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J ﬂg XL{ C“5 7Z 7[o @p&b% daaﬁl(Oﬂ/ //4»., /‘cvt // T FomR

2731 Ros ) \le \mlrf-\ (& Secsnlion o«rﬁc -
6]( < CM, =¥.azaca on(\ﬂ Q’d@ﬁ condin 24 crondor
\pLu -1
Iﬁcﬁoﬁl?(f} JU«!—), /lfbnf /-L,sw /:/' CarT, AMM \&A_@%_Lwﬂ
obeder & dotde, BSOS Und o vl Pon. d rentin LG LA b
/E)m A Be by e (ot bl b b ﬁn) Mecaw.

| AM, o UE. \U w0 fs[,‘uéi[wf‘/
HOSPITAL OR MEDICAL FACILITY STATUS' DEPART./SERVICE

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.) / C M D~
%‘; CHRONOLOGICAL RECORD OF MEDICAL CARE
6 \V N Medical Record )
STANDARD FORM 600 (Rev. 6-97) X
Lu Prescribed by GSA/ICMR
\0 : - FIRMR (41 CFR) 201-9.202-1
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1mmmm each entry)

Mhen02 545 DA Yo 20 onp VS5 Xmps sl D
{ ‘

Cpl  —
, A3

V() 2

T —————
FPLLEX. ﬁ Printed on Recycled Paper - STANDARD FORM 600 (rev. 6-97) BACK
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: i
NSN 7540-00-634-4176 AUTHORIZED FOF LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

JF Ul DS gﬁr /ﬁW AL~ 257 g

4H/4 5 |
’ 2o il i e @) gt o
./hufe&v\/ /G Wq M 742-/&6\

‘ /w,//‘ =2y I3
Y %/x /{J\. , W QZ-.)'OU 4/\7

el T s05.  Ymn L /ém,l M/J
MV% //fo

Lo (2p ifflre— SLOAe PD 44 X?O@A/L ot
/ﬂiw—oc/{/ ) PO, 017"’{/7»; Prver 3@,
Py oiw s’ iR i

,M
Muéa/vé"

plw -4

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

q CHRONOLOGICAL RECORD OF MEDICAL CARE
S U

Medical Record

\O( QS STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-8.202-1

MEDCOM - 16056
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« Yo K'L) — 7_NSN 7540.01.075-3788

L0G NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAI
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Vear) TIME
TAVG 0% s24{ D
oY STATE | ZIPCODE TRANSPORTATION TO FACILITY
SEX DUTYILOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER TEM YES} NGO | NA ITEM YES | NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 7568 IN CHART
2/ (ﬂ AREA CODE NUMBER MEDICAL HISTORY DBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR BCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vis | o | WHEN Date) DATE LAST VISIT 24 HOUR RETURN
19/ Tlvws [7] we
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
N @ ; HOW 0 ws d w
CHIEF COMPLAINT jl/\J L €_' /«) W /‘) ﬁ57§/,@[ m ~ /
CATEGORY OF TREATMENT VITAL SIGNS
TIME T\ME
1 emencent / 240
/ Z‘]L o JHo)$0
PULSE
1 vreent J25,
INMALS pese )%
W7 )
] now-uraenv =
@ 4] cRcmiFe ABG PTIPTT BHCGURINE/BLOOD/QUANT o CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S UA MSCCICATH CHEM: > ACUTE ABDOMER LS SPINE
% BLOOD C&S X x 8 SINUS HEAB CT
o XE | ankienn
3
ORDERS
[] puiseox [ MonroR [ Ecs
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
/ W, gpw,',
[ %ov g\ - Y Wi
LA
/EO'DM /-ﬁ}MLVVIb 7S
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PAT!ENTJDISBHARGE msmuc'nnus 5 %
T Jrome [ roreouty [T} 24mrs. [ ]4sms. [ 7amms. W / f‘/ §7/
MODIFIED DUTY UNTIL RETURN T0 DUTY S
3 .//
CONDITION UPON RELEASE ADMIT T0 UNIT/SERVICE S > 0 WHER
[ menoven [ uncuangen
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENTS SIGNATURE
PATIENT'S IDENTIFICATION {Fot typed or wnmn entriss, give: Nems ~ last,
first, middie; 10 no. (SSN ar other); hospital o
lmiul facility}

(@)

EMERGENCY CARE AND TREATMENT (Patient}
Medical Record

STANDARD FORM 558 (REV. 8.96]
Prescribad by GSA/ICMR

FPMR (41 CFR) 101-11.203()(10)

USAPA V1.00

MEDCOM - 16057

ACLU-RDI 1635 p.17

DOD-029446



NSN 7540-01-075-3788

TIME SEEN BY PROVIDER .
MEDICAL RECORD EMERGENCY CARE AND TREATMENT _ ¥

{Doctor) §

TEST RESULTS

WBC : i
H b( ABG/PULSE DX "~ BADIDLOGY zl;ai;:ll;:;i::ad by D

i - ) / | supoz PH Po2 resuits C o~
AIC HEE] | Va1 9 wﬁ?@wmﬁw

LY H PCO2 SAT OTHER ;
%! %"437' 1N L)pukte Fheorest

DIp EKG INTERPRETATION

cBC

U/A

APTT BHCB ETOB 1) MICRD

SPHGVIDERHISTDRYZYj;f M .’(":\' LLZ /Z 1479 ag‘e ) /a% Z 4//\0 f /G:A @
)ié 74'\4,,—71/ e ke oA @J’/M Pl had a VA aatv s shet” fo fre

e Putses 12 ety DP, Prod a5t
Ar GSW o o hunty elbre, tukle
P cwr fath vl (WS

TIME WACTIUN RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
w 7240
i
Do~
- s Vil A
DIAGNOSIS / @ a ) @
§675(/U ,émé// ' é”w/ Nley-7
L
[
8
PATIENT'S IDENTIFICATION {For typed or writlen entries, give: Name - last, first, middis;

1D no. (SSN or other); ha.w'{'nl or medical fecility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

i STANDARD FORM 558 [REV. 5.96)
; Prescribed by GSANICMR
, FPMR (41 CFR) 101-11.203(b410}
R A USAPA V1.00
(w4

MEDCOM - 16058
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AUTHORIZED FOR LOCAL REPRODUCTION ‘..

MEDICAL RECORD CONSULTATION SHEET

REQUEST BRE
TO: ! ¥ T
s D -

REASON FOR REQUEST {Complaints and findings}

DATE OF REQUEST

2 4 (3
4

e

PROVISIONAL DIAGNOSIS o ‘
(W)t fang S =0 Qo pprosdT
APPROVED PLACE OF CONSULTATION P
ROUTINE TODAY d
/6/ [ seosioe (Jooncaw 72 HOURS EMERGENCY - o

v CONSULTATION REPORT
LJ ves i_| ~o PATIENT EXAMINED LI ves [ |no TELemeoicine [ T ves L] n~o

ECORD REVIEWED

(Continue on reverse side)

SIGNATURE AND TITLE DATE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

RELATION TO SPONSOR - X " |SPONSOR'S NAME [lssz, first, middle) SPONSOR'S 1D NUMBER (SSN o7 Other)
'S IFl {For typed or written entries, give: Neme -- Iast, first, middie; ID no. (SSN JREGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION or other); Sex; Date of Birth; Rank/Grade)

CONSULTATION SHEET

E %9 W \pLUS —L‘ Medical Record

STANDARD FORM 513 (REV. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b){10)
- USAPA V1.00

MEDCOM - 16059
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY [

/
POST- DAY Ofd ey
MONTHYEAR AL 2. pay | 77

. A

19 ~ gp3 | HOUR |/5 ANV

PULSE TEMP. F| | ' &F: ‘@ R :gt
(0) (l) - . . . .J 4.

o

Y ] WNEN %
YT

e

TEMP. C

-7?.% :
« SSWY

105° [ P S e F e e T | 4060

180 104° P e e e e e e e 400°
170 1038° Pt e e e e e e e ] 394 =
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160 102° e e e e e e ] 38 S
--.----------'l--l--l.-::l:: é
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150 10 Ve e e e e | 383 «
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Y L

100 96° F—1— Tt 1] 35.6°

20 95° O S s 35.0°
" I L S I R ISR N
80 .!‘\ : T ’\/A\ /‘.‘\ 1o © -
M I o 20 N I = S R (e A /N
. S B . ) wa e

e e e Qi e
::::/:\Z::::/.'\':::Q.-:::':c:g"::u':
. AT e e A

50 — T e e e T T

el
|

40

Uz |-

N
ol
5

R[]

b

b

» . . » » R » , . "
RESPIRATION RECORD % S’ G b f)
7 B

BLOOD PRESSURE 1094 _ T% _
o]’ 19

HE!GHT: WEIGHT ——p VS A%, v

R

- s
N

3

AR
N
2

Record special data only when so ordered

PATIENT’S iDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility) J’_‘C [ / 2__

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 16060

ACLU-RDI 1635 p.20
DOD-029449



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR fhpn 65 | DAY 14
o Lo | Hour | NJ

PULSE V' TEMP.F \l%‘
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RESPIRATION RECORD ap G

. !
BLOOD PRESSURE el gc IZVAPTINN P ‘!?ﬁ | G
/% i) wé; Yo l:z"' P <k

HEIGHT: [ weigHT ——p

02 Sabs =F 170 G Y

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name~~last, first, middte: 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) - l

WVO:W

STANDARD FORM 511 (REV. 7-95) BACK

ol Y
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PREOPERATIVE/POSTOPEKA ITVE NURSING DOCUMENT

FOR Use of this form. sez AR 40-40T: the proponent acency is The Office of the Surgeon General,

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

1 ace Xp NKDA OPCN  DLATEX CIODINE O TAPE ~FOOD
ACTION:
HEIGHT:

WEIGHT: gD ‘C%
4. PROPOSED SURGICAL’PROCEDURE:IQLD @ ’Fob't v @ AW

5. ADDITIONAL INFORMATION: (Previous surgical and medicytory) Skin Condition

3 PREVIOUS SURGERY [)Q NO (] YES (vpe):

Tobacco _&_ppd X[2_vrs. Body Piercing {é Diabetes (Y) ROM AS A Motrin w72 hrs () (M
ETOH( %) (] § ) Implants Sé Respiratory Disease ( sthma:COPD) (Y) 9‘6 Anticoagulants () (be
Glasses’Contact (Y) Denrures gé Hypertension (Y) Herbal Medicines (Y) (¥ MEDS: o5
6. PATIENT PROBLEMS AND NEEDS "] 7. PATIENT GOALS AND EXPECTéD OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCH SOCIAL Pt. verbalizes any speciﬁc anxiety. 7 Allowpt. to verbalize fresly.
otential for anxiety related / Pt. Exhibits relaxed body posture. 7/ Explain OR environment and answer
to: questions regarding surgery.
\/1) Sureical Procedurs & : A Offer comfort measures. (e.2.. warm
Overating Room Enyironment blanket. touch).
) Separation Anxietv £ Explain all nursing precedures belore
(Child) : thew are done.
\/3) Suroical Quicomes £ Remain with pt. whenever possible.

Matntin family interface. Parents 10
stav with pt.

B. AERATION ,d Pt. will be able to breathe without /.' Offer 1o elevate head of liner or otter
\Potential fer respiratory difficulty during immediate intraopesative pillow.
dvsfunction due to: ) phase . /t Observe pt. whiie awaiung surgery for
1) Positioning signs of distress.
v’ 2) Effects of Anesthesia /6 Assist anesthesia during intubation
(L) Medical’Smoking Historv and exrubaton.
C. INTEGUMENT . P!' wﬂl.nm exhibit signs of impairment of Utilize pressure preveating devices on
+~Potential impairment of skin skin integrity (e.g., reddened areas). OR table and accessories.
integrity due to: : # Check for proper positioning and
A1) Intragperative Immobilitv support to maintain good bedy alignment.
\~"2) ESU Pad Placement Pad pressure points.
3) Positionai Aids : /y Place ESU ground pad on non
\"4) Prosthesis compromised skin surface area.
5) Pooling of Prep Solutions A Keepprep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA
give: Name- last, first, middle; grade; date; hospital or medical facility) ! ID/Allergy Band ! Dentures Removed
. 'H&P ! Contacts Removed
- ! NPO Sinceom ! Jewelry Removed
N " ! UHCG/LMP ! Body Pierce Remover
b( (o)~ ('{ ! Consent/Blood Transfusion
Signed/Wimessed'Dated
5 ! Surgical Site/Consent verified by
,‘.,_'f : Pt/Anesthesia/Surgeon

! Contact Precautions (Y) (¥
] - ' Family/Friend: e s
DA FORM 5179, JUN 91 * Previous editions are obsolete. LSAPA Vi

MEDCOM - 16062
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6 "PATIENT PROBLEMS AND NEEDS

1

1. PATIENT GOALS AND EXPECTED OUTCOME:}

8. OR NURSING INTERVENTIONS

CULATION:: -
Potential for madcquatc tissue
pcrﬁmon due to: .
1) Intraoperative Mobilin
v 2} Positioning
3) Existng Discase
\/4) Saferv Devices
+5) Hypothermia

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

/( Check tor support siockings or ace
wraps. If none, check with dociors.
Check that safety straps are
correctly applied.
£ Offer pillow for under knees.
& Place and take down legs from
strrups with slow bilateral motien.
A Check that rings and al} body -
piercing has been removed

E. NEUROMUSCULAR
CONTROL
E.l.__ 7 Potemial impairment of
mobility.due to:
1) Pam
___ %) Intaoperative Hazards
3)} Prosthesis
— 4) Positioning
“3) Transfer pr. to/from OR table
" Potential discomfort due to:
~" 1) Leneth of Surgerv
\~" 2} Positioning
3) Arthritis

l

m

-

A P will be mansferred to OR wble without
difficulty.

# Pu will not experience unnecessary
physical discomfort.

/6 Have sufficient people available for
transfer.

& Insure proper body alignment.
2" Allow patient 10 lie in position of
comfort while waiting for surgery.

/6 Offer support (i.e.. plllov.s bath
towels. etc.) for positioning.

F. SPECIAL SENSES
Fl1. " ¥ Dumnnished visual
dus 1o bcmn
\/i) Pre-Mzdicated

2) WO Glasses
F.2. Potential for decreased
communicauqgn cue 10:
1) Diminished Heanine
2 Languaee Barier - Pvalpve

perceplion

F.3. Potential infury due to
Ceatures:
1) Upper 4) C
2) Lower by Crowns
3) Bridees

Pi. will be made aware of suroundings
prior 10 anesthesia inducnior.
£ Pt will be transferred safeiv 10 OR table.
J, PL will be able 10 undersiand instructions.
Minimize dangzr of injury during intraop
penod.

/A Introduce self. Keep pt. informed 25 10
where he she 1s and what 15 happening.
Inform pt. in which direztion 10 move

and assist if necessary,

A Speak clearly anc slowt

Z Addrzss pr :-cr'- e.j-k;u side

/ Vaiidate pt.’s undersiancing of vertal
communication.

/{ Verifv removal of denmuras.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above problems/needs.

\p/( ub 2

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuation of above goals and
oulcomes.

OTHER NURSING INTERVENTIONS
Or continuation of acove trtervennions

/

10. OR NURSING

D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

L7¢C, AN

T &%0\3 DATE

11./ POSTOPERATIVE EVAL :
LEVEL OF CONSCIOUSNESS: 0 A&O
LEY’EL OF ACTIVITY: oves All

SKIN INTEGRITY: Bovie Pad Suc}@iém and Dry

K Drowsy

Extremities
O Transferred to liner with roller due to spinal

. Slccpy O Intubated

~ Moves L‘bpcr Exmremities

Red U NiA SSINGDRY & INTACT:
,.7 (N)
4 EATHING EAST:
L0 @ )

‘t’ﬁ@

s
(Si re and T
DATE: ")_k\)\

r~

oS-

PREPARED BY
BY (Signarure and Title)

13. POSTOPERATIVE EVALUATION PREPARED
ooV~

Sy J

DATE: e @7 Tive: (56

REVERSE OF FOR{ }179. JUN 91

ACLU-RDI 1635 p.23

MEDCOM - 16063
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MEDICAL RECORD | INTRAOPEF 3CUMENT

For use of this form, see AR 40-66, the pro,. . agenc: is the office of The Surgeon General.

1. PATIE T TRANSPORTED TO OPERATING 7OM 2. PATIENT IDENTIFIED, RE(; AND PROCEDURE
dw.m/u, o O/ Aneoth. phaeigps LTC i) -

3. DAT TIME PATIEI‘QT RIVED IN SUITE 4. PAT{E] N ROOM
;?va 0 B e |08 'y

5. PREOPERATIVE EMOTIONAL STATUS

@ CALM  [J ANXIOUS  [] EXCITED [] CRYING [ ANGRY (] WITHDRAWN [] OTHER (Specify)
COMMENTS:  Allergies: N%Q{é

6. NURSING PERSONNEL

ASSIGNED S ’T RELIEF

SCRUB SCRUB

-2

ASSIGNED LTC

RELIEF ( (al'oj - 2553\

CIRCULATOR

CIRCULATOR
' (o1

7. POSITION AND POSITION

X SUPINE  [] LITHOTOMY [J PRONE [ KRASKE LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:
1804,% moaunddvmed an proper aligniment L
8. $KIN PREPARATION (/ \H(Y) -2

HAIR REMOVAL D YES DAL NO PREP SOLUTON (Specify)

DONEBY: [] OR ] NURSING UNIT SITE: [£. O\(W\ BY wHom: LTC

METHOD: [] DEPILATORY [J RAZOR SITE: /u'[: \ BY WHOM:

0 cup . Q%/

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES
‘{/«m yde 3 W mag
g T T pontes

o_ooofing notisl

LEGEND X Ground Pad ~ Safety Strap === Tourniquet
C=Correct | = Incorrect R n
10. COUNTS W e o B CRCUATGRm . &
Sponge N Yes [JNo| .~ L - e P
Needle Shap [ Yes [(JNo| , ~ | (_ ( O
Instrument [JYes ANo| ¥ | _~ ) )
Other [JYes R No| ~ ¢ / ~ -~ e 7 - v
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) & YES [:] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
\ [J Esu NO:MM M ]
wll)- GROUND PAD:  @RAND sy

LOTNO: _&R9 B,
. [] ESU No:
LA | GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

USAPA V1.01

30 Caa'%/ 30
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
MEDCOM - 16064
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13. PROSTHESIS, IMPLANTS [] YES W NO IF YES NAME: ID NUMBER; MANUFACTURER

; “{MEDICATIONS/ORDERS
- IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO hd
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

£l
T

OUND IRRIGATION (X YES [J NO, TYPE(S):

0.9% Na Cl - g

"OTHER ORDERS , T TIVE CARRIED OUT BY
E_EPHYSICIAN'S SIGNATURE
..1 s —————— T s s .

YES X NO [] /DA{\, d" aLme ‘
16. LABORATORY SPECIMENS : _ fv
SPECIMEN (S) NAME NAME
YES [} NO [X
FROZEN SECTION (FS) | NAME NAME
YES [] NO [4
CULTURE (C) NAME NAME
YES [] NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

7. TUBES, DRAINS/PACKING VEs ) r\noj‘F AP, lo-by) vab ) $pI%y uab,

TYPE/SIZE 1. 2. / 3.

3/?‘\ Pcﬂ/m .
SITE 1. — 2. 3.
©

19 ADDITIONAL INFORMATION

Surgeons ﬁ,’ Anesthesia: G"f.ﬂ?”“ Anesthesia Type: GETA'
(Ly-T
4
Bovie Pad site intact pre-op % post-op&}-/ Bovie Settings: Coag/Cut 307 K$2)
Y

Tourniquet Site intact pre-o post-op’s__

Tourniquet Time: Up—_Down Sex B“

20. OPERATION(S) PERFORMED

LG
n )T B

21. PATIENT TRANSFERRED TO

TIME METHOD
“ Gl [9< 5 Via Qw,ﬂau/
Lrr A af ﬁ—sha” ‘ '.0 O

_ MEDCOM - 16065 - y USAPA V1.01

/
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P
/
INTRAOPERA - &€ DOCUMENT

RForuseof this fo;m, see AR 40-66, the proponent agency is the office of The Surgeon General.

B ; ' ' . 2. PATIENT ID ED AND PROCEDURE
ﬂ & CLM VERIFIED BY“ A~ u) - 0L
“faEr DATE TIME PAT;ENT,LAWVED IN SUITE 4, PATIEI?
O TIME % Numeer /- f
LY

A 5. PREOPERATIVE EMOTIONAL STATUS
\ CALM 7] Aanxious [ exciTeD [J crviNG [] ANGRY [C] WITHDRAWN [] OTHER fSpecify)
COMMENSTS

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
o .
ASSIGNED é 6— RELIEF
CIRCULATOR CIRCULATOR .
- L

7. POSITION AND OSITIONAL IDS,,/Spe v
0 \\AE€ Jf At fhes on ot o €.250°
UPINE LITHOTO

PRONE [J kRASKE LATERAL: [J LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
. / 8. SKIN PREPARATION

HAIR REMOVAL [ ] YEs NO - PREP S N (Specify)

DONEBY: [] OR ) NURSING UNIT SITE: (C BY WHOM:

METHOD: [ ] DEPILATORY 3 razor SITE: 8Y WHOM:

] cup ' \9(%3'1 \

COMMENTS: " | COMMENTS: ,2’ ﬁ@(oq?
9. LOCATION OF EXTERNAL DEWICES 7

1

(L .
LEGEND 5(‘ Ground Pad § -- Safety Strap == = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS . Other** | Count Count SCRUB CIRCULATOR
Sponge D Yes ('] No
Needle Sharp ] Yes No
Instrument 0 Yes‘%No
Other ] Yes
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {(ESU) ] YEes [:] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} \/‘/ :t('
. ‘qssu NO: . .
f’i N GROUND PAD:  BRaND \JU Bo nA IO/
\Dku\ oTno: (089 36
[T esu NoO
GROUND PAD: BRAND
LOT NO:
' ] BIPOLAR NO:

16066
- DA FORM 5179-1, OCT 87 REPLACES D wn!\./,'aE.I?E RMau, 99\, oz, wriCH IS OBSOLETE. USAPA V1.01

ACLU-RDI 1635 p.26 DOD-029455



13. PROSTHESIS, IMPLANTS ] YES ‘-?%No IF YES NAME: ID NUMBER;  NUFACTURER

14, 23 :\ MEDICATIONS/ORDERS 3}
IRRIGATION/MEDICATIONS GlVEN lN OPERATING ROOM (NOT BY ANESTHESIA) X
:MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY 7 "GIVEN BY

,&.
1
1

'WOUND IRRIGATION M"’d YES . [] NO, TYPE(S):

i

;
. §
OTHER ORDERS TIME CARRIED QUT BY ﬂ

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING RDOM T IF YES, SITE T
YES [ NO
16. / LABORATORY SPECIMENS
SPECIMEN (S) _ NAME NAME
ves [ No {0 . 4
FROZEN SECTION (FS)}_ NAME NAME 1
YES [] No i )
CULTURE (C) NAME ~INnaME
Yes [ NO t
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NO Y A\ F{U%
TYPE/SIZE 1. 2. 3. /= léA/LL)(
SITE 1. ' 2. RN DD?
19. ADDITIONA

0%0‘8‘*"\ - cam CopWoma 0 < Fpet
Wmi -:1.:-;- \PQS(H—O() (‘7% \\\Q‘éﬁ“a- O@Jf:;\ﬁJQM ODN

e clor.
b-2

HMeoled_ f}aﬁz’ Son OS5 ﬁﬂ@%;%

20. OPERATION(S} PERFORM

T+ W (&
!

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87

MEDCOM_» 16067

[ T

ACLU-RDI 1635 p.27
DOD-029456



; Pt:
; Pt Mames____________ g

; ,;f?? Eif
‘i Glu—__iéi_:lzi o/ dL ;

i BUN_ -4 mgsdL

'% Ha 134 mmol/L

Hb¥_________19 ssdL
i : S ®
#yiaz Hct

Sample Type_:

R7AUGE3 13:04
over: WY 0
Physiciant ____________

- Ser# 48763

“Ver: JAMs@46A
CLEMW R33

MEDCOM - 16068

ACLU-RDI 1635 p.28

DOD-029457



Ward/Section - CHEMISTRY RESULT FORM
T {Subject to the Privacy Act of 1574)
LAST, FIRST, ML, A SSN/PSEUDQ SSN:

ACLU-RDI 1635 p.29

REF. RANGE
Na 138-Mommoll. LU 73-118 mg/di
K 3.5-4.9 mmol/L O_; ~==22= PICCOLO z=zz=-- 3UN 7-22 mg/d!
o /08/03 12:59 =
al BT mnll R EERNCE RANGE S T #0103 mgrd
- 3 .
pH 7.31-745 PATIENT #: L 51\:513 0.6-1.2 mg/di
PCO2 3)5-;15 HT:H&I% (az)t) gf;-gCERAL CHEMISTRY 12 ¥© G NAY 128-145 mmol/}
51 miHle (ven) LOT #: 3142844 -
80-105 mmH ) i 3-4.7 mimol
fo e FE20 o £ e
§§'§§"’"‘°"L {vﬂ)‘) SERIAL # 0000100884 <L 98-108 mmal
HCO3 -26 mmol/L (art P e, e, D 18-33 mmol/l
;3-298 :/m:ol/l. (ven) ALB 4.5 3.3-5.5 G/DL O, "
sO2 3-98% AP 128 26-84 U/L Plus o
BEécf . (-2)-(3) ALT 41 10-47 U/L  TEST | RESULT | REF. RANGE
; mmol/L AMY 43 14-97 U/L
Ca Li2-132mmoll 18 .7 0.2-1.6 Mo/DL  ALP 26-84 wl
BUN 8-26 mp/d} BN 12 7-22 MG/DL  ALT 10-47 Wl
CA++ 10.6%x 8.0-10.3 MG/DL
GLU M105mgd - CHOL 243 100-200 MG/DL AMY 157u
CRE 1.1 0.6-1.2 MG/DL
Creat 0M3mgd  GU 133k 73-118  Mg/pL  AST {381
Hct - 38-51% PCV TP 9.8x 6.4-8.1 G/DL TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di ST GGT 5-65 Wl
= INST GC: 0K CHEM GU: Ok '
: TP 6.4-8.1 g/dl
HMO , LIPO , ICT O .
TEST REF. RANGE
Troponin T TEST | RESULT | REF-RANGE
Drug of NA* 128-145 mmol/l
Abuse .
X 3.3-4.7 mmol/l
CcL- 98-108 mrmol'l
T tCO, 18-33 mmol/l
REMARKS:
) =
REPORTED BY: DATE: LAB ID NO.:

'7/(}«/\:1.0'5

MEDCOM - 16069

DOD-029458



LABORATORY RESULT FORM

ACLU-RDI 1635 p.30

boy L

MEDCOM - 16070

Ward/Section: REQUESTING PHYSICIAN: ¥
- ; e~ & (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml "‘ L DATE TIME SSN/PSEUDO SSN:
. (ﬁematology) CBC \ o Unnalysns I RO Mlsc Serology
TEST [ RESULT T | REF_RANGE | TEST “RESULT | REF TANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10’ Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb | 1418 grdl (M) Glu Negative . - Microbiology =
12-16 p/di (F) R ettt SN
Het 42-52% (M) Bili Negative Source '
37-47% (F) -
MCV 30-94 1 (V) Ket Negative Gram
81-99 f1(F) Stain
Plt 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] Dlﬂ'erentml A pH N/A Micro '
: Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Migroseopic Urinalysis - ..
RBC HCG Negative '
Morph T
Spun 42-552% (M) N CSF - . . BIOOd Bank
Hematocrit 3747% (F) TR AR, .
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
© . Coagulation Studies. - -~ ]+ - S < Blood Baunk Unit Crossimatch - : . : -
R UST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
S T R T Dl - REQUESTED) o
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer ] <20 ug/ml
FDP <10 ug/ml
REMARKS: 5
REPORTED BY: DATE: LABID NO.:
g3

DOD-029459




. ;, ’ MEDICAL RECORD - ANESTHE!

/’g_@u“& F 0. ..us form, see AR 40-66: the proponent agency is .. , OTSG N‘K‘D')r
[w | : ' [ TOTALS
{EE L2 2 <50
5382 N ) | 50 ~ S - )0V ~50) 250 | ©

g | MSOy™ (11 Al 72-17 ~z 2[-Z2 10 e

522 | Prepegtl L0 Zloo> | €51 20

5.z ( ©9) :

wn<g

) C )

1282 F %det | 20 2.0%

2eY 2 %et 17 CRYSTALLQ(IS-
| SR AIR L/Min 20
1 8% N20 L/Min ) COLLOID-

02 UMin | 2 110 4
1 SINGLE DOSE DRUGS-MARK ON GRID, B‘LO -

WITH NUMBERS & ENTER IN REMARKS
LINE site 20 Warmed | (AC 4~ 760
3 D Warmed - . Code drugs with numbers,

7] warmed : gvents with lettters
D Warmed
EST BLOOD LOSS
URINE -
TIME *Bpy® . 30 . + 30 o H0R

20 :"f:" I x B L R

BP by cuff 200 o 4
v i P

Heart rate R ERRepaey

]

Resp rate [140

120

BR :
{transduced) [100

+ 80 B
OK?- @ N hourmauer| 60 e A
N

OK for Py
PROCEDURE? 3¢™ANES. X-X

nve- 03¢S  |PROC-@
: VT - ml
f - breaths/min

Peak inf pres / PEEP
MODE - S{pon), A{ssist), C{on}
LABP/Auto Cuft T CO2 (torr)
“{BPloth AFI02 {Frac or %)
1 |ART line 45502 (%)
Steth- PC/ES | 4Eco
Gas analyzer TEMP-site
N-M Block (T/4)

40

20 Lad

PACU ficu Specify)

SORIES

2 P
f: / an N %’ Start | Room | End
=4 \AWarming blke -] )g / J - < $
g
22| |Conv warmer L
P © | Ready | Begin [ End
Mark with letters & symbols, EVENTS ls ,t ’ ﬁ o L T R
explain under REMARKS Position 4, £ o‘ﬂ 0‘/ ()W5>
PROCEDURIE$ and 6T Cfa) 2 l e ANESTHETIC TECHNlOgi: Descrf‘ e block technigue under Remarks
PATIENT IDENTIFICATIONT TypeMor written entries; Name, Grade/Rate, | AIRWAY MANAGEMENT; Intubsation route, blade, technigue, comments
Medical faciity O Q / 3 17( FE ae‘Q W
sul pHbceEDURE 1
] LOCATION:
b&%& -~ L/\ \o L\\/\\/\ DATE: ;! 2 3
2 e C& )

DA FORM 7389, FEB 1998

MEDCOM - 16071 'S ME#ICAL RECORD USAPA V1.00

ACLU-RDI 1635 p.31 DOD-029460



26 Wk

t

MEDICAL RECORD - ANESTHE!

u. .as form, see AR 40-66; the proponent ageh.y is the OTéG
o TOTALS |
185, (g )] 2 >
i 088 { s ) EDQ I/ &) Z
222 | Hhe e VKO 1 s 220
<22 140K (G V1 /2
£52 i)
:
] 655 .~ ) ‘.
332 450 % del AN EIR
2L % e, N CRYST, 99
] Eﬁ— e COLLOID-
[sY:;] L/Min £l S B )
2 © 02 UMin | /O + 2L 2390 I
2¢] SINGLE DOSE DRUGS-MARK ON GRID BLQOD/ 0/
:{ WITH NUMBERS & ENTER IN REMARKS
LINE site ) warmed | , A
'3_& / Q /‘A D Warmed 9 6 r LM Code drugs with numbers,
D Warmed eve. ith lettters
] Warmed /Zz' :..r(? /.
{  EST BLOOD LOSS \ / Mﬁo\
URINE - WV ~ugl—+ A MI’_’S /"é.v
o~ 3 -
TIME C(F5 o 2 < 2p° 20« Zi® e =5 %
220 |-t gl - . Py
K oo v 71 T I T RGN HEERE '
7& g BPb\y/cuff 200 | . T N o |
i 1 ' : ]
I S T ]907‘)&‘[&!*@#&1‘
A | ' (v
et [of)
. Heart rate 1 o
° L }5
Resp rate - - %‘
K T .;,
. T ,
@1-/
BR L T
{transduced) : l n ,' 7;) i{u Z
oK?- TOURNIQUET] A — Qt]o;,' %’ KW T
T "'ﬂ/ f NIRRT
OK for : P
PROCEDUSE? ANES- X-X T HE
e/ FTD |PROC- @y ' e
' ! VT - ml

ey

(C) mirda

"Med/cal facility

.y
¥

b1u3’2

PATIENT IDENTI FICATION: Typed or written entries: Name, Grade/Rate,

AgEgi’-lETlC TECHNIQUES: Describe block technique under Rem.
ey )

WAY MANAGE %N% 1
7 Zz

DA FORM 7389, FEB 1998

ACLU-RDI 1635 p.32

COPY 1 - PATIE

ubatmn route, blade, tech

7. I Vool | g

nigue, com,
g e -

f - breaths/min _[0 /D S’ / L
Peak inf pres / PEEP &0 126 (29 T
MODE  Sipo). Alssist, clom SJA/ [ €7 JC — A€ T
BP/Auto Cuff | |ETCO2tom) | 29 [LF7 | 3L [4] 2N
CU 10U 2 ispecify
BP/oth FIO2 (Frac or %) | B Co | ¥/ | {4 &Y PACU 1y pecify
ART ling Se02 % | /€D /DD 1100 14 OTHER
Steth- PC/ES | JEca K 1 SEZTS . conomon: T L~
Ges analyzer | |TemP-sitedsn |AYALY oty 7 -
N-M Block (T/4) L/t [t Jif Y[
i N /
@[ Start | Room | End
Warming bikt E !7,@ /ik,—'/%?—.
Conv warmer EVENTS © | Ready | Begin 'End
Mark with letrers & bol. Q = L
ex;,/alzl nder ;’;MA?;(’Z o Position > @ ——— £l & V%4 / Wg‘
PROCEDURES and CPT Codes: arks

Gee  [rockoune o e
T heugpZ
GE j OF/
ICAL RECORD USAPA V1,00

DOD-029461



Age 2\ODAYS MOS (YRS

P
e 1 32)3 45
PROPOSED PROCEDURE: __Lg ew)&q-’ WT: ?(T :0%‘&““
SURGICAL SERVICE: 7 .
NPO SINCE: 000 - Qoog ALLERGIES:
HABITS: PREOPERATIVE ,
TOBACCO: < YSTEM - ASSESSMENT
g’&: W&M PAST SURGICAL/ANESTHETIC
DRUGS:__- Hypertension Y i
Angina \'4 (L)
: y
CURRENT MEDICATIONS: M Y :
()= ordemdaspremed CVA N Y
= Other Y
%ﬁ%ﬁ*’%@ =
Asthma My
Pg.) Bronchitis/UR) Y PHYSICAL EXAMINATION . ,
coPD Y [% R RIZ T Q(OC[ g0:
Other Y Pain Skale 0-10 7
() Renal System: HEENT - Teeth Clluo, li) :
Acute/Chronic RF Y q
PREMEDICATIONS: Gastrointestinal:
None Yes (@ _____ Hrs)/CC Hepatitis N Y
—_mgIVIMPO Hiatal Hernia N| ¥
- _mgIVIMPO PUD/GERD N| Y CHEST:
. mg IV IM PO Endocrine System: (d4y
Diabetes N|Y CARDIA
LABORATORY STUDIES: Steriods NjY
Thyroid NlY EXTREMITIES:
HBMCT: / Neurological:
WA: . Sefzures N|Y IV Access; 0—"'3
OTHER: f.ﬂi:&.ﬁﬁ_ﬂ}zjr\_ Neuropathy N]Y Ulnar Filling:
Other N/Y
"' 7 . Gynecological : <y BACK:
”'\“égq 7(4' Other Significant Hx:
N Y
N Y
VS" o) ret - 129 Familial HX @v J
aulaz il ‘ NPosince UEO0
WM ( § (rSu)S\

4
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {’}éeral: M@ )

1. MINIMAL {Anxiolysis) Patient
responds normatly to verbat
commands

. . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient fully to
verbal commands alone or

. ee o accompanied by light tactile ’
Patient ldentification: (Ward) stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient

follwmgrepemorpanful

stimulation. Airway assistance may |

* be necessary. i
4 ANESTHESIA. Patient does not

: mmbr»ﬂms&mdnm.

NS

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16073 Previous edition is obsolete
rAIIENT REGORD COPY W US. GPO: 2002720280
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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 EA
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

PATIENT IDENTIFICATION

CH SET OF ORDERS. IF PROBLEM ORIENTED MEDICA
INDICATED BY ARROW BELOW.

L. RECORD

¥

DATE OF ORDER

TIME OF ORDER -»ng;DTEI"rE
7 AU 2»(\73 /395 Houms ~ (NOTED AND

IO . JLlr L

DX~ EEh L) LXZ 4 Fzhul

e
2/

Ll=7 7/l ™ BIn

Ty

NURSING UNIT ROOM NO. ' [BED NO. % V(‘— )’LNT/Z‘V
\dlw)-4 K AV Y A

A) PO

PATIENT IDENTIFICATION

Ef

20 I

DATE OF ORDER ORD

V4 B L&, e7 /1’5::?66[7))))‘HBUR5

bV S &2 JUPR L)

e :(G

/258,

70 /d/L TE D DY

L L-€ne VP 3

L Zy.,

NURSING UNIT ROOM NO.

Tew)

Lla) -t

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

PP A 489 /954

HOURS

P 290 (0) Lz
70 )w 7 -

Cdlp 1YW ~ < F2H (0

LS~ KA TN

NURSING UNIT ROOM NO.

BED NO,

A2 w R &f@b

Ve 9 1) P éyu/uzﬂsc:z% y

LAYl

PATIENT IDENT! FICATION

B3C

o IET

DATE OF ORDER TIME, OF ORDER

N L 7 73S <o A, LGP LR

'?/5)42*6— A1y SN

ANLIE T GAsn NP8 B F o

2902w ESb00 PO B D oy )4

) Zcrcodang 102 PA QP YL pag

s

NURSING’UNI ROOM NO.

&4"\6 §@43 e

BED NO.

| frbyraldd 24ng Nan /P s

1238y 2°&rg N 20 Pone

DA= o, 4256
g

ACLU-RDI 1635 p.34

TION OF 1 JUL 77, WHICH MAY BE USED

) VE!}

WYl $FFie mtpidbry £y UL, Zty

MEDCOM - 16074
3 :

DOD-029463



| o
| p\w < |
CLINICAL RECORD - DOCTOR'S ORDERS _/-».7‘-'."_'

For use of this form, see AR 40-686, 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 DATE OF ORDER TIME OF ORDER Ug;DTE""R‘E
: } _ NOTED AND
; f( W} &3 1] QB HOURS SIGN

i) -2\ o \l__ .0 |
A NPE skt Losp i) T =t [
[RAva)l 2 ;ﬁ’,’ ' By

NURSING UNIT ROOM NO BED NO
GIQI s Ea W'l ’lJoll< AI\V/
PATIENT IDENT!FICATIONDP v V- TbATE OFORBER © ™~

\Q\\u’ /'@ é‘\/Z’ 8] )3 o) ))z HOURS \

A Vs y LA Sdupid)
L) ERSU Jpp LG e
3

V=2in »r9 )25<e /44. ;
LD Arrd s 7294}«—— /202, Mo

NURSING UNIT ROOM NO. BED NO.

oy : QOJMA/ Dl bt Cvd
LW 1152 \ Zotrorte ) i 83
PATIENT IDENTIFICATION 9/3 EJTZM X /[}QES ORDE

HOURS

/2 4N a3 /.4,75

02X SBVVvIe) bivai,
725283 2 (1) Fés
75 /O

NURSING UNIT ROOM NO. Bfw

L2l

PATIENT IDENTIFICATION . - DATE OF ORDER TIM R

‘ / HOURS : ..".’?' ”-;“. '
{\9j\ ’( 5‘//007[/\ pa/’ 45 2 /ulmn De ’}7 R I
fe an

l//?/

. Sy

@3B

NURSING UNIT RAOOM NO. BED NO.

. a ..
4% |9%0 (6 B o _
DA\, 1%2"';9 4256 REPLACES EDITION OF 1 UL 77, WHIC b
", ;o
PR sus.c °" '"Méﬁéél\ﬁ"?éd%é ) '"’T--,-;. y P

ACLU-RDI 1635 p.35 DOD-029464



“" _ CLINICAL RECORD - DOCTOR’S ORDERS 5 N
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.
SYSTEM IS USED, WRITE PROBLEM NUMB

IF PROBLEM ORIENTED MEDICAL RECORD
ER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ~ DATE OF ORDER TIME OF ORDER -LIST TIME
. e '

\OKOL/B_ /7/,/1/5_, O ? _ /7 D@ mours  |NOTED AND

SIGN

D 2267004 FPO me 17,0 Tl
7 Y A<,

Q’ - ‘ CL.\V’“/L/ L
VA —
1D HLAUS 4 oS

/Y 40 6’)3 / 9/ S HOURS o

2} prsewindis 7D CPW iy  f
_ A, _
- <247 s5 Q) ruE, Whey, *

olw)-7

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

DA F TIME OF O : -
HOURS
-
A
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
4 <
NURSING UNIT ROCM NO. BED NO.
D ~ FORM 4256 R 1 JUL 77, WHICH MAY BE USED. R
1 APR 79 -
. . 10 -
. C, T T MEDCOM - 16076 _ L
D ot 2 A W A s ud v o s . B B /

ACLU-RDI 1635 p.36 DOD-029465



Al (w2 (,

CLINICAL RECORD THERAPEUTIC D:"Cl:l\fig;l;éuf% gﬁg%ﬂ:ﬂé%hl (I&;Oni\:'MEDICAHON) o, .
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
/ ORDER CLERK] RECURRING ACTIONS, HR  DATE COMPLETED -
/ DATE NURSE FREQUENCY, TIME 7 g c’ ‘0 u 7 i v j .x
Y603 V.S Koro os]/ e
/ ...... “:E‘ ‘ 6
/ """ Al
B/éo ﬂ \r\ R»Q 0
SRR AR erep. 13
- MQ(.PJGH"b:nﬁhalrle ..'/ 7
e Vol ps”
[oPugbyT - -- Regilac Dt ¥
...... Golact 7
\\ ______ ¥ >
'6\@\1\*5’ Daile, Dsey Ns. 10 yara <3 ’IZ{/
< ginming \igpn) \VavaVars g pdl
""" ch«G/al:on‘hO /g haq®
""" #91')" uaw«! Bfr) N A /
ALLERBIES: D YES :l NO | PRIMARY DIAGNDSISQ é ADDITIONAL PAGES IN USE: N\
e [Twe
[ Z 2 / v i %
G 5 (1/ J 0 qp I+ PAGE NO:

PATIENT IDENTIFICATIOR:

ACTIONTIMES .
( USE PENCIL. CIRCLE ACTION TIMES
\O (& ’Lf 8 9 10 11 12 13 14 15

E 18 17 18 19 20 21 22 23
N 24 01 02 03 04 05 08 o7

o)

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEG 77 MAY BE USED,
"MEDCOM - 16077

USAPA V1.00

ACLU-RDI 1635 p.37 DOD-029466



oled) TAN

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo r
DDI:: :Ln:: SINGLE ACTIONS ::;;: ;; m;]::‘: Time Dons hi\ial;_ .
——
L To IO W/Z 7Av6073 194 >
----- Q Qﬂél./"’,\ " :j\" NQJ % -; i
o
\OCJ ?P‘n ""('S()P\ QF—\ )/_’3 mn/ QI
v Q_QSUM ?rﬁ\l(ow 0\(0{—(/& i()ﬂué/O({ﬂ) 0538~
----- 3
$
..... ' ;
LE A d
..... .
------ ads
S | o RN TNITIAL PROPER COLUMN FOLLOWING COMPLETION
D | Murse _ ACTION, FREQUENCY TIMEDATE COMPLETED
.......... .
USAPA V1.00

ACLU-RDI 1635 p.38

MEDCOM - 16078

DOD-029467



\Ota}?, .

Lla) -9

CLINICAL RECORD THERAPEUTIC DOCUNLFH;TAE%I EQEE PLA'\I (MEDICATIONS) o 1
‘ tha yoponent aency is the Office of The Sn snn Senaral. . M ——
VERIFY BY INITIALING i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK] RECURRING MEDICATIONS, HR _ DATE DISPENSED :
DATE | E DOSE, FREQUENCY 7| 8 51k !w H_ I{ 14 ]..1 / }) 140
7406 23 @5 LLO /25y losl/ ] )
Z) -
(ODM(( """ Lo 4a!pm4mn s \‘/_J/ Y
SR IS TR I Y <z
------ Lo S_— . C\J)
Hs03 Aim%‘ T bom Lv/B A04|0% D
\ ¥
A8 — t‘wﬁ’j
NG e | | ] / ls/ng‘
Mz | |7 (4 6 ¥ -~ :
.- 3| ——
------ p
{
ALLERGIES: [Jdves [ no | priwanybiacNosis: @’ ADDITIONAL PAGES IN USE:
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ALLERGIES: [Jves [ ] No | PrIMARYDIAGNDSIS: ADDITIONAL PAGES IN USE:
I CJvws [ Jwo
PAGE NO.
PRT\ENT“JE"T'HCATION: ) * DISPENSING T'MES
;(:f \)\ . USE PENCIL. CIRCLE MED TIMES
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l MEDIGAL RECORD-SUPPLEMENTAL MEDICAL DATA ‘

For use of this form, ses AR 40-56; the proponent agency is the Office of The Surgeon General.

' X OTS6 APPROVED /2
p’fbﬂ 7 REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet i
_TOM 49! Date: 11O D \ln - Anesthesia Type (Circle)): General Spinal Epidura) Drains Airwa
Time In: L0 10 IV Sedation Nerve Block Hemovat Nas
e \Lq Allergies: (WYY~ ORIntake: Crystalloid %57) & Colloid —— N 0
Preop V/S: 133fpwo 90 OROutput UOP D EBL__£5D .od
Procedures: A ! Ld.f Meds/Times: ___3.nno Veansd TAube Trach
250 Yend 10 mSpy oley ther
Pre Op Meds g History TLS
D SINE |
Time |1 \2} VAN Pacu Intake
Sa02 lﬂl | 5 / & ; Time Solution Amount - ASite - By Infused
FiO2 ) ; : _\\ 2
Methods g — z
240 INNEEN : — > .
N N N ) T
220 h‘sq gg X-rays: . . Labs:
NN | . Post“Anesthesia Recovery score
200 | } i Criteria ‘l; ADM 30" .. DIC Codes
Activ Il‘! y e b B
(2) Moves 4 Extremities AIRWAY -
180 (1) Moves 2 Extremities Q/ A=Ambu
(0) Moves O Extremities "BB = Blow-by
' A"way M =Mask
160 ' (2) Cough, Deep breath 1| A /) |FT=Face
(1) Dyspnea, Gmited breathing (7~ Tent
(0) Apnea RA =RoomAir
140 n ST - NC =Nasal
(2) SBP =/- 20 of Pre-op \ Q Cannula
: 120 11511 - .} (1) SBP =/ 20.50 of Pre-op . :
TV {0) SBP =/- 50 of Pre-op vIs
‘. . X =Adine BP
Consciousness Y~ =
100 A (2) Fully Awake, audible ' - Cutt BP
] crying 3 p;am H = Pulse
- (1) Arousapie t9 verbal or pai T
80 ! i M . TEMP
N[E 7} [Color . , 1 /| s=skin
3 4 1@ color & app 0=0ral
4 60 N (1) pale, mottled, jaundiced . 3
] . > (0) Cyanotic . | ¢= .lr\xﬂlary'
3 4= mpanic
g = Circulation (Peds < 5 Years) R= R:ct:l
(2) radial Pulse Palpable
(1) Axiflary palpable, not radial Los
0) Carotid reliable Y
20 © only pulse Y C =Cervical
TOTALS: Mustbe S of 7 T = Thoracic
. greater to D/C, otherwise =
RR ilp ﬂ J J f{/) needs anesthesia approval for ' L =Lumbar
T ' I ’ l i Ld D/C, S=Sacral
[ Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) |\ T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS | Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TContinue O Jeverse]
PREPARED BY /Signature & Tij - ‘DEPARTMENTISERVICE/CLINIC ATE ll
o e [0 T
PATIENTS 1DENTIF —last, i S~

first, middle; grade; date; hospital or medical fackity)

- < 3 HISTORY/PHYSICAL . [Ornowchart
M ‘ ) "\\
—_ [J OTHER EXAMINATION ] OTHER mpecity !
- "P U\_/ OR EVALUATION
. ] DIAGNOSTIC STUDIES -

1) ((LB L{ " [J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 16081
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MEDICATIONS

Allergies: NURSING NOTES
Time l;’z;lg gg::;ﬁon& Route Pan [VE | By M /ﬁ /*ﬁ 0y, %/g %/’@ //gﬂ /
%%% i
57 T
NEUROVASCULAR

Time Site Range Sensory P Cap T Color

of . Refill

Motion
I (T I N B % R P
15 (e | X X H1 D L D
S/ 2 M R 2 VA P V. 7
a5
) /
DIC D w)- L Nt \ /

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 | 300 | 45 | 60r | s0' | DiC
Fund. Height . /
Lochia
Peripad# /
Fund. Cond. /
-__DRESSINGS /
Time Location Type Drainage

PACU OUTPUT pd
Time Source Color/Appearance | __Arfount
"]
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
'
WAMC OP 173-E

ACLU-RDI 1635 p.42

MEDCOM - 16082

Report Given To
Transferred Via:
Transferred By:
Cleared IAW Rec}
Charge Nurse

DOD-029471



Q)

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the Proponent agency s the Difice of The Sargeon General.

OTSG APPROVED 12
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet foatel
. AN
Date: V) IQL(‘«E/ Anesthesia Type (Circle)): @épinal Epidural ; Drains Airway
Time in: _ T[]} v, "V on Nerve Block /Q ¢ M Hemovac Nasal
Allergies: B ORIntake: Crystalloig .Y (/4" " NG Oral
Pre-op V/S: =% OR Output: UOP _ EBL NI Splln, JP ETT
Procedures: T4 Znltle. Meds/Times: D&~y 7o / T-tube Trach
Zotn gie G N~ ’ Wergin Foley _ Other
Pre Op Meds History TLS /
LT
Time MG Pacu Intake /
Sa02 ’ Time Solution Amount, | = Site - Infused
FiO2 ” i L ¥— T WY ‘\l’_') Bro *
Methods
240
220 X-rays: . |Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
-
(2) Moves 4 Extremities | % QIEWAY
180 (1) Moves 2 Extremities - Q,' =Ambu
/b (0) Moves 0 Extremities / BB=Blow-by
- : M=Mask
— T
160 FT =Face
(2) Cough, Deep breath ) Tent
V] (1) Dyspnea, imited breathing en .
(0) Apnea RA =RoomAir
140 V] AV i NC=Nasal
(2)SBP =200 ' Cannula
120 - (1) SBP =/- 20-50 of Pre-op , - ,
(0) SBP =/. 50 of Pre-op ; xls o
z - =A-line
100 “ =Cuff BP
(2) Fully Awake, audible Puls
4 crying = Pulse
50 F 17 (1)Arousablebvetbalorpain 7 TEMP
Color .
=8k
BN 28 color & appearance ' g = Or:;
60 A (1) pale, mottied, jaundiced A= Axil
{0) Cyanotic : ' = Axillary
X A T =Tympanic
40 Circulation (Peds < 5 Years) \ R=Rectal
(2) radial Puise Palpable
(1)A)dliarypalpablg.notradial Los
20 '(I?C))TALS :ﬂy puise . .| C=Cervical
. MustbeSor . = H
— greater to D/C, otherwise ) I_ ::;La:: ¢
RR A {Y needs anesthesia approval for -
g i pIc S=Sacral
T C. >
Time BN Patient teaching done; Wound Care, Paih Management,
Pain (0-10) | T.C. & DB..Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2. Falls Precautions. Privacy Maintained
__ILoiTiuE On fevener
PREPARED BY /Signature DEPARTMENT/SERVICEIGLINIC DATE
YA, AU US> WAy,
PATIENT'S IDENTIFICATION ffor 1, Name  ~last,
1ist, middl; grade; date: hospita! or medical faciity) O3 HISTORYPHYSICAL {71 FUOW CHART
[J oTHER EXAMINATION 7 OTHER spemity

OR EVALUATION

vl (Aj‘l

(] DIAGNOSTIC STUDIES

[ VREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1635 p.43

WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN)

MEDCOM - 16083

Prgvious edition is obsolete

USAPRC V2,00
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MEDICATIONS

NURSING NOTES

NEUROVASCULAR

Time | Sile Range
Of . Refill
Motion

Sensory | P Cap T Color

Adm

15

Allergies: ! I i
Time /5’-3113 Medication & Route Pan [T | B J\/LA/C“ A /\ﬁﬂt@‘; F‘b* P /d fV\,UV@E
YR s/ [TV 1> |£ da2diB> L gy,

U Clecr, 458 /w@/anéE
JD/ 4“@' ool /’A})zﬁ/ X g FL—{—CZ"M/[

o cud 55&0 ek L e edetdir,
dIU £0 [(/7 (/}»AAJ/ palend. LR

T T, Lot /'ojn”jr/ 1+
VTR —

Ve -1

30

45

o

50

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

RN ‘ C-SECTIONS_
Adm | 15 30 45 60 90’ D/C

Fund. Height .

Lochia

Peripad#

Fund. Cond.

DRESSINGS _
e Location Type Drainage
I nnle] Bidl ﬂ
130 il vl %
60" [ [ v

PACU OUTPUT
Time Source Color/Appearance Amount
®
CARDIAC RHYTHM B
Time Rhythm Sympjomatic? Rhythm _Sfﬁp Run?
(22N EN(N
WAMC OP 173-E

MEDCOM - 16084

ACLU-RDI 1635 p.44

Discharge Criteria:
Date 7@&%/ 9%“25 o
Ll 7495 ir: §2 re: sa02: O
Pam Level at D/C (0-10): 5
Intake: [0 Qutput: M l
Additional Data: ) . |
Transferred To: LB D
Report Given To:
Transferred Via: ey
Transferred By:
Cleared AW Recovery Room
Charge Nurse Signature:

Ambulance

bl - 72

DOD-029473



.
!

1. DATE AND TIME OF CAPTURE 2, SERIALNO. - - ‘ . ¥
i

0073210 A

4. DATE OF BIRTH

|- T3

SERVICE NO.
ole - B

7. UNIT OF EPW 8. _  CAPTURING UNIT

/Hhcmac. P

9. LOCATION OF CAPTURE (Grid coordinates)
M% ?qu ?e%

WEAPONS
STANCES OF CAPTURE CONDlTlON OF EPW EQH!IPSMENT' poCu-

aZ, /E-»B)t’ Gun <ot
OO WAL
Pﬂi«ww (M‘le\.

Noiy

MEDCOM - 16085
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1. REPORTING MTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
A ‘ { D ( 2 Code.)
| A
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
(a} dq {1617 18

6. DATE OF BIRTH (YY Y YMMD D) 7. AGE AT ADMISSION 9, ETHNIC RELIGION

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

ARlol (= [Z"rr| b=

10. LENGTH OF SERVICE ETS ‘{1' FMP 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 ‘ 35 | 36

ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF

ADMISSION
46 )
¥ [Z | BAg |

14. FLYING STATUS 16. BENERCIARY CATEGORY 16. 2P CODE OF RESIDENCE

47 | 48 | a9 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
0 X e

20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T

S5 | ApmissioN VDY ‘

' \D ( (2/\ B /Z' T 8 ujh& & ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

1D

. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)

217 TYPE OF DISPOSITION
74 75 76 77 78 79 80 81 82 83 84 85 86

73

O OlXI0IAH L DD
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 88 89 90 91 92 93 | 94 a5 96 97 98 99 | 100 | 101 | 102
AlEIA AL 02175 D1 F
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)

{Battie Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 1121113 1114 | 115 | 116

FOR LOCAL USE

Dx&m*ﬂﬁgj;m <\ TeN (L 0
, 2
N gasz 995D (R ;2387/
2911 §734
ED C%S'ﬁ SELO @aci

€ 9419

ADMITTING OFFRICER [Signature, as req

Dr,

MEDCOM - 16086

ACLU-RDI 1635 p.46
DOD-029475



INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, ses AR 40-400; the proponent agency is 0TSG

1. REGISTERNUMBER 2. NAME fLast, First, M} 3. TRRGE ADMISSION REMARKS
o [4i06 vk TRAGI Pl EPW
4§ 5. AGE |G RACE 7. RELIGION 8. LENGTHOFSVC 3.  ES 10. ng:gu
m |13y | 2 L dum — e
N 1. FMP 12, SSM T 13 ORGANIZATION v 14, WARD
1 99 — /OISR
15, FLYING " 5] . . 18, BRANCH/CORPS 18, WP 70.  TYPE GASE
STATUS 056 < BEN '
W L — .
K76 | LJiA
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 72,  HOURSOF 29, GLINIC SERVICE
ADMISSION
' —
Diroct £rom  ER /575
28, NAMEIFELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 26, DATE OF DISPDSITION
Dl T CAMP i4 Sep 2003
T7s. ADORESS OF EMERGENCY ADDRESSEE linclude ZIP Code} 2.1 TELEPHONE NO. DATE OFTHIS ADMITTING OFFICER
l ADMISSION
S— .
— 7 AUG X003
29. ATMENT FACILITY . 0 DATEOFINTIAL 32, UMITS OF WHOLE BLOOD/
B ADMISSION COMPONENT TRANSFUSED

. ED AOMINISTRATIVE DATA

[:] Check if Continued on Reverse

33. CAUSE OF INJURY

i 3. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

D< S/P éxé"\’ @é’emur

P IS
43434
£aal-2

35. Total Days This Facility

Y ABSENT SICK DAYS b. OTHER DAYS . CORV. LV/COOP d. SUPPLEMENTAL .. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS Y
O O O > 5 37 : 37
36. Total Days All Facilites \/3 \ O \ e

i 32 ABSENT SICK DAYS b. OTHER DAYS . ‘GDNV.DLAI%OOP 4. SUPPLEMENTAL [X BED DAYS

CARE DAYS
@i

SIGIYATURE DF ATTENOING MEDICAL OFFICER

f TOTAL SICK DAYS

37

| B3 FORM 357, MAY 79 \ oo
ACLU-RDI 1635 p.47

DOD-029476



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enfer ilate of od mirxion )’

AHS
3oy 92 e D L) PBEi~ 28 s J
Vo kT L)) S /54%» Poeo éW9~W /uw/mx@

/aonp)?')’lo‘/m & /a—,, = ;‘9;3, b Prrr. P

pro

A2 7hA2z 22 T @PL

PHYSICAL EXAMINATION
A7 IWE
A/Lﬂ,.gz- W/’ i)/
@ L2Z— ﬂ& £ 27D /L:)’Mw R 14 W&;,/ & Prenrn(—
KV Plano,  Pvgry 2 ”r @

X A4 e /549 FT Fum, B

PROGRESS ( Enter date of discharge and final diagnonix )

B O por ¥

@ s o yEe

DATE )? IDENTIFICATION NO, ORGANIZATION
typed or written entries give Name last, first, REGISTER NO. WARD NO,
middie; grade; date; hospital or medical Iacality)
ABBREVIATED MEDICAL RECORD

— GENERAL SERVICES ADMINISTRATION AND

’ lNTERAGENC‘Y pOMMn'I‘EE ON MEDICAL

( ('g - gl%MR 41 CFR) 201-45.505
v OCT! OBéR 1975 538-106

MEDCOM - 16088 . 7-

ACLU-RDI 1635 p.48

DOD-029477



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

Db Aug 03 | DD ™y <ot j‘h@Kerl Qr¥hranct + evit  Loesnd
B ”5780 P+ han \oroken ferair . Tiaction Plint . P
ID /-28 ﬂ/a f{1127).ﬂ1125/\ ; P+ Shot 22 —-OS—A(G;}LLQ/M'.

£ /6 |05 Morphins <ma 7 M 2033 hrs
T r),@gO S\m( W/Lg 5,(\/‘.1,/1 T_M |‘r\‘ @ D/!?ldlé\ \B/Q

[W/a m\‘ﬂ = Ms. ,

HOSPITAL OR MEDICAL FACILITY STWUS

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR

S P FIRMR (4% CFR) 2Q1-9. 202 USAPA v2.00

(r

N C[@\CN mf() Q 4( ) .
MEDCOM - 16089 %OT Q/{/\\K

ACLU-RDI 1635 p.49
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R

27230— | L LR TWKo — - f"%’n/

MEDCOM - 16090

a
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NSN 7540-00-634—4178 | E . L : 600-108
HEALTH RECORD CHRO OLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS TREATMENT TREATING ORGANIZATION (Sign each entry)

W@LLSO?D Q«(l AMQ,LA}?(‘J ('é)\.cvﬂ (A2 @ (RHD- I‘ZIL @TZL/(‘J-(;:
|qQoo &Wc% +n . %2, .
Mmlemmw sl N st u\{\‘kqp—ﬂ— Noe bz

—

IO e T @m mmq\»umw
Derne 0 Doeumds X U N
OHACT L2 @\ 0SS ccfin. Pe d/‘\J\JY\J/L/UY\O (el
w(x% 0o ah J:&QLD Y?gﬁmd ol oo - ax-;ﬂg‘y
Aol %@JY\.L& —X‘O Qe(/GQJ\ e T AOYN
{\M\C&Q’) @(' L AD \“ -t
8O0 ﬁe/vm Q; (OO SE\TAquJngQ@m — ¢

)

4"\ /r\

t"\

T mmm pp Nof\,() /\A |r1,_Pr‘ mm gﬂe‘. e‘
(ﬁ-‘mmlge_ mﬂ)cerﬁa—hm_ prAerch m/ @ ez =) |nOs|m '
@\ém/h(‘ ?r‘hr : g A N(- \)

——

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS

Imprint) MAINTAINED >
AT:

PATIENT'S NAME (Last, First, Middle initial) SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR'S NAME ORGANIZATION

DEPART,/5ERVICE [SSN/IDENTIFICATION NO, DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR

MEDCOM - 16091 FIRMR (41 CFR) 201-45.505

ACLU-RDI 1635 p.51
DOD-029480



VAR RrAR AN

DATE

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

"7(25;@0'5

\{\ﬁ“&zuﬁg Azlesr 100K

,mam ’Yp;mn\/ln 00,5 —
‘ée”no
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by, clese, pullos e, BN edsvomel vt o Bt A Bre xs Ly
exéxc fo tdu.( At dpns, =t Acu/m £ MJ/[u szh doboye
Lol g gt Arzummw'd(q \v‘w@___i,&“ L_§ ﬂam . é b, g,
\U4o BAC < s/ M or il IM»»
6880 Ay |Moss,ve Mg~ T7 o 02°F Tl Gty S0 g br jy. b,
te! Ahoe o ».,Ll,\,m ot gy, Mof"caf—l «!4»:»
oy | Motsing, Pere - e bl bl pes dr.
Plrca Aot
Bhvi0d  |-Qeowd €T & Led . PT Tep 5 102 F. Tidwd (04 £
Vo Cuee o preverr  SLET. bll opcnge  ore of  Wed® sprorect.

Loy zedr o e B llenl. brxyy Abdove, AT+

WU’%‘M fr les meg e c’w, cdbb IS YY) wTEJt

-
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L)mw ‘rw O  Jo (@ pn Mot ell € 7@&2§~
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O |
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o@D Bsyd,
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*U.S. Govenment Printing Office: 1996 - 404-763/40001

. STANDARD FORM 600 BACK (REV. 5-84)

MEDCOM - 16092
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CLINICAL RECORD - NURSING NOTES o d

‘-‘wﬁ,r

HOUR OBSERVATIONS » “
DATE AM. P.M. Include medicotion and treatment when indicoted ’
x
Oy S5 oNP P ausora gund GBARLSINY, « O~ Qocs, oA |
. < B
Y wll g -V v
0| M Y 2 N —<
Yoz crvo Lo (e
!
.S ts
..
N i;Q
|
. Continue on reverse side
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, figst, REGISTER NO. o WARD NO.

middle; grade; date; bospital or medical Jacilitg) P

NURSING NOTES
Standard Form 510

[ I Services Administration and
Interagency Compittee on Medica) Records

.
, ((,d Y/ FPMR 101-113806-8— Octobor 157
’bl/ 510-109

4

MEDCOM - 16093
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NURSTNG WOTES

( Sign all notes)

DATE HOUR OBSERVATIONS
AM | P.M include medication and treotment when indicated
2120

v |/ lalexin C/Z lobrs )
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MEDICAL RECORD PROGRESS NOTES
DATE | NOTES N
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RELATIONSHIP TO SPONSOR : SPONSOR'S NAME
LAST FIRST
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1989)

. Prescg;bgd by GSA/ICMR FPMR {41CFR} 101-11.203{b}{10)
:&_ “",. USAPA V1.00
h3 ‘
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AUTHORIZED FOR LDCAL REPRODUCTION

'MEDICAL RECORD ' PROGRESS NOTES

DATE ' ' o NOTES'

leee P (2D fesornad care. @vcb Hefd G apocy Nt ot
St Praiofy, S\D@c’%k‘mg e S Y \165 P Cm)\\(l’)\kod
o Leres/MD woohan. W2 N casy—cedl. Practh. ©
cickhes S dx’\’Rco\h\ o SSe Yo m;e*?tescx‘\ k&E
(ao e £35S, P’r . ceq, Sier e\, |
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o oW OO, Lily-1 |
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Ma%es = crudenes . @ Q/b m\r\ o ron @
NS Adece o+ mives toes on \,LE Cop reb Zzscc.;

i

RELATIONSHIP 70 SPONSOR ' SPONSOR'S NAME SPONSOR'S 1D NUMBER
- [ast ARST B M SSWer Other) -
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typwd or writen enties, give: Name - las, fist, middle; REGISTER NO. WARD MO,
- D No or SN Sex; Date of Bith; Ronk/Grade] :
. . ’ PROGRESS NOTES
) k\j\ - Medical Record
§ ,
¥ A% _ STANDARD FORM 509 (Ev. 5116681
: Prescribed by GSATCMR FPMR W41CFR] 101-11.203(b)10}
gl - USAPA VL0

MEDCOM - 16120
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558-104

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

Z} - 7/ 7540-01-075-3786

ARRIVAL

STREET ADDRESS //' \/\) DATE (Day, Month, Yearl  |TME
@ {n )4; 1205 [ 27)
cy L/\\ STATE |2IP CODE TRENSPORTATION TO FACILITY 4
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
J\ [AREA CODE |NUMBER ITEM YES | NO | N/A 1A YES | NO
yars ADDITIONAL INSURANCE /-
AGE HOME PHONE / FLYING STATUS DD 2568 INCHART
?)(_4 [AREA CODE [NUMBER MEDICAL HISTORY OBTAINED F NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATﬁNAL ILLNESS EMERGENCY ROOM VISIT
(/‘/\O\NM'\"— ves Lo WHEN [Date) DATE LAST VISIT |24 HOUR RETURN
ITEM .
Clves  [Ino
D IS THIS AN INJURY? WRERE . TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INITIAL SERIES
M%{P( oW ] ves Ono
CHIEF COMPLA?\
CATEGORY OF TREATMENT 6 VITAL SIGNS
TME e Lo | 1314
D EMERGENT !
V24 BPu7/729 1\ 75
' fpose 9 & g
ﬂ”“ﬁm" NITI RESP | & 74
TEMP
[ now-unaent \A@ s v~ qﬁ(l}’,' g4
&2 CBC/DIFF ABG | [PEPTT BHCG/URINE/BLOOD/QUANT CXA PA & LAT/PORTABLE C-SPINE
o URINE Cas UA MSCC/CATH cuem: YV A &) >9 ACUTE ABDOMEN LS SPINE
= BLOOD C&S X j 1% = SINUS HEAD CT
uﬁ: T Sue €S uncpn x& ANKLE RAL
ORDERS
1 ] puLse ox |} monitor L1 ecs
TIME ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
DY A SN
"@1’ '{né/( S0 (M | RAL
DISPOSITION DISPOSITION QUARTE FF DUTY PATIENT/DISCHARGE INSTRUCTIONS

[} vome [ Fure buty

24 irs. [ ] asnrs. [] 78 hirs

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDJTION UPON RELEASE
. IMPROVED {7 uncranceD
D RIORATED

ADMIT TO UNIT/SERVICE

REFERRED

B>

70

WHEN

TIME OF RELEASE

} have received and understand these instructions.

PATIENT'S IDENTIFICATION

ACLU-RDI 1635 p.81

[For typed or wiitten entries, give: Name — last,
first, middle; 1D no. [SSN or other): hospital or
medical Iac:hfy)

®/
\D\“

PATIENT’S SIGNATURE

X

MEDCOM - 16121

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (Rev. 9-96)
Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)(10)

DOD-029510



Cwle)-1

] - .+ A TIME SEEN ROVIDER
EMERGENCY CARE AND TREATMENT
MEDICAL RECORD Doctor) L

TEST RESULTS _

WBC -
ABG/PULSE OX RapioLogy |[CSer ety 7]

o [WA Q ' [Suro2 PH PO2 RESULTS
-]
3 z /

PLT | \ PCO2 SAT OTHER
3] oI EKG INTERPRETATION

g

APTT BHCG ETOH GLU 3 [micAG

mg\&\m::?"gf&&g () cood RN N W Laiee X 200 DA d 450 PPy

D 146
e oMo wtppp LT

u ,el._z_\l C‘b‘@
e ey Bf S o0 wr

A\

Sl

CONSULT WITH TIME “2; AC%ION RESIDENT/MEDICAL STUDENT SIGN
PROVIDER SIGNATURE AND
DIAGNOSIS

O Lo §

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, first, middie;
1D no. {SSN or otherl; hospital or medical facility)

CODES

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (Rev. 9-96)

Prescribed by GSA/ICMR
FPMA (41 CFR) 101-11.203(b){10}

Ao

MEDCOM - 16122

ACLU-RDI 1635 p.82
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CONSULTATION SHEET fo -

REQUEST
= Woli)- 1

REASON FOR REQUEST (Complaints and findings)

éw\oﬁqﬁrw"wx

ity) DATE OF REQUEST

{ pe | 7205

J3

PROVISIONAL DIAGNOSIS

DOCTOR'S SIGNATURE

ROUTINE D TODAY

APPROVED PLACE OF CONSULTATION
H 72 HOURS D EMERGENCY

aQ
| M /7/ D BEDSIDE D ON CALL

. CONSULTATION REPORT
RECORD REMEWED | | ves [_]J no PATIENTEXAMINED | | YES | | NO TeLemepiciNe | Jves [ ] no

Ak

{Continue on reverse side)

SIGNATURE AND TITLE ) DATE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

RELATION TO SPONSOR . | SPONSOR'S NAME (Last, first, middie) . SPONSOR'S ID NUMBER (SSN or Other)

P ’ {For typed or written entries, give: Name - last, first, middle; ID no. (SSN [REGISTER NO. WARD NO.
ATIENT'S IDENTIFICATION _or other]; Sex; Date of Birth; Rank/Grade) )

o(e)~H ]

CONSULTATION SHEET
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b){10)
USAPA V1.00

MEDCOM - 16123

ACLU-RDI 1635 p.83 DOD-029512



:PREOPERATIVE/POSTOPEKA {IVE NURSING DOCUMEN1

FOR Use of this fornw. see AR 40-407: the proponent agency is The Office of the Surgeon General.
i ¥

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

L AGE: 34 WNkDa CPCN  OLATEX CIODINE  OTAPE J FOOD
REACTION:
HEIGHT:

WEIGHT: \M/\)(_V\DN N\
T PROPOSED SURGICAL FROCEDURE: —
O %\/\ur Tx. X

5. ADDITIONAL INFORMATION: (Previous surgical and medical hjstory) ~Skin Condition

3. PREVIOUS SURGERY [jq NO [ ] YES (tvpe):

Tobacco_ o _ppd X__vrs.  Body Piercing Diabetes (Y) ROM AS A/Motrin w72 hrs (Y) 9(3
ETO 1 bprte D . Implants Respiratory Disease (Asthma:COPD) (Y) (N{ Anticoagulants (Y) (N’(f
GlassesT€ontact (Y) (D) Denrures Hypertension (Y) (NY Herbal Medicines (Y) () MEDS: ¢
5 PATIENT PROBLEMS AND NEEDS 7 | 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL / Pt. verbalizes any speciﬁc mei:ty. Allow pt. to verbalize ﬁ'eely.
\"Potential for anxiety related / Pt. Exhibits relaxed bodv posture. / Explain OR environment and answer
to questions rezarding surgery,
\__1) Surgical Procedure & / Offer comfont measures. (e.g.. warm
QOverating Room Environment bianket. touch).
2} Separation Anxietv £ Explain all nursing precedures before
{Child) » thev are done.
\_~ 3) Surgical Quicomes Remain with pt. whenever possible.

9 Maintain family interface. Pareats to
stav with pt.

B. AERATION Pt. will be able to breathe without ~ Offer to elevate head of litter or o:%er
Potential for respiratory difficulty dunng immediate intraoperative pillow.
dvsfunction due to: ' phase . Observe pt. whiie awaiunyg surgeny for
\_~ 1) Positionine signs of distress.
2) Effects of Anesthesia Assist anesihesia during mwubauorn
) Medical/Smoking Historv and extubation.
C. INTEGUMENT ¢ Pt. will not exhibit signs of impairment of

7’ Ctilize pressure preveating devices on -
OR table and accessones.
g Check for proper positioung and

v~ Potential-impairment of skin skin integrity (e.g., reddened areas).
integrity due to:

v~ 1) Intraoperative Immobility support to maintain zood bedy alignment.
.~ 2) ESU Pad Placement A Pad pressure points.
3) Positional Aids Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
\~" 5) Pooling of Prep Solutions 2 Keep prep fluids from pooling.
9. PATIENT’S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) ! ID/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed
! NPO Since ! Jewelry Removed
! UHCG/LMP ' Body Pierce Removed
: ! Consent/Blood Transfusion
b L (L) . Ll % Signed/Wimessed Dated
‘ ! Surgical Site/Consent verified by
: Pt/Anesthesia/Surgeon
! Contact Precautions (Y) &7~
! Family/Friend:_ps
DA FORM 5179, JUN 91 Previous editions are obsolete. USAPA Vi

MEDCOM - 16124

ACLU-RDI 1635 p.84
DOD-029513



8. PATIENT PROBLEMS AND NEEDS

. PI:\TIENT GOALS AND EXPECTED OUTCOMES

.. OR NURSING INTERVENTIONS

D.: CIRCULATION—-- - K

" Potential for inadequate tissue
perfusion due to; .

L~ 1) Inunoperative Mobilitv

L 2) Positioning

L~ 3) Existing Discase

__ b~ 4) Saferv Devices

__ 9 H\;gothcrml

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

SF—€heck for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
correctly applied.
/{ Offer pillow for under knees.
o Place and ake down legs from
stirrups with slow bilateral motion.
)/. Check that rings and all body
piercing has been removed

E. NEUROMUSCUL-\R
CONTROL
E.l.__ - Potential impairment of
mobility due to:
_ 1) Pain
Vv~ 2) Intraoperative Hazards
3) Prosthesis
4) Positionine
V" 5) Transfer pt. to/from OR 1able
L Potential discomfort due to:
Az 1) Lenegth of Surgerv
ositionine
rthritis

!“

.,

T 2P
1) Anl

Pt. will be ransferred to OR table without
difficulty.
4 Pu will not experience unnecessary
physical discomfort.

Have sufficient people available for
transfer.
/ Insure proper bodv alignment.
Allow patient to lie in position of
comfort while waiting for surgery.
7’ Offer support (i.c.. pillows. bath
towels, etc.) for positioning.

F. SPECIAL SENSES
F.I._ V" Diminished visual
due 10 being:
1) Pre-Mzdicated
2) WO Glasses
F.2.  ~ Potential for decreased
communicauon cue to:
1) Dimnished Hearine
V' 2) Lanpuzce Barmier —-k

perceplion

aoic

F.3. Potential injury due 10
éentures:
}) Upper 4} Caps
2) Lower 5} Crowns
3) Bndees

¢ Pt will be made aware of suroundings

. prior 1o anesthesia inductior.

Pt. will be-tmnsferred safeiv 1o OR table.
¢ P will be able 10 undersiand instructions.

Minimize danger of injury duning intraop
period. '

/ Inroduce se!f. Keep pt. informed as 10
where he shz 1s and what is happenmng.
Inform pt. in which direction to move
and assist if necessary,
Speak clearly anc sjowlx.
/-/ Addrass pt Tom 4AHm/
Zommunicauon.

Validaie pt.'s undersiancing of verbal
}7' Venfy removai of deniuras.

$ic2.

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above probiems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove intcrventions

N

OMF;LE'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: O A&O

LEVEL OF ACTIVITY:

O Moves All

N XA CD
SKIN INTEGRITY: Bow: Pad Site: zﬂcnn andDry T Red U N/A
¥Drowsy Slccpy O Intubated
Extremities ~ Moves Upper Extremities.

1 Transferred to linter with roller due to spinal

SSING DRY & INTACT:
(N)
EATHING EAST:

O

> X

12. PREOPERAT
(Slgnamrc and Tlll:)

DATE: ‘7 .g\

7
TTIME: | A3

PREPARED BY 13. POSTOPERATIV
BY (Signawre and Title)

TIME: |

REVERSE OF FOR l79 JUN 91

ACLU-RDI 1635 p.85

DATE 7Y, (P
O

MEDCOM - 16125

USAPA V1Y

DOD-029514



! ! —

INTRAOFi 1A). JOCUMENT

-. _ ;:l LR For u's.'es;f this for'fn,-se'e AR 40-66, the proponent agency is the office of The Surgeon Genarél.
"OPERATING ROOM = . 2. PATIENT IDENTIFIE ED AND PROCEDURE
By ANex a8 VERIFIED BY AT ol - 7
TIME PATIENT ARRIVED IN SUITE a. PATIENT IN ROOM
LHOS TIME IH0S NUMBER =2

5. PREOPERATIVE EMOTIONAL STATUS

ok, o
e
COMMENTS: &,@1 L parrhd | ol

m CALM [} Anxious [J EXCITED [J crvinG [] ANGRY 7] WITHDRAWN [C] OTHER [Specify}
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED +c RELIEF
SCRUB SCRUB
\/‘\/\ { 5 \ - ’—l
Yo
ASSIGNED 1YV - RELIEF
CIRCULATOR CIRCULATOR
I Lo © 2
7. POSITION AND POSITIONA peCITy,
Xl suPINE [J utHoTOMY  [] PRONE [J KRASKE LATERAL:  [] LEFTSIDEUP  [T] RIGHT SIDE UP

Z\,\M\' AMOR A A Gl | VS Bk LeSE Thow A0° gw
PVl ONERS j ~oAoALA, Preh o e cA b}) Svrs e+ My

ooh ol ol

Gl

HAIRREMOVAL [Y] vEs
DONEBY: [X OR
METHOD:  [] DEPILATORY . [¥ RAZOR

T cup Left

B LG~ T 8. SKIN PREPARATION
[J NnO Oy PREP SOLUTION (Specify] 3RFacloar~ /
ON IT SITE: Le {t ‘-Lj BY WHO

tLilan
commenTs: Ao nMeks o cudks V\o‘to_r}

SITE: BY WHOM:"

COMMENTS: <AL y‘mvhvg oy Sl A|S gL

9. LOCATION OF EXTERNAL DEVICES
\

@WM&,

AT T =

==

)

,\ﬂ’—\

/ r
LEGEND X Glnd Pad -- Safety Strap! === Tourniguet (,N\ P\\
C = Correct | = Incorrect
First Closin Final Closi PR

10. COUNTS Other** | Count 0 |Count ' | SCRUB \D\ LC,)’ - CIRCULATOR Y2 (-
Sponge = Yes L] No ST r ~
Needle Sharp Yes [] No Wi \— U/
Instrument [JvYes [ No| y 1 A \)n NIA VA
Other Clves (no| V77 % LN | LIV A} Bl S

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

# LA

Y]

DA FORM 5179-1, OCT 87 REPLACES

ACLU-RDI 1635 p.86

MEDCOM - 16126

12. ELECTROSURGERY DEVICE(S) {ESU) ﬁ-&s

m ESU NO: 3‘:"’3

MA:'& —seol

GROUND PAD:  BRAND VL KEm WiyHemwe O
LOT NO: ©3 700 ©XP 2004 -1)
(] Esu NoO:
GROUND PAD:  BRAND :
LBT NO: 4
] BIPOLAR NO:

4ICH IS OBSOLETE. USAPA V1.01

DOD-029515



13. PROSTHESIS, IMPLAN_TS
s01s-6~180 x U
LA20-2-140 X 4
1:(0\20'2,4)7,0 X2

14.

pdYes  [] NO
kAzo-1-010 X
Cono v Rogs X2

lRRlGATlON/MEDICATIONS GIVEN.IN OPERATING ROOM (NOT BY ANESTHESIA)

IF YES NAME: ID NUMBER; MANUFACTURER
Hoftman T
Lot o o123

Pt b

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY | 7 GIVENBY:
y
]
WOUND IRRIGATION 0\ YEs {71 No, TYPE(S): g
‘ O qo/b MQU Q. A i ;\
OTHER ORDERS ¥ TIME CARRIED OUT BY
NSNS
. . H
1
}
[PHYSICIAN'S SIGNATURE 2y i
15. X-RAY IN OPERATING ROOM IF YES, SITE T
ves § o (- Rewm edt Len -
16. LABORATORY SPECIMENS Y
SPECIMEN (S) NAME NAME
ves [ NO X
FROZEN SECTION {FS) | NAME : NAME
YEs [] no i *
CULTURE (C) . NAME NAME
Yes [ NO
NAME " | NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES (] NO X ’;Q’“né
TYPE/SIZE . 2, 3. -
‘:-‘JJ\I\}
SITE 1. 2. 3, (*C’MN"‘(P

19. ADDITIONAL INFORMATION

Swreon © Dy
ge'\:&z%‘\a: C,PT~

An

i ._
DASINT9 Thitiated

20. OPERATION(S) PERFORMED

X-\-\x @W

21. METHOD

Lixtes

PATIENT TRANSFERRED TQ

w2

22

REVERSE OF DA FORM 5179-1,0

ACLU-RDI 1635 p.87

DOD-029516



LCHM

vl 2

INTRAOPERATIVE DOCUMENT

MEDICAL RECORD For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.
1. PAIIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIE RECORD REVIEWED AND PROCEDURE
via U e BY Ahes\ VERIFIEDBY Cf
3. DATE | TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

125048 0 mve VG numeer O
5. PREOPERATIVE EMOTIONAL STATUS ’

[X] CALM ] ANXIOUS [} EXCITED [C] CRYING [] ANGRY / O WITHDRAWN [J OTHER (Specify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

ASSIGNED g_ci V' RELEF

SCRUB / SCRUB

ASSIGNED \ X RELIEF

CIRCULATOR _ CIRCULATOR
7 POSITION AND POSITIONAL AIDS (Specify)

K SUPINE [0 uTHOTOMY [(] PRONE [} KRASKE LATERAL: [] LEFT SIDE UP ] RIGHT SIDE UP
COMMENTS: é,m,“ . ~ * .
Qormal < oL Slpnment mauntained -
/ & SKIN PREPARATION

COMMENTS:

HAIRREMOVAL [ 1 YES gl NO
DONEBY: [ OR {1 NURSING UNIT SITE: BY WHOM:
METHOD: [} DEPILATORY

cLiP

PREP SOLUTION Specit) W/ I'\~

] RAZOR SITE: BY WHOM:

COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

1) »
LEGEND X Ground Pad - Safety == ou':;quel
s G;= Correct 1 = Incomect
10. COUNTS e | rtClosig | FRREOSRS | scruB CIRCULATOR ___~
Sponge ] Yes KINo ,
Needle Sharp [ ] Yes [X] No b - P
Instrument ] Yes [X] No e e
Other ] Yes [y No

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

12, ELECTROSURGERY DEVICE(S) (esuy [J YES M NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
] ESUNO: v/
\»O ( (/‘/3 - Ll GROUNDPAD: _ BRAND __ Y/
- ] ESUNO: / T
GROUNDPAD:  BRAND /
LOTNO: _
(] BIPOLAR NO:
. '-y‘ {
"~ '"A FORM5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA VI

ACLU-RDI 1635 p.88

MEDCOM - 16128
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13. PROSTHESIS, IMPLANTS

[] YES

mmo

IF YES NAME: ID NUMBER; MANUFACTURER

i

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES []

NO

WC T

Surgeons: ~

Bovie Pad site intact pre-op
Tourniquet Site intact pre-op
Tourniquet Time: Up Do#n

pest-op____
: 6&{;-

~SHR g Mot (L a's ansieoh

Anesthesia: .

op

EDICATIONS/SOLUTION __ _ DOSAGE TIME METHOD PREPARED BY “GIVENBY &
A N,
S 5
OUND IRRIGATION ° [ ] YES NO, TYPE(S):
: . ) ' 3 |
THER ORDERS ew -/ & . TIME CARRIED OUT BY
‘ HYSICIAN'S SIGNATORE __1
e s N
15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO
16. LABORATORY SPECIMENS
SPECIMEN () NAME NAME
YES [ NO [N
FROZEN SECTION (FS) | NAME NAME
YES -[] NO B
CULTURE (C) NAME NAME
YES [] no X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specily)
17. TUBES, DRAINS/PACKING YES L] NO IX SEIIL\!\m
TYPE/SIZE 1. 2 3! W\
SITE 1. 2, 3.
19. ADDITIONAL INFORMATION y %

Anesthesia Type: C’J‘E TP\

Bovie Settings: Coag/Cut

o/

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO

TIME =L
AARRA

ACLU-RDI 1635 p.89
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511-119 NSN 7540-(

MEDICAL RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR fidy DAY
< HOUR
W puLse TEMP.
(0) (*
105°

N

VITAL SIGNS RECORD

I3

f_“

b
—

caRsAm)
' c?' H
..-ﬁ

el
[ EE7

TEMP. C
g 406°

L[

LA T
AT
=t |
§2E]
.
o
TSI <
e
s
AN

27
q-—-—-
iy

- @8@9‘
& d Lof—

N

130 99 HM—t S e | 37.2°
98.6° TN T e e A 370
NO L. v. N N4 R A L RS RN L M R o
“or - p PREE I i " 36.7
o

120 . 98° 17— TS Y

36.1°

180 104 e e e e e ] 40.0°
170 103 1 e T e e e e ] 3940 z
s e e sfs el e s e s )]s sl e ot s el x| a | e s s 2]e | o
L0 TS S IFRS IR IS S IF (N I R I R 8
160 S R Y F B e e B e B A : g
» st o] e o]l e o« e o} s o » | s | s . o | s a
T PR S ) Y e N T e e . B
150 101° oy e e 383 x
B S RS A RN RS LAY B S BN E A S 2
140 100° ot e T e e e e 37.8° 2
T B e - (3]
O P T e o l: 0 @ 3
2
O
Lt
[:}]
°
©
2
€
Q
S

110 o T

Rp

2
e
Q.

100 96°. [ T A Y T i Y e ] 35.6°

90 95‘?IZZI'ZWZIIZZZZI:ZZI:Z"TOZZZZOI"II35.0" A

& AR R T L e T

A :
. A R S S I T W I O s A S
A3 O R A R N A MO S I M A \ 0
S N N I B B EH B P
60 s %
, :::::A’t:::'-;;:::::::::::"::
50 O S S il R IR

40 T ‘: -
t
RESPIRATION RECORD

\ t::::::(\::::.,!.;%::::‘:’:
| B BLOOD PRESSURE %_"b % (A g i Ltélb % %b

b

) Do 1%/ Y, g " Ml?
y P Pl At DA% I 3 | sk’ A,
HEIGHT: 'WEIGHT - Cﬁ')b :Z < ‘T'/"‘b q"be

"R?a"cérd special data only when so ordere:

YIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No. REGISTER NO.
(SSN or other); hospital or medical facility)

\

P07

N\

VITAL SIGNS RECORDS
Medical Record

ACLU-RDI 1635 p.90
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY <2,

o

POST- DAY

MONTH-YEAR  AMfn| pav

(7

oy
~

- 1065 | HOUR | -

PULSE TEMP. F f}’ j

(@) (*)

... |E
h " e

2
. .
{

105°

‘““

LeEmN

. 'm\’""“
T ad J 0

A"

5
c@é

. [PSNNM

L o S
N A 2 |

180 104°

170 103°

160 102°

150 101°

140 100°

130 99° (2

98.6°

o Mefe oo

120 98°

M

110 97°

90 95°

o
) - b

AP IR IO M i

80

70

AR

k-

BAAE

L V.

A

:‘.&

60

K S

50

40 -

RESPIRATION RECORD QD 6

<—=l.... 1

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

35.6°

35.0°

(Centigrade Equivalents, for Reference only)

BLOOD PRESSURE G2

-
TR R B
<

h b%}r@
08 3 1[0

b
| [DF2]

0

E)

i€,
i) 0%

19044 |48

HEIGHT: [ WEIGHT e

O 50t —}

W

11%

Record speclal data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.
(SSN or other); hospital or medical facility)

b R

»~

R L LN ¥

.

b
S
?
3
3

MEDCOM - 16131

ACLU-RDI 1635 p.91

REGISTER NO.

twe.

STANDARD FORM 511 (REV. 7-95) BACK
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD | . | - VITAL SIGNS RECORD
' i 3 L A

LR A

h

HOSPITAL DAY

POST- DAY

3

MONAYDE S, par | 2] LUADEND M %329 AV %
O LAl B oAl DTN R
Q

b

Pxe~g, HOUR
PULSE— TEMp.F | P!

Q)
105°

180 104° —1— j—

TEMP. C
40.6°

ISR

N B (VI
H S

40.0°

-'l&l“w*

~ 170 PP ECH RECH R RS REE EEEE RS REEERELS RSN R U RS Y T e
| 160 o0 ) AN REEE EEEY EEL RN U SIS REEE UL T R RS EA EA RV
150 PPy NS ST B R R RS S B R RS S S R FIH P
140 TTocg) NN RN SRS EUEY REEY RIS NS RIS S B R RECS U R VY

‘ S H :
130 08.6° R T e T e T e e
120 o8° :'::::::'\z::.*.:::'J...."".:: 36.7°

e Y vt R R M R ;';.{:v";;

35.6°

(Centigrade Equivalents, for Reference only)

100 96° VT 21213221

90 o Tt 31— T o] 350°

- P

N R

€0

50

o HEHE | HHHE EH
(>3
RESPIRATION RECORD b J 8 %ﬁg«q%é Y }c’
BLOOD PRESSURE |¥e¥%s2] ’?]6) !#w% 'ZIE%?' a2 P 10%% ]
"'A 4
HEIGHT: [ WEIGHT ey

- T ¢ -
QSH ey e A P jc:i/fv

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. ’ 0.
(SSN or other); hospitgl or medical facility) !b ‘ ? C/(/l/ l

v

( (g\ - L/ , ' VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 20:

MEDCOM - 16132 . ' .

o ¥

ACLU-RDI 1635 p.92
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/
/MEDICAL RECORD

VITAL SIGNS RECORD

/ HOSPITAL DAY

POST-

DAY

" MONTH-YEAR

19
plzé)sE TEMP. C
- - 40.6°
180 . : . 40.0°
170 103° e EE - —— - - 39.4° =
E L o R o B : . 8
160 102° -t T A - 38.9 §
- PR D I IR I 2
150 101° = N T : 830 &
I P I . . .. S
_i1v. !.)n" - . L3 - L3 -
o « . . » .. P ° 0
140 100 . S B P 7.8 £
. . . IR I . ©
130 99° . : T 1 . 37.2° Z
98.6° |—= — T : O B 0 T 37.0° W
120 S O VRN B P N O D : T 38.7° 8
N : N Y P I : )
1 ° . . e . . - =, . . . ° et
10 A }( AERIE : . : : ] %t 8
100 96° PN 3 ' IR : 35.6°
o I M I A . . e . . .
90 95° T — ; 1 s — : : 35.0°
80 TR R Y RS T S N R SR T
q 3 DA A N O e R AN P R Dl
70 : S R R I D —T —
60 . -’ 'l - - - - » - - .
Y { |2 i Y S I L. b
0 Al 3 N M A L : :
S R I B R L N I I B A I B
20 S N . S . D . :
% » -. s . . . " . . s e . N - .
RESPIRATION RECORD ¢
3 BLOOD PRESSURE 4 T
@
g 3.
3 <, 9%
§ | HEGHT: WEIGHT  seaap
3
s
ol
3
5
3 -
3 : - _
kd . . g
3 e w . :
& : . . ’

PATIENT"S IDENTIFICATION (For typed or written entries give: Nam
(SSN or other); hospital or medical ac:ity)

e—,

b (0) 4

ACLU-RDI 1635 p.93

MEDCOM - 16133

" last, first, middle; ID No., Y REGISTER NO.

WARD NO.

STANDARD FORM 511 (REV. 7-95) BACK
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD o | VITAL SIGNS RECORD

HOSPITAL DAY _
POST- DAY /

MONTHYEAR o [Zwpt ). >e0, |75 /
19 HOUR 0 T lq. A RS k> - e ool e le o] ] W T o] o]
PULSE S BB G E AN EHE / TEMP. C
( ") M B M M I IR SR SRR I B B B D A
0 B B B R S S Y RS TS R RN RN Y VST TS
180 104° 1 / —1{ 400°

39.4°

170 103°/
S S B R S I R DU P R R 2% I N s

160 1°2°/
e e ] 383

150 101°

“

140 100° |—1+——+ e / — 1 378°
130 o . » » . .l.'- » - - : : : : : : : : : : : : : - - - L] » 37.20

- R M R s R N RO v s s s s 12
120 o8 H—t—F—1 s ] 36.7°

(Centigrade Equivalents, for Reference only)

110 97°::::::::':::::::::-Z/.::::::::36.1°
. . . . [ . . » 4 - - . . . . . . . . . . . . - - . . .
\\J} 35.6°

35.0°

100 96°IZII;IZIZZ\iIIZIIII/'Z

80 95° T

€0

50 ::::.::::.".'::::/::::::::.:::
40 SRR EEEY A1 R RIS TR U EY [ R SRR 7
RESPIRATION RECORD /

BLOOD PRESSURE sjcym 072075 7%
%‘ ! 8@ /
3 @7 qT1"
HEIGHT: | WEIGHT = /
G 7 AFe |
Yl /

>

Z
35
4

la~

i

=

AT

/
[

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. . WARD NO.
(SSN or other); hospital or medical facility) . N .

Record special data only when so ordered

'VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

’ , MEDCOM - 16134 ﬁ ‘

ACLU-RDI 1635 p.94
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MEDICAL RECORD | _ VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY L" . ,_ g | _

MONTH-YEAR pay_ A KAURZS Z7 /771 BehCECBA A0S !ﬂ?l‘}{'
19 HOUR '.9.. ﬂt.. . {L‘O1R¢‘O. Y SE N . .
PL<}|6)SE TEMP.FO:t::::Q_::::::5355535555;5555:Temp.c

105°?9L2'22 2::21::;::;:;;:5:;;;;40-6°

180 104° Pttt 40.0°
170 108 Bb—t+—T— e 12 394°
160 102° —F——t Tttt 1 - 389°
150 10 o T e e e 383°
140 100° 1ttt 37.8°

130 Sy AP RIS RS I NS IS B B S Y N S B I B

o8 AT N R B R B e B s L & R SCWIH N v ¥
120 B T e e e ] %8
110 97°::22'Z‘L.IIIZZIZZIZIZIIZZZZIZZ36.1°

35.6°

CNVIY T
90 95° VV {.V\{ .

80 SRERIEEE NN RN | A
C!Z:::'::::riii
70 SRR EIE{ c ZE R :T::

(Centigrade Equivalents, for Reference only)
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100 96° T
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&
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N

60

50

AR

!

0]
A
40 ' — ﬁ’é : — T
RESPIRATION RECORD Jhlgbﬁl , |94 ,
“BLOOD PRESSURE 04 P 45 F#ridas Io%émq‘ [ef4R Yhd
74 £9190 .
97 197me[9%s 145

gL, % A 1Y

2| 5%
%% 9% (18?9 7% R%B
8%

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. : WARD NO.
{SSN or other); hospital or medical facility)

@pm{u}'% |
efPo .. A o

ACLU-RDI 1635 p.95
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—‘
L
~
]
B\
Q)
NN

HEIGHT: [ weigHT —pp

(o=

Record special data only when so ordered

STANDARD FORM 511 (REV. 7-95) BACK
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511-119 H S ) NSN 7540-00-634-4124

MEDICAL RECORD | o VITAL SIGNS RECORD

HOSPITAL DAY )
POST- _ DAY , .
MONTH-YEAR oA 2 Seo |13 SeﬂOB /57 152 riSE Ab3) 1 4e
19 HOUR |o7en) 43 o7 - 'ﬁn. Q7R - 'g AP BN
PULSE 'TEMP.F::::::::Zigti"‘.:::.:::::::::_::TEMP.C
(o) (.) . . . . . » . . . - 5- . » . . . . . . . . . . s . . - .

1058° pF—t+— 11—ttt 406°

180 104 Lt 40.0°
170 103 ottt 3940 =
B R I I E R e e g
160 102 H—t1+—T1T T Tttt 1 330° s
S I (S I SN S IS S I BN IS S I P g
o <
150 10° T T Tttt 383 @
voe e wbe o ste e e el a]le ol cle o) afle ot ol.e .o S
140 100° 1ttt 1 37.8° £
s sl a o] ot s a| e ] s ] o | s o] o a s e o . g
9 TNt 37.2° E
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o s b e ot s ]| e =] s ele o | s 2] el s | s s f s o] e o} o ° Q
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100 96° T D e e

90 o Tt ] 350°
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wolan
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50 R B T B O

: 40 — T
- e P E
RESPIRATION RECORD ) , 10

BLOOD PRESSURE 1o T8 fss D loifsq o4 ﬁ% 127
M‘v : 2 A ik
e Gge i ] éﬁ

HEIGHT: [ WEIGHT e |80

e 47 CT ) TR

~N

3 =

S
14

£\

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. K WARD NO.
(SSN or other); hospital or medical facliity) .

"VITAL SIGNS RECORDS
Medical Record

\Q(u l’ i Ll STANDARD FORM 511 (REV. 7-05

5)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 16136 . ‘ .
ACLU-RDI 1635 p.96
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MEDICAL RECORD - _ VITAL SIGNS RECORD
HOSPITAL DAY "- 7
POST- DAY L(‘%%It )
MONTHYEAR DAY O SEAFES 3 Bt Q septen| [0 pt | |
19 HOUR . .Jé—‘%ﬁ tg’. g. . ‘% . @ Y D ‘g’. r, .b N L ¥
Plgé)SE TE:\/.I})’. F N I I I I P R S A B

105° 02—

.

TEMP. C
40.6°

R R —

C oviga
(rc‘\.“}

I {1 L] FH 4 ] ] 0 )
g S EiE L 1E 11 L] £ H] ] 1 ] ]
w e
S L S AT 121 1] FH ] ] I ]

13 S s WIS RS U RS Y R S Y S A N IS Y R
0 98.6° g e 2 37.0°
120 ooy NI N S N S S S I F F O O et

. "b.

36.1°

(Centigrade Equivalents, for Reference only)

—R

110 grffffffffr

100 96° O 35.6°

‘4—3-..__(/ 9.
N
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X

90 Y B i = e B B | LR L SE N |, “YEN
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3 EIE IR R
GBI RO EIENE
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40
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e

L |le

RESPIRATION RECORD

H BLOOD PRESSURE HRI %o 2 [l Loy (75 DY) VN

H 102 nfes [ [riv7 3ol | 4

3 . AN AT AP UL K

& |HEIGHT: e | _
TP /S S R T G A

H ToTrs 167,04 - 48%28

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-—/ast, first, middle; ID No. REGISTER NO. : WARD NO.
(SSN or other); hospital or medical facility) .

-- , [,l STANDARD FORM 511 (REV. 7-95) BACK
\o(G)- : "

MEDCOM - 16137 e
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Ward/Section: ~— | RE L . —_- | CHEMISTRY RESULT FORM
: I Subiect to the Privacy Act of 1974) .
LAST, FIRST, ML TIME SSN/P. : SH
/“ \> L (24 27
25 | RESULT | REF. RANGE | T. SNeT— REF. | TEST RESUIT\ REF. RANGE
RANGE
Na 138-146 mmot/L. | ALB \ 3.5-5.5g/d1 GLU 73-118 mg/dl
K 3.5-4.9 mmol/L’ B
i
98-109 muwol/L AT 8.0-10.3 mg/dl
¢l ______._mfu_—’-, zzzzzzz PICCOL QO =======
pH l 7.31-7.43 07/08/03 ‘ 13:06 RE 0.6-1.2 mg/d!
____—_————___’__._————-"_'- . "
PCO2 3545 :mnglg(m) REFERENCE RANGE : MALE AT 128-145 mmoV/]
41-51 g (ven)
o) L PATIENT #: - 5 .
80-105 mmHg {21t} 3.3-4.7 camoll
pO2 i RNIA(ve:‘\ B 1 METLYTE 8 - L
=27 ol/] - i3 mamol
TCO2  |Ghmanoe | OISCLOT A 3141808 M
HCO3 .l . 2226 muwi/L (art) OPER #: 210 DR #: 000 Oy 1833 mmolh
2 natmolt (el ¢ SERIAL #: 0000100494  TETTF Py Tivee Banel }
sO2 95.98%
BEecf (-2)—1,(:3) QLU 105 73-118 MG/DL TEST | RESULT
mmo.
AnGap 10-20 mmo/L ggEN 0 g* /22 MG/DL LB 1355gd
Ca 1.12-1.32 mmol/L CK 268 ;?;62 Mb\/)[/}t L.:P ] 26-34 Wl
BUN Js.zsmg/dx Na+  122x 128-145 Mo LT 10-47 vl
' K+ 4.3 3.3-4.7 MW _—
GLU 70-105 mg/dl L- 101 98-108 NMO& MY 1407 ult
tC02 -
Creat 0 lSsmgd 21 1833 MO 1138wl
[ Het 38-51% PCV INST QC: 0K CHEM QC: K
Hgb 12-17 gidl HEM O , LIPO » ICTO 36T 565wt

P 6.4-8.1 g/di

TEST \RESU_’LT \REF. RANGE

Troporir1 “TEST | RESULT ‘ REF. RANGE
Drug of NA® 128-145 mmol/l
Abuse »
] N
cuU 98-108 mmolt
| - Y tCO,
§ I Y | >
REMARKS:
- \i\( (")‘ Q-
REPORTED BY: DATE: LAB ID NO.:

7/4/;:0"5

ME_DCdM - -16139
ACLU-RDI 1635 p.99

DOD-029528



T

. MEDICAL RECORD - ANESTHE I/
Foss of this form, see AR 40-66; the proponent .. ncy i the OTSG

1o ot TOTALS
23z (50 _pteie] .
532 sp, | (w0 _ Zso | MIA
83 2/2/] : S
582 ¥ §
&J,,',:Z: 7e0 P
| G55 0,/10 20
‘ §2§ i-'-'({/-o/f 0/4)//(/'15
i -t ks i CRYSTALLQIR.
égl' AIR L/Min y r%@
3% N20 L/Min P I 1/ A /. COLLOID-
02 umio 57505/ 5/3 /%7 %

SINGLE DOSE DRUGS-MARK ON GRiD.,| ¢ '

BLOOD-
] WITH NUMBERS & ENTER IN REMARKS /
: i [J warmed b . .
A — S g
1 I () Ae [] warmed 4/8—3% 3o

Code drug:
D Warmeo@ ) @ events i/irh lettters
[ ] Warmed (278 .
arme b

pT 10, Foka|
EST BLOOD LOSS i 2¥00 cm/u.iri
NE -

; o1, PA
TIME B o0y 90 o — . 45 Km0 oA

c 8

VEIGH] S 200 Lt B ‘: SRk - T Iwﬂﬂ/[,
70 'EB BPbycuft | ol o | o b T T e e T T e _ .
A T DI S PO S I | T
Heart rate L - R B D
e L[ st epr
Respraté 140 (—— : . ,Gm;
120 (cuz .

BR s
} (transduced) {100

Ok?- {V) N lrourniauet| 6045

-7
OK for
PROCEDURE? ANES- X-X

ve- (Y0F  |PROC-@{)
VT -ml
f - breaths/min
Peak inf pres / PEEP
MODE - S{pon), Alssist), ssist), C{on)
feP/Auto Cutf | JET CO2 ftorr) S —
BP/oth W02 (Frac or %) .40 | . Jo (.40 —=
ART line P02 (%) 00 (00 [(s0 |in j ' OTHER
Steth- PCIES | Jl€caG ST ST 1sT st CONDITION:
Gas analyzer | ATEMP-site skin |24 S | 371°_|34S | 3%°
“N-M Block (T/4) %% "t'l

a0

20 btz

i

o
o
o

Start | Room | End

‘] _|Warming blkt
‘21 |Conv warmer

Mark with letters & symbols, EVENTS > Ot
explain under REMARKS Position

PROCEDURES and CPT Codes:

Y378 1405 (/523

7]
w
2
<
| Ready | Begin | End
2
a

(443 )17 is10

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

tx ELv @ mmun Ce

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGE|

ENT: Intubation route, bzlg,de 1echmque commen #SI/C
Medical facility _ S3IML G Julew ) IZ -1k 7222(; <4p ',@/9&

b(uﬁ_d\ \O(U\ -2 LOCATION: Z

DATE: 02'
)7 4% 4 PAGE /- or-';

COPY 1 - PATIENT'S MEDICAL RECORD [  us4Pa vi.00

DA FORM 7389, FEB 1998
MEDCOM - 16140

ACLU-RDI 1635 p.100
DOD-029529



Age}'_‘f_DAYS MOS vns SeMALE ()FEMALE

ASAPhysiwlState1é B 45
PROPOSED PROCEDURE: £X £iY OFUVIUUL WT: 70 _KGAB HT- o9 _IN.
SURGICAL SERVICE: A Tun ALLERGIES: UMA.—
NPO SINCE: _
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: _____—— Hypertension N Y ) Y%
Angina N Y
CURRENT MEDICATIONS: ) N Y [/
() = ordered as premed CVA N Y £
oL LA
(¥0) Pulmonary System: \
{500 Asthma N Y
().C..q?&lsmnr_ BronchitisURI N Y e PHYSICAL EXAMINA
0 COPD N Y ITAVAR BP |2 R T
0O Other N Y | 7/ / Pain 0-10
0 Renal System: HEENT-Teeth__mlLu. -
Acute/ChronicRF N Y : Trachea it dlicp
PREMEDICATIONS: Gastrointestinal: TMJ/MNeck 257 //{ oy
None Yes (@ ______ Hrs)/cC Hepatitis N Y Orophamnyx UYL
. mg IV IM PO Hiatal Hernia N Y \ Nares _ palesof
— e _mgWVINPO PUIVGERD N Y CHEST: _ ¢TA
—— mg IV IM PO Endocrine System:
Disbetes NY CARDIAC: S 4 52
LABORATORY STUDIES: Steriods N Y .
Thyroid N Y EXTREMITIES:
Neurological:
Seizures N Y IV Access: (51 (TDAC.
Neuropathy N Y Ulnar Filling: _ / —
- Other N Y
Gynecological : BACK:
Pregnancy "N Y
Other Significant Hx: OTHER:
P N Y
N Y
l ﬁamilial HX N Y .
NPO Since _uclag g
=
ANESTHETIC PLAN: { } LOCAL { } MAC { ) Regional (Specify): {>ﬁ~:enm|: Mask (ntubation

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

understand and agrees. Questions answered.
7 (hnty pae: _{ AUC 0,%_ Time: [§§D Hrs

ND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

o(l- 1 " Mo Pt
commands

. " ‘ . . 2. MODERATE (conscious sedation)
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k A J i » : be necessary.
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respond to painful stimulation.
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RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
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CLINICAL RECORD - DOCTOR’S ORDERS

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

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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AUTHORIZED FOR LOCAL REPRODUCTION

MDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
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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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEWM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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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 SEY OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG
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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MEDICAL RECORD-SUPPLEMENTAL MEDICI-\:

" For use of this form, see AR 40-56; the proponent agenty is the Office of The Surgeon General.
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LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
iLonhmue on_reves.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

. For use of this form, see AR 40-66; the propenent agency is the Office of The Stgeon General.
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v (0) SBP =/- 50 of Pre-op j vis
ol . i X=Adine BP
100 Vv viglv Consciousness “ =Cuff BP
- (2) Fully Awake, audible = Pulse
Y (1) Arousable to verbal or pain
80 ) TEMP
. g‘)"f' o S=Skin
v O=0ral
60 1 , mottled, jaund
———AATAAATMA — | tyanote = |7 | Z A= Axillary
T =Tympanic
40 Circutation (Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
) (; ) g:llary paipable, not radial LOS
( rotid reliable pulse
= ' TC))TALS :u‘: Bed e ¥ $ = Cenvical
: or : T=Thoracic
greater to D/C, otherwise =
RR A2 MEMNE needs anesthesia approval for l‘D / 0 L =Lumbar
u oL, S =Sacral
T | | B ] B L
Time Kqv Patient teaching done; Wound Care, Pain Management—
Pain (0-10) [$//]S0 T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. (FPrivacy Maintain% ‘
OInUE ON Teverse,

DEPARTMENTISERVICEICLINIC DATE
1 ble - a - lev > RS,
yped or written entries give: Name —lst, ’ ! -
frt, middle; grade; date;hospital ot medical factty) [ HISTORYPHYSICAL [ FLOW CHART
E F W //Fk (3 OTHER EXAMINATION [ OTHER gpesity

bk U) - q ‘ UREVALUATIDN

[J DIAGNDSTIC STUDIES

[] TREATMENT . i

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previgﬁs edi'tion is obsolete
USAPPC v2.00

MEDCOM - 16170

ACLU-RDI 1635 p.130
DOD-029559



blu)- 7

Capillary Refill: B= Brisk, S=Sluggish

P=Pale, Pk =Pink
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PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
Imprint) MAINTAINED
AT: .

PATIENT'S NAME (Last, First, Middle initial) SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

- SPONSOR’'S NAME ORGANIZATION

\O (L)~ L,\ DEPART,/SERVICE [SSN/IDENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45.505
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DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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: AUTHORIZED FOR LOCAL REPRODUCTION
" MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign ea;:h entry)
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE M Recorps MAINTAINED AT T

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICAT) . (For typed or written entries, give: Name - last, first, middie; 1D No or SSN; Sex; REGISTER NO. WARD NO.
Date of Birth, Rank/Grade.)
o { L@B* A CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

) STANDARD FORM 600 (REV. 6-97)
SP W Prescribed by GSA/ICMR
FIRMR (41 CFR} 201-9.202-1 USAPA V2.00
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.b L’z/-) -t NSN 7540-01-075-3788

106 NUMSER TREATMENT FACI
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT — —
(Patient) RECORDS MAINTAINED AT (D( )_‘
» T [
. . PATIENT'S HOME ADDRESS OR DUTY STATION . ARRIVAL P
* STREET ADDRESS DATE (Day, Manth, Year) TIME
Sy . b ‘@Mﬁ /Zsa L #
CrTY —7 "D v STATE | 2P CODE TRANSPORTATIEN TO FACILITY " d
.
" Tsex DUTYILOCAL PHONE MILITARY STATUS _ THIRD PARTY INSURANCE
AREACODE | NUMBER TEM YES | NO | NA TEM Yis | NO
PRP [ —=F | ADDITIONAL INSURANCE

AGE HOME PHONE FLYING STATUS A DD 2588 INCHART _—
‘2/’—1 BREACODE | NUMBER - MEDICAL HISTORY ED FROM NAME DF INGRENCE COMPANY

CURRENT MEDICATIONS i TNJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROGM VISIT

W o) BATE LAST VISIT 24 HOUR RETURN
(TEM ves | ng [EMER
— | s [] no
ISTHISANINJURY? __—T WHERE TETANUS

ALLERGIES , INJURVISAFETY EORTS DATE LAST SHOT COMPLETED | B
% HOW ' YES N0

CHIEFCDMPLMNTC_;.; W

CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME
[ emencent _ (252 .
O |E (29/29
JE{R SENT PULSE /Y ’
( ¢> Zim ~ 4 =
D b TEMP 200
X T :
NORURGENT _ W Sp T | @ |
2 CECIEE > ABG PTPTT BHGG/URINE/BLAOD/QUANT " CXR PA & LAT/PORTABLE C-SPINE
W | |uRNECSS UA MSCCICATH CHEM: g B %0 ACUTE ABDOMEN LS SPINE
LJ T

4 BLDOD C&S X ~ za SINUS HEAD CT

© = % ANKLERA., 1 {

3 - HR/FID

- ORDERS ~

[ ] putse ox - ] MoniToR [ Ecs

TIME ORDERS. oY BY COMPLETED BY TIME PATIENT'S HESPONSE

St Fenh P (& §
Zom. 0/ Ot 5
' 41 Ve D~— 4 320
ol = =/ /3 qv\

DISPOSITION Q ! DISPOSITION O RS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS

[Jrome  [] ruwpury ] 2anrs. [T} 48Rs.  [] 78Hms.
MODIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN

IMPROVED [] uncHansen
" DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S [DENTIFICATION {For typed or writtan anities, give: Name - lasi,
first, middie; 10 no. (SSN ot other); hospital or
madical facility}

EMERGENCY CARE AND TREATMENT (Patient)
~6PV\/ Medical Record
STANDARD FORM 558 [REV. 3-96)
Prascribed by GSA/ICMR

FPMR {41 CFR} 101-11.203(b10)

Q) /1' USAPA V1.00
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
(Doctor) A—Y& &
TEST RESULTS {

Wee ABG/PULSE OX RADIOLOGY | et terad oY O
Q | tm é l | supo2 PH Po2 RESULTS
[&] ] T

R | \ PCOZ SAT QTHER
PT P EKG INTERPRETATION
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CONSULT WITH CAme A ACTION RESIGENT/MEDICAL STUDENT SISNATUR

/ PROVIDER SIGNATURE AND STA

DIAGNDSIS y

CODES

{for typad or writien entries, give: Name -- lasi, {itst, middls;
PATIENTS IDENTIFICATION 10 no. (SSN or other); hospital or madical facility)

EMERGENCY CARE AND TREATMENT (Doctar)

' ' — V\j Medical Record
. ( ) STANDARD FORM 558 [REV. 598}
Prascribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b}{10)
USAPA V1.00

})(ULB‘LJ\
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R AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CONSULTATION SHEET

e — 4//}€¥ DA&E)OF REgiEST ) ?
/
"X;; ' Q(\' 2"’

TO:

- REASON FOR REQUEST (Complaints and findings}

'éW@’g\)\—\JM

-\

PROVISIONAL DIAGNOSIS

D =
APPROVED . PLACE OF CONSULTATION -

[ 1 rourine - [ rooay
m D BEDSIDE D ON CALL D 72 HOURS D EMERGENCY

CONSULTATION REPORT
RECORD REVIEWED | | ves [_]'no PATIENTEXAMINED | | ves [ | no Teemeoicne | Jves [ Jno

blu-7

{Continue on reverse side)

SIGNATURE AND TITLE DATE
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT ODEPARTMENT/SERVICE OF PATIENT
RELATION TO SPONSOR SPONSOR'S NAME (Last, first, middle] SPONSOR'S ID NUMBER (SSN or Other)
PATIENT'S IDENTIFICATION (For typed or written entries, give: Name - last, first, middle; ID no. {SSN JREGISTER NO. WARD NO.

or other), Sex; Date of Birth; Rank/Grade) :

CONSULTATION SHEET
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}{10)

b( (L\ - LY USAPA V1.00
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NSN 7540-00-634-4123

510-112" -
MEDICAL RECORD NURSING NOTES
HOUR OBSERVATIONS
DATE AM. P.M. Include medication and treatment when indicated
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(Contmue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate

2%

REGISTER NO.

- : RONO.
hospital or medical facility) - . :fz” (/ 1]2

k3
LE

A (&-\) ~Y NURSING NOTES

Medical Record

% STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR. FIRMR (41 CFR} 201-9.202-1
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NURSING NOTES

(Sign all notes)

DATE HOUR . OBSERVATIONS o
AM. P.M. Include medication and treatment when indicated
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CLINICAL RECORD NURSING NOTES

HOUR OBSERVATIONS
DATE AM. P M include medication ond reatment when indicoted
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Continue on reverie side

PATIENT'S IDENTIFICATION (£5, 1ybed or written entries give: Name—last, first. REGISTER NO. WARD NO.
middle; grade. H ital or medical facility)

NURSING NOTES
Standard Form 510
General Services Administration and

' Interagency Committee on Medical Records
b L C(, - FPMR 101-11.806-8—0ctober 1975
510--109
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 PREOPERATIVE/POSTOPERA 11VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407: the proponent agency is The Office of the Surgeon General.

7. KNOWN ALLERGIC SENSITIVITIES (e.g.

. lodine, Tape, Medication)

|, AGE: &q NKDA C PCN O LATEX ~ IODINE O faAPE T FOOD
' . ACTION:
HEIGHT: .
‘ 3. PREVIOUS SURGERY [ )(1 NO [ 1 YES (tvpe): '

WEIGHT: \&V\L‘I\DUJ{\

3. PROPOSED SURGICAL PROCEDURE:

CEACay
5. ADDITIONAL INFORMATION: (Previous,surgical and medical history) Skin Condition
Tobacco 3 pd X___ vrs. Body Piercing Diabetes (Y) ROM ASA Momin w:72 hrs (Y) (y{
ETO ! Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) () =
Glasses/Contact (Y) (M Dentures Hypertension (Y) (%) Herbal Medicines () MEDS: '

6. PATIENT PROBLEMS AND NEEDS 7| 7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A, PSYCHOSOCIAL
Potential for anxiety related

Pt. verbalizes any specific anxiety.
/ Pt. Exhibirs relaxed body posture.

10:
v 1) Sureical Procedure &
Ouveratine Room Environment
7} Separation Anxietv

{Child)

3) Sureical Quicomes

/é Allow pt. to verbalize freely.
& Explain OR environment and answer
questions rezarding surgery.

£ Offer comfort measures. (¢.g.. wam
blanket. touch).

# Explan all nursing preczdures berore

thev are done.

£ Remain with pt. whenever possible.

/<.( Maintin family interface. Pareatsto

stay with pt.

It

B. AERATION /“ Pt. will be able to breathe without £~ Offer to elevate head of liner or otier
Potential fcr respiratory difficulty during immediate intaoperative pillow. -
dysfunc:ion due o ’ phase . Observe pt. whiie awaiunyg surgery for
\ 1) Positioning sums of distress.
\_2) Effects of Anesthesia /A Assist anesihesia during intubatiorn
) Medical’Smoking Historv and extubaton.
C. INTEGUMENT /b Pt will not exhibit signs of impaument of # Ltilize pressure preveating devicsson

skin integrity {e.g., reddened areas).

\ Potential impairment of skin
integrity due to:
v/ 1) Intragperative Immobilitv
\_~ 2) ESU Pad Placement
3) Positional Aids

- 4) Prosthesis

\~ 5) Pooling of Prep Solutions

OR table and aczessories. ¥
& Check for proper positioning and
support to maintain good bedy alignment.
& Pad pressure points.
# Place ESU ground pad on non
compromised skin surface area.
Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:
give: Name- last, first, middle; grade; date; hospital or

13

(For typed or written entries
medical faciliry)

¥

»
»
0

3
ki

o (- 4

VERIFICATIONS AT HOLDING AREA
! [D/Allergy Band ! Dentures Removed
'H&P ! Contacts Removed

! NPO Sim:tzﬂ‘_‘D ! Jewelry Removed

! UHCG/LMP
' Consent/Blood Transfusion
Signcq.{\V'imessed"Datcd

' Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

! Contact Precautions (Y) (3>

! Family/Friend: &

! Body Pierce Removed

DA FORM 5179, JUN 91 Previous editions are obsolete.

MEDCOM - 16196

ACLU-RDI 1635 p.156

LSAPA VY

DOD-029585



6. PATIENT PROBLEMS AND NEEDS ..

7. PATIENT GOALS AND EXPECTED QUTCOMES

8- OR NURSING INTERVENTIONS

D.” CIRCULATION;:-
__““Potential‘for madcqun(e tissue
pcrﬁ.m n due to: .

‘)l) Intraoperative Mobility

" 7} Positioning

v 3) Existing Discase

4) Saferv Devices
" 5) Hypothermia

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

6 Check tor support stockngs or ace
wraps. If none, check with doctors.
4~ Check that safety straps are
cogectly applied.
Offer pillow foflunder knees.
o Place and take down less from
stirrups with slow bilateral moticn.
&~ Check that rings and all body
piercing has been removed

+'E. NEUROMUSCULAR
CONTROL
E.l.__ Potential impairment of
mobility due 10
" ¥ Pain
‘-/") Intaoverative Hazards
/ 3) Prosthesis
" 4) Positionine
L~ 5) Transfer pt to’/from OR 1able
E.2.___\ . Potential discomfort due to:
\_~1) Length of Sureerv
"2} Positionine

/ Pt. will be mansferred to OR table without
difficulty.

Pt. will not experience unnecessarv
physical discomfort.

&~ Have sufficient people available for

wansfer.

2~ Insure proper body alignment.

g~ Allow patient 10 lie in position of

comfort while waiting for surgery.
Offer suppor (i.e.. pxl]ov.s. bath

towels. etc.) for positioning.

___3) Anhrios
F. SPECIAL SENSES
F.1.__ \ Duminished visua! perception
due 1o being:

1) Pre-Mzdicated
2) WO Glasses
F.2. " Potential for decreased
communication cue 0.
1) Diminished Hearinc
\ 2) Laneuace Bammjer - -A-ra\o{Q

F.3. Potential injuny dus 10
genrures:
1} Loper 4) Caps
2) Lower 3} Crowns
3) Bndees

o Pi. will be made aware of surroundings
poior 1o anesthesia induction.,

Pt. will be ransferred sageiv 10 OR table.
£ P will be able 10 undersiand instructions.
/ Minimize danger of injury duning intraop

penod.

#~ Inrroduce self. Keep pt. informed as 10
where he shz 1s and what 1s happening.
Inform pt. in which direztion 1o move
d assist if necassany,
Speak clearly ané slowl+

Z Address pr Som gf‘l‘k..ﬂ'/\/s-;c':.

Vahidate pt."s undersianding of vercal

Communication.
Veniv removai of deniuras.

G OTHER PATIENT PROBLEMS NEEDS.
Or conunuation of above probiems/needs.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuauon of above zoals and

outcomes,

bla)-2 AW

7
.

OTHER NURSING INTERVENTIONS
Or continuation of acove interventions

e

COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

424N DS  pate

EVALUATION:

ad Intubated

E'(trcmmes\

SKIN INTEGRITY: Bovie P d Site: ¥Clean and Dry

LEVEL OF CONSCIOUSNESS: [T A&Q ___[J Drowsy y
LEVEL OF ACTIVITY: Moves All - 0vcs zgpcr Exrrcmme:s
ransferred to line wnh

C Red U Nia SSING DRY & INTACT

(N)

ATHING EASTY:
G

12. PREOPERA,
(Signawre and Ti

DATE: -

TIME: %SD

PREPARED BY 13. POSTOPERA

BY (Signature and Ti

DATE: 0D A LU0 S TIME: 222>

A

REVERSE OF FOR.'@IW. JUN 9|
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\D\UB 2 AN

MEDICAL RECORD

For use of this form, see AR 40-66, the prop. )

INTRAOPER DOCUMENT

. agency is the office of The Surgeon General.

1. PA RTED TO OPERATING R [ 2 PATIENT IDENTIFIED VIGIWED A
VIAY, / BY m,“ " | VERIFIED BY Mw
3. DATE TIME PATIENT AR 4. PATIENT IN ROOM

a2 AUGEOS 2020 e DO 2T

5. PREOPERATIVE EMOTIONAL STATUS

NUMBER A — @
(

COMMENTS: ':9 rdflé/

CALM [] ANXIOUS [] EXCITED [ ] CRYING [] ANGRY [:| WITHDRAWN [[] OTHER (Specify)
COMMENTS: Allergies: NKDA’
K 6. NURSING PERSONNEL
ASSIGNED SEC C'“ RELIEF p\,//‘}
SCRUB SCRUB
RN
ASSIGNED M RELIEF N H’
CIRCULATOR CIRCULATOR
‘N
7. POSJTION POSITIONA AIDS (Specify) PHon- eaa’ :7 i ruq‘ Hrms e
R TSI el o 80y By EA A B S s K
SUPINE D [J PRONE [[] KRASKE LATERAL: ] LEFT Sl RIGHT SIDE uUP
) tove cain I r LQ

LITHOTOMY
a%;;@hwl “LLE pregped Mib s
y 5/94’7”’1@‘17' rngintearned

8. SKIN PREPARATION

HAIR REMOVAL Es L1 NO PREP SOLUTION (Specify) FR E.Q/f“q
DONEBY: €[] OR [A NURSINGUNITLPT | SITE: L & (as l:-elow BY WHOM CPT‘-
METHOD:  [] DEPILATORY yRAZOR /dv}.snE: BY WHOM:
O cue
COMMENTS: nd_m cks o —¢ wfs nored COMMENTS: 29 oo lh 1 oAl Fom np ferf

{y

-—
LEGEND X Ground Pad -- Safety Strap === Tourniquet * }’a?n«'\

C = Corfect 1= Incorrect b( () -1~
in) Frev ] First Clgsin Final Closin

10. COUNTS Inp | Frstcping | e Slosing | o s / CIRCULA

Sponge 3 Yes [(JNo| C / C SPC Cr1

Needle Sharp WDves [[INo| (° [ C e

Instrument [ ] Yes [] No I

Other [J vyes ] No [

11. PATIENT IDENTIFICATION (For typed or wntten entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

#

Sl Y

GROUND PAD:

[] Esu NoO:
GROUND PAD:

BRAND
LOT NO:

[C] BIPOLAR NO:

DA FORM 5179-1, OCT 87
MEDCOM -

ACLU-RDI 1635 p.158

REPLACES DA FORM 51791 I[TFST) DFC A2. WHIGH IS OBSOLETE.

USAPAV1.01

16198

DOD-029587



o

[] YES Wo

13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS:

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES [] NO

DOSAGE METHOD PREPARED BY GIVEN BY.

E.;MEDICATIONS/SOLUTION

TIME

©
4w

WOUND IRRIGATION

YES

0 KO, TYPE(S):

Nl

0,?0/;,

TIME CARRIED OUT BY

15 X-RAY IN OPERATING RQOM

, - IF YES, SITE
YES [] NO ‘ ¢
16. ” LABORATORY SPECIMENS ]
SPECIMEN (S) NAME NAME N
YES [ 4 i N 4
FROZEN SECTION (F8) _ | NAME NAME A\ Y
YES [ NO ) » '
CULTURE (C) / NAME NAME
YES [] ‘NO {W '
NAME " | NAME % NAME
. i
NAME NAME 1 18. DRESSING/IMMGOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [ ] NO [
TYPE/SIZE INITION TR 2. 3. |
pe v/ | oA
3 A
SITE ,su.raica{ S | 2. 3. .
AKA (¢ ‘

19. AD
wC
Surgeons:

Dr

ONAL INFORMATION

Bovie Pad site intact pre—op‘%é_; post-opx‘ ;Cé

/”;MFN\'ZM

L ate ok ,ms%—aob

Anesthesia: MY ‘ Anesthesia Type: G% / Wd‘hﬁ%&ﬂz /

Bovie Settings: Coag/Cut 9’”(*70 Blér/lﬂ(~/

iy

20. OPERATION(S) PERFORMED

QAKR | .

4

blad- 2w

21. PATIENT TRANSFERRED TO /C(/{ 9\

22. REGISTERED NURSE SIGNATUR

REVERSE OF DA FORM 5179-1, O,

ACLU-RDI 1635 p.159

Chaked 1740

Hhga

4

I

MEDCOM - 16199

USAPA V1.01

DOD-029588



INTRAOPERAY . DOCUMENT

MFor usa of this fm;r'n,-see AR 40-68, the proponent agency is the office of The Surgeon General.

ROOM

S PATIENTSTRANSRORTEDHT . 2. PATIENT IDENTIFIED VIEWED AND PROCEDURE
N L e Y A’TLWL« VERIFED BY (T j
«13. DATE/] - - TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
vi Cﬁ&&b 0% 04900 TIME  A900 NUMBER ,/
. 0 v 5, PREOPERATIVE EMOTIONAL STATUS ’ A
M CALM [ anxious ] EXCITED T cryING (] ANGRY ] WITHDRAWN [] OTHER (Specifyl

COMMENTS:
: bl -2 An
6. NURSING PERSONNEL °
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED LTO RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [J uTtHoTOMY [} PRONE [ XRASKE LATERAL: [C] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS: - i ' W
(ﬁod,u AN CW me QQIQA’)/H’I
. 8. SKIN PREPARATION ~ () TN
HAIR REMOVAL [ YES I;KNO PREP SOLUTION (Specity) R efadine_ SO sot
DONEBY: ] OR ] NURSING UNIT SITE: L‘E BY WHOM: ‘
METHOD: (] DEPILATORY [1 razor SITE: ¢ BY WHOM: LTC
- O cue
COMMENTS: -

‘ vfl N
LEGEND 2";( Ground Pa

9. LOCATION OF EXTERNAL DEVICES

COMMENTS: /\6 p@g&}y\ﬂ
/ d

e

d -- Safety Strap === _'T'ourniquet
C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other®* | Count Count
Sponge R Yes {_] No [/ N a
Needle Sharp X Yes [(INo| | L~
Instrument ] Yes E No /' /
Other ] ves INo | //

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

DA FORM 5179-1. OCT 87

ACLU-RDI 1635 p.160

REPLACES —~ . -

MEDCOM - 16200

ﬁesu NO:

GROUND PAD:

] esu NoO:

GROUND PAD:

(] BIPOLAR NO:

BRAND
LOT NO:

cud: BP0

—=- —=. --HICH IS OBSOLETE.

USAPA V1.01

coaq: 30
\J

DOD-029589



13. PROSTHESIS, IMPLANTS [] YES ﬂ' NO {F YES NAME: 1D NUMBER; MANUFACTURER

14, A MEDICATIONS/ORDERS i BRaiies
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY 7 "GIVENBY
'WOUND IRRIGATION YES [] NO. TYPE(S):
0.9% N alld”

OTHER ORDERS TIME CARRIED OUT BY §

»P;IYSICIAN'S SIGNATURE i

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

YES [ no TR

16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ no X
FROZEN SECTION (FS] | NAME NAME
ves [J no | -
CULTURE {C) ’ NAME NAME B
ves O no N
NAME 7 TNAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

i S
17. TUBES. DRAINS/PACKING YES IX] NO []
TYPEISIZE 1. mprst 2, ) ) AO{Q

’ hmﬁ,g &

SITE 1. A KAi 2. 3. ACE

Samp wokmo]

19. ADDITIONAL INFORMATION

B S99 T Chart d

20. OPERATIONI{S) PERFORMED

I?LD J+ AKA S—Hm\f | "

21. PATIENT TRANSFERRED TO » i TIME e
ICU &

Y T
LTC, AN
..,....-.-;.__ A m .
MEDCOM - 16201 __

035

ACLU-RDI 1635 p.161

DOD-029590



MEDICAL RECORD -4 '

For use of this form, see AR 40-66,

of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM  (A(AT D AND PROCEDURE
via |y et BY «JSy\ ola CP7 /A
3. DATE TIME PATIENT ARRIVED IN SUITE ‘
10—Aug O s NumBer |~ |
> 5. PREOPERATIVE EMOTIONAL STATUS . (
. O cam  $4 anxious [ EXCITED [ CRYING [ ANGRY [] WITHDRAWN [] OTHER (Specify)
COMMENTS:  Allergies: f/k)
.\ W2 At
i 6. NURSING PERSONNEL
ASSIGNED M GET RELIEF
SCRUB SCRUB
ASSIGNED P17 ' Ard) RELIEF
CIRCULATOR = CIRCULATOR

__7) POSIM AND POS"QRNAL AOPQ,S (S[iﬁnfy) PP_‘_

nsher el by DL Mble, ana‘h)n‘mal!j auqned Gy sumead

oums G ladc arm baichs Tl

[X supiNE ] LiTHOTOMY [ PRONE [] KRASKE LATERAL: [ ] LEFT SIDE up lj RIGHT SIDE UP

COMMENTS:
8. SKIN PREPARATION

HAIRREMOVAL [ ] YES [4A-NO PRE i LUTION (Spectfy) Bet/ (ﬁ.o/h;

DONEBY: [] OR 7] NURSING UNIT SITE BY wHom:Cr ’/‘}“

METHOD. [] DEPILATORY [ rAZOR SITE: : R BY WHOM:

] cup W fee &5

COMMENTS:  ~———— " |COMMENTS:YJ padlins o0& Salulion nted

9. LOCATION OF EXTERNAL DEVIC

pad

1 M-
LEGEND X Ground Pad -- Safely P === Tourniquet
C=Correct | = Incorrect 54
h First Closing | Final Closing
10. COUNTS M Count Count SCRUB
R A ST, i Cai - —
Needie Sharp [> Yes [ ] No / /S =y
instrument [J yes K] No / / _—
Other ] Yes [ANo |/ 7 / =

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

12. ELECTROSURGERY DEVICE(S) (ESU) [AYES [J NO g7

Name - Last, first, middle; Grade; Date; Hospital or Medical Facilily;) wsed)
(4 ESUNO: ﬂ' 4 / .
GROUND PAD: BRAND YAUlbylals
ICu; 2 Lorno: __pg4d6/2e05-d3
oL~ 4 (] Esu No: ’
GROUND PAD: BRAND
LOT NO:
[C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 16202 *H IS OBSOLETE. USAPAV1.01

ACLU-RDI 1635 p.162

DOD-029591



13. PROSTHESIS, IMPLANTS [ YES B\NO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS
RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES ] NO g
MEDICATIONS/SOLUTION D) DOSAGE TIME METHOD PREPARED BY GIVEN BY

WOUND IRRIGATION ) YES il NO.tYPE(S): Oq/ A/A(JZ

{OTHER ORDERS TIME CARRIED OUT BY

HYSICIAN'S SIGNATURE

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

YES [] NO {4

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [] NO [« ) . 4
FROZEN SECTION (FS) | NAME NAME K
YES [] NO L4
CULTURE (C) NAME NAME
YES [] NO L4
NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [} NO Z ‘29\11/:-}:3

TYPE/SIZE 1o | 2. 3.
P Omen ABD

SITE 1@‘) stump |2 3. | Act

19. ADDITIONAL INFORMATION
wWC

Surgeons~ - Anesthesia: Anesthesia Type: G]QMW\JL (brn) &
5’ .

Bovie Pad site intact pre-op_VYES ; post-op €S Bovie Settings: Coag/Cut ’
Tourniquet Site intact pre-op yy@ : post-op

Tourniquet Time: Up_ELA_Downﬁa_ . b L LL) - 2 %Y' \\

20. OPERATION(S) PERFORMED

T D(T) Mh 5 Delapd limunny Clovae
=

21. PATIENT TRANSFERRED TO T&EQg % 5 METHOD

| Her

%

r'PyAqv

USAPA V1.01

MEDCOM - 16203

ACLU-RDI 1635 p.163
DOD-029592



L) -2 AN

MEDICAL RECORD

For use of this form, see AR 40-66, the propon.

INTRAOPERA® JOCUMENT

_<ncy is the office of The Surgeon General.

COMMENTS: Allergies:

1. PATIENT TRANSPORTED TO OPERATNG "ROOM R 2. PATIENT IDENTIFI ED AND PROGERURE
via A\ BY/A e W0 | RIFIED BY - (}
3. DATE TIME PATIENT ARRIVEDI 4 PATIENTIN RooM )
12 MQ(D% 6 TIME NUMBER |~ \v
\) 5 PREOPERATIVE EMOTIONAL STATUS (
& cawm [ 1 ANXIOUS [] exciTeD [C] CRYING [] ANGRY [} WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
/X/ SUPINE LlT OTOMY PRONE,  [] KRASK TERAL:  [] LEFT DEkJ %]\/(RIGHT S| u%
&v\\rv&u?( /\MD\N}»\\ \'\\ \ Ox\,\/\/\& NS esg
COMMENTS: gy mok OAANO0W A S, PORVROTL STt

8. SKIN PREPARATION

HARREMOVAL [] YEs [X NO PREP SOLUTION (Specify) MIA
DONE BY: [J or [C] NURSING UNIT SITE: BY WHOM:
METHOD: D DEPILATORY [:] RAZOR SITE: BY WHOM:
[ cur
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
S 1 . \ _ — ;‘ = — -
- = — i
- —— !!’ —
& b(’« P “—s
LEGEND: X Ground Pad -- Safety Stra4pF==-,Tourniquet
C = Correct = Incorrect
First Closing | Final Closing
10. COUNTS OCther* | Count Count SCRUB CIRCULATOR
Sponge [ yes [T} Neo
Needle Sharp {7 ves [1] No
Instrument [ Yes No
Other [J Yes No

11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade, Date, Hospital or Medical Facility;)

1l bla) -
Iowz

i

W,

"
o dme v

Vi
12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES IZLNO

[C] ESUNO:
GROUND PAD: BRAND
LOT NO:
{J ESUNO:
GROUND PAD: BRAND
LOT NO:

[C] BIPOLAR NO:

REPLACES = MEDCOM

DA FORM 5179-1, OCT 87

ACLU-RDI 1635 p.164

""UCHIS OBSOLETE. USAPA V1.01

16204

DOD-029593



A
13. PROSTHESIS, IMPLANTS [] YES E’NO IF YES NAME: ID NUMBER; MANUFACTURER

Sy
i

EDICATIONS/ORDER
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
"MEDICATIONS/SOLUTION DOSAGE v TIME METHOD PREPARED BY GIVEN BY

i /
WOUND IRRIGATION [] YES ﬁNo, TYPE(S);

OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [] NOo Y
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (F§ NAME NAME
YES [ NO ]
CULTURE (C) NAME NAME
YES [ NO [“j
NAME NAME _ NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Flafhs
17. TUBES, DRAINS/PACKING YES [] NO B e\ ¥
TYPE/SIZE . | 1. 2. 3.
WA\
SITE 1. 2. 3. T 4Y
A AN

19. ADDITIONAL INFORMATION

U
WC L
Surgeons- Anesthesia:- Anesthesia Type: %}VV\W‘)\QJ “"\D\Sk

blw-27

Bovie Pad site intact pre-op ; post-op ¥ Bovie Settings: Coag/Cut N\A
Tourniquet Site intact pre-op : post-op '
Tourniquet Time: Up Down 7 N\A

— DA SN g Aol

20. OPERATION(S) PERFORMED

TXSoy O dmcd Sty LT
)

21. PATIENT TRANSFERRED TO ’ TIME 3 ~ METtiOD — o
Q =L retd | \Whev gujﬁw(*rm,g AN gﬂm q,

USAPA V1.0

MEDCOM - 16205

ACLU-RDI 1635 p.165
DOD-029594



MEDICAL RECORD - VITAL SIGNS RECORD

HOSPITAL DAY
poST. DAY . {
MONTH-YEAR DAY ﬁ’é )
19 Hour | 2271 - - .
PULSE TEMP. F| * - s Ll oo X . . . . TEMP. €
(0 @® | : : : : :
; 7 MREEE S ST I T : e fe e
180 104° . : — - - - - 40.0°
170 103° - - — - - - 39.40
. it - . . : .E
160 102° : - — - - . 38.9° o
- : . . - . 2
- 0 . . . S
150 101° - - - - B %
. : . : %
: . . a m
140 100° - - - . EVR:
. » M
. . ‘,,:
130 5ge . e €
98.6° |- - — — — - ; ——37.0° 3
120 98° |— : — i — - . — 3670 3
; : - N L . : S Ny
110 97° 1 : — s — : : e 3
. . . . . . . I . . .. 's
- : D R . . : Dl E
100 96° |-E— . — 1 — - - s EEUK
& o5 S R B R e {0
0 e B e B B B = : =
70 R B e e R B - — - =
50 . : — . —
50 SRS MR ISR NP B B L. L
0 : : :
RESPIRATION RECORD /Y
T | BLOOD PRESSURE %
b 7
g 7g =
2
o Y
3 o
;‘3 HEIGHT: Iw;non"r- ’
2 —
2
[}
o
=
L]
°
=
g
&
-
o
13
o
S
~

PATIENT'S lDENTlF_lc"ATION (For typed or written entries give: Name—Ilast, first,
middle; rank; rate; hospital or medical facility) -

511-}12

Wl -4

MEDCOM - 16206

ACLU-RDI 1635 p.166

REGISTER NO.

WARD NO.

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)
Prescribed by GSA and Interagency
Commiltes on Medical Records

FPMR (41 CFR) 102-11.806-8

USGPO 198y - I8L-b46/8h99

DOD-029595



If'

511-119 NSN 7540-00-634-4124

MEDICAL RECORD ) VITAL SIGNS RECORD -

]
3

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY

DagusT I w3 | HOUR

PULSE TEMP. F
(0) (*)
105°

Yoy

i5= il
o éb\):L (O

T §
. L. . n\. -

3T
R

INENL:
AP
5o TEMP. C
S . 40.6°

et

o4

] e [P
3| vl
Eees

O

180 104° 4o bt bt e e 400°
170 108° p—fo g e e g b e | 394°
160 102° e e e e s e | 389°
2EE EEEA RIS RS RIS EEEN B RS FH E O e A .
150 T R R R L E L s s s m s B B S R K
'I.h'll v o | 5 w | » o] e o] e o | &« 2| » o} » a2 e ] e =
: L

Lod
iy

140 100° [ e ] 378

)

3 1RV R B O R R R B AR FW R D .

130 e e Pt I e - o Irarm A A s arme = s B LAY
8E M YTy XA e e 370

120 og° |- ZZIZZZ-‘v’.ZII.I‘éIIvaZIZIZ\Z}v’.%Z 36.7°

(®

(Centigrade Equivalents, for Reference only)

110 97° :::a’:»:.:.:%::"':::;::::::::::38.1°

100 96°Ed@:::::::::?:a:-@‘.ﬁ::-‘::::"":: 3567

90 95° HH e e | 380°

o O S R S AR TANS VN GV, S
" oA
_ SN EA

60

50

40 B ]

RESPIRATION RECORD ¢

e | Qe
H"]&”Q[Q

~;§?:

3
fEm=—
£

%

3 BLOOD PRESSURE \ B
g | o 1298 I,
8 N 5 [ gLx
§ |HEGHT: WEIGHT — | el N Ay e ARG, aTh
CHRIEA G2 B

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. P j 0. s
(SSN or otheyf); hospital or medical facility) . T

00 YRy - B

Medical Record

T STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

MEDCOM - 16207

ACLU-RDI 1635 p.167
DOD-029596



o

Ll

)

i

MEDICAL RECORD -

VITAL SIGNS RECOR

D

HOSPITAL DAY

f

POST- DAY

£ I,
MONTH-YEAR PAGnuA

DAY

15

19 1.0

HOUR

SIE

PULSEY
(0)

180

-

170

160

150

140

130

120

110

100

90

80

70

80

50

40

RESPIRATION RECORD

Ae]
TEMP. F |
)

[T

TEMP. C
40.6°

105°

40.0°

104°

39.4°

103°

102°

38.3°

101°

100°

37.8°

37.2°

g°

37.0°

98.6°

A
oz |-V

36.7°

36.1°

97°

.

35.6°

96° ov

e IR

e
N .

{0 |

Z— .\\.?. {a;%z .O% Aévz.g
‘ZZ"Z}I .2 1/ . A ) S
AR
3 OV HH B B B B VB E
e S ‘.‘IZ?IA:"" ——
e e
| Ve

o

35.0°

95°

b RN I

38.9°

(Centigrade Equivalents, for Reference only)

=\e.*

BLOOD PRESSURE

LA ALY

u(?/:‘;c

o0

. | foer |98

HEIGHT: WEIGHT =3

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; 1D No.

g

ACLU-RDI 1635 p.168

(SSN or other); hospital or medical facility)

——

bld-Y

MEDCOM - 16208

REGISTER NO.

=t we

STANDARD FORM 511 (REV. 7-95) BACK

DOD-029597



A

-

AU Mame:______
lu_________ 94 mg/dL
SUM_ {3 mg-/dL
‘B _seeo.133 mmolAL
e 3.3 mmol- L
) S 113 mmol /L
“eh _________ 25 XpPCY
b¥___ 18 a/dL
*i3 Het
sample Typs_®
BFAUGES 1315

:'Jper‘:_ && -2

Physician? _____________

Yeri: JAM304£R
CLEW F33

ACLU-RDI 1635 p.169

MEDCOM - 16209

DOD-029598



TABORATORY RESULT FORM

N
~

Ward/Section: REQUEST,
' W & o) L(‘Q - (Subject to the Privacy Act of 1974)
LAST, FIRST. L ATE TIME SSN/PSEUDO'SSN:
j o Lud-H 244 /L§ S
_ atology SR BT Unnnlys:s s .o . Misc. Serology. ;
TEST | RESULT | REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A ) RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb . 14-18 g/dl (M) Glu Negative o ) Microbiology ‘
12-16 g/dil () I el
Hct 42-52% (M) Bili Negative Source
37-47% (F) -
MCV 80-94 fl (M) Ket Negative Gram
81-99 i (F) Stain
Plt . 130:500 x 10° SG WA Occ Bld Negative
} verified .
Lymph % 20.5-51.1% Bid Negative H. py]on Negative
(Hematology) Manual Dlﬂ'erentlal -} pH N/A Micro
s Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-10 O&?P
Lymph Basc Nit Negative Other
Atyp Imm Leuk Negative " .Microscopic Urinalysis' = ..
RBC HCG Negative —
Morph o
Spun 42-52% (M) . . CSF.: . . _+ Blood Bank .-~
Hematocri 3747% () DA | R SRS S
Sed Rate f Cenl MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ’
- &
Other Directigen Negative ABO/RA ﬁ )4' /\/ 7
Coagulation Studies. -+~~~ oo - - Blood Bank Unit Crossmatch’ -
oL s e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
CL T e L : . REQUESTED) -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4 TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: | —
REPORTED BY: LABID NO.::

> ‘DA’IE (o3

ACLU-RDI 1635 p.170

MEDCOM - 16210

DOD-029599



Ward/Section:

REQUESTING PHY SICIAN:

CHEMISTRY RESULT FORW
(Subject to the Privacy Act of 1974)

LAST, FIRST, MI.

DATE

TIME

SSN/PSEUDO SSN:

REF. I'| REF. RANGE
RANGE
Na 138-146 mmo/L | AT.R 3.5-5.5 p/di GLU 73-118 mg/dl
K 3.54.9 mmol/L ' \WUN 7-22 mg/dl
Cl 98-109 mmol/L sziiac PIOCOLO 2eeeeew AT 8.0-10.3 rog/dl
oA RTRNT: 07/08/03 13:03 RE 0612 mgd
PCO2 3 ‘5;;15 -n:,n:Hﬂ% (m;) REFERENCE RANGE : MALE JA” 128-145 mmal}
Slmmbeen | PATIENT #; .
- 0 m| -~ T
P02 f«%(jem’““g(m) METLYTE 8 - bl CL) Y 7 3347 mmol
23.27 1% . Sy - »
TCO2 24.29 mm::gvlﬂ f:i‘ﬂ) DISC L(_)T #: 3141pA4 L 94-108 mmalfl.
|03 SRR s o OO i
sC2 95.98% AL #: 0000100676 =
‘BEecf (-2) —ygjs) GLU 100  73-118 MG/BL. REF. RANGE
mmo BUN 3% 7-22 MG/0L
AnGap 1020mmoll | RE 0.4x 0.6-1.p Mool LB 3339
Ca L12-132mmollL | (g 161 39-380 us AP 26-84 wl
BUN 8-26 rag/di NA+ 400 128-145 MMOIL ALT 10-47 w1
K+ 3.8 3.3-4.7 MMOWL
GLU 70-105 mg/dl P CL- 105 98-108 MMOWL AMY 1457 vl
tC02 19 18-33 MMOUL
Creat 0.7-1.5 mg/dl AST 1138wl
Het 38-51% PCV INST QC: K CHEM QC: ok IBIL 0.2:1.6 mg/dl
Hgb 1217 gdt HEM O » LIPO , ICT O 36T 5-65 wl
T TP 6.4-8.1 g/dl
TTEST | RESULT | REF. RANGE
Tropontnl TEST | RESULT | REF. RANGE
Drug of NA® 128-145 mmol/l
Abuse :
K 3.3-4.7 mmol/}
cL 98-108 mmoll
tCO. 18-33 mmol/l
] L 1
REMARKS:
Wlad- 7
REPORTED BY: DATE: LAB ID NO.:

¥

ACLU-RDI 1635 p.171

VYo
V4

MEDCOM - 16211

DOD-029600



I B Unnalysns . . NESeT0 - A
TEST RESUL . REF RANGE “TEST RESDLT REF RANGE TEST | RESULT | REF. MNGE
‘WBC ()0 4.8-10.8x 10° Color N/A RPR Negative
RBC '_?, .59 4761 x10° App NA Mono Negative
Hgb ' 1 14-18 g/dL (VD) Glu Negative . Microbiology '
(] 12-16 g/di (F) A St
Het 42-52% (M) Bili Negative So
2%\ | 37-47% (F) e ouree
MCV - 80-94 1 (M) Ket Negative Gram
Qale [8198@ Stain
Pit ; 130:500% 10° SG N/A Occ Bld Negative
. \QC&L{\ verified .
Lymph % Uy 20.5-51.1% Bid Negative H. pylori Negative
" (Hematology) Manual Differential | pH NIA Micro
R R A B Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&?
Lymph Baso Nit Negative Other
| Atyp Imm Leuk Negative " Microscopic Urinalysis
'RBC 'HCG "~ 7| Negative
Morph
Spun 42-52% (M) - . CSF: .. - Blood Bank
Hematocrit 37-47% (F} B A ' c
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUEbTED
Other Directigen Negmive ABO/Rh i
- Coagulation Studies. "¢ "} ~ " Blood Bank Unit Crossmatch
SR A (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNTT T YPE CROSSM4T CH
PT S813.65es -
APTT 21-34 secs
D dimer . <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: ) DATE: LABID NO.:
plw -2  Wuan

ACLU-RDI 1635 p.172

u,

MEDCOM - 16212

DOD-029601



WardISectlon

LAST, FIRST, M

CHE

TRY RESULT EORM..

(S.mject o the Privacy Act of 197 4y
UD :

TEST | RESULT . REF RANGE.
: : RANGE
P Na “138-146 mmoV/L LU 73-U8 mg/dl -
: a 3.54.9 wmol/L’ JUN T22mgdl
cl 98-109 ——y c=zzz=z PICCOLO ===z=z=== AT 8.0-103 rng/dl :_
' 13/08/03 11:08 ;
31745 - el § 0.6-1.2 mg/d
pH T REFERENCE RANGE: MALE E el
PCO2 3535 mmilg (1) PATIENT #: L)~ qJA* 128145 mm°Vf
ven .
P02 [ 80-105 mmbig ) METLYTE 8 Y 33-47mmolll
| N/A (vem) - .
TCO2 23-27 mmol/L (art) DISC L(.)T’ # 3t §2AA4 L ’ 93—]08 mmolAl ..
2429 mmol (ver)  OPER #: 210 DR #: 000 -
22-26 mmol/L (art) . 18-33 .
HCO3 o oy SERIAL #: 0000100676 €O mamolL... |
sQO2 05.98% 0 sesrrrsaasiaeas P
: . GLU g3 73-118 MG/ DL
BEcct (Ao BIN  6x 7-22  MG/OL “REF. RANG
o R
AnGap 10-20 mmol/L CRE 0.9 0.6-1.2 Mo/DL TR - 3355gd ¢
Ca T 12-1.32 mmolL ﬁK ];g ?2;33?25 P’Ng& P 3684l
A+ - . :
BUN 8-26 mg/di K+ 4.1 3.3-4.7 mom LT 1047w
GLU 70105 mg/dl %52 ! gg 192::'_328 mg;’t AMY - 1457wl
Creat 0.7-1.5 mg/d! AST 138wt
g . INST GC: 0K CHEM GC: OK - R
Hot BIWFCY Mo, wps, 1T B it
Hgb 12-17 gidi 5GT 5-65 Wl
AN I 6Asigd -
TEST | RESULT | REF. RANGE
Troponin-1 TEST | RESULT REFRANGE
Drug of NA® 7. . 128-145 mmol/l
Abuse .
K 3.3-4.7 mmol/
oL T 5108 mmoll
| I tCO, 18-33 mmol/l
REMARKS:
wlw) -2
REPORTED BY: DATE LAB ID NO.:

1/ 3/fu‘1 Y,

ACLU-RDI 1635 p.173

MEDCOM - 16213

DOD-029602



a4

,.f‘“’" - .
H o .
i i :
~ o - - . . [
{i - : :
ad -
T g .

b ( ) LABORATORY RESULT FORM
U~ (Subject to the Privacy Act of 1974)
SEUDD SSN.

[ Ward/Sectiop—.

LAST, FIRST, Ml SSN,
A I K /3/& 2 l )
(I-lematthCB/\) N Ul'll“'ySlS N R . SeFOIURY: . -
:r_:EST "['RESULT | REF. RANGE “TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
_,'.: WBC ‘ A8T08x100 1 [ Color | 2 TRPR [ Negatvo
’ RBC : 4.7-61x 10° App N/A : Mdno Negaﬁve
Hgb ‘ | 14-18 g/dl (M) Glu ' Negative LT M_icrobiolo‘éy .
o : 12-16 g/dl (Fy : : - L a T
Het. . 42-52% (M) Bili Negative .Source '
: 37-47% (F) o Al
MCV 80-94.1 (M) Ket o Negative _ ’Gram e
81-99 f1 (F) : o Stain. ' : 1 . ..
Pit- - ' 130:500 x 10° SG T AT _ v'Occ Bld .| Negative
verified . ] )
Lymph % 20.5-51.1% 1B -1 Negative .- - H py[on» Negative :
(Hematology) Manual leferentlal {1pH |} NA o Micro ' '
, .| Parasites
Segs v Mono Prot Negative Malaria
Bands Eos Urob v __9_..2—1.0 ' o&P
Lymph | - Baso T i T [Negative | Other
Atyp | |Imm Leuk e | Negtive .. -‘Microscopic Urinalysis' =
RBC HCG - Negative
Morph - -
Spun 42:52% (M) L U UCSF e BloodBank
Hematocrit 37-47% (F) o R "L ) Do " .- -”. f L
Sed Rate . | ' Cell ' MUST SUBMIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other |- : ) Directigen Negaﬁ"e ABO/Rh )
| . E
- Coagulation Studies. -+~ " /" . Blood Bank Unit Crossmatch 8 IR
R (NIUST SUBMIT SFSIS WITHEVERY UNITOF BLOOD
TEST RESULT REF. RANGE UN]T _ T}TE CROSSM{TCH
PT : 98136500 -
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: LABID NO.:.

olu)- 1

MEDCOM - 16214

ACLU-RDI 1635 p.174
DOD-029603
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MEDCOM - 16215

ACLU-RDI 1635 p.175
DOD-029604



N o MEDICAL RECORD - ANESTHES! "
x\\‘,}"\ \)llr R of this form, see AR 40-66; the proponent agen. e OTS?—H( Po (é,( ST ( ’
0 TOTALS
. §§z LA a (MG , -
521 Toapd (U] B0 RISy
| 5oz > ] _( _ -
|82 T WSO0Y e |~ (D 2= B3 : N BYN
i \
{332 2020 DD .6 2030
{220 % e, A CRVSZ;ALL
1 E2: AIR L/Min { /& — 5T
85{ N2O-  L/Min N N COLLOID-
; —02 uvin [ 19 T 1L 1 3 2 1T . -
WITH NUMBERS 8 ENTER I\ REMARKS | Y indpehion ] —
JuNEsite W« \NRD) [Awarmed | { X4 — ] R
i \S“‘ _ [ warmed Code drugs with numbers,
X D Warmed evenis with IEI:;’;L i
[] warmed - w Y @
EST BLOOD LOSS ' ¢ ﬁ‘l/ /&’)
URINE - _ ] P S / JL?//
TIVME W50y @) v 20 x GO = x s Ake (e

N %705/0&

4 P C _ ’
T’T )Q‘(-g/ BP by cuff 260 ] : ] ‘ ] 1 ' | 7 : ‘ v ‘—‘c _&7 K’Dz(_

A 180 |~ —— — —— — : — '/701-7[2!& 0%: E
Heart rate 160 - L : L ! ‘ i N ) i L R ” ”fl)()/ -)
° ————————t— -
YO0 N () i i 28727 s e i R e - o LA
HR- BR 100 ' \é\l 3 N - -.-.L ' L. 3 .4 T - ) ) 1

oK?- ( v) N_[rounniayer| 604 ———— 4 /\/V \/A\}\V,‘/\/AY\ K
ANES- X-X . , . R R PR R R

; {transduced) / 'L YIRE . B ; - — —
WO L S AN i O, a0 AL LY, I S Y A N QQB:
i ' : . H ' - Dot B T
x| T—17 | YNNI A
gF!((OfgrEDU -7}(/ 20

80
T SN .
40 : >
TIME-’: PROC.@ e l - T 1 : : : . I' '.' 7 .I . .'I'!
DN 2 L PR R B e S

VT -mi ALOXCA )3 120 [No [TXD NIO Be
f - breaths/min 17 r7 £‘7 G (d lq ? \6
Peak inf pres / PEEP 12y b S Tal 14 .
MODE - Stpon), Alssist). Clomt | W/ | C AL IC A/ TCA TCN % vV~ B Y
BPJAGEo Cuft | JEFTO2 (torr) D S0 A [3¢2 1 4o Yy WY
BP/oth 102 {Frac or %) !, 21‘) . X'7 . 5247 VY’7 3 ?7 N ?7 ) 3_5 “6' \Tﬁ
ART fine Jep02 (%) 00 /o2 oD TS T\ 1162 1O [ [0 1\ 2/
Steth- PC/ES | [Ec6 m I I M | 99 SIOY [TIBHTiv = conomon )
;féa: analyzer | [FEMPTsite kN 3555 | 2335 RS RS 23155 D lass spaz- 33 72
(&> N-M Block (T/4) %_ 1, — - AV |erf ‘/,,2/ 2 ¢
] 41
e . \ A i\ ! o Start | Room End‘
|5 M Warming bike ha X (Loan [ (XX AN ﬁm&:@’j’\ﬂﬁ
E Conv warmer s / o ady | Begin End
g':,/fa/: nder mEATARGCE E{\’/SIEI?‘IJS_’ LJ\\ ye ] I Pt~ Aé&/a E wbls :\) \&,;@:S)
PROCEDURES and CPT Cod = ANESTHET TECHNIOUES Descnbe bioc xwm ue under Remarks 7%)__26’:()’2{44
(Bpyep 7, 7 e 7 vad
PATIENT IDENTIFICATION ~Typed or written entries: Name, Grade/Rate, AIRW, MENT Imubat/on route blade rechn/que coi e

ELH o/\ax_\; 771

Medical facility

J/-) ({})L’- YD 4ar; AH W e T
e oF

YL -4

DA FORM 7389, FEB 1998

’7/)0@03’
PAGE [OF /

EDICAL RECORD USAPA V1.00

ACLU-RDI 1635 p.176
DOD-029605



MEDICAL RECORD -

ANESTHESIA

DA FORM 7389, FEB 1998

ACLU-RDI 1635 p.177

MEDCOM - 16217

Zorn. fthis form, see AR 40-66; the proponent agency OTSG
;‘! " TOTALS
g EG% i 14 Y
5%z A
ZlE0Z
a5z
B pond
2l a5h
83% | =) 2-° (%
5>0
é% L
)=
| 86
12 Z
S RUMBERS BF
NE site 20g. LA [ warmed 20D
D warmed s with numbers,
D Warmed ‘Slem w:;lh lettters
[0} I SYlUS]
D Warmed S\-\cﬁ\.? g.“o‘,. .
EST BLOOD LOSS ﬁ“es)(\'\&:\’\ ¢
URINE - nac V- o Ao
TIME >, o 2= 20 e \D 20 2>< N\ < > (’fﬂﬁﬂftlb GETA
OOV 220 _—_-——-—-——_—_ — D Te e A
= -—_—_——_—_— _ ey ¢ reOz,
10 BP by cutt |00 _I——-IIIII-I——I_I—_ Heoa o mikoeS
, vV _=_——_—_—== s, W
X N ﬂ“—lml—_- —{PSesth
o A ————_—_—_—— L AL e n B
Heart rate |10 m-qnl—-un-—_=l—_ S PO
{ ® o A aﬁﬂ_—l—l=_m—_-l Sostioned
1 Resp rate |1 __m'm_— ____ 15 oy>xob ored .
120 ——mm-ln-nlm—__ i cacover
‘E".."‘_“__—____ . —e\p\2 53?
HR oA 100 __-" __m_—___ SR ‘“ » O
\\2- transduced) _—_—————_—_ — 19 V- I
R R n--—m_m—— v
. _I—_——__ .
- _n_m___ 3
;‘C, K for ——_—_—_——_— {
PROCEDURE? anEs- X-X1 50 ——_“—IIII-I—-—-_ -
o PROC- ___I___——___ -
e O > 4% _—-ll-nmm—ﬂ- SR NN S
VT -l M@mﬁﬂ--__
£ - breaths/min Mgﬁlﬂl_-—-—_—
paknf pres [ PEEP | — | ==-—-—_-_
MODE - Siponl. Algsist), Clon) ﬂﬂﬂﬂ--__—--
% Auto Cutf_|ET CO2 ttorr) mﬁaﬁ-m———-—-—
5 Elﬂlﬁ‘-’lﬂlﬂ-—_—-—_
| |ART tine nm-mmm@————-——
& mmz_mm@m—-—————
o Wlmmmmm—--———
; I_-___-______ :
T _l_-_-__--__-
= _I____--_-__- :
= —I_-__--_=___
5 mn_-————— —
E Conv warmer ____
et i e bl B o> &= —>—
PROCEDURES and CPT Codes: ANESTiE_TIC TECHNIQUES: Describe block technique under Remarks
- —
< 2D Lox NA Sxume EETA
PATIENT IDENTlFICATlON: Typed or written entries: Name, Grade/Rate, A‘RWAY MANAGSMENT: ln( bation route, blade, technique, comments
Medical facility c,ag,c o @ed. 2.t Ver L X\T Hraevney ©c< O Z?Sﬁg.
X S @ Lwed e 3NN .
cew @ oo -\
AR
i CRMA
USAPA V1

ATIENT'S MEDICAL RECORD

DOD-029606



\(_/67>/% - A o ?f)(/éb:)'

IEDICAL RECORD - ANESTHESIA

Fr ('75‘4. form, see AR 40-66; the proponent agency is th. 3

w DA [ TOTALS |

192 OO e ) [ £ 3 3 ‘/%W
=0 ~ N
535 - Qi
<

0=
éz . i} {
iy [
=25 AW
23z 2 12 42 4 WOV
N
2x0 /\ CRYSTALLOID-
=8 i (£ —500
Z Qs
8& i _ COLLOID-
G UMin | { o~ D -k ,Q‘—_’)‘_‘;{

| SINGLE DOSE DRUGS-MARK ON GRID ) / - . BLOOD-
WITH NUMBERS & ENTER IN REMARKS YAV 8778 )
LINE site lvzf_p)i Owarmed | {HN—T T B

t C /D Warmed Code drugs with numbers,
) warmed . events with Jettters
{1 warmed - M/ID"Q‘

EST BLOOD LOSS .

TIME ", 50 _ug (OF | ; |
220 S S ; i : I S _\,\/&ﬂ_

BP b ff
y cu 200

\% . — - , — e - _ ~
Y e — — : oo -Dn AoncH

Heart rate 160 : - L L - i R : . [ VY‘Q‘C\W@ OL‘
L] - — — —— —
Resp rate 140 |-~ ] : : : ' . : — ‘ - {J)B‘)

1

120 |- - R\ IVVEYr & VAR . '
BR V\» 'V\/(/‘%/AVVV\/ . \‘{/ 7 5 g :
{transduced) |100 : — — " , — . *‘ : : S P - __)7
4 2t o,y il i L N S D . .

T 80 L4 # ) ) ) ‘ -

%?(Y2N¢wwwaso Y AaY, o (CL
BECH T_ﬂ/ 40 .[/V/\/S Al PVA[V"I ‘ \/P
PROCEDU ANEs- X-X| ,q S : ] . - : « Mg
TIME- O PRS- @ — T — T T
s R
f - breaths/min ') 2
Peak in: pres / PEEP — = - L Lf _: Q % 5

MODE - S{pon), A{ssist}, C{on}
uto Cutt | JET CO2 {torr)
BP/oth _HO2 (Frac or %)

Specity}

14 PACU_ IcU
4l.(4 :

'7 T OTHER

ART line 48002  {%) [¢

79 q.
Steth- PC/ES | |ECE ] N I IDw I JA>) — | conDITIoN:
‘Qsc:',ﬁalvzer TFEWP-site P \ s -jb/ X 3)6 /Y I - poz-/ég

N-M Block (T/4}

4

nY

N
83$$£\
N
N
N
S\

3%

-~

f T
[ [Warming bikt R l' J{Q \ ~}X;I nﬁi%l ((/V
Conv warmer :
v y; M{/A&

Mark with letiers & symbots, EVENTS , C)
explain nder REMARKS Position

WONTORS]

Ready | Begin | End

828575 3

PROCEDURES and ERT Codeg; - \ ANESTHETIC/PECHNIQUES: Describe block technique under Remark LA ek,
. < %
DD E D QOmwMa@@#w&JH¥&&
PATIENT IDENTlFléATION:"Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Inrubat:o‘n route, blade, teghnique, comments
Medical facility )(7— amt' =

1
o ()9

LOCATION:
DATE:

’;\D( U“>-2-' F'AG/E 0}4‘2633

ENT'S MEDICAL RECORD USAPA V1.00

PROCEDURE# /

DA FORM 7389, FEB 1998

\i

ACLU-RDI 1635 p.17/8
DOD-029607



}&QJ) 3“3’> i MEDICAL RECORD - ANESTHESIA
)

)00 ™~ For s ut this form, see AR 40-66; the proponent agency 1. OTSG
» TOTALS
EEP Vevsel  (img) |} Versell Sis,
250 [dordny | ) |20 e |50
3 DUD . -~ 7 5
H L2Q |PY o ¢ () g ¢
HgZ2 . J) {
£ 5 ) 7
w
3i L) ,
8%% . wde | 7 N
2a9 LOSP% e CHY‘STALLOID-Y‘p
ERs L/Min }
- AN
95 N2Q L/Min 7 COLLOID-
_ Fo20 _ UMin | (h— B~ 51 L.
| SINGLE DOSE DRUGE-MARK ON GRID - BLOOD-
| WITH NUMBERS & ENTER N REMARKS |
1 Warmed //_\'\ \
] warmed ’\‘L:\Bsb"b » / Code drugs with numbers,
D Warmed \

b ] events with Iem%rp
(] warmed ) P_f /D —

EST BLOOD 0SS ’ 710 2.

URINE - : 7494/’
- A/ (247 Vgl
TIME_ =945 0960 . — T
/7/0 /(k-a/ Pb\y/cuf 200 ) : ] : ?M;ﬂ
L : - R N R ' - . B L fe
AT b : : ' _ ¢ ce«me e
. i ., N A . . i \
Heart rate 160 : : . : LI : . V(;‘
Resp rate {140 -\[/ - - — —* — — _—
bJ B . o . . L
120V [ '\,/ : -
. BR 7 Al . " R ) ;
HR 7% {transduced) |100 y/y / : :
+ 80 o q .
] /\ : i S ot
OK?- ((-Y) N [rourniQueT| 60 X : — T
o 40 X I ; ;
PROCEDURE7 ANES- X-X| L0 7 ' i - i
PROC- Q)0 _ i :
VT -ml <V LHO
t - breaths/min 7 O (v
Peak inf pres / PEEP P
MODE - S(pon), Alssist}, Clon} | S 3 | &
BP/Auto Cuff | [ETCO20or) [~ [ § foncy 1cu [Spaciyl
BP/oth FI02 {Frac or %) | , %‘f x 5 ‘Aely
ART line Sp02 (%} jeo | jep OTHER —?;,é'v e
Steth- PC/ES | |ECG SE. | s CONDITION:
Gas analyzer | |TEMP-site Pzl RESP- spo2- el
N-M Block {T/4) BP"”/?O sR- {77
| Start | Room | End
: -
&1 [warming bike 0430 0543 0‘/'/
2] |conv warmer o | Ready | Begin | End
g

Mark with letters & symbois, EVENTS 7 > Y]

explain under REMARKS Position \ — 057/ J)g;; 0%
PROCEDURES and CPT Codeg: ANEST TIC CHNIQUES: Describe block technique under Remarks
M SJUW!I‘ ﬂtj *710 (K) AS é

PATIENT |DENT|F¢AT|ON Typed or writlen entries: Name, Gradé/Rate, AIRWAY MANAGEMENT: Yntubation route, blade, technique, comments
Med/ca/ facility //ﬁ'f
PROCEDURE /
\ ( ) ‘/{ LOCATION:

17\75: L
2 G 9Z
page / ofF [

MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998 MEDCOM - 16219

ACLU-RDI 1635 p.179
DOD-029608



) s”‘}d MALE () FEMALE ASA Physical State 1(2.8 4 §E |
Gswy (Otes WT: 0 _&BAE HT:

ORTHO ALLERGIES: m,(b,4
PREOPERATIVE ASSESSMENT
I:;SJ:EDIC;;:HIS'I’DRYISYSTEMS REVIEW PAST SURGICA yANESTHETIC
Hypertension Y ”
R Angina Y (2" /)
!  CURRENT MEDICATIONS: Mi Y yal
() = ordered as premed CVA Y 7
Other Y
O Pulmonary System:
() Asthma \Y
0 Bronchitis/URI 4 PHYSICAL EXAMINATION
{) . COPD Y BP___ HR___ R___ T___
0 Other N Y Pain Scale 0-10 _
0 Renal System: HEENT - Teeth __ F5p2 DewviTias)
Acute/Chronic RF Y Trachea M LS
PREMEDICATIONS: Gastrointestinal: TMJ/Neck 3
None Yes (@ Hrs) /cC Hepatitis Y Oropharnyx__ b 2~
mg IV IM PO Hiatal Hernia @ Y Nares
. __mgVIM PO PUD/GERD Y CHEST: A
mg IV IM PO Endocrine System: .
Diabetes \4 CARDIAC: S5
LABORATORY STUDIES: Steriods
Thyroid /Y EXTREMITIES:
HBMCT: / Neurological: y
WA: Seizures Y N Acoess _CROA
OTHER: Neuropathy Y Ulnar Filling:
Other . Y
Gynecological : BACK: .
‘Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since /(D Am__ Nowd 435~

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): m/ u

INFORMED CONSENTICOUNSELING STATEMENT Plans. alternatives and risks of anesthesia including death have been explained to and

"\ (L)
nd and agrees. Questions ans .
Date: _OF z: o3 Time: Hrs

N ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal

. . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient res, yio
verbal commands alone or

T, accompanied by light tactile
Patient Identification: (Ward) e [ icug o sviatance is ot
necessary.

3. DEEP SEDATIONJANALGESIA.
(,L) (/1 Patient responds purposefully

foliowing repeated or painful
stimulation. Airway assistance may
be necessary.

1 4. ANESTHESIA. Patient does not

respond to painful stimulation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16220 Previous edition is obsolste
: PATIFNT RFCNRN COPY Y US. GPO: 2002729-283

ACLU-RDI 1635 p.180
DOD-029609



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

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

PATIENT IDENTIFICATION

DATE OF ORDER

JTIME OF OADER ‘ \

D vt O L3205 voues

-LIST TIME
ORDER
NOTED AND
SIGN

7 )

S v 7T D [/

2

D = BSPet] Jopheye

(£) st

!/4 4’,4?%(’/

Clirwstn) 5 P2m0Y

NURSING UNIT

ROOM NO.

BED NO. 2

v$~ nsvI*Y

PO

PATIENT IDENTIFICATION

DATE OF ORDER

RE N7

TIME OF ORDER

HOURS

WV " LK

27 )28 actu,

) twlrE f o VPR D

S s

7/’750 L\

) —Koe SVPD é’

2 amm

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER T
7&\/47/‘ D7 ?\‘Z}D HOURS \ﬂ & -

Ol jerv-22V

& s/p (@) Aews kvss ety

[ oraos " STABIE,

D ps~ ra TS

K"J bhE> R¥z7, RoLE PAIAK 29 2~/
NURSING UNIT ROO:,M NO. BED NQ. 4 /ZMUL]’:\ O/BT / R

/D IV Ln o /?\Scc;/w\. A L3 vps/
PATIENT IDENTIFICATION P DATE OF ORDER TIME OF ORDER

_ {6/4)’% /“/7 WKD\ \//HOURS

(X)) cnd W 16/“)[ o

7?) S4HCEF F K SVPA 457/%,4\/ QB"-""L*)»

A 20058 e Y80 o VP &P 14 9t

N PinepeT ) -d 7as PO, & s A~/
P33T TN 12500 - G-8ne JVP Q) I tpes pril
NURSING UN!IT ROOM NO. BED NO. , /ﬁv/‘/

7Y¢ vl éfa;sg 22,0
Louranyl Fo

FORM

Dﬁ? APR 79

£

4236

REPLACES Eonm"o/ st

' ¥
sus.e  MEDCOM - 16221

i - ) ; 3

ACLU-RDI 1635 p.181
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DOD-029610



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER Nt omoen

GD‘.AVZ, éj 2/% lHouns NOTED AND

A PO A PFr. 910 2oy &
vZ5) ol )M A Jiroy / o I

AR
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\wlud-4 W led e =
NURSING UNIT ROOM NO. B8ED NO. v.. U L
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! C/'UV)P/ &f\/a ), 96 ¢ s e
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%) Q =22 >y (o) U

Z3 o

s w500

NURSING UNIT ROOM NO. BED NO. cj‘t
DAt FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 @

N %USG  MEDCOM-16222 370 o
P . . ] <) C ) ' . y : : : ©

ACLU-RDI 1635 p.182
DOD-029611



CLINICAL RECORD - DOCTCR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

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

tF PROBLEM ORIENTED MEDICAL R

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

ECORD

PATIENT IDENTIFICATION

\4

X

TIME OF ORDER

0G50

DATE OF ORDER

{3

HOURS

© [NOTED AND

.LIST TIME
ORDER

Wf"a, boc (ﬂL to
V. ov b'ﬁ/HW’I‘i ' Piiad
N/
\/
A ol ¢ )- T

NURSING UNIT ROOM NO.

A

BED NO.

7

PATIENT IDENTIFICATION

\

Q'b@ A

A

TIME OF O

0%/

DATE OF ;ORDE

f//A/@‘A

WXz Ww/ Prisprd oS

JLeqULl, 1/t

N =IN 57 /25 <dfaa, 2l

LDIY! i 54)re 20,

&‘.
NURSING UNI ROOM NO. BED INO.

%S

Dr 0/4 "2

PATIENT IDENTIFICATION

£ P

DATE OF ORDER

/-' ‘0( -

HOURS

0y . 5B

NURSING UNIT

T
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PATIENT IOENTIFICATION
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N & g meFeTE S 7 -
— 0 \ 4l
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&L zNEC.’%’ ﬁEi’)QRD QQCTOR k3 {WFBFR..
For use of thiz form, see AR 44-686, the pregonent ageney s QT8 k ( (0 ~

- THE. DOCTO"‘ SHALL RECORD DATE, TIME AND SIGH EACH $ET OF DRDEAS. F PROJS E8 DRIENTES MENCAL RELT
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN lNDi"ATED BY ARROW BILOW.

FATIENT IGENTIFICATION
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LW/
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| F/25] 35
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T‘ﬁERAPEUTIC DOCUMENTATION CARE PLAN

CLINICAL RECORD OCUMER T i im0 ONMEDICATION) |\, @y 3
VERIFY BY INITIALING INTIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
] DATE NURSE FREQUENCY, TIME 7% Lol tl g ; W 1\ e
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HERA IC D ATI (NON-MEDICATION)

§4 W

For use of this form, see AR 40-407;
CLINICAL RECORD the proponent agency is the Office of The Surgeon General. m—-—-—“"
VERIFY BY INITIALING [t INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, L] DATE COMPLETED
DATE NURSE FREQUENCY, TIME 7 \
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/ THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICEi;ONS}
For usa of this form, sse AR 40407 Mo. @Y ’r Qi

ency is the Office of The Surann General.

CLINICAL RECORD

VERIFY BY INITIALING |2, INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED Y-
DATE NURSE DOSE, FREQUENCY T inr N 05/\9 é"l'-l? 74 o
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VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Dffice of The Surgeon General.

QOTSG APPROVED /Date/
REPORT THLE Post-Anesthesia Gare Unit (PACU) Flow Sheet e
Date: -O:?‘ ﬁbba\ ij} Anesthesia Type (Circle)): ne pinal Epidural Drains \ Airwa
Time In: ___ 2215 IV Sedation Nerve Block & Hemovac Nas
Allergies: DR OR intake: Crystalloid [ 0®Q Colloid S NG Oyal
Pre-op VIS: OR Output: UOP __ & EBL __ rvicroava o P
Procedures: __ pes Meds/Times: : 5B g T-tube rach
" Foley Other
< Pre Op Meds History TLS
| me ¢ |2l H8[T m i
Time * S § ‘ ?{ )fd Pacu Intake
Sa02 & tﬁ o G Time .. Solution Amount Site - & “# - infusel
Fio2 H"!: hebn 1248 L w | 70904 G:)AC 100c,
3 % A &
Methods d4E e/ A ‘
240 % e q o
- " L £
220 X-rays: . abs: : T
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
; P 4 Extremit AIRWAY
180 (1) Moves 2 Extremities 1 D. ; A=Ambu
- (0) Moves 0 Extremities 8B =Blow-by
[ M=Mask
Airway _
160 MV N (2) Cough, Deep breath :T‘Face
M v (1) Dyspnea. fmited breathing } 9 ent _
0 ¢ RA =RoomAir
v (0) Apnea
140 o NC =Nasal
¥ Blood P'?gu'e Lo T Cannula
{2) SBP =/- 20 of Pre-op ;
120 .| (1) SBP =/- 20-50 of Pre-op Q g 1
. (0) SBP =/- 50 of Pre-0p Vis
a T X=A-ine BP
. nsciousness t= P

100 2l v (2) Fully Awake, audible =CP":|LS

80 P N /\A ¥ A ~ (1) Arousable fo verbal or pain TEMP
Color , S =Skin

60 g,) pale, ngzd&.jaundice:; Q_ g 9\ 0= Ora.l
(0) Cyanotic A= AXI"BI’Y

T=Tympanic

40 Circulation (Peds < 5 Years) . R =Rectal
(2) radiat Pulse Palpable -

(1) Axiiary paipable, not radial '

2 (0) Carotid onty refiable puise to—sCervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise =

RR V3 (L4 l4 A needs anesthesia approval for % ﬁ\ L=Lumbar

"] DIC S =Sacral

T g cé‘ )

Time Patient teaching done; Wound Care, Pain Management,

Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained

iLonlmue on_1everse
PREPARED BY (Signature DEPARTMENT/SERVICE/CLINIC DATE

[ B2

first, middle; grade; date¥fospital or medical faciity] \

&Pl

o {uW-y

Name —last,

[J HISTORY/PHYSICAL

[ oTHER EXAMINATION
OR EVALUATION

[C] OIAGNOSTIC STUDIES

() TREATMENT

A< 03
()
] FLOW CHART

(] OTHER specits
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WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
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PACU OUTPUT
Time Source Color/Appearance Amoupt
2 IS : :
K (on
CARDIAC RHYTHM .
Time Rhythm | Symptomatic? | Rhythm StrigRun?
.

P
WAMCOP 173-E

Hiages MEDICATIONS NURSING NOTES
] T T T T [ | Adoallel 4o 1012 PhAcu @
_O_'Z_Lnﬁam A dm& sotn > A

. w _ ({A AV A% p) uﬂ,(lgf/\ | f\\é‘tb()fta)\
! ] pu m\Ae,h > % VD10 ’L’n/kﬁh
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Adm e ' /’/U/ Dxq CDY 5 C I)D Qa,ub
=

15 Q_% /\’UY\,L« r%(’ ) wn

30

45 < @Mamﬂm&ﬂ

60

90’

MovemW®ht/Sensation: + =present,-=absent Temp:C = Cool,

W =Warm Puises: P=Palpabie, D =Doppler, A= Absent

Color: C=Cyanotic, .

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

CNSEE;O% 60 | 90 | prc xR CLRD Q@M& N Auwen &
&31%5
[.)RESSINGS'
Time Location Type Drainage

Adm (QyLE COL 5

30 'y L& feo. CDA

60' BrLe e o

Discharge Criteria:
Date: 79 M %én:ewa 3IiS PARS
HR: RR:

Paln Level at D/C (0-10): QI'L

Intake:  JOD 0 pnst Output:
Additional Data:
Transterred To:
Report Given To:
Transferred Via:
Transferred By:
Cleared JAW RetoOvery Ho
Charge Nurse Signature:

Y rse oP)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.65; the propenent agency is the Office of The Surgeon General.

OTSG APPROVED (Dare/
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet e
Date: ? 4 v aj Anesthesia Type (Circle)): @ Spinal Epidural Drains ‘ Airwa
Timen: __(J74Y5S ation Nerve Block Hemovac Nasal
Allergies: A/AAAA ORIntake: Crystalioid S0 44 Colloid NG Oral
Pre-op V/S: OR Output: UOP ___ (% EBL __ /s ma / . P ETT
Procedures: S7¥r174) h/zzsz a/  Meds/Times: _ 7 : T-tube Trach
" Foley Other
' Pre Op Meds History TS
: RERNINNE j :
N
Time g \;-,\Q NS 3 Pacu Intake
Sa02 ABAZS Time Solution Amount Site - By Infused
FiO2
Methods /]
240
220 _ X-rays: . {Labs:
) A Post-Anesthesia Recovery score
260 "q; Criteria ADM 30 DIC Codes
- - Activity
i (2) Moves 4 Extremities Z' AIRWAY
180 (1) Moves 2 Exiremities l L A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Aoy M= Mask
160 (2) Cough, D " | FT =Face
{1) Dyspnea, fimited breathing 2_, Tent
(0) Apnea RA =RoomAir
140
Biood Pressure NC = Nasal
(2) SBP =/- 20 of Pre-op t P Cannula
120 A A .} ¢1) sBP =1- 20-50 of Pre-op ’ Z
(0) SBP =/- 50 of Pre-op vis
d - = X = A-line BP
4 I S =
100 rla Jel|r (2) Fully Awake, audible -Cuﬂ BP
d v crying / Z Z = Pulse
B (1) Arousable to verbal or pain
80 : TEMP
g‘)"” oot S =Skin
60 ¥ (1) pale, mottled, jaundiced &«- Z 0=0ral
(0) Cyanotic . A = Axillary
T =Tympanic
m Cirmla_tion (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axitiary palpable. not radial ﬂ Z
20 {0) Carotid only reliable pulse IEOSC a7
=(ervica
TOTlALf: 3’;:‘:5';:: or T =Thoracic
. greater to . wise _
RR 3 ha o L3|[3 il needs anesthesia approval for / O / z L =Lumbar
T ? rs oiC. / S = Sacral
Time- Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained
iLonlmue on_reverse)
DEPARTMENT/SERVICE/CLINIC DATE
Prits U3 7 A g3
Name —last, ’
D HISTORY/PHYSICAL D FLOW CHART
[:] OTHER EXAMINATION [:] OTHER spccity
OR EVALUATION
bl Q) | , [ DIAGNOSTIC STUDIES 7
[J TREATMENT ' £
£ ¥
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

3 USAPPC V2.00

&
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e L)~ 7 A

MEDICATIONS
Allergies: N NURSING NOTES

Time l:jig :\Dlledication& Route F:a;rg VE | By A ) ﬂ 7 5 //“ / M 3 WLé 2
- , 7 (v ey rrm <ure
17, VAL )
. // [ (/ /%/[ 0955 \ 07 ﬂ/fﬁw
i ~ ﬂ/fﬂ%f%ﬂ/} 7 e //, £~
NEUROVASCULAR % WZC/ fﬁ Id v, // 3
Time | Site Raonfge Senso-ry P FS:;I T | Color //0/5) ﬂf L fe

Motion

,-—\

Adm
15'
30
45
60°
80"
bD/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 . BfE

Fund. Height 14T
Lochia
Peripadit —|
Fund. Cond.

DRESSINGS

Time Location Type Drainage

Adm stuml VApe wred IRZA
0 ve 7 7
60' : P
DIC ' . g

PACU OUTPUT
Time Source Colar/Appearance ount Discharge Criteria:
X . r] Date: Time: PARS:
- ' BP: T HR: RR: Sa02:
Pain Level at D/C (0-10):
Intake: Output:
Additional Data:
& CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm StipRun? | | Report Given To:
Transferred Via: W/C Litter Gurney Ambulance
— Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of 1his form, see AR 40-86: the propanent agency is the Bfice of The Swgeon General.

0TSG APPROVED (Dares

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: l( .3 1Q< V4 bt_ﬁ Anesthesia Type (Circle)):(General Gpinai Epidural Drains ‘ Airway
Time In: [GYEXD) \ﬁ/i.) on Nerve Block Hemavac Nasal
Allergies: OR Intake: Crystatloid{_K = Colloid __—— NG Oral
Pre-op V/S: OR Output: UOP EBL hca. . JP ETT
Procedures: Meds/Times: T-tube Trach
Foley Other
e .
Pre Op Meds \ ‘ Histor TLS
Time » Pacu Intake \nl
Sa02 A7z f Time, 4 Splution Amouny Site -
;5——%ﬁ, VAT B A% 127 W
¥ ad /" 7 TV ‘ ! 7 oo
Methods ik
240 N NENRS — = .
NNN NN %.1 ‘ £
220 Q\ N N % X-rays: . {Labs:
Ny ~J- 2 Post-Anesthesia Recovery score
200 Criteria ADM DIC Codes
(2) Moves 4 Extremities ARWAY ‘
180 (1) Moves 2 Extremities A=Ambu 4
(0) Moves 0 Extremities BB = Blow-by
M =Mask
Airway _
160 (2) Cough, Deep breath . . :T =Face
(1) Dyspnea, fimited breathing , R;’“ RoomAi
(0) Apnea = r
140 1LV Y i NC =Nasal
v - v Cannula
(2) SBP =/- 20 of Precp _ .
120 v | (1) SBP =1- 20-50 of Preop ﬂ_/ :
(0) SBP =/- 50 of Pre-cp . vis
(2K L ol 4], — X=A-line BP
7 nsciousness . il ==
100 ¢ (2) Fully Awake, audible . _ CPL::I t BP
' crying 29\—/ c = rulse
T N (1) Arousable to verbal or pain
80 n R JALA 4 TEMP
A AT I Calor S =Skin
{2) color & appearance (9/ 0=0ral
60 (1) pale, mottied, jaundiced Axillary
0) Cyanotic A X
::_) yl:bon Pl TEVeRS) / =Tympanic
ircul <5 Years =
40 (2) radial Pulse Palpable R =Rectal
(1) Axillary palpable, not radial LoS PP
0) Carotid reliable pul #
20 © o puise 3 C=Cervical
TOTALS: Mustbe S or a1, [ T =Thoracic
greater to D/C, otherwise -
RR . needs anesthesia approvat for / ; : ;umbTr
T - DIC. = Sacral
Time 718 Patient teaching done; Wound Care, Pain Mandgement,
Pain (0-10) .17~ 1.L7] T. C, & DB.. incenfive Spirometer, Comfort Measures
LOS il b ] Safety: SR up X 2, Falls Precautions. Privacy Maintained
= onlinve on reverse,
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Aiorges MEDICATIONS NURSING N\OTES 7 .
Time l:flig ll\)ﬁ::ication & Route F;a;r; VE fo | j/ ; ]//) % /hﬁ //é » >
|| i PG T
W%M / V222 ;g
75550 el
: s ) sed a0/
NEUROVASCULAR /%V '9 /;é //////
Time | Site Raon?e Sensory | P gafg{ T Eor/ {Q j} , o
. e =7

RS ,@é Grser

™ r ( % W D /////W/
% //SE/ DY A

Dy
,Movement/Sensation: + = present,-=absent Temp:C=Cool,

W=Warm Puises: P=Palpable, D=Doppler, A=Absent

Color: C=_Cyanotic, .

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

C-SECTIONS
i Adm 15 30 45' D/IC

Fund. Height ) L —]

Lochia il

Peripad# | - \

F‘,""d{cﬁﬂf : q L vak) — Z_.

oo ] T S 0
Time nlocation . 'Y . inage v

(R T T —

DIC

PACU OUTPUT
Time, Source _Color/Appearance Amount Discharge_ riteria: /
LBt | LIAT Y 'Date T % PARS: ,
SN AN 1 / / h_@ RR: / SaOZ:%
i » Pai el'at D/C -
L Intake: ™y Output;—(Q/
Additional Data: ; )
CARDIAC RHYTHM Transferred To: S A
Time | Rbyihny |,  Svmptomatic? | Rhythm Strip Run? Report Given To:
O ST rOI4UK /)7 7 Transferred Via: W/ Ambulance
et a4 i /. Transferred By
' - Cleared IAW Re
Charge Nurse Signa
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

“,t\}) For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
> /1 OTSG APPROVED /Dare)
Q/\ REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet l &9&‘ 7 7k /j dz ®
. =
&YQ Date: /‘,Zz iﬁu}’ 43 Anesthesia Type (Clrde))@e_@,ﬁpmal Epidural Drains { Airwa
%J . Time In’ IV Sedation Nerve Block Hemovac Nasal
. Allergies: é//ﬂ! OR Intake: Crystailoid &/ DD € ¢ Coloid . NG Oral
Pre-op V/S: g:futput UoP (@2} EBL AU Z k JP ETT
Procedures: ﬁ E ﬁ Meds/Times: T-tube Tragh
/ 5@ Foley Olher
- Pre Op Meds . History TLS
Time & 9 o} " Pacu Intake
Sa02 { N Time Solution Amount Site - By Infused
FiO2 . ! ¥
Methods L
240 A
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
/\\Q(? (2) Moves 4 Extremities ; _ |AIRWAY
\\ i 180 {1) Moves 2 Extremities . s . ¢ | A=Ambu
\)\ (0) Moves 0 Extremities g T BB = Blow-by
\'\ Rirway - M = Mask
0\ 160 (2) Cough, Deep breath :::t Face
q py (1) Dyspnea, imited breathing / X
(0) Apnea RA =RoomAir
\ h 140 Bioad NC=Nasal
\/ (2) SBP =I- 20 of Pre-op Z o Cannula
120 : -1 (1) SBP =/- 20-50 of Pre-op /
v Y (0) SBP =/- 50 of Pre-0p o Q vIs
L4 - X =A-ine BP
Conscicusness "= {
100 {2) Fully Awake, audible - CP‘::I'SEBP
o crying / =
80 A N ] {1) Arousabie to verbal or pain TEMP
" Color S =Skin
. AL 1A {2) Baseline color & e : -
60 (1) pale, mottied, jaundiced 4' : 0=0ral
0) CYaﬂOuC . ) A= Axﬂlary .
T =Tympanic
Ty Circulation (Peds < S Years) R =Rectal
(2) radial Pulse Paipable
(1) Axiliary palpable, not radial LOS
{0) Carotid reliable pulse
20 ! o C =Cervical
TOTALS: Mustbe 9 or T =Thoracic
greater to D/C, otherwise > =
RR 5 Ml needs anesthesia approval for Y ﬁ\ ;:Lsumbalr
T DiC. = Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety:, SR up X 2, Falls Precautions. Privacy Maintained
Vi TConlnue on_Ievers.
. PREPA| M rDEPARTMENTISEHV!CE}CUNIC
; z
b (6) - I Jadeg LS,
PA len enl Name -lst,

ACLU-RDI 1635 p.197

first, middle; grade; date: haspital or medical faciity,

blu) - ‘(l,

{7 HISTORY/PHYSICAL

] OTHER EXAMINATION

OR EVALUATION

("] FLOW CHART

] DIAGNOSTIE STUDIES '
LY

(] TREATMENT

[C] OTHER pecitv

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 16237

R
Prevnous edlhoﬂ is obsolete

USAPPC V2.00

A

DOD-029626



MEDICATIONS

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

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

Allergies: NUR)?,ING NOTES /1
] T [ [ T [ 1o | Y a0med o o g qisney
alruy ot arugalide. | 6kl
I Jafr 1po% en A O 4
: DA LA Lihed——
‘ Y 0hble. it TV b
NEUROVASCULAR { d/ ///M /‘g\(
Time Site Range Sensory P Cap T Color
Of R Refill
i b= L
= A A
45' L\/z{, L/ \\
60' !
=
D/C

C-SECTIONS |
Adm | 15 | 30 | As [ 60 | 90 | bIC

Fund. Height : /
Lochia A i
Peripad# [ H
Fund. Cond. 4 IJ

DRESSINGS

Time - Location Type Drainage

Adm Ulgand | JOUH MY
30 i
60"
DIC

PACU OUTPUL-

Time Source Amount

Color[/(ppearance

J AN
[T
./

:

[

CARDIAC RAYTHM

o

Time " Rhythm Symbtomatic? | Rhythm Strip Run?

al

[ ]]
-

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: B HR: RR: Sa02:
Pain Level at D/C (0-10}):

intake: Output:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:
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1. REPORTING MTF "~ 2. MTFLOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 7 8 {State or
Country : . :
P For use of this form, see AR 40-400; the proponent agency is OTSG
Al 1l YN, T-V&—| code) ¢
. 3. REGISTER NUMBER NAME {Last, First, Middle Initial] 4. PAY GRADE 5. SEX
( ) . 16 17 18
o (- Y
" mu f\/’v‘ : #'_
o4 o by 3
'g" DATE OF BIRTH (Y Y Y YMM D D} . AGE AT ADMISSION |B. RACE {|9. ETHNIC RELIGION s .
19 | 20| 21 | 22123 |24 |25} 26712728} 29 .| 30 31 |BACKk- .
”e GROUND % wq P
. ; o
2 ezl [ 2Aly x| |4 UVE L i
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER -
32 33 34 35 36 37 38 39 40 [ 4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH /,CORPS
ADMISSION
46
= (320 —
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58| 59 60 | 61
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 | 68 | 69 | 70 | 71 YEAR
2 s . : K o
S
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
-~ ADMISSION N J¥=
) l C Z ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
@ ' yAIG

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

Y
Li2)-2 UM -

ra OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYM MDD}
73| 741 75 | 76 | 77 | 78 | 79 | 80 81 | 82 | 83 | 84|85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMOD D) ,_';
4
87 | 88 | 89 91 |92 |93 | 94| 95| 96 97 | 98 | as [ 100|101 | 102 7
A Bd
ALE AT AERKI-AV AN
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M MD D}
-1 {Barttle Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 112 {113 [ 1124|115 [ 116

FOR LOCAL USE
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