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NSN 7540-01-075-3786

- - \OVD

EMERGENCY CARE LOG NUMBER
MEDICAL RECORD AND TREATMENT
{Patient) RECORDS MAINT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL

DATE (Dgy, Month, Year) TIME

STREET ADDRESS %;@\A ) ' ‘ 5% [LZ /

cITY STATE | ziP CODE TRAﬁRTA?lON TO FACILITY '
SE DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE { NUMBER . ITEM YES| NO | N/A ITEM/ YES| NO
PRP ADDITIONAL INSURSRICE
E HOME PHONE / FLYING STATUS DD 2568 IN CHART
:ZG AREA CODE | NUMBER / MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
: ' 7
TEM ves | no/| WHEN Date) DATE LAST VISIT /24 HOUR RETURN
[1ves [] no
IS THIS AN INJURY? / ['where / _TETANUS
ALLERGIES; - INJURY/SAFETY FORMS Y : DATE LAST/§HOT COMPLETED INTITIAL SERIES
}\) HOW \ / . 3 ves 3 ~o
CHIEF COMPLAINT 8 \? 65 )/\J
CATEGORY OF TREATMENT VITAL SIGNS
O] TIME TIME /110
EMERGENT - f-Le
( VL6 e 11363
A Dren PULSE /4/ — :
NTiAaLs (. )- T | Resp /( !
- TEMP 1Of . L,
3 Non-uRGENT WT 7 3
O CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXRA PA & LAT/PORTABLE | ' | C-SPINE
o URINE C&S UA MSCC/CATH CHEM: :_&’ ACUTE ABDOMEN LS SPINE - L -
z BLOOD C&S X TS u;é“ SINUS _[HEAD CT
© ) XSl | ANKLE RIL
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-
ORDERS
[] puLSE OX [1moNiToR [Jece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
(el MDD Unnantn
s
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [ rurLputy  |[]24Hrs.[] 48 HRs.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
(] mpPrOVED [J uncHANGED
D DETERIORATED TIME OF RELEASE 1 have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, give: Name -- last,
tirst, middle; 1D no. (SSN or other); hospital or
medical facility)
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TIME SEEN BY PROVIDER .

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor) L
TEST RESULTS
w ) | Check it read b
BC ABG/PULSE OX ‘ RADIOLOGY E.,d?g.o;is'f =0
o M 2 SUP 02 PH PO2 RESULTS
3 = , s :
s 0
“ | pLT b \ PCO2 | saT * | oTHER
PT DIp EKG INTERPRETATION
<
APTT BHCG ETOH GLY 3 | MICRQ
PROVIDER HISTORY/PHYSICAL ‘VJ_’/J_/L/
CONSULT WITH TIME ' ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
R PROVIDER SIGNATURE AND STAMP
* [
DIAGNOSIS
w
w
[=]
[o]
(&)

PATIENT'S IDENTIFICATION fFor ryped or written entries, give: Name -- last, first, middle;
E S . (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
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- HOUR OBSERVATIONS
DATE AM. P.M. Include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

HOUR

DATE

PM. -

OBSERVATIONS
Include medication and treatment when indicated
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PREOPERATIVE/POSTOPER ..VE NURSING DOCUMENT

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

l. AGE: 35‘

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

NKDA  C PCN ULATEX T IODINE O TAPE 4C FOOD
ACTION: '
HEIGHT:
3. PREVIOUS SURGERY: [ ] NO QQ YES ‘(type): -

TRl ke e E @) iy

K

4. PROPOSED SURGIQAL PROCEDURE:

Ted @ blva. Teb © Fenwr, Adjust B Fi'x

ONAL INFORMATION: )
pd X__ vrs.  Body Piercing

Diabetes (Y) &)

Glasses/Contact (Y) #¥77  Denmres 5

(Previous surgical and medical history) Skin Cindition WAL
ROM
ImplantsEXCE Y L RauvRespiratory Disease (Asthma:COPD) (S Amicoagulants.(\') (ﬁ)
Hypertension (Y) £ Herbal Medicines (Y) (\) MEDS: M30g

ASAMotin wi72 hrs (Y) (&9

4

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

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety refated

1o: :
\/l) Surgical Procedure &
Qvuerating Room Environment
2) Separation Anxietv
Child)
‘-/3) Surgical Qurtcomes

Pt. verbalizes any specific anxiety.
/d Pt. Exhibus relaxed bodv posture.

& Allow pt. to verbalize fresly.
Explain OR environment and answer
questiens regarding surgery.,
A Offer comfort measures. (¢.g.. warm
bianket. touch).
Explain all nursing precsdures betore
thev are done.
" Remain with pt. whenever possible.
/c’ Maintain family interface. Parents 10
stay with pt.

B. AERANTION Pt. will be able to breathe without
Potential for respiratory difficulty during immediate intaoperative
dysfunction due to; phase .

1) Posiuonine

\~7) Effects of Anesthesia
\7) Medicé Historv

# Offer to elevate head of litter or offer
piilow.

7 Observe pt. whiie avaiung surgesy tor
stgms of distress.

A Assistanesihesia during :nrubator,
and extubation. '

C. INTEGUMENT f Pt will not exhibit signs of impairment of
\/__Potential impairment of skin skin integrity (e.g., reddened areas).
wntegrity due to:
L 1) Intmaoperative Immobilirv
" 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

\ .~ 3) Pooling of Prep Solutions

¢ Lulize pressure preveating devicss on
OR table and accessories.

A& Check for proper positioning and
support to maintain good bedv alignment.
¢ Pad pressure points.

}4 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)

er0 « -

. ! Family/Friend:

VERIFICATIONS AT HOLDING AREA:

ID/Allergy Band ! Dentures Removed
H&P ! Contacts Removed
NPO Since ! Jewelry Removed
UHCG/LMP ! Bodv Pierce Removed

1

1

1

!

! Consent'Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon
! Contact Precautiogs {Y) (@

DA FORM 5179, JUN 91 Pre

MEDCOM - 19050

ACLU-RDI 1650 p.10

SAPA VY

DOD-032624



6. PATJENT PROBLEMS AND NEEDS .- . PATIENT GOALS AND EXPECTED OUTCOML

3. OR NURSING INTERVENTIONS

D CULATION:

Potential for inadequate tissue
n due to:

1) Intmoperative Mobititv

2) Posttioning

3) Existing Discase

v~ 4) Saferv Devices

\_/5) Hypothermia

* Pt will exhibit signs of adequate tissue

pcrfu perfusion (e.g.. color, warmth. pedal pulse.

/ Check tor support stockings or

“Wraps. If none, check with doctor.

d Check that safety straps are

“correctly apphied.

IK Offer pillow for under knees.
ﬂamnd—!ﬂee-deu:;umn.

;( ouen.

/a( Check that rings and all body

E. NEUROMUSCULAR
CONTR
E.l. Potential impatrment of
mobility due to:

v” _1) Pain

v 2) Inmaoperative Hazards

3) Prosthesis
" 4) Positionine

) Transfer pt. to/from OR table
E.2._ \/ Potential discomfort due to:
1) Lenegth of Sureerv

\~"?) Positionine

Pt. will be ransferred to OR table without
difficulry.

Pt will not experience unnecessarv
physical discomfort.

piercine has been removed

9( Have sufficient people available |
mansfer.

# Insure proper body alignment.

& Allow patient to lie in position of
comfort while waiting for surgen.
,5 Offer suppon (i.e.. pillows. bath’
towels, etc.) for positioning.

3) Arthntis
F. SPECIAL SENSES . . . - :: )
: Pi. will be made aware of seroundines If Kee .
F.1._\"  Duminished visua! perception /)/ . & Introduce self. Keep pt. informe:

prior 1o anesthesiz induciion.

/ Pt. will be uansferred safeiv 1o OR tabie.

};/ Pt. wil] be able 10 undersianc instructions.
5/ Mimimize dange: of injury Gunng intraop
penod.

due 1o bein: ng;
1) Pre-Mzdicared
2) WO Glasses
F.2.__\ ./ Potential for decreased

commumcanon cue 0.
1) Diminished Hearine

" 2) Languaee Barier -P‘QVJ\"Q,
F.3. Potential injury due 1o
éenrures:

1} Uoper 4) Caps
2) Lower 5} Crowns
5) Bndees

where he she 1s and what 1s happen:n
_Z Inform pt. in which direznion to
and assist if n2cessany.
# Speak cleariv ané slowly.
7 Addresspr fom .
74 Vairdate pt.’s undersianding of ve
Cpmumunicauon.
Venfv removai of denwuras.

G OTHER PATIENT PROBLEMS NEEDS.

Or continuation of above probiems/meeds. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or conunuauon of above goals and
oulcomes.

OTHER NURSING INTERVENTIONS
Or conunuation ol acove nterventions

10.0

ol -2 w L SPPUS

NS OMF;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

1. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovic Pad Site: iClc:m and Dry

LEVEL OF CONSCIOUSNESS: 0 A&O Drowsy = Slccpy U Inrubated
LEVEL OF ACTIVITY: Moves All Extrcmities — Moves Lppcr Exrrcmmcs
T Transferred to litter with roller due to spinal
12. PREOP PREPARED BY 13. POSTOPERA
(Signanre an

BY (Signanure and Titl
TIME:

Wi
PATE N QDD 0

DATE: || S@PD;’) TIME:

T Red ' N/A DRESSINGDRY &
N
EATHING EAST.

REVERSE OF FORM 5179, JUN 91 MEDCOM - 19051

ACLU-RDI 1650 p.11

USAPA VLY

DOD-032625



INTRAOPER: ‘GLUMENT

MEDICAL RECORD ) For usa of this form, sea AR 40-66, the proponeny ayency is the office of The Surgeon General,

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RE OCEDURE \
(L e B ATLS VERFIEDRY S, Sl -
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

16 Seot 03 [¥lo (S TIME L¥loHA noveer |

v 5. PREOPERATIVE EMOTIONAL STATUS
CALM 1 anxious (] excivep [J cavine ] ANGRY (] WiTHDRAWN [Z] OTHER tSpecify)
COMMENTS/ '
6. NURSING PERSDNNEL
ASSIGNED RELIEF
SCRUB SCRUB
, (ud -1

ASSIGNED RELIEF

GIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS /Specify/

SUPINE 3 ursoToMy [7] PRONE (] KRASKE LATERAL: [J LeFT sipE UP {1 RIGHT SIDE uP
COMMEN
\ 8. SKIN PREPARATION ' Ny o (e N~T
HAIR REMOVAL (] ves NO PREP SOLUTION /Specify) | 5-e_z~ L e A=
DONE BY: [T on (] NURSING UNIT SITE: {_ BYWHOM: sz}
METHOD: [ DepiLATORY (] razon seE LS BY WHOM: [y,
1 cue

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

W\

LEGEND X Ground Pad - Safety Strap = == Tourniquet
€ - Comrect | = Incorrect
10. COUNTS Dther** ::'ms;ncm e El;lilc ks
Sponge Kl ves [JNe B lo | o
Needle Sharp 4 Dl”Yes : No | \4 ¥y -
Instument Doledo [ ] Yes [ ] No [ 2. <
Ohw ey [I¥e [TW[1 7 Jg 3 .
V1. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESL) ﬁ\:es 1 no
Name - Last, first, middle; Grade; Date; Hospital or Medical Facﬁty,;}
Loc+ (N O s Cod v oo
L) -4 _ GROUND PAD: BRAND \ N
SSAN# : LOT NO:
(reg A @Pw .
NAME: [} Esuwo:
A : GROUND PAD: BRAND
" LOT NO: ’ ¢
M s [} BiPoLAR NO: ]
DA FORM 5175-1, OCT 87 wepiacesoarom. . MEDCOM - 19052 WAV

ACLU-RDI 1650 p.12
DOD-032626



y /1
13. PROSTHES!S, IMPLANTS Qﬂ #ﬂuo
\kﬁ X -&/mu( 8% T

Ul fra ¥

PISN
LoT
MEDICATIONS/ORDERS

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

IF YES NAME: ID NUMBER; MAN

Cut ..

o

i-15e

YES [}

TIME

PREPARED BY GIVEN BY

“MEDICATIONS/SOLUTION DOSAGE

] ‘ ya
“WOUND IRRIGATION YES

] NO, TYPES):
oo e NS,

“OTHER ORDERS

CARRIED DUT BY

e, S,

X-RAY IN OPERATING ROOM

.

15.

ves [ N [
16, : ) LABORATORY SPECIMENS
SPECIMEN (5) NAME NAME
ves Noe [
FROZEN SECTION (FS) NAME NAME
ves [ No [
CULTURE (C) NAME . NAME
vs [ v O N ;
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify
i ‘- - - UE lonlor el & Hhres btanys Dw}
1. ] TUBES, DRAINSIPACKING T NO _
TYPEISIZE 1 2 3. Leg Weld, e © A“*‘/"""Y’H
SITE [ 2 3.
LUz

19. ADDITIONAL INFORMATION

Aescshet

\OUQ A
ce M

e

Adle [ ool iy N -
o Sle ,9()——«.4 o () %
Qe 4+ e N> LOG #

cur /89S Hns SSANY — & @R

ALosE | 11§ s NAME:

ouy (748

. (== ow - ow'a
BOu\..(;_[-?bo ( L |

20. OPERATION(S) PERFORMED
1+D & 6w 4+ g
Epbonal dhyde plocemet”

UL f

21. PATIENT TRANSFERRED TO

|C_v

b kU«'\’fL

nME/?‘/{

METHOD u” .

22. REGISTERED NURSE SIGNATURE S
7

BEVERSE OF DA FORM 5179-1, 0CT 87 |

_

MEDCOM - 19053

ACLU-RDI 1650 p.13

USAPA V1.0t

DOD-032627



MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRANSPORTED TO OPERATING ROOM, 2. PATIENT IDENTIFIE ;))DD PROCEDURE
via LR « AMSTMOM Q. |verreney 1T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
I <epP D> ISYD mve [ SYO NUMBER? ~ &
' 5. PREOPERATIVE EMOTIONAL STATUS }
[N CALM ] ANxious (] ExcITED [C] CRYING- (] ANGRY ] WITHDRAWN - (] OTHER (Specity)

COMMENTS: Allergies:

MEDR . VPO

6. NURSING PERSONNEL

ASSIGNED &- RELIEF

SCRUB SCRUB

ASSIGNED RELIEF /
CIRCULATOR CIRCULATOR /

7. POSITION AND POSITIONAL AIDS (Specity) PE Supiag on pRAdad 0L @iols,
(X suPNE  [] LITHOTOMY

[] PRONE [] KRASKE LATERAL: () LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
SKIN PREPARATION
HAIR REMOVAL YES [] NO D _ PREP SOLUTION (Specify) &mu,u / B,Q;t_gcbx.\,g N
DONE BY: OR [:l NURSING UNIT siTE: Left (,Qg BY WHOM: 1
METHOD: D DEPILATORY RAZOR SITE: Qt‘ﬁl/ct (g BY WHOM: ¢ p
CcupP O ca\vh .
cOoMMENTS: NI f\\OLS oy Lwks noted COMMENTS:NID DO e oF oyt s0))
¥

9. LOCATION OF EXTERNAL DEVICES
\

J
sl -2
S :
X XTI A /
> -W,%"

! # . -

1y

P *
. . =
LEGEND X Gm - Safety g; === Tourniquet ’LZ-‘ . P"CP
inrtial - [55\0 SNGVQ@Y{&B L C =Correct | = Incorrect
10 COUNTS i orer | Comni o | Goan ™™™ | scrus Y= L) circuLaTor Y=L~
Sponge [ﬂ Yes [ ] No Ia) N J<?)
Needle Sharp Yes [ ] No / |\ - @
Instrument []Yes M]No| / L
Other ] Yes [XI No L A .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES [] NO
Name - Last, first, middle; Grade; Date, Hospital or Medical Facility;) -
0% esuno YL O 40
- (( GROUND PAD:  BRAND \JL R gu€ T
ﬁﬁ ko LOT NO: _{0%93 2005 ~-O3
@ w [3 esu NO:
GROUND PAD: BRAND
LOT NO:
(1 BIPOLAR NO:

MEDCOM - 19054

ACLU-RDI 1650 p.14

DOD-032628



13. PROSTHESIS, IMPLANTS [X] YES [} NO IF YES NAME: ID NUMBER; MANUFACTURER

Holtmen ey iy SP23 -5 SO~} 4920 -2-140 x Y
: SOIC- (- (%1 x2 Sb29_ & - §4yo x 2
Lead ¥ OHZS1 N 4920 1" 1 oan Rz 9 Y

4920 -2- O20 X2

MEDICATIONS/ORDERS;

i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA), . [1 NO []
' MEDICATIONS/SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVEN BY
V)
VN
H T
WOUND IRRIGATION * [5(} YES [ ] NO, TYPE(S):
0.9% WaCl- ..

TIME CARRIED OUT BY |

CPTr

F YES, SITE

C~-Arvw)
. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NOo (X] ki / /

FROZEN SECTION (FS) NAME : " NAME
YES [] NO [X]

CULTURE (C) NAME NAME
YES [] NO [f)

NAME NAME NAME .
/ /// . 7 v

NAME / NAME IV 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES K] NO [ ] Fludfts
TYPE/SIZE 1349 Ponroce. |2 R E) Keruix

ACT

SITE 1.@ v 2. 3.
ot

19. ADDITIONAL INFORMATIOR

wC ;
Surgeons: br. Aneslhesia:Mr\)_\ Anesthesia Type: 6@"7, \

Bovie Pad site intact pre-op '\/ . post-op Bovie Settings: Coag/Cut 30/3'0 ; 4%5‘
Tourniquet Site intact pre-op } { LPggt-0 '
b \
\O (Q.) -7 b\\\

P _

Tourniquet Time: Up b

M-S 09 (mhaled. "3

20. OPERATION(S) PERFORMED . . N
: - Teld @ ttbia
LD D Lo
RoliFcation Bx Tk © fenrvn—
Ses . METHOD

Litiev < Oz

1. PATIENT TRANSFERRED TO

REGISTERED NURSE SIGNATU

Pl

'ERSE OF DA FORM 5179-1, OCT 87 USAPA V1.01

MEDCOM - 19055

ACLU-RDI 1650 p.15

DOD-032629



= (-1

MEDICAL RECORD

For use/pﬂ/

is form, see AR 40/66, the proponent agency is the office of The Surge.

INTRAOPERRT*I»VE DOCUMENT

1. PAENT TRANSPORTED TO OPERATING R

VIA T BY Mkt

2. PAT/IENT IDENTIFIED, RE VIEWED AND PRu
epsy MAY

’ COMMENTS:  Allergies: N A
<0

3. DATE TIME PATIENT IENT IN ROOM
L4 Jept 0% (Z.32 e (232 NUMBER Z~|
. 5. PREOPERATIVE EMOTIONAL STATUS j
{1 cam [] ANxIOUS [} EXCITED [] CRYING . [1 ANGRY [] WITHDRAWN .  [7] OTHER (Specify)

6. NURSING PERSONNEL

ol )y-—7
ASSIGNED 45"&_ RELIEF (3 SPC
SCRUB _ SCRUB
AT e
ASSIGNED M RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
ff SUPINE [ vmHOTOMY  [] PRONE (] KRASKE LATERAL: [[J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
P 8. SKIN PREPARATION
HAIRREMOVAL [ YEsS [A'NO PREP SOLUTION (Specify) Keofondiie J crwb & 56 lkiine
DONEBY: [] OR [_] NURSING UNIT SITE: L2 f4— /q7 BY WHOM: p f)
METHOD: [} DEPILATORY (] RAZOR SITE: p+ BY WHOM:
, 0O cue /Q‘/Glf [ A
COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

\\\\\ - Fr?f/)&d\ &r val

COMMENTS: 1 )~ /ﬂodhb\? - ycfw-\\\mb(uﬁ'l

1

o . A XN . ’
c__ e Sm—t— w oo >
i - ) X ‘l\m-@- =
\ -
‘é:—
<D <f
LEGEND X Ground Pad -- Safety Strap === Tourniquet )SJ ( (LS -
C = Correct 1= Incorrect / \
First Closing | Final Closi )
10. COUNTS oter- | count | coun | scrus / CIRCULATOR
Sponge [MYes [ ] No [ <
Needle Sharp [FYes [ ] No (& [ B
[
Instrument [ vyes ('No| —— < p o
Other (1 Yes LA No ol v iy

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

b (W)-Y

k)

¢

.
RS

MEDCOM - 19056
!

‘12 ELECTROSURGERY DEVICE(S) (ESU) (Y YES L[] NO

HAesuno_ RIB 182395

GROUND PAD: BrRAND _ [ Jonl ey, Uit
| LOTNO: 248~ K 20 a5~ ¢ ¢
] ESUNO: ?
' GROUND PAD:  BRAND 4
LOT NO:

[ BIPOLAR NO:

ACLU-RDI 1650 p.16

DOD-032630



y4
13. PROSTHESIS, IMPLANTS [7] YES MO IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS;

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] No

_MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

L.
OUND IRRIGATION ¢ YES  [] NO.TYPE(S). K3

TIME CARRIED OUT BY

|15, X-RAY IN OP IF YES, SITE
YES [] NO \ ¥ : ‘
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ]
YES [ NO-Z}/ ,
FROZEN SECTION (FS) | NAME NAME
ves [ No &Y
CULTURE (C) | NAME NAME
YES [ No._z/
NAME NAME NAME
%
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO JA Lt M‘? N A KD xS [‘-CU/'(
TYPE/SIZE 1. 2. 3. .
Ri-cal € A€€S fkerlp
SITE 1. 2. 3.

19 ADDITIONAL INFORMATION

Sllr-re011‘ Anesthesia: /“A'neslhesia Type: 5 QA
bluy -z

Bovie Pad site intact pre-op__ ¥ ‘/ post-op " " Bovie Qettm"s Coag/Cut } ¢ /3 O
Tourniquet Site intact pre-op AZA post-op___
Tourniquet Time: Up AJ &-Down

20. OPERATION(S) PERFORMED

T 4D RY -Hm——/c- calf IJD PER-! ‘H\zq/\ adjurtmedt o exfix

21. PATIENT TRANSFERRED TO { TIME METHOD

Acu { [ 35U | e
M AJ AV (A Sep 02

22,

REVERSE OF DA FORM 5179-1, u*

(- T
MEDCOM - 19057

ACLU-RDI 1650 p.17

DOD-032631



MEDICAL RECORD

For use of this form, see AR 40-407, the propc

INTRAOPERA JOCUMENT

agency is the oftfice of The Surgeon General.

1. PATIENY TRANSPORTED TO OPERATING ROOM . 2. PATIENT !
VIA ) By QndatR oo a VERIFIED BY
3. DATE = TIME PATIENT ARRIVED IN SUITE 4. PATIENT |
FoCrod TveE  DF45” NUMBER  /=/ (1)
5. PREOPERATIVE EMOTIONAL STATUS
]XL CALM [C] anxious (] EXCITED [] crying 1 ANGRY (] WITHDRAWN [] OTHER (Specify)
COMMENTS:

We/} '

- pt pots L/W

6. NURSING PERSONNEL

COMMENTS:

SCRUB SCRUB
olee- 9
o N
ASSIGNED CP7 L& RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
¥
‘@ SUPINE (] uTHoTOMY [ ] PRONE (] KRASKE LATERAL: (] LEFT SIDE UP ["1 RIGHT sIDE uP

8. SKIN PREPARATION

Name - Last, first, middle; Grade; Da te; Hospital or Medical Facility;}

}
)OUD A

2001703

DA FORM 5179-1, OCT 87

ACLU-RDI 1650 p.18

HAIR REMOVAL [ ] vYEs &1 NO PREP SOLUTION (SpeciFy, —
DONE BY: [J or (] NURSING UNIT SITE: BY WHOM:
METHOD: {] DEPILATORY ] mrazor SITE: BY WHOM:

] cup
COMMENTS: ——— COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
:
t = 3 9
s . - —— 4 == _
- = ==
1
<
LEGEND X Ground Pad -- Safety Strap = == Tourniquet
C = Correct | = incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRUB CIRCULATOR

Sponge |:] Yes []] No

Needle Sharp [ ves [} No

Instrument (] Yes No

Other (] ves No

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

MEDCOM - 19058
REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE,

12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES ’@,No

(] Esu No:
GROUND PAD: BRAND
LOT NO:
[J esu no:
GROUND PAD: BRAND
LOT NO:

[1 miroLAR noO:

USAPA V1.00

DOD-032632



13. PROSTHESIS, IMPLANTS

(] YES

IF YES NAME: ID NUMBER; MANUFACTURER

ﬂNO

MEDICATIONS/ORDERS

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

YES []

MEDICATIONS/SOLUTION

DOSAGE TIME METHOD PREPARED BY

" GIVEN BY

WOUND IRRIGATION

[ Yes

<+

m NO, TYPE(S):

TIME

CARRIED OUT BY

PHYSICIAN'S

IF YES, SITE

YES []
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO
FROZEN SECTION (FS) NAME NAME
YES [ NO []
CULTURE (C) NAME NAME
YES [} NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
X L] \
AN J -
17. TUBES, DRAINS/PACKING YES [] NO [P, "W(/X W’Vufl/l; W
TYPE/SIZE 1, 2 3 [ g
SITE 1. 2 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

_ exorM
@/lhu,e_, A Wxﬁé% ar A EAs.2400_

L

21. PATIENT TRANSFERRED TO

¢ w

METHOD

ANk rgf

22. REG

v

ad

REVERSE OF DA FORM 5179-1, OCT 8-\' .

—

MEDCOM - 19059

ACLU-RDI 1650 p.19

USAPA V1.00

DOD-032633



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM HQURS
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET —

|o¢p

TOTAL HOURS DATE gu
1o Houns | COVERED ‘ ng Pé\_
INTAKE
ORAL INTRAVENOUS
"ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME : TYPE AMOUNT | “367Al | sTARTED [ AMOUNT (Include Medications) RECD |COMPL| TOTAL

. looNs@1e0

120 |
D YD -t |

TP \C0O|| R @\y

Qs

IRRIGATIONS (N/G, Bladder, erc.)
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (i.e. BI,| TIME ACCUM
STARTED| Alb, P. cells etc.) | COMPL AMOUNT TOTAL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL

DD FORM 792, JAN 74 (EG)

GRAND TOTAL INTAKE

EDITION OF 1 SEP 54 IS OBSOLETE.

ACLU-RDI 1650 p.20

MEDCOM - 19060

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-032634



PHhiog AD NCOOC

| SO0CC
sy [H20 | @R0g
1000 (000 | [ 320

G0 @0 | |\
(CSIO 200 tjjﬁb(p |
N N T
X0 per

QUTPUT

URINE

NASOGASTRIC

TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL "-TlMEAL AMOUNT TYPE ACCUM TOTAL

E‘quj&c— ] x/bccuv%ﬂm “@Dj

00 |50 (550

k:

[HHSep 800t odans
10300 | A00 ﬂ)%ﬁyé//ow /60

0530[400

[dyoy {100 >
N I\

v

102

\
\N_7

CHEST e S [ m

TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS

TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT

TIME | AMOUNT TYPE ACCUM TOTAL

" | GRAND TOTAL OUTPUT

REMARKS

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

INTAKE EQUIVALENTS (Serving levels cc)

4— MEDICINE GLASS {1 oz) .. 30 HALF PINT MILK . ... ... 240
~ . 120 LARGE SOUP BOWL . . ... 240
\o ( U\J - L‘k SMALL FRUIT CUP . . . .. 160 LARGE WATER GLASS . . . 240
COFFEE MUG .. ..., .. 180 PLASTIC OR PAFER
'Z JUICE CONTAINER . . . ... 180
i
DD FORM 792, JAN 74 Page 2

ACLU-RDI 1650 p.21

MEDCOM - 19061

DOD-032635



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR DAY

Ve se

19 ‘/ HOUR

o
a
9

ESSEPBS

o

PULSE
© (*)
105°

180 104°

170 103°

160 /1020

150 101°

140 100°

99°
98.6°

98°

130
120
110 97°
100 96°
90 95°
80
70
60
50

40

RESPIRATION RECORD

TEMP. F

3

PIAH.

.C\ﬂ.
sl

TEMP. C
40.6°

ORI~
SR

of

e O o

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

36.7°

(Centigrade Equivalents, for Reference only)

36.1°

2.
7

L
&

35.6°

A RV R A [

oD
\3

35.0°

5 s

BLOOD PRESSURE

J

o"}%ﬂ

il

S

) [tie,
Y/

HEIGHT: | WEIGHT e

D2)

R

(=

Q¥ 7sp

| 19R/e)
1) LA

A
A

P

Sl
RA)

o

g

(L

()

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; ID No.
" (SSN or other); hospital or medical facility)

ACLU-RDI 1650 p.22

MEDCOM - 18062

REGISTER NO.

TCLOFA

VITAL SIGNS RECORDS
Medical Record

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

DOD-032636



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY : "

MONTH-YEAR DAY Sen b [[T2fB |7 o< 174 Lep A5+ (R0,
1

19 HOUR B 11 loap[Y -lornd - - |re3e] - - OF
PULSE TEMP. F I C1TEMPC

© 1(0)5o 40.6°

PR

180 104° /IIZ:ZZIIZZIZZ:IIIIZZZ:II:Z40-0°
S Y RS T I e B I I I S I I

170 108 oy e e b e ] 390

160 102" e e e e e ggge

150 101° e e e e e g

140 100° Fo— e e e e e o gyge

130 990 . . . . . - . TN . . » . . - . . . . . . .;q. - 37.20
ge.e°::,:::::::.?r:::::'.'::::...:':‘::37.o°
120 o 7 N1 2 I D O A I I I 4 I T

PECE Y

110 97°

(Centigrade Equivalents, for Reference only)

AR AN R R I A I -
3.............36-1"

\I LA Rl oz e X R Y D e R
100 '96°)_ ekt 11Tyt T+ s s s 1T 356°

90 g 95° |- Z::E,ZIIZiZZZZI T 35.0°
O Ut & B S S N1 I S L I B IERE I PR (PR
0 e A A 1
o A\ Y | S IR I P i
:A::A'::::f:ff“’: I

50

) a1 e e E e E FH B FH B R
RESPIRATION RECORD ' 5 ' ’ A4
BLOOD PRESSURE ] 1iEk; 132/ws ’(",-,g,h, (/50 )\
97 | " |'sz2 100 | Y2
\o3ii2zfjo | 957 47¢ %9 ¥
HEIGHT: [ weihr —» T - 2% -
Oys by~ it ea 99| en
v o7,
)

AT,
o
oK

-

=
Iy

50

Record special data only when so ordered

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

o) 7Y

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 19063

ACLU-RDI 1650 p.23 DOD-032637



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ! ‘ | }
POST DAY , PO=Z N e R T 2
MONTH-YEAR pay I EoPRY 245 AL -2 O30 [ s

19 HOUR 2 .« . m Im . m{.) . - . ().Zm .

Pt{g)ss TEMP. F . D . A I ¢ N

TEMP. C

T g~

40.6°

105°

40.0°

180 104°

_g-

i
e o e
e &‘_._J .

170 o R A Rt Be s wt LSS EEH LY
160 e e e e R i e BE-LE
150 e e e L S L It
140 e i o R S o Y.L

9 T e ] 3720
B S i o ol e & 370
120 98" M Y T 36.7°

130

—4 1%

110 97° 36.1°

S IEIRT AR B IS BN FARS I [N I P 8 10 B Il g
100 96° IS IIZZ..GIZ;.ZfZ(..I./AZ..35.e°
. . . . ol o o |fe ] s ]« =1 . A4 | s FI€D ] -1~

(Centigrade Equivalents, for Reference only)

e
s

7

RIS S S R A (e I Ak e
90 Rl e . e B R s i NRI( SN B 1 N I tH ppRe
80 - — S B O ST SR RO e P e

70

RS

% N LB S B BB N

%0 S I N I I I I IO IO (A I I

0 A I IR N B
. ‘ - - ‘ . .(‘ ‘ »

RESPIRATION RECORD é 6 % %:I
BLOOD PRESSURE i/ 601 %?)45 oy I -S'_ \,(D . iy /(4 \ﬂ/'! ey
iz pag A 99 | k3 ]
53 A4 A\ # 921493 |HY
AgHo [g952( .
SRV L T A

a\8

HEIGHT: [ weiGHT ——pr ~
Oy st |ia AP0
el 9% A

(RA)

S22
¥
3

aan-

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

’ B B L( VITAL SIGNS RECORDS

b( U Medical Record

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

Record special data only when so ordered

v

MEDCOM - 19064

ACLU-RDI 1650 p.24
DOD-032638



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY -
POST- DAY {o S'Plﬂz joclay |- et
MONTH-YEAR DAY 20¢ 30ct & Y 0ct |4 AT 53
19 Hour | - - [1402 lpun H@ O - - oS5 - - @é{j e
PULSE Teme R oo ot s S I A . M I
(O) . . . . » . . - . . . . . -

17avo3

e

|

: [&remp. ¢
I ?40.6"

40.0°

:;‘;;wa,,
. .‘ . g
IR

)&

105°

180 104°

v \.ﬁ#é,ﬁc’. -
\‘-s

170 A B B B B B B e sl RUSCH ILICH IS IENEN
160 I I o e B R s B e LNES SEEY ENES TN R P
150 e B Tl I B e e B B e S CHE IS IS Y P

AR EL E T H I H

140 100°

10 o8 ol A e e ]
120 S SqRAE H b

110 97° 36.1°

|
LR
100 96°
LR L
I :b:::‘D

90 95° n
nAHE

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

80

70

60 S

-.’
W

50

0 S
RESPIRATION RECORD { " %‘] ,
BLOOD PRESSURE “f/ﬁ: ::83{;? “37—\-%{;’1 m‘}’w*ﬂ'& .

[ Ta53lile idequ s T8|

H?yn#ég Ast [ 14

HEIGHT: WEIGHT s 8% 1 756/| T1 T h %

U tp (D7

79,

7‘.‘

i

3

iple
FL/9L AN 41
9] T4
; S 9%
4Qx q#ly 14,
.
£A

A
N

_-Ul-...
N
IR P

3
2
)

35
§s
ess‘\'

S G
>\

3

Record special data only when so ordered
N
—
=

PATIENT'S IDENTIFICATION (For lyped or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7~95) BACK
% - sl -4

MEDCOM - 19065

ACLU-RDI 1650 p.25 DOD-032639



bleo- o

WardiSection: — ’ RE : LABORATORY RESULY FORM
. : (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSE
j, \5\ : s 5\"/{-«« [ 2= _
E e mgr R.ESULT REF RANGE TEST | RESULT | REF. RANGE
B Color NA RPR Negative
B App N/A Mono Negative
I Glu Negative . . Microbiology
i Bil Negative Sowce |
E Ket Negative Gram
- : Stajn
: SG ‘NA Occ BId Negative
B Bld Negative H. pylori Negative
B pH N/A Micro )
K Parasites
: Prot Negative Malaria
e — Urob 0210 O&P
Lymph ! Baso Nit Negative Other
Atyp Imm Louk Negative .o Microscopic Urinalysis' -
RBC HCG Negative —
Morph . )
Spun 42-52% (M) oo - CSF. o, Blood Buk
Hematocrit 3747% (F) LT e T I I
Sed Rate | Cell MUST SUBMIT SF 518 WITH
. , Count EVERY UNIT REQUESTED
Other S Directigen Ncpu'vc ABO/MRKh’
- Coagulation Studies .~ . EYRTE Blood Bank Unit-Crossauatch . -
L N (MUST SUBMIT SF 518. WITH EVERY UNH'OF BLOOD
R R : : REQUESTED) .
TEST | RESULT | REF, RANGE UNIT TYPE CROSSMH" CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m]
FDP <10 ug/m]
REMARKS:
REPORTED EY: DATE: LABID NO.,

i( Sﬁ;?@?

- (Q /(

ACLU-RDI 1650 p.26
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Ward/Section: REQUESTING PHYSICIAN: I CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSBUDO SSN:

T . ._,_,.:-..-.,r '-".'-;'-.
R,

muzr REF.

RANGE
Na 138-146 umol/L. | ALB 1555gd
K 3.54.9 mmol/L‘ ALP 26-84ul -=---_-z PICCOLO =z===z==z:c=
Ci 98-109 mmol/L ‘ALT 1047 w1 . 11/09/03 13:07
pH . 731745 AMY 57w | REFERENCE RANGE: MALE
PCO2 TS5 ol o | AST e PATIENT #: L RS
. 3L mmkig (ven) BASIC METABOLIC :
20-105 mmH, N -
po2 N (o B | TBIL 02-L6mgdl | proc (o7 4 3145A4
232 ol K . .
TCO2 2‘_2;%2:22) BUN 7-22 mg/di SEEI?Ai .1 DR #: 000
. 2-26 mmol/L + . . L
HCO3 : 2226m slv:)n) CA 8.0-103mg/dl | o Wt
95.98% e
02 CHOL loomgd | o 101 73-118 MG/DL
BEecf (—2)-v(:3) CRE 0.5-12 mg/dl BUN 10 7-22 MG/DL
auno! -
AnGap 10-20 mmol/L GLU B Emgd Eg; ?g ﬁ.g—}oé:% miﬁgl!:
C 1.12-1.32 mmollL. gy : N °
- ) i ,TP fﬂ_lﬂdl NA+ 136 128-145 MMOWL
BUN 8-26 mg/dl : K+ 4,2 3.3-4.7 MO
: 4 CL- g5x  98-108  MMOIL
GLU 70-105 mg/dl TEST | RESULT REF.
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl
Het 38-51% PCV BUN T mgd INST QC: &K CHEM QC: OK
, HMO, LIPO ., ICTO
Hgb 1217 gl CRE 0.6-1.2 mg/dl
y 39-380 W1 (M)
L, R 3010w (F)
TEST REF. RANGE | NA" 128-145 mmoll |
i
Troponin-{ K 3347 mmoll |
Drug of cr 98-108 mmolt
Abuse '
tCO, 18-33 mmoln
l 1 x
REMARKS:
REPORTED BY: DATE: "~ | LABID NO.:

MEDCOM - 19067

ACLU-RDI 1650 p.27
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3 Sex MALE()FEMALE

ASA Physical State 1 & 3 4 5 £)
&./ ?@'J
PROPOSED PROCEDURE: aé(;ﬁ %«L Lﬂgwl WT: _| ?S KGLB HT: IN.
SURGICAL SERVICE: ALLERGIEST NS

NPO SINCE: \0) 24N (2
: PREOPERATIVE
TOBA TORY/SYSTEMS | ASSESSMENT
gl?:l-l %’M PAST sunenmumesmenc
DRUGS:__ (7 Hypertension /N‘ Y - IA
Angina N|Y I‘” +
CURRENT MEDICATIONS: ("] NjY 1
() = ordered as premed CVA N/ Y
Other Y
{) Pulmonary System
0O RN Asthma N\Y
0 N AVLX Bronchitis’URI | N |Y PHYSICAL EXAMINATION
0 1 VW COPD N/Y Iﬁ G2 HR EZS
() Other N/ Y Pain Scale 0-10 O/
() Renal System: HEENT - Teeth __(/17pcy
Acute/Chronic RF / Y _ Trachea /wuw
PREMEDICATIONS: Gastrointestinal: C—jmmm wn.
None Yes (@ Hrs) /cC Hepatitis ‘N Oropharnyx _(_/: 6 m]s
mg IV iM PO Hiatal Hernia N Nares
. mg IV IM PO PUD/GERD N/Y CHEST: ___ fa<+/C T
. mg [V IM PO Endocrine System:
Diabetes N Y CARDIAC: 2193 o
LABORATORY STUDIES: 1O Steriods N/Y N—
£ 07 Thyroid Y EXTREMITIES: 43
Neurological [ /G
Seizures iNTY IV Access: Q\A’
Neuropathy iINJY Ulnar F'llmg
Other N/ Y
Gynecological : BACK: " &
Pregnancy N Y ~
Other Significant Hx: OTHER:
N Y
Y
Familial HX @Y
NPO Since “ )} i ,ﬁ

ANESTHETIC PLAN: { } LOCAL { } MAC { )} Regional (Specity): {¢yGeneral: u@
INFORMED CONS NSELING STATEMENT: Plans risks of anesthesia mcludmg death have been explained to and
discussed with I guardian.

The(@zl quardi nd a rees. Questions answered. _
Signed: Date: I B._F‘"U/% Time: / i‘() Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASUY) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
( 3 v 1. MINIMAL (Anxiolysis) Patient
b “U responds normaliy to verbal
commands
. . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient < setully to
verbal commands alone or
Patient Identification: (Ward) -companied by light ;

stimulation. Airway assistance is not

A

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 19068 Previous edition is obsolete
PATIFNT RFCORD COPY W U.S. GPO: 2002-729-283

necessary.
3. DEEP SEDATION/ANALGESIA.
( u) - l/‘ Patient responds purposefully
|9 following repeated or painfut
stimulation. Airway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to psinful stimulation.

b\@

ACLU-RDI 1650 p.28 DOD-032642



NKDA ﬁlc)eﬂd,wa, ,[S((jz u(;uﬂgé@

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

0o |DRUGH: {Units} TOTALS
3133z lentonl  (Ue) 2 20
51602 (AL daflns ()] 2 Yo
8]832 | Onepde  (mud| 50
3 522 k. (me)| o 1010 | 2
T ( ) ~ _
Ef god W,
1l osa N .
9] 353 \ﬂ )“el LT T LS RS (15Y
] 2L [AGENT % et
eSS AIR L/Min
wl Zq.* - -
T} Su N2O~ L/Min _ ] . ;
e 62 umin | (o, T 22 1T 0 [T T [0
2] SINGLE DOSE DRUGS-MARK ON GRID N . o BLOOD
<<} WITH NUIV}FERS & ENTER IN REMARKS \“\,Qa 7 {\ )
m LINE sita 7+ [ ) (FWarmed f\g. 4
Q (L:) ﬁ ’(;, D Warmed Code drugs with numbers,
3 [: Warmed events with lettiers
&
D Warmed

EST BLOOD tOSS
URINE -

TIME s (o) X P v G x D X _([79) x =
220 W —

BP by cuff 1 - '
v et 1200 :
\Y - - - - — - et
A 180 — : — : :

Heart rate 160
®
Resp rate [140

120 Az /- . A
' BR AN 757 Vi 7
R' A : s pa : i N LY : A A .
"G5 [wranssucen 100 A (VALY WIV G LY. @.%AS Wi
e ey i sz e | NIV
ZEQUIRLCHECK: + L X LCPWTY Rk LN ¥ YW
OK?- (B N lrourmiquet| 50 - : — ——
earientreeheck| T—1 | IR A AR A e
O for B AN A(/.VA'A Y PMAAAA/NXNN VYA AL
PROCEDURE ANES- X-X 20 4 TVINYVINTT T4 /, \ .
TIME- ]{ PROC- Q¢ . - — — — — — T r—
5 VT - ml YCO | Yo | DGO h7o 1A 0 O
g t - breaths/min o | o b s [ i L’
Y Peak inf pres / PEEP 212020491 11 12 ,_)_,[ A
%1 mODE - stponl, z;isisn. clont DY/ C/\’/ C.‘l/ G,OI/ CACY | eV %/ i .
% |peermite Cutt | LT CO2 ftom) 3 3 4 35 183 | 3¢ INY. PAC acify).
o ™ BP/oth #10.2 (Frac or %) W9 7 ,?(, N q¢ , 8. 14&5—:\5 ( P@Icu Specify)
E[_|ART lina. s502 1w | )y | 00| ol jop 1) | o] joo [[w OTHER jﬂ_&(
@| ISteth- PCiES | |ECG- s ho NS 2518 TR CONDITION:
M1 rB8s analyzer | _TEWP-site e | , Z57, A5 (25 2= BB f RESPJC, Spoz 9; A
Ql L <N Block (T/4) Ay 14 1o 1oy To/d Tild Sy
s 7 77 7 7% 7 ," ‘l ,L
2 -
g i -
é [Warming bikt /\lr,,j\b [ % 5 7
. Conv warmer

Matk with ietters & symbols, EVENTS
explain undee REMARKS Position n 7% ‘< C)O wﬂ &S‘/ é’/
PROCEDURES and CPT Codes: ANESTMETIC TECHNIQUES: Descrlba block technique under Remarsz:M—:&')Pak/"

U3 1n9e m AL Cyes topd SETLE

AIR:IPV:'Y} MANAGEMENs{ZrL{%.:%B‘w b, chmque.Econ!;mizrs £ ﬁjﬁ—f
. ¥ ] PROCEDUREL

LOCATION: O?S? :

b ( u ) 7 DATE: //E 'Z g

PAGE

| PATIENT IDENTIFICATION: Typed or written kniries: Na.

\ w) V @I{c& f>acjlil

, Grade/Rale,

[
MEDCOM - 19069

e HARSR AN e o2~

ACLU-RDI 1650 p.29
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_ veulL Conos Niora {0
TR ozt N

NS

“; MEDICAL RECORD ANESTHESIA TOTALS

3z EEITAD  (me) 75

o8z SO [ u <;6> 57 (57 12

B2a | (iddcai=ecdal 150 jov

8% Yrog [ 200 20

. E ( )

So% () sy

g§§ xS 20 70 7ITER —

2%Z8 % et CRYSTALLOID~

£8? Min &00

a5; . [CoLL oID—
—L/Min | I Z Z I B8LOOD—

J SINGLE DOSE DRUGS — MARK ON OW
) JWITH NUMBERS RENTER IN REMARKS

umesim [ Y1 LIEY 0 Warmad

Heart rate

Resp rate

BP
{transduced)

T

TOURNIQUET

,6',( s H T — /

PROCEDURE?T

Y janes— X-X

(120 [=0-g

1350

& E-- n ssist}, Clon
47 BPIAuto CuMf €7 o2 _(tom) _
5 o,

PAC (Specity)

'BP / oth -

_l_l_l‘-l

ART line . 2 %

Steth- PCIES: LECG

Touom SC{S}%I W‘

Gas analyzer | [TEMP- sitec(y kot

Irese- 20 spor- 100

N-M Block (T/4)

=>

Conv warmer

g bt -] X T [ooD] ghta‘ok’ef

l21s ILLS’ Whezas

Mark with jetters & symbols. EVENTS \
sxplein under REMARKS Position

—

O R OIC7a

(\———l

| _Begin | End |

(23518133

PROC |ANES
E
Q

PROCEDURES and CPT Codes

Medice/ faciity

ZNEd N

&Q”V\

MEDCOM - 19070

ACLU-RDI 1650 p.30

ANZSTHETIC TECHNIQUES:Describe biock technicam under Remarks

> 4 o9 formea (@) g -

PATIENT IDENTIFICATIONL Typed or written entrias: Neme, Gradeftete

I,U;,)VAMC OP 376 REVISED
: * Jan 99

~{PrROCEDURE
LOCATION

Z(z)
) ¢ wm

PAGE / oF’ /

*U.8. GPO: 2002-729-180/40137

DOD-032644



P e

ML,

MEDICAL RECORD ANESTHESIA
T Z ‘1_ L .‘l/ : H B N :

CONTINUOUS/ REPEATED DXUGS

SPECIFY UNITS ~ MO /Mca/
" 1 "BCONSTANT INFUSION

___ N20 / _jMin | T : ) ~fé3Lioms
Q2 /47C IMin e T, . : : . . ] ] - m‘& A
SINGLE DOSE DRUGS —TMIlRK [/} Oml -

B.QOopD-
NITH NUMBERS &ENTER 1} REM!EXS ©

Dy | T .. 1R ,
{1 viarmed e /. ; ~——— P H : : : ) Codo drigs with number=. ovant.
0 Viwmed 4 ; - : ; T : - with lottors
T virmed N ; H N ; " - - - -
Q0D I¢ — 79 "l 75 o ﬁé’{@/é

N ”ﬁM}
' Q»»//f =

A6 5,%@,- e ene
L.y BBS Looil Le
//., r(/ﬂ'."’&me rE #

(, 5P
50Fo< R s£€

220

oy e . 200

180

Heartrate

. 160
L J

Respraie 140 F

120 S, ® /o W,
BF > 5 7 )
/ZM? Q-7 ANEs ]
(transducad) “ ‘
1 100 & 867 4/44_0”,
T 80
TOURNIGLET
2 , 60
T— 2

PROCEDURE? 40

TitaE~ (,30 a ::SSC—G))S% 20

7 o SR
oy ol =1mi. ! ; - : ; : : : :
%g‘ \L—manlm | S ; ZE H H : ——

&gt /MODE~_ S({pon). 1k Afsstst), ¢ an)
8 /aP/Auto cut]f JETCO2 {tor-}

JEP /oth
_LART fine
! steth- PciES
1 Gas analyzer

~—————_Peak inf pres_/ p:zp : ! : i 7 “\M—
75\5‘7-— : : : ) : r :

‘>

Sp02- ?KZ”

%

iWarming bikt | | ’ - i : ;
i Conv warmer - ! .

"'A-\..Im'vv-:-,:.'.d‘in.. B NAMLT

Lt writh fottors & symbols, EVENTS

" oiin under REMARKS o Yo

& oy
[ EDURES and CPT Codes 056"&(40("&/ c,’ (K " ‘~. AN_QTHETICT CHNIQUES: Dosaibe biock tochnique undar Rorvarky

A,A/o IZ‘W/" L/X/Qfﬂu( F/Ka: /Z/"q/' . Z Tk

IILNT {IDENTIFICATION~ Tyrod or vitton entrios: Name, GredoRate,
dRdical  reilty

=l - ' A, ,» _':__

Wi~ Np 374 "REVISED
MEDCOM 19071 Jan 99

e o v e

ACLU-RDI 1650 p.31 DOD-032645



a1 746 A )
N KA He Kx PAv b e My gL 3/ MaH . e T “

! Ky O g /e Ll Uit Anes,  GETH . kA -_nz?_@

MEDICAL RECORD - ANESTHESIA |
For use of this form, see AR 40-66; the proponent agency is the OTSG

ol » DRUG {Units) TOTALS | TOTAL EBL
Qo 7 350
2| 23z P@O'POM My} 1220 ot
8| 582 [taacarne t V)|too , A _
=) @22 V/ELSED { Y25 2..<” | TOTAL URINE
S s8Z |cearAry () |0 SO
o & lhbee )| D _ ﬁ
z| 555 iry ) off /.07 : . /
9| 355 [VOLAT |Raws e | 2.0] X' [ : FLUIDS - SUMMARY
o| 2£9 | AGENT % e.t. i . . CRYSTALLOID-
E Egs AIR L/Min
T|Gh N20 UMin , couomﬂ
o 02 uvin | € 19 1%
"5 SINGLE DOSE DRUGS-MARK ON GRID _. BLOOD-
«{| WITH NUMBERS & ENTER IN REMARKS (@@
o |LINE s-}j ;  warmed | REMARKS
[=}]] UK (Sr [J warmed { - Code drugs with numbers,
é D Warmed evenls with lettters
[J warmed i Pr oib A
EST BLOOD LOSS

L d -

OSSES URINE - () M -0, -mow.
PH\S:TATUS TIME .},‘4{0@'{) 3 100 fine7.
1845 E N N S0 O N O N M IO O I
BGoY wiGHT: | STMROLS |, L e T e pufpos%/

Gf NS mrevew | e e T | et - egfg,

\% ' L N I N R ‘ N i
HEMATOCHIT: |\ ligo | | o [ [ o Jeo m L
— - A
/ Heart rate 1 [ U 1} [ [ [ I 1 [ LI [t [ ( b ﬂ
160 —— amr T T O o o ; o N O o

INITIAL DATA: o p’r

BP- Resp rale 140 Z’ : ; , ; 7 L: : T T T T O T T O T
() Y " ] .
o, 3b oA L L b e L T T
N BR A’ ; ; : : L M L .
"aq | wenstusea 100 | e e e T
EQUIP CHECK + ao':f H» ' ' ' — ' —
+ — — — — — . T — —
OK?- {& N TOURNIQUET| 60 \J 1 L It L_L L1 PR ! L I — 11 T
< . e o e e e —
PATIENT RECHECK| T —71° P I AN WY S R N P S (R I R
OK for AN
PROCEDURE? ANES- X-X 20 A M A . N - i e o R N
e (4] [PCQ@| T e A e
iy i VT - ml €50 (g0 0 .
E f - breaths/min G e 11Y
g Peak inf pres / PEEP et w/ ot |
MODE - Sipon), Alssist), Clon) kv -ev+ €V~ 53U RECOVERY AT[/§2.0
B UBB/aute Cuft |UET CO2 (torr} s2 |5 kL PACU 1CU (Spaciiy!
| _jBProth Ufioz (Fracor %}| 43 |73 [ 1%
[ [ART line U502 (%) 0t | _1op |10 OTHER
o| [stemn- pees | dece SZ |, of.laft CONDITION: ik
Wl [Gas analyzer FEMP-site Alarl, nese- L 5p02- OO
] ¥R-M Block (T/4) |1/t 0, s BP- HR- 497
5 rrry / ANESTHESIA | PROCEDURE
o . — | TIMES
E a Stort | Room | End
= 873
g Warming blkt <zt d?} 97? of'lﬁ
2| |Conv warmer RS | Ready | Begin | End
Mark with letters & symbols, Q
explain under REMARKS Position ’ 0"-’ x 0772 4] 075? .
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks Cfm 4
fuh Esire '
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY AN_;\_GEMENT Intubgtion route, blade, technique, comments Rs‘ [4 bL )C/
, Medical fal://lry 1 Bp 1&41 e L view/ F-0 f// pé 23 Llf "1 04 n — F/’S
—t SURGEONS: PROCEDURE
V-2 Locaion: -1
e (C& . DATE:
ANES 1 0c7 0%
(;) -4 A7 PAGE [ OF
DA FORM 7389, FEB 1998 MEDCOM - COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

i/

ACLU-RDI 1650 p.32
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Doctor’s Orders—Post-OP 126® OP 4256

Nurse
Complete

DATE: . TIME:

S

7
. Admit to: [ ] OR [HfPACU [JICW [ Patient Holding

Diagnosiskf'/,ﬂ@/éy{/ A

Condition: [ ]| Critical [ ]| Guarded [&4Stable [TVSI [ ] SI

Allergies: See SF 558

i 0]

Vitals: nit SOP- [ | Notify Dr. for SBP<__or > )
DBP < or > -~ HR< or>  RR< or> ,orTemp>

6. Activities: [4Bed Rest, [ | BRP, [ ] OOB ASAP w/ assist,
[ Sit up and dangle when stable [ ]Other:

7. NRSG:

a. Propaq monitor w/ Pulse-ox

b. O, to maintain SAT’s above 94%

c—MaintalrrVEAr3ettings at MODE= Vi= RR=
PEEP= FIO,=

d. [“Reinforce or [ [Change dressing for bleed-through X1 then notify Dr.

e. <Br& s

¢. SusttenMEETEPRN
d. -BF=per—11,0-seal or [ | Suction at

o0

Diet: [ ]NPO fluids as tolerated <] Other: APA 7

9. 1IV: [ NS or@’mmmﬁumﬁ [ =
[ IDEXTRAN or [ ] Hespan X 500 cc bolus titrated then cc/hr
[ JAlbumin 100cc X TRA cc/hr
(] When tolerating PO fluids, complete current fluid then SL.

10. BESSD: [ | T&S or [|T&C units

—

[ITransfuse units [ |JPRBCs or [ JWhole Blood
11. Medications: '

a. Tebramycin300mg IV Q12hrs X J e | | Cefiriaxone 750 mg IV

b. vV | f [ JPEN G 2 million Units IV

LQD o o L_ID(DDD o | [ AR

Cefazolin 1 gram IV 9 L s & b/ Ruw_. |Tdore @ (230 S,

Phenergan 12-25mg Titrate LV [ JIM Q4hrs PRN nausea/vomiting

Droperidol Img| [IV [ JIM X 1 PRN Nausea/Vomiting

Robinul 0.1mg IV X 1

Zarmrs0me [ [TVor[ JIMor [ 16.25mg/hr infusion

C.

d.

8.

h. MSO, 1-3mg Titrate [V [ ]IM Q10min PRN Pain
i

i

k.

Tetanus Immune Globulin

[©

m. Maintain sedation/paralysis w/ Rocuronium and MSO, PER SOP

12. LABS:
a._iSTAT [ |Glucose [JABG [JBMP [Jcmp

dininns DjDDD

13. Additional:

e

;

o

b : D s D ﬁ,ﬂ.\/,'//,/\,
LA

‘ J a3 0
Signature: ORI <

Logst

ACLU-RDI 1650 p.33
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION ! DATE OF ORDER /ME OF ORDER S SROER
NOTED AND
f\//irm HOURS SIGN
Ueppal £9.5 i |
! . \/rQ D{,/) g&dﬂq
7
NURSING UNIT \ AROOM NO. BED NO.
PATIENT IDENTNICATION DATE OF OADER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFIC JION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT HOdM NO. BED NO.
[ C/ .......
PATIENT IDENTIFICAT[ION DATE OF ORADER TIME OF ORDER
HOURS
. -~
E
N NIT ROOM NO. BED NO.
3l
D‘a‘: FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 B

# U.S. GO’ MEDCOM - 19074

710

ACLU-RDI 1650 p.34

DOD-032648



A Y~

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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

v s st o v

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L

' WYY, e e Y
/ﬁ_ 4 At e | N\

b(c&’_d&“ . '@}a\; G\j\w@(/@-

| Co oo B8 - fmble
(}c“q(e(;_ £ £oe FBU*”(’
/Mu?—/l 2)-— ANue4—

&&i—

NURSING um['r ROOM NO. BED NO._ T
PATIENT IDENTIFICATION DATE OF ORDER . TIME OF ORDER

HOURS

4o P

~ ,

f ¢¢€/)<Lﬁ' ~ M&JA"’/_‘

Z~ N\ // , \O\u\’
dq;,,/(/u'/("'——?\ s NCo p0 O £

/// B Sioey, P> @Yo

— L

o < Py (2220 o< | )
NURSING UNIT ROOM NO. B8ED NO. TN /ié b < .)_‘6 \ \\‘ »
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
&) 17' ef~ NFO
i //*\/ . {
L ( >
/é A~ - /lfgc/lm é/c/
{
| (AepEs P
b \
| NURSING UNIT ROOM NO. BED NO. (V_/\ /ﬂtuéﬂj-— ﬂl{Jﬂ V . o Vu}pi(//j 3‘503'74,Q\\
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
ol -2
&
NURSING UNIT ROOM NO. BED NO.
DA ,fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
#L MEDCOM - 19075 ~478-200
O o 3= 4 (s . ) W 'Y 1 {4 O {s £ ) )

ACLU-RDI 1650 p.35
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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_€DLUMN INDICATED BY ARROW BELOW,

PATIENT iiewimvc;\ﬂow \Ok\k},

NURSING UNS((D N

DATE OF ORDER TIME OF ORDER

s HOURS

LIST TIME
ORDER
NOTED AND
SIGN

At 7 Foom /. z%%z? /dv%

e TIb @ /f/q ) Z/Am/rm A oMo

Chld,
e dals ST forhs—

pdes”

3
W ADAT fo  Jlog .

(L LL @ lovee/ Dedd 4 po

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

ﬁfdu/ 34 v v 20 ti prmues

ﬂmcoca‘ ;-0‘77‘ fﬁay 2

,//n/M 64D 4\ P /f%e/éa

% E’APM,//A /Zr/s /V@f/kw

V' Voodey 30 w50 (e

/,ev«?/f?_

A4 "fa

/W/cwqﬁ' X Gdloged p

Mi‘c.o.“ B

NURSING UNIT ROOM NO.

7

7 Vd zm/éc 0&('3%7; ro brd
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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. For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General.
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80 TEMP
g';'“ o cort _ S =Skin
60 ' I (1) pale, mottied, jaundiced 2 2 . Z 0=Oral
(0) Cyanotic . A = Axillary
/‘ i\ AN N ) i T = Tympanic
oS Clrwla_tlon (Peds < 5 Years) -| R=Rectal
(2) radial Puise Patpable /
(1) Axiliary palpable, not radial L0S
0) Carotid reliable pulse
20 © only P 72, | C=Cervical
TO':;L?: g/? be9or : : T = Thoracic
- greater to D/C, otherwise . _
RR ey 0 gingiy needs anesthesia approvat for q/ & C( L =Lumbar
DIC. S = Sacral
T \a d v
Time 135 Patient teashing done; Wound Care, Pain Management,
Pain (0-10) T. C. & OB, Ancenti i r, Comfort Measures
Safety: SR up X2, Falls Precautions. Privacy Maintained .
N\ onlinue an _reverse,
W DEPARTMENTISERVICE/CLINIC DATE
4= WC//ICU Wia? O
TIFICATION (For typed or written ent Name —last, ’
first, middle; grade; date; hospital or medical faciity) ] HISTORYIPHYSICAL (] FLOW CHART
D ( (L \- L/\ [ OTHER EXAMINATION [} OTHER specity
") CR EVALUATION
/ D DIAGNOSTIC STUDIES
[] TREATMENT &
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) . Previous edition is obsolete
) USAPPC V2.00

o i

MEDCOM - 19093

ACLU-RDI 1650 p.53
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MEDICATIONS

Allergies: /L &pZ

NURSING NOTES

- n ro—y - 7/
Time :’:3113 lg::;:a:on& Route Ff;ra IfE By ( (5) I/t _T( a D " / @ 1+ I\,J/\—
} P ’ , { -
] —— |l been | Ty | = dﬂ/@ M@Lﬁ‘r& a7 !
f\g/l\fu\ Aersol | w\) A Lo~ AAD
NEUROVASCULAR ,
Time | Site Raonfge Sensory | P é;:‘gl T Color I\-Iw Yy ( ¢ (,/\lx/. A,us; +\_ T
g | Motion todd . VS - b a8 - v
Adm | | + P|len ~ | &7 i _ ]
15 (U"O . VN ( o L
30 . 7
45 /\,4\/\1’“ W A QL@"- ot 5&\&
60 ng ] M Lo U
S0 :
D/C =
Movement/Sensation: + =present,- =absent Temp:C = Cool, A, .,
W=Warm Puises: P=Palpable, D=0Doppler, A=Absent Z‘H\ (o -f’ Ay Gy 45&/6-+g R r-v\(V"‘-v
Color: C=Cyanotic, ‘ ) . } 4
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk =Pink ( CN‘/W"()S N G@U-;p /(f'(}‘(/’\/ CM’Z’(/L) .
, %4
CSECTIONS _ el _ Ay
Adm | 15 | 30 | 45 | 60 | 90 | oic L el o1
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
n  DAPR ey | L (CD-2 AW

PACU OUTPUT
Time . Source - | Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm |- Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

ACLU-RDI 1650 p.54

MEDCOM - 19094

PARS: @

B o /?[ﬂ RR: [ - sa02: 15

Discharge Criteria:
BP: (MZ"L

Q
QS

Pain Level a D-10):

Intake: /O v Output: }%
Additional Data:

Transferred To: \C

Report Given To: A

Transferred Via: W
Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:

Ambulance

L7 /i

DOD-032668



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this torm. see AR 40-65; the proponent agency is the Office of The Surgeon General.

DTSG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Floy Sheet
Date: /( DQ/( 05 Anesthesia Type (Circle)): 2@ 'Spinai Epidural Drains Airwa
Time In; __ U022 . 1v'Sedalion Nerve Block Hemoyéc | asal )
: Allergies: MBI OR Intake: Crystalloid 1CC " coloia _ ~Oral
K Pre-op V/s: \© OR Output: UOP __ <> EBL<Z> e Al . /P ETT
' Procedures: TAYAN ___Meds/Times: 1~ Q,l‘\—brﬁ;j\l y IITE D[ oL T-tube Trach
P AVATAYI ?L«J AT ) ~ A Foley Other
Pre Op Meds, History s - i
- 9T % &
Time @' kS Pacu Intake
Sa02 ) § ]| Time Solution Amount _ Site - By Infused
Fio2 CRD | W O T 70 Thardt OF ] 0O
Methods | S
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity 1
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremilies A=Ambu
{0) Moves 0 Extremities \ BB = Blow-by
Rway - M=Mask
160 {2) Cough, Deep breath _iT =Face
(1) Dyspnea, limited breathing v ent
(0) Apnea RA = RoomAir
140 DS Fross NC = Nasal
e -
(2) SBP =/- 20 of Pre-op P Cannula
120 -1 (1) SBP =/- 20-50 of Pre-op
Y] v {0) SBP =/- 50 of Pre-op \'/H1
ALY, o X = Addine BP
nsciousness -
100 (2) Fully Awake, audible ; - CP‘:::SEP
A arying L ’L =
b [] (1) Arousabile to verbal or pain
80 > TEMP
ALY ] (Cz‘)"f‘ e e & S=Skin
80 N (1) pale, mottied, jaundiced Z 7/ 0=0ral
(0) Cyanotic . A = Axillary
. T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable |
(1) Axillary palpable, not radial /-———'—’_
20 {0) Carotid only reliable puise LOS
C=Cervical
\ TOTALS: Must be 9 or . B T =Thoracic
1 greater to D/C, otherwise : ) =
RR Ny VT o] needs anesthesia approval for tz) (’ L=Lumbar
A - DIC, : S=Sacral
T S
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comforl Measures
LOS ) Safety: SR up X 2, Falls Precautions. Privacy Maintained
/ i TContinge on_reversel
PREPARED BY, b(u’ﬁ ~ 1 . DEPARTMEN]] EHVI\CE}CLINIC DA :
i ) . !
PATIE iries give: Name —last, '
lirst, middle; grade: date: hospital or medical facikity] D HISTORYIPHYSICAL (] FLOW CHART
:tL ] OTHER EXAMINATION (] OTHER mpecey
OR EVALUATION
B (L)~ {] DIAGROSTIC STUDIES :
[7) TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 19095

ACLU-RDI 1650 p.55

Previous edit;bn is ohsolete

USAPPC Y2.00

DOD-032669



T MERICATIONS NURSING NOTES
Time ?a& M:::‘:]aelion 3 Route /F:a;r:) WE | By V,& «(7) } L c w A Cf A DJ%LM L
A DOV L= p (Cxfinde
, WL(M(MMLIMJ Tt Lix 1Ataet
Ot UWonbuans b (O
— - vai b 21< P hed O
L (e D lihg = TVED
NEUROVASCULAR
Time | Site | Range | Sensory P | Cap T Color L(()J\\{—U\ L"‘QJ *—)1/ \J/\/Q_K-L
0} Refili
Motion / ‘17%{7\ / / [(:}?#/
Adm L t e
15
30
45
600 |7
N 90.
(Jafc
Movement/Sensation: + =present,- = absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C = Cyanotic,
Capillary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30" | 60" 90° D/IC
Fund. Height e
et o lody- 7 A
Funm.
=
DRESSINGS
Time Location ., Tyes Drainage
Adm (L) U‘f‘ DX T
o
DIC

PACU OUTPUT

Time __Source Color/Appearagce

[TDischarge Criteria:

Datex] (X7  Time: (85 PARs: ]

RR;( "] $a02:;/CC

BP: ngib'& T:657 HR: (3

Pain Lével at D/C (0-10):
Intake: 10O

Out_put: "6

Additional Data:

"CARDIAC RAYTHM

Transterred To:

Time Rhythm Symptomatic?

Rhythm Strip Run?

Report Given To:

prre 1 e | 4=

Transferred Via: Ambulance

Transferred By:

Cleared |IAW Recovery R

WAMC OP 173-E

ACLU-RDI 1650 p.56

MEDCOM - 19096

'se Signature:

DOD-032670



re——————————
1. DATE AND TIME OF CAPTURE 2

[U Sy} 63 /Pce

7. UNIT OF EPW

R

10. CIRCUMSTANCES OF | 11. PHYSICAL CON- 12. WEAPONS, EQUIP-
CAPTURE DITION OF EPW MENT, DOCUMENTS

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,
USABLE UNTIL EXHAUSTED.

1. DATE AND TIME OF CAPTURE

[6 S f 0B /P

| 7. UNIY OF EPW

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,

USABLE UNTIL EXHAUSTED.

e ————————t—————
1. DATE AND TIME OF CAPTURE

6 $,e3 Heo

. DATE OF BIRTH

s> L)) - Y

N - T

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91, .
USABLE UNTIL EXHAUSTED !

MEDCOM - 19097

ACLU-RDI 1650 p.57
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1. REPORTING MTF 2. wFLUCATION ADMISSION AN.D CODING INFORMATION

1 2 3 4 5 {State or
Country For.use of this form, see AR 40-400; the proponent agency is 0TSG
A \ \ D Code.)
3. REGISTER NUMBER NAME (Last, First, Middle Inftial) 4, PAY GRADE 5. SEX
9 | 10|11 | 1243114 ! 15 btux— ‘2' 16 | 17 18
Epi) | M
6. DATE OF BIRTH (Y Y Y YMMDD} 7. AGE AT ADMI " ACE | 9. ETHNIC RELIGION
V19| 20| 21 | 22 1 23| 24 | 25 [ 26| 22|28 | 29} --|30 1 31 |Back- . )
. " 5| GROUND
Z| T2 |y K| | 4 MISLI
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 i 37 | 38 | 39 | 40 | 41 42 | 43 | 44
ORGANIZATION (Active Duty Only) - 13. MARITAL STATUS - "I'"HOUR OF BRANCH /| CORPS b ( _
ADMISSION LQ L’
46
: )
zZ [91C
14. FLYING STATUS 15. BENEEICIARY CATEGORY g 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 | 54 55 56 57 58 59 60 | 61
_KI7&
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 63 64 65 66 67 68 69 70 71 YEAR
3
. . / & —_ ]
20 SOURCE OF ADMISSION/ AUTHORITY FOR WARD 3 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION
- IC l/‘)/ ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
fQAME o TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
@) -T
21. SP! . RANSFERRED TO v K 23. DATE OF DISPOSITION (Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
s cl3 1/ [Clcls
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D}
« L
87 88 | 89 | 90 .l 91 92 1 93 194 | 95 196 |+ ¥ |97 |98 | 99 [100] 101|102
AlElALA] c3 lelg1/1/ ]
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMOD D)
{Bartle Casualty Only]
103 | 104 105 | 106 | 107 { 108 | 109 | 110 111 (112113 {114 115|116
—— K 4
FOR LOCAL USE ¥ F

DAY 6w (B) LE
@/rr@w =  (opon (D P ﬁ)

s L v Ty

- . '

RANAERT

ADMITTING OFFICER ISlgnaI ’ SIGNATURE OF AD

MEDCOM - 19098

ACLU-RDI 1650 p.58
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

1. REGISTZR HUMBER - 3 GRADE ADMISSION REMARKS
Blu-Y | ew
LN ? §, RELIGION LENGTH OF SVC 9. €18 \ 10. PREVIOUS
1 ] ¥ AGMISS|GN
unkd ~— b - Ak
1 FMP o 12 SSN 13 ORGANIZATION 14, WARO
79 ol 775 - P
: 15. FLYING 16 G 17, QePT BRANCHICORPS | RED uicizIe 20. TYPE CASE
STATUS 056 BEN
~ — - - . N 6 \
21, SOURCE OF ADMISSION/AUTHORITY FOR AOMISSION 22 HOURS OF 22 CLINIC SERVICE
ADMISSION |
Direct (E c Yy G aosuw\a& W*o
\fee
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 26. OATE OF DISPOSITION
olc Howe 1&Sept o™
2. ADDRESS OF EMERGENCY ADDRESSEE (Include 2P Code) 2T, TELEPHONE NO. 28 DATE OF THIS AOMITTING OFFICER
ADMISSION
o=
1S %et 03 —
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 3z UNITS OF WHOLE BLOA
ADMISSION COMPONENT TRANSFUSED

1S CectD

[:] Chack if Continued on Raverse

CAUSE DF INJURY

air

3

~

DIAGNOSES/DPERATIONS ANO SPECIAL PROCEDURES

CK\M\L"B- Nver DogaraTero

35, Total Days This Facility

SIGNATURE OF ATT

3. ABSENT SICK GAYS b OTHER OAYS c. CONV.LVCOOP 4 SUPPLEMENTAL . BEDDAYS T TOTAL SICK DAYS
ﬁ CARE DAYS CARE OAYS -
- / 5 5
@ & ¢ \ _
36. Total Days All Facilites
p BBSENT SICK DAYS | b, OTHERDAYS c COWV.LVICOOP &~ SUPFLEMENTAL . ™ v BEDOAYS 1. TOTAL SICK DAYS
X N /U CAAE OAYS CAPE DAYS 1 -
-~ .
¢ AW @ S 5

MEDCOM - 19099

NA CADARA IRA

ACLU-RDI 1650 p.59

SIGNATURE OF PAD DR
R R o}

E0ITI0N OF Y AUG 76 1S OPSOLETE

IGAL FECCEDS OFFICER

b L) -2

DOD-032673



PATIENT'S CLEARANCE RECORD
For use ot this torm. see AR 40-2; the proponent agency is OTSG
DATE OF DISCHARGE TIME OF DISCHARGE
Bled - (CISQ/)OOB |00
)
11 ¥ .
, SIGNATURE OF WARD OFFICER
.s, Q. V
PATIENT'S IDENTIFICATION b ( C’»\‘ Z
ACTIVITY CLEARANCE
(The final activity with which the patient must clear will be the disposition office.)
Miitary INITIALS® _ Non-military INITIALS*
1. Patient’s Trust Fund 1.  Patient's Trust Fund /:)
; o).
2. Medical Services Account Officer g 2. Medical Services Account Officer <
3. Clothing and Baggage 3. Clothing and Baggage \
4. Medical Holding Unit 4. Postal Service )
a. Supply 5." Change of Address é /
b. Pay Secﬁq_p 6. Other (Specity) /
c. Service Records 7.
d. Insurance and Aliotments 8.
5. Postal Service 9.
6. Chsnge of Address 10.
7. Other (Specify) 11
8. 12.
8. 13.
REMARKS
DATE . sIG AQMINISTRATOR .
(U5 0 w2
* INITIALS OF PERSON AUTHORIZING CLEARANCE.
DA FORM 4029, MAR 73 REPLACES DA FORM 6-258, 1 DEC 59, WHICH WILL BE USED USAPPC V1.00

ACLU-RDI 1650 p.60

MEDCOM - 19100
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(g _ i3ty .
! DICAL RECORD ABBBEVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF CUMPLAINT ANDC DITION ON AD ISSIONJ(Ener date of admission,
%0&/ Lv« /8/%\ ILI)’VI.)MG«/}'/‘/ 0700

+ CMIT M'j tﬂefhx CK
a0y Ql,

Prn,

(};,\/Tﬁ“fmm
Cn /'7""‘—5/@
QM M%é e wede S sap's, cfe pois & pelpde 0

AST 72

i} 2 A= o f )
)jRESS (I-mez?_tue ufduclw (ﬁlfnnl draglom) lzo |12 "/ é}‘/‘-( l 207 QXKI S 7 INET85 1097
26 o b “”?j ¥

I’Q*zm U/A 1032 5¢
Rl Lo o riid
o - et mm\/rgw M <

oliz j”““*}w);hﬁw YN

SIGNAT DATE o ‘DENTI“AT[UNNU GRGANIZATION y
L (Lo L ¢ )

PATIENT'S IDENTIFICATION (For typed or written entries give Name last/first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical fdtility)

+ - g
ABBREVIATED MEDICAL RECORO

Stundard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
HRMR {41 CFR) 20145 505

K () <y oc o 57

MEDCOM - 19101

ACLU-RDI 1650 p.61
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AUTHORIZED FOR LOCAL REPROIUCTION

"MEDICAL RECORD

~ PROGRESS NOTE

S

- DATE

NOTES

17 "’Dl@_} ' 'lﬂ;ﬂ;««.‘.,
I Mecs 18

(390, Ex MM

D A oo s Pr kY e
) Q

it [ 66T oo

e

S,

Svrends, N flt [éfgj\-ﬂ/wﬂﬁv[c;)Cﬂa/mq f;\-\w‘ 4 (D Oy -—
N/

i dd ol V100l e e Lol

7 '
A ] » : \ 7>

RELATIONSHIP TO/SPONSOR /[ i SPONSOR'S NAME . / e SPONSDR'S ID NUMBER

S 1AST (W4 o FIRST i M ISSN or Other) -
: ,

DEPARTJSERVICE " [ HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written antries, give: Name - last, fist, miodle; RESISTER NO. WARD N.
- {0 No or SSN; Sex; Date of Birth; RenkfGrads)
PROGRESS NOTES

d—

MEDCOM - 19102

ACLU-RDI 1650 p.62

Medical Record

STANDARD FORM 509 mev. 6/1988)

Prescribed by GSACMR FPMR {41CFR} 101-11.203(h){10

USAPA V1.00

DOD-032676



LAST NAME

FIRST NAME

IDDLE INITIAL

n NUM&EH

DATE

i

ACLU-RDI 1650 p.63

MEDCOM - 19103

STANDARD FORM 509 isev. 511085 BACK
USAPAVI.0

DOD-032677



AUTHORIZED FOR L.OCAL REPRODUCTION -

MEDICAL RECORD : - CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Srgn each entry)
[5Septo 2 %arﬂufﬂ Ve Modei e m/url// Encidest per
@%25?5 /7772‘6////4%1’23 #rfrp« 0/ /4)(&)(3 é/unfzun(f/
’ bo /W @Sm@ P}L . s mall. //rnck °
LQZ”/W/LC/ wouns 7o @ hk a rea /Un(g C7H
e 2, ﬂ///w /m%z—eé‘éw%ﬂog/ pra ;4/// ﬂ?m __
~ ,W.c%aé&a gee Mé”éfgv Vs, —
COF20 | fut s trawwn’ 5 ccets NIV AN .,
Zene, (25T ppam _ Leneto (=) r’Vocﬂwf
//"7/(//9@ /707é(’¢/ j&m‘/r‘FaWW‘é’
@ 5770 pf (’a/m ///nq 7ﬁ/47Z /a//c/( %%cmaﬂ/z‘o\
Grnatf Jim gt admitteate o . T2
L. Zr ‘o () dedtsred. said
i ‘
C09/0 | pt frans fewest 5 C T_g(»@o O
ﬁ77' 7740244‘ GWW%/L [N o Mﬂd e ak
/éld/’f( £E //[/
& o /éae%m (T Secarn,  tslontoeod)
QUS| ot deiloy Vo e A2, 7$ P .
| _/g,@ﬂwo/ by PAG prountZl j
Bleds Joniotertel I} cid ——
o 2oty p///m///&/ ox MAD, Jé&

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; rslsm NO.

Date of Birth; Rank/Grade.}

STANDARD FORM 600 (Rev. 697

it-b\u\ . 0\ CHRONOLOGICAL RECORD OF MEDICAL CARE
' Medical Record b((k\ -1
. Sy

//'/ Mt%/éz Céveliap) R A

MEDCOM - 19104

ACLU-RDI 1650 p.64
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(-7

w
SYMPTOMS, DIAGNOSIS, TREATMENT TREATING. ORGANIZATlON {Sign each entry)

@25 | ptarmucd tack @ p Trage
/7057;%4/ ./Lb/cwxz// /Qﬂ il 7%% ;Pf {p}/cod bael
/7 E}Mz /;%g(m% JCC o~ see 555 . [100ct o leod

Ml/pw;wu /?7752@0& Z/?ﬁ JAVACS ///»z /J(Querﬂ
‘ﬂé/ 45’/ /pﬂﬂ47//4£/é

DATE

_ STANDARD FORM 600 Rev. 6-97) BACK

¥% U.S. ©PD:1998-432-786/75236

MEDCOM - 19105

ACLU-RDI 1650 p.65

DOD-032679



PREVIOUS EDITION IS USABLE

" AUTHORIZED FOR LOCAL REPRODUCTION

A

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
\6 Cenan S\ Yo U 0o o\l pe\l ira_sv.‘ (R TINN VaN 2 E") pAAp) ”\\’P\I\Jk Ho
@ Loy a~Ww—iws e ld vald w/ tpsap L e o( >
= — T = N N
’ loLM‘HJ ab Al o A el @gc‘\?ukb\/— -*(0-’“'
Gty
@ LU 9\  madd | P A~ 0 ¥ D AL 1T, wh el
N\V/)A A AV - X q;lO/D M_ lb
- B )]
Prrcrs & Cotr ot | oAl
cxits . (B A]
M~ b
So’d'f] A O «\f V\_o{ jMN?( LN g vt
d)ﬁﬂ(\( !.”“I \A/‘-\)
\ 3
A b Girep
S,V-(/L \L 1\7 (/‘1/'\..1./\ @m, C‘\gd\' ¢ udq'“/
'Taa's
ettty
Mo /M Qnb pervoeanl oAt v\ 1Ny 4y
AL — _ =7
Mol e A/ L
fam)
Wre\ngvr— )) \ZS ?\/ ~
v 2 L
0 Oy,
olD-2
N
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex; IREG|5TER NO. WARD NO.
Date of Birth; Rank/Grade.}

— CHRONOLOGICAL RECORD OF MEDICAL CARE
. Medical Record

STANDARD FORM 600 (REV. 6-97
t‘j;' 'Q( (11> - b} Prescribed by GSAACMR : :
? FIRMR (41 CFR) 201-9,202-1

MEDCOM - 19106

ACLU-RDI 1650 p.66
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EYMP T OMS, DIAGNOSIS, TREATMENT, "REATING ORGANIZATION (Sign each _entry)

P —
b(u\) L

)

Lv\z:,/f‘/ 7" ISAAL M«zu»/ﬁé'um/é%/zm G
o alBrtt

W ks sq wawxmli
L@/&,ﬂ

ﬂcv-—f; WBC/%eE  a.ld

I">°L£’ RR 1,8 UaLr 23 io—9Y)

ACLU-RDI 1

600 (REV. 6-97) BACK

)O MEDCOM - 19107

650 p.67
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PREVIOUS EDITION iS USABLE

-, ~ AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each _entry)
1558P03 SURLERY

. o150 ufo ch Z hy of BDFDU!&A Eﬂoloswe_ Device sl«\rapne,l

|V'(\‘L)-m o RUB abdovven /(’@ lows cust. PF. elo paum
zune . Yo buaoma/SOE No oWHar nh\ur\e.s 4+ 2° S\M\NM
Gl dovained (uprignt AP) § evtdove of WIX /m’x

Se0a2 A% oA | ?hom*c.rw} iznkoting vl .
OBP 2o -\3° |, KR TY.

Local wound exo\oration @ beds’'da. Shows Y% em
errrane wound @ ¥ em infecior to B nipole -

Fé\-bu\ p\(ua'r)\. Pee ). ¥quage (V¥ 2.

At | ewna \Mm‘cf‘a\’\’f\a olodeovninal Wweoind .
Pr' s VS Skabe \‘?or h"msgart— .

Yy Teander Yo Tow .\‘oossi\d\n, Y \ag

ol w) =2

CPT M MDD,

HOSPITAL OR MEDICAL FACILITY

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

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

Date of Birth; Rank/Grade.)
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Lo ©

NSN 7640-01-075-3786

- ' LOG NUMBER TRE
EMERGENCY CARE P
MEDICAL RECORD AND TREATMENT L——
(Patient) RECOADS MAINTAINED AT
PATIENT'S HOME AODRESS OR DUTY STATION ARRIVAL
STREET ADDRESS TIME

5xpls |"PRIY

—7 pao~y Cui
U

ory STATE | 2IPCODE TRANSPORFATION TO FACILITY ‘
AC,
SEX ‘ DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM yes - | N JTEM YES | NO
i _— PRP ADDITIONAL INSURANCE - —
AGE HOMEPAONE FLYING STATUS DD 2568 IN CHART _——
L/ 0 AREA cnuz/amﬁmn Wanv OBTAINED FROM NAW& COMPANY
CURRENT MEDICATIONS INJURY OB OCCUPATIONAL ILLNESS . EMERGENCY ROOM VISIT
WHEN-DTTE]; | DATE LAST VISIT 24 HOUR RETURN
ITEM YES | MO 7 M M
ISTHSANINJURY? 4~ WHERE _~TETANUS
ALLERGIES INJURYISAFETY FORME™ DATE LAST SH COMPLETED INTITIAL SERIES
H% / O e [J n
CHIEF COMPLAIRT L}') KH—Q /‘\u ( i[él) C/(ﬂb—t’
CATEGORY OF YREATMENT ~1 . VITAL SIGNS
[ evescent TIME TIME 2 M55 1goe | /TS /OO
DEQN e o7y (122751105 F [IMHes [izo/ s {/2/ 65
] vroent use )G 17 J7’71' "lb 26" PR
\,’l IN RESP  HH o= 15 prs) /g 2D
plo o 77,208 _
L owsncan w— GBI SH L 1 78% | -7 LPA 973 | 777
o 1.2 ceciiee ABG PTIPTT BHCG/URINE/BLOOD/QUANT CXR PA & LATIPORTABLE C:SPINE
& Jurmie cas UA MSCC/CATH CARYANY {5 ACUTE ABDOMEN LS SPINE
£ [N sooncasx i / =5 SINUS | HEA
2 [ 12S i S Jawem P ',‘-’-}Q Ww_/]"
- N e 7 Steea o = FHaAlgme .
L ~__, ORDERS / i
LSE 0X G4y Yp P Momiton i [ecs
AME ORDERS BY. / COMPLETED BY TIME PATIENT'S RESPONSE
O eq Fentma Wt | d@d?’(‘}" 757 M/L)\/EL"»MV WC/L/M%
[ Gad \A-n Y@ KT /  for pi—
A4 < . &
I Y fng [ U [V
CISPOSITION d/ DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Tnome  [] rurtoury [ 2anms. [J4snms. [] 78 Has.
MOGIFIED DUTY UNTIL RETURN T0 DUTY
B
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE 10 WHEN

D IMPROVED

[:] DETERIORATED

D UNCHANGED

REFERRED

>

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{Far typed or written entries, grve: Name - last,
furst, middile: 12 no. [SSN or othes): hospital or
medical facility,

L RAQ)!

N -k
b(uuk

EMERGENCY CARE AND TREATMENT (Patient) *

Medical Record

STANDARD FORM 558 (REV. 9.96)

Prescribed by GSA{ICMR

FPMR 41 CFR) 181-11.203(bK10}

USAPA V1.00
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NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT TIME SEEN 8 PROVCER
MEDICAL RECORD (Doctor) ) |
LEv. pad A TEST RESULTS
" & ABGIPULSE OX RADIOLOGY | aconer ! O
AL 2 0 & SUP 02 PH P02 RESULTS PTY o M
8 \3—} oM \? tuS J( Cyt: o
PLT PCOZ SAT OTHER
205 g+ l PO \ X
PT . P WF‘UN Ly \
fv t~
RIS Goad
APTT BHCG ETOH oLU Sfwcro g corefren

T T

tio , ne otie s "”/VM ""5@ g rrrece 7 & re
A Ney, Geesy € 2155 (S /2 2 % /500 cc fludd o). Lec s (AAB—

u&\y’r '@ oypid Ryt Lengs - STHY Chet @ shage\

N&j,\ @ \I\OVY\L( f(\aé (}/Q-‘ J\U\—Ol\r JJ '\A\\-\ ﬁ\C-\J‘Lﬁ & 3 “vvn %,\r Lﬁ,“u’
\

e @ Wy Bk @ erd wed. Wel T ®nd,

PATT ~ btk oad vl - _ .
A CHen \ m, \\k ‘}v \\ld— @l&\!‘.{/{!o we \\ ‘, U S‘LSQ S 'Q‘f‘-zylnuvvb.

o R . | _.v"ie: :
‘/\\\p,'\.lm Xv '3'\“—-2_\ \'\\n‘uxn.\ gk/‘ Aﬁw"‘\&’\‘w\

CONSULT WITH TIME ACTION RESIDE] DENT SIGNATURE AND STAMP

b(wB'C
A9 he

AND STAMP -
/' )o) =

DIAGNDSIS

A vm‘,c\ M e A&S‘N\J u\an A ~shllo

CODES

PATIENT'S IDENTIFICATION {For typed or writtenentries, give: Name - lsst, first, meddle;
1D ro. {SSN or othes): hospital or medical faciity)

—_ EMERGENCY CARE AND TREATMENT (Doctor/
——LM l '/ Medical Record

STANDARD FORM 558 (REV. 9-95)

' B _ Prescribed by GSA/ICMA
\0 ( U/ ) FPMR (41 CFR} 101-11.203bX 10}
i

USAPA V1.00

I MEDCOM - 19112
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET _
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

S-Sy &

DATE:

s

- | PATIENT ACUITY LEVEL :

l POST-OP DAY:.. ./g.__ | HOSPITAL. DAYﬁ_-_'——--—-—

M55 1o

ﬂ‘“) & From

:?3{ COMPLETE ONLY AT TlME OF. ADMlSSlON OR PAJ'IENI TRANSFER iN.- TELEPHONE REPORT:

G0

O AMBULATORY L) cruTches. . U WHEELCTAR ] STRETCHER.

Tnme -
5 Total ER/RR/PACU time ‘! E E% Physician Anesthesia (Spec:fy) ‘_“
x ProcedurelDlagnosns %—L\ﬂ[&c (el o B/P /AR p_Rd g 2o T 477
3 LOC AAOY D . Ab é’*q( s\ Neurovascular checks ~— ] 4‘2% in
Dressmg/cast @‘*Q ?/‘-,"’W-e vt ' __ Tubes LU‘) F"\“") i .
!ntake (lV po Output {EBL, other) . Voided &No D Yes Aﬁbdnt:
- : Medlcancén Lh%" L&rb\ A"’M o R
L

(o5l

M, LAL; OF T{“"‘W"V

- B (-2 . : o eds

3 Report From \'A‘Lglpk bleoy- Received By LT AT

] 2= 0 TIME: ) fo0 o4 : R EEE TN EEE R :

18P ARTERIAL LINE- | L
V| ap curr ’C%o % 149 g
Nee| TEMPERATURE 955|279 .0

4 PULSE 6 (00 | A,

" RespiraToRY RATE ) G| /5| (b

S OXYGEN (U%)

:{ PULSE OXIMETER | G5 Yo

‘@2 METHOD € AICL
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Bey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
e |fso] 2eo TIME: | ]St
00 » » . .. .. . . . . * Skin breakdown '

: : .o e : : S prevention .M}AM
PAIN . ‘el N S B *Fails prevention protocol »
P INTENSITY ST 1T . X P P p
A @ ©. v | e . . . (E: * Restraint protocol
l':i MED ADMINISTERED (Y/N} A/ \, r { | *Seizure precautions
- | BELIEF ACCEPTABLE (Y/N) \'f ﬁ ’lsolétion precautions
. 7 :

LA Spe S, :

. J ) N :

O TIME: | [SUO E S

.1; FINGER STICK GLUCOSE ,U/A E YESTERDAY'S WE_IG_F{;I:E;""'_ l\/ H"

.FH INSULIN (Y/N) D TODAY’S WEIGHT: | '

E J S WEIGHT CHANGE: |

. R * Per hospital policy. ’ _

24 HOUR PO iVa#| IV#2 | TOTALIN—TUrine [.S1q0] | TOTAL OUT

Totals | VAL ——T | R
PATIENT IDENTIFICATION | .

T IDENT ((,(,3 Y DIAGNOSIS: s
> DRG: \ ADMISSION DATE: 15— Sem I3
LosS: \\ EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: ™\
ISOLATION REQUIRED (Specifyl:  \_
~
ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM FORM 689-R (TEST) (MCHOJ} My

ACLU-RDI 1650 p.73

MEDCOM - 19113

DOD-032687



SECTION Il - PATIENT ASSESSMENT -

REVIEW OF SYSTEMS

explanation of abnormal findings will be noted in the appropriate column.

DIRECTIONS: A check v in the small box indicates patient assessment criteria have

been MET If all the stated criteria are not mel Ca brref

1|ME.Im - INITH

1. NEUROLOGICAL: Alert and oriented 1o [Q/
time place and name. Responds appropriately. ’

Pupils equal and reactive to light.

Communication is adequate to express needs—-——'—--—»-v- e

TIME: ) 20)  INITIALS:

2. CARDIOVASCULAR' Pulse regular & rate m/
wrthrn range for ‘age’” No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness {See page 3 for extremity
per/usron} LN /

- 3 PULMONARY. Resprratrons within normal . m/-

rate for age group, ‘quiet and regular. Depthis |- -
regular No cough No abnormal breath

sounds -

: Abdomen soh and non-drstendgd ! ‘9//\

Bowel sounds actrve. Reports no N/V/pain X ” P@
with’ eating and no problems chewing/ . - =
swal|owrng Denies constrpatron diarrhea or RW\ \QL ot k -
rectal bleedrng

D L:’Y\-C
TOen loc S ke

5. G.U.: Reports no dysuria, retention, ] '70
urgency, frequency, nocturia. Urine clear, & C(ICQ/’

yellow/amber. No unusual discharge.
vellowd v P -

D Fc\.c_,‘a—\—x, C:Y“‘“B D
T Cleon eg,u.e—v
AR

6. MUSCULOSKELETAL: Normal muscle

development and mass for age. No -
deformities. No assistive devices needed. aj\& ©
Normal active ROM without pain. No joint aSSTS*"

swelling/tendemness, weakness or paresthesia.

0 ooz T ]
Otk 3 o

pParrr

7. SKIN: Warm, dry, intact. Good turgor. No @/‘—— l\
X [Wen

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony Ge. -
prominences. Mucous membranes moist.

Dss o @og |
coOolLiven lac
Punchiree sate

8. PAIN: No complaints of pain/ discomfort. [E/
{See page 1 for documenting pain intensity.)

] Sl FM . U
MSO"\QUY‘O&-&'\\

9. PSYCHOSOCIAL: Behavior is appropriate @/
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

=4 O

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy I - Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: ou INITIALS: ,@’3 TIME: @320 INITIALS: A2 [ TIME: INITIALS:~ - -

IV patency V¥ q 5' hr: ' IVpatency v 4§ bhr IV patency v 4 hr:

1V site care provided: SSOK ;? IV site care provide-r;— aSS,eSE A 1V site care provide:!:—

IV tubing changed: 1V tubing changed: IV tubing changed:

LOCATION CONDITION - LOCATION CONDITION LOCATION CONDITION ;

IV Site #1: @A’C - Bk |vsten: (@B O |vsiesn

v site #2: T jwsies22 (CDBC N |V site #2:

Comments: Lﬂ@ /OO CC//V7 . | Comments: L\Q@ IO C(_'/ ¢\ -to | Comments:

@%’(De(, i

MEDCOM FORM 689-R (TEST) IMCHO} MAR 99

MEDCOM - 191

ACLU-RDI 1650 p.74
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
— [ sE: X TivE: | [SCR/|9920 S TIME:

E | 7%
COLOR AAINA ; S 1D band visible/legible ﬁD )
CAPILLARY REFILL ) % Orient to environment prn ,00 :hn\)
TEMPERATURE | Side rails (2/4) up A JATOA
; EDEMA ) Bed position low
» SENSATION ‘ Call light within reach
MOTION
PASSIVE FLEXION d Review & post lab results | 0% | fw
PERIPHERAL PULSE ~ Notify MD abnormal labs | f¥5| W/
LEGEND i A
1§ Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool /\’V‘ Nﬁ

i] capittary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) ‘] Linen change prn

Temperature: C-cool; W-warm; H-hot Turn/reposition q2h

| ROM q2h if immobile

U
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

A Sensation: A-absent; N-numb; T-tingling; S-sensation {present)

R ‘1 Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM

.| Antiembolic hose

T

Passive Flexion: D-dorsal flexion pain; P-plantar tlexion pain; 0-no pain
] Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST LUNCH DINNER
_— TYPE: _ TYPE: C C
v I PERCENT CONSUMED: / PERCENT COW PERCENT CONSUMED:
E. ) )
| How TOLERATV HOW ytEﬁTED. HOW TOLERATED:
2 [ SELF 1:_] ASSIST [ COMPLETE IE,SELF 3 AsSIST ] COMPLETE [J setF [ ASSIST [ COMPLETE
. 0700-1500 1500-2300 2300-0700
{7} SELF [0 COMBEETE [ SELF [3 COMPLETE {71 SELF ] COMPLETE
A BATH/ORAL CARE .
O AssIST OTAL ASSIST [ TOTAL K _AssisT O TOTAL
l: BEDREST 3 SELF BEDREST _ [ SELF BEDREST [J SELF
O AssIST | AMBULATES RASSIST ATE ASSIST
o | xveeoF acTivity \CBU_-L,) X
- (Circle all that apply)
p B8RP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
O CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: 07933() INlTIALI
_ CONTENT: CONTENT: CONTENT:
E T Elcectn VoAV
A >
T TN LTI O O WQ
c - P
H
i
N
G
[ patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding {7 patient/Family Verbalizes Understanding
) \
PATIENT IDENTIFICATION INITIALS ‘O((ﬂd’ - SHIET
50 SIIAEE F 10 | F
C W )T Y : ;
MEDCOM - 19115
1 1

ACLU-RDI 1650 p.75
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LOCATION OF woup APPEARANCE

TREATMENTS
AND
DRESSING CHANGE

@ NG %@Vﬂ/i QCS? cOod

D EE
W/é el S O@ied Wr@(

® VR B

SECTION IV - NOTES

)50 P~ P D wond Leon EMT Ul Lifes

Unknouin allercies U 4o @) A€ T (AR I0()ce/ lin I_(/VL()

) AC ¥%J%%kﬂ<%‘QmUmJ

dm%W\CkW

O - AL saealds . Uk COVUf b‘%maf’@j

‘5%@@0"5 0220 O‘:Q&unm:

O ond o QNI

L e dad

A NG &;@«\ Ocucm UOGL et “vD(\{\N:rm:ie\

%\_MQL C‘D DO—’\'\\. ‘\—D (_\L_,\T(Q- OLC\) f@\’@'t Iﬁiﬁ iﬁ -

\~ () -2 A

-~

MEDCOM FORM 689-R (TEST) (MCr. . MAR 99

L3 AN

MEDCOM - 19116
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Pagel4 of 4 pages

;

DOD-032690



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: [(9 52 DOD | PATIENT AcuITY LEVEL:  TTD [posT-op pAY: 2§  |HOSPITALDAY: )
“T COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: T .

. w5 Time To From a AMBW}NR (3 strercher
A4 Total ER/RR/PACU time Physician hesthesia (Specify): !
3 Procedure/Diagnosis % P R T :

o LOC / Neurovascular checks »
Dressing/cast / Tubes
] Intake (IV, po) / Output (EBL, other) Voided D No D Yes Amount: _:
=5 B ¥
3] Medication / i
{ i
Report From : Received By -
TIME: [£5°8°[)252 | 2000 j
- 8P ARTERIALLINE |~ P ~ g
S - *
V3l 8P CUFF Lr,’, "%d By "B/ﬁé/ ' i
1| remperaTuRe iR ZACHIEE
7l puLSE 11 16721 43| 2/
respiRATORY RATE | JG6 | /6 170 |
| oxveen %) _~ : /
Teuise oxmerer Q¢ | 987 |98%| 4%
| 02 meTHOD | RAKA L
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TiME: 10 00 250 15920 ive: |35 | Mo
wl] - . N . . . . [N . . - « | | *Skin breakdown
sl i bis i i i |is prevention M
PAIN . .. - .. - .. .. . e S - -
p INTENSITY s — P Falls prevention protocol_ N\A
: . .. .. - .. .. .o . ‘E «Restrai :
A o - o . . .. .. ) int protocol
? 0 C’). ﬁ\. ._“\. . . . . . . DY -«c-.. IJ\A
‘I MED ADMINISTERED (Y/N} ‘\JJ =| | “Seizure precautions .. N
N: CCEPTABLE [YIN ,U’A- AL .
v RELIEF A N by #M *lIsolation precautions N,
y 'k
N - .
nme: | JoCOIRO P I
0 FINGER STICK GLUCOSE N # . fn
7 | FiNcER STICK GLUCOS DR E | YESTERDAY'S WEIGKT: {V /
H | msuuw ymy D TODAY'S WEIGHT: *  Af)
E { S WEIGHT CHANGE:
R *Per hospitat policy.
24 HOUR PO iVaL ] IVE2 {TotAaLIN | Urine Stoot TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ’ .
: piaGNosts: | yey— o
C\\) - b(ub . Z DRG: ADMISSION DATE: (&S Sep ©
. . LOS:. EXPECTED RELEASE:
' CASE MANAGER: :
MEDCOM - 19117 ARE MANAGER: :
'Ic‘f\l ATIONE DI HNrey s LT

ACLU-RDI 1650 p.77
DOD-032691



SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check ' in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column. NG~

30 |

TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

i e
2. CARDIOVASCULAR: Pulse regular & rate  |[<] : VR [_7_1

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity
perfusion)

"
3. PULMONARY: Respirations within normal E m/ [Z]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. D e PP@\ [ [q D ﬂg@ WJ D ?&T_ J\Q_Q\,’Q«.NW\&
Bowel sounds active. Reports no N/V/pain b 056G DWW oS £ j) a0 O ®L> = L/L
with eating and no problems chewing/ L~ Y\é/( COT . f
swallowing. Denies constipation, diarrthea or —% Lo Locgporiy,y [

U
rectal bleeding. g@u‘,{ G~ DI
5. G.U.: Reports no dysuria, retention, [:] ASL’CV plc. D/ B/ FO\UOD/C,

\,

urgency, frequency, nocturia. Urine clear, )
Voromg 5O
WO\.Q

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle T ]
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No\‘E] D 7(;‘ RUQ fiven D M’("O @UQ

rashes, inflammation, uicers, breaks in skin. y
. ‘ . : : ne
No redness, blanching, irritation over bony lac ’ O\’S% col_ Poan\'\/fC S
prominences. Mucous membranes moist. (@ PAN
\
8. PAIN: No complaints of pain/ discomfon. E @/_ M f
{See page 1 for documenting pain intensity.) ' Q

9. PSYCHOSOCIAL: Behavior is appropriate B B/ g

1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: GEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * - Central line)

TIME: & &N INITIALSY TIME: Zlé( 2 ‘2 INITIALS: TIME: a%“) INITIALS:

IV patency / q __hr IV patency / g i hr: P, IV patency / q 3_ hr:
IV site care provided: ~2e IV site care provided: Neh 'YCSSZ a IV site care provided:
1V tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @pﬂ"‘. DS~ IV Site #1: COE O [vsie o
IV Site #2: IV Site #2: 1V Site #2:

Comments: Comments: _]j\)ﬁ:(& 957(‘(:/./[/) Comments: (,Z) { \/&Cce“&Q

. .
4 B

MEDCOM FORM 689-R (TESY) (MCHOJ} MAR 99 Page 2 of 4 pages '
MEDCOM - 19118
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Temperature: C-cool; W-warm; H-hot

".'-. Sensation: A-absent; N-numb; T-tingling;

D-doppler, P-palpable

Color: P-pink (normal); C-cyanotic; W-pale, white
¥4 Capiltary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{>5 secs)

/| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

S-sensation (present)
r | Motion: U-unable to move; M-move-no pain;
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
- Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

1 Incontinent urine/stool

b
SECTION il - PATIENT INTERVENTIONS & TEACHING
Jsire: Tme: [£ & 600 3020 TIME: 5330
COLOR N WA A *S?I ID band visible/legible
CAPILLARY REFILL | | /A orient 10 environment prn
N TEMPERATURE O | ] L : 'JSide rails (2/4) ap
E, EDEMA N | ' Bed position low
u SENSATION < / Call light within reach 1
R, MOTION © |/
2": PASSIVE FLEXION 6 / Review & post lab results
V% PERIPHERAL PULSE VM Notify MD abnormal labs
A" LEGEND [
s -

st I
J Line

n change pm

4 Turn/reposition q2h

ROM q2h if immobile

P-move-pain; R-full ROM

Antiembolic hose

TO pe S5 fpr o
i - SO

@Z—-TO>mm

3 Patient/Family Verbalizes Understanding

. BREAKFAST LUNCH DINNER
Dl vee: TYPE: (L FCrD g TYPE:
U [PercenT consumeD: PERCENT CONSUMED: P& PERCENT CONSUMED:
E I'iow ToLeraTED: HOW TOLERATED: (24 HOW TOLERATED:
T O seir O assist L] COMPLETE | $=hSELF (O ASSIST [J COMPLETE | [ SELF {3 ASSIST [0 COMPLETE
. , 0700-1500 1500-2300 2300-0700
SELF 3 COMPLETE | [3J SELF O coMPLETE | O seLr O COMPLETE
A: BATHIORAL CARE E ASSIST B TOTAL (& AssisT [T ToTAL B4, AssiST [ TOTAL
D. BEDREST B SELF BEDREST I SELF BEDRE O SELF
L TYPE OF ACTIVITY —g—s“—"CﬁLLLATE O Assist ASSIST ol B AssisT
s (Circle all that apply) BRP # TIMES/SHIFT BRP # TIMES/SHIFT BAP # TIMES/SHIFT
CHAIR CHAIR CHAIR
1 rime: INITIALS: nve: |[F 0o INITIALS: TIME: INIT@
CONTENT: CONTENT: CONTENT: &
Jo &7 ~ —*ch ~ mﬂs\sew'rd‘ - @ogu‘-\*\ Nmﬂo%z»mx
— Aoy T eSS - Aoioule e T

O NS

(| Patient/Family Verbalizes Understanding

- C a8 {NGIIE S

m@aﬁamily Verbalizes Understanding

PATIENT IDENTIFICATION

C,\\)- o luy -

ACLU-RDI 1650 p.79

MEDCOM - 19119
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- .TION 11t - INTERVENTIONS & TEACHING {Cor.

TREATMENTS
LOCATION OF WOUND APPEARANCE AND
DRESSING CHANGE
T Bocor guaiiie pse. s Doy
cPVLTTL
& PeEraehd C@W
Log PECEE ) Quesbad

SECTION IV - NOTES
Lol e O o ddt. 77 [ m DI TW gl
— ,gz'?{cc_//%/ ﬂ//@_wg&f@ Preolies 0’”"”9 ////(-J‘“"“" \"}““’{'
7 MMQ 2 //%r‘% A Pccty, PP BUKcsriney
/,,Zéffn@«, 4 Fo. D Grelhs
T 7 o Méﬁw/w Al et Mwﬁ?/
WW ot ¥ A g Q%m oot oo of
Iy obtrbb, 2 S x
l‘(n%ncé P ©) @\"(\A\nbc Qoncl Qo nt. ¢

JMMML@ Telan Cle on

0o an vy VOB Ao Colder NVl e e QN\(Q... &m‘tm&)&o
Ao Ao e T/An

™ MESDCOM FORM 689-R (TEST) {MC:. , MAR ~° vp ,4 y
) MEDCOM - 19120 ; ? Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION ! - PATIENT ASSESSMENT

oATE |1 Sop 0D

| PATIENT AcUTY Level: T3 | PosT-oP DAY: 5f

Time

| compLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFEH IN - TELEPHONE REPORT:

——

[HoSPITAL DAY: 2

From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

; Procedure/Diagnosis

. o
Total ER/RR/PACU time

Anesthesia (Specify):
BP 3 R T

Physician

LoC

\

Neurovascular checks

Dressing/cast

\ Tubes

Intake (IV, po) Output (EBL, other) Voided D No D Yes Amount:
Medication
{ Other T~
1 Report From !”f’vé{, 4 Received By
TIME: o] oo \% AP
] BP ARTERIAL LINE L ;
"1 8P CUFF 113 tﬂ/(oq s, “y(ﬁ
¥
Jremeerature g5 A9 6 [oxs 1977 08 9
PULSE U 3 g2 134
-] RESPIRATORY RATE | 14 | —1 1 /g |IL
] OXYGEN (L/%) o | —
-S| puLSE OXIMETER |5 Wl |76 |96
('3 02 METHOD RA-| | rA gA g
)
1
N.
S
5 NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
| ©Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach colfar
TIME:_{0lo(P| 200 o= Time: Pl0D| 75000z
0] .. .. .. . . . . .. . e « » 1. | *Skin breakdown
o v T - D M .. ol S prevention N A’ A/(A_ [ al
PAIN R RS RN RN B B ion protocol
P INTENSITY T T T T 2 _E"_s_p_'i‘fitﬁn_pmmm f
A - . . .. - .. .. .. .. | *Restraint protocol
_i' 0 " d( -I_‘- s . . . . . o . v . lc
N‘ MED ADMINISTERED mm N N =} } "Seizure precautions
- #| Reuer acceprasie vm N'A NA A *Isolation precautions .
[ — e L l\
N e - [
N TIME: Do |00 (99 El-- ... .
T | emeensmexarucose W JjA | NI 108y E | YesTeRDAY'S
H | wsuum v ¥/ A, ' D TODAY'S WEIGHT:
E [ s WEIGHT CHANGE:
. 7
R *Per hospital pohicy,
24 HOUR PO IV 21 L ppa ——t—ITQTAL IN | Urige Stoot—~—— FOTALOUT

PATIENT IDENTIFICATION

Civ 4#- N

DIAGNOSIS: _(}5/\ Qdﬁ_ ﬂ: \_Q)U-,Lej\ \ Caﬁ 2

DRG: ADMISSION DATE: _ngpgs_

Los: EXPECTED RELEASE:

mAQC IIAAI\GER:
MEDCOM '|19121 ~ARE MANAGER:

ACLU-RDI 1650 p.81
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brie
explanation of abnormal lindings will be noted in the appropriate column. .

wen(p DO mmi

1. NEUROLOGICAL: Alert and oriented to =
time place and name. Responds appropriately, JQ&/\SW
Communication is adequate 10 express needs, : - : i [ (CZB -2
Pupils equal and reactive 1o light. bQJVLW\ . , . | AW

2. CARDIOVASCULAR: Puise regular & rate N2 _ Q/ [3/

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. [See page 3 for extremity

perfusion] . "
_ / 2
3. PULMONARY: Respirations within normal [D/ [E/ M

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.Il.: Abdomen soft and non-distended. Q/Rua 0l§£o’ coall] (U& p\JVl_C/&W‘k' D ()%6 *\-o@kJ@
| Saand (¥ o SUEN-Y

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/ o e

swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, [3/ @/ B/

urgency, frequency, nocturia. Urine clear,
vellow/amber. No unusual discharge,

6. MUSCULOSKELETAL: Normal muscle g Nkl &

development and mass for age. No
deformities. No assistive devices needed.

Normal active ROM without pain. No joint »
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No Q// m/ D @OQ P"U‘LCD\‘)-JU

rashes, inflammation, ulcers, breaks in skin. sk

' on, ulcers, o

No redness, blanching, irritation over bony -Q/W'QJW d
b 12

prominences. Mucous membranes moist.

-‘86 (e ]

8. PAIN: No complaints of pain/ discomfort. D b{o Sin Gt 6{ D U..M *O D c{o PQ_,\:/Y\ T
{See page 1 for documenting pain intensity.) 29 Q > P &Q‘&)o_—}vu&ﬁ—)

p “She
9. PSYCHOSOCIAL: Behavior is appropriate B/‘ [:d/ o [Z]

10 the situation._ Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |.Infilrated R . Reddened 0K - No swelling/redness * . Central line}
I INITIALS: . TIME~. INITIALS: TIME: INITIALS:
hr: IV pat IV patency / g hr:
IV site car ided: IV site care provider
IV twbing chanded: IV tubing changed:
‘ Lm CgONDITION CATION CONDITION LOCATION CONDITION
IV Site #1: ) IV Site #1: IV Site #1:

IV Site #2: N\ IV Site #2: N IV Site #2: €

Comments: \ Comments: \ Comments:

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
MEDCOM - 19122
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SECTION WUl - PATIENT INTERVENTIONS & TEACHING

o f g -
BN TIME: = TME: |0 & |
SQLOR 559 10 band visiblenegible
CAPILLARMF!LL ' ‘ Orient to environment prn
N TEMPERATUREN_ 454 side rails (2/4) up )
T & EDEMA \\ $23] Bed position low \
e SENSATION N 44 call light within reach N\
78 MOTION
o .
ks PASSIVE FLEXION 289 Review & post fab results |/
AT PERIPHERAL PULSE S "::‘s Notify MD abnormal labs
£ LEGEND i}
’*" Color: P-pink {normal); C-cyanotic; W-pale, white :'Ok Incontinent urine/stool i }\)ﬁ
7] Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{>§ secs) % T_} Linen change pm \
U -] Temperature: C-cool; W-warm; H-hot ] Tumireposition qzh \
L {1 edema: 0-None; 1-mild; 2-moderate; 3-severe: 4-pitting H £ i < 3 .
A*] Sensation: A-absent; N-numb; T-tingling;*S-geMeation (present) 4 ROM q2h if immobile \
R-' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM ¥y Antiembolic hose \ \
- %] Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain \
7] Peripheral Pulse:  O-absent; 1-weak; 2-normal: 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D Tvee: e . TYPE: TYPE;
J PERCENT CONSUMED: @ PERCENT CONSUMED: PERCENT CONSUMED:
"li HOW TOLERATED: ' HOW TOLERATED: HOW TOLERATED:
=] O setF [ ASSIST [J COMPLETE {J SeELF [ ASSIST [3 COMPLETE 0] SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 . 2300-0700
BATHIORAL CARE FEIseF 0O coMPLETE Dg’\im: O compPLETE k1 seLr [ COMPLETE
A. O assisT [ TOTAL O assisT [ ToTAL O AssIST [ TOTAL
:?:‘. BE%EST O seLr BEDREST SELF BEDREST JXI seLF
A by A
TYPE OF ACTIMITY | G5 ULATE O Assist w SIST s O assisT
S (Circle all that apply)  TIM T
BRP ES/SHIFT B8RP IMES/SHIFT BRP # TIMES/SHIFT
- CHAIR CHAIR CHAIR
IrMer~LOD nmiaLs: mive: [0 INITIALS: TIME: 99205 INITIALS-__
CONTENT: CONTENT: CONTENT:
T — oL %‘“\ 1Qccq R @ apstene
E: < .
A ok T o ssul o9 < coash
C
H
{
N
G
3 Patienv/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding | (] Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

ACLU-RDI 1650 p.83
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SECTION Il - INTERVENTIONS & TEACHING , __at}

LOCATION OF WOUND APPEARANCE Ynlly

ANOD
Y{QQ DRESSING CHANGE

Ty e RRSEN
S 8 | assesped/
Oryde e AL d

: @UQ ‘ Doy C,D)

: SECTION IV - NOTES .

\Toplos ogss WG pee o G e Gl

Avouse o TRIL elovevictrd . D oreounaged v _
dat . Fpln to e dpginn 15 < s

. .rnfﬂ/‘\/vlo .
‘—‘%Q{\o'%g')n AXDO %Mggmin\&- a e Qe Q’J\j

= - . 5 ;‘ . A [ & .
m\\w»_‘%c—[o k{)m;‘(\ ( }j\&Oc N\’\,m\iktu\

L TH

3

* MEQCOM FORM 689-R (TEST) (MC,.

. MAR 99

»

MEDCOM - 19124 ﬂ Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: \ ¥ Sorn O [ PATIENT AcUITY LeveL: T |POST-0P DAY: 5 [HOSPITAL DAY: 4
. COMPLETE OﬁLY AT TIME OF ADMISSION OR PATIENT TRANSEER IN - TELEPHONE REPORT: - -
1 Time To From D AMBULATORY D CRUTCHES D STRETCHER
q Total ER/RR/PACU time —  _ __ Physician
¥ Procedure/Diagnosis R T
LoC Neurovascular checks
' Dressing/cast Tubes
A Intake {1V, po) Output (EBL, other) Voided [J No a Yes Amount;
> ', Medication / %
oft From 7 Received By by
TME: LX) IS\ Y4 ox] 1250] .. 0 Rt s BGOOTHIE o5cn
.4 BP ARTERIAL LINE | — g
Vi s curr | — o k | — W | | |24
. 3 AR
] TEMPERATURE 929 q ﬁlg vl / ?f; q6 ‘Wz |00 -2
PULSE |_— 92 | ~ / 7
RESPIRATORY RATE | —1 /L6 (18 [ b |70
OXYGEN (L/%) s _ — || |E
-S| PULSE OXIMETER 7zl — 1] A7 29,
-('3 02 METHOD | — ~ 1R~ 1]
N:: 'I
: N NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
: h : .
Oxygen Method Key MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | j(oo 00 S nive: | Gdoy| e [0 D
wl| - - . . . . . . . .. | *Skin breakdown ﬂ/ld
M B O I : s prevention _ B /A
PAIN . . . . - . :
p INTENSITY s [ XaES - — - - Falls preve:non protocol NA ( ]
A - .. [ .. . ol : C . *Restraint tocol }
? ol i |7 i o : : estraint protoco Y 4 \
-N MED ADMINISTERED mm /\} ') * Seizure precautions ™ A
+ | Reuer accepTaBLE v Y N}A ;| *Isolation precautions N A
R - . - i i ) /
TIME:
(o - ) o T
T [ FinGER sTICK GLucose L — T YESTERDAY'S WEIGHT: NA
H { wsvun ivm _— TODAY'S WEIGHT: /2
E WEIGHT CHANGE:  J ,
R / *Per hospital policy.
24 HOUR PO WV #1 | Ivae2 TOTALIN | Urine Stool TOTAL ouT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: Q(\&d\n_ X Qosen Sac,
{
Q\\)f. )D(UJ ] ORG: ADMISSION DATE: '\%&@_(2)_
LOS: EXPECTED RELEASE:
CASF MANAGER:
MEDCOMI' 19125+ manacen: lu)- 1

ACLU-RDI 1650 p.85
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If s/l the stated criteria are not met, a bri,
explanation of abnormal lindings will be noted in the appropriate column. -

Te: OfF v e (o)  wmacs: nwe: Ol mm
1. NEUROLOGICAL: Alert and oriented to {5 | Ce v

time place and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Puise regular & rate D ’ @/ m/ ’
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity

perfusion)

N
3. PULMONARY: Respirations within normal P 3
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.IL: Abdomen soft and non-distended. D ‘&,0« DSC Dons D bf)j ﬁ@g(“_v%& E/

Bowel sounds active. Reports no NN /pain e « ey

with eating and no problems chewing/ TE «bidd. s CIT h"""{ L‘S )
swallowing. Denies constipation, diarrhea or Sty QRD C[“‘L“?L 'w‘l'u(

rectal bleeding. [ I KY NN = LN

5. G.U.: Reports no dysuria, retention, \g B/ B/

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle \ (J N%

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.
S

7. SKIN: Warm, dry, intact. Good turgor. No\B D i /f“ ub_vé D@Ela;\p} UQ

rashes, inflammation, ulcers, breaks in skin. } D:Z
No redness, blanching, irritation over bony |/\'Dl~rd - lS S C
prominences. Mucous membranes moist.
8. PAIN: No complaints of pain/ discomfort. D ¢ lutudy P [:] ’ [g/

{See page 1 for documenting pain intensity.) Fram £)p SHAA oot 50(/ /

LR AS D fj
A

9. PSYCHOSOCIAL: Behavior js appropriate ‘{ l h J/ I 43/
to the situa!ion.. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy I.infirated R .- Reddened QK - No swelling/redness  * - Central line)
TIME: ] 268 INITIALS: TIME: |46 INITIALS: _-_ 7 INITIALS:

IV patency / g hr: | IV patency v/ gq gz hr: br:

- - — _—
IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONOITION LocaTION CONDITION
1V Site #1: Ha g, IV Site #1: IV Site #1:
IV Site #2: IV Site #2: [ Ao 2 IV Site #2: N\
,TL—L,‘()
Comments: 0/.‘\'\ £ M0 A Comments: ’/V ’ z Comments: \
¢« AN
AN

MEDCOM FORM 689-R (TEST} (MCHOJ MAR 99 Page 2 of 4 pages

MEDCOM - 19126 3
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SECTION It - PATIENT INTERVENTIONS & TEACHING

"

i
] site: TIME: [0 |, A1 TIME: [0 (w00 [0B |
e COLOR N Ve "é}[ ID band visible/legible =N
;;:.: CAPILLARY REFILL \t / '@; Orient 1o environment pm - Q
i TEMPERATURE ) = Uy Side rails (2/4) up
EDEMA 0 1 71 Bed position low
SENSATION Ny 4 Call light within reach
MOTION®Lins | P
PASSIVE FLEXION Q 331 Review & post lab results [N bAA
PERIPHERAL PULSE U l ‘El’ Notify MD abnormal tabs
LEGefiD ]
; Color: P-pink {(normal); C-cyanotic: -pale, white Incontinent urine/stool \J
It Capillary Refill: 1-(0-2 secs); 2455 secs); 3-(>5 secs) Linen change pm
: Temperature: C-coo!,: W-wdrm; H-hot 4 Fum Ireposition q2h
| Edema: O-None: 1-mjld? 2-moderate; 3-severe; 4-pitting 4 ROM T -
‘f; Sensation: A-abgefit; N-numb:; T-tingling; S-sensation {present) | FOM a2h if immobite
R.| Motion: U-updble to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
: 2] Passive Eléxion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Periph€ral Pulse:  O-absent; 1-weak; 2-normal; 3-strong: 4-bounding; ' A\ )
- O-doppler, P-palpable
BREAKFAST LUNCH ~ DINNER
Ofrvee focio- TYPE: A ZCtan _ TYPE: e (-
U [eencent CONSUMED: 78 O PERCENT CONSUMED: do “ & PERCENT CONSUMED: 5™,
E';_ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: L
T, T§) SELF O ASSIST [J COMPLETE 0O seLF [ ASSIST [J COMPLETE &) SELF O ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
SELF COMPLETE SELF COMPLETE ELF COMPLETE
{1 BATH/ORAL cARE - & @ - \25 O
A; O assist O toTAL O AssisT [ TOTAL ASSIST [0 TOTAL
D BEDREST B SeLe BEDREST Oser [ SELF
L AMBULAT &E&:_\/» SSIST
TYPE OF ACTIVITY s E 3 assisT gC@L‘A?rE 0 assisT gglCBULATE S
s {Circle all that apply) ¥ SHIFT
5 BRP TIMES/SHIFT BRP # TIMES/SHIFT BRP ¥ TIMES/
. CHAIR CHAIR CHAIR
1 TIME: INITIALS: TIME:  ((sv INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T [ Greweis G Vgr‘uéﬂ x A.,(\
El /TR ATE g gt |
A : l\e If’ L
¢ 2. P GAUNRILE DY —'&(( Q’(
H - ~
l P MR 7E - gRWAN e o f
N A< Oy TNV 7 ‘ )
G
7 Patient/Family Verbalizes Understanding | &) Retieny/Family Verbalizes Understanding |3 Patient/Family Verbalizes Understanding
FICATION \
PATIENT IDENTIFIC mmats | ol e) - ¢ SIGNATURE SHIFT
lud-d 15, fZ?LZ
MEDCOM - 19127 . ~ S
T AT A
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-CTION 1l - INTERVENTIONS & TEACHING {Cot.,

LOCATION OF WOUND APPEARANCE :NM()E e
DRESSING CHANGE
D S S &R SCAR DASSS (N SprCGs

- ,.>

(DSde

3

05 epT

o()-2 AW\

N MSD_COM FORM 689-R (TEST) (MC:. , MAR oo

ACLU-RDI 1650 p.88

MEDCOM - 19128
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SECTION | . PATIENT ASSESSMENT
DATE: “C ‘ PATIENT ACUITY LEVEL: : POST-op DAY:.
A COMPLET ADMlSSlON-OR-PAJ'JENI-TRANSFER IN .- -TELEPHONE-REPOR -
1. S O svesiarony [T

To
5 Total ER/RR/PACU time

i Procedure/Diagnosis

Neurovascular checks
Tubes

- Voided
. , Ht.a-;)on Fll'o'm N = : Received By
R T YT 00 |05 | - a - '

{ep ARTERIAL LINE:: |.

-
52 BP CUFE - _ 6l |—
R TEMPERATURE Q) 09¢,
] PoLse :
““’Z RESPIRATORY RATE G0
= oxveEN W . __—
{ puise OXIMETER A
£
s Metho ey, NG~ Moo e B T e et mes
TIME: : TIME:
N s SN N R b s | prevemanon A
b INTE:IISA:TY 5 . ! - : : .' —{ P | *Falls Prevention protoco)
A o : . . D D g *Restraint protocoj ,
.':- MED ADMINISTERED {v/N) » I | *Seizure Precautionsg
N RELIEF ACCEPTABLE 1y A *Isolation Precautions
L
; TIME: ), g o
'.: FINGER sTICK GLucose E YESTERDAY'S WBGHT:
*' INSULIN v : D TODAY'S wgigH >
: 8 : WEIGHT CHANGE:
L En *Per hospital policy,
24 HOUR PO_| v TOTAUIN T Unine Stoo
TOTALS
TIENT IDENTIFICATION

OTA] our
X DIAGNOSIS: Ko T Ox >
O/( \/ DRG: ADMISSION DATE: 157
—_—

20,5103
LOS: EXPECTED RELEASE:
_—

CASE MANAGER:

—_—
: PRIMARY cARe MANAGER; { - ¢
} . MEDCOM - 19129 rcify):
ICOM FORm 689-R (TEST) (MCHOY v T

_
——————

- DOD-032703
ACLU-RDI 1650 p.89



e

SECTION Il - PAIIEN] ADDEDOmEv -

s
DIRECTIONS: A check J/ in the small box indicates patient assessment criteria
explanation of abnormal tindings will be noted in the appropriate colurmn, |

TIME: m ) INITIALS:

1. NEUROLOGICAL: Alert and oriented to

Pupils equal and reactive to light.

time place and name. Responds appropriately.
Communication is adequate to express needs—-

[ Dorg

 have been MET. If all the stat

b(us -1

ed criteria are not met; a brief

TIME:

INITIALS:

TIME:

INITIALS: ™™ 7

"within range for age. No dependent edema.

tendérriess. [Sée page 3 for extremity
perfusion). S I

2. CARDIOVASCULAR: Pulse regular & rate

Nailbeds and mucous membranes pink. No calf

»

regular. No cough. No abnormal breath
sounds. '

- | 3. puLMONARY: Respirations within n_drmal .
raté for age group; quiet and regular. Depth is

47 Gl Abd{)_m_'enbsgft and non-distended.
vel sounds active. Reports no N/V/pain
‘with eating and no problems chewing/. -

rectal bleeding.

'syy';al!b'v'ving.- Denies constipation, diarrhea or

5. GU Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

3

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No

deformities. No assistive devices needed.
Normal active ROM without pain. No joint

swelling/tendemess, weakness or paresthesia.

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN: Warm, dry, intact. Good turgor. No

(] S wireof

riAe

{See page 1 for documenting pain intensity.}

8. PAIN: No complaints of pain/ discomfort.

="

and appropriate to situation. Interacts
appropriately with others.

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild

Ed

O

O

10. IV SITE ASSESSMENT:

{LEGEND: P - Putty

| - Infiltrated

R - Reddened

OK - No swelling/redness  *

- Central line} -

INITIALS:
hr:

TIME: .
IV patency v 9 hr:

IV site care provided:

INITIALS:

— et

TIME:

INITIALS:~ - -

IV patency v 1 hr:

IV site care provided:

e e st

IV tubing ch IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: y IV Site #1: IV Site #1:
IV Site #2: N\ IV Site #2: . IV Site #2:
Comments: \ Comments: Comments:
MEDCUM FORM 689-R (TEST) (MCHO) MAR.99 Page 2 of 4 pages
. L ¥ < .
. . ME_D__COM - 19130 o ' -

ACLU-RDI 1650 p.90

DOD-032704



—_—
SECTION il - PATIENT INTERVENTIONS & TEACHING
BN TIME: [ T : TIME: L/
A “bQLOR 53 10 band visiblefegible ~
;. CAPILLARY iLL 'e_; Orient to environment pm
N TEMPERATURE N\ - T A4 Side rails (2/4) up
N " EDEMA \\ ' §Ef Bed position low \
he SENSATION 478 call light within reach )
rR MOTION 5y
‘9," PASSIVE FLEXION \\ Review & post lab results
A PERIPHERAL PULSE » Notify MO abnormal labs
:s LEGEND _
24 cotor: P-pink (normall; C-cyanotic; W-pate, white 2 Incontinent urine/stool
c. Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) ‘T' Linen change pm
U . . W . T
. Temperature: C-cool,. W-warm; H-hot | Tumureposition qzh \
L 4 Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting 3 — - \
A— Sensation: A-sbsent. N-numb; T-tingling; S-sensation {present) ROM q2h it immobile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \
/2] Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; O-no pain i
: Peripheral Pulse:  O-absent; 1-weak: 2-normal; 3-strong; 4-bounding; .
D-doppler, P-palpable ©
- BREAKFAST LUNCH DINNER
D T+vee: Foe TYPE: TYPE:
! |PeRcenT consulido: 177, PERCENT CONSUMED: PERCENT CONSUMED:
E .| HOW TOLERATED: M HOW TOLERATED: HOW TOLERATED:
T ;@LF O AssIST {J COMPLETE 0O setF O AsSIST [0 COMPLETE O] SeLF [J AsSSIST [0 COMPLETE
4 ( 0700-1500 1500-2300 2300-0700
%&SEF 8 coMmpPLETE 0O sewr O coMmpPLETE SELF O COMPLETE
] BATH/ORAL CARE 0
A ASSIST [ TOTAL O assist O ToTAL - 0O assist O ToTAL
D:'; O seLr BEDREST 3 sewr BEDREST [ SeLF
L AMBULAT AT SSIS ASSIST
TYPE OF ACTIVITY E (J assist g;aCBUL E O AssisT g;acBULATE (]
s {Circle all that apply) ’ ¥ TIMES/SHIFT
; B8RP £ TIMES/SHIFT BRP TIMES/SHIFT BRP £
; CHAIR CHAIR ~ : CHAIR
|nme: YD INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: . CONTENT:
| — /s % A
E ; A '
c ~
w|— Dise
| 4'? g
m)amily Verbalizes Underslanding a Patient/Family Verbalizes Understanding {{1 Patient/Family Verbalizes Understanding
H TION 1
PATIENT IDENTIFICATIO mmiacs | O -T gionature SHIFT
et
MEDCOM - 19131 B ‘Q
! 1 —

ACLU-RDI 1650 p.91 DOD-032705



SECTION llf - INTERVENTIONS & TEACHING (Cont) *

LOCATION OF WOUND

APPEARANCE

(A8

) Bld-2

T MSDCOM FORM 689-R (TEST) (MC. , MAF

ACLU-RDI 1650 p.92

MEDCOM - 19132 Page 4 of 4 pages

DOD-032706



I
;

/ NSN 7540-00-634-4124

S,

511-119
MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEARS, £ |5 | pav
B 2003 | Hour
PULSE TEMP. F

(0) (*)
108°

TEMP.C
40.6°

- QO

g

Cj@ﬁr’\r‘
Red 2\

T 1m0 el s e e R o Et EE F RhyS
170 i A s Ea o R KL R B T - o
160 i Sy sy S R LN L ES Y Y I I W
150 e S i s e e o) R LN T T A A N

<
Rl
Eid

140 O B RN Bl RS Srurs s s s A R AN LS T8 I IR VAP

i N BN R R T I EE EE e R .
-99° - v ] 37.2
130 986 S e e e ey 8720

120 S B e e BN B e e T R L W IS IS [,

L]
Ty
[}
(Centigrade Equivalents, for Reference only)

110 A o e B BN IR s St S S RSN N RS IR O
100 % e e e e e e
9% S N B B B B N R s s e Bl U RS N

80

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: [ WEIGHT ~—p

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, midadle; ID No. REGISTER NO.
(SSN or other); hospital or medical facility) J, //\j 2

C

b ( UL\ - (,\ | VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 19133

ACLU-RDI 1650 p.93 DOD-032707



i) -1

Ward/Section: ZC'W REQUESTING LABORATORY RESULT FORM
. - (Sub_,ect to the Privacy Act of 1974)
LAST, FIRST, Ml. & (22 E TI SSN/E
- 7 < b(u}’ a1
( (Hemtolog()’CBC R B ('Um\,(.? ) wir 5 s . Mises Sérology. B
T RESULT _,REFRANGE TESTV RESULT | _REF. RANGE TEST | RESULT | REF RANGE
e Color | - v, NA RPR Negative
085t App /b o NA Mono Negative
Patient — -
Limits Glu W 'z._[_ N‘B‘"V‘ Nﬂcmblology
19.4 0 X103/ &5 10.3 e = roo— =
Sl VWL 40 lg:go Bili e e Sodree o
151 od i Ket Negztive Gram . -
e V) o ! Stajn "
ns fL 0 9, - : .
R 200 SG  lyo%0 |NA Oce Bid Negative
M SLBL il TO T S : o
Pt 26 WO 150, 450 Bid 75, o [Nestive H. pylori cepive
AV 94 A2 2.5 5.1 pH _ NA Micro
g LBs A0 L2 34 SO Parasites
: Mono Prot > Negative Malaria
Baads . Eos Urob 0.2-1.0 O&P
ot
Lymph ¢ Baso Nit Negative Other
ymp e s
Atyp Imm Leauk Ng Negative e MII:NSCOPIC Unnlyﬂs
RBC HCG Nesati\{t Y’/;’c - o '3 CBIL.\/#G"'H b 4o
Morph ’ e - © LHL’TS - By
L,’ . SEA 222
Spun 42.52% (M) E . CSF- - - Blood. Bazk ",
Hematocrit 3747% F) o SRSCRR 3 RS
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Diredigcn Ncpu've ABO/MRKh’ .
"o i Cosgulation Studies - o 0 ] ; " ;. Blood Bank Unit-Crossmatch’-’
RO N (MUSTSUBMITSFSIBWITHEVERYUNHOFBLQOD
kN - _ REQUESTED)
TEST | RESULT | REF. RANGE “UNIT TYPE CROSSMH‘CH
PT 9.8-13.6 sccs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: o DATE: . |LABIDNO.
g~ OO0

ACLU-RDI 1650 p.94

MEDCOM - 19134
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Co.MISTRY RESOLT FORM |

(Subject to the Privacy Act of 19'74!

[TSN/PSE

L clabolic Foy

REF. RANGE |
Na 138-146 mumolL, u 73-118 mg/dl
K 3.54.9 mmol/L- Tz . PICCOLO Zose- m
& WIS mmoll ~ 15/09,03 0g:4g M
o 731743 REFYRENCE. RANGE - MAE E 15 000 I000L0 ===
—  PATIENT #: Pld-o7 T 15/09/03 8:48
PCOZ 3545 momkig () L , v REFERENCE RANGE -
_ apetleta) GENERAL CHEMISTRY 12 - IENT o ¢
P02 30105 maig (urt) o PATIENT #: o ety =
WA (vex) DISC LOT #: 3142084 METLYTE g
TCO2 BUmmdl e (PER #:- DR #: 000 -
HCO3 ey RN, 3,1- 5 DISC LOT 4 3141444
‘ D2 mwolll (ven) | 30“" _____________ - OPER #: 2 DR #: 000
02 . AB 3.3 3355 gp o SRIA figlw -
BEect (-3 ALP 49  25.84 N T,
ol AT 83 10-47 wL . VI3 731 g
AnGap 10-20 mmol/T AMY 9B 14-g7 UL _E BUN 16 7‘22 MG/DL
Ca 1.12-1.32 mmol/L AST 2% 11-38 UL r CRE 1.2 0.6~1.p MG/Dt
BUN 326 g BIL 1.5 0z-1e My 7 K 120 33350 0
BN 15 722 omppn o MAY 130 128-145 gy
LU L e gr 8.0-10.3 Mo/pL gj 130: gé31‘g87 MMOpL
CHOL 179 100-200 Mo/ - - MMOUA
Creat 0.7-1.5 mg/dt - .
= emrey — (L 12 0.61.2 woL ;02 1833 gy
= - LU 137x 73-118  MepL | _
Heb 127 g IP7o ed-sa oo @ ST K gy ge: o
: CHMO L LIP e, Ter g
HMO , LIPO , ICT 0
Troponin-t
Drug of
Abuse
| I L
REMARKS:
blud-2 l
REPORTED BY; DATE: LAB ID NO.;
S o2

MEDCOM - 19135

ACLU-RDI 1650 p.95

W (>4
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Ward/Section:—— | REQUESTING PHYSICAN: LABORATORY RESULT FORM
' Cyal (Subject to the Privacy Act,of 1974)
wladS -0 SSN/PEEUDO SSN:
7 RFE‘F RANGE RESULT REE RANGE
v 1._-—?;;2; Color N/A RPR Negative
El Patient App N/A Mono Negative
— Limits ; o
WG 2K 0L 45 105 Clu PO i
b REC 5.07  x10%/d 400 6.00 Bili iy Negative Source
Li?b 11 gl 1.0 2.9
N t 4.8 % 5.0 60,0 i Gram
M oy e f Jgo_o 9.9 Ket Negative Stain
o MH 9.4 pg 2.0 310 SG /A Occ Bid Negative
| M 3220 gl 30 3.0 ﬁ‘l -
COFE 20T x10°3d 150, 450, Bld Negative H. pylori Negative
LY 10.4 % 2. 4
L L7 x g N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&r
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /m
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
(SSt3

ACLU-RDI 1650 p.96

MEDCOM - 19136
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RV

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST,

ATE
o)

TIME
DS0O

SSN/PEEUDO SSN:

TEST RESULT | REE RANGE RESULT | REF. RANGE |TEST REFE. RANGE
1 o 160903 Color NA RPR Negative
“|= ; ; t.04;59 App N/A Mono Negative
- "RG1EY Y coative
Ligits Glu Negative
" WIS iZ6H x3Al 45 100 Bili Negative Source
| R 48 a0l A0 6 - ¢ ouree
L Heb M1 ofdl 1.0 18,0 Ket Negative Gram
| Het M4 B0 800 . Stain
oWV 4 i 8.0 7.9 SG N/A Occ BId Negative
WH B e 7.0 3.0 :
KOHC 31.9L g/d 3.0 3.0 Bid Negative 1L pylori Negative
Pt 200, x0Tl 150 450, — '
W 155 M 0.5 5.1 Micro
LY LY A0 L2 S Parasites
'Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&Pp
Lymph Baso Nit Ncgntive- Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 2-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative

REF. RANGE CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /ml
REMARKS: ~ . .

~ CQ)C_' My omon, \X T s
REPORTED BY: | DATE: "’ LAB ID NO.:

ACLU-RDI 1650 p.97

MEDCOM - 19137

DOD-032711



Ward/Section: R L YSICAN: CHEMISTRY RESULT FORM
L Ciw = pes( N ra (Subject to the Privacy Act of 1974)
L FIR . ]pATE | TIME SSN/PEEUDO SSN:
A\ o) - - !
siziziz PICCOLO ==- coe
: ESULT | REE RANGE
_ ' 16/09/03 0457 TEST | R
}‘ LF ) ¥ : 3 .
Na 135146 mn: ;;FTE?NTL ;F‘AN(’F- ;ﬁ;\g q‘" CLU 73118 mgrdl
K 3.549mme MEJLYTE 8 " BUN 7-22 mg/dl
DISC LOT #: ~ 72151404
98-109 _ Vo3 - ++ 8.0-10.3 mg/d|
¢l ™™ OPER #: =R 4 000 cA
pH 731745 SERIAL CRE 0.6-1.2 myp/d)
PCO2 3545mml e i, . NAT 128-145 mmol/dl
DSmm GLU 160 73-118 M/
n D/ DL , N _d
PO2 ?ﬂlmllzf (::)m BUN 10 7-op MG/DL yr/di K 3.3-4.7 mnol/t
23-27 mmc () . . -, = - -
Tco: 2229 mme CEE : , g gé’83é‘:‘2 Mb() 5):_ di CL 98-108 mmol/l
22-26 mmc IO - /dl 18-33 mmol/)
HCO3 Bawmm NAY 132 128-145 wvop oo | 102
S02 9598% K+ 1.4 3.3-4.7 mvotL
BEccf D-65) St(;? 100 98-108  MMOML
mmeol/i, B ’ 22 "8_ < .
AnGap 10-20 mm 33 MMO_
Ca CJ 1121320 INST QC: Ok CHEM QC: 0K
BUN 826 mgh HEM REFERENCE. RANG-- : e
GLU ' 70-105 mg/dl REF. PATIENT #: %Na}» q
- RANGE  LIVER PANEL P g n
Creat 07-15mgdl | gLy 73118 me/d 8;?; ;0 £ 315487 |
‘Het 38-51% PCV BUN 7-22 mg/di
Hgb 12-17 gl CRE 0.6-1.2 mg/d!
39-380 1 (M
30-190 /1 (F
128-145 mn:
Tropoin-1 Kt 3.3-4.7 mm
Drug of cL” 98-108 mm
Abuse
tCO2 18-33 yanmu
REMARKS: , '
REPORTED.BY: * DATE: LABID NO.:

MEDCOM - 19138

ACLU-RDI 1650 p.98
DOD-032712



Ward/Section:
(2

LAST, FIRST,ML,

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

PHYSICAN:
T

blw -4

DATE

17

TIME

0500

SSN/PEEUDO SSN:

ATEST RESULT | REF. RANGE |T EST | RESULT | REF. RANGE TEST (RESULT |REF. RANGE
E Jé’ 7 frgpgad [Color N/A RPR Negative
R} 05:0; ‘ App N/A Mono Negative
F’ Fatignt 1Gla Negative
o ™ - Llﬂlt_
H ﬁ.ﬁb B3 X3 4.5 1; c Bili Negative Source
Hgh 1‘f A LY 6.00
—N Het j.:’ f'/‘"- 1.9 18.0 Ket Negative Gram
‘ ”ﬁ: 4.3 7 %0 a.p * : Stain
B "ﬂ-}, 2?31" fl 8.0 9,0 SG N/A Oce Bid Negative
- I pg 2
! F'?I%EH;;'O L gt LZg :\;J?I.(l)) Bid Negative H. pylori Negative
e 1 A =, L_'
7 351 4 f 0L 15 . 0. N/A Micro
Lys 2214 x5/ 235 djl.z Parasites
Segy e Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun ) 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative

REF. RANGE

CROSSMATCH

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP < 1 ug /ml

REMARKS: - : . )
_ CC9LFT W

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1650 p.99

MEDCOM - 19139

—
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Ward/Section:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM

I Cuwo X (Subject to the Privacy Act of 1974)
LAST, FIR SSN/PEEUDO SSN:
Cuwr
REF. RANGE REF. RANGE
RANGE
Na 138.146 mmoldL | ALB 3555 g/dl GLU 73-118 my/di
K 3.54.9 wmmol/L ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 munol/L ALT 10-47 wl catt 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 u/l CRE 0.6-1.2 my/di
PCO2 35-45 mmllg (art) | AST 11-38 ufl NAt 128-145 mmol/dl
41-51 mmHg (ven) )
: PO2 80-105 mmlig (art)] TBIL 0.2-1.6 """ 3.3-4.7 mmul/
N/A (ven) ‘
23-27 mmol/L (art .-=z 9%,
TCO2 7 3e ol L (:e“)) BUN 01C00L0 = . 98-108 mmoll
HCO3 22-26 mimol/L, (art) CA++ _onTTE = o 18-33 mmobi
23-28 mmol/L (art) \7/09 /03 . W\d\
98% ey -
S02 9i 3 CHOL EFE RLN&;: R lod =l
- « {+. X +
BReef [t CRE PRTIENY (R RS cap?
AnGap 10-20 mmob/L GLU TVER o1 & o 4. 000 3355w
Ca 1.12-1.32mmolL | TP DISC WY D 26-84 u/l
QPER # -
BUN 8-26 mg/dl NS — 10-47 uil
GLU 70-105 my/dl RESULT ‘
Creat 0.7-1.5 myg/dl GLU
Het 38-51% PCV BUN
Hgb 12-17 gdl CRE
TEST | RESULT {REF RANGE | NA*
- ¥ 3.3-4.7 ot INGE
Tropoin-1 K 1Y
Drug of cL 98-1081 M O i
Abuse .
‘COZ 18-33 mn 1/1
1
REMARKS: )
CeC 9 CFT o
REPORTED BY: DATE: LABID NC

ACLU-RDI 1650 p.100

MEDCOM - 19140

DOD-032714



Ward/Scction:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM

\ (}\)\) o _ (Subject to the Privacy Act of 1974)
LAST, FIBSLi SSN/PEEUDO SSN:
\
| , : REF. RANGE
‘ ;m- e RANGE
1 T Patient WAL | ALB 3.55.5g/dl GLU 73-118 mg/d]
| Linits
E oy 7.1 Cl0*3 A0 4.5 IO'SIL ALP 26-84 u/l —~—nr 7-22 mw/d}
— R S x0RAL 400 600 — —
C Wb 155 g/ 1.0 180 VR
— Hr’c as i B0 600 — | ccizze: PICCOLD zz=-=--
p: e zzz-=
I 241 g dL %0 30 g¢ 18/09/03 05tz ] REPEHENC!-_ RANGE : MALE
PRzl 09l 19, 450 g( REFERENCE RANGE:  MALE PATIENT 7: G \-io o\
. ?:_QWQL A E-H}.? PATIENT #: (E»D(cwq | LIVER PAEL TR _
TR e e Smmov ¢ BASIC METAB | DIsc Lot #: 3154A87
HCo3 2226 mmollL ¢ DISC LOT #: \'L3145AA4 1| OPER #: DR # -
23-28:nm0|/L(1 OMER #: - DR #: 000 SERIAL ‘ﬂ i
SO2 5% SERIAL # 4= f
2)-(+3 AR A E mme Ittt
BEccf Enrzml(/;,) RRAAEEEEREES LS EEEN e | ALB 3.5 3.32-5.5 G/0L
AnGap 1020 mmovy, G- 94 73-118 M(f/ DL ALP 51 26-84 /L
Ca T12332mmoy, DN 14 7-z2 Mf/ DL,. T ALT S8x  10-47 u/L
BUN 2emga Ot 8.9 8.0°10.3MI/ULA 4 Ay 55 q4-gp w/L
CRE 1.2 0.6-1.2 MG/DL AST 26 11-38 UL
GLU 70-105mgidl  NA+ 137 128-140 MMOWL TBIL 3.3x 0.2-1.6 M3/DL
Ke 3.9 3.3-4.7 MO | 651 2y sips UL
Creat 07-15mgal  ClL- 103  9B8-108 MMOIL T 7.4 6.4-8.1 G/0L
Het SeEwrcy 002 25 18-33 MM -
X {1 INST QC: Ok CHEM QC: oK
Hgb 12-17 gidl INST QC: OK CHEM GC: OK | pemoo , LIp 0, ICT 1+
TEST
Tmpoinr-l
Drug of
Abuse
REMARKS: _ _ .
Ce, (FT D, Lugen
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1650 p.101

MEDCOM - 19141

DOD-032715



RADIGLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations}

EXAMINATION(S) REQUESTED ¢ . AGE|SEX|SSN (Sponsor) WARD/CLINIC REGISTER NO.
R 4 5

) et
L FILM NO. PREGNANT
CAY o\u@mh [ ] ves gz(o

TELEPHONE/PAGE NO.

-2

ESTOR - DATE REQUESTED

| 1L 8
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) v

S\/“RI“\ Lu @ . @\Que lnCLJQ__ ]o'u,(p \j;w.p oA @ ,v«a ‘O\Q'&

R

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT {(Month, day, year)} DATE OF TRANiCRlPTICiN (Month, day, year)
| N :

RADIOLOGIT REPORT

(G-

e s et g —— A T ,
PATIENT'S IDENTIFICATION (For typed or written entries give: LOCATION OF
Nome — last, first, middle, Medical Facility) £ .

_Aﬁf- B LOCATION OF RADIOLOSBIC FACILITY
b lud- L’\

SIGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 519—B (8-83)

Prescribed by GSA/I
Rf_?"éisl;rl/gfggs.r FPMR (41 CFR) 1141 11 806-8

MEDCOM - 19142

ACLU-RDI 1650 p.102
DOD-032716



Dy -

REGISTER NO.

7540-01-165-7294 ‘
' RADIOLOGIC CONSU LTATION REOUEST/REPORT

{ Badiology /Nuclear Med/cme/Ultrasound/(,‘omputed Tomography E. Exam/natmns}
AGE|SEX|SSN (Sponsor) ARD/CLINIC

ﬂ'\. Civ

PREGNANT

[} ves [no

TELEPHONE/PAGE NO.

e
:AMINAT!ON(S) REQUESTED

1DATE REQUESTED

onih, day, year)

DATE OF TRANSCRIPTION M

DATE OF EXAMIN

RADIOLOGIT REPORT

N OF MEDICAL RECORDS

“[LOCATIO

ON (For typed or written entries give:

PATIENT'S lDENTIFlCATI
Name — last, first, middle, M dlcal Facility)
ATION OF RADIOLOGIC FACILITY

LOC

\ ‘/‘ SIGNATURE
OLOGIC CONSULTATION g}'els\‘!\lgAth? F()sl;}m 5'}‘9':;3 (8-83)
ribe
FPMR (41 C);:R) 101-11.806-8

RADI
REQUEST/REPORT
1 — MEDICAL RECORD

MEDCOM - 19143

ACLU-RDI 1650 p.103

DOD-032717



RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound [Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE]SEX]|SSN 'S WARD/CLINIC REGISTER NO.
DIM 148N
Llad-d

FiLM NO. PREGNANT

"? - (Ac—ob\O\—Q ‘ [Jves [no

R TELEPHONE/PAGE NO.

(N- 2T
Q)k (L SIG Etro:; DATE REQUESTED
ox e on \(H $€‘JO

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

\ WV \ CL.C{VCUH oON

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

l\*

PATIENT'S IDENTIFICATION (Fo (For typed or written entries give: JLOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Faczip

Q\ \’l - o [L6caTion oF RADIOLOGIC FACILITY ’

N LI[
i (\‘(,LJ

SIGNATURE

RADIOLOGIC CONSULTATI STANDARD FORM 519-B (8-83)
REQUEST/REPORT | Prescribed by GSA/ICMR
1 — MEDICAL RECORD ¢ )
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ID No or SSN; Sex: Date of Birth, Rank/Gradej

PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL REC™"D OF MEDICAL CARE
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AUTHORZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
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HOSPITAL OR MEDICAL FAGILITY STATUS

DEPART./SERVICE “ THECORDS 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: JREGISTER NO.

WARD NO.
Date of Birth; Rank/Grade.)

W
P &
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Medical Record
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LOG NUMBER TREATMENTLE
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Fﬂﬁeﬂf/ RECORDS MAINTAINED AT
ME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TIME
U;_B" L
-- > (e 4 16580102 7)1/
oy sl L STATE | 2P CODE TRANSPORTATION TO FACILITY
2
SEX L DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM YES | NO | NA ITEM YES | NO
H PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
2; AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY RGOM VISIT
. : e TEM ves | no | WHEN /0.9:7 0/ 7 DATE LAST VISIT 24 HOUR RETURN -
S ay); { P 16C ; Wil Clws [1m
IS THIS AN INJURY? / where J TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
N ([_D " how 0O s [ w

CHIEF COMPLAINT jrl-ﬂ(f _'(‘)( OI a'#"’lk‘[‘ [ yay \\J v \,}'\

CATEGORY OF TREATMENT ) VITAL SIGNS
TIME TIME //// YA
3 emercent v ok
m B Sl 12460
st /07 | fod
URGENT .
7 | mvmaLs Resp /
-l
O wled we 9.5 | B),
NON-URGENT W
o CBCIDIFF agc | [pupmt BHCG/URINE/BLODDIQUANT CXR PA & LAT/PDRTABLE C-SPINE
& URINE C&S UA MSCCICATH CHEM: > ACUTE ABDOMEN LS SPINE
= BLOOD CBS X = 8 SINUS HEAR CT
@ = ANKLE AL
-
_ , ORDERS
puLse ox &I ¥ [ ] MoNITOR [ ]ecs
TIME 4 ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION DUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[ Jvome  [] Funt buty [2amms. [T asurs. [7] 78 Hes.
MODIFIED DUTY UNTIL RETURN TG DUTY
TION UP I !
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
[] Meroveo [ unchance
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed on written entries, give: Name - last,
fiest, meddie: 10 na. (SSN er other): hospitel or
medical facility}

. EMERGENCY CARE AND TREATMENT [Patient/ ;
e Medica! Record :

STANDARD FORM 558 (REV. 8.96)

Presciibed by GSAICMR
) — FPMR (41 CFR} 101-11.203mH10)
8 USAPA V1,00
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L
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TIME SEEN BY PROVIDER

EMERGENCY CARE AND TREATMENT
MEDICAL RECORD (Doctor)
TEST RESULTS

wee i ABG/PULSE 0X ) RADIOLOGY fa':;;,’;;s'fad b_" ' O
o | HiH 2 l SuP 02 PH P02 RESULTS
=3 =
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PLT l \ PCo2 SAT OTHER

PT 0P EXG INTERPRETATION
<
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PROVIDER HISTORY/PHYSICAL
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Fort ptin | ~;
S /ﬂﬂ/w/% S i e 2
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'ATIENT'S IDENTIFICATION (For 1yped ar wrilten entries, give: Name - last, first, mididle;
1B no. [SSN or other); hospital or medical lacdity)

01//7/‘7"

EMERGENCY CARE AND TREATMENT /Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET I
. For use of this form, see MEDCOM Circular 40-5 - - ”
SECTION | - PATIENT ASSESSMENT
DATE: 1Y foe O5 | PATIENT ACuITY LEVEL: - T | PosT-oP DAY:.....,@....__. | HosPITAL DAY~———¢——~ -
B2 ] COMPLETE ONLY AT TIME OF. ADMlSSlON OR PATIENI TRANSFER IN.- TELEPHONE REPORT:- Sl —
ATime 1290 10 WX TRom  EAC * L3 “amevratory . LI chutches m'wm:chnAm * U strerenen |
: Total ER/RR/PACU time___ Physlcnan Dr Anesthesia (Spec:fy) . S—
. ProcedurelDlagn05|s Retiral blead | W\Q*\\\G-FQ* e Bip. S § [PYPR p IOl - . g 1€ T 9‘7
7 _LQ_C AR+0Dx3 SQfGL\iS KWd Neurovascular checks _ NP
Dress:ng/cast ON“SCV & \CQ. “'@A’"\ Tubes NS@AC _ -
: lmake (v, po) ' Output {EBL, other) _ Voided  Mno [ Yes Ambunt:
_ . B \:_{_La,s z . .. : _— ;‘3(? 32
Medlcatlon —
: Other CD&r bomB |, aaved ammericans Cr~> Df-9 |(\u> e !VMS‘QA
g Repon From T ke Received By _A\B.l- =
B - TIME: |2€pr| 0920
[T ‘BP ARTERIAL LINE: | -
ol . 1ez) )95 h()la ¢ urvecd, P)((/‘Cw
i | TEMPERATURE ¢ 75,7
%] PuLse Y | >/ T hoie curel Jlate T
] REsPIRATORY RATE |17 | 20 :/"(’) Seh Serews @\Q_Q—G’f
OXYGEN (L/%) f?bm Staiylb plaie
4 PULSE OXIMETER | /tp Véo (2 ,,) under €98 4 o o o
| 02 METHOD AL
Oxvagen Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xyg € ey: M'I_:‘__;—-lelist tent = Partial rebreather- A = Aerosol TC = Trach collar
TIME: | [44s] ; TIME: [{¢/+{y}3300
0] - 9. . .. . v . .. * Skin breakdown
_ ol oot s [ prevention M Wi
PAIN I N M : t ~{ p | *Falis prevention protocol
P INTENSITY 1. AR O P ]
A I A I N D g * Restraint protocol
iy of « o | v oo ] IR KR X
':", MED ADMINISTERED (YN) | A '7/ | | " Seizure precautions l
- | rever acceprasie (v | W ‘[ A *Isolation precautions
= ' S0 ' Lt 4 L /
| percoap P N — Y
& TIME: E -
.‘r FINGER STICK GLUCOSE - "E‘ YESTERDAY'S WE-]G_H'F' B lm )
H | !Nsuum vmy — | Db TODAY'S WEIGHT: "/
E _— 5 WEIGHT CHANGE:
R. - > *Pear hospital policy. 4
24 HOUR PO IV#1 | IV#2 TOTAL IN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIEICATION @e ‘ ‘ er(l-c(
C_ DIAGNOSIS: Ael é(Q,! el L"‘, EKD g
W DRG: |__ ADMISSION DATE: ~ (3 Sop03
LOS: EXPECTED RELEASE:
CASE MANAGER:
, PRIMARY CARE MANAGER:  \
K N ISOLATION REQUIRED (Specify}: \
A\Q\X\r&/\ Q~ Y
MEDCOM FORM 689-R {TEST) (MCHO) MAF MEDCOM - 19168 IE OBSOLETE  Page 1 of 4 pages MC V1.00

ACLU-RDI 1650 p.128

DOD-032742



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /
explanation of abnormal tindings will be noted in

in the small box indicat
the appropriate column.

es patjient assessment criteria haye been MET. if al rhe st3

(>t

TIME: ' Yy 5~

we: 3 wmad

INITIALS]

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.
Communication is adequate to express needs—--
Puplls equal and reactive to Irght o

D@‘ﬁ( wiMb. @4&7(

)—Jtnu sL_-"

[ Oeye cov
—-@C@e Xje o

ted criteria are not meét; s brief

INMALS: —~ ~

2, CARDIOVASCULAR Pulse regular & rate
‘within range for age” No dependent edema.
Nailbeds and mucous membranes pink. No calt
tendemess [See page 3 for extrem/ry
pedusron}

qeﬁun\ \eA_
m/

3 PULMONARY Resprranons within normal .
rate for age group, quiet and regular Depth is
regular
_sqt_.m_ds

No cough No abnormal breath

.2 Abdomen soft and non -distended.’
Bo el sounds actlve Reports no NN/paln
‘with' ‘eating and no problems chewmgl
swallowmg Denies constlpanon diarrhea or
rectal bleedxng

1 A0 g o

duet- Seall\

O\_ ~—O U

B. G.U: Reports no dysuna retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

L]

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D [\4)',((«17 ﬂ‘/ 7

Y

gﬂ(«} abed 0@ 5%

O

M—v)‘

7. SKIN: Warm, dry, intact. Good turgor. No Myl 1"“‘5-“‘5_5 Suhuees D M\“V\\#\Q q\;tﬂ&;ﬁr\j D
rashes, inflammation, ulcers, breaks in skin. P {.’_‘e (p,,\%‘z @s.&). /‘\},.)_7(__&0@3"0{&&%.

No redness, blanching, irritation over bony b S A N

prominences. Mucous membranes moist. bfﬂs fo ﬂSI{QS)(,Z

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

elo

A, el odas

f=d~ <

DQ‘Q%(

9. PSYCHOSOCIAL: Behavior is appropriate

CHo: Beh e (M gpts 4o g6, |0 wndesgads |

to the situation. Anxiety is controlled or mild &c ( o

and appropriate to situation, Interacts B > St sele SON-L ocoh re

appropriately with others, ~oOe ~31 1S

10. IV SITE ASSESSMENT: (LEGEND: P-Putfy |- Infiltrated R - Reddened OK - No swelling/redness * . Central line)
TIME: (YCNTIALS: TIME:ZZ'SO INITIALS: TIME: INITIALS:— - -

IV patency v q hr: IV patency / gq hr: IV patency / - q hr:

1V site care provided: IV site care provided: Lv&\-&é/ IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION . LOCATION CONDITION LOCATION CONDITION ;

wvsier1:  Dhe oL IV Site #1: fé(Q e IV Site #1:

IV Site #2: IV Site #2: A L IV Site #2:
Comments: NS@)’I}“‘/A{ Comments: l . Comments:

7 4 i AN .
SLd Yz

MEDCOM FORM 689-R (TEST) IMCHOJ MAR 99

¥

ACLU-RDI 1650 p.129
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-CTION Il - PATIENT INTERVENTIONS & TEACH:NG

|
| siE: @IME:

Temperature: C-cool: W-warm; H-hot

| Capillary Refill: 1-{0-2 secs}); 2-(3-5 secs); 3-(>5 secs)

‘} Edema: 0O-None; 1-mild; 2-moderate; 3-severe; 4-pitting

s v TIME: | r{y” 230
COLOR P 'S { 1D band visible/legible R
CAPILLARY REFILL { Orient to environment prn ]
TEMPERATURE W Side rails (2/4) up IA
EDEMA } Bed position low
SENSATION £ Call light within reach
MOTION M ] ]
PASSIVE FLEXION O Review & post lab results
PERIPHERAL PULSE 1 . Notify MD abnormal labs
LEGEND N
Color: P-pink {normal); C-cyanotic; W-pale, white incontinent urine/stool I '

I Linen change pmn

Turn/reposition q2h

Sensation: A-absent; N-numb:; T-tingling; S-sensation {present) ROM q2h if immobile
“| Motion: U-unable to move; M-moave-no pain; P-move-pain; R-full ROM Antiembolic hose v )
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripherai Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;

S E D-doppler, P-palpable
L BREAKFAST LUNCH ~DINNER

D I+vee | TYRE: TYPE: VYD

I PERCENT CONSUMEV, PERCENT CONSUM;D/ PERCENT CONSUMED:/ ’

E-Tow TOLERAFED: HOW TOLERATED: HOW TOLERATED: /

T /Stﬁ [J ASSIST [0 COMPLETE O SELF/D ASSIST [J COMPLETE 3 SELF [ AssIsT [ COMPLETE

4

: 0700-1500 1500-2300 2300-0700

O SeLF O comprert | g1 seLr O compete [ T<secr 1 COMPLETE
A BATH/ORAL CARE

A [J AssisT [ ToraL O assisT [J TOTAL 3 AssisT 3 TOoTAL
D. BEDREST I SELF 0 selF  <JTBEDRESTD 3, SELF
L. O AssisT AMBULATE O AssisT AMBULATE ASSIST
o TYPE OF ACTIVITY 8sc BSC

-s-,.,_ (Circle all that apply) # TIMES/SHIFT BAP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR

1 TIME: (L(‘—{S’ INITIM TIME: INITIALS: TIME: INITIALS:

.| CONTENT: CONTENT: CONTENT:
| ~Sall o bhe

E.
Al-Cll B bt |
] ¥ ¢
Hi- On alt & 8l

|
N
G

‘ @t/Family Verbalizes Understanding ] Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

blee Y

INITIALS

RE

SHIFT

-~

(25

(49-22

v r—

1%

B (wd- 2

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99 Page 3 of 4 pages

MEDCOM - 19170
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SECTION il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS

APPEARANCE AND

LOCATION OF WOUND
DRESSING CHANGE

dsg D eye C oo ced CdL

) SECTION IV - NOTES '
KOS " e cp (445> o ppved oS L Y/ SRPY? | A
o bt oA VW e, MW U0 e R
IS30.> - ool s (e = o Moy, ' _
Looo > Prrhed O ok 2 L. PR T NTEY
2'005’7. Pi' ('-*s /«ﬂ}{ ’l/C‘:S»(L ifS? o 03, 5’&\—\ Aolﬂl P#‘s Poasee
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AN
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

° L
DATE: | (pSeepS PATIENT ACUITY LEVEL : —{ L [PosT-opDAY: (D [HosPiTAL DAY: Z
LETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: = _
Time To Fror;'n ”--D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER '
Total ER/RR/PACU time Physician ' Anesthesia (Specify):
=2} Procedure/Diagnosis B/P P R T
ﬁ’ { Loc Neurovascular checks
-: Dressing/cast bes
7] Intake (IV, po) Output (EBL, other) ided D No D Yes Amount:
3] Medication
?:‘ Other
“"Y Report From Received By _
TIME: [1260 | 3000 o . ]
/BPARTERIALLINE | — | _
3 8P curF wgs3 [ W7k : 3
:| TEMPERATURE B> (965 |5 5
{ puLsE X1 % | 72 A
RESPIRATORYRATE |ih | //, |, 9 z 4
OXYGEN (L/%) o —
{puse oxiverer |0 | o9l oo% 7
Cl; 02 METHOD vk [RA | 24 "
N.Z
s°
[Oremteodkey: NG T NS BN St T - e sk Y - Ve
TIME:  {DU4S g; : 2400]0 0] e TIME: | [3092200
i B B S e
p INTENSITY 5 E x - i \{;’f/__‘;. p *Falls prevention protocol ]
A AR R T Aol B R B -E_ *Restraint protocol I
i ol *|- . d . \,L .. .I‘/‘. .« . .. c . -
N ) MED AI_JMINISTERED (Y/N) ‘( \\\( Y] N y V\] | : *Seizure precautions
RELIEF ACCEPTABLE (v/N) i k\y MA‘ N}A ‘/ N-)»A A—-: *lIsolation precautions
|percot’ 7 L \YJ
o TIME: |00 g m— e L
T | Fwoen smox oucose | \ 1A E | vesteroay's weir: \
H | tsuun v l \ D TODAY'S WEIGHT: \
E l S WEIGHT CHANGE: \
R. v 1 .| -Per hospital policy. N\
24 HOUR PO | ver | vz TOTALIN | Urine Stoal TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

N . - ko ang)
ol > -y DIAGNOSIS: CON\ O\ \\)\QQA\,\”\Q{,\ \a Q}('\gl’(;l’b t-'\@lr
g G DRG: ADMISSION DATE: L@evﬁ 5
Q\\) i LOs: EXPECTED RELEASE:
' CASE MANAGER:

K&\G\ C\; \ S\f\ MEDCOM - 19172 3 MANAGER:

' ISOI ATION RENIHREN (Cnnais .

ACLU-RDI 1650 p.132

DOD-032746



SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, § brief
explanation of abnormal tindings wilf be noted in the appropriate column. . b( @D -2 AN\

nve: (G50 mmacs: § TIME: | §OQ  mmaLs: 43S | Time: 280> wmaL
1. NEUROLOGICAL: Alert and oriented to N9 ¢ Coesd |[]OS cdematous, [ © £0._Cove

time place and name. Responds appropriately. RSu -> LD er\[:ihc mao, 40 Sc.im_c& _a
Communication is adequate to express needs. co ¢ J: pupil cachve o ‘\’5&\* CQSS
Pupils equal and reactive to light. @ VW{G’DMJ’ ’IQI\SUC\%( bogritr .

¥ 90 1y

2. CARDIOVASCULAR: Pulse regular & rate |[~ ' L~ [d—

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal lg/ m/

rate for age group; quiet and regular. Depth is
regular. No cough.” No abnormal breath
sounds.

)

4. G.L: Abdomen soft and non-distended, [‘3/
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

T

2
\

5. G.U.: Reports no dysuria, retention, B/
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle =
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No - Sulures 4o OS5 gl ru\ \e,a\; \Chd
rashes, inflammation, ulcers, breaks in skin. DA"""‘M’/\?U Seers r@w Hpgw ab rqslr'; [O:JKQQC\;& N \Lﬁgﬁ\r’
et L

b

)

A4

No redness, blanching, irritation over bony foneck fawr chesl‘,

prominences. Mucous membranes moist. RuUE. ! !

8. PAIN: No complaints of pain/ discomfort. D - ) [g/

{See page 1 for documenting pain imtensity.) WWJJIMJ-‘J [2 FZ\COLZIL‘CMW m/
4

9. PSYCHOSOCIAL: Behavior is appropriate @_,/ @/ m/

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy 1. Infiltrated R- Reddened OK - No swelling/redness * - Central li
TIME: (360 INITIALS: TivMe: [So0 INITIALS: me: SR> INITIALS:

IV patency / gq ___hr IV patency / g 8 hr:

Wpatency v q S hr: PRA
IV site care provided: IV site care provider _-gbUJi’\PE;. IV site care provideTM
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @\F.L e IV Site #1: @ Pa OIC IV Site #1:
IV Site #2: IV Site #2; 1V Site #2:

—_—

Commemsz HL/ Commems: H’L, Comments: 5 C d

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
MEDCOM - 19173
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SECTION il - PATIENT INTERVENTIONS & TEACHING

Jsite: TIME: 5 TIME: | ¢ ) %D |
: COLOR :&'5{ ID band visible/legible
CAPILLARY REFILL / ’/—"\‘,S Orient to environment pm
TEMPERATURE 3 ... ““5l Side rails (2/4) up - NIA [N
EDEMA ) / Bed position low < ] ]
SENSATION 221 Cal ight within reach 7 1
MOTION
PASSIVE FLEXION Review & post lab results | _~
PERIPHERAL PULSE Notify MD abnormal labs [ .~
Color: P-pink {normal); C-cyanatic; W- ale, white e N

; Capillary Refiil: 1-(0-2 secs); 2-(3-5 gecs); 3-(>6 secs)

; Linen change pm
: Temperature: C-cool;. W-warm; Hhot . Turn/reposition qzh
] Edema: O-None; 1-mild; 2-m erate; 3-severe; 4-pitting ; HOM a2n 171 - 7__
'f.; Sensation: A-absent; N-n b; T-tingling; S-sensation {present) M 42h it immobile £
R | Motion: U-unabte 1o ve: M-move-no pain; P-move-pain; R-full ROM Antiembolic hose ’ )
] Passive Flexion: D,dorsal flexion pain; P-plantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normat; 3-strong; 4-bounding; i
D-doppler, P-palpable R
5 (. BREAKFAST LUNCH DINNER
D:Irvpe: vl ool TYPE: 7B T TYPE:
J { PERCENT CONSUMED: QD'/', PERCENT CONSUMED: 5”].- PERCENT CONSUMED:
EE' HOW TOLERATED: Waels HO!V/,TOLERATED: W B~ HOW TOLERATED:
T [tj SELF [ ASSIST [J COMPLETE é’ SELF [ ASSIST [0 COMPLETE O SeLF O AssIST [ compLETE
=l 0700-1500 1500-2300 2300-0700
SELF O compLETE %m SELF O compLeTE SELF ] COMPLETE
: BATH/ORAL CARE F/ E
A ASSIST [ ToOTAL 0 AssisT [ TOTAL ASSIST O TOTAL
D‘_’_ BEDREST ’8 SELF BEDREST,__ [ SELF BEDREST ﬂSELF
L AMBULATE Z%s ST Q(Assm S AMBOATES “T aamrst
s TYPE OF ACTIVITY 8SC SIS B5C ggc ULA =
(Circle all that apply) TIMES/SHIFT
| B8RP ¥ TIMES/SHIFT BRP # TIMES/SHIFT BRP ¥ ES/S
_ CHAIR CHAIR CHAIR
Inme: 50 INITIALS: TIME: | SOC) INITIALS: TIME: INITIALS:
CONTENT: \3/{L CONTENT: CONTENT:
| cob < &&fﬂ“ e ) - feun Corﬁro\
E: mwj@ T adst 2 ¢
A - }4‘:,’? !
c ’/XW s
H
1
N
G.
%lient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

ACLU-RDI 1650 p.134 DOD-032748



SECTION il - INTERVENTIONS & TEACHING , )

TREATMENTS
LOCATION OF WOUND APPEARANCE ANO
DRESSING CHANGE
aos (2) SulUrcs COT, 0TA, edemt assessed) omr
EROE ) Drong o ;gw o T
D Drsng coT 5o e info o <ol

(DOS D ConZed b coxr '
() ROE D rovesed 2 Cb_f[f '

Ble>~-2

SECTION IV - NOTES

500 TV _do ®hand g patent andl

oL — o

N MED_COM FORM 689-R (TEST) (MC:. ., MAR 90

ACLU-RDI 1650 p.135

MEDCOM - 19175

Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: \ASeaf )™ | PATIENT ACUITY LEVEL : 1 [POST-0PDAY: 5 [rosPiTAL bav: .
co ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From g amsutatory [ crutches 0 WHEELCHAIR 0 STRETCHER
Total ER/RR/PACU time \\PhyﬁM Anesthesia {Specify}:
1= Procedure/Diagnosis . B/P p R T
f Loc Ned cular checks
Dressing/cast Tubes .
] Intake (v, po) Output (EBL, other) Voided [J No Yes Amount: _ -
3] Medication
4 Other
;] Report From Received By
Tve: RIS Lo [0 vo0
"] BP ARTERIAL LINE .
Vi 'S 1R T
Vi gp CUFF 7'% é“; l/{q
1| remperatune ¥ 1297 |9, 7
{ puLsE i | 72179
| RESPIRATORY RATE | |(, [/ |2
% 3| OXYGEN (/%) — |~
S PULSE OXIMETER 194 92| 944,
é 02 METHOD RA
N_..
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
) Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: /oo [ 27200 TIME: | ity |/ (240
10 .. .. .. .. .. .. *+ I} "Skin breakdown -
Q o o - L T o e prevention - CQ) /U",A Ug
PAIN i i - i M c - LI P *Falls prevention protocol /
P INTENSITY % | = " . N WA
A 7. I *Restraint .
A . v : : ] es rai[\_[_)_rotocol 'WP :
i:l | Mep apmivisTERED (YM) }/ Y " | *Seizure precautions N 1 \ 2
L—- - f Cald
« | REUIEF ACCEPTABLE rv/Ni }/ \i A\ *1s0lation precautions Np \V/
] Y T ER R —
TIME: [ E
o —— el
T [Fmeen snck awcose E | vesteroav's weiht: \
H | NSULIN (v D TODAY'S WEIGHT:  \|
E s WEIGHT CHANGE: \
R. \ * Per hospital policy. \
24 HOUR PO [ Va1 ] vz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION Q SOCaQre|
. TN DIAGNOSIS: (’€\<\\~a\\>\ee& nalaty, Ric L’-N?’L
( \\) 4 p¥G o e AT . ADMISSION DATE. o ﬁ(_qi
. ! LOS: EXPECTED RELEASE:
\1}{“\‘§\" Sold e - / CASE MANAGER: S -7
MEDCOM - 19176 & MAM
1 ISOLATION REOUIRERN 16 B

ACLU-RDI 1650 p.136 DOD-032750



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column. As{@y U~

TIME: INTIALS: TIME: [0 &) NmALs: nMEQ_UICX) INITIAL
1. NEUROLOGICAL: Alert and oriented to \‘S] @6’76 p,omrm'up oS Suwro flen w7 |0 05 areellun

time place and name. Responds appropriately. -)C . ¢ Shut
Communication is adequate 10 express needs, CLSi3o DG To A/g VY Function to )
Pupils equal and reactive to light. — 8 P R )
] TRewma, s P sueeary Dpwjzej)
T .
2. CARDIOVASCULAR: Pulse regular & rate 't ] ‘ N [Z

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal'\g Q/ Z
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. \E Q/ m
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Z
5. G.U.: Reports no dysuria, retention, D LSs—y B/ E)(—C pLJ(
urgency, frequency, nocturia. Urine clear, I dﬁd f‘) vA. 4O /
vellow/amber. No unusual discharge. rasd o

A& A
6. MUSCULOSKELETAL: Normal muscle O] L Q
development and mass for age. No —
deformities. No assistive devices needed. KN =
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.
7. SKIN: Warm, _dry, intact. Good turgor. No D(@ [\(ﬁ ND f\bt:refl.'{’é (&iar;,fu’la:;‘u D&t&(i"":fe_\agﬂ%%‘ﬁf@)
rashes, inflammation, ulcers, breaks in skin. Wound s e ne Rod Intac], - UJL J ') ot alhau'm:s
No redness, blanching, irritation over bony t_l:;‘ f :/@ h)n @‘?/bf“ﬂ“? ‘Zs%)jm\b dam'ﬂg
prominences. Mucous membranes moist. Dsq;@p-r 'Z’:Z’L T
La)
8. PAIN: No complaints of pain/ discomfon.\‘B N> fme pyo D‘gc,_q,,,,,,‘-,\ A ] Je) ravn € 230
{See page 1 for documenting pain intensity.) Vo TIANE. a(j or 7n jz-/,,m f\/am 8 | ven ;’,' PPJ\(D(‘J:,Y
oA e NYY MNSGy ‘/’jf/"
o d
9. PSYCHOSOCIAL: Behavior is appropriate “iq | (g =
to the situalion._ Anxiety is controlled or mild .
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P - Pufty |- Infiltrated R - Reddened OK - No swelling/redness * . Central line}

TIME: _Seo INITI‘ TIME: [& : INITIAWE: 2400 tNlTlALSt

IV patency v/ q hr:  } IV patency / q hr: IVpatency / q & hr:
—_— —_— e

IV site care provided: Q IV site care provided: IV site care provided:
IV tubing changed: (% g;\/ @,JQ(LM IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @A{LM Q.ob@ IV Site #1: @ F/), @K IV Site #1: @:jg oK
IV Site #2: 1V Site ¥2: IV Site #2:
Comments: @7‘;L:~>-’Mwo v[ﬂ-«’s"rv\ Comments: CommentiH«Uol

ol.. SIP B0« F of AT 2 me
g (;T\&&\'T, CLQ& BUCE =
‘M_ ﬁm TN L )

MEDCOM FORM 689-R (TES T) IMCHO) MAR 99 Page 2 of 4 pages
MEDCOM - 19177 t C g
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SECTION IIl - PATIENT INTERVENTIONS & TEACHING .. '

] sime: TIME: [#4hn o TIME: k,

COLOR N ID band visible/legible

CAPILLARY REFILL } 'I\)S Orient to environment prn

TEMPERATURE N] ) ; 45 side raits (2/4) up
EDEMAGR * 0> AR 2 %4 Bed position low |
SENSATION K 8 Call light within reach ]

MOTION O 3

PASSIVE FLEXION P Review & post lab results

PERIPHERAL PULSE L Notify MD abnormal labs

4
. Color: P-pink {normal); C-cyanotic; W-pale, white 0 q Incontinent urine/stool No \J
et Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) Tj Linen change prn
: Temperature: C-cool,_ W-warm; H-hot H gh Tum/reposition q2h A /V/q
J Edema: O-None; 1-mild; 2-moderate: 3-severe; 4-pitting o -' — - P ]
,-:-‘. Sensation: A-absent; N-numb; T-tingling; S-sensation {present) ROM a2h if immobile i A
r | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose NA '.Té
| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
-] Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; o
] D-doppler, P-palpable T
-__j BREAKFAST LUNCRH DINNER
D:Irvee: MBo TYPE: TYee: ]
J { PERCENT CONSUMED: Eg PERCENT CONSUMED: PERCENT CONSUkA’ED:
E_:' HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T O SELF [J ASSIST [ COMPLETE O3 SELF (3 ASSIST [J COMPLETE O SELF O ASSIST (J COMPLETE
! 0700-1500 1500-2300 " 2300-0700
0O sewr 3 coMpLETE O sELF [J COMPLETE {31 seLr COMPLETE
{ BATH/ORAL CARE J (]
A EDASSIST O ToTAL ASSIST [ ToTAL O Assist [0 ToTaL
D BEDREST B SELF (BenRESY, O seLF BEDREST CJ SELF
L AMBULATE 0O assist AMBULATE O assist AMBULATE O AssisT
s TYPE OF ACTIVITY BSC BSC 8SC
{Circle all that apply) \FT
] BRP # TIMES/SHIFT BRP # TIMES/SHIFT B8RP # TIMES/SH
CHAIR CHAIR CHAIR
TIME:; INITIALS: TIME: /[w INITi TIME: INITIALS:
| CONTENT: CONTENT: L CONTENT:
T'.C3 NQ-’_ 70 /2:7*‘13 9 EYV A y/d" 2 C/-_e_
E- Flam WG DR ST . + 2
A : : ain ConTry ¢
- g [P
l(-:l L'}-Q N@ CTRA I 1y ‘-\ .
I s FOSL o /O
N 3) ~ - °
E—= C &8 NA N OE
¢| DO E71s < BA
O pPatient/Family Verbalizes Understanding mFamily Verbalizes Understanding | (] Patient/Family Verbalizes Understanding
vy
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT
Cy l (2.
(e 2 eZ Leo| 2
- 7
e MEDCOM - 19178 N

1
ACLU-RDI 1650 p.138 DOD-032752




'SECTION Il - INTERVENTIONS & TEACHING . g
T
h'A LOCATION OF WOUND APPEARANCE TREAAT.»::)E TS
M A DRESSING CHANGE
I\ & o DSG 30 7€ pisAx
y S126 07 Lol NSp, PSS Fed T “rSo
@ FaYi¥ ! LCcgrty SO Tmpdow g D(l-\\s’&f Ng . T
) - LY % Sl - -
g& 80 [ mg?u%ctgm w&é‘i Y [
QU @i Quarg CH T foas
b led -2 A\
SECTION IV - NOTES
t ﬁj/”“’w (:,a,‘ﬁz’))mw/é’w MM ,,,;/)W[
8L s f néf O O /
> D e Yoot

PoS JF fe 4l o
Dt G %ﬂ‘@%ﬁ”‘“’iﬁ
LT RD . A,
%5//- 4/4«—1 ??/(H’

— ? v
C/éf/? jwulké am?/ é//’% /ﬁ Zas N _in 05 e /’/ffﬂq )
/€6ﬂe

7!\946? '(ﬂ?/’/;zap kﬂ</7/;"a<»/r Ml}//’/f)ﬂ?llfzn? /r‘g /‘v/.ﬁ 7
)% 2CDi O 0058 . Q(") LLQK\ sy o 1&@ Docahar Lo )
o o O -

(¢8 Ly A bec). 0
-rnle

L

-~

MED_COM FORM 689-R (TEST) (MC:.

o — 4
- MAR S IEDCOM - 19179 : Page 4 of 4 pages

i -
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ACLU-RDI 1650 p.140

—\_—.
MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION ! - PATIENT ASSESSMENT
DATE: |3 Cee (O [ PATIENT AcUITY Lever: —7— [Post-op paY: [HosPTAL DAY: £/
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSEER IN - TELEPHONE REPORT: -
Time (<] From ’ D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
Physician Anesthesia {Specify):
B/P P R T
\ Neurovascular checks
Dressing/cast bes
7] Intake (1V, po) Output (EBL, other) ided D No D Yes Amount:
3 Medication
) S-
q Other T
Report From Received By
TiME: 'YW s [URID
1 BP ARTERIAL LINE
] 8P CUFF \dv“ﬂ’l"%o (5,
i TEmPerATURE (Y 2SKSn (o2 A
N 5 .9
2l puise TA|FY Joz
| respiratory RATE [\(, [/S |z<.
OXYGEN (L/%) p . F '
S PULSE OXIMETER ST %57, | /oy, ﬁ%_
1 '
& |0z meTHoD ‘QAi e A .
N.
,Sl.
. . NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
_ Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
e |12 [$ T3] 4w Don TIME: [T\ [j<4e0 [23D
w] .. .. . . . . . N .. * + |. | *Skin breakdown
- . .. N - § ] —prevention
PAIN 5" R M e p *Falls prevention protocol
P INTENSITY SRR : o f—_ TP
/l\ o o : . .- . . . 'g * Restraint protocol NA I
N :l. - AOMWISTERED (Y f — \{ N _| * Seizure precautions Hp.
 ¢| RELIEF ACCEPTABLE IY/N) 1 v A~_ *!Isolation precautions i~ ’
T L
y =~ . -
TIME:
0. El - ... - ..
T | Fwoer sTick GLucose | — YESTERDAY'S WEIGHT: M
H | msuuw v D TODAY'S WEIGHT: 5
"
E ] S WEIGHT CHANGE:  ,, ,
R. / “Per hosputal policy.
24 HOUR PO vV a1 W #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS
PATIEN , 0
O DIAGNOSIS: fohna D hie od, ovagite £y SP R
) DRG: ADMISSION DATE: 15&7&& o3
LOS: EXPECTED RELEASE:
M . m~AcC l‘ALIA/" R-
Ay chish solder MEDCOM". 19180 ¢ MANAGER:

DOD-032754



SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessmen
explanation of abnormat tindings will be noted in the appropriate column.

1

TiME: INITIALS: TIME: {ufpp

! criteria have been MET. I all the stated criteria are not met, 8 bri
o e Y

INTIALS: me’Q&D mmATs:’

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive to light.

@ 4(,535-11"\9@»-\& (,J-—m’*"‘“b.

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. (See page 3 for extremity
pertusion)

2. CARDIOVASCULAR: Pulse regufar & ra%.@

D@%L oo e

Jore

i/ (B8] Dot

Y el ; D Hnly

RS 2 2 S
I ‘7“,\,,,( ..—4.~.,\\V%"\JE - >

2mibn b goy, B - |Y

]

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormat breath
sounds.

3. PULMONARY: Respirations within normal\_D B/

o

Bowel sounds active. Reports no N/ /pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

4. G.I.: Abdomen soft and non-distended.\g Q/

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

5. G.U.: Reports no dysuria, retention, \E @/

¥

6. MUSCULOSKELETAL: Normaj muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain, No joint
swelling/tenderness, weakness or paresthesia.

D® (Qﬂ"") E@ar«— 6¢-L—7acl,
TAS & M/)nge’ Pewmsa_‘qs

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist,

7. SKIN: Warm, dry, intact. Good turgor. NO\'B 1325 Lwew—~D

D@ AN
shed ¢ [T - GO

Yo pum, Ary CBC
13,8 DASES i~ Ao ! Ry
DuE > g/GMpenaT . J
D A“(ms.\r»s § suhves - Unf_o ugdan
Ff\sfh Ma~ra Al N <, \'Jlmf OT )
Y= ¢ A SR o MJ estee /(7 @4"‘/ wiukon o @340l
ma Ky

8. PAIN: No complaints of pain/ discomfort,
{See page 1 for documenting pain intensiry.}

PRy o v Se 19

1405\ Co iy,

. UHOLL
agcpfred 40511« 8.

to the situation._ Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

9. PSYCHOSOCIAL: Behavior is appropriate \| Wi Q/

]

Comments: Comments: r¢ (p(/v\.’[—‘ ‘. ,.4,“2

TiME: 220D INITIALS:

IV patency / g 3 hr;

IV site care provided: AEML
IV tubing changed:

LOCATION

IV Site #1: @ had

CONDITION

IV Site #2:

10. IV SITE ASSESSMENT: (LEGEND: p- Puffy |-Infiltrated R - Reddened OK - No swelling/redness  * . Central line)
TiME: O o> INITIAL TIME:  (Mep INITIALS:

IV patency / g __ b 1732, IV patency / q hr:

IV site care provided: £ IV site care provideg:—

IV tubing changed: o IV tubing changed:

LOCATION CONDITION LOCATION CONDITION
WV Site #1: (7D JFand; VSites1: (D[4 Y-
IV Site #2: 1V Site #2:
-_

Comments: l. M ”

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99

ACLU-RDI 1650 p.141

MEDCOM - 19181

Page 2 of 4 pages
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SECTION Uil - PATIENT INTERVENTIONS & TEACHING —}
sme: (A @S TIME: |/ Tog | pow-] ' TIME: | O {10 Pas
COLOR W ¥ ID band visibleflegible

3 ,;.. CAPILLARY REFILL 2. Orient-to environment pm
) TEMPERATURE W ) Side rails (2/4) up 1
5 EDEMA 9. P d Bed position low E
U SENSATION NS b Call light within reach
R MOTION Ly d
s PASSIVE FLEXION Piny Review & post lab results
V PERIPHERAL PULSE d Notify MD abnormal labs
s : LEGEND
‘ %] Color: P-pink (normal); C-cya tic; W-pale, white 2244 Incontinent urine/stool
c: Capillary Refill: 1-(0-2 secsi? 2-(3-5 secs); 3-(> 5 secs) le Linen change pm
u . e - ¥
: Temperature: C-cool.- warm; H-hot ._H-;lTumlreposition q2h I
L 4 Edema: O-None; 1 ild; 2-moderate; 3-severe; 4-pitting JEOM — - I
| Sensation: A-abe@nt; N-numb; T-tingling; S-sensation (present) x5 q2h it immobile
R.| Motion: U-ypbble 1o move; M-move-no pain; P-move-pain; R-full ROM § Antiembolic hose
.=] Passive Eléxion: D-dorsal flexion Pain; P-plantar flexion pain; O-no pain
i*] Peripbéral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; l
O-doppler, P-palpable
- BREAKFAST LUNCH OINNER
D: ) 2 A ;
Arree ASt g on TYPE: TYPE: |
I Teercent CONSUMED: 6-6"“1\ PERCENT CONSUMED: PERCENT CONSUMED: ¢
E_, HOW TOLERATED:  Cues-CC__ HOW TOLERATED: HOW TOLERATED: ¢
T D& SELF O ASSIST [J COMPLETE [ SeELF [ ASSIST [ COMPLETE [B SELF [ AssIST {J COMPLETE
0700-1500 1500-2300 2300-0700
~bé SELF O comprLETE Q SELF O compLETE 0O SeLF O comMmPLETE
| BATH/ORAL CARE
A;‘ B AssIST CJ ToraL 0O AssiIsT [ TOoTAL O AssisT 0O ToTAL
D. “BEDRE SELF T SELF BEDREST 0O seLF
L AMBULAT SSIST Ssi ASSIST
TYPE OF ACTIVITY o £ ASSIS BSCBULATE ASSIST /B\:ICBULATE O
{Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP ¥ TIMES/SHIFT
' CH;IR CHAIR CHAIR
| i INITIALS: TIME: 460 |~|T|AL§:_-_ TvE: 2 (D wrrw.-
CONTENT: CONTENT;: CONTENT:
1 IV NTC - SN o I | NIV N PO \Qn&%mom&‘
E: Ad g
A v - Gt Q»( Lf_(f Cand DO)\ \\\Q_p
c N Tl gUln—
Cl 2.V orAn e u i f
] IS v 15EAD ;
N
G
O Patient/Family Verbalizes Understanding &Q@UFamily Verbalizes Understanding O PatiemlFamily Verbalizes Understanding
PATIENT IDENTIFICATION

ACLU-RDI 1650 p.142

INITIALS

MEDCOM - 19182
'—ﬂgl__

SIGNATURE

SHIFT

-

1422

N
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StcTion Il - INTERVENTIONS & TEACHING \oont]
LOCATION OF wounp APPEARANCE T“EAA%ENT s
(B~ VoL, EolLp Ty :‘ fgci ggﬂs\?ﬂiﬁ:uce
O UPE 8 Focs - ’ prp r\lpc‘,/,u:&t Alé:lréo_
ARV P PSSR T IPG UGGy, 3 g @7 ‘ ;

i N .

SECTION IV - NOTES

Q/‘:M“’é“//ﬁm N et Lo AR
I s G P NS e

p4 £

77—
Q,,@LM —_—

[ov > Pr o asse _d

21

. g‘r N
x
£

" MSDCOM FORM 689-R (TEST) (MCy. . man o~ g e~
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
pATEN] Senyy O3 | PATIENT ACUITY LEVEL - /7 [PosT-op DAY: 7 roseirac DAYS
COMPLETE'ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To Fromy -- D AMBULATORY D CRUTCHES 'D WHEELCHAIR D STRETCHER
Total ER/RR/PAC Physician ' Anesthesia (Specify):
i Procedure/Diagnosis B/P P R T
LOC Neurovascular checks
Dressing/cast Tubes
intake (IV, po) Output (EBL, other) voided [INo  [J Yes Amount:
Medication
Other
| Report From Received By
_ Time: [(HOD S0 no®
7| BP ARTERIAL LINE L .
{ CXTe— N W |
| TEMPERATURE 5. 2198 LGS
TARLIVAAN
. - A
RESPIRATORY RATE [ 22 IV S 1€ |
OXYGEN (L/%) z ~ % ¢
|PULSE OXIMETER | I541Q8 | ;00
é” 02 METHOD i F R Y]
N.':.
S
. NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
| Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |000O| 49 | 25 pel e TIME: [F 00| 1400
1] » [ .« .. . 7 *Skin breakdown )
. o o . : prevention ,U/A' W Nﬁ.
PAIN . ‘. i SRR g I i ’
P INTENSITY 5 |- ){ - - - Falls prevention protocol ‘
A . e D )( ‘I *Restraint protocol
ol -+ .. A\, 'a
I & :
" | MED ADMINISTERED {Y/N) 3 eizure precautions
N SN
- | RELIEF ACCEPTABLE (Y/N} LI Y N/} A1 *1sotation precautions
] i §
N B =
o TME B0 N I B
T" FINGER STICK GLUCOSE I’Ar P E | YESTERDAY'S WEICHI-\ A /
— . =,
H | msuuN v NJA_/""—j D TODAY'S WEIGHT: \
E _—1 ! s WEIGHT CHANGE: \
R / *Per hospital policy. /
.24 HOUR PO WV #1 ] 1v g2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDE )
DIAGNOSIS: Ye1/ \q | bleed, ko llg fr , O chrapnel Bleined
DRG: ADMISSION DATE: |62‘2k03
LOS: EXPECTED RELEASE:
Yurdish 2oldier CASE MANAGER:
MEDCO'IV!JJ_% riwne nedUIRED (Specify):

ACLU-RDI 1650 p.144
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SECTION 1t -

PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

o (e>-2

TIME:O(DdD INITIALS: k(‘)

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

BORest

TIME: {g,(@ INITIALS: iLTE ,;Zf’)@ INITIAL-I
L l_.,,_ o*uz{ p(-

No dee | Doy b

Peca/n
CAe-

‘ﬁ\edmmw
0’692/\1-\@’(/6"\

Motecn

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

& 4 -

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

et

regular. No cough. No abnormal breath
sounds.
4. G.l.: Abdomen soft and non-distended. @/ ‘E/ Iz/

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber, No unusual discharge.

S

i

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

e M

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

J RUE ©
h,w&:\«_‘;&_, S\M@(

PP henbg b

Lj el Buc sy, tue
s Fest s el

b-...‘hw-\‘ St Sf-"iv)"' 0‘““("

doe”

O] rmb‘?é\&tﬂa éﬁfg oLy

LA

G_LV\D-‘(*’

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

v\.D Mt

»oh,l.
S (‘?

SWew
9. PSYCHOSOCIAL: Behavior is appropriate | [~ Ed %8
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others,
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R -Reddened OK - No swelling/redness * - Central line)
mve: _ O00  mimiaLs: _-_ TIME: (0O INITIALS: l TIME: 320 INITIALS: -_

IV patency v q Shr
1V site care provided:

IV tubing changed:

OCATION (_ZONDITION . .LOCATION CONDITION LOCATION CONDITION
IV Site #1: 11:3 .PF\— O K . |Ivsite #1: @ (= 0)L IV Site #1: CBEE’ OF
IV Site #2: el _ IV Site #2: IV Site #2:
Comments: H(;o( Comments: ]‘{(, (Q"\sl't(b Comments: H L

IVpatency v a @ hr:
IV site care provided:

IV patency / q'g hr:

IV site care provided:

IV tubing changed:

IV tubing changed:

: F

o EY

T 2 -
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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. SECTION 11l - PATIENT INTERVENTIONS & TEACHING

RN

S Pt Hiaas.-

e

Y 'Color'_ P plnk (normal) C-cyanotlc W-pale
Capnllary Reflll 1 (0-2 secs), 2- {3-5 secs) 3-{>5 secs)

mperéture C—cool W-warm Hhot

Sensatlon A- absent N numb; T-tmghng, S-

Peripheral Pulse: 0- absent; 1-weak; 2-nor

D doppler P-palpable

whne

,Edema 0-Noné; 1- mild; 2-moderate; 3- -severe; 4-pitting

-sensation (present)

_MO‘[IOI‘I U- unable to move; M-move-no pain; P-move- pann, R-full ROM
Y ._Passwe Flexlon D- dorsal flexion pain; P-plamar flexion pam, 0-no pain

rrai, 3-strong; 4-bounding;

Eile TimeE: ﬂmi% I e R T e 1PESD:

— - COLOR SRS B oy o = 1 '7,-:_ 10 Band visible/legible ———

CAPILLARY REFILL o 3T |2 EA{orem wenvronmen 5

- TEMPERATURE nJ W | J2] side rails (2/4) up B\

T EDEMA LT 0 @’ o B _E: Bed position low \

~ SENSATION Q g5 |- % Call light within reach |\
1o MOTION— . ... .. M R 10 T e CECCR R R N AT
PASSIVE FLEXION 0O o) | Review & post lab results | \_

"". PERIPHERAL PULSE. . . DN - A — - [ Notify MD abnormal labs. | - |- |1
EEEE LEGEND ‘,,.v ' g 3 MR I

5 lncontlnent unnelstool

Linen change pm. o \

Tumlreposmon a2h

] ROM q2h if immobile

=1 Antiembolic hose

BREAKFAST LUNCH DINNER
1 TYPE: ' TYPE: s TYPE: Ree, Lo
PERCENT CONSUMED: =32/, PERCENT CONSUMED: PERCENT CONSUMED: €37
HOW TOLERATED:  \US-=¢ ¢ HOW TOLERATED: o HOW TOLERATED: (3.
JXSELF 1 ASSIST (1 COMPLETE | GALSELF [J ASSIST [J COMPLETE K) SELF [J ASSIST [J COMPLETE
' 0700-1500 1500-2300 2300-0700
| SITSELF O cOMPLETE | BX[ SELF [J COMPLETE ] SELF [J COMPLETE
(A PATHORALCARE 17 7 csisT 0 ToTAL 0] AssisT [ TOTAL O AssiST [ ToTAL
? BEDREST O seLF BEDREST ;{g SELF _peagsT. g SELF
L TAT ASSIST ASSIST | 7AMBULATE ASSIST
S| (Circle ah ot 'a\g;:) BSC E ¥ T:?AES/SHIFT Bsc # TIMES/SHIFT \ER—’_) # TIMES/SHIFT
BRP BRP BRP
, ‘ CHAIR CHAIR CHAIR
mMe: OO INmIALs: TIME: { 44D INITIAL_ TIME: CL)() lNlTIALS_
CONTENT: CONTENT: CONTENT:

Matl-e,n?/}amxly Verbalizes Understanding

-y b LB,
S YN

\

ey

- ‘Uv\«(‘/e’wmdo.d waimﬂcﬂ"-

B B@/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
| T -
PATIERTTDENTIFICATION nmaLs |2 V93T g enature SHIFT
. D)
K-v-(d.')l'\- ;5 (i‘f (Y2
/m- PG

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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TREATMENTS Py
e LT AND—~————;

' ___ DRESSING CHANGE ™
Cﬂaé»wq wreds T
oo e me, o k

SECTION IV - NOTES -

-~ ‘745)

4_‘-‘

SR N Ao

SN

v _ :
S SA W PCVIINY
. ()

D pic,

.0 PR

T (e)- 2 AN

?
4
¢
!
.
—-
Y
$ %
_ . :
| ]
P 5
’ v E

MEDCO.) yORM 589-R (TEST) IMCHO) MAR 99
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
’ For use of this form, see MEDCOM Circular 40-5 T e e

SECTION | - PATIENT ASSESSMENT

DATE: X3S 00 O . PATIENT ACUITY LEVEL: T[T . | posT-oP DAY: é — IHOSPITAL DAY_,/?:,_ .....

_ﬁ*_ COMPLETE OﬁLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN.- TELEPHONE .REPORT: - SOl i

{ Time To T Fom T O aeaony D';F.;,TCE" Ll wheeiciam— [T strevcien.
: _- Total ER/RR/PACUtime ____ __ Physician o Anesthesia (Spec: — — T
s '.}?rocedure/Diagnosis . - BP - '//"’P"Lu”—_ﬂ——_T-
i LOC Neurovascular checks
] Diessingjcast ‘ . Tubes ‘ ‘ -
Int: - . Output {EBL, other) _ : Voided D No O Yes Amount;
g ——mecee e e e e el el - B .- Ce e i‘;(
v * B(-e-po‘rt .F.rom N - NTHET S Received By S )
% : - TIME: bw 1200 ;w (’!460 - . ) P ? B 3
BPARTERIALUNE: |~ | [~ ' : N
] 8P curr WML T -
5] TEMPERATURE 99.] 8279797
PULSE - A9 162l g |
{respiraToRY RATE | 18 ) ¢ | 14 [ T0
% OXYGEN L%) - 1
{ruse oxiverer [ 99 199 1G7 19T %
|02 METHOD &AL RN ’
[orvom ey, NS Nomticamis < ton st AN s Pkt Ve e
TIME: |4V 1206 199209 . Tive: Lo [ ys0[onz
R R R VA WigedISix
5 INT?:JI;TY s - - : e . - - : 2 *Falls prevention protocol NA [
II'\_ | . 'ﬁ ;( \,1 . . - S C Re.s.lramt prototﬁol WA
N MED ADMINISTERED (Y/N) /U N ) ]_ * Seizure precautions NA
RELIEF ACCEPTABLE [Y/N) T AR ‘L\ *Isolation precautions N 4
- N — !
O TIME: | _— E -
. T FINGER STICK GLUCOSE Ja /L A ' -E YESTERDAY'S WE]E?{'T_ __.i\.,.,
_-H. INSULIN 1Y/N) D TODAY'S WEIGHT: %
E i { S ' WEIGHT CHANGE: N
) R ) ° Per hospital policy.
24 HOUR PO V21| ivaz TOTALIN | Urine Stool TOTAL OUT
. TOTALS ’
PATIENT IDENTIFICATION DIAGNOSIS ‘ . h g
' = (US' Q‘\ DRG: ACDh:lSSION DATE: ISE@OB
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER: —
MEDCOM - 19188 ZQUIRED (Specify):

ACLU-RDI 1650 p.148
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v

in the small box indicates patient assessment criteria have been MET. If slf
explanation of abnormal findings will be noted in the appropriate column.

the stated criteria are’;zor'_r;‘7é"r',‘a' brief

foe f \ -2
BSlaar=%&

TIME:

INITIALS:

INMALS:

TIME: HGD

TIME: Q'R INMIALS:

1. NEUROLOGICAL: Alert and oriented to _
time place and name. Responds appropriately.

Communication is adequate to express needs—-

Puplls equal and reactlve to Irght

ANOY

%G"‘i € r.J\T‘-’b—'\[
—a%-r-:nﬂ_ﬁ&\_‘_(_‘ T

DC)i—,e sl Mrbﬂ7
L’Pv? <s)‘—/‘3
t,‘,ﬂ_\ X: '—_.__‘_ 7
s jwegi—s)en 6}74‘ o' it
M (Abfy 2° ¢.._.,....K ber r

2. CARDIOVASCULAR: Pulse regular & rate
“within range for age” No dependent edema.
Nailbeds and mucous membranes pink. No calf
tendemess. {See page 3 for extremity "

I

3 PULMONARY. Resplratlons wnhm norm\l\,@... o

rate for age group, quiet and regular Depth is
regular No cough No abnormal breath
sounds -

Bowel sounds active. Reports’ no N/V/pain
‘with” eatmg and no probléms’ chewmgl '
swallowmg. Denies constlpatron diarrhea or
rectal bleedlng

" G. l.. Abdomen soft and non-dlstended \E ’

5. G u.: Reports no dysuna retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

iy

6. MUSCULOSKELETAL: Normal muscle ]

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tendemess, weakness or paresthesia.

4 o

7. SKIN: Wam, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

RS

U sing oo @

I uTANTD,

[ Subes 4o @t &

T sbmsi~s i,
fecbac coch=ts

sSudures, €0 Ao
Docup ves 0L
(Lbrw%cmv‘c

m+a.c;}

Yrdcin

8. PAIN: No complaints of pain/ discomfon.\@

{See page 1 for documenting pain intensity.)

[ ¥l

9. PSYCHOSOCIAL: Behavior is appropriate\g

to the situation. Anxiety is controlled or mild

¢ =

and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-infiltrated R-Reddened OK - No swelling/redness  * - Central line)
TIME: & & mméxg_ Time: (Y0 INITIALS; TIME: 2330 INITIALS:
IV patency v q he: IVpatency / q L hre IV patency / - q hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITION

IV Site #1:
IV Site #2:

Comments: {LJ C@’U

1V site care provided:

IV tubing changed:

IV site care provided:

IV tubing changed:

®bhamd - o¢.

CONDITION

T ‘CONDITION LOCATION
IV Site #1: (} L ONC | site 21
1V Site #2: ] 1V Site #2:
Comments: H L (_B’LML{ b Comments:

VLL“DLOCXLQ&

MC@”“.'@'/

MEDCOM FORA( '689-R (TEST) (MCHO) MAR 99 i B

-
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ACLU-RDI 1650 p.150

SECTION Il - PATIENT INTERVENTIONS & TEAGHING T
Asime: A Aons TIME: [073s [ 1 R TIME: 46D
COLOR N J 53 10 band visivienegion
CAPILLARY REFILL 3 3 / AY orient 10 environment pin
TEMPERATURE R M- Side rails (2/4) up
EDEMA oy %d 73] Bed position low
SENSATION Xy f 3] Catt tight within reach
MOTION ) X
PASSIVE FLEXION 0V Review & post lab results _
PERIPHERAL PULSE rd Notify MD abnormal labs
LEGEND
Color: P-pink (normal} tic; W-pale, white ; Incontinent urine/stool
Capillary Refil: 1-00-2 secs)'2-(3-6 secs); 3-(> 5 secs) ?; Linen change pm
Temperature: C-cool: B . .
. Tum/reposition q2h
L 4 Edema: O-None; 1ild; 2-moderate; 3-severe; 4-pitting Pt — -
A} Sensation: A-pfeat; N-numb; T-tingling; S-sensation {present) ZE-,; ROM q2h it immobite
R Motion: Uxdnable to move; M-move-no pain: P-move-pain; R-full ROM @Aﬁnﬁembolic hose
: ‘1 Passivi xion: D-dorsal flexion pain; P-plantar flexion Pain; O-no pain
:* johecal Pulse:  O-absent; T-weak; 2-normal; 3-strong; 4-bounding; 3
- O-doppler, P-palpabie :
/ BREAKFAST LUNCH DINNER
Dirvee s inr . TYPE: A2 g o~ TYPE: feolr
I PERCENT CONSUMED: 9 N4 PERCENT CONSUMED: o S PERCENT CONSUMED: 1%
E [Wow Totenareo: HOW TOLERATEDL oz C HOW TOLERATED: ol
T:,' B seLF O AssisT O COMPLETE Bl-SeLF O assisT (3 COMPLETE {l se.er O assist O COMPLETE
0700-1500 1500-2300 2300-0700
SELF ] T
| BathoraLcare | = G- compLete | (X serr O compLete | K ser O compLETE
A; O assist  [O ToraL O AssisT O TvoTaL 0O assist O ToTAL
‘E:’. BEDRES SELF BEDREST g SELF BEDREST K1 SELF
: AMBU
TYPE OF ACTIVITY BSC LATE O assist o= ASSIST B;::BU_LA 0O Assist
3 {Circle all that apply) £ T ” SISHIFT
BRP TIMES/SHIFT BRE . TIVESISHIFT BRE # TIMES/S
_ CHAIR CHAIR - : CHAIR
. e . A S ——
TIME: INITIALS: TIME: (oD INITIALS: TIME: D2 ‘mm@._
CONTENT: CONTENT: CONTENT:
T I, 75 Asy, & cwWa,, S pu —‘Sﬂm w\«I‘J\\W <y OV Vs - g
i‘ Mool of, Ty ( Q{ s Qoul \;%.QJ\ AU a xR
~Catl Ror axsce .
H . /osec oA Apa s MZop
| - - (,41(,\ ewu-J
N o~ 1
L] Patient/Family Verbalizes Understanding (@ @h:amilv Verbalizes Understanding & @en(\lFamily Verbalizes Understanding
NT IDENTIFICATION
PAT'E_ INITIALS SIGNATURE SHIFT
- ' ~ -
\Conehus' Qe i | —
MEDCOM - 19190 ‘e B -72 |

DOD-032764



-3

SECTION Il - INTERVENTIONS & TEACHING (Gont] T —

LOCAYION OF wouns APPEARANCE m&mowrs '
ORESSING CHANGE
(e .

SIS, AT Y & OAXPS

(D <ol Foel 03 SEUS M0 EMESEN [ 2 n ey
y STIVIS Sl RS e g 3 ——————
Dege S h: SRR i -

(D side. A bacae. 2uoelem Sutne s unindd - badoin e oo 4osat W_E‘

SECTION IV - NOTES
N, Credool, bt C B ptines g s o
/&N-U—M/ oot s L gy, < Ry Fn , P*J»L'\_ /dé&m\**/
2 lE PR & [t Q«!‘O\é ol X -~ g’*—l/‘\ ATy A%

itiloner . et DTS o
_ A

(goo—> 45-'\—1(( ,OF [N &

e O Ck.Q.QJ\‘\". B Clo ool ?"("O:JQ‘{O e
DD QU0 0 e gy DN n o ore ool oo nrd
Aoraa o 4o oo pae Ao Ao KXo o e
j}_ﬂ ﬂc:w\ﬁf}/k&c@(& \Ym‘\)\,\gj\. AT LY Canlpaee o Qe r\;\xf;ﬁ:ef\ CQ(\)'@K‘Q. Aol

) O
JWW\- A R‘\r\ AN W\:\CLQQJN/\A_‘)K
O

’

Ll d-2 W\

" MSDCOM FORM 689-R (TEST) (e, #ans, MEDCOM -19191 %_

ACLU-RDI 1650 p.151 DOD-032765



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: Q| \&QQ 03 PATIENT ACUITY LEVEL : ][ [POST-OP DAY: 4 [ HOSPITAL DAY: 77
.| COMPLETE'ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR' D STRETCHER

2] Total ERIRR/PACU time Physitian " Anesthesia (Specify):
+ | Procedure/Diagnosis
;| Loc

;| Dressing/cast

" F [ Intake (IV, po) /Oﬁwm
E Medication
.| Other /
Rm e Qﬂn{)OB Received By
TIvE: | 30 DB 000 [ 040

BP ARTERIAL LINE —
5P curs T [
U TEMPERATURE 514, ATt 41.5la.6
A |PuLsSE ' T g7 |8
‘[REsPIRATORY RATE ([, [VC [, |4
OXYGEN (L/%) |7

PULSE OXIMETER 38\ 9%/ 99149
:] 02 METHOD C4 ﬂ,ﬂ\‘/@ £

Voided D No D Yes Amount:

Venturi mask ¥

Oxygen Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask Vil = )
Y9 v MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar I
TIME: D | 1Mo0| 5p0l222° TIME: {0V] N 27%
0] « - . . s . e v c . .. .. * Skin breakdown
R EEN I B R N I I P e A
N PAIN - SRS L B B N M N P | "Falls prevention protocol 1 \ /
Pl INTENSITY s . . : o
Ai: .. .. E 'Restraint protocol , l
': '::. 0fg® * x . 91: . Y . T P c .
ol mED ADMINISTERED (Y/N) IJ NA [N | ’SEIZUfe PfecaUUOHSn ’ /
N S I ) P -
'] RELIEF ACCEPTABLE (v/n) [/A— j & A 'lqolarnon precautions /
N it [ SRS JU TSR A V1220 I I NRUSY A L /

s N e ]
o TIME: Dol E] - e
T | ERIGER STICK GLucose Y4 | T [E| vesTeRDAY's wesgHT: /
H | wsuow v )/ il |P TODAY'S WEIGH N/
E! P IS WEIGHT CHANGE: _ ~~__ /AT
R * Per hospital policy. \
24 HOUR PO Vg1 iy a2 OTALIN_| Urine Stoe} TOTAC O
TOFALS—
PATIENT IDENTIFICATION
DIAGNOSIS: _ng \m‘)\gQQod Gy o £ thynmaﬁ@b
DRG: ADMISSION DATE:
LOS: EXPECTED RELEASE:

. CASE MANAGER: i ( (A -7
-0~ PRIMARY CARE MAm
MEDCOM - 19192 WIRED (Specify):
l -

ACLU-RDI 1650 p.152 DOD-032766




SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal tindings will be noted in the appropr/are column. b ( LQB (-
TIME: w&a mmM; 7 ('[AD mmiiﬁmszzz_'_ﬁ) INITIALS
1. NEUROLOGICAL: Alert and oriented to (j/@w DO; [ { AHIZ;{&&(&/ LA DOﬂ Bedonn. tad
time place and name. Responds appropriately. g —reac VT . ;, .SM\\ o) Ma.ﬂ‘,*""c"’“g{}"
Communication is adequate to express needs. ,Q’AOMVWZ 4 evele > -,,au,,.}/_ fas AN -
Pupils equal and reactive to light. I"‘f":‘
.}LA ,Lo

2. CARDIOVASCULAR: Puise regular & rate || L}/ E}/ P4

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal ‘ }/ Q/ Ig/

rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. m/ g’ I:/rl

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Y
S

5. G.U.: Reports no dysuria, retention, B/
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normaimuscle | [} Ed A

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D loindo Yo (] Sty ol ;47(_ Dﬁldw&o ol Gl
rashes, inflammation, ulcers, breaks in skin. yﬂ&g [W’%, Wt £ e &\7 w“ "‘_,-,.(_‘ % AL inbact OTA

No redness, blanching, irritation over bony ‘“(}J /y_w W e
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. [B/ E/ [Z]/

(See page 1 for documenting pain intensity.}

9. PSYCHOSOCIAL: Behavior is appropriate [3/ [ Z]

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy I - Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: _{ 2(1 }U INITIALS: TMe: {400 INITIALSi TmME: 2230 INmALsi
IV patency / g hr: IV patency v g _X hr; IV patency / g _S: hr:
1V site care provided: g IV site care provided: IV site care provided:
IV tubing changed: /f_ /:ﬂ O IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: @ S H X vsite #1: (LN, o1 (K
IV Site #2:-5__' :? IV Site #2: 1V Site #2:
Cpmments: /’/L % 4 Comments: He /p(—»;l-c !) Comments: IJL(‘J
i S | i
I3

P

OM - 19193
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDC Page 2 of 4 pages

ACLU-RDI 1650 p.153 DOD-032767



SECTION Il - PATIENT INTERVENTIONS & TEACHING
7.} SITE: TIME: TIME: Y'Y ¢ Dl
\ COLOR S | ID band visible/legible
. \QéPILLARY REFILL . ¢ A | Orient 10 environment prn
,»';N TRNPERATURE E Side rails (2/4) up \ .
E EBRMA T Bed position low \ ' g
A SENSAT - - y | Call light within reach D
‘R MOTION "\
o_ PASSIVE FLEXION \ Review & post lab results
X' PERIPHERAL PULSE \ Notify MD abnormal labs N\ 1
s . /
'C' Color: P-pink (normal); C-cyanotic; W-pale Nyhite 0 Incontinent urine/stool
U Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> T Linen change prn \
w | Temperature: C-cool; W-warm; H-hot H | Tumireposition q2n \
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitti E | RoM azn if b \
A Sensation: A-absent; N-numb; T-tingling; S-sensation {pre R G<h 7 immobile
:R: | Motion: U-unable to move; M-move-no pain; P-move-pain; R-Nsl{ ROM Antiembolic hose \
2! | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no“Rain
#--| Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
c BREAKFAST LUNCH DINNER
‘D- . . .
b TYPE: {{Q;%_ TYPE: o 2 — TYPE: fe., L~
| PERCENT CONSUMED” S50y PERCENT CONSUMED: 5 O % PERCENT CONSUMED: ¢ 7%
B Thow ToLeraTen: We el HOW TOLERATED:  six¢_o.Q_ HOW TOLERATED: -
Lt CXSELF [ ASSIST [J COMPLETE EBELF (3 AsSIST [J COMPLETE | B SELF [ ASSIST [J COMPLETE
R 0700-1500 1500-2300 2300-0700
BRCSELF O compeTe | X SELF C1 COMPLETE | [J SELF CJ COMPLETE
A BATH/ORAL CARE
ek J AssIST T TOTAL O AssIST O TOoTAL 3 ASSIST O TOTAL
b BEDREST [ SELF BEDREST [0 SELF BEDREST J SELF
‘L [ AMBULATE > [J ASSIST VIBOTA [ assisT AMBULATE [ AssisT
o| TreeoracTivity G i Bsc
'S.] (Circle all that apply) TIMES/SHIFT TIM ,
. BRP # TIMES/SH BRP # ES/SHIFT BRP # TIMES/SHIFT
S CHAIR CHAIR CHAIR
|TvME. D wmiaLs g TIME: /46D INITIAl TIME: D230 lNITlﬁi—
=~ | CONTENT: . CONTENT: CONTENT:
T - M %&@L o3 "Sh# ULV Y VN . o~ PAOUNEL Rt
E A L/wum,aoa’ ( ﬂ,(,ev CalE (on anowkon< s
Al — Wm (.l
| Heoseness P MTMJ
K -y
N
G-
2 Mamily Verbalizes Understanding &m/Family Verbalizes Understanding {[J Patient/Family Verbalizes Understanding
ﬁ'[j N ’
PATIENTTDENTIFICATION mimaLs [ © (@ T signaTure SHIFT
co N
(L~ o L)
L ] 2
V\L\:\M\m B Auan Q\\\HY\\L N
MEDCOM - 19194

MENCOM FNRM RRO-R (TFST) IMCHO) MAR QQ Dono ? Af A anman

ACLU-RDI 1650 p.154
DOD-032768



SECTION Il - INTERVENTIONS & TEACHING {Cont1)

TREATMENTS

LOCATION OF WOUND APPEARANCE AND'
DRESSING CHANGE

| nglo 07T, lntict o dprtiedd
gl Leenee 7o ece M@ VWl b Bocer ppliect

LEL I

SECTION §V - NOTES

Qhﬁﬁtégﬁﬁﬁt'awuh DA S i e, Uonsdo
ﬁé/ﬂﬂud /946%/]// m Mﬂ&aa& 2 /’MT;"

_{o0> (429—»\(,! /f“ (22

Yis > p/‘ A-»-L"v[“éf'—) ) M‘l/(""‘-%(r)\ c(:&uz‘. s
135 p)’ rt/'\N‘tJ A"'\—Uﬂﬂml L—\/ Lo '(-0[‘7&%‘.(1-7\

[

i S o
L
- TR
' # a i
4
MEDCOM - 19195
MEDCOM FNRAM ARA.R ITFST) IMriin) MAR Q0 P At ns o4

ACLU-RDI 1650 p.155
DOD-032769



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE,QQ Yot A | PATIENT ACUITY LEVEL T7 [ posT-0P DAY: 55 [ HoSPITAL DAY: ¥
4 COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time From L] amsuiatony [ crutcies [ wHeeicHam® L srrercren
T Total ER/RR/PACU time \m -  Anesthesia (Specify):
:T'R-:" Procedure/Diagnosis ) B/P P R T
ﬁ LOC Neurovascular checks
S| Dressing/cast Tubes
*F. | Intake {1V, po) Output (EBL, other) VoiNYes Amount:
E | Medication
R Other
Report From g% Sep ) Received By
TIME: 10590t | 400
BP ARTERIAL LINE L. y -~ .
|worr [0 i o
| TEMPERATURE 91174 *|8d] 944
A [poise 66 €3 gl |&q '
“[*{ ResPIRATORY RATE | 2.0 K LY | @
“| OXYGEN L/%) - |-
% {PULSEOXIMETER |5 | 100 | 2 | qo
o | 02 MeTHOD A [RAT PA
N
S
. Oxygen Method Key: NC = Na.saI cannula NR = Non' rebreather FM = Face mask VM = Venturi mask
. MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | A0 |jdor | gavo (2330 [opoo TIME: | 08NSy ve0 Epzo
.. NESREEREER TN RS s | Tevemion " R[4 e
N A t »
P INTENgITY 5 -)( _:, = = }l\: : : Falls“[jreventlon pro}qcvol . NA ’
? \ ’.( e ‘,4 } . :),\ c i'Restramt protocol § IN%)
N | MED ADMINISTERED (Y/) Y /% N .\’__... o 1! Se'?“'e precautions A B
"} RELIEF ACCEPTABLE (YIN) :( M \/ - A " Isolation precautions ') j
LTV N ) |
— N T [
0 TIME: - — E - -
T FINGER STICK GLUCOSE 1| E | YESTERDAY'S WEIGHT:
‘H [ msvun v | D TODAY'S WEIGHT: \,Q/A
El S WEIGHT CHANGE:
‘R *Per hospital policy. v:\
24 HOUR PO WV #1 | 1Iv g2 TOTALIN | Urine Stool TOTAL QUT
TOTALS
PATIENT IDENTIFICATION () 21 DIAGNOSIS: ety D g d:,mw”tp%‘w&m@ag@wJ
DRG: ADMISSION DATE: |4 4 pt 0D
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MA_
MEDCOM - 19196 WIRED (Specify):
1

ACLU-RDI 1650 p.156

DOD-032770



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not mefl, a brief

explanation of abnormal tindings will be noted in

the appropriate column.

st~

TIME: INITIALS: TIME: , L(a) INITIAL?-;AE: 9’}’50 INITIALS:
1. NEUROLOGICAL: Alert and oriented to ] ¢7'(, ot (0 S, D@a).%a_ ok
time place and name. Responds appropriately. Mo, fot, T fo qechor | BOM | C .
Communication is adequate to express needs. - /-»h-\ o fﬁ,.i:é J‘MZ_J‘(_' .VQ,Q_M d_%)k
Pupils equal and reactive to light. Pr g ikey pUof Leseo (3td ] CO\SU\,@AX Su
st $ s, L)Y ‘o :
2. CARDIOVASCULAR: Pulse regular & rate E B/
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. {See page 3 for extremity
perfusion)
3. PULMONARY: Respirations within normal \ [2/ g
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.
4. G..: Abdomen soft and non-distended. ‘g‘ [Q/ lj
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.
: /-
5. G.U.: Reports no dysuria, retention, \Q @ [i]
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.
‘ ™~ ® Ef
6. MUSCULOSKELETAL: Normal muscle 3] O P ofp ®stnldes
development and mass for age. No \
deformities. No assistive devices needed. “‘"" ’ (}Uq,u_«é j'\’(’\
Normal active ROM without pain. No joint f"\"
swelling/tenderness, weakness or paresthesia.
7. SKIN: Warm, dry, intact. Good turgor. No D D AR L D SO Mm&
rashes, inflammation, ulcers, breaks in skin. % [Uske §§w ‘5 \’C\L}m 1.!“0“0’!0 =N
No redness, blanching, irritation over bony Pro QU_' mh sh), suhrts el §ON c&%
prominences. Mucous membranes moist. (ot st Aoasrronr :
8. PAIN: No complaints of pain/ discomfort. |[ ] (] +
{See page 1 for documenting pain intensity.) $oc. /3'
\\ ,
9. PSYCHOSOCIAL: Behavior is appropriate ‘@ [2/ M
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness % - Central line)
TIME: O\&N INITIALS TIME: _{efod> INITIALS:i_ TIME: 93230 INITIALS: -_
IV patency /' q br: IV patency / g 52 hr: WV patency v q 3
IV site care provided:; 1V site care provided: IV site care provided: m NS
IV tubing changed: 1V wbing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: IV Site #1: @( . o¢ vsite #1: (D) gy o | i
IV Site #2: 1V Site #2: IV Site #2: (: )!- A ]‘N: x Q!ﬁ
Comments: ¢~ Ay g Comments: H‘L(ﬂ\p‘)\{£> Comments:  \}i_ ek ures m ona i
R AT Ty, .
%

MEDCOM FORM 689-R (TEST] (MCHOJ MAR 99

ACLU-RDI 1650 p.157

MEDCOM - 19197

¥
Page 2 of 4 pages

DOD-032771



h SECTION Il - PATIENT INTERVENTIONS & TEACHING
1T /) Eer SR ARSTIME: [+ s TIME: | ] Ls>| {4 &D
cotoh f ) S | 1D band visible/tegible
CAPILLARY REFILL Y / A | Orient to environment pm
TEMPERATURE W P E Side rails (2/4) up
EDEMA Y Vd T | Bed position low
SENSATION e “ir” 'y | call light within reach
MOTION ¢ /
yZ
PASSIVE FLEXION i Review & post lab resuits
f
PER!IPHERAL PULSE d Notify MD abnormal labs
; V: Color: P-pink (normal); C-cyanotig? W-pale, white o Incontinent urine/stool
: Capillary Refill: 1-(0-2 secs); 243-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool; W-wdrm; H-hot H | Turnireposition q2h
Edema: O-None; 1-mild/2-moderate; 3-severe; 4-pitting E [rom azhir: b
Sensation: A-absenyN-numb; T-tingling; S-sensation (present) R 9<h 11 immobile '
to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
. BREAKFAST LUNCH DINNER
THTYPE peel foe TYPE: TYPE: [[ejh(d o g
| PERCENT CONSUMED: Z & =3 PERCENT CONSUMED: PERCENT CONSUMED: ,&¢ 257
=" | HOW TOLERATED: ;L= e HOW TOLERATED: HOW TOLERATED: 4/
T -EL.SELF O ASSIST [J COMPLETE 0 setF [ ASSIST [J COMPLETE lﬂ SELF [ ASSIST [0 COMPLETE
o 0700-1500 1500-2300 2300-0700
EJsELF (J COMPLETE 0K SELF 1 compLeTE | sELF (J COMPLETE
*A: BATH/ORAL CARE
S [ AssisT [0 TOTAL O AssisT (O TOTAL ] AssIST [ TOTAL
D _’B__ED_BE_ST Ay SELF BEDREST SELF BEDREST w SELF
L TYPE OF ACTIVITY AMBUILATE [ AssisT ASSIST : 3 assisT
'8, {Circle all that apply) BSC 7T S IFT BSC # S/SHI BSC # TIMES/SHI
BRP IMES/SH BRP TIMES/SHIFT BRP TIMES/SHIFT
: CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: /ymp INITIAi TIME: 9230 lNlTlALS‘
"] CONTENT: CONTENT: CONTENT
G A TeW T ere
E EE O L eSS /G{la“('.ﬂ(ﬂ Q 0 % QHICIQ_‘CQ
A SN
‘H 'yf"‘, %ﬂ.‘%%
S B .
N
G
(] Patient/Family Verbalizes Understanding Family Verbalizes Understanding |[] Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION mimats | \=(@) &= signature SHIFT
Civ -b(gS% st
Lo, A 19-22
VA [ [02-D
MEDCOM - 19198

APENCNRE ENDM £R0. 0D (TECT] IR LIN) AMAR Qg Pana ?FAf A narmnn

ACLU-RDI 1650 p.158
DOD-032772



SECTION Il - INTERVENTIONS & TEACHING {Cont}

‘ T TREATMENTS

Wl LOCATION OF WOUND APPEARANCE AND

0 ';' DRESSING CHANGE

T et Ng 2 2]

U A 1S5 e teSEL= P t<gE4s G E DAAS

N: { SO ELES o | .chr(uf\"f?x (T /G, o «ins .

D MS{W @%J\S@d&»«u&| Sg opn q° A efsaral §
e ([ __AAU:J%LQM 20 X nacs o Adyloc o

“C- ﬁﬁt@ rk ook ! e 1o

A ‘

. R', — _ e —— —a o

E

v ]
e 0 9230 D€ Gine e e aSent, &) Cia .

—\-o@moz_.' Lacathocim (D Cneele . M \RS\VEN BIVE

MEDCOM FORM 689-R {TEST) (MCHO) MAR 99 % - Page 4 of 4 pages

MEDCOM - 19199

ACLU-RDI 1650 p.159
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: Q% -an 0> [PATIENT ACUITY LEVEL: T [PosTop DAY (, | HOSPITAL DAY: O
2’| COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From [ amsuiatory [ cautcres [ wheeicham (1 strercren
T Total ER/RR/PACU time Physician Anesthesia (Specify): ee—
R Procedure/Diagnosis B/P P R T
ﬁ LOC Neurovascular checks
'S | Dressing/cast / Tubes
~F { Intake {IV, po) /Oulput (EBL, other) Voided D No D Yes Amount;
E Medication
Report From Received By
TIME: |1 e | 2| 0D
BP ARTERIAL LINE ‘
BP CUFF D e 7T
TEMPERATURE 135179 |a1%
I PULSE sy T 146 1 3
| RESPIRATORY RATE | 2 | /57 | (6 sl :
"% | OXYGEN (L/%) T~ )
S:{PuLSE OXIMETER 19§ |97 |99 R - .
-{ 02 METHOD LA €]
Oxygen Method Key: ,\Nﬁ- = ?\lﬂésal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
mive: 000 70,7 TIME: | 0§y |/(0 22
s P I AN M R IEE I I "Skin breakdown Un
coprigiifii il s | prevention o 9 et
P lNTZﬁJISITY s I . . : — . — P ’Falls prevennon pro}ocol ) ~NA / ]
A .. /{ . .. .. - .. .. . E "Reslralnt prolocol NA /
T T AT L S IR I I R R R ’ o
N MED ADMINISTERED (Y1 L » 1 Serzure precautlons _ 1r~a /
"] rewes ACCEPTABLE (Y/N) . A 'Isolanon precautions NA /
o ) !
. N
0 TIME:  {(h0) _ tEel - e
| INSER STIcK ctucose /Ar LUEA — | E | YESTERDAY'S WEIGHR
JH | INSUUN tvim) J A1 D TopAY's weigHT: MV 4
E / A S WEIGHT CHANGE: N
‘R I *Per hospital policy. N
24 HOUR PO | vl ] vz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION ’

DIAGNOSIS:\ Nty 0 & Weedh e g (o 6 Mmam\c&Ol& 2o
DRG: ADMISSION DATE: | 03

LOS: EXPECTED RELEASE:

Ko duosds D ST SN CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R {TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

Siuh- 2

MEDCOM - 19200

ACLU-RDI 1650 p.160 DOD-032774



SECTION |1 - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/
explanation of abnormal findings will be noted in

in the small box indicates

the appropriate column.

patient assessment criteria have been MET. If all the stated criteria are not met, a brief

TIME: M mmALS\\

TIME:/( —0( I ) INITIAL!
T

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

% ENG Swattda

Pana vigey sy
(&Y Opﬂrud'_‘?

LJos gu,
| @reaetie
pﬁg \1'52\:(" :

b (L~ L
IMEZZ(I) INITIALS'
OS5 Aut0an
Qhylhenos +© OU
OO folghs

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusionj

]

[

=g

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

™~

B

4. G.L.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

[3/
@/
0

A

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

L2y Focs &rcg-
ST« hN=O ‘J"I'J’—G .

© chaelc
TSes 9T A

[(BChee k. T
ST GILUAR G s

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

S

o

A0 Co
émd

Mg QnYaron

S o

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

INESYRYIIN

RBIWT oM o

@/

L]

* - Central line)

10. IV SITE ASSESSMENT: END: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness
TIME: &0 INITIALS] TIME: INITIALS: TIME: QDO
IV patency / q R s IV patency / q

IV site care provided:

IV tubing changed:

IV patency v g 5 hr:
1V site care provided: @g{g

IV tubing changed:

f IV site care provided: é—ﬂlm
QIQSM’\' IV tubing changed:

? hr:

LOCATION CONDITION

O

LOCATION CONDITION LOCATION CONDITION
IV Site #1: Wsite s N A OK.. |Vsiten:
IV Site #2: | IV Site #2: IV Site #2:
§
Comments: Rg™ A Exl (_},\) ‘p és Comments: H’C/ Comments: M'

M

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

Colll-. (- y

ACLU-RDI 1650 p.161

Page 2 of 4 pages

MEDCOM - 19201

DOD-032775



SECTION Hi - PATIENT INTERVENTIONS & TEACHING
CSITERY @s O FOZ TIME | odn| E TIME:
COLOR | M s | 1D band visible/legible
CAPILLARY REFILL n A | orient 10 environment prn
N TEMPERATURE W E Side rails {2/4) up
E EDEMA -“ 1 | Bed position low
U SENSATION < Y Call light within reach
R MOTION T 1dsro | M
3 PASSIVE FLEXION Theng | Review & post lab results
A PERIPHERAL PULSE L & Notify MD abnormal labs
: S': LEGEND
.'C-._r Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
U Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-{> 5 secs) T Linen change prn )
:‘.:.. :F Temperature: C-cool; W-warm; H-hot H | Tumireposition q2h
: L Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [rom azn it bil
‘.A', Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R 9<h ¥ Immobile
“R%[ Motion: U-unable to move: M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; \]
D-doppler, P-palpable )
BREAKFAST LUNCH DINNER
SUITYPE: ASCalRn . TYPE: 0\ Gl (an TYPE:
| PERCENT CONSUMED: (= PERCENT CONSUMED: 4 ®¢ PERCENT CONSUMEQ)
"~ HOW TOLERATED: (J =¢ HOW TOLERATED: v, .(_ HOW TOLERATED:
T Bl seELF 3 ASSIST [J COMPLETE $A=SELF [0 ASSIST [J COMPLETE [0 SeLF 3 AssSIST [0 COMPLETE
o 0700-1500 1500-2300 2300-0700
£ £3, SELF (3 COMPLETE [J SELF J COMPLETE [J SELF [J COMPLETE
A BATH/ORAL CARE
Al 0O AssisT [ TOTAL R’ASSIST 0 ToTAL O assisT [ TOTAL
_D_ B@B&ST [~ SELF E 3 [J SELF BEDREST [ SELF
L AMBULATE O AssisT J AssisT AMBULATE 3 AssIST
| TypE oF AcTiviTy Bec —— BSC
-8 {Circle all that apply) #TI T # TIM
3 BRP MES/SHIF BRP TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: mve: /@0 INITIALS: mve: Y 1D lNlTlALi
1 CONTENT: CONTENT: CONTENT:
V. ldew N Qanmescatg ‘_@i A~ WW PO mOJ’YD_%(JW
Ui unl puady RY CaRo fon G
C&Eg Tanse
2 U0 Mawgde QD ;
] L PeAT & o s (S 1NV '
VIS,
&3 Patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding |[J Patient/Family Verbalizes Understanding
PATIEN SATION . : ~hanmacs | o ()~ 7 SIGNATURE SHIFT
Cio
€2
Qurugnnire 1Y%
MEDCO/y FORM 68?-!? (TEST) IMCHO) MAR 99 Page 3 of 4 pages

MEDCOM - 19202
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SECTION I} - INTERVENTIONS & TEACHING (Cont)

- TREATMENTS .
w I\IA LOCATION OF WOUND APPEARANCE AND ,@‘
ol ¥ DRESSING CHANGE
U.‘_ @ (Safs £ WAty 2m ~ (W&o Ty M E B/ ﬁJ'

N @S(a\. Yo l//‘/D(,C‘“ \!\,__\x(.zkf_,\ux g — NS p
Pl 1@ege Sonohen | e dara. eue .
o © stdo ‘QC&,QQ S“\){-uvqg el '
DO 0 uo, @

A m )w)Q,C 0o

S (S Chook _ Q000000
E

SECTION IV - NOTES

S &L/w—(»ko/ &W\u}MWJ_/@\,W }f_;j\g/f

M-(//“/W M//‘ﬂuova{/ﬁ»A WMMWM/

DO W ﬁ’/» %
P p]/MM (MMM M/M

P ka_‘wc_d&f M N4 u%’z%w/ﬂ

TWr b deag TE

e ool 5 d—@?/%w% a

OU‘%-" s F s (Q/ @/6“" > rjl“jh”@\“*?
/

v /,/,_-,/éi oY b(u\'z

P

Cover

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
v - -4
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE,;?(_/ q[)f D3 | PATIENT ACUITY LEVEL . | PosT-OP DAY: 77 | HOSPITAL DAY: /77
; COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
i To From [J amsutatory O crurcres 0 wheecham 0 swrercren
Total ER/RR/PACU time Physician Anesthesia (Specify):
Procedure/Diagnosis B/P P R T
N LocC Neurovascular checks
S Dressing/cast Tubes
F Intake {IV, po) Output (EBL, other} Voided D Yes  Amount:
E Medication
R Other
Report From 25_5(? Received By
) TIME: W _/CEZ'“'- ~) 6[[0&
BP ARTERIAL LINE .
BP CUFF ALY ‘ _
T | TEMPERATURE ZWwEIZ77E 5 )
A PuLse 22.19% | ¢8
.| RESPIRATORY RATE | 2| 200 I
) OXYGEN (L/%) S~
S:Jeuse oxiveTer 9% || 9G
(!5 02 METHOD [N e/'L,,
N:
S.
X NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
] Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: /470 %0 oo TIME: |02 &S|/35%
0] ¢ » .. .. [ v [ [ [ * Skin breakdown
N N N R R N g |..Pprevention
— PAIN 5 N P 'Falls preventlon protocol
P INTENSITY . . . . .. . . . .
A Q: X o . E *Restralnt protocol
ofl « - » C -
’N: MED ADMINISTERED (YIN) \{ f\) \‘ ) 'Selzure precautlons
N RELIEF AccEPTABLE IV/N) ? '__)Hv Y !L\ "SOI&UOI’I precautions
-— N T i
O "] E .-
;- | FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
_H | msuum oy p D TODAY'S WEIGHT:
“Ei S WEIGHT CHANGE:
R r “Per hospital policy.
24 HOUR PO V#1§ IV#&2 TOTALIN | Urine Stool TOTAL QUT
TOTALS .
PATIENT IDENTIFICATION . . L
(:IJ‘ U b(C{,S . DIAGNOSIS: KJM D Lb@&mﬂ_ﬁ,ﬂmn @_kA 2
- DRG: ADMISSION DATE: |55 Syt 0
LOS: EXPECTED RELEASi
: . CASE MANAGER: bl T
wdaoke O
K o Ao PRIMARY CARE MANAGER
ISOLATION REQUIRED (Specs

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnormal tindings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

TME: () &\ INI_

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

%&1& o (Mfpeso

UlthtJ’ P\*Plc—-r“h
A €1 Parec I M,

h farn+to o .

L b(u,g 2
TIVE: /g’y& |N|ans: < ?)D INITIALS:-
D\lw"&n Iy O§ D A A VPPN 1)

e

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

S

N4

M

3. PULMONARY: Respirations within normal \Q

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds.
4. G.l.: Abdomen soft and non-distended. \‘D IE/ IZ

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

~]

rd

7. SKiN: Warm, dry, intact. Good turgor. No D@ 1nE OfF Frus [] Lo cv-a?{'bn s Qﬂ, Lacen stennie
rashes, inflammation, ulcers, breaks in skin. lAc | SWTOrES sohores mmduch .. Ohideei AeeeT |
No redness, blanching, irritation over bony ; -~ 17 < Igﬁ M’ECM ‘O—v&}l«’\ﬂ./% W}c‘n}-e
prominences. Mucous membranes moist. bR &9 ! CD\ * ‘&ﬁ&‘h"o b O«@
iq. PAIN: I;Ic; co;nplaints to.f pain/ d_is[com:or;. 1] B / /ﬂm n i OU [ Dercoest fen

ee page 1 for documenting pain intensity. - 4o
cb, 0m /éi*?f I%’lcrc c! .._\ﬁ h’%m
11 { 0 J 2 von \ .

9. PSYCHOSOCIAL: Behavior is appropriate \B B/ E{

1o the situation. Anxiety is controlied or mild

and appropriate to situation. Interacts

appropriately with others.

. IV SITE ASSESSMENT: (LEGEND: P-Puffy |- Infiltrated R-Reddened OK - No swelling/redness * - Central line)

mvE: © ( 3o INITIAL TIME: INITIALS: TIME: 530 INITIALS: ‘

IV patency v q br: IV patency v/ g hr: WV patency ' q _8_ hr:

IV site care provided: IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: - . IV Site. #1: @Fﬂt ﬁp& . IV Site #1: A \

IV Site #2: C % : IV Site #2: v gxe #2: C o e'd
Comments: 27 /A€ fb Cofmments: Comments @Pﬁ \W JUJYYLPI-—U*Q(Q

0 , -
¢B fng Mows 14 PRaced WA

MEDCOM FORM 689-R (TEST) IMCHO} MAR 99
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: |7 TIME: | O
. COLOR N S | ID band visible/legible
CAPILLARY REFILL Blrrt 7 A | Orient to environment pr
N TEMPERATURE (W F [ side rails (2/4) up |
E EDEMA 9 _E_ Bed position low
- SENSATION A y | Call light within reach (V
L MOTION T } }&0y_ | P ”
\OI PASSIVE FLEXION < I5AD) B Review & post lab results
= PERIPHERAL PULSE A Notify MD abnormal labs
A LEGEND
(S: Coior: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
- .| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
U Temperature: C—cool;- W-warm; H-hot N H | Tum/reposition g2h ~ /)/.74“
L Edemaf O-None; 1-mild; 2-modera-te; ?-severe; 4-p.|tung E [ROM g2 if immobiie TN 7 L
A’ | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) :
‘R:| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose F')Q \”l
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
: D-doppler, P-palpable

: BREAKFAST
1TYPE: ASt . 20
-} PERCENT CONSUMED: (O < C

LUNCH DINNER

TYPE:
PERCENT CONSUMED:

TYPE:
PERCENT CONSUMED:

E Thow ToterateD: 5 2oa HOW TOLERATED: HOW TOLERATED:
X b SELF [ ASSIST [0 COMPLETE | [J SELF [0 ASSIST [] COMPLETE | [J SELF [J ASSIST [] COMPLETE
0700-1500 . 1500-2300 2300-0700
[Sb SELF OJ COMPLETE | [WSELF  [J COMPLETE | &J SELF ] COMPLETE
;{A.' PATHIORAL CARE OO assistT O TOTAL O AssisT [0 TOTAL 0O AssisT O TOTAL
IL) BEDREST g; SELF BEDREST g/éELF BEDREST (& sELF
g AMBULATE ASSIST A ATE ASSIST MBULAT ASSIST
5] (Circle o 31232\:)';:) BSC # TIMES/SHIFT # TIMES/SHIFT # TEES/SHIFT
BRP BRP BRP
CHAIR CHAIR CHAIR
TIME: INITIALS: TivE: /Bl ) INITIALI TIME: 5O INITIALS-_
CONTENT: CONTENT: CONTENT:

nelss s
R Y a 4 ) / &3@
e B s Nopr [ @GL{\” é/[ %,

=L Laed for cnsustoncs
E: -T ?o_/\/w \J\N\,CUYLGLM
A in
"YC-'."Q 2 268 TS %1‘0@
: T Neeo |V
. I
e | Patient/Family Verbalizes Understanding @Family Verbalizes Understanding M@/Family Verbalizes Understanding
PATIENT IDENTIFICATION - HINITIALS . SIGNATURE SHIFT
C 6 N
Hlud- 4 | =,
XK/ (P00
bHlwy-2
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SECTION it - INTERVENTIONS & TEACHING [Cont)

e TREATMENTS

w h'n LOCATION OF WOUND APPEARANCE AND
o & DRESSING CHANGE L
U | D& TSI ~ 2, Coe - PRIBY T £
N Pirlcdid-ASo -

D 'L.@ L0 of Lros RA< MDD o a0, ¢ W TARAS S,
G/ _ AT —
A'/j?O '@]Q'(«@ Su %C"?S t V‘J"“-% baciVres,'m %f;/fe% s
Hmieoe RS TRRIE s | Fsest

@4'» b LTonen uﬁQIYY\,m}e(f, (@b (?)_CA C/LI’LQ'D‘:.L/\J %A_Q
SECTION IV - NOTES by .

oo@vw%/w ﬂo" ﬂ~»( /uwj" W\-&/ é/xﬂ;emofd Lsz/d @mv@#l\“&

ol ﬂf@}m K%//(éﬁm S - /s’Mm

/y/ﬂ“wq%g?é/a}[wwﬂﬂx ”

/e8> d/)}/m Gq S22 ,/,04,_7/,\_, @/{A %
s QAMQP'Q':&P/~/% PN M«é M%-o/
ﬁpf/y' /4/0//’?L / /om N 20 —4’@5'400-/0& /r<acef 'r’ o )

('mn}.mw& "Zo ﬂ—mw ot —

r?‘fs&u‘oﬁ?b QRO 2 acodrs Omnd axQent, & C (g Po_l»c\ At Hun

oo Madinen e rnersed \Qﬁ)\m@m SN WECSX ) uo‘@»uwmg&
\Q\u&zw\/&w QA aen wdﬁm@v\?’\mo,io_ci &---' N !
Lﬂmwmm@ﬂx

K

s
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: A5 K, L o | PATIENT ACUITY LEVEL : T[] [PosTopDAY: & | HOSPITAL DAY: (]
| COMPLETE ORLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT.
Time To From D AMBULATORY D CRUTCHES D WHEELCH, STRETCHER

“| Total ER/RR/PACU time Physician Anesthesia

Procedure/Diagnosis

LOC Neurovascular checks

Dressing/cast / Tubes
Intake {1V, po) %utput (EBL, other) Voided D No D Yes Amount:

Medication

EmMTmGaZR D

Other

e /
. ‘Bq{From : Received By

TvE: | 7200 200) i
BPARTERIALLINE |~ |
V-l BP CUFF ol 7|12/
‘|vemperaTuRE 1996 |99, [[ 66 9|
A | PULSE 79157 194
| RESPIRATORY RATE | [ | IS/ -
OXYGEN (L/%) - ) 4
> | PULSE OXIMETER | /00 |23 |t '
C { s
4l 02 METHOD RA| &4 i
0 n Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
v ) oXyge ethod Rey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: {f 1200|400\ TIME:
1w - » e . . .« . .. .« . [ . *Skin breakdown /
N S : s | .-prevention
-P : INTF[)E?\JI;\‘ITY 5 |— . . p | *Falls prevention protocol './
A . - - - .. .. .. . E *Restraint protocol /
: I 0 Y- . . ﬁ . ot « . - - - C .
N MED ADMINISTERED (Y/N) |y y NoIA | | *Seizure precautions
" | meLier accepTaBLE (vin) " i A | solation precautions
! i L
e N _ ) -
O TIME: | N
. [Fren snek auucose — E | vesTeRDAY'S
H | msuum vy P o D TODAYS WEIGHT:
E S WEIGHT CHANGE:
R * Peyhospital policy.
24 HOUR PO WV #1 ] WV #2 TOTAL IN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION , ] . :
DIAGNOSIS N\ ot ne @ (000 o8, OG0 L6 oty ,ﬁl’_‘@@: @\ moe
L{' DRG: ADMISSION DATE: = . &N
LOS: EXPECTED RELEASE:

—_—

CASE MANAGER:
PRIMARY CARE MANAGER:

H (ce\) -
ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column. - { u\)— 2 T

mme: B0 IN!TIAWE: )e{KD INITIAL. nME;/Q:y’U INITIALI
1. NEUROLOGICAL: Alert and oriented to SCUT- vadden B [1® e Buahe b (&0 loroe OU Asgl

time place and name. Responds appropriately. @@Q"“\Q U S ‘)H,,JA.._,.,L,@'—7L fﬁﬂ-m .

Communication is ade'quate to express needs. ) (D «ne :—‘ W: ihcd ® e dse, wok teshch,
Pupils equal and reactive to light. ¢ Yo 1A, drrmeess, vi2 vekhy
¥ vision W ou
e )
2. CARDIOVASCULAR: Pulse regular & rate  |[_ Y [+ %4

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No caif
tenderness. (See page 3 for extremity
perfusion)

S
3
J

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath

sounds. /
4, G.l.: Abdomen soft and non-distended. D/ B/ m

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

N

5. G.U.: Reports no dysuria, retention, B/ lz/
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscie e IB/ Q/

development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No |[[] Wby cums b fra (7] ool bopimo 4 I 0 penal alsiaowrd

rashes, inflammation, ulcers, breaks in skin. YO s - Bk °-‘\'!-?\\l)d £homsdd A p“‘—: ’D“kl 4+ oo
No redness, blanching, irritation over bony — b ‘),.N_\-\ .
prominences. Mucous membranes moist. *
8. PAIN: No complaints of pain/ discomfort. D YO AT - D { [Z/
(See page 1 for documenting pain intensity.) Qo t 0ok Wma‘:) e f"j

D eFex

9. PSYCHOSOCIAL: Behavior is appropriate G/ ']/ 'Z/

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * - Central line)
TIME: _ 0530 INITIALS:i_ Time: 1Y 6o INITIALS: mE: B0 INITIALS: -

IV patency v q hr: IV patency v gq Qhr: : IV patency / q C‘a hr:

IV site care provided: IV site care provided: IV site care provided: j[3,. a

IV tubing changed: IV tubing changed: IV tubing changed: ’

. Location CONDITION LOCATION ' CONDITION LOCATION CONDITION S

IV Site #1: () B 'S wsierr:  SCH DY-- |wsient: (OX . nY.
IV Site #2: ~ 8 - |1V site #2: IV Site #2:
Comments: \.\/\/ Comments: l—/L (pl.ﬂ,l\‘ [) Comments: }h4

MEDCOM FORM (TEST/ (MCHO) MAR 99 ‘ Page 2 of 4 pages
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SECTION [H - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: b TIME: | 58 20 | 1400 750
o COLOR S | ID band visible/legible i
T CAPILLARY REFILL / A | Crient to environment prn
N TEMPERATURE E Side rails (2/4) up — | 5@ ,
E EDEMA // T Bed position low ~ l - (
U N SENSATION / y | Call light within reach —
R, MOTION e
0 PASSIVE FLEXION /| Review & post lab results - i
.X PERIPHERAL PULSE / Notify MD abnormal labs —
S LEGEND
" color: P-pi ? C-cyanotic; W-pale, white Incontinent urine/stool -~
C 0
U -2 secs); 2-{3-5 secs); 3-{>5 secs) T Linen change prn ﬁ
»:i::- _:-.' Temperature: £-cool; W-warm; H-hot H | Turn/reposition q2h /
:"L:: Edema: O-pone; 1-mild; 2-moderate; 3-severe:; 4-pitting E | rom aznir; ol \
A | Sensatipfi: A-absent; N-numb: T-tingling; S-sensation (present) R d<h I immobre
‘R : U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose ’
Pagsive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST LUNCH DINNER
- rvee: e TYPE: TYPE: L,’M(J
~-| PERCENT CONSUMED: 567, PERCENT CONSUMED: PERCENT CONSUMED: 2§ L
;'E, HOW T(/)LERATED: \_,J,o,bf HOW TOLERATED: HOW TOLERATED: o\«
T g/S/ELF [J AsSSIST O COMPLETE O seLF [ AsSSIST [J COMPLETE {0 setF [ AsSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
B sELF 0J COMPLETE | B3 SELF [J COMPLETE | OJ SELF (] COMPLETE
BATH/ORAL CARE
0O assisT [ TOTAL 0O AssisT O TOTAL O AssisT [ TOTAL
BEDREST EFSELF BEDR M SELF BEDREST [ SELF
AMBULATE O AssIST BU [OJ AssIST AMBULATE {J ASSIST
TYPE OF ACTIVITY BSC BSC
{Circle all that apply) T |
BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TivE: HZ30 leALj TIME: ) (6 lNITIALS‘ TIME: ) R(YD INITIm
CONTENT: CONTENT: y CONTENT:
T Palim Condinh AN AN RO Mancagn
=L TN roons Ladeor et Ul
t
- 5}:@ an\cJL*A—\
2
.
L) \\‘\)»\ -7 .
g, ﬁp/atient/Family Verbalizes Understanding W{Family Verbalizes Understanding Verbalizes Understanding
PATIENT IDENTIFICATION -iNiTiaLs . SHIET
T doML | §
- Dy wa -2
N ducnies )
el e Ay, N
MEDCOM FORM 689]-? (TEST) (MCHO} MAR 99 Page 3 of 4 pages
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SECTION IIl - INTERVENTIONS & TEACHING {Cont)

W T TREATMENTS
Wit LOCATION OF WOUND APPEARANCE AND

o] DRESSING CHANGE

N

D,

A 5
‘R’

E

SECTION iV - NOTES

{005 //‘»Wc( !i‘ Lot

= (QS’/Q

>

o

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: 4 L p SU\LD") | PATIENT ACUITY LEVEL : /7 [PosT.oP DAY: CF | HosPiTAL DAY: [7Z
-} COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
_:;f Time_ To From L) ameutatory (3 churcnes [ wreeLcHaR L) stReTchen
T Total ER/RR ime Physician Anesthesia (Specify):
Z Procedure/Diagnosis B/P P R T
_:N_. LOC Neurovascular checks
S Dressing/cast s
“F | intake {1V, po) Output (EBL, other) Voids No UJ ves Amount:
E Medication '
R Other
Report From Received By 2
TIME: D7) 1320 20 |C1D)
BP ARTERIAL LINE .
BP CUFF :7//(2 e L x
| TEMPERATURE 95292 19,9 9.3
:| puLse ¢/ lgalns |8
|RespiraToRY RATE (@7 | 157 110 | /G
| oXYGEN (/%) O |~ —
S:]puse oxiveTer Lo | TP [loes |95
;1 02 METHOD 24 | KATRA
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
if Uxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aeroso! TC = Trach collar
nve: | J20)] 202 | (oo [ 700 4 Tve: Y00 Kad |2,
1wof » - .. .. . . .. .o .. .. *Skin breakdown
SR EEIETN NI I IO P B B s | prevention - -
PAIN 6 R NPV SR P | *Falls prevention protocol
INTENSITY S .. [Ad8 . . . . R AR
o . .. . E * Restraint protocol I /
OF . RENRY c :
| MED ADMINISTERED (Y/N) Y D | { "Seizure precautions l [
RELIEF ACCEPTABLE (V/N) . /” Y f\/H— A *Isolation precautions \
~f N ) L
 Mocwut % [ \
Nt - \
¥7)
- TIME:_ ) / £ - :
_‘. /
p T FINGER STICK GLUCOSE | ——] E | YESTERDAY'S . / pd
SH | msuum oy /5 e D TODAY's WEIGHT™N ~ /7,
TE; P S WEIGHT cHange: T
R / l * Per hospital policy. /
24 H L RO— TPt TOTALIN | Urine Stool TOTAL OUT
ToTALS | ]
PATIENT IDENTIFICATION . ) o .
s DIAGNOSIS: fa (g ) knlted] Haydla )y Shnapngp @kaed.
— b -4 DRG: ADMISSION BhTE: [£ Sen O
LOS: EXPECTED RELEASE:
CASE MANAGER: (G Y- L
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages

MEDCOM - 19212
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v
explanation of abnormal tindings will be noted in

the appropriate colum

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.

Communication is adequate to express needs. 7 SN Se, e ndoos, . ¢ Le> Genas ]
Pupils equal and reactive to light. &> ) Iaa,;e .. > 4 btesd & [kl
Pr otz ' oy bttt il K e
[ 4

mve: Yoo INITIALS!
E]@)Mj\ RN o 7

Procloms 4o see byrs

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[g/

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormat breath
sounds.

4. G.1.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D/..

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

et @i
o _SfS tgpestrire

Bofe e b Alse V.

"""”‘4“‘( ml> 4\»@ . .
D Q-u. JVLDQ" ;_}\-ﬂ!; Mr‘:} ] ‘/\jULL
Coverty T Secdbmsn ‘v»‘\“ﬂ\% m
g |

;/.D

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

[

[+

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

b

N

m/.

- Central line

10. IV SITE ASSESSMENT: [LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  *
7 7

e 8700 INITIALS TvE:  JHoO INITIALS: TmE: OO INITIA

IV patency v q hr: IV patency v/ q hr: IV patency v q B hr;

IV site care provid%ﬂﬁ W@ IV site care provided: 1V site care provided:

IV tubing changed! ([,} /% J/( IV tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION ;

IV Site #1: WV site.#1: (DA OY:  |1IVsite #1: ( @E& Z )4 :
IV Site #2: T IV Site #2: 1V Site #2:

Comments: //L% Comments: hLL [ﬂh__‘(,l (/)

<

CONDITION

i
]

Conwmenfs: H/l/) W {‘L

¥
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING

| SITE: TIME: TIME: Yo D)
\QOLOR } S | ID band visible/legible
St CAPILLXQY REFILL A | orient 10 environment prn
E EDEMA\ T Bed position low
U SENSATION \ Y Call light within reach
(F_': MOTION \ \
v PASSIVE FLEXION \ Review & post lab results \
A PERIPHERAL PULSE Notily MD abnormal labs \
: S;. GEND \
C Color: P-pink {(normal); C-cyanotic; W-pxle, white o Incontinent urine/stool ' \
| Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); \R-{>5 secs) T Linen change prn ‘
U Temperature: C-cool; W-warm; H-hot .
e . o H | Tum/reposition g2h
L Edema: O-None; 1-mild; 2-moderate; 3-severe\d-pitting E | rom azn it i " \
A Sensation: A-absent; N-numb; T-tingling; S-sensdion {present) R g2h if immobile
R Motion: U-unable to move; M-move-no pain; P-moW-pain; R-full ROM Antiembolic hose \
5| Passive Flexion: D-dorsal flexion pain; P-plantar flexioR pain; 0-no pain \
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strongy 4-bounding; \
D-doppler, P-palpable ;
. _BREAKFAST \LUNCH DINNER
- L TYPE: TYPE: P TYPE: Ve (e
"-I | PERCENT coNsumED: PERCENT CONSUMED: © PERCENT CONSUMED: 7 5-"2,
E [how ToLerATED: HOW TOLERATED: HOW TOLERATED: 0¥
1| o
LF [ AsSIST [3 COMPLETE | YT BELF [ ASSIST [J COMPLETE | (B SELF [ ASSIST (0 COMPLETE
. _:' 0700- 7/500 1500-2300 2300-0700
e LF [} COMPLETE A SELF [ COMPLETE X seir 3 COMPLETE
‘A BATH/ORAL CARE
A 3 AssisT O ToTAL [ AssisT J TOTAL O AssIsT [ ToTAL
[E BEDREST [J SELF BEDHLE‘ET g SELF )S] SELF
~L AMBULATE [ AssIST ASSIST MB
5| TYPEOF ACTIVITY Cm@ Coc N L L) AssisT
it (Circle all that apply) TIMES
BRP # ES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
ve: 0747 Nima TIME: ({60 INITIALl TIVE:. DD INITIALS:
CONTENT: CONTENT; CONTENT: .
_Caet fre aon=t| o [ ol O a0 et apdesforncd
AT AN @"3‘
Mmi)y Verbalizes Understanding ﬁ'@Famlly Verbalizes Understanding mamily Verbalizes Understanding
= \ -
PATIENT IDENTIFICATION ] SIGNATURE SHIFT
Ceo - (e 0
i "*’) (H-1L0
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

TREATMENTS

LOCATION OF WOUND APPEARANCE ANTF
DRESSING CHANGE

mg — -

UZCcOE-
b

mIBO -

SECTION IV - NOTES

2 )lpt 02 )70 /’(f dnd T Jhpficalie, ﬂbmue/w_a(

Lo @rn . A c’/a %[éﬁ/? O 2L
ég/r Dr. «/wéﬁ%

77

=4

déws Q&30 ~ TV PC A ORIZ. Ne,y Tl @ér/ea/ & 0825 Ars

I

Aﬁ’tﬂ-—n L&Shl‘n ﬂ’" —{\\1—( s-—vt,<r-\ /

;7\0 G./4 -/o /;A/Z 07[/—) /')éﬂ&’( p/@/l/ et 17// Av// (_
/U_S —— Pl /i 0—

Qthu»&k @ C mm&qmo %&m

L

r)bi\cn@% 2D PPQD()Q D«\!\w (\(lmJ_Qﬂ\ QRCE\SDCL)\T(Q E\YQPJJ?LQ \
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: D1 N, oo = | PATIENT ACUITY LEVEL :  —3% |PosT-0pDAY: | () [HOSPITAL DAY: {<

COMPLETE OﬁLY AT TIME OF ADMISSION OR PATIENT TRANSF\ER IN - TELEPHONE REPORT:
't Time To From D AMBULAW
; Total ER/RR/PACU time Physician Nesia (Specify):
7] Procedure/Diagnosis /B//P] P R T
‘| Loc / Neurovascular checks
Dressing/cast Tubes
“intake {iV, po) Qutput {EBL, other) Voided D No D Yes Amount:
Medication
'{ Other
eport From Received By
mive: J0 NP 200 [csie
BP ARTERIAL LINE o L~
BP CUFF “0]43 (7 “%7 Wﬂ
remperaTure 1093 B Bl *
; 7
- | PULSE A asf 9]
¥
RESPIRATORY RATE | b 1B i it
| OXYGEN (L/%) S L
S:|puse oxiveter Q4 RF 1a42 99
é 02 METHOD ZA WA |eh
N. .
S.
ST o 1 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
L] UXYGE oc Rey: MT = Mist tent PR = Partial rebreather A= %rosol TC = Trach collar
Tive: 40 a0 [Qo0e] 1y - S TIME:
10 .« e .. . . . . .. . . .« . *Skin breakﬁgwn
i . .. - . - NN B g | ..prevention ~.
PAIN ol T vt T i s T P | *Falis prevention protocol
INTENSITY . . . . . . .. . .. e e . UL NI
.. . E *Restraint protocol ™~
Ly 0, %" -— AY; C e e [
o | MED ADMINISTERED (v/N) M N N N | | *Seizure precautions
+. | RELIEF AcCEPTABLE (v/N) ///4, Y NA Nﬂ, A b isoration precautions \
7 L
T T e \
o TIME: \ [ P N
'_T_. FINGER STICK GLUCOSE \ E | YESTERDAY'S WEI
H INSULIN (Y/N) D TODAY'S WEIGHT:
E: N S WEIGHT CHANGE: "\
R *Per hospital policy. \
24 HOUR PO | IV#1 | IVe#2 TOTALIN | Urine Stool TOTAL-QUT
TOTALS o

PATIENT IDENTIFICATION ] _ T ' ) - ~
_ piaanosis:cATiima (Roe o ornag e Lo ﬁ{mW@

Ci B (o () - Y DRG: ADMISSION DAE: | ﬁi A0 N WCnor,
EXPECTED RELEASE: 6

LoS:
CASE MANAGER: (ST

K/L\)\,M\ /a/m/\ Y e MANACER,
: ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) {MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 19216
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If a/l the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appmpnale column. 4'\3 N- 2 —\

‘nME:J@ qo INITIA' TIME/(c.{O\) INITIAL TIME: 2%30 INITIALS;
1. NEUROLOGICAL: Alert and oriented to M/ I%A O/np-l e o ‘@P . 1

v\ T
time place and name. Responds apprapriately. L\.\k ‘M*‘ b A\,\odﬁd f

rvvuyyu/'yh,au
Communication is adequate to express needs. iM’) (,fﬂ g;-.,k> ﬂv" les Wé"ﬁﬁg@-
Pupils equal and reactive to light. St 4 anell ) o |
ﬁéf.‘” @,owf é’%” e (Bt e, P
2. CARDIOVASCULAR: Pulse regular & rate J

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 lor extremity

perfusion)

3. PULMONARY: Respirations within normal D #;% . @/ g
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath ‘-M‘hﬂ'&/ Ao

sounds. C,m/ﬁh 141,@70{
4. G.l.: Abdomen soft and non-distended. D/ E}/ M

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, @/ l:[/ IZ]

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle (] futd Ean +° L (rndoes 6 s ;M((E]‘/

development and mass for age. No t 7\06@« Z . 43 ﬁp_ ® LL\—mur

deformities. No assistive devices needed. ] o Pa/[“ [ et

Normal active ROM without pain. No joint Sh ﬂ”"{_ ﬁ B ?—O/"l l,m. L_7

swelling/tenderness, weakness or paresthesia. YLy petn

7. SKIN: Warm, dry, intact. Good turgor. No %L?C{ﬂ_g W&lo D Bl (kum'f\—o L) D FC&C&QQ Wourals
rashes, inflammation, uicers, breaks in skin. well, ,@'5/ NC‘-Q*""\S e Q- @)

No redness, blanching, irritation over bony '%/ (—m <
prominences. Mucous membranes moist. WW? ’65" > "‘)"7 C‘\-’Jm \I\ILKKQL/V\S
8. PAIN: No complaints of pain/ discomfort. H 5}’ Bf E

See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate @/ ‘B, B/

to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddene OK - No swelling/redness % - Central line)
TIME: DQQ O INITIALS: -: TIME: __[«0D INITIALS: TME: )30 INITIALS:

IV patency v/ q i hr: IV patency  q <Z,hr: IV patency / q % hr:

1V site care provided: éé%, Zé 1V site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION  ~  CONDITION LOCATION CONDITION R
IV Site #1: P)-i# . QK| Site 1 (19 ot - |vsiter: (DNarmd ol
IV Site #2: : ) 1V Site #2: 1V Site #2:
I M“‘f‘ ; _
Comments: Comments: [ L/p(_._,“Lc ({\ Comments: {4}
;- LA 7

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages

MEDCOM - 19217

ACLU-RDI 1650 p.177
DOD-032791



SECTION It - PATIENT INTERVENTIONS & TEACHING

e | SITE: TIME: TIME:
COLOR S | 1D band visible/legible
CAPILLARY REFILL A | Orient to environment prn
TEMPERATURE E Side rails {2/4) up
\EDEMA T Bed position low l
SENSATION v |cal light within reach \
MOTIQN '
PASSIVE FLIb(-LON Review & post lab results \
PERIPHERAL PUL%G\ Notify MD abnormal labs \ I
LEGEND \ |
"] Color: P-pink {normal); C-cyanotichW-pale, white o Incontinent urine/stoo\ I
| Capillary Refill: 1-{0-2 secs); 2-(3-5 séss); 3-(> 5 secs) T [ Linen change pm \
Temperature: C-cool;. W-warm; H-hot o H | Tum/reposition q2h \
- Edema:- 0O-None; 1-mild; 2-modera.te; ?-seve . 4-Fltl|ng E | ROM q2h if immobile
Sensation: A-absent; N-numb; T-tingling; S-sen3ation (present)
: Motion: U-unable to move; M-move-no pain; P-moYe-pain; R-full ROM R | Antiembolic hose \
Passive Flexion: D-dorsal flexion pain; P-plantar flexiohpain; 0-no pain X \
_ Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong 4-bounding; \
D-doppler, P-palpable \

: BREAKFAST UNCH DINNER '\
1 Type: Peye N Z7AN TYPE: Yeo Lo )
L[ PERCENT cONSURED: PERCENT CONSEMED: \ PERCENT CONSUMED: 77§,
}'E, HOW TOLERATED: HOW TOLERATED: N\ HOW TOLERATED: AL
T /lé)ﬁ'e'w [ AssisT [J COMPLETE | BT skLF [ ASSIST [J COMPLETE 84 SELF [J ASSIST [) COMPLETE
> - 0700°1500 1500-2300 2300-0700
| Crsmar [J COMPLETE L SELF CJ COMPLETE K SELF [ COMPLETE
BATH/ORAL CARE
0 assisT O TOTAL O AssIST  [J TOTAL [J AssisT [ TOTAL
et BEDREST __ 3 SELF BEDREST Xl SELF BEDREST X] SELF
"L J—ANMBULATE > [ AssIST ARIRYL ZE: O assisT O AssisT
“s| TYPEOF ACTIVITY BSC BSC BoC
{Circle all that apply) |
p BRP # TIMES/SHIFT - # TIMES/SHIFT 8P # TIMES/SHIFT
CHAIR CHAIR CHAIR
ve: J@ YO INITIAE‘ TIME: (oD INITIALS: TIME: 9230 stALsI
‘| CONTENT: CONTENT: CONTENT:
T W Mwmé ,S/,(Q ‘M*,;\ALL'\ —M e S ao—
it L (0 VAV LW ws Da o o
a| - A ~OQ LY Canl fyon
C T VYGuon CL%Q/ e
et Jéo o8
N
G
(@amily Verbalizes Understanding S@ut/Family Verbalizes Understanding mFamily Verbalizes Understanding
PATIENT IDENTIFICATION . : - bnmiacs | o (@ T SIGNATURE SHIFT ’
2 TR el
tY-22
2>
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SECTION {ll - INTERVENTIONS & TEACHING {Cont}

) T TREATMENTS

W l\'ll LOCATION OF WOUND APPEARANCE AND

o E | DRESSING CHANGE j
v % O ) pupt ln/ﬂaunof L SIK g 2o R .
N 2 unfenctive, - -
v g m n&"l/ﬂgl i 0/J13 6 : ¥ :

' . - -,

Ay @ ) > P

R

E

SECTION IV - NOTES

FLYp0% J700 _ PE peen  be, adl w&% %Wzm.
/Mmcmuw Qe foeirf w@{[% :
/:Lwt'v/&é SZVL/QM% - N
(o0 A d (h_curc. g ol oy
a']&oo% 2330 % mzmmm . aovu&h ANSwaa b, T VKR

S5t
c»&m‘\LJ\J\_}—— @ UO(D(.LJJY\ OJ&"*‘(\(\M A’(J’Y\\S\ C;x&-o\xj\_’) (’D’Y’\LU\'\_,\

ﬁ 25, bQLLO Coy X LJ}‘ 4o s e foon,

LLW-=2 A

- fk"%‘-
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: S0 O | PATIENT ACUITY LEVEL: I [posT.oPDAY: T [ HosPITAL DAY: 1
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT '
Time To From 00 ameuatory [ crutcwes [ WHEELCHAIR O TCHER
“T| Total ER/RR/PACU time Physician Anesthesia (S
Procedure/Diagnosis B/P P R T
JLoC Neurovascular checks
Dressing/cast Tubes
| Intake {1V, po) / Output (EBL, other) Voided O No O Yes Amount:
‘| Medication /
Oth
Report From Received By
TIME: 1/)2@;1000 Y .
BP ARTERIALLINE |_~ |~ - .
BP CUFF | 3%, L
| TemperaTure BT 0| 989|% o !
A |poLse SO |99 |7¢
rResPIRATORY RATE | Yo [ T4 [/ 7
- 7 OXYGEN (L/%) ~ |7 :
-S:] PULSE OXIMETER 1 1923
c'; 02 METHOD QA: L
N
S.
oo mernod key: NG = Nerlcoruls g = on retir M - e ek VM - Ve o
TIME: {5900 [{400 5330 5o TIME: [14e0 | 29z
M ESH RN EEN BN R RN EEN B N st 7 V7N
e PAIN spb—— 1ttt ) b p | *Falls preventlon protocol I
P| INTENSITY N R A .
FA - .. o - . E 'Hestralm prolocol l
] ol e % * . k . . Cc _.
N MED AEMIN'ETEHE?_‘WM IU 'J N L | . Seizure precauuons
.} RELIEF ACCEPTABLE {Y/N) YI NA ﬁ . tlsolauon precaunons
N i
e TIME: | E o
f?_’ FINGER STICK GLucosE | | — | £ | vesTerpaY's weiGHT:
| msuun v L — D TODAY'S WEIGHT: ( /
B S WEIGHT CHANGE: \
R L “Per hospital policy. \
24 HOUR PO W21 | IVa2 TOTALIN | Urine Stool TOTAL OUT
TOTALS _
PATIENT IDENTIFICATION ] B DIAGNOSIS A g , @
Cru > ( ) - ‘—] DRG: ) ADMISSION DATE: (5&!2 Qg >
LOS: EXPECTED RELEASE:
CASE MANAGER:
(-Ldian PRIMARY CARE MANAGER
ISOLATION REQUIRED Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnormal tindings will be noted in

the appropriate column.

in the small box indicates patient assessment criteria have been MET. If all the stated critetia are not met, a brief

TIME: MG D) INTIALS: Tme: ) Yo

|NITlALS:-IME: IR mmaLs

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

Err

D(bf.ﬂff( Ltded 40 Goon,
\Aﬁn)/"’""\’t -
| PECHA

D G (-»LNddnizeb,
@pup»& Pepech,

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Naitbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

ing

/&W&

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depthis

regular. No cough. No abnormal breath
sounds.

: /
4. G.l.: Abdomen soft and non-distended. [g— E/ B,

Bowel sounds active. Reports no N/V/pain
with eating and no probiems chewing/
swallowing. Denies constipation, dlarvhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

Ed

7. SKIN: Warm, dry, intact. Good turgor.
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

No

l:] St SvaUl

&,\M 4"6(,\.,{

I“\"LY‘( claginy 4o
P, Pretremcn ‘y’/w

Dran0

!
;

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

U 2o L]
Vo PF\.V\ e dlD

(ot

yx,“v)|
¢

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

4 Eg

OK - No swelling/redness  *

- Central line}

INITIALS:
IV patency v/ g g hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITION
wsie 111 (Rusyvsk &
IV Site #2:

Comments: HL_

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy I-Infitrated R - Reddened
mme: T4 00 INlTlALS:i TIME: |00

IVpatency / q hr: IV patency v q hr:

IV site care provided: IV site care provided:

IV tubing changed: IV tubing changed:

LOCATION CONDITION tocarion CONDITION
IV Site #1: @thpjb Kot IV Site, #1: @.«M— oSC
IV Site #2: : & IV Site #2:
Comments: I——"(__ Comments: HC (ﬂ\«-_‘l@‘)
DV A e )

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
o SITE: TIME: pd TIME: 2 2
- COLOR P s 11D band visible/legible
S CAPILLARY REFILL / * A | Orient to environment prn
N TEMPERATURE ,/ E Side rails (2/4) up
EDEMA Bed position low (
7/ T -
SENSATION y | Call light within reach
R
o MOTION e
V PASSIVE FLEXION / Review & post lab results -
A PERIPHERAL PULSE | 0 / Notify MD abnormal labs
: <
S LEGEND \
C.: Color: P-pink {(normal); C-cyénotic; W-pale, white 0 Incontinent urine/stool
| Capillary Refill: 1-(0-2 sp€5s); 2-(3-5 secs); 3-{>5 secs) T Linen change prn
Temperature: C-cog¥ W-warm; H-hot , H | Tumireposition q2h
.| Edema: O-None,1-mild; 2-moderate; 3-severe; 4-pitting —
) - . E | ROM q2h if immobile
-} Sensation: absent; N-numb; T-tingling; S-sensation {present) R
| Motion: 1%unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passiye Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
tpheral Puise:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding:
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
e A TveE 2 LN P
~] PERCENT CONSUMED: qﬁ‘-“[o PERCENT CONSUMED: /7§7/ PERCENT CONSUMED: ")y 2
E HOW TOLERATED: L,U{X/l HOW TOLERATED: 7.4 HOW TOLERATED: o}
T IX\ SELF [J AsSsSIST [ COMPLETE [d seLF [ AssiST [J COMPLETE ¥J SeELF {3 ASSIST [0 COMPLETE
. 0700-1500 1500-2300 2300-0700
[y SELF J COMPLETE I8 SELF 3 COMPLETE M SELF {0 COMPLETE
‘A BATH/ORAL CARE
ot [J AssIsT O TOTAL 1 AssIST J TOTAL [0 AsSIST [J TOTAL
Dv BEDREST 0O sELF BEDREST (N. SELF BEDREST £ SELF
L AMBULATE) (I ASSIST | (AMBULATD [ ASSIST K“AMBULATE  [J AssIsT
"sif TYPE OF ACTIVITY BSC BSC BSC
‘S, | (Circle all that apply) #T TIM !
BRP IMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: Y BO INITIALS: - TIME: 97320y INITlALS:I
: CONTENT: CONTENT;, CONTENT:
T ~DO,U\M Co —-5(1@9 oY A C/&X»Qb%)\(:wmm
Ei Qo Sohy Q, \ (B
‘A oW -G Le'p CERENN Oernose e
c ) quo :
N
G.
N ] Patient/Family Verbalizes Understanding X @Tﬂ?’ amily Verbalizes Understanding | Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION TnimiaLs . SIGNATURE SHIFT
o D
_ & ((é\ o3
lwd™ 4 (22
VX [ [89C6

MEDCOM FORM 683-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION 1l - INTERVENTIONS & TEACHING {Cont}

LOCATION OF WOUND

mg -

APPEARANCE

TREATMENTS
AND -
DRESSING CHANGE

“ '-:»h'ﬁ‘-':v

‘:! N

SECTION iV - NOTES

roo 5 ANJ ,ﬂ" Cout,

Qe Ao e, SZCOY\\.g:chm

B (ED=2 A\

-~

MEDCONM FORM 689-R (TEST) IMCHO} MAR 99

ACLU-RDI 1650 p.183
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
OATE: DA Se > O PATIENT ACUITY LEVEL : [ [PosT.oPDAY: | % [ HOSPITAL DAY: 5
| COMPLETE aNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
| Time To From 0 AMBULATORY D CRUTCHES [ STRETCHER
T Yotal ER/RRIPACU time Physician
R Procedure/Diagnosis T
ﬁi Loc Neurovascular checks
S Dressing/cast / Tubes
'_}F'-3 Intake {1V, po) /W(EBL, other) Voided D No D Yes Amount:
E Medication /
R Other "
ort From Received By
TIME: | 0 [/ 00
BP ARTERIAL LINE | 7 [~ §
/1 BP CUFF B~ '
| TEMPERATURE 25 1S3
a]PULSE A6 A
| RespIRATORY RATE | (1 1$
| oxYGEN 1L/%) <
| PULSE OXIMETER | 44 | D85
A HRA
‘| oxygen Method Key: ;\\1/1(1:' = I,\\Jllsal cannula NR = Non rebreather FM_= Face mask VM = Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach coliar
o TIME: (63 011 940 [#{eSD N TIME:
N 1) - - .. L] *Skin
L - . S preve —
wrensiry | ST P | *Fals reveugn protocal
. - . . . E *Restraint protoco
, ARNEREE c
| meo aominIsTERED (Y/N) N N /\) | | *Seizure precautlons
f:" RELIEF ACCEPTABLE [Y/N) N ‘A/ [\}A 'f’ f 'lsolatlon precautions X
_________ | N
— N T N
o TIME: 1 T e N
T »f‘_NGEH SMQ""" T . E | YESTERDAY'S WEIGHT: \
H: INSULIN (Y/N) >\ 1 M L L N D TODAY'S WEIGHT: \
“E. S S © WEIGHT CHANGE:
R — - —\ *Per hospital policy.
24 HOUR PO vV | ivaz TOTALIN | Urine Stoo! TOTAL OUT “
TOTALS .
PATIENT IDENTIFIC : - ’
. DIAGNOSIS: {7 Q "W Phoa_
C\\) DRG: ADMISSION DATE: I rI SEPO'S
LOS: EXPECTED RELEASE:
N CASE MANAGER: W ()
Yaediah soldtey PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify®

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1650 p.
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/ in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal lindings will be noted in

the appropriate column.
TIME: 0950 INITIALS‘

TIME: “{m

INITIALS: TIME:

INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

[Jros Pbrxxn povweactive |

P
- & ieaac el
- Ous‘f‘,_.;w ot Mg 1d
nan Vghd shied ins 08

5¢l¢m ’@

O3 pupit rematny o
S Y ek

L]

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

L]

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

&

4. G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

Y

5, G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia, Urine clear,
yellow/amber. No unusual discharge.

Er b(m>—7

Ry

6. MUSCULOSKELETAL: Normal muscle
devefopment and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

&

i

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[} swens \eedas 05 ¢on
®sido cffoce
— iVUSIZE CRENUT
32 vppu () cheot

P s o ©
e . 6-. hIMh‘V\

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

L

N

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

M

v

[

10. IV SITE ASSESSMENT:

(LEGEND: P - Puffy

| - Infiltrated

R - Reddened

OK - No swelling/redness

*

- Central line)

INITIALS: T

hr:

TIME: ( ! 8‘3‘ )

IV patency v q

IV site care provided:

IV tubing changed:

LOCATIO‘ \
IV Site #1: n\ (\ : h\ VA
IV Site #2:¢ A o {)M‘//'

CONDITION

pComments:

IV Site #1:
IV Site #2:

Comments:

me:  (Hov
IV patency / q% hr;

IV site care provided:

INITIALS:

-

IV tubing changed:

LOCATION

S |

CONDITION

]

{ \/l/?boﬁ)

TIME: INITIALS:
IV patency / q hr:

1V site care provided:

IV tubing changed:

LOCATION
IV Site #1:

CONDITION

IV Site #2:

Comments:

(=
=

MEDCOM FORM 689-R (TEST] (MCHO) MAR 99

ACLU-RDI 1650 p.185
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SECTION il - PATIENT INTERVENTIONS & TEACHING

TIME: TIME: Yoo
COLOR S | ID band visible/legible

e CAPILLARY REFILL ; A } Orient to environment prn
. - ¥
_.,‘_-N TEMPERATURE N A // E Side rails [2/4) up
B X
E EDEMA \ N | T | Bed position low
g P A\ 7 y | Call light within reach
o MOTION WNY A
‘0 < 7 )

' PASSIVE FLEXION \ Review & post lab results

\' )

X PERIPHERAL PULSE \ |~ Notify MD abnormal labs
S ——

‘. Incontinent urine/stool
C o Li I
n T |Linen change prn
L H | Turn/reposition q2h
A E | ROM g2h if immobile
s R Antiembolic hose
0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
|7YPE ¢ eoulan TYPE oo TYPE: V“j‘«(-f
PERCENT CONSUMED: (X475 PERCENT CONLYMED: PERCENT CONSUMED: 5%

| How ToLeraTED: ()] HOW TOLERATED: HOW TOLERATED: &5y
T X SELF [J AS3IST [J COMPLETE | I SELF [J ASSIST [J COMPLETE [R_SELF [J ASSIST [J COMPLETE
/ . 0700-1500 1500-2300 2300-0700
/E\SELF [ COMPLETE SELF [J COMPLETE | [J SELF C] COMPLETE

‘n| BATHIORAL cARE
- [0 AssisT [ TOTAL O AssisT  [J TOTAL O assisT  [J TOTAL
‘D _BEDRESTY jZﬁseut BEDREST SELF BEDREST J SELF
L é AT 3 AssIsT O AssisT AMBULATE [ AssisT
‘| 1YPE OF ACTIVITY v BSC

8 {Circle all that apply)

] pply - # TIMES/SHIFT . # TIMES/SHIFT . # TIMES/SHIFT
W AIR CHAIR CHAIR

{mvE: 0820 INITIALS: S\ TIVE: rygo INITIALS: ﬂ: INITIALS:
| CONTENT: }mmagz CONTENT:

- X —

T~ Call amsotne] el 5d b2
CE
A Gl Qe (-e(/
C p
i_H’. -k a\j.e\_b\!-
o

ﬁﬁﬁexﬁamily Verbalizes Understanding

X @ /Family Verbalizes Understanding | Patient/Family Verbalizes Understanding

Jnmiacs Sy 2

SHIFT

DM

/470

SIG; R

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages

MEDCOM - 19226

ACLU-RDI 1650 p.186
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

17 TREATMENTS

W' I\I/! LOCATION OF WOUND APPEARANCE AND

O} ¢ DRESSING CHANGE - |

u /R - rech 3t T omlank- L ¢ z .
N2 Upper ¢ hast ; oRt & SN aus + oacHigcin © iy 2x 2 placad

N ¥ ® pprc & sermos dlainage ver. bl j N P

D. '

c

A L

R: s

E

SECTION IV - NOTES

(oo Aoy i o,
Lors-> b ahuﬁ . DC(QFH«{(—\\ ol 60 Zany: bospal). Ene ods paeated. o)

sk 7 gh pubied e mfbond r Tt bayiil ol Ty o bl b o
o e .
va- - o

k(<D -
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 8&\/ IO
HEIGHT:

WEIGHT:

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

N&OA

3. PREVIOUS SURGERY 4] NO |

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

-4.__'," 4

5. ADDITIONAL INFORMATION: Lasl PO: s GaMedical Hy: <}g
Jewelry removcm Family waiting: yes

Implants: F;

Medications: 92”

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIGNS

A. PSYCHOSOCIAL
—Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgical environment

0 Pt verbalizes any specific anxiety.

o Pt exhibits relaxed body posture.

0 Allow pt. to verbalize

freeilzy.

o xplain OR environment
and answer questions
regarding surgery.

0  Offer comfort measures,
(e.g., warm blanket, touch)
0 Explain all nursing
procedures before they are
done.

0 Remain with pt. whenever
possible.

0 Maintain family interface.

B. AEBATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

o PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

0 Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTE

Potential impairment

of skin integuity due to
pad; position; fTuid shift

UMENT

bovic

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and
accessories,

o Check for proper
positioning and support to
maintain good body alignment.

0 Pad pressure points.

0 Place ESU ground pad on
non compromised skin surface
area.

0 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)

-

slad -

DA FORM 5179, JUN 91

ACLU-RDI 1650 p.188
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIREULATION

—4{__ Potential for inade-
guate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. [f none, check with doctors.
o Check that safety straps are

correctly applied.
0 Offer pillow for under knees.

: |§
o Check thal rings have been

removed.

E. NEUROMUSCULAR

CONTROL
E.1. > Potential impairment

of mobility due to sedation; pain;
injury

ED. _4Potential discomfort
due to injury; pain

o Pt. will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

O Insure proper body
alignment,

o Allow patient to lie in
position of comfort while
waiting for surgery.

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTRO

FA1. Disminished visual
perception due to being injury;
sedation;

F.2. Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures. NSwe

o Pt will be made aware of
surroundings prior to anesthesia
induction.

o Pt will be transferred safely to
OR

table.

o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

3 AN

1S §Q{5\"03

DATE

11. POSTOPERATIVE EVALUATION: & ()~ 7

Bowe Sie: NIA

b\’&'b’,, o A\
12. PREOPERTIVE E D BY 13. PREOPERTIVE EVALUATION PREPAR
(Signature and Title VAT An) BY (Signature and Titl

DATE: | < &qf;fog

TIME: [600

S

DATE: :
TE [SS, fog TME

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1650 p.189

MEDCOM - 19229
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A INTRAOPERATIVE DOCUMENT

c;r us:t";l this form, see AR 40-68, the proponent agency is the office of The Surgeon General.
2. PATIENT IDENTIFIED D REVIEWED AND PROCEDURE

vERFEDBY L TC BNEuy L

TIME PATIE 4. PATIENT IN ROOM
0L00 TIME 0800 - NUMBER ol
. 5 PREOPERATIVE EMOTIONAL STATUS -
w CALM [] Anxious ] EXCITED [ cRrYING [] ANGRY (] WITHDRAWN [T} OTHER (Specity
COMMENTS: :
Lo
-‘O Lo an L
7/ ">~ 6. NURSING PERSONNEL -
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED | /\:TC ' RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSJTIONAL AIDS (Specify) Ptuow um kw s Wd Yo S,do_s <
R{ SUPNE {1 uTHofloMY [} PRONE {TJ KRASKE LATERAL. ] LEFT SIDE UP [7) RIGHT SIDE UP

s Body maindocued Jin prepess alipnnent

8. SKIN PREPARATION . -
HAIRREMOVAL [] ves  [X NO : PREP SOLUTION (Specify] IRTAOLME S Chillr

DONEBY: [] OR ] NURSING UNIT . SITE: BY WHOM:
METHOD:  [] DEPILATORY [J razor SITE: m/wﬂ& By wrom: =T C
] cup Lt ear

COMMENTS: comvents: Alp  poobng. noticl
- 1 il _

/W

bl Yo

9. LOCATION OF EXTERNAL DEVICES

...

LEGEND _ X Ground Pad - Safety Strap = = = Tourniquet ' : (w7
C = Correct’ 1 = Incorrect . / . -
10. COUNTS SHEHOF) Pt Closing | Final Closing SCRUB C CIRCULATOR
Sponge @_ Yes D No I/ /) /\ M
Needle Sharp ™ ves [ ] No [V (/ (_/
1 instrument 1 ves M No / 7 P / P
Other L] ves D No| Pt ! - 7~ ~ T ]
11, PATIENT nDENTirxcg‘nom (For typed or viriten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) P ves ] NO

Neme - Lasi, first, middle; Grade; Date; Hosphei or Miedical Facility;)

[X Esu no: R8B.w%593 W 3(75&': 0
$t— GROUND PAD: BRAND REM I

(uS-4 ' LoTno: =~ 0 68245
{1 ESU NO:
GROUND PAD: BRAND
MEDCOM - 19230 LOT NO:

F e minar amoain

ACLU-RDI 1650 p.190
DOD-032804



3. PROSTHESIS. IMPLANTS X: YES IF YES NAME: |ID NUMBER; MAN . R KLS M pe __h
S Curveel T haie ”"‘h"g 0 7:»71 Scew xd Mod«wﬁafs_ Qstiosymn s Syust, Mod. fg\ s\aﬂ;

< ~euved 7 hotle quk,’\l ”’r Lé p 8’ Y
& Sik Strews (_«.ﬁghs:(e wa) ‘ Q(E} Tmm Screa A2 !ktir

>

4=

L S, MEDICATIONS/ORDERS 3
'R‘”dATlONH“FD:CATIONS GIVEM iN OPERATING ROOM (NOT BY A.J:SThx_blA)

EDICATIONS. SOLUTION | DOSAGE TIME METHOD ! PREPARID BY | Gz s :
% £_1:100,000 20l 2% dvitiaee | Locol 4nj 3

Ly o2% 405 post ’o"t) oo O » Sl

'OUND IRRIGATION X ves (] NO, TYPE(S)

0.9% Nagp—~ |

THER ORDERS R TIME CARRIED OUT BY §

T ,

LW -2
IF YES, SITE

3. LABORATORY SPECIMENS
SECIMEN (S) NAME NAME
I NO Y
30ZEN SECTION (FS) NAME ' NAME
ss [ NO 1 X 2
ULTURE (C) NAME NAME
S NO M| T #
AME NAME . NAME é’
AME ' NAME 18. DRESSING/IMMOBILIZATION (Specify)

7. TUBES, DRAINS/PACKING YEs [ NO ML\}" :
YPE/SIZE 1. 2. 3 i »n W; @l’ /{lkrd/auw\ ’
e " 2 3 Bactocin o ﬁ@cx,

3. ADDITIONAlL INFORMATION .
5»«/13,@017,423 Ans. +
Aneatte . MTT

bA 51%9 aw

Tt Buusheolz WWLLM ;&&a:o—noi’e OMWW@PM@%

0. OPERATIONIS) PERFORMED

/?ofm (OR}F)(%@ ;Z,Mc,fy wash ol 4 cba /mgz/”'g

1. PATIENT TRAN;FERRED TO

el PACU

o

ACLU-RDI 1650 p.191
DOD-032805



L)

MEDICAL RECC.<D

INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRANSPORTED TO OPERATING ROOM .

Y Ol el e e N

2. PATIENT | WED AND PROCEDURE
VIA A Her— BY GZusoffosca VERIFIED BY T
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT INR
A -2
(S Seprt o3 /é”g TME (07D bl NUMBER / )
. 5. PREOPERATIVE EMOTIONAL STATUS R
El/ CALM {7 ANxI0OUS [ ExCITED [J CRYING . [ ANGRY {J*WITHDRAWN . {C] OTHER (Specify)
COMMENTS: Allergies: NKDA, ;
6. NURSING PERSONNEL
SCRUB ] SCRUB
o (e 2 (a2
~ [570
-ASSIGNED id RELIEF Cty Bio—e6c)
CIRCULATOR | ' CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
fj SUPINE [ utHOTOMY  [] PRONE [ KRASKE LATERAL:  [] LEFT SIDE UP’ (] RIGHT SIDE uP

8. SKIN PREPARATION

0
»

g ‘ g

HAIRREMOVAL  [] ves K] nO PREP SOLUTION (Specify) QQ/R gm.&)
DONEBY: [] OR [L] NURSING UNIT SITE(L e\/e Y WHOM:
METHOD: [ ] DEPILATORY 3 RrRAzOR SITE: BY WHOM: .
. 0 cup . HWO-T
COMMENTS: COMMENTS: ﬁ ok, <
9. LOCATION OF EXTERNAL DEVICES ¥ 7/
\ =
" ! — 3 = — ~
3 : ) e
. — Y 2=
{ . -
*( i ] ”
B Fae <
/ A/ =
LEGEND X Ground Pad - Sq% Strap === Toz iquet
C =Correct | = Incorrect 2N '
First Closin Final Closin,
10. COUNTS other | Count 0 | Count | SCRUB = (N - 2 7 crouator
Sponge Yes [JNo| =~ C C N
Needle Sharp (A Yes [ ] No _ < C
Instrument (] Yes [A'No / " '
Other [ yes [ANo| ~ 7 7~ V)
11. PATIENT IDENTIFICATION (For typed or wrillen entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES [} NO
Name - Last, first, middle; Grade; Dale; Hospital or Medical Facility;)
(] ESUNO:
LW u GROUND PAD: BRAND
LOT NO:
[C] ESuNoO:
GROUND PAD: BRAND
LOT NO:

¥ MEDCOM - 19232

[C] BIPOLAR NO:

TNA FANRE F49N 4 ANT O TR ASTO MA FAMIS £4TA 4 ITECT

ACLU-RDI 1650 p.192
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13. PROSTHESIS, IMPLANTS

] YES

¥ NO

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

OPERATING ROOM (NOT BY ANESTHESIA)

DOSAGE TIME METH@®D RED BY |4
@S M‘Fm;%a j'ﬁ[& )
T
ngEs {1 NO, TYPE(S):
TIME CARRIED OUT BY &
@, )

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING RO

YES, SITE
YES [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ﬁ—\
FROZEN SECTION (FS) | NAME NAME
YES [ NO ,é,
CULTURE (C) NAME NAME
YES [ NO &
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [} NO [X ‘%/ %%
TYPE/SIZE 1, 2 . 3 W s dy
SITE 1. / e / 3.

19. ADDITIONAL INFORMATION

wC
Surgeons: _

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

Anesthesia:

Bovie Settings: Coag/Cut

Anesthesia Type: 5,9W/Q

20. OPERATION(S) PERFORMED

It oo axphoiTin (RPN G Reiamech fisbe

21. PATIENT TRANSFERRED TO

A

TIME 594

DAYIX

22, £ SIGNATURE

AT ArS

FORM 5179-1, OCT 87

ACLU-RDI 1650 p.193

MEDCOM - 19233

METHOD

i/

oimw
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511-118 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY \
POST- DAY Do>S

MONTH-YEAR DAY \s L {3 g 19| a0 22, 2
19 HOUR .. .2 I !h > ;). N ? - .-L' - ln e .“.L . .0"'1 YN
_ ‘0" . . -‘-7;. . @.. ey . . U N ./_Q . .
PULSE TEMP. F o4 oz 3 Al e | : A TEMP. ¢
(0) *) Ol k8 :(j?::: e 1R8] 0. - .
105° B P e B B R A hra 2 40.6
2 B Y RO S Y A
4 180 R I I B e e B B B e L ILHES LR ISR R TIPY
170 103" S e e e e ] g0
160 102 o e e el e ) g0
150 101" e e e e e e ] ggge
140 100° [ e e e e ke e g0

130 99°"‘./f\::'::::::::f::::::::":37.23
98.6°::Z‘..\b,.,.........‘.......... 4 370
120 Rl e e i OSSR RS T RN S I I I R P e

-4

(Centigrade Equivalents, for Reference only)

110 97«>Effffﬁlffffffffffffff:.fff’fff36.10
100 e ) e KRS B Y S Y 104 Y Y I )
% i s o S REU RS U T Y 1S Y I I I
80 : aE :

70 ‘L

60 : :Eli :

) R E B HE A L 1

40

RESPIRATION RECORD _
BLOOD PRESSURE -

R e

HEIGHT: WEIGHT s}y

Record special data only when so ordered

(SSN or other); hospital or medical facility)

C - i VITAL SIGNS RECORDS

i 2 Medica! Record
o Lud= Y

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iiast, first, middle; 1D No. REGISTER NO. ‘T g) z

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

MEDCOM - 19234

ACLU-RDI 1650 p.194 DOD-032808



MEDICAL RECORD _ VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR L 9[> DAY | 4
19 D% | Howr | DN -
PULSE TEMP. F § :
(0) ) P plc:

105° |-

25

=L

6 s P |

TEMP. C
40.6°

. GUQ-J'
o sl O
ke

- 2o mRD

. .(P.?’SLJ -~
2
Dty
LD
< Preg .
gl
oo FR

. Oal

. .c%//( .

180 ) s ey S Y RS S S Y FINY B Y Y B
170 e e RS AL N Y Y I T4 I I O ) VO
160 s S ¥ AL WA Y Y s Y S P I ) VO
150 O ot oy S I LY P BIEY BT FAY B I H I BV
140 o s oy Ry EIY PSY BI0Y BT FIEY H) FH A ) R

130 I S T R S e e e I B, et 37.2°
98.6° P e e e e e 87
120 98°IZIIZ'CIZI'Z".II.’Z?':;I‘."ZZZIZ36.7°

(Centigrade Equivalents, for Reference only)

é 4 . .
R I R TR A 1 R PO RS R
110 97° F— I e T e e e 3610

*®
e lome o
N

100 926° 35.6°

90 95° 35.0°

80

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: | WEIGHT sy

Record special data only when so ordered

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

¢ 2 - WARD NO.
{SSN or other); hospital or medical facility) w )
Z

STANDARD FORM 511 (REV. 7-95) BACK

Llay—<
MEDCOM - 19235

ACLU-RDI 1650 p.195 DOD-032809



fm 91

, /) o ) |
.’1{2 W::d/Section: as STING PHYSICIAN: ) CuZMISTRY RESULT F ORI\T
(670 . (Subject to the Privacy v
LAST, FIRST, M. ! —J [ DATE:
I g > () [Ty
i e k] e peractolo) Mete
ULT REF. REF. RANGE
M \\_\
3.5-55g/d GLU B-lI my/di ’
2684 Wl BUN 722 mgrdl
¢ 1047 vA CAY 8.0-10.3 mg/d]
15/08/03 : .
pH . HU”EREN( v RF'N(-\E . [4-97 w1 CRE 0.6-1.2 mg/d!
PCO2  pat IENT # — 11-38 uA NAT 128-145 mmoV
P02 OGENERAL CHEM[ STRY 12 02-Lémg/d | K 3347 mmolA
Teoz DISC LQ‘ s - 142084 7-22 mg/di o | 98-108 mmolA
HCO3 OPER #: DR #1000 8.0103mgd
7 SERIAL #: UD .0-10.3mg/ 18-33 mmolA
02 ..., Lo a— 100200 rg/dl
BEwf ‘LB 3.5 3.3-5.5 G/DL 0.6-1.2 mg/d
ALP B0 2p-g4 UL
AnGay ALT 2 10-47 U/L 73-118 mg/di
= : Pt: n -
Ca AMY 59 14-9y . LN ( (.-LB L’( |
AST 37 11.ag PL Name?o oo ;
IBIL 0.7 0.2-1.5 |
GLU BUN S 72 Glu_________ 95 mgsdL
Ca++ g,4 8.0-10.3 MG/D BUN 12 mgrsdi
t ¢ e B-Umgdl | T
Crea 8;81- ;d; 100-200 MG/DL = :j Ma____ ____ 141 mmol/L
» - ~ 21 m
GLU 0.6-1.2 M5/0L Koo 4.3 mmolsL
104 73-118 M5/01 0.6-1.2 mg/di ) L
TP 7.8  6.4-8.1 G/0L 1930 0 Cl_________ 103 mmo
. 30-190 w1 (F) TCO2________ 27 mmol/L
TE INST oC: oK CHEM GC: (K 126-145 mmol/] AnGap_______ 18 mmol/L
S ,_E’\l' 0 ) ) " " -~
Trop PO e o 3347 mmoll | Mt 35 “pCv :
b Hb#* 12 g9/dL :
Dny 98-108 mmolA $via Hct
Abu
T 18-33 mmoln PH_______ 7.345
| PCOZ2______ 47.7 mmHg .
HCO3________ 26 mmol/L .-
[~ BEecf________ @ mmol/L- .
-
REMARKS: Sample Type_: i
15SEPQ3 12: 46 §
REPORTED BY: DATE: LARB ID NO.: Dper=- -
Physician: >

ACLU-RDI 1650 p.196
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Ward/Section: REQUE TAN: LABORATORY RESULT FORM k
' 7 Llwd- 2 (Subject to the Privacy Act of 1974) !
DATE TIME SSN/PSEUDO SSN:
A &K /5% ()§ L2 ‘/
ematology) CBe? / I B ynplygp : Mikrsmmy :
TEST EFRANGE | TEST RESULT | RiF. RANGE rssr_ RESULT | REF RANGE
Wl 7 Color NA RPR Negative
. R ‘ [ T4 NA Mono Negative
H i ey §|o® Negative - 7. Mierobiolgy
| 3 xipa3 i, et IR
Ho RC 4000 400 4 ( . | Bili Negative Source '
L S Y B = - -
M. chU ;7.2 b = L Ket Negative gtram
| a1l f £ : an
P> % 2. gL Pg & L SG ‘NA Occ Bid Negative
| a/dL 7B
L. {gt 3109 A3 ¢ [ |Bu Negative H. pylori Negative
= 7 W — T -
SO LS o }tml 7 eH N/A lh,da-rca;«:m
Segs. Mono | Prot Negtive Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph ' Baso Nit Negative Other
Atyp Imm Lak Negative . Micios opic Uriaalysia -
RBC HCG Negative —
Morph i -
Spun 42-52% (M) L. . CSF... . Blood Bank
Hematocrit 3747% (F) R Tl : | B :
Sed Rate Ceti MUST SUBMI'I‘ SFSIB WITH
3 Count EVERY UNIT REQUESTED
Other Directigen Ncplivc ABO/RK ’
i+ Coaguls . -Blood Bank Usit-Crossimatch - - =
e "'-___(MUSI'SUBMI’[SFSISWITHEVERYUNH'OFBLOOD
BRPANERT ST I . (REQUESTED) ;. |
TEST | RESULT | REF, RANGE “UNTT CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m)
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LABID NO;
E ,/
/
MEDCOM - 19237 /
ACLU-RDI 1650 p.197 DOD-032811



FSINGLE DOSE DRUGS ~ MARK ON 0Rl$
WITH NUMBERS LZENTER IN REMARKS

LINE site

[0 warmed
S warmed

Warmed

] Warned

8 g1 MEDICAL RECORD ANESTHESIA | toras
3= 2 :
88x W] 03 H __co 55 £0 30| o
g;g 280 () 100 . —
H Ll 150 14
My [ S Fa o) ¥ 4
S I T e iy e 50 20 O
5 33% LY LY LY 1.9 !_’L Z 2 LT NTX0 08 Ehumee
3 $E8 % e, » cmrsnu.l.om— \é‘OD
: Y AR UMin
S EEE i i COLLOID-
§= 2 __UMin L0~ 2 —~— 2 — 3 —7 -7 Z 2 7

Heart rate 160 ogeg\q.; lOr-s.n/ 3
e Neo#\"y e V\Q.V"'t
Resp rate 140 (Obb '\0} 0-4 3 e
op 120 "
(tran;uced) 100 : /
m .
OK?-- @ N | rourmauer
% 60
wf A
wE
73O N O 7¢0 L) :
— - 9. 3 iR R . R L)
| S S et ot A S S MY B0 ol ..
& MODE— ssist 3L — ~ C o . C . <
TP G PET oy o "';i:ﬂ'u 28323y 33 TR S e—ge—ee— Pacy / iy e
ol 18P 1 oth N 05 2 0o 0.6 NS~ ; : O-F 6wg M1 [omen [ *”ch)*/c
ART line . 2 00 O 1INV 00 Q0 wo 190 100 169 150 100 L,
Steth- Pees LECG SR ~ SQ’*-S%L ‘Qfl S¢Sl q{l. st S5 sn, SR _[PoNomes: W m"‘ﬁw
Gas analyzer | [TEMP- site : £ 3pml ’/ N N - RESP-- 902~ ?
N-M Biock (T/4) c,;q \ i/ M »\14 4I"r_/y zlq qm - - 114/S]  un-
— — xR e —
g S [ X | AU S — =317 1530 [[e00 520
Mark with istters & symbols, EVENTS ) 6) . Q| Ready | in End
plein under REMARKS 0 .‘{x{'j 3!90 a @) EIGZD lé lQI()
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES; Desaribe block technique under Remerks 6)/” I '&':r
(q N (Dn)%\g @ﬁeQM »‘3 ETﬁ Cucgd (raoudy
PATIENT IDENTIFICATION~ Typed or onibies: Neme, GradeRele. ko) 5'?,%90{'{ TT-2.2CAD
efa\ e 1k 6)5 kQ 2
C \/ PROCEDURE
S: LOCATION
ol

N -Y

MEDCOM - 19238
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_MEDICAL RECORD

8 ANESTHESIA | torais

22z (L) ()

883 e bESUT (e

[ z 8 - O 3 A\

925 ) \\

W { ) £

Ses COl ot

3 g % )/5(\ % del b‘ 3\/ — 3% o X %

2E§ Sme.:. cnvsmuomﬁ/ A

§s+ | N0 UMin_ - coLLom— 4+ _1—
o2 LiMin 1 2.8

3 SINOLE DOSE DRUGS ~ MARK ON 0m$
JWITH NUMBERS &ENTER IN REMARKS

LINE site

BLOOD-

Heart rate
[ J
Resp rate
BP
{transduced)
T
TOURNIQUET
T—X
ANES- X-X
PROC(9-
f 1
I PEEP | T RECOVER
MODE— n), Alssist) Clon) | C -
Pl/Auto C ETCO2 {tom) 43 PACU iCU {Specity)
ol 9P / oth IF :gg OTHER
ART Jine ] 1
ONDIK;/
Steth- PCIES|-{ECG SH.
Gas analyzer | [TEMP- site @ Oa. | : 1“3?— ‘902_
N-M Biock (T/4) MR-
:3 Start Ro End
ingbikt L s [ shee ™ —7 z
Conv warmer, — —
Mark with lettars & symbols, EVENTS w g | Ready | Begin | End |
xplain under REMARKS —— -3
PROCEDURES and CPT Codes

PANIENT IDENTIFICATION-- Typed or written entries: Neme, Grade/Rate,

CTy B
blwy- 4

ACLU-RDI 1650 p.199
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SINGLE DOSE DRUGS — MARK ON OR%
Q‘ WITH NUMBERS SENTER IN REMARKS

8 i MEDICAL RECORD ANESTHESIA ToTALs  Jaii
22 C < — - ‘
égg "KOLT/Y\“\BB\LDJ Ev(%(\:: (’)o% = 3 , o’ is
i BE = —Aele
gl 325 (SIS 1S 0r -2 X — TILURE S
21223 : % et il CRYSTALLOID-
g %g‘:— AR UM:" — — coLLoD-
£ ° 02 LM QAo -0 — 3 = F T

Code drugs with numbers. ovents

with jetters

Heart rat
eart rate 160

140

Resp rate

120
BP

{transduced) 1

L
T 80

TOURNIQUET

T_/ 60

ODE— n ssist) , Clo

PlAuto C -} €02 {tom)

PACYU KU {Specity)

BP / oth

OTHER

ART line

Steth- PC/E!

NDITION:

Gas analyzer

E 1,5

PRl O L Y

. 7 -
LD BT 7 A
2 OO (D 19”9 '/a° ,:,o
S ,f;{ﬁ :S»? SR

Spo2—

-M Block (T14) - i

Start End

ing bikt

Conv warmer

Mark with letters & symbols, EVENTS
explain under REMARKS

T ——
PROCEDURES and CPT Codes

(RIE

Position —%-H; c)@;@

0

End

s

Ready Begin

PROC ANES

€ 29y j)(

PATIENT IDENTIFICATION= Typeder

C/\\/ L

eniries: Neme, GrladeRate,

NP PN
ACLU-RDI 1650 p.200
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AR=STHETIC TECRNIQUES;Desaribe biock rccmmm Remerks

PROCEDU:Z Q
LOCATION ~

DATE

MEDICAL RECORD ~ ANESTHESIA
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