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medical facility) 

   

c.f0)01) 

 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/104R 
FPMR (41 CFR) I01-11.2031b)(101 
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PROVIDER SIGNA R ND STAM 

G

d  

m, 

O 
O 
O 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 
WBC 

ABG/PULSE OX RADIOLOGY 
Check if‘read by 
radiologist 

HIH 
4 

PIT 
•••• 

PT' 

APTT BHCG ETON GLU 

SUP 02 

PCO2 

DIP 

4 	 
MICRO 

PH P02 RESULTS 

SAT OTHER 

EKG INTERPRETATION 

PROVI R HISTORY/PHYSICAL 

5 // 

.5` 

ScL/ 

1-A(1 A 

C4/F 

5/1"'al akly 

ivitc>9/;9/ ,' 

/77/7'a 

6 A 0 9/‘7 	
/e/-/P  12 

/--i"- 	/ 	
7 	. c --/-t/ 

,,.4._ _ 	/f",) i c /P c Pt/li/ 141  

"--*" 	' 	eiAbv‘,e-Le 1,,,o,„.,)  g)c./ f 

44E- -  011  

TIME CONSULT WITH ACTION 
	

RESID ENT/MEDICAL STUDENT SIGNATURE AND STAMP 

if/  co* 	Fie 
DIAGNOSIS 

PATIENT'S IDENTIFICATION (Pot typed or written entries, give: Name — last, hist, middle: 
/0 no. (SSN or other); hospital or medical facility; 

 

 

P (ik-J 

(6)(0 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-961 
Prescribed by GSA/IC/AR 
FPMR (41 CFR) 101-11.20303M 01 

MEDCOM - 16283 
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I L.  
• 	I 	 !Continue on reve ,se siclei 

PATIENT'S IDENTIFICATION ::–..,/ :.,.:;,..../ or ,. , f;u,1..nrc::?,:s ;;;% e: ,%ic:c ;,1-2:-.1. ;it 5:. mbjruer gr.i...;e: r!...:r: 	! REGISTER AO. 
i/:.-wgzii Of In E:CitC:1; f..i.C•fir ,.• 1 	 I 

I 	. 

WARE,  NO. 

  

MEDCOM - 16284 

NURSING NOTES 

DOD-029673 

510-112 

MEDICAL RECORD 
. 	• • • 	No 	■-•, — ,,,-e —,,L, 

NURSING NOTES  
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

—Pkr- 	j\-k0  A 	 I___  
) 

0,04' e 
i 	 \ 

1 

-r 	\ 

C1 	v.r`  
c_k_ 	-A 	0 \r\ 	-k 

(4,44 

. 

A.-...._ 	
/7 
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61 	 mol Ld 	At 

, 4 	,/ 

.....–■ 	 ...10  

4, 

Ill 	 f ... 4440 	 -r 
, 1 

 4------ 	 MI .._.. 

15 	_.4,,q 	44. 	c--7. 	1 	 z"--c---- L 	_ 	_ 	,•.,_,,a. / 	 / 1 	•I" 
... 	4 	4/ -44 _ • - 	 I 	-L-1C 	- 	- 

	

_ 	_ 

	

4 	j. 	. 	..., 
■7'"1-.0 	..... 	, 	‘'',...-7,.....,i ,A 	 4 	. 

if 	;t(4____ 	g _,,,,,"--.. 	- L-- 	_ 	 ___... - 	 ..,7 
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t 	, 

s\ 	• . 	, 	A 	LS (__TA ( 
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k---LE  
) 
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• ' N 
	 \!OTES 

HOUR  
DATE 

I 	A.M. 	! 	 - 
OB SERVATiO NS 

hclucie r. -ledicEtion arid tr 

31 f 	5. 	OLQ9-,,..t-- 	nAA' q_,T, 61 	• 	-‘- 	' 	(.•C, ga'A-n _Z-j: 

. 	._..„_   
I  / 	' c- , ' 

.-„Ltr-tA 	,----,-2-1 ,-&J(1-----7 . 	y 	  
-L_e  

, 	
.,  

c.A--, 	 /ii 	- .,AY . 

-QM-) ..j 	/k,JA--A---,---=-,. 	•  (7"\I 	7.7t 	6 	' 	• --(-.;,- .. 	c--, 	k.:--, 	 --t-4,11_,-----;  

 	-, 

1 i 

(2 _ (. ,_, . -., 	 L .,_,. e--,c_ ,1- 	(. A.--1,0-- -■ 	(1- - -z(-4-2:-.9.- 	( 	
... 	 g  1 4 	4  

 Ly ,.. , 	- 

art. 	-• '/C 5 2  --,07-7C:( -c„:1 	_._.:01L 	---z..  
ICI - 	1  

c--t 	 

H10 ' ..,,t cc,__,,...g .  r2 j'g00; U,  $ s t 
 1 

c\49 C-4-, te--1,., r. r n6-4....--1,,,i (5) 4-1.:,,n 	44 ,lAA.4 	$. S 	 e-ox] 45 
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Ci.) CO -21 
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CLINICAL RECORD NURSING NOTES 
(St n all notes 

DATE 
HOUR 

■ 
OBSERVATIONS 

Include medication and treatment when indicated A.M. P M. 

' 	A ,Al 	q -10  Bev Aok 61? 01 	-Putf- fift:AP‘A 	LA(15 62 
XA-L5 63 042,5c3 o-- 0132,--5 	voA-t..8 - 	P4— 	ot..u.3Gluko_. 	.1.--- 01.-A..ie,t.-%11.---S . 

frew  

S-Ck 
-Tv-Cm/1- 	 -Ce4.--- 	't 	(4— ‘L,-‘ 

sg.....  ./ 
	 , 

4r, 
....,_ 

( 6 ) ( 6 ) 	2 

• 

Continue on reverse side 
PATIENT'S IDENTIFICATtON 	

(For typed or written entries glee: Name—last, first . . REGISTER NO WARD NO 
middle; grade; date,- hospital o 	icu 	as 	• --,........., 

  

Pm.' 	IN 
1111111111 

NURSING NOTES 
Standard Farm 510 

General Services Administration and 
Interagency Committee on Medical Records 

FPMR 101-11.806-8—October 1975 
510-109 
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APPROVED 

CSP 
DOCTOR'S SIGNATURE 

El BEDSIDE LI ON CALL 

PLACE OF CONSULTATION 

E ROUTINE ' 1:1 TODAY 

72 HOURS 	EMERGENCY 

' REASON OR REQUEST (Complaints and findings) 

PROVISIONAL DIAGNOSIS 

AUTHORIZED FOR LOCAL REPRODUCTION 

CONSULTATION SHEET 

REQUEST 

iP)-cfA-) 

MEDICAL RECORD 

CONSULTATION REPORT 
REC9RDREVIEWE

)

D n  i YES • NO 	 PATIENT EXAMINED 	• YES 	NO 	 TELEMEDICINE 	• YES • NO 
C 6 )  

(Continue on reverse side) 
SIGNATURE AND TITLE 

DATE 

RELATION TO SPONSOR SPONSOR'S NAME (Last, first, middle) SPONSOR'S ID NUMBE R (SSN or Other) 

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

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

11.111, 60(.62-Li 

EfA✓ 
MEDCOM - 16287 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 (Hy. 4-98) 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(1)(101 

USAPA V1.00 
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...:04-4-F41311EdikitATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

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

NKDA 	C PCN 	0 LATEX 	E. IODINE 	0 t APE 	FOOD 

ACTION: 

3. PREVIOUS SURGERY 	NO NO 

AGE: 	1 (0 

HEIGHT: 

WEIGHT: (f)  

[ J YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

-p)c 
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco 	pd X vrs. Body Piercing  0 	Diabetes (Y) 	ROM 	 ASA/Motrin v.- 72 hrs (Y) (X) 

ETON 	 Implants  0 	Respiratory Disease (Astlima.•COPD) (NO (N) Anticoagulants (Y) (15; /  

Glasses. ontact (Y) (Xi 	Dentures pi 	Hypertension (Y) 	Herbal Medicines (Y) (>ii MEDS:  

6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 	 / Pt. verbalizes any specific anxiety. 	ic Allow pt. to verbalize freely. 

	/Potential for anxiety related 	i Pt. Exhibits relaxed body posture. 	7/ Explain OR environment and answer 

to: 	 questions regarding surgery. 

. \--v1) Surgical Procedure & 	 / Offer comfort measures. (e.g.. warm 

Operating 	Room Environment 	 /b12nket. touch). 

	

2)  Seoaration Anxiety 	 7 Explain all nursing procedures before 

(Child) 	 they are done. 

	

V3 ) Surgical Outcomes 	 7  Remain with pt. whenever possible. 
c/. Maintain family interface. Parents to 
/stay with pt. 

B. AERATION 
'Potential for respiratory 

dysfunction due to: 
\--1) Positioning 

•■...  2) Effects of Anesthesia 
NIedicaliSmoking History 

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

phase . 

/ Offer to elevate head of litter or offer 
/pillow. 
/ Observe pt. while awaiting surzery for 
signs of distress. 

/ Assist anesthesia during intubation 
and extubation. 

C. INTEGUMENT 
\--"-Potential impairment of skin 

integrity due to: 
	1) Intraoperative Immobility 
Nr 	 2) ESU Pad Placement 

V-- 3) Positional Aids 
	4) Prosthesis 

✓S) Pooling of Prep Solutions 

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

/Utilize pressure preventing devices on 
OR table and accessories. 
V Check for proper positioning and 
/support to maintain good body alignment. 
)11 Pad pressure points. 
7  Place ESU ground pad on non 
compromised skin surface area. 

Keep prep fluids from pooling. 

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

VERIFICATIONS AT HOLDING AREA 
ID/Allergy Band ! Dentures Removed 

! H & P 	 !Contacts Removed 
! NPO Since  -kW` ! Jewelry Removed 
! UHCG/LlselP 	! Body Pierce Rernovec 

! Consent/Blood Transfusion 
Signed/Witnessed:Dated 
! Surgical Site/Consent verified by 
PtJAnesthesiaiSurgeon 
! Contact Precautions (Y) (N) 
! Family/Friend:  95  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM - 16288 
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DATE: eREVERSE OF FORM 5 . JUN 91 

b. PATIENT PROBLEMS.AND NEEDS . - /: PATIENT GOALS AND EXPECTED OUTCONIES .. .1 NURSING INTERVENTIONS 
D. CIRCULATION:::' :  - 

■-"--- Poteniial: for iiiadequate tissue _ 7 Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

?r Check for support stockinus or ace 
wraps. If none, check with doctors. 
7 	Check that safety straps are 
correctly applied. 
/ Offer,pillow foKunder knees. 
i 	Place and take down less from 
stirrups with slow bilateral motion. 
k . Check that rings and all body 
piercing ha ,; been removed  

4 
	

Have sufficient people available for 4 
transfer. 

..t4 	Insure proper body alignment. 
4 	Allow patient to he in position of 
comfort while waiting for suroery. 
ril Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

perfusion due to: 	 . 
%.----- 	1) Intraoperative Mobility 
V 2) Positioning 
....-- 	3) 	Existine Disease 
t--- 4) Safety Devices 
1_5) Hypothermia 

-• 

fl. NEUROMUSCULAR 
CONTROL 
E. I. 	1... 	Potential impairment of 

/ Pt. will be transferred to OR table without 
difficulty. 
9 	Pt. will not experience unnecessary 

discomfort. 
mobility due to: 

k....---
1)  I) 	Pain 

\---- 2) Intraoperative Hazards 
3) Prosthesis ' 

■-- 	4) Positioning 
%--- 5) Transfer pt. to'from OR table 

E.2. 	.-.- Potential discomfort due to: 
t-- 1) Length of Surger• 
‘../2) Positioning 

3) Arthritis 

F. SPECIAL SENSES 
F.1. k,"--DUT.dniShed visua! pe:zeption 

/ P. %%ill be made aware of su:Toundings 
prior to anesthesia induction. 
/ 	Pt. will be transferred saftiy to OR table. 
/ 	Pt. will be abl: to underszand instructions. 

Minimize danger of injury during intraop pe  riod. 

41 	Introduce self. Keep pt. informed as to 
•'nere he. she is and what is happen:rtg. 
 Inform pt. in which du-cc:ion to move 

and assist if necessary. 
 Sak clearly and slowly. pe 

., 	Address pt 	f:T:rr. 	 Si.7:::. 

due to being: 
yl) Pre•Nledicated 

2) WO Glasses 
F.2. s.--- 	Potential for decreased 
comrnuntzation cue to. 

I) Diminished Hearin_ 7 	Validate pt.•s understariCin ,,4 of verbal 
communication. 
i Verify removal of denmres. 

2) Language Baric, u rier 
F.3. Potential iniu7.. due to. 
dentures: 

1) Upper 	 4) Cans 
2) Lower 	 5) Crowns 
3) Bridges 

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

OUTCOMES. OUTCOMES. Or continuauon of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 	,..:- 
Or continuation of active interventions 

10.0 	 RVENTIONS COMPLETE DtADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

(-1))(.44) 7■-• 

 

/<11 	 1 	S:2) DATE 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: A Clean and Dry 
LEVEL OF CONSCIOUSNESS: 0 A&O . [lr Drowsy 	=2 Sleepy .  0 Intubated 
LEVEL OF ACTIVITY: 	A Moves All Extremities 	= Moves Upper Extremities .  

❑ Transferred to litter with roller due to spinal  
12. PREOPERATIVE EVALUATION PREPARED BY 	13. POSTOPERATIVE (signature tklip) 	( 6.) (6  ) _ 2....  BY (Signarure and Title) 

E: 1)3L..k.3-- 	 DATE:1.A 

MEDCOM - 16289 

❑ Red 	NiA DRESS NG DRY & INTACT: 

(N) 
HR ATEASY. 

-0(N) 

USAPA v I!! 
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4- 
MEDICAL RECORD 4 , 	I 

" 0 _..__J 

INTRAOF. 	DOCUMENT 
For use of this form, see AR 40-66, the prop,. 	.jency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 
VIA 	Lesqe.-r 	BY  • 1/\12SW-1--  

2. PATIENT IDENTIFIED, RECO 	REVIEWS AND PROCEDURE 
VERIFIED BY 	i. Cr 	

(' 6  ) (6 ) — 3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

1 -4SCk Ciyb 	 1 -740 
4.• PATIENT IN ROOM 

TIME 	1540 	 NUMBER 
5 PREOPERATIVE EMOTIONAL STATUS 	 I  

U CALM 	0 ANXIOUS 	❑ EXCITED 	❑ CRYING 	• ANGRY 	U WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SSG‘ 	 CI 1c) RELIEF 
SCRUB 

Ce) c4) 
ASSIGNED 
CIRCULATOR 

1 CC 	 U RELIEF 
CIRCULATOR ' 

7. POSITION AND POSITIONAL AIDS (Specify) R . sup. vilL  L,Ii-k FraActqct De_tzl.101.,_ _ 134_,..iin 	racty-qct 	=hriA,ktacQvial .4.00... 

[-A SUPINE 	• LITHOTOMY 	• PRONE 	❑ KRASKE 	LATERAL: 	II LEFT SIDE UP 	• RIGHT SIDE UP 	• 

COMMENTS: 00Z epat-Divc 
 \c 
	

Rig Ant tmoivW' IkfLok  
8. 	IN  PREPARATION 

	

HAIR REMOVAL 	YES 	Eli  NO bran" (6)(6)- 2....  

	

DONE BY: 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	N RAZOR 
❑ 	CLIP 

COMMENTS: lib li'l,e:_s oi-  c,,kjts note,1 

PREP SOLUTION (Specify) 	-60.ct„u„.L .9,_ 
SITE: 	 L 

 Lekt, 	 BY WHOM 

	

. 	te-Aiiiir " 
SITE: 

	WHOM: i cr- 
BY WHOM: 

'CO \ ki,,N) .. 1 
COMMENTS:  MO VOvill 0  r 6civenk 4-egtAiov\ 

9. LOCATION OF EXTERNAL DEVICES 

I. 	

rap  _ 
, • - r t 	. 	le,ftrArrog: ii,11670,02170 	 .. . 	--....-.000.4..... _ 	- 	--•••••••-•"- 	- . " WIPP-  

,, \ 
LEGEND 	X Ground Pad 	-- Safety Strap 	=== Tourniquet 	4/ET— pittP 	'\■ -r) 	4' ,i 

=t\-k-,1' 	sS.L.- 
1 t...1-  

10. COUNTS 

C -- Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 fil Yes ❑ No 
Needle Sharp 	a Yes ❑ No  

rument 	.  Yes (l] No  Inst
Other 	 n Yes Elf No  
11. PATIENT IDENTIFICATION (For typed 
Name - Last, first, middle; Grade; Date; Hospital 

or written entries give: 
or Medical Facility;) 

. 

• 

/ 
2. ELECTROSURGERY DEVICE(S) 

,2 	et.t.t 30 
i";] ESU NO: -.1t 	C.ATarl 30 

(ESU) 	[] YES 	1111 NO 

WM 
CO(4) 	1-'1 

• 

nA =niz•nA c.1 70 4 r‘e•-r o., 	 - - ----------- --- 

GROUND PAD: 	BRAND Vt. KeY1 FiNi-kes■ tr_ = 
Lor NO: 	1442310 	2-DO 	0-21 

LI ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 	

, 

MEDCOM - 16290 
	I IS OBSOLETE. 	 USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	N YES 	❑ NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

`IAA 'el\ 01 Ii.. 	Lades 	C.2,-,), 1 -701 	 t71.31%-(p-1zco 

45751 fS - li - ifsco x to 	tIciz_o - -L.- 02_o 	A 2_ 
t-( -z_a 	_ a- 	ILO 	x Li 	'3-1126i - g- - gliO 	X Z. 

], ;:mmIgg 0 mimioni:iisseugggono:.,:a 1;MEDICATIONS/ORDERS::::;:i.0:;gigniliffigMe::::::i::::::i:::ti:;::::::WO::::: :::VR:i0::;:::::::Mg iN  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 1J 	NO II . 

:.,MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 
-iciaWele- 	c 	er_p 7,,TV,'-z  c 0 vvvi I Atqt -oP 1'G' 	41")".."  41I-27&?,14-kil,,, br .  .,. 

C6) 6Z 	)— 

WOUND IRRIGATION 	V YES 	111 NO, TYPE(S): 

;OTHER ORDERS 	 TIME CARRIED OUT BY 

- 	t  

ID\- 

'PHYSICIAN'S SIGNATURE 

•-• 	- 	•• 	• 	•• 	• 	•••• 	• 	• 	•,••• 	• 	•••••••• 	•••••• 	 •• 	 •• 	 ••••-m•••••• •••••••••••••-•,•••••••••••••••,•••••••,•••••••• 	 ••••,•,.....• 	 •• 	 •• 	 •• 	 •••••••••• 	 • 	 •••••• 	 • ••••. 	 ••, 	 • 	 •••• 	 • 	 • 	 • 	 ••.•• 	 • 	 ••••,....,•• ,••• 	 ,. 	 . 	 ?....„ 	 ..... 	 • 

15. X-RAY IN OPERATING ROOM 	 IF YES. SITE 
YES M 	NO ❑ 	C- hc-ry 	 Lef--c- TlAiLiox\k,  

16. 	 LABORATORY SPECIMEN 
SPECIMEN (S) 

YES 	❑ 	NO ci()  
NAME NAME 

FROZEN SECTION (FS) 

YES • 	NO  
NAME NAME 

CULTURE (C) 

YES • 	NO IV  
NAME NAME 

NAME NAME NAME 

NAME 	/ NAME , 
18. DRESSING/IMMOBILIZATION (Specify) 

(---kt)-) (10 ) —2-, 
17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO  
TYPE/SIZE 	- 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 1111111 	Anesthesia: L 	Type: 	,U---CIN_ 

br. 	 . 

Bovie Pad site intact pre-op 	'vr  ; post-op 	Bovie Settings: Coag/Cut 	1 V3ct 

I fo12.1 Wit-i,, IINct.,A ►oj brill. 

20. OPERATION(S) PERFORMED 	I 9c.  b  

21. PATIENT TRANSFERRED TO TIME S__ 

bp„1.--&c-ci  
METHOD 

Le-twx-  
22. REGISTERED NURSE SIGNA 	• 

'art t..)  

     

 

REVERSE OF DA FORM 5179-1, OC. 
MEDCOM -16291 

 

USAPA Vi.01 

     

DOD-029680 

ACLU-RDI 1636 p.51



MEDICAL RECOR---:
i:  INTRAOPE. 	DOCUMENT 

For use of this form, see AR 40-66, the proporiz..agency is the office of The Surgeon General. 
1, PAT,1ENT TRf1N5 ORTED TO OPERATING ROOM 
VIA EA& 	J 	4---- 	BY 	

,A i ,,,,  

2. PATIENT IDENTIFIED R C 	 ED AND PROCEDURE 
VERIFIED BY C..--er 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE to 4u6-613 	cv o ce 
4. PATIENT IN ROOM 	

— 

TIME Ctr0 	 NUMBER I - 
5. PREOPERATIVE EMOTIONAL STATUS  

Xi CALM 	ANXIOUS 	❑ EXCITED 	• CRYING 	U ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 	Allergies: AIKb4 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

(3)(40)  

-5'PC__ MI 9/0 
RELIEF 

Z 
SCRUB 

ASSIGNED 
CIRCULATOR 

C-PTIPMEI ie  I()  
RELIEF 

	  cP r-  WNW g fr" 
CIRCULATOR 	 ' . 

POSITIONAND posrpoNAL Amp (Specify) e r crs 74Ce‘seed__ 	
s 

C7 R. /6_,2_,,et/ ga_ace .-, 	 '27  A-1 	del 64,...44-t_c.cA AIMS 'eXie-710-eke 	of 	Jai '5'cte--'  S < 9e-i 	a.A.-"P 	ce-,-- ,"e 	c sc-te-f--1 s 	rs - 
SUPINE 	❑ LITHOTOMY 	❑ PRONE 	KRASKE 	LATERAL: 	0 LEFT SIDE UP 	❑ RIGHT SIDE UP 

L-(1= p eLei 	i).-4--e, -Pe. 
COMMENTS: cbrrec,4----  Lzpd 	• 	'  

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	X 	NO 

	

DONE BY: 	❑ OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	❑ RAZOR 
❑ CLIP 

COMMENTS: 

PREPS LUTION (Specify) 	-6-'1 -4-t-6-' 	, 
SITE: L 	e 	 . 

BY WHOM: 
SITE: v 	 BY WHOM:  

RNMS, 

" 	 rt  

) ('4. COMMENTS: 	 \, 

9. LOCATION OF EXTERNAL DEVICES 

.5- 

LEGEND 	X Ground Pad 	- Safety Strap 	=== 	ourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ❑ Yes  No 
Needle Sharp 	• Yes No 
Instrument 	❑ Yes  No 
Other 	 ❑ Yes  No 
11. PATIENT IDENTIFICATIO 
Name - Last, first. middle; Grad 

(For typed or written entries give: 
' Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) Q YES 	• NO 

ESU NO: 	V k---  * Li- 
tt 11111 

(6) C(D) ' Li 

- - 

GROUND PAD: 	BRAND V 1/4-- aPAM 11)04.1. 
LOT NO: 	403 al "t..ft 

I. ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

r 	5179-1 , OCT 87 REPLACES D." 	 -- HIS OBSOLETE. 
MEDCOM - 16292 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	r40 	 IF YES NAME: ID NUMBER: MANUFACTURER 

,:,:g;;; •iii;.:;idk.a:i.it;i:.:.6::i!;:i:!:!:i: .•::i::;.iii!::iii-mii.iimii:::i: ::::::,:%]8:.:;;;;:::]:Mn: : M.:MEDICATIONS/ORDERSE.!::::::::i:ii..:ri,:i:iii. :::;:gM;.;:;a :;.;;: i;i:.:: : i ::;;:i: :: .:; i::i;:i:iiiiii;i;; .:;;;!;ii:::.;;;Og.:: ::K: ,: :i ,.:::::: i ; i4::::::::.:::::-: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES III 	NO Dr 

:::MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

- - -f'  

ii 

'WOUND IRRIGATION l e 1}/ES II NO, TYPE(S): 

;OTHER ORDERS TIME CARRIED OUT BY 

. 

PHYSICIAN'S SIGNATURE 

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

YES ❑ 	NO If 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) NAME NAME 
YES 	1111 	NO 

FROZEN SECTION (F ) 

YES ❑ 	NO 

NAME NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRA NS/PACKING YES -9i 
2. 

1 	• 	• 12c.d4DIAI 
 

NO • 
3. TYPE/SIZE 	' i 1. yl \I  	1.  

SITE 	 1 1. 	1 2: 3. 

19. ADDITIONAL INFOR 
WC 
Surgeons: 

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

TION 

Y.'--- ; post-op 

Anesthesia. 

 is 

ost-op 

' 

4 	Bovie 

Anesthesia Type: 

1.1- 	S 
/(X) 01S5/"/- 

(6) ( 6) —  2 
Settings: Coag/Cut 

O /J-146 0 3 	
:- 

: 
D 

d4s  )\-(7 	OK Ut POr--+. 5 rn er,e 0-0-45 t 
20. OPERATION(S) PERFORMED 

C:  

21. PATIENT TRANSFERRED TO 

i C-kiL..-' 	Z..- 	 I 
TIME ,-.N , A  

Lj  
MET i.  A) [  ) . . 

22. REGISTERED 

REVERSE OF DA 
	

USAPA V1.01 
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* ,,H..:T.;Idl' ' .' 
_,"),:glie 	D RIE  

;.;/,:0,1, 	40.4 4: , 	-.,-it: 	.,,; 4 	 .r 	Vit;` 
L - ,: :.;,*•Ati",.......' 	4.  . - . 	. • 	• INTRAOPERA I . - a DOCUMENT 

..'n'-'".7-.1:14Fc4Aise of tills 	

• 
form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

m_ 	IR- 	0411-040.9,RERAT,N. ROOM • 	. . 
;y,14,. 	 BY Alet.Q gnIr 	i ck 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 	C--•FT 	 .".• 

T . 	, 3:' DATE. 	 TIME PATIENT 

C7Z, 	

ARRIVED IN SUITE 

	

TG AL, 	 n-c:.-.) 6 
4. PATIENT IN ROOM  , 	it.,,, 
TIME 	rls- 0 `7  5 	

5. PREOPERATIVE EMOTIONAL STATUS 	 C13 IC 6) — 
[71 CALM 	• ANXIOUS 	$ EXCITED 	❑ CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 

i 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR —T411111111/ RELIEF  • 

CIRCULATOR  

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	❑ LITHOTOMY , 	I/ PRONE 	U KBASKE 	i_ATERAL: 	11 LEFT SIDE UP 	❑ RIGHT SIDE UP 

FccZy- 	1,v,et-a, 0-12-■_00--vvy.2-wk 4.A.kown\o,),Ni,s_ek, 
COMMENTS:  

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 	YES 	33 NO 

	

DONE BY: 	• 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	❑ RAZOR 

❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	kineNJ2..- 
SITE: 	 BY WHOM: 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 	 • 

a. 

	

- 	 ..-. 	 ;.11E" 	 ••• / 	1 	 . 

	

.• 	 -•• ••11.1111M11111111.1.-  
qb 	 'fit— 

T . 

1, 
al 

	

LEGEND 	'',. 	X Ground Pad 	-- Safety Straff.sm 	= = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other • • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ■ Yes 	la No 

Needle Sharp 	II Yes 	/2 No 

Instrument 	• Yes 	..0t No 

Other 	 • Yes 	rif No 

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

\ZI\,.., 

MEDCOM - 1 

12. ELECTROSURGERY DEVICEISI (ESU) 	❑ YES 	J NO 

a ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

0 BIPOLAR NO: _ 

294 
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13. PROSTHESIS. IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 r•';•LL;! .19,tt -  Att 	,. *PM MEDICATIONS/ORDERS AWFAii***(01 °41*,:04X ,flAVIONN4MON* 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION • YES N NO TYPE(S): 

OTHER ORDERS TIME CARRIED OUT BY 

. 14 Cr4.- 

PIYSICIAN'S SIGNATURE 

_  
15. X-RAY IN OPERATING ROOM_  IF YES,-.TE 

YES 	 NO ❑ 	 CI-7) Ve.).M‘A.N( 	 — o1/4,r Ws.  
16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 

YES 0 	NO 2 
NAME NAME 

FROZEN SECTION (FS) 

YES 	lij 	NO K 
NAME NAME 

CULTURE IC) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

)( 

1";-.6e. 

.1-1/42  17. 	TUBES, DRAINS/PACKING 	YES 	0 	NO 
TYPE/SIZE 	1 2. . 

SITE 2. 3. 

19. ADDITIONAL INFORMATION 

\.)-A10- 6Y‘' :  

1, 	
`1 

. 	 \11111111.11 	0 •'- ' 
A-INSLWINCLAC . 

- IAS 1 -n c'N. (L0-,-4k , 	V n`$ 	--,,c)-Ve_oL 

20. OPERATIONS) PERFORMED 

21. PATIENT TRANSFERRED TO 

Cc2/t C 
TIME - ' 4  

.b ' 	. 
METHOD 

mi . 

;• 
. 	 • 

22. R 	ISTE 	D NUR E SIGNA URE 
' 	• '4i'')  - 'S '" 	• 	. .1 . 

SI\ 1 /31-k) 	 .4.411:4.00 	, . 
,'.. 	" - 	'-' 7 7--7-7. : 	' 	;:, 

RE 
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MEDICAL RECORD 
	

VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR DAY a 

ID 
, 	a 	: „ b. 1111 HOUR tirIMMIEMEIWILIMPINCOMBIZIORII ' 

P 	E 	TEMP. F ULS 
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57ANOARD FORM 511 (REV. 7-95) 
Prescnbed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

511-119 NSN 7540-02634-4124 

MEDICAL RECORD 	 VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH YEAR 	1.0.= DAY 	Ma$ 	 L'l 

•

M I HOUR A REMINIErei 

.
 . . . . 
4.•-: • 

..M
la

W
ar

-
 

. 	.  h
p

 
11

  
'  ..10

 

TEMP. F 0 swim ii • mrein 
(•) 	

0 i 

	

RIAL 

I 	

i 	. 	,   

• ' 	!-, • 1111111111.11 	

611101.11K11. 

•

•
 

	

PL_S
0 	

. 

	rir 

	

180 	104° 	

T 

 

	

160 	102° 

	

150 	 1° 

	

98.6° 	v, 

	

120 	 8° 	Y i 	, 	•. 

	

110 	 97° 

	

90 	 95. 	sr  

80 

70 

60 

105° 	EMI- , 
' 	

IL . 	
. . . . . . km El 	. 	 M . 

• • 	• 	" 	• 
. 	• 	• 	• 	. 

. 	. 	. 	. 

170 	103 	• 	- 	- 	• 	• 	• 	• 	• 	• 	• 	 :: 	 : 	. 	•  

. 	. 	. 	. 	. 	. 	. 	. 	. • • 	• 	• 	• 	• 	• 	• 	• 	• 	 • 

. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	
. 

. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	 . 	 , 
• 

. 	. 	. 	. 	. 	. 	• 	. 	. 	. 

.
 . . . 

'  . . . . 10 •  • • . 

. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	 • 	• 	- 	• 	. 

•

• • • 

. . .• . . . . . . . , 

. 	
. 

• 

• - 	• 	• 	. 
. 	. 	. 	. 	. 

. . 

  

(...)
 C )

 (
.I
)
 
(

0  
O

)(
) 

0
. )
 CO

  C
.•  

C.F
1

 (
a  
0

)  
o

)
  --

.1
 V

 V
 C

O
 o

  
b
 o

  
7
-
A

 ....1
 O

K
) 
b
0
 LI 
 
4
 

0  
0

  
 
0

  
0
  

•  

(C
en

t ig
ra

de
  E

q u
iva

le
n t

s,  
fo

r  R
e f

er
en

  

140 	100° 	• 	• 	• 	• 	 . 	. 	. 	. 

•

• •  . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 

	

' 	• 	' 	• 

	

. 	. 	. 	. 

	

130 	 99°• 	• 	.• 	• 	 0 	• 	• 

• • • • MI 	•• : .• 	g:: :: . .:• : Nall 

• • 	M311111=111•=1111:11111•2111111MIEWICIIIIIIEULIFW11111111,WM111011 

.:•: :.: \:11. •.: INN" . 
, • •  • 
 IS  

100 96° 	

got. . . ommignitimis 

- 	
- MSENINfil al 

.
 
.
 

•s- . 	. 	= . . 	

"  • • 	. 	• 
• • 	• 	., 

. 	.  

. 	. 	. 	. 

•

• • • 

. . 

. . . •••  

. 	. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
"‘  

;.<
  • • 

. 	. 
- 	• 	

• 	- 

• • 

. 	. 

II • • 	II 

. 	. 	

. 	
. 	

. 	. 	. 	. 	. 	. 	. 	. 	. 	. 
• • 	• 	• . 	• 	• 	• • • 	• 	• 

ZESPIRATION RECORD 	

1:

::: 
. 	. 	. 	. 	. 	. 	 . 	. 	. 	. 	• 	. 	. 	. 	. 	. . 	. 	. 	. 	. 	. 	 • 	• 	• 	• 	• 	• 	• . 	. 	. 	. 	• 	• 	 . 	. 	. 	. 	. 	. 	. 	. 	.. 	. . 	. 	. 	. 	. 	. 	. 	. 	. 	. 

•

-
  

GN •it 

•

cls ,o1  11 

I•-
3

- 

. 
= 

g 
i°1 

Pi W a N 
-o 

2) 

.. 	BLOOD PRESSURE 	.  

w 	 11 	e-Q. RE a 

e 	 . WI 	11101=WITZIMPAIIMIUR 	Dm 	... 
111 	 efil 	00 ejt, 	/1000 wrinmium 	

iiiIAMILIM 
_ 	IIMMIMillIM 	MEM NMI 

o 	HEIGHT: 	WEIGHT —41. 

o 	 , 

,-,---- r\ . 	• – 	 I 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD 
	

VITAL SIGNS RECORID 
HOSPITAL DAY ►  ..)--• 3 li 

POST- 	 DAY 

MONTH-YEAR 

19 

DAY 

HOUR 

7..■ 

• ° • 
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(SSN or other): hospital or medical facility) 

REGISTER NO. WARD NO. 

 

VITAL SIGNS RECORDS 

Medical Record 
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(SSN or other): hospital or medical facility) 

REGISTER NO 
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STANDARD FORM 511 (REV. 7-95) BACK 
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9 

01 	07-96-,13 
13;0'7 

ft  

11,0 
35.0 

130.0 

Kts 
10:5 

18.0 

99.• 
pg 27.0 7.1,0 
sidl 33.0 37.0 
;'10']/±1 45G. 

20.5 51.1 
x1.0'31a, 7 3,4 

MEDCOM - 16304 

DOD-029693 

ACLU-RDI 1636 p.64



i-STAT EC3+ 

Pt: 011111 C!)(() 4 - 

Pt Name: 	  

Glu 	102 mg/cIL 

SUM 	11  mg/dL 

Ha 	 132 mmol/L 

__3.7 mmol/L 

Cl 	103 mmol/L 

Ten 	31 mmol/L 

AnGap 	3 mmol/L 

Hct 	29 ;:PCV 

Hb* 	10 9/dL 

*via Hct 

PH 	7.460 

PCO2 	41.4 mmHg 

HCO3 	29 mmol/L 

BEecf 	6 mmol/L 

Sample Type_: 

07AUGO3 
	

13:15 

Oper:IIIIIIII 
()NO 

 ---,— 

Physician: 	  

Ser# 	 ( 0(0 ---(f 

Ver: JAW5046A 
CLEW A93 

MEDCOM - 16305 

DOD-029694 

ACLU-RDI 1636 p.65



DOD-029695 

Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
Sub cct to the Priva Act 	4 

LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: 	
• 	.. 

i ern 	- 	:4.. _Urinalysis Misc. Serology. 

TEST RESULT REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC 4.7-6.1 x 10 App N/A Mono Negative 

Hgb l 4-18  01  (M) Glu Negative Microbio ogy 

37-47% (F) 
Bili 

- 
Negative Source 

MCV 80-94 tl (M)
81 99 fl (F) 

Ket Negative Gram 
Stain 

3 

verified 
S G N/A 

Bld Negative H. pylori Negative 

(Hematology)-Manual Differential pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria  

Bands Eos Ur•• 0.2-1.0 O&P  

Lymph Baso Nit Negative Other 

Leuk Negative 
. .MiCroscopit UrinalysiS ' • ., 	• 	" 	, 	, 	: 	.. 	• 

RBC 
Morph 

1.ICG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F} 

CSF Blood-Hank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 	-19  

Coagulation Studies :" 

	

!-- - • - 	, 	Blo 	Bank Unit Crossmatch - CO . . ci):: ..,--2- 	• Blood.Blood. 
(mvsi.SUIIMIt. SF.518 WITH EVERY UNIT OF. BLOOD  

	

' 	' 	.' -' REQUESTED) : .  
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 
1 

APTT 21-34 sees 

• dimer <20 ug/ml 

FOP <10 ug/ml 

REMARKS: 

,1; 

C.6) a9) - 2_ 
MEDCOM - 16306 

3 
REPORTED BY: DAT : LAB ID NO.: 

ACLU-RDI 1636 p.66



CHEMISTRY RESULT FORM 
(Sub'ect to the Privacx Act of 1974)  

SSN/PSEUDO SSN: 

War. cctio • 	 REQUE 

LA T, FIRST h 
00X0- 2 

DATE 	TIME 

TBIL 

GGT 

TP 

INST CC: OK 	CHEM DC: OK 
HEM 0 , LIP 0 , ICT 0 

-et:114 1 ieratia,. 
RESULT REF. RANGE TEST RESULT REF. RANGE 

CI 

pH 

PCO2 

s02 

BLcf 

AnGap 

Creat 

TEST 

Troponin- 1 

Drug of 
Abuse 

133-146 mmol/L 

98-109 mrnoVL 

7.31-7.45 

35-45 mmHg (art) 
	  41 -51 =HE (vcn)  

80- 105 mmHg (an) 
N/A (veil) 
23-27 mnto1/1. (an) 
24-29 gown. (yen) 
22-26 mmoVL (art) 
23 -28 rnmot/L (von) 

95-98% 

(-2) —(4-3) 
minoWL 

10-20 mmo1/L 

1.12-1.32 nunol/L 

8-26 mg/di 

70-105 mg/d1 

0.7-1.5 mg/dl 

38-51% PCV 

12-17 g/d1 

RESULT REF. RANGE 

------- PICCOLO ---- -- 
07/08/03 	13:15 
RLIERENCE'RANGE: ( 171. 
PATIENT #:11111111111q 
GENERAL CLEMISTRY 12 
DISC LOT #: (0 ,')-3142AA4 
-OPER #: 111111rA-/DR #: 000 
SERIAL #: 

ALB 2.5* 
ALP 	73 
ALT 	26 
AMY 	34 
AST 	30 
TBIL 0.7 
BUN 9 
CA++ 8.0 
CHOL 143 
LRE 0.9 
GLU 	101 
TP 	5.8* 

,• • • .,, 

TEST 

3.3-5/5' G DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L. 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/E1 
0.6-1.2 MG/DL 
73-118 	MG/DL. 
6.4-8.1 	(3/DL 

ALB 

ALP 

3LU 

BUN 

CA 

RE 

s.0O2 

RESULT REF. RANGE 

3.3-5.5 g/c11 

26-84 u/I 

10-47 &I 

14-97 u/I 

11-38 u/I 

0.2-1.6 mg/d1 

5-65 WI 

REF. RANGE 

128-145 mmol/1 

3.3-4_7 mmol/I 

98-108 mmol/I 

18-33 mmol/1 

RE MARKS: 

REPORTED BY: 

(10)(6) -2 
DATE: 	 LAB ID NO.: 

MEDCOM - 16307 

73-118 mg/c11 

7-22 mg/d1 

8.0-10.3 mg/di 

0.6-1.2 mg/dl 

128-145mmoW 

3.34.7=101 

98-108mmo1/1 

18-33 mmol/1 

DOD-029696 
ACLU-RDI 1636 p.67



1-STAT EC3+ 

Ptial 

Pt Mame: Cl.) C(0 ) 

Glu 	117 mg/dL 

BUM 	3 mg/dL 

Ma 	135 mmol/L 

te, 	4.3 mmol/L 

Cl 	101 mmol/L 

TCO2 	31 mmol/L 

AnGaP 	9 mmoliL 

Hct 	31 ':PCV 

Hb* 	 11 g/dL 

*via Hct 

PH 	7.349 

PCO2 	52.7 mmHg 

HCO3 	29 mmol/L 

BEecf 	3 mmol/L 

Sample Type_: 

15AUG03 	01:57 

aper: 

i-STAT CRE 

pt :Mt 
Ft Mame: 	 

   

   

Crea 	1.3 mqidL 

Sample Type_: 

1sRH•03 	01:59 

Oper:411111, 

Physician: 	  

 

Ser#ft 

Ver: JAHSO4;A 
CLEW A93 

  

     

Physician: 	  

Ser# 111111 

Ver: JAM5046A 
CLEW A93 

MEDCOM - 16308 

DOD-029697 
ACLU-RDI 1636 p.68



Ward/Section: REQUESTING P 	: 	C6,10 _2 1.11EULSTRY RESULT FORM 
• Sub'ect to the Privac ' Act of 1974) 

LAS , MST, DATE TIME SSN/PSEUDO SSN: 

.10iireC:ckkiijKi ' 	' c-coii :, zi 	' 	tidie -mg T .,... ' 

TEST RESULT REF. RANGE 

II 

TEST RESULT REF 	. 
- RANGE 

TEST RESULT v.)._ RANGE 

Na 138-146 mmol/L 	1 ALB 3 -55 .5  8/d1  GLU 73-118 mg/d1;:: : 	- 

K 3.5-4.9 rnmol/L ALP 2644 ull 	. BuN 7-22 mg/dI 

CI 98-109 mmol/L 10-47 u/1  CA++  8.0-10.3 mg/dl 

pH 7.31-7.45 AMY 14-97u/1 CRE 0.6-1.2 medl 

PCO2 35-45 mmHg (art) 
41 -51 mmHg (yen) 

AST 11-38 u/I 

I4L1 Tmgt.:II 
14/A (veal  

E 

Kr - 

, 

• 

128-145 mmo1/1 

P02 80-105 mmHg (art) TBIL 3,3-4.7 mroo1/1 

TCO2 23 -27 nunoi/L (art) BUN 
24-29 nunol/L (yen)  

7-22  11.18Idl 	- Cr' , 98-108 mmo1/1 . 

HCO3 22-26 mrool/L (art) CA' 
23 -28 rrunoUL (yen) 

 8.040.3,40i tCO2 18-33 mmo1/1 , 

s02 95-9M CHOL 100-200 rog/c8 1*.iiS#0,0,ainkr1,11.10-' 

BEecf (-2) —(+3) 
(mon 

CRE 0.6-1.2 mg/d1 RESULT REF. RANQE 

AtiGap 10-20 mmol/L GLU 73-118 mg1d1 A1,13 	- 3.3-5.5 g/d1 

Ca L 12-1.32 nimol/L TP 6.4-8.1 g/dl 
1 

ALP 26-84 u/I 

BUN 8-26 mg/d1 ,
(Piccolo)84  . ALT 

I GLU 70 - 105 mgAll TEST RESULT REF. 
RANGE 

AMY 

Creat 0 7-1 -5  me/dl GLU 73 - 11 m 8 	Wd1 AST  

Het 38-51‘11, PCV BUN 7-22 mgbil TB1L 0.2-1.6.113g/di 

Hgb 12-17 g/d1 CRE 0.6-1.2 mg/dI GGT 5-65 u/I 

• " 	' •.::: , "- A :.::::: Y ;T...::''''.'- -,f, 	:  
 CK 39-380 u/I (M) Tp 6.4-8.1 Wdl 

TEST RESULT REF RANGE NA* 128-145 mmo1/1 ...-, .7- 	:',: "."--.:, 	CC*014 	lUectrolyte  
,i'..,':.?.: .-.'•. -: - .2::: :--".... 	. 	"" - 	- 	. 	i  ' 	' 

Troponin- 1 + 
3 -347  710101/I TEST RESULT REF. RANGE 

Drug of 
Abuse 

..CL - 98-108 imuol/I - - 128-145 minoI/1 	- 

tCO2 18-33 mmol/I - 3.3-4.7 mraolli 

CU 

tC 

 

• 
98-108 nuao1/1 

• 18-33 mmol/1 

REMARKS: 

REPORTED BY DATE: LAB ID NO.: 

MEDCOM - 16309 

DOD-029698 

ACLU-RDI 1636 p.69



LABORATORY RESULT FORM 
abject to the Privacy A 

LAST, FIRST, MI. DATE 
t
- TIME SSN/PSEUDO SSN: 

. (Hematology) CBC. ..Urintlys* ...Misc: Serology 
TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC 4.7 -6.1 x 10 App N/A Mono Negative 

Hgb 14-18 g/dl (M) 
12-16 :. Cr.) 

Glu Negative - Microbiology 

Het 42-52% (M) 
37-47% (F) 

Bili Negative Source 

MC V 80-94 ti (M) 
81-99 n(1) 

Ket Negative 	Gram 
Stain 

Plt 130:500 x 10 
verified 

j SG •N/A 	 Occ BEd . Negative 

Lymph % 20.5-51.1% Bld Negative 	 H. pylori Negative 

(Hematology) ManuilDifferential . pH N/A 	 Micro 
Parasites 

Segs • Mono Prot Negative 	Malaria 

Bands Eos Urob 0.2-1.0 	0 & P 

Lymph Baso Nit Negative 	 Other 

Atyp Imm Leuk Negative 	 . .MicroscOtkic Urinalysis 

RBC 
Morph 

HCG Negative 

. 

Spun 
Hematocrit 

42-52%(M) 	I 
37-47% (F) 

. 	. CSF. 	 . Blood : Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh  

.Coagulation Studies: " .. .Blood. Bank Unit Crossmatch 
(MUST SUBMIT SF 	EVERY UNIT OV. BLOOD .. 

',,, REQUESTED) .. 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCY 

PT 9.8-13.6 secs 

APTT 21 -34 secs 

D dimer _ <20 ug/tni 

FOP <10 ug/ml 

REMARKS: 

REPORTED BY: 	 DATEiq j  LAB ID. NO.:. 

  

(6)(L ,—Z 
MEDCOM - 16310 

DOD-029699 

ACLU-RDI 1636 p.70



PATIENT STATUS 
❑ BED 	❑AMB 

OUTPATIENT ❑ 

❑ NP 	❑ Dom 

60)0,)- 

itW44  

MISC  

URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT []  

P
A

TI
E

N
T
'S

 M
E

D
.  

R
E

D
O

 

SPECIMEN SOURCE 
(Specify) 

Enter in above spoce PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

DATE LAB ID NO. 

I 	I SPECIMEN/LAB RPT. NO . 

4 	e: 

.57. 

4 
3,  > 

k 

3 
-''' 
-...Q. 

-V 

1 

c)  

....s 
V ''-5  

') 

.., 

t...) 

‘k 

a 

%- .fr  

-1  ze 
-1,.., 

--- 

(-0  

P. 77: 	) 

(b) IGO - 2. 

RE E 	HYSICIAN'S SIGNATURE REPORTED BY 

MEDCOM - 16311 

ACLU-RDI 1636 p.71



Ward/Sectio 

(t)(0 -11 

(Hemato 

L. ..JRATORY RESULT FORM 
(Suliect to the Privacy Act of 1974) 

DATE TIME 	SSN/PSEUDO SSN: 

Misc. Sero'ogy 

TEST RES F. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

N/A 

N/A 

4.8-10.8 x 10' Negative 

Negative 

RPR Color 

4.7-6.1 x 10 

WBC 

RBC 
7,  

3.53 App Mono 

Hgb 

Hct Source 
/. C 
3 -3, 

14-18 	(M) 
12-16 g/d1(F)  
42-52% (M) 
37-47% (F) 

Negative 

Negative 

Microbiology Glu 

Bili 

Gram 
Stain 

 Occ Bid 

MCV 80-94 11(M) 
81-99 fl (F) 

130-500x 101 
 verified  

20.5-51.1% 

Negative 

N/A Plt Negative 
66  y 

H. pylori Negative Lymph % Negative 

Micro 
Parasites 

 Malaria 

Ket 

SG 

Bid 

pH N/A 

Negative Segs 

(Hematology) Manual Differential 

Mono Prot 

0.2-1.0 Urob O&P Eos Bands 

Lymph Baso 1 Nit Negative Other 

Atyp 

RBC 
Morph 

  

lm m 

 

Leuk 

 

Negative Microscopic Urinalysis 

 

         

    

HCG 

 

Negative 

  

         

          

I Spun 
Hematocrit 

42-52% (Ni) 
37-47% (F) 

CSF Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	L Directigen Negative ABO/Rh 

Coagulation Studies Blood Bank Unit Crossmatch 
(MUST stromrr SF 518.WITH EVERY UNIT OF BLOOD 

:REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSNL4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

F DP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE. 0  LAB ID NO.:. 

MEDCOM - 16312 

DOD-029701 

ACLU-RDI 1636 p.72



   

 

MEDICAL RECORD - ANESTHESI, 
-1 of this form, see AR 40-66; the proponent agent ,e OTSG 

TOTALS :T.01-ilig 	L 
-7--- 	•i„„ 

f:), ?moo Ilirlil '2•1 .----....■ 62-0° %.- 
VIM NM 

WV 

, 

UM :40tAti;j:1-01.4ei 
70 1.7C DOT salmi!. b 0 13,5 

141Pli  I. ''-- ,i;k'..::/imAoW: 

ME ■ CRYSTriLLO 

(I (A 
COLLOID 

( 0 2- -1---  7/ 2i i.,  7— ' 
BLO D- 

LINE site 	,,, 	0 Warmed FLU' iiiiiimmoir 0 

.".- 
 11.1.111=110, --it ripj. --, 	--- 	:-.. 

BEmpws,  
❑ Warmed I Code drugs with numbers, 

❑ Warmed events with 'enters 

III Warmed • • 
1-1‘,,2- 	17 `• 	- 	i 	-i: CUSSES 

EST BLOOD LOSS -li' 1 0 67.  • 
t 	 10101901, . 	. 	1)1. 	• ,,.. 

UR NE- 100 < , T. 	li 	.lix_ .  
R . 

41 
	

i k,cf:21 
lip:••• oo].401-...*:!:!: 

.ki..:-  

1 	5 ::::::::::::::::::::*:::::ii: 
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TIME 	pl,T3o 	. 	. 	30 	. 	70 6  ^ 	D 	I i 

0■116t Mid  : :: :,.]i:: . 
KG, 

V 
A 

Heart rate 
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Resp rate 

BR 
!transduced ►  

OURNIQUET 

T —/1/  

NES- X-X 
PROC- S.0 

BP by cuff  
200 1111111.1111 In  • 

. . • • pielgArr. . rigiV.I.ATO10:111 , 180 i 	: 
4. 	CT ft 7- 
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• 
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BO 

EM EMIL IMIkaal= 
OK7- SIM 
PATIENTiig4q.c.: 
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40 

20  

miiimgrAv IIMMIMIIII ' 11•111VAIIIIIMMIWAII. ili/ATNI REM I 	: 	10 
-Ill . 	i i . 	-" ,euramiamirownsismamma cV . C.' 

IIIIIMMIIIVAILIWANLESINIIIIIIII . e..30N0--; T,7 Li••••t- 
OK for 
PROCEDURE? 

TIME- Ica) 

VT-(01.450. 
1... MIMS. • --.. 

VT - ml MIZEIRSIEFAXI MiLl MU 0 MICMIIKIZEVIII 
TO 	CU—  C.

P.  
f - breaths/min MIEIMEMMERMILIIIIIIMIIIPINIVAIMS/111&711 

j2eAt& 
Peak int pres / PEEP 

mrauroMramnilillraMili 
Egiummemprinogapimpt= 

C. 
__.- 
KIMMIIIIIMIIMmil*060064 ODE - SC i on). A(ssist), C(on) 

B /Auto Cuff 	- T.0O2 Parr/ maligifIK1111MIIIWINEVEMeirlirdirm 
BP/oth 102 (Frac or %) ringramugginglimturemi immargisramoug PACU 'Cu Z;„ASPOCifY) 

ART line p02 	(%) 1615111171 0 ilitrairrAl c oo IrealliMliffire OTHER 	--' 0 3 
Steth- PC/ES Mil lErealliffil nillignill i•Ar4011Will CONDITION: 	., tp >1.1: .
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N -M Block IT/4) 
' 

BP-  1 	► i FM-  

_... 
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D
it  Start Room End 

4 . arming blkt EirCOMAM 1  ' - - - Will aTill.  .'="1 
Ready 
=MM.- 

Begin End 
Cony warmer 

Mark with ierrws & symbols, EVENTS 	CI epe . 
explain under REMARKS 	Position 	 174. 1) 0 c5 /6 Z ' Lrl P 	CEDURES and CPT Codes: P 	 k., 

Cb, _ -ct-D 	Ex-c m ,olv.t.A._, 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

0--  FlA 
MI 
r I T Du, 

IEN&ENTIFICATION: Typed or written entries 
Medical facility 

4piiii 
Name, Grade/Rate, 	IRWAY MANAGEME % • /nt , orlon route, blade, technique, comments 

tiklkC- 	111,-' , - 4  .. , 	 ♦ tAr" .9.00E-rr ,,,:.. 	,......: . 	_ 	L 	 -' 	E-er 
SURGEO 

t 	1 r• ■ 	. 
..,_ 0.43 	, tut 	E7' 

PROCEDURE 7....._ 
LOCATION: 

  (2_0 
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AP.01 CRYSTALLOID- 

AIR 	L/Min 

N20 	L/Min 
/ 	. lY 

02 	L/Min Is ..5ei 	v 
SINGLE DOSE DRUGS-MARK ON 	 _I. 
WITH NUMBERS & ENTER IN REMARKS g$471:011: 

LINE 1 11-7  ,,ct 	❑0 Warmed tit."----.  (..0° with numbers, 
events wishlettters 

ib, e-  A 
"II Agin 

vtoo 

warmed I 

❑ Warmed 
! 

. 	I 
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......:. 	TATUS TIME     rilitco a 	W/0 )c 

1 	4E 

'' 	 EIGHT:':' 
 ::::::: :: : ::: ::: :::::: : :,:-:::7:::-:: : - 
SYMBOLS 

gill , a z, ift, 

 lez 001. 7z) rce? 
I-- 

ger TO C 147-  1 
Mir 4C  

.. 

I 
BP by cuff 

V 

A  
Heart rate 

• 
Resp rate 

BR 
(transduced) 

J. 
T 

TOURNIQUET 

T —4/  

ANES- X-X 

PROC-0_0 

200 

littitrAmout 	. 180 

, 160  

017rAt.:: ,-.0.:41*.:::  

BP -  140. , - 

1 -K 	Yr 120$ . ' f \ Ai sm 
HR- / 

100 

..040.00K::: ,  80 
OK? - 	Y 	N A 60 

PAMNI:11400W.k 
40 

OK for 
PROCEDURE? 

TIME- 
20 

•: 

VT - ml 	 lt0 tow ,' 
f - breaths/min 	It 1---  

...-/-  IO:A Peak int pres ! PEEP 	...,"" 

.; MODE - SIpon1, Alssist). Clon) 	"S 	5 #0g0ti'0V.j 0 0 Y2'...-  
Z. ' BP/Auto Cuff t/eT CO2 (ton) 	31- 	to 1 

BPloth LiIO2 [Frac or %) 	teq 	i itl i. 
•— 

 PACU 	ICU 	(specify) 

OTHER ART line a 02 	(%) 	/p) 	j osl Steth- PC/ES ' 	CG 	 i"" 	' CONDITION: 	?fa 
RESP.I 2.— 	Sp02 -  4? 

BP(2y 	FIR-  

ANEFF:t1 	.. 

Gas analyzer TEMP-site 	40 1  . 

VN-M Block (T/4) 
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Start Room End 
:".* 0  Warming blkt 

ea) 
Cony warmer Ready  

6 	...(z)2‘, 
Begin End 

&NO
Vu 

Mark with letters & symbols, EVENTS_, 
explan under REMARKS 	Position 	- 

PROCEDURES and CPT Codes: 

'1,-- 	6 	L 	t-f6 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

CA --/Pmse 
AIRWAY MANAGEMENT: intubation route, blade, technique, comments pr- orm4Ami,5 5V 2- E*. IA 19/42- 

PATIENT IDENTIFICATION: Type 	or written entries: Name, Grade/Rate, 

Medical facility 

1A" Ma 

(b)(_(,) - 1-‘ 

SUR PROACTEDIOUNR.E al / 
LOC 

DATE: 
ANE 	 CO CO — 2— (0 4,16,V yt  eiml, 
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TIME - 
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MODE - S(pon), A(ssistl, Clon) e- e..... 5  1 #...e4S.E..0#.''...61-: >03P/Auto Cuff ET CO2 (toff) t- 	? f 3-7 icu 	Specify) 

BP/oth F102 (Frac or %I .1 	,? , I 
OTHER ART line )C SpO2 

	1%) 

/4) 	j o o LW 

CONDITION: 

RESP- / 0 	Sj::02- c72- ...." 

BP- I i !J(4/  HR- t( 2.. 

AINIRI.fig...V.I4 1'110.PV*1 'i:'3 

Steth- PC/ES 
-57. 	$ 1.-  sr 

Gas analyzer TEMP-site 101YIS  
N -M Block (T/4) 
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01d  

Start Room , End 

liq c ri5C  /?7,- :0 Warming hlkt 

Cony warmer 
Ready Begin End 

Mark with letters & syntbols, EVENTS____ 
expla n limier REMARKS 	Position 	- 110 1  (PO 1Y2.4 

PROCEDURES aACPT Codes: _ 
- 	-"/ ' 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

bLyi, 	yi-. 	1."......---, , 	. i.:,  f rr,-  i "4. r L s. 

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

-t-  c. r G 0 
PATI 	T IDENTIFICATION: 	Typed or written entries: Name, Grade/Rate, 

Medical facility 

111111111r 
( ")(j, ') -9 

SURGEONS:
—  CC)) 	2. 

c~-- - 

PROCEDURE 
LOCATION: 

DATE:, w...i2.- 03 
PAGE 	I 	OF ( 
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PHYSICAL EXAMINATION 
BP _ HR R_ T _ 
Pain Scale 
HEENT - Teeth - N 055E 

 ►tt  
TPAJ/Neck 	  
Oropharnyx  rut Z—
Nares 	  

CHEST:  CT A  

CARDIAC: 	5  

EXTREMITIES: 

IV Access: 
Ulnar Filling: 	  Filling: 

BACK: ' 

OTHER: 	  

HABITS: 
TOBACCO: 

ETON: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

(41-,Jcp_C  

	

) 	

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV tki PO 
	mg IV 1111 PO 

mg N IM PO 

LABORATORY STUDIES:  

HB/PICT• 
WA: 	  
OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY YSTEMS REVIEW 
Carcliovescular: 

Hypertension 
Angina MI 
CVA 
Other 

. COPD 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 

Renal System: 
Acute/Chronic RF6)1 Y 

Gastrointestinal: 
	 x td 

Hiatal Hernia (c) Y 
Hepatitis 

PUG/GERD 

N Y 

Endocrine System: 

Thyroid 

Y 
Steriods 
Diabetes 

Neurological: 
Seizures 
Neuropathy 
Other 	 Y 	

 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Fit: 
N Y 	  
N Y 	  

Familial HX 	N Y 

NPO Since 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

C 	 

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

 

M 

 

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

- 2_ 
The patio 
Signed: 

rstand and agrees. Questions ansvffred. 

Date: a HL ter 0 3  Time:  //CS— Hrs 

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

Signed: 	 Date: 	Time: 	Hrs 

ID dad  OY 
000 0 	 

SEDATION KEY: 

t MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
comtnands 

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

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

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16316 
YA I WRIT RFcrugn r.nov 

Previous edition Is obsolete 
* U.S. GPO: 2002-729-283 

C Patient Identification: (Ward) 

ANESTHESIA PLAN OF CARE rtiEPROZINRAL ASSESSMENT (Sedaliciauntathoha 	  
Age St,  DAYS MOS YRS 	 Sex ( frMALE ( ) FEMALE 	  

ASA Physical 	e 1 3 4 5 
WT:  6Z- 	 IN. 
ALLERGIES: AJ/Vil- 

PROPOSED PROCEDURE: 
SURGICAL SERVICE 
NPO SINCE: 

CeS11S4 ciA4-  Q1-€‘6,  Th9'34.6324- 	>c-et)c 
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DATE OF ORDER TIME OF ORDER 

DATE OF ORDER 

a-)..4-7LI(3-1  
TIME OF ORDER 

DATE OF ORDER 	 TIME OF ORDER 

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

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

HOURS 

Oth  

R-4.1 A 	fr  
F- /cddm-P  

747/b- r/h  
BED NO. ROOM NO. NURSING UNtT 

nytof f 	F yk<p 	 AO 
CAr;vd-  c)le-d-re- /30 	4 e  
c/rc  

PATIENT IDENTIFICATION 

Ay74e  

770? /1/4411  

DATE OFRDER 
r(-11 A /47  

TIME OF ORDER 

/k), /7-7 fritikk-) 

PATIENT IDENTIFICATION 

BED NO. ROOM NO. NURSING UNIT 

HOURS 

Fir 	 

NURSING UNIT ROOM NO. BED NO. 

'7A, oz. 46_5 	 HOURS 

Dkz FORM  4256 1 APR 79 

n 

	o3 

3 , 710 17 U.S. G MEDCOM - 16317 

PATIENT IDENTIFICATION 

11111111111111111  SING UNIT ROOM NO. BED NO. 

LIST TIME 
ORDER 

NOTED AND 
IGN 

PATIENT IDENTIFICATION 

Eno 
Cyd Ce)-4 

REPLACES EDITION OF 1 JUL 77, W 	MAY BE USED. 

C.v, X(p) -z 
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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 SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

(4041. 

( 	c 	) - y 

DATE OF ORDER 	 TIME OF ORDER 	 LIST TIME 
ORDER 

0 HOURS 	NOTED AND 
N 

11 	
Ishhh.' 

/ 	 n 
Z t dii.-_ 	I 	A•al 	 IMM 

—1, 	 /11111411.11 

VIST04.61LIMfat:N10111111111111 • ✓ MI. 0 44. 
NURSING UNIT 

I CLO 
ROOM NO. 	- BED NO AL 	Af A MITALIF 	 11111 

( 0 ((J.- '2 	
-4 PATIENT IDENTIFICATION 

1111 
00) C(0 3- Li 

DATE OF ORDER 	 TIME OF ORDER 

(( 	5 	X • 	A to 	, 	, 	O  
1.11111MEMY"  MAILMEM1  _17,44. 	on  ii , : AIM,. 	4 	, _ 

. 	z . mimwymenmavAmmiim 
witalaiimmatrogium,722-Amx41.....____e 
IREEMINLIMIll 

co G)- 
NURSING UNIT 

lati tk.Z./ 
ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

Ihybd__ ea, tz,-,_ ii,E0-74—LJ 

..- AIM, 
IIIMENION.0111141111111111 X•• ■ •  'yr-4  
Mire 	 :1&15k:° ■ • 
DATE OF ORO - 	 • F ORDER 	

Milliar 

NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

	  HOURS 	\ '46°  
' I 	I 

-,-5 

(c 

0 
NURSING UNIT - .OM NO. BED NO.  

DA , FAOPARM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 16318 

DOD-029707 
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PATIENT IDENTIFICATION -LIST--TIME ---
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 2 1/!  r,4 4fe &3  

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. 

tr U.S. GC MEDCOM - 16319 1.710 

HOURS 

NURSING UNIT ROOM NO BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR 

HOU 

NURSING UNIT ROOM NO. BED NO. 

Es? (6.)(& )--zi 
	  HOURS 

NURSING UNIT 

DA-7z FORM 
1 APR 79 

ROOM NO. 

4256 

DATE OF OFIDE 	 TIME OF 

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

For use. 

 

:AL RECORD - DOCTOR'S ORDERS 
. ,orm, see AR 40-66, the proponent agency is 0 

  

     

     

THE DOCTOR SHALL RECORD DATE, TIM ND SIGN EACH SET OF ORDERS. IF PROBLEM .  U :NTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMB!:; . IN COLUMN INDICATED BY ARROW BELOW. 
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UNIT N U RSO 

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 

olp  
LIST TIME 

ORDER 
NOTED AND 

SIGN 

NURSING UNIT 

tA) 
PATIENT IDENTIFICATION 

CL)(0-ti 
Pil.I.RSING UNIT 

C- 

SINGE 

PATIENT IDENTIFICATION 

(t)(0-ii  

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DA 1 F̂ Opr479 4256 
(6)(6)(2)  

REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

MEDCOM - 16320 

DOD-029709 

HOURS 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 
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PATIENT IDENTIFICATION DATE OF ORDER 

Jz5 4tn,  Co(0-2- 

irv6  

o.)Co -L■ 

NURSING UNIT 

PATIENT IDENTIFICATI DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

r, I Oti 

PATIENT IDENTIFICATION 

4256 
	

REPLACES EDITION OF 1 JUL 77, WH 

• 
HOURS 

NURSING UNIT 
	

ROOM NO. 

Tc_ Go? 
PATIENT IDENTIFICATION 

FISIN G UNIT 
	

ROOM NO. 

	  HOURS 

,---- (j 

Lt....#..RSIN UNIT 4111111  

DA--zFORM 
 1 APR 79 

c)_2 
ROOM NO. 

MEDCOM - Tar--  

t)(4)-2.  
A' U.S. GO' 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

L>2.L‹  

ATE OF ORIT R 	 TIME OF ORDER 

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

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

DOD-029710 
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Ss. 

CLINICA ►  RECORD ir DOCTORI: . ORDERS 
For use of this ideal, see AR 40-664 the pro6OfteOtargency ie OTSG 

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

PATIENT IDENtiFtcATIQN : TtME. 
ORDER: 

NOTED AND .. V- 
TIME :Of. ORDER 

LIfta-• 

PA T I eNT.:..1 -0E141*If t'CA T I 	, 

DATE 	,ORDER 

t  

zytz,  

DATE. Of9RDEpt TIME

S

9!IDEft,  OF 

Afti.d7- 	. 	 ). 

)20/ 
	 f_P-224 

CiPm No: S1Nt. UNIT 

;:f. :kqi:ENT,...10,..57i4T,.10iiCATriPN 

) ....t 10. .X6 ,i4...  
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For use of this form, see AR 40-407: 

r....• 	- 	... n v is the Office of The Surgeon General. . 

VERIFY BY IMTIALING ...s:. 	. 	— 	.:', 	.. INITIAL PROPER COLUMN FOLLOWING EACH ADMIMS7RATTON 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS. 
DOSE. FREQUENCY 

HR DATE DISPENSED  

I-1 el C-<72t-75 
to 
'.

"MOP 

:: 

_ 	_ _ _ 
%sla* 	Amok 	0 I.Al■ t • 

7 

 ka 

ITt 

..,. 	 . to _ - 1. La "441:111.1viket. 	Mb 	tab Il■ 

(to . 
aigAil 	. 	.108-*Aam, kill. 

. A 

, 

ALLERGIES: 	MI YES 	0 NO PRIMARY DIAGNOSIS: 	5/I  

as/,) 	:?--7--  1- 4 
) ADDITIONAL PAGES IN USE: 

	

ES 	El NO 

	

PAGE NO 	1-----  
PATIENT IDENTIFICATION: 	 DISPENSING TIMES 

' 	 USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 12 13 14 

E 	15 16 17 	18 19 20 21 	22 
( 6 )() -1-1 	 N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 16339 
USAPA V1.00 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MED1CA77ONS) Mo 	 Yr. 6.3 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES Date to 
be Given 

lime to 
be Given 

Time Given Initials 

/ V / / 
•4-•- cecttm (e.ic3 ,(7(0 -no ?-(---r-) 

(--) 	. 	[--- 6)1- e(Qc_F-E__40 

• 

Ordet/ 	Clerk/ 	 PRN 	• Expir 
D 	Nurse 	MEDICATION. DOSE. FREQUENCY 

INI7TAL PROPER COLUMN FOLLOWING ADMINISTRAI7ON 
• TIME/DATE DISPENSED 

1010  re<S7,et 347  
r,  
/-r Ti • 21300q3  

4) 14c 
.

,Z). 	 lo.F.--e-) 7  

60-4-11—.1  

it2S217'74/2/a 7 M
E  II  
in 111 

.., rf 
C:■ .ff 

0- 
Ot"c  

1010413 0-cr_CCC ir.-  T----rt-t 
1 
	

CD‘ A-4-5°  pm 
iii_ 	ri  

it 
-. 	12,1 s.% 

5.  0/50 ISG 
+live 
,,(,:, 

iatie 
2110 

• 
0k.45 	lercj (4:5=oect3ipo 

4-4-53 	CT) 
1.7 	. 

4 at'• 

1)/ 	'L7 

/w,463 	efeocp_.1-  7.--a-tabs .(x) . ,/  14 .•. ■-='; 1 	SZP 

-.'-f--  
■ 

- 	'IT 

, () Op) -2 all 
• 

• 

, 
USAPA V1.00 

MEDCOM - 16340 
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L 

L.. FRGIES: I 	YES I ADOITION.c1 PAGES IN USE: 

EIYES El NC 

PAGE NO. 

NO PRIMARY DIAGNOSIS: 

CASk.„_,) e. x 	i 

PAnENT'IDENTIFICATION7 DISPENSING TIMES 

CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (ME. ICARONS) 

For use of this form. see AR 40-407; 
the aroounerl,t eaehoy is the Office of The Surgeon General. A 	o 	)' r. 

;WRIFY B r INI11,ii. INC,' 	kM0;a:Ni':t'A ,:.ii.Vglit:Ota?;001i: 	Ir 'IT1.4 E. PROPER COLUMN PPLLO Pr I NG EACH A DIVIMIS7R,9_Wil 

ORDER 
DATE 

• 

Ot_. 

. 	. 	.___ 

--r-  

I 	CLERK! 	! 
[ NURSE 	i 

 	. 
-I--  	. 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR i 	 DATE DISPENSED  

g0 k ga 
I 

aII,PLI a,. ,  c; di,9i5 9q 30 3 I 

: 

1 	  ,- 

 

- 	- 
..<5.1X22 	e_Q_QQ___26 

- 
1/- 

113 

i_.0 

. En 

- ---1--- '--1---  ! 	i 
I

____1 

ii. 

1 	1 . 	: 
. 	_ I 

1 !.. 	_ _ 
__ 

I 

... ; - -- . -._ 	... 	- •• 

1 '.._._______.__________.___________. 

	

pc o sW 	Q 0 

	

-- 	-- --- --- 

p 

N
 	

-  

cz. ii 1 
[ ' 

t 1 
1 . 

Ct13).& 
I 

. 1 ' 

. ..___.____._.__- -_ ._ 	-.-.- ----,--.-.-. ' --,---1.---.- .. 	..-[. 	-.,.-,--..... ,---..1.-,-- *.-...--- -.-- 

, 	• 	I' 

•• 

...÷ v V. 

V 	V 

.-. 	.. 

• 

. t 

• 

... 	I 

i 
. 	i I . 

l'  

l'. 	1 	• 	1 
. 1  . 

• 

, 

L 

IJ  

/ 

I 	vt 

1 -.4 
• 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 	0 10 11 12 13 14 

E 15 16 	17 18 1 . 9 20 21 22 

491 02 03 04 05 06 

EDITION OF t. . GEC 77 WILL BE USED UNTIII.E!9-tAUSTED, 	 USAPA 

MEDCOM - 16341 

4 411.111 
( 6)(c)- 

DA FORM 4678, 1 FEB 79 
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\ 	LC-A1 6 0NA-fp IL IV 

OWN 
LNC 0\ (c,SkD,rv---- ,s 

UN-k- 	(a_c■J 

C 	2 a I 

AI:\ 4-DS 

P 	 CLSN)  c3A"r‘  

MEDCOM - 16342 
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Mo. q Y r. '13 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)' 

CLINICAL RECORD 	 For t e of this leen, see AR 40-407; 
the proponent a ency is the Office of The Surma General. 

VERIFY BY INITIALING Fi:ii::::,;;!:.!;i;MNig.:0Mpinto.:Aili" . - :;;.g INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR DATE DISPENSED 
ORDER 
DATE 

CLERK/ 
NURSE 

\  

1 

ALLERGIES: 	I 	1 YES 	 

,ALM- 
1 	I NO PRIMARY DIAGNOSIS: 

65 1,i ('- A-; tk,0- Pc---,/ go,  &-Awie4 4 
J 

cli 	EU,. 	C.rh sl-.4- 	 DISPENSING 

USE PENCIL. 

ADDITIONAL PAGES IN USE: 

	I YES 	IND 

PAGE NO. 

PATIENT IDENTIFICATION: 	  TIMES 

CIRCLE MED TIMES 

1411  gkj 	 0 	7 	8 	9 	10 	11 	12 	13 	14 

 

.  

() CO) -1-1 	 E 	15 	16 	17 	18 	19 	20 	21 	22 

	

I N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 4678, 1 FEB 79 Enonnto nc i ncr » 11111I uc Ilemr11111Tti rVIJAUSTED .  

MEDCOM - 16343 
USAPA V1.00 

DOD-029732 
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Too iw-cis 
px-0302--k). 	

t975 
2vi 

120 	 Id 
(6) (co) -2 

MEDCOM - 16344 

DOD-029733 
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. 	 0 g 	Yr. 	65) Verify by1 	
THERAPEUTIC DOCUMENTATION CARE PLAN 

Initialing 	
(MEDICATIONS) 

Dan 

Data 

Clerk! 	 SINGLE ORDER, PRE•OPERATIVES 
Norse 

Dots to 

Ito Given 
1" " 
ha Biros 

C  Tireoeiroo Initials 

• 	i  

I 

I 

L,X6) ) '.- 7.. al 1 - 

BMW 
Expir 

eiwill 
Num  

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 	
- 

T1 	EIDATE DISPENSED 
Dots  

krIocj i - -ii il 	Po 4-6 ola:' iiitr ,r-'-pc."': 
12.4,2 12)117wrk;114' 

3t, 

teir, 	e rn, 

I. 	  

C
.  

IV°  

1 
I 

MEDCOM - 16345 

DOD-029734 
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PATI 
first mid 

DEPARTMENT SERVICE:CLINIC 

Ztt-t 2 

Ic an Inge MI reverser 
DATE PREP 0 B ' 

( Oa ) 72 	 h 4 Act4 03 
yped er mitten entries give: Name 	—last 

or medical fathlyi ❑ HISTORYIPHYSICAL 173 FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER tsp.*/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL 
For use of this form. see AR 4046; the or000nes ►  agency is the Office of The Suwon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPRO 	0 tnatei 

Date: 	*7 	(AC 0 	 Anesthesia Type (Circle)):i(2epinal Epidural Drains Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Time In: 	 at 	 IV Sedation Nerve Block Hemovac 
NG 

. 	 JP 
T-tube 
Foley 

TLS 

Allergies: 	Ng._ 	A 	OR Intake: Crystalloid 	1C-;(:)cc LI—Colloid 
Pre-op V/S: Ii 	NCI 01 	OR Output: UOP A 	5cc 	EBL 	...J111.1ti 
Procedures: 	- 	• 4. 	Meds/Times: 	_ ... 	.' 	- Iltir L 	n-- 

kliffer7.A. °A '. 	...A. 	 I 	 O 	, 	4 	X I . 
Pre Op Meds— , _ . History 

Time ;:s.. 
-.—. 

•.., 
--...„ 

.:.tY,101r40 ,2 c... 
---..., --. 

•K-00 
N. Pacu Intake 

Sa02 911/00; 41.1 il< Time Solution Arnount Site .  By Infused 

F102 

Methods 
	ioili 

gr5f-I 
IP (9 

4c..dc.„ 
q Wt  2- 4,11 

. 
240 

220 	. X-rays: 	 . abs:L 

Post-Anesthesia Recovw_score 

200 Criteria ADM 30* INC Codes 
Activity 
(2) Move 4 Extremities 
(1) Moves 2 Extremities 
(0) More 0 Extremities 

AIRWAY 
A =Ambu 
BB = Blow-by 
M — Mask 

180 

160 Ainvay 
(2) Cough, Deep breath 
(1) Dyspnea, timited breathing 
(0) APr►oa 

FT. Face 
Tent 
RA =RoomAir 
NC =Nasal 140 ti 

1 g V 
i ll . , 

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

Cannula 

WS 
X =A-line BP 

120 
. 

• • • • • 

100 Conscio►  sness 
(2) Fully Awake, audible 

(1) Arousable to verbal or pain 

• 

••••■■••■•• ■  

-.....,,..
.
 

.......
..... 

 ' = Cuff BP 
=Pulse 

TEMP 
A ung 

 
80 p c  A Pt I\ A A 

A Color 
(21 Baseline color & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

S =Skin 
0= Oral 
A = Axillary 
T = Tympanic 

60 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to DEC. otherwise 
needs anesthesia approval for 
DJC, 

T= Thoracic 
L =Lumbar 
S = Sacral 

RR 10 i kW') pl WTI 
T 

30 Cle 
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 

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

MEDCOM - 16346 LISAPPC 52.00 

DOD-029735 
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MEDICATIONS 
Allergies: 

Medication & 
Dosaae 

Time Route l/E By Pain 
1-10 

Pain 
1-10 

.r4Vi4enris 

Discharge Criteria: 
Date: 9111/ct)Time: ze-wo PARS: 9 
Bp: i;6/6  T: 	HR: /ft 	 Sa02: cir 
Pain Level at D/C (0-10): 
Intake:  O cc ,Q 	Output:  /00 C-4, 
Additional Data:  j5  
Transferred To:  =7.4,,,/ 

 Report Given To:  /e-7--  
Transferred Via: WIC urney Ambulance 
Transferred By: /Li 
Cleared IAW Recovery 

'curse Signature: 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Mm em wim . 4 - g a v rum ea° 1.,  
15' tsimr( 3171 !3R COOL- (ILL 
30' .1-011 -7vs: IIVAILP111MI GO UL +4-C- 
45'  PIP  allOW.M 4% -vc, rain cow_ ...L c. 
60' IN lb S 

90• 
 

D/C pAirrallic 111 -r- 15- • o L_ • Al L 

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

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

C-SECTIONS 
Adm 15' 30' 45' 90' DIC 

Fund. 'Height 

Lochia  
Peripad# 

Fund. Cond. • 

NURSING NOTES 

Patived fav ficit. '*- 
td 	Alke e /0  

rip 409 4161 -/-,(A.A-#., A34 4,6 zol  
Ivo dmix-7/  r  P4(4<- ktokkoy ss. 4 

-6, ctc2,,,4,1,. 	 60/0—r 	9  
6LE 01'1 e p  

r(pcifo Af 0.2* 	/16,71 

	

cr-fri 	

p-ic_ 	1 1i\orx,c4 diaz-,1  

Ale/AA 49,:y4°  
4 	kee6;ct 

4),  
2 lq 30 .• so-a://  

iverAtatigtg-u-,  	 
CO( 6)-  G- (I  

DRESSINGS 

Time Location Type Drainage 

Adm 44.1  gtil,re-fi'546‘ (;•It 47) Kori 
30' (t autarr-  exer-x....5,adia.e.) 5p, 
GO' 1141 r---, Cr-ek r - 	P ICIA1"-)4( 
D/C :4 Ce-7 

• 1p 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

WAMC OP 173-E 

DOD-029736 
ACLU-RDI 1636 p.107



13'5 
4i ft 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Far use at This term. see AR 40-66: the moment agency is the Dtfice et The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED IDaiel 

4 

Date: MkLi 	 Anesthesia Type (Circle)): Cr Spinal Epidural Drains t Aliwa 
Time In: 	AZ. 	I 	l'h/••,--' 4 	IV 	• ...on Nerve Block Hemov - 

N 
" 

T ube 
oley 

TLS 

Nas .1 
Ortl 
. 
•rach 

Other 

Allergies: 	• 	S .  e R Intake: Crystalloid 	4 	Colloid 
Pre-op V/S: 	WNW 	OR Output: UOP 	 4___ 	F,EIL 	Yln i i---  /- Tr1.771-I_ _.i. 
Procedures: 	4 • 	 Meds/Times: Lk 	V\ "V-  . 

A 	-VIN..011. QAO)Ci n 
Pre Op Meds kn  History 

Time ei 
." 

i tn '4; _ 2  c • if Pacu Intake 	. 
SaO2 	illrillEIMEMEI Time Solution ph, ount WAN By Infused 
Fi02 	BESZEIMMEirn 
Methods EN seg 

WI  
MEI  	 
mr■ii.- . 240 If MI - ImLwm 

MF...1111111E 

czt M Li 
220 siri, liatepi  11 e fir; X-rays: 	 . abs:L 

200 

- • 

IT
E

  
Ff.r

- 
E

C
 

Recoveryscore 
Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A -7 Ambu 
BB = Blow-by 
M = Mask 

180 

160 Airway 
(2)Cough, Deep b reath 
(1)Dyspnea, limited breathing 
(0) Apnea 

(0) SOP =/- 50 

of Pte-opPost-Anesthesia 

1  
FT =Face 
Tent 
RA = RoomAir 
NC =Nasal 

1 

11 
140 

Blood Pressure 
(2)SEM = A 20 of Pre-op 
(1)SBP =/- 20-50 of P re-op (L.- 

Cannula 

V/S 
X =A-line BP 

120 

100 

hilliall. 
Consciousness 
(2) Fully Awake. audible 

Crks9 

 

(1) Arousable to verbal or pain 

- 	Cuff BP 
= Pulse 

TEMP BO 
Color 

(1) pale, mottled, jaunt iced 
(0) Cyanotic 

(2) Basemen color a appe arance 
i/ 

• 

S = Skirt 
0 ...Oral 
A= Axillary 
T =Tympanic 

60 

11111111111 

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

it- 
R = Rectal 

LOS 
C = Cervical 

20 

Ili 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
DSC  

(6 
T =Thoracic 
I_ =Lumbar 

Sacral 
RR MET VARE1 
T / ' 
Time Patient teaching done: Wound Care. Pain Management, 
Pain (0-10) Cl' K. 6a r) T. C, & DB.. Incentive Spirometer, Comfort Measures LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PREPARED BY LAWNY 

. CC4---- ‘'  
itOillinle on reverse! 

DEPARTMENTISERVICE/CLINIC 

(-Ca_ 
DATE 	f 	1 

	

1 0. ( 	i 03 

PATIENT'S IDENTIFICATION ffer typet I or 	eatnes gm.- 	),1)((e ) _ 2 	Name 	-last, 
hist, middle: grade; date; hospital or tnetkal tacky) 

60 4 in 
(, )( (0) - Li 	

. 

■ OTHER EXAMINATION 

- 

0 HISTORYIPHYSICAL 	 0 FLOW CHART 

OR EVALUATION 
	 ❑ OTHER anti*/ 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173 -E, (Revised) 1 Apr 01 (MCXC -DN) Previous edition is obsolete 
USAPPC V2.110 

MEDCOM - 16348 

  

   

DOD-029737 
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NURSING NOTES 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. . 

• 

P Cap 
Refill 

T Color 

Mm UR., iy.-034-1-  i-- A- Z,3stk  e.., Tv0,4., 

15' li 4.. UTAI -r 
30' 1 .14, 
45' L,L4,  
60' [-Lk__ ,.. 

90' )Vc.. 
DIG i,../A, tyrAit- 4.- 4' --C 3 gt- C/ 12119"1—  

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

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

C-SECTIONS 
Adm 1 	' C 4V 60' 90' DIC 

Fund. Height 

Lochia 
- 

Peripad# \J 
Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm LIC__. AM I ..1 .73-vsi 
30' 

(PI 

60' 

INC 1.1-t, ket illiS  

MEDICATIONS 
Allergies: 

Pain 
1-10 

Pain 
1-10 

Time Medication & 
Done 

Route I/E By 

PACU OUTPUT (-)0)( 6) -2 all 
Discharge, Criteria: 
Date: lel$10,3 Time: 194 	PARS: / 
BP: PV rt, T: 	HR: 	RR: / r 
Pain Level at D1C (0-10): 
Intake: 	c1  

Additional Data:  
Transferred To: I cu., 

 Report Given To 
Transferred Via: W/C urney bulance 
Transferred By: 
Cleared IAW Recovery • oo 
Charge Nurse Signature: 

WAMC OP 173-E 

MEDCOM - 16349 

DOD-029738 

Time Source 
	

Color/ 
	

arance Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

Output: 

Sa02: 93/ 
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Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED tDatel REPORT TITLE 

Histo 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Time Solution Amount Site By Infused 

X-rays: Labs: 

A 7\ 

10 10 10 

o.ononoe on reverse, 
DATE 

-AL■  

DEPARTMENTISENCEICLINIC 

434)  

Name –lest. 
3 

Date: 	
• 0 	 Anesthesia Type (Circ 	 pi nal Epidural 

Time In:  i 	 IV e•ation l4r Block 
Allergies: 	 OR Intake: Crystalloid  ( Q C-3 (:::5'  Colloid 
Pre-op V/S: 0. 

	_  

Procedures: 

eN ..., 	.19R Output: U0P-- -- 	BL 1—w• 
r  Meddrimes: 	 "7-;-----Gic---  

Pre Op M d ! 

Time 

Criteria 

Color 
(2) Baseline coke & appearance 

pale, mottled, jaundiced 
(0) Cyanotic 

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

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

Codes 

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

VIS 
X = A-line BP 

=Cult  BP 
= Pulse 

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

LOS 
C = Cervical 
T nThoracic 
L =Lumbar 
S = Sacral 

Patient teaching done; Wound Care. Pain Management, 

DIC ADM 

V 	 V)  

Sa02 

FiO2 

Methods 

240 

220 

Pacu Intake 

Post-Anesthesia Recovery...score 

Activity 
(2) Moves 4 Extremities 
(1 ) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, Smiled breathing 
(0) Apnea 

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

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

.eD 

200 

180 

160 

140 

120 

100_ 

80 

60 

40 

20 

RR 

T 

Time 
Pain (0-10) 
LOS 

I, C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General. 

first, of 	• 	• 	-has " 	I facirtyl 

C‘z.)“,)_Li 

OA FORM 4700, MAY 78 

❑ HISTORVIPHYSICAL 

111 OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

El ROW CHART 

0 OTHER rnwiryi 

Previous edition is obsolete 
WART MO 
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Allergies: 
Ti 	Pain 

1 
Pain Medication 8 

Dosage_  
Route 1/E By 

1-10  

Source 

PACU OUTPUT 

_Color Pe_atands 

4)  

Time  Rhypm Symptomatic? Rhythm Strip Run? 

(\\---v)  

Me- (CI 
Discharge Crit 
Dat q: 

I 	T: 

NURSING NOTES 

c--ec-c  

b„\0i2._ 	\riNo {<\--t 	pbcKA 

C   A_c_\NN 	\pc.,  
\ 

Ds-c,ss-■  

cp-T. 

SSS - e5 )ssv,-(s 

(6) (4) -2  

(b)C(0) 2 AP 

RR: 	Sa02:9\, 
Pain Level at DM 10-1-0):- 

Output: 

Transferred To:  tC\-)-7)--1-  
Report Given To: 	  
Transferred Via: W/C Li 
Transferred By: C_ 

 Cleared lAW Recovery 
Charge Nurse Signatur 

Intake: -Q (5 
Additional Ehrtai—a 

MEDICATIONS 

WAMC OP 173-E 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 

- 	' 

P Cap 
Refill 

T Color 

- 

Adm (n. ec ( '1 try-e 1-1 ..._ f ... L.....i(ir-, ÷4  
15' 
30' 
45' 

60' 
90' 

-I' D/C 	ct)..Kci :1C-LA \ (OtA E) V c- 3 ‘ 1̂/4t1i'M 

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

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

C-SE 	ONS 	 _--- 
30'____ ...■■.:■=. 60"—§0' D/C 

Fund. Keight 

---.4ffl WI Ldchia 
-4."-Pad# 
Fund. Cond. `'  

DRESSINGS 

Time Location Type Drainage 

Adm ti) 1 	ci  (04.AZt. CAS° `-'kY,-----  

30' I\ 	X 1\ 1) 

60' 

D/C (---c..) 	r__. ,,--. , Gc_i wt Zer C'SCC A.P ) 1--) (  r-Odit 

Time Amount 

CARDIAC RHYTHM 
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REPLECES EDITION 
OF 1 OCT St WHICH 
MAY BE USED 

DD FORM 600 
1 JUL 73 

PATIENT'S BAGGAGE TAG 
(DO NOT DETACH) 

NO 

A 
ORIGINATING CARRIER 

■ 	e-Middle initial) 

SSN 	
(. kJ ((o) —4 

ORIG 	 NG TERMINAL 
FACI 

—...=■.==.- ai.... 

THRU 

TO 

DESTINATION HOSPITAL TERMINAL 

DATE OF BIRTH 

c- 
SERVICE NO. 

ION OF CAPTURE (Grid coordina 

(19) ( 7) 
10. 	CIRCUM- 
STANCES OF CAPTURE 

11. PHYSICAL 
CONDITION OF EPW 

44ik 04-1. 

12. WEAPONS. 
EQUIPMENT, DOC U- 

7. UNIT OF EPW 
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23. DATE OF DISPOSITION IVY MMDDI 
TRANSFERRED 70 

?el 

. REPORTING MTF 2. MTF LOCATION 

7 	8 	!State or 
	  Country 

Code.) 

ADMISSION AND CODING INFORMATION 

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

SEX 4. PAY GRADE 

16 	17 
. REGISTER NUMBER 

9 	10 	11 	12 	13 	14 	15 

6. 
9. ETHNIC 

DATE OF BIRTH (V Y YYMMDD) 7. AGE AT ADMISSION 

19 20 21 22  1 23 	24  

10. LENGTH OF SERVICE 

34 

-7- 
ORGANIZATION (Active Duty Only) 

37 38 39 40 41 42 43 44 45 

1111111111111111181/allit  
HOUR OF 	 BRANCH CORPS 

ADMISSION 

a ctio  

13. MARITAL STATUS 

16. ZIP CODE OF RESIDENCE 

56 57 
16. BENEFICIARY CATEGORY 

50 	51 152 
60 61 53  54 [55 58 59 

PREV. ADMISSION 

14. FLYING STATUS 

[

48  49 

19. TRAUMA 

711 
17. 

YEAR 
68 69 70 

UNIT LOCATION (State Of 	18. MOS 
Country Code) 

63 i 	 64 [S]--K6  65 66 67 

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

ADMISSION 
ADDRESS OF EMERGENCY ADDRESSEE (Include 27P Code) 

U•--RV`-  CL,.) a 
(b)(g.3-2. 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE u\_ \L- 

86 

is)  
24. CLINIC SVC - ADMITTING 

90 I 

27. LOCATION OF OCCURRENCE 
(Battle Casualty Only) 

103 104 

25. MTF TRANSFERRED FROM 

94 I 95 96 

20. MTF OF INITIAL ADMISSION 

105 106 107 108 1 109 110 

26. DATE THIS ADMISSION (Y Y M M D D) 

99 100 101 1102 

0 `-3 0 ` 0 -7 
29. DATE INITIAL ADMISSION (Y I'MMDD1 

111 717-171 113 114 

1! 

FOR 

Z 
1--- ' 	\ 	.. 	.-‘ 1  ° €cl k D 

-7:e \I. Lt 50 	-1 \ °ICO 
60 1.' 9 

 e- iel a 

SIGNATURE OF ADMITTING CLERK 

oe. 
DA FORM 3985 MAR 89 / MEDCOM - 16353 

DOD-029742 

ADMITTING OFF 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this foam, see AR 40400; the proponent agency is OTSG 

REIT 	 2. 	NAME Dim first, M 

irj;La 	

( ID) CC ) ■- LI 	

3. 

 13A9

GRADE 

	

ADMISSION REMARKS 

	

1. 	SEC 	5. 	GE 	6. 	RACE 	7. 	RELIGION 	LENGTH OF SVC 	ETS 	 10. 	PREVIOUS 

	

nn 	1 	
...._ 	 Aomob 

12. 	Cb)C0- il 	13. 	ORGANIZATION 	 14. 	WARD 

, 	- 

-- 

STATUS 	BSG 	BEN 15. 	FLYING 	18. 	RATINGS 	17 	DEPT./ 	18. 	BRANCH/CORPS 	ID. 	UICRIP 	 20. 	TYPE CASE 

k72-.) 	
u.) 1 A- 

21. 	SOURCE OF ADMISSION/AUTHORTY FOR ADMISSION 	 22. 	HDQRS OF 	23 	GUILT SERVICE 

D( reci- 	Dm ER 	 /Li 0/ 	AlEM 

ADMISSION 

24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 	 25. 	TYPE 0 POSITION 	2/ 	OATS OF DISPOSITIDN 

/3---' 
27a 	ADDRESS OF EMERGENCY ADDRESSEE Mk* ZIP Coda) 	 270. 	TELENID 	NO. 	2 . 	DATE BETH 	 ADMITTING OFRCER 

t)t-NIL 	
013 r..___. 	0. A- uo si3 	(6)(,)-2. 

AMP
ADMISSION 

20. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 	 30. 	DATE OF INTI 	32. 	UNITS OF WHOLE BLOOD/ 

6)(2) - 2_ 

ADMISSION 	 COMPONENT TRANSFUSED 

Chick if Cordioued ea Rome 

33 	CAUSE OF INJURY 

DX .. 	i5ej*;=51W4) (‘ 	e.)-(2ci 	LA/ 	„ft, ad_erytervi 	(A" A 	
3'0,2 34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	

69, 4 
 

Es.71.3 
aso( 0 s H y--0,7ILL y.4-64-(---- 

. 	 , 

35.Total Days This Facility 
a 	ABSENT SICK DAYS 	b. 	OTHER DAYS 	c. 	CONY. LVICOOP 	d. 	SUPPLEMENTAL 	a. 	BED DAYS 	I. 	TOTAL SICK DAYS 

CARE DAYS 	 CARE DAYS 

.1". 	 0  
36.Total Days All Facilites 	 ( b) Cc, ) -2. 
.. 	ABSENT SICK DAY 	OTHER DAYS 	 COPP/. LViCOOP 	d. 	SUPPLEMENTAL 	e. 	BED DAYS 	1. 	TOTAL SICK DAYS 

CARE DAYS 	 CARE DAYS 

SIGNATURE 	T N 	 L RECORDS OFFICER 

, or DCO/11 	A 1,,,, .1 
IVICULAJIVI - 103 

tut trust us I AUG /0 G UMULt I 
USAPPC VI.10 
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Cc/r7t- v4,1-4_4 01 

d-v  71-f--(itA 

MEDICAL RECORD 
	

ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( ERN r dote o( ad miraion r 	,11 

EIX-C) 

WC..etf■A—  Lac_ 	04-QA-A- 

ood iz de7i 	Pm/4-3 

cl,0 44 

i)6 1/1 siff 	 6r, „so  

PHYSICAL EXAMINATION 

U362(2.  

(4 4A177  

CnArl'  

fbAli 

(2Q 

PROGRESS (1:nter datt eJ disefinrgt a nd final diegnoii. ) 

(10)(610- z 
SIGN 

middi.; tirade: date; hospital or medical lacrlity) 

DATE IDENTIFICATION NO. 

PATI 	 or typed or writ en entries dire Name /sat, first. 	 REGISTER NO. 

ORGANIZATION 

WARD NO. 

AlIBREVIATED MEDICAL RECORD 
Standard Form AN 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975 539-106 

MEDCOM - 16355 
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AEDICAL RECORD I 	
CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 	
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

(Sign each entry) 

AUTHORIZED FOR LOCALEPRODUCTION co  

1/4-1* o 5 1/5 - 	167ee ) 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE I RECORDS MAINTAINED AT 

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; 

Date of Birth; Rank/Grade.) 

REGtSTER NO. I 	 I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6 - 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2 00 
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AUTHORIZED FOR LOCAL REPRODUCTION 
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MEDICAL RECORD I CHRONOLOGICAL RECORD OF MEDICAL CARE 
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SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	IFor typed or written entries, give: Name • last, first, middle; ID No or SSN; Sex; 

Date of Birth; Rank/Grade.) 
r 

REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	 USAPA V2.00 
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PROGRESS NOTES MEDICAL RECORD 
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PATIENTS IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 10 No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

AMIN CO( ) 
MEDCOM - 16359 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 
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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 IDENTIFIC ATION DATE FO RDER 

87 ?I LiA / 
047 ZORDER 

•=1.011 

LIST 
OR ER 

NOTED AND 
SIGN 

v-katti-v-i 	 -ceA,  vv.eire_( 

`F-rd-i f 	 
vS 

NURSING UNIT 

PATIENT IDENTIFIC 

NURSING UNIT 

PATIENT IDENTIFIC 

C 6 ) 

ROOM NO. 	BED NO. 

ROOM NO. 	BED NO. 

al Vs 010 (0 
ATION 

DATE OF ORDER 

p04,_ e, ,k„ 
Cfe-1 1A-1 

ORDER 

67 	HOUR 

It  (6) (6) -2 
to., 

ATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFIC ATION 

10 )((D) 

NURSING UNIT 	ROOM NO. BED NO. 

DAz , FACPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

tr U.S. GO' MEDCOM - 16360 710 

I()  

HOURS 

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

DOD-029749 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this farm, see AR 40-407; Mo. 	Y r. 
tlie,meanent ernes is the Office of The Suwon General. 

VERIFY BY INITIALING 	iiMMiliMA;;;;?;:gq:SAMIPSORMilt .; INITIAL PROPER COLUMN FOGS° WING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK! 
NURSE 

—RE91418-MEDI CATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 

'U6151  Mill r ii,,,,/ C6-0,fo e  v° 10 . 
exN 7  r 

(6)(c.) 	2 • 

1 

I 

ALLERGIES: 	111 YES NI NO PRIMARY DIAGNOSIS: 

5/," 6 St) uta itlici 	, e , uS 	A 

ADOMONAL PAGES IN USE: 

YES 	I 	I NO 

PAGE NO. 

PATIENT IDENTIFICATION: 	
i 	

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

 

Mir 	E 15 16 17 18 19 20 21 22 
03 )(0 -Li N 	23 	24 	01 	02 	03 	04 	05 	06 

• imi-r,..-,....., • 	A /MINI ■ A 

DA FORM 4678, 1 FEB 79 — 
/ .1/ A Ft.  USAPA V1.00 
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CLINICAL RECORD 	
THERAPEUTIC DOCUMENTATION

rm 
CARE

AR40 
 PLAN (MEDIC4TIONS) 

For use of Uri fo. see 	407 
the 	t a ency is the Office of The Surgeon General. roo 

7-  ERIF Y BY INITIALING ]:;:iNalgaliig:MONSRMONWOM INITIAL PROPER COLUMN FOLLOWING EACH ADMINLs 'RATION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED  . 

ALLERGIES: 	I 	] YES NO PRIMARY DIAGNOSIS: 

SO 6-  .5-  hi .(o 4,0, (0 16ii„ 
ADDITIONAL PAGES IN USE: 

1  TES 	NO 

PAGE NO. 

PATIENT IDENTIFICATION: 	
/ 	DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

E 	15 	16 	17 	18 	19 	20 	21 	22 

CO CO - il 	 N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA AIM 

MEDCOM - 16362 

DOD-029751 
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/ 	 , 

Mo. 	Y r. CLINICAL R 	ORD 
THERAPEUTIC DOCUIVITALIAtC4 11145147.N (.?P ‘—rt77.77:1.RS1 

theRrotonent ag ncy is the Office of The Surgeon General 

VERIFY BY INITI 	NG 	 Mpiggi nirMIEWORM:ii!!:::;;;;ORMiN INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

LE K1 
SE 

refiaik.itopgrati,  HR DATE DISPENSED 

DOSE, FREQUENCY 11)14 v Gne Z, 17/,' k 
1/1311010 AOL: 4  4(9 WO' /1. q ‘g 7 

'....-:, c.o.d.  il,' or, .f.' 65 t✓ -Jo 

4 O. 	• 
- 

i i 	4-  0  / 

IrillIIPrd 	, , . 
C• , 

/-7, 

c. 

ALLERGIES: 	1----1  YES NO PRIMARY maspOSIS: 

/01  (25-Li 40 44). 	(64 
6  3 1-a /4%7  

ADDITIONAL PAGES IN USE: 

0 YES 	n NO 

PAGE NO. 

PATENT IDENTIFICATION: 	 DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 

 

J/  MI  
6-.0(6) -Li 	

E 	15 	16 	17 	18 	19 	20 	21 	22 

N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 4678,1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 
	 USAPA Y1.00 

MEDCOM - 16363 

c 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN 614£431C-24-FifeiS), 

Fe: u e of this turn, SBA AR 40.407; 	 ■ 

t!!! EH' 72!!atricv is the Office of The Surgeon General. 
Mo. 	Y r. 

VERIFY BY INITIALING ;R::;;.:M:ieligERMON:NOMMUNii INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA770N 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING MEENVI4Q,7  r  
DOSE, FREQUENCY 

HR DATE DISPENSED I
4 IIII  

I 

11.1=111 
1)O , 	, 

	
66 

0 

1111
11.  A dPif  44O6o7 - - - a ✓ 67 `me. 

1111111/1' , t 1 

, 	. 	., , iirusrical 
rt 	A 	1 	4- 	,, 

61,41 	4 irtie 	Si 1  to 	 "1"is Jr\  
os- 
/5 

. A 

\ // 
_ ,06)-2 a lt 

__---- 1  

ALLERGIES: YES M NO PRIMARY 011/10515: 

Yr  & 5-4j j.  ° 4  i) 	
0 /0.5 4" 

/ 

YES 
	- NO 

ADOMDNAL PAGES IN USE: 

PAGE NO, 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 	13 	14 MN 	E 15 16 17 18 19 20 21 22 

(6) (6) _Li 	N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF I DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.50 

MEDCOM - 16364 
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MEDCOM - 16365 DA F 

ING CLERK 

1 . 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

1 	2 	3 4 5 6 7 	8 (State or 
Country 
Code.' 

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

A 1 M 
3 . 	REGISTER NUMBER 	 NAME (Last, First, Middle Initial) 

(6)((o) --14 

4. 	PAY GRADE 5. 	SEX 

17 

erIA-1  

18 

4/ 

16 
 9 	10 	11 	12 	13 	14 	15 	

0263  45t 

6. 	DATE OF BIRTH (V V Y YMMDD) 7. 	AGE AT ADMISSION B. 	RACE 9. 	ETHNIC RELIGION 

0 II.JK---• 19 la 21 El 23 

__ 

10. 	LENGTH OF SERVICE 

24 	25 	26 

us 	(L)4)-i 

27 	28 	I 	29 30 	• 31 BACK - 
GROUND :.t...,  

11. 	"AP 
37 

HOUR 
ADMISSION 

12. 	SOCIAL SECURITY NUMBER 

38 	39 	40 	41 	42 	43 	44 	45 
32 33 34 35 36 	1 

1  
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 

/140/ 

0 BRANCH I CORPS 

. 
46 

16.
__

ZIP CODE OF RESIDENCE J  14. 	FLYING STATUS 16. 	BENEFICIARY CATEGORY 

55 56 57 58 59 60 61 
47 	48 49 [ 50 

II 

51 52 
41047 

53 54 

19. TRAUMA PREY. ADMISSION 
17. 	UNIT LOCATION (Stare or 

Code) 
18. 	MOS 

71 

/ 

YEAR Country 
62 	63 64 65 66 67 68 69 70 

NO 

rvA 
20. 	SOURCE OF ADMISSION? AUTHORITY FOR WARD 

• 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

LI A3)(---  
72 

A DMISSION 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0 /01(----  
NAM 	ND LOCATION 0 MEDICA TREATM 	- 

21. 	TYPE OF DISPOSITION 

FACILI 

) (7,) -2 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

IALAI—/ 
22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION IY YMMDDI 

80 81 82 1 	83 84 85 86 

i Ii 	  

73 	74 [ 75 	76 I 77 78 

-I 	i 056  ?i, iv -  o 5  
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD) 

87 88 89 

_14- 
90 

I+ 
91  93 94 95 96 97 98 	99 	100 101 102 192 1 

IiirarA • M A- -e.  
28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (Y YMMDD) 

27. 	LOCATION OF OCCURRENCE 
Casualty Only) (Battle 108 109 110 111 112 113 114 115 116 

103 104 105 106 107 

----- 
OCAL USE 

X a)(,)+0 5.8k) . \/35 	cri ao 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

2. 	NAME Mast, Brit 1.81 	  

ErtAi 7111111111 	(6 )( (,) _q 
3. 	GRADE 

/.5-794t7  

ADMISSION REMARKS 

4. 	SEX 

VIA 

5. 	AGE 

20 
6. 	RACE 

u 414- 
7. 	RELIGION 

14 Air' 

8. 	LENGTH OF SYC 9. 	ETS 
----...........--. 

10. 	PREIJIDUS it/ADMISSION 

11. 	FMP• 

' 1?rp ‘ri"C't 

12. 	N 	 • 	 4 13. 	ORGANIZATION 

0 0,.) 00) - 1-1 	 ..____.. 

14. 	WARD 

.a-cu 2.- 
15. 	FLYING 

STATUS 

v•---___---- 

16. 	RATING/ 
DSG 

17. 	SEPT./ 
BEN 

'Cj 

)8. 	BRANCH/CORPS 

....------- 

18. 	UICIZIP 20. 	TYPE CASE 

a_1711.  

21. 	SOURCE OF ADMISSIONIAUTHORI TY FOR ADMISSION 

4 t l-(0-' 	7n Al_ el- 

22. 	HOURS OF 
ADMISSION 

/ Z--0- 

23. 	CLINIC SERVICE 

4-6411-A- 
 

24. 	NAREIRRATIONSHIP OF EMERGENCY ADDRESSEE 

U  10  it---  
25. 	TYPE DISPOSITION 

elle-  

26. 	DATE OF DISPOSITION 

t -7 /1-1-01-zip 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Coda! 

mA  fp.  _ 

27b. 	TELEPHONE NO. 

Pt /lit-- 

28. 	DATE 
ADMISSION 

/I AUn 6r-5  
ADMITTING OFRCER 

29. 	NAME 0013 LOCAP 

) (?)  --- 	---- 

30. 	DATE ATOM. 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
	

. 

COMPONENT TRANSFUSED 

31. 	SELECTED 	MINISTRA 	DATA 

L._ 

Check if Continued en Ravine 

33. CAUSE OF INJURY 

34. DIAGPIDSES/OPERAT IONS AND SPECIAL PROCEDURES 

• 
65A) 	+I ssu...e_ sCD L6 

V) t 	 f)  )( ? 01 r ,D 
7C-0N(0 

ARI, 

...._. 

8g 0? 

3 .17 

35. Total Days This Facility 

a?).  
3. 	ABSENT DICE DAYS 	  . 	OTHER DAYS 

R 
c. 	COW. LINCOOP 

CARE DAYS 	 E3. „...... 
d. 	SUPPLEMENTAL 

CARE DAYS. 
e. 	RED DAYS 

-6-1  

I. 	TOTAL SICK DAYS 

36. Total Days All Facilites 

a. 	ABSENT SICK DAYS b. 	OTHER DAYS c. 	CONY. LINCOOP 
CARE DAYS 

(6 .) ( 0 	2 

d. 	SUPPLEMENTAL 
CARE DAYS 

t. 	BED DAYS I. 	TOTAL SICK DAYS 

SIGNAT 	 . 	/ 
/&. ece.)7; 	MEDCOM 

Plnaglaellie ay ek 

- 16366 
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MEDICAL RECORD PROGRESS NOTES 

NOTES 

,,,r/  ARA 00( 	5c  /r s 	(-1 ,1 	 6—  5 i775—% —20  - 

AUTHORIZED FOR LOCAL REPRODUCTION 

SPONSOR'S 
ISSN or Or it 

11. .A moo \15 96 	@ 11/ c- 	-Aittrikab .2w; 	L (114,  

144110Mtc--riv cote,* Si i 5Z_ 	.34-  ixr  
cgoeFu_ ggt5r. 4r 97s(1) -5)21Avez).\14- 	zavtutg-DIET; c,c-c vattf.)( 7  

uc,g-T- tekth-/ tAkv-IE 72) firsi4.1_, ciszyz, -s- 	v' Pee,  
-1-126.) x) 	/.(5- 	V-40 12 	gak-1.Jia, 4--ix2.) 157Its" 	RourrwE 

,3(-4-TAx---16--Cw 1---k-E1, 1(2 	 Cir;  

	

045&110 	 1••)1 u cv ,sm,a1,f 	-ra.) ;--w,jrnsa. 
03)(10)-2 

I 'Ito 	G 	?ems c l it -mgs- 	 -( 1)—c-To 

Mo dr  3/  055 ;4)P,(4 a 90 ‘ISP '8/0) 4 /A  

Lu^0 5

A

0z) ,\;-) 5 C-1A 	/ 4/, 
0, 	.) 	 /175 CC_ 

RELATIONSHIP TO SPONSOR 

FIRST 

SPONSOR'S NAME 

Ir 

(b)(6) -2 

Ic 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

 

   

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name • last, first. middle; 
ID No or SSN: Sex: Dare of Birth; RankfOradei 1 REGISTER NO. WARD NO. 

1111111r 
(.)(,) 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Pfescribed by GSA/ICMR FPMR 	CFR) 101-11.203(b)(00) 

USAPA V1.00 

MEDCOM - 16367 

DOD-029756 
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LAST NAME 

  

FIRST NAME MIDDLE INITIAL ID NUMBER 

   

DATE NOTES 

/Z A67 03  6 fil . 	:10 ,f) le_ 0 (j1- ;5.1 	kS05;A) 	As R, ko 
A 	-a 56 .:_-_ 	tA 	• 	k 	t 	 'n ;—. ' 	AQ • 	i tl 

00 	 ._, 	a-• 	LLE 	• 	1/ 
_01" 

A 	ti 	• 
	 W 	ON 	\i 	Plizx 	-Tx 	" , r 	i148 	0 tdera. 	-7;itrotit . 4i 
	5 cbinpkurvu 4. 	k...); a 	(ie, V./A...R. 	15 	j/146X)("le'll 

, 

 4 

s 198.a. A 	'" 	ve 	2 	11(  • . 	11 Q r . 
--- 	r 

I 	1 
A —0 1- 	. 

1 tiA1 [411 	.0,  

7/ 	
A 

.0L19 	k (TV-  C Le-V ' • 	i 	___ I 0 	,  i 
 t/ -11--) 1- 	firms 	tr---  it\M--‘ --r 	p 	̂4(--  cer-A k  

	 07) 	_) t 	n—t. 61'0.1. cr , 	4  46 A 
nnegiAld. „itt! i 	1 	/9.-C 	- ev_.-tivOn . br‘ 

OP 

v  t 	'- 'I  
A gPA 

(G) - z P\- \ 

STANDARD FORM 509 (REV. 5/1999) BACK 
usApA vi.00 

MEDCOM - 16368 
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MEDCO STANDARD FORM 600 (REv. 5414) Pres 	by GSA and (CMR 
FIRMR (41 CFR% OA. ••- • • - 

6369 
%,..L)k...-t 

NSN 7540-0043-4176 

j-lEALTH RECORD 

DATE 

S PTOMS DIAGNOSIS TREATMENT TREATING ORGANIZATION 

(Sin each ent - 4 
da 

1 04. 

Db. 

-4 	.. ir 

li i /A 

1 1  e• 4 t • t 
4 01.1 _I 4 .. 

114 • 
111 i  

.1 At 
ir` 	kik', • , 

• 16 a ,9 Ir 	 /tun* 
SI t /%11 

a±... • 11 yrsV 0 ,  IL k _-_,ta_ a.A. c 	a ate& d'''!,. • 

1.. 	_ 

(6)(6)- 2- 

CC 

inN 
 t)T'S IDENTIFICATION 

(Use this space for Mechanical 
In 

RECORDS 
MAINTAINED 

AT: 
PATIENT'S NAME 

(Last• First, Middle initial) 

RELATIONSHIP TO SPONSOR 

SPONSOR'S NAME 

DEP•RT/ ERVIC 

SEX 

R ANK/GRADE 

ORGANIZATION 

DATE OF BIRTH 
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g$ e, 

-t t • 1 

' 41 10510 

.1 

40 

1 I0 

(b)(0-2. 

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

IA I 	► /k. aL 	' 

If • 

1-o 

M5 @, 

AS s nG r  k 

DATE 

k 

• ai,z • 	4 at 

isa --e-siza sm 
a • 

L1/13 

C b) 

11111■._ 
111111111111■ 
1111111111111■ 
1111111 
1111111111111111111116- 

STANDARD FORM 600 BACK (REV. 5.84) 

'U.S. Government Printing Office: 1990 - 404-763/40 001  

MEDCOM - 16370 
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MEDICAL RECORD 

DATE 	 CHRONOLOGICAL  AUTHORIZED FOR LOCAL REPRODUCTION RECORD OF MEDICAL CARE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORG 

best_ ANIZATION (Sign L 	I each entry) 
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1.1111M 

CHRONOLOGICAL RECORD OF MEDICAL 
Medical Record STANDARD 
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	us 

MEDCOM - 16371 	
154) o+ LADouurN  el 	

P 

NSOR'S NAME 

DOD-029760 
ACLU-RDI 1636 p.131



-0( 	GI.)0,0\A 	 ci(F 

wytUit 	( 
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REPRODUCTION 

MEDICAL CARE 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

!Sign each entry! 

MEDICAL RECORD 
DATE 

/920 

1042 

cs(a 

3 6 ")- 

DO 

RELATIONSHIP TO SPONSOR 

For typed or written entries.. give: Name • lest, ffrst, middle; ID No or SSN; Sex; to of Birth; fienk/Grede.1 

OSPITAL OR MEDICAL FA 

'ONSOR'S NAME 

TIENT'S IDENTIFICATION: 
RECORDS MAINTAINED AT 

CHRONOLOGICAL 
RECORD OF MEDICAL CARE Medical Record STAND

ribed b
ARD FORM 600 (REV. 6-971 Prescy GSA/ICMR 

FIRMR 141 CFR) 201-9.202-1 
	USAPA V2.00 
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CHRONOLOGICAL RECORD OF AUTHORIZED FOR LOCAL REPRODUCTION 

'CLS).r 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORG MEDICAL CARE 

-O 	 ANIZATION 
(Sign each entry) • 

MEDICAL RECORD 

DATE 

OSPITAL OR MEDICAL FACILITY 

'ONSOR'S NAME 

TIENT'S IDENTIFICATION. RELATIONSHIP TO SPONSOR 

Date of Birth; Rank/Grade./ IFor typed or written entries, give: Name - lest, first, middlw ID No or SSN: Sex; 

(iNV 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

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

FIRIV1R (41 CFR) 201-9.202-1 
	USAPA V2.00 
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MEDICAL RECORD 
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REPRODUCTION 
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TREATING 
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AL OR MEDICAL FACILITY 
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Nome - /est fiat 177
10,910 No or SSIV; Sar Dare a girth; Renk /True,/ 

1111.11  WARD NO 

CHRONOLOGICAL RECORD OF MEDICAL 
CARE Medical Record 
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FIRMR 
(41 CFR) 2011.202-1 

USAPA V2.00 
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CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 
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EMERGENCY CARE 
AND TREATMENT 

(Patient) 

NSN 7540-01-075-3786 
LOG NUMBER T 	ENT 

RECORDS MAINTAINED AT  

MEDICAL RECORD 

PATIENT'S HOME ADDRESS OR DUTY STATION 
?E ET AQ51RE ARRIVAL 

CO(0 --Lf 

AREA COD NUMBER 

PHONE 

ME 

FLYING 

AL HISTORY OBTAINED FROM 

ITEM 	 YES 

MILITARY STAT 

STATE ZIP CODE 

NO N/A 

DATE (Day, Month, Yea 	TIME 

T5611SPORTATIONTaCILITY 

f If/COE V  
THIRD PARTY INSURANCE 

ITEM 
ADDITIONAL INSURA 

DD 2568 I 

OF INSURANCE COMPANY 

AREA CODE 

DUTY/LOCAL PHONE 
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PRP S NO 
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TIME  
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HEAD CT 
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RETURN TO DUTY 
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PATIENT/DISCHARGE INSTRUCTIONS 
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NDITION UPON RELEASE 	 I ADMIT TO UNIT/SERVICE 
IMPROVED 	 UNCHANGED 
DETERIORATE 	 I TIME OF RELEASE I have received and understand these instructions 

REFERRED 00. I TO 	 I WHEN 

  

PATIENT'S SIGNATURE 

 

,TIENT'S IDENTIFICATION 
(For typed or Written entries, give: Name — last, 
first middle: ID no, (SSN or olher); hospital or 
medical faciely) 
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RADIOLOGY Check if read by 
radiologist 	❑ 

RESULTS 
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EMERGENCY CARE AND TREATMENT 
(Doctor) 

TEST RESULTS 
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IDENTIFICATION (For typed or written entries, give: Name last, first, middle: 
IC) no. (SZN or other): hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 
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• MI  

)V' ' Crkmi` 

Transfe to holding 
Dx 	 \it) 04k, OHszi Condition 	N■ C4) VS Q 15min 	Q 2° 	\Immediate, delay, minimal, expectant Comer Routia 	 Q 4-6° 

Call physician if BP> 160/90 < 90/60 

	

P >120 	<50 
Activity: 	R >25 	< 10 

C, Nursing: 	With Assistance 

	

Bed Rest 	
4' Bathroom Privileges 	Ambulate TID 

Dressing Changes  
Cold Pack PRN 	QD or more PRN 

(-D Diet: 	ECG 
NPO PEN for S & S of CV pr blems 

Clear Liquids 6\ Advance diet as tolerated C:g) IV•Fluids 	Regular diet 
LR- Wide open until pt. Stable 
LR — TKO 

9. Allergies 	
PCLR c-o0 cc/hr Vsk,6 	

in-) 2----°° Q14.42) 10. Pain Control 
Morphine Sulfate 

a. 10 mg IV/IM/SQ 
b. or follow 	 of 2-4° PRN pain 
C. or 10-3 

llow bolus 
mg PO q 4° PRN pain 

by infusion of 0.05-0.1 mg/kg/hr 0 
Tylenol 3 1-2 tabs PO q 4-6° PRN pain 
Tylenol 325 — 
Ibuprofen 800 mg TID PRN pain/fever 

11. Ship Out: 650 mg Q 4-6° PRN pain/fever Immediate Hold: 	
on next available transport eds Till further notice 	for 	

hours monitor vital signs 

	

\I"k."r\ 	
k-\%1 

13. Labs /X-Ray 

14. PRN Meds: 

a.
Benadryl 30 mg Q 4-6° PRN insomnia b. MOM or Mylanta PRN for GI c. 02 2 liters per mask for S 

& S of respiratory difficulty 
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CLINICAL RECORD 

OBSERVATIONS 

Include medication and ireotrnent when indicated 

•-*/10 -47  

PATIENT'S IDENTIFICATION 
(For typed or written entries give: Name—last, first. 

middle; grade; dale; hospital or medical facility) 

NURSING NOTES 
Standard Form 510 

General Services Administration and 
interagency 

Committee on Medical Records FPMR 101-11 .806-8--October 1975 
510-109 

Continue on reverse side 

- 2- 
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AUTHORIZED FOR LOCAL REPRODUCTION 

REASON FOR REQUEST 
!Complaints and findings! 

RE 
)OCT 

NO II YE II 
a ■ YES NO 
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TELEMEDICINE 

NO 

42,  

8 ROUTINE 8 TODAY 
72 HOURS 	

EMERGENCY 

ROVISIONAL DIAGNOSIS 

R-60 	tAvx,1 

IECORD REVIEWED 

6)0.) - 2 a . 1 1 

PLACE OF CONSULTATION 

❑ BEDSIDE 	
ON CALL 

REPORT 

APPROVED 

CONSULTATION 
PATIENT EXAMINED 

TURE AND TITLE 	

(Continue On reverse side) 

AL OR MEDICAL FACILITY 

)N TO SPONSOR 
RECORDS MAINTAINED AT 

SPONSOR'S 
NAME (Last, first, middle; 

'S IDENTIFICATION 	

or typed or Written entries, pile; Name -- last,sr, middle; 10 no. ISSN or other); Sex; Date of Birth; Renk/Gredel 

• 

DATE 

DEPARTMENT/SERVICE OF PATIENT 

SPONSOR'S ID NUMBER 
(SSA/ or Other) 

WARD NO. 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 
(REV. 4 -98) Prescribed by GSA/1CMR FPMR (41 

CFRI 101-11.203(b)110) 
USAPA V7.00 
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MONTH-YEAR 

PULSE 
(0) TEMP. F 

(•) 
105° 

.19 

MEDICAL RECORD 
NSN 7540-00-534-414 

POST- 

TEMP. C 

40.6° 

40.0° 

39.4° 

O 

38.9° 

	

38.3° 	cr 
cu 

37.8° 

co 
37.2°  

	

37.0° 	o- w 
36.7° 	a.) 

L'? 
tto 

36.1° 
0 

35.6° 

35.0° 

VITAL SIGNS RECORDS 

Medical Record 
STANDARD FORM 511 (REV. 7-95) Prescribed by GSIVICNIR, 

FIRM() (41 CFR) 201-9.202-1 
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MEDICAL RECORD 

TEMP. C 

40.6° 

40.0° 

39.4° 

ISO 

38.9° 0 

140 

130 

120 

110 

100 

38.3° 

37.8' ;5 

37.2° 

37.0° .17 

36.7° 

36.1° • 

35.6° 

35.0° 

VITAL SIGNS RECORD 

STANDARD FORM 511 (REV. 9-7S) 
Prescribed by GSA and Interagency Committee on Medical Records 
FPMR (41 CFR) 101-11.806-8 
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Meals pilegy)COC 

ifrnh 

------------ 7  - 7  -- i-STAT CPER - 
	----- 
- 

42152%. 
37.47% Crea _______0.7 mg/dL 	Glu_ __ 102 mg/dL Sample Type...! 	BUN-__ ____ 5 M9/dL 

. 

Na_  11RUG83 	 _______ 136 mmol/L 11:46 	1: __________ 3. 9 it)M01 /L. tion StildieS Oiler: all 	 CI  
HCt _ ______ - i ab mmol/L 

REF. Rt Physician:___-- 	 ---_33 %Pet/ ________ 	Hb* ________ 13 9/dl 
*via Hct 

CH 

11 AUGO3 	
11:47 

____________ 
ser#11,41, 
Ver: JRNSO46R 

CLEW R93 

MEDCOM - 16389 

---------------------- _ 
1-STAT 6+ 

Pt : MIN(6, 
	Plow Pt Name: ---- _ ---- 	Pt Name:  

IT11 - 
 XD 

9.8-f3.6 seg ser# up 
Ver: JRNSO46R 

CLEW R93 	 Sample Type: 
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(as! 	 73-118 maid 

====== piccoo 
11/08/ 03  

11:47 

REFERENCE RANGE: 	MALE 

PATIENT #: 
 

METLYTE 8 	ILY2' 
DISC 1_01...L.a/mp 3141r'M 

OPER #11111.4111ibt 
SERI AL # : 	 tOPi 
.......................... 
au 105 73-118 MG/DL 

BUN 5* 7-22 MG/DL 

CRE 0.6 0.6-1.2 MG/DL 

CK 99 39-380 U/L 

NA+ 131 128-145 MOIL 

K+ 4.2 3.3-4.7 MMOR/L 

CL- 100 98-108 MMOI/L 
tCO2 21 18-33 MOIL 

7.31-7.45 

35-45 mmHg (art) 
41-51 =On (yen)  
80-105 mmHg (art) 
WA (veal  
23-27 inrstoVI. (art) 
24-29 munol/L (yen)  
22-26 mmol/L (art) 
23-28 nmyalfL. (yen) 

INST QC: OK 	CHEM GC: OK 
	  HEM 0 	LIP 0 , ICT 0 

39-380 ull (M) 
30-190 u/1(F) 
128-145 mmolil 

0 
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form, tee Aft 49tpt,,: tho-iiivrpcifient 
igjeficy OTSG 

THE DOCTOR SHALL 
RECORD :DATE, TIME AND SIGN 	SET EACIf :S OE: ORDERS, 

w PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROS4EM IILIMpfEs INz.COLUMN- ffiDICATED BY ARROW BELOW; 
PATiEtrr JOENTIFICATtOSI 

kooUffs .  

LIST TI 
-0.R0p1 

NOTED .  AND 
• - :$4Q4 .  

1,ATI:E.NT tOkNTIFICAltIOIst 

PRtiENT 0,£1,11:1,4F.IcAtkcjiv. .  

ROOM Nt). 

•RoiCiti.-..etl#10N• , .op- 1 •,:tqi:•:i4:.w.H11:34: 

U.$ 'GCI NNMEYt P9 	 1Ai6 .,-.4:1i4.t ik  • 

t APR 74 ()13A1 4256 
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SPONSOR'S NAME SSNIID NO. RELATIONSHIP TD SPONSOR 

PATIENT'S IDENTIFICATION: 	. 	(For typed or written entries, give: Name-last fust, middle; 10 No or SSN; Sex; Date of Birth; Rank/Graded REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	(REV. 6471 
Prescribed by GSAlICMR 
FIRMR (41 CFRI 201-9.202.1 

	
USAPA V2.00 

MEDCOM - 16416 

DOD-029805 
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

L 	 &Lk) Q— fLezL_r70_01  

ree e Ara iflopi 3;4  

	

e41/7/e5 	denclit&72  

pt-  aid/44e 1455.)  

	

,Qrc 4 lore 	 irry 

Pts; 1/1" s 	g® `/ /)1 

( 	fideer;/ 

/b &/ 	 le7( id 7, 	 &-7.1,  

STANDARD FORM 600 (REV. 6. 

DATE  

/ le.39.0-67 0 3 
c-35 

2/1/5 

ao9 

USAPA V2 

MEDCOM - 16417 

DOD-029806 
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MEDICAL RECORD I 	CHRONOLOGICAL RECORD Or TOICAL CARE 	k_. 	(S2 	- R 
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

17 Act D5 49 /9ao pt roar 1- 	recce..., eel c 	/ Avo 	{,-0 Ai  4/ AM 	..1;7144,1 	1,k,q,, ,.,t, bed ,i? 	 t 

o Idt.,..t I 	MI 	. 	 - Ars 	e■F 	a 	- • __ 	e 	—...„ 	will 	„. 

40 	eistrntdr.".^ 	sgerse&eri ob....7f 	11,194.1-- 	  

Pala) Os 4 HR-  9 	n P- /WI' 	g k- -  /Z- 	SP0A - 971 T- ?7- V 

, 	,V26..1"4 	Ayr.A-er.1 	prei4-4-4- 	{Ail 11 	ee-yviii4.4...e. 	-k, 	,Aym...t._,.,4 -411111111111 

e ado ,re y 

pi--  arnia►v 	(.....p /...., 	4.e 	Aro 	"tv.,-.A. 	...c- Qr.,* cnit'SKreAs 	evef-edi 	12re-ite..,..44 	Ourvr  

ea  .vi-i,,, 	A., 	44.~,;‘, 	 "7-Coewre. 

CAIS ve. i- ~deo, .7.2c-o_f  c. 	Sc„- 	irlivill.t P 	 pit:41cm ot_f- e.,,,,e...,te.eocs- sQ ifieuty 

Mk” 	,448 c."4...62,4it 94-., 4. rfurrletir- 	 1111111111111111Ve 

1' i 141 e --i ti 	pe elo af2,-,0_,,,, "A„...._0 ez.e.,,,,_d - 	(D2.,,we., nazig-,,-rkt-vp*-.=7-0 

2 
I 	A - ___,....._.....e..... .1" .t, 	;I"( _," _, , . • f . ,, 

P6  4-0-d) CIO 	g tec 62-49/71 APeeefre+Og-  iilat- - s4 /a■ 0- 042, .. 

1 0 .._41._2..._,_,,I 	 4/ // 

rD 

- 	1/ 	z.,e 	is-  - 
• 	

o 
....e..._ 

1•S` 4 	d.3 , 	 ,,, 	 / 	/ ,. 	, 

S ..._ .... 	 .. / , 1 	 / / , 30 ce- / 	' 6- 	
, 

I / 

- 

9 	 / 
.I 	 .e.z,!--Air 	Aei ■ 	 1./ 	1 

IT TUS 

i 
del 	%I 

' 	
!' 

DEPART.ISERVICE 

Li  - all 
ir _./ _gaLP4 	....1, 	■-./ 

ONUS MAI r Al 

■ 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION . 	 (for typed or written 	- s, give: Name - last, IPst, middle; ID No or SSN; Sex; Date of Birth; Raok/Grade.I 

	

I 	A/ 
REGISTER NO. WARD NO.  

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	(REV. 6.97) 
Prescribed by GSA!ICMR 
FIRMR 141 CFR) 201-9.202-1 

	 USAPA V2.00 

MEDCOM - 16418 

DOD-029807 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
-Wgit./9 03  iveo 

1911.vge3 
e2200  

.060o 

4e rt-  ree,ev.a -7ferii da,(76-/ -713`,: Vss 

4 r& id_f5 ane  

P 	rt-  fer4/2 7b 6Z3y,5k& 
I 010 Re.e..e- 1 	. 	1,0 Po 1--1- 	t 	ct.-s 5 u.mcd 	c-a-f- e 	of-  :5 5 	f j  

frk..131,e_ A 	f+ 	Ly;(,) 	7A) 	J,rd 	le,...0;',,J3 	+ 	a.  
kes-1-;0,5 	(.1)0‘04--i-a.M 	A iLhfs 	-1-itae, OM inakto- A 

0 . e._ 

Ali 
b ( c.2_ -? f.'s- \\\, 

I 

I 
STANDARD FORM 600 (REV. 6 -97) BACK 

USAPA V2.0 

MEDCOM - 16419 

DOD-029808 

ACLU-RDI 1636 p.179



NSN 7540 -00-634-4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I P m  
SYMWDIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) DATE 

Iwa. 	• 
• 

__3u -  10 	■ —....._...._ -.16.. 	illi 	... 	 Bk._ 	,.., _ i: 

U011... 	_ A...... 	AD..— le 	..li li.. —. 	II 	 IL. 

11A...ealk a MI..  ZI. 1 SI '1!L 	 4  -21. 

1 	II 
a 	•__z 	_11 	k 	111 _ 

III 
lib 	ahz 	c• 	?Au.... .... .. 	 i 

likh 

\K:1 	‘'- 

_ hl )_.:6",  • 0  La ! 	Ilt •ill 

to 	1 _ 	atiri-Allit 

, * I 	-.AA-  

e).. lb 

'it A AL 	• 	0 	.16 ' 	A • 05. il •• .. " fo' C. 	0...1LA. 	, 	° • A 	. _ 

,:11111 	BUM! :i_ A Ai r. .._-_,S1 	it Allk _AA 
'1 	 li 

I... .. A A 	4A .1. A-." ' 	' 	 A A. A - .._.` - .
1.--A111-2'  ik._ 

Aqh 	11 AAA.: ' 	■ 	0.`,.‘ — 

\C:ii_ ib  	 qa:40 d Pm, :., 6-}Lit,li 11 T_6(  
-J( 

kD"IIIIIIIIh  

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE REC• - a 	MAIN AIN 0 A 

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; 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO. 

11111■1111.11.11/Maisiiiiiimmi 
 Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Presenbed by GSAACMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 16420 

DOD-029809 
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CONSULTATION SHEET 

REQUEST 	 bk 	-  
FROM; (Reque in physician 	" 	

I 

DATE OF REQUEST 

(k 	(1" 

MEDICAL RECO7_ 

TO: 

IEASON FOR REQUEST (Complaints and findings) 

;NATURE AND TITLE DATE 

SPITAL OR MEDICAL FACILITY DEPARTMENT/SERVICE OF PATIE RECORDS MAINTAINED AT 

_ATION TO SPONSOR SPONSOR'S NAME (Last, first, middle) SPONSOR'S ID NUMBE (SSA,  or Other) 

RENT'S IDENTIFICATION (For typed or written entries, give: Name — last, first, middle; ID no. (SSA) REGISTER NO. 
or other); Sex; Date of Birth; Rank/Grade) WARD NO. 

AUTHORIZED FOR LOCAL REPRODUCTION 

rramm? 
2r"k iV-g-4-k 

N.----v„greNtexy‘in\t• 

AM ,K-:)tt 

.346-46 

cp. diArlk 

i2-(°  ° tb4)1"tgaN  
k7( 	L 

OCT 	' 	 E APPROVED PLACE OF CONSULTATION 
ROUTINE 

72 HOURS 

TODAY 

❑ EMERGENCY ❑ BEDSIDE 	111 ON CALL 

T 

'ROVISIONAL DIAGNOSIS 

ECORD REVIEWED 	I./ YES U NO PATIENT EXAMINED U YES u NO TELEMEDICINE 	YES; NO 

• 

(Continue on reverse side) 

MEDCOM - 16421 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAT 

POST 	 DAY 

MONTH-YEAR DAT  9 AL)C-1 4• rD A-Lx, c). 1 / 4. 45M! s 

11 HOUR lab • • Ns-be, oto filern i7ev g)/5 A.3.3c-c93.:evt. • - 
PULSE 	TIME IF 
(0) 	 (0) 

105' 

18D 	 104^ 

, 70 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99° 

98.6 

129 	 98 

110 	 97° 

100 	 95 

90 . 	 95° 

80 

70 

50 
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BLOOD PRESSURE 
40 r2 t,  

ilS1 
-2 r  

HEIGNR 	1 WRIGHT-1  

9'7  
940 ‘)z  'Pt 

or typed or Written entries give: ame—last, firat. REGISTER NO. WARD NO. 

middle; rank; rata; hospital or medical facility) 

511-112 	 • 

CP IA/  

VITAL SIGNS RECORD 

STANDARD FORM 511 (REV. 9-79) 
Prescribed by GSA and Interagency 
Committee on Medical Records 
FPMR (41 CFR) 101-11.8064 

MEDCOM - 16422 
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	 PICCOLO - 	 
11/08/03 	11:30 
REFERENCE RANGE: 	MALE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 	2 	3151AA4 
OPER #: 	DR #: 000 
SERIAL 

'ALB 

ALP . 

Sample Type_: 
GLU 102 73-118 MG/DL 

■ •• • 7-22 	MG/DL 	TEST A  
CRE 	$$ 	0.6-1.2 MG/DL 
CK 	49 39-380 	U/L 
NA+ 	4#. 	128-145 MMOVL 

T 
11-----101-449.40-144E4‘— !- 
tCO2 21 18-33 MOM_ •: AMIY  

TBIL 

GGT 

TP 

INST 0C: OK 	0-Eil OC: OK AST 

1-EMO , LIP 0 	ICT 0 

C 411,11,;  

JT1...,A1S1 
6 •:-.31ect to 

SS/1 

OAWM  
TEST :- -A 

BUN 

'CA"-  

CRE. 

NA 

E: 

CL-

tCO2 ' 

Ward/Section • 

A 

TEST 

a 

RESULT 

08-146 mraol/L7 

REQUEST 
-2„ 

DATE 	T 
0 6 

.4CAO. 
REF. RANGE 	RESULT . REF. _ 

koirax 
GLU 

1A, 

Troponin-! 

Drug of 
Abuse 

TEST 

NA +  

Cl; • 

(CO2  

AE.,Sidtr 

1.3) 

mg/di 

mghll 

PCV 

• . 

RE 

REMARKS: 

REPORTED BY: 	 ATE: LAB ID NO.: 

mrnol/L 

mFig (wt 
mHgOair  

(in)! 

1!9[/.1. (art) 
-fnowl. (yen) 
6191/1, (ar0 
61/1. (vCn ) 

i -STAT 6+ 

Pt:ANIIMIN 

Pt Mame: 	  

Glu 	37 mg/dL 
BUM 	5 mg/dL 
Ha 	139 mmol/L 
K 	 1 3.9  mmol/L 
Cl 	108 mmol/L 
Hct 	44 ;;;PCV 
Hb* 	15 g/dL 

*via Hct 

32 mmoliL 

.0; 
i-STAT dRER 

Pt: 0576 

Pt Name: 	  

Crea 	1.0 mg/dL 

Sample Type_: 

11AUGO3 	11:Z6 

°per:111111 

Physician: 	  

Ser* 

Ver: JAM5046R 
CLEW W93 

ACLU-RDI 1636 p.183



Gram" 
Stain. 
Occ Bld 

Spun 
Hematocrit 

MUST SUBMIT 518 WITH 
EVERY UITIT REQUESTED 

REPORTED BY: E: 	FB  ID NO.: 

DOD-029813 

Ward/Section: LAB ➢T" TORY RESULT FORM 
(Sub'ect to the Privacy ACt of  1974) 

SSN/PSEUDO SSN: LAST, FIRST, 1141: DATE TIME 

Pr* • 'sr: &rola 
TEST TEST RESULT REF. RANGE TEST RESULT REF. PA NCE 

4.8-10.8 a 10 4  WBC Color N/A 	-c RPR Negative 

4.7-6.1 a It? RBC ARP N/A Mono Negative 

Hgb 14-18 c:11 (M) 
12-16 e/d1 (F)  

Glu Negative Microbiology 

Het 42-52% (M) 
37-47% (F) 

Bili Negative.. Source 

MCV 80-94. 11.  (M)..  
81-9911(F) 

K Negative 

130-500 x 10 3  
verified  
20.5-51.1% 

Plt `N/A SG Negative 

Lymph % Bld . Negative H. pylori' Negative 

, • (HeinatOlOgy-)114aitual Differential PH N/A 	 Micro •• • 
Parasites 

Segs `Mono Prot' Negative Malaria 

Bands - Eos `Urob 0.2-1.0 084P 

Lymph Baso Nit Negative Other - 

Atyp Imm Leuk -Negative- roscopic Urinalysis' 

RBC 
Morph 

HCG Negative • C .  

... 

42-52% (M) 
3747% (F) 

CSF .°4 

 

Bank 

Sed Rate Cell 
Count 

Other Ditectigen Negative 	ABO/Rh 

ongulation StOdies Mood. Bank Unit Crcitsistotcli 
(MUST SUBMIT SF,518.WITAI gyERy 	40.#iocory:•:- 

RESULT REE'RANGE TEST UNIT TYPE .. CROSSM4TCH 
9.8-13.6 sect; PT 

AM 21-34 secs 

D dimer <20 ug/mI 

<10 ug/ml FDP 

REMARKS: 
-2 

MEDCOM - 16424 
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DOD-029814 

PATIENT 'IDENT 

- 'PA T.tENr -I.DENT):FNATI ON- 
. 	 . 1ST TIME 

FIDEA . 
ED AND cS-0 
!CfNi 

NO• 

PAti.ENT.113:047.1FrcATION: 
• • 

	 • 

DOCTOR'S OR ,

1.1  
.  

FDT 34,,rit 	forth, see AR.4Q86itriel•PrOP*IitiSelleY'rs:OTSG 
DOCTOR- SHALL REO0f10: DATE, 	 SIGN- EACH g I Of OROERS. OF' PROBLEM ORIENTED MEDICAL ECORD SYSTEM !S USED;  WRITE. PROBLEM NUMBER 1Nr . O01...U.M.N.INOICATED BY ARROW BELOW. 

Ft Griot NO , 	• '1A-O. 

PA Tigrfr  
• , 	' 

\vk 
NURSINGUNIT 	ROOM No: 	• taftllf..NIQ: .  • . 	. 

••• 

- -- rietY-NO••••• -• • • 	 • 
''••• 	 • 	 • • 	 • •• 	 • 	 • 	 •• 	 ••• 	 ••• • • 	 " 	 • 	 ••. : •••••" 	 . 	 • " 

UNIT " • RIOOM 'NO; 

OSE,O. • • 

• 

iftt4.,
`-"" 	  • - 	 . • 	 rA41F RFOI tIRFF)- 

MEDCOM - 16425 
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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 SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DAT 	OF ORDER LI T TI 
ORDER 

NOTED AND 
SIGN i/ 	 HOUR 

,..,„ 

., 11 .. 

il 	 ,Arjr  
t2 - 17-  

IF 0.--  
if 	r 

NURSING UNIT ROOM NO., BED NO. I, 

r 
z- 0 0. a . 

• 
A..• 

dr 
PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

DATE OF ORO r 	TIME OF ORDER 

• ((c-5  141/a__- HOURS 

' 	/5--6 	PO A•2=V 
/, 	

—  

a 0 

se R.— Oi-ki-Nw 	re4i.:3 44.- 
NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER 

,_ 1 .—.4 	• 

Ih. 

re A_ / wp-.4 Id! 

Adi 
Mir 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF • 	ER 

HOURS 

NURSING UNIT 	ROOM NO. BED NO. 

D A , FAO, ,r„ 4256 REPLACES EDITION OF t JUL 77, WHICH MAY BE USED. 

IT U.S. GOVERNMENT PRINTING OFIRCE: 1995.-409.924 
. 

"USE BALL POI{ - 
MEDCOM - 16426 ION PAPER REQUIRED" 

DOD-029815 
ACLU-RDI 1636 p.186



MR  DATE COMPLETED 

.0 A 

	  — 7,_ Pc t orma  

■•■••■■11111 

RECURRING ACTIONS, 
FREQUENCY, TIME 

ORDER 
DATE 

pel  OfY  
icts 

CLERK/ 
NURSE 

THERAPEUTIC DOCUMENTATION CAITE-PLANrNON-MEDICATION) 
For use of this form, see AR 40-487; 

the Fro nent eyencK Is the Office of The Surgeon General.  

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

CLINICAL RECORD 

VERIFY BY INITIALING 

Afo. 	Yr. 

ALLERGIES: OYES ONO PRIMARY DI AGNOsi Si 	 ADO TIONAL PAGES IN USEI 
Y ES ONO 

PAGE NO; 
PATIENT  IDENTIFICATION: 

DA iF:c76478 4677 

ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

15 

23 

07 

D 8 9 	10 11 	12 	13 	14 

E 16 17 18 	19 	20 	21 22 

N 24 01 02 	03 	04 	05 06 
EDITION OF 1 DEC 77 MAY SE USED. 

MEDCOM - 16427 

DOD-029816 
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Verify by 
 Initioling 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MEDICATION, Mo 	 Yr 
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