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opuc | QI Ceorm [ocins UsmunddD

S T
- o [ ces 4 G0 N
(‘mid' BL{C&*WM K 9

L o} 2
------ K

e - - - - -

e = = - - -

ALLERGIES: ] yes @/No- PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
Clves [Ino

CL0n mw& Nowonchag |27

pmsmnoa 3 i

ACTION TIMES .
Cio \Q L L’/ USE PENCIL. CIRCLE ACTION TIMES
Kindomin Aslchoen D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

USAPA V1.00

DA FORM 4677, 1 OCT 78 EOTTION OF 7 DEC 77 MAY BE USED.

MEDCOM - 19254
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DOD-032828



L (ed- 2 Aa

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
Mo 0? Yr QZ

For use ot this form, see AR 40
the proponent agency is the Office of The Surgeon General.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR - DATE DISPENSED
DATE NURSE DOSE, FREQUENCY Ste | jolte 1%71 7&2 -
5 gl Noas /et DL e
""" SR = 1)L
______ Se—— " /
N el eV 30 |07/ ;
17 el s d
- LK >t
%N
Ped Audte 12 < 517‘5 oL | ALA
OS 10 gAnL \“\ /h O‘f
w\qu aa e oL} | &
03
------ lo
"""" 1l
""" i
""" 6
...... 9
______ )
------ ,L‘L '
______ ’lul
l( C\O)«"\ T\ "\T}} Og?u(, ()Q/
e - bk 7 12
17 - 8
""" )
ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: / ADDITIONAL PAGES IN USE:
CJyes [Jno
Yoy
/U(CM @ :ZJILC F)‘ i OS rc)ék“/ ”L7 PAGE NO.

PATIENT IDENTIFICATION:

N

B (Lp; 4

DISPENSING TIMES ;

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

DA FORM 4678, 1 FEB 79

ACLU-RDI 1651 p.15
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN .
Initialing (MEDICATIONS) mo__ O w65

Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES Dateto | Timeto | civonl muals
Date Nurse be Given be Given
A
R 3
.
&
-----
5 ‘
: k3
- :
_____ _ . .
(N2 aw

Order! | clerks PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Tt | Nurse | MEDIGATION, DOSE, FREQUENCY TIME/DATE DISPENSED
K [y [ R&,l ,'95«% 13%dy v % iﬁe,;m(
; ~ o vl tu N
fuz%,;. -7 FD; 9" e ?*\70 ﬂ-i-w#J\, le3 2030 Y @g | 1R w3 [
&j ¥/ T Y o M7 1) ‘!rv S :L/L};a .\‘Vo ﬁ "'(’0
pro ‘ﬂ«"\

fb ((;W 175 ﬁ{ﬁ&’ %'%’C""'- 135 3\33’%‘\.&3

‘ gt
------ Mﬁo‘! 2‘\{7 A/ 7‘/0 2

(‘V"’ Ina\\'\ /W)

Y

W’M (LS -UW  haug |0F05 S @ x=2 4r |y
/ 1) da‘na‘u / SO~
: (U l,(ﬂ‘"’) N e s /
) . J v
---------- /‘W‘A‘f‘tl/lm"‘#’}
. Y
17 LI ELRC A i) 2T M % ’

""""" v G pPas NIAM83A/UJ“{.W
C,pw@ _’ Rec cocok 7%, P0qye %g‘%é,q.a'_h.z 7 '),ﬁe =

Qe Pain e Tlt.fl*oq Ef\?sw P

p
~N—

avYd

MEDCOM - 19256 USAPA V1.00
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CLINICAL RECORD

ENTATION CARE PLAN (ML‘&\CA TIONS)

THERAPEUTIC ?QUM
For use of lhis form, see AR 40

y is the Office of The Surqeon General

Mo. iy

r.

?C‘hNtQ nemoOy— V\CLQG,L_-

VERIFY BY INITIALING INITIAL PROPER COLUMN F OI.LE(”"ING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED_
DATE | NURSE DOSE, FREQUENCY AIEI 723 b %
I(DSM‘D X . \‘\on«o\—mﬁ)-ne 5% Ta
/8Pl -1 OS5 TID
‘ i
Preomssms bormt 4B/ XY eYPE1e3
P> A _DAY. ' 7
1 §8ons Zaniac 1SOMC P LA/
T - 28]-A
(fﬂﬂ/O S00ma [0 BT W AN ///
Contivuae. o ’ // //‘//,
21/ WL Ol o 30my P00 by 1)/ ] 2 A7 ] |
------ 1 duys trenlsm, 0!
------ 4 des )GLc/Gyg Yhgn 1pra /OW/ i
“““ XLIJ,”w; pren PE
Z %f o C/\'nnpam\/(;/‘ é/”ma 1V %‘/ // / /// /
) Z?” X722 haut5, Vi /17 ‘ /]
"""" ANANA /) - | /
------- 3 g . f & : )
ALLERGIES: [ ] YES [ PJNO | PRIMARY DIAGNOSIS: H ADDITIOiNAL PAGES IN USE:
vES [JNO
NICOA -
PAGE NO.

PATIENT IQENTIFICATION:
C Y .

b(uﬁ—bf

DISPENSING TIMES

USE PENCIL. CIRCLE MED TIMES

D 7 8 9 140 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN q , &5
Initialing (MEDICATIONS) Mo. >
5 )
%’;:’ g‘u"r':; SINGLE ORDER, PRE-OPERATIVES b‘:“;v':n b’:’g?vfn
0 MV, StocrkNS@ RS k- 912 ol ¢
¥ L ¥
7 i 2 i
..... §! ‘.".,r":@-r
y
""" % i
----- = (LY -2 o |
i
PRN INITIAL PROPER COLUMN FOLLOWING DMINISTRATION
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
. - 10T 2570 2 Y 23528
Porbuiae \Dme, po [ wlusn ez aj%‘gk 1259 Owﬁﬁ)ﬂ’*
o <P 1s ol gk v a0 g
o NS Prn insominie %0
Vereores veae |3 e TR
g > N d/j SLC(JI—’
O QU< gert P ) °
B e d Vd
MEDCOM - 19258 USAPA V1.00
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CLINICAL RECORD// THERAPEUTIC DOCFEMSE';MQEQELECARE PLAN (MEDICATIONS) o v,
v is the Olfice of Th eSurqeon General. T =]
VERIEY BY INITIALING A INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER cu?(/ RECURRING MEDICATIONS, HR ] DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 26100 ¢ |20
g -
S50 gl e O et 1°Te T o |0
“'""'DS&?J’ i
ol oW e Bvopke i ,
‘ _ : .
s Aoxin T Ger OS Co
"""" 0 r
------ \2
______ l _ §
[ = O efaT s TV Q6 I8l NI SHIEN)
Qﬂﬁ&? " Predrisone. éé%?g oo QO IR ;
ALLERGIES: [ ] YES [;(NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
Yivia © N - (Jves [Jno
VO RTivar Bueen WA K ¢ 5eRPfver @ K6 PAGE MO
PATIENT IDENTIFICATION: _ . DISPENSING TIMES ,
C_\ J ( ! USE PENCIL. CIRCLE MED TIMES
b G -]
D 7 8 9 10 11 12 13 14
' E 15 16 17 18 19 20 21 22
Fueowr  Soumer N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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Dehe | Nurse | MEDICATION, DOSE, FREQUENCY

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
tnitialing (MEDICATIONS) KT Mo. Yr.
* i
Ord Clerk/ . Date to Time to .
D’a‘:' N:’se SINGLE ORDER, PRE-OPERATIVES . be Civen | be Grven | Time Given | initiats
EE
..... ¥
_____ ; .
..... . ¢
""" 35) (QQB -2 By \
Orderl | creriy PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

TIME/DATE DISPENSED

ZSHuSoP TR 26 23 Tele

2

§§&_p. - T (Ug ° . Q &
&’meu* T-T PO [FolShe W2 P27 1% @
L3 114 > 17 710 1?.;1;
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""""" BYU-1, PRV
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e ou v nlu
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent apency is the Office of The Surgeon General.

DTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet Q—,Z»@
Date: 65 g %P \Qi ) Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: Lal 1V Sedation Nerve Block Hemovac Nasal
Allergies: NKDA OR Intake: Crystalloid _{ €O Colloid NG Oral
Pre-op V/S: {0 Zlgﬂ 95 Output: UOP EBL _ PADN - 70% JP ETT
Procedures: - Meds/Times: __¥ eanns A o b — . T-tube Trach
PN Foley Other
s BL 7/
Pre Op Meds E@w 4 ”‘ﬁlst:@ LS
| -1
Time s | Bl B Pacu Intake
S202 m a4 - Time Solution Amount Site - By Infused
" [
Foz ALV o U [ o> [PV y M
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Adtivity
{2) Moves 4 Extremities AIRWAY
180 {1} Moves 2 Extremities Z Z A=Ambu
(0) Moves O Extremities BB = Biow-by
Y M= Mask
irway -
160 {2) Cough, Deep breath _';T =Face
(1) Dyspnea, fimited breathing ent
0 RA = RoomAir
(0) Apnea
140 T NC =Nasal
ressure .
\ N (2) SBP =/- 20 of Pre-op Z Cannula
120 N (1) SBP =/~ 20-50 of Pre-op
\ \ -4 {0) SBP =/- 50 of Pre-op vis
o X =A-line BP
NISLAK e
100 o (2) Fully Awake, audible ; i‘::l'sfp
¢ crying
(1) Arousabile to verbal or pain
80 TEMP
Color y S =Skin
28 color & appearance 0 =0Oral
60 A (1) pale, mottied, jaundiced "
N {0) Cyanatic A= Axillary
ﬂ' \ p L | F< Tympanic
40 Circulation (Peds < 5 Years) - i R =Rectal
(2) radial Puise Palpable
(1) Axiliary palpable, not radial Los
0 rolid on fiable pulse A
20 "t o 4 Yy refable 1 Pt C = Cervical
| TOTAYS: Mustbe 9 or E T = Thoracic
g to DIC. otherwise _
RR o] U4 72 needs anesthesia approval for L =Lumbar
DIC S = Sacral
T Al 1 . |
Time A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) [PAJNIA T.C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

PATIENT'S IDENTIFICATION
lirst, middle; grade: date: hosp

[GAVA

DA FORM 4700, MAY 78

ACLU-RDI 1651 p.21

N

- Y

[J HISTORY/PHYSICAL

[} TREATMENT

[TJ oTHER EXAMINATION
OR EVALUATION

{T] DIAGNOSTIC STUDIES

N . iLonlinue on_7everse,
LN\ PARTMENT/SERVICE/CLINIC DATE
=)7L o 125 ISERE] “5 S oo
Name —last, v

[ FLOW CHART

] OTHER specitys

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

MEDCOM - 19261

Previous edition is obsolete

USAPPC V2.00

DOD-032835



MEDICATIONS

Allergies: NURSING NOTES

Tl et TR T oo, ol @ ol Ll S0y
' /(:}JUVI// 7@%% %Ma,-cwaw 7
s ad 'Q‘Lﬂl/\/)\/lé\‘)%@/u/aop()@, W
(/é?)é/gm /JoAA,MjAQ,,O ,On/xz,
NEUROVASCULAR JO“W MA—LA“”“"Q‘ ’L"‘

Time | Site | Range | Sensory | P | Cap T Color / W,
of . Refill
~ Motion
/)/1/\")/’(/'-1,\ QA 1 44.—\‘!

Adm .
15’ ' \ f ﬁw (LL)O/L%CJAAA_/% /S/Cz__

60" = ~_ J)) I
90 A ~
DIC

&

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

Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk = Pink
C-SECTIONS
Adm 15" 30 45 60' SQ DIC
Fund. Height I~ ’
Lochia T
Peripad# j/ T~
Fund. Cond. » s I~
Z
DRESSINGS
Time Location Type Drainage
Adm (&1 ol WL\/'U [

PACU OUTPUT
Time Source ‘| Color/Appearance Amount Discharge Criteria:
16 [F2 o Cr Date: ~Time: 5150 pars: [O

d BP: |22/44T:09 ) HR:10G RR: (>  sa02: &
Pain Leve:{balt DI?(O 10): Y1 - ! afi'yq-s—

Intake: tOD Output: &~
(?/

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm | Symptomatic? | Rhythm Syip Run? || Report Given To: 2 -
\ 4 L0 77 72 21 Transferred Vi Ambulance

Transferred

WAMC OP 173-E

MEDCOM - 19262

ACLU-RDI 1651 p.22
DOD-032836



O T

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66: the proponeat agenty is the Otfice of The Surpeon General.

(yec F&E

0TSG APPROVED 10aret
lo%\g&mm TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
{D Date: U3 D) 02 Anesthesia Type (Circle@inal Epidural Drains Airway
Time in: _|250 f jon Nerve Block Hermovac Nasal
ses) }l“ Allergies: __N OR intake: Crystalioid 2000 C cotioia NG Oral
Pre-op VIS: __ 0587 HL L% OR Output: UOP __2 EBL__ (0P Jp ETT
Procedures: {}&! & ANOOMA T~ Meds/Times: : -tube Trach
- i
2 Other
Pre Op Meds History TL
i NERER
Time DY I B Pacu Intake
Sa02 LAY PO Time Solution Amount Site - By Infused
FiO2 AlIALRAPALA
Methods
240 ’
220 X-rays: Labs: ¥
Post-Anesthesia Recovery score
200 Criteria ADM 30 __bic Codes
Ackivity g
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities { A=Ambu
(0) Moves 0 Extremities BB = Blow-by
v M= Mask
rway FT=
160 (2) Cough, Deep breath T Face
(1) Dyspnea, limiled breathing g : A ent
0 RA = RoomAir
(0) Apnea
140 S NC = Nasal
ressure .o
ViV (2) SBP =/- 20 of Pre-op _ Cannula
120 Vi .| (1) SBP =/- 20-50 of Pre-op ;2 ? )
{0) SBP =/- 50 of Pre-op o | vis
. — X=A-line BP
. 150 S =
100 e 2) Fully Awake, audible ' 2/ ECP‘:;'S:P
P crying é 2
(1) Arousable to verbal or pain
80 TEMP
g‘)"“ e oo s S =Skin
60 (1) pale. moted, jaundiced ZJ 2' 2} 0=Orl
{0) Cyanotic . A= Axillary
AL~ | = T =Tympanic
ZrCotet eds < 5 Years) R = Rectal
40 M Q\\g\ ectal
(1) Axillary palpable, not radi g
{0) Carotid only reliable pulse | LOS
20 = Cervical
TOTALS: Mustbe 9 or . . T =Thoracic
— greater to D/C, otherwise _
RR o] 12]16]1 M needs anesthesia approval for m / L =Lumbar
3 - 4 H% orC. S=Sacral
Tim j | | Patient teaching done; Wound Care, Pain Management,
Pail T, C, & DB,. Incentive Spirometer, Comforl Measures
LO. Safety: SR up X 2, Falls Precautions. Privacy Maintained .
ﬂyﬂl’llllll? on IBVPISQJ
\\ PR . DEPART SERVICEJCLINIC DATE
—
ol T It /) CACU 17 Sop o
PATH len entries give: Name —last, -
fisst, beity) (] WSTORY/PHYSICAL [] FLOW CHART
- . - ] OTHER EXAMINATION [CJ OTHER aspecitry
\ b( OR EVALUATION
S (o™
, D OIAGNOSTIC STUDI[@
D TREATMENT
DA FORM 470% WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

ACLU-RDI 1651 p.23

MEDCOM - 19263

USAPPC V2.00

DOD-032837



MEDICATIONS

MNYRSING NOTES

Allergies: . . . !
Time l:-a;g ll;)ﬁ:)e;:hcahon& Route F;a;r(m) VE |.-By (+ QM %(PACQ) @ (150
wobtts W kO yoie. opou ey
Use altbhile. (D even dbyuo COF
C}‘QQO{Q%O\HM wtael 7 &cg—vx)@&
! %ﬁ_?l\/ © RSCC/"\'F. () T
o
< NEUROVASCULAR
Time Site Range Sensory P C; T Color
Moton P
Adm
15’
30
45
60
50—
D/Cc

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

Capillary Refill: B =Brisk, S= Sluggish ale, Pk =Pink

C-SECTIQNS

Adm 15 * 45' 60° 90 DIC

Fund. Height

Lochia

Peripad# 1

Fype-Cond.

DRESSINGS

Time ~ Location Type Drainage

Adm %/ Qv

Cpl

30

60"

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount
-
[P0 koJe7, Yo [loww 2RS
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhylhm_ Srip Run?
[520 [ RSK

WAMC OP 173-E

Discharge Criteria:
Date: |3 &

Intake: 7

0?) Time: 1320 PARS:

BP: |22/, T: 99| HR: 89 RR: 4
Pain Lével at D/C {0-10}):

Sa02: Q@
Output: R .

Additional Data: ]
Transferred To: [

Report Given To:_<s¢;77 _——

Transferred Via: W/C
Transferred By:
Cleared IAW Reco

Charge Nurse Signature:

Ambulance

MEDCOM - 19264

ACLU-RDI 1651 p.24

DOD-032838



S(2)7

1. REPORTINGMIF o 2. MITFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 44‘ 5 6 7 8 {State or
A [ ) D ? ?Z gzzzt}ry For use of this form, see AR 40-400: the proponent agency is OTSG

3. REGISTER NUMBER

NAME (Last, First, Middle Initial)

4. PAY GRADE 5.

SEX

ol — A

16 17

18

Civ

6. DATE OF BIRTR (Y Y Y YMMDD) ACE | 9. ETHNIC RELIGION

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

= GROUND
Amr e s

Jiv 1K RE RV, Xl |g Mugeim

10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER

32 33 34 35 36 37

—
— 919
ORGANIZATION (Active Duty Onlyj 13. MARITAL STATUS BRANCH ! CORPS lv> ( \
2o ADMISSION (e (-
KurdJSL\ A(‘nm/ 46 \
| U (228 | ——

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2ZiP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 56 | 57 68 59 60 61
| Kl7l & —

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

Country Code)
62 63 64 65 66 67 68 69 71 YEAR @
NO

i S B N Ay
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE —‘

5| ADMIsSION -

ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
NAXME AN CILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
—_—

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMDD)

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

24. CLINIC SVC - ADMITTING 25. MTF YRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)

87 88 89 80 91 92 a3 94 96 a7 a8 99 {100} 101 | 102

AIGIELA] - Ol 3ol 715

27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MMD D}

1 (Banle Casualty Onlyj - - —
103 ] 104 106 | 106 | 107 { 108 110 13111112 (1131114 (115 | 116

FOR LOCAL USE

ACLU-RDI 1651 p.25

MEDCOM - 19265

DOD-032839



= INPATIENT TREATMENT RECORD COVER SHEFT

For use of this form, see AR 40-40C; the preponent a e.-.cy_i

O

(AN

AQMISSION

QI/I%’/O?)

.

4 [P \ "
NAME ..., euest, MI) :/S(w Ny GRADE AOMISSION REMARKS
35 10 PREVIOUS
N P( DMISSION
1. 13. ORGANIZATION 14. WAROD
' (L)~ B ‘
g ’QD A : T cu
18" FLYING 16. BRANCHCORPS 9. uciie T 20, TYPE CASE
STATUS é
21, SOURCE OF ADMISSION/AUTRARITY FOR ADMISSION 72, HOURS OF 73, CLINIC SERVICE
ADMISSION
.
Oeck frorn € % \S1S ACAA
2. NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 28, TYPE DISPOSITION 26.  OATE OF DISPOSITIO
A ‘9 10 [ 14 /0%
27s.  AODRESS OF EMERGENCY ADDRESSEE {includs ZIP Codal 7. TELEPHONE NO. 28.  DATEOF THIS ADMITTING OFFICER

29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

N (b)3)-
3t SELECTED ADMINISTRATIVE DATA

30. DATE OF INTIAL
ADMISSION

3z

UN
COMPONENT TRANSFUSED

D Check if Continued an Reveras

n CAUSE OF INJURY

34 OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

D% GLLAT

T/ FX

7966
£3.¢
7517
L rs”
Seo¥
4

3,93 ’ 49/
54‘?3

35. Total Days This Facility

CONv. LviCagP

3. ABSENT SICK DAYS b. OTHER DAYS 3 4. SUPPLEMENTAL . BED DAYS f, TOTAL SICK OAYS
CARE OAYS CARE DAYS
36. Total Days All Facilites
~
a. 4BSENT SICK DAYS 3. OTHER DAYS 3 CONV. LV/CO0P d. SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE 0AYS - CARE DAYS
© D e D) 2 ) 2 ]

e

]

ICAL OFFICER

ACLU-RDI 1651 p.26

B lud

DITION OF 1 A § 13

MEDCOM - 19266

SIGNATURE OF PAG QR MEDICAL AECOPDS OFFICER

USAPPC V.10

DOD-032840



MEDICAL RECORD |g ey 1000 ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY CHIEF COMPLAINT AND #NQITION ON AQMISSION (.l

o &M bl ondod

fMH’

of ad misppon )

2 1ED w Lfw
)

Pe /5o ?E’} fL[e—Lo [00% A M/\M

mvsucn Exmmn’non

%ﬁ W WLM -

J»ru E (D/’vﬂ’“@

- PROGRESS { Enter dfl,(_l_'lf v- ad final diaynosix J X ﬁ}mil/ézé @ M‘//j /bz)/
A MM///‘* dmé /%@&m
A-W KU R P- @N(A

y

P
\KD \ @)
) [

) %TE IDENTIFICATION NO, ORGANIZATION =
5 ritten entries givgf Name last, Arss, MEGISTER NO. WARD NO,
I le: grade; date: hospstal or Mhedical iacslity) .

ABBREVIATED MEDICAL RECORD
. Standard Form 399
I S o -

GENERAL SERVICES ADMINISTRATION AND

L INTERAGENGY COMMITTEE ON MEDICAL
( UZ I t ‘ i RECORDS
/o . FIRME (41 CFR) 201-45.505
0GTOB 538-106

MEDCOM - 19267 / [ ?

ACLU-RDI 1651 p.27

DOD-032841



AUTHORIZED FOR LOCAL REPRODUCTIGN

'MEDICAL RECORD PROGRESS NOTES

DATE NOTES

15503 | /M’ch @ (63D P Les @M?wclfé Fro PAL.
190D Por, Le & Aae Wrags - wndadt —olopmted. P Chpo
' awekontd Spon fonesusly Stnes ackmnseon | bot reve
Copplilil, ppdersd to move Www/tému@
At M/Wa/wn wwmm@wwm% |
Ub&u] " e bl gnd gort & Shwrnbs wp” 74»/
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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)
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AREA CODE | NUMBER TEM ves| NO | N/A ITEM LvEs[ no
M PRP - ADDITIONAL INSURANCE__——_
AGE HOME PHONE FLYING STATUE™ DD 2668 IN CHART—
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M "AL RECORD - PATIENT ACTIVITIES F NSHEET
For use of this form, see MEDCOM Circular
l SECTION I - PATIENT ASSESSMENT
DATE: /5540 O:") , PATIENT ACUITY LEVEL : 3 ' POST-OP DAY: / l HOSPITAL DAY: '}
: COMPLETE OALY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time (430 To 1)1 From _ZL ()2 O amsuLaToRY [ crutches ] WHEELCHAIR IE STRETCHER
Total ER/RR/PACU time i Physician Anesthesia (Specify): '
Procedure/Deagnoszs gbw : B/P P R T
LO jﬁ/) WM/%% Neurovascular checks
Dressing/cast _(.-_Ql)jc +°@ BKA Dﬁmc Ligao ExF Y DLE  Tubes
Intake {1V, po@AJ 220 Qutput {EBL, other) E | Voided D No D Yes Amount:
| Medication
-{ Other
Report From Received By
TIME: )43 it | !
BP ARTERIAL LINE P
BP CUFF S%4V4
TEMPERATURE 94,4 jo)° &
A | PuLse 90 )65
| RESPIRATORY RATE [ 14 | ) b
OXYGEN (L/%) D | K
PULSE OXIMETER  |@ 74! #4{-|
+1 02 METHOD QA
Oxygen Method Key: ,l:‘lﬂg i ll\\lnosal cannula NR _= Non rebreather FM—= Face mask VM _= Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: [ TIME
10 . . *Skin breakdown
- - . S| -prevention -
PAIN s [ . P ’Falls preventlon protocol
INTENSITY . . . e
. . - E 'Restralnt protocol
: 0 - ci- R
| MED ADMINISTERED [Y/iN)  [3/" 1 Selzure precautions
RELIEF ACCEPTABLE (YK)_‘_ Y f.‘ _'Isolatlon precao_t;o;s o
" S
TIME: 3
FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
» } INSULIN n"/m B D TODAY'S WEIGHT:
s WEIGHT CHANGE; .
*Per hospital policy. ) ,
24 HOUR PO IV i1 { IV #2 TOTALIN | Urine Stool TOTAL OUT
TOTALS ‘
T ononoss DRKA_L) /e &
(= DRG: ADMISSION DATE: (R e O
1.0s: EXPECTED RELEASE:
L ((p) -~y CASE MANAGER:
PRIMARY CARE MANAGER:;
ISOLATION REQUIRED {Specify): 2 e
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
: MEDCOM - 19305
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MEDICAL RECORD I - INTRAOPEPATIVE DOCUMENT

’ For use of thvs form, see AR 40-407, thi ’ _ ey is the office of The Surgeon General.

1. PATJENT TRANSPORTED TO OPER, ... 2. PATIENT IDENTI, QD REVIEIVED AND PROCEDURE
VIAWZ@l /r &r  BY /—/’&Q%’ML@%W‘\ VERIFIED BY (P A Q\ z

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROQM '
[gS ﬁPO? //SQ TIME: /5 & NUMBER 2/2/3

5. PREOPERATIVE EMOTIONAL STATUS

(@CALM {1 Anxious O EXCITED. [:] CRYING [] ANGRY (] wiTHDRAWN D OTHER (Specify)

COMMENTs: v \J K iy

P s o L e - PR

6. NURSING PERSONNEL

‘ ASSIGNED ?-LD ) “'."'““'RI'E:U.EF = | 9/ D
o olud-T | S 50 TISIS) (N
e |7 G i | . [ cae
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DONE BY: OR [J NURsING UNIT

SITE:R. L ¢&= BY WHOM: £
v Do (siey & BY WHOM(C. 2 !

METHOD: ] DEPILATORY RAZO \
[J cup < : :
COMMENTS: g n(cf@ O mlg rwi;m -[COMMENTS: AL/ o> @0 I/\\q dg-' Sdluj\l‘mxg N:k]—eJ

9. LOCATION OF EXTERNAL QEVICES

d
X Ground Pad

LEGEND Safefy Strap Toumlquet -t
C = Correct | = Incorrect ’
T FlvtClosn Final Closi
10. COUNTS i R g
Sponge MY No| C_ C”/— K

Needle Sharp [ Ves No| (_ < o C

Instrument [ yes N o] / P

Other jﬁ’es N / D : : -~
11. PATIENT IDENTIFICATION (For &ped or wr/tten entries give: 12. ELECTMURGERY DEVICE(S) (ESU) es .[J No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

_ SU NO: @%b )O 3‘1 5
%ROUND PAD: BRAND L!W{q b Toly R, 7ved |R€i
Pramse LOT NO: 5 2 f/¢/,-:2003’ oD

W

ROUND PAD: BRAND

O (bLS 4 . ) B LOT NO:

L] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST}, DEC .82, WHICH IS OBSOLETE, ‘ USAPA V1.00
MEDCOM - 19307 ‘

ACLU-RDI 1651 p.67 DOD-032881



AN,
13. PROSTHESIS, IMPLANTS

) IF YES N./‘;;VIE: ID NUMBER; . e
>7/MM\1,5 Ev (= )‘WPnhb e - .
FYs 094 x Y S

ATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)

YES []

NO

(4

DOSAGE . METHOD PREPARED BY

GIVEN BY

\FPVES ] NO; TYPE(S): .

A -4.-. o
3 ¥

v

TIME

CARRIED OUT BY

e ey

FPHYSICIAN'S SIGNATURE 1
: . i
15. X-RAY IN OPERATING ROOM\S\ R

YES NO [ Gunro
16. f
SPECIMEN (S} NAME I NAME L
Yes ‘[] NO 4 _ ]
FROZEN SECTION (FS){ [ NAME NAME
YES [] NO .
CULTURE (C) [ INAME NAME 5
YEs [ No () e —
NAME [ TNAME _ NAME
NAME NAME - o 18. DRESSING/IMMOBILIZATION ISpecIfy} r
e ez aitinmef korton Pt YU
17. TUBES, DRAINS/PACKING YES [] No M- . K-e/(C\g KaU
TYPE/SIZE 1. 2. F Y o 0 CE v, :
SITE 1. 2. 3. . Rﬂ[f" K,e./L@y, F/OWE‘FS (‘,? e,
' r-l—-c,w KO//S

19. ADDITIONAL INFORMATION
w-

De
D

Bovie pod side pre-of cOE
\d"‘”“@)’\l""‘ai’r{ RLE pre
T w~ - \q by m

G»w\/én c/d

Fnée S(-Lﬁ

fop CDT

,oos+ ‘op COT Fue /0 Slend]
osf-o \DLQYLLQ pre-op Cor 7"'57\*’}’

ot

20. OPERATIONI(S) PERFORMED

Cx C\Vo Placoment C F&x‘o%»wf LL,C

21.

PATIENT TRANSFERRED TO

METH
Buy-

TIME

(G g

J /Hﬁ(‘

MEDCOM - 19308

ACLU-RDI 1651 p.68

USAPA V1.00
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

For use of this form, see AR 40-66, the * ‘ntagency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPE” 3 ROOM ¢ 2. PATIENT ID ED AND PROCEDURE
VIA ) BY AA LG A s 0 12 |VERFEDS
3. DATE - TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
o — '
20 Seo 02 TIME nuMBER S
4 5. PREOPERATIVE EMOTIONAL STATUS
Q CALM [J AaNxious (1 ExcITED [T} CRYING {71 ANGRY (] WITHDRAWN [} OTHER (Specify)
COMMENTS: Allergies: e da
6. NURSING PERSONNEL
ASSIGNED SSe D RELIEF (i D~ Er()c)
SCRUB 7 SCRUB
Lled-T | e M- 2
Lol W o
ASSIGNED Cp7m be & RELIEF Py (\5 E’O(}
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[X suPINE LITHOTOMY ~ [] PRONE D KRASKE\- ~  LATERAL: {1 LEFT SIDE UP 0\[1] U{RIGHT SIDE );JP
v oma}\‘bw Y ACAnTC A~ cl cavw; o oA oW
COMMENTS: gk% Dhoeln AV a0l Presstnt et ns paefAied | PN s \ V“‘O\&L%
A S L ENY O BTNE A N
7 8. SKIN PREPARATION -
HAIRREMOVAL [ ] YES N no PREP SOLUTION (Specify) B ndon V& XICCW (W) <
DONEBY: [] OR (] NURSING UNIT sTEARI k0,0 B A » BY WHOM:
METHOD:  [] DEPILATORY [ razoR SIT BY WHOM:
. ] cup . .
COMMENTS: COMMENTS: AN0 10 KA/ TN Bl ann/ 0S /\J\&M
9. LOCATION OF EXTERNAL DEVICES N [®)
\
:
'L"‘ . >( A\ \ | !.;'.‘ ) — ; -
l ) W T ———,
- 1N D= Y ——
/ =
LEGEND X Ground Pad .-— Safety Strﬂ. === Tourniquet LCALN UO\ \7\,) Dy. )3 L (,L\ -
C=Correct | = Incorrect ! v ’ ' \
First Closing | Final Closin
10. COUNTS Other** | Count Count g SCRUB CIRCULAT
Sponge “[>d Yes [ ] No C L %
Needle Sharp  "[x] Yes [_] No C (@
Instrument [Jyes [dNof, |, . T TN
Other (] Yes (Xl No PN Al TR e e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [_] NO
Name - Lasl, first, middle; Grade; Date; Hospital or Medical Facility;)
- (,{J‘\} - b@ X Esu No: \la\lkexl{la,b Tovl WD N
v GROUNDPAD:  'BRAND _ VL VO, Pt Lx
_ Lotno: _ 63248  200% -0
(1 ESu NO: : .
GROUND PAD: BRAND
‘ LOT NO:
30 {1 i ~7 [] BIPOLAR NO:
03
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01

MEDCOM - 19309

ACLU-RDI 1651 p.69 DOD-032883



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

EDICATIONS/ORDER T
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES (]
‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

TS

g . ¥ ' R "
"WOUND IRRIGATION K] YES [ ] NO, TYPE®S):

B 0/‘7( 0/0 *\JO\-C/Q/

THER ORDERS 1 TTIVE ‘CARRIED OUT BY

AL '

YES [} NO [

16. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [J NO

FROZEN SECTION (FS) NAME NAME

YES [ NO [d

CULTURE (C) [ NAME NAME

YES [] NO [R

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
~—
RS ABD

17. TUBES, DRAINS/PACKING YES NO [ KandRy

TYPE/SIZE 1w 2. 3.

Peanree . l\c,q,w(wg
[} SITE 1. 2. 3.
(1) Lok oy ‘

19. ADDITIONAL INFORMATION

wC T f
Surgeons: Anesthesia:- Anesthesia Type: Wo&,

(1w ot 1610)

a;
o .

20]30

Bovie Pad site intact pre-op v ; post-op Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op : post-op
Tourniquet Time: UplE3l Down {555

S ST on ot L Z A 'y Ao
20. OPERATION(S) PERFORMED

@5(4/& s\t‘wuﬁ:’ ALO\ O
D L)l

21.~P¢EEW§S§RREDYO b(u\/l T\"\giﬁ_%\‘?%\gq METHéP/f}QN >§>\ &3 -7

22.

3
-

i
\M MEDCOM - 19310

REV

ACLU-RDI 1651 p.70
DOD-032884



R :
’MO'QPEHATING RDOM
B BY

/\Ymﬂ VERIFIED BY.

TIME PATIENT ARRIVED IV TE

TIvE /4—/{

INTRAOPERATIVE DOCUMENT L @>-2
g Foy Use of this form, sea AR 40-66, the

2. PATIENT ID

‘MBERH“Q‘?

5. PRECPERATIVE EMOTIONAL STATUS

e R e N 7

(3 anxious [J ExXCHED ] cryiNG [J ANGRY [J WITHDRAWN  [7] OTHER (Specify/
COMMENTS: )
6. NURSING PERSONNEL -

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR .
7. POSITION AND POSTIONAL AIDS (Sp

\@supws [:] LITHOTOMY [} PRONE E] KRASKE LATERAL: (] LEFT SiDE UP [J RIGHT sIDE uP

SIQ\ A S~

-

8. SKIN PREPARATION e t,u /5( &
HAIR REMOVAL [ ] YES F’/No BB S | PREP SOEYTION (Specify) . ' o
DONEBY: [ J7OR - : [J NURSING UNIT - SITE: /8 C - BY WHOM:
METHOD: [} DEPILATORY (] rRazoRr SITE: (¢ — BY WHOM:
L
O cup . ,
{ commenTs: COMMENTS: (G -1
9. LOCATION OF EXTERNAL DEV!CE‘S
—_— ;_‘ =y — -~
——': "‘ S —
— =y ——
LEGEND !round Pad -- Safety Strap = = = Tourniquet

Incorrect

o (WY

ACLU-RDI 1651 p.71

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

i

ESU NO:

[ esu nNo:

MEDCOM - 19311

Vi

C = Correct | = |
10. COUNTS ﬁ'\o‘ &} | Fust Closing Coant ™ | scrus /
Sponge g\pes D No| 7 P -
Needle Sharp [(FYes [JNo| .~ \ ‘ —
Instrument [-] Yes ELNO e . o b - - =
Other [Jvyes [Ano| .~ - < P s e 7 /.
11. PATIENT IDENTIFICATION (For typed or writren entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ VvES TN

tev (L Y9

GROUND PAD:

BRAND \/L (%g wi (ol (0
LOT NO: £ anti

GROUND PAD:

[ O3 siPOLAR NO:

BRAND
LOT NO:

DOD-032885



13. PROSTHESIS. IMPLANTS (] Yes 0 IF YES NAME: 1D MUMBER; M - LZTL 3

14. g . 51 MEDICATIONS/ORDERS Zata SRR

lRm\,ATIONIMEDICATlONS leem IN OPERATING ROOM [NOT BY ANESTHESIA) d :
MEDICATIONS. SOLUTION DOSAGE TIME METHCD | == ; GIVEN BY
WOUND IRRIGATION 5@ YES  [] NO, TYPE(S):
z f
0. 9 /o i
(OTHER ORDERS . - - . TIME CARRIED OUT BY |
PHYSICIAN'S SIGNATURE ¥ '
15. X-RAY IN OPERATING RQOM ' IF Yés, SITE

ves [ NO
16. LABORA'I;Q\HY SPECIMENS
SPECIMEN (S) kK 4 NAME
FROZEN SECTION (FS) | NAME
YEs [ NO 7] 1 ; WS\\ Ty R B A
CULTURE { ' NAME - NAME
YES M NO 3| ' - '
NAME NAME NAME
NAME NAME - 18, DRESSING/IMMOBILIZATION (Specify}
\ WA :
17. TUBES, DRAINS/PACKING YES [] No X_J \
TYPE/SIZE . 2. 3. 7 b./\,b\,y .
: a E)C;/
SITE 1. 2. a. /4/(9 .
N\ -

Pl Afen » tp wctilf

20. OPERATION(S) PERFORMED

LD ‘ CC" e 7‘3)( IJO ) BLCH

LMETHOD

21. PATIENT n;@n‘sqs_n?sz T0 AD ( Q\ i /L_,

22.

. - :A‘-‘;:u».w
179-1, OCT 87 . MEDCOM 19312
’ T e e SRR

ACLU-RDI 1651 p.72

DOD-032886



MEDICAL RECORD

I : . INTRAOPERATIVE DOCUMENT

' Foruse of this form, see AR 40-407, t¥

tency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPEI 2. PATIENT IL £co ND PROCEDURE
VIA qw BY M{A«(A/ VERIFIED BY ar7 /s
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT | ; Z
3051:[60 3 —_— nive [0 05 \7\@ numser 7/~ 2 ()
5. PREOPERATIVE EMOTIONAL STATUS -
[Bcam (O anxious [ excrmen  [J CRYING  [] ANGRY [ WITHORAWN  [] OTHER Specry)

COMMENT JMW% Opeaten m%{WAJ/M Mw/k&_ .

6. NURSING PERSONNEL

s
d

CLIP

COMMENTSY\D V\I:A‘,wa A Gty

ASSIGNED S$s¢ - AtD-- RELIEF
SCRUB .. .SCRUB
Sy ¢
ASSIGNED Vs 13 RELIEF
CIRCULATOR / R . e GIRCULATOR
EICE R
7, POSJTION AND POSITIONQL AIDi/Sp ) Pt % 0 & or. Fxvelle. ° adeaAl.
Hroll'on el SN RS e p.u\Fx and ‘?‘“‘d 4'
‘g] Sy (J uTHoTOMY PRONE [] KRASKE LA'I@L: - [[J LEFT siDE UP [] RIGHT SIDE UP
MENTST
M o p&dctad, AN #3, baMc(
8. SKIN PREPARATION ,
HARREMOVAL [ vEs L[] NO DAL~} och | PREP SOQLUTION (Specify) Fa
~DONE BY: OR [TJ NURsSING UNIT SIT . BY WHOM: (',PTP
METHOD: DEPILATORY {4 RAZOR SITETT_ BY WHOM: blops- 2

9. LOCATION OF EXTERNAL DEVICES

i

e - -,.—.. -—i - :
.L - . ' -
e
LEGEND X Gro!n!!ad -- Safety Strap === Tourmau Dé ’ L
C = Cprrect | = Incorrect oDy - 2
! NPT & First o) Final CJ
10: COUNTS Othar** | Count - | Enons o9 CIRCULA
Sponge Yes No C Q
Needle Sharp Eres No C S b
Instrument [} ves No | /' V4 -/ : /
Other [} Yes No / / N 4 4 /
/1v1. PA'{IENTfIDENTlFICATlON {For typed or wnttezl’entnes give: 12 ELECTROSURGERY DEVICE(S) (ESU) YES []NO
ame - Last, first, middle; Grade,; Date, Hospital or edical Facility;)
twT BOo Con ¢ &
P 3 L/‘ mESUNO VW‘*"J—?M Q0o 1§23
E ‘ (o ‘GROUNDPAD:  HWAND
) , e S LoT NO: L& #Y QOO0 D
I BRAND
B LOT NO:
bL /Z/\B //Z/ .{"] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA v1.00

ACLU-RDI 1651 p.73

DOD-032887



13. PROSTHESIS, IMPLANTS YES'

Symthes Amant 10 Trm Nm Cs
Conpwit- ODLRA 2033

IF YES NAME:

ID NUMBER; ‘URER

SynthesFM Tushrwics . epj:n.,ta?

LM—D HH OS5 AI0a

IO M’"{“ﬁ Strews,.

b leo-2

\
e

¢~ 3% U
/ | 34 3¢, Yo
MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA)
MED!CATlONS/SOLUTION DOSAGE . . TIME™ .. . METHQD PRE] D BY
E Minera P Bl [aftoap | Yp u'af
[Patua il oind, lafredth | TIpuend

T e e

0.9/ NmepL

BT e,

WOUND IRRIGATION E YES [ No; TYPE(S):.

EOTHER ORDERS

TIME

CARRIED OUT BY

I

;PHYSICIAN S SIGNATURE
g

YEs Rl No []

15, X-RAY IN OPERATING ROOM s

16.

e

SPECIMEN (S) NAME

YEs [ NO ()

-| NAME

FROZEN SECTION (FS)| [ NAME
ves [J = 'No [[]

NAME

CULTURE (C) NAME NAME
YES [} No [}
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify]
~ - W

17. TUBES, DRAINS/PACKING
TYPE/SIZE 1. 2. — M
SITE 1. 2. — QW

— ‘ate whap

19. ADDITIONAL INFORMATION

e

Togee

20. OPERATION(S) PERFORMED '

@T/B/h.aa.,&y

21. PATIENT IF&TEFERRED TO

METHOD

A FORM 5179-1, OCT 87

ACLU-RDI 1651 p.74

PR

MEDCOM - 19314

aWvbhany .
{ J

USAPA V1.00

DOD-032888



-

MEDICAL RECORD INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRANSPORTED TO OPERATING ROOM _ 2. PATIENT IDENTI IEWED AND PROCEDURE
VA £ {lon Bueatt e, VERIFIED B AT )
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT 3 R
_ﬁ_@pﬂ: ¢ 2102 TIME D/ O NUMBER  /
5. PREOPERATIVE EMOTIONAL STATUS R
8 cam ] Anxious  [J EXCITED [ CRYING ] ANGRY ] WITHDRAWN [J OTHER (Specify)
COMMENTS: Allergies:

Nicos

6. NURSING PERSONNEL

ASSIGNED ﬁl RELIEF
SCRUB | scrus

o)L

ASSIGNED AT RELIEF

CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

QSUPINE [ utHotoMYy  [] PRONE (] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP

commenTs: s rttacte ol o armboancts <40 “lz/qlau,%

= (N -

8. SKIN PREPARATION

/ . . 3.
HAIRREMOVAL [] YES [T NO PREP ﬁwnor\: (Specify) M / Bafa.

DONEBY: [] OR (] NURSING UNIT SITE: Sﬁ“"‘f; BY WHOM: rlecy
METHOD: [] DEPILATORY (] RAZOR SITE: BY WHOM:
[3d cup

COMMENTS: COMMENTS:¢ 1200 (e pn D
9. LOCATION OF EXTERNAL DEVICES 7 U /

~
~

~=
. . —
e Com—
—
——

- "

-

A (o> 2

LEGEND X (id Pad - Sa&ap ==,miquet

C=Cormect | = Incorrect T 2

10. COUNTS omer_| Cant | Coan ™™ | scrus ' CIRCULATOR

Sponge [AYes [ No ) C C

Needle Sharp [(TYes [ No < C C

Instrument [ Yes [ No e _— -

Other [JYes [ANo| ~ P _— |

11. PATIENT IDENTIFICATION (For typed or wrilien entries give. 12. ELECTROSURGERY DEVICE(S) (ESU) S YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) W— ?O cor r_/ [>)

@‘\Esu NO: z/a_e,o_a.,;éc«})

! - o e

] ESu NoO:
GROUND PAD: BRAND
LOT NO:
ﬁ‘f : 3 {1 BIPOLAR NO: '

MEDCOM - 19315
1

ACLU-RDI 1651 p.75

DOD-032889



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

EDICATIONS/ORDERS i o
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES [ NO P

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPAREDBY |,  GIVENBY

A k8

"WOUND IRRIGATION [sKYES [] NO, TYPE(S):

NS

“OTHER ORDERS TIME CARRIED OUT BY |

HYSICIAN'S SIGNATURE

YES [] NO [ ¥
7

16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME

YES ] NO 54

FROZEN SECTION (FS) | NAME NAME

YES ] NO

CULTURE (C) T NAME NAME

YEs [] No & / . A

NAME NAME / NAME

ach

NAME/ NAME / 18. DRESSING/IMMOBILIZATION (Specify)
- . dee w
17. TUBES, DRAINS/PACKING Yes)RI NOGE T
‘7

TYPE/SIZE 1. 2. 3.
/Was:& / ‘Ia Lo )‘

>
(Dees | r

SITE

19. ADDITIONALTNFORMATION

wCc 7.
Surgeons; Anesthesigg
om0

Bovie Pad site intact pre-op v 3 POst-op /__/_ Bovie Settings: Coag/Cut‘/?/%b

Tourniquet Site intact prgrop : post-op
Tourniquet Time: UpAJZABéwn

Anesthesia Type:
Yp &WQ/Q

B

20. OPERATION(S) PERFORMED -'_;ss ‘ % =
“trhng and frdoeas CDU g | TED gud elosena K (@) SHesmp
21. PATIENT TRANSFERRED TO T, ET|

ACL LW - P2a0 |G,

2

ORM 5179-1, OCT 87

MEDCOM - 19316

ACLU-RDI 1651 p.76

USAPA V1.01

DOD-032890



AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD : . * PROGRESS NOTES
DATE ' ' NOTES
15Septers 7°/u puol # W 001103 003923 /0°Lolww«\.
o R [ 7 /0L T
‘ (2B ez Usfer i % &z
11630 jot ye/eg 1 92
w35 e 2t/re 6 %
ledo ke 10;1/74 ‘ 1S oo _
st G7 1s/=z. [s AL 75>
o0 o] 7+, 14 9y
s lo3 itk _ /e 97
11»0 101 123[75 I 949 |
1745 _ /os 124/ 3 /7 75 983
20 s 2 Gy %’ o
| MO %’747644:1,@2‘41/ Mw/e/ m ;4@/2'
AT Ta ST - SPONSOR'S NAME ] Sy
DEPART.SERVICE - | HOSPITAL OR MEDICAL FACILITY : : RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entriss, give: Neme - bast, first, middle; REGISTER NO. WARD NO.
- 1D No or SSN; Sex; Date of Birth; Rank/Grate) . .

] : PROGRESS NOTES
:F( Medical Record
. _ STANDARD FORM 509 [REv. 5/1908)
. Proscribed by GSATCMR FPMR I316FR) 101-11.203)110)

b l u\) _ l/\ USAPA V1.00

MEDCOM - 19317

ACLU-RDI 1651 p.77 DOD-032891



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY _ L/
MONTH-YEAR DAY VN Sout U RFB I 1870 AT 75% YD 12580
19 - - HOUR g@ﬁippD‘ . ey Y ..8‘. LI ’i?ml"

. SRD

-
.

PULSE TEMP, F G E CCE s T 2Zq1 TEMP. C
()] *) Y R -0 D R I o N PR R I IR R
105°...........“.@...............40-6°
180 104°3:::::IZ:ZII::ZZ::.':ZIZZ::Z:40-0°
170 103°fo:flZI:IZZ:::::I:ZZI_IIZ:IZ39-4°
160 102°ZZZ:ZIZI:IZ:I:Z:::ZIIII:f::f'"-38-9°
150 101°IIC::IZIZI::::I:f:f::::::ff:-'38-3"
140 100°II:I:T'.'IIZIf::f.'.':::f::f:::: 37.8°

N 3 7 I N O ./:: .. ::\:/: V& N :‘: o
130 ss6" N i e N =g T g ey $d
120 98°.-Z'ZI\$II/}IfIII”‘II SRS RE vl S AL T e

(Centigrade Equivalents, for Reference only)

] ‘
110 97° |— IIZIIZZZIIIIIZIISII - 36.1°
100 96° Z.'.'SZIZZIZ.'ZZIIISII e | 356°
90 95°®'

i = — 35.0°

80

70

Q —
Py
=
oD
- \F
wr

QT

-
»
L R

60 A

50

40

N RRRE
5]

RESPIRATION RECORD
BLOOD PRESSURE

| AN
ol RS 2 ot

al FETE N N (o) o 2(p
) 1747 8"
HeiGHT: [ weiehr — [ ] - N a3
ORLL W ehmIeo 1% AP

D 95 147 ’ E%p(g
| J

-y
—
O

N

X

Record special data only when so ordered

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

%’ STANDARD FORM 511 (REV. 7-95) BACK
. S LoD '

MEDCOM - 19318

ACLU-RDI 1651 p.78 DOD-032892



511-119 NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY (VA _
POST- DAY N A el (gl
MONTH-YEAR oavZdhwt SRR AL 94 |12 Sepr0 N
19 HOU -  |09DN22 1 07%) ;i?oé} -r -2)50 B - - .', Nied
PULSE TEMP.F""':::ézzzzz:gf' o R sl | TEMPC
(0) * B e B .
: 105° e . - 40.6°.
180 104° 40.0°
170 103° — 39.4° %
L
160 102° — 38.9° 2
_ - . : . E
150 101° e : - . 38.3° £
I I D D A e
140 100° T L — frfiyl—  37.8° £
. 9. . - e i . k]
. . . v | » . P . . [
5 M .- > [ d 7 . W - o [ . 37.2° 2
130 osee [IY = S .L" > = -1 370° g
120 08° IR v 1 36.7° 3
AHHEHELE : 10 g
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Jast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
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y VITAL SIGNS RECORDS

S\
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD
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Record special data only when so ordered
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(SSN or other); hospital or medical facility) ;
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MEDICAL RECORD

NSN 7540-00-634-4124
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MONTH-YEAR pay |7

LA 7/"9’ 0 orh
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No.
(SSN or other); hospital or medical facility)
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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
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MEDICAL RECORD - VITAL SIGNS RECORD
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Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK
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WardSection: —~ REQUESTING P, TABORATORY RESULT FOR
| WardBestion: =y Llay? T FORM

= ' (Subject to the Privacy Actof 1974) | .-
LASX'I; F((S'lv'( ‘ ! é« v T%Ed) SSN/PSEUDO iiil {} ( o
A tematology) CBC . §° -1 | Uruulym RERNTE B ..Misc, Seérology: . .-
TTEST | RESULT | REF. RANGE nzsr “RESULT | REF. RANGE iésr RESULT | REF. RANGE
WBC 4.8-10.8x 10’ Color . N/A . RPR Negative

RBC : 4.7-6.) x 10° App NA Mono Negative

Hgb Tasgaion | Gla Negative .. -, Wicrobiolgy

12-16 g/di (F)

= T Teswe . [Bn Negative Source ‘
37-47% (F) R i

MCV 80-94 11 (M) Ket Negative Gram
81991 (F) . : Stain .
Plt : 130:500x 10° SG ‘WA ~ { Occ B4 Nogative
verified .
Lymph % 20.5-51.1% BId Negative H. pylon Negative
- (Hematology) Manual Differeatial -} pH NA Micro ' '
N T N et Parasites
Segs - Mono Prot Negative Malaria

Bands . Eos Urob . 0.2-1.0 o&?P

Lymph ' Baso - I Nit Negative Other

Atyp Imm Leuk Negative -.....-Microscopic Urinalysis* -

RBC HCG Negative
Morph o

Spun 42-52% (M) T CSFi- o - ) v Bloodlhnk
Hematocrit 37:47% (F) T LT e e <ol

SedRate | Cell ' | PUST SUBMIT SF 518 WiTH
- | coumt EVERY UNIT REQUESTED

oo ' _ Dircctigen Ncpﬁve ABO/R_h ’ @ /O S

i Coagulation Stwdies ¢ e f s ;. Blpod Bank Unit-Crossmatch -
ST T e e (MUST SUBMII’ SF 518. WITHEVERY UNl"l'OF BLOOD '

AR L R T REQUESTED) _

TEST | RESULT | REF. RANGE UNIT CROSSM4 TCH

PT ' 9.8-13.6 ses

Y (B ory Opo S __Conp
Yy S-S e L

APTT 2]-34 secs

D dimer . | <20 ug/m)

FDP <10 ug/ml

REMARKS:

REPORTED BY: g DATE; LABID NO.- :
W

S (W- o

- MEDCOM - 19324

ACLU-RDI 1651 p.84
DOD-032898



Ward/Scction: REQuSTING PRYSICIAN: * | CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:
Ne BE-Mémmol ____... propoQ cozccc- O 73-118 mg/dl
K 3549 mmollt  18/09/03 10:33 N 722 mg/dl
: cl S8-105mmolL  REFERCNCE RANGE : MALE 7 80 03 mgidi
pH 31945 PATIENT 4§ Sy - E YRR
4lStmmbia(ven) DISC LOT #: 3142AA4 :
pO2 vl S =3 S T o DR #1000 | 3347 mawlf
1% 5 - : - = "{ 98-108 mmalA
Tco2 24-22;%%2-) SERTAL '\(D\‘D — . 108 o
HCO3 22.26 mmoUL (.n) .......................... D] 18-33 mmon
- DAmdlot) AB 2,74 3.3-5.5 G/0L ] ,
s02 e AP 34 26-83 UL G
BEcof @-09) ALT 25 10-47 UL
oy A G e
Ca WE2mmell gL 0.6 0.2-1.6 MO/OL F i
BUN 826 mg/dl BUN g 7-22 MG/DL T 10470
CA++ 7.1% 8.0-10.3 MG/DL |
GLU ML ool sex 100-200 Mool Y 97
Cra TR G i e e T 13t
3 X 73 G
3 % | 0.2-1.6 'dl
Het 851% PCV P 4.8% 6.4-8.1 oo 2;1.6 mgf
Hgb 1217 gdl iT 1565w
gy INST GU: 0K CHEM GC: OK 6481 gl
TEST T RESULT Tor mabor— HMO , LIPO , ICT 0
jr— ESF—-RESULT | REE RANGE
Drug of N ) 128-145 mmoiN
Abuse ”—/ / .
3.34.7 mmolA
5.0
/ ) K' | 98-108 ool
10, . [ 1833 qunoll
L] | 27
REMARKS:
REPORTED BY: LAB ID NO.:

ACLU-RDI 1651 p.85

MEDCOM - 19325

DOD-032899



18-9-03

B 10832
o Patient
: Ligits

WL 16.0H w03l 45 10,5

KL 390L x0%AL 400 6.00
Hoh 760 ofdl 100 18.0

Wt 2551 % CEO 00
MV &54L i 80.0 9.9
HH 19600 p3 7.0 310
MHE 290 w/db 3.0 370
PIt 2. (034l 150, 450,
L2 10,5 oL 7 2.5 5Ll

L L7 #0584k L2 34

4208

)]

Fatient

Limits

VEE 5.7 w0f3AL 45 105
REC 3.05L xi0teAul 400 A0
Hep 730 ol LD 180
y &0L % 5.0 0.0
&3l fl 80,0 9.9
KH 25.9L 9 2.0 3.0 .
L 3la b oo/t 350 3L

Pl 113, L xi0f3AL 150, 450
Y1 126 4% 2.5 5Ll
i 0.7 *uld3Al LI 34

ACLU-RDI 1651 p.86

Slad T Ay

'iDi- 185703
4k . 19:2)
Fatient

o lLinmits

Wi 6.7 w10f3/ul 435 10.5
REC  S.4L L w10l 4,00 608
Heb 2L gl L0 190
et ZJ\9L % ROV VK1)
My TEIL AL 80.0 9.7
HWH . ML pe 7.0 3LO
MHC 3.8 L g/l 3.0 30
Plt 127. L x10°3AL 1530. 430,
7 20,0 L % 20.5 5.1
L L3 i3 LE 34

WB
Fatient
: . Limits
W 8.2 dd3 4L 10,5
RIC 343 L dfteld AW 6,00
Heh B.7L o/l 1.0 180
Bt 9L A 350 600
Wy 78aL i 80.0 7.9
HH 4L g 7.0 3.0
wHe 33 L oAl no IO
Plt 106, L 110l 150, 0.
17 174 L& 0.5 3.1
L L4 il 1.2 34

MEDCOM - 19326

)

TT\'-

Wb

WEC 125 M x10OAL
RIC 31901 1%/l
Hb . 4L gl
Het 2341 4

My @aLfL

mH WAL g

MHC JLSL o/l
PIE 167, * x10FAL
1¥i 9.1 #L1 -

L2 el

18-07-03

L

Patient
Limits
4.5 10.3
£.00 680
1.0 18.0
F0 60,0
RO.O .9
2.0 3L
30 3.0
150, 450,
20.5

.1
1.2 3.4

le—-

DOD-032900
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Microbiology m_mn:mﬂ Form

Last Name: N Ward:
First Name: (i >\ ¢>-a < Room;
Patient # or SSN: (i N J Bed:
Physician:
Collected ci Sl -
Date: 22 SEP J~—Source: TISSUE

Time: 0510 / Site: R LE BKA

_,,_\\ \ ~ Specimen #l

Received b
Date: 22 SEP 03
Time: 1200

Laboratory Results

AEROMONA HYDRO GROUP

Reported

Date: 24 SEP 03
Time: 1100
Tech: 10
Reviewer:

W (GN\-T

Number of attached sheets:

an
-

MEDCOM - 19327

ACLU-RDI 1651 p.87
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B (D -T

Name: Status: Final
Patient ID: - - Source: ouhd/Sterile site Collected:
Ward/Rm: / Yo (CLB d‘ Ward of Iso: Attd. Phys:
1 Aeromonas hydrophila group Status: Final
-1 Aer hydro group

¢ Drug MIC Interps Drug MIC interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >18 R
Aztreonam <=8 S
Cefazolin >16 R ’ .
Cefepime <=8 S
Cefotaxime (c) <=8 S
Cefotetan <=16 S
Cefoxitin >16 R
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S v
Cefuroxime (b) <=4 S . ’
Cephalothin >16 R
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
ESBL-a Scrn <=4 b *
ESBL-b Scrn <=1 .o
Gatifloxacin <=2 S - o
Gentamicin <=4 S '
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) <=4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32 ‘ e
Norfloxacin <=4
Pip/Tazo (d) <=16 S ot
Piperacillin (a) <=16 S wt
Tetracycline <=4 S
Ticar/K Clav (a) <=16 S
Tobramycin <=4 S - -
Trimeth/Sulfa <=2/38 S
S = Susceptible N/R = Not Reported B Blank = Data not availabte, or drug not advisable or lested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/ml {mg/L) RRE" X
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from ather beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with spacies known to possess inducible bela-lactamases; polentially they may become resistant o all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

nonuoan

For biood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axeti! (PO) use (8=S, B-16=1, >16=R). Foolnole (c) applies to this drug.

(c) For streplococci refer to penicillin interpretations, For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
{d) For non bsta-tactamase producing enterocacci, refer to the penicillin interpretation. Footnote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based an FDA approved breakpoinis.

For 8. pneumaniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patientd eningitis. For non-meningitis infections, use <2=§, 2=l, >2=R. L 7’
Name: Specimen: Status: Final

Patient I1D: ’ \ PRON Source: Wound/Sterile site Collected:

Ward/Rm: / 5()\ O Ward of Iso: : Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech:

MEDCOM - 19328
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S AN S

Microbiology Request Form

Last Name:

olw) - Ward: [Cd - | & \/J

\ Room:

First Name:

oA
Patient # or SSN: Bed: han (o) T

Physician: ‘I
wllh (> -

Collected by:
Date: 22 52 o3 Source: " [ £ cue_
Time: S5 o Site: (1 e BRA

e

.,..mw_,ﬁ,v\ ¢ Specimen #: Pl

Received b
Date: 22. Sep o7
Time: /o2

9&@1 N,V\k%o, & Touwp

Laboratory Results

Reported

Date: -4 Sey 03

Time: /ro J

Tech: T o N

Number of attached sheets:

Reviewer: ‘

\ym\
%z&

MEDCOM - 19329
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Name: Specimen: Status: Final
Patient ID: ’ /d( Source: Wound/Sterile site Collected:
Ward/Rm: / \QLU\ Ward of Iso: Attd. Phys:
1 Aeromonas hydrophila group Status: Final
21 Aer hydro group

* Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >16 R
Aztreonam <=8 S
Cefazolin >16 R
Cefepime <=8 S
Cefotaxime (c) <=8 S
Cefotetan <=16 S
Cefoxitin >16 R
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S "
Cefuroxime (b) <=4 S
Cephalothin >16 R
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
ESBL-a Scrn <=4 . <
ESBL-b Scrn <=1 ‘
Gatifloxacin <=2 S e
Gentamicin <=4 S
Imipenem (c) >8 R
Levofloxacin <=2 S
Meropenem (c) <=4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=4 e
Pip/Tazo (d) <=16 S
Piperaciliin (a) <=16 S
Tetracycline <=4 S
Ticar/K Clav (a) <=16 S
Tobramycin <=4 S
Trimeth/Sulfa <=2/38 S -
s = Susceplible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/ml (mgh)
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
1B

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensilive with species known to possess inducible beta-lactamases; polentially they may become resistant to all beta-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in palients with granulocytopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=8, 8-16=l, >16=R). Footnote (c) applies to this drug.

(¢} For streptococi refer ta penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non bela-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002 Sparfloxacin {for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. ( B _
For S. pneumcniae, cefotaxime and caftriaxane breakpoints are based on isolates from patientggkith meningitis. For non-meningitis infections, use <2=8, 2=|, >2=R. )b (Q L
Name: Specimen: ﬁ : Status: Final

Wound/Sterile site Collected:

Patient ID: — > Source:
Ward/Rm: X7 kbb) ] L\ Ward of Iso: Req. Phys:

Printed 9/24/2003 11:14:07 AM Page 1 of 1 Tech: I v
MEDCOM - 19330
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Lalb

Ward/Section: LABORAT .Y RESULT FORM
((,,\, 1 (Subject to'the Privacy Act of 1974)
N/PEEUDO SSN:
RESULT REFE RANGE
WBC 4.3-108 x1d Color ‘ N/A RPR Negative
RBC 4.7-6.1 x10 App N/A Mono Negative
1418 gidi p i
Hgb 141 ﬁgglld%!)) Glu Negative
Hct 3%327://‘;(&;) Bili Negative Source
80-94 fi . G

MCV $1.99 ‘!l%) Ket Negative St':::l:
Plt :Zc&l(‘)l-ﬁsgjo x10° SG N/A Oce Bld Negative
Lymph % 205-51.1% Bld Negative H. pylori Negative

pH N/A Micro

Parasites

Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M) 0
Hematocrit 37-47%(F) . L
Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED
Other Directigen Negative

TEST RESi]LT REF. RANGE b}vzr TYPE CROSSMATCH

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS: l} ( L).B - 7_/ : ;
REPORTED BY: Dg%’_ o Y LAB ID NO.:

MEDCOM - 19331
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84 &1 MEDICAL RECORD ANESTHESIA TOTALS  [Iunsls
S "0 L [ 2 : .
agEaux (w00
B2s NECORoN oM (0 d) &
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Aoe?i DAYS MOS YRS Sex () MALE () FEMALE

. ASA PhysicalState1 2 3 4 5 E
PROPOSED PROCEDUHE%\/% WT: /HT IN.
SURGICAL SERVICE:
SURGICAL € ALLERGIEST A/
ma"fooo; ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y
L : Angina Y
" | CURRENT MEDICATIONS: M Y
() = ordered as premed CVA Y
Other Y
() Pulmonary System
0 Asthma Y
() Bronchitis/URI Y PHYSICAL EXAMINATION
() COPD Y BP__ HR__ R__ T_
0 Other Y Pain Scale 0-10
() Renal System: HEENT - Teeth
Acute/Chronic R Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx
mg IVIM PO Hiatal Hernia Y Nares
. mg IV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y
7 { Thyroid Y EXTREMITIES:
HB/MCT: 7 / Neurological:
WA: Seizures Y IV Access:
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological : BACK::
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETICPLAN: { }LOCAL { } MAC { } Regional (Specity): : {\,)éneralz Mask Intubation

SELING STATEMENT: Pians, alternatives and risks of anesthesia including death have been explained to and
| guardian.

understand and agreos Questions a

C v //@ Time: Z/OD Hrs

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

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

- . - . . 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposefully to
verbal commands alone or
accompanied by light tactile
stimulation. Airway assistance is not

Patient Identification: (Ward)

necessary.
3. DEEP SEDATION/ANALGESIA.

. Patient responds purposetully
% ‘ following repeated or painful
; ‘() stimulation. Airway assistance may
/b . a ; be necessary.

4. ANESTHESIA. Patient does not

respond to psinful stimulation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO MEDCOM - 19334 Previous edition is obsolete
PATIENT REFANARN ANDY ¥ U.S. GPO: 2002-729-263
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2 N Block (T/4) . : — q
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BP /oth FIOZ (Fracor4)| 8% :.83 {.3b (8L :.«¢ OTHER
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518-124 NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOE%MPONENT TRANSFUSION
SECTION | — REQUISITION L [, N—7
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celf REQUESTING PHYSICIAN (Print) B
Products are requested.) T
ﬁ" RED BLOOD CELLS
[] FRESH FROZEN PLASMA ] TYPE AND SCREEN _ , B .
(] PLATELETS (Poor of units) WROSSMATCH /? /\ 7L 7 rb / :F’[ b /
4 |:] CRYOPRECIPITATE (Poof of units) DATE REQUESTED
. 03 I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN . - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE patient and verified the specimen tube label to be
] OvHER (Specify) //?\ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY fORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ore ML oW -2
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DA 3
RIG TREATMENT? DATE GIVEN: 7€ M o
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ¢ pa/d d a
RN
AN SECTION H - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: v
ANTIBODY SCREEN CROSSMATCH [] recoro Bino RECORD
PATIENT NO. SIGNATURE OF PERSOI P T :
g )
e @ RECIPIENT ﬂ//% il .~ Ce
[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED lose 2X 5,09
ABO 0 b ABO g ) REMARKS: =, X - 22 "Vﬂ > 3
Rh /9 ' Rh ﬂos
SECTION Ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
Lly-1T luadm | 1495 1xlG[oa
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) ] ' 177¢003 | [ wone [] suspectep QS % VO 423[715
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures,

on the patient identifj 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

1st VERIFIER (Si o] DESCRIPTION OF REACTION
(Jurncaria  [Jerme  [] rever [ pay

["] OTHER (Specify)

OO OTHER DIFFICULTIES (Equipment, clots, etc.)
7 .

//0 M_No 7 ves (speciy
| PULSE / &5 43 SIGNATURE OF PERSON N

DATE OF TRANSFUSION TIME STARTED : SD -
L sesr o3 /622 40 (O

PATIENT IDENTII‘fCATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middi® v rank; /\/L WA@M

rate, hospital or medical facility)

BLOOD OR BLdOD COMPONENT TRANSFUSION

' 4
)D ( LL\B /q t Medical Record
STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
£ MEDCOM - 19340 Medicat Record Copy

e
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518-124 ’ ’ - i - NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PRYSICIAN (Print) ( 1
. Products are requested.) s \a, (.,&. 5 i
@\ RED BLOOD CELLS .
[[] FRESH FROZEN PLASMA [] Tvpe anD screen
[] PLATELETS (Pooiof _____ units) ﬁv CROSSMATCH
¢'[[] CRYOPRECIPITATE (Poo! of units) DATE REQUESTED .
- R d> I d} | have collected a blood specimen on the below
] RhIMMUNE GLOBULIN - / named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED 4 patient and verified the specimen tube label to be
(] OTHER (specify _ / /F F&Z}d} correct.
VOLUME REQUESTED (If applicale) KNOWN ANTIBODS FORMATION/TRANSFUSION SIGNATURE OF VERIE N2 *'3 -
M REACTION (Specify) =Ll
18Y4Y73 - ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: /<& W
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? / ﬂ@
SECTION 1l — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO.~ . . TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} recorp % RECORD
: PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT , /
. (] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO @ ABO REMARKS:
V43 1= < 12 Le 3
Rh fdg Rh }/5}

SECTION 1il - RECORD OF TRANSFUSION )
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED,/INTERRUPTED
- loma m | J22D 185422 =2,
REAGHION TI::%IZRATURE PULSE BLOOD PRESSURE
AT (Hour) /0% ON (Date) [ § 822 B%NE [] suspecren 5 z QA 2/r 3
IDENTIFICATION - : If reaction is suspected—IMMEDIATELY:

e Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
Qe person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.
ion tag. : 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

JD (G 5 T () urmcaria [Jorme [ rever  []pam

[] oTHER (Specir)

quipment, clots, elc.)

PRE-TRANSIS ’ B ES (Specify)
1emp. 26, C—/ |puse - 78 ) RSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED

(B B2, |12

PATIENT IDENTIFICATTE)’N—USE EMBOSSER (For typed or written entries give: Name—Last
rate; hospital or medical facility)

SEX /\/\0)&/ ] WARE.g/Ajr
BLOOD OR BLOOD COMPONENT TRANSFUSION

/(/\ Medical Record
b ((L/ o STANDARD FORM 518 (REV. 9-92)

, ‘ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
MEDCOM - 19341

U:‘f! Medical Record Copy

ACLU-RDI 1651 p.101
DOD-032915



518-124 -NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
TYPE OF REQUEST (Check ONLY if Red Biood Cell

COMPONENT REQUESTED (Check one) REQUESTING PHYSICIAN (Print)

Products are requested.) \ _
W RED BLOOD CELLS ; B \Uv\\) Z
. [[] FResH FROZEN PLASMA SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
' D PLATELETS {Pool of units) CROSSMATCH p/' /-Cﬂl b +Fh /:()<
<[] cryoPRECIPITATE (Pool of units) -

| have collected a blood speci‘r\né'n ‘on the below
named patient, verified the name and ID No. of the
patient and verified the specimen tube label to be
correct.

DATE REQ‘U/ES(FEI? W %

DATE AND HOUR REQUIRED

P

KNOWN ANTIBODY FORMATION/TRANSFUSION

[] RhIMMUNE GLOBULIN

[] OTHER (specify)
VOLUME REQUESTED (if applicable)

SiG

W REACTION (Specify)
) ML
) i Lo ( (.:,5 -~

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED W/%

RNIG TREATMENT? DATE GIVEN: /& ) &

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? £ VERIRE
. /0.
Hled~ 2% SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: -
_ ANTIBODY SCREEN CROSSMATCH ] recorp £F~0 RECORD -
PATIENT NO. SIGNATURE OF PERSON. TEST
N, /61 = Blay T

DONOR RECIPIENT /

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
REMARKS:

[owe ¢ gFrp=3

c=

ABO &

Rh Rh
foSh (05 , o (L -T
SECTION Il ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
(- loraT— M| 258  |BSAFPBZ
. REACTION TEMPERATURE | PULSE BLOOD PRESSURE
o {70 [H5c=3 [one o | 360 | 32 | Qfopw
IDENTIFICATION. | ’ If reaction is suspected—IMMEDIATELY: -

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.

information identifying the container with the intended recipient matches item by item,
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

2, Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit, Return Blood Bag, Fiiter Set, and .V. solutions to the Blood Bank.

1st VERIFIER (Signature)

“ad

DESCRIPTION OF REACTION

o W) -

PRE-TI

TEMP., 3(0’ é

DATE OF TRANSFUSION TIME STARTED

VB 755 /200

g | ep I/7/5‘)

| puLse

PATIENT IDENTII—!iCATION—USE EMBOSSER (For typed or written entries give: Name—Last,
rate; hospital or medical facitity)

&1

5 -d

P MEDCOM

e

ACLU-RDI 1651 p.102

[(Jurmcamia  [Jeome  [Jrver [ ran
(] OTHER (Specify)
(Equipment, clots, etc.)
ES (Specify)
SON NOTING ABOVF
! -
=l
grade; rank; SEX WARD

%4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

A

[4

STANDARD FORM 518 (REV. 9-92)
. Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

- 19342

Medical Record Copy

DOD-032916



518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
(@ repBLooD cELLs

[] frESH FROZEN PLASMA 1] TYPE AND SCREEN

[] PLATELETS (Paoi of units) P crossmarcr

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
1

DIAGNOSIS O

B L

OPERATIVE PROCEDU

-1k /Fik IEM

+"[C] CRYOPRECIPITATE (Pool of units)

(] ®n IMMUNE.GLOBULIN

DATE REQUESTED '
SF WL 3

| have collected a blood specimefn on the below
named patient, verified the name gnd ID No.-of the

DATE AND HOUR REQLIRED

patient and verified the specimenyftube label to be

|:] OTHER (Specify) . v/gr‘%/‘ d3 correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNAT, R N
0742 _ ML REACTION (Specify) b ((LB -2
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED \
RIG TREATMENT? DATE GIVEN: i f-ﬁ/z m i

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

/000 f

SECTION Il - PRE-TRANSFUSION TESTING |

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

UNITNO. ) (a> - 2 | vRansrusion No.

' ANTIBODY. SCREEN
ATIENT NO. P

DONOR RECIPIENT /)/,/&

] recorp edNO RECO},!D_

SIGNATURE OF PERSON PERFORMIN}?‘; EST

CROSSMATCH

(o

[} CROSEMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

ABO 0 -
Rh f O_S

Aéo’ B _
" POS

[oaTe / gfer o7

=

LD -

SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY : AMOUNT GIVEN TIME/DATE. COMPLETED/INTERRUPTED
b lw) - bovar™ M| )50 3PP
REACTI TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) / ¥o ON (Date) ) 3er02 ONe [] suspecten | B, 2 lo¥/ 'z
IDENTIFICATION - F If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find ali
information i ifying the container with the intended recipient matches item by item.
& ame person named on this Blood Component Transfusion Form and

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmcaria  [Jeanr [ rever [ pain

[T oTHER (specify)

[1Y

TIME STARTED

Hyd

T | puLse

DATE OF TRANSFUSION

| ep 77/77

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Las ]

rate; hospital or medical facility)

2

#
bl 4

A

ACLU-RDI 1651 p.103

MEDCOM - 19343

ULTIES (Equipment, .ciots, elc.)

YES (Specify)

RSON NOTING ABOVE
AN R

Oy A, Crm/Y

de; rank; SEX m

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

WARD &(

Medical Record Copy

DOD-032917



518-124 T ) ' : NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
z SECTION | - REQUISITION -
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTINPHYSICIAN (Print) A, (¢ ~ &

Products are requested.)
g RED BLOOD CELLS

[C] FRESH FROZEN PLASMA [ ] TvpPE AND SCREEN DIAGNOSIS OR CEDURE L5
- =
[] PLATELETS (Poolof _______ units) @ CROSSMATCH @ BY A . @ Tlr = \, T cer =y
¢ ["] CRYOPRECIPITATE (Poot of units) DATE REQUESTED »
‘\ | have coilected a blood specimen on the below
(] RhIMMUNE GLOBULIN A wd 3 named patient, verified the name and ID No. of the
DATE AND HOU'R REQUIRED patient and verified the specimen tube label to be
l:] OTHER (Specify) correct.
VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION - | SIGNATURE OF VERIFIER
REACTION (Specify) . f .
ML :
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RMG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
) SECTION II — PRE-TRANSFUSION TESTING
UNITNO. |, (u> L~ | TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
- ANTIBODY SCREEN CROSSMATCH RECORD ] wo recoro

N PERFORMING TEST

parentno. 790 : SIEN

NA Comp AN
DONOR RECIPIENT .
B : D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ
ABO ABO B REMARKS:

Rh 33 Rh pOS 7. ¢ GP .

SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMOUNJ GIVEN TIMbDATE COMPLETED/INTERRUPTE

(Signature) o J
\:’D((&S" = (s ML | (L9/9/03
chion ' TEMPERATYRE | PULSE BLOOD PRESSURE
AT (Hour) ), oNwate) |9 Sept 03 .%ONE { ] suspecteD %’E : / O(ﬁ (1~ NO
i ——

IDENTIRCATION If reaction is suspected—lMMEblA‘f ELY:

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures. :

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

. _ DESCRIPTION OF REACTION
LhPe Pled [Jurmcara  [Joenwe ] rever [ pan

[ ] OTHER (Specify)

2d VERIFIER (Signature)  \ l&:} - T

OTHER DIFFICULTIES (Equipment, clots, etc.)

PREY m ﬂNo [ vES (specity ((&S-
v, O .‘6 | puLse ‘?,4 | ep \Z%LH SIGNATURE OF PER - = s

DATE OF ThANSFUSlON TIME STARTED ol

PATIENT IDEN’IFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade;
rate; hospital or medical facility) -

() - U'\ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9:202-1

7o) MEDCOM - 19344 Medical Record Copy S

ACLU-RDI 1651 p.104
DOD-032918



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood [REQUESTING PHYSICIAN (Print) '

Cell Products are requested.) ¢
bluy-2

"RED BLOOD CELLS D
[:] TYPE AND SCREEN a
[:I FRESH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE
[] PLATELETS (Poot of unite) ] crossmatcH </P @ RKA @ TL-RL Fx < €F,

] cRYOPRECIPITATE (Pool of units)  |SATEREQUESTED

/Q S 03 | have collected a blood specimen on the below
named patient, verified the name and ID No. of

D Rh IMMUNE GLOBULIN

DATE ANOVHOUR REQUIRED the patient and verified the specimen tube label to
D OTHER (Specify) be correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFU- |SIGNATURE OF VERIFIER

|SION REACTION (Specify)

ML I,lK

REMARKS: :)FFPATIENT iS FEMALE, IS THERE HISTORY [|DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN? ____
SECTION 1 — PRE-TRANSFUSION TESTING

TRANSFUS'bN NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN |CROSSMATEH (] no mecoro
: ( TIENT NO. 7qo PERFORMING TEST

oled T NK Comp :

DONOR RECIPIENT - S (Q\»’L
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [DATE 19 5@_&3

ABO ABO ’ REMARKS:

an r\% T an Poj . 25 Sep't o3

SECTION 1l — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA "POST-TRANSFUSION DATA
INSPECTED AND 1SSUED BY (Signature) AMOUNT GIVEN TIME DATE CO}A?I_:E_'I—’ED—II\J'I'EFWUWE
| ( : 5 (/(,Wf" ML 05’%‘ / 7 907}0‘3
A = (6 - REACTION [ Jnone  [_]suspecten
AT (Hour) Ok oN(Date) ) [Se, 03 _
IDENTIFICATION®" ’ i reaction is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
| have examined the Blood Component container label and this form and | | 2. Notify Physician and Transfusion Service.

find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.

matches item by item, The racipient is the same person named on this.Blood | 4, Do NOT discard unit. Return Blocd Bag, Filter Set, and I.V. solutions to
Component Transfusion Form and on the patient identification tag. the Blood Bank.

1st VERIFIER (Signature) DESCRIPTION

[Juerncama [Jome [Jreven [ ]ean
[] othenr

OTHER DIFFICULTIES (Equipment, clots, etc.) ,
P no [] YES tspecits)

7 ;
ze’l. PULSE “q/ BP “7/5’] STGNATURE
DATE OF TRA su=us:o~ TIME STARTED

19 St 07155 | aFt)

PATIENT lDENTlFlCATlON USE EMBOSSER (For typed or written entries give:
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)
STANDARD FORM 5§18 (REV. 8-86)

General Services Administration

( (_,( v \ interagency Committee on Medical Records
J ' FIRMR (41CFR) 201-45.505
518-122

(-2

WARD -
[CA

BLOOD OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 19345 MEDICAL RECORD COPY

ACLU-RDI 1651 p.105
DOD-032919



NSN 7540-01-185-7294 519-301

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

EXAMINATION(S) REQUESTED AGE|SEX|SSN (Sponsor) WARD/CLINIC R?GISTER NO.
FiLM NO. PREGNANT
[ves [Jwo
REQUESTED BY (Print) TELEPHONE/PAGE NO,

SIGNAT“ DATE REQUESTED
= o

SPESIFICREASON(S) FOR REQUEST (Complaints and findings)

o iM/\ouJLb/

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

RADIOLOGIT REPORT

L
3
[

...-g.~
-

b

\,
EY

P

———————————————————
PATIENT'S IDENTIFICATION (For fed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, mlddle, Medlcal Facill

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

(e

TANDARD FORM 519—8 8-83
MEDCOM - 19346 TATION STANDARD FORI M (s-83)
T FPMR {41 CFR} 101-11. BOGB

ACLU-RDI 1651 p.106
DOD-032920



NSN 7540-01-165-7294 513-301

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

EXAMINATION(S) REQUESTED AGE[SEXISSN (Sponsor) WARD/CLINIC | REGISTER NO.
FILM NO. PREGNANT
- [Jves [no
Z! REQUESTED B8Y TELEPHONE/PAGE NO.
SIGNATURE O R DATE REQUESTED
" Va1 §~4// o>

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

S

DATE OF EXAMINATION (Month, day, year) |DATE OF REPORT (Month, da'.vkyear) DATE OF TRANSCRIPTION (Month, day, year)
n
RADIOLOGIC REFORT Jj

(

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

- & JLOCATION OF RADIOLGGIC FACILITY

4
% — b K(/L\ ISIGNATURE

MEDCOM - 19347 g-g_",\TION

STANDARD FORM 513-B (2-83)
Prescribed GSA/ICMR
FPMR (41 CFR) 101-11.306-8

T — MEMIAAL BEAABRN

ACLU-RDI 1651 p.107
DOD-032921



NSN 7540-01-165-7294 591-301

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

EXAMINATIONS (S) REQUESTED AGE| SEX| SSN (Sponsor) WARD/CLINC REGISTER NO.

M T 9

ILM NO.

PREGNANT
YEs [ ]no
TELEPHONE/PAGE NO.

REQUESTED BY (Prj

DATE REQUESTED

JD ((./L\ s
G OOH D0, ortoon pied Ecxsedcors
DATE OF EXAMINATION ( Mpnih, dayl, year) DATE OF REPORT ( Month, day, year) DATE TRANSCRIPTION ( Month, day, year )
RADIOLOGIC REPORT
4
v
L e —————— e
PATIENT'S IDENTIFICATION ( For typed or wrirten entries give : LOCATION OF MEDICAL RECORDS
Name - last, first, middle, Medical Facility)
4(\ LOCATION OF RADIOLOGIC FACILITY
\o ( (JKS - q SIGNATURE
DANIAY Asen A SULTATION STANDARD FORM 519-B (s-83)
MEDCOM - 19348 'ORT .Prascribed by GSA/ICMR
v emmsrenn nsCORD FPMR (41 CFR) 101-11.806-8

ACLU-RDI 1651 p.108
DOD-032922



MEDICAL RECORD - DOCTOR'S ORL.
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column. ’ '

ORDER

NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED COMPLETED
TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

Vs
(l ) VS q5 min X 15 min, then q 15 min until discharge.

——"

{2 ) Supplemental oxygen. S'Pﬂi 7?0%

\

3 (Morphi@Meperidine L%mg IV now and l-c.lug q 3-5 min prn pain for a

~ max dose of !( mg.

4 - | Zofran mg IV pra N/V q 15 min, may repeat x .

Metoclopramide mg IV prn N/V x 1.

Droperidol mg [V prn N/V x 1.

Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.

IVF: @

5

6

7 Phenergan  mg IV pm N/V x 1.
8

9

cc/hr.

2
N

Discharge from recovery status when PACU discharge criteria met.

PATIENT IDENTIFICATION

o (oy-Y

Comdete the following information on page 1 only. Note any
changes on $tbsequent pages.

Diagnosis: hY JAN
Y
"I Height: Whdight: Diet:
Allergies

Nursing Ugi Room No. Bed No. Page No.
PAC lofl

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 > Me V100
MEDCOM - 19349 bj@'

ACLU-RDI 1651 p.109

PREVIOUS EDITIONS ARE OBSOLEt

DOD-032923



CLINICAL RECORD .- DOCTOR'S ¢ i
use cf this form, see AR 40-66, the proponen. <y is OTSG ’

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

PATIENT IDENTIFICATION e b DATE OF ORDER TIME OF ORDER © . ../ | LIST TIME

IV S . g NoTED Ao
T MmlE ‘o el

Al Llsp ©Ts e fw
' (D Ren

7 Cond  ctabia
(L4 Vhkls @@ < SAT
AL 2
Act Red reayf

- | DATE OF ORDER - TIME OF ORDER

J_./‘\ @/ew caR

:r\lce'\“"\)& S'DJf‘oD'\LLy‘
8240 Reqolay Dre | |
WF (R® 1O

L1 _

Mg O.,/ 2 - (’OMq Q“D P/LKJ pq;\A\

DAT‘E OF ORDER " T TINE OF ORDER
par- 1"
/\&ceﬁ '_7_?_ e [ QREY®

(fxe'\('tmlc4~« V@M /l/ Q})
p(nic_///k‘ S il e’ Ot 70

QR ("°

).
P

NURSING i’:ﬂT ROOM NO. BED NO.
e \

PATIENT IDENTIFICA ION

HOURS

NURSING UNIT

Teutny

ROOM NO.

"PATIENT IDENTIFICATION ; ‘;

HOURS

*‘-

\QUQ v

NURSING UNIT ROPM NO. BED NO. .
¢ L LNV CALSS  CBe 5
PATIENT IDENTIFICATION 3 DATE OF.ORDER TIME
- ~ ? ) :- N _
i e — HOURS \

'T '(w( (aGOM¢7, mdlo Q.3 \
TRAND o . 4
XK AP vl Drre Sl

poof Ex ':K v
IR S, r LA L v B A RS _?/
NURST UNIT ROOM NO. Fsb NO £ B o

,{k_

(U/\V

t

DA FORM 4256  NEPLACES ECITION OF 1 JUL 77, 'WHICH MAY BE USED,
1 APR 79

]  U.S. GOVERNMENT PRINTING OFFICE: 1994_363.710 : ;
E»-l : . . - J i ',-' . , ; : o !

MEDCOM - 19350

ACLU-RDI 1651 p.110 DOD-032924



INICAL RECORD - DOCTOR'S ORLER

For Usu ui this form, see AR 40-66, the proponent agency »x C TSG

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

PATIENT IDENTIFICATION : P DATE QF GRDER TIME OF ORDER LIST TIME !
3 ] . ORDER ;

lD) N ]

L&) © Houms ~ [NOEERAND j

L Prin D 0. 'l_
Dhon AD epa Qg i
MY\S{\)UW , o5 7

\fD 53

G D’

'NCRSING UNIT ROOM NO. BED NO.

df/ 7

PATIENT IDENTIFICATION ’ 2 TDATE OF ORDER TIME OF ORDER

o
19[4 |on, AL

TWansbn. 2o PRUS ooy

HOURS

e

'NUFSING UNIT ROOM NO. 2ED NO. J ~ o '
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MEDICAL RECORD-SUPPLEMENTAL MELwAL ... A
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OR EVALUATION
s D DUAGKDSTIC STUDIES
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- ‘- Torvse sl thisform, see AR 40-56; the proponeni agency i the Office of The Sergeon Several, | -~ w7 o :
: — = OTS6 APPROVED @ater - ;=
RIPORTTILE . post-Anesthesia Care Unit (PACU) Flow Sheet ... . .. . .. w0 .o U ;,:_!’-’---;
- LA ‘ - fe o R 2z i H ST .l - i .
“Date: ZQ{&;& Lo - "~ Anesthesia Type (Circle)): f\ pinal Epidural Drains :
Time In: 7655 v ion Nerve Block Hemovac
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Y0 EBL_s5 O - - JP e
gt 250 B 104509 T-tube
Y ‘ / A - - ..Fo'ey -
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180 (1) Moves 2 Extremities 2. »7\_ ) |A=Ambu
" (0) Moves 0 Extremities o BB-BIow-by
h - : M=Mask
160 v, [ Aaway i ) _ | Frerace
b (2) Cough, Deep breath I b
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MEDICAL RECORD-SUPPLEMENTAL MEP" R 1
_ vse of this form, see AR 40-66; the proponent agency is the Ot General.
DTSG APPROVED Bares
REPORT TITLE Post-Anesthesia —are Unit (PACU) Flow Sheet o
Date: 7.2 S=C3 Anesthesia Type (Circle)):pinal Epidural Drains Airway
Time In: 083§ 1V Sedation Nerve Block Hemovac Nasal
Allergies: l§ Séﬂ OR Intake: Crystalloid _ /] 0©®© __ Colloid NG Oral
Pre-op V/S: [2@/b2 10 OR Output: UOP EBL _jamineal JPo ETT
Procedures: Ao - Meds/Times: SO —(—‘—f.vd—o.Am’(I T-tube Trach
OGEYR oA OB sds Foley Other
Pre Op Meds History TLS
: 4 '
: Time m‘ M 3 Pacu Intake
7 Sa02 o’fo gﬂ;k& N Time Solution Amount Site - B Infused . L
1 n 4 2
I %% %% W 100 [CPA
Methods ¢t o -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
. Activity - h’PAA
(2) Moves 4 Extremities sex ' 2‘3‘2“:
180 {1} Moves 2 Extremities @/ l ‘7 =Ambu
(0) Moves 0 Extremities B8 =Blow-by
Kirwray M=Mask
=F;
160 (2)Cough. Deepbreath | 7 o |TFece
(1) Dyspnea, limited breathing 2 Z .
{0) Apnea . RA =RoomAir
140 Biood P NC =Nasal
ressure
\ (2) SBP =/- 20 of Pre-op Cannula
120 vIAY (1) SBP =/- 20-50 of Pre-op ‘ Z 7
AVARV, (0) SBP =/- 50 of Pre-op VIS
ot X=A-line BP
nsciousness .=
100 (2) Fully Awake, audible - %ﬂl'sfp
° arying . { ‘ )
80 e (1) Arousable to verbal or pain TEMP
. Colos S =Skin
PRLY T (2) B: color &
A T 2 - 0 =0Oral
60 AN A (1) pale, mottled, jaundiced Z\ .
B (0) Cyanotic : 2 A= Axillary .
T =Tympanic
40 Circula_lion (Peds < 5 Years) ¢ R =Rectal
{2) radiat Pulse Paipable
(1) Axillary palpable, not radial L0S
{0} Carotid only reliable pulse
20 ) i C=Cervical
TOTALS: Must be 9 or T = Thoracic
greater to D/C, otherwise ) =
RR VIVUs | i\ \'1\0 needs anesthesia approval for % L _LumbTr
T ] g DIC, S =Sacral
I\
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TCORTIAUE O _TEverse]

PATIENT'S }
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MEDICAL RECOGRD-SUPPLEMENTAL MF™"~AL " "TA

- use of this form, see AR 40.55; the proponent agency is the 0 . Jeneral.
- 0TSG APPROVED /0are/
REPORT TITLE Post-Anes....sia .re Unit (PACU) Flow Sheet ' -
Date: 2% 3ep @_3 Anesthesia Type (Circle)): General Spinal Epidural Drains Alrway
Time in: 2243 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid 4&@ Colloid ___ NG @
Pre-op VIS: / OR Output: UOP EBL . JP ETT
Procedures: (5]74’1‘12 revis @2 m@ g@ié Meds/Times: ﬂjéz gﬂ&g éZz % &&éj?/j T-tube Trach
Foley Other
Pre Op Meds .\ History LS
: P ISl e
. Time %({3 ﬁ DY Pacu Intake
i Sa02 g % abal1l 14 - “Time Solution Amount Site - By Ipfused
FiO2 1 72Y45 45 0 @) A
Methods  |enltplenle A pied-
240
220 i . X+ays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
@M 4 Extremities AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Maves 0 Extremities BB = Blow-by
Ry . M=Mask
160 {2) Cough, Deep breath FT =Fage
(1) Oyspnea, limited breathing Z Z Tent ¥
(0) Apnea RA =RoomAir
=0 Blood Pressure NC=Nasal,
b Aty (2) SBP =/- 20 of Preop Cannula
120 vi VY MY . 1(1) SBP =/~ 20-50 of Pre-op Z /Q
{0) SBP =/- 50 of Pre-op : VIS
T X =A-line BP
sciousness .
100 : (2) Fully Awake, audible ;CP.::IZEP )
crying ] v ;
. o (1) Arousable to verbal or pain | .
80 , le Al TEMP
A B Color § = Skin
Aty 2) Baseline color & appearance 0=0sal
60 (1) pale, mottled, jaundiced Z i .
(0) Cyanotic i . A = Axiliary )
. : T=Tympanic
40 C:rmla'tion {Peds < 5 Years) ‘ /B= Rectal
(2) radial Pulse Palpable
(1) Axilary palpable, not radial / / LOS
(0) Carotlid only reliable puise
20 . i C=Cervical
TOTALS: Must be 9 or T = Thoracic
- greater to D/C, olherwise =
RR yAIATINS ' /rd/ needs anesthesia approval for % ‘é_'-s“mbT
T I DIC, =>acra
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T. C. & DB.. Incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained :
iLonlinue 0n_reverse,
. DEPARTMENTISERVICE/CLINIC DATE
oley e /
# LOU# T R Y Send3
tien entries give: Name —last, ’ 4
lirst, middle; grade; date: hospital or medical facility) ] HISTORY/PHYSICAL [C] FLOW CHART
D OTHER EXAMINATION D OTHER specity
OR EVALUATION
[SELVREREY
[C] DIAGNOSTIC STUDIES
[] TREATMENT ] ;
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.| Movement/Sensation: + =present,- =absent Temp:C=Cool,
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Color: C=Cyanatic,

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

B ley-7 AW\

C-SECTIONS —
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DRESSINGS
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60’ . .
DIC =L | ALe— 5
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Time Seﬁe Color/Appearance Amount
//(/ g
CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

z45 n.d e :
Tt

WAMC OP 173.E

| Discharge Criteria:

Date:2Y 59 Time: I AN PARST@?

BP:\1vAy T: 9! HR: RR: §72_ Sa02: ?‘5
Pain Level at D/C (0-10): )

Intake: 3 Output: /b/
Additional Data: (2

Transterred To:__ /() £

Report Given To:

Transferred Ambulance

Transferred By 7
Cleared IAW Recove
Charge Nurse Signat
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MEDICAL RECORD-SUPPLEMENTAL MED).

use of this Jorm, see AR 40.66; the proponent agency is the Dffice af Th

A

rneral.

.. 0TSG APPROVED /Date/
REPORT TITLE Post-Anesthesia uare Unit (PACU) Flow Sheet .
Date: Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: A IV Sedation Bjerve Block Hemovac Nasal
Allergies: /- R Intake: Crystalloid 26 O Colloid NG Orat
Pre-op VIS: OR Output: UOP ____ &/ EBL_ MM 3P o ETT
Procedures: _[q.#2Ah0%~ Meds/Times: /| J & FeAl (0 T-tube Trach
N Py Foley Other
Pre Op Meds . History TLS
. Y =1
; Time | o 'l; g Pacu Intake
. b= - - -
$a02 S8 G 37471 Time Solution Amount Site By Infused
)
FiO2 ’ N 12238 1A PN ( for 1% 25
: [
Methods 0
e INEHA ] —
240 -
/
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity I
(2) Moves 4 Extremities l AIRWAY
180 {1) Moves 2 Extremities 2 A=Ambu
(0) Moves O Extremities - 8B = Blow-by
Foreray M= Mask
160 {2) Cough, Deep breath . - :r =Face
(1) Dyspnea, fimited breathing 7 ent
{0) Apnea 3 K RA =RoomAIir
149 v iz Biood Pressure NC =Nasal
{1] .
V V \V (2} SBP =/- 20 of Pre-op Cannula
120 -1 (1) SBP =/- 20-50 of Pre-op '
: (0) SBP =/- 50 of Pre-op VIS
’ — X =A-line BP
NSCiousness . _
100 2y - (2) Fully Awake, audible ;%::ILEP
)-Alousab!e to verbal / ‘ /
Q vel or pain
80 A a TEMP
& N (Cz‘)"f' s S =Skin
60 YA (1) pale, mottied, jaundiced Z 0=0ral
{0) Cyanotic ) A = Axillary
T=Tympanic
20 Circulation (Peds <5 Years) - R = Rectal
(2) radial Puise Palpable
(1) Axillary paipable, not radial /g LOS
(0) Carotid reliable pulse
20 ! only e P C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
- greater to D/C, olherwise _
RR [S IS ) iz 1% needs anesthesia approval for L:Lumbar
T °'L{ (‘f DIC, S =Sacral
Time Patient teaching done; Wound Care, Pain Manageient,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
jLonlnue on_reverse,
b L u\) . /L DEPARTMENT/SERVICE/CLINIC DATE
Olem ), YAC A- 26 567X
{For typed or written entries give: Name —last, —
le; grade: date; hospital or medical facifity) (] HISTORYIPHYSICAL 0 FLOW CH ART
[] OTHER EXAMINATION [ OTHER macity

\ ~
e -y

OR EVALUATION

(] DIAGNGSTIC STUDIES

[] YREATMENT

4

DA FORM 4700, MAY 78

\ .
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Allergies: MEDICATIONS - NURSING NOTES
. Ti Pai Medication & R i E
ime 1-a|1|8 Dgﬁ;zaeuon oule l:a;r(w) T By Wf @0/)’) ”LLe/ ﬁ) //4¢ (
V2o Yeoanbad LAVE e ;pﬁ RS Sove 2 e 4o loe ot
LLE._Dessing COT. (vise o) 99 on
K4 S, yﬂﬁc
NEUROVASCULAR pT (// <[1L’0 r7f1) fO /05{// é/ WC/
Ti Site Ran S P Ca T Col
me [ SR [ Range | Sensony | P [ Cap | g Librer, IORS siore & feprt
Motion é ({/% jO 5‘/(/
Adm 12! [l O] + C 1o e |E
15' . —= ] v
30 I | (hon - P11 A e 7 ' /
45' : | —
60’ ]
50
€ ¢ Jifkom| + Jpolan 1&12
Movement/Sensation: + =present,- =absent Temp:C=Cool, /
W =Warm Pulses:’P = Palpable, D =Doppler, A= Absent
Color: C=_Cyanotic, .
Capiilary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink /

T

WAMC OP 173-E

C.SECTIONS I /
Adm | 15 | 300 | 45 : G | orc |
Fund. Height A4 /
Lochia
T i A—
Fund-Cond. 7 (
A
DRESSINGS / =
Time Location Type Drainage
Adm Ly (1A (74 /
30 23 YLl Qurie A [ %7 P rurete~ L3R5 /
50°
e/l e | ] ¢e (erte ) J 0 Digegter (Y shA . /

A ransferred Via: W/

PACU OUTPUT
Time Source 3 Color/Appearance Amoun} -
™ Ty
5 ]
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
[2vo UST 1. ' |

Discharge Criteria:

Date: o) ¥O5 Time:/24YC  paRs: ¢

BP: 9/¢c T HR: 75 RR:1Z sa02: 7]
Pain Level at D/C (0-10):

Intake: 75 CC Output: ﬁ

Additional Data: £
Transferred To: /Cit/
Report Given To:

mey " Ambulance
Transferred By:

Cleared IAW Recovery Room SOP B-3

Charge Nurse Signature:

MEDCOM - 19394

ACLU-RDI 1651 p.154
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED /Daret
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ' :
/—\
Date: __30S (2] 03 Anesthesia Type (Circle)):Spinal Epidural Drains Airway
Timein: _13371 . i AD IV Sedation Nerve Block Hemovac ( Nasal
Allergies: ___/AJEDOP___ OR Intake: Crystalloid _[{p O Colloid NG Oral
R Pre-op VIS: J/tg RO OR Output: UOP @ __EBL . Jp ETT
' Procedures: . L2 fr MedsTimes: _ 500 1Low,  S6an Ancef’ T-tube Trach
le% : : O -4 Other
Pre Op Meds History TS
Ti 5 "‘T X D -3
ime ~ S B _ Pacu Intake
5202 s g |5 | Time Solution Amount Site - By infused
FiO2
Methods  [RA| fPalAln /A
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
Activity
(2) Moves 4 Extremities : ARRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Y M=Mask
irway =
160 {2) Cough, Deep breath o :T tFace
(1) Dyspnea, fimited breathing ; 'D\ en
- (0) Apnea RA = RoomAir
140 V] s NC =Nasal
ressure oo
v (2) SBP =I- 20 of Pre-0p > Cannufa
120 \/ Vi | ysBP =/- 2050 of Preop |~ 2 ’ ;
(0) SBP =/- 50 of Pre-op v/S
— X=A-line BP
nsciousness -
100 elel I (2) Fully Awake, audible g : ;i‘:‘"fsfp
ol '3 crying ble &
74) (1) Arousable to verbal or pain
80 A TEMP
TA) Color S$=Skin
A @ color & g 0=0Oral
60 (1) pale, mottied, jaundiced it
(0) Cyanotic < i A = Axillary
T =Tympanic
40 Circulation {Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
{1} Axiliary palpable, not radial LOS
0) Carotid reliable pulse
20 o oy - C=Cervical
TOT:‘L?: S%Stob;: or T = Thoracic
greater to s rwise L = Lumbar
RR i - ZdJ
PITHA UL gelaéds anesthesia approval far ([ / U < = Sacral
T ) .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TCoATiAuE OA_TEVErSe] i

PREPARE

o (T

.| DEPARTMENTISERVICEICLINIC

DATE

SOpe’

entries give:

S (6~

Name —last,

O HlSTnnY{PivsmAL

[C] TREATMENT

{71 OTHER EXAMINATION
OR EVALUATION

7 DIAGNOSTIC STUDIES

(7] FLOW CHART

"] OTHER specitt

DA FORM 4700, MAY 78

ACLU-RDI 1651 p.155
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Allergies: MEDICATIONS NURSING NOTES '

Time n:iig gg:;;.—:ion& Route l:a;r:) VE | By P{ Ao ':’r & Jiom O, 5/ 0 M

U Zekeemamg | Zy " aaileng - \RS Sho, % Ao

; cb_pate  Onouwsalfy T peallsd
| P had e,

A gud

NEUROVASCULAR
Time Site Range Sensory P Cap T Color

of , Refil
1 Motion

Adm T eq [himived | -+ p | B JTlm|PC
15 Lio? T limebed |+ P8 Wikl Pl
30 <

45'

0

o

D/IC

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

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

C-SECTIONS |
Adm | 15 | 300 | 45 60' 90* _L pre] .
Fund. Height ) s
Lochia ' L —
Peripad# P
Fund. Cond. o |
S b (LN~ 2 A\
— DRESSINGS ’ .
Time . Location Type Drainage :
rdm L ley 4423 A o e fcl],
30" J il
60"
DIC

PACU OUTPUT
Time Source ‘| Color/Appearance Amount Discharge Criteria:
o Date; %1520 92 Time: /¢{? PARS: /O
By . ‘ . Y e . 7
BP:2Z3 T:97 HR:9T RR: &4  $a02:9) /o
Pain Level at D/C (0-10): g
intake: {00 Output: d

Additional Data:
Transferred To: T (vl

CARDIAC RHYTHM

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: Fte32Y
| B NETK /O IM Transferred Via: W/C m

Transferred By: SSGH

Cleared IAW Recovery Roo

MEDCOM - 19396 ie Signature:
I

WAM/S NAD 171
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SWORN STATEMENT .

For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; £.0. 9397 dated November 22, 1943 [SSN).

PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately
ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.

DISCLOSURE: Disclosure of your social security number is voluntary.
2. . PATE (YYYYMMDD) 3. TIM% © [ 4. FILENUMBER ‘

Y304 (£

6. SS ] 7. GRADEISTATU-81 ¥
- S
L) Sl

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
Iy C‘QE)OSZPOS‘ TF PoC arvives on (ocatioy
ﬂ‘{\fév My &nﬁ@?ﬂ’f heStiles We (29 pe e e | )

qu’)’r mﬁ’.@ (?)O[C(vj fov ("ﬁswa{‘_,.,_eSé Fgumof D Iy
We W‘“tw{ S Sete ant | ity pe 2 ol gwcl')'/-
G agaan We /Jpﬂmv‘/o[ OME (g B ]

and ey W 1I1H . eFL am@t@d WIA an
bwy (eqS , Oee (Q7 |

oW

g(t@ WA phopd twy
hacl T cal Wbt oL 5$WT /(QH“ }MS * O’Q%?ﬁvxvﬁ
oot tructe f o falee

WA o o s
" iy ) dood et
VOO P eeg /é”o CRw /S)ov N [ Q We %.,‘\AL,M

Toe o, v Vi

3o
at D¥cC

' foe ¥ vitale and Ve ¢
wes MECevAC @ 2440 (aPme(w\a'ce(:p '_ &
usel DOB (BB apdl we 56k Vo to DSl 15,

10. EXHIBIT 11, INIT SON MAKING STATEMENT
Ol Ny-2 PAGE 1 OF L PAGES

C(lV\lc )

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT TAKENAT ______ DATED _____
THE BOTTOM OF EACH ADDITIONAL 1WWUST BEAR THE INITIALS OF THE PERSON MAKI. STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED. - :

NA ENBAA 29297 1R 77 1@ NBSOLETE USAFA V1,00

DA FORM 2823, DEC 1998
MEDCOM - 19397

ACLU-RDI 1651 p.157
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USE THIS PAGE IF NEEDED. IF THIS PAGE IS NOT NEEDED, PLEASE PROCEED TO FINAL PAGE OF Tl-'i:IS FORM.

gy 1
m TAKEN AT DATED ‘Q C‘/P 43

9. STATEMENT (Continued)

™ WA wag (%xmoi at ﬁ’(‘,é(a( about 2000n 2 ’fww
Awlowgh  Srke - ”@load fuar U led €0 ﬁawva\&(\wchm

DQ de WA fvom e ambuzic arke . AL vecovered

wui“\h AN w-wgé /‘i\w\b\ Scatkerved ot Ambgin  grix,
Qe coveved Ww wncludedt 2 RP6 ¢ it vvudﬁ?\t
e wawele aunok & Ned T witia WLu:E\FLQ
loacded v\,\oﬂazw\Qg. Tt HA wag (‘Q)u.v\ﬂ( cA
r  Oaval o G meMO\ Seke b pr Site

and  takew +o —Mal/("wyt} piffoos

>y-2
- Mol  oecowrs —

™

-‘  JD ((D M

INITIALS OF PERSON MAKING STATE' '
‘ , PAGE % OF ?/ PAGES

PAGE 2, DA FORM 2823, DEC 13998 USAPA V1.CO
MEDCOM - 19398
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1)
STATEMENT o‘ TAKEN AT DATED /g/q /03

9. STATEMENT (Continued) \D

-

ok

R

N

AFFIDAVIT

1, » HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE . | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, O

WITNESSES: Subscribed and sworn to before me, a person authorized by law to

b ((Jk\/ "L administer caths, this_{(8__ day of SEPT 203

at

S .

{Typed Name of Person Administering Qathj

CPT UVS.ARMY

ORGANIZATION OR ADDRESS {Authority To Administer Oaths]

INITIALS OF PERSON MAKING STATE’

3 )
PAGE > OF §  PAGES
PAGE 3, DA FORM 2823, DEC 1998 il USAPA V1.00

MEDCOM - 19399

ACLU-RDI 1651 p.159
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STATEMENT OF TAKEN AT DATED

9. STATEMENT (Continued}

| i N\

0 ez

-

ol 4

AFFIDAVIT

l, , HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
WHICH BEGINS ON PAGE 1, AND ENDS ON PAGE
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. § HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT.

. | FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE

{Signature of Person Making Statement)

o

WITNESSES:
N

e

Sul?‘scribed and sworn to before me, a person authorized by law to
day of i .

W

adrPinister oaths, this

at

ORGANIZATION OR ADDRESS

{Signature of Person Administering Oath)

S (Typed Name of Person Administering Oath)

ORGANIZATION OR ADDRESS

INITIALS OF PERSON MAKING STATEMENT

ACLU-RDI 1651 p.160

(Au. o Administer Oaths)

MEDCOM - 19400

~a e Nne

PAGES
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-\

1. REPORTING MTF MTF LOCATION ADMISS'~* D CODING INFORMATION

1 2 3 4 8 (State or ' :

Country For use of w. e AR 40-400; the proponent agency is 0TSG

A L \ i 1O ‘ 2 | coce.) :

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

9 1 10| 11 | 12]13}14 |15 g((&&‘ (-& 16 | 17 18

6. DATEOFBIRTH (YYYYM 7. AGE AT ADMISSION (8. RACE |9. ETHNIC RELIGION
20 21 22 23 5 26 27 28 29 30 31 | BACK-
———1 GROUND
Y -2 ESN 2 Q JaL
10. LENGTH OF SERVICE ETS 11. FMP - 12. SOCIAL SECURITY NUMBER
32 |33 | 34 ‘\8 P( 35 | 36 | i 37 | 38 | 39 | 40 | 41 | 42 | 43 ] 44 | 45
ORGANIZATION (Active Duty Qnly) 13. MARITAL STATUS HOUR OF BRANCH ! CORPS )b(m\ ,L&
& i ADMISSION 3 A
( b [J A 3
- — Y
N A = SIS f
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. Z!P CODE OF RESIDENCE .

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

N A B
17. UNIT LOCATION (Stare or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code} ;

62 63 64 65 66 67 68 69 70 ral e YEAR /‘g :
Tzl ‘ N
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD ¢ | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

= ADMISSION ' U N

/‘! Cu i ADDRESS OF EMERGENCY ADDRESSEE finciude 2IP Code)

Q _ : O] SALA Ly

TY - TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
. o (2T AN

21, TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D}

73 ‘/'4 75 76 77 78 79 B8O 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D}

g7 | 88

27. LOCATION OF OCCURRENCE
{Bartle Casualty Only}
103 | 104

91 92 93 94 95 96 97 98 99 {100 | 101 | 102
olnolall 1@

28. MTF OF INITIAL ADMISSION 29. DATE INITIAL AD YYMMDD)

105 | 106 | 107 | 108 | 109 110 1 ﬁ 113 {114 | 115 | 116

Q1!

FOR LOCAL USE

DX’ i lodx.

Tib/Fib o

S (G

ADMITTING OFFICER {Signature, as required)

\| SIGNATURE ADMITTING CLERK

I (

ACLU-RDI 1651 p.161
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INFALIEN] FHEATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME (Last, Arst, A1) i GRADE AQMISSIGN REMARKS
RELIGION 8. LENGTH QF SVC 9. ETS 10. PREVIOUS
. MISSION
N A
11 MP BRGANIZATION k] 14, WARD
Qs N A Toud
-IS. FLYING BRANCHICORPS 19 UICIZIP 20. TYPE CASE
STATUS
\\) ] M M T\) L \ |
, NA I A &L
3} SOURCE OF AQMISSION/AUTHORITY FOR ADMISSION L4 22, HOURS OF 23. CLINIC SERVICE
ADMISSION
. 1
[~ o
| Oceck G vt -~ l\CHS aA—(bAA X
: AN ~DMN / ¢ ‘
T 24. NAME/RELA TIONSHIP OF EMERGENCY ADDRESSET / 15 TYPE DISPOSITIO 26. DAYE I3 DISPUSITIGN
' [y !
\}/‘\) \4 i.\ 27 TE NE-. lJA dor THIS ADMITTING OFFICER
27 ADDRESS QF EMERGEMCY ADDRESSEE (inciude ZIP Cods) 27b HONE NO. T 1T TING O
¢ o T \/ ADMISSION
1Y i d R
LDV v 9L/ | :
29, NAME AND LOCAT:ON OF MEDICAL TREATMENT FACILITY 30. DA’!E QF INTIAL 32.
. \ N ADMISSION COMPONENT TRANSFUSED
) / 75~ g

n S|

/ D Chack if Continued on Raverse

3. CAUSE GF INJURY

.

34 OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

(L) PARIETAL SKULL £ /EPIDURAL HEHATOHA

35. Total Days This Facility

a. ABSENT SiCK 0AYS b. OTHER DAYS e, conv. wicoor d SUPPLEMENTAL 8. BED DAYS t TOTAL SICK CAYS
CARE DAYS CAPE DAYS h

») D) O ) \ 5 1

36. Total Days All Facilites

3 ABSENT SICK DAYS b. OTHER DATS 4 COKV. LVITOOP d SUPPLEMENTAL (3 BED DAYS 3 TOTAL SICK CAYS

} CARE OAYS CAPE DAYS
O 1 A\ 2

7.

O

SiGNATURE OF FAD GR MEDICAL PECORDS OFFICER

AM 3647, MAY 79

OF t AUG 70 IS CESOLETE

MEDCOM - 19402

USAPPCY1.10

ACLU-RDI 1651 p.162
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ABBREVIATED MEDICAL RECORD

MEDICAL

PERTINENT H|STOR§;_‘:’,CH|EF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) . '
' T fedl of #AUe foih of ~ K LITY A, o ffirn iah,

‘ . A
I" amiam Cm‘f"l: e gl - Fovawbres &

. VA '/‘ N ] - _ oy
M LuAlE 51'7'/7 Vag) @M @iz;v- /a.céf»-cv)(wﬂ( ;'2/. 1:7 )Llﬁdfz "/r"-ebo /—;;;/r, )&éJ/vzz (Fa /J::e
Ay boi sont. lorntivaed) with J-W"”“‘, Aoty LS 13- Aoty e
Qﬂ;/d L amin, WW S Lrane/dfe pnf Gvisloie Prans (uhiRS. L, T, LSt
MM& Moo plenred /éféwo,//év (T Seonm

G palmis @
syl lrad % Kfe Mrarom

s

. ) st yymotd Prtory loniohls ) Sronc® #25 van, Rt
DT @ rastid T8 o P WA Rttt i ]
Bl itioredl (B 10 o ffobbson ™ ol (st one Ty Qﬁ’fw
i hrrrtons bty Ay Yert Coneldloe # e T

@ Wik Temde v ern— b Looptandng | LBV 5/&%% 6> ?wf”

PROGRESS (Enter date of discharge and final diagnosis)

Cl)" Dr /,f)c-'ccef( S ulf /[ﬂ-c/fmx,
& T of feasl

. PHYSICL)EQMIMTIO’ . a]mér../li/)/‘(,,&? an Sém /A«- M ey
M, HIESE Do Ppaniany ' ng@,{wjﬁ

. HrB e 32°

= (0N -7

IDENTIFICATION NO. ORGANIZATION

DATE

REGISTER NO. WARD NO.

NTIFICATION (For typed or written entries give Name last, first,
middle; grade; date; hospital or medical facility)

) (7 (M'\ [) 05"’”3%2”
{ g g, AN S LON ABBREVIATED MEDICAL RECORD
» ] : Standard Form 539

3 1/ .
i . . GENERAL SERVICES ADMINISTRATION AND
3 ‘* INTERAGENCY COMMITTEE ON MEDICAL RECORDS
. FIRMR (41 CFR) 201-45.505 »
_ % OCTOBER 1975 T SN
(e 9 Mepcom.taes b e b "

ACLU-RDI 1651 p.163
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LAST NAME

FIRST NAME MIDDLE INTIAL | ID NUMBER

DATE

NOTES

» H%‘L'p&f&

ol

Cen[thm m/l,[’\mp 2. HEP o Jpos /(1105 )t' neY mm/ma.

HR 90'<s.  Wild ccy\q‘. h_ menhy

0230

Wogieel (iv el losd i«vsvm ol hands. (J}ac,t packe Pe maﬂ///z\xI

'(f)L((; Jmuardx {a& b,e,mdmo |unde, P CLLLVMA’Z ﬂu/u,h

U
Smluh.m AN, C‘Jb /obmm T . Wl povithor

Dypu.

pf MeudTol  4n  walle ut,’k}’L Meyina all L,l Otwibus V?lfl/lrju.r,oo%ﬁcd

y)
Myt .. 5uci/ g e vt Vool att Stas teal @ Zung oy ond

nlun}amql Aatrin t2al (\SU/VZC:.T/W %‘ZN wrist /LOAJ(‘YML

ﬂCLD{JUlO’ h Ouuu/\+ f)} Mu/m OLLLLI"!( E1] . (AL, (’J/\U/n f

M%ff o egoao /mem Via B bune ool et

lak . Wl e

O G noguli> . 217/)39180 [25/- 107, Me»«.nm}

No vonr Chang ( tinin tma

Fessmgir  Srif - IP olus-z

Wi | [ godsted, gk 05 rird it o gy ¥ |
o5 frtemitin A it SHoindsitein L
F50 10y pumdila i J_Dm/[»y/%//zpc (rv) I {;;;i")ﬂ

bzt b"% W s /u, M (¢ f—‘/‘ﬁ//

/04%/4 fypzng [M Jﬂl/f’LS‘(a/r,mﬂQ W/;{

Yl P éw/r/t’% /éaz/w ,,,., s, %-z’ /w%%—» >

o ) J/’W{);W /07/(— gocety MN }4 Lrpred I .(/é"—‘/«/”""

c,Z/ty W_M,,, /(’;/%4/?' u'/ﬂﬁwﬁ'

@M,zm’ /.@W/ ALY =

! ‘
STANDARD FOR IREV. 51989 BACK

MEDCOM - 19404 USAPA V.00
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AUTHORIZED FOR LOCAL REPROBUCTION

'MEDICAL RECORD PROGRESS NQ1es
DATE NOTES

A0 - - B ’ ‘
0000 | P4 gamithed o Teul) prom TR o LT Sceun % m  caninr,

intubected : . S :
Vertok. 04 h_rmmﬂb__ymmjz bram Atier  withod nnolont  Fr connected

vpnt. STMVI0 TV 0L Foa wo? PeepS. Fpl2 Yo% . How alevetd
200 T duain X\ b (L) paridd oua e bloedy dmcj nved

(JGU’K \r\/\(CUOYMmb. nd B heard @ ‘b(ondu_ d.a’nfb. %mﬂli% U\q‘ud'

Moaudaﬁ mm 4+ ap Beline o (Blvoduol (@) T cardis

(&> 1
am( PIVX3~ \ALU) Lndraue B wnoa iy . -

ACLU-RDI 1651 p.165

- : te . H ¢/, '
a0 | ARG via @ radiadd A-car 729 3oL -9 18 0e? . Fip2
N\ D \"U{ZJ VIQ KT W(Q mn“'ﬂfuhaﬂﬂ /[D 007 . (27 A &G v V/
nf, J{T(M%'ﬂ _0e'd ¢ oranuda " udad {215(6 Wmmcm@( h (LT T
nvdis (@ vadial 0 luas . N naticon /ﬁjl’/(l,-hfl%t nied  (DAC 1§G
[UAY, amnl (Dea 4G PTv aaling locied . Viicenl mL\ %%m'u,o( _
,' @ L(vv\qfhv %/Jﬂ/dﬂ,t’\uﬂ adl (@ KD{Y\C\(:!S“O\* and DS, Cn\IS+ 20k (&
SleN- T :
100 ec /\m Via ;«m{\ Wl i, ‘
e o mjﬂ(ﬁ) B mmsnazmz ma»mmam) TIFF :
HELATIDNSHIPTUSPDNSQ B I . e e . - JR'S ID KUMBER
; Other) -
| | -
DEPARTJSERVICE ROSPITAL OR'MEDICAL FACILITY . RECORDS MAINTAINED AT }
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, Trst, middie; RESISTER NOD. WARD NO. B
. ) No of SSN: Sex; Date of Birth; Rank/Grade)
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Other
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

the appropriate column.

INITI

e S0y

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

|——\:'/A/C WAL

yd

TIME: l;t% ) INITIAL.
Ownico VvV
\»

(- & .

b

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

€:

INITIALS:

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)

4

&

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

&

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

[y ¢/ [“Z‘ I/'\€>[‘

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

@///}/7 /M/

[ vods = dLM)

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.

(] Gerern /fz-e/
Wea bz 55

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.

D WDM:Q fo ®
foredel s Bl sh.//es fo

SI\JQ ‘lf‘h-d_

LI porustad spadd
CSraples o suwhuges
vy

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

M

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

4
I

L

10. IV SITE ASSESSMENT:

I - Infiltrated

A - Redd

No swelling/redness

* - Central line)

TIME: | INITIALS:
IV patency v g _(é hr:

1V site care provided:

IV tubing changed:

nme: QOO

IV patency / g hr:

IV site care provided:

OK -
INITIALS: TIME:

IV patency v g

1V tubing changed:

IV tubing changed:

INITIALS:

hr:

IV site care provided:

LOCATION

CONDITION

LOCATION CONDITION LOCATION CONDITION
IV Site #1: @qL AL IV Site #1: OK IV Site #1:
IV Site #2: IV Site #2: IV Site #2:
Comments: Comments: 06\/2 N&e 20 \AQ,L Comments:

@, [(Oecie
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SECTION lll - PATIENT INTERVENTIONS & TEACHING

FsiTe: TIME: |[2797) e TIME:
E COLOR ’ P S | 1D band visible/iegible
CAPILLARY REFILL P - A ] Orient to environment pin
TEMPERATURE A L :; Side rails {(2/4) up
EDEMA / ’_I, U T Bed position low
SENSATION LN y | Cal light within reach
MOTION S ] Y
PASSIVE FLEXION /' Review & post lab results
PERIPHERAL PULSE / Notify MD abnormal labs
; LEGEND
¢ : Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stoot /U%
I. Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-{>5 secs) T Linen change prn
Temperature: C-cool," W-warm; H-hot N H | Tumireposition q2n 4%
-] Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting A~
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM g2h if immobile I
) Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiemboic hose }’
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain Y
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER

A TyPe: TYPE: _—

A 7y

1| PERCENT CONSUMED: PERCENT CONSIHED:

PERCENT CONSUMED:

[9.(‘1\3'\."' /afﬂﬂ/"\ .

cold bm QYRS Cant o,

’ [:(Q/féa/ti;?/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding

HOW To/u?ﬁ\TED; HOW TOFERATED: HOW TOLERATED:
1 setF [OJ ASSIST [0 COMPLETE [ setF [J AssiST [J COMPLETE [ seLF O AsSSIST [J COMPLETE
0700-1500 / 1500-2300 2300-0700
[J SELF [J COMPLEAE [ SELF O COMPLETE O SELF [J COMPLETE
BATH/ORAL CARE -
[ AssSIST O TOFAL [-ASSIST O ToTAL ] ASSIST ] TOTAL
BEDREST O SELF BEDREST E}F BEDREST [ SELF
AMBULATE [J AssIST ASSIST AMBULATE 3 AssSIST
TYPE OF ACTIVITY BSC B3C BSC
{Circle all that apply) # TIMES/SHIFT # TYMES/SHIFT # TIMES/SHIFT
BRP BRP
CHAY CHAIR
TIME: /ﬁ@ INITIALS TIME: Q'J)D INITIALS! TIME: INITIALS:
CONTENT: ‘ ) ;s CONTENT: CONTENT:
Plon o Gort Pain managErond

1 patient/Family Verbalizes Understanding

Vm
Lo

_\;LQ*\

PATIENT IDENTIFICATION NTIALS |5 L G) -7 SIGNATURE SHIFT

LT A =2
7
ML e N

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Ill - INTERVENTIONS & TEACHING {Cont)

wil T TREATMENTS ¥
w " LOCATION OF WOUND APPEARANCE AND

Ol ¢ DRESSING CHANGE

v @/nm‘cfn/ St 6)(/7/6‘} /n 7‘1“/( Ais 4 /l/‘

N5 | iz fion, 4

'D-' By (D‘)pmumtc& AP 00 Gk faless Sutuxe s tdacy - .

c oIn, Clz:},b_%_mbas).j_@a____., Cpxwed

A

R —— —

E

SECTION IV - NOTES

/?/5/{ Tpurstered %

TCWZ )(‘@/h ICUZ v, w/Z,e/Aa,/‘ =3 WKM

Yne. . M// KOh)(/nu& 76%"%_&/ o e A

//9 /) 49 " a2 /415
OUY - Y~ (CFR

el Qhadsd, shite e O _vitacs , Kooy 1 Starded &

700 Y T Atint_yr(PXPH

&V)c/ Ndz):/ K3 N_EF L Llrhin Lol Chiery, 7

| 00 gyl +O

ﬁ‘lﬂmfm %mm @) Blcdop ¢ D Lo usin Eino

Jmm'@//

Qlynes
b (-2 A\

MEDCOM FORM 689-R (TEST) (MCHO)
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT .
DATEH ) & Sept O3 | PATIENT ACUITY LEVEL ; /// [PosT.0P DAY: t|  |HosprrALDAY: &
=] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULMWR
T Total ER/RR/PACU time Physician esia (Specify): :
R Procedure/Diagnosis B/P P . R \ T )
ﬁ" Loc / Neurovascular checks
s Dressing/cast / Tubes
::F Intake (IV, po) / Qutput (EBL, other) Voided D No D Yes Amount:
‘E | Medication
B OKher
'Report From Received By
| Tive: (TG [z [26ec [p400 ¥ :
': ;| BP ARTERIAL LINE . -
:V:{ 8P curF g &% (6% | 3019
1'_ TEMPERATURE W6 /w4 12,1159 1
A |PuLsE i A _
‘1| respiratory rate (\(1 1V | 2] L1 |0 !
.| OXYGEN (L/%) A1/ e
Sifpuse oxiveter MY M LI KE7 aF 199
CI; 02 METHOD WQ% K}( A
N
S
. | Oxygen Method Key: sﬁ’ i l'\\l;sal cannula NR :—- Non rebreather FM== Face mask VM == Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
Tive: R0/ Ol 24 [0 TIME: |/ Ol
. 10 * - .o .. .. (I .. *Skin breakdown :
c ° -t s preventlon P I
P INTFI’E‘:JISITY 5| — : - p | *Fals prevenuon protocol )
. . .. - .. EIl.
_:_‘l.\: ARSHV I c| e e
:-N-;': MED ADMINISTERED fym N }] NA N l Seizure precz_a\itxf)in_s'
" | ReLier accepTaBLE (viN) "f I M ﬁ 'Isolatxon precautions M,ﬁ
(
b b 4 N ) N _
0 TIME: h L E
T | oeR smiek cLucose ‘[‘// / 4] E | YESTERDAY'S WEIGHT:
H INSULIN (YIN) A D TODAY'S WEIGHT:
E 1 S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR PO Va1 vae2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION DIAGNOSISSJ@ Yetn D Fulbiy & " 40D hormgh e
C) DRG: ADMlSSIgi DATE:
‘ — Lj\ LOS: \ EXPECTED RELEASE:
)D \ ub CASE MANAGER:
PRIMARY CARE MANAGER: \
ISOLATION REQUIRED (Specify): \

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

ACLU-RDI 1651 p.181
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

explanation of abnormal tindings will be noted in

the appropriate column.

bluy-7

T|ME:07//’ O INITIAL

TIME: INITIALS:

o

INITIALS]

TvE: 3020

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

L dbt’/) Mot
EQeade ordet

9@ flﬁ::f@f ,JW{‘*D

Crin V8 ptabrsgy oo lf
PR S 20s 5 I E)W" E
R .‘a_lpro{'nijrr,-

0 carvkoar Qctenst Do >
Yo longoarnuen -

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

4

[

=

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

A

3 ey

A

regular. No cough. No abnormal breath 6 Eferdeg
sounds. Lo\QLck T ,/.
4. G.l.: Abdomen soft and non-distended. m/ D T}W CL- [Z] j\'O‘—CVCx:h‘{Uf}

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

bod, iy

Ch\eoxs

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

(J

urgency, frequency, nocturia. Urine clear, bnwwouw\

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle E/W ] (3.4 [] Futr Rom
development and mass for age. No \/U@}V i yvl_(w A2 Anoteck o cx_SLQ

deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

W)

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.

] beryeshse ’L“YF"!

.

he
No redness, blanching, irritation over bony T, 5 qu‘u% (2 bhe g sls
prominences. Mucous membranes moist. l'f_{ Sm/l . 2 j\_“b "7‘ ’:L' 4 £
R K \ il
8. PAIN: No complaints of pain/ discomfort. Eiaal "‘“""Iﬂj o+ pera iy [j

{See page 1 for documenting pain intensity.)

B

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 |- Infiltrated R-Reddened OK - No swelling/redness * - Central line}
Tve: 1 00 INITIALS—:‘ Time: _ | OD INITIALS: TIME: 9D 20 INITIALS: _-_

IV patency v q hr:

IV site care provided:

IV tubing changed:

LOCATION CONDITIOP:
IV Site #1: (@ %’z@m _%@
IV Site #2:

%

IV Site #1:
1V Site #2:

IV patency v q ?hr:

IV site care provided:

IV tubing changed:

OCATION

® b

CONDITION

ot

IV Site #1:

IV Site #2:

0SNS5 2E@ Pyl

IV patency v/ gq
IV site care provided:

IV tubing changed:

hr:

CONDITION

T

LOCATION

&\Fp

Comments: OS_NS T30 \C@\ 00 o

Comments':v :w [)_/\ Q H&-(Op-} Comments:
Y

MEDCOM FOBRM 689-R (TEST} (MCHO) MAR 99
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SECTION [l) - PATIENT INTERVENTIONS & TEACHING

Sl SITE: TIME: / TIME:
y . -
COLOR / S } 1D band visible/legible
G CAPILLARY REFILL A | Orient 10 environment prn
N TEMPERATURE E Side rails {2/4) up
E EDEMA // T Bed position low
Y. SENSATION s y | Call light within reach
B MOTION 7 )
‘0 ;
V PASSIVE FLEXION /j/ } Review & post lab resuits
A PERIPHERAL PULSE // Notify MD abnormal labs
T § '} Color: P-pink (normal); C-cyanoti Incontinent urine/stool
C.| Capillary Refiti: 1-10-2 1915
apillary Refili: 1-(0-2 secs) T Linen change prn
»| Temperature: C-cool; H | Turn/reposition q2h
Edema: O-None; 1-pAfld; 2-moderate; 3-severe; 4-pitting -
E | ROM g2h if immobile
R | Antiembolic hose
0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
THTYPE Ay g a0 TYPE: TYPE: ol
I PERCENT CONSUMED: /rgl b & PERCENT CONSUMED: PERCENT CONSUMED: ‘,O’L
E HOW TOLERATED: (... 0 » HOW TOLERATED: HOW TOLERATED: (£
T BI-SELF (I ASSIST [J COMPLETE [ SeLF [J AssiST [0 COMPLETE iﬂ SELF WD COMPLETE
0700-1500 1500-2300 0-0700
[ SeLF {3 COMPLETE [ SELF T3 COMPLETE {3 SELF 00 COMPLETE
BATH/ORAL CARE .
C-#SSIST [ TOTAL A AssisT O TOTAL IX AssisT O TOTAL
EDREST ) ] SELF BEDREST [J SELF BEDREST [ SeLF
éw:&tATE O AssisT AMBULATE Bd AssisT AMBULATE g AssisT
TYPE OF ACTIVITY BSC BSC BSC
{Circle all that apply) #
pply BRP # TIMES/SHIFT BRP TIMES/SHIFT BRP # TIMES/SHIFT
| TimE: (4D INITIALS:‘ TivE: DD leAL:- TIME: INITIALS:
CONTENT: CONTENT: " CONTENT:
o | ( N
750l b Al AR AR
LE. ﬂ( N A O
al _olt Ll W(S%
G- I ¥ m
et s p NG
AN “ ’
G

Ll

|1 Patient/Family Verbalizes Understanding |[J Patient/Family Verbalizes Understanding

PATIEK} IDENTIFICATION

INITIALS SIGNATURE SHIFT
B L{ } -2z
g™
- 9 -0
H{aN-
MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 3 of 4 pages

MEDCOM - 19423
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SECTION Il - INTERVENTIONS & TEACHING [Cont)

T TREATMENTS

wl ¢ LOCATION OF WOUND APPEARANCE AND - .
o r\EA DRESSING CWANGE

U N . NS O N N

D .
B (
- C . - R
A

R Ed —_ —_— —

E

SECTION 1V - NOTES

140> 4,‘»--1_(( lI~ carc, /455%3,«—\.[' (LML# 2° L.«ﬁwvr( é,;w‘c/
F)m"m /\r\.‘k/ﬂrck( 4‘,~,vIAQQ 74[ # [“M\% o

W Mt a4 v & 200k, n[,,V) ' Ccere Ahdikd_y D@t botl !i iil LA e
BN (CHISTHY . _

D dap 0% 9220 Ok nlespaine 0 ani b ool Ty NGl
Ao G TN s B O N \N\I\Z\‘&Qjc \)UL{LUH A ni 0 mmdu\m
\f\J\)Jg\d ) LLQ/\J\'% 80@.,(,&&& G*ILUV\JU/\ bﬂm\ Q_Qg—u 4 ummm QJ\I\&
Qesen \Qc. wc\mA\,M @ Clo omwn (20 CanKarriaae O f\N\M
______ L
Mrheo 0B 0400 Wgunav@acmlan desere Uleskac WL DEREVAR, O pils
\J\Qu(‘hN\Q\(y\.&d\L&M e &Ar‘AN QG& 10l -O&J\M\nkgﬂ \lMOnﬁ'QAA.QQA ‘V\
M‘mﬁwm\m @Cio Dcu»m ‘”"—Qﬂw

=

B ley -2 Mo

s
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: 2D Ag 5 OA PATIENT ACUITY LEVEL : T |[PosT-oPDAY: P | HosPITAL DAY: (5
COMPLETE 8NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

1 Time To From (] ameuiatory U crutcres L waeeicham O srrercren
: T Total ER/RR/PACU time Physician Anesthesia (Specify): i "
2 Procedure/Diagnosis B/P - R T )
N Loc NearsTascutar checks -
S Dressing/cast — Tubes
F Intake (1V, po) “Output (EBL, other) Voided D No D Yes Amount:

E. | Medication
R Other /

Re‘pm Received By

TIME: | g | e lpa| 2000 [2400 |
BP ARTERIAL LINE _ . !
2 I

Vi P curr R CDPALR R S T
oY ey B i

| TEMPERATURE P& ro0-1 4(551_.005 1803 1002

Jpuse 174 (&9 [B |88 |83 [77
"L /| RESPIRATORY RATE 129 194 [20 |18 | J0 |20
"1 OXYGEN (L/%) yd
:Si|Putse oxiveTer |y 5| G4 (9570 489 |ag .

é 02 METHOD R  [KR HRA :

N.

S, .
1o Method Key: NC = Nasal cannuia NR = Non rebreather FM = Face mask 1 VM = Venturi mask ¥
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol * TC = Trach collar
TIME: A /[”10() 7] poo TIME: ,Q@l Wweo 23(\

0] .« . . *Skin breakdown ;

- : . ‘s|- _prevention ) MA‘ WA
s PAIN ' . *Falls preventlon protocol
p| INTENSITY IR E e ocol | 1y
A o - 'Reslramt protocol s
l" 0 £ . c 'JA
N MED ADMINISTERED [Y/N} '\[ U N i 'Selzure precaunons

“ | Revier accepvaBLE (v '\/ 7‘“ N A ’Isolatlon precautions Y“A

{ f L \

" S N T T ¥ T
O TIME: £

T FINGER STICK GLUCOSE X /LL——// E | YESTERDAY'S WEIGHT:

. - o _4‘7‘“’ D ' :

| msuun v TODAY'S WEIGHT: ™\ v,

R "

“E. s WEIGHT CHANGE; p\ -

R / *Per hospital policy.

24 HOUR PO IV #1{ IV #2 TOTALIN | Urine Stool TOTAL OUT

TOTALS
PATIENT IDENTIFICATION

DIAGNOSIS: _ & Cu

AXEp)

- DRG: ADMISSION DATE

E (U) - zl LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

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

PREVIOUS EDITIONS ARE OBSTLETE

MEDCOM - 19425

ACLU-RDI 1651 p.185

Page 1 of 4 puges

mMC v1.00

DOD-032999



SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

explanation of abnormal tindings will be noted in the appropriate column. (S
TIME: INITIALS: TIME: [(lc,'c INITIALS: TIME'.’DZ&X\_ INITIAL
1. NEUROLOGICAL: Alert and oriented to L]e “TULES ] Pe smettesate | EARA)
time place and name. Responds appropriately. . (t“‘(‘ \ f e
Communication is adequate to express needs. PN v @ WS hnd e~ ' N A
Pupils equal and reactive to light. o/~ TSR0 ¢
2. CARDIOVASCULAR: Pulse regular & rate IS e A ;

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

3. PULMONARY: Respirations within norma ~H. | P L)

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

4. G.l.: Abdomen soft and non-distended. “‘Q D QSO D To(ui-\)' e t;\_‘}v IZ/

Bowel sounds active. Reports no N/V/pain

with eating and no problems chewing/ Spg MRS PN CL-.‘.YS 4""1'7\ 4——7«",7 .
swallowing. Denies constipation, diarrhea or
9 P P&~ AM o (T

rectal bleeding.

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

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

6. MUSCULOSKELETAL: Normal muscle 1] N A

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

7. SKIN: Warm, dry, intact. Good turgor. No D i"-\ Qs 1y ad D 4§ et a‘b@ SCA((J D md\g[) -'h)@

rashes, inflammation, ulcers, breaks in skin. MUNEC Plamd It -~
No redness, blanching, irritation over bony d: - . = 5 v MD Q kﬂﬁ)\d
LT L8 Jf- 13RO

prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. \LE] B/ B/CD (,,l() W

{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate\g [ A nx &L@\‘ l&%é
to the situation. Anxiety is controlled or mild quo

and appropriate to situation. Interacts '

appropriately with others.

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

TME: S INITIALS:%TIME: (200 INITIALS:iTIME: o0 INmALs:-:
H3

IV patency / q hr: T IV patency / qi hr: IV patency v q hr:

IV site care provided: ¢ ric IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION -, LOCAEO CONDITION LOCATION CONDITION
v site #1: (B0 (favdo IV Site #1: e IV Site #1: @ a2\ oK
IV Site #2:° IV Site #2: IV Site #2:

Comments: pg'?\’,( N )c(c_Comments: 'b(y//\)é bad Z@{C @ fppe/lr| Comments: 06” 52 20 ,CQ(@,
o /oo caftn l(X)ccl hwe

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

| SITE( Swo= 0 £ i RO TIME: | f- 2 TIME: ng\,_
COLOR ~ S | ID band visibleftegible
7
R CAPILLARY REFILL ) / A | orient to environment prn
N TEMPERATURE ) // E Side rails {2/4) up
E EDEMA ) / T Bed position low
K o v
': SENSATION S / Y Call light within reach :
MOTION 0 AL , i
ok A g i
‘V PASSIVE FLEXION N M/ Review & post lab results
A PERIPHERAL PULSE 2. f' Notify MD abnormal labs .
S :
: Incontinent urine/stool
G O I nen en
.-,U, T inen change prn
L H | Turn/reposition q2h
A E | ROM g2h if immobile \
R R { Antiembolic hose ‘ 5\
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; : !
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
TYPE: A SCL(Q_~ TYPE: A e [AC. TYPE: bes i (-
'-':‘-j? PERCENT CONSUMED: LS ¥ 3, PERCENT CONSUMED: Z¢S “«_ PERCENT CONSUMED: $y7,
';.E_g HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: Y.
T £ SELF [ AssIST [ COMPLETE | Kl SetF [J ASSIST [J COMPLETE [X_SELF [ AssIST [J COMPLETE
P 0700-1500 1500-2300 2300-0700
® sELF [J COMPLETE @ SELF [J COMPLETE {1 SELF () COMPLETE
BATH/ORAL CARE
2% AsSIST O TOTAL 1 AssIST [ TOTAL O assisT [ TOTAL
BEDREST = SELF ] SELF BEDREST [J SELF
AMBULATE B AsSIST X AssisT AMBULATE J AssIST
TYPE OF ACTIVITY BE‘*‘" BSC BSC
{Circle all that apply) H # TIM FT
ppPly BRP # TIMES/SHIFT BRP ES/SHI BAP # TIMES/SHIFT
N CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: lé,oa |N|T|ALS;- TIME: INITIALS:
CONTENT: ] CONTENT: CONTENT:
g T 7o asx foae | spfll aNhd
-E.
~N g a
© £,
a. ~
Hlx, 00 a2 PonTT vaussaf 5 My,
b Us MeGTer g . g *
N - S |
G
1O Patient/Family Verbalizes Understanding @amily Verbalizes Understanding | (] Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT

Cooe < - Sley-© (=]

; rq4-zz,
TSV @ N
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SECTION 1l - INTERVENTIONS & TEACHING (Cont}

W T TREATMENTS

ye ,\',I LOCATION OF WOUND APPEARANCE AND RV
ol ¥ DRESSING CHANGE L
U 0%_@3:0\« VA AFERO MAanm~n L, -Steig ] ST waEp

N 3, ] FOTMD

: {

G

A

+R*#

E.

SECTION IV - NOTES

o08ds Gl earZ a b ovedisf w3 oL D
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT .
PATESH] S0t (YA | PATIENT ACUITY LEVEL : 777 | PosT-OP DAY: (5 | HosPITAL pAY: 7/
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Timre—— To From [ amsutatony U crutenmes  [J WHEELCHAIR L] strercren
Total ER/RR/PACU time Physician Anesthesia (Specify): ¢
Procedure/Diagnosis B/P P - R _' T
‘| oc \Wecks
Dressing/cast Tubes
F [ Intake 1iv, po} Output {EBL, other) Voided \N/mwum:
Medication
:| Other
Report From W Received By
TIME: |3500 /,gjb NN
BP ARTERIALLINE | —| ~ s
v [ap curs B A A
- ) TEMPERATURE Z97° vos i |[964
“ L PULSE 11695219 |96
| RESPIRATORY RATE | /4 | /¢ |2.2 ] 15 [ 26
OXYGEN (L/%) - —
Silruiseoxiveer | 166 |17 |F %190 |94
Y 02 METHOD A 1A ICATIA T -~
Oxygen Method Key: ucT = l\’\l;sal cannula NR —= Non rebreather FM_= Face mask VM _= Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach coilar
TvE: |88 peo | bacland
0] . .. .. . *Skin breakdown
S I I N I D I P i
PAIN s : P 'Falls preventlon pro!ocol
INTENSITY .. .- . . S
. » . . : . E 'Reslralnt protocol
0 )\/ e L c -
| MED ADMINISTERED (Y/N) NI . SEIZUFE DrecaUU?_!‘W_S‘
RELIEF ACCEPTABLE (YIN) I t\ 'Isolatxon precautions
/ [
—_ - ] - o
o TIME:  {[}(p00) E . l
T FINGER STICK GLUCOSE ’A E | YESTERDAY'S WEIGHT:
“H- [ msuun v ) ] D TODAY'S WEIGHT:
E: o N S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR PO | Va1 ]| IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

P . .. [
DIAGNOSlgCL)pama fe 0 Ot 0 Py 6 md hmw@w &4

ag,

DRG:
LOS:
CASE MANAGER:

EXPECTED RELEASE:

PATIE_NT IDENTIF!
o/ - -4

\D(CL

ADMISSION DATE; X et O3

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages

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

MEDCOM - 19429
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal lindings will be noted in the appropriate column. E ( L"S -2

TIME: INITIALS: TIME: /bw INITIAL TIME:&Q&) |NmA!

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

2. CARDIOVASCULAR: Pulse segular & rate ~H] P W
within range for age. No dependent edema. {ﬂ/ f' e
Nailbeds and mucous membranes pink. No calf
tenderness. [See page 3 for extremity

perfusion)

BE1 m e g s DRSED,

3. PULMONARY: Respirations within normé'l\g
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath

V
sounds.
4. G.l.: Abdomen soft and non-distended. 'S] V
T

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

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

6. MUSCULOSKELETAL: Normal muscle [__‘][0 e oot w | Aoy lade L amvdoudoen

development and mass for age. No — .
deformities. No assistive devices needed. ML s TA~E O ’ a ajSi 5“1 ¢ WOt
Normal active ROM without pain. No joint PRo 7Tftorom ~ uos7TGAD

swelling/tenderness, weakness or paresthesia. [T

7. SKIN: Warm, dry, intact. Good turgor. No E} JicnD LpeElPTiens

rashes, |nf|ammat|qn, u!cgrs,'breaks in skin. < &.4,’.«&:’3) ANER
No redness, blanching, irritation over bony ol s AN P LED

prominences. Mucous membranes moist. PR Xy TED,

8. PAIN: No complaints of pain/ discomfort, D O @A

{See page 1 for documenting pain intensity.) 7> MGy Cre S
//' Il

9. PSYCHOSOCIAL: Behavior is appropriate '\*-Ej g . ,Z P

to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- infiltrated R - Reddened OK - No swelling/redness * - Central line)
TiME: O L o= INITIALSi mve: /(00 INITIALS: i Time:_A4OO 'N'T'ALSI-:

IV patency v q hr: _T/qJ IV patency v q S hr: F/{A/ IV patency v q 3 hr:

IV site care provided: 1V site care provided: (.S ES EC Qz IV site care provided:

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

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: Ky & a(C IV Site #1: @15’ OK

IV Site #2: IV Site #2: IV Site #2:
Comments: #7 0.~ [ (/NS o Comments: D S NS @/{)OCQI/A/; \| Comments: D 5\/5@ /CDCC;/A/
Ao B IS L & (OO Yy

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

MEDCOM - 19430
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

>rcowr<Omemz . ©

SITE: @Jq 0& y i~ IYENIME: [#o~ | 7 TIME:
COLOR » S | ID band visible/legible
CAPILLARY REFILL [ ] A | Orient to environment prn
TEMPERATURE wJ F Side rails {2/4) up
EDEMA j $ Bed position low
SENSATION £ Y Call light within reach
MOTION G .
PASSIVE FLEXION Q Review & post lab results l l
PERIPHERAL PULSE 3™ QuMa, 9_ Notify MD abnormal labs
LEGEND
"] Color: P-pink {normai}; C-cyanotic; W-pale, white 0 Incontinent urine/stool
| Capillary Refiil: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
-1 Temperature: C-cool;l W-warm; H-hot N H Turn/reposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h it immabile
] Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose ;
3 Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
..} Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; \
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

‘} TYPE:

el e,

TYPE: fCCce fyne

TYPE:

PERCENT CONSUMED: 7D o O/u

PERCENT CONSUMED: Lo "¢

PERCENT CONSUMED:

HOW TOLERATED: LT €&

HOW TOLERATED: szt C

HOW TOLERATED:

[Ty REQLERT Pray

A0S (06 DU conlf

2. Jm Drass i yo3  pfractdy

TN TS, 7o

27

pns

{70 PNo S

{3 Patient/Family Verbalizes Understanding

o £
feven

T len

3 Patient/Family Verbalizes Understanding

T [3esetF [ ASSIST [0 COMPLETE [J SELF & ASSIST [J COMPLETE O SELF [ ASSIST [ COMPLETE
L 0700-1500 1500-2300 2300-0700
O SELF [ COMPLETE [0 SELF ] COMPLETE {3 SELF ] COMPLETE
A BATH/ORAL CARE
4 BFeassisT [ TOTAL ASSIST O TOTAL 7 AssisT [ TOTAL
_D _BEDREST [J SELF /BEDBESJ\ O sELF BEDREST O SELF
L AMBULATE BF ASSIST ¢ AMBULATE ASSIST AMBULATE ] AsSIST
s TYPE OF ACTIVITY Bsc - BSC
o {Circle all that apply}
_ pply B # TIMES/SHIFT .. # TIMBS/SHIFT . # TIMES/SHIFT
CHAIR . CHAIR CHAIR
TIME: INITIALS: TIME: (0 ' INITIALS, .| TIME: INITIALS:
v
CONTENT: CONTENT: CONTENT:

[ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

SIGNATURE SHIFT

b((’.\"b é")__

¢TI E

(V4

I 7ad,

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

ACLU-RDI 1651 p.191
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SECTION Il - INTERVENTIONS & TEACHING {Cont)

ol T TREATMENTS
w ,\11 LOCATION OF WOUND APPEARANCE AND
O] & DRESSING CHANGE '
YUI: @D Sio= oFf (JSrD LSt Liras SUTUAES | Bra TN WA TR
N- AO‘?M’?((MT’@-JV‘(N (oef . Wl 0§10 T~
. U ( . DI C Y /
: \(.00 Pm {+q OCC ’ﬁ)’ r}'a SHures oTA, cOT. A s5esS S’/QGD/

IO Sk Sb ood Quiued 19%37,9 _antenasdh

R 0?/1/4/\,@4 L.Ml/d/" me M& @ Cutlonsyrs (st
B f Dorres P mwﬂ @Mk //4% < /L/fKDL/\iS
e S 1€l j os O, Oﬁ MWM/?ZO"/‘“"J
///,/‘z,_,///v\_? QM/& o S Jf/‘u7 "”z‘?/j@é”

ryss, (FF menioh-. /»&Z%*,é/ /’é‘/""é‘ 70 ot
[ Agmﬂﬁw/ﬂd cwa/?z s ?@w%

[

\:5 \LL)—'L A\

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

SECTION 1 - PATIENT ASSESSMENT

DATECQ#) $ ot 0D | PATIENT ACUITY LEVEL: 777 ~ | PosT-0P DAY: 77 | HOSPITAL DAY, P

-] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

D AMBULATORY D CRUTCHES D WHEELCHAIR

D STRETCHER

b ‘ LQ> g d\ CASE MANAGER:

LOS: EXPECTED RELEASE:

“} Time To From
B T‘;'? Total ER/RR/PACU time hysician Anesthesia (Specify):
‘R {
2 Procedure/Diagnosis B/P P ’ R T
N LOC gvascular checks S
‘5| Dressing/cast Tubes
~F | Intake (v, po) Output {EBL, other) Voided E] No es  Amount:
E Medication :
B: Other
«§ Report From Received By
TIME: |00 | 260l J6OCHZ g 2:66] O40
#| BP ARTERIALLINE | | — [
Viwer gl o s
.'T” TEMPERATURE w975 oo ] 104 99019%.3 .
A | PULSE 20 |77 | 97197172 | (9
“L|mesPRATORY RATE | 20 )6 [[F | /7| 6o | 4
i} OXYGEN (L/%) s ye
S:|puseoxiveTer | Aq 199 1984198 (00 | 760
.Eé: 02 METHOD ~ 1~ |eMe l .
N
S
L Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
s Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TvE:oA60| e |/ Rag) TIME: (Gl I (00 A3]
0] « - .. [N I .. NN N « . *Skin breakdown )
S O R R R N I I B M| NA| MR
- PAIN v *Falls prevennon protocol /
p-| INTENSITY SR . : S
) . 'Restralnt prolocol /
ll\ 0 5 | c —
'VN:' MED ADMINISTERED (Y1) y N | 'Se‘lU’e PfeCBU“O”S
' | RELIEF ACCEPTABLE {YIN) A 'Isolatlon precautions
o L . \
N T \
5 TME: e (KeOU ,_ 3 i < i
TT'” rvcen stck atucose | | | (YA WL+— E | YESTERDAY'S WEIGHT: /\f],cy gy
- [ msuum om " N D TODAY'S WEIGHT: N
‘E. | Jd f S WEIGHT CHANGE: |
‘R \ *Per hospital policy.
24 HOUR PO | IV#1| Ive2 TOTALIN | Urine Stool TOTAL OUT
TOTALS I\“
PATIENT IDENTIFICATION fB(JP > ' . .
W DIAGN S'€>@G)1 e ) X009y &0p d~hemetama ovad.
' DRG: ADMISSION DATE: ZgnSP,O_f 03

PRIMARY CARE MANAGER:

ISOLATION REQUIRED (Specify):

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

MEDCOM - 19433

ACLU-RDI 1651 p.193

MC v1.00
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SECTION Hl - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

the appropriate column.

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

B (e - =

INITIALS:

TIME: COI@

TIME: !(00(‘} 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.

Llefo up

o A

TIME:‘{Qﬁ Y ) Nmiats:

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 |[] " g/
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds. / .
/

4. G.L.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no probiems 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.

<

m/‘

d

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

D‘SW,QD Je
Talack e

[ =epleste.
CDCC\(U"\‘ OtTA | Y
S|s inkectyorn,

OAORD ¢
m\icytil )

KD C
e

OTA

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

Ll cfo e

U RA

g

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

v

m/

i

.—"h ’

10. IV SITE ASSESSMENT:

{LEGEND: P - Puffy

| - Infiltrated

R - Reddened

OK - No swelling/redness

— —
* - Cemral;hne) i

mvme: 01€0 INITIALS:
WV patency / q _& hr:

IV site care provided:

IV tubing changed:

f, LOCATION CONDITION
wsie st (PMe v
IV Site #2:

TIME: Z(QOO

_E_ hr: f
1V site care provided: L

IV Site #1:
IV Site #2:

IV patency v g

IV tubing changed:

INITIALS:

LOCATION

B AC

CONDITION

oK.

!TIME: a0

IV patency ‘q% hr:

IV site care provided:

INITIALS:

IV tubing changed:

’

LOCATION

B Ac.

1V Site #1:

CONDITION

oK.

IV Site #2:

Comments: 061\16) @ l(l\td“‘ﬂ"

CommentsLyjNS @{(D CQ/M

Fﬂﬁ(ﬂ}‘wﬁmmems: D 3‘/@/\]5 @[OOC://W

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

ACLU-RDI 1651 p.194

MEDCOM - 19434
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SECTION [l - PATIENT INTERVENTIONS & TEACHING
| site: TIME: TIME: A
COLOR S | D band visible/legible
CAPILLARY REFILL §rd A | Orient to environment prn
N TEMPERATURE AN E Side raits (2/4) up
v
E EDEMA ~ W\ T | Bed position low
=U: AN / : -
SENSATION 3 Y Call light within reach
g MOTION . / )
V PASSIVE FLEXION // Review & post lab resuits .
A PERIPHERAL PULSE / Notify MD abnormal labs ’
S LEGEND |
C Color: P-pink {normal}; C-cygfiotic; W-pale, white 0 Incontinent urine/stool [
;f; Capillary Refill: 1-(0-2 sep$); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
U Temperature: C-coobAN-warm; H-hot .
; H | Turn/reposition g2h
L Edema: 0O-None; J4mild; 2-moderate; 3-severe; 4-pitting E |Rom azn it o
A | Sensation: A-gBsent; N-numb; T-tingling; S-sensation {present) R d<h I immoblie ]
:n¥'| Motion: U,dhable to move; M-move-no pain: P-move-pain; R-full ROM Antiembolic hose
lexion: D-dorsal tlexion pain; P-plantar flexion pain; 0-no pain
eral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
. T
{rvpe: TYPE: TYPE: oo loa——
e Ragmlan &Dguvq_&/‘\ S
VI PERCENT CENSUMED: A2y PERCENT CONSUMED: PERCENT CONSUMED?
: = [How ToLeraTED: 1, F () HOW TOLERATED: HOW TOLERATED:
T ﬁSELF [ ASSIST [ COMPLETE {3 setF (O AsSIST [ COMPLETE (3O SetF [ ASSIST [J COMPLETE
.{ / A 0700-1500 1500-2300 2300-0700
/QSELF O] COMPLETE | [ SELF ] COMPLETE | [ SELF ] COMPLETE
A’ BATH/ORAL CARE .
A "] CJ_ASSIST [ TOTAL @Q\SSIST J TOTAL [J assisT O TOTAL
D % KT 3eLF BEDREST J seLF BEDREST O seLF
L © [ assIST ~ AMBULATE %ASS!ST AMBULATE OJ AssIsT
S TYPE OF ACTIVITY BSC 8SC
<8 1 (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR Vled- L — cuar CHAIR
Tive: R0 INITIALS: TivE: [ 0O INITIALS: TIME: INITIALS:
CONTENT: CONTENT: ) CONTENT:
T (- o ——Qm\ouloﬁ
“E . N
A —?ﬂu\m m@ﬂ\@%&w\m\sf' Ok“!‘Y){— @LU\ ds
VC
H.
N
G| .
: -.mﬁamily Verbalizes Understanding [ Patient/Family Verbalizes Understanding {[J Patient/Family Verbalizes Understanding
¥ -
PATIENTIDENTIFICATION INITIALS b( (1\3 ‘UL sienaTURE SHIFT
bloy-v

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

ACLU-RDI 1651 p.195

MEDCOM - 19435
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SECTION Ill - INTERVENTIONS & TEACHING (Cont)
W' T TREATMENYS © 5% -w "2
e LOCATION OF WOUND APPEARANCE AND .
o} e DRESSING CHANGE g
U . _ 7 .
N .
N pER2I00 U hoad DS yacs Qoya0e o
- AP ESD )l wschiv
D O
c
A Ll
‘R .
SECTION IV - NOTES
y »
Y % Tk
; ,.
¥ 1’
. )
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

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

SECTION | - PATIENT ASSESSMENT

| PATIENT ACUITY LEVEL : 77]

|POST.OP DAY: ¥ | HOSPITAL DAY 9

ne s S O

COMPLETE C')NLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: _
A Fove To Erom [J amsucarory [ crutcres L] wHeeLcHAm a STRETCHER
*| Total ER/RR/PACU time Physician Anesthesia (Specify):
Procedure/Diagnosis‘ B/P P R f T
' LoC Neurovascular checks
3| Dressing/cast Tubes
Intake {1V, po) Output (EBL, other) Voided D Yes Amount:
| Medication
Other
Report From Received By
TIME: J0HC0 | R 00| 840
BP ARTERIAL LINE | —
BP CUFF kA V2 % 5%
<| TEMPERATURE a9 3|51 A 980
‘A | PuLsE 1A B ISh Y
" | RESPIRATORY RATE | \(p |AD [ify |/
- %| oXYGEN (/%) — |- |-
Silruise oxiveTer | i RBZI9E 10D
CI; 0z METHOD epel @A TR )\
‘N
-8
0 n Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xyge ethod Bey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TiveE: IOTS1/420\ Qs TVE: NG Wz |93
0] - - .. .. *Skin breakdown 7
- T . N S prevention N]A’ A/"g Nag
oo PAIN s |-¢ P | *Falls prevention protocol ( :
P INTENSITY A e | o
A . . . E *Restraint protocol I
oy ol » - - L c . ) .
.N"f MED ADMINISTERED {Y/N) Y /A NIA | | " Seizure precautions \ I
| RetiEr accePTABLE (viN) /e A 1 %isolation precautions \ / ‘
L '; \
” N - l
Tmve: 0I5 P E _ .
0. = A S
- | FoeR sTiek cLucose AlA 2 E [ YESTERDAY'S WEIGHT: _Nl/(\’ Ll
N - - 7 P ¥ L -
L H | INSULIN (i) l| ,41"7 / D TODAY'S WEIGHT: -
P /
E | = L S WEIGHT CHANGE:
R — * Per hospital policy.
24 HOUR PO IV #1| IV a2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

b (i) - {

3

DIAGNOSIS: ((
DRG:
LOS:
CASE MANAGER:

ADMISSI
EXPECTED RELEASE:

e
DATE: |

s

PRIMARY CARE MANAGER:

ISOLATION REQUIRED tSpecify):

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

PREVIOUS EDITIONS ARE OBSOLETE

MEDCOM - 19437

ACLU-RDI 1651 p.197

Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

_ (e - -
TIME:MS INITIALS: "(/?Z& INITIALS |ME:&:2(D INITE

1. NEUROLOGICAL: Alert and oriented to ] ]
time place and name. Responds appropriately. ? ,lQSL/
Communication is adequate to express needs. ﬂ%

Pupils equal and reactive to light. CP 2
/ . \

2. CARDIOVASCULAR: Pulse regular & rate ﬁ E}/ D}/ -

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

L
3. PULMONARY: Respirations within normal ‘E' B/ m
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds,

4. G.l.: Abdomen soft and non-distended. Er [2' [ZI

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

5. G.U.: Reports no dysuria, retention, [E/ @/ ‘Zj

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

6. MUSCULOSKELETAL: Normal muscle e ~or D ol /= a-/ ] n &RQQJ‘
development and mass for age. No ) _? . '
deformities. No assistive devices needed. tarZa br 5§ u}e m@

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

7. SKIN: Warm, dry, intact. Good turgor. No B/ [:I ﬁ/‘ff&‘ ‘f-'wp 57@‘//@{ D %nm;)o ‘l’i

rashes, inflammation, ulcers, breaks in skin. PO S S 2Ps ¢.. /f~ su'hnkﬂlb@ al{s U
No redness, blanching, irritation over bony 'er‘/ = ¢ “Wf o h : t !
prominences. Mucous membranes moist. v reel s 5 oarleckpn % QQd wn ()U

8. PAIN: No complaints of pain/ discomfort. [:] 5’/‘ 0 HA. @/ [2/

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate | A - 7]

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

ac

10. IV SITE ASSESSMENT: (LEGEND: P -Puffy {-Infiltrated R - Reddened OK - No swelling/redness * - Cent:;TIine) i _.-f’
mme: (OO YS INmALs:—__ Tve: /127 INITIALS: i TIME: (X INlTlAL"S:t
IV patency / q _a hr: (E de IV patency v q L hr: ' IV patency / q % hr:
IV site care provided: |‘Q“?M QIQCQQ {V site care provided: IV site care provided: .
IV tubing changed: CQ < 07 IV tubing changed: IV tubing changed:
LOCATION CONDITION OCATION CONDITION LOCATION CONDITION
IV Site #1: ((Z)F_)q_ 078 IV Site #1: @FA— oL IV Site #1: @}qﬁ)

IV Site #2: 1V Site #2: IV Site #2:

Comments: 95 S @ ((Deepe | conmenss: )5 A/ 5610 e /1, | commenss: (SN @ IO [ R
’m(h«im-@-fﬁﬁ'{p?ﬁﬂ? A R .
<t in cin o o
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
| sime: TIME: TIME: ST 4=, 3
COLOR // S | ID band visible/legible
CAPILLARY REFILL g A | Grient to environment prn
.:N_ TEMPERATURE A ' F | side rails (2/4) up s
E EDEMA WY V7 .E Bed position low i
R SENSATION N\ ~ y | Call light within reach MAL I/
‘ MOTION A ] (| Y
PASSIVE FLEXION ¥ / Review & post lab results .
PERIPHERAL PULSE Notify MD abnormai labs )
GEND
“I Color: P-pink {normal); C-cyanop€; Incontinent urine/stool //

Linen change prn

arm; H-hot

NIA| A

Turn/reposition q2h
ROM g2h if immobile

Edema: O-None; 1-
‘| Sensation: A-ab

IMIT O

Antiembolic hose

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

D-doppler, P-paipable

BREAKFAST

LUNCH

DINNER

e Roolan

TYPE:

TYPE:

PERCENT CONSUMED:

PERCENT CONSUMED:

PERCENT CONSUMED:

Tl' HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
JQ SELF [0 ASSIST O COMPLETE O setF [ AssIST [J COMPLETE O SeLF [ ASsSIST O COMPLETE
A
L 0700-1500 1500-2300 2300-0700
{7, SELF [J COMPLETE [J SELF [0 COMPLETE [ SELF 3 COMPLETE
‘A BATH/ORAL CARE
ol ASSIST  [J TOTAL ASSIST [ TOTAL [ assisT  [J TOTAL
T ,
'z BEDREST ] SELF BEDREST g}w BEDREST (3 SELF
: AMBULATE ASSIST MBULATE ASSIST AMBULATE ASSIST
- -1 TYPE OF ACTIVITY BSC = BSC BSC =
8.1 (Circle all that apply) BRP # TIMES/SHIFT 8 # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR IS &7@ CHAIR
~live TS INmAL TIME: [ 2.0 INITIALS: TIME: INITIALS:
" | conTenT: CONTENT: § | conTenT:
. - Vi ﬁ }
Tlpan ol of e '
B = o e m\o(magw/rm
A 1
o ; o
H /-—-‘.'E/
::b'l -‘ ¥ H ' B
N §
G
‘ W/Famﬂy Verbalizes Understanding lj(Pan)n/Famlly Verbalizes Understanding | Patient/Family Verbalizes Understénding
\
PAﬁlER)NDeﬁTlFICATION D((O\> L{ INITIALS ((1 - SIGNATURE SHIFT
O \/ AW a1y
, ~7

Vi
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SECTION It - INTERVENTIONS & TEACHING (Cont)

e TREATMENTS
Wi LOCATION OF WOUND APPEARANCE AND+ ]
0O '\EA DRESSING CHANGE ik
U + —
g | 58P FOEERES R o toat-
Q {ﬂ/)/e < ﬁw\& ,41/-7(»46{ ;nllﬂct ; .
/4// Q/, eta /,fo/ft on o) Cen /:P W P el 6'7/6’1/\ Jo o
G|
S Neal S QQS 28 Qudwrod W "
j-'s}% 9310 S % P ([Hrn& OTA. Q
- |E (QS/

SECTION 1V - NOTES

0149= Now W yploeed in @ v DS NS m(’uSU\Q\wPQQ @ 10 et e

Ik 0 Koty ,.I/rm/p/‘) Mo £5 . n714f.0 D”/I/JS

74«:1/1)7 (Q (87« //

74;« ' N L ’SC’V/'r?Qz/?l O 7‘7: S zL“aqe N <P // Con ) /(lé_fzo___"é.a_q‘d

T

.
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