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

ELATIONSHIP TO SPONSOR 

LAST 

I HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

I  FIRST 

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

SPONSOR'S ID NUMBER 
(SSN or Other) 

1  RECORDS MAINTAINED AT 

REGISTER NO. 	 I WARD NO.  

PROGRESS NOTES 
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NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

 

(Patient) 

LOG NUMBER 

RECORDS MAINT . 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS 

F7 P A 
DrE ID .e y, Month, IV 

111  (:)--- 

TIME 

( 
CITY STATE ZIP CODE 

. 	. 

1 
TRArRe)AION TO FACILITY 

SE , DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY I SURANCE 

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

PRP ADDITIONAL INS 	CE 

E M FLYING STATUS DD 2568 IN CHART  

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES N 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

n YES 	n NO 

IS THIS AN INJURY? WHERE TETANUS 

ALLERGIES/ 

b.") 

INJURY/SAFETY FORMS DATE LAST HOT COMPLETED INTITIAL SERIES 

YES 	• NO HOW 

.N1 

CHIEF COMPLAINT 	es (V 6.. ,s  

CATEGORY OF TREATMENT VITAL SIGNS 

III  EMERGENT 
TIME 

I -Ji-J15 

TIME / 1..,0 

allt•G ENT 

❑ NON URGENT 

BP 
lli3  63 

PULSE t 
INITIALS 	\-_7((i) - 7- RESP 

Z / 
TEMP 10/ • U 
WT 1 

LA
B

  O
R

D
E

R
S,

 

<3C8C/DIFF ABG 	PT/PTT BHCG/URINE/BLO D/OUANT 

X
-R

A
Y

 
O

R
D

E
R

S
  CXR PA & LAT/PORTABLE C-SPINE 

URINE C&S UA MSCC/CATH CHEM: ACUTE ABDOMEN LS SPINE 

BLOOD C&S X (ri'S SINUS 
l'. 

HEAD CT 

ANKLE R/L 

ORDERS 
PULSE OX MONITOR ECG 

TIME ORDERS BY COMPLETED BY TIME 
. 	. 

PATIENT'S RESPONSE 

CV X 0 	11-4 	A■4-11-- 
i 

DISPOSITION n HOME 	n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

IMPROVED 	0 UNCHANGED 

DETERIORATED 

ADMIT TO UNIT/SERVICE 
REFERRED 	

Opp.  TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 

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

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 inv. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 19046 

DOD-032620 
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TIME ACTION CONSULT WITH R ES I ENT/MEDICAL STUDENT SIGNATURE AND STAMP 

PROV IDER SIGNATURE AND STAMP 

DIAGNOSIS 

w 

O 
U 

1.  

  

NSN 7540-01-075-3786 

TIME SEEN BY PROVIDER 

  

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

   

   

TEST RESULTS 

WBC 

H/H 

PLT 

ETOH 

RADIOLOGY 
Check if read by ❑ 
radiologist 

PT 

BHCG 

PROVIDER HISTORY/PHYSICAL  

ABG/PULSE OX 

SUP 02 

PCO2 

DIP 

4 

MICRO 

U. 

U 
4 
2 
Cl) 

APTT .GLU 

PH 

SAT 

RESULTS 

EKG INTERPRETATION 

P02 

OTHER 

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

EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 IREV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101.11.2030311101 
USAPA V1.00 

MEDCOM - 19047 
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510-112 

MEDICAL RECORD 

DATE 
A.M. 	P.M. 

NURSING NOTES 
(Sign all notes)  

OBSERVATIONS 
Include medication and treatment when indicated 

NSN 7540-00-634-4123 
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PATIENT'S IDENTIFICATION 
(For typed or written entries give: Name—last, first, middle; grade; rank; rate; 	REGISTER NO. 

0,7 	
..z?;eir:WAWOCIMTI-Feverse6.07--e--  

hospital or medical' facility) 

NURSING NOTES 

Medical Record 
( 

C A 
MEDCOM - 19048 STANDARD FORM 510 (REV. 7 -91) 

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

   

DOD-032622 
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OBSERVATIONS 
Include medication and treatment when indicated 

"Z/C_ • 	1,21'iAle--  9a2ce 	o /e/n- 

9'30 

4  

HOUR 
DATE 

A.M. P.M. 

NURSING NOTES 
(Sign all notes) 

'U.S. Government Printing Office: 1995 — 387-722/20011 
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-v4amEor eoR 

• 

REOPERATIVE/POSTOPER,-....VE NURSING DOCUMENT 

FOR Use alibis form. see AR 40-107: the proponent agency is The Office of the Surgeon General. 

AGE: 

HEIGHT: 
10.PREVIOUS SURGERY 

WEIGHT: (12  

11. PROPOSED SURGICCAIL PROCEDURE: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
NKDA 	C PCN 	0 LATEX 	E: IODINE 	0 TAPE •E FOOD 
ACTION: 

) YES "(type): - 

--b 
	

Fe-WIAA-T-1 	Mt. 	t, 
3. ADDI 
Tobacco 
ETOH 
Glasses! ontact (Y) 

.e/ Allow pi to verbalize freely. 	. 
/ Explain OR environment and answer 
questions regarding surgery. 

Offer comfort measures. (e.g.. warm 
blanket. touch). 

Explain all nursing procedures before 
they are done. 

7 Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

4. PATIENT PROBLEMS AND NEEDS 

PSYCHOSOCIAL 
for anxiety related 

A. 

to: 
t.7.,1) Surgical 	Procedure & 

Operating Room Environment 
2)  Separation Anxiety 

(Child) 
s---7 3) Surgical Outcomes 

Potential 

ONAL INFORMATION: (Previous surgical and medical history) Skin Condition  an, -  
pd X vrs. Body Piercing  5  y  Diabetes (Y)//5/ ROM  4,   ASA:Mot:Lin wi72 hrs (Y) 

Implantifp(f ■' S. L. btiArRespiratory Disease (Asthma'COPD) (Y)1r9 Anticoagulants (Y) (0) 
Dentures 

Pt. verbalizes any specific anxiety. 
/J Pt. Exhibits relaxed body posture. 

Hypertension (Y) cm? Herbal Medicines (Y) (N) MEDS: 01°1-1 
7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS  

B. 	TION 
Potential for respiratory 

dysfunction due to: 
	 ) Positioning 

Effects of Aps.thesia 
V.- 	1) Medic ,Sinokin History 

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

phase .  

1 Offer to elevate head of litter or offer 
pillow. 

Observe pt. whiie awaiting surger.. for 
sums of distress. 

,I Assist anesthesia during nitubation 
and extubation. 

C. INTE IENT 
Potential impairment of skin 

integrity due to: 
1.'"  I) Intraoperative immobility 
\-." 2) ESU Pad Placement 
v7--  3) Positional Aids 

W-4)  Prosthesis 
v,"  5) Pooling of Prep Solutions 

Pt. will not exhibit signs of impairment of 
/skin integrity (e.g., reddened areas). Utilize pressure preventing devices on 

OR table and accessories. 
Check for proper positioning and 

support to maintain good body alignment. 
pr Pad pressure points. 
y Place ESU ground pad on non 
compromised skin surface area. 

Keep prep fluids from pooling. 

MEDCOM - 19050 

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

Ef) 	111.11 k,$)— 

DA FORM 5179, JUN 91 

VERIFICATIONS AT HOLD ENG AREA: 
! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 
! Body Pierce Rernmed 

! Consent/Blood Transfusion 
Signed/Witnessed:Dated 
! Surgical Site/Consent verified by 
PL./Anesthesia/Surgeon 
! Contact Precautir (Y) 4.6) 

 ! Family/Friend: 

I:SAP V; 9 
Pre. 

! ID/Allergy Band 
! H & P 
! NPO Since 
! U1-ICG/IMP 

DOD-032624 
ACLU-RDI 1650 p.10



L Red 0 I\1/A DRESSING DRY & 

V (N) 
EATH1NC EASY 

DATE: 11%p -.) 	TIME: 

REVERSE OF FO M 5179, JUN 91 

Pt. will be transferred to OR table without 
di iculty. 

Pt. will not experience unnecessary 
physical discomfort. 

6. PATIENT PROBLEMS AND NEEDS -  
.17/.c 

	Poten41 for itiadequate tissue 
per\ftirion due to: 

1) Intraoperative Mobility 

72) Positionin. 
	3) Existing. Disease 

✓ 4) Safety Deice' 
✓ 5) Hypothermia 

E. NEUROMUSCULAR 
CONT\yt 
E.1. 	Potential impairment of 
mobility due to: 

■./" 1) Pain 
'\,r  2) Intraonerative Hazards 
	3) Prosthesis 

\v-   4) • Positioning 
	5) T 	sfer pt. to'from OR table 
E.2. 	Potential discomfort due to: 
	I) Length of Surgery 

\„.72) Positioning  
	3) Arthritis  

8. OR NURSING INTERVENTIONS 
CheCk for stDornvoci v2or   

wraps. If none, check with doctor. 
d Check that safety straps are 
correctly applied. 
/' Offer pillow for under knees. 

Check that rings and all body 
niercin° lirN been removed  

V Have sufficient people available f 
transfer. 

Insure proper body alignment. 
Allow patient to lie in position of 

comfort while waiting for surgery. 
, Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

. PATIENT GOALS AND EXPECTED OUTCONIL 

It Pt. will exhibit siims of adequate tissue 
perfusion (e.c.. color, warmth. pedal pulse. 

F. S\FE/IAL SENSES 
F.1. 	Duninished visual perception 
due to b ing: 
	I) Pre-Medicated 
	2) W .0 Glasses 
F.2._\ZPotential for decreased 
communication due to 
	1) Diminished Hearing 

\./.  2) Language Barrier  4\i-aWc_ 
F.3. 	Potential iniury due to 
dentures: 
	1) Upper  	4) Coos 

2) Lower 	5) Crowns  
3) Bridges 

Pt. will be made aware of surroundings 
prior to anesthesia Induction. 
.5/ Pt. will be transferred safely to OR table. 

y Pt. will be able to understand instructions. 
5/ Minimize danger of injury during intraop 
period. 

„el  Introduce self. Keep pt. informeC 
where he. she is and what is happerur. 

„re Inform ot. in which direction to n 
and assist if necessary. 
)2( Speak clearly and slowly. 
/ Address pt frcrr. 	 
ty Validate pt.'s understandtng of v; 

c mmunication. 
'Verify removai of dentures 

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

OUTCOMES. Or conunuauon of above goats and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

10. 0 	 NS OMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

b 6/,) - 6  II SW4 65  DATE 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 

LEVEL OF ACTIVITY: 	L%Moves All 

12. PREOP 
(Signature an 

SKIN INTEGRITY: Bovie Pad Site: Y\ Clean and Dry 

Drowsy 	Sleepy 	❑ Intubated 

Extremities 	 Moves Upper Extremities 
. 	. 

❑ Transferred to liner with roller due to spinal  

PREPARED BY 	13. POSTOPERA 
BY (Signature and Titl 

21) 	 DATE: t I cep_3 
MEDCOM - 19051 

TIME: 

USAPA VUi 

DOD-032625 

ACLU-RDI 1650 p.11



MEDICAL RECORD 	 INTRAOPER; 	:B.AJMENT 
I 	 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 

VIA 	L t  14-e,- 	BY 	0-TL-S"  
2. PATIENT IDENTIFIED, RE 	 OCEDURE 
VERIFIED BY 	5p  e...., 	 ( Lt_ 	- 1 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

I  D  s-c-9 	°I 	I 	L c) (--k-s 
4. PATIENT IN ROOM 
TIME 	1 ? t 0 1+7t__ 	 NUMBER 	t  

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	■ ANXIOUS 	■ EXCITED 	■ CRYING 	IIII ANGRY 	• WITHDRAWN 	III OTHER (Specify) 
COMMENT 

• 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

( (o. 	" q— 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUP NE 	111 LITHOTOMY 	■ PRONE 	■ KRASKE 	 LATERAL 	III LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMEN 	: 

HAIR REMOVAL 	■ 	YES 	NO 
DONE BY: 	■ 	OR 	 111 	NURSING UNIT 
METHOD: 	• 	DEPILAT RY 	 ■ RAZOR 

■ 	CLIP 

COMMENTS: 

8. SKIN PREPARATION VD ( C.1, 	- -C- 
PREP SOLUTION a ecifyl 	15 -9z ,. i 17),ek.... 
SITE: 	1, 	 BY WHOM: 	5 OC.... 
SITE ILL,6 	 BY WHOM: Dr  

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

— 

LEGEND 	X Ground Pad 	- Safety Strap 	- -- Tourniquet 

10. COUNTS 

C - Correct 	I - Incorrect 	 b 	c-e_,, 	 - --C_ 

Other** 

? 

First Closing 
Count 

Final Closing 
Count SCRU CI 

Needle Sharp 	 es 	■ No 
Instrument Nc_cite ❑ Yes 	❑ No  
Other 	'2‘.4,...42 ‘ 	■  Yes 	III No  

Z. 

1 

Z ./.. 

11. PATIENT I 	TIFICATION (For typed or written entries give: 
Name -Last, first, middle; Grade; Date; Hospital or Meeffeal Facibtrl 

LOG# 

6 Ct 	- --- 

	

SSAN# 	i
1-4-gio 	

0 
i 	l 	,_y 	-Q-,P IA) 

NAME: 

b 

12. ELECTROSURGERY DEVICE(S) (ESU) 	 YES 	■ NO 

ESU NO: 	 P.,-tr  
GROUND PAD: 	BRAND 

LOT NO: 
MI ESU NO: 

• GROUND PAD: 	BRAND  

LOT NO: 
■ BIPOLAR NO: 

De r ARRA c770-1 nrT 07 	 -- ----- ---- 	— 
USAPA V1.01 

DOD-032626 
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1.3. rnuaintaio, innrum b 	 Y. 	leAgaND 	IF YES NAME ID NUMBER; MAN 	if, 
-e4,40--AN -tt 	 e._0-4' .1,..)0  • illt . 	i_ is° 

1\)S/J 

o'T 
. ramatumf.ileatmagammonsamo 	MEDICATIONS/ORDERS 	•nenatidAMMOdeltmagn:410.?.50.U011M:iaii  ii 	IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	I 	NO 

!MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

MOUND IRRIGATION 	 YES 	J NO, TYPE(S): ii 
1  
43THER ORDERS 

TIME CARRIED OUT BY 	.!. 

!PHYSICIAN'S SIGNATURE 
LSI 	- 2. 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES 	U 	NO 	•  

16. - 	LABORATORY SPECIMENS 
SPECIMEN IS) 

YES 	I 	NO 	•  
NAME NAME 

FROZEN SECTION IFS) 	 NAME 
YES 	• 	NO 	•  

NAME 

CULTURE (C) 

YES 	• 	NO 	•  
NAME 

4 
NAME 

NAME NAME NAME 

NAME NAME 

17. TUBES, DRAINSIPACKING 	 YES 	U 	NO 	• 

18. DRESSING/IMMOBILIZATION /Specify) 
n, c, 	itp,_ce 11,--a_ z,- 	14,-. L-L,---r- 

E L l. kr 	cwt.:- ik-flt 	A-'-`- (-'''''Y 12-1' TYPEISIZE 1
tl eA,ilose 2. 3. 

SITE 
lit  (-t_ 

2. 3. 

19. ADDITIONAL INFORMATION I 
	 A-5 	a 	'Bov,:...6 	L 44-4  

x• ..i. 	04.4_,v-e,-* 	 , 	1 Mk 	
i 

	

A‘ljit-4-4- 	 \ 
aA-gt 	 SL e 	-I--  , 

	

&A—L. -6 	,........e...,. 	 LOG # 
N 	/ Ft ° MLS 

CA.IF 	/.FYC ML5 	SSAN# 	,---141 	&-, 	EL1) ;4✓ 

	

CA.- ob E.-, / 7 1 i 147LS 	 NAME: 
o k..„ r 	/  ,si 6'  

20. OPERATIONIS) PERFORMED 

I 4- -I) 'k 	G 	tA) 	-4-  ilL LC  

	

- -1 )644,--• 	)9  1.44-C-t/v'e-+-41-4° 	(-4 	CCA'41.4A1- --P?C 

21. PATIENT TRANSFERRED TO 	 U. \ - '  TIME 	-s_ METHOD  

22. REGISTERED NURSE SIGNATURE <- 
..-.>0 	 I C-- 

REVERSE OF BA FORM 5179.1, OCT 87 

  

MEDCOM - 19053 USAPA1111.01 

    

DOD-032627 
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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 	M , 

VIA LviAtVr- 	 BY 4so
ROO

,htstjAn 
, 

4 ra, 
2. PATIET IENTIFIE 	 rPR ' O 
VERIFIED

N 

 BY

D 

 ii 	
D 

__T— 	 t (-c_

CEDURE 

 R_ 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

V 	12.,t- 	D•• 	 • I 51-1() 
4. PATIENT IN ROOM 

TIME I SLI 0 	 NUMBER2 -5 
5. PREOPERATIVE EMOTIONAL STATUS 

	

X CALM 	NI ANXIOUS 	• EXCITED 	• CRYING- 	• ANGRY 	II WITHDRAWN • 	• OTHER (Specify) 

COMMENTS: 	Allergies: 

1J 	l 	0 ---ii-  rY)  Q 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Jt RELIEF 
SCRUB 

\CD 	, (Ct. 	7_, 

ASSIGNED 
CIRCULATOR 

C_ PT RELIEF 
CIRCULATOR 1 ur 

7. POSITION AND POSITIONAL AIDS (Specify) 	Ph  stkpl,tAL.  on 	petditd 	0 e__ - 1...k:)k..r.,._ 
EX SUPINE 	• LITHOTOMY 	• PRONE 	is KRASKE 	LATERAL: 	• LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

• SKIN PREPARATION 	 I 

	

HAIR REMOVAL 	N 	YES 	• NO 	►  (-- 	_ 

	

DONE BY: 	a 	OR 	 • NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	kJ RAZOR 
• CLIP 	l-  c-&-C- 

COMMENTS: IW 	or C.A,..-.. 	note_d 

PREP SOLUTION (Specify) 84(► illtsw 

SITE: L8-et 023 
SITE: Pik* (11 

- 

COMMENTS:0i) Lf...-4/1..0 

L...., 	blatCI_AA-k.....s..._ 
BY WHOM: icr 
BY WHOM: cp jui  

r ,,,Alkli 1 	1-,' T r -71  t 
9. LOCATION OF EXTERNAL DEVICES 

" 	 41 heiThibuffitz://1-sfireatar .. 
- 

- 
rirlar litz■reef 1 

r 	i. 
LEGEND 	X GOPPI 	- Safety lirit 	=== Tourniquet 	t!..L1 ---  Prte 

in 	-rbAt ; SPc- ecti'QS 
I .'1IN.IWclik,.1/4i 

10.. COUNTS 

C = Correct 	I = Incor ect 

Other° 

A migammg irAimmwg 

First Closing 
Count 

Final Closing 
Count SCRUB 	\-----> (_ CAA - 7-  • 

	( 	2 
CIRCULATOR ).--'---- 

Illkll■— lir 
Pr  

Sponge 	 i',4,1 Yes 	• No 

Needle Sharp 	0 Yes N No 

Instrument 	IN Yes 	r∎  No 
Other 	 III Yes 	0 No  

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

1___ 	LA, 	- q 

R LO 	
,, 

12. ELECTROSURGERY DEVICE(S) (ESU) 	ei YES 	II NO 

N ESU NO: VL 1101-Ct 40 

GROUND PAD: 	BRAND VL iZaii NO-T'ive. 
LOT NO: (0893(0 	2o6S-03 

• ESU NO: 
 

GROUND PAD: 	BRAND 

LOT NO: 

NI BIPOLAR NO: 

MEDCOM - 19054 

DOD-032628 
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USAPA V 1 .01 

MEDCOM - 19055 

13. PROSTHESIS. IMP •.,., 	 MANUFACTURER 
'1101{14W\EX_ r-Z. )( 	 502:3 — .5 — 1 SO A-1 

	
4920-2-q0 x LI 

Load_ 2s- i cz \ 	 5b ics-- ce - iL) xz  I 	-  
1-Cl2-0 -2- 020 x_ .z. 

14 • 	,,,,.:„•,,,,,,,:•„::::.:iii.:i.:,:..,.::.::•,.:;;,:,:,:,:,•:,•::i:,•:,,::::
...:.:::•:i::::::::,,,:::•:,,:i.:,:mEDIcArrioNsioRDERs:::::0::::::::::::::::.:::::::::::::::::::::::,:4::::::::::::::::::::::::::::::::::::::g:::]:i.::.,::_:?,;.,:::::i::;.,:i:Mii.:im;i,'.,:i!gaz5,:,,,:i*:::::„:::::::::-. 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES:' 0 	NO MEDICATIONS/SOLUTION DOSAGE TIME MET .0D PREPARED BY  GIVEN BY 

WOUND IRRIGATION 	Xi YES 	J NO, TYPE(S): 

OTHER ORDERS  
TIME CARRIED OUT  BY 	:.:. 

1    	 • 

PHYSICIANS SIGNATURE 

CPT- 
. 	 .. 	 •• 	 .................................................„..............:  15. X-RAY IN OPERATING 	 F YES, SITE 

YES N 	NO •  

16. LABORATORY SPECIMENS 
SPECIMEN (S) 	. 
YES • 	NO X  

NAME 	 NAME 

FROZEN SECTION (FS) 

YES 	Eli 	NO Li 
CULTURE (C) 	

NO  ril YES 

NAME 

NAME 	 NAME 

iiiWAIIIIIIIIIIIIIIIr . 	, irlIllIllrAIIIIIIIIIII NAME 
NAME 	 NAME 	

18. DRESSING/IMMOBILIZATION (Specify) 

17. TUBES, DRAINS/PACKING 	YES 	,:i 	NO • 	F 
TYPE/SIZE 1.3k 0 petkrosiz_  2. 3. 	 Kos-LA:_x 

t4Cg SITE 

19. 

0 	, . 
le........ 4, 

 

2 3. 

ADDITIONAL INFORMATI •, 

Surgeons: VI 	 Anesthesia: MiLS 	 Anesthesia Type: GEM 

Boyle Pad site intact pre-op 	'V : post-op 	Boyle Settings: Coag/Cut 3t)hp 45746—  Tourniquet Site intact pre-op t-op 	 i 	 , 
Tourniquet Time: Up 	D 

VD ( L6 - 7  

.' 
 

n 	
1 20. DA-s9  1 4 .-hail&.. OPERATION(S) PERFORMED 	.T.Nct 

 

rs,, _ -- 	-rely\ tkr- 
•-)m, 	c_foirl 	"• -•k 4-----4,  

1. PATIENT TRANSFERRED TO 	  

drPkr I 
TIME s 

bk i'SS°1 

METHOD 

'Heir C-- 02_ ___LL 

fl mn 

'ERSE OF DA FORM 5179-1, OCT 87 

DOD-032629 
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT 
For  use 	is form, see AR 40,-66, the proponent agenq is the office of The Surge, 

❑ CALM 	❑ ANXIOUS 	❑ EXCITED 

COMMENTS: Allergies:  

❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) ❑ CRYING 

6. NURSING PERSONNEL 

1. PATI NT TRANSPORTED TO OPERATING R 

VIA  BY itetad 
2. PATIENT IDENTIFIED, RE 	VIEWED AND PRL. 

ED BY 	frIAL)  
IENT IN ROOM 

TIME (23Z 	 NUMBER  2— t  

cr.....1) 
BY WHOM: fror .) 
BY WHOM: 

CP7-  

Irk" d IC sar.:\-; h ( ^^ -  

\\\c\ — r7(2-- ct`' - ``-  

<45 
X Ground Pad 	-- Safety Strap === Tourniquet LEGEND cc_Y- 

Yes I—I No 

[Yes ❑ No 

❑ Yes tr,  No 

❑ Yes ,P1 No 

ASSIGNED 
SCRUB 

..C. 	C. RELIEF 
SCRUB 

/ --3 6 	-5-  

\D ( ,k_.,) - 2._ 

ASSIGNED 
CIRCULATOR 

A-J RELIEF 
CIRCULATOR I  

. POSITION AND POSITIONAL AIDS (Specify) 

"1°1- SUPINE 	❑ LITHOTOMY ❑ PRONE 

COMMENTS: 

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

8. SKIN PREPARATION 

❑ YES 
❑ OR 

❑ DEPILATORY 

❑ CLIP 

/2'1[10 
❑ NURSING UNIT 

❑ RAZOR 

9. LOCATION OF EXTERNAL DEVICES 

PREP SOLUTION (Specify) 
SITE: A4-11._ 

SITE: Ritaf  

COMMENTS:  4)6 '0  

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 

C = Correct I = Incorrect 
F inal Closing 
Count SCRUB CIRCULATOR 

111111" 

	 La*" IMIIIMPWAM 

12. ELECTROSURGERY DEVICE(S) (ESU) t YES ❑ NO 

10. COUNTS 

Sponge 

Needle Sharp 

Instrument 

Other 

First Closing 
Other- 
	

Count 

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

Fa 162 5y _5  
GROUND PAD: 	BRAND  1./0•1 lc  

d 4 

ESU NO: 

LOT NO:  4,9 2  
❑ ESU NO: 	 

GROUND PAD: 

ri BIPOLAR NO: 

MEDCOM - 19056 

BRAND 	 

LOT NO: • 

DOD-032630 
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YESLI 	NO IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

.WOUND IRRIGATION YES 	El NO, TYPE(S): p 

:PHYSICIAN'S SI 

IF YES, SITE 15. X-RAY IN OP 

YES Li 	NO 

36 /3 0 Bovie Pad site intact pre-op  vr;  post-op 	 Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op  AM:  post-op 	 
Tourniquet Time: Up  Al 4-Down 	 

METHOD 

L  
TIME 

i 3 ,P5 

21. PATIENT TRANSFERRED TO 

t°4  

•OTHER ORDERS TIME CARRIED OUT BY 

NAME NAME NAME 

13. PROSTHESIS, IMPLANTS 	1:1 YES 	- 0 	 IF YES NAME: ID NUMBER; MANUFACTURER 

:14. 	 MEDICATIONS/ORDERS:1 

MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY GIVEN BY TIME 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES El 	NO.( 

FROZEN SECTION (FS) 

YES 11] 	NO ,12/ 
CULTURE (C) 

YES El 

NAME NAME 

NAME NAME 

NAME NAME 

NAME 

17. 	TUBES, DRAINS/PACKING 	YES 	El 

TYPE/SIZE 1. 
• • 

2. 3. 

SITE 1. 2. 3. 

NAME 

NO ,e1 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 Anesthesia: AA .) 	 nesthesia Type: 6 

- 

20. OPERATION(S) PERFORMED 

CD 
4, D 	 k 	 ( 	j. 	4 z.-R- 	 o--(-- 

18. DRESSING/IMMOBILIZATION (Specify) 

t■ 	A eD c(-7c8' fcci—fc' r  

ceLc-e 	Lç 	k- 

22. 

REVERSE OF DA FORM 5179-1, 

s')  — • // 

fvt 	11-71/  

 

MEDCOM - 19057 

DOD-032631 
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MEDICAL RECORD 	 INTRAOPERA 	)OCUMENT 

	

For use of this form, see AR 40-407, the propc 	agency is the office of The Surgeon General. 
1. PATIE i-  TRANSPORTED TO OPERATING ROOM 	 ' 
VIA 	 BY 	ct,x". 

2. PATIENT I 	 REVI 	 OCEDURE 
VERIFIED BY o.."7-- 3. DATE 	 TIME PATIENT ARRIVED IN SUITE 4. 	PATIENT I 

TIME 	0445- 	 NUMBER 	1—/ 	
Cl  ) 

Y. 0 C1-0 3  
5.  PREOPERATIVE  EMOTIONAL STATUS  

lg. CALM 	❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 

i. 	 -- - • 
‘11-44  11'074  .-e-A.O'CA-Aak, 	 keR...4e/  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

3SG 	 g1j RELIEF 
SCRUB 

C-6 --- 

ASSIGNED 
CIRCULATOR 

CPI 	 c06,6 RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

1 SUPINE 	❑ LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 	YES 	NO 

	

DONE BY: 	❑ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR 
❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify  

SITE: 	 BY WHOM: 
SITE: 	 BY WHOM: 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

r. 	 • 
r• 
-; I 	 Ale 	— 	 ... 

• - 

...-- 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = = Tourniquet 

C = Correct 	I = Incorrect 

10. COUNTS Other 	• 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR  Sponge 	 • Yes No 

Needle Sharp 	Li Yes No 
Instrument 	❑ Yes No 
Other 	 O Yes No 
11. PATIENT IDENTIFICATIO 
Name - Last, first, middle; Grade; 

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

) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	fl YES 	N 

• ESU NO: 

(et)  
\.., 

"?-0 e jra j 

DA FORM N177 

	

_1 	nr-r 32 -7 	 r.,.,..--- -____ _ ___ 

GROUND PAD: 	BRAND 

LOT NO: 
❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

MEDCOM - 19058 
- (TEST). DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.00 

DOD-032632 
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METHOD r 	
USAPA V1.00 

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

MEDICATIONS/ORDERS 

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

;IMEDICATIONS/SOLUTION  DOSAGE TIME PREPARED BY 

YES 111 NO  

GIVEN BY METHOD 

:WOUND IRRIGATION 	❑ YES 	tg  NO, TYPEIS): 

:OTHER ORDERS 
TIME CARRIED OUT BY 

PHYSICIAN'S 

15. X-RAY 

YES ❑ 

IF YES, SITE 

16. LABORATORY SPECIMENS 
SPECIMEN (SI 	 NAME 

YES ❑ 	NO 

FROZEN SECTION (FS) 

YES ❑ 	NO 

CULTURE (C) 

YES ❑ 	NO 

NAME 

NAME 

NAME NAME 

NAME NAME 

NAME NAME 

NAME NAME 

17. 	TUBES, DRAINS/PACKING 	 YES ❑ 	NO 
TYPE/SIZE 	1. 	 2. 	 3. 

SITE 	 1. 	 2. 	 3.  

18. DRESSING/IMMOBILIZATION (Specify) 

Cao-14-PLA 111-AA 

19. ADDITIONAL INFORMATION 

20. OPERATION(S) PERFORMED 

21. PATIENT TRANSFERRED TO a vo 	 ( u) 

22. REG 

REVERSE FDA FORM 5179-1, OCT e • 

TIME 

0  S7  (90 

MEDCOM - 19059 

DOD-032633 
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ACCUM 
TOTAL 

AMOUNT AMOUNT 
TIME 

STARTED 

1(X 

MEDCOM - 19060 

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

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET I 

FROM 

 To 

INTAKE 
ORAL  

TOTAL HOURS 
COVERED 

INTRAVENOUS 

HOURS 

HOURS I D1A I
DATE 

TIME TYPE 

ICOD 
-VCC  
1000 

TYPE 
(htclude Medications) 

N C iCO 
rtiastO  

KC0 1,crc  

120 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B!, 
Alb, P. cells etc.) 

TIME 
COMPL 

ACCUM 
TOTAL OTHER INTAKE 

AMOUNT 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) 
EDITION OF 1 SEP 54 IS OBSOLETE. 

Designed using Perform Pro, WHS/DIOR, Jun 94 

DOD-032634 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

Phi lie 

.. 
i-it() es 60 , ; n„,„ 

400 
60 

1,-. . , •40 - 0 
OW3 000 IIMI 0 /1 1,111- 	eilow 
c670 • o PM ' 40 • 

W
PM Mirdill 0 . 	0 0 AM 

I 

r 

1(100 
1 	0 MIMII 

Aka  ti 6W 
• 1))  

CHEST 	 ' 	- i c;::,̀.:(2), 

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: Name - last, 
first, middle; grade; date; hospital or medical facility) 

2,, 

 CI ) 

DD FORM 792 .IAM 7A 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 11 oz) . 	HALF PINT MILK 	240 

SMALL FRUIT CUP 	
 120 	LARGE SOUP BOWL 	240 

160 	LARGE WATER GLASS 	240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

Page 2 
MEDCOM - 19061 

DOD-032635 
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VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 19062 

511-119 
	

NSN 7540-00-634-41 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY .4 

POST- 	 DAY 
MONTH-YEAR 	Mo 	DAY 11WIPIMINUMWMAWAIIMMIEFERMIIIMMII 

19 HOUR 
I0 	: 	: 
N1111111111120,9Mall 

ilillffl 

- - 11111011111111111711111711111111 
•

51)  • 0 : 

ll•1
19t11  

Io
n
 

- 	• 

.
 
,
  

—
I 

01
  
6
  
c
  
6

  
--

.1  
--

. I
 
-
.
I
 
0
0
 C

O
 
(
0

 
0

 
0

 E
 

O
 in

  
i-

.  
.
-
-

4  
O

N
 b

o
  
4
)
  
b

 ..p
.  

b
 
6
 :0

 
0

 
0

  
0
  

 
0
 0

  0
  
0
  
0

  
0

  
0

  
0

  
0
  
o
  

(C
e

n
ti

g
ra

d
e

  E
q

u
iv

a
le

n
ts

,  
fo

r  
R

e
fe

re
n
ce

  o
n

ly
)  

PULSE 	TEMP. F 
(0) 	(*) 

105° 

180 	104° 	 

170 	103°  

160 	102° 

150 	101°  

140 	100° 	 

130 	99°  98.6°  
120 	98° 

110 	97°  

100 	96°  

90 	95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD 

: 	: 
IIR  

: 	: . 1 

0 	::::: 
........... 
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Ward/Section: 

LABORATORY RESULT FORM 
	Sub'ect to the Privac Act of 1974 
TIME 	SSN/PSE 

) CBC 

TEST 

Color 

APP 

REF. RANGE TEST 

Negative 
Negative 

1VfiCrobiology 

Occ Bld Negative 

Negative 	H. pylori Negative 

Micro 
Parasites 

Negative 	Malaria 

0.2-1.0 	O& P 
Lymph 

Atyp 

RBC 
Morph 

Negative 	Other 

Negative 	 IVIiCioscOOic 

Spun 
Hematocrit 

Cell 
Count 

Directigeo 

Coagulation 'Studies 

REF. RANGE 

9.8-1.3.6 secs 

21-34 secs 

D dimer <20 ug/m1 

<10 ug/m1 

REMARKS: 

LAB ro.  NO.: .  

MEDCOM - 19066 
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Ward/Section: 

LAST, FIRST, MI. 

TEST RESULT 

Na 

C l

K  

REQUESTING PHYSICIAN: 

DATE 

Le?YPitatii0 	-4." •••'. 

	

. 	„ • 

REF. 
RANGE  

3.5-5.5 et 

26-84 u/1 • 

Clik,MISTRY RESULT FORM 
(Sub'cet to the Privacy Act of 1974) 

11  SSN/PSEUDO ESN: 

TEST 	 GE 

- - 	- 

 

	 PICCOLO 	- - - 

TIME 

REF. RANGE TEST RESULT 

138-146 turnoUL ALB 
3.549 rnmoUL' ALP 

98-109 matol/L ALT 10-47 u/I 11/09/03 13:07 
14-97 u/I 	  REFERENCE 	 MALE 

PATIENT #: 
BASIC METABOLIC 	 • 
DISC LOT #: 3145AA4 
OPER AIM i DR #: 000 
SER I AL  

7.31-7.45 

PCO2 3545 mmHg (i111) 
4I-31 mmHg (vea) 

AST 11-38 u4 

P02 110-105 mmHg (art) 
1.1/1 (veal 

TBIL 0.2-1.6 mg/di 

TCO2 23-27 mad& (art) 
24-29 ramottL (yea) 

BUN 7-22 rug/d1 

HCO3 . 
22-26 mmoVL (art) 
23-28 mruot& (vet) 

CA". 8.0-10.3mWdl 

s02 95-98% CHOL 100-200 mutd1 

BEecf (-2) — (+3) 
nm101/1, 

CRE 0.6-1.2 mg/d1 

73.118m dl 

Ca 

8-26 mg/d1 

RESULT 	REF. 
RANGE 

pH AMY 

AnGap 10-20 mmol/L 
	

GLU 
1.12-1.32 mataL I TP 

BUN 

GLU 70-105 mg/dt 

GLU 	101 
BUN 	10 
CA++ 8.3 
CRE 10 

73-118 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
0.8-1.2 MG/DL 

6.441 ed 
	  NA+ 136 128-145 MMOVL 

K+ 	4.2 3.3-4.7 MMOVL 
CL- 	95* 98-108 MMOVL 
tCO2 24 18-33 	MMOVL 

Creat 0.7-1.5 rnedl GLU 

Hct 38-51% PCV BUN 

Hgb 12-17 Writ CRE 

CK 

Troponin-t 

TEST RESULT REF. RANGE NA* 

73-118 mg/d1 

7-22 mg/dl 

0.6-1.2 mg/dl 

39-380 (M) 
30-190 (F)  
128-145 mmol/1 

334.7 mol/1 

INST QC: OK 	CHEM QC: 0 
1-EMO , LIP 0 , ICT 0 

Drug of 
Abuse 

98-108 mmo1/1 _CU 

tCO2 18-33 nunolit 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19067 
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(7SU) 4-0 U.j) 
ANESTHESIA PLAN OF RE PRtrflOCEDIJRAL AWSSMENT (Seciatioggagosbnia) 	 5 rn4-e4.  

Sex (t,f MALE ( ) FEMALE 

PROPOSED PROCEDURE: 
SURGICAL SERVICE 
NPO SINCE: 

ASA Physi State 1 6 3 4 5 
WT: 	K 	HT: 	 IN. 
ALLER IES: 1‘4-0Pt  

Age DAYS MOS 

HARM 
TOBACCO 

	

ETOH: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
0 = ordered as premed 

() 

0 
0 
0 
() 
() 	  

PREMEDICATIONS: 
None Yes (it 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
	mg NIM PO 

LABORATORY STUDIES:  I 

1 3°  5 't a 
HB/HCT: 	 /(ha  
WA: 	  
OTHER: 

MI 
CVA N Y 
Other 

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

Renal System: 

Gastrointestinal: 	/ 
Acute/Chronic RF 

Hepatitis 	N 
Hiatal Hernia 	N 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 

Neurological: 
Seizures 	i N Y 
Neuropathy 	; N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

Familial HX 

Y 
Y 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertehsion 1141-‘' Y 	  
Angina 

	

N Y 	  

	

(6);I: 	  
NPO Since  10  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

r 

PHYSICAL 	EXAMINATION 
B 6 HR 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TMJ/Neck gl-Irk-
Orophamyx 
Nares 	  

CHEST: 	esc-iIC1-13,  

BACK: 

CARDIAC: 

Al 
4i-1Y  

OTHER: 	  

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

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

 

{14-ireral: 	Intubation 

  

Patient Identification: (Ward) 

(k) 

WAIIC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 19068 

PATIFNT RFIrtARrl ftrIPY 

INFORMED CONS 	NSEUNG STATEMENT: Plans a 	aalcdrcisks of anesthesia including death have been explained to and 
discussed with 	 I guardian.  

/OA 
/I
-Th 

 gal gua nd a 	rees. Questions answered. 

Date: 	_I( y-Os-7-  Sig 

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

(A) - 2- 

lime: 	/Y<Z 	firs 

SEDATION KEY: 

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

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

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

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

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

DOD-032642 
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cuall-Q, 
MEDICAL RECORD - ANESTHESIA 

For use of this form, see AR 40-66; the proponent agency is the OTSG 
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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 
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0 ER 
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PATIENT IDENTIFICATION 
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NURSING UNIT 

DA 1  FAOPRRM79 4256 
MEDCOM - 19078 

E U D. REPLACES EDITION 	 77, WHICH MAY 

DOD-032652 

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

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

ACLU-RDI 1650 p.38



PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDE 

NURSING UNIT 

PATIENT IDENT F !CATION DATE OF ORDER 	 TIME OF ORDER 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

DA 1 FAOPRRM 9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 19079 

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

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

PATIENT IDENTIFICATION 

,,>- 3,, 

07 °` 

t DATE OF ORDER 	 TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 

ea ia/Q IL  4) T(cox-. 
0 , 	I / 	, 

- (cwt 	, /4,0L/ Jr, 	, . 
z_„. 	„v 	, 	A, 4 

-- 

___.■ 

t, 
.  

Ar 	Ilt I 	ea4c4/ 	di Ii i  
NURSING UNIT ROOM NO. BED NO. Ur 
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REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date: 	9 ill 	Anesthesia Type (Circle)).eirlr4 'nal Epidural 

Time In: 	I-150 	 IV Sedation Nerve Block 

Allergies:  i■W A 	OR Intake: Crystalloid  15DO O ' 	Colloid 	  

Pre-op V/S: 5 	qI5  OR Output: UOP 7' 	EBL  Mr ^-1  
Procedures: 	y:,  +c,  left Gra,  Meds/Times:  bice P le

s) 
rn 1545 	

Pre Op Meds 
	 History 

Time 	 !-b 

Drains  
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Airway  

Nasal 
Oral 
ETT 

Trach 

Other 

Pacu Intake 
Time 

IVEP  
Solution 
	

Amount 
	

Site  •  

11Ae-.1../1 
	

fin) 

-rays: 
	

Labs: 

ADM 30' 
Post-Anesthesia Recovery score 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

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

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

Consciousness 
(2) Putty Awake, audible 

wiring 
(1) Arousable to verbal or pain 

Color 
(2) Baselne color 6 appearance 

(1) pale, mottled. jaundiced 
(0) Cyanotic 

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

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

Patien teaching done; Wound Ca e. Pain Management, Time 

By 

RR 

T 

tt, I 

Sa02 

Fi02 

Methods 

240 

220 

200 
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20 

D 

DIC 

Pain (0-10) 
LOS 

PA 
first, middle:grade; date' hospital or medical fealty) 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this him see AR 40.66: the proponent agency is the Office of The Surgeon General. 

OTSG APPROVED Wale) 

Infused 

Codes 

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

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

= Pulse 

TEMP 
S =Skin 

0 =Oral 
A = Axillary 

T =Tympanic 
R = Rectal 

LOS 
C = Cervical 

T = Thoracic 
L = Lumbar 

S = Sacral 

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

(bonnnue on inverse) 

l^l (_.k) - 2  
/123  

Name —last 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER amayt 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DEFARTMENTISERVICEICUNIC 

1) 
DATE 

1 5-0(20-3 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAfft 52.00 
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NURSING NOTES 
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N-1 I 0 L. 1-A4 StLfi leio. Tani' t riff  
?POO .? gAic ciS90 eA. ,-)13bc/rr\cirn 

Afeiy, 	Sitopiv  

Discharge Criteria: 
Dater to ei3 Time: IY 
BP:). 	T: 	HR:$6, 
Pain Level at D/C (0-10): 
Intake: 	 Output: 
Additional Data: 	  
Transferred To:  OA)  

Report Given To: 
Transferred Via: WIC 	itter 
Transferred By: 	ci  

Cleared IAW Recovery R 
Charge Nurse Signatur 

Sa02:q/ 

Ambulance 

PARS:/ 0 
RR: / 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
Docsae 

Route Pain 
1-10 

l/E 	• By 

MOO — 1)- 1,111P/(01 1D- CD U --- — 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refit 

T Color 

Adm e t ,. _ i_ -I. Pit. 
1' 5 C Lill I.-  4— ).'5 PK 
30' Rle5 4- t- r w Pk 
45' 

60' 

90' 

D/C 	AL,,, -i- -4- p a 1--- Pk 
Movement/Sensation: + =present,- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D =Doppler, A= Absent 
Color: C = Cyanotic, 

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

C-SECTIONS 

Adm 15' 30' 45' -----g D/C 

Fund. Height 

Lochia ---------- 
Peripad#_,------  

.--Fafroond. 

DRESSINGS 

Time Location Type Drainage 

Adm P4C, IFQ1-1, Y....,,,  1 e M k t•-)  
30' •ty 	v t..y t y ie..). I Ai,  wtti,,,,  
60' 

D/C e`i- elvOL k.....two bekicAJ 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time • Rhythm tomatic? Rhythm Strip Run? 

185b iC %/ 
Stomatic? 

WAMC OP 173-E 

MEDCOM - 19092 
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OTSG APPROVED (Date) 
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20 

RR 
	 at) 	IL- 

T 	\ 
Time 
Pain (0-10) 
LOS 

PREPA 

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

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

Z 

1 

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

V/S 
X — A-line BP 

= Cuff BP 
= Pulse 

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

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

7_ 

n mum On reverse 
DATE 

1 ‘i 1 447 D—17  

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this lore. see AR 4066; the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date: 	  Anesthesia Type (Circ.I 	 pinal Epidural 

Time In: 	/ 4)0 	 I 	edation Nerve Block 

Allergies:  A.A,C1Y1 	OR Intake: Crystalloid  lc: 	Colloid 

Pre-op V/S:  f 0 (I (1 -1 i  t 4 	OR Output UOP 	 EBL 	( -5--  0 

Procedures: 	 Meds/Times: 
Le 

Pre Op Meds 
	

Histor 
If 

Drains 
	

Airway 
Hemovac 
	

Nasal 
NG 
	

Oral 
JP 
	

ETT 
T-tube 
	

Trach 
Foley 
	

Other 
TLS 

Time 	
C 
	..4- 
	 Pacu Intake 

Sa02 

Fi02 

Methods 

240 

220 

200 

Time 

X-rays: 

Criteria 

Solution Amount 

ADM 

Site 

30' 

By 

D/C 

Infused 

Codes 

Labs: 

Post-Anesthesia Recovery score 

17( 

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

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

Color 
(2) Baseline color & appearance 

(1) pale. mottled, jaundiced 
(0) Cyanotic 

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

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

Patient teaching done: Wound Care. Pain Management.  
T, C. & 	ncenti 	• 	Comfort Measures  
Safetyitpr 	Falls 	Precautio s. 'ye Maintained 

	

DEPART 	RVICEICUNIC 

7X--c 

1 

PA 
	

TIFICATION /for typed or witty, eat 	 Name — fast.  
%st, middle; made; date; hospital or medical !Joky) ❑ HISTORYIPHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER opae 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
USAPPC 42.00 

MEDCOM - 19093 

DOD-032667 
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CARDIAC RHYTHM 

Time Rhythm • Symptomatic? Rhythm Strip Run? 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm gr Lk_ ,-- -4- p L'' L..- 1,--Ar`- 
15' 

30' 

45' 

60' 

90' 
D/C 

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

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

C-SECT1ONS 

Adm 15' 30' 45' 60' 90' D/C 
Fund. Height 

Lochia 

Peiipad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 
 

// 
Adm 

 

--("'''.4-- 
30' 

60' 

D/C 

1'11/0  

5040-a) , v-  S, sh), 9 — HA) 

. 	c\_ -1.1 	( 

1-* 

u  

	

06-7p 	 ce4k-, 

' 	 1 

z A \\ 

PACU OUTPUT 

Time . 	Source 	• Color/Appearance Amount 

WAMC OP 173-E 

MEDCOM - 19094 

BP: loci 4,-k.  
Pain Level a 	-10): 
Intake: 	x ill) 	 Output: 

.- l ■-•• 

DOD-032668 

Allergies: A-,  
Pain 
1-10 

tit in— 

MEDICATIONS 

Medication & 
Dnsane 

I XiCt- 

NURSING NOTES 

(5 LA (),  

Pain 	I/E 
1-10 

Time Route 

Dischare Criteria: 1 	
V L()  

Date:9 9/ 4r-t- 	 ,e  PARS: 
Sa02: 9S- 

Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: W Ambulance 
Transferred By: 
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 	 "" 7  

\ 
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Pacu Intake 

Tune 	Solution 	Amount 	Site - 	By 	Infused 

CC) MEM 

  

X-rays: 
	 Labs: 

ADM 	30' 
	

D/C 
	

Codes 

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

VIS 
	 X = A-line BP 

= Cuff BP 
= Pulse 

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

1 

DEPARTmp"I ERVICEJCLINIC 
e.,  K____ 

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

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

20 

RR 

T 

Time 
Pain (0-10) 
LOS 

PREPARED BY 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see AR 4066; the proponent agency is the Office of The Surgeon General. 

OTSG APPROVED Ware) 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Time In: 	 IV Sedation Nerve Block 
Date: 	C.-5 	Anesthesia Type (Circle)): j = Spinal Epidural 

Allergies: 	 OR Intake: Crystalloid  ICC)   Colloid 	  

Pre-op V/S:  ‘e" 	 cif)  OR Output: UOP 	 EEC 

Procedures: 	 , .  Meds/Times: 	 ' 	if 	►   t- W_P ■11  

Pre Op megs 	. 	 Histor 
n• On pk-i  

Time 

Sa02 

Fi02 

Methods 

240 

220 

Drains 
Hemo 

JP . 
 T-tube 

Foley 

TLS 

Airwaj  

--

asal 
 

ETT 
Trach 

Other 

Post-Anesthesia Recovery score 

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

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

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

Consciousness 
(2) Fully Awake, audible 

crYing 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 

(1) pale, mottled. jaundiced 
(0) Cyanotic 

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

LOS 
C = Cervical 
T =Thoracic 
L = Lumbar 

S = Sacral 

200 

180 

160 

140 

120 

V 

100 

• 
80 

60 
	 A 

A 

40 

ILon fume on mein) 

DA1 	 • 

e_7 
PATIE 	 tries give: 	 Name —last, 

lest, middle; grade; date; hospital or medical laatyl 

1111111b (LA)- 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

OFLOW CHART 

❑ OTHER [Spear/ 

OA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous editlbn is obsolete 
tiSAPPC52 00 

MEDCOM - 19095 

DOD-032669 
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Allergies: 
Time Medication & 

Dosace 
Pain 
1-10 

ain 	I/E I By 
1-10 

NURSING NOTES 

r2 	\ 

Ambulance 

PACU OUTPUT 

j_Arneurrt----13icharge  Criteria: 

Date:/ Dtr 	Time: C815—  PARS: 9 
BP: 531 66 T:951 HR: Ck3 RR:(7 	Sa02:/CO 

Pain L vel at D/C 10-10): 
Intake: 	 Output: 	  

Time Source Color/Appeara  ce 

CARDIAC RHYTHM 

Time Rh thm Symptomatic? Rhythm Stri• Run? 

t7 C .,...------ 4-f--------  

hA 	r--sr\R A 

WAMC OP 173-E 

Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: 
Transferred By: 

Cleared IAW Recovery R 

•se Signature:la

- 
- 19096 

MEDICATIONS 

NEUROVASCULA ? 
Time Site Range 

Of 
Motion 

Sensory • Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 

90'7 

.-Dfo 

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

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

C-SECTIONS 

Adm 15' 30' • 60' 90' DIC 

Fund. Height 

 

Lochia 

Peripad# 

Fun 	nd. 

DRESSINGS 

Time Location Typ I  Drainage 

Adm MEillitale i 1-- 
Er 

30' 
.....-- 	El  

60' 
0/C 

DOD-032670 
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NO. 2. A 

8. CAPTURING 7. UNIT OF EMS 

1. DATE AND TIME OF CAPTURE 

U 	cl3 	a- ff 
4.. DATE OF El 

• 

10. CIRCUMSTANCES OF 
CAPTURE 

11. PHYSICAL CON-
DITION OF EPW 

12. WEAPONS, EQUIP-
MENT, DOCUMENTS 

REPLACES DA FORM 5978, JAN 91, 
USABLE UNTIL EXHAUSTED 

DD FORM 2745, MAY 98 

DD FORM 2745, MAY 98 
	

REPLACES DA FORM 5976, JAN 91, 
USABLE UNTIL EXHAUSTED. 

DD FORM 2745, MAY 98 
	

REPLACES DA FORM 5976, JAN 91, 
USABLE UNTIL EXHAUSTED. 

MEDCOM - 19097 
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1 . 	REPORTING MTF xi t F LuCATION ADMISSION ANI) CODING INFORMATION 

For-use of this form, see AR 40-400; the proponent agency is OTSG 
1 2 B 7  HE 8 (State or 

Country 
Code.) A =Z-- 

NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 
3 . 	REGISTER NUMBER 

EN 12 13 Emu 
1  

BIRTH (YYYYMMDD) 

b L (-1z 	- 16 17 

pi-J 

18 
9 10 

RELIGION 

it4 

6 . DATE OF 7. 	AGE AT ADMI 	w • ACE 9. 	ETHNIC 

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

GROUND 
- 

PlaSt4141 .-- <7  
10. 	LENGTH OF SERVICE ETS 11. 	FMP 

-y 

12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 38 39 40 41 42 43 44 . 

.:.  

ORGANIZATION (Active Duty Only) 	• 13. MARITAL STATUS HOUR OF 
ADMISSION 

Me 
16. 	ZIP CODE 

BRANCH I CORPS 	k_.  C (Z 	Li 
-  

46 

14. 	FLYING STATUS 15. 	BENE&ICIARY CATEGORY OF RESIDENCE 

47 48 49 50 51 52 53  54 55 56 	1  57 58 59 60 61 

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

62 63 
Country Code) 

64 65 66 67 68 69 70 71 

.,. 

YEAR 
I 	NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 72 

NAME 

21. SP 

\D (7-" 	--1-  0 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

RANSFERRED TO • 23. 	DATE OF DISPOSITION lYYMMDDI 

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

,...5"  0 3 I  0 (...-..,-, rc.;  

24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDDI 

87 88  89 90 1 

A I 
91 92 93 94 I 9596 97 98 99 100 101 102 

A 4 0 3 0 9 / / 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (Y YMMDD) 

1031   04 
(Battle Casualty Only) 

105 111 112 113 114 115 116 

 rc 
FOR LOCAL USE 

- 

Ci\DX: I 	G`Cti) (i i 	/ E 

\ 	
1 	

- 

/ 	V._.)  ( (1) 	 / . 	g 
ADMITTING OFFICER (Signet 

. 

SIGNATURE OF AD 

r. A 

MEDCOM - 19098 

DOD-032672 
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32. UNITS OF WHOLE BLOOD  
COMPONENT TRANSFUSED 30. 	GATE OF INTIAL 

ADMISSION 

31 	SEL 

- 

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

ADMISSION REMARKS 

ADMITTING OFFICER 
27b. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Includ• ZIP Code! 

14 	WARD 

23. 	CLINIC SERVICE 

SOURCE OF A DMISSIONIAUTHORITY FOR ADMISSION 2 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 24 

REGISTER NUMB R 

4. SEX 
LENGTH OF SVC 

(
J - 

GRADE  

L l 

VS 

2. 	NA 

20. 	TYPE CASE 

1\; 

15. 
DEPT./ 
BEN 

1R CIZIP 

FLYING 
STATUS 

ORGANIZATION 

22 	HOURS OF 
ADMISSION 

ocuasi-\ 
f)iftr,t CEe-) 

1?-vv.AAC-A,..NP-VA-0 

26. 	GATE OF DISPOSITION 
25. 	TYPE DISPOSITION 

t 

IN 	iGi 
050 

29 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

Check if Continued en Reverts 

34 	DIAGNOSESIOPERATIONS ANO SPECIAL PROCEDURES 

SUPPLEMENTAL 
CARE OATS 

TOTAL SICK DAYS 

S 

BED DAYS 
OTHER OATS CONY. LVICOOP 

CARE OAYS 

CONY. IWCOCIP 	 SUPPLEMENTAL 

CAPE OATS 	 CARE DAYS 

CP • 

SIGNATURE OF PA OOP ME81C L FECCROS OFFICER 

In 
 MEDCOM - 19099 

)•■ 

E017103 OF I AUG 75 IS OF1OLETE 
IA 

110 cnone 1C0 

ABSENT SICK OATS 	 b. 	OTHER OATS 

TOTAL SICK DAYS 

ABSENT SICK DAYS 

36. Total Days All Facilites 

S  

BED DAYS 

DOD-032673 
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K- 	( CC) - (11 

PATIENT'S IDENTIFICATION 

PATIENT'S .CLEARANCE RECORD 
Far use of this form. we AR 40-2; the proponent agency is OTSG 

DATE OF DISCHARGE 

1 9 i 	03 

TIME OF DISCHARGE 

/0?)° 
SIGNATURE OF WARD OFFICER 

6 ( (_.._ 	— 

ACTIVITY CLEARANCE 
(The final activity with which the patient must clear will be the disposition office.) 

Mlatery INITIALS' _ Noninittery INITIALS' 

7h  

1. 	Patient's Trust Fund 1. 	Patient's Trust Fund 

2. 	Medical Services Account Officer 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 

b. 	Pay Sectidn 6. 	Other (Specify) 

c. 	Service Records 7. 

d. 	Insurance and Allotments 8. 

5. 	Postal Service 9. 

G. 	Change of Address 10. 

7. 	Other /Specify) 11. 

8. 12. 

9. 13. 

REMARKS 

. 	. 

DATE SIG 	 ADMINISTRATOR 

'0 ( ul_ 	- 2  
• INITIALS OF PERSON AUTHORIZING CLEARANCE 

REPLACES DA FORM 8-258, 1 DEC 59, WHICH WILL BE USED 	 USAPPC V1.00 

MEDCOM - 19100 

DOD-032674 
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u tf4,44_, 

u /A / 03z 5 4 

tS_ 	'3 I  

MED CAL RECORD ABBREVIATED MEDICAL RECORD 

PERTINENT HISTO Y, CHIEF COMPLAINT, AND C DITION ON AD ISSIO (En er date o admission 

+V 	 7 	 f'8Y 

CLUir 

icm ci.t..may 0700)  

pr ExAg7, 0 20 	r" 
(Q) pr.1 

cL2 -  - 	 361  

13S t-  

rAL  

3,7 

),/r-4-Ntsc  

PRI IRESS 	 dischtu rtrSl fi l diiersis) t 30 
1 

1 a °-1 

(4 I 

7 

SIGNAT DATE 	 IDENTI ATION NO. ORGANIZATION 

PATIENT'S PATIENT'S IDENTIFICATION 	(For typed or written entries 	fast, give Name la fir 
middle; grade; dale; hospital or medical 

i:141111111L( (-)L  

1111111.111. 

REGISTER NO 
	

WARD NO . 

E 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA !41 CFR) 201.45 505 
OCTOBER IBM 
USAPPC VI 00 

MEDCOM - 19101 

DOD-032675 
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AUTHORIZED FOR LOCAL REPRODUCHON 

      

      

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE NOTES 
MIL 

it 10  al,..714111111...._. 	L: 
11 ...._ 	I 	If 	AltaArtx.- 	. 

0 	_ 	I 	. 	1,„ 	C7-  , 

	

- -.4. 	A.,  o >0 o r3— 	 / e- (v.i  7— o 	.. 
( 3 0 0 

7/ 	i 	
A 	— 	A x - 	,A....... 

8 .;,.I 
. 	Iffehl 

r is 	e 	 le 	

• 

C-X 12 6 	kyr  - 	w a c_ t 	
) 	

- 	1
— 

f -  I , 

1 	1 	• 	• , 1  / 	L,z.,„:,!.. 	.....4.2 	. 	,4&,... ..td....:..-.• 	.4111.eada.. Rip  

I 	iP A 	yr 
' 	. 	I' 

/AP P  00 , " 	 . 	, 	, 

111.._41  ■ 	 lli  ^-n V  
. 1 	-- 	,.c ,-, 	(z 	- 	UJ L3 	1.0..i...:e., 

i 3 f-'4 	• AI 	Iiiiromfmmrd  , 

. • 
... 

/ ID 	3 	i 	/6 	i 	.. 
Kt,- 	- • 	 cy, 	 —  

• 1,4 1 	.cr A- s'e - 6 0 	11 	• A.;...: 	C ( IL4—,_. 	6, G, T--  ,,,,,c,.4.,, 	I 	A 	 A 
■ 	. 

.e....-L---.L2... ERVAWIVINIIMPS11  
arf 	/ 	i 	1 

11—.1ar..4 	Au. 	" 	411higlai 	■ 'MIR  

	

1 ir 1  Al Aiii.... 	4.4.4.644110—.../M14... INIF 

f 

Y 

- , 
SPO 	. • 'S ID UMBER 
Maw Oat 

I  ....IAA,. 	1......., 

II: 	1./alL 
RELATIONSHIP TO • 1 NSOR 

I  

SPON OR'S NAME 
LAST 	 v FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, paw Name -lash Nat, mak 
ID No Of SSAt SEX; Date of Bide Rank/rsredel 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. RIIRGIA 
Prescribed by GSAHCMR FPMR HICFRI 101.112031b11101 

USAPA 

MEDCOM - 19102 

DOD-032676 
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LAST NAME FIRST NAME 
MIDDLE INITIAL ID NUMBER 

DATE 	
NOTES 

OW 	 lignri I v  	

k. 

filopwirte 	%. 	.,....../......d.,-. 	_ 	 , , 	• ( 2_, 

/ 

itt b 	1-I I C__ 

C.).-) - 2 

sommir 4 

. 	 . 

1. 

em. A am 'tonmom curt ,..... 	m ro.nnal, mu/ 
USAPA VI le 

MEDCOM - 19103 

runm aim tncr. al em urnrn 

DOD-032677 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

1%14'0 

	

— 	• 
t-  a r--1/7 i A - e c! V la-142 47 vo e,, 	7  / n.) () y.  y I 	il (_1_ t 	662.A.,,_ 

. 

0 0365 
i 

1-77-/-e/rt,-6/c 	,9,--7".- -, z..e 	‘:/ fixe"--k- 3 	rt/ )-7-71  / s i 
0  1 	

2 	c7cta2).. 	f?.?-- 	--c, 	5rnal1. 	-2 Ili c L. 

h r-e,97 ,t,c / 	tvforz.t4i el 	-/---D 	klk 0 )-e A 	/6/-,17 g (i-'4 
`I L 0,7 / (e/ 'el..-d 1 ,77 ,"77--e Cf--:" 	 "71 	(I r-71)-1--? 

.4.---- 

00$30 	/a 4 ,s ...1.7 de. i _ / /1..✓ ; c-c---f---tL  - 	A b 	A , 	r  

egel'e----,• 	; 74  a4e. a 019-7 • 	ix--P-2-1-?rq" 	) ---/-k,k-  

.. 	, 	, 	ei/,--ii 	A 	 72 	 n --C 	• I 

,e- l'( 	d 	Ai '#' 
6f 	

A p 

9/ 62 	/.2-/' -/--,---ce 1-> e_y° c 7--   cc 0() 	a 
/ /7 	/-2 	,: 

97 ?"61.4._ .)' 

, 400 0 	p 74  ,4 e L t 	 C7-  _S-  ,-.1.,,,-) 	101-1-1446c-ed , , 
-45 //z/3 	' 	' 	-If 	715.---c-i---1-- 	Aik 	"L ,_ -.:'--)---j.4_ ....-A 	A ..._,_.,„, 

A. 	PA6). 	I 	hif ,. Jo? 

rag'id-2)  
 e72.01n- 	/ 	7e., /7-7 ,t/A-27 	 .... 

0/zos- 	 /... a 9 -2, /e--77-2 C  z.,  &fr-L-2._<„, 	Az.t....c,f 	- 	oi 

DEPART./SER ir  S M 	•, HOSPITAL OR MEDICAL FACILITY 	1../ STATUS 	 , 

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

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - lest, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Grade.l 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 111111t -k-k 
Medical Record 

STANDARD FORM 600 (REv. 6-97) 
Prescribed by GSA/IC/AR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 19104 

DOD-032678 
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- 

DATE SYMPTOMS, DIAGNOSIS, TREATMt.N I,  , I IltA 1 INu unupw. 
, 

(-0/1,,..5-- a yr-, pi-z d 	4 a c‘_:_ 	 --21-7-Y-Le r/ 

/;o - = . ' 	-il2 	Ci-c2-e --;/ 	pa 	ze-i/T-f' 	AN pt ip ita-CI La_ta 
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MEDICAL RECORD 
EMERGENCY CARE 	 i 
AND TREATMENT 

(Patient' 

I  LOG NUMBER 
' 

RECORDS MAINTAINED 

TRE 

AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Oa , Month, Year TIME 

CITY STATE ZIP CODE 
• 

TRANSPOR ATION TO FACILITY 

Mk/XI/ A-C_J 
SEX DUTYILOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM Y r NIA ITEM YES NO 

PRP ADDITIONAL INSURANCE  

AGE 

Lil 0 HO 	ONE FLYING STATUS DO 2568 IN CHART 

AREA CODE BER MEDIC • 	TORY OBTAINED FROM NAME OF . - • 'ANCE COMPANY 

CURRENT MEDICATIONS 

0 
INJURY OR OCCUPATIONAL ILLNESS 	, EMERGENCY ROOM VISIT 

ITEM YES NO 
W 	ate// 	I 

i  
DATE LAST VISIT 24 HOUR RETURN 

s 	
n N O 

IS THIS AN INJURY? WHERE TANUS 
 

ALLERGIES 	 - INJURYISAFETY FO DATE LAST SH COMPLETED INTITIAL SERIES

❑ 	YES 	❑ 	 NO HOW 

CHIEF COMPLAI 

411' I  OP 	 ClUirpt 
errEGOR Y OF TREATMENT VITAL SIGNS 

❑ EMERGENT 

,1.- 

l 
❑ NON-URGENT 

TIME 	 j 

O& i 
❑ URGENT 

E 2 MEWL NV  i 
CffiriginillMirtii 

10_41M or.,  ma.m. i ii (7 , '-/0 0 
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11111111PS 
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LIEMBETNIIIIIIIMMINIIIIIEMPIrr  sy - mir.r.:vimmi 
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SriffrifLIMIL-711AVAMMEM ■11,  ,, 	• 
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DISPOSITION 

n HOME 	n FULL DUTY 

DISPOSITION DUARTERS /OFF DUTY 

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

PATIENTIDISCHARGE INSTRUCTIONS 

+ 	. 
MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

❑
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❑ DETERIORATED 

ADMIT TO UNITISERVICE 00.  TO WHEN 
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EMERGENCY CARE AND TREATMENT 
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OTHER 
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RESULTS 	
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 

For use of this form, see MEDCOM Circular 40-5 	
........ -- 

SECTIONON I - PATIENT ASSESSMENT 

DATE: 	f) 	k-  6 PATIENT ACUITY LEVEL : 	 -- I POST-OP DAY:__ I -HOSPITAL 

4 34 Z :' -•FrtiH7
111

0 r-  0
6' ;v .:  

TELEPHONE.REPORT• 	--- - ------'-------------- 
COMPLETE ONLY AT TIME OF ADMISSION-OR PATIENTTRANSFER -IN - 

Time 	N S-5—  To 	1.-f-C31 Z- _ From 	- 	I AMBULATORY 	• CRUTCHES.--., LJ .V4;iiiICI-iii1L:Irk(ritritiCA0 -  
. 	._..._... 	_ 

11-41--"7 	Physician 	 Anesthesia (Specify): Total ER/RR/PACU time 

B/P 	
(I 

(91 	- P 	9, 6 	R 	20 	T . 	 7 —  /AO/ ic.c... 	Citoz/ 11T-) 	V 
Procedure/Diagnosis 

010105c 	• 	/OD 	6--c, 1 \LA 	 Neurovascular checks 	 g2t, "- 
LOC 	 ./ ' 

Dressing Cit 	2.--A0-1..? 	,../-r,---d, 	 Tubes 	
(V.) 

, 	g)—? /cast 	 - 	— -- 	.  ,.. 
Output 	 Voided 	ISI-No 	II Yes 	Amount: Intake (IV, po .  	(EBL, other) 

Medication 
 

0;he'r
. 
	.5/1)  --e....b- 	1._4(05,1/4"."- .+ 	Lc' 6 	QC-, 2 -tv-,..- 5 

... 	. 
Report From 	 91- 

_ 
12( (_-(_— 2_ 	Received By 	tr 

• C Cmc >>-: 	- 

TIME: i 0 NOD 
- BP ARTERIAL LINE. :4,-, 

BP CUFF (M/6 4 " % il l (R R 

' TEMPERATURE g,5 Q''- '1 cap 
PULSE 6 sr boa - 

-- 

RESPIRATORY RATE ) 3 tir f t9 
OXYGEN (1/%) 

PULSE OXIMETER 9c76 ?p cuR  
02 METHOD '.A (A- 

Oxygen Method Key: 	
NC = Nasal cannula 	t\ 	= Non rebreather 	FM = Face mask 	VM = Venturi mask 

MT = Mist tent 	P 	= Partial rebreather 	A = Aerosol 	 TC = Trach collar 

TIME: 	I/sod Z4bdI9 

z
 I w

 G
I Cl)
 	

I 

TIME: 

• Skin breakdown 
prevention 

)5c p  

'LA-  MIA- 

PAIN 
INTENSITY 

10 

o 

• . 	. 
• Falls prevention protocol 

f.) . 'Restraint protocol 

• Seizure precautions 
MED ADMINISTERED MN) 

• Isolation precautions RELIEF ACCEPTABLE IY/N ►  

(\1601 	 -1^^-) 

TIME: PO 

YESTERDAY'S WEIGHT: _______4 FINGER STICK GLUCOSE 44- 

TODAY'S WEIGHT: INSULIN IY/N) 

WEIGHT CHANGE: 

Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 • • TOTAL OUT 

PATIENT IDENTIFICATION 	.. \ 

),D( .{-,) ' 	I 
DIAGNOSIS: 	ir./ k Ar  

DRG: ADMISSION DATE: 	TS— Shy- 43 \ 

LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓ 	in the small box indicates patient assessment criteria 
explanation of abnormal findings will be noted in the appropriate column. 

have been MET. If all the stated 

b C .,LJ -2 
criteria are not mac a brief 

. 	.. 	_ 	_. 	. 	_. 

TIME:. 	INITI TIME: a330 	INITIALS: TIME: 	 INITIALSf. -  --- 

1. NEUROLOGICAL: Alert and oriented to 

time place and name. 	Responds appropriately. .... 	. 	.__ 	__ _ 

Communication is adequate to express needS. - 

 Pupils equal and reactive to light. 	 _.... 

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) 	 . 	. 	. 
. 	• ._.-.. 

r  a ❑ 

3.. PULMONARY: Respirations within normal 

'rate far age group; quiet and regular. Depth is 
regular. No cough. No abnormal breath 

sounds. . 	 4 	. 
•)  

4: G.I. 	Abdomen soft and non-distendh. ,..._    
BOwel sounds active: Reporti no NN/pain ...... 	. 

with eating and no problernS chewing/ 
swallowing. Denies constipation, diarrhea or 

- 	.,. 
rectal bleeding. 

rct,  

-  -free 
k\f-A 	lac_ )-1, k . , 

N 

❑
I. • c....y -, "C., 	

- 
, „..,,.., • \ 	■ 

t' %TV ‘ t cx—C- c--;32.- 

5. G.U.: Reports no dysuria. retention, 

urgency, frequency, nocturia. 	Urine clear, 

yellow/amber. No unusual discharge. 
 	\teq_0 u--)  \S rsit-P , 

- 	i° 
' 	a.- ck_AA 

'Vt..k..._...3 -yo eye, vi 1- 

-r, c_t_........N k...S.-l-Len_.-,  

LA...N.,----v-.-(2 

❑ 

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. 

&S Z.5 

a5-STS+— 

C.,%----1 	T. 

0/-)--4...-"aPt- '')_ ° ft)  

po-A-reN 

❑ 

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

rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 

prominences. Mucous membranes moist. 

U11)( 	i 4/(4 

lac , 

g ‘ 	
-Fa WO? 

es) k to iv-e-1) . 1 a_r___ 

eu nctlx ■re c1.  8-e_ 

• 

❑ 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 

10  - 	( 	(.( pc---rv- 

e:5---1-',/... 

❑ 

l•-k 	0 1--k g1-(7,r 

9. PSYCHOSOCIAL: Behavior is appropriate 

to the situation. Anxiety is controlled or mild 

and appropriate to situation. 	Interacts 

appropriately with others. 

PI  ❑ 

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

TIME: 	J.500 INITIALS: TIME: DD-30 INITIALS: 

hr: 

(4-1'%-.) TIME: INITIALS: -  - - 

IV patency 	✓ 	q 	5" hr: 	i IV patency 	✓ 	q S.  IV patency 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: 

✓ 	q 	hr: 

IV site care provided: 	asyess,4 IV site care provided: 

IV tubing changed: 

cty..)  e35e CA 

IV tubing changed: 
LOCATION 	CONDITION 

• 

	

LOCATION 	CONDITION 

IV Site #1: 	 'A-C._ 	- 	OK___ 

• LOCATION 	CONDITION 

IV Site #1: 	A• icy.._ 	0 ,e..-- 

IV Site #2: IV Site #2: 	CC) licyc.... 	Oke- 

' Comments: 	L2( 	cC l Comments: 	Lie_c;) 

0" ' O 

100 c q(AA "fp 

--i• t-- 
i 

:  

1 
) . 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

i- 

SITE: 	III 	TIME: 15.a.).pa,A--) 
.s . : 
4 ;  

;.F. . 

TIME: F g7r3d) 
COLOR AriA /■-iPt- ID band visible/legible 	 4412 P i.)  

CAPILLARY REFILL Orient to environment pm /Y3 /j 

TEMPERATURE Side rails (2/4) up 	 Ali/A—'1691- 

R : ,. 
D .: -.,.--, 

' 

0
; 

 

U 
L 
A- 
R 

EDEMA • Bed position low 

SENSATION 

. 

Call light within reach 

MOTION 

PASSIVE FLEXION I 4' " Review & post lab results ,cp, 	oij 
PERIPHERAL PULSE 

_...., sb  1 Notify MD abnormal labs Tif, IN 

LEGEND 

Color: 	P-pink (normal); C-cyanotic; W-pale, white 

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

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

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

Sensation: 	A-absent; N-numb; T-tin 	S-sensation (present) g; 

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

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;  

D-doppler, P-palpable 

T 
H 

Incontinent urine/stool PIA NPY 
Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

) Antiembolic hose  \I) 

Lu  

BREAKFAST  LUNCH DINNER 

TYPE: TYPE: TYPE: 	0 	..__. 

PERCENT CONSUMED: • PERCENT CONS 	. PERCENT CONSUMED:  

HOW TOLERATE • HOW T 	ATED: HOW TOLERATED: 

❑ SELF 	❑ ASSIST ❑ COMPLETE SELF 	❑ ASSIST ❑ COMPLETE ❑ SELF 	❑ ASSIST ❑ COMPLETE 

I
LU 	

C.)
•

-
z

a 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
❑ SELF 	❑ COM 	TE 

❑ ASSIST 	OTAL 

❑ SELF 	❑ COMPLETE 

54ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

K.  ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	❑ SELF 

AMB 	ATE 	❑ ASSIST 

# TIMES/SHIFT BRP 
R 

CHAIR 

BEDREST 	❑ SELF 

..iiiggagg31'7 	KASSIST 

# TIMES/SHIFT 
BRP 

BSC 

CHAIR 

BEDREST 	❑ SELF 

BUTA-Tr) 	_14 ASSIST 

# TIMES/SHIFT 
BRP 

-C 

CHAIR 

TIME: 	 INITIALS: TIME: 	 INITIALS: TIME: as 	.._.) 	INITIAL'''. 

CONTENT: 

0 Patient/Family Verbalizes Understanding 

CONTENT: 

— 

❑ Patient/Family Verbalizes Understanding 

—per --1-143_,..,N., 

CONTENT: 

,-"crovvLa_ 

rsz_„_:„.,_e_li3 o --63._ 	v 	, 
f.An c_cro-n_o ss,_ ?o 41-•-•"-A- 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

nI-) (ca. 	— J 7  v-  
INITIALS 16( cAN3 -Z 	SIG 	E SHIFT 

MEDCOM 
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-
 2

 w
 

LOCATION OF WOW APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

' 

. 

. 	C)( '' /°. 'UM-VI Pan')/(-__ 

1,iire/i 10 .c 
0 (.- 	c Oa_ Oc--T,-R .ei;( 	e 

K(ded Socteeri 66(f74 

N

. 

,.. , 
SECTION IV - NOTES 

jEC.)3 ; 	12-fm 	-1-K 	Id 	GU-07) F-,(172 -7--  (Jig 	1,74-e,7  
(hr-khockv) ccii.r ' . 1* S 	''U 	-i-c) 	ie. A-e -c- c_x• iivricogi  

9 A-c 	1AL , 	1.5- 	- 	' 	f-czo1 	'4\,-; 	c troy-- 	•- 	a' • 

- 	19,V - 5 4-Et .' ■ - 	U.4 	ccvd-  • io ..),(--__() --)01--)'1---16>1 

4 _,IY6:..pc-c. A 	SI .  A.- ' 	-1 0  k")(5--1NN-, A-0 	CA. k ,--igi- ®L 	' - '‘‘OC'Q -c., 	AX,--, 	- 
-A\C"NA-Nciicl-t . tR)Q-A. cr...9.-k- 	k k -it.3---0 C.13-1.... --  A-0DX' -.M \ _dC-.:N\ 

W(S0 - 2 N\ 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DATE: 1C2 Gep 05 	I PATIENT ACUITY LEVEL : 	r, 	I POST-OP DAY: HOSPITAL DAY: 

'.
.ice. 	

,J..
 

.
 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER .IN 

Time 	 To 	 From 	 • 

T  - TELEPHONE REPORT: 	- 

I AMBULATORY 	II CRUTCH 	Ell. WHEELCHAIR 	II 	STRETCHER 

time 	Physician 	 • nesthesia (Specify): Total ER/RR/PACU 

B/P 	 P 	 R 	 T Procedure/Diagnosis 

Neurovascular checks LOC 

Tubes Dressing/cast 

Output (EBL, 	 Voided 	111  No II Yes 	Amount:  Intake (IV, po) 	 other) 

Medication 

Ot  

Received By Report From 

TIME: to-4,  )09 2.0„, DV) 

• 	
5
  —

 14' 'ct  4
,1' ,•co 	

o
 z
 cn 

BP ARTERIAL LINE .....---- ...-*". 4 

BP CUFF LI:r1-...,1.1  Ilya  Mk, 

TEMPERATURE 9  7 1  17 1  Q33 
PULSE 1.j 47 3  
RESPIRATORY RATE i (., /6 /co,  i 
OXYGEN (L/%) r,...----  ,....,..--- 

/./ 

PULSE OXIMETER qc 76 Cl g, ic 
02 METHOD fi---Q ic/t 6 A 

NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Ventu i mask 
Oxygen Method Key: 	MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 

C
. Q

.
 
.

7... Z
..-

 

TIME: 161007ov, 32- 

cor
.w

c
.)

--<
-
J

 z
u

iw
o

 

TIME: 

PAIN 
INTENSITY 

to 

o 

• • 

. 	. • • 
• Skin breakdown 

prevention 

• Falls prevention protocol 
_ 

• Restraint protocol 

• Seizure precautions 	.-  -4,0 MED ADMINISTERED (Y/NI ik) 

RELIEF ACCEPTABLE (YIN) 44- 

. 

k"--)Pi 
• Isolation precautions 1.-'.0 

I
cp 	

cc 

TIME: !(c at) 
YESTERDAY'S WEIGHT: N7 FINGER STICK GLUCOSE 

INSULIN (Y/N1 

J 
TODAY'S WEIGHT: 	(4,40 

WEIGHT CHANGE: 

'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 T  TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 
DIAGNOSIS: 	I___.,,re_..„,----- 	( a- c- 

C ( 	 b((x_ - \) 	 z_ DRG: 	 ADMISSION DATE: 	ic Se_19 o3 

LOS:. 	 EXPECTED RELEASE: 

CASE MANAGER: 

MEDCOM - 19117 	ARE MANAGER: 

' I IC/ll nm/)Lent.)  
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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 findings will be noted in the appropriate column. 

E: 	 INITIALS: TIME: INITIALS 

,--, IVC.J 	C_ - 

E1,2,3O 	INITIAL 

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

-■,, - 

LJ LTJ 

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] 

.1E 
UUU 

• 

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

regular. No cough. No abnormal breath 
sounds. 

I 
iii:__--.  I V LL JJ 

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

CA 990".  t• %.- 

(4,4 0 s 4 ()Q.. Z.. 

/..-1-NC-4` 	1--rOLZA/01-b4-: 

gee  

1010 Tre
j 

drs 	' 
Arei Ci 	G' Z 

\-L-t. ,..AS1-3613rk-AYN6-) 

Saifp Ao 'ZO ,t-C 
l✓  c2,..Q.3pCidtk..,55—S\D 

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

0.,&/ piC. [0/  4y-0\ 	pic_ 
NrcskaAJN • -b 'ITO 
us...N./v..0,S)- 

12( 
6. MUSCULOSKELETAL: Normal muscle 	-------F1 
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. N—o---"El 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

A 	Ruclk tiv-e--N 
t Gt-C 	)1./ 	1N8 C D r____ 

) 0 

\ 	 L)q 
pk.)c,c-s-vcc...--;-_ ,  
CD \ 

8. PAIN: No complaints of pain/ discomfort. If]  
(See page 1 for documenting pain intensity.) El --  . Pi 	• 

9. PSYCHOSOCIAL: Behavior is appropriat i 
the situation. Anxiety is controlled or mild 

and appropriate . to situation. 	Interacts 
appropriately with others. 

gito 

10. IV SITE ASSESSMENT: 	LEND: P  - Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness • - Central line) 
TIME: 	tISV 	INITIAL . 

IV 

IV 

TIME: /6er) 	INITIALS: 
IV patency V 	q a  hr: 	-110  

TIME: 	(9.9-?-,C)  
IV patency V 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

INITIALS: AM 

q 	hr: 
IV patency ✓ 	q 	hr: 

IV site care provided: 	""-C IV site care provided: 	a, 3e55-4_01 
IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	 ro r4,--  i tx...., LOCATION 	CONDITION 

Site #1: 	6. ,..DE 	CIV___ 
LOCATION 	CONDITION 

IV Site #2: Site #2: IV Site #2: 

Comments: Comments: Likrr& +5 A7) Comments: 	 a_cce 

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

CAPILLARY REFILL 

  

TEMPERATURE 

EDEMA 

SENSATION 

MOTION 

 

   

   

   

PASSIVE FLEXION 

PERIPHERAL PULSE 
O 

SECTION III - PATIE NT INT ERVENTIONS CHING 

TIME: 

Side rails (2/4) up 

Bed position low 

Call light within reach 

ID band visible/legible 

Orient to environment prn 

SITE: 	 TIME: I Ps 
ni AL  

LEGEN D  

Color: P-pink (normal); C-cyanotic; W-pale, white 

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

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

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

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

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

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change pm 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

Notify MD abnormal labs 

Review & post lab results 

BREAKFAST 

TYPE: 

PERCENT CONSUMED: 

HOW TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 

0700-1500 

BATH/ORAL CARE 

BEDREST 
AMBULATE 
BSC 
BRP 

CHAIR 

TIME: 	 INITIALS: 

CONTENT: 

("ib cr aft 

A 
C TZ1  /z EA- /C-154.4— PP 'r 
H 

N 
G 

PATIENT IDENTIFICATION 

\11111 \-_) ((...6 - 

D. 
I 
E 

S 
TYPE OF ACTIVITY 
(Circle all that apply) 

,721,  SELF 

❑ ASSIST 

t 

❑ Patient/Family Verbalizes Understanding 

SELF 0 ASSIST ❑ COMPLETE 

1500-2300 2300-0700 
❑ SELF 

aASSIST 

❑ COMPLETE 

❑ TOTAL 

❑ SELF 	❑ COMPLETE 

0, ASSIST 	0 TOTAL 

BEDREST 

ULrT■ 'i" 
❑ SELF 

it7ASSIST 

# TIMES/SHIFT 

BEDRE 

.,ASSIST

El SELF 

$ TIMES/SHIFT 
BSC 
BRP 

CHAIR 

BSC 

BRP 

CHAIR 

LUNCH 

TYPE: 

PERCENT CONSUMED: 

HOW TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 

aMk)  E 
on) 91?-6& 

TIME: 	?-3:, 	INITIALS  

CONTENT: 

Ci)b-A—iNTh  ( \Or \O-PirlOTIC-PW)L3-- 

DINNER 

0 COMPLETE 

Et TOTAL 

.p3  SELF 
❑ ASSIST 

# TIMES/SHIFT 

CONTENT: 

a,v^r‘V) ..)
cdc„

C^SS^ airap-Lan 1/43zsl.  T. 

CGLQ._3( .ef\Ct.Dai-31-katiA 

TIME: 110Q) 	INITIALS: 

❑ Patient/Family Verbalizes Understanding0.46-at-S.1 /Family Verbalizes Understanding 

INITI S b(,,6 — '2- SIGNATURE 	 SHIFT 

TYPE: C 

PERCENT CONSUMED: pszt, 
HOW TOLERATED: 

MEDCOM - 19119 

DOD-032693 
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.TION III - INTERVENTIONS & TEACHING Ma. 

. 	!..' 
Of 

6) :••■ 	 ; 

T 

I 

 E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

'1,t 

Z (fa 

111°< 	42 4'L--C1SAs  

v 1 ■---1. 
CrkreS etA  I  L 

4 
(9 E C. GS  Dir; 

:f: 

SECTION IV - NOTES 

dfr-c2-04..-C-1,-•( 67.------taA- • 6/ / ''''-6./ 	■•a1.... V 	1 
-'6..r......",--C-.. .... ' 	c 	Id-- _ 

- 
a..-,....r.-- 5„4... -tit 

. 
. , --t- 	4,11 	Oryo_..a-... 

IV 	. 	P'''‘.1'- 4L-1 .-"A C91---.-- • 

II • - a 	_ 	A 	e  1 
• g 	% lb k. 	 - , 2.1.% 

• 

a . 	& .JI 	a 

• M 	at — 

 a 	a 	• _ 

' 	& • . • 	' 	 111 - 	- 
Call•le 	:.-11_. illi a 

.... 	•_ its 	- kik a._ 

■ e. 
IIII 

1   

... 

I 	• 

ir..a• 

• ip. 	- 	• 

a Ilk 

....aa 

111.- • 

II 
I 

C.) 	"•(.1.-:--)Nl-N ,... trz,-/-1 - tut PrO. 

    

M.FOCOM FORM 689-8 (TEST) 	, MAR n^ 
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•w•L_LAll,/-1I.. nCloU111-) - rkk I ItN I AU I IVI I ItS FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

- 	SECTION I - PATIENT ASSESSMENT 

.-.:q 
tif 
5...Eb 
13 

K,  

4 

t
F 

li 
 

.., ...: .:„., ..., 

DATE:  1 -1 se 	O3 PATIENT ACUITY LEVEL : 	rt POST-OP DAY: 0 HOSPITAL DAY:  3 
COMPLETE 	NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

	

 	• 
- TELEPHONE REPORT: 

• • 	• STRETCHER 
Total ER/RR/PACU time 	 Physician 	 Anesthesia (Specify): 	  ; 
Procedure/Diagnosis 	  

IN 	  
Neurovascular _` 	checks 

Dressing/cast 
Tubes 

II No 	U  Yes Amount: 
—^ Medication 	  

	 vr  _ 	Received By 

.. 	  TIME: 6f-k() Oro 12.1.1) core), A 
•- t;. 

IL r : 
BP ARTERIAL LINE -.---- ------" 

BP CUFF  I  1'5100  —,- 1 ►4A,99 "41,4 01  (ii 
TEMPERATURE  iqs-  °H. 6 !! 177  .0 
PULSE   11 ._.- qc q-Li 

Z
 	

. 

RESPIRATORY RATE  1 g 7,---- tk0 /9 1  (.0 
OXYGEN  (U%)  /--''' ,...-. 

PULSE OXIMETER 4-6 ----- Cliti, ?6 qt,,  
02  METHOD 1-4-A" Rik 

Oxygen Method Key: NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 
MT = Mist tent 	PR = Partial rebrea her 	A = Aerosol 

VM = 
TC = 

Venturi 
Trach collar 

mask 

TIME: 060 02FiC,A). . 	.: 
TIME: Ntsa-/  OD 2;t3? 

PAIN 
INTENSITY 

10 • • 
• 

. 	. s  
, 

• 

C 
. . 

E 
D 

S 

• Skin breakdown 
prevention kitac 4- folA. 

• Falls prevention protocol 

o • • .‘ 

• • 

• • • Restraint protocol 

MED ADMINISTERED 1Y/NI KJ 
IQ • Seizure precautions 

RELIEF ACCEPTABLE IY/NI MA  NA  • Isolation precautions 

.___ .____ 

YESTERDAY'S : 

TIME: MOD I403  -10 
. ..-I-- 

. 

H  
FINGER STICK GLUCOSE _.. _._  0 A A.I ,ft 
INSULIN IWMI V 

TODAY'S WEIGHT: E 
WEIGHT CHANGE: 	

------,,....,„ 
R ,._. 

Per hospital policy. 
24 HOUR PO • 

I. 	AL IN U 1 • atop(— TOT-At•OUT 

PATIENT IDENTIFICAT ON 

Ci 	 b ( c.,_ 	- 'A 

MEDCOM 

DIAGNOSIS: 	1 a 	, 	I 	0 .. -- A 
DRG: 	 ADMISSION DATE: 	IS--  
LOS: 	 EXPECTED RELEASE: 
PA C C "A•‘GER: 
19121 - • . ........... 	..ARE MANAGER. 

DOD-032695 
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IV Site #1: 

`Iv Site #2: 

Comments: 

SECTION H - 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 briel 

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

1. NEUROLOGICAL: Alert and oriented to 

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

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/ 

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

4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/pain 
with eating and no problems chewing/ 

swallowing. Denies constipation, diarrhea or 
rectal bleeding. 

C- 3  cpy__Az? 

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. 

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

B. PAIN: No complaints of pain/ discomfort. 

/See page 1 for documenting pain intensity.) 

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

VOQ 
f.m.o-WcAir 
-C1,60-Q_71 1  ei% c-c› t 

❑ e.../to 	6 

pc,A, -iv (Qi/
p LAA.12.4t.4/19— 

111 c_fo 
0,..N\GS1 

cprOav-ks).-k,:-,5N-D 

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

TIME: 	 INITIALS: 

IV patency ,/ q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION 
CONDITION 

CONDITION 

IV Site 

IV Site #2: 

IV Site #1: 

IV Site #2: 

Comments: 

TI 

IV pat- cy ,/ q 	hr: 

IV site care • ovided: 

IV tubing change 

TION 	CONDITION 

INITIALS: TIM 

IV pat 
INITIALS: 

cy ,,/ q 	hr: 

IV site car •rovided: 

IV tubing chap. d: 

CATION 

Comments: 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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DOD-032697 

SITE: 
TIME: 

ID band visible/legible 
CAPILLAR 

EDEMA 

SENSATION 

MOTION 

Bed position low 

Call light within reach 

Orient to environment pm 

PASSIVE FLEXION 
Review & post lab results 

Notify MD abnormal labs 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

TYPE: 

QC) 	INITIALS: 

CONTENT: 

Qc-Q-C2 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

)r) 	- 2- SIGNATURE 

MEDCOM - 19123 

C■ 
SHIFT 
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LOCATION OF WOUND 
APPEARANCE TREATMENTS 

AND 
DRESSING CHANGE 

ftv 
k.) 

Dr- SY 

()5 Col 

LJ 

ccuresThy-e9/ 
Q 

SECTION HI - INTERVENTIONS & TEACHING , -at) 

SECTION IV - NOTES 

L44+0 (fie ti 
Mv60A-te 	L 	

Vere.Joi..4-/lagerjlA  
La-eCt Yo  6.1 4-1) be.,  rtki...,,t,te,  

so 

(I...La Ili  e. 

• Aq. 	
.11h 	 & 	 eiL 

,Dta_f•c\-■_,—Ji— • ceS C-- 	t—rx.A.:ry 	UJ a-0 (  

MEOCOM FORM 689-R (TEST) MO. , MAR 9Q 
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MED ICAL stg-a..viAla - I-OA I ICIII I ACTIVIT IES WI I ICJ rLAJWSVItt I 
mpnirel Dcrtnorl 

PAT 
itt-t- 	r...-r•• 

For use of this form, see MEDCOM Circular 40-5 

• SECTION I - PATIENT ASSESSMENT 
DATE: k is-  Solo  c5).) 	 PATIENT ACUITY LEVEL : 	 POST-OP DAY: 	 HOSPITAL DAY: 4  

"- COMPLETE OALY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 	- - 

Time 	 To 	 From 	 - I AMBULATORY I CRUTCHES ri 	 I STRETCHER 
. i Total ER/RR/PACU time 	 Physician 	 Anest 	• pecify): 
'?,-- Procedure/Diagnosis 

B/' i 	 P 	 R 	 T 
LOC 

... 	 Neurovascular checks 
Dressing/cast 

Tubes 

4: 
5-Fit Intake (IV, pol 

Output (EBL, other) 	 Voided II No 	El Yes Amount: 
Medication 

i).• 
Other 

rt From 
fl.: 

Received By 

. [ 	 TIME: 
 

1 L- 41:S\ 	..• „,,,D /. aria 'A, 	i 0 , A 	O'X't5 '! BP ARTERIAL LINE 

V BP CUFF A5 	.....„ 	 1066/ 
-: 

TEMPERATURE 	 q 	 b. ►■ rakianiallia ipe •0 -...--z PULSE 

:;5; 
RESPIRATORY RATE 

i OXYGEN (U%) 

	/6, I 6 	• 
1 

9 	 • 2. ,-- Alp 
,---- 

PULSE OXIMETER q 71 
02 METHOD 

 

N.  

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Venturi mask MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
TIME: /40b 	 DQ 	 r 

io • 	 . . 	
TIME: °TIM 14(fri 0/0) 

. • 	 t 	prevention 

INTENSITY 

• Skin breakdown 	
11110 /144  OA.  

• • 

PAIN 	 • 
' • 

• 	 . . 
, 	•Falls prevention protcTco-T 	I v A 

0 

 A 
- I 

• ., RELIEF ACCEPTABLE IY/N) 

T FINGER STICK GLUCOSE 

MED ADMINISTERED IY/NI N 

	

TIME: o 

	• 	

. 

A) 

. . " 
: : 
. . 

. 	• Restraint protocol 

E - - 	- - -- 	- 

, • Isolation precaut ions 

. -- 

• Seizure precautions 

__ _.. _ ._ ..... 	

r/A 

"A 
Al A 

1 
_... ._. _.. ...__  	 E YESTERDAY'S WEIGHT: 	4-.1A H 	 /N INSULIN IYI 

D 	TODAY'S WEIGHT: 	ti/3  E 
R -,----- 	 WEIGHT CHANGE: T\14  

'Per hospital policy. 
24 HOUR I 
TOTALS 	

PO 	IV J1 1 IV 02 
TOTAL IN Urine 	 Stool 	 TOTAL OUT 

PATIENT IDENTIFICATION 

°LAIN 	

DIAGNOSIS: A _ 

b((-0 - Li 	 DRG: 	 ADMISSION DATE: r--D 	C.P1 
LOS: 	 EXPECTED RELEASE: 
CASF MANAGER: 

MEDCOM - 19125 	
1E MANAGER: 	 \—( (i\- I 

DOD-032699 
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❑ fT 6Xic 0■1"1/45--- 
0-f-t- eaa 

oc.  Ai1D 
F 

bo i„ca,v,,„ 
s 	t,s , 
dlw 	 . 

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

TIME: 0  

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

2. CARDIOVASCULAR: Pulse regular & rate \F1 
 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 
rate for age group; quiet and regular. Depth is 
regular. No cough. No abnormal breath 
sounds. 

171 

  

TIME: VCrO 	INMALS: 

LV 

0./ 

4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/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. 

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

❑ ( . 1a,K,) 
tAapi&ra -ds coT- 

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

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

n g IJi t. 4 j  Pr-4 , 0 

sIp iri IL4 is/C4- 

t.,%. 
❑ 511c- (-) 

Liv rg 

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

TIME:  1 1.6% 	INITIALS: 
IV patency 	q 	hr: 

IV site care provided: 

IV tubing changed: 

 

 

LOCATION 
	

CONDITION 

6)."-  eNr-- Pts ►`k...""43 

LOCATION 	CONDITION 

TIME:  I le)D 	INITIALS: 41111 
IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

TI 
	

INITIALS: 
IV pa ncy ✓ q 	hr: 

IV site ca provided: 

IV tubing cha ed: 

IV Site /I: 

IV Site /2: 

Comments: 

IV Site /1: 

IV Site /2: 

Comments: Sl 

LOCATION 
	

CONDITION 

IV Site /1: 

IV Site /2: 

Comments: 

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

MEDCOM - 19126 
Page 2 of 4 pages 
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2300-0700 

\Ig SELF 

 ASSIST 

❑ COMPLETE 

❑ TOTAL 

AMBULATE 	
.„ffiELF 

SSIST 
BSC 

BRP 

CHAIR 

/ TIMES/SHIFT 

TIME: 	 INITIALS: 

CONTENT: 

Czi•-••M 	CO, 

7t/-1 /4..  A 	s  Er4F 

C-4 .LO C.  

p (3 0.- c ,3 	_ 	ta•0 

❑ Patient/Family Verbalizes Understanding 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

TIME: *NI r'  
COLOR 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

mo-rionCtit io., 

0 

TIME: IJP, 	tiCo  
ID band visible/legible 

Orient to environment pm 

Side rails (2/4) up 

Bed position low 

Call light within reach 

PASSIVE FLEXION 

PERIPHERAL PULSE 

LE • D 

Color: P-pink (normal); C-cyanotic• -pale, white 

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

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

Edema: 0-None; 1-rn• -; 2-moderate; 3-severe; 4-pitting 

Sensation: A-ab t; N-numb; T-tingling; S-sensation (present) 

Motion: U-u le to move; M-move-no pain; P-move-pain; R-full ROM 

Passive F xion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Perip. ral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

0-doppler, P-palpable 

U. 
L. 

R.. 

■tt Notify MD abnormal labs 

Review & post lab results Fct, 

hx 	  
Incontinent urine/stool 

Linen change pm 

Tum/reposition q2h 

ROM q2h if immobile 
. 

Anbembolic hose 

LUNCH 
BREAKFAST 

D. 

E 

TYPE: TYPE: 	 rs, 
PERCENT CONSUMED: `7,.‘ 

DINNER  

TYPE: 	P-e,  

HOW TOLERATED: 
PERCENT CONSUMED: CrI) 

(V) SELF ❑ ASSIST ❑ COMPLETE 

PERCENT CONSUMED:  131,  

QI SELF  ❑ ASSIST ❑ COMPLETE 
❑ SELF 0 ASSIST 0 COMPLETE 

E 
A 
C 
H 

N 
G 

A 
D; 

TYPE OF ACTIVITY 
(Circle all that apply) 

BATH/ORAL CARE 

BEDREST  
AMBULATE 
BSC 

BRP 

CHAIR 

0700-1500 1500-2300  

	 XPeritigr...4/Family Verbalizes Understanding 

BEDREST 
AlngfIXTE 

BSC 
BRP 

CHAIR 

TIME: (tin) 	INITIALS: 

CONTENT: 

-staP  

SIGNATURE 

fc(-27  

e-y-NonCr r-1 	41-5  

PATIENT IDENTIFICATION 

Civ 

L -SELF 

❑ ASSIST 

  

ab COMPLETE I 0 SELF 

❑ TOTAL 	 ❑ ASSIST 

SELF 
❑ ASSIST 

I TIMES/SHIFT 

❑ COMPLETE 

❑ TOTAL 

❑ SELF 
❑ ASSIST 

I TIMES/SHIFT 

TIME: 	 INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding  

INITIALS 

MEDCOM - 19127 

SHIFT 

HOW TOLERATED: HOW TOLERATED: 04_ 

DOD-032701 
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LOCATION OF WOUND 

s 

• Os  

_CTION III - INTERVENTIONS & TEACHING (Cott., 

APPEARANCE 

-,s c A 

c o„-ec.-e4 

TREATMENTS 
AND 

DRESSING CHANGE 

DI1  ez s r , .c pee Ca ,..3b 

655 

7 	 SECTION IV - NOTES 60,1  

b(69-- 	-fts- 

MEDCOM FORM 689-R (TEST) (MC.. , MAR 00 

 

MEDCOM - 19128 Page 4 of 4 pages 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

COMPLET 	
AT TIME.OR ADMISSION- POST-OP DL 	

5 I 
Time 	 OR -PATIENT -

TRANSFER -IN - TELEPHONE REPOR 
_ 
To 

77-77 

 	 7- 	 0 AMBULATORY.  M-13U-1AT OR Y.-  Cr CiiUTC1:167. El iiiiiii.oiiiiR".--  0 ...kiii-td-iiii 
^_ Physician 	

____ _ _ 
.. _ 

Total ER/RR/PACU time 

Anesthesia /Specify): 

:Procedure/Diagnosis  

B/P 
P 

LOC.  

Diessing/cast 	
Neurovascular checks 
Tubes 

;Intake (IV, pot. 
11/lediCation 	

_ . 

Other " .  

;INGER STICK GLUCOSE 

11111111111111111111111111111111111 
111111111ftra 019111111111111111111111111111111111 

6111111111111111111111 11111111111111111 11911111111111111111111111111111111 
 

YESTERDAY'S W Hi: 

TODAY'S WEIGH : 

1.11111111111111111111111111111111 
	

WEIGHT CHANGE: 111721111177111111111111111•11m■ 	 'Per hospital policy. 
TIENT IDENTIFICATION 

CA'v 1111S 
._t 

)COM FORM 689-R (TEST) (MCHni nee
„ 

MEDCOM - 19129 	?cify): 

DIAGNOSIS: 

DRG: 

LOS: 	 ADMISSION DATE: 	
si—CD 

EXPECTED RELEASE: CASE MANAGER: 

PRIMARY CARE MANAGER: 

— 

DOD-032703 
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SECTION II - PA I ItN I 1.■ aoosre.. - 	•-.. - 

DIRECTIONS: A check ✓ in the small box indicates patient assessment criteria 
b( 
have been MET. If all the stated criteria are not met; a brief 

TIME: 	 INITIALS: 
	 TIME: 

explanation of abnormal findings will be noted in the appropriate column 
INITIALS: TIME: 

1. NEUROLOGICAL: Alert and oriented to 

time place and name. Responds appropriately. 

Communication is adequate to express needir:- 

Pupils equal and reactive to light. 

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) 	 . 

3. PULMONARY: Respirations within normal 

rate for age group; quiet and regular. Depth is 

regular:. No cough. No abnormal breath 

sounds. 

4: G.I.: Abdomen soft and non-distended. 

BoWe-I SoUndi active. RePorts . no  NN /pain 

witlie'ating and no problenii 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. 

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

rashes, inflammation, ulcers, breaks in skin. 

No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

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

SYk 

9. PSYCHOSOCIAL: Behavior is appropriate 

to the situation. Anxiety is controlled or mild 

and appropriate to situation. Interacts 

appropriately with others. 

10. IV IV SITE ASSESSMENT: 	(LEGEND: P - Puffy 	I - Infiltrated 	R - Reddened 

TIME:  	INITIALS: 	 TIME: 	 INITIALS: 	 

IV pat cy ✓V q 	hr: 	 IV patency ✓ q 	hr: 

IV site ca provided: 	
IV site care provided: 

IV tubing changed: 

LOCATION 	CONDITION 

Comments: 

MEDCOM FORM 689-R (TEST) (MCI-10) MitR.99 

IV tubing ch. .ed: 

IV Site #1: 

IV Site #2: 

IV Site #1: 

IV Site #2: 

Comments: 

OK - No swelling/redness 	* - Central line) 

TIME: 	 INITIALS:- 

IV Site #1: 

IV Site #2: 

Comments: 

IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION 	CONDITION 

Page 2 of 4 pages 

LOCATION 	CONDITION 

MEDCOM - 19130 

DOD-032704 
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- SITE: 	 TIME: 
1111111.kut!.OR 

./. 4 MIESEIMIIIIMM 
t-111.1110=M1411 

EDEMA 	̀NI 

...i ij 

NM 
_ 

• 

SENSATION 
• 110 

,-- 	MOTION En 
`(.. , PASSIVE FLEXION 

. i  • PERIPHERAL PULSE 
IIMMI 

NW 

.g$ 

SECTION III - PATIENT INTERVENTIONS & TEACHIN 

   

TIME: & 

 

  

U 

A:,  
R. 

• 

LEGEND  

Color: P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 1-(O-2 secs); 2-(3-5 secs); 3-(> 5 secs) 

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

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

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

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

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

ID band visible/legible 

Orient to environment pm 

Side  rails  (2/4)  up 

Bed position low 

Call light within reach 

Review & post lab results 

Notify MD abnormal labs 

Incontinent urine/stool 

Linen change pm 

Tum/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

I .  
E .  

TYPE: 

HOW TOLERATED: 

0700-1500  

F 	❑ COMPLETE 

ASSIST ❑ TOTAL 

BREAKFAST 

F ❑ ASSIST ❑ COMPLETE 

BATH/ORAL CARE 

LUNCH 

TYPE: 

1500-2300  

❑ SELF 	0 COMPLETE 

❑ ASSIST ❑ TOTAL 

DINNER 

2300-0700  

❑ SELF 	❑ COMPLETE 

❑ ASSIST 0 TOTAL 

TYPE: 

PERCENT CONSU D: 

HOW TOLERATED: 
PERCENT CONSUMED: 

❑ SELF ❑ ASSIST 0 COMPLETE ❑ SELF ❑ ASSIST ❑ COMPLETE 

PERCENT CONSUMED: 

HOW TOLERATED: 

TYPE OF ACTIVITY 
(Circle all that apply) 

E 
A 
C 
H 

TIME: \i/v()/ ) 	INITIALS: 111111  TIME:  

CONTENT: 	 CONTENT: Dsa- _ pa th  
&se: 

BEDREST 

AMBULATE 

BSC 
BRP 

CHAIR 

INITIALS: 

❑ SELF 
❑ ASSIST 

TIMES/SHIFT 

TIME: 

CONTENT: 

BEDREST 

AMBULATE 
BSC 

BRP 

CHAIR 

❑ SELF 
❑ ASSIST 

I TIMES/SHIFT 

INITIALS: 

AMBULATE 

 

❑ SELF 
❑ ASSIST 

BRP 

CHAIR 

I/ TIMES/SHIFT 

    

N 

ient/F,Iamily Verbalizes Understanding 

PATIENT IDENTIFICATION 

❑ Patient/Family Verbalizes Understanding ❑ Patient/Family Verbalizes Understanding  

0( (is - e  SIGNATURE 	 SHIFT 

MEDCOM - 19131 

DOD-032705 
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Page 4 of 4 pages 
MEDCOM - 19132 

M.5000M FORM 689-R (TEST) (MCI. 

SECTION Itl - INTERVENTIONS & TEACHING (Cont) 

LOCATION OF WOUND 
APPEARANCE 

Sr& viv)v-,62 
tiv-tze 

TREATMENTS 
AND 

DRESSING CHANGE 

'D3 KA 

M 
E 

SECTION IV - NOTES 

/frtx,_ek  

DOD-032706 
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511-119 

M EDICAL RECORD 

180 
	

104 °  

170 
	

103°  

160 
	

102°  

150 
	

101 °  

HOSPITAL DAY  

DAY 

H-YEAR p 1.  
0 .2,5a3 

PULSE 
(0) 

POST- 

MONT DAY 

HOUR 

TEMP. F 
(.) 

105°  

140 	 100°  

130 	 99°  
98.6°  

120 	 98° . r.  

110 	 97°  

100 

90 

80 

70 

60 

50 

40 

96 ° 

 95°  

TEMP. C 

40.6 °  

40.0° 

39.4 °  

	

38.9° 	oa) 

38.3 °  
8 

37.8 °  

-cT3 

	

37.2° 	5 

	

37.0° 	o- w 

	

36.7 ° 	-o 

	

36.1 ° 	ami 

35.6 ° 

 35.0°  

NSN 7540-00-634-4124 

VITAL SIGNS RECORD 

• 

ct  
3-p • 
...... 	.. 	.. 	•: 

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

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

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

• 

...... 

...... 

..... 	• 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

...... 

•	 

RESPIRATION RECORD 
-o 

-o 
a 

0 

c 
HEIGHT: I  WEIGHT  --O. a 

.c 

0 

0 
U  

0 
O 

a 
cc  

PATIEN 'S IDENTIFICATION (For typed or wri ten entries give' Name—last, first, middle; ID No 
(SSN or other); hospital or medical facility) 

BLOOD PRESSURE 

REGISTER NO 

C 	- 

MEDCOM - 19133 

VITAL SIGNS RECORDS 

Medical Record 

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

DOD-032707 
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• 

Ward/Se: 	)14......r  REQUES I G 	t 	- LABORATORY RESULT FORM 
SuFect to the Privac - Act of 1974 

LAST, FIRST,.MI. A= ( uz . 	. • 

.. 	e Mate 	4; . 	BC -. • - Unna is • . 	.: 	• _Mise, Serology 	• 

RESULT . RANGE RESULT RANGE TEST RESULT REF. BINGE 

109--03 Color ,..:,,elimc, , N/A RPR Negative 

:, 	 08 :51 
Patient 
Limits 

	

17.i. AC 	19.4 H 	x10'3/uL 	4.5 	10.5 

	

--7.-  :BC 	5.18 	x10"6/t 	4.00 	6.00 

	

1:4:Hgb 	15.1 	g/dL 	11.0 	18.0 

	

;.•;; ..lict 	47.4 	X 	35.0 	60.0 - 

	

: MCV 	91.5 	ft 	80.0 	99.9 

	

.="mai 	29,1 	pg 	27.0 	31.0 

	

e .t1CHC 	31.8L 	910E 	33.0 	37.0 f. 

	

aC.P1t 	205. 	x109/uL 	150. 	450. 
4 - 

	

:•,,'.:XYX 	9.4 	*L 2 	20.5 	51.1 

	

",:- LY# 	1.8 * 	110"3/uL 	1.2 	3.4 

App y  ..1. y N/A I  Mono Negative 

Gin -VII - - 
Negative 

- 	Wkrobiology 
:. 	. 	. 	.. 

BEN 
- 	• c-  

Negative Source 
' 

Ket 
/.46-- 

Negative Gram 
Stain 

- 

SG /0. .30  NA OCC Bid Negative 

Bld 1-ra. L., Negative H. pylon Negative 

pH 
CI 0  

N/A Micro 
Parasites 

Segs Mono Prot 
/-1‘ 

Negative Malaria • 

Bands Eos Urob 0..  1-- 
0.2-1.0 0 & P 

Lymph Baso Nit 
/140- 

Negative Other 

Atyp Imm Leuk ryes  Negative :: MicroscopicU,rinalY6ls' 
. 	- 	- 

RBC 
Morph 

HCG Negative 
. 

1(1.4c - o -  3 	c2tz,, I,,,,,e--4-1 

(...ips 	- 	c - f 	Cli 001 -.-,9-.7  

Spun  
Hem atocrit 

42-52% 42-52% 04) 
3747% (F) - 

" • •• 	• Blood.Bank 	- • • 	•• - 	• 	. 	- 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	j ABO/Rh 
 

c!"..800131  !Oldie* . 	. 

• . 	 - 

.  
• - - 	IPtitIllank.11nit -Oroasistatch' : .. 	. 	.   

. (MOST SUBMIT SF 318.W1711 EVERY UNIT OE' BLOOD . ' . .• • 	• 	_ 	.• 	. 	. 	. 	•   
I'. : ;- 	7 	" 	-. • 	• 	, 	.: :- REQUESTED) !-- 	-: 	: .- 	• - 	' 	:-'• 	, 

TEST RESULT REF. RANGE UNIT TYPE CROSSALAITCH 

PT 9.8-13.6 secs 

AM 21-34 secs 
. 	 . 

D dimer <20 ug/ml 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: 	- DATE: 
5-  '1 f-- _, -: - 

LAB ID NO.: • 	• 	 - 

• • 

Lei i 

MEDCOM - 19134 
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3E-51% PCV 

12-17 g/d1 

PICCOLO ==7,T-zz- 
15/09/03 	08:48 

PATIENT #: 
REFERENCE Ri 	MALE liA 

A-D1u6- 4 
 GENERAL CHEMIS1RY 12 

DISC LOT #: 	3142AA4 
OPER #: 	DR #: 000 
SERIAL # kuy-L. 

ALB 3.3 3.3-5.5 G/DL 
ALP 49 26-84 U/L 
ALT 	83* 10-47 	U/L 
AMY 	98* 14-97 	U/L 
AST 	77* 11 -38 	U/L 
TBIL 1.5 	0.2-1.6 MG/DL 
BUN 	15 7-22 	MG/DL 
CA++ 8.7 	8.0 - 10.3 MG/DL 
CHOL 179 	100-200 MG/LX.- 
CRE 	1.2 	0.6-1.2 MG/DL 
GLU 137* 73- 118 MG/DL 
TP 	7.0 	6.4-8.1 	G/ DL 

73-118 mg/11 

REMARKS: ,  

bL (L)- 

DATE: 

9 —e 4=7 3 
LAB ID NO.: 

Flit+  

LAST, FIRST, MI. t4- 

HySIC  C.a.AVIISTRY RESULT FORM 
Sub'ect to the Privac Act of 1974. 

 SSN/PSE 

TEST RESULT 

8-26 mg/d1 

70-105 mg/di 

0.7-1.5 mg/di 

138-146 mmol/L 

mmoVL• 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 nurila 
110-105 mmHg (art) 
WA roil 
2347 mmol/L (art) 
24.29 nand& (rut) 
22-26 mmol/L (art) 
23-21 mmol/L (veil 
95-98% 

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

za 

_= PICCOLO ======: 
15/09/03 	08:48 REF ERE 	RA 	MALE PATIENT #: 
METLYTE 8 

, DISC LOT #: 	3141AA4 

	

OPER #:11111 	DR #: 000 7 SERIAL #44.u)- 
........................ 
GLU 129* 73-118 MG/DL 

E BUN 	16 7
-22 	MG/DL F CRE 	1 . 2  0.6-1.2 MG/DL CK 	120 39-380 	U/L NA+ 	130 	128-145 MMOVL K+ 	3.7 3.3-4.7 MMOVL CL- 	104 	98-1080,E 

tCO2 26 18-330, 

INST GC: OK 	CHEM QC: OK 
• HEM 0 , LIP 1+, ICT 0 

(-2) - (+3) 
nuno//L 
10-20 mmol/L 

1.12-1.32 mmol/L 

REPORTED BY: 

MEDCOM - 19135 

DOD-032709 
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Gram 
Stain 

Negative 

REQUESTING PHYSICAN: 

DATE TIME 

goe  
*M: 

Ward/Section: 1  _ Liiii01047 - 
LABORATORY RESULT FORM 

(Subject to the Privacy Act,of 1974) 

nunl 
RESULT 

SSN/PEEUDO SSN: 

TEST RESULT REF: RANGE rur--tREP: RANGE 

WE 

URC 
RPC 
Hgb 
Hct 

15-09-03 
18131 

Patient 
Limits 

16.2 H 	x10"3/mL 	4.5 	10.5 
5.09 	Y.10"6/ 1E 	4.00 	6.00 
15.1 	g/d1. 	11.0 	18.0 
46.8 	 35.0 	60.0 
91.9 fL 80.0 99.9 

ITH 29.6 P9 27.0 31.0 
HCHC 32.2L 	gidL 33.0 37.0 
Plt 
Lyz 

207. 
10.4 

x10"3/¢L 
*L z 

150. 
20.5 

450. 
51.1 

Ly# 1 7 * x10A3/uL 1.2 3.4 

TEST 
Color 
App 

Bili 

Ket 

SG 

Bld 

pH 

REF. RANGE 

1 

Negative 

Negative 

N/A 
	

Rl'R 
	

Negative 

N/A 
	

Mono 
	

Negative 

Negative 

Negative 
	

Source 

Osl/A 
	

Occ Bld 

Negative 
	 II. pylori 

N/A 
	

Micro 
Parasites 

Segs Prot Mono Negative 
	

Malaria 

Bands Eos Urob 0.2-1.0 
	

0 & 1' 

Lymph Baso Nit Negative 
	

Other 

Leuk Negative 
	

AfifitkittOteNforAtIl A ty p Imm 

RBC 
Morph 

HCG Negative 

Spun 
Hem atocrit 

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

Set Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Directigen Other Negative 
	

ABO/Rh 

TEST RESULT REP: RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

FDP 

REMARKS: .  

< 10 ug hnl 

allREPORTED BY: 	 DATE: LAB ID NO.: 

MEDCOM - 19136 

DOD-032710 

ACLU-RDI 1650 p.96



WaILSzt;13 ...  

Una 

LAST, FIRST, 

i wgyj 

Negative Gram 
Stain 

_AD 

............................ 
42-52%(M) 

37-47%(F) 

Directigen Other 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

<20 ug/ml D dimer 

FDP < 10 ug mu 

ABO/Rh Negative 

TEST RESULT REF RANGE UNIT TYPE 

RE 

PATE 

Urrnalysls 

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

SSN/PEEUDO SSN: 

441$00r.:774'' 

TIME 
D5-00  

RESULT 1REE RANGE 
16-09-03 

04:59 
Patient 
Limits 

WBC 12.6 H x10"3/ut 	4.5 10.5 

RBC 4.86 	xl0A6/ut 4.00 6.00 
Hgb 14.1 	g/dL 	11.0 18.0 

Hct 44.4 	Z 	35.0 60.0 

I1CV 91.4 	ft 	80.0 99.9 

11C8 29.1 	fig 	27.0 31.0 
MDC 31.9 L g/dL 	33.0 37.0 
Pit 200. 	x10"3/uL 150. 450. 
IA 15.5 *L X 	20.5 51.1 

LI 	1.9 * x10"3/uL 	1.2 3•4 

Segs 	 Mono 

I 	: 

 

TEST 
Color 
App 
Glu 

Bili 

Ket 

SG 

Bid 

pH 

Prot 

TEST 

1 
	10: 

RESULT 
Negative 

Negative 

Microbtoogy 

REF. RANGE TEST RESULT REF: RANGE 
N/A 
	

RPR 

N/A 
	

Mono 

Negative 

Negative 
	

Source 

N/A 
	

Occ 11Id 

Negative 
	 pylori 

Negative 

Negative 

N/A 
	

Micro 
Parasites 

Negative 
	

Malaria 

Bands Los Urob 0.2-1.0 
	

O &P 

Nit 

Leuk 

HCG 

Lymph 
	

Ba so 

A ty p 
	

Imm 

RBC 
Morph 

Negative 
	

Other 

Negative 
	 400.4:00.ievoi#10itsimi 

Negative 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 
Hematocrit 

Set Rate 

REPORTED BY: 	 DATE: ' 	LAB ID NO.: 

REMARKS: Ccc PV-C+
° 
	YIS  

MEDCOM - 19137 

DOD-032711 

ACLU-RDI 1650 p.97



Ward/Section: 

1 	-a- C-0•--)  

R 	 Y SI CAN: 

b( C-c)- 	-2.-  

CHEMISTRY RESULT FORM 
to the Privacy Act of 1974) 

LAST FIRS „, 
\ 	i idcZ - L( 	• 	

I DATE TIME SSN/PEEUDO SSN: 

.- 	 . 	. 	. :*•, 	 - • ° .W110):i114440.040::ggii01 

TEST RESULT  	PICCOLO 	- -- - . - - - REE RAJ 	1 8/09/03 	
04 :57 	E 

REF ERLNCE RANGE 

TEST RESULT REE RANGE 

Na 
: 	MALL 	di 138-146 nm: 	PAT 

 i ENT #: 
	

-6 tc4) - (4 CLU 73-118 mg/d1 

K 3.54.9 nom 	ME ILY1E 8 
q.- 

7-22 mg/JI  BUN 

CI 98-109 mm 	 c., 
OPER #. 
DISC: LOT 	#: 	--\-- 	3151AA1 

DR #: 	000 
CA++ 8.0-10.3 mg/d1 

pH 7.31-7.45 	SERIAL CRE 0.6-1.2 mg/ill 

PCO2 35-45 mml 	  
41-51 mml 	OLU 	100 	73-118 

128-145 mmol/d1 

P02 80-105 mm 	 MG/DL ighll 
N/A (yen) 	BUN 	10 	7-22 	MG/DL 

K+ 33-4.7 mmo1/1 

T CO2 23-27 rim( 	CRE 	1 	0.6-1.2 	MO/DL 	dl 24-29 rome 	CK 
98-108 mmo1/1  Cr 

HCO3 
112 	39-380 22-26 mum 	 U/L 	ing/d1 

	  23-28 mon 	NA - f 	132 	128-145 (CO2 18-33 romo1/1 

SO2 
IVOR _ 

95-98% 	K+ 	4,4 	3,3_ 4.7 	mmut L 	nighll ti 	,11' gp,,16,440;,F ,40.61.:110.1:0; 	i'''' 
BEccf (-2) - (+3) 	 ----,” 	PPP RANGE CL- 	100 	98-108 	MOW /JI 

Inniola, 	tCO2 	22 	18-33 
AnGap 

	

MMOilL ugh 	 - 10-20 mm 	 ll  

Ca 
:-.-_-:::::::: 	PICCOLO 	z.-.-. zzzzz 	- gidl 	. 1.12-1321 	I NST GC: OK 	CHEM OC: OK 	1 _ 

BUN 8-26 mg/ 	HEM 0 , 	LT 
b/09/03 	04:57 0 , 	ICT 1+ 	' 	REFERENCE R•Wii.;. 

GLU 70-105 mg/d1 TEST RESULT MALE — REF 	PATIENT #: IMIIIIIV- (6,)- (-( 
RANGE 	L I VER PANEL PLUS 

Creat 0.7-1.5 ing/d1 GLU 
— 

73-118 nighl 	DISC LO 	#: 	3154M7 
OPER _ 

Hct 38-51% PCV BUN 
# : 	

DR #: 000 7-22 ing/d1 
SERIAL #: 

Hgb 12-17 g/dl CRE 
b 	,.,,y 

0.6-1.2 ng/dl
........................ 

aa 1Sei'.-- 	,.z.  . 	: CK 39-3804(M. 	ALB 	3.3 	3.3-5.5 	G/DL 30-190 /1 (F 	

— 

TEST RESULT REE RANGE NA+ 
ALP 	49 	26-84 	U/L 	:'m 128-145 mir 
ALT 	81* 	10-47 	U/L 

Tro po in-1 
--.. 

3.3-4.7 mm 	AMY 	63 	14-97 	U/L 	E  AST 	58* 	11-38  
Drug of 
Abuse 

CL- 
U/L 98-108 mm 	TBIL 	3.1* 	0.2-1.6 	MG/DL  GOT 	17 	5-85 

tCO2 

	

U/L 	I  18-33 innu 	TP 	6.5 	6.4-8.1 	G/DL 	. 

INST OC: OK 	CHEM OC: OK 1  HEM 0 

	

, 	LIP 

	

I tCO2 	I 
0 	, 	ICT 1+ 

I "------ 	I  

REMARKS: • 	 _ 

REPORTED-BY: ' DATE: LAB ID NO.: 

MEDCOM - 19138 

ACLU-RDI 1650 p.98



DOD-032713 

SSN/PEEUDO SSN: 

Negative 

Negative 

REE RANGE RESULT 
RESULT 

TEST 	RESULT 
WI Color RPR 

Negative 

Negative 
Negative 

Negative Source 

Negative Gram 
Stain 

Occ BId 

Negative II. pylori 

• lomxib 
1 7-09-03 

05:01 
Patient 
Limits 

CS 10.5 
4.00 6.00 

11.0 18.0 
35.0 60,0 
80.0 99.9 

27.0 31.0 
33.0 37.0 
150. 450. 
20.5 51.1 
1.2 14 

Negative 

Hi 	
URC 	9.3 * x/0"3.41.RFC 4.99 	x10'6411_ 

Hgb 14.5 
N Hct  45.3 z 

90.9 

	

MI 29. 	py 
I OE 

32.0 1g/d1. 

	

Pit 11.1. 	x10.43/11L 
LYX 23.1 * Z 
IA 2.2 x10"3/uL 

Segs 
PIA 

Bast) 
Negative Other 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) LAST, F1RST,M1. 

Micro 
Parasites 

Malaria 
Bands 

0.2-1.0 

RBC 
Morph 

Spun 
Hematocrit 

Set Rate 

Other 

Let& 

Cell 
Count 

Directigen 

Negative 
roscop4c1V,iiti," I 

Negative 

Negative 

RESULT 

9./1-13.6 secs 

D dimer 

< I 0 ug inil 

REPORTED BY: DATE: LAB ID NO.: 

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

MEDCOM - 19139 

ACLU-RDI 1650 p.99



Ward/Section: 
I CU_) D. 

REQUESTING PHYSICAN: 
3,_, ( (_, ) - 	2 

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

LAE,  FIR 	 ',-( Le - q 
DATE 

11 & 
TIME 

051;) 
SSN/PEEUDO SSN: 

.ii,- ' -v .itcoqq*wty., 1c010I-1+404iilie?anel -  

TEST 	RESULT . - REF. RANGE TEST RESULT REF  
RANG E 

RESULT REF RANGE  

Na 138-146 mmoUtIL ALB 3.5-5.5 011 GLU 
73-118 mg/JI 

K 3.5-4.9 anmoUL Au 26-84 u/I BUN 7-22 mg/dl 

CI 98-109 mmol/L ALT 10-47 u/I CA++ 8.0-10.3 mg/t11 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/dl 

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

AST 11-38 u/I NA+ 128-145 mmol/dI 

P02 80-105 mmllg (art) 
N/A (Yen) 

TBIL 11.2-1.6 --- 	- 3.3-4.7 mmol/1 

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

BUN .--:- c-N 	:- --- 	7-  98-108 mmo1/1 

HCO3 22-26 tnmol/L (art) 
23-28 mmol/L (art) 

CA+  

CHOL 

Cl 
	: n 	.\ PI 	c' 0 ==='': - - 	 s., - ' 

INC- 
7/09/03 

18-33 mmo1/1 

SO2 95-98% 1 7  • 	t 110 bL(. -- L\ 	Nfijt13191: 
— -,-- 

BEecf 
(-2)ol/L 

- (+3) 
mm 

CRE 
c

'''' 
RY"CR., 	RANGE 
P1\11CY 
	 , REE KANGE 

.t,c..  \ 	PLUS 	5ANN ( 31 
AnGap 10-20 mmoUL GLU LIVERLIVERPP"-„.e. „ . 	000 	3.3-5.5 gill 

Ca 1.12-1.32 mmoUL TP °ill" 	DR DISC 	 26-84 u./1 

BUN 8-26 mg/t11 ' 	-' # . oPEP,  1000)Aktb 	, m 	1 ..r .7-t--) 	 10-47 u/1 
'-'2:1::"A::;:g:`,' '::• 	SERF- r'L- 	• • 	'' 	' . . a- 

GLU 70-105 mg/d1 TEST RESULT 
. 	 C 

 .. . . 	. • ' ' ' 	3.35 ...., 	3  u/\..... 	4-97 u/I 

ALB 	3 5.41 	26-84 	U/\-- 
Creat 0.7-1.5 mg/d1 GLU 7 	ALP 	68 10-47 	u/L 38 u/I 

4  	7  
Hct 38-51% PCV BUN 7- i 	--‘ 	55 	1 A -9 UR-- 	1.6 mg/dl 

AMY 	11 -38  
Hgb 	 12-17 g1d1 CRE 0.6- 	

A3% 	 1,46/01__ 
F81  	0 :a-1 .6 	on_ un 

L 	"„,..111.4',5.!tm 	,  ,:::.!. 'w 	-.: CK 39-3 	IBIL 	3 18 	5-65 	1 	- /0\-- I Will  30-1 

	

' - 	° - 
TEST RESULT REF RANGE NA+ GG1 128-1 	 6.8 	

e  . A 	
..9 , 

IP 	OK 

Tropoin-1 K+ °C.  3.3-1.7 	 at-14  
NS1 G C;  C' 	ICT 1 4 	

INGE 

LIP 
I
p 0 
 Drug of 

Abuse 
Cc 98-108 i 	‘-{EM 0 	' 	 -101/1 

tCO2 18-33 mn 	 VI 

1 

• REMARKS: 	,_ 
C 6C- 9 LFT's 

REPORTED BY: DATE: LAB ID NC 

MEDCOM - 19140 

ACLU-RDI 1650 p.100



Ward/Section: 

\ 	rD- 

RE UESTING PHYSICAN: 

RBC 521 
Mgt 	15.5 

P: Uct 47.8 
icy 91.8 

pi Til 29.8 
MN 32.4 L 
Pit 211. 
LYZ 24.0 

T Lq 2.2 

P1 

BEccf ALB 
ALP 
ALT 
AMY 
AST 
TBIL 
GGT 
TP 

3.5 
51 
58* 
58 
26 

3.3* 
20 

7.4 

70-105 mg/d1 

0.7-1.5 mg/d1 

LAB ID NO.: DATE: 

CHEMISTRY RESULT FORM 
(Subject In the Privacy Act of 1974) 

SSN/PEEUDO SSN: DATE 	TIME 

HCO3 

18-09-03 
05:22 

Patient il/dL 
Ltd= 

Y10'3IuL 	4.5 10.5 /L 

x106/121. 	4.00 6.00 
9/dL 	11.0 18.0 VI 

35.0 60.0 - 
t 	80.0 99.9 
P9 	27.0 31.0 r(  
glcIL 	33.0 37.0 ;( 
10WuL 150. 450. T.( 

20.5 51.1 
i10.3/uL 	1.2 3.4 • ( 

A4-LY11111NWL( 

22-26 mmol/L 
23-28 Mrnol/L  
95-98% 

------. PICCOLO ------- 
18/09/03 	. 	05:17 
REFERENCE RANGE: 	MALE 
PATIENT #: lirD(c46 -1A 
BASIC METAB 
DISC LOT #: 
OPER #:1111r1  DR #: 000 
SERIAL #: 

TEST 

ALB 

ALP 

RESULT 

3.5-5.5 g/d1 

26-84 u/1 

REF. 
RANGE 

(1.1001011!topoolpoopik, 
RESULT REF. RANGE 

73-118 mg/d1 

7-22 mo/d1 

r====== PICCOLO ------- 
18/09/03 	05:36 
REFERENCE RANGE: 	MALE 
PATIENT #: 1111111 
	

vc.-0)- 
LIVER PANEL PLUS 
DISC LOT #: 	3154AA7 
OPER #111111 DR #: 0 1 
SERIAL 

AnCap 

Ca 

BUN 

GLU 
BUN 
CA+4 

8-26 mg/d1 
	 CRE 

NA+ 
K+ 
CL-
tCO2 

94 	73-118 MG/DL 
14 7-22 	MG/DL 

8.9 	8.0-10.3 MG/DL 
1.2 	0.6-1.2 MG/DL 
137 	128-145 MMOI/L 
3.9 3.3-4.7 MMOVL 
103 98-108 MMOM. 
25 18-33 MMOVL 

3.3-5.5 G/DL 
26-81 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
5-65 	U/L 
6.4-8.1 	G/DL 

10-20 mmoUL 

1.12-1.32 mmol/. 

38-51 PCV 

12-17 g/d1 

._k4t044-2--  NemmRgggmwmK:: 
INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 1+ 

INST QC: OK 	CHEM QC: OK 
HEM 0 	LIP 0 , ICT 1+ Mg' 

TEST RESULT REF RANGE 

Tropoin-I 

Drug of 
Abuse 

REMARKS: 

_TT  

REPORTED BY: 

MEDCOM - 19141 

ACLU-RDI 1650 p.101



SSN (Sponsor) AGE SEX 

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

PREGNANT 

YES 	NO 

TELEPHON /PAGE NO. 

FILM NO. 

RADIOLOG IC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

WARD/CLINIC REGISTER NO. 

DATE REQUESTED. –STOR 

SPECIFIC RE/kSON(S) FOR REQUEST (Complaints and findings) 

I/Zf vim, 	 , 	 t,„eu 	0-ux,-tItp 

1C.T_T f-w3 

• 

EXAMINATION(5) REQUESTED 

CT 	FA. (14 ./t IrN 

RADIOLOGIC REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — last, first, middle, Medical Facility ) 

AID 
LOCATION OF 	- 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 
3 RADIOLOGY 

STANDARD FORM 519-B (8-B3) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

MEDCOM - 19142 

tie4 

pra OrT &11° 

DOD-032716 

ACLU-RDI 1650 p.102



PREGNANT 

YES D NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

91- 	 - 

DATE OF TRANSCRIPTION 
(Month, day, year) 

DATE OF EXAMINATION 
(Month, daY, Year) 

PATIENT'S IDENTIFICATION 
(Fo 

aci 
 'r t 
li

yped or written entries pee: 

Name — last, first, middle, Medical Fty) 

• 

:, 

7540--01-1 65-7294  RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

:AMINATION(S) REQUESTED 	

AGE SEX SSN (Sponsor) ., 

n Ci V 	

ARD/CLINIC REGISTER NO. 

FILM NO. 	 N'D k..9- —2.-1 

Dc_c  REQUESTny (Pr• 

SIGNATURE OF REQU (e-) 

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

Li-vert. 

RADIOLOGIC REPORT 

0/14s, 614L14(aa 

(1:\ 

1°1 111  — ez_ 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL RECORD 

MEDCOM - 19143 

STANDARD FORM 519-B (8-83) 

Prescribed by GSA/ICMR 
FPMR (41 CFR) 1 0 1-1 1.806-8 

DOD-032717 
ACLU-RDI 1650 p.103



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

SEX AGE 

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

EXAMINATION(S) REQUESTED 

C■X 

.40  
FILM NO. 

WARD/CLIS 

OU3  

REGISTER NO. 

PREGNANT 

1-1  YES fl  NO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

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

1 1‘ v-e\r- 	a_c_.--ekroJi o‘r\ 

RADIOLOG ft REPO RT 

PATIENT'S IDENTIFICATION (For typed or written entries gine: 
Name — last, first, middle, Medical Facility ) 

LI 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL RECORD 

STANDARD FORM 519-B (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

MEDCOM - 19144 

DOD-032718 
ACLU-RDI 1650 p.104



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

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

PATIENT IDENTIFICATION 

	

DATE OF ORDER 	 , 	TIME OF ORDER 

"-- 	
i 	3 0 • . 

LIST TIME 
ORDER 

NOTED AND 
SIGN cm)  40URS 

A 
rt.dieza...1 	4----1171 (A) 

,... 

1,10-- 	0 D 13 	tat 	/ 4 '  ' 
NURSING UNIT ROOM NO. BED ( t 4 
PATIENT IDENTIFICATION 

i. 
...___ 

`-) __ 	 \_ 

DATE OF OR 	 TIME OF ORDER 

HOURS 

1 V LA_ l 0 DZ C3— t,5 a 
- 11A / / 	/ ✓PC 	' 3' 

T 	ycro 	I v 
c- t3 c. 	co 	i 
c,a c 	L 	/ 	'A.; 

NURSING UNIT ROOM. 	 D NO 
WV- 1  /Cele 	/ 6 

n 5 	2- - 6 	/ V 	t-z_4 	/J1 t  
PATIENT IDENTIFICATION 

7(L 	A 

DAT 	OF ORDER 	 TIM 

, 	fl)  

._
V CF some "Al _ Iva 	imiEr4 	m 1 1 1 1 FE in ii  

• E OF ORDER 	 TIME OF ORDER 

I 	0?c9c) 	 HOURS 

.Diral."'"IVAIrdi 
p 

NURSING UNIT 

1 ,: c 	. 
PATIENT IDENTIFICATION 

ROOM NO. 	BED NO. 

iate, , 
0 i  

!6 
1 	h..  

flir 	
. 	1 

WfflairAilligairA 1.11 I i I Si 111 
1111FAVIVIIIMFAIIIIMMIMp 

WV 
W 

illi 
NURSING UNIT ROOM NO. BED NO. 

b (L.- 	- 	r 

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 19145 

DOD-032719 
ACLU-RDI 1650 p.105



f,d,-; 
PA TENT 'lb ENTIFICATION ORDER 	 TIME OF ORDER DA E 0 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

AY 

L 

NURSING UNIT ROOM NO. 

DATE OF ORDER 	 TIME OF ORDER 

30 	 
V 4- IV A- 6 `r 

c- 1. F-1- 5-  

PATIENT IDENTIFICATION Ii LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

\AutY-(' 

AJo  

NURSING UNIT ROOM NO. BED NO. 

NURSING UNIT ROOM NO. BED NO. 

NURSING UNIT ROOM NO. BE • NO. 

DA 1FAOPRIIM79 4256 

PATIENT IDENTIFICATION DA E OF ORD R 	 TIME OF ORDER 

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

For tv.e of this form, see AK 4U-Wa, me proponent agency is via., 

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

MEDCOM - 19146 

DOD-032720 

ACLU-RDI 1650 p.106



DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

ROOM NO. NURSING UNIT 

ROOM NO. NURSING UNIT 

ROOM NO. NURSING UNIT 

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 
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(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

  

WBC 

HIH 

PIT 

            

ABGIPULSEOX 

  

RADIOLOGY 

 

Check if read by 
radiologist 

                   

                    

cs 

           

SUP 02 

PCO2 

DIP 

MICRO 

 

PH P02 

 

RESULTS 

  

                   

             

SAT OTHER 

    

                 

                    

PT 

                

EKG INTERPRETATION 

 

                 

                    

APTT 

    

BHCG 

 

ETOH 

 

GLLI 

         

                     

PROVIDER HISTORYIPHYSICAL 

k-eD s k4 411111W/limp 
Fcr 

TIME CONSULT WITH NTIMEDICAL STUDENT SIGNATURE AND STAMP ACTION 
	

RESIDE 

PROVI ER SIGNATU 

 

lIAGySIS 

OS: 	t 

'ATIENT'S IDENTIFICATION 	Nor typal a written wine& film Nan* lest lint friddlc 
/0 no. ISSN w other); hospital or make! 'acuity) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9.961 
Prescrased by GSAPCMR 
FPMR 141 CFR1 101.11.20MM) 
USAPA /1.09 

MEDCOM - 19167 

DOD-032741 
ACLU-RDI 1650 p.127



MEDCOM FORM 689-R (TEST) (MCHO) MAF MEDCOM - 19168 	IE OBSOLETE 	Page 1 of 4 pages 	mcvi.00 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
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INTENSITY 

10 

0 

'Skin breakdown 
prevention 

• Falls prevention protocol 

• Restraint protocol 

MED ADMINISTERED (Y/N) • Seizure precautions 
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: (LEGEND: 
- Central line) R - Reddened OK - No swelling/redness 

LOCATION CONDITION 
LOCATION CONDITION 

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 findings will be noted in the appropriate column. 	 r( (.-,L - .Z- 	 - 	 - . 	... 	_ 	... 	_ 
TIME: 1 y"45- 	INITIALS 	 IME: 23C0 INITIAL 	 IME: 	 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. _ 	. 

, tf--7 .c 	i./ Aft- ,  0.),e 
i '  , 	ft 	1 	- 	. 

"--- 	
51_4.. 	LA,... 0 -e te CCAr-arect 

We le-calgolu,--, ._.. 
_ A-.....--,-- i .1,_ _5c-7h/A 

.e--477. VA._ 	icY 1-7-4 12  Ca 	
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2. CARDIOVASCULAR: Pulse regular & rate 
within range for 'age; No dependent edema. 

Nailbeds and mucous membranes pink. No calf 
tenderridss. (See page 3 for extremity ... 
perfusion) 	 ..  . 

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

Lam` [0'----  • 

,ti 	G.I.: Abdomen soft  ....- 	. 	. 	so 	and non . 
Bowel sounds active. Reports no N/y/pain 
wiiii`eating and no problems chewing/ 	- 
swallowing. 	Denies constipation, diarrhea or 
rectal bleeding. 

 OD  k °IL 
❑ 

' 	--kbt . rf...8t.A10\c— 

&t-e*-  S-i--42iA 

ON_ ,---oi.A..--t' 

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

4 	• 

, 	 - 

br t I el'' 	
- 

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. 

r 4̀ ,-;(6.9 A-, 	4 
..- 6)4.1e " ......,.-_-4 3 •  

/ 	((_ ...,fc1 +4) ,:i,_ -, err 	. fi  

tic( .. 

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

rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 
	  Ar>1 	i. 

/-1., ( 1.y k 	-1.40.SN--5 5'  -5,-,k4r3 

4., g,(17 r) ,-.,,t- Clf,s.1) 	 1."( 4--ko© 
L )  AU .4"1- 	1..--‘0 
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■ 3; Ve)42. el \!,CAS 'Itr,_.5 

s'ide: cC-.2 ce_ I 
S-A) ,S; -ee.S X.:Z_ 

8. PAIN: 	No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) Clo 	f--' - - •    CC 0( 

9. PSYCHOSOCIAL: 	Behavior is appropriate 	11.'"- ,5-pc,„14.5 
 to the situation. Anxiety is controlled or mild 

and appropriate to situation. 	Interacts 
appropriately with others. 

..1.0 a...5 1,c._ 
IA.,,,Lcsi---4 	,--4-- 4  r4S  ' 'c.  

1_,,,ct-ecaa,,,(3  
SO r..._e_ ara-la ; Q- 

1"----0 e ,..61 : 3 ,, 

TIME: AI (4 YrINITIALS: 

IV patency ✓ q 	hr: 

IV Site #1: 

. IV Site #2: 

Comments: 

P - Puffy 	I - Infiltrated 

IV site care provided: 

IV tubing changed: 

AfS0-15-Y4c  Comments: 

Lct4  

TIME:  	INITIALS:-  --  - 
IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: 

TIME: a230  

IV patency ✓ q 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

INITIALS: MU 

hr: 

CONDITION 
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SITE: 	 TIME: 

COLOR 

CAPILLARY  REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

0 
	 MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

LEGEND 

Color: P-pink (normal); C-cyanotic; W-pale, white 

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

U Temperature: C-cool; W-warm; H-hot 
L . Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

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

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

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

# TIMES/SHIFT 

BEDREST 
AMBUL 
BSC 
B 

CHAIR 

CI SELF 
0 ASSIST 

SHIFT 

w  

_CTION III - PATIENT INTERVENTIONS & TEACH. 'JG 

TIME: 

ID band visible/legible 

Orient to environment prn 

Side rails (2/4) up 

Bed position low 

Call light within reach 

Review & post lab results 

Notify MD abnormal labs 

2.3r0 

r. I 

o 

H 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

LUNCH DINNER  

TYPE: 

BREAKFAST 

TYPE: 

PERCENT CONSUME— 

HOW TOLE 

1500-2300 

E 
A 
c 
1:1 

N 
G 

BATH/ORAL CARE 

D 

TYPE OF ACTIVITY 
(Circle all that apply) 

TIME: (CMS- 

CONTENT: 

_61( Pa cc 

- Of. 	it .4 oil- 

0700-1500 

CI SELF 	0 COMP E 

CI ASSIST 0 T AL 

54 SELF 

0 ASSIST 

AMBULATE 
BSC 

BRP 

CHAIR 

INITIALS: 

0 COMPLETE 

CI TOTAL 

0 SELF 
0 ASSIST 

# TIMES/SHIFT 

TIME: 

IX..5ELF 

0 ASSIST 

RFnR  

AMBULATE 
BSC 

BRP 
CHAIR 

0 COMPLETE 

0 TOTAL 

0 SELF 

ASSIST 

# TIMES/SHIFT 

INITIALS:  
CONTENT: 	

CONTENT: 

INlTIALS TIME: 

2300-0700 

D 

E 

T: 

PERCENT CONSUME 

HOW TOLER 

Antiembolic hose 

ROM q2h if immobile 

HOW TOLERATED: 

PERCENT CONSUMED: 

SELV CI ASSIST 0 COMPLETE 
0/E-C  0 ASSIST 0 COMPLETE gi SELF 0 ASSIST 0 COMPLETE 

0 Patient/Family Verbalizes Understanding 

MEDCOM - 19170  

0  Patient/Family Verbalizes Understanding 

Page 3 of 4 pages 

PATIENT IDENTIFICATION 

Li 

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

t/Family Verbalizes Understanding 
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SECTION III - INTERVENTIONS & TEAC 

-
 w

 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

(k )  -cc(e) e q.e__ C om- a D -1-- • . 

:..p,.••!.: 

.,,..: 

.:,... 

SECTION IV

B

-NOTES 

t...r.24- kfi -  41-01' r cf ( 4(5---> ,1- 	..,-,,-Nti 	 ,,..,(, 	 1-41 ---  cs- 	,..,/ c 	4, 	;iv', 	4. i__ 	,..,/,_ ,, 	.._ 
4- I;k 	T ,L, L-4 	it I P)-  r t- 0. 	✓ti  IZ O11-  , 	AY io 	P,- 	CQ , 	 

100 .- 	tl—  fc.. 	4.- . ---‘q 	6c4c-r  
. 

toc•D -- 	Pi-- it+-,{4 .0.,_ al- tA 	t*-, 	,0,.._,Lcf., 	P.__ 1.44- I, L • • – _ 	, A. ,— 

21D0 - - -, 	Pi_ 	Lk) 	(.1)4 	tic5 ,,,...r,_ 	J.4-5)  i-, 	05. ,e. d..a) 	"../cAt. 	Pi—'5 it,h,--s-z2t te t cz 
 

V+ 	Q i( 4 5 Ltif 	4C—u, St 	bk-154-4-fer 	W  FL_ 	co--ALe, 	3- .\ ke 	,f, t uzr, , 

b { 	2  

- 	  _ . . 

I I 

, 	  

MEDCOM FORM 689-R (TES: 'AR 99 
Page 4 of 4 pages 
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nocuit..../AL litULIKL) - PA I IEN I ACTIVITIES FLOWSHEET 
For  use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
DATE: 	I Le_ ....)_,14.)03 1 PATIENT ACUITY LEVEL 	—1:C.  I POST-OP DAY: HOSPITAL DAY: /------ 
. 
*r:Ii• 

: - .:1•17 

 :st• 

- 	.• 
... 

6 	• LETE OILY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: , 	
_ 

Time 	 To 	 From  	❑  1:1 
. 

U CRUTCHES 	❑ WHEELCHAIR 	II 	STRETCHER 
• AMBULATORY 

Total ER/RR/PACU time 	 Physician 	  Anesthesia (Specify): 
Procedure/Diagnosis 

B/P 	  P 	 R 	 T ---.-.....__..„._..s... 
LOC 	  

Neurovascular checks 
,.., Dressing/cast 	  

bes 	  
Intake (IV, po) 	 Output (EBL, 	 II No 	0 Yes 	Amount: 

other)  	ed 
Medication 

Other 

Report From 
Received By 

TIME: 215i) ipoo pi  
BP ARTERIAL LINE --- 

BP CUFF  I153 by in 

TEMPERATURE  C$ 3  fg‘ 9?• 1  
PULSE  1- ' L. 76 70Z 

	

2
 - 	

- 

	

co 	
I 

RESPIRATORY RATE  le l6 2_0 
OXYGEN IL/%) a 

..."-- 

PULSE OXIMETER (1.41 03 cct 

02  METHOD  v,A R A- ,oit 

Oxygen Method Key: NC = Nasal cannula 	NR = Non rebreather 	FM = Face MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 
mask VM = 

TC = 
Venturi 

Trach collar 
mask 

Z
 
•
  
•
  

TIME: 0 V i FZ3t0 ZOO CVO 

E
 'C

' 

E
 

co
.ct.c

p 	
z
 La

w
n
 ci) 

I 	 TIME: 150g  Z-Ste) 

PAIN 
INTENSITY 

to 

-X• 	• • . • 	. 
• • • • 

• Skin breakdown 
prevention Ai lk MA- 

• Falls prevention protocol 

0 
.6 . 	. 

./. 

/1 

••Restraint protocol I 
MED ADMINISTERED (Y/NI 

VN 0 • Seizure precautions 

Isolation precautions 
RELIEF ACCEPTABLE WM) 

(1/401  q ' /VA 
il--  

IVA 
ief:t 004_ 	 

TIME: 15(30 
- 

YESTERDAY'S WEIGHT: H  
T 

FINGER STICK GLUCOSE MA 

INSULIN tYiN1 

TODAY'S WEIGHT: 

E WEIGHT CHANGE: R 
Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 
TOTAL IN Urine Stool TOTAL OUT 

g--ca pal 
PATIENT IDENTIFICATION 

p  \\) mob (,).._. H  

I 
	j  ft 	\ 1 

DIAGNOSIS: c--e-- 	,--a\ \b\e,. ■ a Aet 11, 	• 
DRG: 	 ADMISSION DATE: 	1 .245____ 
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

r ely- 3, \ _irN 	MEDCOM - 19172 	tE MANAGER: 

IO N Rprli nom-, 

DOD-032746 
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SECTION  II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 
DIRECTIONS: A check I 

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 

2 
INITIALS: 	

TIME: 1500 INITIALS: ,45 TIME: 2g00 INITIAL 1. NEUROLOGICAL: Alert and oriented to 	1S L2
Os c_clerri crk time place and name. Responds appropriately. 	 eryilele rn.0i, 40 Scp2/10,-, , Communication is adequate to express needs. 	 Pufl rt a c-h‘Pc_ -to i ml,„1-  

Pupils equal and reactive to light. 
-- /artSuc_s7.K.  

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) 

TIME: ( 

176{1-124-1krepm 
t5 r(u  04.; 

(:),e,q-e_ coot 
t d_s3 

Er 

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

4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/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. 

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

prominences. Mucous membranes moist. 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 

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

ra/ 

1114,4,2kiiLl StAxr3 5:4-arc 5 40 05 JIC1)  
ry- ..■ /41 fp 	ab ro_3-16. 

.1c rtecif , 	 cc, Chest-, 
VE. 

❑ r,,LAVVI1-e-ct\x -IsCici■-5 
oq---Qcia2-,rectc 

El 
Fe,cocel-CK9 

04-adz-  

ro/ 

10. IV SITE ASSESSMENT: (LEGEND: P - 

TIME:  13°1> 	INITIALS: 
IV patency 	q 	hr: 

IV site care provided: 

IV tubing changed: 

Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness 	* - Central li 
TIME:  Icon 	INITIALS: 1111111111IME: 	p INITIALS: IV patency 	q S hr: -5R)I0 	 IV patency 	q 	hr: 
IV site care provided: _O 	 IV site care provided: cliSSectA  
IV tubing changed: 	

IV tubing changed: 

LOCATION 	CONDITION 

F A  ( 
Comments: 3 

IV Site #1: 

IV Site #2: 

Comments: 

LOCATION CONDITION 

()IL_ 

  

  

IV Site #1: 

IV Site #2: 

Comments: 141, 

	

LOCATION 	CONDITION 

	

FA 	OK  IV Site #1: 

IV Site #2: 

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

MEDCOM - 19173 
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ID band visible/legible 

Orient to environment pm 

EDEMA 

CAPILLARY REFILL 

TEMPERATURE 

C ■ 
MED 19174 

SITE: 	 TIME: 

COLOR 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

TIME: 

SENSATION 

MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

Bed position low 

Call light within reach 

Review & post lab results 

Notify MD abnormal labs 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

LEGE 

Color: P-pink (normal); C-cyanotic; W-

Capillary Refill: 1-(0-2 secs); 2-(3-5 

Temperature: C-cool; W-warm; 

Edema: 0-None; 1-mild; 2-m 

Sensation: A-absent; N-n 

Motion: U-unable to 

Passive Flexion: D 

Peripheral Puls 

ale, white 

ecs); 3-(> 5 secs) 

-hot 

erate; 3-severe; 4-pitting 

b; T-tingling; S-sensation (present) 

ye; M-move-no pain; P-move-pain; R-full ROM 
• orsal flexion pain; P-plantar flexion pain; 0-no pain 

0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 
D-doppler, P-palpable 

BREAKFAST 

TYPE: er-#11, (c—  1 12.-0(  
PERCENT CONSUMED: 	,--262 -r,  

HOW TOLERATED: 	kit.)-C3A 

SELF ❑ ASSIST 

BATH/ORAL CARE 

BEDREST 

AMBULATE 
BSC 
BRP 

CHAIR 

TIME: go?, 

.dprg-E F 

ASSIST 

TYPE OF ACTIVITY 
(Circle all that apply) 

INITIALS: 

❑ COMPLETE 

❑ TOTAL 

# TIMES/SHIFT 

LUNCH  

TYPE: 	71). 
PERC ENT CONSUMED: 

HOW TOLERATED: 	&Us." 

SELF ❑ ASSIST ❑ COMPLETE 

1500-2300 

(X SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 

❑ SELF 

ASSIST 

# TIMES/SHIFT 

TYPE: 

PERCENT  CONSUMED: 

HOW TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 

BEDREST 

AMBULATE._ 
 BSC 

BRP 

CHAIR 

2300-0700  

SELF 	0 COMPLETE 

ASSIST ❑ TOTAL 

DINNER 

# TIMES/SHIFT 

ELF 
❑ ASSIST 

TIME: 1500 INITIALS: TIME: INITIALS: 

❑ COMPLETE 

0700-1500  

CONTENT: 

CO4r0 

CONTENT: 

atient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 
❑ Patient/Family Verbalizes Understanding 

(6 j SHIFT 

DOD-032748 

ACLU-RDI 1650 p.134



r "C5 cow, wriet, e 
fec-rtr,(8_ 

PrI.rk_3 c--49I 

Cov-e-k—eZ  

E 

Z3 

mCi 

LOCATION OF WOUND 

SECTION III - INTERVENTIONS & TEACHING t 

APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

.9 Po E 

QS 

aS5t.r 

-Drs.  

	 DC
S- 

 

C-0,1 

irk 

- 2 
SECTION IV - NOTES 

/so° 	4o 0-z_Th 	pa -ten+ and "b ot 

MEDCOM FORM 689-R (TEST) (MC ► . , MAR 90 
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r. 
Output (EBL, other) 	  Voided ❑ No 	Yes Amount: 

0 Yae) 
Received By 

??6.6 

??V 	 

7  o 7? 791  
I (, 

	

/^  

RJB 

/6:962 to 203 TIME: 

10 

H 
E 

INSULIN (YIN) 

VM = Venturi mask 
TC = Trach collar 

NR = Non rebreather 	FM = Face mask 
PR = Partial rebreather 	A = Aerosol 

TOTAL IN Urine Stool TOTAL OUT 

TIME:  MID /4a9 20° 
'Skin breakdown 

prevention Oft. 
• Falls prevention protocol 

PA 
'Restraint protocol 

rj  fl  
0,0 

• Seizure precautions 

'Isolation precautions 
rt6 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 

WEIGHT CHANGE: 

• Per hospital policy. 

E 

Oxygen Method Key: NC = Nasal cannula 
MT = Mist tent 

PAIN 
INTENSITY 

0 

MED ADMINISTERED IWMI -___•---,_ 
RELIEF ACCEPTABLE IYINI 

TIME: 

FINGER STICK GLUCOSE 

R 

24 HOUR I PO I  IV #1 I  IV #2 I 
 TOTALS 

PATIENT IDENTIFICATION 

13 	 , EP -4/C- 	• ttl..... ij,°—  c_. ADMISSION DATE: Sc.  

DIA

9

GNOSIS: (.E \r-4\ \S-QQA rt..a 	aC 	V. L ,r,- 12- 

LOS: 	

,--- - 	c./....a 

EXPECTED RELEASE: 
CASE MANAGER: 	 b((..c— 2 

MEDCOM - 19176 	E MANAGER: 

I ISOLATION RFOIHRFn 

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

SECTION I - PATIENT ASSESSMENT 
DATE: 1-Se  0 	PATIENT ACUITY  LEVEL : 	 

CO ' ' - +NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 
Time 	 To 	 From 	 — - D AMBULATORY El CRUTCHES 	WHEELCHAIR 	CI STRETCHER Total ER/RR/PACU time 	 Physic 	  Anesthesia (Specify): 

B/P 	  

Neu 	cular checks 

Tubes 

Procedure/Diagnosis 

LOC 	  

Dressing/cast 	 

Intake (IV, po) 	 
Medication 	 

Other 

Report From 

TIME: 

BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATORY RATE 

OXYGEN IU%) 

PULSE OXIMETER 

02 METHOD 
G 

HOSPITAL DAY: 

R 	 T 

DOD-032750 
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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. 

1t.,-/ts.tt.4-114 14....P QS 5-,, v 1(ert 

:`o A10 40  Pone' I'm 1-z) 
Tit.0 1,-N A, SIP 3 •-•!“-S-1`N 

- 6  P 

TIME: I 4,0 INITIALS' 

•40(t P t. 
r.:34 	 (1-T3 

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 findings will be noted in the appropriate column. 

LrL- 

TIME:Na.) INITIALS  

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) 

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

4. GA.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/pain 
with eating and no problems chewing/ 

swallowing. Denies constipation, diarrhea or 
rectal bleeding. 

EJ 

'El 

❑ 05 
Sh-t.L1-  

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. 

7. SKIN: Warm, dry, intact. Good turgor. No nqt  At\ NO 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 

prominences. Mucous membranes moist. 

8. PAIN: No complaints of pain/ discomfort. 
	f.4 , 	P`) (See page 1 for documenting pain intensity.) 	tnin 

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

ni 	s 
.1-i u_ncter eye. scLtuo(c.. 

(Alla 	 . attxu:cotss 
I-o 	 C1/LC)t il 

C.1.3  

❑
(!J pa-tir% € CZ;a1 

91 ix, pi  ceR3J 

10. IV SITE ASSESSMENT: 	(LEGEND: P - Puffy 1 - Infiltrated 	
R - Reddened OK - No swelling/redness * - Central line) 

TIME: At-kV 	INITIALS111.— 
IV patency 	q 	hr: 

IV site care provided: 

IV tubing changed: 
LOCATION 	CONDITION 

bA 

Comments: 

Comments: or 
b(2,. SIP p o4 ,y- 	21-Nc 

cc-4440-z 9:„,„,0-0„4-.-..4.-.4 

IV Site #1: 

IV Site #2: 

TIME:  100-> 	INITIA 

IV patency ✓ q 	hr: 

IV tubing changed:01 cjv (?).Pkt., 

IV site care provided: 

LOCATION CONDITION 

IV Site #1: 

IV Site #2: 

Comments: 

TIME: 

IV patency ✓ q 

IV site care provided: 

IV tubing changed: 

INITIALS: 

hr: 

LOCATION 

IV Site 01: (Lo 
IV Site #2: 

CONDITION 

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

MEDCOM - 19177 
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DOD-032752 

SECTION III - PATIENT INT 

A: 

S 

BATH/ORAL CARE 

g(A./3 I y4 t 1•I 

CONTENT: 

Tc s  N 6 

E 	 6).1-4s1 
A 

BEDREST 

AMBULATE 
BSC 

BRP 

CHAIR 

❑ SELF 
❑ ASSIST 

# TIMES/SHIFT 

O 2SELF 

Of ASSIST 

❑ COMPLETE 

❑ TOTAL 

cittA.1-1) 
MEDCOM - 19178 

LEGEND 

Color: P-pink (normal); C-cyanotic; W-pale, white 

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

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

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

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

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

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

BREAKFAST 

t-14,3b 
PERCENT CONSUMED: 

HOW TOLERATED: 

TIME: keo  
CONTENT: 

Can ( 

TYPE: 

PERCENT CONSUMED: 

HOW TOLERATED: 

TYPE: 

LUNCH 

TYPE OF ACTIVITY 
(Circle all that apply) 

(;)E21311T 

AMBULATE 
BSC 
BRP 

CHAIR 

ERVENTIONS & 

1. 

TEACHING 

TIMI 

ID band visible/legible 

.4;;; Orient to environment prn 

r4  Side rails (2/4) up  

Bed position low  
IS4 

41 Call  light within reach 

HOW TOLERATED: 

PERCENT CONSUCED: 

TYPE: 	/,  

❑ SELF ❑ ASSIST ❑ COMPLETE 

DINNER 

• 2300-0700 

❑ SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 

CONTENT: 

❑ SELF ❑ ASSIST 0 COMPLETE 	❑ SELF ❑ ASSIST ❑ COMPLETE 

& 

AMBULATE 
BSC 

BRP 

CHAIR 

p't 4  

COLOR 

1) 2 
.  

SITE: TIME: 

MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

L 

R. 

E 
T 

0700-1500 

❑ SELF 	❑ COMPLETE 

..120ASSIST ❑ TOTAL 

;EP SELF 
❑ ASSIST 

# TIMES/SHIFT 

TIME: 	 INITIALS: 

H 
I 	 "n,

72- 
N 

Hf Tum/reposition q2h  

4 ;:.; ROM q2h  if immobile  

431 Antiembolic hose 

Review & post lab results 

Notify MD abnormal labs 

Incontinent urine/stool 

Linen change prn 

❑ SELF 
❑ ASSIST 

# TIMES/SHIFT 

INITIALS: 

1500-2300 

INITIA11111111 	TIME: 

atient)'Family  Verbalizes Understanding 

INITIALS 

C ry 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION ❑ Patient/Family Verbalizes Understanding  

SIGNATURE 	 SHIFT 

ACLU-RDI 1650 p.138



Page 4 of 4 pages MEDCOM - 19179 

SECTION  

SY ',,. 
AU: 

E. ,, 

T 

I  FA 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

' : .. 

0 
C a . k-- ) 

S /0 d 6,g ic2z-,---  
1 i: i  0 ' ., . • r 4'. f ∎■ - 
it_c__17  , 

C.  - - -. 1  k‹  ..-- 	pfl--... 	p_s 

(1,PC•r-5 ,..._,,--7., :, ) 
:- 

1Q?+ 	/( Li'l 2 c,  ,--1.1-4-1-7 	(-7-0 cli"'"%/31 ,..a ,1 (31 0-C--;f4 I (,) c 

42' 	 -7,) 
-":- 

1' t''*.  
-> L..),Q.A. - 

...Q_ 
c.75 5L-74).Us yv  6),,Li- -sal' iudn uncut 
0 0 i:: ID /%410:115 to ay_ ad 	QA-6- 
Olur' 	ctilia-n. Cn --)._ 

. - 

Cti-)3rd.)Qz_cl 

gel- 	__,,/  

t • 4 .  (V, 9 	k----f"-- / 	) - 	 __,....... 
r(----=- :;is 	4- 

— 	,n 0 S 	(/ 	45-  ,51 
geevi e 	-Al c e -4"-- , 7,7 (,',,P 	,,,, / y- e., < , 4  tit77 (, ,,,i7P.,2 klP 14,9 ift-,-,,  As .Cjety 0."- ti).-Z iz)A e C) t7.4 .6kkno;,) -10, aCt , baC on t-xit .t_ , -1- CLp tt 	a 
Q-00 -17_ ri,ri.ctol 

-114.,FDCOM FORM 689 -R (TEST) 	, MAI? °° 

SECTION IV - NOTES 

er-41-z-eE  
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d ❑ No ❑ Yes Amount: 

Received By 

2- 

NC = Nasal cannula 
MT = Mist tent 

NR = Non rebreather 
PR = Partial rebreather 

21:1")  10 TIME: cg.Ns Hero 
• 

0 

C 

Pp. 

Oxygen Method Key: 

TIME: 

PAIN 
INTENSITY 

MED ADMINISTERED IY/NI 
- -------- -.— 

RELIEF ACCEPTABLE IY/NI 

FM = Face mask 	 VM = Venturi mask 
A = Aerosol 	 TC = Trach collar 

'Skin breakdown 
prevention 

• Falls prevention protocol 
----------- 
'Restraint protocol 

1'4 t'A 
'Seizure precautions 

TIME: N 
E FINGER STICK GLUCOSE 

-• 	 -• 	 •--• 

INSULIN IYiell H 
E 
R 

D 

PO 24 HOUR 
TOTALS TOTAL IN Urine 

TOTAL OUT 

. _ 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 	k.--PA 

WEIGHT CHANGE: 

Per hospital policy.  

Stool 
IV 01 I  IV #2 

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

Total ER/RR/PACU time 

Procedure/Diagnosis 

Time 

SECTION! - PATIENT ASSESSMENT 

PATIENT ACUITY LEVEL : 7T- 
COMPLETE ONLY AT TIME OF ADMISSION QR PATIENT TRANSFER 1N - TELEPHONE REPORT: 

From  	1.1 AMBULATORY 111 CRUTCHES ❑ WHEELCHAIR 

0 

Physician 	 Anesthesia (Specify): 

B/P 	  P 	 R 

Neurovascular checks 	  

bes 

LOC 	 

Dressing/cast 

Intake (IV, po) 
Medication 	 

Other 	 

Report From 

Output (EBL, other) 

TIME: 2o23 Ord 

OP°  

CV)  
—ick  

RESPIRATORY RATE  Wei  /  

BP ARTERIAL LINE 

BP CUFF 

TEMPERATURE 

PULSE 

tZ 
OXYGEN (L/%) 

❑ STRETCHER 

T 

PULSE OXIMETER 

02 METHOD 

'Isolation precautions 	
VJQ 

PATIEN 
	

TION 

II DIAGNOSIS: itdikal) 	od  

l^iL t 	601 d 1-e.{ 

DRG: 	
ADMISSION DATE: I 	aSepi CFI) 

LOS: 	
EXPECTED RELEASE: 

rAcc 

MEDCOM - 19180 .....•.. 	MANAGER: 

DOD-032754 
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TIME:  	INITIAL 
IV patency 	q 	hr: jat. 
IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

LOCATION 

CL)2L?A__ 
CONDITION 

Comments: 

   

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

explanation of abnormal findings will be noted in the appropriate column. 
DIRECTIONS: A check I in the small box indicates patient assessment criteria have been MET. /1 all the stated criteria are not met, a 

bri, 
2 

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

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) 

TIME: 

- 	P(m 
3)9 	-"A-t-4-1.-/ ,  

EVP e^-34, 	4(1—` 

0,-- 	 .114" 

,)N1- 

TIME: 1 qtyr) TIAlqaTI  

.Cp0X11 

3. PULMONARY: Respirations within normal,
❑ 

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

4. G.I.: Abdomen soft and non-distended 
Bowel sounds active. Reports no NN/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. 

1:1 
(g)  
-rito tct-vi Axeda, 

/a4t, 	 t" 
QBE -712,  

OC9 	54-L721, 

P1,41:4•5‘,..(4 
A. L.). 	.5r5i  OIL= 

❑ IBJ edit rn 
0. n9.. COI 

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

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

Fr464-11 n • r."' ti 
if:/Ytn 

11] Alvhs,\-s .55"twcs-
ke ei tc-11—) 64u, 

(:nciv, 
kniatk- 0-TA, 

_5td-uksz 	Qs-iciP (53 boxittad bac aNacV1-- Ctr*I raci -406,e 2, 

9. PSYCHOSOCIAL: Behavior is appropriateNX 
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 

TIME: 	1.4012 	INITIALS: 
IV patency 	q 	hr: 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: 

LOCATION 

CT)  

	

OK - No swelling/redness 	- Central line) 

	

TIME: "n-) 	INITIALS: 
IV patency 	q 	hr: 

IV site care provided: eit AdL.L.,6 
IV tubing changed: 

CONDITION 

IV Site #1: 
	

L hard  oAl:' 
IV Site #2: 

Comments: 

LOCATION 	CONDITION 

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

MEDCOM - 19181 
Page 2 of 4 pages 
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k  

2300-0700 

❑ SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

 

❑ SELF 

❑ ASSIST 

/ TIMES/SHIFT 

   

MEDCOM - 19182 

RloSELF 

ASSIST 

/ TIMES/SHIFT 

TIME: (4p0 

CONTENA: 

—SDP- cw 

CA( 0 t-, y 
ti. , 

Mit61:rt/Family Verbalizes Understanding 

INITIALS 
	D ( 	2. SHIFT 

TIME: 	 INITIALS: 

CONTENT: 

(- .)o int-tu-A 
, 

-11(01- N.1 

ca„.... -AD  

❑ Patient/Family Verbalizes Understanding 

E' 
A 
C 
H 

N 
G 

SITE: ' '-- 

COLOR 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

TIME: Mk, 
,*At. 	 TIME: 15110 	ti„41/ 
.Z :e ID band visible/legible

ti 	  

Orient to environment pm 

Side rails (2/4iup 

Bed position low 

Call light within reach 
MOTION 

PASSIVE FLEXION 
Review & post lab results 

pip 

PERIPHERAL PULSE 
Notify MD abnormal labs 

LEGEND 

ea Color: P-pink (normal); C-cya tic; W-pale, white 

‘1 Capillary Refill: 1-(0-2 sec ; 2-(3-5 secs); 3-(>5 secs) 

U Temperature: C-cool; •-warm; H-hot 

Edema: 0-None; 1 ild; 2-moderate; 3-severe; 4-pitting 

A; Sensation: A-a. ent; N-numb; T-tingling; S-sensation (present) 

R;, Motion: U-u ble to move; M -move-no pain; P-move-pain; R-full ROM 
Passive F xion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Perip rat Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

BREAKFAST 

TYPE: 	(2-<-;:e.----4,4 

PERCENT CONSUMED: '6,,s 

HOW TOLERATED: 

LUNCH 

TYPE: 

PERCENT CONSUMED: 

Antiembolic hose 

Incontinent urine/stool 

Linen change pm 

Tum/reposition q2h 

 ROM q2h if immobile 

SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

a.,T 

--A-g-BULATE 

BSC 

BRP 

CHAIR 

g SELF 

ASSIST 

/ TIMES/SHIFT 

   

E 
HOW TOLERATED: 

A 
D; 
L 
S 

BATH/ORAL CARE 

HOW TOLERATED: of— 
❑ SELF ❑ ASSIST ❑ COMPLETE 	pg. SELF ❑ ASSIST ❑  COMPLETE 

0700-1500 

❑ COMPLETE 

❑ TOTAL 

INITIALS: 

DINNER 

TYPE: 

PERCENT CONSUMED: cel, 

PATIENT IDENTIFICATION 

SELF 

J ASSIST 

15 R10 
 AMBULATE 

BSC 

Cni 

.N:ISELF ❑ ASSIST ❑ COMPLETE 

1500-2300 

SIGNATURE 

TIME: 	E3) INITIAL MIN 
CONTENT: 

paiL ri nc_Lo(c_nkoJk 
bok  p 

❑ Patient/Family Verbalizes Understanding  

DOD-032756 
ACLU-RDI 1650 p.142



Page 4 of 4 pages 

MEDCOM FORM 689-1? (TEST) (MO*. MAR S^ 

MEDCOM - 19183 

TREATMENTS 

pe 	

AND 
NG CHANGE w  

Ce-,f 	
t 

	

of 	 pep4 6p. 

	

3 pc•-s 	 4 

Zif 

T 

M 
E 

v a 	F/ mac- • 

LOCATION OF WOUND 

_t401).-- 	e4- 	.ets 

APPEARANCE 

SECTION IV - NOTES 

/-1 

SECTION IH - INTERVENTIONS & TEACHING ,....unt) 

DOD-032757 
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0 

E 

DATE:, 61en-i- (:).:' 	I PATIENT ACUITY LEVEL : 7 	I POST-OP DAY: 	2...., 	HOSPITAL DAY. 

. 	, 

G 

,.........0MPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 
-.:i0:4 TirThie----.. 	To 	 From. 	  -- II AMBULATORY 	I CRUTCHES 	El WHEELCHAIR 	. 	STRETCHER .T:, Total ER/R11/1--;;00-11me, 	 Physician 	 Anesthesia (Specify): 

Procedure/Diagnosis 	  ., B/P 	 P 	R 	T 	 LOC 	  
Neurovascular checks 

-,, 	Dressing/cast 	  Tubes..„.: 
F.: 	Intake (IV, po) 	 Output (EBL, other)  	Voided 	111 No 	III 	Yes 	Amount: ' 	1:: 	Medication 	  

Other 	  

----........................„ -' Report From 	  
Received By 

TIME: OW idai,,b03 
BP ARTERIAL LINE 	../.-- 

V- BP CUFF 	 iiial (03/4/ 
I 	TEMPERATURE 	qr7. 2 	6 fic, 97 '' 
•. PULSE 	100 	111 67 

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

• RESPIRATORY RATE 	0,--z. , 	' 	41g 
,,.- OXYGEN (L/%) 	0 	.--------- 	 4 PULSE OXIMETER 	10!) 	S 	/00 

G02 METHOD 
-------- 12-Pr 

N 	  

Oxygen Method Key: NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	VM = Venturi mask MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
TIME: 	(,Z%toils)„Qt5Dedaifi) 	 „. 

E 

TIME:  ki0 I'103 

PAIN 
INTENSITY 	5 	 

10 	• 
'Skin breakdown 

prevention 	 14A— itAll 	rift- 
'Falls prevention protocol 

o 	 . . 	 . E 	• Restraint protocol 
MED ADMINISTERED MN/ 

RELIEF ACCEPTABLE (WM 	
J 	

V 	
(\JP •Isolation precautions 

iv 	0  	 • eizure precautions 

___ 

TIME: dooD 
FINGER STICK GLUCOSE 
------- ----- 	- 

HINSULIN IY/NI E 	YESTERDAY'S WEI 
P 	TODAY'S WEIGHT: 
S. 	

WEIGHT CHANGE: 
'Per hospital policy. 24 HOUR

ATS 	
PO 	IV #1 	IV #2 	 TOTAL IN 	Urine 	Stool 1 	 TOTAL OUT TOT 

TIENT IDE 	ON 

V>tir L3h 

DIAGNOSIS: re nt hked , prty ,. IIc A,4  ,Jcivcipnei  
DRG: 	  ADMISSION DATE: 1552p1-0  
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

MEDCOM - 19184 
..../UIRED (Specify): 

DDIR A nw •••• • 

MANAGER: 

DOD-032758 
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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 findings will be noted in the appropriate column. 	 ).- 	( c.k__- 2_ 

- 
TimE:pc.) 63 	INITIALS: V 	1 TIME: icor, 	INITIALS: illaTIME: 7)0 	INITIALM 

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

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

IT 	I agate- 	 

10 

n (9eic ex4a—ii  s._,,itf-_, 

 lx,. of_...ri 	1-2  fie 4te---x-•-•-r, 

No 	-. — 1 ,?..> k., ,., (9,..1  C 

L. 

anta 

A ca.,y, 
,-0-y, 

ethAlit etr- e 	,ii\WA-L -C2-,  

0-6--,R,-, 01.4,..9-- 

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) 

1P-------- 1,--4 P 

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

Fa.......--.' 

4. G.I.: Abdomen soft and non-distended. 

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

{A' I  

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

I 	I 

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

RUE 	t-_-, 
ty,..-LSAi:v2.,_, st„,,ptc. 	m_.9 

krx>..)---- 	• te...L.c.LQ 
., ■.3--.r-a:0-0 

1 	
I "`^14'x°``kc..4. k

--75 	k I 
	,-. 	& U-C jt• ili 

E. 
 A' 

- 	 .. - a) t...t 	F.,..;zi 	1,/.5 	c.,-it -4.1• 

b,..„)-0.1„;,  , C.-4_ 	sc. 	'1,  e-•-e- 

1%.kAA.A---ty-013 	41-4, 1 
C:5- 	j)  \NJ 	" 	-.. 	'A?. 

i a OkNOC-N‘-0  15- 

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

7 	i 
pf..4..C..2Ce....-.4 

SIN4nles 

ki,1:  
,gyp ,.....n-rc, 	 

F / 

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

a"----  

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

TIME: 	b(4:::500 	INITIALS: Aft 

IV patency 	✓ 	q 	5hr: 

TIME: 	)40'0 	INITIALS: 1111L 

	

TIME: ,1-3.?)0 	INITIALS: - 

IV patency 	„/ 	q 3/ 	hr: IV patency 	✓ 	q V hr: 

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

IV tubing changed: IV tubing changed: IV tubing changed: 
OCATION 	CONDITION 

IV Site #1: 	 0 JZ 
 LOCATION 	CONDITION 

IV Site #1: 
CIF 	 a... 

LOCATION 	CONDITION 

IV Site #1: 	C2LEB____ 	0 L  
IV Site #2: IV Site #2: IV Site #2: 

Comments: 	Et e,....‘ 0( Comments: 	iii....(k,,LF  Comments: 	VA I____ 

At 	. 

I 

MEDCOIW FORM 689-R (TEST) (MCHO) MAR 99 ' 
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H

LATE 7 

T 

 

❑ SELF 

❑ ASSIST TYPE OF ACTIVITY 
(Circle all that apply) 

 

Neoc)  TIME: 

SITE: 	.-4/tzer  

CAPILLARY REFILL " 

TEMPERATURE 

EbbviAl- 
SENSATION 

- MOTION-- 

PASSIVE FLEXION 

PERIPHERAL PULSE 

LEGEND 

P-pink (normal); C-cyanotic; W-pale, white 

 CepillarY Refill: 1-(0-2 secs); 27(3-5 secs); 3-(>5 secs) 

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

Ederna: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 

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

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

Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 0-absent; 1-weak; 2-non yal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

TIME: 

NotifY MD abnormal labs 

Call light within reach 

ID band visible/legible-

Orient 

Side rails (2/4) up 

Antiembolic hose 

TuM/reposition q2h 

ROM q2h if immobile 

Linen change prn - - .7 ..  

Indontinent urine/stool . 

RevieW & post lab results 

Bed position low 

- 	TIME:- . !Slim 
gat AltrX 

BREAKFAST 

TYPE: 
DINNER 

TYPE: 
PERCENT CONSUMED: 

HOW TOLERATED: 
HOW TOLERATED: 	U`9-e---e1{7  OW 

SELF ❑ ASSIST ❑ COMPLETE 
LF ❑ ASSIST ❑ COMPLETE 

1500-2300 2300-0700 
15,4.  SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 

yi SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 

BEDREST 

BSC 

BRP 

CHAIR 

10 SELF 

❑ ASSIST 

# TIMES/SHIFT 

B 

BRP 

CHAIR 

.14 SELF 

❑ ASSIST 

# TIMES/SHIFT 

INITIALS  

CONTENT: 

BATH/ORAL CARE 

# TIMES/SHIFT 

INITIALS:IM TIME: t INITIALS TIME: 	 -y 
CONTENT: 

11-SELF ❑ ASSIST ❑ COMPLETE 

ED: PERCENT CONSUMED:  cza  

C_c(-A-S 

eellAX-13-u-AcLse-ci. ainliruldrttrr 

PATIE TIFICATION 
10-ertt/Family Verbalizes Understanding 

INITIALS 	
(st 	

SIGNATURE 

❑ Patient/Family Verbalizes Understanding 

MEDCOM - 19186 

SHIFT 

Page 3 of 4 pages 
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• SECTION III -- INTERVENTIONS & TEACHING (Cont) 

TREATMENTS -- 
- - - 

DRESSING CHANGE'7' 
. 	 . 	 . 

4112-6)--,e ck tADd--14-4-41, 	Sian:J2.41._. 
. 	 . 	 . 

AtEDCW-1 t'ORM 689-R (TEST) fMCI101 MAR 99 
" 	 • MEDCOM - 19187 Page 4 of 4 pages 

DOD-032761 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40- 

SECTION I - PATIENT ASSESSMENT 

DATE: 	 t:: -...0  --) C.) PATIENT ACUITY LEVEL : 	ii 	. I POST-OP DAY: 	--- J .HOSPITAL DAYS -4.r  
COMPLETE O I 	AT TIME OF ADMISSION-OR-PATIENT TRANSFER-IN • TELEPHONE-REPORT: 	- _ 

r::4:-.. Time , 	 To 	 _ From M AMBULATORY --- Li-  

	

I .  CRUTCHES .: 	LI  

	

. 	WHEELCHAIR 	STRETCHER 
r4.1 

•._•(• 	Total ER/RR/PACU time -Physician 	 -- • • • 	 Anesthesia (Sped 

v.,, 	.procedure/Diagnosis 	 B/P 	 P R 	 T 
Vik,... LOC 	 Neurovascular 
i'•`*4 	• 	

checks 
:..: • 

-1 .1 Dressing/cast 	 Tubes 

tit Intake IIV, po)• 	_.._..--.-------- 	
. 	. _. .. 

Output (EBL other) 	 Voided 	I III , 	 Yes 	Amount: --6.- 	. 	"  • • - - - • 	 . 	. 	.. 	_ _ 	 __... 	_ 	__ __ 	. A 	Medication  	
- - 	- --,-- 7'•7- 

Report From 	   _,.. ,z, 	Received By 	 ..: 	•,4• . 
2L-:.-- : ' - • 	_ 	TIME D 	1/1 	/2Ar 	_ dig. ‘■ . • • 
BP ARTERIAL LINE-  

III IDAMIVA . BP CUFF 

TEMPERATURE tr.' 9'? r I 41.1_Lo 
PULSE  qq 6 1- 

RESPIRATORY RATE  15 i g 1.4, ICO 
OXYGEN (L/96) ..,,,,----- -------- ---' 

PULSE OXIMETER  79 6, qcr 
02  METHOD 

Oxygen Method Key: 	
MT = Mist tent 	PR = Partial rebreather- 	A = Aerosol 	 TC = Trach collar 

 =Nasal cannula 	NR =Non rebreather 	FM =Face mask 	 VM =Venturi mask 

TIME: -(0\7 •POP 

P 

E 

I 

E 

_ D 
S 

. 

t24—  PAIN 
INTENSITY 

 	o 

to • • 

• • 
. 	. 
• . . 	. 

• • 
. 	. 

• • 
. 	. 

• 

• • 
. 
	• • • 

• • . 	. 

•
. 

• • 

. 	. 

. 	. 
• • 

'Falls prevention protocol • • 

A7 
• • 

: 	: 
• • 

•: 	: 

• • 

•: 	• 

• • . 	. 
. 	. 

• • . 	. 
. 	. 

• • . 	. 
'Restraint protocol 

MED ADMINISTERED IT/N) 
N • Seizure precautions 1 

RUMP ACCEPTABLE IT/N) 
• 

I 
i\A- 

_ 
TIME: 

- 	 GLUCOSE FINGER STICK GLUCO 
T I YESTERDAY'S WEIGHT: H 	INSULIN IY/NI r MIR ral- TODAY'S WEIGHT: 
E• 

WEIGHT CHANGE: 
R 

Per hospital policy. 
24 HOUR 
TOTALS 

PO IV #1 I IV #2 I TOTAL IN Urine Stool 
• 

TOTAL OUT  

PATIENT IDENTIFICATION 

( (..)- 	- ql 

- 
AP ginir, 	; ► 	.0 0: 	..) 

DIAGNOSIS: IC eA-i mil 	-A.e cc)1/4 	on coc .k: tk,.„-C-Ax  i Shir_ireaa) 
DRG: 	 I 

ADMISSION DATE: 	Is- S-eC) 3  
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

MEDCOM - 19188 EQUIRED (Specify): 

DOD-032762 
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SECTION it - 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 metT A brief 
explanation of abnormal findings will be noted in the appropriate column. 

6 	4=-z-- 
TIME: 	 INITIALS: TIME: He" 	INITIALS: iffif TIME: 4.)7N.:.; 	INITIALS: 

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

lik)C---1 -€ ,..fci-,, ,,,,,z. 
(9----, 	5....0---)( 	,..,61-1, 

	

i 	r 	/I {ski 
 

	

.--gr,- 1  es Ic-1 1- 	. 	I C--  ichria 
r----X e:-74-- - TA-tr") (v --3---,14 
4) 
f 	° 	1°1'1 '*).>) 1..._: 	_ dA: 5,4,,_.  

i-uns:G.
-r,...,r 

0-)e- Li,, 	fz, 	,. • 
d,—,,,C•C:"".„41*-4 	cF.p 	- - ,o, 	

u 	Tc.c..- r.t...t,_ 
lallo5 	- 

iii_. 

	

d. 	•e• 

	

a 	* 	t • :us 	vir I' • 

2: CARDIOVASCULAR: Pulse regular & rate 
Within range forage: No dependent edema. 
Nailbeds and mucous membranes pink. No calf 

. tenderness 	(See page 3 for extremity - .., 	. 
perfuSioni 	__ 	_ 	... . 	. . 	 _ 

8 

- 	. 

3._ PULMONARY: Respirations within norrnIr ----.E1.. 
regular. rate* age group; quiet and regular. Depth is 

regular. No cough. No abnormal breath 	' 
sounds. 

. 	_ 

- . 
- 

4: G3.: Abdomen soft and non-distended. -----F1 _ 	...._ 	_ 
Bowel soundi active. Reports no NN/pain 
with eating and no problems chewing/ 
swallowing. Denies constipation, diarrhea or 
rectal bleeding. 

5Y 	 • • 
LJ 

5. G.U.: Reports no dysuria, retention,--------P1 
urgency, frequency, nocturia. 	Urine clear, 
yellow/amber. No unusual discharge. 

[-.Y Pf 

6. MUSCULOSKELETAL: Normal muscle 	-------0 
development and mass for age. No 
deformities. No assistive devices needed. 
Normal active ROM without pain. No joint 
swelling/tenderness, weakness or paresthesia. 

RC 

5v4-tcres -(--OUr-c-iQ. 
_ , OC Poz-02._ ON-40<i- 

CI-Deck..°46INS: t bacrir-c-c 

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

S/ I'D 's 	A - (Z) 

Ey3(-S- 	'-‘,T- 1,{L''&---C)  

5,..4v4cc -ID (004.. ak-
(1  

ti:c 	C. 	..crnsi-- 	co-„-IS-c., 

9....,( 1-4N.4.;-,. t,.....-k--e-5 

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

EK WI/  

9. PSYCHOSOCIAL: Behavior is appropriate-------0 
to the situation. Anxiety is controlled or mild 
and appropriate to situation. 	Interacts 
appropriately with others. 

E  

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

TIME:brk (I'S 	INITIA TIME: 	( (6:5° 	INITIALS:NW TIME: 	, 9 .20 	INITIALS: 

IV patency 	✓ 	q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	Ila     	Ge....  
IV Site #2: 

Comments: 	1,-ap_Lo  cAzsz_c-A_ 

CONDITION CONDITION 

IV patency 	,,/ 	q _ hr:i IV patency 	✓ 	q 	.9_, hr: 

IV site care provided: IV site care provided: 

IV tubing changed: IV tubing changed: 

	

LOCATION 	CONDITION 

IV Site #1: 	 . Site #1: 	

LO 

IV Sit CAC . 

fV Site #2: IV Site #2: 

Comments: i-L-; C--e-...4-1../-tr-s-C, Comments: 	(.4 L  ( Lt-t 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 	• 
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❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

1500-2300 
2300-0700 

SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

PERCENT CONSUMED: -7 
HOW TOLERATED: cnc 

CONTENT: 

I. 76 A5--)0J< CI4 

:i.. A t f.  A 
C 
H 

N 

c5 -16,4  

SECTION HI - PATIENT INTERVENTIONS & TEACHING 

1231 
TIME: tom 

war  
11P' 

MN/  
IrA 
LEGEND 

Color: P-pink (normal); C-cya • tic; W-pare, white 

Capillary Refill: 140-2 sec 2-(3-5 secs); 3-(> 5 secs) 

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

Edema: 0-None; 1 'Id; 2-moderate; 3-severe; 4-pitting 

Sensation: A- • sent; N-numb; T-tingling; S-sensation (present) 
Motion: U • nable to move; M -move-no pain; P-move-pain; R-full ROM 
Passiv 	

xion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 
Pe 	

ral Pulse: 0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 
D-doppler. P-palpable 

  

TEMPERATURE 

EDEMA 

SENSATION 

MOTION 

  

  

SITE: 	 TIME: 

COLOR 

CAPILLARY REFILL 

PASSIVE FLEXION 

PERIPHERAL PULSE 

Tum/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

Linen change pm 

Side rails (2/4) up 

Incontinent urine/stool 

Notify MD abnormal labs 

Review & post lab results 

Call light within reach 

Bed position low 

ID band visible/legible 

Orient to environment prn 

DINNER 

E 
HOW TOLERATED: 

PERCENT CONSUMED: 2 X 

TYPE: 	 +- 

TYPE OF ACTIVITY 
(Circle all that apply) 

BATH/ORAL CARE 

BREAKFAST 

TYPE: 

LUNCH 

TYPE: 

BEDREST 
AMBULATE 
BSC 
BRP 

CHAIR 

PERCENT CONSUMED: e'd ."\ 

HOW TOLERATEDIA z C 

51. SELF ❑ ASSIST ❑ COMPLETE 
0700-1500 

SELF 
❑ ASSIST 

TIMES/SHIFT 

TIME: it(CID 	INITIALS: 

CONTENT: 

•••• 5-11A 	
1,k--) 

4 5 s  

4(4_ 

tie ∎  ' amily Verbalizes Understanding 

INITIALS 

MEDCOM - 19190 

TIME:. 	INITIALS  

CONTENT: 

Ac,'\ ouya.kckrik.c32_ 

atient4Family Verbalizes Understanding  

SHIFT 

E$ SELF 	Ca,  COMPLETE 
❑ ASSIST ❑ TOTAL 

141 SELF ❑ ASSIST ❑ COMPLETE 

BEDREST 

BSC 
BRP 

CHAIR - 

Er SELF 

ASSIST 

TIrES/SHIFT 

BEDREST 

MBULA 
BSC 

BRP 

CHAIR 

 

.krl.  SELF 
❑ ASSIST 

/ TIMES/SHIFT 

  

   

SIGNATURE 

( L..) - 

ttI441/  

51- SELF ❑ ASSIST ❑ COMPLETE 

TIME: 	 INITIALS: 

DOD-032764 
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LOCATION OF WOUND 

MEDCOM - 19191 

DOD-032765 
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TIME: 10 

PAIN 

INTENSITY 

is-kb I 2z5, 
/04 

1' 

'Skin breakdown 
prevention 

*Falls prevention protocol 

*Restraint protocol 

*Seizure precautions4"., 

*Isolation precautions 

0  

MED ADMINISTERED IY/FD 

RELIEF ACCEPTABLE IY/N1 

FINGER STICK GLUCOSE 	
,41 

TIME: oko 	 
E 

R 

24 HOUR 
4-0-T-At'S 

INSULIN (YIN) 

Urine 

D 
YESTERDAY'S WE HT: 

TODAY'S WEIGH 

WEIGHT CHANGE: 

'Per hospital policy. 

	TEIrritrott-T--- 

PATIENT IDENTIFICATION 

DIAGNOSIS: ,.....„\ tritt 	 fy-yvi  7, 11 
DRG:  ADMISSION DATE: /5--bei oar =s  

EXPECTED RELEASE: 

- 

PRIMARY CARE MANAGER: 

MEDCOM - 19192 	tUIRED (Specify):  

DOD-032766 

LOS: 

CASE MANAGER: 

1\1: 

ivictiruHL 1-ittAillli - VA IIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
DATE: 01 sl,ef)  CZ 	 'PATIENT ACUITY LEVEL : 	E. I POST-OP DAY: 	I- I HOSPITAL DAY: 7 

, 

F : 
E 

COMPLETE ONLY AT TIME OF ADMISSION 

Time 	 To 

OR PATIENT TRANSFER 

From 

IN - TELEPHONE 

AMBULATORY 

REPORT: 

(Specify): 

P 

. CRUTCHES WHEELCHAIR .  U STRETCHER 
I 

. Anesthesia 

• 
Total ER/RR/PACU time 

Procedure/Diagnosis 

LOC   

Physitian 

B/P • T 
Neurova 

Tubes 

-c s 
Dressing/cast 

Intake (IV, pol O 	.. 	 : 	 other) Voided IM No 	II Yes Amount: 
Medication 

Other 

• port From 	 
W) 	 Received By 

TIME: ZOO 	 1r?  
, 	

BP ARTERIAL LINE 

ql 

[44-11  

17:1  

------- 

clq5  
qkA 

V : ,  	 itiki  
BP CUFF 

TEMPERATURE 

A PULSE 'f°1  11 V EF1 
:% RESPIRATORY RATE 

.., 
i 0 G,, j t,e2 €107  

.,-.: 	OXYGEN (Li%)  at  Z------  

K, 
. 	. ---g4  

%;- 
7  
1 

ted- 
-,$- 	PULSE OXIMETER ‘: 

: 02 METHOD 
, . 

N . N  
	

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 
MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 

VM = 
TC = 

Venturi 
Trach collar 

mask 'z 

TIMI• 	I/7/_An I I qn0 i — _.1-,-2 -3,01 	I 	I 	I 	I 

ACLU-RDI 1650 p.152



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 findings will be noted in the appropriate column. 	

\7) ( ( 	 -- --- 

TIME 	a.) INITIALS: AS TIME: 7(100 	INITIAL. TIME:22 .  3..) 	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. 

.-4.-fr4),44P 	424-13-1)  
ateete tizqi  V.• 	& 

,- 6) -- A--cez , 

✓ -r-ee  

1 	16-)' fr-T( AlyeaSei-t-,C LF 
r-Ax-Wc- - P.:54 Asti 

 0-,,(1_ ,,,--., 	 7,, ,-.1....,IL to,:i-,\--, 

5 3.,--,-- i-,  4)  P-tri e--,-,- 

00 5 eionN KLd 

ty5 N.po.e..-1ve- it' 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) 

lij../ 

redi-4A 	Li- --..) 6,4--c46.1)  

al. 1 

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

rk  

4. G.I.: 	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. 

1-,  

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

r  

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. 

P.-------  I Hr--  IA 

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

1 	I 	It,#)-et-nofr, V.,) 	•  	
yaez 49-dioune--- 

1 	I ,f ,_...A5 f.th.,_ 	e..7,_ 
,r, s----  ,----) d.---)c. L'iN,,, L■ tJ 	AL, 	V 
ail 	• 	 'A D., 1  

	..suiuNO3 40 (061_014 

ob oars. iAii-act o -T A 

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

1.7 
ISee 

©/ 
Ff 

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

LJ 

10. IV SITE ASSESSMENT: 	(LEGEND: P - Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness * 	- Central line) 
TIME: _Cidtg2_ 	INITIALS: 

IV patency 	✓ 	q g hr: 

IV 

IV 

TIME: t t-ii,D 	INITIALS: 1111i TIME: Za, - () 	INITIALS: Ma_ 
IV patency 	V 	q R hr: IV patency 	,/ 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

q 	hr: 
IV site care provided: ta t/ 	/ IV site care provided: 

IV tubing changed: 	L 	i---11 	1 
c:), IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 
LOCATION 

Site #1: 	v--41\A 

CONDITION 

O''‘.- 
LOCATION 	CONDITION 

LUlt 5/- 	C9(-- IV Site #2:, Site #2: IV Site #2: 

Fmments: 	lit (Ce_ ' Comments: ` 0(..,,Lt 0 , 	1 
Comments: I4L, 0 

-:',' 

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

I  

DOD-032767 
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❑ SELF 

❑ ASSIST 

BS 

BRP 

CHAIR 

# TIMES/SHIFT 

BEDREST 

C \ 0 1111111 

mcnrnm rripm nR.4-14 /TF.C7-1 imr:nni MAR QQ 

lkUllNk t 

MEDCOM - 19194 
Omer. 7 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

0 

V 
A 
S 

U 

1 
A 

,R.: 

SITE: 	 TIME: TIME: 17MM 
r COLOR ID band visible/legible 

. A PILLARY REFILL Orient to environment prn 
1 

N 

E. 

T 	PERATURE Side rails (2/41 up 

Ell MA 

W
 cc 

Bed position low ,'  
SENSAT .1 Call light within reach 

MOTION 

PASSIVE FLEXION Review & post lab results k 
PERIPHERAL PULSE Notify MD abnormal labs 

Color: 	P-pink (normal); C-cyanotic; 

Capillary Refill: 	1-(0-2 secs); 2-(3-5 

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

Edema: 	0-None; 1-mild; 2-moderate; 

Sensation: 	A-absent; N-numb; T-tingling; 

Motion: U-unable to move; M-move-no 

Passive Flexion: 	D-dorsal flexion pain; 

Peripheral Pulse: 	0-absent; 1-weak; 

D-doppler, P-palpable 

L . ND 

• 

(pre 	t) 

R . I ROM 

pain; 0-no sail) 

4-bounding; 

W-pale, 	hite 

secs); 3-(> 	secs) 

3-severe; 4-pitti 

S-sensation 

pain; P-move-pain; 

P-plantar flexion 

2-normal; 3-strong; 

Incontinent urine/stool 

INN 
MI 

I 
1 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

AST LUNCH DINNER 
TYPE: 

PERCENT CONSUME 5b°10  
HOW TOLERATED:  KIVU  

SELF ❑ ASSIST ❑ COMPLETE 

TYPE: 

PERCENT CO UMED: 6 'Go 

HOW TOLERATED: 	 _g_ 
ELF ❑ ASSIST ❑ COMPLETE 

HOW TOLERATED: 

SELF ❑ ASSIST ❑ COMPLETE 

TYPE: 

PERCENT CONSUM 

? 

D: 5-61 E 
T 

0700-1500 

BATH/ORAL CARE 
*SELF 

❑ ASSIST 

❑ COMPLETE 

❑ TOTAL 
D 
L 

TYPE OF ACTIVITY 
(Circle all that apply) 

C—AMBULATC') 

BEDREST 

BSC 

BRP 

CHAIR 

❑ SELF 

❑ ASSIST 

# TIMES/SHIFT 

1500-2300 2300-0700 

;g0 SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

❑ SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

❑ SELF 

❑ ASSIST 

// TIMES/SHIFT 

TIME: er(p60 INITIALS:MO 

CONTENT: 

e-eW 

(A014s. 14,,,, 41,14-4/2.-P- 0-ey 

CONTENT: 

Ca-Q. fr  (s0-■ 

TIME: /ydo 	INITIALS: TIME: 0,D3:...) 	INITIAL 

T 

C 

CONTENT: 

5/44 4"‘tj'AI—' 

aj RA.e ci( 

6-44/Family  Verbalizes Understanding ❑ Patient/Family Verbalizes Understanding 

+D 	 SIGNATURE 	 SHIFT 

a'rtiser:}r)t  amity Verbalizes Understanding 

PATIENT I ENTIFICATION 
INITIALS 

DOD-032768 
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SECTION III - INTERVENTIONS & TEACHING (Coni) 

W 

U 

C . 

R 
E 

T 
I 

M 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 	 , 

taatA/ nVIZ 4/1) lae--e Att>11-Z/2-f_ 	°in-/ (frir46/-  

ita efia-4.0  
lez -dali., orpeekct 

SECTION IV - NOTES 

4/ 	t"■40? 	A. 	J '  	4 

Ce": az/zi ce 	Ade1.70.eflp  ) 
JAL 4 / II ' Z.4.11 -ilL1-4/  

"P  

I 01,-> 4,,,1 b-  
iLlis------, 	PI- 

 
I 	3 r ---) 	Pi-- 	rekt,--c I 	A---- 0-14,..., 	AL. -, 	7c--  a, ( , 

.;; 

4 

fi • 

KAFFICYIKA - 1 Q1 (IR 

mrnrnm mato nsmart ITFCT1 imrs-Ins MAR 00 

DOD-032769 
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Ivitu'UHL titt.;UHU - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DAT4Q ° _.)e_N- CI) '  PATIENT ACUITY LEVEL : I POST-OP DAY: 5 HOSPITAL DAY: 

- 	:-. 

N.. 
 S' 

OMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 From  	I 

- TELEPHONE REPORT: 

U AMBULATORY 

Total ER/RR/PACU time 	 •hysi 	 -- 
	.. -Cian 

CRUTCHES 	I. WHEELCHAIR 	I 	STRETCHER 

Anesthesia (Specify): 
Procedure/Diagnosis 

B/P P 	 R 	 T 
LOC 	  

Neurovascular checks 
Dressing/cast  	

Tubes 
F. 	Intake (IV, po) 	 Output (EBL, other)  	 VI I I 	Yes 	Amount: Voided 	k o 
E Medication 	  

.• . 	Other 	  
.:: 

Report From 	  
 	'23—W

_ 
	 Received By 

TIME:  IRCI3 g-OtO Vf OO  
.:.i BP ARTERIAL  LINE 

.,..---- .../r-  ,-- 

.N.;1 BP CUFF   ti  
irpt. *. 

' TEMPERATURE 
T

- 
¶ 1  1  g "1K LI 36 g  

PULSE  
A1. Oa e 9 gi 

to 
..."-- 

-::c: RESPIRATORY RATE  ZO 1g 1  y 
;.. 	OXYGEN (L/%)  / 

..S;, PULSE OXIMETER  T? /k) V gO ,: 02 METHOD 
•G:: 	  

k.A 

N 	  

S 	  

Oxygen Method Key: NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = 
Ventu i 

Trach collar 
mask 

TIME: WO 0-4°D  

• 
lic 

&V° ia-A0 0?°°1 

s  
p 

E 

E 

E 

D 

TIME: (41% re..-0 2g30 
• 

PAIN 

INTENSITY 

A: 

10 • 

• 
• • 

• • 
• • . 	. 
• • 

• Skin breakdown 
prevention 

*Falls prevention protocol 

*Restraint protocol 
•-• 	- 	- 	• 

-Seizure precautions 

• Isolation precautions 

A IV A-  

Dij 

....- - 
. 	. 

• • 

• • 
• • N°  

MED ADMINISTERED IY/NI 

RELIEF ACCEPTABLE (YIN) 

IR_ 

J 
\i  

rJ.1 

irs-i4 LA--  

TIME: 

...'' 	FINGER STICK GLUCOSE 

H 	INSULIN (YIN) 

- 	••• 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 

WEIGHT CHANGE: 
•R 

'Per hospital policy. 	 ' 
24 HOUR 
TOTALS 

PATIFNT 11)PN -rice" 

PO 

ft Tinto 

IV #1 IV #2 TOTAL IN 	Urine Stool TOTAL OUT 

DIAGNOSIS: haftto n  	d , maitai d,A)  j ckvipote  ( biJL 
DRG: 	 ADMISSION DATE: Ifj Sept 03  
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER 

lUIRED (Specify): 

( 
- 2,1 

 

6w-usLah Doti 

 

  

MEDCOM - 19196 

DOD-032770 
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• 

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check 1./ 	in the small box indicates patient assessment criteria have been MET. II all the sia ed criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 	

-l. Cs, 	 - Z 	----„, 

TIME: 	 INITIALS: TIME: 	P-650 	INITIALS: TIME: 930 	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. 

. 
/..:111  -.. ...0," fr-c ,..)-4 	4.Uni. I. , 

_ 
' 	- 	. 	aiNt, 

„ 

( ei S"-v -e--7 C.- , 
./J.,,t. IT-n...kv't, 	•-■\> 10 7"4:-V 

L- 4se..a.s  *-1- $ 

	

$ .,....4 	si-4,---'s. 

IC)alH 	I 	C'(d  
5„Tri.1  I 	k 	• 	41 i • 

gr3:'7:5in  A 	Ckat 	
f 

uu•-•‘-Alior-A 

within range for age. No dependent edema. 

Nailbeds and mucous membranes pink. No calf 
tenderness. (See page 3 for extremity 
perfusion) 

2. CARDIOVASCULAR: Pulse regular & rate .-- 
 

k--c, 0.-LA-be-. 

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

4 

--..,.' .......

-s- 1 4. G.I.: 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. 

LLJJ 

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

I  IA 

6. MUSCULOSKELETAL: Normal muscle 	----'-'--1 
development and mass for age. No 
deformities. 	No assistive devices needed. 
Normal active ROM without pain. No joint 
swelling/tenderness, weakness or paresthesia. 

b- (lp 65/A.n,0_ ,Ci E/ 
\ 	n  

i 4.44  , 	V.424- 	jam` 

1"(  	(-."-s- 

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

prominences. Mucous membranes moist. 

O LA-1"V9-± 

	

-3; 	I ✓5: ic (5 5 - its 	1"3--eruirl.a..0-tc..) 
i.,r m,0

sn' 
s .j.-rcs -:(/ LOA\ -6.- Va-d-  c.--;'VC - 

1.  

	

Ga m6,...1 	11.),....411.," 

8. PAIN: No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) 12I 

', h I 

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

R---
E1' LLJJ 

10. IV SITE ASSESSMENT: 	(LEGEND: P 	Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness 	* 	- Central line) 
TIME: 	6 6-13 	INITIALS TIME: 	0(,,,. 	 INITIALS:OM TIME: 	(g...3() 	INITIALS: 

IV patency 	I 	q 	hr: IV patency 	I 	q 	hr: IV patency 	I 	q 	hr: 
IV site care provided: IV site care provided: IV site care provided:  
IV tubing changed: IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 
LOCATION 	CONDITION 

IV Site #1: 	i.---4 

	

LOCATION 	CONDITION 

IV Site #1: 	(E)t-to,fy‘.01, 	I IV Site #2: IV Site #2: IV Site #2: 	ar';'\ - 	- 	' ‘.i.c..„). ti--1_,..A± 	OY.._ 
Comments: 	Pl-  a c,) 	,i-Lj Comments: 	if t-dit-AC _ Comments: 	L., bti_to,_,.e.,, pa.„,,o„ 

(... ..-1":7 fl • 	-7,-,t, 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 
- _1_'1'-' 

N
. 

E 

S 

1•1 ' 

L 
A 
R 

' 

SIT((, 	__,,,:-..A  lini - TIME: /24o 

S 

A 
F 

• E 
T 
Y 

O  

T 
H 

E 
R 

TIME: VLA.N- 	+50 

COLA e ID band visible/legible 

CAPILLARY REFILL 7 Orient to environment prn 

TEMPERATURE LP-0 Side rails (2/41 up 

EDEMA I Bed position low 

SENSATION 

P i 
Call light within reach 

MOTION 

Review & post lab results PASSIVE FLEXION P 

PERIPHERAL PULSE Notify MD abnormal labs 

L• 	END 

Incontinent urine/stool Color: 	P-pink (normal); C-cyanoti•, W-pale, white 

Capillary Refill: 1-10-2 secs); 	3-5 secs); 3-1> 5 secs) 

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

Edema: 	0-None; 1-mil 	2-moderate; 3-severe; 4-pitting 

Sensation: 	A-absen , N-numb; T-tingling; S-sensation (present) 

Motion: 	U-unab 	to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexi 	: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral"else: 

	

	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

E 

BREAKFAST  LUNCH DINNER 
TYPE: 	rit6---z,G,..404■." TYPE: 	  TYPE: 	 Lr i  a  
PERCENT CONSUMED: 	P  b---- A. PERCENT CONSUMED: 

&ca. 
PERCENT CONSUMED: ,61C 751- 

HOW TOLERATED: 	/...✓.. C.. (--- HOW TOLERATED: HOW TOLERATED: 64. 

--GLSELF 	❑ ASSIST ❑ COMPLETE ❑ SELF 	❑ ASSIST ❑ COMPLETE VI SELF 	0 ASSIST ❑ COMPLETE 

A 

D 

L 

A. 

N. 
G 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
-Q—SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

CA SELF 	0 COMPLETE 

❑ ASSIST 	❑ TOTAL 

SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

ESELED (EaT 	--Rz. SELF 
ANBULAIE 	❑ ASSIST 
BSC 	

// TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	CRI.  SELF 
BU 	■-lifil ASSIST 

BSC 	 1/ TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	X SELF 
ci ..T.:k 	❑ ASSIST 

BSC 	
Y TIMES/SHIFT 

BRP 

CHAIR 

TIME: 	 INITIALS: TIME: him  INITIALS TIME: g.P-3(..) 	INITIALS: dill 

CONTENT: 

--...-, 	.-- 	k.,-b ‘ i-zN 	11-= r--1  c-s.:•Z" 

2 	t  _ . ) .(5--  -lb 	
/3citzty) 	riuse, 

	

cp  j,,n 4 ...(c 	.7 

❑ Patient/Family Verbalizes Understanding 

CONT

e

ENT:

P & 
_ail 0.- I.- cf.) 

- /6- ----) 	-(' 

,M41/War- Family Verbalizes Understanding 

CONTENT: 

C,0-7 C2  .+Eskil C14-411.-Actrs-P--9- 

-Pc 	folndyt-c essz-y-n-7...4._1- 

61j51- CtA2)  

❑ Patient/Faniily Verbalizes Understanding 
PATIENT IDENTIFICATION 

INITIALS 	V- ECP-"--  2— SIGNATURE SHIFT 

A . 

t -- 3--/I-e P12 

a I > —L 

MEDCOM 19198 _ ___ 	 - 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

p. 	
61:Q

: 	
I  

-, 
-
2
w
 

LOCATION OF WOUND APPEARANCE 

Mit-4-41 

TREATMENTS 

AND 
DRESSING CHANGE 

e-t- 	j 	C. td-e--1-e-- 

i 

p t  r,) 

o (,,L--.) 6C-6,---s 	,, 	1 
Lam[ C--  0 r• 	ns 

cS ,-,k-5---"-ILK 	1 1---S-C- 	moi'', 	gp <_ k r,"AA. ‘..k. 

&--x-;8z.. c5V.1> 9 D. 1' 	,',' 	"-&'"d\  

Zontr-61,---c41c....._. 	 0 ---r 52-- 

0.__Q.,u,is_ 9, OAN.A..A.),(2.- CL--) 	 NtLo,c9-- 	• 	S \ 9-.Q. 	, 
zt• • 

V-0-Q_UfYI i 
• • 	YAC Cfr-r--k' 

SECTION IV - NOTES 

1 1V-"" 	07,1ti-Ls_ 	57-- 42.__.-e fv2 11-1.,-e 	3 . 	.--e-& 	A.7-6--,:, (_,...._ 	e_Nr--- (-9.4.---- 

2,..„  

lia----.ez-s.-- ,------- 	0----L-- 	, --------9-  ' - 	A-0-2-1-- 	. 

-> 	1.-- -10) 
...Dcy3R...2..- (e-* fv-, di 0-9-c.AI-  t 	91 C . I  

_ ._r 	N i a 
(-- 	c 	 .4oc4. ccryvb,;-,i_As1 , 

.._.1-•A' 	 Y. 

e......._ 	____., 	..,4101 
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1(3,12\ elLa-ah (9-12,41,,AA 

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

SECTION 1 - PATIENT ASSESSMENT 

DATE: e) 	,L9  o'-'3.)  PATIENT ACUITY LEVEL : 	Er_. POST-OP DAY: 	(49  HOSPITAL DAY: 

R . _,. 
Pt:i' 
N  :: 

. s; 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 

Time 	 To 	 From  	I I CRUTCHES 

'T'. 
AMBULATORY 

ER/RR/PACU time 	 Physician  

I WHEELCHAIR 	II 	STRETCHER 

Anesthesia (Specify): 
Procedure/Diagnosis 

B/P P 	 R 	 T 
LOC  

Neurovascular checks 
Dressing/cast 	

Tubes 
F ; 	Intake (IV, po) 	 Output (EBL, other)  	 II U Yes 	Amount: Voided 	No 
E• Medication 

0 

Report From 
Received By 

TIME: i i e.  ,2000 6140 
BP ARTERIAL LINE 

. BP CUFF 1.114:rc-4,..,  I 	ki 

T TEMPERATURE gi-7 41  78 
IF 

/7 

ai 
46  

(CP 

'PULSE 
A:  	g-ti 

RESPIRATORY RATE Q 

OXYGEN (L/%)  ---.............., 

PULSE OXIMETER (41  ffh• 

CA 

19 

02 METHOD ittk 

N . 	  

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = 
Ventu i 

Trach collar 
mask 

TIME:  /60° ..? 	) 69( 
I 	 TIME: C)*!0•1 //CP 2r-et)  

PAIN 

P. 	INTENSITY 

	  o 

to 

5 
• 

• • 
• • 
. 	. 
• • 

• • 
• • 
. 	. 
• • 

• • 
• • . 	. 
• • 

• • . 	. 
• • 

s  

p 

C 
I 

A 
L 

N 

D 
S 

*Skin breakdown  
prevention 	 glialka 

' Falls prevention protocol 

'Restraint protocol 

• Seizure precautions 
._ 	.. 

Isolation precautions 

0 A 

I.A4  

• • 
• ' 
•• 

• • 

. 	. 

• • 

. 	. 

• • 

. 	. 

• • 

• • 

• • • • • • 

Iv 
4 	 

MED ADMINISTERED (YIN) 

NA RELIEF ACCEPTABLE (Y/N) 

N4  

,0 	
TIME: /Oct) 

	 E 
	 E 

T . 	FINGER STICK GLUCOSE 

• 
__.... 

Al  4 , 
it 

YESTERDAY'S WEIG 
INSULIN (YIN) H  

TODAY'S WEIGHT: 
E- 

WEIGHT CHANGE: -R 
• Per hospital policy. 

24 HOUR 	I 
TOTALS 

PATIENT InFNTiPireTinni 

PO 	I IV # 1 IV #2 I 

• 1---  

' TOTAL IN 

• 

Urine I I 	Stool 	I 

I 

TOTAL OUT 

DIAGNOSIS:; 	n_.2 	(-3s tYYtri LZo. 	f  11A/tXri 1mokta..)1(-4" 
DRG: 	 ADMISSION DATE: 15-  1,41-)  03  

EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

LOS: 
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LOCATION 	CONDITION 

IV Site #1: 

IV Site #2: 

Comments: RI J et)  

 

 

14-1 	r  

SECTION ll - 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 findings will be noted in the appropriate column. 	

-6  (c-t_.."-  
TIME: e--11"., 	INITIAL TIME:

(
{( 	INITIAL 	 IME02 a j 	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. 

t- *_) e, z--- 	S4.1 4 (C.N.--,"1 

P4 an. %/v.! (4,--) 
cx,r,p(1.(...c.-.

/ _ 

I 

I 	gv 
..) 	

"rfro"I 	(X) nt. 	Ki.,e0), ,-- 
11..n_a_. 4- P ,-leil. 0 oeszd-, 	kJ) k 	12, 	0 OLIk 

 
■CL- 	

-6 	-t-- )/t-■-f 	- 	
) F 	Cifenk-' 41.)(1-&(--- 

2. CARDIOVASCULAR: Pulse regular iST:.---ate''-7-0 
within range for age. 	No dependent edema. 
Nailbeds and mucous membranes pink. 	No calf 
tenderness. (See page 3 for extremity 
perfusion) 

,...--"---- [2r. 

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

(--,_-/------- 
i___ 

'--.\r-  4. G.I.: 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. 

i 

Is 

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

-1:1  

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 , 	-  • 	. 	arm, dry, intact. Good turgor. No 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 

EP h 
54 IAA 	tht1-0,C* 

 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 

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

1710  elo 
CaQd CO-1)(M-' 
fOrn5 a 	ofi-- 

c.;:j•-r•-)  

c c- 

10. IV SITE ASSESSMENT: 	 END: P - Puffy 

TIME:  ciLir 	INITIALS. 	 

IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

-- Infiltrated 	R - Reddened 	OK - No swelling/redness 	* - Central line) 

TIME: 	/WO 	INITIALS: 11111 TIME:,..5-„n0) 	INITIALS: MIL 
IV patency ✓ q $'  hr: ,,,, j 	 IV patency ✓ q (2 hr: 
IV site care provided: 	a3S",cs-  -./ 	IV site care provided: I1  Leh i (")  
IV tubing changed: 	 cl ds 'Imi  IV tubing changed: 

LOCATION 	CONDITION 

Comments: 4.kt._ 

IV Site #1: 

IV Site #2: 

Comments: 

rif- 	014-r. 	
LOCATION 	CONDITION 

IV Site Site #1: 

IV Site #2: 
qz*cra 	nIC  

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

N 

E. 

ci 
V 

C-  •'.- 

A 

SITEC el.?. 	ir.) 	.,..3‘..Z- 	TIME: WSW E 

S 

A 
F 
E 
T 
y 

0 
T  

H 

E 
R 

ROM q2h if immobile 
 

TIME: 

- 	COLOR 
N)  __gl 

ID band visible/legible 

CAPILLARY REFILL --t% Orient to environment prn 

TEMPERATURE W Side rails (2/4) up 

EDEMA 1._ Bed position low 

SENSATION < 
N 

 

C)  

Z. 

Call light within reach 

MOTION .i.' 11:A9 

Review & post lab results PASSIVE FLEXION -CI•ki 

PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND 

Color: 	P-pink (normal); C-cyanotic; W-pale, white 

Capillary Refill: 17(0-2 secs); 2-(3-5 secs); 3-I> 5 secs) 

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

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

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

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

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

Antiembolic hose 0 

E
' 

• T  

BREAKFAST LUNCH DINNER 

TYPE: 	ft-Ec---,  1.13 c- _ TYPE: 	0\4 c....,... ut   TYPE: 

PERCENT CONSUMED: (6 ''is PERCENT CONSUMED: 	pi) 	4 PERCENT C NSUM 

HOW TOLERATED: 	U _---.--. ).0 HOW TOLERATED: ley-s- (.__(_, 

--SELF 	❑ ASSIST ❑ COMPLETE 

HOW TOLERATED: 

❑ SELF 	0 ASSIST 0 COMPLETE fa SELF 	❑ ASSIST ❑ COMPLETE 

D 

S. 

:.: 

N - 

G 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
SELF 	❑ COMPLETE 

0 ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

ASSIST 	CI TOTAL 

❑ SELF 	❑ COMPLETE 

CI ASSIST 	0 TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

B..E.LEHE.1,;T 	17:i. SELF 

AMBULATE 	❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP  

CHAIR 

INITIALS:1ft 

:E1 - 	 ❑ SELF 
∎  v :i 	, 	 ❑ ASSIST 

• RP 
	 /1 TIMES/SHIFT 

B 

CHAIR 

TIME: 	 INITIALS: TIME: POW INITIALS: TIME: 

CONTENT: 

1 	• 	ld-  c:-.,,› 	,s-gt., 	(..-t.1./".....44 	.ti.,1-  
ut g c.., c. 	, L1/44 , 9—..f 	fliy 

2_, . lb 	rtk.r., .,--6n 	F 	1 D 

it.1.---. Ps bet- I- 	c r1J,.0 ,.., L 	,..., 

Vl..5 .. 

a Patient/Family Verbalizes Understanding 

CONTENT: 

ynaolate,r\c  j. 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

 Par\ manu y0409- 

ertU p effY3Qt-co-A 

❑ Patient/Family Verbalizes Understanding 'c 	  
PATIEN 	 CATION 

CkL) 
• • --INITIALS 	 - 

SIGNATURE SHIFT 
t-- 	(Le_ y_ 

---(Z- 

kiL)'A-4  
q 1 WMKZ . IV  

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 

E. 

T 

1 
M  
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

ANI3 
DRESSING CHANGE 

11 	 
N C)  S t o isc:- ,,)i-- 	✓-73 c --_--- 

_5 r c39■0 'ELe_s? . 

C) e't *---  
4 ,..0 1..C.---C-C.S"-LA 

	

SU-fur-Q-3 	C. 	C 

	

Atts2,0 	e. 	.i__ 

--,—_,,,,_ 
S 	"-, PF,-,.. N-....,S 

eqc ct/.0-rzy-7 	. 

IS 	A • • a0/3.ryyJko( 

SECTION IV - NOTES 

( 

1...a. c-...___e- { 	1(„9.-C it_,„1-....-.1,/ ,42,, 	X-/e■Gepoo.r L?) -  1 wi . 	
u  

..,6-4_ 
 

— 

%AP 	02/-  ".-,,...1,4 
.- 	  

---. •-/,74,!;;;I-r•P--0  41%....i■ 	 , , 	0---ce .• ' / 

• 	. ./ 
f  747---Is-  lak  

.friz-/A./ - 

' 	 d•swr4 	Ile 	- . 
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Page 4 of 4 pages 

MEDCOM - 19203 

DOD-032777 
ACLU-RDI 1650 p.163



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

SECTION I - PATIENT ASSESSMENT 

DATE,;27/1 (6e pf- 03  PATIENT ACUITY LEVEL :  7  POST-OP DAY: 7 HOSPITAL DAY:/0 

: 1.7‘ 
. 

S.` 

F 
E 
R 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

i 	- 	 To 	 From 	  

- TELEPHONE REPORT: 

II 	 I 	 U WHEELCHAIR 	111 	STRETCHER 
AMBULATORY 	CRUTCHES 

Total ER/RR/PACU time 	 Physician 	 Anesthesia (Specify): 
,• 	Procedure/Diagnosis 	 B/P 	 P , 	 R 	 T 

LOC 
Neurovascular checks 

Dressing/cast 	 Tubes 

Intake (IV, po) 	 Output (EBL, other)  	Voided I Yes 	Amount: 
Medication 	  

Other 	  

Report From 	 - g.-5(-1, 	Received By 

, 

•T 

L 

• 

S 

G.  

S 

TIME: 10101:62etro 6 Oa 
t BP  ARTERIAL LINE  

/0 y 

613 
k, 

c , 
BP  CUFF _0  It ,.. 43/' 

TEMPERATURE  7 q. .1 
PULSE  _7 2 9,-*  
RESPIRATORY RATE 20 zo 
OXYGEN  (L/%) \.,..._. 

ct9 PULSE OXIMETER  9 g 
02 METHOD tiLi- e 

N 	  

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Venturi MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
mask 

- 

TIME:  53/0 7orb WO 003D 

p 

C 

N 

E 
D 

I 	 TIME: 09-T4 5-  

A
• 

PAIN 

INTENSITY 

o 

' Skin breakdown 
prevention 

`Falls • 

• • 

• • • • • • • • • • • • • • 
prevention protocol 

.__. 

Restraint protocol 

Seizure precautions 
I 

MED ADMINISTERED IY/NI tc r•-) 1  
RELIEF ACCEPTABLE IY/N) i-)Pr • Isolation precautions 	 i 

I 

IF 

O 
TIME: 

 	E 
T

- 

H  • 	INSULIN 

FINGER STICK GLUCOSE 

I Y/NI 
YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 

WEIGHT CHANGE: R 
'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT InENTiPirATInto 

DIAGNOSIS:Fut-1'ra D lbitacj imoutdo_ 41.9wpr4  4) 1001, 
DRG: 

ISOLATION REQUIRED (Spec' 

PRIMARY CARE MANAGER 

CASE MANAGER: 

LOS: EXPECTED RELEASE: 

ADMISSION DATE: I 5acitia_ 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ,,/ 	in the small box indicates 
explanation of abnormal findings will be noted in 

patient assessment criteria 
the appropriate column. 

TIME: 6 '? 	c-... 	INITI • 

have been MET. If all the stated 

TIME: / ---4/ .7 	INITIALS 

criteria are not met, a brief 

_ 	A-Th( 	 \,) ---2_ 

TIME: a.,D00-0 	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. 

— 

,Q-1-6  :-.; 	.-- I 

62•-kP 

i`t,  ciit7fLIC> 	 

S---  1./1,3 

11-'t 	P'-.,-(' , (-- 	3 it 

t.,:5, 6,-, 	i 1 9 	Oc  ' 	
.1  

ea ,‘,,A --/ 0 (90  

4, 	_.<5,.-, Fl 	l.r14-i.+0 

CD112-82— 

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) 

• 	I 
EV 1_ 1  

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

[ii d  

4. G.I.: 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. 

iq 

5. G.U.: 	Reports no dysuria, retention, 	• 

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

l/  RI 

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. 

LZ Si 

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

	

I  . Ib S 1 t)..2- 	0 P (----( 

Zei  c_ , s 4:U./LZS 

	

i r4 C/3<.-c■ 	- 

ri  /a (,,..i.',, c ii, 	,e,,, 
Ts- 	res 	:.-. 1 ,A c 1 1  , i g " I lk ,, ,,L.,  
er /, ,d,  

9..—c..-1_cx*,---1.-b-k-c., 
faCK12 e-t--kft-e.(2_:t. 

-=-4 ,..aA .:\S0 09-11q•-425-VC 

CA ' kea.c-ctra c.:(0 
8. PAIN: 	No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) 

I 
I  , I 7:% ii..,;-■ 	i'l 	OU 

cb_ 	y 	al., 44r, 19.0-4-ac 
,,, 
I/ 	I 	i 1/ si 9  n „ 

l_l P',. 	 4c59-\ 

ji■Fc3-:),-)`r. "k-C) 4/31.-Q_SL. 

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

SI 	
. 

g 

10. IV SITE ASSESSMENT: 	(LEGEND: P 

TIME: 6 C, sab 	INITIAL 

IV patency 	✓ 	q 	hr: 	J, 

IV 

IV 

Puffy 

TIME: 

I - Infiltrated 	R - Reddened 

1 5-y 0 	INITIALS: 

OK - 

J 
No swelling/redness 	* 	- Central line) 

TIME: 	 INITIALS: _f9a._?,0 
IV patency 	✓ 	q I 	hr: IV patency 	✓ 	q 	hr: 

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

IV tubing changed: 

Iv Site #1: 	IM" 

IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	 - 
.LOCATION 	CONDITION 

Site #1: 	6f 	C9 
LOCATION 	CONDITION 

-• ek 	l  

IV Site #2: Site #2: IV lite #2: 	6 
Comments: 	(in_ /_.,-E 	"Ft) COmments: Comments:C)  VI.  ri 	\ 	, 	tl—alla ie.. 	1  

l ■1 ptarp cX -ku-c0A-Lniek  ' 
	

I.9 9  .8 /9)Caf 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

N. 

E  

.V 

A. 

SITE: 	 TIME: 07.1O TIME: C./ 	, ... A . . 
COLOR 0 ID band visible/legible 

CAPILLARY REFILL 11 01kAz-J ,  7 C
r
 LL

 LLI  
I-

  
›
- 

Orient to environment pr 

TEMPERATURE R,• Side rails (2/4) up 

EDEMA Q_ Bed position low 1111111101 
/ SENSATION S Call light within reach 

MOTION i, I )- 	U')-  fp  

PASSIVE FLEXION 	I},t4D N 
ri_ 

0
 I—

 I
 w

 cc 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs  

S. 
C' • 	- 	Color: 	P-pink (normal); C-cyanotic; 

	

• 	Capillary Refill: 1-(0-2 secs); 2-(3-5 
2U 

	

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

	

..: 	Edema: 	0-None; 1-mild; 2-moderate; 

	

.A-• 	Sensation: 	A-absent; N-numb; T-tingling; 

	

3:. 	Motion: U-unable to move; M-move-no 

	

.'.::. 	Passive Flexion: 	D-dorsal flexion pain; 

Peripheral Pulse: 	0-absent; 1-weak; 

D-doppler, P-palpable 

LEGEND 

(present) 

R-full ROM

pain; 0-no pain 

4-bounding; 

ill W-pale, white 

secs); 3-1>5 secs) 

3-severe; 4-pitting 

S-sensation 

pain; P-move-pain; 

P-plantar flexion 

2-normal; 3-strong; 

Incontinent urine/stool  

Linen change pm 

Turn/reposition q2h t`-/ 	4- 

ROM q2h if immobile l\-14 

Antiembolic hose el' 

BREAKFAST LUNCH DINNER 
TYPE: (1.11—C...—tdo TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: 	--"Ist,'"e,z  HOW TOLERATED: HOW TOLERATED: 

SELF ❑ ASSIST ❑ COMPLETE ❑ SELF ❑ ASSIST ❑ COMPLETE ❑ SELF ❑ ASSIST ❑ COMPLETE 

BATH/ORAL CARE 

0700-1500 

NoSELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

l:11 /SELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

2300-0700 

[34/SELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

1500-2300 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

BEDREST 	ig--"SELF 

TE 	❑ ASSIST 

BRP 

CHAIR 

BED T 	NeiSELF 

❑ ASSIST 

BRP 
	 # TIMES/SHIFT 

CHAIR 

Cg) SELF 

❑ ASSIST 

11 TIMES/SHIFT # TIMES/SHIFT 

TIME: 

T 
E 
A 

f-e-s 	c`--c 

a 	INITIALS: 111111 

CONTENT: 

4.0r) 	 °`fi-CSL  

- f?c,t_Afr—  LAYLCA-rYt._cu-c57 ArY■wx.j. 

 'RD.° eAtsQ 

- v 

TIME: 	 INITIALS: 

CONTENT: 

-713 	 /6"-gl-cC 

Gt 1E1 k s 

TIME: /,1/49 INITIAL 

CONTENT, 

r -/7 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

Patien Family Verbalizes Understanding it  ativ  /Family Verbalizes Understanding 

SIGNATURE 	 SHIFT 

  

(-)cLz-(1/ ,0y77,d,  
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DOD-032781 

Page 4 of 4 pages 
MEDCOM FORM 689-R (TEST) fMCHO) MAR 99 

SECTION HI - INTERVENTIONS & TEACHING (Cont ►  

W 

U 

E 

T 

1 
M 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 

DRESSING CHANGE 

e co C-7-7-stkS. gt.,oc..z,.- 	— '2,- . 
P , ,-1 / c to H - iL ''?D  " 

C—'-t • 	ID (1-- :•. 	P.....( 	' .1' 

• t.10.t 	tDi-- 	r•-y-' (-es t?./)  '“CAr3(-t ''') Z . ,3 c 	, urFtlAll'Z':5- 

/50  A , Q 5 u. ic-i ,-c=r25 	t' In -:71ce c 71-  hqe",;cc, e ;,-- 	,' 

39940 1.0..AJA., (."1  t_a_c _e_ 	
C-CA 

,./13t:‘ 
_ r, Kat

c 4 r4-k.,...---e•- 
:tt A.A C r't t-r1Q.PCnin)-ed cr 

tr-6 cP- 4' 

I 	a Ct r:  i 	 A....1)1_ ct  .., Cs1 /N...., 
SECTION IV - NOTES 

0 

ti, 	 ---fr-r pl. 
71).--.....___-__41/  ) ---- 	fi, • „1.—„,--c_. 	A.,,...___ 

. t  ,s.... 	- 42)"....--,._,._. 	t' P  

• 

(-(9).1 i;.el c.. R 	4 	,„,,,,,, ) „,r. 
• • 	4 	• 	- 	"--11/ 

	

a, 	t, ..-Ali 60 	a 	• 	"a 
. ra 	• 	t.........1- - i • * 	•_ 	■• :•-t■.--! 	1 	:4_41 ..-4,.,. 	'.- 4. 	 ' 	 4 

Lit 	-CiThr 0 

W:ESS___CP_TkpA C)±2_C9 . 

.... 	 Ala 	44■ 

t , 	1 r, 	J. 	....--47 , C. 

MEDCOM - 19207 

ACLU-RDI 1650 p.167



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

SECTION I - PATIENT ASSESSMENT 

DATE: (9,5- ,,' 	,, 03 PATIENT ACUITY LEVEL : f POST-OP DAY: 	P3  HOSPITAL DAY: 

•T 

A- 
N  

S 
F 
E 
R 

COMPLETE 0 LY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 	  

- TELEPHONE REPORT: 

U 	 II 	 U 

(j 

AMBULATORY 	CRUTCHES 

Total ER/RR/PACU time 	 Physician 	 Anesthesia 

WHEELCH . t 	ra 	STRETCHER 

R . . Procedure/Diagnosis 	 B • 	 P R 	 T 
LOC 

Neurovascular checks 
Dressing/cast 	 Tubes 	  

Intake (IV, po) 	 Output (EBL, other) 	 Voided 	II II No 	Yes 	Amount: 
Medication 

Other 

, 	sort From 	 Received By 

1•:s-• 

V 

:7-  
A, 

•:-•-: 

S 

G 

TIME: faCID 2600 Utt.t) 

BP  ARTERIAL LINE 

Ig.;z 	 
7/ 	 

BP CUFF  "Xe ( 6 1242 

TEMPERATURE  C17 6  ?LI 
PULSE  7 S 
RESPIRATORY RATE  /45 / 
OXYGEN  (L/%) ...-"" 

PULSE OXIMETER  / 112(X) 
02 METHOD  gA- 

IT 	  

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Venturi mask MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 

A -  

TIME: foo tqa°  2aV 

p 

E 
C 
I 

E 
E 
D 

TIME: 

PAIN 
INTENSITY 

10 

o 

' 

• • . 
• • 

• • 

• • 
. 	. 

Skin breakdown 
prevention 

'Falls prevention protocol 

Restraint protocol 

' Seizure precautions 

• Isolation precautions 

/IC" • ' 

• • 

MED ADMINISTERED IY/N1 
_ 	... 

RELIEF ACCEPTABLE IY/N) 

YESTERDAY'S 	EIGHT: 

O. 
TIME: 

H 	INSULIN 

FINGER STICK GLUCOSE 

(Y/NI 
TODA 	S WEIGHT: 

E 
W GHT CHANGE: R 

• Pe 	ospital policy. 
24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 	- 

( 	) - q  

'C'k)-k Ckl...">4- \ r-a-ek - Ciet_k_k_. 

• 
DIAGNOSISUvi-Lu  , o 6) (2r, A (  (\ix, ,x, c, 0,41( 	 A / 5404fin 
DRG: 	 ADMISSION DATE: 	I.V.-- 9 .cr, 
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 	PREVIOUS EDITIONS ARE OBSOLETE 
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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 findings will be noted in the appropriate column. 	 ,/iS--  ( ci,- 2_ ------- _ 

TIME: (.1 .c.'2a) 	INITIAL IME: HA) 	INITIAL'''. TIME: 	7() INITIAL 

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

E 5c\L'E.- v2-(,\ evi Vu 
5) 1,-,) ,-9...3.Ae. LI -cis,,,, 

'., 	-<....v.. 	-3 	644.-^ 
, 

'f (-10  11,4  , Pr-r-tt,-43-sN, ol2 	.e..i- rly- 

..: Vk.5;on 	'le 	OU 

1 t €-)t 5641.- ‘"5 4' 
t),,,(11-../.e 5c- I 6171-1-4  . 

	

6_t 	se5  4.4 	4,  

	

1 	 . 	Cr-4 6  

—361.0t0L- CDU A-'243k 

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) 

I 	7/ 1 	1---.  

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

4. G.I.: 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. 

Er 
 

17(  

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. 

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

I 	I 	ti\,,n1J-V.vu 	cv.,-, % 	(H VV,A 
'v) 0..c.t.),,,-c,.c.„ ,- 	u,  vt',,...-ir - 	 0- Virtiml 

I 	I 	r .-14-:A 	) (0-6- 1,-, 	i 
.... 	entA tt i 444, .0--.5 	4... 	, 	, 

7 	1,, ` --i,..,...\--. 

(Qtl-Otal\ abko.oityr.. , 
-1 ak -0 o 	_0 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 
ri 1.41,,,ati8a,..9t, 	„ 

0 	 uia  ',tactic' 
I 	I i  

` 	
t,1„

)- 	1.1  
Er 

PiL 	' 

-30 

 

.a Nc-E.Jc 

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

r- I  e 

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

TIME: 	t)(635k3 	INITIALS: 

IV patency 	,,/ 	q 	hr: 

IV 

IV 

TIME: Igo 	INITIALS: TIME: A0  
IV patency 	✓ 

IV site care provided: 

IV tubing changed: 

IV Site #1: 	._ 

INITIALS: 

q 
CI 

 6- hr: IV patency 	✓ 	q 	,hr: 

IV site care provided: IV site care prbvided: 

IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	LA VA- 	. 	OV___ 
LOCATION 	CONDITION 

Site .#1: 
	 D."(-- 

LOCATION 	CONDITION 

17-) . 	 (5 r_  
IV Site #2: 	 4 v  Site #2: IV Site #2: 

Comments: 	\k\ -  Comments: LI(. ,SL-i,L 1) Comments:  I- K._  

4 
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SITE: 	 TIME: 

i
 

I
(j)
 <

 LL
 LU

  }
--  

›
-  

TIME: Og 3L) r.:1(2 
COLOR ID band visible/legible 

CAPILLARY REFILL Orient to environment prn 

TEMPERATURE Side rails (2/4) up 
E 

EDEMA Bed position low 
ll 	

SENSATION Call light within reach 
R 

MOTION 

PASSIVE FLEXION 
V 

0
 1—

 =
 L

L
I cr 

ROM q2h if immobile  

Review & post lab results 

PERIPHERAL PULSE 
A Notify MD abnormal labs 

LEGEND 
S. 

C " 	 Color: 	P-pink (norm. 	; C-cyanotic; W-pale, white 

 Capillary Refill: 1- •-2 secs); 2-(3-5 secs); 3-(>5 secs) 
U 	Temperature: 	-cool; W-warm; H-hot 

L 	Edema: 0- 	one; 1-mild; 2-moderate; 3-severe; 4-pitting 

A 	Sensati. 	: 	A-absent; N-numb; T-tingling; S-sensation (present) 

Moti. 	: 	U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Pa sive Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

11111  
Linen change prn 

Turn/reposition q2h 

Antiembolic hose  

BREAKFAST  LUNCH DINNER 
TYPE: 	1(2.(2_, cs, TYPE: TYPE: LC- 
PERCENT CONSUMED: 	-,r5 7. PERCENT CONSUMED: PERCENT CONSUMED: 	-751. 
HOW TOLERATED: 	1•a,p4  HOW TOLERATED: HOW TOLERATED: 	61t- 

gl.--S4LF 	0 ASSIST ❑ COMPLETE ITI SELF 	❑ ASSIST ❑ COMPLETE i2:3 SELF 	0 ASSIST 0 COMPLETE 

0700-1500 1500-2300 2300-0700 

, 	BATH/ORAL CARE 
SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

p SELF 	0 COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 
D 
L 	

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	Ig SELF 

AMBULATE 	❑ ASSIST 
BSC 	

if TIMES/SHIFT 
BRP 

CHAIR 

BEDR 	 IV SELF BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

if TIMES/SHIFT 
BRP 

CHAIR 

BU 	 ❑ ASSIST 

# TIMES/SHIFT 
BRP 

CHAIR 

TIME: 5S3D 	INITIAL 

CONTENT: 

.'T. 	cu-4,--. 	C_A-,,A\rt 
E ---C-  res Lcks\s,--y--  e..7,,j- C.1,-) 

:. 

' 	- .:.O 	• 

TIME: 	1 r-(0%7 

CONTENT: A  

.---e_A  (( 111  IV 

p„.,., -----2e---t...4 

e-' iLTht  

INITIALS 

,p( 

TIME: 

CONTENT: 

k.0(lurm 

Ic 	'\i'• 

■ ) 	 INITIALS 

v-na.  r \ ci_ 12xyL ofid_ 

- 1 

atient/Family Verbalizes Understanding ISIct-/Family Verbalizes Understanding ❑ Verbalizes Understanding 
PATIENT IDENTIFICATION 	

- 	 - ' 	'INITIALS 6 ( (...9"  _ 
	

21 

,--. 	Ss 	-1 
al vb 

SHIFT 

k 
(54.4, 

y -  21- V‘ GLrliy 	1-1z;;■_k_CLIS,2) 
qllirirfp fk/ 

..,.. ____ __ _ _ 
Page 3 of 4 pages 
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MEDCOM FORM 689-R (TEST/ (MONO) MAR 99 
Page 4 o14 pages 

SECTION III - INTERVENTIONS & TEACHING (Cont) 

u' 
N 

D. 

C. 
A

. 

R . 

E 

T 
I 

M 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 

DRESSING CHANGE 	 • 

SECTION IV - NOTES 

4 1(1 61)  —7 	s.,_,I 	p 	c......rt . —____ 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DATE: . (t)  SIA (y3  PATIENT ACUITY LEVEL : 	7r  POST-OP DAY: 9 HOSPITAL DAY: ra 

k. 
N:  

S'' 

F 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 

To 	 From  	U 	 U 	 U AMBULATORY 	CRUTCHES 	WHEELCHAIR 	II 	STRETCHER 
Total ER/RR 	me 	 Physician 	 Anesthesia (Specify): 
Procedure/Diagnosis 	 B/P 	 P R 	 T 
LOC 

Neurovascular checks 	  
Dressing/cast 	 s 	  

Intake (IV, po) 	 Output (EBL, other) 	 Voide. 	 II No 	Yes 	Amount: 
Medication 

Other 	  

Report From 	 Received By 

TIME:  OV C1 /,,,,ii) 90 Cilt 
0'.; 

Va 

,,... 

r 

: 

BP ARTERIAL LINE  

/071 ,r2 

9YP-W 
1  r/tfe 1  j$1 

ctu,5 

10 

11.3 

BP CUFF  

T . 	  
TEMPERATURE 

PULSE  yi g. la- 06  
RESPIRATORY RATE delgi‘,  /s," 16  go, 
OXYGEN IL/%)  9 

PULSE OXIMETER  	/60 
4 

/CC 

KA-.----A4  
I 06-ri q9 

02 METHOD 

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Ventu i MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
mask 

• P 

' N 

TIME: 00 

•
• 	• 

• 
• • 
' 	• 

Soo 
• • 
• • . 	. 

• ,' 

OM  
• • 
• • . 	. 

" 

eSta 
• • 
• • . 	. 

" 

• • 
• . 	. 

" 

• • 
• • . 	. 

" 

• • 
• • • . 

• ' 

— s 

p 

c 
I 

A 
L 

N 

E 
D 
S 

"S kin S 	breakdown 
TIME: Po0 ill 

Ac: 

PAIN 

INTENSITY 

10 
• • 
• • 
' 	• 

p, 	revention 

'Falls prevention protocol 

'Restraint protocol 

* Seizure precautions 

'Isolation precautions 

o  

• • 

	

t' 	. 

• • 

" 

t% • • 

• • 

• • 

' a' 

• • 

X' 

• • 

' 	• 

• • • • 

MED ADMINISTERED (Y/NI  
1 

" • • 

RELIEF ACCEPTABLE (Y/N) Y 
_ 	 i'2-ct..o cak 

it . 

O 
'T.'  

_____ 

-. ..H. , 	INSULIN 

— 
FINGER STICK GLUCOSE 

—_—_–____ 
(YIN) 

-- - YESTERDAY'S 	HT: 

TODAY'S WEIGHT: 
E‘.•:' 

R . 
WEIGHT CHANGE: 

Per hospital policy. 

PATIrkIT mcni-nrir-n-rnrd 

24  1-T-5121f-------P9---1"1---E"? 

--.1 

TOTAL IN Urine Stool 

	- 	 

TOTAL OUT 

PRIMARY CARE MANAGER:■ 
ISOLATION REQUIRED (Specify): 

DRG: 

LOS: 

CASE MANAGER: 

A0Q 
DIAGNOSIS: tu 	() Litp H 	Pc. A4  abt o 

ADMISSION TE: wj seri  
EXPECTED RELEASE: 

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 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 
findings 	be 	in explanation of abnormal 	will 	noted 	the appropriate colum 

,---- 	(. C-.2:.. 	- Z. 

TIME: 	.706..7  INITIAL TIME: 	(quo 	INITIALS TIME: Dr-Da) 	INITIA 

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

I 	I0'  pWrcie-f2 , 
LA,, tztetti 	4-1..e,,,s14)-  
a ;J1,1,4 	se.a....-,_e-..-- 

,,,,-, v ..,_10, 	elm.  . 

A--  akee_ -1144 	-ei-31-44y- 

I 	_ I 	(1....) 	•". 1 	re.,....--$ 	.. 	.. 

fns t1.; 	4-o 	Su_ 	1,r-  4 
0..„„S,,,,-,5, 	Oc.-, e 	(--.> 5.,...,c, 

i-t4.-,q t$ bt..:4. 	4. 1,1-1 

- blc Cq E 

D 	 ft.b. 

Si • 	, lb. 	OVA thit0,  te 	, 
%); 	&  

sib I  el*  
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) 

/ 11K-  

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

1  17.- 

4. G.I.: 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. 

t../ 

. 

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

al 1-_;]--  

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. 

1 4- 

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

prominences. Mucous membranes moist. 

I iikz-e&-fae.,, 
tve-y,..,,Gv 

eimet 	(1,1m 
A / V i SA //tea-  t.i/)-  k - -, 

1 	,....141 4. 	__J, 4...(0. 

au • 	ti-t- 	,,,, Lit s  , 

e..-0---7` 	z 	6,--:•^.1--- 4.-k--4.5.*o 

PYS 	iLfccil. 19{5• 	I ii. 

fa, 	i  - 	' 	• . 	p 

. I'
a 

r 

V 
I 

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

Fa./  lir4 Nj 

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

P"...----  

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

TIME: Owe 	INITIALS TIME: 	I L-{00 	INITIALS: MIL 
reriyreo  

TIME: 	 INITIA 
IV patency 	V 	q 	hr: IV patency 	,/ 	q q hr: IV patency 	✓ 	q <76 	hr: 

IV site care provid .fe/)/10 IV site care provided: IV site care provided: 

IV tubing changed. 	L 	A-41 	6C IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	 - 	. 

LOCATION 	CONDITION 

IV Site.#1: 	'Pi 	 01` 

LOCATION 	CONDITION 

IV Site #1: 	c)- 
 

IV Site #2: 	 , IV Site #2: IV Site #2: 

Comments: 	//4 -  Comments: 	1+C &Lit tO Comments: 	41.1 
CIL 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

N 
E.. 

V 

A 

S 
• • 

L 
A 

SITE: 	 TIME: 

S 

A 
F 
E 
T  
y 

TIME: qdr? 
. , 

1) 

OLOR ID band visible/legible 

CAPILL 	•Y REFILL Orient to environment prn 

TEMPERA URE Side rails (2/4) up 

EDEMA Bed position low 

SENSATION Call light within reach 

MOTION 

PASSIVE FLEXION 

0 T  
H 
E 
R 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

GEND  

Color: 	P-pink (normal); C-cyanotic; W-p le, white 

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

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

Edema: 	0-None; 1-mild; 2-moderate; 3-severe; 	-pitting 

Sensation: 	A-absent; N-numb; T-tingling; S-sens. ion (present) 

Motion: 	U-unable to move; M-move-no pain; P-mo •-pain; R-lull ROM 

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexio • pain; 0-no pain 

Peripheral Pulse: 

	

	0-absent; 1-weak; 2-normal; 3-stron 	4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool i 	• 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

. 

fn
 —

W
  

I-- 

REAKFAST LUNCH DINNER 

TYPE: TYPE: 	 ' / 	0  TYPE: 
145',C.r 

PERCENT CONSUM 	: PERCENT CONS MED: 
4 

PERCENT CONSUMED: 	1 5-7, 

HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 	616-•-  

b ELF 	❑ ASSIST ❑ COMPLETE 	 ELF 	Eil ASSIST ❑ COMPLETE 

0700-e 

C19 SELF 	❑ ASSIST ❑ COMPLETE 

D 

i 

..F1 .  1 . 

G. 

1500-2300 2300-0700 

BATH/ORAL CARE 
,kc,9ELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

159 SELF 	El COMPLETE 

❑ ASSIST 	❑ TOTAL 

tir SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	CI SELF BEDR 	T 

	

..aritnr 	ASSIST - 	g SELF ] 

BSC 	
11 TIMES/SHIFT 

BRP 

CHAIR 

,• L 	• 
 

C AM L 	MIE 	❑ ASSIST E H ..—  
SELF 

❑ ASSIST 
BSC 	

if TIMES/SHIFT 
BRP 

CHAIR 

VD-3 	INITIALS: 

BSC 	
if TIMES/SHIFT 

BRP 

CHAIR 

TIME: olge's 	INITIA TIME: (16t INITIALS:IN TIME: 

CONTENT: 

-- ea-61 	
10,04(;i0"( 

nt/F mily Verbalizes Understanding 

E62). 

11,.. 
 

— 5.f, t/  

- 	c)..:- .--,  

6' 

CONTENT  

c--\- 1,1-:-. 

Family Verbalizes Understanding 

0 a-CD 1-eto -C-(--'  

41 
N 	1  

Patient/ amity Verbalizes Understanding 

PATIENTIDENTIFICATION 	- 	 • - 	INITIALS 	, SIGNATURE SHIFT 

k.- 	
(L9 
	'-1-- 	pi 

-k- 	( (,)- 	(1( 

. 11i1.1 

(1-UL 

19',12(,  
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 

0 

U 

N 

Ay 

E. 

T 

I 
M 
E 

 LOCATION OF WOUND APPEARANCE 
TREATMVITS 

AN 

DRESSING CHANGE 	 v, 

G. 	 

SECTION IV 	NOTES 

-o4, A1:--0- 4 '7 0 	apz 	S if ‘,4,-.(-z,___e.... Aoholited__________ 
--1-1L- 	 , a4-ki . i-i'( 	(2/0 	idel' 7 	i., 	, ,,, _AL,,ZA Air  	/ / 	4 , • 

4_.f)D 	CUR ?c) .- Lr. v )) c_ 08/ E 	ne.„)  ..--: 
0. e.. 	PRA/, -,-‘ irA_,, 

./ 	0 8-,? 6 Arc-,  
4-74/ G o 	(-,..4 .4)___/,‘,,,,L e,-c 0 i--),-, 

xis ... pr-c_ 
Tny : 	fe-44.-c- ( 	sr--:-N-,  

(2 
rI,-? 	14)5,S 	(.4-- c--2. P-I- 	54-e---, 	4,  
Air 	LA 	I- ( 	Ow 	,-Ti,L4 

	

5?‘`  or 	 $ .14- 
...- 

0' 	WO 	ab Iht 	" 111  • 4  

1 	  

A 	Lrs‘ 1 	L__a__,:l.,6_  \ ___QDSY-k..kacaA.L___K_ ..---,. 1 	- 	A 	'  
k. 

 

   

-6 ( Q) -Z 	\\ 
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10  HOSPITAL DAY:  f3 

S. 
F 

Dressing/cast 

Intake (IV, 	 Output (EBL, other) 

E Medication 	 

R .' Other 	  

From 

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

SECTION I - PATIENT ASSESSMENT 

DATE: .--(,)44, cc) ”) 	PATIENT ACUITY LEVEL : 	 POST-OP DAY: 

COMPLETE 0 LY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 

Time 	  To 	  From 	 

Total ER/RR/PACU time 	  Physician 

Procedure/Diagnosis 	  

LOC 

TIME: 

BP ARTERIAL LINE 

❑ AMBULATORY ❑ CRUTCHES 	I 	HAIR 	I STRETCHER 

lesia (Specify): 	  

IP 	 R 	 T 	 

Neurovascular checks 	  

Tubes 

Voided ❑ No 	❑ Yes Amount: 	  

Received By 

goo V1909.0•00  

Ilbc3PG 
Li at 11 
g I 

BP CUFF 

TEMPERATURE 

PULSE 

RESPIRATORY RATE  119  
/  

9  
to 
V 

k ,-;  

vk 	 
(p 

—' 

it 

12A 

I 10, 

.......--• 99  
f4(4- 

OXYGEN (L/%)  

PULSE OXIMETER 

02 METHOD 

• 

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Venturi mask 
MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 

TIME: HO g-606 

_
 E

 D
 S

 

I 	
u) 	

c_) —
 	

Z
w

w
p
tq

 

`,..,„ 	 TIME: 

PAIN 

INTENSITY 

10 

5 

• • 
. 	. 

• • 

• . 
. 	. 

• • 

• • 

. 	. 

• • 

• • 

. 	. 

• • 

• • 

. 	. 

• • 

• • 

. 	. 

• • 

'Skin breakdown 
prevention 	'',.. --  

` Fa Ils prevention prprotocol 

0 

• • 
. 	. 

• 

• • 
. 	. 
. 	. 

t; 

.1 --1—  

Z
Z

 

• • 
. 	. 
• • 
. 	. 

• • 
. 	. 
• • 
. 	. 

• • 
. 	. 
• • 
. 	. 

• • 
. 	. 

. 	. 
'Restraint protocol 	''',,, 

MED ADMINISTERED IY/NI `Seizure precautions 
.._ _.._. 

N ' 

RELIEF ACCEPTABLE (YIN) Y 'Isolation precautions 

TIME: 
_ 

FINGER STICK GLUCOSE 
T ..  YESTERDAY'S WEI 

. H .. INSULIN (YIN) 
TODAY'S WEIGHT: 

WEIGHT CHANGE: 
R 

'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTA ' - OUT 

PATIENT IDENTIFICATION 	- 

, c 
\, 	D 

('WV-6-)•-r20(‘ .18rtkA&C•11\- 

„ 	 ,.. DIAGNOSIS:c oStrj2_0•R d 0,1\c,f4j;„ 
DRG: 	 ADMISSION DAIE: 

LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 	 \.-- 	( C.e_ 	- 1._, 

PRIMARY CARE MANAGER 

ISOLATION REQUIRED (Specify): 

PREVIOUS EDITIONS ARE OBSOLETE 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check I 	in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief 
explanation of abnormal findings will be noted in the appropriate column. 	 ----n-DI 	- -2- --------- 

TIME: ! 	VO INITIA TIM . f e.V1-.--(6 	INITIAL 
/ 	1 TIME: 	36 	INITIALS• 

1. NEUROLOGICAL: Alert and oriented to 
time  

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

time place and name. 	Responds appropriately. 
 . 

/!, 	 taCe-li- 

, -2—(1  GiA' 1Z•e iy,  
.--. ...." jux,,,-.6/. ,. 	,- 

" °Pict  4e,(6-1, 

ro,:f,_6...) ir.., I-41 	re-,. 
L:wa 	,„,,,,,..f..0-.0.q. -k 

h‘Y-14  • 	9-,k s A-47 LIC44-5  .-- „- 5,,c, 	, ,,,1 I 	c.,-.......,-,,› e 

(4*-. (i -s_ri 	fee-f-k-k. 

1_0 (-),..t \ r  
j2„ A 	 ,;Th.,,,j? 

	

t k o,... 	1.-,, 14.z., 

1 9-)/ 	c:rS5.4. ,s1/41ec;%6A-- -t. 	
k  

it_ifv,_ t = i 	e-i i 

	

r-N 	
Ru 

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) 

1------ 
kA 

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

I 	I 	
-67 41R-- 

Ufrricrez't-4-01 
(///40r 

Ph (.04Chetee.-- . 	A 0 

c..,51.-v9,1 (.7-batea 

IV( 

4. G.I.: 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. 

O' 

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. 

I I 	Um 4-0 
hatt. C . 

sth airt-  at Peall 

I 	I 0_0.,_(.& k 	C6) 5 ,-- 1( 

ii.--,..--45 	ere- 	i L...0,-,, P.....r 

p...- sc i-oki 	4`.....`y t 	Li  
AA:, e..-, 

I  vii  

7. SKIN: 	Warm, dry, intact. 	Good turgor. 	No 
rashes, inflammation, ulcers, breaks in skin. 
No redness, blanching, irritation over bony 
prominences. Mucous membranes moist. 	 W4412 	VP-C-6-en 

1 	I ?a.C..(a-e a-&-Re-k7 

lede'rt i6i'e--"-e _ 

P ail /72,Z V.rV.;= _0/11 

1 	I 	itv_A ( 	(4.c,t4C-..› 	L-f--A--5 
,✓-lt• As/5  ,,,I.  s 

'I% °-. 
A/5, ,-i't 5 re---) ,--_,` 

/ 

I 	(,--c,c_LQ.2 u.:;,,tooro .c  

cat n^-s V--n - e.....Q...Q.- R 
e-Arrn h.Q._0■Q!.../Vvs 

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

ri;,11r--  
IR--  

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

FO..---"..--  I 	frr 

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

TIME: 	Na y 0 	INITIALS: 1111. 
IV patency 	V 	q S hr: 

IV 

IV 

TIME: I•-itri) 	INITIALS: TIME: *-D-3 D 
IV patency 	V 

IV site care provided: 

IV tubing changed: 

IV Site #1: 	Q.2) 

INITIALS: 

q 43 	hr: IV patency 	V 	q 	<2, hr: 

IV site care provided: 

h 
IV site care provided: 

IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 	
C9 

fiN  LOCATION 

Site .#1: 	(19-k_l_ 

CONDITION 

of. 	- 
LOCATION 	CONDITION 

\--io Jr)  cok 	0 lc_  
IV Site #2: Site #2: IV Site #2: 

014"`"‘ • Comments: Comments: gl.-0(.,4,0S. Comments: 	14  L  
r. 	.. 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

N..  

Ci 

5 
C 

U 
L 
A 

.. : R 
'.• 	• 

SITE: 	 TIME: 

S 
A 
F 
E 

y 

TIME: 

COLOR ID band visible/legible 

CAPILLARY REFILL Orient to environment prn 

TEMPERATURE Side rails (2/4) up 	 111 
DEMA Bed position low 	 NI 	II 

SEN ATION Call light within reach 

MOT N 

PASSIVE FLE • ON 

O  

T 
H 
E 
R 

Review & post lab results 	 

	  1g 

PERIPHERAL PUL Notify MD abnormal labs 

LEGEND 

Incontinent urine/stoo III 
XII 

Color: 	P-pink (normal); C-cyanotic, W-pale, white 

Capillary Refill: 1-(0-2 secs); 2-13-5 se 	; 3-1> 5 secs) 

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

Edema: 	0-None; 1-mild; 2-moderate; 3-seve :• 4-pitting 

Sensation: 	A-absent; N-numb; T-tingling; S-sen 	.tion (present) 

Motion: 	U-unable to move; M-move-no pain; P-mo 	- pain; IR-full ROM 

Passive Flexion: 	D-dorsal flexion pain; P-plantar flexio 	.ain; 0-no pain 

Peripheral Pulse: 

	

	0-absent; 1-weak; 2-normal; 3-strong, 4-bounding; 

D-doppler, P-palpable 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

n
 
•
  •  

BREAKFAST  UNCH DINNER 
TYPE: , TYPE: 	to  Lc 
PERCENT CONSU 	• PERCENT CONSUMED: PERCENT CONSUMED: In, 

HOW TOLERATED: 
44 	  

HOW TOLERATED: HOW TOLERATED: AL, 
/PI '‘ELF 	❑ ASSIST ❑ COMPLETE 	 LF 	❑ ASSIST ❑ COMPLETE l 	SELF 	❑ ASSIST ❑ COMPLETE 

D 
L 

A 
C 
H 
.1 

09$6115500 1500-2300 2300-0700 

BATH/ORAL CARE 
F 	0 COMPLETE 

❑ ASSIST 	❑ TOTAL 

CFL SELF 	CI COMPLETE 

❑ ASSIST 	❑ TOTAL 

tin SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

,---A1VIBUrAfrTh 

BEDREST. 	CI SELF 

❑ ASSIST 

BEDRE T 	cgi SELF 

❑ ASSIST 
BSC 

11 TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	:g.) SELF 
MBULA 	❑ ASSIST 

BSC 
ll TIMES/SHIFT 

BRP 

CHAIR 

BSC 	
II TIMES/SHIFT 

BRP 

CHAIR 

TIME: 6 4, IU 	INITIALSM TIME: 	I LOD INITIALS: TIME: pa30 	INITIALS: a  
CONTENT: 

• eaa xed4 pjthe- 

- 'itW 	
k_ 	e/Z.e, 

l% 	atienk•amily Verbalizes Understanding 

CONTENT: 

-6) 1 1 

 - 

-94 

El-<n:gint/Family 

OLQ_, 
Or 1-€.(r 	 --C 

LL- ----r- - -4-  

Verbalizes Understanding 

CONTENT: 

ISIA;e-"K--tait-A-051--).  

0_0 Q c_ti-6\ a-f)/- 1/4 C_Q 

- VCiu_ime\ ,Ary\_o....ry\_01.1?--- 

ekLraFamily Verbalizes Understanding 
PA IE T IDENTIFICATION 	  

0111111 b ( Cc 	- (-(- 

\c. ( ce 	.7.- -1- --INITIALS SIGNATURE SHIFT 

;9 ,0 

1  4 --Z- 

CVIIP 9a- 
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MEDCOM - 19218 

DOD-032792 
ACLU-RDI 1650 p.178



SECTION III - INTERVENTIONS & TEACHING (Cont) 

W 

0 

N 

T 

E 

I 
M 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 

DRESSING CHANGE 

10,e-g- 

pup:Irv-I i' ou nal - 	i  1_ 
idUra4kr:Cpi/Vr. 	 M r11  

..• 	. 	 , 1- 

* 	V) 
IV  

cY°ts 	rD--c 	.40 ' 

R 	 

SECTION IV - NOTES 

)-‘1114190 3-  d'700 	Pt‘ Ay /1 	. 	A' 1 	, 	..4 _ .. 

	

, 	 lir 	
PT  / LA .el 	L.IIA ! -4 -/ 	 12,--(4d- 	tc A A e.  ' 	/_ i/ 	I' 	 1 	if 	ip: 	, 

A 	
amilm- tc, r-t-l-e-4 	<SZ i 4_ s e A y . - 	 /k/&. 

( (-1 en.) ---) 	45 u...., . 	( I- 	ems. 
a 1 4 ' 	. 0 	... w 4 	. 	Pk 11  • 	 r 	e 	- 	it. 	 0-eivky-o—cl _ 

• 
6s--°  Pt 9 " , 	C-s'=5"Y\--"k AL1,-..,—,,s1-. 	--k---c_ tiz,. 	 • 

-6 ( (.(,, - 2 ' A 	1  

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

SECTION I - PATIENT ASSESSMENT 

DATE: CN 	.(2f 0 3 PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY: g 

T-4: 

; 
• i 

.1%,1  

' 

tE..; 

 E 

: 

	: 

COMPLETE 0 LY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 

- TELEPHONE REPORT: 

I AMBULATORY 	II CRUTCHES 	I WHEELCHAIR 	U = - TCHER 

Total ER/RR/PACU time 	 Physician 	 Anesthesia (S. 
Procedure/Diagnosis 	 B/P 	 P 	 R 	 T 	 

LOC 	 Neurovascular checks 

Dressing/cast 	 Tubes 

Intake (IV, po) 	 Output lEBL, other) 	 Voided 	U No 	II Yes 	Amount: 	  

Medication 

Oth 

Report From 	 Received By 

ft 

:1 

T
'i 

• .. 

S.i 

. 
G: 
N 
S 

TIME:  . Urz:ZOO OCifp 

BP  ARTERIAL LINE  

• BP CUFF  1214' 1145 1  3%9 
 

TEMPERATURE . 6 c(Qty 

qg 

7.-9 ,, 

PULSE 

RESPIRATORY RATE 1  

./ 

149 
Z 

1? 

7 
OXYGEN (L/%)  

PULSE OXIMETER L'ily 
Ai 

CO iV 

Kil- 02  METHOD 

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Ventu i mask 
MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 

p 

' 

0 

H. 

TIME: 	bqa) No 930 Ock, 

p 

E 
C 

A 

N 

E 
E 
D 
S 

TIME:   Ptoc,  

PAIN 

INTENSITY 

10 • • 

• 

'Skill breakdown 
prevention 

• Falls prevention protocol 	• 
- 

PA 

D 
• . 
• +• • ' 	' 

• Restraint protocol 

MED ADMINISTERED IY/NI IV fri  IQ 

	 L 

• Seizure precautions 

RELIEF ACCEPTABLE IY/NI 
tii; 

f Isolation precautions 

TIME: 
.--------------- 

......_ 

FINGER STICK GLUCOSE 
YESTERDAY'S WEIGHT: 

INSULIN IY/NI ' A-  
TODAY'S WEIGHT: 

E WEIGHT CHANGE: 
R 

Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION  

C-) k.  L) 	 i\-- 	( U:__ 	— y 

r. --t:AckA 

DIAGNOSI 	 6kkoftirC1 SLIVZ.,-yx0,..9 bkod i  Dir)041Q- 
DRG: ADMISSION DATE: 	( 5 Q, 	C)!- 	

\CAQ r  
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 	 b I 
PRIMARY CARE MANAGER 

ISOLATION REIDUIRED:Sp ecity): 	 - 
_ 

- (TEST) (MCHO) MAR 99 
	

PREVIOUS EDITIONS ARE OBSOLETE 
	

Page 1 of 4 pages 	MC V1.00 

MEDCOM - 19220 

DOD-032794 
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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 lindings will be noted in the appropriate column. 

TIME: OgO0 	INITIALS: iii TIME: ) Lop 	INITIALS IME: d?.F.Z1 	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. 

i Vir-1-aLtv")  
(...,..i_ei  ,2_ 

© P up: t \.....wv,/>-,,,,,z_ 
g) yitki._. 1...q..tt.›"Sa \ SG Few....,_  

..k , iv4co G-.., (../.21,1  0. 5,4../  .. , 

C, ....,: ■ 	14-4-A‘ ,, 	PC( 

tIAmti sruzip_e_ii  0 	 t..k dartrc o...  . 

Cp,4-s- Pe._c-NI . 	.:,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) 

1‘,,,l-- 1_1.t IV  

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

I L.4-  
Fl 

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

I L--1- 
-2_ 

) ‘c7  1 Cc_ 
p1/4... \\ 
I 	' 

I-V I 

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

I I-I--  

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

❑
S(.."1--•-..."- 	5t.r --r.o-0--A. 

LL-%--11A-----e5---, 4-- ,r, 
Cjc"tc.,c-2-(- ,4  --- 6:7„-t- „ 	kt  

[1 
, 

,,,,,,,,, i, 	,,,,,,,,,,, 4,,, 

A 	i5,...‘.-,.. t, stiivi 
1 ...._,SclacLO ♦ 	r 	A 
N../..Joaki.sytiti..01 --S-0,=. . 	• 

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

l U 0 

VIC. c) n . v.. ry-...r.., A.rD 
&-t----  

1-1  	Sgi- 0 I 

$ 

Vi 

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

11.--1"--- I 	 't-  RI  

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

TIME: l'( f DO 	INITIALS: 

IV patency 	✓ 	q 	hr: 

TIME: 	POO 	 INITIALS MEL TIME: 	 INITIALS: aabc, 
IV patency 	✓ 	q cg hr: 

IV site care provided: 

IV patency 	✓ 	q 	hr: 

IV site care provided: IV site care provided: 

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

LOCATION 	CONDITION 

IV Site #1: 	9 	,„....y,,,,, .x:55t- 	0C  
IV Site #2: 

Comments:  

LOCATION 	CONDITION 

IV Site #1: 	Mt Lt_St Lt  _St  

LOCATION 	CONDITION 

IV Site. #1: 	IL --,,14 	OC.,- 
IV Site #2: 

i IV Site #2: 

Comments: 	I--c_ Comments: 	tfc (tk-- 	i 
----\----eb-Fi(

__J- _ 

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

N. 
E. 

, 

A 

SITE: 	 TIME: 

S 

A 
F 
E 
T 
y 

TIME: V • 

COLOR ID band visible/legible 

CAPILLARY REFILL • Orient to environment prn 

TEMPERATURE Side rails (2/4) up 

EDEMA Bed position low 

SENSATION Call light within reach 

MOTION 

PASSIVE FLEXION 

0 

-r  
H 

E 
R 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LEGEND 

Color: 	P-pink (normal); C- 	notic; W-pale, white 

Capillary Refill: 1-(0-2 s 	s); 2-(3-5 secs); 3-1>5 secs) 

Temperature: C-co. , W-warm; H-hot 

Edema: 	0-None• 	-mild; 2-moderate; 3-severe; 4-pitting 

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

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

Passiv 	Flexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Pe '•heral Pulse: 

	

	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 
. 

C1'  
-
 LL.1 

BREAKFAST LUNCH DINNER 

TYPE:  1 gr. TYPE: 	 [1(-,-. 14( TYPE: 	Yli.-t-.C.  

PERCENT CONS MED: 	n V -'1 q...) 	LT" PERCENT CONSUMED: 	--75-7.r PERCENT CONSUMED: 752 
HOW TOLERATED: 	Lxj,..eWt.  HOW TOLERATED: 	&X- I-10W TOLERATED: 	0•••C 

rk SELF 	1:=1 ASSIST ❑ COMPLETE EJ SELF 	❑ ASSIST ❑ COMPLETE K.J SELF 	❑ ASSIST ❑ COMPLETE 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
1f SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

tri SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

IK SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	❑ SELF 
wal2ap 	CI ASSIST 

BSC 	
# TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	CO_ SELF 

CARARM)f 	❑ ASSIST 

BSC 	
# TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	-in SELF 

	

-------- 	 ❑ ASSIST 

	

BSC 	
# TIMES/SHIFT 

BRP 

CHAIR 

T 
E  

•A 
C 

N. 
G 

TIME: 	 INITIALS: TIME: 	1100 INITIALS: Oa TIME: 9.D_-?,50 	INITIALS: 11111 

CONTENT: 

. 	er,A,thca0- - Pa_t_f..— 	 
- af,„_34D.,,AQA11:1)(L) 

El Patient/Family Verbalizes Understanding 

CONTENT: 

__ 54 	6..„14...4ZL4,. 

- ail 	a( 1-e\P 

-- (IA-NA- ^---)2—....vk   

riglKAFamily Verbalizes Understanding 

CONTENT: 

• 
CA-LC 	 N 0 , ....c._..Q_ 

C)CI-X-r•C",  CN(WzIt-Isn....›..crs^-Pf"---- 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 	
- 	-INITIALS SIGNATURE SHIFT 

Ct. 0 gai 	
b ((e) 0 

- 1 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W: 

0 

U 

N 

- 
. 
R 
E. 

T 

I 
M 
E 

LOCATION OF WOUND APPEARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

. i 

A: 

• 4'' ' 

SECTION IV - NOTES 

Nit:0 --->  4,5-4.,1 it- 	Cdur...„ 
bilk • 

IA. & 0 0  
A.• 	%.• / . 	• '• 250 • 	dr,  ' 	•• %(- • 	a 	0  ■ 00-cLai 	Y\--1 F. 

IL 14,1,..__Ist. g—A,._ • 	0 	11 	,_,-.±...:A„ • 
44.6  ' 

— 2 N\\ 

4- 

. _ 

MEDCOM FORM 689-R (TEST) (MCI-101 MAR 99 	
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DIAGNOSIS: ¶ 

DRG: 	 ADMISSION DATE: 

LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify . 

( 

111 

SE,  

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 	PREVIOUS EDITIONS ARE OBSOLETE 
	

Page 1 of 4 pages 	MC V1.00 

MEDCOM - 19224 

-,(-- 01/4 ■c,.\-\ —50 \c-V.eNr 

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

SECTION I - PATIENT ASSESSMENT 
DATE: 
..,.. 	  

0  PATIENT ACUITY LEVEL : 	3 1 POST-OP DAY: 	I a,  HOSPITAL DAY: 	/5 

. 

R. .. .- _ 
.M 
N.  .: 

:' 

••F . -;  

COMPLETE 	NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 	  

- TELEPHONE REPORT: 

In 	 . 	 I AMBULATORY 	CRUTCHES 

Total ER/RR/PACU time 	 Physician 	 Anestb- 

. 	HAIR 	U 	STRETCHER 

. 	pecifyl: 
Procedure/Diagnosis 	 B/P  	P R 	 T 
LOC  

Neurovascular checks 
Dressing/cast 	 Tubes 

Intake (IV, po) 	 utput (EBL, other) 	 Voided 	II I No 	Yes 	Amount: E Medication 	  ..-■------'------  

Other 

ort From 	 Received By 

TIME:  6t{a) 19.° 
BP  ARTERIAL LINE ...,7 

BP CUFF  (PhD I 	- 	06 
' TEMPERATURE 

T OOP 'S  a 
PULSE 

A.. Ms 01 
L 	RESPIRATORY RATE  t C5 I t' 

, 	OXYGEN (L/%) ./.  Z 
S 	PULSE OXIMETER  61.41 toe—, 

02 METHOD  
G e\i V 
N. 	  

Oxygen Method Key: 	NC = Nasal cannula 	NR = Non rebreather 	FM = Face mask 	 VM = Venturi mask MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
TIME:  MO / 2t1 () /Yob 

S 
p 

E 
C 

E 
D 

TIME: 

PAIN 
INTENSITY 

 	o • 
 

• • • • • • • • • • • • • • • • 

'Skin •reakdown 
preve 	ion 

*Falls preve 	on protocol • • 
• • 
• • 

• • 
" • . 

	

)C 	• 

• • 
' 	• . 	. 

I l•  

• • 
" • • 
• • 

• • 
•• • • 

• 

• • 
" • • 

" • 

• • 
" . 	• 'Restraint protoco 

" 	. 	l Seizure precautions 	b  _ 	MED ADMINISTERED IY/N) 

RELIEF ACCEPTABLE IY/Nl 

N N r,  • • 

IjIk  4 r•  'Isolation precautions 

-'■........______ 	TIME: 
 	E 

FINGER STICK 

H 	INSULIN IY/N) 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 
E 

WEIGHT CHANGE: 
R 

'Per hospital policy. 

24 HOUR 
TOTALS 

PA TICAIT incm-rtrn.- 

PO 

A -,-..-... 

IV #1 IV #2 TOTAL IN Urine Stool I TOTAL OUT 

DOD-032798 
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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 findings will be noted in the appropriate column. 

TIME: 0,3O 	INITIALS 
	

TIME: ( 	 INITIALS:F 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. 

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) 

I 	1--  Os pupt p4oreac+M- 
40 

 

1z i4 
'Mk stiP_A-0-- irect_ 
- - 	si,a eo-wkk INa 524, IL 

‘ -qm V`-ii
e
kiiin1-6 OS  

ri 0511,1;t 
t..07 +. (44 i Cl4441. 

5, 

$ 43/4 	 fe-c s 

I I 

3. PULMONARY: Respirations within normal 

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

li--r- 

4. G.I.: 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. 

1:r I 

5, 	G.U.: 	Reports no dysuria, retention, 

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

--D 	( (.o__ 	— ... 

?:-\\ 
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. 

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. 

❑— SccLAS ‘221.04.)05 c_r;v1 I 	I r—iPP4  OHNO---5 .{a& 	 

Ce-)Siall a "Far-9— 	' 	g. 	6.- 4,-.4- 
— GU /v■Ii.i ze Ci.Xe\u.coj, 

yIUCV.A. at ct,e4- 

I 	I 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 
I  t.,

✓ 
 

9. PSYCHOSOCIAL: Behavior is appropriate 
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: 	0 	̀2)() 	 INITIALS: 

IV 

IV 

TIME: No 	INITIALS: TIME: INITIALS: 
IV patency ✓ 	q_ hr: IV patency 	✓ 	q --;:• hr: IV patency 	✓ 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

q hr: 
IV site care provided: IV site care provided: 

IV tubing changed: IV tubing changed: 

LOCATIO 	CONDITION 

IV Site #1: 
LOCATION 	CONDITION 

Site #1: 	- 	- 	 - 

LOCATION 	CONDITION 

IV Site #2:i• ' Site #2: IV Site #2: 

tdornments: Comments: C.C.0> 
Comments: 

MEDCOM FORM 689-R (TEST/ (MCHO) MAR 99 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

.. 

E. 

A 
S 

U 

L .  

A 

,." 

SITE: 	 TIME: 

S 
A 
F 
E 
T 
y 

TIME: 	' k 
COLOR ID band visible/legible 

CAPILLARY REFILL Orient to environment pm 

TEMPERATURE 
--I 

Side rails (2/4) up 

EDEMA ,-t " —
PPP" Bed position low 

SENSATION !K UM" 
Mle= 
II 	121111 

Call light within reach 

MOTION 

PASSIVE FLEXION 

0  
T 
H 

E 
R 

Review & post lab results 

PERIPHERAL PULSE Notify MD abnormal labs 

LEG 	D 

Color: 	P-pink (normal); C-cyanotic• 	-pale, white 

Capillary Refill: 1-(0-2 secs); 2- .-5 secs); 3-(>5 secs) 

Temperature: 	C-cool; W- 	. m; H-hot 

Edema: 	0-None; 1-mil. 	2-moderate; 3-severe; 4-pitting 

Sensation: 	A-abs- 	N-numb; T-tingling; S-sensation (present) 

Motion: U-un. • e to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Fl= 	ion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Perip 	- at Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose  

' 

E 
T 

BREAKFAST LUNCH DINNER 

TYPE: f  c TYPE: 	p oavtA Qa(...  TYPE: 	V-e A LC' 
PERCENT CO 	MED: g  PERCENT 	17■111431MED: PERCENT CONSUMED: 	75-7 

HOW TOLERATED: 	0, 

t  

HOW TOLERATED: X SELF 	C:1 ASSIST ID COMPLETE 

HOW TOLERATED: CSC- 

El..•SELF 	El ASSIST ❑ COMPLETE 
X

SELF 	❑ ASSIST 1:=1 COMPLETE 

A 

T 
E 

N 

0700-15500 1500-2300 2300-0700 

BATH/ORAL CARE 
SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

7 SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	0 TOTAL 

TYPE OF ACTIVITY %.
1 11131' 

(Circle all that apply) 

B •- 	ir 	 SELF 

❑ ASSIST 

"s•-•\ 	# TIMES/SHIFT 
BRP 

AIR 

BEDREST 	Si SELF BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

U TIMES/SHIFT 
BRP 

CHAIR 

INITIALS: 

Q 	ASSIST 
BSC 

BRP 	
# TIMES/SHIFT 

CHAIR 

TIME: OB3) 	INITIALS: TIME: 	(yap INITIALS: 	Ill TIME: 

CONTENT: CYN-TENT: CONTENT: 

COP - 1r Ct-i /3--y[614-ce-- 

: 

' 

IN 	.. 	/Family Verbalizes Understanding 

- Sa 0-.c..._ 	hc,,,)--z 

(cc,  

D3rf/Family Verbalizes Understanding El Patient/Family Verbalizes Understanding 
PAfiEN 	TIFICATION - 	 . 

c_A...) 	
( 	̀•- (4 	

• 
-INITIALS 	..b ( C-3  	2- 	SIGs 1 	R SHIFT 

SiL 	4  
. 

c;► 14 
H-7-,_ 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 	
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

IN 

U 

E 

T 

E 

I 
M LOCATION OF WOUND APPEARANCE 

TREATMENTS 
AND 

DRESSING CHANGE 

f peA c kii.6-1-  - 
red.  ) 0.,0 t%-t- -6. srrq ci bkvt - 
ce c_AAJ9,4 oCuuir\ aodz_ 

— ) 	 c1-Fiaci r\ 	M 	ait 	>4 a 	taceck 
0.,e/k. (Atm,- \ DC 	'-' 

R 	 , 

SECTION IV - NOTES 

tqac.v M
O
SS, 	, J  Ili 	c„,,rt , 

f'(-- 	,....... Lc s o----2 
's/  

I 	6.c.Lff 	47),_ gf 	A. 
")) S 	. — 	 L. 	a )( 	J i 	s.i.. ‘  
I 	 ' 	 Loy_Lh( 	,,I..!• 2--I 504-  I IA—  / 4kt—f. 

ii
........ a • 

,b. (c-- 	-2 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

1. AGE: 	Dy 
HEIGHT: 

WEIGHT: 

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

K071- 
3. PREVIOUS SURGERY 64] 	NO 	] YES .  (type): 

4. PROPOSED SURGICAL PROCEDURE: 

_k_.(34t :22.A/ed.Yeat ) 

5. ADDITIONAL INFORMATION: Last PO: 	ck,,A-Medical I-Ix: cfi 
Jewelry remove 	to Family waiting: yes io 

 

Implants: 	 - 	MedicationS: 9?)°  

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL

.....,Potential for anxiety 
o 	Pt. verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 

o 	Allow pt. t6 verbalize 
freely. 
o 	Explain OR environment 
and answer questions 
regarding surgery. 
o 	Offer comfort measures, 
(e.g., warm blanket, touch) 
o 	Explain all nursing 
procedures before they are 
done. 
o 	Remain with pt. whenever 
possible. 
o 	Maintain family interface. 

related to 	traumatic injury; 
language barrier; lamily 

separation; surgical environment 

B. AEWION 
Potential for 

o 	PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

0 	Offer to elevate head of 
litter or offer pillow. 
o 	Observe pt. while awaiting 
surgery for signs of distress 
o 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTE UMENT 

Potential impairment 

o 	PT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

o 	Check for proper  

o 	Utilize pressure preventing 
devices on OR table and 
accessories. 

positioning and support to 
maintain good body alignment. 
o 	Pad pressure points. 
o 	Place ESU ground pad on 
non compromised skin surface 
area. 
o 	Keep prep fluids from 
pooling. 

of skin integuity due to 	bovie 
pad; position; fluid shirt 

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

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

	

D. CI 	ULATION 

	

•. 	Potential for inade- 

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

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied_ 

o 	Offer pillow for under knees. 
o 

o Check that rings have been 

removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous sunigry 

E. NEUROMUSCULAR 
CONTROJ Z 

E.1. 	%/ Potential impairment 

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

E 2 	./ Potential discomfort 

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

of mobility due to sedation; pain; 
injury 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROJ, 

/ F.1. 	Disminished visual 

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. 

o 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
o 	Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 
o 	Address pt. from 

side. 

perception due to being injury; 
sedation; 

F 2 	Potential for decreased 
communictaion due to Impruane t,  
barrier; sedation 

o 	Validate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 	- rst___ 

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 NOTFO 

/•t 'l}  

11. PO OPERATIVE EVALUATION: 	((--t. - '7 
Sev■ e S-4Q: 1-) \A 

  

DATE 

  

  

    

ef(L., 	5; 03 

12. PREOPERTIVE E 	 D BY 
(Signature and Title 	 444-.7 

DATE: IC 	u3 TIME: /(,Q0 

BY (Signature and Titl 
13. PREOPERTIVE EVALUATION PREPAR 

DATE: is- +OS TIME: 

REVERSE OF DA FORM 5179, JUN 91 
USAPA V1.01 
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i ..,„ 	iircs'' 'Mk 	RI15`41.40 4Uz.;..ti,t4f).cil, :,, :tigiii,t,,F roglyk43;,:.:01;- 
.. . EA Vg 	itT:Fi' . $.503Off Tg.  	frOPERATING 

' "f4;:-;17::1" 	. 	- • - 	BY 	' LTC 
3: . DATE.•f 	 TIME PATIE 

11 .  Sef 03 

--,:,:-.4:.:.;•. , 	, j.:•:•;f::-• 

;:.7 . . 	 ''''`' 	or 

RO • •• 

°ROO 

/13v-4. 	:.- - 
use of this form, 

INTRAOPERATIVE DOCUMENT 
see AR 40-68, the proponent agency is the office of The Surgeon General. 

2: PATIENT IDENTIFIED 	D REVIEWED AND PROCEDURE 
VERIFIED BY 	brC. 	 h ( L_& 	t 
4. PATIENT IN ROOM 

TIME 	0g00 • 	 NUMBER 	0.-/ 
5: PREOPERATIVE EMOTIONAL STATUS 

CALM 	❑ ANXIOUS 	❑ EXCITED 

COMMENTS: 

• CRYING 	■ ANGRY 	• WITHDRAWN 	U OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

',re RELIEF 
CIRCULATOR 

(-12- 	--2- b( 
-0-T. 	- OctSV — / 0 / 
C.P 	/IO — (13U. 

7. POSITION ANDPOSJTIONAL 

X SUP E 

COMMENTS: 

AID 

/ LITHO:, 

(Specify) 
r 	r 

01 ."1,1YZAPAL  kitte,4/ 
) 
' atolls -/-14.410/ 47, sicks c 

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

-let.- 	 • fr.  1.21-:22441E-PARAT 

• MY 

",C4.4.;14.Wl 

HAIR REMOVAL 	❑ YES 	tg 
OR 
DEPILATORY 
CLIP 

NO 

❑ NURSING UNIT . 
PREP SOLUTION (Specify) 	84-CLOCI,14-0_ 	S(̀ 	.L.6- 	 az:14 
SITE; 
SITE: late-F 	

BY WHOM: 
ria& 	BY WHOM: "T 

 e. 
L-6 -eco-, 

C. 	z..  COMMENTS: Arso f 0 cei ;,,t --nead 

DONE BY: 	• 
METHOD: 	❑ 

❑ 

COMMENTS: 

• RAZOR 

9. LOCATION OF EXTERNAL DEVICES 

'• 

• 

' 

-- Safety 

- 

+I"' ( C-t-\)".  

- 	 ' 

... t2 
- — 

Strap 	= 

.E m--  

• ,.„ 

= = Tourniquet ? 	 • 

f: 	• 

LEGEND 	X Ground Pad 

10. COUNTS 

Sponge 	 21, 

C = Correct . 	I = Incorrect 
Y-htfit f4 

Other' 

1,,-  

First Closing 
Count 

Final Closing 
Count SCRUB 

5le 

CIRCULATO• 

LITC Yes U No 
Needle Sharo 	I5KI Yes 	11 No le"--- /v̀ a, 

--- — InFtrument 	 , 	Yes 	IW No  1 .........7 7. / 
_______ 

Other 	 MI Yes. 	N No 1 ..7 	./......"''' 
1 1 , 	PATIENT IDENTIFICilrION (For typed or Atrizren entries give: 
Name - Last, first. middle; Grade; Dare; Hospital or Medical Facility;! 

11111P 

12. ELECTROSURGERY DNICE(S) (ESU) 	TXZ YES 	❑ NO 
64-14-: 35 	1 35 

A ESU NO: Aga i a3 9s 	,/t, 	/, / 	0 
GROUND PAD: 

❑ ESU NO: 

BRAND 	II* 1 	:4 • crrt.;, 4:" 	g 	A4 	• 
LOT NO: .r . " 	/ 	&824-5-  

rIrtruirgrI pen• 	DID A 1.1/1 

 

MEDCOM - 19230 LOT NO: 

  

     

     

ra 
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METHOD 
art. 	Vi et- 

4.,--"r77.7.7075177T,4 odi.! 
• '.“ 8 .7•4 11341.7%,,ti  

TIM 

2. 

• 

3. PROSTHEqIS. IMPLANTS 	 YES 	 IF YES NAME: ID NUMBER; MAN • 	-!"4  KLS 	 Pia* C arved 	fiuic pmie. 	0 .7 	Mod. („„k .,;0, 1 . C) err Min Sciew 	vi_g441)-125ttu,sevult _5 5+ .  Mod_ 6S
E: 	 (scc 	 a.0(07„iin 	 n 4-- heft_ pt f 	LS 5 min 5aecus x ELI 

5ffim scit“,  .)4.- 
I ■ sk 

NIEDICATIONS /ORDERS  

IRRIGATION/MEDICATION'S GIVEN iN OPERATING ROOM (NOT BY ANESTHESIA 
EDICA.TIONS. SOL_UTION DO*GE TIME 

. -- 	 . 

METHOD 	REPARED 13`• 	I 

(b. 	- -z_ 

% 	0 7,Ij : WI  000 -¢i AAA* -eo , I ,,,' ■ 
• )) 	6 

- 

.E..,...1--  • a 	AI., . 	.4. 	4  

'OUND IRRIGATION 	r5g, YES 	• NO, TYPEIS): 

o, % prov -- ci 
THER ORDERS TIME CARRIED OUT BY 

if  

-IYSIC 

5

AMINiar  

5. 	X-R 	 IF YES, SITE 
YES E 	NO fg 

3. 	 LABORATORY SPECIMENS 
'ECIMEN (SI 
ES ❑ 	NO ;N  

NAME NAME 

10ZEN SECTION IFS) 

Es 	❑ 	NO I'' 

NAME NAME 

ULTURE IC) 
E3 ❑ 	 NO N  

NAME 

- NAME 

, 
AME NAME 	 . NAME 

AME 	' NAME 18. DRESSING/IMMOBILIZATION (Specify) 

-41412■Lei-V,  

)) 	1 	 A -- /1444144, •P 

	

c 	fa,oz_. -k  

7. 	TUBES, DRAINS/PACKING 	YES 	 NO NI 
YPE/SIZE 	' 1. 2. 3. 

:TE 	 1. 2. 3 . 

3. ADDITIONAL INFORMATION 

	

0 - r lit v 1 	04)A-4- 	 4, 	
-1111111_ 11111111  &Mirk 2,  Aire 	 , &RAI A- 	)--) 01  -1 

bA 	5/7-6/ 	. 

Gael, &as/Lod a eizfrdzmtlt,di., (2. ibeueoi-tate, oiza Ja;neaz r • . 
	' 	

... 

	

, 	I 	. 	 i 

) 
I 

G. OPERATIONIS) PERFORMED 

( 01F--) 0-6 0_, z Ai, 	_ wash cu,k 4- cievnt, 1 

1 	DA TIC MT TO A Kicicennrm -r,-. 	 I 	, 	. 	
dlr. 	nt . j 1441 pi lettilL___- 

DOD-032805 
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MEDICAL REd,ID I 	 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 	, 
VIA k 	e,f i  ) 	tr- -- 	 BY 	alf4.0.1 	c,.., 

2. PATIENT I 	 WED AND PROCEDURE 
VERIFIED BY 	 4 074 er_.} 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

fr Cerf" 03 	 .a(1  / 
4. PATIENT IN R 	Li..\) _-.2...  
TIME Ho  CO 	 NUMBER 	/ 

5. PREOPERATIVE EMOTIONAL STATUS  

d CALM 	❑ ANXIOUS 	• EXCITED 	• CRYING . 	I ANGRY 	,❑WITHDRAWN . 	• OTHER (Specify) 

COMMENTS: 	Allergies: /wok_ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

,e RELIEF 
SCRUB 

\Th  

-ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

) (1/0 
Cl - 	 1310 ---60)  

7. POSITION AND POSITIONAL AIDS (Specify) 

V.  SUPINE 	• LITHOTOMY 	0 PRONE 	I KRASKE 	LATERAL: 	II LEFT SIDE UP . 	• RIGHT SIDE UP 

COMMENTS: V 1 	cL51:1/4e1wL"'-*  '1"'"" --1/2"..'s:' N."4ck 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	U YES 	K NO 

	

DONE BY: 	U 	OR 	 II NURSING UNIT 

	

METHOD: 	DEPILATORY 	II RAZOR 11 

• CLIP 

COMMENTS: 

PREPoOLUTION (Specify) 4k 
e 	 tY WHO M: 4//  SITE: L. Gy 	 1 

SITE: 	 BY WHOM: 	 - 

511111111111 

COMMENTS: 	foce..zi 
9. LOCATION OF EXTERNAL DEVICES 

\ 	-. 

• . 
- 	t 	 . 	 :1111 	 . 

" 	 - 	 --".11•11111.-4•11111m111111sr.- 	 - 
. 1.11:41W- 

i 	 41. 

LEGEND 	X Ground Pad 	- 	Strap 	=== Tofu iquet 

10. COUNTS 

Sponge 	 Yes 	MI  No  

Needle Sharp 	IZYes ■ No  
Instrument 	II  Yes  grNo 
Other 	 ❑ Yes ENo  

	 Other-  

C = Correct 	I = Incorrect 	4-244kr.i.  MI. 
First Closing 
Count 

C
C 

Final Closing 
Count 

C 
C 

SCRUB 	(c> ((_,¢_ 	-Z CIR ULATOR 

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

1111 	( (.- 1- 

i• 

12. ELECTROSURGERY DEVICE(S) (ESU) 	❑ YES 	D NO 

II ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

V MEDCOM - 19232 
r• 	 • A 0111-11111• 	4 At A IN 0,-r 0'7 

   

••∎ •-e., • nr• r. • r. "1-4•• r .7I, 4 rr 	 nc, 	tl1/1-111,1-■ to noent CTC I ISAPA VI III 
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3. 

13. PROSTHESIS, IMPLANTS Li YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

YES e- NO ❑ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

;MEDICATIONS/SOLUTION RED BY DOSAGE TIME 

Q s 
METHOD Y 

coff)407-,(-  

;WOUND IRRIGATION 	 YES 	❑ NO, TYPE(S): 

NS 
CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 

YES ❑ 	NO 

IF YES, SITE 

16. LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO 

FROZEN SECTION (FS 

YES ❑ 	 NO /SW- 

NAME NAME 

NAME NAME 

;OTHER ORDERS TIME 

CULTURE (C) 

YES ❑ 

NAME NAME 
NO  

NAME NAME NAME 

18. DRESSING/IMMOBILIZATION (Specify) 

?cal/ s4cLIZ 

SITE 

NAME NAME 

17. 	 TUBES, DRAINS/PACKING 	YES ❑ 	NO IA 
TYPE/SIZE 2. 

2. 

19. ADD)TIONAL  INFORMATION 
WC D.— 
Surgeons: •- 	 Anesthesia: Anesthesia Type: (ieoc-624-c---- )2 

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

  

Bovie Settings: Coag/Cut 
( 

  

    

       

20. OPERATION(S) PERFORMED 

I NG',\Ar t 	p„.„..„.AtArT._kcjv 

21. PATIENT TRANSFERRED TO 

22. E SIGNATURE 

Okiff-3—  470 

   

TIME 	 METHOD 
A • g 	f   -Cv 

 

  

     

     

    

trU 

  

      

FORM 5179-1, JCT 87 

     

USAPA V1.01 
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511-119 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  1 

POST- 	 DAY  bo 5 
MONTH-YEAR DAY (5--  I LP I' 

 

InG11011111101111111181111M011 
• ,v 

19 HOUR • • 
•
Z • 	4 	.1  .- Mil • 

	• 

PULSE 	 TEMP. F 
(0) 	 ) 
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180 	 104° 

170 	 103° 

160 	 102° 	 
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BLOOD PRESSURE 

HEIGHT: 	WEIGHT —■ 

'S Ai itni I 	IDENTIFICATION (For typed or wri ten entries give: Name—last, first, middle; ID No. 
(SSN or other): hospital or medical facility) 

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 

MONTH-YEAR 	. 

19 	0  
• 

PULSE 	 TEMP. F 
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Q91 1 
WL.-d/Section: 

f6. 
e 	T . 

TEST RESULT REF. RANGE I ES 

•-• 

a 

K 

CI 	::77-1:7-- PICCOLO 
	 15/09/03 	2:45 PH 	REFERENZ RANGE : 	MALE PCO2 PATIENT #: 
PO2 	GENERAL CHEMISTRY 12 

Of #: TCO2 DISC L 	,1_
DR #: 000 

s02 	........ 

3142AA4 	 OPER #1111111 "P` 
HCO3 

SERIAL #: .c,c.>111111111111. 
b ...... 

BEecf 	
.- ......... 

	 ALP 	60 26-84 

	 ALB 	3.5 	'. 	.5 	61/jDiti 

AnGai ALT 	22 10-47 	U/L Ca 	AMY 	59 14-97 	U/L 
BUN AST 	37 11-38 	U/L 

	

TBIL 0.7 	0.2-1.6 MG/DL 
GLU BUN 	9 7-22 	MG/DL 	 CA++ 9.4 	8.0-10.3 MG/DL Creat CHOL 137 	100-200 MG/DL 	 

	

-171d CRE 	0.9 	0.6-1.2 MG/DL 
Hgb (LU 	104 	73-118 MG/DL  	 TP 	7.8 	6.4-8.1 	G/DL 
TE INST DC: OK 	CHEM OC: OK 

HEN 0 , LIP 0 , ICI 0 Troy( 

RESULT 

ULT 

73-118 mg/dl 

6.4-8. 1 sAll 

73-118 mg/di 

0.6-1.2 mg/di 

100-200 ma/ 

8.0 -1 0.3mg/d1 	tCO2 

02-1.6 mg/di 

7.22 mWM 	CL 

26-84 WI 	BUN 

14-97 &I 	CRE 

11-38 u/I 	NA+ 

33-5.5 g/di 	GLU 

10-47 u/1 	CA" 

REF. 	Glu 	95 mg/dL 
RANGE 

BUN 	 22 mg/dL 

REF. 
E 

K 

TEST 

Pt Name: 	  

pt: 

rite  sne,1414:%,. 

1 -5TRT EC8+ 

RESULT 

91:14011mmal 

33-4.7 num 

18-33 mmol 1 

0.6-1.2 mg/d1 

8.0-10.3 mg/d1 

128-145 mmol/1 

7-22 mg/d1 

73-118 mg/d1 

REF. RANGE \ 

7.22m011 
Na 	 141 mm01/L 

33-4.7 mmol/1 

LAST, FIRST, MI. 

STING PHYSICIAN: CnuEMISTRY RESULT FORM 
(Subject to the Priv 

SSN/PSE 

Drul 
Abu 

98-108 mmol/1 

18-33 mmol/1 

Hb* 	 12 g'dL 

*via Hct 

PH 	7.345 

PCO2 	47.7 mmHg 

HCO3 	26 mm01/L 

BEecf 	0 mm01/L 

REPORTED BY: DATE: 

5ample Type_: 

153E1303 	12:46 

LAB ID NO.: 	oper:1111111  

	 Physician: 	 
5e1111111 
ver:  111111111  

REMARKS: 

4.3 mm01/L 

39-3110u4OvO 
Cl 	 105 mm01/L 

30-190W10) 	TCO2 	27 mm01/L 
l28445mmoi/1 

AnGap 	le mm01/L 

Hct 	 35 74PCV 

MEDCOM - 19236 

DOD-032810 
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MEDCOM - 19237 

DOD-032811 

Ward/Section; 

LAST, 	ST 	  

I RE el.IE 	81. 	• .1 	rAN: 
lo 

I LAST, 
 ( tt - Z 

	
(Sub•ect 

DATE 	1 TIME 	- 
/53e_pdd z 'A—.  / 

I LABORATORY 
. • 

RESULT FOR FORM 
to the Privacif Act of 1974) 

SSN/PSEUDO SSN: 

-, 14a. 	  
• ea3.201010 04c--  • 	' - • - ' 	• 	1.'41a 	' 	• 	• 	' 	•- 

– 	
.  ,:. 	.. 	. . 	- 1,11-.*?lorY: 	..• • - 	• • :: . 	-... 	•-.• . 	- 	" TEST 	UL? 1 4 	RANGE . TEST RESULT REF. RANGE RESULT 	REF RANGE 

 

.. 
TEST 

WI 	ID 
17-1  	WB Color WA RPR - 	Negative 

API) N/A Mono Negative 
Hi 

UK 	11.3 H 	x10'3/111. 	
t) 

111 - 	RIC 

Ulu Negative 7,:- ... - . - 	Wirobioiny .-. 	. 	.. 
4.00 L 	xl0A6/u1 	4 	I  

HO 	11.9 	g/dL 	11 M 	Hct 

Bili Negative Source 

	

37.2 	Z 	M tri/ 	93.1 	fL 	0 
Ket 

• 
Negative Gram  

Sta,in 
.-- 

NCH 	29.8 PI '- 	 as 	27. 
11Chr 	32.0 L 	g/d1. 	37: PR L . 	409. 	x10"3/ul. 	1f. 	. 

SG 'NIA OM Bid  Negative 

-,– --. 	LYZ 	13. 7 	*L Z 	
1 

Bid  Negative H. pylori Negative 
on 1.5 	* x10 3/uL  tial.'"' pH N/A M icro 

Parasites Segs - Mono Prot Negative Malaria • 
Bands Eos Urob 0.2-1.0 0 & P 
Lymph Baso Nit Negative 0ther. 

Atyp Imm Lcuk Negative • • MiCioxOPic lItriiia 	.- ' ' 	' 	• 	- 	• - 	– 	' 	- 	- .RBC 
Morph 

 
HCG 1  Negative 

Spun 
Hematocrit 

42-52% (M) 
37=47% (F)   . 	. 	. 	. 	. 

. 
•. Blood: Bank *,: .. -7—". 

 . 	. 	• 	. 

• ' 

Sed Rate 

• 

Cell 
Count MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
Other I Directigen i Negative  

sr:518.04.1# 
..:.:': REQUESTED) 

-'*- '  -- :: -Blptid-Baiaktbiit ,Ciraisistateh' 

ABO/R11 

EVERY 
!. 	' 

I 	• 
 

: 	.... 	- 
wit OF. BLOOD .. 
-r' 	"- 

- COagtdatio: . Studies: .  . 	. 
.-- , (MOST.sunhirK 

TEST 	RESULT REF. RANGE UNIT TYPE CROSSIlL4TCH 
PT 

I 

9.8-1. 3.6 secs 

APTT 

D 

21-34 secs - 
• dimer 

FDP 

20 ug/ml • 

<10 ug/m1 

RgMARKS: 

• . REPORTED BY: DATE: I   LAB ID NO.: 	 - 
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Al{ <0 
TOTALS 

ma: Name GredoThele. 

red LN &,5 k 

MC • 376 REVISED 
1 Jan  9 9 MEDCOM - 19238 

OETTZ-Z_ 

- ANE 

'U.S. GPO: 2002-729-180/ 

MEDICAL RECORD 	 ANESTHESIA z- 

Z. 	• ; ; 	 '  	'  

rp CRYSTALLOID- 

COLLOID- 11111111MEMErnil IMIZIffli=atEREIMAI MIAIMIIIIMINOM SINGLE DOSE DRUGS - MARK ON mugs  
WITH NUMBERS CENTER IN REMARKS 

Code dugs dugs wilt numbers. events 
with tatters awatik.ifrad 

*1)  

• r. 

OK for 
PROCEDURE? 

nummomnalssamennunewhimmalm 

	

BP by cuff 	
mi 

11111111111111.1111111111111 

A 	180 

S=MENI S 	 .EMM.1 
=MEM" MOMMIIMMS Malan 

Resp rate 140 	

E;MMI=11=11W 	MilliN 
NEENIMMMINSIMMIMMUSIMMUMEMMINEME 

MI 

BP MONNIMMOINNINNinin 

	

(transduced) 	KOWNWAMMWZOISIONMEM PTAWKWIVOI100J. 	IMP11:2191111[AIMMIIMIATAMMUI111111 	11111111111111Milnill T WIES=E1=2:MMENONVEZMUS=KUNEKR, 

	

TOURNIQUET 	 luzzasimS IIIKIIIIIIiiill 	MU SUMMISSIEMENNEMEMINEEMENSENN,EM 

	

T —/ 	IIMMIIIIIIIIIMIll• 	ININOMM1111111 EibibLUEZNAMMUMINUMWSZIEVXMWFWIMM.1 

	

ES- X-X 	 IIIIMIMIVAINAIIMININIfilLIMMAIMILII 

..... „ . 

	

,, 	i

1111111111 11675WIPINPranalOxagml.111041WII MINIIIIEMINIMM 

	

Jim . ru-rmlit4tiliMMENIMIIMEMAKFampand 	 

 

RECOVERY AT 

Meet nth letters symbols, EVENTS CP 0 
eephen under REIMRKS posigo„ 	

• 0 4;  
PROCEDURES and CPT Codes 

Ready  

lGro 

PATENT 	 TYPod v_erca t  

DOD-032812 
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0 Warmed 

EST BLOOD LOSS 
URINE - 

TIME ••4orto 
SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

1002 

1=Elmumn 
.mom= smul 	momm 
NNIMMUMMUMIEN 
ffES=aw=ManmonamoMMumns■ 

OUNIEMEn= 220 

200 

180 

160 

140 

2 3 4 5 E 

KG 
LB 

Code &ups wth numbers. envois 
with Wen 

5)a)  Kie >4-6, 30e0 

T0 '7 LkLi 

c-C-219:04  

 

a 

  

ir 	• To 

I 
I 

N-M Block  T14 

RECOVERY AT 

• 	  

UMW= eirMaillinnWi 
'7 	Gas analyzer TEMP- sltet3.00., 

mil,4•Ind 

_rjrawnim •	 
AN ii.STHETIC TECHNIQUES: 

End 

• .1.e4 

SURGEONS: 
PROCEDURE 
LOCATION 

RD — AN Ste 

A PAGE 2  OF 

MEDCOM - 19239 
OP 376  REVISED 
Jan 99 

PATIENT IDENTIFICATION.... Typed ar WitIP/7 enbies: Moms, GredwRete. 
Medisel fecility 

AIRWAY MAN AGEMEN 

PROCEDURES and CPT Codes 

Cony warmer 

MEM with Mears 11 symbols. EVENTS 
explain under REMARKS position --. 

ing blkt 

'U.S. GPO: 2002-729-180/40137 

DATE 

M'DICAL RECORD 	 ANESTHESIA 2  
ae 

ido 	2 
3- 

I 

z 
= ,.. 0 

% e.t. 
F: ■

L/Min  	 
0 = 	 N20  0  .2 	 L/Min  

02 	UMin  
SINGLE DOSE DRUGS — MARK ON OM. 

 WI714 NUMBERS &ENTER IN REMARKS 

TOTALS 

1ZICITE-17.T. 
CRYSTALLOI 

COLLOID-

BLOOD- 

I. 	•. 

LINE stem 1:1111L4111•17.1E_ 
t1111011M11111  

Warmed 

BP NAMOMMUNIMMINNin 

,* 	T 
.1 

80 "aNNENINGIVNEMN  
	f(transduced) 100

0   121 
TOURNIQUET EnnaMEMONNEEMMEENUMMUMBEIREMEMann MIMI Inn T — / 

7 	 i ;MMMInMaMBRAMMEMEMENE=NMSNMEM 

PROS., 	
SEE 	•-..,- ; .: 	IIIM: .:i .": / 	 MM  

AXES- X-X 
TIE_  

a , 
	  nainMEnnUMMENWEEMEEMEE.EMENN 

m iff.2WEE11111.1.11.111.111.1=1.11.11mmumammilmaimm.  

• 

HR- 

OK7- 

120 

OK fee 
PROCEDU 

DOD-032813 
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TOTALS 

; 	 .. . 

CRYSTALLOID— 

OLLOID—

BLOOD— 

TIME 
SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

a  
0 is 

°

▪  

z 
N ~ o ma  E z 

am I I- 

7 2  

t

• 

 2 z _ y 

z _ 
U 

 

=21111WEINVIIIIWZMINSIZI 
'IM - 131111 

777:11ENSMENT::;:;:::.7  MEDICAL RECORD 

AL- !la 

' SINGLE DOSE DRUGS — MARK ON MK", 
 WITH NUMBERS &ENTER IN REMARKS 

LINE sin 0 warned 

ANESTHESIA 

0 iNsmud 
13 Panama 

13 Warmed 

EST BLOOD LOSS 
URINE — 

Code drugs with numbers. events 
with letters 

01- 
Man  IMMIEVEI BM MI =MOM MI 
ENEEMIIMEROMMINESINEMEMMIME 

MIN=ENE1MIE NNEEM 
EMON=IISMIN=SEIMIESZENNEMSOMMINEERME 

ESIMENEEMERM=IMEMEEMEMENUMMUM 
IIIPIWAIVIP21116/111 
NifaVAIMPAIRCCOMMMEMENUMEMOMME 
'ATM IAMB= IMO 
onsawans smristommennisenntminmoss 
MIVAZIACIAZICIaidlid1110 
SEEMISEEMMEMEEMS1 EMMENEMENEMEME 
f,,,VITMMM.MRM. ME ME =ME NMEMM 

MEE 	=MME 

ZSVIEUMMUUNINUMMESZMWERNMEEMEMEMENVM 
RalriNIMISPIP '' 	 2311VILAINIIIMMEmmmmummE ._____________MIMMIMMIMMIleilIMIMERSINIMMEMINVIIIREEM.........mm 

W • ■•■=irrimimm. , . 31.4:MIARPi 
IMMERFARTAISEINIMIIIEN1 11 E 	 ottill1=1/WECI 

■ 	 OVINeififiNfr 1 	 1 I- , I ART line FETS111111011111MMIllfil  t-' IMIIMMII a 
as analyzer 

BP 
(transduced) 

TOURNIQUET 

T 

NIES— X-X 

PR000-0 

• 

PACU ICU 	 (Specify) 

OTHER 

Sy0Z—

HR- 

RECOVERY AT 

Cony wanner 

ing bikt Start 

U 
Room End 

EVENTS 
Position 	 +t 

PROCEDURES and CPT Codes 

Mod with loiters it symbols, 
sibyls*, undo' REhOIRKS 

11111W CO- (-( 

0 
a. 

l■ NI h3THETIC TEC NIQUES:DATA'AIP bbck technique '002  ROMIO*4  

AIRWAY MANAGEMENT: blubabon mu* 

SURGEON 

MEDICAL RECORD ANESTHESIA 	/  

WAMC OP 376 REVISED PAGER vOF 

MEDCOM - 19240 	. Jan 99  
'U.S. GPO: 2002-729-180/40137 

DOD-032814 

End 

sOmments 

PROCEDU 
LOCATION.. 

 DATE 
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