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Color 

TEST RESULT 	RANGE TEST RESULT 
. Se 

RESULT TEST REF. RANGE 

RPR • 
Mono 

Negative 

Negative 

Negative Source 

Negative Gram 
Stain 

'N/A Occ Bld 
Negative H. pylori 

Prot Negative 

Micro 
Parasites 
Malaria 

Urob 

Nit 

Lea 

0.2-1.0 

Negative 

Negative 

O&P 

Other 

roscopic Udall 

HCG Negati 

• .• . 

.•. - 
lood.Baglc ': 

Segs . Mono 

Bands E 

Lymph Baso 

Atyp Imm 

RBC 
Morph 

42-52% (M) 
37.47% (F) 

Spun 
Hematocrit 

TEST 

PT 

AYIT 

D dimer 

FDP 

REF. RANGE 

• 

RESULT 

9.8-13.6 secs 

21-34 secs 

<20 ug/m1 

<10 ug,/m1 

Cell 
Count 

Directigen Negative 

UNIT TYPE CROSSMATCH 

Ward/Section: 	/fr---  I REQUESTING PHYSI 

LAST, FERST„ML1111111 

kAte- -  
• • —atologt).CB 

T. 
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N/A 

N/A 
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VO. TEST 

	 PICCOLO  	
19/09/03 	16:31 
REFERENCE RNE . 	 MALE 
PATIENT #: - 
METLYTE 8 
DISC LOT #: 
OPER AIM % DR #: 000 
SERIAL #: 

GLU 104 73-118 MG/DL 
BUN 
	

18 7-22 
	

V3/DL 
CRE 
	

0.8 0.6-1.2 MG/DL 
CK 
	

162 39-380 
	

U/L 
NA+ 	128-145 MMOVL 
K4 
	

4.4 3.3-4.7 MMOVL 
CL- 	**, 98-108 MMOVL 
tCO2 24 18-33 
	

MMOVL 

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

11-4-  

A/Ct 

CJ- 1 ( 

16:31 
MALE 

ISTRY 12 
3204AA4 
#: 000 

3.3-5.5 G/DL 

	

26-84 	U/L 

	

10-47 	U/L 

	

14-97 	U/L 

	

11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 (3/DL 

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

1 

•••••• 
7-; 

^ 1- 

19/09/03 
REFERENCE RANGE: 

• GENERAL 
—■ DISC LOT #: 

OPEi #: 
1 SERIAL #: 

ALB 42.9* 
ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA++ 

- CHOL 
- CRE 
- GLU 

TP 

97* 
55* 
50 
(5* 

0.5 
19 

9.2 
182 
1.0 
110 
7.7 

C 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19843 

Ward/Section: • CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 19/74)  

TIME 	SS 	 N: 

TEST RESULT 7V RANGE  

Troponin-1 

TEST RFSULT REF. R4N( 

TEST 

Na 

Cl 

PH .  

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Het 

Hgb 

138-146 mmol/L ALB 

33-49 mmol/L' 

98-109 mmol/L 

731-7.45 

35-45 mmHg (a 
41-51 mmHg (vca 
g13-105 mmHg (ar 
NM Neal 
23-27 rconotil. 
24-29 mmol/L (vi 
22-26roasout (if 
23-211 romol/L (vi 
95-98% 

(-2) — (+3) 
mmol/L 

 10-20 mmol/L 

1.12-1.32 mmo 

8-26 mg/di 

70-105 mg/d1 

0.7-1.5 mg/c11 

38-51% PCV 

12-17 g/dl 

Drug of 
Abuse 

RANGE 
3.5-5.5 g(d1 MIT 
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Occ BId 

Micro 
Parasites 

O & 0.2-1.0 

HCG RBC 
Morph 

Negative 

■ _ r 

D TE 

Urinalysis 

Ward/Section: 

LAS 

LABORATORY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

Coloi 

Negative 

Negative 

Negative 

Negative 

Negative 

Gram 
Stain 

Negative H. pylori Negative 

Negative 	I Other 

Negative WICIOSCOpiC Urinal S1 

Negative 

Spun 	I 
Hematocrit ; 

42-52% (M) 
3747% (F) CSF . 	 • 	Blood. Bask .  

Sed Rate 	1 	
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

;:-• Coagulation Studies:- 	. 

.. 	 - 

. 	.- BloOd"Bank Unit Crossnasitck 	. 	. 
- (MUST,SUBMIT SF 518 WITH , EVERY UNIT OF.OLocob. •  ' 

- 	 - REQUESTED) : : .. 	
: . 

TEST RESULT REF. RANGE UNIT TYPE CROSSALATCH 
PT 9.8-13.6 secs 

APTT j 21-34 secs 

D dimer i <20 ug/ml 

FDP I <10 uWoal 

REMARKS: 

urprIng.c.r1 UV. 	 1 ... ,,,,, 	----------t .- _rz...z=_------- 
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Ward/Section: —STING PHYSICIAN: 

— '4 
l. 	....,,...aRy RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST, FIRST, MI. 

. 	 - 	: 	,.:, 	.. 	_ 	. 

DATE 	I TIME SSN/PSEUDO SSN: 

'(i5T--‘). • 	 i0:0141):',chqn40'; ....a..,,, ,...:. -.-...:,.-,-,.....„,t..: it-c:plOyA0t0:010iii0:: ,: -:'... 
TEST RESULT REF. RANGE 	TEST RESULT REF. 

RANGE 
?EST RESULT I REF. RANGE 

Na 138-146 mmobt 	ALB 3 - 5-5,5  gicil GLU 73 - 118 mg/d1 

K 3.5-4.9 trunoLl: 	ALP 26-84 WI BUN 7-22 mg/di 

Cl 98-109 mmon. 	ALT 10-47 u/I 	i  CAr+  8.0-•10.3 rugidi 

pH 7.31-7.45 	AMY 14-97 u/I CRE  0.6-1.2 mg/d1 

PCO2 35-45 mm1-Ig (,14) 	AST 
41 -51 mmHg(en) 

11-38 u/I NA-  i28-145 Initial 

P02 30- 105 mmHg tart) 	TBIL 
t4m.tvem 

0.2-1.6 mg/di Kr  3.34.7 nundi 

TCO2 23-27 mmol/L (an) 	' BUN 
24-29 mmon Nen) 

7-22 i)&/d1 CI: 98-108 mmol/1 

HCO3 22-76 mmoL'L (art) 
13-2g mrnotl (yen) 

CA+' 8.0-10.3mg/d1 tCO2 18-33 mmoLl 

s02 95-98% CHOL 100-200 me& -044O)1*-0.gailil .4140..'"/  -. I:: 
BEecf (-2) — (+3) 

turaul/L 
CRE 0.6-1.2 mg/dl 

1 
TEST RESULT REF. RANGE 

AnGap 10-20 rumoll. GLU 73- 118 mg/d1  A1,13 3.3-5.5 g/d1 

Ca 1.12-132 mmoIlL Tp 6.4-8.1 g/dl ALP 26-84 u/I 

BUN 8-26 mg/dl iiClikil.,:Metlytp:. 	r•-• 
- . -4,...:;•,;5 •-•:....::: ... - i...,.1:::,.;. , : ;'•:•:: . .",.. 

ALT 10-47 &I 

GLU 70-105 mg/d1 TEST 
• 

RESULT REF. 
RANGE 

AMY 14-97 till 

Creat 0.7-1.5 medl GLU 73-118 mgid1 AST 11-38 u/1 

Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2 -.1_6 mgitil 

Hgb 12-17 edi CRE 0.6-1.2 mg/dl GGT 5-65 WI 

*C.:iniiii 	- 	s' '-' 
•:::-.„......L • :::.:: e:-  i"::' 	si 

CK 39-380 u/I (M) 
30-190 u/I (F) 

TP 6.4-5.1 ell 

TEST RESULT REF. RANGE NA 128-145 mmol/1 •• 	1001 1 C.tig4 	g 
-̀... 'i.;..'•,•. :,......' 	..: .'1,:1• • •';',..,;::.:!-..,:t..-.!'7.1'::.r..- .:  

Troponin-1 3 -34-7  namolf1  TEST RESULT REF. RANGE 

Drug of 
Abuse 

_Cr 98-108 mmolii NrA,  128-145 mmol/1 

tCO2 18-33 mmo1,1 K7  3.3-4.7 main 

- CL" 98-108 romo111 

. 

_ ....... /9.0--^ .-  

(CO2 18-33 mmoLl 

REMARKS: 

REPORTED BY: 	 I DATE: 

i ,2 	0 

i LAB ID NO.: 

. 
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Preliminary Report 
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Name: 	IV 
Patient ID: 
Ward/Rm: I 

  

Microbiolo • Re • ort 

Specimen: 
Source: 	Wound/Sterile site 
Ward of Iso: 

 

  

Status: 	Final 
Collected: 
Attd. Phys:  

   

 

Staphylococcus epidermidis 	
Status: Final 

   

1 
121-La 

Amox/K Clay (c) 
Amp/Sulbactam (c) 
Ampicillin 
Azithromycin 
Cefazolin 
Cefepime 
Cefotaxime (c) 
Ceftriaxone (c) 
Cephalothin 
Chloramphenicol 
Ciprofloxacin 
Clindamycin 
Erythromycin 
Gatifloacin 
Gelitamicin 
Imipenem (c) 
Levofloxacin 
Linezolid 
Moxifloxacin 
Nitrofurantoin 
Norfloxacin 
Ofloxacin 
Oxacillin 
Penicillin 
Rifampin 
Syxrcid 
Tetracycline 
Trimeth/Sulfa 
Vancomycin 

S. epidermidis 
MIC Interns  

R 
Drug MIC Inter Ds >4/2 

16/8 R 
>8 'ErfAb 
>4 R 
>16 R 
>16 R 
>32 R 
>32 R 
>16 R 
>16 
<=1 

R ", 

>2 R 
>4 R 
<=2 S 
8 
<=.4 R 
<=2 S 
>4 
>4 R 
>64 

<=4 
4 
>2 R 
>8 BLAC 
>2 R 
>2 R 
>8 R 
<=2/38 S 
>16 R 

S 	= Susceptible 
= Intermediate 
	

N/R = Not Reported 
R 
	

= Resistance 
	

= Not Tested 
MIC = mcg/ml (mg/L) 

	
TFG = Thymidine-dependent strain 

Blank = Data not available, or drug not advisable or tested . 
a , 

ESBL = Extended spectrum beta-lactamase 
Stec = Beta-lactamase positive 

Ir 	
= Resistant due to extended spectrum beta-lactamases (ESBL) 

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 113 	

= Inducible Bete-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactameses; potentially they may become resistant to all beta lactamdrugs. 
Monitoring of patients during/after therapy is recommended. Avoid other/comblned 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 patients with granulocytopenia or serious infections. (b)
Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1, 

>16=R). Footnote (c) applies to this drug. 
(c)

For streptococci refer to penicillin interpretation& For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. (d) For non beta-lactamase producing enterococci, refer 
to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxecin (for Gram Negative isolates) and moxifloxecin are based on FDA approved brea For S. pneumoniae, cefotaxime and 	
kpoints. Name: ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=S, 2=1, >2=R. 

Specimen: 
Source: 	 Sterile site 
Ward of Iso: 

------- 

MEDCOM - 19850 
Tech: 

Printed 10/22/2003 5:51:52 PM 

Status: 	Final 	19  
Collected: 
Req. Phys: IOW 

Ward/Rm: 
Patient ID: 	 _ t... 
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2 	
Staphylococcus epidermidis 

1 	 Staphylococcus epidermidis 

Microbiology Report 
Name: 	CIV 	 — Z_  
Patient ID: pa 1p

Source: 	Wound/Sterile site 	 Collected: 
Status: 	Final 

Ward/Rm: 
Ward of Iso: 

Attd. Phys: 

Status: Final 
Status: Final 

1 	S. epidermidis 
Dells 	 MIC 
Amox/K Clay (c) 	>4/2 
Amp/Sulbactam (c) 	16/8 
Ampicillin 	 >8 
Azithromycin 	 >4 
Cefazolin 	 >16 
Cefepime 	 >16 
Cefotaxime (c) 	 >32 
Ceftriaxone (c) 	 >32 
Cephalothin 	 >16 
Chloramphenicol 	>16 
Ciprofloxacin 	 <=1 
Clindamycin 	 >2 
Erythromycin 	 >4 
Gatifloxacin 	 <=2 
Gentamicin 	 8 
Imipenem (c) <=4 
Levofloxacin 	 <=2 
Linezolid 	 >4 
Moxifloxacin 	 >4 
Nitrofurantoin 	 >64 
Norfloxacin 	 <=4 
Ofloxacin 	 4 
Oxacillin 	 >2 
Penicillin 	 >8 
Rifampin 	 >2 
Synercid 	 >2 
Tetracycline 	 >8 
Trimeth/Sulfa 	 <=2/38 
Vancomycin 	 >16 

Interns 
2 	S. epidermidis 
Drug MIC Int erns 

R 
R 
BLAC 
R 
R 
R 
R 
R 
R 
R 
I 
R 
R 
R 
R 
R 
R 

R 

R 
R 
BLAC 
R 
R 
R 

R 
BLAC 
R 
R 
R 
R 
R 
R 
R 
S 
R 
R 
S 
I 
R 
S 

R 

I 
R 

R 
BLAC 

R 
F2 
S 

R 

R 
Amox/K Clay (c) 
Amp/Sulbactam (c) 
Ampicillin 
Azithromycin 
Cefazolin 
Cefepime 
Cefotaxime (c) 
Ceftriaxone (c) 
Cephalothin 
Chloramphenicol 
Ciprofloxacin 
Clindamycin 
Erythromycin 
Gatifloxacin 
Gentamicin 
Imipenem (c) 
Levofloxacin 
Linezolid 
Moxifloxacin 
Nitrofurantoin 
Norfloxacin 
Ofloxacin 
Oxacillin 
Penicillin 
Rifampin 
Synercid 
Tetracycline 
Trimeth/Sulfa 
Vancomycin 

>4/2 
>16/8 
>8 
>4 
>16 
<=8 

>32 
>32 
>16 
>16 
2 
>2 
>4 
>4 
>8 
<=4 
>4 
>4 
>4 
>64 
<=4 
>4 
>2 
>8 
>2 
>2 
>8 
>2/38 
>16 

S 	= Susceptible 
Nif2 = Not Reported I 	= Intermediate 

R 	= Resistance 	 — 	= Not Tested 	 Blank = Data not available, or drug not advisable or tasted 
MIC = mcgiml (mg/L) TFG = Thymidine-dependent strain 	 ESBL = Extended spectrum beta-lactamase 

Blac = Beta-lactamase positive 
R• 	

= Resistant due to extended spectrum beta-lactamases (ESBL) 

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. IB 	
= Inducible Beta-lactamase. Appears in place of Sensitive with species 

 there 
	
known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs, py 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 patients with granulocytopenia or serious infections. (b)
Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=s, 8-16=1, >16=R). Footnote (c) applies to this drug. (c) For streptococci refer 

to penicillin interpretations. For amoxicillin/K clavulanate or ampicillinisulbactam with enterococci, refer to the penicillin interpretation. (d) For non beta-lactamase producing enterocood, refer 
to the penicillin interpretation. Footnote (a) also applies to this drug. 

For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on isolates from pas 
	" 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA 
approved breakpoints. Name: .; 	CI 	 lis. For non-meningitis infections, use <2=S, 2=1, >2=R. 

Specimen: 
Source: 	 ( nun: erile site 	 Collected: \_ c.,_ --(- 

Status: 	Final 

Ward of Iso: 
Req. Phys ,  

MEDCOM - 19851 	
Tech: 

Printed 10/24/2003 12:17:23 PM 

Patient ID: 

DOD-033425 

ACLU-RDI 1654 p.11



iology Report 	r \ 
Name: 

Status: 	Final Patient ID: 	 ,k)■. 	 Source: 	ound/Sterile site 	 Collected: Ward/Rm: Ward of Iso: 	 Attd. Phys: 

1 	 Staphylococcus epidermidis 
2 	 Staphylococcus epidermidis 

Status: 	Final 

Status: 	Final 

1 	S. epidermidis 
Drug 	 MIC Interns  

2 	S. epidermidis 
Drug 	 MIC Interns  Amox/K Clay (c) 

Amp/Sulbactam (c) 
Ampicillin 
Azithromycin 
Cefazolin 
Cefepime 
Cefotaxime (c) 
Ceftriaxone (c) 
Cephalothin 
Chloramphenicol 
Ciprofloxacin 
Clindamycin 
Erythromycin 
Gatifloxacin 
Gentamicin 
Imipenem (c) 
Levofloxacin 
Linezolid 
Moxifloxacin 
Nitrofurantoin 
Norfloxacin 
Ofloxacin 
Oxacillin 
Penicillin 
Rifampin 
Synercid 
Tetracycline 
Trimeth/Sulfa 
Vancomycin 

>4/2 
16/8 
>8 
>4 
>16 
>16 
>32 
>32 
>16 
>16 
<=1 
>2 
>4 
<=2 
8 
<=4 
<=2 
>4 
>4 
>64 
<=4 
4 
>2 
>8 
>2 
>2 
>8 
<=2/38 
>16 

R 
R 
BLAC 
R 
R 
R 
R 
R 
R 
R 
S 
R 
R 
S 
I 
R 
S 

R 

I 
R 
BLAC 
R 
R 
R 
S 
R 

Amox/K Clay (c) 
Amp/Sulbactam (c) 
Ampicillin 
Azithromycin 
Cefazolin 
Cefepime 
Cefotaxime (c) 
Ceftriaxone (c) 
Cephalothin 
Chloramphenicol 
Ciprofloxacin 
Clindamycin 
Erythromycin 
Gatifloxacin 
Gentamicin 
Imipenem (c) 
Levofloxacin 
Linezolid 
Moxifloxacin 
Nitrofurantoin 
Norfloxacin 
Ofloxacin 
Oxacillin 
Penicillin 
Rifampin 
Synercid 
Tetracycline 
Trimeth/Sulfa 
Vancomycin 

>4/2 
>16/8 
>8 
>4 
>16 
<=8 
>32 
>32 
>16 
>16 
2 
>2 
>4 
>4 
>8 
<=4 
>4 
>4 
>4 
>64 
<=4 
>4 
>2 
>8 
>2 
>2 
>8 
>2/38 
>16 

R 
R 
BLAC 
R 
R 
R 
R 
R 
R 
R 
I 
R 
R 
R 
R 
R 
R 

R 

R 
R 
BLAC 
R 
R 
R 
R 
R 

I 	= Intermediate 
— 	= Not Tested R 	= Resistance 	 ESBL = Extended spectrum beta-lactamase TFG = Thymidine-clependent strain MIC = mcg/m1(mg/L) 	 Blac = Bela-lactamase positive 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 

EBL? = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	

= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactamdrugs. 
Monitoring of patients duringlafler therapy is recommended. Avoid other/combined beta-lectern drugs. 

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

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

(b)
Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug. (c)
For streptococci refer to penicillin interpretations.For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. (d)
For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA 
approved breakpoints. For S. pneumoniae, cefotaxime 

and ceftriaxone breakpoints are based on isolates from patieyg h mgpio
gilis. For non-meningitis infections, use <2=S, 2=1, >2=R  

Status: 	Final 
Collected: 
Req. Phys: 

Printed 10/24/2003 12:17:23 PM 	
MEDCOM - 19852 	 Tech: 

S 	= Susceptible 
WR = Not Reported 	

Blank = Data not available, or drug not advisable or tested 

Ward/Rm: 	
Ward of Iso: 

Name: 	Cut 

•-•\"'\ 	
Specimen; 

Patient ID: 	 Source: 	Wound Sterile site 

DOD-033426 
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N/R = Not Report 
— 	= Not Tested 

TFG = Thymidine-dependent strain 

2 	P. mirabilis 
Drug 	 MIC 	 Interns 
Amox/K Clay (c) 	<=8/4 	S 
Amp/Sulbactam (c) 	<=8/4 	S 
Ampicillin 	 <=8 	 S 
Aztreonam 	 <=8 	 S 
Cefazolin 	 >16 	 R  
Cefepime 	 <=8 	 S 
Cefotaxime (c) 	<=8 	 S 
Cefotetan 	 <=16 	 S 
Cefoxitin 	 <=8 	 S 
Ceftazidime (a) 	<=8 	 S 
Ceftriaxone (c) 	<=8 	 S 
Cefuroxime (b) 	<=4 	 S 
Cephalothin 	<=8 	 S, 
Chloramphenicol 	<=8 	 S 

<=1 	 S 
ES -a Scm 	 <=4 
ESBL-b Scrn 	 <=1 
Gatifloxacin 	 <=2 
entri fn 	 <=4 

Imipenem (c) 
	

<=4 
Leyofloxacin 	 <=2 
Meropenem (c) 	<=4 
Moxifloxacin 	 <=2 
Nitrofurantoin 	 >64 
Norfloxacin 	 <=4 
Pip/Tazo (d) 	 <=16 
Piperacillin (a) 	 <=16 
Tetracycline 	 <=4 
Ticar/K Clay (a) 	<=16 
Tobramycin 	 <=4 
Trimeth/Sulfa 	 <=2/38 

Interns 
R 

SLAC 
R 
R 

R 
R 
R 
S 
S 
R 
R 
S 
S 
R 
S 

Status: 	Final 
Collected: 4  
Req. Phys:' 

Tech: 1111 

icrobiolo 	e•ort 
 

Name: 	CIV 
Patient ID: 1110 	(k) 
Ward/Rm: 

    

Specimen: 
Source: 	Wound/non-sterile body site 
Ward of Iso: 

Status: 	Final 
Collected: 
Attd. Phys:  

  

    

1 	 Staphylococcus xylosus 
2 	 Proteus mirabilis 

1 	S. xylosus 
Drug MC 
Amox/K Clay (c) >4/2 
Amp/Sulbactam (c) 16/8 
Ampicillin >8 
Azithromycin >4 
Cefazolin >16 
Cefepime 
Cefotaxime (c) >32 
Ceftriaxone (c) >32 
Cephalothin >16 
Chloram henicol <=8 

iprofloxaulTr----.5  <=1 
Clindamycin >2 
Erythromycin >4 
Gatifloxacin <=2 

<=4 
Imipenem c) <=4 
Leyofloxacin <=2 
Linezolid >4 
Moxifloxacin <=2 
Nitrofurantoin 64 
Norfloxacin <=4 
Ofloxacin <=2 
Oxacillin >2 
Penicillin >8 
Rifampin >2 
Synercid >2 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin >16 

S 	= Susceptible 
= Intermediate 

R = Resistance 
MIC = mcg/m1(mg/L) 

Status: Final 
Status: Final 

BLAC 

Blank = Data not available, or drug not advisable or tested 
ESBL = Extended spectrum beta-lactamase 
Blec = Beta-lactamase positive 

IR* 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	

= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lectern drugs. 
Monitoring 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 en aminoglycoside for P. aeruginosa in patients with granulocytopenia Or serious infections. (b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=l, >16=R). Footnote (c) applies to this drug. 
(c)

For streptorbr•i refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-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. For S. pneumoniae, cetotaxime end ceftriaxone breakpoints are based on isolates from patien 	• itis. For non-meningitis infections, use <2=5, 2=1 >2=R.  Name: 	C 	 Specimen:. 

Patient ID:  
\

Source: 	Wound/non-sterile body site 
Ward/Rm: / 	 Ward of Iso: 

Printed 9/23/2003 9:01:28 AM 	 MEDCOM - 19853 

DOD-033427 
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Micr 
	

Re s ort 
Name: 	CIV 
Patient ID: 1111 
Ward/Rm: / 

pecimen: 
Source: 	Wound/non-sterile body site 
Ward of Iso: 

Status: 	Final 
Collected: 
Attd. Phys:  

1 Staphylococcus xylosus 
2 	 Proteus mirabilis 

Status: Final 

Status: Final 

1 	S. xylosus 
Druq 	 MIC 	 Interps 
Amox/K Clay (c) 	>4/2 	 R 
Amp/Sulbactam (c) 	1618 	 R 
Ampicillin 	 >8 	 BLAC . 
Azithromycin 	 >4 	 R 
Cefazolin 	 >16 	 R 
Cefepime 	 >16 	 R 
Cefotaxime (c) 	>32 	 R 
Ceftriaxone (c) 	>32 	 R 
Cephalothin 	 >16 	 R 
Chloramphenicol 	<=8 	 S 
Ciprofloxacin 	 <=1 	 S 
Clindamycin 	 >2 	 R 
Erythromycin 	 >4 	 R 
Gatifloxacin 	 <=2 	 S 
Gentamicin 	 <=4 	 S 
Imipenem (c) 	 <=4 	 R 
Levofloxacin 	 <=2 	 S 
Linezolid 	 >4 Nod TeskeA 
Moxifloxacin 	 <=2 	 S 
Nitrofurantoin 	 64 
Norfloxacin 	 <=4 
Ofloxacin 	 <=2 	 S 
Oxacillin 	 >2 	 R 
Penicillin 	 >8 	 BLAC 
Rifampin 	 >2 	 R 
Synercid 	 >2 	 R 
Tetracycline 	 <=4 	 S 
Trimeth/Sulfa 	 <=2/38 	S 
Vancomycin 	 >16 	 R 

2 	P. mirabilis 
Druq 	 MIC 

	
lnterps 

Amox/K Clay (c) 	<=8/4 
	

S 
Amp/Sulbactam (c) 	<=8/4 

	
S 

Ampicillin 	 <=8 
	

S 
Aztreonam 	 <=8 

	
S 

Cefazolin 	 >16 
	

R 
Cefepime 	 <=8 

	
S 

Cefotaxime (c) 	 <=8 
	

S 
Cefotetan 	 <=16 

	
S 

Cefoxitin 	 <=8 
	

S 
Ceftazidime (a) 	<=8 

	
S 

Ceftriaxone (c) 	 <=8 
	

S 
Cefuroxime (b) 	 <=4 

	
S 

Cephalothin 	 <=8 
	

S 
Chloramphenicol 	<=8 

	
S 

Ciprofloxacin 	 <=1 	 S 
ESBL-a Scm 	 <=4 
ESBL-b Scrn 	 <=1 
Gatifloxacin 	 <=2 

	
S 

Gentamicin 	 <=4 
	

S 
Imipenem (c) 	 <=4 

	
S 

Levofloxacin 	 <=2 
	

S 
Meropenem (c) 	 <=4 

	
S 

Moxifloxacin 	 <=2 
	

S 
Nitrofurantoin 	 >64 
Norfloxacin 	 <=4 
Pip/Tazo (d) 	 <=16 

	
S 

Piperacillin (a) 	 <=16 
	

S 
Tetracycline 	 <=4 

	
S 

Ticar/K Clay (a) 	<=16 
	

S 
Tobramycin 	 <=4 

	
S 

Trimeth/Sulfa 	 <=2/38 
	

S 
S 	= Susceptible 	 NUR = Not Reported 
I 	= Intermediate 	 — 	= Not Tested 
R 	= Resistance 	 TFG = Thymidine-dependent strain MIC = mcgfinl (mg/L) 

Blank = Data not available, or drug not advisable or tested 
ESBL = Extended spectrum beta-lactamase 
Blac = Beta-lactamase positive 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL7 = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	

= Inducible Beta-lactamase. Appears In place of Sensitive with species known to possess inducible beta-lactamases: potentially they may become resistant to at beta-lectern drugs. 
Monitoring 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 patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parentei'al dose. For cefuroxime axetil (P0) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug. (c)

For streptococci refer to penicillin interpretations. For amcoicitin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moSfloxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotadme and ceftriaxone breakpoints are based on isolates from patients ' 	 For non-meningitis infections. use <2=S, 2=1, >2=R . Name: 	CIV 
Patient ID: IR 	 L\ 
Ward/Rm: / 

Specimen: 
Source: 	Wound/non-sterile body site 
Ward 	MEDCOM - 19854 

Status: 	Final 
Collected: 
Req. Phys: 

DOD-033428 
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DRUG 
	

(Unite) 

Ir CU 
	

) 
Unc.  

/114,1 
) 

(  

frabf-fl % rl I 
% e.t.  

VOLAT 
AGENT 

TOTALS 

1 

4.1 

Ifg 	 
,  

*IP rmIng bikt 

Gas analyzer 

Cony warmer 

Start 
	

Room 
	

End 

1 /56/ 

Ready Begin 
	

End 
o. 
o. 

ANkSTHETIC TECHNIQUES:CI..scribe Nock technique undo,  Remarks 
gsgt  /s:".??  

AIRIAMaZAN_AGEMENT: intubetion.lute, blade. technique, comments 

gee() 4=-7" 
PROCEDURE 67/9 
LOCATION  

DATE 

mos,t-  C3 
PAGE y  OF 

PATIENT IDENTIFICATION- owl or .71Iten onfrhoss 
Medics/ loc/My 

SURGEONS: 

AN 	TI 

WAMC OP 376  REVISED 

PATIENT RECORD 	1 Jan 99 

MEDCOM - 19856 

ot.̀  
tr 
0 
0 

cn 

z 

TP 

 2' 19'  

LT 

AIR 	L/Min  
1120 	UMin  
02 	UMIn  

MOLE DOSE DRUOS - MARK ON ORI
FWITH NUMBERS &ENTER IN REMARKS 

co  LINE 5m, t Wavt1 ...-aNr.d 0 
D 	 a Warnsd 
..J 	 
U- 

LOSSES 
URINE 

TOTAL URINE 

c6)- 47,ey  
M SUMAR" ; 

CRYST2LL9ID- 

COLLOID- 

BLOOD- 

REMARKS- 
Cocks &ups with numbers. events 
with Weis 

MEDICAL RECORD 
KO 

/o  

b 	-4.5" 

Y/if ypr \_  	 
ANESTHESIA 

0 Warmed 

a Warmed 

EST BLOOD LOSS 

FLUIDS - 

BP by cuff 

ARES- X-X 
rase-ocw pRoc.0-125 

OK for 
PROCEDUR 

OK? 

BODY11: IMIWEIGHT • SYMBOLS: 

PHYS STATUS 

1 

BP l oth 
ART line 

BP/Auto C 

eth- PC/E 

, 

0' 	 ssi on 
- i raThaii441 pic...irawwmmmmnmmmimimmi..IIIIW]UltMIM.r.IDXMMIMIMMIEIMM 	 RECOVERY AT 

a CO2 to n IIIMAIMIErilialiSTIMMINIIIMIIIImmumumilml 
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Resp rate 
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PROCEDURES and CPT Codes 
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OK?- 	N 

OK or 
PROCEDURE? 

T,513c) 

REMARK 
Code dugs wRh numbers, ..Xs 
with Mews

/  

qqa.,:y1c4  egt /15 

/ 5220 

F 

slez i e-S--  
(Irre 

"a  i/Sr 
W2   

4°4 

ci 
5 

BP 
(transduced) 

T 
TOURNIQUET 

T—/ 

AMES- X-X 
pRoco-0 

Wormd 

VVannid 

	L. 	• I 	II I 

k f 
n 	ssIst 
	

n RECOVERY AT ' 151011 
MEM ET CO2 torr 	iry 

•
cmirmui 
EMINEN 

N-M Block 114 

0 
Auto C 

BP f Oth 

ART line  
Steth-   PCIE  
Gas anal zer 

'1,r^-", r.7.1)" 	 -;",•.,:- 

Ut 

/000 
Ing blkt 

Cony wanner 

PROCEDURES and CPT Codes 

Mani with lotters 6 symbols, EVEN TS 
orphan under REAURICS 

PosIdon 

f-em LofJi Ocif 

gS-6)  g0 
AlflisTHET1C TECHNIQUES: 6i D.". 	tachni"q. under "mad" 

tra rQ7 

AJRVVAY INVIAGEMENT: Intubelion nu,* Ws,* 	 a 5YQ 	e-2 zrioivoOreG' 	fl-peiVf Tiqu; 	(t)-4- 7-  0,7, 

PROCEDURE 
LOCATION GYN. I  

DATE 

7/2  ffr'3  

PAGE / OF / 

MEDCOM - 19858 

, • 

WAMC OP 376 REVISED 

PATIENT RECORD 	1. Jan 99 

AN T 

rreil 

SURGE02:: 

DOD-033432 
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ANESTHESIA (Unite)  
TOTALS 

oK kir 
/ PROCE 

REsr-

DP 

AL URINE I 

P--vasvc. 1  
i4 el.  

AIR 	1/Min  
N20 	L/Mln  
02 	L/Mln  

SINOLE DOSE DRUGS - MARK ON ORIL 
WITH NUMBERS CENTER IN REMARKS 

REMAR S- 

VOLAT 
AGENT 

COLLOID-. 

CRYSTALLOID- 
F UIDS -SM AY 

B. WEIGHT 

KG 
LB 

LOSSES 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BP 
transduced) 

T 
TOURNIQUET 

AMES- X-X 

PROC-0-0 

Warrred 

EST BLOOD LOSS cit  -rali I 4ik----;a 
 4,1-  ("104,404,1T2)(AL, 

Cods dugs wNh numbers. everts 
witklefttfcrt 

140 

120 

100 

80 

60 

40 

I c  
i 	I 	I 	 TI:E 	il 	i! 	ii Mg TMEIREMMLIM 	 1:1 MIMI 	MINIIIMI1111.111 ! : . 	: : SMRWM::::igNMERAMMMILI5 ggs:::': ,',:]-'ME 

MINIMEHH,M4666RWM::::i.i.:.i.:::11a111E MI MI i i 	 MIMMIMMII IMAIMAKMMIMMMOOMMIMM 
MINIM MIIIIIIIIMIMI11111111111111 MI affSMMMEMMIMMMIMSIM 
MIMIMMINUNIIIIIIIMM i I i i 111111111111 TANIMUNE AINKM1MMMMIIIMI 
IUMMIIIIPII MIIMIMI 
EntadaringtESAMMINEEMMIEMREMIN rumbingomin Num i i  i 	i 	min i 
ESEMPENIIIMMBENI. IMMIM 
MlallIaLIMIMIIIIIII II ISM' MI 
kriMIMIMMIIMEMI 	IIIMMIUMMO LAMTAMIIIELLAIIRIII i i MEI i i i i MI 	UI ffilMillii7ANNEEMMMMEMUNIMM i M 	i MI 	IMIIII MI 
MMENEMEMMMMMMM 
MI262M111110 MILIFINIIMERIRDI.... 
IESI 
IIMM/FAI 	• 
CIIIHE 0 i 44111* , 

, 

:irtcAZ 
o9/0  -ivAArci Ltd —Pd  

,r4 	&tel.( 

jf 

BP/Auto 	C 
0th 

ART line 

Steth- PC/E 

Gas anal zer 

T CO2 torr 

ONDMoN: 

-M Block T/4 

Ing blkt 

Corn/ wanner 

Mar* rib Maws4 symbols. EVENTS 
...plain under REWIRKS Position 

1.11)"-'".9 
PROCEDURES and CPT C±js 

Ready Benin 	End  

0910 1036 
Al.TH ET1C TECHNIQUES: 00"db* block technic'," end" Ramada 6  ... 7.4  

PATIENT IDENT1F1CAT1 or written ontios: Norris. GrodWRofo. 
Meclleer feellNy 

PROCEDURE 
LOCATION 
DATE 

WAMC OP 376 REVISED 
PATIENT RECORD 	1 Jan 99  

MEDCOM - 19859 

DOD-033433 

ACLU-RDI 1654 p.19



6 et1 
6..-23 gr.  c, 4-ea b., r 	//sr  

a P rr 14:X4  liigDIC AL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

TOTALS TOTAL EBL 

NC 2 -5 ap ,--, 
A ' CY-, 	Th N2-5 

-7-0D __--■ TOTAL URINE 

/e(  . 
Z.0 Z-D Z.p t.5 • FLUIDS - SUMMARY 

CRYSTALL 	- 

COLLOID-,25-- 
—2_-2_, 

(.9 BLOOD-  

u. 

LINE  site 	 El Warmed REMARKS 
2.,..0 , 	g 	A. 	0 Warmed  

❑ Warmed 
Lie_ 100 '," ,-- -7-N- 0 Code drugs with numbers, 

events with tethers 

❑ Warmed o coO r-sel ( 

LOSSES EST BLOOD LOSS 30C- Y ,-. 	esS, 

UR NE - ' 1 e 02 , 

P 	S STATUS TIME + 	I LI-  7 	h 
111111111101111111.1111111=111 

-S-,-,a)Cs'Cibi-, 
s- 	3o 	)CO 	_._.3.1° _ 

1 	4 5 	E 
SYMBOLS: 

220 

200 

180 

160 

140 

120 

100 

'  pi-A1 A 	cx,y4c. 11111111111111M es: ,,-) 
r , 	( iir," 	v---i< 	-1c..„1 	y-keint BO 	WEIGHT:  1111•11111111111111=MMEN111111111M . 

la)  
97- 	LB 

BP by cuff 
"Y  

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

± 

--N ‹.. 	\ 0- - 	e_x-rs, \ . 

ID 
HEMATOCRIT: Ve-h-,,,Otleel 

-‘"---- 
?dITIAL .  

!YU-)  •-\-1.)  

DATA:  <1K CA0152  t re -ebk 

BP- ' 6 `
ve...1-, ma 

13`/11  
HR- co  

, , 
EQUIP T 

T. —x/  

ANES- X-X 
PROC- @ID 

40 
 

60 

20 

Ak 
WIlm.h""=Ziv2iNIIIIIIIIIMMENII 	 TOURNIQUET OK?- 	Y 	N 

PATIENT RECHECK 
7  WrAWIII 1111111•=1111111111111 =MINI= 

OK for 
PROCEDURE? 

TIME-\'43,Q 

1-- 
Z W 

VT-ml 500 310 ISO 
f - breaths/min \ to 

l
  \ Z \Z 

Peak Int pres / PEEP — 

E - SIpon). A(ssist), Clonl 5 ERY AT  
4P/Auto Cuff LEY'CO2 (torr) 

BP/oth 142 (Fre 	or To) 
CU 	Specify) 

OTHER 1_,_0  /
4 ART line N,.,/p02 	(%) \00 100 

Steth- PC/ES 14ECt T,R, :Slt. 
TEMP-sit e 

CONDITION: 

RESP- Z'2" Sp02- 4i.2.7 
BP. F').11/43-1R- --7 6 
ANE IST 	SIA I PROCEDURE 
TIMES 

Gas analyzer .' 

N-M Bloc 	(T/4) 

l l 

ca us 

•1 

 0 

ibc. 

Start Room End 

Warming blkt 1330  133 1 9S_ .c. 
Cony warmer 

Ready Begin End 
Mark with letters & symbols, EVENTS__„, 	_ 	.,-,1.-L. ___________--7 	  

) 131-E-:,  146° 15C7 "1-.)--1  explain tinder REMARKS 	Position 	 l.! 

PROCEDURES and CPT Codes: 	 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
--5- 7, -c) 'cZ__Ac - C eyr,f- , clIc.)( \,-ec:xcl....5 	CALM k 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 	AIRWAY MANAGEM NT: lntubarion route, blade, technique, cormpeots_____ 

COMedical facility 	
CAtS--ile  -4 	

, 1,rA A 
l

.■-1 	1 	-,Cy-> N j-),-,a 	 ..) C7  7- 	 U Z 

SUFt 	• 

e) 	1--- 

PROCEDURE 	1 
LOCATION- 
DATE: 

PAGE 	1 	OF i / cAlL)11 	  
NESTHESIA PROVIDER 

	
USAPA V1.00 

MEDCOM - 19860 

DOD-033434 
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220 

PHY STATUS  TIME 
1  3 4 5 E  

BODY WEIGHT: SYMBOLS: 

200 

180 

BP by cuff 

V 
A 

a 

HEMATOCRIT: 

EQUIP CHECK 

OK?- 

PATIENT RECHECK 

HR- BR 
(transduced) 

J.. 

TOURNIQUET 

—4'  

Heart rate 
INITIAL. DATA: 	• 

BP- 	 Resp rate 

MEW 
11111911,1111,2101,11/ =MEM 

ET CO2 (torr) 

MODE - S(pon), A(ssist), C(on) 
BP/Auto Cuff 

BP/oth F102 (Frac or %) 

a 
ECG 

TEMP-site 

OK for 
PROCEDURE? 

TIME. 
ANES- X-X 

PROC-8_0 ime  
VT ml 

f - breaths/min 
Peek inf pres / PEEP 

ART line  
Steth• PC/ES 

Gas analyzer 

( % ) Sp02 la? 
 A 

Warmin blkt 

Cony warmer M
O

I  

N-M Block (T/4) 

40 

20 

1 4, 

O 

160 

140 

120 

100 

80 

60 

TOTALS TOTAL EBL 
4.012 

140 	

TOTAL URINE 

FLUIDS - SUMMARY 
 CRYSTALLOID-s,-6,o  

CO 

BLOOD- 

REMARKS 
Code drugs with numbers, 
events with loiters 

Cl2-211_ Atiy-6/L 

//

11t 	 L LA-0 

Hegh4/44a,_ 

0A)o-ke Ctc 

Ccfs-17 

k) 
034/ 

Start Room End 
z 

101.% 

RECOVERY AT 

ICU 

I to 

Specify) 

OTHER 

CONDITION 

RESP- 	Sp02- 451, 
BP- 	 HR. 13 

ANESTHESIA / PROCEDURE 
TIMES 

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

	

DRUG 	 (Units)  

	

)  	 

	

) 	• 

	

Lc.. 	 tit° 
)  

)  

(t^tr-t)  

	

VOLAT 	'TPA % del 	 /.5---  

	

AGENT 	 %  
AIR 	L/Min  

N20 	L/Min  

02 	L/Min  
SINGLE DOSE DRUGS-MARK ON GRID .4, 
WITH NUMBERS & ENTER IN REMARKS 

LINE site LA. 	❑ Warmed 10`1° 1' 
❑ Warmed 

❑ Warmed 

❑ Warmed 

LOSSES 
	

EST BLOOD LOSS 
URINE 

to 

CC 
CC 
0 
0 

0 

LU  ral 

cn 
0 

Uo 

— 	 (7.  

Mark with letters & symbols, EVENTS_, 
explain under REMARKS 	Position 	"" 0 Ready Begin End  

O 100S—  )4' R-  /051( ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

PATIENT IDENTIFICATION: Typed or written entries: Name 	
.11- 

 Grade/Rate, 	
Ic(V'fle AIRWAY MANAGEMENT: 	 3--- Medical facility 	 NAGEMENT: Intubation route, blade, technique, comments 	UPOW 

101,14.-"I 1101ALA 3, &WC C&-.)4:7-vS a-) i --io-L_G- -s--"c 1.1■0 
 

SURGED 

ANESTHETISTS: 

PROCEDURES and CPT Codes: 
----- 

‘A)C4" 0 (AA 

PROCEDURE 
LOCATION:W".4- —)--- 
DATE

lkpj 

DA FORM 7389, FEB 1998 PAGE 

- ANESTHESIA PROVIDER 

MEDCOM - 19861 

DOD-033435 
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PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 18 al! 	A Album 

Signed: 	
Date: Time: 

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: — 

CURRENT MEDICATIONS: 
0 = ordered as premed 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

PREMEDICATIONS: 
None Yes (@ 	Hrs) ICC 

mg IV IM PO 
mg IV IM PO 
mg IV IM PO 

LABORATORY STUDIES: 

1-1B/HCT: 
U/A: 
OTHER: 

„.:1214&s i,e4 

PREOPEATIVE 
PAST MEDICAL H 1STORY/SYST

R 
 EMS REVIEW 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 	N Y 
COPD 
Other 

Renal System: 
Acute/Chronic RF 	Y 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

N 
N Y 
N Y 

.Y 

Y 

Familial HX 

	

PHYSI 	EXAMINATION 
BP 	HR 
Pain cele 0-10 
HEENT-Teeth 

Trachea 
eimJ/Neck 

Oropharnyx 
Nares 

IV Access: 
Ulnar Filling: 

BACK: 

OTHER: 

-7) sical State 10 3 4 5 E 
t_git_B HT: Gi? IN. 

ALLERGIES: 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 

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

INFORMED CONS 
discu 

/CO 
e patien ELING STATEMENT: Plans alternatives and risks of anesthesia including death have been explained to and al guardian. 	vy\pr  

s. Questi ns answer 

Date: 

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

The 

Sign 

atientA gal g 

Time: 	 v Hrs 

SEDATION KEY: 

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

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

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

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

Previous edition is.obsolete 
'U.S. GPO: 2001-629-183/40002 

Patient Identification: (Ward) 

(Cit - 

- 1 C(A):/, 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

ANESTHESIA RECORD. 

MEDCOM - 19862 

DOD-033436 
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SPEC I F 
REASON(S)•FOR REQUEST (ComplaInt.s..arsd findings) 

OATE REQUESTED. 

067 

-L Civ ( 
14SN 7540-01-145-7254 

EXAMINATION(S) REQUESTED 

1)1  ( K  

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

P REGNANT 

YES fl NO 
TELEPHoNE/PAGE NO. 

Fes., 	Rio 
DATE OF EXAMINATION (Month, day. year) 

RADIOLOGIC REPORT 

DATE OF TRANSCRIPTION (Month, day. year) 

SIGNATURE 

eut, 12L/0 

1111111) (r )09) 

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

LOCATION OF RADIOLOGIC FACILITY 

RADIOLOGIC CONSULTATION 
REDUESTMEPORT 

• — MEDICAL RECORD 

MEDCOM - 19863  

STANDARD FORM 519-8 4-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

DOD-033437 
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DATE OF TRANSCRIPTION 
(Month, day, year) 

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

AGE SEX SS 

73 iff 
	 C 	WARD 

DATE REQUESTED. 

519-301 

REGISTER NO. 

PREGNANT 

YES ;a .  NO 

TELEPHONE/PAGE NO. 

NW( 7540-01-195-7294 

EXAMINATION(S) REQUESTED 

SPECIFIC R
EASON(S) FOR REQUEST 

(Complaints and findings) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT • 

MEDCOM - 19864 
STANDARD FORM 519-B (8-83) Prescribed by GSA/ICMR -- • • 
FPMR (41 CFR) 101-11.806-8 

PATIENT'S IDENTIFICATION 

(For tyPed or written entries give: Name — last, first, middle, Medical Facility) 

DOD-033438 

ACLU-RDI 1654 p.24



PATIENT IDENTIFICATION 

-N URSING 

CLINICAL RECORD - DoeTo' 

..ATIENT 

 t 

IDENT
IFICATION 

SYSTEM IS 

USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED f3Y ARROW BELOW. 

THE DOCTOR SHAI L RECORD DATr. -TIME AND sIGN EACH SET OF ORDERS. 

IC PROS , 
 EM ONIf.:NTED MED:CA L 

11 '.....r" • . 

-or use of this form, see AR 40-6C. the urot, 

, rSG 

, ■110  • 

o'3'‘ckW 6)' 
OOM NO 

DATE OF OFIDER 

TiNIF OF ORCIER 

oleo 	
-,6‘)isw 

	

"ectx,_14%. 	
_ fC60-- 6111111 

	

_ 	- - - 	- _4(70 ltdsgi 

by-zo OF ORDER 
T•mE 

OF ORDER 

_ 	
HOURS 

STIVr- UNir 	

.7ROOM NO— • • BED NO 

ORDE 
TimE Of- DROR 

TIENT 
T I [CATION 

;.; 

ROOM NO. 

7ATIE N T 
;Dr N-TIF ICA T,ON 

NURSI 
UNIT 	

I ROOM NO 	
I BF D 

_ 

hi_49.0 4o . p_1-)) 	ke/ 
	/ 

e)e,o 	4i'? 	ALI 

a2417, 	.c4O 	/vp 

_s-i6y).-pelip- pg>pir 
d›,,,A, Ammer <-1,/‘.7(4sy 	A-42v- 

MEDCOM - 19865 

DATE OF 
ORDER 

DOD-033439 
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NURSING UNIT 

PATIENT IDENTIFICATION 

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

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

111111L. 
2-41 
rAlff 

curs 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

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

MEDCOM - 19866 

DOD-033440 

ACLU-RDI 1654 p.26



DATE OF ORDER 	 TIME OF 

BED NO. 

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

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

MEW 
gia 

NURSINGU 2IT1 

PATIENT IDENTIFICATION 

NURSING UNIT 

36/"I  

DATE OF ORDER 

PATIENT IDENTIFICATION 

NURSING UNIT 
BED NO. 

PATIENT I NTI CATION 

NURSING UNIT 

DA 1 FACPRRM79 4256 
OF 7 JUL 77, WHICH MAY BE USED. 

MEDCOM - 19867 

REPLACES EDIT' 

DOD-033441 
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THE DOCTOR SHALL RECORD 
SYSTEM IS USED, WRITE PROB 

PATIENT IDENTIFICATION 

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

OTSG 

LEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT 

CES EDITION OF 1 
JUL 77, WHICH MAYBE USED. 

MEDCOM - 19868 

DOD-033442 

ACLU-RDI 1654 p.28



CLINICAL RECORD - DOCTORS ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG THE  

SYSTEM 
DOCIS

TO USE
R  SHAL

WRITEREC PROBLEM NUMBER IN
ORD DATE, TIME AND COLUMN 

SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
D, 	

INDICATED PATIENT IDENTIFICATION , 
	 BY ARROW BELOW. 

L 

PATIENT IDENTIFICATION 

) 

NURSIN 

PATIE 	
NTIFICATION 

PATIENT IDENTIFICATION 

A,. 	it' 

6h, 

IURSING UNIT 

1 APR 79 " 4256 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 19869 

DOD-033443 
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CLIICA 	
- DOCTOR'S ORDERS For use of this

N 
 rm, fo

L 

 see AR
RECORD 

40-66, the proponent agency is OTSG 
THE  
SYSTEM 

DOCISTO USR 
 ED,

A 
 WRITE 

SHLL REC PROBLEM 

N
ORD DATE, UMBER IN TIME AN 	EACH 

COLUMN INDICATED 
SIGN 	

SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD 
PATIENT IDENTIFICATION 	 BY ARROW BELOW.  

ORDER 	
LIST TI E 

4111111 	 HOURS NOTED AND 
SIGN 

A WA IIRIPM.N. 
IMMIWAI111/...ARfflimPURNM,  
SIVZ 

raMISMIP rd, 'A I I I I I I I I I I I I Ms almscruipw 
1111.11111PIMMANS2AELP#FERDATE 0 

*V 
lovosammuninemai_ 

iviroap  wpm- -app,- 
-TE OF^gqp^ R 

NURSING UNIT 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT 

NURSING UNIT 

A ir  
1111111 

M" 
Allow 

111 11 . 11  
REPLACES EDITION OF 1 JUL 77, WHICH MAY-BE USED. 

MEDCOM - 19870 

DOD-033444 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 
TIME OF ORDER 

241  /c HOURS 

i<s• 	 .n<1 a 

DATE OF ORDER 
LIST Tim E 

ORDER 
NOTED AND 

SIGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

.c/i6 /22)-c 6 <11/ 	rzs 
/  

DATE OF ORDER 	 TIME OF ORDER 

BED NO. 

	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT 

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

MEDCOM - 19871 

DOD-033445 
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.EDICAL RECORD - DOCTOR'S ORDE. 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: 
list the time 

require recopying. 

The provider will DATE, TIME, and SIGN each order or set of orders recorded. 	Only one order is allowed per line. Nursing will 
the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 

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 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

0  VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 	J., z,--..:.- 	,.9  r,,,c_77 ii 2:5--7;_i  
1 	',`"‘" l‘ t" rt 	-) 

3 Morphine / MofyreFFEe ,2,_ mellow and 	mg q 3-5 min pm 	for a pain 
max dose of ,c) mg. 

I 	• • 	 - • 	. _ . 
5 Metoclopramide Jo mg IV pm N/V x 1. 

7 Phenergan 	mg IV pm N/V x 1. 

• e-1.11 	ti 	1 11/P •1 	o el 	. 	• 	. 	- 	- 	' • : 	 • 
9 IVF: 	 0 	cc/hr. 

),,,,/ /af  rf,t  vz- ?,-ait 7, ritev,--  ,iy  7-Ko ?(Y 10 Disc status when PACU discharge criteria met. 	 co ✓otpA, • 

m 4 j r Iv Ai 14 
lo ce_) - 2— 

• 

PATIENT IDENTIFICATION 

. 	
illig ( 	(- 1\ 

Complete the following information on page 1 only. 
changes on subsequent pages. 

Diagnosis: 	  

Note any 

Height: 	 Weight: 	 Diet: 	  

Allergies: 	  

Nursing U 	' 	-b. 	'''' 

PACU, 
Room No. Bed No. Page No. 

I 	1 of 1 MFrinnivi rnanA a 0 0 15 i-rre•-r. la.,-...... ...— -- 
PREVIOUS EDITIONS ARE OBSOLETE 	

MC V1.00 

MEDCOM - 19872 

DOD-033446 
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PATIENT IDENTIFICATION 

4 

  

£DICAL RECORD - DOCTOR'S ORI.. 
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 

2 

3 

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

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 

Supplemental oxygen. 

Morphine / Meperidine 	mg IV now and 	mg q 3-5 min prn pain for a 
max dose of 	mg. 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

Zofran mg IV pm N/V q 15 min, may repeat x 	. 
Metoclopramide mg IV prn N/V x 1. 
Droperidol  mg IV prn N/V x I. 

Phenergan 	mg IV pm N/V x I. 
8 

„9 	 
Benadryl 25-50mg IVP ql hr pm, itching while in PACU. 

IVF: 	 cc/hr. 

Discharge from recovery sta 	 harge criteria met. 

O  
5 

6 

7 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 

Nursing Unit 	 I Room No. 
PAC 

PREVIOUS EDITIONS ARE OBSOLETE 
I Bed No. Page No. 

1 of 1 

MC V1.00 

MEDCOM - 19873 

DOD-033447 
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PATIENT IDENTIFICATION 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

osis: 

Weight: 	 Diet: 

Page No. 

1 of 1 

MC V1.00 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 
PREVIOUS EDITIONS ARE OBSOLETE 

Room No. I Bed No. 

_DICAL RECORD - DOCTOR'S 1 
For use of this form, see MEDCOM Circt 

DIRECTIONS: 
list the time 
require recopying. 

The provider will DATE, TIME, and SIGN each order or set of orders rem: 
the new order(s) are noted and initial in the column provided. Orders comp) 

They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET 0 

POST ANESTHESIA ORDERS (circled Items) 
1 VS 	5 q 	min X 15 min, then q 15 min until discharge. 
7 Supplemental oxygen. 

3 ,LifoTIEieli 	Meperidine 	mg IV now and 	3 	mg q 3-5 min prr 
max dose of  f4,, mg. 

4 Zofran mg IV prn N/V q 15 min, may repeat x . 
5 Metoclopramide mg IV pm N/V x I. 

) R, 
lar 40-5 

rded. Only one order is allowed per line. Nursing will 
eted during the shift in which they were written do not 

ORDERS 
ORDER NOTED 

TIME & INITIALS 
COMPLETED 

TIME & INITIALS 

pain for a 

Droperidol mg IV prn N/V x I. 
7 
	

Phenergan 	mg IV prn N/V x 1. 

Benadryl 25-50mg IV? ql hr pm, itching while in PACU. 
9 IVF: 

 

	cc/hr. 

   

10 
	

Discharge from recovery status when PACU discharge criteria met. 

MEDCOM - 19874 

8 

DOD-033448 
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CLINICAL RECORD 

VRI1f YBYJNF114LJWG 

7111119111E11111 
UNE 
	,1111111111111111111 ....111111111111 MINIZZL 

kb, fiLtil'A 

'ALLERGIES: ED YES 

tNtP 

PRIMARY DIAGNOSIS: 
E;(3P___N\S 

sip 	-q5Nr\c\2_. 

ADDITIONAL PAGES IN USE: 

YES El NO 

PAGE NO: 	  

D NO 

RECURRING ACTIONS, 
FREQUENCY. TIME 

Mo. 	Yr. 2003 

PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

OM - 19875 USAPA V1.00 USED. 

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 

DA FORM 4677, 1 OCT 78 

DOD-033449 
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(L-e-) - 2  I`C-IN 
Verit y' by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	I (75 	Yr 2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

r7  IA0 -p orAN\ cl-- 
I-1 

CUT" TD o2 71-brOn)Clc D\NI I c...) 
1-7 0 i 	 ) Pro CEC i")-C1-  8 1 r 1 25 

vyz- ct-se\Je--.1)- 	c---)fs2k-'S 	t  IS 
°Q-CP 

geocr  P41-4/rf r•iteZ  f9r)  
CCT" CS 

:0C6T- 

-,,(:— 

 le- 	tor 	AIT ,e) 
&-; 0.3 

115 	Pitt '/O/PCI- 

VC) 
etC"  

• 
Pe ea-  

03 

1C, 	 ii0 (13  004--C 	-c 	v) 	' $Y ... 

• 

• .. 

. 
•

. 

• 

Order/ 
Expir 
Date  

Clerk/ 
Nurse  

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
, 

•, 
TINE/DATE COMPLETED 

A.0.5-W 02 ji-EC> V..Qa.- 	57tn - 92.i. 

	 (NZSLIS CAM 12.NknaT  . 

. 	• 
. ' 

. ' 

• 

_ 	._. 
USAPA V1.00 

MEDCOM - 19876 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( N 	-MEDICATION) 
For use of this forrn, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General. Ma 	Oyr. 2003 
VERIF7BY INITIALING 

ORDER CLERK/ 

Ign 
-.11 

I 
rikojil 

I 

r.agil 
IgliglilM• 1 

h, n ' -.." 	% .4 -,,x4.-4 ,  4,;:wwlim 

RECURRING ACTION, HR 
INITIAL PROPER COLUMN FO 	WING EACH COMPLETION 

DATE COMP. ETED 

r 

n 

DATE 

EMIL 

116"11111.411111: 

Issgm11:11.1111■Fi 
,6- 

FREQUENCY, TIME 

- fro-wrme 

15 . 	- AX11- (f11) 

120-91 1111111a1"'  
. 

ev i,\ 	_NIL—  

ri,' 
VA 
ffil 

pi 

wit 

Mr 

MEM 

•vmezine, 6.  -erv ,  
allb...rad 

. 

RIMINFAMFAMIREMINIMPIel 

ill EN =MIR 
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. • , 	ixs 	61i- 

. 
Gliv_ 	A -f-c) 	tIVIV 

Pp 	• -r-19  
	IIMISEEZIEMIN.1  

aummennium 

UMW 

MN 

. 	. 

• 

ALLERGIES: 	El YES 

NI K-PA 
0 PRIMARY DIAGNOSIS: 	

ADDITIONAL PAGES IN USE: 

• -0( ( -674-tivAPA 	. YES 	IIII NO 

PAGE NO: 

	

PATIENT IDENTIFICATION: 	 P 	w 'W r 	Fry 
ACTION TIMES USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 	12 	13 14 	15 
E 	16 	17 18 	19 	20 21 22 23 

	

s_.9 	 N 	24 01 02 03 	04 05 06 07 
DA FORM ILA77 4 nni-  70 	 EDITION np i me. 77 UlAV me n lep. 

USAPA V1.00 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Me 	Yr 	2003 

SINGLE ACTIONS 
Date to 

be Done 
Time to 
be Done Time Done Initials 

order 
Date 

Clerk 
rse 

9-C;gs-S -  CDQ'S OCC\e/C 

g_ 

---ilI l 
1647  / t--4 	(c), ( :‘r<cr3. ..,LC14-7  

_ NVD p r\N _ 1.  

_ 1 	-e 	1,-> 
____ 

4i 
:{1 

.- ..... 	 ... 

m....... t 
4 

— — — — 

— — — _ 

— — — — 

— — — — 

— — — — 

— — — — 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

Om ••= Me wimp ■■■ ■■ ms ■■• 
. . 

.. ... ... ".' ... ... 

.. 	.. 

..= ... 	... .. 	... ... ■ 

.■• ■ ... ... 

■ 

USAPA V1.00 
MEDCOM - 19878 
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HR 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

1` 
)12-eA CIA e-k 

c)/ 

ALLERGIES: 1=1 YES I:=1 NO I PRI. 	Y DIAGNO IS: 

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

MEDCOM - 19879 

CLINICAL RECORD 

VERIFY BY IIVITL4L1NG 

ORDER CLERK/ 
DATE 	NOISE 

141. Plc-1  

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON MEDICATION) 
For use of this form, see AR 40-407; 

the proponent agency Is the Office of The Surgeon General.  
C.77' 

Mo. 	Yr.  2003  

ADDITIONAL PAGES IN USE: 
AYES 117] NO 

PAGE NO 	  

>0.0,  
- - • - 

RECURRING ACTION, 
FREQUENCY, TIME 

PATIENT IDENTIFICATION: 

11111117, Lu  E 16 17 18 

N 24 01 02 

11 12 13 14 15 

19 20 21 22 23 

03 04 05 06 07 

USAPA V1.00 

DOD-033453 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo 	 yr 	2003 

SINGLE ACTIONS 
Date to 

be Done 
Time to 
be Done Time Done Initials 

order 
Date 

Clerk 
Nurse 

Z /Q110 

, 	. 

WC- tu 	r vf Cc-he -c- P-7- 74s-do- 

_ 

Orded 

meter  
Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — _ — — 

— — — — — — — — 

— — — — — — — — 

— — — — — — — — 

— — — — — — — — 

— — — — — — — — 
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PATIENT IDENTIFICATION: 
PAGE NO. 

11111111....m11111111111111111111111111111111111111111 113 
1111•11 111111111111111111111111111111111111111111 
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111111111111111111111111111111111111111111 1111111111111111111111111111111111111111111 
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7: 111111111111 111111111111111111 
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11.221,1 
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1111111114211 

CLINICAL RECORD 

VERIFY BY INITIALING 

ORDER CLERK/ 
DATE 
	

NURSE 

PR ARY DIAGNOSI PR 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) For use of this form. 	AR 40-40; the pro nem a my  hi the Office 

SOO 

of The Surgeon General. 
INITIAL 

IMR. 	

111111111111111111111111111111111111111 

R111111111111111111111 1111111111111111111111 
IF11111111111111111111 111111111111111111111111 
MIIIIIIIMM111111111111111111111111 
Alt .111111111111111111111111111111111111111 
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PROPER COLUMN 
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111M11111111111111111111111 1111111111111 16 	
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11111111 1-DL: - 

DA I FPCM9  4678 	EDITION OF 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES 

Date to 
be Given 

Time to 
be Given Time Given Initials 

t _ 
C 	 3' —f— j 	0 D(c 	h) EY 	G 

Order/ 
ExpIr 
Date 

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 
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-20  
Q Yr-or e=1,-- 	(-- 2 r t) 

------ 0 
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ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

MSEPo 3  IV : LR e 12 5,chr  Heptocic 

HEN Tot. PU (Vac 
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EDITI 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
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MO. ► 0 I' 03 CLINICAL RECORD 

.. el 	eUTIC DOCUMENTATION CARE PLA. 
For use of this form, see AR 40-407; 

the proponent agenc 	is the Office of The Surgeon 

VERIFY BY INITIALING 

ORDER 
DATE 
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ali1-4A-: , -_ ,,=,,,,,s .;;MIVWAW 	INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

CLERK/ 
NURSE 
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REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date: 	gig() 	Anesthesia Type (Circle)): r eCera }Spinal Epidural 
Time In: 	d 1(.065 	 IV Sedation Nerve Block 
Allergies: 	NKDA 	OR Intake: Crystalloid  460 	Colloid 	  
Pre-op V/S:  1144 Ct a  OR Output: UOP  — 	EBL  P6 c  
Procedures: 	Ltaag(rty i A-  	Meds/Times:  5c, Femt" . 

)
4  

Pre Op Meds Histor V 

Time 

Sa02 rile 697 
Fi02 

Methods tlf 
240 

220 

200 

180 

160 

140 V V 

120 

100 • 

A • 
80 o 

A 
60 

40 

20 

RR 

T 

Time 
	3e9  
Pain (0-10) 
LOS 

PREPARED BY ISignarure & Wel DEPARTMENT/SERVICE/CLINIC 
n.annnue an reverie! 

DATE 

PATIENT'S IDENTIFICATION (Foe typed as rosette,, entries give: 
lint, middle; pade; date; hospital oe medical leafy) 

Name 	— last, 

❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ 4THER EXAMINATION ❑ OTHER opre.w 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

Pacu Intake 
Time Solution Amount Site • By Infused 

X-rays:  Labs:. 

Post-Anesthesia Recovery score 
Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

I 

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 
FT= Face 
Tent 
RA = RoomAir 

Cannula 

V/S 
X =A-line BP 
" =C 	BP = Pulse 

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

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

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

).._ 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

NC ne Nasal  

("A 

Consciousness 
(2) Fully Awake, aucible 
crYinD 
(1)Arousable b verbal or pain 9-, a ,. 

Color 
(2) Baseline color IS appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

e)..‘  

- 0 

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

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

6:1 

OTSG APPROVED Ow 

Drains 
Hemovac 

NG 
JP 

T-tu . 
F. ey 

LS 

Airwa 
Nas I 

at 

Trach 

Other 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
for use of this form, see AR 40.66; the proteant agency is the Office of The Surgeon General. 

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

MEDCOM - 19887 

DOD-033461 

ACLU-RDI 1654 p.47



MEDICATIONS 
Allergies: 
Time 

1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm L b4 Ltrul-ett t U./1 5 1,,k) pIC- 
p ic., 15' Lea I i ,,,,,;(...4 t Uk 8 "-i 

0' L.Elet-  iL -k- IA -16 (,'J eV , 
45' 

60' 

90' 

D/C txpx{.. t I -k Lok . j  i--) -PI/- 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: 8= Brisk, S = Sluggish 	P = Pale, Pk = Pink 

C-SECTIONS 	 ...-- 
Adm 15' 30' 45' 60' D/C 

Fund. Height 

Lochia 

Peripad# 

Fu 	. Cond. 

Pain 
1-10 

Medication 8 
lInsace 

Route Pain I/E By ) 
411012tlyd 	.nil - 6 1e. 	#969t0 
Q. WS • t atiAke Mutivorla 

NURSING NOTES 

Discharge Criteria: 
Date: 	 Time: 	 PARS: 

HR:c1 el 	RR: i to 
Pain Level at D/C (0-10): 0 
Intake: 	b 	Output:  (:-.)  
Additional Data: 	AJb  

Transferred To:  ICv■J  
Report Given To: 
Transferred Via: 
Transferred By: 

Cleared IAW Reco ry Room 
Charge Nurse Signature: 

Gurney Ambulance 

Sa02: 95 

DRESSINGS 

Time Location Type Drainage 

Adm IL13g uPtxt Ace 
30' 	Iu3S- I EXt-  

cl/so. 
lk 	i f 

(-44/ r 

D/C 1 7 o g Lty.e.4-1 eke kzu,,,ci . 4,V, 

PACU OUTPUT 

Time 
	

Source • Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
11P) g NEe 9/.  

WAMC OP 173-E 

MEDCOM - 19888 

DOD-033462 
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b( 

General Spinal pidural 5 .14 
Sedation Ne Block 
olloid 

BL 

Pacu Intake 
Time 	Solution 	Amount 	Site • ; By 
	 M 3  

X-rays: 
	

Labs: 

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

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval (or 
DIC, i0 ► 0 

ADM 	30' 	D/C 	Codes 

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

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

DEPARTMENTISERVICE1CLINIC 

47  

Name —last 

&WIMP on feVenel 

ditATE y 

2 1  3  

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Far use of this term. see AR 40-66: the proponent agency is the Office of The Surgeon General . 

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

	 OTSG APPROVED Mater 

e)): 
IV 

E 

Date:  2/ 	/43  	Anesthesia Type (Circ 
Time In:  P-t Z  

Allergies: 	 OR Intake: Crystalloid 
Pre-op V/S:  'fi sip 	OR Output: UOP 
Procedures:  -1--(i) tv-  	

▪  

Meds/Times: 

Pre Op Meds 	 History  

Time NE 2.0 s---zt90  t  
Sa02 	91,35r3  

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

"V 	 

80 

60 

40 

20 

RR 

T 
	

7 6 1  
Time 
Pain (0-10) 
LOS 

PREPARED B 

PATIENT'S IDENTIFICATION !for typed or wri 
lest, 	grade: date: hospital or medical la 

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

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

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

Consciousness 
(2) Fully Awake, audible 
eying 
(1) Atousable to verbal or pain 

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

❑ HISTORYIPHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER ArAw/r/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

O TREATMENT . 

zY7 )  

M 

19 	Z1 

Post-Anesthesia Recover _score 

2_ 

2_ 

Drains Airway 
Nasal 
Oral 
ETT 

ch 

Oth 

T-tu 
Foley 

TLS 

Infused 

/C__ 

v FT= Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X =A-line BP 

=Cult BP 
= Pulse 

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

LOS 

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

DA FORM 4700, MAY 78 	WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	
Pre4ious edition is obsolete 

USAPPC V7.O0 

MEDCOM - 19889 

DOD-033463 
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DOD-033464 

MEDICATIONS 
All.gies: 
Time . ',pain 

140 
Medication & 
Dosane 

Route Pain 
1-10 

I/E By 

NEUROVASCULAR 
Time 

15. 
 30' 

Site 

PIM 
xmi 

Adm arammemmiorim 

Range 
Of 

Motion 

Sensory 

4— 

P 

pill 
pii 

Cap 
Refill 

T Color 

(-- • 
,HIPA..sw - 

45. 
60' 
9 0. 

ri 
D/C CMIAIIIIN111111.1111111ral • I , 

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

Capillary Refill: 6= Brisk, S.= S uggish 	P= Pale, Pk = Pink 

C-SECTIONS 
---Aadr-----L,T 30' 45' 60' 90' D/C 

Fund. Height 
, •---_______.... 

Lochia 
 

Peripad/1 ---..........., 

Fund. Cond. --. 

PACU OUTPUT 

Time Sobrce lor/A earance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

dJ C:) 

WAMC OP 173-E 

111111111 
AIM 	.1111_ apamra...- 

Discharge Criteria: 
Date:9.22• 0 3 Time: " t 	PARS: 1 D 
BP: la2AcT: Ci8 HR: 013 FIR: 2  2_ Sa02: 
Pain Level at D/C (01 0): 
Intake: 	I r") 	 Output: , CL 

nce 

I tVi1/410 

Additional Data: 
Transferred To: 
Report Given To: S 
Transferred Via: W/C 
Transferred By: — 
Cleared IAW Recovery 
Charge Nurse Signature: 

MEDCOM - 19890 

NURSING NOTES 

( Ct z -Pc-q 

ACLU-RDI 1654 p.50



Pacu I take 

	

Time 
	

Solution 
	

Amount 
	

Site 
	

By 
	

Infused 

	

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

	

Criteria 
	

ADM 	30' 
	

D/C 	Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

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

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP -4- 50 of Pre-op 

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

Color 
(2) Elaserne color & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

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

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

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

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

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

= Pulse 

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

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

1- 
9, 

2 a- 

/6 

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

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED OW 

Date: 	ot c/ 	as  3 	 Anesthesia Type (Circle)) GeiCTeia  pinal Epidural 
Time In:  / 	5 	 IV Sedation Nerve Block 
Allergies: 	

a 	 OR Output: UOP 
i'V kr  

- Preop V/S: 	4 	ft 
OR Intake: Crystalloid 40c) 

ESL 	trini  

Colloid 	  
Pr  
Procedures:  Z-t-Ogp Finn $ rCiMeds/Times:  t)e-rA (sat 	 )"e ...n  srb 0"C- 

Pre Op MIs 

Time 
ho 0 A 

Sa02 TQM  Lizr i co 
FiO2 to' 
Methods 

240 

220 

200 

180 

160 

140 

V 
V Cri 

120 

a • • • 
100 • 

80 

A 

60 
V 

40 

20 

RR 2( 15 
T 
Time 
Pain (0-10) 
LOS 

History 

Drains 
Hemova 

NG 

tube 
Foley 

TLS 

Airway 
Nasal 
Oral 

ach 

Other 

  

it.ontorue on Nome/ 
DATE 

sep 03 

 

DEPARTMENT/SERVICEICLINIC 

PK,U 
PATIE 
That, middle; grade: da , 	

written entries give: 	 Name 
al being) 

 

-last: 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

7  

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER /spar/ 

44/ 

DA FORM FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition Is obsolete 
USAP?C V2.00 

MEDCOM - 19891 

DOD-033465 
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MEDICATIONS 
Allergies: 

Medication & 
Dnsanp 

Time Pain 
1-in 

Route I/E By Pain 
1-10 \i 	Oor  

1U°- S/P  
c,a6 	. 2(7  

sir 4.1.4.4.1/4,  
JGY 4, to goar/  -e; /ties& 

Discharge Criteria: 
Date•.2(iSr#3 Time://a-

'7 
 -J,_ PARS: /0 

BP: 	• T: S1 ).HR:/6RR: / 
Pain Level at D/C 10-101: 
Intake: 	2.01, 	tAre.— 	Output: 
Additional Data: 	  
Transferred To: 	CA,  

Report Given To: 	1 cr 
Transferred Via: WIC 	 Gurney Ambulance 
Transferred By: 	SC  
Cleared IAW Recovery Ro 	 3 
Charge Nurse Signature: 

NURSING NOTES 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm fit, lim:1-•4 4 J 1/0 PIL 
15' 
30' 

45' • 
60' 

90' 

D/C 

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

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

C-SECTIONS 

Adm 15' 30' 4p-------r-O' 90' D/C 
Fund. •Height . .- 
Lochia 

Peripad# 

Fund. Cond. 

-,/ 	 DRESSINGS 

Time Location Type Draiqage 

Adm le tel leeA le4( 0:4(1 
3V 

60' 

D/C 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearan 	Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1 5 6  ° N se_ 
/3  P5  

WAMC OP 173-E 

MEDCOM - 19892 

DOD-033466 

ACLU-RDI 1654 p.52



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

F102 

Methods (AO  

Histor V 

X-rays: Labs: 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Anesthesia Type (Circle)): eneral pinal Epidural 
IV S 	ton 	Block 

	

OR Intake: Crystalloid WC) 	Colloid 	  

	

OR Output: UOP 	 EBL 	  

	

Meds/Times: 	FQ 	• I  

Drains 
Hemovac 

NG 
. 	JP 

T-tube 
Foley 

TLS 

nu 19ntl` 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 
01i• 51/14-,  

Pre Op Meds 

Time 

Sa02 

io 
:o 

4 4P, 	 
lo 

9 

240 

220 

Pacu Intake 
Time Solution Amount fused 

cL 
ite 

180 

160 

140 

120 

100 

80 

60 

40 

20 

	

V 	 

A 4 

A 	A 

RR 

T 

1c 

Time 
Pain (0-10) 
LOS 

20 

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

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

Blood Pressure 
(2) SBP =I- 20 of Pre-op 
(1) SBP =4- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

V 

I 

7 

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

Post-Anesthesia Recovery score  

200 
	

Criteria 
	

ADM 	30' 	DIC 	Codes 

lo 

Color 
(2) Baseline color d appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

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

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

Patient teaching done: Wound Care. 17P in Management, 

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

VIS 
X=A-line BP 

=Cuff BP 
= Pulse 

TEMP 

1 
S = Skin 
0 =Oral 
A= Axillary 
T =Tympanic 
R = Rectal 

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

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

/0 

I DEPARTM TBERVICEJCLINIC 

PC  
aominue On InvetsPJ 

DATE 

26, Scro_  
Name — last. or written entries give: 

nal or medical leafy) 
❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ OTHER 

DA FORM 4700, MAY 78 	WAMC OP 173-E, (Revised) I Apr 01 (MCXC-DN) 
	

Previous edition is obsolete 
waft 112.00 

MEDCOM - 19893 

DOD-033467 

ACLU-RDI 1654 p.53



i/E Pain 
1-10 

Route Pain 
1-10 

By Time 
Allergies: 

Medication & 
linsane 

PARS: / 0 
RR: Sa02: 

0- Output: 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P 

; 

Cap 
Refill 

T Color 

Mm %M. tem i 
15' 

30' 

45' 

60. 

9.. 

a- ( l 
im  

, • AA 40 4 k- 
— 

D/C 	1171 IVA 1 0  . I IC-- 

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

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

C-SECTIONS 

Adm 15* 30' 45' Lifairria 	D/C 

.----------- Fund. Height 

Lochia ...--"'"------' 
Perlpad# ---------- 

.-F-und-.2O-nd. 

DRESSINGS 
Time 

Adm 

Location 

IgIZEIIIII 

Type Drainage 

IIIMMIZZ eAMIIII 
-ar-Wa7 
601 	 

r 	PP 4-  IIMICREMIIIIIIII rea I I I I I 
D/C Vriv6ff gf..Ax--- 

PACU OUTPUT 

Time Source • Color/Appearance mount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

io  MS  

WAMC OP 1T3-E 

NURSING NOTES 

PrAh/1-46) rD PAW 02 00. Sf  

11K 

04-c-erriii to allit9  

/Sit 	re) LT  

rJ ?,7, 

MEDICATIONS 

Discharge Criteria: 
Date: aoSe6Ti e: /0SS—  n 
BP: /SCA# T: Tz6HR:21 
Pain Level at D/C (0-10): 
Intake: SOcc. 
Additional Data: 
Transferred To: GU" 
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signat 

y Ambulance 

ACLU-RDI 1654 p.54



Drains 
Hem. ac 

JP 

T-tube 
Foley 

TCS 

Airway 
Nasal 
O. 

TT 
'Trach 

Other 

a RR  

Time 
Pain (0-10) 
LOS 

Infused Amount 	Site 

maim PamirrawI-Ar 

X-rays: Labs: 

Post-Anesthesia Recoveascore 

7  

7  

Activity 

(2) Moves 4 Extremities 
Moves 2 Extremities 

(0) Moves 0 Extremities 

30' 0/C ADM Codes 

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

VIS 
X =A-line BP 
' =Cuff BP. -  

Pulse 

Criteria 

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

Blood Pressure 
(2) SBP 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-013 

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

Color 
(2) Basefine °liar L appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

TEMP 
S.Skin 
0.0ral 
A = Axillary 
T = Tympanic 

Rectal 

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

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

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

Name —last, 

C_  

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this torn, see Alt 40-66: the proponent agency is the Office of The Surgeon General. 

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

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

	

OR Intake: Crystalloid 	 Colloid 
OR Output: UOP  (EBL 

	
 

	

M ds/Times: 	  

Pre Op Meds 	 Hi tor  

Date:  WI 1 (0  
Time In:  LLA,C-0  
Allergies: K'r-e. 2at • 

Pre-op V/S337/7  
Procedures: 

co c,_0,41_),_, 

Lit 	.0_ 

111111111 
1011111111 
11111111111111111111111111111111111 
1111111111111MMIIIIIMI 

1111111111111111 1111111111111111 
111111111111•111M1111111111111 
1111111111111111111111111111111111011 
111111111111111111M111111111 

Pacu Intake 

P 

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

Am woe on reverse, 
DEPARTMENTISERVICEICLINIC DATE 

1O -6- 

❑ FLOW CHART 

❑ OTHER (Spear, 

Time 

20 

PATIENT'S IDENTIFICATION or ryp • or wn en 	give: 
lkst, middk• grade; date; hospital or medical tacky) 

Time 	Solution 

40 

60 

100 

80 

120 

Sa02  

F102 

 Methods 

240 

220 

200 

180 

160 

140 

ACLU-RDI 1654 p.55



NURSING N OTES 

Route Pain 
1-1 

By 
0  

Medication & 
Dosage  

Pain 
1-10 

Time 

Site Time 

Adm 

15' 

Source • Color/Appearance Amount 

CARDIAC RHYTHM 

im Rhythm Symptomatic? Rhythm Strip Run? 

MEDICATIONS 
Allergies: 

30' 

45' 

60' 

90' 

D/C 	 s 	 P C-860) LOtta•-•--  

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

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

C-SECTIONS 

Adm 

Fund.  Fleig 

Lochia 

Peripa d# 
Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 	.,SVN- ea- t‹.....",.,,c__ 
f6  

30' 

60' 

D/C 

PACU OUTPUT 

I 	 
Discharge Criteria: 
Date:lCN- 6 .6S Time: 	PARS: (_• 1 
BP: IVA T: 	HR: 1/..., RR: ate, 	Sa02: 
Pain Lev 0 at D/C (0-10): 
Intake: 	 Output: 	/19 

 Additional ata: t,, I I  
Transferred To:  ICALi r  1  
Report Given To:  
Transferred Via: W/C 
Transferred By:  (C-'t 

 Cleared UAW Recovery 
Charge Nurse Signatur 

NEUROVASCULAR 
T P Cap 

Refill 
Sensory Color Range 

Of 
Motion 

pe. steer d^V 
f a 

ocs 

CeG 	 C.4.o■ 	1)C.,4CSLI  

a 1/4 r o, 	 Aco  

1 

ac q-1Acte (V/D 
0 (6 u/o C/ eek  
	("k) 	0-4-1 141-4ek  

Gurney Ambulance itter 

ACLU-RDI 1654 p.56



DEPARTMENT%ICE/CLINIC pR 
4CU  

DATE 

/670,} 03 
PREPAR 

❑ HIST EIRYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER aavadra 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 	 a. 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition IS obsolete 
MARC V2 .00 

MEDCOM - 19897 

PATIENT'S IDENTIFICATION Mg t 
list. middl• glade: date: hospital 

ntries give: Name -last, 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40.66; the proponent agency is the Office of The Surgeon General. 

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

Date: 	 d0o_..7 	Anesthesia Type (Circle)) 	 sinal Epidural Drains Airway 
Time In: 	fr 0 r 	 I 	ion Nerve Block Hemovac 

NG 

 JP 
T-tube 

Foley 

TLS 

Nasal 
Oral 

, ETT 

''. Trach 

Other 

Allergies: 	14-ALrf 	OR Intake: Crystalloid 	1 1--) 	Colloid 

Pre-op V/S: /44 	Ca lit 	OR Output: UOP 	A 	EBL 	Wt-4 srl 

? 

Procedures: L.L•CLS 14-e---. 	 Meds/Times: 

Pre Op Meds, History 

Time 
,,S 
•• 
... 

— 
.... 
catt...10 75 

 -. 
'''' 

■i- 
... Pacu Intake 

Sa02 7? Clcstitt;  P 1 Time Solution Amount Site • „.._ Infused 

FiO2  PO/kilo 1 ho 1 UL n-c) Dar- 

Methods 
240 

. 	 .. 

220 	- , X-rays: 	 . Labs: 

Post-Anesthesia Recoveascore 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 

BB = Blow-by 

M = Mask 

180 

160 , Airway 
(2) Cough, Deep breath 

(0) Apnea 
(1) Dyspne a. Moiled breathing 

FT = Face 
Tent 
RA = RoomAir 
NC= Nasal 140 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20,50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Cannula 

WS 

X =A-line BP 

120 
et 

... A ,,,, • . 

100 " Consciousness 
(2) Fully Awake. audible 
Wi  ng 
(1) Arousable to verbal or pain 

(6  

- =Cuff BP 
= Pulse 

TEMP 80 
0 . 

• v 
Color 
(2) Baseline color & appearance 
(1) pate. mottled. jaundiced 
(0) Cyanotic 

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

60 
V 

V II 

V 

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

R = Rectal 

LOS 
C = Cervical 

20 

TOTALS: Must be 9 or 

greater to DM. otherwise 
needs anesthesia approval for 
D/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

RR is 9 ritox 
T qt. 
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 

DOD-033471 
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MEDICATIONS 
Allergies: 

Medication & 	Route 
Dricane 

Time Pain 
1-1n 

I/E By 

        

        

        

to 

  

s-frt /*Ott  

    

       

        

        

        

        

        

Pain 
1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

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

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

C-SECTIONS 

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

Lochia 

Perlpad# 

Fund. Cond. 

DRESSINGS . 	. 	. 
Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

NURSING NOTES 

ingle_Jr?1 : t4V.v4E-ex A-6 IWO 	4-0(  

trclAw_l_ -6r c6A--,re 	5)9 le VA  
kr, Lk.,.7-wo  

o ceicvb._  

PACU OUTPUT 

Time 
	

Source . 
	 Color/Appearance 

	
Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E  

Discharge Criteria: 
Date: 	 Time: 	 PARS: 
BP: 	• T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: c7(  Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C 	Litter Gurney Ambulance 
Transferred By: 	  

Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 19898 

DOD-033472 
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5. SEX 
9 

REGISTER NUMBER 

10 11 12 
17 18 

13 14 15 

NAME (Last, First, Middle Initial) 4. PAY GRADE 

16 

6. DATE OF BIRTH (Y Y YYMMOD/ 

19 20 21 22 23 24 

7. AGE AT ADMISSION 

27 28 29 

. RACE 

30 

Z.- 

9. ETHNIC 
	

RELIGION 

31 BACK- 
GROUND 

25 26 

72 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

63 

18. MOS 

64 65 66 67 68 69 70 

17. UNIT LOCATION (State or 

62 	
Country Code) 19. TRAUMA 

71 

PREY. ADMISSION 

YEAR 

. REPORTING MTF 

1 
	

2 
	

3 

A 

..00ATION 

(State or 
Country 
Code.) 

ADMISSION Anti) CODING INFORMATION 

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

4 
	

8 

O 
	au  Wet: 

10. LENGTH OF SERVICE 
	

ETS 
	

11. FMP 	 12. SOCIAL SECURITY NUMBER 

35 36 

NIA 
13. MARITAL STATUS 

46 

15. BENEFICIARY CATEGORY 

37 

HOUR OF 
ADMISSION 

50 
	Jam . 

16. ZIP CODE OF RESIDENCE 

32 33 34 

ORGANIZATION (Active Duty Only) 

NJ IN 
14. FLYING STATUS 

- 

47 48 49 50 51 

-7 
52 53 54 55 56 57 61 

ADDRES ERGENCY ADDRESSEE (Include ZIP Code) 
‘ 	

ADDRESS OF EM 0  	 ..._r_.....D 	 v,A.) \<  
OF MEDICAL TREATMENT FACILITY 	14,..?_ ,---2.,  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	 DISPOSITION 	 22. 	ANSFERRED TO 
\L  

	.1 73 	74 	 75 

24. CLINIC SVC - ADMITTING 	 25. MTF TRANSFERRED FROM 

87 88 89 90 91 92 93 94 95 96 

  

27. LOCATION OF OCCURRENCE 
--- 

 103 104 
(Battle Casualty Only) 

FOR LOCAL USE 

ADMITTING OFFICER (Signature, as required) 	
SIG • TURE OF ADMITTING CLERK 

f1 A retri. ROI . ► 11%0C RR A n 011.1. 

MEDCOM - 19899 

DOD-033473 

23. DATE OF DISPOSITION TY YMMDDI 

76 77 78 f 79 80 
	

81 82 83 84 85 86 

0 sk 0  

28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 1 1 0 

26. DATE THIS ADMISSION (YYMMDD) 

97 98 99 100 101 102 

O 
	

0 
	

t ( )  
29. DATE INITIAL ADMISSION iTY MMDDI 

111 112 113 114 115 116 
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r 

PATIENT'S 

44-11M 
(6)(\ 

IDENTIFICATION (For plate imprint, typewriter or hand) 

PATIENT'S DEPOSIT RECORD 
For use of this form, see AR 40-2; the proponent agency 

is the Office of The Surgeon General. 

I have been informed that any funds or valuables in my possession while 
a patient in this hospital are retained at my own risk and that I may and 
should deposit same in the patient trust fund. 

I do ❑ do not ❑ 

&if:" lirt es 
Patient's 

FUNDS & VAL 	 and date) 

)0( 	 FUNDS 	 (s2 	.- 2-- 

DEPOUTS WITHDRAWALS BALANCE 
DATE 

X12) C-9, 	a Z-edwars' Xiti ,en.sf z>d,ty.,4,-, 
i 

. 	 . 

.. . 

l'•,;,,  , --.• ' 
■
-. ... 

C\ 
. \ 

N.........
• 
 

VALUABLES 

NUMBER DESCRIPTION OF VALUABLES 

DEPOSITS WITHDRAWALS 

DATE SIGNATURE 
(Custodian) 

DATE SIGNATURE (Patient or 
intermediate individual) 

k:ss  

• 

• 

DA FORM 3696, DEC 77 
	

REPLACES EDITION OF 1 AUG 76. WHICH MAY BE USED. 
	 USAPPC Vl. 

MEDCOM - 19900 
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DOD-033475 

a,-  c_,J 
7 LT 1111111111M 

Wv.) s4c, 
Offili9ral 

P (" 

■ 

ZS G 

(5,) V-) cc .5 

k-x 4-C> 	
c c  (‘ 

	

Ao-vs.,  v1 	CNA vi 	VV\—Z... 
N 0  -I- i -e_ 

	

1% 	1\AP /T-P 	rz_<. r S a 	 r 	 c---1  v\ I-eC Co  4/ ?• 

b(u2) - 2_ 

4-.Q)/ i• 

MEDCOM - 19901 

C 	 S 

/\../ 	 --e 

\CA 	-k 	CO •"-- c-"L 

- 2- 

ACLU-RDI 1654 p.61



YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION 
	

0 O  COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

. 	 . 

er ..tften :heck one 
• .... . 	 • • 	 : 	 •,• 

 

 . 	. 

qiii •To. 010:PC 4 1 3 

	

.. ...  	  

•••••••• 	 ..... . 	 ..• 

, .... . :„•.„.• . • ... 	 : . • 

14cropOt=..,i 

. 	 . ' ... 

.. 	
. .. . 	 . 	. 

•Dass• w . 

ii1#4*?: ?P. CC* hors Foicas 

• 

... 	. 	... .. 

... 
. 

..
.  

..... •-• 	 . 

. 	 ;.: 	 •• 

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

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

. 

.. 	 ... 

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

OrtseAgatnstclytItanS 

nc en 
.. . 

Date of Report (D/M/Y) Time of Report: 
hrs 

Sex: Phone#: 

DOB D/MCY: . 	7 Mobile 

Regular 

E.  Other (specify) 

Ethn/Tribe/ 
Sect: 

Frb-r. license 

ioriOkeelOftit:InforrOtiOttl  

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

	

color 	VIN .................. • 	. .. .... ....... . 	 ..... .. 	• 	 •••••• .. . . 	 ••••- . - • 

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

. 	 . Names or People la Vl hide  	
.... . . .. . 	. . ... ............................................ 

. 5 ... ..................... 	 ...................................... 	.. , . 	. 	. 	 . ..... 

Photo Taken of Suspect with Weapon/Contraband: Yes/ No 

Ethn/Tribe/ 

Sect: 

Passport 

Document #-. 

:0  :PePorls.s.thsfo 

F 

ri Dr. license 

DOB DIM/Y: 	7 Mobile 

11 	I  Regular 

Other (specify) 

Num ' . 

7 Passport 

Document #: 

ortlevefdetitider....  

Property/Contraband 	I 	!Weapon 

MEDCOM - 19902 

DOD-033476 
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0 	
COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

	

..... . .. .. • . 	  

	

-- ■'4k%L'ITZIWILIilitaKV.,10l..L01714., i4L4Ibl'=:-ANt, 	 . 	 ..... . 	 " 	
. 	 . 	 . 

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

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

. 	 . . 	 ... 	 . : . 	 .....
tbn'^ Give names contact numbers addresses : .< 

. 	• 	 .... . 

. 	 ... „ . 	 . 	 ..... . 	

. 	 . 	 ...... .. : . 	 ...... ........ 

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

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

• 	 . 	 .• 	 .. 	. ••• 	 • 	 ..... 

	

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

.... ......... . ' .................. .. . 	 . . .. . 	 ................................ . 	
.......... . 	............................. .. 	 .  ............................................................. 

How was this person traveling (car, bus, on foot)? 

Who was with this person? 

. 	• 
a..cVaa Os was I i.s persork 

.... .. ... 	 . 

........................................................................ ....... ..... 	
. 	 . 	 .. ' ... 	 ..... .. ........... .. . 	 ... ... .. . . .......................... 

hat 	 ................. 

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

What other weapons were seized? 

What other information did you get from this person? 

AdditiXal Helpful Information: 

MEDCOM - 19903 

caryi r . 

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

. . .. 

DOD-033477 

ACLU-RDI 1654 p.63



INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

1. R 	( ■ UMBER 2. 	NAME (Lest Hest, MO 

EPArfilt 6 c,i-- -L-1-  
3. GRADE 

Aii,,.. 

ADMISSION REMARKS 

4. SEX EN : 	RACE 

irYl 
11 	FMP 	 i 	2 

q pl 

RELIGION 

4,.. 

GTH OF SVC 

o- 	4t. 

ETS 

0.111,- 

10. 	PREVIOUS 
ADMISSION  

(\fa 
13. 	ORGANIZATION 

of 1 /I• 

14. 	WARD 

/C., 6i 1 

15. 	FLYING 
STATUS 

1\VPI 

16. 	RATIN I 
OSG BEN . 

(41-e, 

18. 	BRANCHICORPS 

M/A< 

19. 	UICIZIP 20. 	TYPE CASE 

INA 
21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

'''■ re CA- 	trir7-1---■ 	F-(2_ 

22. 	HOURS OF 
ADMISSION 

Q. ► .5es-  

23. 	CLINIC SERVICE 

A S_A A_ 
24. 	NAMEIRELATIONSHIP q EMERGENCY ADDRESSEE 

1;4 

25. 	TYPE DISPOSITI1 

,,C6 

28 	DATE OF DISPOSITION 

27a. 	AQDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

4 	 _ ' 
276. 	TELEPHONE NO. 20. 	DATE OF THlw 

ADMISSION 

i q ‹,....-) .0 

ADMITTING OFFICER 

29, 	NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY 

2) iiiiiignim 	- 2 

30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

31. 

Chsu it Continued on Raman 

33. 	CAUSE OF INJURY 

34 	OIAGNOSESIOPERATIDNS AND SPECIAL PROCEDURES 

G6 ,1 	 \..- `i  

S 6 3 , s- 0 
'5? (.0 9 , o D__ 
c2 cp 8 , 0.1 
5 / 6' , (7 

.415-, ,, y 
Ei 1 i _2 

35. 	Total Days This Facility 

2. ABSENT SICK DAYS 

../eY 

b. 	OTHER DAYS c. 	CONY. IVICOOP 
CARE DAYS 

 0 

d. 	SUPPLEMENTAL 
CARE DAYS 

e..0. 

n. 	BED DAYS 

i 'a 

L. 	TOTAL SICK DAYS 

i 

36. 	Total Days All Facilites 	
--7-- Gt) 	' 

a. 	ABSENT SICK OA c. 	CONY. LVICOOP 
CARE DAYS 

6 

d. 	SUPPLEMENTAL 
CARE DAYS 

JO-  

a. 	BED DAYS 

ID- 

f. 	TOTAL SICK DAYS 

1,)- 
SIGNATUR 

MEDCOM - 19904 

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER 

=, 	(dt-) .." .  
• rnnu •117. 

.leastar %Ps sn 

DOD-033478 
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: PHYSICAL EXAMINATION 

j )  

1 --L .c 07j--  

111111111 1  k?V tz.--  
DATE 

curies give Name last, firs!, 
Jovial! or medical facility 

IDENTIFICATION NO. ORGANIZATION 

  

REGISTER NO. WARD NO. 

  

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY,IIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

c-=_A  
[ 

m. 	 H- 

( 

( 

(-7-x v C__ 

PROGRESS (Enter date of discharge and final diagnosis) 

- 1-) 	 (2-ke 

C 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 CFR) 201-45.505 
OCTOBER 1025 
USAPPC V 1.00 

MEDCOM - 19905 

DOD-033479 
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Primary Silryey 
Airway: ate 	Mechanically maintained bx  
Breathing: 	1. 8-7.1-6- 	Assisted by 	("z_ 

 Circulation: 
Pulse: 'resed' Absent 	CPR 
Color: 	 Abnormal 

Cap refill: 	 Delayed 

Lu--) 	 / FST Trauma F1( -Sheet 
Name: 	

i 	
3 SN 	 Unit 	 

Date and time of ury: 	00 	Time of Arrival 	Z0  
67,543 	h5r)  

HPI: 

 

 

Blood Type 

 

   

   

PMHX: 
PSHX: 
Meds: 
Allergies: 

Secondary Su my 
Intial Vital Signs: b/p  14b s-ze  pulse  42  RespZZ Pulse Ox  71  Temp 

A te (F4- 
fr2o --fira. 0 rvk 

Jorma-1 
ABD: 3 65u; 	is_t,„J,q-figs 
PELVIS: 	-SOLWA5 

Af( 0nevs„a_A 
EXT: 	n. O 	PS/ 1

n

)k 13 
RECTAL: gem  ..— 	0 kos 5 (5/00-c7/ 
NEURO: / er  / a ✓ 	mut:, „Li/ 

‘eitkr (-h-s 

GEN:GEN: 

HEAD: 

NECK: 

HEART: 

LUNGS: 

CHEST: 

P(rrl 	711-4 

GLASCOW 
COMA 

EYES 
Spontaneously (9  

OPEN To Speech 3 
To Pain 2 
None 1 

Oriented 
BEST 

VERBAL Confused 4 
RESPONSE Inappropriate sounds 3 

Incomprehensible 
sounds 

2 

None 1 

6 
Obeys Commands 

BEST 
MOTOR Localizes Pain 

REPONSE Withdraws to Pain 4 
Flexes to Pain 

Extends to Pain 

F
 i 

None 
TfIT d I 

MEDCOM - 19906 

Revised Trauma Score 

GLASCOW COMA 
TOTAL 

13-15 
\-- 
/4 

-- 
9-12 3 
6-8 2 

. 	4-5 1 
3 0 

>89 mmHg e  
SYSTOLIC BLOOD 76-89 3 
PRESSURE mmHg 

50-75 
mmHg 

2 

01-49 
mmHg 

1 

No pulse 97. 
10-29 / min 

RESPIRATORY >29 /min 3 
RATE 6-9 / min 

1-5 / min 
None 

F 

TOTAL 

DOD-033480 
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06 niects 
Other: 

Unit # Type  Time Response  

Time 

NAMIIIIimammiN1111111111M., 

Drug 

/11, 117;arghrtirigailia-11Kfildrhwavax .E.rse,-.1.1,12i 

WilrintellUIRWEIR 
IMIKENEWZMINIP 

Dose 

I 

Route Initials 
----,-- 

Blood Components 

Ccs.) - -e 
Airway: 

Breathing: Oz, ft)  66 (5 

iuthr,541;kt 
6c ,5ed, 01101--ct_L 

Circulation: 

Interventioils 
MEDICATIONS 

Vital Signs  
Time B/P Pulse Resp Pulse Ox  

97 

Temp GCS 
Oa/  ari  /-2-- 513 

/ 
/ 
I 
I 
/ 

Transfer Instructions: 

AO! 

Prepared By: 

NOTES: 

MEDCOM - 19907 

DOD-033481 
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NOTES 

• 	 
lisitausolt 

11 	r/11191e1 	OPAAIWIt.atar...-/A 

AES 	tio 

t/te,c2 	leo • 

te Cia moLe.tA... 
,0 Atria. 	 Ald! ic.."..4.2 	 abiGi a, 

'IL4,11.1•1002 

RELATIONSHIP TO SPONSOL 
NU ER 

her) 

DEPART./SERVICE 

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

AUTHORIZED FOR LOCAL REPRODUCTION  

MEDICAL RECORD 	 PROGRESS NOTES 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(14(101 

MEDCOM - 19908 

DOD-033482 
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' MEDICAL RECORD PROGRESS NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 

64256  
(91/, 	• cl> 3 

	

,.. l lc, 	— 
„4,5s,.. 	e,,-e_ 	.„c. 	.4 	• L3 -*V 	• 	I/ 	/61/ 	re•S 'Ic 	,.."._ 

G 	, e- s 	e--435 	- 00  le- e- 	.+ 	i- 	■• .r■-q›r i4,4 	Ls v4A- 	If)..---  

I  3 2<S  - 6  C 	P4 	,Q"-° 	02662 	0 ( c.-- . 	t/ 	co,_-4--:-,,,_ ✓ e___ 	r 
Ce , 	--L- 

7k-)' . 67)  
1,4  I z 

/I:  
A 

A 

lididgif 

A • i 

r tgilli.er 40711. 7_.... 	.a . _4i) 

i OS 	4001.le,r41M,  

izAdir..- t: 

I 	a 	, A Id- a 	AO 4 

C%/!' 	, 	/yam 	1 it i 	_ air 
'I'  

f 	ad% 	C-24-1 
A 

.1, 	AIS A Sr  CJ45‘1-  A jd  /-e' 	111 4 II _eiL .1.. A44 • 

Fir9M7464. 	Air 	v.- ,.‘,.% i' 	---- 	Fr .7 	%fir diVr  

A5--  

/ 0 

RELAT 1 NSHIP TO SPONSOR 

litir Ire 

WV 

'TIM 

AMAJW41BMICILF7Ar 

	

i , 	AL..  
1 4  ,i• x 

.....---, 
,iffi .. 

4 6 Ai 
kr, 	Arimamwisam” 

..10M' frl 	P'))7. 4 
I 	C 

SPO 

LAST 	 f 

i  c 	.0.7.7  

A 

., /4, 

y 

: . • 

_L._ 

44  r, 0  
Alvff Z''r 

„./ 	. 	./ 

4-111M- 
i i FA m N ilil'IrT, 

-;.-- 
, .B.,_.„,i 

ear //:r 

fr- 	./.:11,ipzior,:?- 

I  
MI 	, 	 ) 	_.? 'FIRST 

 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or wimp allies. Ow NOW • Int fiat mildic 
• Ill No or S& Ser; Bak of Birth; lionk/Gridel 

REGISTER NO. WARD NO. 

c(°o 4110111 
\=)( L.6 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 6119001 
Plumbed by GSAIICMR FPMR I4ICFR) 101-11_20311)1110) 

UsAPA vi.00 

MEDCOM - 19909 
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AUTHORIZED FOR LOCAL REPRODUCTION 

     

' MEDICAL RECORD 

  

PROGRESS NOTES 

     

DATE NOTES 

I7  I A ceo 0 	ro 	2 	c, 5 IA) 
o 

S - 	D- 	0 	_A-zrw.-,__ 	1........ 

I 0  0 	- 	t 	co o p 	I 3 Z__ 	1 )----d 	F 	932 	. 	, 
i i35" a 	 00 s) - 	 4 Y-5 so Eilmi--/  

"ram i inierm....L.P.fferAzo efiff. 
r _ t 00,) 	ataitimitiqr- 

L 	01_0 3  T ,f-eol,v 	/ I, A., 	,,... /)5--0 - 	yA11111 	y/ impl. 	
, 

/ tv LI . 
i, 

1 	 .a. .1 
c V 0.0471" 	 6 (c..\.) -  2--- 	fr o 9/6/r-z1,6 

0 	 .0, 	hOi -  ,,,/ 4.k  

. 	
/ . 	• 	x  
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PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. Gown 
Prescribed by GSAIICMR MAR RICFRI 101.11201M10) 

USAPA VI.00 

MEDCOM - 19924 

DOD-033498 

ACLU-RDI 1654 p.84



'MEDICAL RECORD PROGRESS NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

DATE NOTES 
. 

(   

(4. ( (-- ..._ 	(( (./v 	i 	D 	6? tO CI  
k 	t 
j s.)),".7  

171 0/} 	(0 ■-/v) \P....._ 	-- 	13  t" 	el tarv\--ei--v. "--  

(2- 	(") ei4-1 	(AI— 	C---c 1-- 	IN. 0 ,-- 

ei- d (c_ e_ cl 	9 	0 

( 	A---C d f 
✓ .4 6 L., ✓ . 	(0 6 6 /i 	1 v 	,. ( 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN or MO LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written oilier, ploy Nom • ks4 rat, Middie: 
IDNo or SSi• Se; Dam of Birk lionkandel 

I REGISTER NO. WARD NO. 

MEDCOM - 19925 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. smog) 
Prescribed by GSARCMR FPMR 141CFRI 101.112031MM 

USAPA VIDD 

DOD-033499 

ACLU-RDI 1654 p.85



MEDICAL RECORD 
AUTHORWED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

(  

HOSPITAL OR MEDICAL FACILITY 

'S NAM 

STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Graded IREGISTER NO. 	 I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 REV. 6-97) Prescribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 19926 

DOD-033500 

ACLU-RDI 1654 p.86



ECG SE OX n MONITOR 

TREATMENT 
3 G 

VITAL SIGNS CATEGORY OF 

❑ EMERGENT 
TIME 

50 
TIME q) c(‘  
BP / ..eV3  
	RESPP 
PUL  

INITIALS 
I 

TEMP or. q_v  
WT ❑ NON-URGENT 

'ArD. 
11111711Miilter2ESIMWAEIEWP 

COD C& 	 -10‹.)  

IFF LATIPORTAIREa 55 

ACUTE ABDOMEN 

BHCMURINEIBLOoorauAN PTIPTT ABG C.SPINE  

LS SPINE 

HEAD CT 

Ap5LE RIL 

ORDERS 

PATIENT'S IDENTIFICATION 
	

NM typed a written *Mao give. Name - 
list, middle; 10 no (SSW ar wheat hospital 
medcal 

P2J 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

60G NUMBER 

6b1-, 
RECORDS MAINTAINED 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS My, ilf.o.ath, Yet („73  
...1e 	/ 

TIME 7i 

CITY STATE ZIP CODE TRANSPORTATIOy/FA7-5e_ 

SEX 

VW 
DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO NIA ITEM YES NO 
PRP ADDITIONAL INSURANCE 

AGE HOME PHONE FLYING STATUS OD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM 

A 

NAME OF INSURANCE COMPANY 

CURRE 	MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

n YES 	ri NO 
IS THIS AN INJURY? WHERE TETANUS 

ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES 

YES 	0 NO HOW 

MIME l 	ORDERS 	 BY 	 COM 	 TIME PATIENT'S RESPONSE 

DISPOSITION 

n HOME 	n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

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

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

IMPROVED 	 UNCHANGED 

DETERIORATED 

ADMIT TO UNIT/SERVICE 
REFERRED 	

00.  TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 

- 2  

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 550 IREV. 9961 
Piescrind by GSAACMR 
FPMR 141 CFA) 101.11.2031b)1101 
USAPA VI.00 

MEDCOM - 19927 

DOD-033501 

ACLU-RDI 1654 p.87



TIME SEE 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

NSN 7540.01-075-37N 

TEST RESULTS 

MICRO GLU ETOH BHCG APTT 

CO) 

WBC 

HIH 

PLT 

PT 

RESULTS P02 PH SUP 02 

OTHER SAT PCO2 

DIP EKG INTERPRETATION 

ABGIPULSE OX RADIOLOGY 
Check if read by 
radiologist 

I 

A-- ,5 

	

cp 	avv(iy,-+- 	cm4 	44.L 	tr)  

of t. 	 14A-CO 	 11-A3-tf4 fut-th 	(fr-1(-  
(GT_ '51` Ci t') 	k(0-6-1 

	

C 	 L 

A6— 0-'-a" e 

,,a v 5 

s/p 

r.-414-E 	L 0,() 

111  PROVIDER SIGNATURE AND STA 1 Lc) — 

O 
0.7 

CONSULT WITH TIME ACTION RESIDE NTIMEDICAL STUDENT SIGNATURE AND ST 

GS 
DIAGNOSIS 

PATIENT'S IDENTIFICATION for typed or written enure; give: Name lest. first, muddle' 
a /edify) 

PROVIDER HISTORY/PHYSICAL 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9.961 
Prescribed by GSAIICMR 
FPMR MI CFR) 101.11.207011101 
USAPA VI.00 

MEDCOM - 19928 

DOD-033502 

ACLU-RDI 1654 p.88



MEDICAL RECORD VITAL SIGNS RECORD 
).HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY -f-,• i 01SY • Xr Ve7  ?An / 
19 HOUR 7  7 , 	' 

PULSE 
(0) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

RESPIRATION RECORD  

_ 

TEMP. F 
(.) 
105°  

104° 

101° 

99° 
98.6° 

98° 

97° 

96° 

 95° 

ktil 	•  . TEMP. C 
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a) o 
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2 a) 4- 
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cr 
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c
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cu 
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103° 	 

40.0° 

102° 	 

. 39.4 °  

38.9 °  
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37.2° 
37.0° 

38 - 7° 
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 s
p
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l d
a

ta
  o

n
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n  
s

o  
o

rd
e
re

d BLOOD PRESSURE 

HEIGHT: 	WEIGHT 

1 

1;!.. " 
f 

—P. 
i  

elgnlrr rialllig.%1IMEM 

d 	i 100  
til  ak 

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

REGISTER NO. WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 19929 

DOD-033503 
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511-119 	 NSN 7540-0 -634-4 4 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY LWAValliffle 

FW111011111111111 
....1 -4  ..TAMIIIIIIKVPIErar 

MONTH-YEAR DAY ►  -nrAMICIMICWitil. 
re E, HOUR 1111N11111071M111111MINI EIMIIM4 • 06  • • MP • • • • 

PULSE 	 TEMP. F 
(0) 	 ( e ) 

105°  

180 	 104°  

170 	 103°  

160 	 102°  

150 	 101° 

140 	 100° 

130 	 990 

98.6° 

120 	 96° 

110 	 97°  
• 
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N 	 95° 

60 

70 

60 

50 

40 

RESPIRATION  RECORD 
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d BLOOD PRESSURE 

lialrallYjaan CC 1 Lora 65 
III 7srer--i"---  

HEIGHT: 	I WEIG WEIGHT .--lo• fl'" 
$0; 

OIL. I 	T •„-: 	4.i • tr• , 	I,  il f 	qv •. 
... ca. 

'IS 

cjar, /.97,;_A 

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

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR Mi CFR) 201-9.2021 

_ . 

MEDCOM - 19930 

DOD-033504 
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warm-  s 	_ CHEMISTRY RESULT FORM 
Sulicct to thc Privac • Act of 1974 

L 	.-. 	_ 

2;f: 	.. , i,.,„.. 	..,.,,.. 	i '!,.::.q.-.3 

VP 
– (-' 	 .. ----- gra4firbt....,411P 7.. 

...L.q 	4.6 	tliga •••••• 
.,!.....%..:::,....-":.-.- 	, 

, ..._ 
ep 

, 

, 

SSN 	Niiis 

actoio ,.' ao ;i51w;;:A.,..,....-e„ 
TEST RESULT REF. RANGE TEST ULT ."7:"  . RESULT REF. RANGE 

RANGE 
TEST 

Na 138 -146 mmol/L ALB 3.5-5.5 01 
L ... _ GLU 73-118 mwcit 

K 3.54.9 moon' ' — . P • " ' n nn 	 .:• .. 

Cl 98-109 mrooVL 	 . 
------- 

H P 	• 7.31-7.45 	------- PICCOLO  	 PICCOLO 	------ --1 -: 
19/09/03 	21:55 	 21:55 

PCO2 19/09/03 
41-51 rrunlig (veal 	REFERENCE 35-45 TimirT".71) 	REF-ERE:NIT Riji 	MALE 	• 	_ - - - -, 	 MALL  LI ,L NCE . 

P022 so-los minus (art) 	PAT I ENT 	#: 	
'''' I' " 	 (-\ 	PAT IENT 	# : 	

, 
 (  

N/A (veal 	

lbw  

i 
TCO2 23-27 	ol/L (art) 	LIVER PANEL PLUS BASIC METABOLIC 

24-29 inmoL/L (yen) 	DISC LOT # 	3154AA7 	! 
	

LOT #: 	3145AA1 
HCO3 22-26 nand& (art) 	 DISC 

23-2S trauoVL (vca) 	OPER # 	DR #: 	000 	OPER # 	DR #: 	000 
SO2 95-98% '1111111111111IP 	_ SERI AL 	 r'-. ,__ # : " \ - -.. dIIIIIIIIIIII 
BEecf (-2) - (+3) 	- 

mmol/L 	ALB 	2.5* 	3.3-5.5 	G/DL 	GLU 	143* 	73-118 	MG/DL 
AnGap 10-10mmol/L 	ALP 	56 	26-84 	U/L ' 	BUN 	7 	7-?2 	MG/DL 
Ca 1.12-1.32 nunoV1 	ALT 	68* 	10-47 	U/L 	: 	cA++ 	7.6* 	8.0-10.3 MG/DL 

AMY 	119* 	14-97 	U/L 	. CRE 	1.2 	0.6-1.2 	MG/DL 
BUN 8 -26 mg/ti! AST 	64* 	11-38 	U/L 	NA + 	134 	128-145 	MMOIL 

TBIL 	0.9 	0.2-1.8 	MG/DL GLU 70-105 mg/ti 	 7 	K+ 	5.4* 	3.3-4.7 	MMOtL 
GGT 	62 	5-65 	U/L 	CL- 	105 	98-108 	MM01/1_ 

Creat - 0.7-1.5 mg/c11 	TP 	4.3* 	6.4-8.1 	G/DL. 	t CO2 	22 	18-33 	MMOtt 

Hct ' 38-51% PCV 
INST OC: OK 	CHEM OC: OK - 	INST OC: OK 	CHEM OC: OK 

Hgb 12-17 g/d1 	HEM 1+, 	LIP 0 	, 	ICT 0 	-, 	HEM 0 	, 	LIP 0 	, 	ICT 0 

TEST RESULT REF RANGE  

;. 
Tropmh-1 

- 	. 

Drug of 
Abuse 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

• 

MEDCOM - 19931 

DOD-033505 
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,-(11cilt!i 	04C:: 
TF-57.  1 RESULT 

W7 
. RANGE 

4.8-101 x 10' 

TEST 

Color 

App 

Olu 

Bili 

Ket 

SG 

Bld 

Prot 

Urob 

Nit 

Lcuk 

HCG 

2% (M) 
7% (F) 

Sed Rate 	, 

COtguLtitiol.SW 

TEST RESULT 

PT 

APTT 

D dimer 

FDP 

REF. RANGE 

9.8-13.6 sea 

21-34 secs 

<20 ug/m1 

<10 ug/m1 

I► figc:Stivology• 	. . 

RESULT REF. RANGE TEST RESULT REF. RANGE 

RPR 
	

Negative 
N/A 
	

Mono 	 Negative 
111/111.-114:40gy  

PICCOLO  	
20/09/03 	05:36 
REFERENCE_ RANGE: 	MALE 
PATIENT #: 111111 1 ).0( (;)- y 
BASIC METE BOLIC 
DISC LOT #: 	3145AA4 
OPER AMP 	DR #: 
SERIAL 

GLU 124* 73-118 MG/DL 
BUN 8 7-22 MG/DL 
CA++ 7.4* 8.0-10.3 MG/DL 
CRC 0.9 0.6-1.2 MG/DL 
NA+ 137 128-145 MOLL 
K+ 4.4 3.3-4.7 MOVE 
CL- 106 98-108 MMOVL 
tCO2 21 18-33 MOVE 

Negative 

Negative 

[trine 

REQUES 

/ 

SKIAN: 	 LABORATORXRESULIrPORM 1- ((_,( Y----.( 	I 	(SufiecttothePrivaciActof1974) 
- DATE 

?-0s AEP 
TDAE 	• SSN/PSEUDO SSN: 

WarcVSection: :1; 

LAST,F1YST,MI. 
'Eek/ •-•ict 

Cell 
Count 

Directigen 

tank , 
INST OC: OK 	CF-EM OC: OK .-  
HEM 0 , LIP 1+, ICT 0 = F518NVM 

QUESTED 

UST SI 
	

epipop. 
UNIT 	 VSAL4TCH 

REMARKS: 

REPORTED BY: 	 DATE: 	 LAB ID NO.:. 

MEDCOM - 19932 

DOD-033506 
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MEDCOM - 19933 

REQUESTING 	 b ( c.. j -- ( RM 
I 
 LABUKA1UKY Kh 	IIUKM 
 (Subject to the Privacy Act of 1974) 

E 
14- L- 	ocuy 

TIME 

2( -.ce70, 
SSN/PEEUDO SSN: 

-_) 

p 
KV 

 %> 
7Lrb*;.,3:54.• 
,:7,:':gw:::::; w 	, 

iiiiiir.S _: 
*v**2::,z:wA.,%::b 	.:::: „ .•:;,, 	OW  	,:m.„.. ',-, 

:,,, „ nr:A.,... 	m, 	.. - 

ER RANGE TEST RESULT REF. RANGE 	TEST RESULT 	REE RANGE 

- 	 4.8-10.8 xib Color N/A 	 RPR Negative 

4.7-6.1 x16 APP N/A 	 Mono Negative 

14-18 ghll(M) 
12-16 g/111(1?) 

Girl Negative g 	16.16' 	''• .iq   	 \a t z 	,.. 

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

Bill Negative 	 Source 

80-94 ti(M) 
81-99 ti(F) 

Ket Negative 	 Grain 
Stain 

130-500 x10' 
verified 

SC N/A 	 Occ BId Negative 

10.5-51.1% Bid Negative 	 11. pylori Negative 

51iftiiiiii pH N/A 	 Micro 
It  Parasites 

--b. Mono Prot Negative 	 Malaria 

Bands Eos ll rob 0.2-1.0 	 0 & P 

Lymph Baso Nit Negative 	 Other 

A typ 1mm Leul: Negative 	• 	ae 6#0'" letfilii*Xs 	- ..: .,;%,:.:: 	'Igq:- ;:: 
RBC 

Morph 

HCG Nek..ttive 

Spun 
Hematocrit / 

42-52%(M) 
37-47%(F) .:::! 	., 	, 

`Bloo 	s — e0:AV , ,„,, 	&11.a.:)); 
' 	,..... „,,t 	-;`—a 	Alif:te: 

Set Rate Cep 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

i 
,,z 	f 	‘ ,..:,,,,,, i,„ 

flf' 	Oa 4:4 a on 	1 	:. 
.: 	:,A ..,-.    , 

V 
:...06m: 

;,..,: 	'... 	600,1 	:,':w in: *-4 
 ::In. 

:VW 	4',-- '  , ,, 	..:. 	-,: 	ra,  
TEST RESULT REE RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

FDP < 10 ug /nil 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

	I 

DOD-033507 
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-- PICCOLO ==== 
21/09/03 	 09:17 

	

REFERENCE air  MALE 	 

PATIENT # 
BAS I C METABOLIC 
DISC LOT #: 	3203AA4 	 

	

OPER #: aur ,A DR # : 000 	 

SERI AL # 	410111111, 

	

131*  73-118 	MG/DL )  

&TN ■■■) 7-22 	MG/DL 

C 4+ 8.3 	8.0-10.3 MG/DL 	 

CRE 	0.6-1.2 MG/DL 	 
-145 MM0fA_ 

.3-4.7 MMOVL. 
98-108 MOR_ 

-33 MMOM._ 

INST 00: OK 	CI-EM QC: OK 

. HEM 0 , LIP 0 	ICT 0 

DATE TIME 

REF 
RANGE 

0,toi(iy.phOstly,  

RESULT 

Ward/Section: 

LAST, FIRST,MI. 

"1.3,4401,  

REQUESTING PHYSICAN: 

TEST 

CHEMISTRY RESULT FORM 
(Subject to the Priy.opy-Ack4 1974) 

ISS
N/PEEUDO SSN: 

TEST RESULT REF. RANGE 

ALB 

ALP. 

ALT 

AMY 

AST 

TBIL 

BUN 

+ 
CA

+ 
 

CHOL 

GLU 

BUN 

CRE 
GLU 

TP 

TEST 

iC.019)Vet 

RESULT 

10-47 u/I 

14-97 till 

11-38 u/I 

0.2-1.6 mg/d1 

7-22 mg/d1 

8.0-10.3 mg/d1 

100-200 mg/dl 

0.6-1.2 mg/d1 

3.5-5.5 g/J1 

REF. 
RANGE 

73-118 nig/d1 

7-22 Ing/(11 

26-84 u/I 

73-118 mg/d1 

6.4-8.1 g/dl 

	 PICCOLO 	 
21/09/03 	 09:19 
REFERENCE 	 MALE 
PATIENT #: 1111.111/ ■_,(c.,) 4  
LIVER PANEL PLUS 
DISC LOT #: 	3154AA7 
OPER #:111110 	DR #: 000 

ALB 2.2* 3.3-5.5 G/DL 
ALP 	46 26-84 	U/L 
ALT 	21 	10-47 	U/L 
AMY414* 14-97 	U/L 
AST 	99* 11-38 	U/L 
TBIL 1.2 	0.2-1.6 MG/DL 
GGT 	44 5-65 	U/L 
TP 	5.3* 6.4-8.1 	G/DL 

INST QC: OK 	CHEM QC: OK 
- HEM 14, LIP 0 	ICT 0 

        

        

        

        

   

CRE 

 

0.6-1.2 mg/dI 

 

   

CK 

  

39-380 /I (M) 
30-190 /I (F)  

128-145 mmol/1 

 

   

NA+ 

   

      

3.3-4.7 	A 

 

   

CL 

tCO2 

  

98-108 mmol/1 

18-33 mmol/1 

 

        

        

        

ICO2 	I 1 18-33 mmo1/1 

REMARKS: 

LAB ID NO.: REPORTED BY: DATE: 

MEDCOM - 19934 

DOD-033508 
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, 
WiP r 	;OW 	..- 

( (._‘-,C2, . 

REQUESTING PHY 	• 	 CHEMISTRY RESULT FORM 
1-- 	r  • 	 •, „.., (Subject to the Privacy Act of 1974) 

LA 

	

II, 	• 	-, 	,'. 

i 	,--%, i 	- 	4.4*&rtit...4 „,, , 	''''''"-. "  	--..,-, 	:114  
:#2.1,. 	ifNerv.8( ::..:::5 

* 	• 	. 
2 I) 

MU" ' 	Citilii)tikiiiiif , ' :,.,. 	t, - , 	..„,..„-,, 
&V 	siiiSSOSAMO 	,,,,,, 

TIME 
7 ) '(.1 

	

. 	S 	k 	' 	I II ' 	k • 

	

! .; 	JP ( `-c 	7<-1 

qt'''-. 	0610: 	atabtilit:P44 : _ 	'''4 4 
.0, 	MANNik,:0%.100:M2--  

TEST RESULT , REF RANGE TEST 	RESULT REF 
RANGE 

•TES .12101111FAvr: 

Na 138-146 mmol/dL ALB 	 . 1 ' 3.5-5.5 g/dI " •- 'I 
'i'' CLI.V.:.,  ,.7 .,:... 	. 73-118 ang/d1 

K 3.5-4.9 mmol/L ALP 26-84 u/1 

CI •98-109 mmoUL ALT 10-47 u/1 
: 7  :. 1  .:- .:,.: 	PICCOLO 	= = - -- = = = 

21/09/03 	20:40 
PEI I-_:Ht_ NOE RANG 	• 	MAI . E 

PATIENT 	0: 	 tC.r_ 	— `i 

	

BASIC ME. I f 	OLIO 
DI SC L C 	0 : 	3203M4 
OPER # 	 DR # : 000 

SFR I AI_ 	# :4-,(-t-< -7--1111111.11111. 

GL_U 	111 	73-118 	MG/DL 
BUN 	6.4 	7-22 	MG/DL 
CA++ 	8.1 	8.0-10.3 MO/DL 
CRE. 	0.5 	0.8-1.2 	MO/DL 
NIA + 	1 1 7* 	128-145 	MMUL .  

K + 	4.1 	3.3-LI.7 	MMOVL 
CL - 	101 	98-108 	MI1014_ 

. 	tCO2 	114 	18-33 	ma'_ 

INS' OC: OK 	CHEM QC: OK 
HEM 0 	, 	LIP 2+, 	ICJ 0 

” 

pEt - 	7.31-7.45 AMY 14-97 u/1 

PCc2 ,35-45 mmllg (art). 
J11-51 mmHg (yen) 

AST 	 --- 11-38 u/I 

P02 . 7,, ...4 
$0405 mrnlIg (art) 
1Y/A (veil) 

TBIL 	- 	. 0.2-1.6 'midi 

TCO2 arw 	
. 	.'Y' 11--1; minnwmo la: (::12) BUN 	. 	'''.P(' 1-22 7441,1 :1, - 

HCO3 __, 22-26 mmo l/L (art) 
23-28 mniol/L (art) 

C A-,"' :. 	' 	, 
• - 	• 

' '" :11.0J03 ingid! .., 

SO2 ;95-98% 	. - I --- • - .CI-10L i 00-200 mg/dl.... 

BEccf 	- : (-2)- (+3) 	i 
mmoUL CRE i . 0.6-1.2 eng/d1 - 	' -   	" ' 

AnGap 10-20 mmoUL GLU 73-118 mg/d1 
• 

Ca 1.12-1.32 rnmoUL TP 6.4-8 ' I.:01  
BUN 8 	mg/dI :',, PT 	.-i..6.I0Y„ 	et --, 	, .,& 	03,i'i4,:.:Z.::::-.. : 	•.'::. liti''..:64 	''t ,:::,,::',:, 	:1: „...,:' , 	̀' * 

GLU 	• --z,./ 70-105 mg/d1 
• 

' 

TEST . 
'r 	— 	1  

RESULT 
' 	• 	; 	' 	i 

R4E 
RANGE 

Creat e 0.7-1.5 mg/dl GLU 73_11 if mon 	s  

Hct ! 38-51% PCV BUN 7-22 Ing/dr. ' 
i 

I-Igb . 12-17 g/d1 	, CRE 

, 	
• 

• 	
• 

. 0.6-1.2 mg/d1 

*70 '•,•6 . 4 	etngSt 	lif CK '."- -. 39-3 	./1;(Q1) 

:- 	
- 	

TE7..,,•:y ... 
.,-:,•; 	..;, 

g4141,T:  ..„ 
..-:. 	• 	 .4 

-,W RANGE77. 
4., 	.-:.f. 	! ZC-1 1Ci . 

: IVA + 	. 
- 

128-145 InniaUl 

Tropoiri-I • 
' ' tit . - 

- . 3.3-11.7 issno1/1 
. 	. 

Drug Of 
Abuse 

Cr 	. 
. 

.  
, l• 

98-108 intii' OM 
, 	, f 

, 

1CO2 	' ;!-.' 
.....,-. 

18-33 mrn01/1:' 

.. 	..". 	_... 

' . . ',.., 

REMARKS: 	 r 
...- 	,....____ 

, 
REPORTED BY: 

. 

DATE: 
... 

LA B"tD NO.: 	' ,:4:" .. 	 • , 
. 

MEDCOM - 19935 

DOD-033509 
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Wa rd/Section .
-1-  --T- C (r-i  

REQUEST1N 	 ,1c,  (c...- -  2- CHEMISTRY RESULT FORM 
(Subject In the Privacy Act of 1974) 

LAST, FIRST,MI. 
10, 	‘-* 

E 

('7610.5 
TIME 

/01- 

SSN/ 	SN1 :( 	_4  

TEST 

N a 

K 

CI 

pH 

PCO2 

P02 

.*:,.. 	"I' 

RESULT 

,. 	' 	':: 	.•!P 

REF: RANGE 

138-146 tninoUtIL 

3.5-4.9 mmoUL 

98-109 mmoUL 

7.31-7.45 

35-45 mmllg (art) 
41-51 mmllg (yen) 

80-105 nunlig (art) 
N/A (yen) 

TEST 

ALB 

ALP 

ALT 

AMY 

AST 

TBIL 

0610'404*M 

RESULT REF. 
RANGI 

7311000 	0 OPI0f 	''' 
, 	 • 	 TE 

3.5-5.5 g/(   PICCOLO 	--  -  
21/09/03 

26-84 u/I 	 10 : 24 
REFERENCE RANGE : 	MALE 

WI 10-47 u/I 	PATIENT #: sop 
BASIC METABOLIC 	 11 14-97 u/1 
DISC LOT #: 	3203AA4 wyw 11-38 till 	OPER#111111r 	DR #: 000 

0.2-1.6 m 	SERIAL #: 	0111111111P vM  
TCO2 

HCO3 

SO2 

BEecf 

23-27 mmol/L (art) 
24-29 mmoUL (yen) 

22-26 mmol/L (art) 
23-28 msnol/L (art) 	 

95-98% 

(-2) - (+3) 
mmol/L 

BUN 

CP- 
CHOL 

CRE 

7-22 ing/t 	GLU 	138* 	73-118 
	ud/1 

MG/DL 
)UI 8.0-10.31 	BUN 	8 	7-22 	MG/DL 

CA++ 

	

8.2 	8.0 - 10.3 MG/DL 	, 
100-2(MI 	CRE 	0.8 	0.6- 1.2 	MG/DL 	" iGE  
0.6-1.2 n 	NA+ 	116* 	128- 145 	MMOI/L  

AnGap 10-20 trunol/L GLU 73-118 n 	K+ 	3.9 	3.3-4.7 	MMOI/L 	II 

Ca 

BUN 

1.12-1.32 nunoUL T1' 6.4-8.1 k 	CL- 	101 	98-108 	MMOV L 

8-26 mg/di ,'- ,. 	. 	- 

	

.C.e6i0 	cifi* . 	.., 	.. 	,..„ 
tCO2 	33 	18-33 	MM01/1_ 

70-105 mg/t11 TEST RESULT RE) 	I NST OC: OK 	CHEM OC: OK 
RAN 	HEM 0 , 	LIP 1+, 	ICT 0 

GLU 

Creat 0.7-1.5 .ng/d1 73-118 1 GLU 

Hct  38-51% I'CV BUN 7-22 mug 	 ig/t11 

Hgb 12-17 g/t11 CRE 0.6-1.2 0 

mr.(Wp 	7- 	beinistx 	' af 	1,:: 
' 	''' , 	' 	, 	- ,:, 41.m..leu 	:.:., 	* ., CK 39-380 /I 	 ., 	 dl 

30-190 , 

TEST 	RESULT REF RANGE NA+ 
.:..g 128 -145 	 t 

Tropoin- 1 le INGE  3.3-4.7 : 

Drug of 
Abuse     	

C I: 98-108: 	 mol/I 

tCO2  18-33 n no1/1 

CL-  98-108 llllll oUl 

tCO2 18-33 mmol/I 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 19936 

DOD-033510 
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Md.  TOTALS 

BP — 

;,7  16" 
HR- 

VTION. r 

ox ter 
PROCEDURE? 

PAGE / OF J 

MEDIC.. _ RECOku A. -STHESIA 

CRYSTALLOID— AIR 	UMIn 

COLLOID— 	 4.1..e 
2 cf 

BLOOD— 

-A16011111111MMIC0111111C-- 4.111 " ..r.4141`421.11MjIIIMIN Cod. caugs with numbers. events 
with latters 

BP 
(transducedl 

.1. 

TOURNIQUET 

r 

ANES-

PROC-C)-0 

BP by curl' 

V 
A 

Heart rate 

• 

Resp rate 

TIME ••••■•/ 

01/ 
Olt 

113 	frtSD . 
Cfbe-A1C07Y-//e5g. 

 re-pele-oaj 

	

ME 	 •::.:::.:;:::::.i:i MIMINMEEUMIMMI al 	/41-4 maim  

	

MEM NES1 	:::T:.:!:g: 	siarirmlitrAP:41ROMEMSMIM 

UNIBMINMINEMN=EIMIENEMBRIV:ini:.E15=MM E 

orraim immirviza 
MEMO ERVIROMMEMME PERIMEIMMUMMEMEIN 01411161111M112111111111111■WAYAW11 ENEUMFAMERM BEMENEWEREMEMENE, Min= 	111111,11WommINNIESJ211W=iii/ 
BilitenftrollrairraiNIMMITAglatEMEIWIMEM 
011•111•11101111 	MIME 	P9111111PIPIP warirawarAzgamarminstwammawrosrAtammun  11111.11111111u 

...; 

posussimulasstsommamonananamanumussinag 

-60,erv. 

P k Int ores I PEEP 
MOD — ..n •ssist Con 

BP/Aasto C 	ET CO2 (torn 	1,4••• 3. 3, so 	z 
BP I oth 	F102 (Frac or %I ?Y Z/ .H1  •92, .6$ ,77. , / . 71 

,  L .7R , 	ER 	  *.• I  ART line  ,maramm.2 • 	/.* z• • 	 Z 	4, 'DI 
	 °NMI 

i.; • • Meth- PC/E 
i' IIIMITIMI II TEMP- site 	7WAMIEMWAIERFAAR=MINUr 	 RESPI I 	WETMEEMIVALW1211111111VAIIMEWAIIIIII=wilIV 	 •.../ VI-  	I 	  
.ti 	 li 	 

Iv 
wig blkt 

Mont .111  Nein Irmix.b. EVENTS 
rreasen unclor REMARKS posmon  

PROCEDURES and CPT Codes 

Gffir6 / 	2(.3 
PATI EN T IDENTIMAT1ON— road .rows gneiss: Mame, GradWPallA 

abeaced bray 

RECOVERY AT 

	 (Specrly) 

— AMS11/141SIA 

WAMC OP 376 REVISED 

MEDCOM - 19937 	1 Jan 99  
GP0 : 2ooz -ns-leamo'iii 

DOD-033511 
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. _.,--AOLOGIErCCIMULTATION REQUEbi/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

AMINATION(S) REQUESTED 

CIFIC REASON(S) FOR EQUEST (Complaints and findings) 

AGE SEX 

37  
FILM NO. 	 PREGNANT 

[---1  YES 

ERE 	STED 	 T LEPHON /PAGE 

/I( 
SIGNATURE 0 UESTOR 	 DATE REQUEST C 

- 	 5e 53 

SSN (Sponsor) 

L-P  
WARD/CLINIC REGISTER NO. 

IE OF EXAMINATION (Month, day, year) 

  

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

   

)IOLOGIC REPORT 

ENT'S IDENTIFICATION (For typedlor written entries glue: 
— last, first, middle, Medical Facility} 

 

LOCATION OF MEDICAL RECORDS 

 

   

LOCATION OF RADIOLOGIC FACILITY 

 

   

SIGNATURE 

 

     

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL RECORD 

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

MEDCOM - 19938 

DOD-033512 
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ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 
PREVIOUS EDITIONS ARE OBSOLETE 

MEDCOM - 19939 

Room No. 

AEDICAL RECORD - DOCTOR'S ORDL 
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 orderIsl 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. 

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

PATIENT IDENTIFICATION 

Complete the following information on page 1 only. Note any 

changes on subsequent pages. 

Page No 

MC V 

DOD-033513 
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NURSING UNIT ROOM NO BED NO. 

CLINICAL RECORD - DOC 1 	DERS 
or use of this form, see AR 40-66. the oropt: 	.10ency is CF!'-';'- -; 

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET Of onDupts. IF PROBLEM orr;ENTE-D ML - CAL Vt!1.:! -- -. ,  
.._.... 

sysTEm Is LISED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

''ATIENT IDENTIFICATION 
TIME OF ()FIDE 

DATE OF ORDER 

P ATIENT IDENTIFICATION  
A'o 1  I (0A, 

DATE OF ORDER 	 TI 

HOURS l uL  4_ 

TE( 

NURSING UNIT 

Ocl_y 

OA-) 

L)/ /\ 

(\- e  
DATE OF WIDE ET-5L  

ROOM NO 	BED NO. 

"ATIENT IDE NT IF I(AT ION 

HOU R S 

' 
-). 	 L 	iD_ c_ 	-)- _ 

, 1- i • d___ .  

_ 
NURSING ON/ 	ROOM NO 

T IEN-% 	 iC

- 

*TIC.,N  6Le 
DATE 

1 1)- 	
EP 

BED NO. 

• 

100/L 

. 	 . 	 . 

1,1 

• 

S N :3 	N nook.% NO. 

MEDCOM - 19940 

DOD-033514 
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OcICE: 1994-363.710 

MEDCOM - 19941 

ICAL RECORD - DOCTOR'S ORDERS 
For use c. - ,,as form, see AR 40-66, the proponent agency 

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

PATIENT IDENTIFICATION 

1111F1!c, 

4.,  DATE 	F ORDER 	 TIME OF ORDER 

CI I 	---) so HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

2 .4. i. 1---4- (__ 	I-1c 	__1.v .- 

( 	is 
e__,, ( 	s7))) 	___ 
, --ti 	p  v \./...."— 

NURSING UNIT ROOM NO. BED NO. 

,/ 

WAIr /• Adl 'tD `<5,-- 	' L  
PATIENT IDENTIFICATION 

MI 

( 6- ) -- 	 \ 
ROOM NO. BED NO. 

FD 

rie 

-we-cp. 'to 

1 	4 
Ahr:  • 	.0.11,Arer• 

. 

HOURS . I 	• 	4 4, I_ Le../..., (..i 

— r po 	
PI At 	

Ae. 
fraff-irck_' 4144111r4._ • 	=...A.Aal lIMW_.tre ..-....4 	A6-411  _ Sill VIEW -

SNS 
I 	

i 
Diff 

be(  :di  -". P/"" 	v P 
411 1  

11 

NURSING UNIT 

00 	- 
IAA! 

PATIENT IDENTIFICATION 

/ 

. 

Mir DAT 	OF ORDER 	 T .IE OF O ri '  r• 

El 

Z.- 1 	, I30 -0 I ►  

0 	
6 /17  ix, 	N5)000 c 	.... 

ID 

Z-0 0  ° 
NURSING UNIT ROOM NO. SED NO. 

- 7-- 
PATIENT IDENTIFICATION 

NURSING UNIT 

DA ,FA.,,A,,i g  4256 

ROOM NO. 

DATE OF ORDER 	 TIME OF ORDER 

-, 

1 
 	HOURS 07  Cy P 	A ) (  i -1 n 

 MI t  

BED NO. 

REPLACES E 

I I hi In . iff-o . 	Ar&z._ 
aEll 1 la  

ria 	0/  - 	____ Aralrst --wry mr-- 	• kai ,  
• 	1ST F 1 JUL 7 	"WHIG 	M Y 	USED 

-..., 

DOD-033515 
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DATE OF ORDER 

19d 

4256 FORM 
1 APR 79 

CLINICAL RECORD - DOCTOR'S C  
ise of this form, see AR 40-66, the proponent 	y is 01 iG 

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

TIME OF ORDER 

6-) 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DA REPL CES EDI 	N OF 1 JUL 77. WHICH MAY BE USED. 

D 	 U.S. GOVERNMENT PRINTING OFFICE: 1994-363-710 

MEDCOM - 19942 

DOD-033516 
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sb 

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

NURSING UNIT ROOM NO. 

I 
J F RDER 

	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATION 

	 HOURS 

, Ail 
411  

	

• 1riP.a 	 

	

 

2-5 t 	 

CeArcOCek-  —  

	•  
Ili 	Kr- 

 

If 
11 	_itdrir 

E!1 -1- ION O 	II 77 WHICH MAY BE USED .  

MEDCOM - 19943 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

ibtor 214-  

ROOM NO. 

ROOM -N 

DA IFAOpz19 4256 

BED NO. 

REPLACES 

HOURS 

DOD-033517 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

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

ACLU-RDI 1654 p.103



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

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

PATIENT IDENTIFICATION DATE OF 

Ct 

ORDER 	 TIME OF ORDER 

i "4-& (3 	_?_2'-( 	HOURS 

LIST TIME  
ORDER 

NOTED AND 
SIGN 

Per c %) ( e 	1 — 	0 	7 `( 

k -ep l e 	L 	-7-v p_ 
( t 	AN) C el- 

NUR ING UNIT ROOM NO. 	BED 	• A_( L 	c-tct_ 
to 	( 0 r,....., c"--- 	4-z. 	p e.A... (../ c..... 	LA.) 0 —v•-- 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

--?) 	LI L. 	r-e c \-- 	s 3-?-..j3 1 e C 

NURSING UNIT ROOM NO. BEDJ I.6.  

PATIENT IDENTIFICATION 

1  i •,,, 

ORDER 

9 	'D 	 HOURS 

%..\) 	4. i 	(4 of 
Tekul,\ 	in,o ,,A,L ckt-e,_ 

1", C 	v....h. 	fe---) 	et  q _se Li c . 
( .9 .1-- 	s- -- ) .3-1i.  e ( 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDS 

h ( 1  ti 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPRFIM79 4256 REPL^^.. cr.,rinu  flP I rill 77  WHICH MAY BE USED. 

MEDCOM - 19944 

DOD-033518 
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CLINICAL RECORD THERAPEUTIC DOCUFIMAthTeln.CAFIN PLAN (NON-MEDICATIO1V) iN 	t 
Is the Office of TphicZtRst o& General. nerel, 	 Mo. 	Yr. 2003 ;.:moit„,,,  aahaszcifizit„.  

VERIFY BY INITIALING FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED 	 Mr  

1g 	.1 	1 z4 A' le 14 d zq Ai i 
--- 61/0  lag V. 1 	I °  k • 1 	. A io 

-- ".v,r 	1 D'6 , lg MeV 

iz  

4  ii A  OW 10eA v N)PD OA:, ---- 
ta otiii„ 
g 

qM  - TN) (3-  A-0 QTc 

q i tk -1111V  TEnC,ef-)4 die. .)ric-ritek 66 
ff hil _ 

-  

..• & 
MINIEMINIEMI 
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Cr - Creatinine 
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O-C 4ersk  

Pi- 

I fiAt S 	 I inntiALS 

ABDOMEN 

• BOWEL SOUNDS 

URINE: 	  1-0(,)7 +0  0 CrIiti  
COLOR/CLARITY • 

CARDIAC RHYTHM 
	 irmA(c  

PREPARED 	

I ti 
PATIE N rs IDE NTIF 	ION or type or written entries give: Name—lost, fi 
middle; grade; date; hospital or medical facility) 

EP1A7 Ize "` 
' 

ICP - Intracranial Pressure 
	 SIA Fractional 

PCO2 Pressure of Arterial CO2 
	 SA1 - Saturation 

PEEP - Positive End Expiratory Pressure 
	 MACH - Iracheostomy 

(Continue on reverse) 

DEPARTMENT/_SERVICE/CW5_ 

o HISTORY/PHYSICAL 0 FLOW CHART 

o OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

El DIAGNOSTIC STUDIES 

TREATMENT 

DA 

D A TARA 8 4 7 0 0 	 MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 
Proponent: Dept of Nurs 

	
MEDCOM - 19961 

DOD-033535 
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DATE 	 DX HOSPITAL DAY 

OC, dr) Ci (1 0 (1 	I)- 13 i f is LL 	1 ad 21  
BP Arterial Lone 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

OK 	10 11 	 V )0:1 D-> 

TOTALS 

HOUR 

TOTAL 110111111111111011 MITICIPMELIM 

1111 	11 	1 1  
URINE 

OUTPUT 

GUIAC 

EMESIS 

DRAINS 

TOTALS 
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POST-OP DAY 

D-11 Ot 
ACUITY LEVEL CLASSIFKATION 

TIME 

111111111111- 
---- 

----- 

---- 

MODE 

F 1  

TV 

RATE 

PEEP 

8° T 

BUN/Cr V 
WBC/PLATELET 

Hct/Hgb 

V /V 
777 
777 V V 

TIME 
TIME 

MOUTH CARE 

BATH 

SKIN CARE 

U 

R 

N. 

FOLEY CARE 

TRACH CARE 

S 
U 
C 
T 

0 

ROM EXERCISES 

wt Today 

bko 	  

■ 0 	4 ' 
1111 1.1111111111111111.11 
INFAMMUMINIIIII 112 11111111111111•11•1111 
IIIMPIIIINIMEMIIII 
PBIISIIEIIESIIEIIUILIIIIIII 
FINIZILLIBMIIEMINI 

rinnum.M111E1111 
11111.1111111111111111111111111111 

i. 

	

I I I 	 
II 11111111 warisivaraimim 
IME1121121131111112iiiii 
lin -  1111•1111111111111M1 
11111111112B1111111111111111111 
.11111111111=111111111 

I MIMI  
11111.1111111111 

111111 
IMININIMINIMINI 
WrINERIENTE 

ERP REI El  
--mum IN imminm 

II 	Mil so IN immum :,. wt Yesterday 	 

	

III 	
"  

'MO TOT 

1111 	1111.1111.111 
II 	IMIMIIIIIIIWI 	INTAKE 

Urine: 
po 	 OUTPUT  

III 	11111  111 

IV 	 

TOTAL TOTAL 

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

For use of this 1 onn, see AR 40400: the proponent agency is OTSG 
. 

2 	3 	4 	5 6 7 8 (State or 
Country 
Code.) a.  --a  

3 . 	REGISTER NUMBER NAME /Last, First, Middle initial) 

Pa 	 ( 

4. 	PAY GRADE 5. 	SEX 

16 17 18 9 	10 	11 	12 	13 	14 	15 

nrk. 
••• ■ 

6. 	DATE OF BIRTH IYYYYMMOD) 7. 	AGE 	 ON B. 	RACE 9. 	ETHNIC RELIGION 

1 A IN.V.-• 

30 31 BACK-
GROUND 

19 	. 20 21 22 23 24 25 26 27 28 29 

7... .._.'2, 1-  

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. SOCIAL SECURITY NUMBER 	
U l'' 	-- 

35 36 37 	38 	39 	40 	41 	42 	43 	45 32 	• 33 34 

q 

ORGANIZATION (Active Duty Only) 

VS/Ps 

13. MARITAL STATUS - 	• I 	- 	• 

ADMISSION 

Q i 5-0-  

BRANCH / CORPS 

K.)1,1-,  
46 

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

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

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

71 YEAR 
NO 

64 65 66 67 68 69 70 62 .63 
Country Code) 

20. 	SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

WARD 

1 (...- (A 1 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE N 	 ENT FACIL TY 	..,,, 

21. 	TYPE OF DISPOS 22. 	MTF TRANSFERRED TO 23. DATE OF DISPOSITION lY YMMD 0) 

73 74 75 76 77 78 79 80 81 82 83 84 85 B6 

24. 	CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION lY Y M A4 0 01 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

?-, bc /s. igr _.3 e 9 1 

27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (V YMMDDl 

103 104 
(Battle Casualty Only) 

105 106 . 	.. 107 .._ 108 109 110 111 112 113 114 115 116 
._......... 

FOR LOCAL USE 

-0><'. G551 k06., 	 -eaufiiil iciryika N ,- 
563,51 	Pr66 	_Y. -,  (115 0  

) 

pi q.6„,,, 	 ../ 

SIGNATURE OF ADMITTING CLERK 

MEDCOM - 1 	 USAPPCVI.O 

DOD-033538 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40400; the proponent agency is OTSG II  

S 	 . 	RACE 

tA  

2. 	NAME Bart First 	
(, Ct .) ' 

CW 4  
. 	GRADE ADMISSION REMARKS 

. 

7. 	RELIGION 	 T 	OF SVC 

u... A.) y.._ 	......____ ETS 1 0. 	PREVIOUS A)  ADMISSION 

11. 	FMP 	 12. 	SSN 	 13. 	ORGANIZATION 

q 9  
14. 	WARD 

ICANO. 15. 	FLYING 
STATUS 

I . 	 18 	BRANCHICORPS 	, 
DSS 	 N 	.. 	1 

.141(0 

19. 	UICIZIP 20. 	TYPE CASE 

ii0/4- 
21. 	SOURCE OF ADANSSIONMUTHORITY FOR ADMISSION 

Q re,C7(--  fli6n1tA EY,  
22. 	HOURS Of 

ADMISSION  

)_—t i 2 

23. 	CLINIC SERVICE 

A-rp A 
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

IA IV V i  

25. 	TYPE DISPOSITION 

die-, 
28. 	DATE OF DISPOSITION 

g6 Se-p 27a. 	ADDRESS OF EMERGENCY ADDRESSEE !Include ZIP Cade) 

IAN t-  

27b. 	TELEPHONE NO. 

UNK, 

8 	DATE OF THIS 
ADMISSION 

gOS'C p 0--  

ADMITTING OFFICER 

29. FACILITY 

-L ( 	) 

30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE EflOODI 
COMPONENT TRANSFUSED 

31. 	S 	 ISTRATIVE DATA 

Check if Continued an Reverse 

33. CAUSE OF INJURY 

• 

34. DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

( CT 	
0 c1,1_,:a- 8. IZ 	6 r-adt Tr cre,....g (ALTA  g- 

fi 
010 1 	 C-f 	5  
q 55, 	c",I.S.er)3  
8/ .. 	'' 	4'6  
q tit, 	I 	i 6,, 	E a 	

. 	 '1 `-i• 

- 
6 g q_3 	9 'j, 5-4  

35. Total Days This Facility 

a. 	ABSENT SICK DAYS b. 	OTHER OATS e . 	COW. LVICOOP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

a. 	BED DAYS 1. 	TOTAL SICK DAYS 

38. Taal Days All Facilites 

a. 	ABSENT SICK DAYS 	b . 	OTHER GAYS 

SIG 

DA 

c . 	CONY. LVICOOP 
CARE DAYS 

Apnrniu _ 

d . 	SUPPLEMENTAL 
CARE DAYS 

a . 	BED DAYS I. 	TOTAL SICK GAYS 

USAPPC VI.10 

DOD-033539 
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PHYSICAL EXAMINATION 

ORGANIZATION DATE 

21 

IDENTIFICATION NO. 

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

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CDRI 20145.505 
OCTOBER 1975 
USAPPC V1.00 	• 

MEDCOM - 19966 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

Suloik-e 4 CO,  Ferv-?a, 

CIO 	t144 	(11 
ca41 kid 

yo 	fro/9; c o;;/,c,v., 

coitAbLiii41 	4.. 61 itu- locipu . 
Le5 	14-4-tiflank . 

7 iu.etimitA 

0-41; 	id 	 Ofr6t.e44 

ft-I-4 	
fke-Otitfi /h 6( poSef frfb;1,-) 

dell Pe- 
Ve,Itiuuki- 014/ p-oz4.1 ete"do/c.410.- 

2---covocr,t ,  f.eA.ackif 	 9" 	cesissoei . 

peat a-44 ral"d 9c1 et - 	ak /1-4/1-  

Ma-  .p..*AppeVes,/-- 	pokt,i0t._ 

6cl'tfa11114-nli c 	fair fbor. 	kei--  cc/AP:LA=2i . 

?scl_eiti.:‘ 	py. 
PROGRESS  (Enter dale of discharge and final diagnosis) 

.k 	 (A 	A41A-L4 M. 	 l'ired7c; (149z4jti 

 

fie, 	1.1,1, A R/ is tar 	1( eiq f cr-t 	Fe n.. 

	

1L,..kre 	are4 	 . 

tyyp //,/ 	 Virt gr-4' on2 

DOD-033540 
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DOD-033541 

HOSPITAL OR MEDICAL FACILITY 
DEPART./SERV 

SPONSOR'S NAME 
RELATIONSHIP TO SPONSOR 

Seff-Q? 	6X7 -ttc' 

t„( 

(II AA— 	 in-el-014k 	01--euyie 
/1-41 I Itlt4 	I ed-4 

airoo  
Vele 

/40419.14A01) 	 7L-g  

22- Lt.  

AT 
STATUS 

SSN/ID NO. 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
MEDICAL RECORD 

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

PATIENTS IDENTIFICATION: 
(For typed or written entries, give: Name - lest first, middle; ID No or SSN; Sex; REGISTER NO. Date of Birth; Boole/Graded 	 I  WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) Prescribed by GSA CMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 19967 

f 
• 
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AUTHORIZED FOR LOCAL REPRODUCTION 

`MEDICAL RECORD 
	

PROGRESS NOTES 

DATE NOTES 

1-3 	'1CfCg O'Crtit0 	 /t4-7 

0 -2(1 ;I • 	rsv c 	A konil 6,-, eLA-4 1-- , , 
• Lor 4/..4. 	c 	.ems P / 

- 	 .1111111/ 	
- 

, 
, 	al-  :1-- 	-(J 	40 	I Pi 	0144 11  .., 	0 	" " , ■ 

11------ 	
CA--- 	'-1.' 

Wei'  Id 
1,  

P 	0 "9 

_ 
1-03 whir, 	 UN. 

li 	61  
itrt4j 

LAC 	C/A! 11 i 

• 
•- eb 4. 

i .4/04 4 

RELATIONSHIP TO SPONSOR 

LAST 
SPONSOR'' 

RRST /SSN sr (kW 	• 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed or ram emits, sitc Name • kst Test. middy 
. ID No or SS; Ser; Date WWI; Ronk/Grad 

REGISTER NO. WARD NO. 

MEDCOM - 19968 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 mat. sinew 
Prescribed by GSAHCMR FPMR 141CFRI 101-11.2031b)1101 

USAPA VIDD 

DOD-033542 
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LAST NAME FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

7/ Ctio4-03 artrl%  

favi ga s.  
vc5  

ctacti  
so,6044. ii(iikev 2 dAri3., 

	

dpl,t) î ahr 	(11(714/ nit/ 	) ►1 	scow 
11401. )(1-74)aiii  

inmdlAAV  
114,1 	cie 	r,4/ -11..., 	tiq, •  

aii1 WE' ffelo 	(Al 	glibufkoi 

STANDARD FORM 509 MEV. slim BACK .  
USAPA 

MEDCOM - 19969 

DOD-033543 
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PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 REV. 5119981 
Piarettletl by GSASCHR FPMR NICER) 101-11.203MI9 

USAPA VI 00 

MEDCOM - 19970 

Nib 

AUTHORIZED FOR LOCAL REPRODUCTION 

'MEDICAL RECORD PROGRESS NOTES 

  

DATE 
NOTES 

'-5-c 	I a?  p,-,, .., , sueL4 i'v/ al 

Ci7e0  2 	malt 	ffif?; 	c I in  l;ap, 	u  divs; 4/ 2C 	1 4? 
y 

4 ,,e 	m_ii ( pii ̀t, 	/e. i 7 	agim 	fti79(e ve ci 9- tv,54, 
otzs4 L-ce 1- 	ukt& - - v r ( tivt-:c 	c,..--'1-1- 	sei p k 1  ,4.0 

4. 	 r eb. 

al  ‘ el A.,  ci co, 	o ld4A 	b las / (en /is; oi 	it) aory Gie4. t/6  

6../7-1--IL 	 v I vick. ii t/ gals - 9,  6 - 14 ct,  n e-ive 	c,066 	761.441 „6,is-ervegl 

Ilia 4.' 14  017  6 	) Plj vic 	,iv 
1 	6.03,05), G cz.4 j  744  all 9 ) 

 	lib 

 	01-tat, 	a-t-c47. 	vets' 	-1-4kti.,t 	lo 	1-6 	02 	cm za-400H3 

, 	1.  A 	Ate 4 - 	t-  4 0g or a 1-  '71  03 	I 0 

0-Ce$24.4ill- 	Cit714 I /Vit I IV:VI P1  qi-el APO !Ss  eel--  
(A04-  111 1 

 	-litiv/- 	i44-e 	02'10' fa .49"i,9 ) • 	Was a 11,‹ 	4° c ies-c 	eftiteme.c 

14 I 	. 	• ' 	eel/ 	4...A4 	/ 01— 	nt 	 1 	d 	A ( e - _ ._ 

6. Z ea" 2•c$, i.\.1  dm 14.1 ele.0 . 	4. e t,eli II- 	r v fre7 	I 

 	fils 0 	‘ &I-ea 5.07ct.  Ars.  Li Z. /1.-tpd41 	la 	las  0 	4 e,i,111,..14-e- 

141--e.4 4114 	ekil 04 ea 4 dil 7  ) 	1...;-/-4 .01.4 ,Aiz t,a, p,  afoul._ c-,2414...6-4.71., 

 	agt.‘ ab ( 1c 	dee 	ii-e4ed tit-fel-A-eV, 	ha,- 	7aizeitti G4r" c/ 

 	b , cy v 1 1 as 	( 	- 	x , k ox 3C 14, 1\1 	c  Aa .✓ -ei-e4 

cille4 . 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME 
SPONSOR'S ID NUMBER 
ISSN or Ot1:01 	•  

LAST RRST 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typal or written Oen give Mum • int fint• milige; 
MN° wSSetSec Dow °Mink 16418i :del 

RESISTER NO. WARD NO. 

DOD-033544 
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DATE NOTES 

Csal- 03 /:CC 0-,1A. ,.51/1/14 "n ot 07 	CdY1- 

1),:c c ha 
Do 44) PO Q 

e-vcdc -of ass A-ct O4 v/ T  fet  

vade. _ezr Ole*? V agn4 2C-x j 	 144 tots a el 1 ult.q...rua 

PLysievi 1 	
fia /s9 . 

L`''
H, q vz,L,‘ OPcs x 764-5 

— bac Lem-sL I i (- ei 	5 I, 514-IA - <I.( J 
, , li iv, i si  /1.;1, 

/ 
 cir and  sdvi.. s (701- I stolays---(  

1 ki t c( roc, _c -i 144,- ci&av t4c0-14s 	7547) 

	

-i-v-e- 	,) 	0 A £ ..C. 

4) 4 7S-- err 

	

c I oced 60 64 a m  i Le_ fp-,...e.& 	 .1f;cx,- 

-A covisP d w41 ir; II ) ? f  zczb?4_7 o kta bt);74 fiZi-iq 5 m0  

ig v f--( 1 bak CreS-- ixot.e 0- igfi -tc) re an. clfrce7567  

	

0 Iii 44- loo -Fiat dr-or)  • 44.a.,7 age ,ructi 1 	i<eir-4-- pt . 

b,,,/ )  .. b 7.._ 	?-i) 	611 bat-7 cave_  747 	corvaiii 	ri-e4, -79-4  

Y`e ce44i1.14-e-(4  021 • 

STANDARD FORM 509 NV.5119991BACK 
men vuo 

MEDCOM - 19971 

DOD-033545 
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DUTY/LOCAL PHONE 

ARRIVAL 

TIME 

TRANSPORTATION 0 FACILITY 

DATE LAST SHOT 

STREET ADDRESS 

CITY 

SEX 

AGE 

AREA CODE 

AREA CODE 

CURRENT MEDICATIONS 

ALLERGIES 

'1■ 
CHIEF COMPLAINT 

PULSE OX 
TIME 

'kg 

--aumirk6 WINO 

EMERGENCY CARE AND TREATMENT 
/Patient! 

Medical Record 

STANDARD FORM 558 !REV. 9-961 Prescrind by GSMCMR 
MA NI CFA) 101.11.20304110) 
USAP A VI.00 

EMERGENCY CARE 
AND TREATMENT 

(Patient] 

PATIENTS HOME ADDRESS OR DUTY STATION 

RECORDS MAINTAINED A 

...- 

NSN 7540-01-0753i MEDICAL RECORD 

NO 

THIRD PARTY INSURANCE 

ADDITIONAL INSURANCE 
orrnwin....._.=■...m.11111111111111 

11111 

HOME PHONE 	
Iraillifiikagi...111111111111111111111 

 MEDICAL HISTORY OBTAINED FROM 	
DO 2568 IN CHART 

 
NAME OF INSURANCE COMPANY 

EMERGENCY ROOM VISIT 

24 HOUR RETURN • 

YES 	NO 
TETANUS 

COMPLETED INTITIAL SERIES 
0 YES 	

NO 

Sly 

INJURY OR OCCUPATIONAL ILLNESS 

DATE LAST VISIT 

INJURY/SAFETY FORMS 

-)AAC 
CATEGORY OF TREATMENT • 

VITAL SIGNS ❑ EMERGENT 

•• 
'guRGENT 

❑ NON-URGENT 

 BHCGNgI 
McmulEEMEEEimmLEZEIRNAIRmi BLOOD C&S X 

119 11"4' 1"1"1111111
1111111111111111.111111"111.1 

ORDERS 
MONITOR 

C-SPINE 

LS SPINE 

D CT 
1111*.••Qinimmmommilli 

 
1111MWMUNWMINIKVIk

HEA tvai 

- 

INEFEE 
/111 

DISPOSITION 
DISPOSITION QUARTERS /OFF DUTY 	

PA TIENTIOISCHARGE I Or-  HOME 	111 FULL  DUTY 	 'CTIONS 24 HRS. • 48 HRS. • 78 HRS. 
RETURN TO DUTY 

• 
MODIFIED DUTY UNTIL 

U ECG 
PATIENT'S RESPONSE 

CONDITION UPON RELEASE 

RIMPROVED 

DETERIORATED 

PATIENT'S IDENTIFICATION 

TIME OF RELEASE 

Fa typed or written ma* girl Name - km, 
first, raildla 10 no ASSN aluirt &vital cr 
=deal &aryl 

I have received and understand these instructions. 
PATIENT'S SIGNATURE 

0 UNCHANGED 
	ADMIT TO UNIT/SERVICE 	

REFERRED 
	 To 

WHEN 

MEDCOM - 19972 

DOD-033546 
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4 
CONSULT WITH 	 TIME ACTION 	 RESIDENTIMEDICAL STUDENT SIGNATURE A 

PROVIDER SIGNATUR 

DIAGNOSIS 

O 
O 

PATIENT'S IDENTIFICATION 
for typed ir wrrtten mares gine:Name - last, list, niddir 
ID an (SSA! or other• hospital or media maty) 

NSN 7540.01-075-3786 

TIME SE 	ROVIOER 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

 

  

TEST RESULTS 

IC 

ABGIPULSE OX RADIOLOGY 
Check it read by 
radiologist 

SUP D2 PH P02 RESULTS 	aned_s  
SAT OTHER 

(1.  
—PCO2 

ENG INTERPRETATION DIP 

MICRO GLU 

 

131' 	(-.-( 

`-t. 

	

C 	/ (Us,  

	

BHCG 	ETON 

PT 

 

  

APTT 

 

   

   

PROVIDER HISTORYIPHYSICA 

 

(c6 
us, 0,,y0 

Et) 

6 ,̀  A4- N6'  I 

	

dmv-b-k+ 	p A 

c-TA-6) s— 	1141-. EF. 	r 

Er.) fit., 2a „,„1,„ 

411,-1 
_Da = 

ctr, 	_ Lrl 

41— tAtt- 

A5r ,  S-qc rri14 

11116(c„ 
EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 !REV. 9-96I 
Prescibed by GSAACMR 
FHA 141 CFR1 101.11.203MM 
USAPA V1.00 

MEDCOM - 19973 

DOD-033547 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 	r 	• 

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

SECTION I - PATIENT ASSESSMENT 

DATE: 	 - -- I PATIENT ACUITY LEVEL : 	• 	. 	• • 	• I POST-OP DAY: 	--.  

IN- TELEPHONE-REPORT . ' COMPLETE ONLY AT TIME OF•ADMISSION.ORRATIENT -TRANSFER ._ 	. 	.. 

Time 242-0 . . 	TO ... T-egi 	... From  II AMBULATORY . II CRUTCHES 	III WHEE16-1A.IR ' 	kri.;:kieA61 
,..... 	

. 	.. 	 ... 	 . 	_ 
Physician 	 Anesthesia (Specify): rl Total ER/RR/PACU time 	  

; 
.1 	 0, A e 5/ 	B/P • -  g5./t? '7 	P 	6g 	R Procedure/Diagnosis 	,Dr4 , 

Neurovascular checks LOC 

biessing/cast Tubes 	 • 
7.r.--.....r, 	 . 	. 	_._.. 	 .. 	. 

**-.-.- - ' . • 	., 	 Output (EBI, other) 	 Voided 	0 No 	I 	Yes 	Amount: Intake (Iv. po). 	  
'Ai.; f.,  ::.: ..-:••• - 	. r, 	/ 	 • 	 %. 

737,  // Mediation. . 

^ . ' Other "-• 	
r 	

.. 

Report From 	17.  Received By 	l—r-  A Ilea ..-•  

.;i1,.1. 	' ..A: 	- 	..: 	TIME: W30 (ACt 

ARTERIAL LINE::: -  ." :. • 

.. BP CUFF ,-/V 51-46 1 	' 4-- 

JJ ,_. TEMPERATURE gy Nk ' • 
PULSE - ' CIS-  S 

..• 	• RESPIRATORY RATE /C. 

..\ 	 OXYGEN 11/%1 .,./ .../7  

PULSE OXIMETER 7 8.- ekci 
.1 . 

W: .  

_ 
02 METHOD RA 

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

.-..* ..7., 

,., 
• 

. , 

• 

TIME: 1Q/3) 
:•;;K: TIME: 

• Skin breakdown 
prevention 

23 

4\) 	V\ 

PAIN 
INTENSITY 

10 

o 

. 	. 

_- 

. 

• Falls prevention protocol 

. 	. 
• • Restraint protocol 

• Seizure precautions 
MED ADMINISTERED (Y/NI 

REUEF ACCEPTABLE IT/NI • Isolation precautions 

N ._ .___ 	.._ 	. ._ 	.. 

-- 

H 
E.
'.'  

R. 

TIME: 

YESTERDAY'S W.-  E-IGH:f: ---- 	. 	
... 

FINGER STICK GLUCOSE 

:;:-: 

,?3.t. 

INSUUN IT/NI TODAY'S WEIGHT: 

WEIGHT CHANGE: 

• Per hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENTIFICATION 
DIAGNOSIS: 8C3(.0(01.. 2.  PP (Ocik.a.,..c 4 t..  

DRG: 	 ADMISSION DATE: 

irD ( L c) , LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

'—' ---  REQUIRED (Specify): 
MEDCOM - 19974 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓ 	in the small box indicates patient assessment criteria have 4 ee MET. If all the stated criteria arenot . iri ecri brief 
findings will be noted in the appropriate colum 	 CO --- 1_  explanation of abnormal 

TIME4 	)1 y 	INITIALS: ME: 	 INMALS: TIME:" 	 INMALS: — 

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

... 

• - 	- 

• 
- -- ---- 

. 	 . 	... 	. 	__ 

- 	--- 	-  ' 	•   

	

......... 	. 	... 
- - 

..       _._  
... 	. 

2: CARDIOVASCULAR: Pulse regular & rate 
-w-ithiiiirange for -age:-  No dependent edema. 
Nailbeds and mucous membranes pink. No calf 
tenclainess: (See page 3 for extremity -  
perfusionL.._7 

	- 
. 	..... —:-..... 	-; 	.-- - -- - 

Er  ❑ 111 

---- 	 . 	_ __. 	_. 	. 

9, -. PULMONARY: Respirations within normal 
 age 'rale for age grOup; quiet and regular. Depth is 

regular. No cough. No at;normal breath .  • 
sounds. 	 . 

-. 111 ❑ 

4' G I • Abdomen soft and non-distended • 
BO-wel sounds active. Reports _ no NN/pain • 
"witireating and no probleriii chewing/. •1' • 
sWallO-Wing:  Denies constipation, diarrhea or 
rectal bleeding. 	_ 

.. 	r• 

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

12r octLets -s 
C:661) 

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. 

Oi:yoq 6_ &cc I i y 
eir.su -)3 
®l{  'Q -6, (-Ter. Cliitt'C 
.sha  •-) pt 0-101.(1C1 

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

ET(40--)ca.- e_dicsiina  

J - 

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

0-11, 	plirr._.> @_, 

j::53 (SOLA (-1,431-15014 

$ 

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

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

TIME: 2..?4.17) 	INITIALS: 	09  TIME: 	- 	 INITIALS: TIME: 	 INITIALS:- - - 

IV patency 	,,/ 	q 	hr: IV patency 	✓ 	q 	hr: IV patency / 	q 	hr: 

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

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

LOCATION 	CONDITION 

IV Site #1: 	 . 
LOCATION 	CONDITION 

IV Site #1: 

LOCATION 	CONDITION 

IV Site It 1: 	IA 	()r-, 
IV Site #2: IV Site #2: IV Site #2• 

Comments: Comments: Comments: 1.14 )3) cc / K.,(- 

• 

MEDCOM F(110689-R (TEST) (MCHO) MAR 99 
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M SECTION III - PATIENT INTERVENTIONS & TEACHING 

1 

SITE: 	 TIME: 

COLOR 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

„me  

ID band  visible/legible 

;116i Orient to environment pm 

4 Side rails (2/4) up 

Bed position low 

Call light within reach 

Review & post lab results . 

Notify MD abnormal labs 

TIME: 231) 

• 
`4, 

LEGEND 

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

Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) 
Temperature: C-cool; W-warm; H-hot 

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

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

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

Passive Flexion: Dorsal flexion pain; P-plantar flexion pain; 0-no pain 

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

: 	1 

U 

A: 

Incontinent urine/stool 

Linen change pm 
• r 	  

Tum/reposition  q2h  

4:24  ROM q2h if immobile 

1133 Antiembolic hose 

BREAKFAST LUNCH 
TYPE: 

DINNER 

TYPE: 

E 
PERCENT CONSUMED: 

HOW TOLERATED: 
T' 

❑ SELF ❑ ASSIST ❑ COMPLETE  

PERCENT CONSUMED: 

HOW TOLERATED: 

SELF ❑ ASSIST ❑ COMPLETE 

PERCENT CONSUMED: 

HOW TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 0 

TYPE: 

BATH/ORAL CARE 

0700-1500 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 0 TOTAL 

1500-2300 

❑ SELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL • 

2300-0700 

❑ SELF 

❑ ASSIST 

❑ COMPLETE 

0 TOTAL 

L 
TYPE OF ACTIVITY 
(Circle all that apply) 

Tc 

TIME: 

 CONTENT: 

BEDREST 
AMBULATE 
BSC 
BRP 
CHAIR 

TIME: 

 CONTENT: 

BEDREST 
AMBULATE 
BSC 
BRP • 
CHAIR ' 

INITIALS: 

❑ SELF 
❑ ASSIST 

I TIMES/SHIFT 

BEDREST 
AMBULATE 
BSC 
BRP 
CHAIR 

❑ SELF 
❑ ASSIST 

TIMES/SHIFT 

SELF 
❑ ASSIST 

■ , t TIMES/SHIFT 
‘;- 

CONTENT: 

NPO 

TIME:491X) INITIALS: 
INITIALS: 

eliortiCtl&L,  
c 	trn 

cak:0, 

Gi 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 
❑ Patient/Family Verbalizes Understanding  0 Patient/Family Verbalizes Understanding  

SIGNATURE 	 SHIFT 

Alco  
MEDCOM - 19976 
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SECTION - 

1.•  00.  X
  LLI 

ts'.c,,,,t4c
;',1+:4 . 

LOCATION OF WOUND APPEARANCE 

.. 

RE T ATMENTS 
 AND 

DRESSING CHANGE 
.. 

t,,• 

•vets• 1  
414  {0,She'll . Cir4n118 ( JOU- 

atQL 	--c-. 1-U36, OW 	hbli( ( ary- 1.;Ld 
:.: 

...-=', s,,s 

leg Cif Cur'0.. 
3LiX)1.1-.' 

,...s. 

•;i" 

. r 

MEDCOM FORM 689-R (TEST) MG. MEDCOM - 19977 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 	 ---- 	- 	- 	--- - - - - • 

SECTION I - PATIENT ASSESSMENT 

EfEi2LOLfij 	- -- PATIENT ACUITY LEVEL : 	 •. POST-OP DAY:- - .. 	.- ..--- HOSPITAL.DAY:— 	- 

MX: • _, 
:,;•2..: .1.:. 
ti 

,r/ --., 
d 	.,!.,1,. 

`. 
,„..- 

• .-7 	• 

•

t.-;. 
`. 

' 

.4-.: 

OF.ADMISSION.ORPATIENT TRANSFER -IN-- TELEPHONEREPORT: 	• --- - ---- ------------- -- COMPLETE ONLY AT TIME 

Time 	 To 	 From.. • .- I AMBULATORY  I CBUTCRES_.. EI:WHEELCHAIR 	1__ViTfiEgkii 	_ 
. 	. 	._ 	. 	.. 	_. 

Total ER/RR/PACU time 	 Physician 	 Anesthesia (SpecifY): .  

Procedure/Diagnosis 	 B/P 	•• 	 P 	 R 	 T 

LOC 	 Neurovascular checks 
- 	' 	.• 	. 

Dressing/cast U ' - . 	.... 	_..... 
. 	 •Il 	

. 	. 

Intake (IV, 	 Output (EBL, other) 	 Voided 	•• 	- 	1:1 Yes 	Amount 	' • po)• 
•',-::- 	. 	• 	. 	 . 	... 	___. 	_ 	__ __.... 
Medication 	 • 	 --,................._ 

Other - - 

Report From 	 - • 	 Received By 	.• 	. 	 ..: 	.'"f; . 	,- 	• 
- 

" 	' -.-- 	• . 	_ 	- TIME: 1X5 kW OM t)tKO Ihr• ,* 

"- BP ARTERIAL LINE:- 

.• BP CUFF ILIVA's l'ic. • .0•4[05 : 
TEMPERATURE 97r  2-1411,59fil al 
PULSE 	• r2  len 10 16 
RESPIRATORY RATE Re Ito 1' it. \ - 
OXYGEN (L/%) 

....,..... 
7'..  ,!'-' - 

PULSE OXIMETER fSr•i) Mi gile 60,  6  
' . 

:`• 

ck-xif 

"4: 

02 METHOD  

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

Xi ,-.7.= 
4;11'. 

p. 

• 

TIME: 101A100 #454 At I,A9% TIME: /f5e) Z130 

PAIN 
INTENSITY 

10 

0 

.
 .
 . 

•

•
 
•
  
•
  

•

•
 •
 •
 

t
:
:
:
:
  

•

• •  •
  

•

• 

•

•
 •

 •
 

•

•
 •

 •
 

0
m

. L
L

I  '.C.)  • *•-•  • <
 	

"
  Z

  L
U

  
. 	

. 	
• 	

• 	
.
 
 

• Skin breakdown 
prevention /1/4 004. 

• Falls prevention protocol 

•

•
 •
 • 

.
 .
 .
 .
 

(3
*  •  •  

•

•
 •
 • 

•

.
 • •  

A 'Restraint 

•

• •  •
 

•

•
 • • 

•

•
 •

 •
 

•

•
 •

 •
 

•

•
 •

 •
 

•

• • •  

,
 •
 •
 •
 • 

•

•
 
•
 • 

protocol 

• Seizure precautions 

• Isolation precautions 

MED ADMINISTERED (MI li 4 \I 

REUEF ACCEPTABLE (YIN] Y 

_ 

- 

H .  

R. 

TIME: 

YESTERDAY'S W.-  EIGHT: — - FINGER STICK GLUCOSE 

fflaial.••••-- 
INSULIN IYINI TODAY'S WEIGHT: 

WEIGHT CHANGE: 

'Pet hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENTIFICATION 
DIAGNOSIS: 	L(...) o f (orn, oc_kpv5i P 1 4f3 

lip DRG: ADMISSION DATE: 2C2642# 
LOS: 	 EXPECTED RELEASE: 

' 
V-- ( 

	

\j 
) 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

• — 	""" REQUIRED (Specify): 
MEDCOM - 19978 

C) 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓ 	in the small box indicates patient assessment criteria have be n MET. If all the stated criteria are not in it76 b-  r ie f 
explanation of abnormal findings will be noted in the appropriate column 	 It 	-2 

' 

1. NEUROLOGICAL: Alert and oriented to 
time place and name. Responds appropriately. 
Communication is adequate to express needi. - 

 Pupils equal and reactive to light. 	. 	. ...____ 

TIME: 0713 	INITIAL 

a-  

..- ___ . 

-- 	 -------- 	 - 	--• 

	

TIME::- 	•"' 0 	INMAL 
.. J. 

	

4:1 	 ' .01..S__. 

0 -1j. 	---- • -4 
.. 	. 	........ 	. 	.. 	_ - 	• - • -- ___ _. _ 	. 

... 

2: CARDIOVASCULAR: Pulse regular & rate  
-Withiti:tarige for -age: No dependent edeMa. 
Nailbeds and mucous membranes pink. No calf 
teriderriess. (See page 3 for .  extremity - 
perfusion).- 	. . 	. 	_. 

. 

- 

Er 
_ 	__ 	 ._. 	. 

.. 	. 	 . 	. 
9.. PULMONARY: Respirations within normal 
iaiita'r age group; qUiei and regular. Depth is 
regular. No cough. No abnormal breath ' ..  
sounds. 

Ej...!:- • 
- 	 - 	• 	• 

• 	• 

.- 	• 	- 	- 
4:" G.I.: Abdornen soft and non-distended.
Bowel sounds active. Reports;no NN/pain 

-with eat and n6 problerna - eating 	 chewing/, 
sWalliiiiing: Denies constipation, diarrhea or 
rectal bleeding. 	. 

i
60,„ct .67,....,..b 	- . 

ty,exa c Vv-e... ,  

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

g"‘...--  21/s  V 

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. 

11 	1 	E sl ...0 ,
• n
,  

I 	re 4 Atuken,„1 
ts, "? Ocia, 

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

IDS 	it, 0 6,...— 
© be.A._sirbl_i_ cb- 

 k--%  • 

L S'Ar 	,,,a/ iv.,,A ndr fa  
4(E) Cr,k, Oc.A.e.s- 71  4-0 

f',, • 	s,c1)4-..r 

Leo ju-n,,  ( ojaR  ;IK 

civst tl (Ob% 6 `' 

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

0- 3-e L.. 	(TILL 

tb r'  CCL:—. 

, 
% het DO /44 io, ‘A  

;

p

4 g c3/4- ,•1 . Mcp 	u 	1, 
g 74j 	r  

,
5., Van . 

elo pieufi_i@ zi ,D 
90Q.11 -5" prineoco.4-  

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

E Ey [21 

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

TIME: 0--)(7) 	INITIALS: 411V 
IV patency ✓ 	q_ hr: 

TIME: i 59 0 	INITIALS: TIME: 49E130 	INITIALS: - 
 

IV patency ,/ 	q <6 	hr: IV patency ✓ 	q 2' hr: 

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

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

LOCATION 	CONDITION 

IV Site #1: 	 Crit.  

LOCATION 	CONDITION 

IV Site #1: 	---i+ 	 ("" /. 

LOCATION 	CONDITION 

IV Site #1: 	04 	- 	UK 
IV Site #2: IV Site #2: IV Site #2: 

Comments: 	• 	E_ I r)C,c(-- Comments: 	1,..6<- 0 (l 0 ,-c /I)  c Comments: kitici 

I . 
MEDCOM FORM 689-R (TEST! fMC1•0) MAR 99 
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SITE: 	 TIME: 
SECTION III - PATIENT INTERVENTIONS & TEACHING 

fItik 

!*q  ID band visible/legible 
1 3o 

CAPILLARY  REFILL 

TEMPERATURE 

EDEMA 

SENSATION  

MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

LEGEND 

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

U Temperature: C-cool; W-warm; H-hot 
Capillary Refill: 1-(O-2 secs); 243-5 secs); 3-(> 5 secs) 

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

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

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

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

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

TIME 

Orient to environment pm 

Side  rails (2/41 up 

Bed position low 
ti 

Review & post lab results . 

Notify MD abnormal labs 

Incontinent urine/stool 

Linen change pm 

Turn/reposition q2h  

ROM q2h if immobile 

Antiembolic hose 

COLOR 

Call light within reach 

ZZ 

E 

BREAKFAST 

PERCENT CONSUMED: 0% 
HOW TOLERATED: 

TYPE: 
LUNCH 

PERCENT CONSUMED: 

HOW TOLERATED: 

TYPE: 

1500-2300 

❑ COMPLETE 

❑ TOTAL 

A 
C 
H 

N 

❑ SELF 
❑ ASSIST 

I TIMES/SHIFT 

❑ SELF ❑ ASSIST ❑ COMPLETE 	❑ SELF ❑ ASSIST ❑ COMPLETE 
0700-1500  

❑ SELF 	❑ COMPLETE 
CY ASSIST ❑ TOTAL  

TYPE: f U
po 

PERCENT CONSUMED: 

HOW TOLERATED: 

BATH/ORAL CARE 

elEDRESts,  
AMBULATE 
BSC 
BRP 
CHAIR 

TIME: 	 INITIALS: 

CONTENT: 

Cay.±\41(1. 

BEDREST 
AMBULATE 
BSC 
BRP 
CHAIR 

0 SELF 

I3KSSIST 

❑ SELF 
❑ ASSIST 

# TIMES/SHIFT 

TYPE OF ACTIVITY 
(Circle all that apply) 

DINNER 

❑ SELF  ❑ ASSIST  ❑ COMPLETE 

❑ SELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

❑ SELF 
❑ ASSIST 

I TIMES/SHIFT 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

ll 
F'catien)Family Verbalizes Understanding ❑ Patient/Family  Verbalizes Understanding 

INITIALS 

MEDC 

SIGNATURE SHIFT 

DOD-033554 
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SECTION . 

-
 LOCATION OF WOUND APPEARANCE 

 gze4rere..e. 

_____ 

TREATMENTS 	 - 
ANO 

DRESSING CHANGE 

/gyp 
--#. 

'''Vr 
..,. 	 ro  

..,,,  

• 
oc,, 	0,14r/ / 	 / 

0/, I 	1 	/ 5.-/K of/AI, 	5 .-op , f47,4+,,De,s- 	". .4.14  

Add le 4cAe'c I4  , 	fh e„,-5-  Coci 77.../ 
'..a,,:, ,,,, 

;..--.: 

..s,_:-.1-eits.Q,8._..A?.- 

I. • 
, 

-U 6Qlxnt c 0,c_o/o.neke - Com 	r—  
stkrs,y--,% MI. 

, 	 I t r 	, 	. 	■. • 	C.01, Mb • 

- 

... 	0. 	. 

"....t': 

:. 	-.:. 
:.-;:., '3  

WIXOM FORM 689-R (TEST) 	, MA MEDCOM - 19981 
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eriu—araerrai— nct,vtiu - 1-'/A I ILIV I AL; I IVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

.•' 

X 
N 
S;: 

F 
E 
R 

•', 

C3e DATE:491  _pi ... 03 PATIENT ACUITY LEVEL : / I POST-OP DAY: Z_ HOSPITAL DAY: - --'• COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 	  

- TELEPHONE REPORT: 

I AMBULATORY 

Total ER/RR/PACU time 	 Physician 

U CRUTCHES 	II WHEELCHAIR 	0 	STRETCHER 

:. Anesthesia (Specify): 
Procedure/Diagnosis 	  

B/P P 	 R 	 T 	 LOC 
Neurovascular checks 

Dressing/cast 
Tubes 	  

Intake (IV, po) 	 Output (EEL, other)  	 I No I Yes 	Amount: Voided 
Medication 

Other 	  

Report From 	  
Received By 	

------______ 

,.: r.% 

,If.:. 

T 
A. 
L 

• 

S ; 

a` I, . 

s 

TIME:  (016 jeto --Thil ;VICO n 145(' 

BP ARTERIAL LINE 

. 	I/ 

`5.  
I co 

I.,  
i°a/ls,  

Po 

i Cl 

BP CUFF  
/2FC ' 

T
.

TEMPERATURE 1204  
PULSE  aiS  g.  IDS 
RESPIRATORY  RATE 9.. - 20 9-0 
OXYGEN (L/%) .../... .---"••• 
PULSE OXIMETER 

02 METHOD 

. '' rigi age D iu, cil 
e-di- P•W  -(ci-----4,4 

" N 	 

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

Trach collar 
mask 

. 	
.1:Z

:• 	
2

 

TIME:  ArN3E 45-00 /6V psto ,92..  

s  
p 

C 

E 
D 

TIME: /51,C (9930 

PAIN 
INTENSITY 

10 

o L • 

• • 

• • . 	. 
. 	. 

• .• 

• • 
• ' . 	• 
• • 
• • . 	. 

• • 

"Skin breakdown 
prevention 

'Falls prevention protocol 

/1/4 NA 

'Restraint protocol 
- 	-- --------• 

• Seizure precautions 

• Isolation precautions 

MED ADMINISTERED IY/N) iki 4/ tv 
RELIEF ACCEPTABLE (Y/N) 	40- N A- 	 

0 . 
' 

T . 

TIME: 
	 E 

FINGER STICK GLUCOSE 

YESTERDAY'S WEIGHT: 
KL  INSULIN (YON 

TODAY'S WEIGHT: 

WEIGHT CHANGE: R 
Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 1-TOTAL IN Urine I Stool 

e jYth t qp 

TOTAL OUT 

D 
PAEAFFICAT ON 

, , 	\ 	(A 
b((3,„) 	, 

DIAGNOSIS: (16.0 Ca g1(( riq 1(6 
DRG: 	 ADMISSION DATE: Aotept. 03  
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED ISperilv)• 

C 	- 19 
MEDCOM FORM 689-R (TEST) (MCHO) Mmri u

M
u

ED 
 PREVIOUS 

9 
E

8

D

2

MOINIS ARC fIncrni ETC 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

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

TIMEry7 	INITIALS: TIME:Me70 	INITIA TIME: a3,, 	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. 

I \e61-are---)3 0-- a 

L6 1_ 

iii 

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) 

LI [21/ 

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

regular. No cough. No abnormal breath 

sounds. 

Fa--  / 

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

swallowing. 	Denies constipation, diarrhea or 

rectal bleeding. 

[_4/ 

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

urgency, frequency, nocturia. 	Urine clear, 

yellow/amber. No unusual discharge. 

{----. --q/  Ei 

tE)  ASZIO-Xif N- ‘ °  

	

o...■4,9_ 	fiNnt \L-w-- 

	

..,,AroNs 	Vyt.417C 	AC 

	

 . 	e-cc1:-$2-14?)  1  
A-0 

9■AlcaD4-1b6-kc 0-6 na4. 

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. 

bk_rt..04.- 	,.-.1._k 

 cl._ nc6 
tx,--tre -1-.0 0 c__ __ 

. --12>11/ 10-0---- 

6e,--4,--44/21 0--(6.4esi 

Ds 	® i,., -}-0, ,./ 	' .4 , 9_,vt. +, ti, es e 
-e/t/Cr.er-i .-ii‘ec 

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

LI 5 trtaLt l.,..)c4,-..), 
-1-0 tp c_____ q._ 

4-1-_,,,L. 

IV t'ven--is -10 S.,-, 4- 

w 	- Psys cp4 .. 	_ 

SA. ll ,VO4,1 i lc> OcXes1 di  

	

' 	IC  

' 	(.07S ostaAn ,  (-Vila 

1--L5sx.C3.0 OACNN-11--c* 

1: 	c.,z. t 

8. PAIN: No complaints of pain/ discomfort. 

(See page 1 for documenting pain intensity.) 
----- P% so, 0,-Al e.,), 

C71071e5' lo-.4 ; c-, )...., 	..s ...11. 

A  "'lee & 4A,s i.;•le 

._.4 

1.21J 

9. PSYCHOSOCIAL: Behavior is appropriate 

to the situation. Anxiety is controlled or mild 

and appropriate to situation. 	Interacts 

appropriately with others. 

IT/  

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

	

TIME: 0,k") 	INITIALS: 

IV patency 	✓ 	q 	hr: 
_ 

TIME: /SOO INITIALS: Eli _/- 

IV patency 	✓ 	q t 	hr: 

TIME: 	.D..-jj .) 	INITIALS: MI_ 

	

IV patency ✓ 	q S hr: 

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

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

LOCATION 	CONDITION 

IV Site #1: 	e2anoond__ 	rir..,  

LOCATION 	CONDITION 

IV Site #1: 	F 	 C,/- 

LOCATION 	CONDITION 

IV Site #1: 	CO t- rS 	0 
IV Site #2: IV Site #2: IV Site #2: 

Comments: 	FL Comments: Comments: 	Lig_C",) k 00 ° 	
L&N. 

15 I- Im•-,  

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 	
MEDCOM - 19983 
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CONTENT: 

/a CAC  4,-e 

INITIALS: TIME: INITIALS: 

SHIFT 

SECTION III - PATIENT INTERVENTIONS & TEACHING 
SITE: 	

- 	

LAVE, TIME:  /600 

A 

ti 

A 

COLOR 

CAPILLARY REFILL 

TEMPERATURE 

MOTION 

PASSIVE FLEXION 

PERIPHERAL PULSE 

SENSATION 

EDEMA 

p 

S  

TIME: WS, f 6t) 
S 
A 
F 
E 

0 
T 
H 
E 
R 

ID band visible/legible 

Orient to environment prn 

Side rails (2/4) up 

Bed position low 

Call light within reach 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

 ROM q2h if immobile 

Antiembolic hose 

Pie 

Yie  

(11 

LEGEND  

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

Capillary Refill: 1-10-2 secs); 2-13-5 secs); 3-1>5 secs) 

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

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

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

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

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

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

D-doppler, P-palpable 

TYPE: A - 
LUNCH BREAKFAST 

TYPE: 
DINNER 

TYPE: 

PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED: 

❑ SELF 0 ASSIST ❑ COMPLETE 
0700-1500 1500-2300 

BATH/ORAL CARE  
❑ SELF 

fr ASSIST 

❑ COMPLETE 

❑ TOTAL 

❑ SELF 	❑ COMPLETE 

12§, ASSIST 	❑ TOTAL 

2300-0700 

PERCENT CONSUMED: 

HOW TOLERATED: 

❑ SELF  Of  ASSIST ❑ COMPLETE 

EDRES 

BSC 

BRP 

CC- 1719h 

INITIALS  

❑ SELF 

❑ ASSIST 

I/ TIMES/SHIFT 

TIME: a0-'6U 

CONTENT: 

ICOL-g-S1- ArewN 
k■-) 90 

ECE-1; 
AMBULATE 

BSC 

BRP 

CHAIR 

❑ SELF 

❑ ASSIST 

// TIMES/SHIFT 

CONTENT: 

)RIST 
 AMBULATE 

BSC 

BRP 

CHAIR 

❑ SELF 

❑ ASSIST 

# TIMES/SHIFT 

TYPE OF ACTIVITY 
(Circle all that apply) 

TIME:  

PERCENT CONSUMED: 

❑ SELF 0 ASSIST ❑ COMPLETE 

PATIEN 
❑ Patient/Family Verbalizes Understanding 

INITIALS 

/Family Verbalizes Understanding 

TIFICATION 

( 

C  

Lq_\,) 	ill\ 
❑ Patient/Family Verbalizes Understanding 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
Page 3 of 4 pages MEDCOM - 19984 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

' 7
  ??

  _`.ii
.  ,.C

)  .  .
  .  :0

  • ,  
Z  

c
  ::(:.

)  :-.*
  :  :I  1 i-

 -
 2

 U
J  

LOCATION OF WOUND APPEARANCE 

TREATMENTS 

AND 	 . 

DRESSING CHANGE 

,Aret 	4- 	Aes t 	7- , P5q S. S 	C  P4- -- -  
u  

d4n1) 
L-ja_r,r, IQ Ci\stia-* 

-e_ 
- DS.,=-0s 	C....-S.- 0,-f>,-- ....c,—(Q_ 

SECTION IV - NOTES 

4---.0 	---  ,i.,2e 

a ).  4 , A ,„,,,. 8 a 	4+4 ,, erAt‘i.G.  

-7. \)--e50.3"-C.9,_51- CdS.9fit-Ci±-C) c1D ?4,t 	,.._ Q9D.9)0_— IV_ 3) 1) 

at._ 	 IrI 	. a 	lib .., _ 	a 	1111 	- 	fa. 	! 	AL _L.& _— 41■. lill _ 	WK. 	4_  

(CIL •:-\,Q rf`f \ 	412 NI) e3(1_.c C \<.-R a 	k,k_-(:).:, 0 m_. 	---ve 	os?.._ 

....c).)....s& 	ups--11.-t,i\-\;,.....s -\--k--) CMSS\--'\-\ N-*-C)/"\ 

MEDCOM FORM 689-R !TEST) IMCH01 MAR 99 
	MEDCOM - 19985 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

DATE: 0 	g op  03  PATIENT ACUITY LEVEL : 	1/C_ POST-OP DAY: 	3 !HOSPITAL DAY: 

•
. 

. rd  , 
' , 
S r 

F..: . 

E .  

COMPLETE bNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 	  

- TELEPHONE REPORT: 

U 	 II 	 111 WHEELCHAIR 	111 	STRETCHER AMBULATORY 	CRUTCHES 

Total ER/RR/PACU time 	 Physician 	 Anesthesia (Specify):.... ., 
Procedure/Diagnosis 	 B_/P___-. _ 

	

— ._...— 

— 	
R 	 T 

--- LOC 	 _..----- 	Neurovascular checks• 
__----- Dressing/cast 	 ,— 	 Tubes 	  

Intake (IV, po) 	 ---------- Output (EBL, other) 	 Voided 	0 0 No 	Yes 	Amount: 
Medication 	  

Other 	  

Report From   	Received By 

' 
.., 

Y. 	 . • 

..W 

TIME:  : 2 to Olioz I ile5 yaw glee a  fict) CP 

BP ARTERIAL LINE 

ill 
hibft... 

? 3 

Dalleag2IMMIWINgi 
1311131111JERMINg. it 	1 

BP CUFF  

IV MI TEMPERATURE 

PULSE  il 70 
RESPIRATORY RATE 

immi 
20 

LITIIIMMIERINIIIM 

WAD 0 

7 
i 

OXYGEN (L/%) 

PULSE OXIMETER  

02 METHOD  A i 

1!.( 	  
S• 	  
t: 

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

- 

A
. 

: 

TIME: I 1 I 14 /124  Iq.-*1 AM 90/ 

s  

Fo 

E 

1 

A 
L 

E 
E 
D 
S 

TIME:  
*Skin breakdown 
_ prevention 

44-30 

M- 

MA> 12-3  
it.)4 

PAIN 

INTENSITY 

io : 	: 

.. 	:  
• 
: 

• • 

• • 
: 

• • 

• • 
: 

• • • Falls prevention protocol 
1-•1A 

• • " • • • ' • Restraint protocol 
piA • 

MED ADMINISTERED (Y/NI ••-/ si 

? 

'Seizure precautions 

•Isolation precautions 
111111  
N-A 

RELIEF ACCEPTABLE IYIN) .1 -7 

O 
T 

E 

TIME: 

_ 	 
FINGER STICK GLUCOSE 

YESTERDAY'S WEIGHT: 
H,_ (V/NI 

— •--- - - - _ ---- TODAY'S WEIGHT: 

WEIGHT CHANGE: 
R 

• Per hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENT FICATION 

, 

C I \I 

V)\ LOS: 

<' DIAGNOSIS: G5(.4.) C- 1,E i  Op Pf) i0C, 	 `-fr
mfr 

'
., ri 
- F'' 

DRG: 	 ! ADMISSION DATE: 	6 057c6)03 

EXPECTED RELEASE: 

CASE MANAGER: 

 

PRIMARY CARE MANAGER: 

 

MEDCOM - 19986 pecily): 

 

    

11ACr1r•nRn r-rsmit PI Agnes n 	 • 	• 

DOD-033560 

ACLU-RDI 1654 p.146



TIME: 	 INITIALS: TIME: 	 INITIALS 

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS  DIRECTIONS: A check ✓ 
in the small box indicates patient assesstnent criteria have been MET. If all the stated criteria are not met, a brief explanation of abnormal findings will be noted in the appropriate column.  

17)11,4_\  

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

Communication is adequate to express needs. 
Pupils equal and reactive to light. 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 

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

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

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

swallowing. Denies constipation, diarrhea or 
rectal bleeding. 

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

TIME: 	-) INITIALS 

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 paresthes 

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

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

ia. 

rj //t3/%5A--- 	Ita%-t EICItkarert0T-_-) 
COcit,x9-, 	 ti- OP- 

74n  

No El Pei L4 f•-•3 

OI Cts -;C 

9. PSYCHOSOCIAL: Behavior is appropriate 
to the situation. Anxiety is controlled or mild 
and appropriate to situation. Interacts 
appropriately with others. E 
10. IV SITE ASSESSMENT: 

TIME: 1' cith 	INITIALS 
IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: / 

(LEGEND: P - Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness * - Central line) 
TIME: 	iCter0 	INITIALS: 	 TIME:  	INITIAL IV patency ✓ q 	

IVpatency ,/ q 	hr: 
IV site care provided: 

IV site care provided: 
IV tubing changed: 	

IV tubing changed: 
LOCATION 

1-14 

icsv -`16,- 

LOCATION 	CONDITION 

IV Site #1: 

IV Site #2: 

Comments: 

CONDITION 

X IV Site #1: 

IV Site #2: 

Comments: LI„S"- IOU cc /101 

LOCATION CONDITION 

MEDCOM FORM 6 9-R (TEST) (MC110) MAR 99 

t‘ 	 , 

■ i\V\A 
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HOW TOLERATED: pip 

17.  SELF 0 ASSIST ❑  COMPLETE 

4 4-  
PERCENT CONSUMED: cOl. 

TYPE: 

MEDCOM - 19988 
Page 3 of 4 pages 

INITIALS 

❑ Patient/Family Verbalizes Underst nding  ❑ Patient/Family Verbalizes Understanding 

‘1L) 	SIGNATURE 	 SHIFT 

SECTION III - PATIENT INTERVENTIONS & TEACHING 
SITE:pApA GTIME: 

 COLOR 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

SENSATION 

MOTION 

PASSIVE FLEXION 

2  
LEGEND  

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

Capillary Refill: 1-10-2 secs); 2-(3-5 secs); 3-(>5 secs) 

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

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

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

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

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

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

D-doppler, P-palpable 

PERIPHERAL PULSE 

too 

rq  1)-) 

5 

Review & post lab results 

Notify MD abnormal labs 

ID band visible/legible 

Orient to environment prn 

Side rails (2/4) up 

Bed position low 

Call light within reach 

TIME: 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

S 
A 
F 
E 

0 
T 
H 
E 
R 

HOW TOLERATED: 

PERCENT CONSUMED: 

TYPE: 	3,/P1:1 

IR SELF ❑ ASSIST ❑ COMPLETE 

BREAKFAST 

0700-1500 

❑ COMPLETE 

❑ TOTAL 

-5? SELF 

❑ ASSIST 

# TIMES/SHIFT 

HOW TOLERATED: 

TYPE: 6t,„5:--c,...(4„., - 

PERCENT CONSUMED: 

SELF ❑ ASSIST ❑ COMPLETE 

❑ SELF 	0 COMPLETE 

❑ ASSIST ❑ TOTAL 

LUNCH 

1500-2300 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

DINNER 

2300-0700 

❑ SELF 
	

❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

❑ SELF 
❑ ASSIST 

# TIMES/SHIFT 

BATH/ORAL CARE 
rig• SELF 

❑ ASSIST 

 

6-1EDRE 
 AMBULATE 

BSC 

BRP 

CHAIR 

TYPE OF ACTIVITY 
(Circle all that apply) 

TIME: 	 INITIALS: TIME• a 	INITIALS  TIME: 

❑ SELF 

❑ ASSIST 

# TIMES/SHIFT 

INITIALS: 
CONTENT: 

/, 	0-&% 4-F rl Gtd rnA7,,Lr 

le' CP SI- 

CONTENT: 

C 

.ca/A1) uytu-)04einuAd 
Orin -) eau_ 

ory3t6tailk_o__, 

CONTENT: 

A, 
Z. TI) f Vc  ret•- 441 *-1 

 •-0 	t ■-c,r4 tiZrbk.nr-) 

O l■ • 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

C 

MEDCOM FORM 689-13 (TEST) (MCHO) MAR 99 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

W_ 

E . 

T 

I 
M 
E 

LOCATION OF WOUND APPEARANCE EARANCE 
TREATMENTS 

AND 
DRESSING CHANGE 

U
( C) A NI'. 

(  	XiS) -Z.-  L.,. 

jr---) n.) c.--:.̂ -- 4 4---N3cc- -, 	i 

C t..jS  e--e. 	W p 

1 Pt.- 1.-,  -;- - 	 c/  4 ,----- 
jpt tp4G- 	(4.4. 3-  

I 

R
•  

SECTION IV - NOTES 

0S-3 is 
 	

63J O.- 
&"--7 Oa "e z3--..Z.-:c•- eye ?'"-1 	46')-/-40- -- 	12.014/11"/•••••••"4-9A_ 

!"-- 
(4--t:e4 	/..,-.-- 	7--)44.4„;.-C.t....../..._6„/ ,,,,,,,, .._.4, c_e/- 	- ...9-0-1- ' 	.. 

,-'-' 
( 	C 1 1 J 	/J/7-er--e- 	 / 1.4.) r-t (. - 

t 1 irtl 	ljv;-'-'v...e.....I'r...dk,•.._,.,L 	 ---1.JA4 0--(76--e... 	0.....6.4.------ 4-A___...t/ ..s.,z1...----'64.1k. 
L2(?- 71-.._0- co-, - 	, 	, 	• 	zeg., a_z 	(• 	• 	. . 

(/  P 	,S IS 

'e;4-C/L • 	‘ ) 01--  gi 	 ....„....( . 	- 	, 
...lair 

2 	01-  I 	- 41IIIMMI_ 
•-z,.-. 	f• 	lea 0..N..._ 	..Q.N.,,.. 

Atf 

lall 	wpm --e_ .•....., 	.4- Oe-- 	, 

	

__..... 	.._ 	II 0 .  

)C61)  ...>" 	41‘....„... 	c_Le, o 	1  y co,  
e9IWC - pA 0-10 " a3 L hand 8 

0  
di 	Et 4di, 	Q t  

A' a 	ALI_ 41, _at 

Af 	1 	A / A _ 
c • 	e 	/) 	I A z 	A 	it a 

	

7 .
•I 	,,161 	' 	S 	̀Hit  k 

• ( 	' 	AA 	t 	iet- 
a,  1_ i 	40 	► ... 11111 

i 
A; . 11. ‘ 	Ai) 	_ lik 	i 	_ 

* I lkt -rn( . 

M 	 9-R (TEST) (MCHO) MAR 99 

-LA 
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Ivicimg.../AL rstuuKU - PA I IENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 
DATE: aj fypi_ (y. -) 1 PATIENT ACUITY LEVEL :___Lu 1 POST-OP DAY: /._ f 	J HOSPITAL DAY: 

- 

: .: 

N  
s 

:F,.:  
E 

. 

e MPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN 

Time 	 To 	 From 

- TELEPHONE REPORT: 

II AMBULATORY 	U 	 I CRUTCHES 

Total ER/RR/PACU time 	 Physician 
WHEELCHAIR 	111 	STRETCHER 

Anesthesia (Specify): 
Procedure/Diagnosis 	 B/P P 	 R 	 T 
LOC 

Neurovascular checks 
Dressing/cast 	 ..es 
Intake (IV, po) 	 Output (EBL, other)  	 El No II Yes 	Amount: .Q• 
Medication 	  

Other 	  

Report From 	  
Received By 

TIME:     ) f, 'CO ye  0 0 9-0 66 CliC)  
41 

- 

BP ARTERIAL LINE ..--• 

/%7  14-/OA„c  it* BP CUFF 

-‘.' 

- 	. -; 

TEMPERATURE  W q5 ;  I/ 1604,  
PULSE  /14 ¢C( 161 

'RESPIRATORY RATE /.c" /(,,, ) b %l4" 
OXYGEN (L /%) 

PULSE OXIMETER 

r! 

( 7 m  °Pt q-i 
02 METHOD  RA  q 

-

N< 	 
. 

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

TIME: .f .:Ji 1 

I
. 	

co 	
(_

) —
 <

 	
Z

 	
1.1.1  C

I  C/)  

ter 
.'e 	4 	 TIME: 

'Skin breakdown 
Irevention 

ll 'Fa lls prevention protocol 

01$1)  Ni00 Vlia.) 

PAIN 
INTENSITY 

10 • • 
• • ,:i• 	• A V-  Ala_  

4 N),45 

o 

• • 
. 	 . 

. 

. 	. 
. 	 . 

• • *Restraint protocol 

	

precautilrls 	Ati 

	

 	 * Isolation precautiols 

MED ADMINISTERED IY/NI ‘/ 0 n
 

L 

RELIEF ACCEPTABLE (YIN) 

(-)   	

TIME: 0 000 

17: 
ii 

FINGER STICK GLUCOSE 0 A. _ .  	 • 
YESTERDAY'S WEIGHT: 

INSULIN IY/N) 

-7-1  TODAY'S WEIGHT: 
- E 

K 1 

WEIGHT CHANGE: R 
Per hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENTIFICATION 

CA V 

a\  IA b 

DIAGNOSIS: CitiAAALM._ . . JOJ e la/La__ 
DRG: 	 ADMISSION DATE: ap,Sept 03  
LOS: LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MEDCOM - 19990 MEDCOM FORM 689-R (TESTI (ACHO) 	 r VG V 11./IJJ CIJI I IVIVJ ARE OBSOLETE 	Page 1 of 4 pages 	MC V1.00 

DOD-033564 

ACLU-RDI 1654 p.150



E2vek- 
 @,txa>qi mck /-10(1 

b9 	ILIC-atell efJ 

IA' 

TIME: Ji-a- 	 INITIALS. 

IV patency ✓ q 	hr: 

IV site care provided: 

IV tubing changed: 

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 
DIRECTIONS: A check ✓ 

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

CQY  
TIME: OS. 	INITIA 

1. NEUROLOGICAL: Alert and oriented to 
time place and name. Responds appropriately. 	 r 
Communication is adequate to express needs. 	(1- Jrs 	 74,4_ Pupils equal and reactive to light. 

2. CARDIOVASCULAR: Pulse regular & rate 
within range for age. No dependent edema. 

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

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

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

swallowing. Denies constipation, diarrhea or 
rectal bleeding. 

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

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

deformities. No assistive devices needed. 

Normal active ROM without pain. No joint 

swelling/tenderness, weakness or paresthesia. 

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

❑ -1-0,30 wound J 
-to &o hes-I-wa1 1.  

❑ WRON54`',‘Tilldidseb Fe- Ctkrn in 
hand ) (Dormi-- 	anj wtctp i  c.) 

yC L. E 	c a St) 

- 40/1A •f-00 f-  • 'Thrci -  € Clk_Q wp  

[1] O k1/4 0 0 :3 

 i(!1 itteCt 

Z pp,-) 

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

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

p lq„J 
-c 7 

K - No swelling/redness 
10. IV SITE ASSESSMENT: 

LOCATION 	CONDITION  

TIME: 	1 WO 	INITIALS: 

IV patency ✓ q 5 hr: 

IV site care provided: 	C23.5r-55  
IV tubing changed: 

LOCATION 	CONDITION  

* - Central line) 

INITIALS: 	 111111 
IV patency ✓ q 	hr: pen  
IV site care provided: vi  
IV tubing changed: 	

cqt 
LOCATION 
	

CONDITION IV Site #1: 

IV Site #2: 

Comments: 

(LEGEND: P Puffy 	I - Infiltrated 	R - Reddened 

IV Site #1: 

IV Site #2: 

Comments: 

TIME: h020  

IV Site #1: 

IV Site #2: 

Comments: 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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tk7 a  

SITE: /dAJo g z--&-• TIME: 

SECTION III - PATIENT INTERVENTIONS & TEACHING 

TIME: 

ID band visible/legible 

Orient to environment prn 

Side rails (2/4) up 

P 

  

COLOR 

CAPILLARY REFILL 

TEMPERATURE 

EDEMA 

 SENSATION 

 

   

   

   

   

tAi 

Bed position low 

Call light within reach 
MOTION 

P/D PASSIVE FLEXION 

PERIPHERAL PULSE 

LEGEND 

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

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

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

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

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

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

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

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

D-doppler, P-palpable 

Review & post lab results 

Notify MD abnormal labs 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

S 
A 
F 
E 
T 

0 
T 
H 
E 
R 

I 	 , 

BREAKFAST 

TYPE: gyp 

PERCENT CONSUMED: 1--t:3."," 

HOW TOLERATED: trs-z-7_, 1<  
❑ SELF I;4=ASSIST 0 COMPLETE  

LUNCH 

TYPE: 	 g:.:DAJO 1- 

PERCENT CONSUMED: / 

HOW TOLERATED: 

5Z( SELF ❑ ASSIST ❑ COMPLETE 

DINNER 

TYPE: 

PERCENT CONSUMED: 

HOW TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 
0700-1500 

2300-0700 

BATH/ORAL CARE 

TYPE OF ACTIVITY 
(Circle all that apply) 

❑ SELF 

ASSIST 

BEDI1E.ST 
 AMBULATE 

BSC 

BRP 

CHAIR 

❑ COMPLETE 

❑ TOTAL 

fig SELF 

❑ ASSIST 

# TIMES/SHIFT 

1500-2300 

❑ SELF 	❑ COMPLETE 

ASSIST ❑ TOTAL 

❑ SELF 

❑ ASSIST 

TIMES/SHIFT 

❑ SELF 

❑ ASSIST 

BEDREST 

AMBULATE 

BSC 

BRP 

CHAIR 

❑ COMPLETE 

❑ TOTAL 

❑ SELF 

❑ ASSIST 

# TIMES/SHIFT 

AMBULATE 

BSC 

BRP 

CHAIR 

INITIALS: 

.N: 
G. 

TIME: INITIALS: 

CONTENT: 
orb 	 a IS,  o 

, ittS0 c 

PATIENT IDENTIFICATION 

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

CO5TEV: , 

 TIME: 1(cOC.) 

i 1f 	 coc-f-v-be> 

INITIALS: MO 

0 rd.V 	"). 	 ex i' 
dc70-e e  ii 'IS . 

❑ Patient/Family Verbalizes Understanding 

	

LS 	 SIGNATURE 	 SHIFT 

/074  

11.+MIk_ 

z ---  

	

MEDCOM - 19992 
	

Page 3 of 4 pages 

113  1  

rt .C:71. 

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

CONTENT: 

TIME: 

DOD-033566 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

TREATMENTS 
AND 

DRESSINGI  CI-IAN68 

s 
s 	r e/- sc 

d
SECTION  IV - NOTES 

- 

21-  

( 

6( Ler 	Ps-i,\ 

T 

M 
E 

LOCATION OF WOUND 
Wi 

APPEARANCE 

MEDCOM FORM 689-R (TEST/ (MCHO) MAR 99 
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MEDICAL REC ORD - VA I ItN I-  ACTIVITIES FLOWSHEET 
ItilErlir. A I rI,Aarsrs.—.. 

COM FORM 689-R (TEST) (MCHO) 1‘11/ 

   

MEDCOM - 19994 ARE OBSOLETE Page 1 of 4 pages 	mcvtoo 

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

SECTION I - PATIENT ASSESSMENT 
DATE: fr..) ;:a 	03 	PATIENT ACUITY LEVEL : 7/1., 	 I POST-OP DAY: 5 	HOSPITAL DAY: 

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

Ti
Int - 	 To 	 From 	 I AMBULATORY I CRUTCHES 	❑ WHEELCHAIR 	II STRETCHER 

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

B/P 	 P 	 R 	 T LOC 
Neurovascular checks 

S , Dressing/cast 

F 
1, • 

.- Intake (IV, po) 	 Output (EBL, other) 	 Voide 	 III Yes Amount: E Medication 

: , -.., Other 

Report From 
Received By 

. 	 TIME: CA4/0 03, 
1 
...') BP ARTERIAL LINE 	,....

'55/1 
 

,•'....." BP CUFF 	 t 	/3,-/h ., 
TEMPERATURE 

 
' PULSE 	

Vt'l Cr3 
`' RESPIRATORY RATE i (0 /$- 

OXYGEN (L/%) 

•• .1; PULSE OXIMETER 	all co 
02 METHOD 	 O 	

eath 

r RA- 

Oxygen Me 	Key: 	NC = Nasal cannula 	NR = Non rebs 	FM = Face mask 	 VM = Venturi mask MT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar _ 
TIME: 	( 130:) 

TIME: 
to 

'Skin breakdown 

PAIN 

 

	

prevention 

	
N 

• INTENS 

	

	 'Falls prevention protocol 

*Restraint protocol 
. 

MED ADMINISTERED IY/N) 	 * Seizure precautions 
RELIEF ACCEPT 	1Y/N) 

• Isolation precautions 

`- FINGER STICK GLUCOSE 	
YESTERDAY'S WEIGHT: pi 

INSULIN IYIN)  Pr H, 
TODAY'S WEIGHT: E; '. 

 

R WEIGHT CHANGE: 

'Per hospital policy. 
24 HOUR 	PO 	IV #1 IV #2 	 TOTAL IN Urine 	 Stool 	 TOTAL OUT TOTALS .  N I A. 

PATIE 	TIFICATION

e(  
DIAGNOSIS: 	 •C-15(0 02 (Cr_ 1.) eflOtsk -  
DRG: 	

'; 

	

ADMISSION DATE: 	tiv-03  
! \ , LA 	 LOS: 	 EXPECTED RELEASE: 

j (L-cL) 
CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

DOD-033568 
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SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

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

TIME' 	 INITIAL TIME: 	 INITIALS: TIME: 	 INITIALS: 

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

\014)/ 

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) 

FV(  

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

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

I 	I ❑ 

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

IV E I 

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

❑ cueokfte23 --coCti 
L.E. 	• 

— saff cast --FC) DA‘ c:01-6  
94^-34,41 	.l 	q 	54+`81^calv- 

On 9,4£ - 

❑ 

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

ri 

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

❑ 

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

Ii" 	• 	gic , 

eb.60;44.0....7 

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

	

TIME: aro 	INITIALS:GM 

	

IV patency V 	q 5 hr: 	Gad,  

TIME: 	 INITIALS: TIME: 	 INITIALS: 	  
IV patency 	V 	q 	hr: IV patency 	V 	q 	hr: 

IV site care provided: 	NO- IV site care provided: IV site care provided: 

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

LOCATION 	CONDITION 

IV Site #1: 	 A-- 	oft-- 

LOCATION 	CONDITION 

IV Site #1: 
LOCATION 	CONDITION 

IV Site #1: 

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

Comments:. 	(-1
„
((plak.  6.tac,--  Comments: Comments: 

ace /QS .57 5* Of—la'redar) , 

MEDCOM FORM 689-R (TEST) (MCHO/ MAR 99 
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I 	
SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE: 	 CA r 	TIME: 0a0 TIME: " 

ID band visible/legible CO •R 2  
1  

I i Orient to environment prn CAPILLARY REFILL 

Side rails (2/4) up TEMPERATURE IF  

N} 
5(-1 
S 

Bed position low EDEMA 

Call light within reach SENSATION 	11 iVait  

Review & post lab results 

MOTION e f' 
PASSIVE FLEXION wo 

/501Aar 
■/444 

 at' 
Notify MD abnormal labs PERIPHERAL PULSE 

Loothaltwit 
,140-40/0 

LEGEND  

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

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

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

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

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

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

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

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

D-doppler, P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

_ 	. 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CON UMED: PERCENT CONSUMED:  PERCENT CONSUMED: 

H 	TOLERATED: HOW TOLERATED: HOW TOLERATED: 

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

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
SELF 	❑ COMPLETE 

0 ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BED BED 5 -rELF BEDREST 	CI SELF 

AMBULATE 	❑ ASSIST 

// TIMES/SHIFT 
BRP 

BSC 

CHAIR 

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

# TIMES/SHIFT 
BRP 

BSC 

CHAIR 

AMBULATE
—...„  
 ❑ ASSIST 

B 	
# TIMES/SHIFT BRP 

CHAIR 

TIME: ciro, 	INITIALS  TIME: 	 INITIALS: TIME: 	 INITIALS: 

CONTENT: cl_Y 
-' 

[-Wakeibil-C1/Y-) 

A dB/Family Verbalizes Understanding 
ANL 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

P • 	IE 
IP.•"" R, 	sENTIFICATION INITIALS (i.,i) ----1 	SIGNATURE SHIFT 

Cf ,./. 

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

        

        

        

0 
U 
N 

T 

M 
E 

 

LOCATION OF WOUND APPEARANCE 

 

TREATMENTS 

AND 

DRESSING CHANGE 

 

        

        

R 

       

       

        

        

        

        

SECTION IV - NOTES 

P4_ E- Oral( s •  
hg-s0612,  

- 

MEDCOM FORM 689-I? (TEST) IMCHO) MAR 99 	MEDCOM - 19997 
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A r") 

1 1  
Medical rix: 19.ADDITIONAL INFORMATION: Last PO: 

Jewelry removed: yes/no Family waiting: yes 
Implants: Medications: 

v, 

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

1. AGE: c) 

HEIGHT: 

WEIGHT: 212__ d71  

2. KNOWN qcV,E2k91p SENSITIVITIES (e.g., Iodine, Tape, Medication): 

3. PREVIOUS SURGERY 0 
4. PROPOSED SURGI L PROCEDU 

NO 	[ ] YES (type): 

N rio sp,— ir] r_i 	--rbt5-  VIII P ru.„,,,,, 

8. pR NURSING INTERVENTIONS 5. PATIENT PROBIIMS AND NEEDS 6. PATIENT GOALS AND EXPECTED OUTCOMES 

A. P.SpHOSOCIAL 

Potential for anxiety 

a( pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

i Allow pt. to verbalize 
f 

Explain OR environment 
and answer questions 
r ipeparding surgery. 

Offer  comfort measures, 
., warm blanket, touch) 
Explain all nursing 

procedures before they are 
don . 

Remain with pt. whenever 
possible. 
o 	Maintain family interface. 

relatetttoThtt7c 11i-7-.)pir .  • 
anouage barri 

separation -  surgical environmenT 

`n20....0-46.1 	.-.Vy.,■.0..-.0 

/Aft 1-1/14- -- 

B. AERATION 
Potential for 

tKPT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

fr Offer to elevate head of 
littpr or offer pillow. 
V Observe pt. while awaiting 
sur 	ry for signs of distress 

Assist anesthesia during 
intubation and extubation 

r- 	 . ory dysfunctio 	e to 
edation: 	ositioning: 

C. INTEGUMENT 
I 

—__•.' Potential impairm —......- 

c l/PT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

of4tilize pressure preventing 
de ices on OR table and 

cessories. 
Check for proper 

positioning and support to 
mylrntain good body alignment 
d /Pad pressure points. 

of Place ESU ground pad on . 
no compromised skin surface 
ar 

Keep prep fluids from 
pooling. 

o 	kin integuity due to 	bovi 
ad: 	osition; fluid shift 

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

gib 
11111110  

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 19998 
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CC,  

51
) 03TIME: lo AAI 

V1 .0 1 

I 
TIME: 

REVERSE • F D FORM 5179, JUN 91 

MEDCOM - 19999 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRCULATION 

A' 	Potential for inade- 

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

o Check for support stockings or ace 
ywoaps. If none, check with doctors. 

Check that safety straps are 
correctly applied. 

o 	Offer pillow for under knees. 

o Place and take down legs from 
stirrups with slow bilateral motion. 

heck that rings have been 
removed. 

qua4e-tiss 	perfusion-1)e to 
agstlie', • t qurnati 	• jfiry; 

position; shoe -; previous surger y 

E. NEUROMUSCULAR 
CONT 
E.1. 	Potential impairme 

X, Pt. will be transferred to OR table 
without difficulty. 
Dr--Pt. will not experience unnecessary 
physical discomfort. 

(4 

Have sufficient people 
ailable for transfer. 
Insure proper body 

	

li 	ment. 
Allow patient to lie in 

p sition of comfort while 
w iting for surgery. 

	

o 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

o 	obility due to sedation; 	ai 	- 

injur 

P. 	n 	!discomfort 

due to 	jt -y: pain 

F. NEUROMUSCULAR 
CONTROL 
F.1 	Disminished v .ual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o 	Pt. will be trap ferred safely to 
OR 
table. 
o 	Pt. will be 	ble to understand 
instructions  . 
o 	Minimi?e danger of injury during 
intraop period. 

o 	Addres 	pt. from 
 

o 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 	- 
o 	Inform pt. in whic 
direction to move 	assist if 
necessary. 
o 	Speak cle 	ly and slowly. 

side. 

perception due to bein 	injury; 

sedation; 

F 2 	Potentia for decreased 
communictaion d ,e to language 

barrier; sedation o 	y-alidate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potentia injury due to 
dentures. 

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

THER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 
and outcomes. 

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. IONAL INTEROPERATIVEI INTERVENTIONS NOTED. L   

11. _ 	 . 	. 
. 

La4t. 

E 	 thak 4- 204ar+ 
AD Lc9--  

ATION PREPARED BY 

DOD-033573 
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.... 

r _ 
 ',- - --" ..t.l. 	.;.-;' .. 	.. INTRAOPERATIVE 	..:UMENT 

:;f 	:4031;f*O;..4AW 11"''' - 	For use of this forrn,.see AR 40-66, the proponent agency is the office of The Surgeon General. 

WE (E , 	C(FITEMUNPERATING ROOM , . 

'Y 	V'' ' .6 .. A■I 	2 .  .' ' . 4  " . 	BY 	A naill- • 
3. DAT./ 	 TIME PATIENT ARRIVED IN SUITE 

A a) 	. , 	, _ - 	 nci 	0 

2. PATIENT IDENTIFIED, 	 AND FR 
I 
 OCERJRE i  

1,1-C.... VERIFIED BY 	 (.."- 
4. PATIENT IN ROOM 

TIME 	09 	0 
5. PREOPERATIVE EMOTIONAL STATUS 

X CALM 	■ ANXIOUS 	IN EXCITED 	❑ CRYING 	• ANGRY 	■ WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

U9-Y 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

1,1-  C. RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

	

X SUPINE 	• LITHOTOMY 	II PRONE 	■ KRASKE 	LATERAL: 	• LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: 	a 	, oul. 	mativv. ,-reo:,,,Is 	)cri 	c,-.A.,e,e)-- a; 	rvo,rur 
0 	 8. SKIN PREPARATION 

	

HAIR REMOVAL 	a YES 	• NO 

	

DONE BY: 	IR 	OR 	 • NURSING UNIT 

	

METHOD: 	111 	DEPILATORY 	4 RAZOR 
❑ 	CLIP 

COMMENTS: Art, 	---r, i 01623, 	---nrirE  d 

PREP SOLUTION (Specify) 	Stha GIA/-v 
BY WHOM: LTC SITE: ra i.krai. 	

BY WHOM: SITE: ) A._ 
h.g. .. 	 Jo-  

COMMENTS: 	 ( 	\ — 7 
9. LOCATION OF EXTERNAL 

• 
■ 	l'! 
'110107if 

.r- 

1.. 
4.....111,  

i 

DEVICES tL 
•1-477/,pir tli•o ':'t,v,..',. 	 iihW i 1._ 

W .40•-- 	 ';"."-',. 7 -'2'' -- 
, 	tj 
' 

• 
PP 

.. 	 ... 

.• 
•""- i'i;7:57-0•77 1,74,,,;- --  

:,,  
, 	..:\43E.1-4,101P t4s, '441140 	• 	,,,,,,, 	ovoto -- /  

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

10. COUNTS 

Sponge 	 VI Yes 	• No 

C = Correct 	I = Incorrect; 	 Gt- 	"7 
Other" 

V 

First Closing 
Count 

mar= 
IIIIIILIII•L_IIEIIIIIIIIIIMIL..., 
MINIIIIPIP"'-■1111111.1 

Final 	osing 
Count 

1 	.-. 
SCRUB 
wom 	minarit 

CIRCULA 

IIIIIIIL__ 
11.111WPM- 

Needle Sharp 	P2 Yes 

Instrument 	❑ Yes 

• No 

Et4 No 

Other 	 • Yes (4 No 

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

12. ELECTROSURGERY DEVICE(S) 

:;t, ESU NO: %-ligea/M 

(ESU) 	r4 YES 	■ NO 

0 	40 , 
GROUND PAD: 	BR D 	t 	IA 	kAt.... 4i ' .i 	AILP  

LOT NO: 	..893b 

0 ■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

cAkk : 30 	coat*: 30 

 

DA FORM 5179-1, OCT 87 REPLACES D MEDCOM - 20000 ICH IS OBSOLETE. USAPA V1.01 
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13. PROSTHESIS, IMPLANTS 	• YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 . ,---.•'. '-. ,`L -147 41,... mai MEDICATIONS/ORDERS Atgaggrowwwww 	' 	--.,... - . --- , ,'4 , =--.. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES E 	NO • 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPA° ED BY GIVEN BY 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 

0, 9 Z 	a C2 
OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

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

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES 0 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES ■ 	NO p 
NAME NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 	DS6 - 
h3f, 	lort• 	F,  . 	12,e/A11-4--  

', / 	/ il 	dr 	p P 5  

bE, ah,111 	,e(2-t.A-0 	I A e If 	RA--lw 
FIC . E = * 	cur 

12-4 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 

TYPE/SIZE 	1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATIOtik 

	

)1- 	011  

	

Ale-- 	k :  RN Pr 	 ti„ 

20. OPERATION(S) PERFORMED 

4- di-Q.64W c2. WO u_41 
R E PATIENT T
(emfyi U- 	inivik_ 

TRANSFER E TO 

\ -- --1.,-  
T I

M 05--o 
OD METHOD 	,10 	""' ' 	--:',.'-%. ., 

v 	 et 	 - , % 	, 	,_ 
'Ir.,- .,:. 	..  	, 	 ' 	.   

REVE SE OF DA FOR 
MEDCOM - 20001 

7..~ :!;USAPA: 11 1 .01,,. 
„ 	 . 
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. PATIENT TRANSPORTED TO OPERATING A 

For use ofthis form, see AR 40-407, the proponent ag 	the office of The Surgeon General. 

2.. PATIENT 	 AND PROCEDURE 
VIA 

3. DAME 	I 	
VERIFIED 

TIME PATIENT ARRIVED IN SUITE 	4. PATIENT 	ROOM 
. 

P,ep 03 	TIME. ; ,O 810 	62, 	NUMBER 	A-1 	p.)  
5. PREOPERATIVE EMOTIONAL STATUS 

1,1 CALM 	U ANXIOUS 	• EXCITED. 	• CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 	 • 

tiiiTi  
6. NURSING PERSONNEL 

ASSIGNED 	 (0C9 E 	 RELIEF 	 LTC 	 0130'09+5- 

ASSIGNED 	PFO 	 . 410---- 	----RELIEF 

 \--z--  i 

SCRUB 	 . 	.SCRUB 

b  

CIRCULATOR 	 .  

-ifii.;. 
•---. .. •..... 	- 	.. —_,CIACULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 	- •••s, 
',I. 

{A SUPINE 	❑ LITHOTOMY 	■ PRONE 	_ III KRASKE- 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP •-_:1. 	;-, 
COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	• 	YES 	[ij 	
Y 

N 	 .'J PREP SOLUTION (Specify) 	1 li  f _..i. - a 	Seig. 

	

DONE BY: 	• OR 	 • NURSING UNIT 	SITE: 	 Y WHOM: &rag 

	

METHOD: 	• 	DEPILATORY 	■ RAZOR 	.: 	SITE:, 	 BY WHOM: 
■ 	CLIP 	 ,......._. 	. 	._ . 

l': ::.;:: 

MEDICAL RECORD 	

_ _ ._____ DE 

. 	_. 	.,... COMMENTS: 	..[COMMENTS: nO 	 clr--..e40 	rta  

C . 82; 

I HAUPERATIVE Dr .', UMENT 	• 

9. LOCATION OF EXTERNAL DEVICES 

...:::::. 	. .:. 	" 

le 
At: I • 

1:1*.MINIMP.- 	 - So 	 TIOCIPP— 

1 	. 
• 

LEGEND 	X Ground Pad 	- Saf 	 = = = Tourniquet.,.. .--;;.:=:.. 	 1- 	I 	\ 	-_  C = 	I = Incorrect ik"-Ii4 -- 1._ 
4. i 	0j 	First Closing. 	Final Closing 10.COUNTS 	 Ot er' 	Count _ ;i-.:: 	Cciunt 	SCRUB 	 CIRCULATO Sponge 	LI Yes 	-_: 

Needle Sharp 	U Yes 	111 	, 	 ..- ---- - 	• 	- - Instrument 	• Yes 	II 	I 0 	7 	-..... — — 	:L'1%;"07: .. .. 	..-..—.... Other 	• Yes 	Ul 	o 	 -..--'- -.7. 
11. PATIENT IDENTIFICATION (For typed or written entries give: 	12. ELECTROSURGERY DEVICES) ESU) 	ILYES 	❑ NO Name - Last, first, middle; Grade; Date; Hospital or Medical acility;) 	 r..' Cu" tS- 

\ 	 • 	. IN ESU NO: 	Vali I 	I 
e,av 110)((t)-1- — --- 	GROUND PAD: 	B ND 	i 1 Y , 

-..-.--,-,- 	 LOT NO: 	&lb 	0 I 	• 	no 
•...._- 	AD:E-8.0 NO: 

. 	 •.- ----GROUND PAD: 	BRAND .__ 

bb-"L 	 , BIPOLAR NO: 	
LOT NO: 

b. 
rut PnRan nici_i 	r•-r C7..... --- -- ----- --- 

- 1 	 , 	WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 20002 

DOD-033576 
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fok 
JFACTURER 

I• 	I-  I-1,1J I A i.-.a..../, 	. 	 ......--. v .8 	 . • vv r 	1ADIOPAUut burl t utmciv  

Jistnbuted by  

wmedica 	 0 44  

5 	etteonics 	ma..„......tersey (fr.b:St4 

 	° tts  Full Dose 	 "I- ci 
/ORDERS .. , 	...Y  

IRRIGATION/MEDICATIONS 9Contol No. 	 o 	' BY ANESTHESIA) 	 YES • 	NO -r-,■ 	1, 

r 
X 

;MEDICATIONS/SOLUTION 	 .ME : . 	METHOD 	- 	PREPARED BY 	GIVEN BY 	i 

4 	 f. ... 	. 	. 	. 	 k' 

t  
MOUND IRRIGATION 	l' 	YES 	M NO, TYPE(S): 	 l' 

D, cl ii 
 

i  
11 

 

OTHER ORDERS 	 t 	TIME 	CARRIED OUT BY I 
I- 	 1 

 

.._ 	. 	_.... 	  

PHYSICIANS SIGNATURE 	 , 

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

YES 	• 	NO f... 	 - 	 . :. 

16. . _ _-:' ., 	f4fLA8bRATOR)ii SPECIMENS 	 . 

SPECIMEN (S) 	, 	NAME 	 ---4------- - NAME 	 h 

YES 	• 	NO 	• 	 ::-..' -----t-_:-.:'1--- 

FROZEN SECTION (FS) 	NAME 	 . 	-- 	: ::::,:: ' -.:. 	NAME -. 
YES 	• 	NO • 	 . 

Surgical Simplex® P 

 

CULTURE (C) 	NAME 	 NAME 

YES 	• 	NO 1:11 	 - 
NAME 	 NAME 	

. .. ,• 
	 NAME 

NAME 	 NAME 	 -- -- 	 , 	18. DRESSING/IMMOBILIZATION (Specify) 
. 	- 	- — gio.6.+4_ 

17. TUBES, DRAINS/PACKING 	YES 	• 	NO ci,-- 	
,,, 

 
TYPE/SIZE  

SITE 	1. 	 2. 	 3. 

19. ADDITIONAL INFORMATION 	,. 

eth 	 ......... 	. 

- 	, 	'-,.; 

- --------r----- 	- , --,,,--,--- 	- 
..=;P::-."..•:.:1.:" 

. 	. 	 . 

V\- 
10 	 - -- 

- 	- 

20. OPERATION(S) 

I 	 . 	. 

I--c D (II tALikluFic 	_. 	Cgiv 
_ 	.. 

21. PATIENT TRANSFERRED ;t0 	 I TIME 	METHOD 

011.3 
22iiiiiiiiiiiirURE 

riPT'l Itil 	

0'„ 

ac, AN 
USAPA V1 .00 

MEDCOM - 20003 

$S NAME: ID NUMP 
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POST- 

MEDICAL RECORD 	 VITAL SIGNS RECORD 
HOSPITAL DAY 

DAY 

MONTH-YEAR (:) - 0 3 
19 	 HOUR 

PULSE 	 TEMP. F 
(0) 	 (•) 

105° 

180 	 104° 

TEMP. C 

40.6° 

40.0° 

35.6° 
90 	 95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 
a 

BLOOD PRESSURE 
8 

8 

a 
5 

8 

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

35.0° 

WARD NO. 

MEDCOM - 20004 

STANDARD FORM 511 (REV. 7-95) BACK 

	

39.4° 	5; 
c 

160 	 102° 
a) 
o 

	

38.9° 	o 
c 

150 	 101° 
o 

	

38.3° 	cr 

140 	 100°  	 8"  
37.8° 4.-. Li 

c 
a) 130 	 99° 

98 	
co 

.6°  37.2°  
120 	 98° 	  

	

37.0° 	o- w . 	. 	. 	.......... 	. 	. 	. 	....... 	 36.7° 	-a . 	...... 	. 	. 	. 	. 	. 	. 	. 	 ..... 	 to (,2 110 97* 	. 	............. 	. ......... 	 36.1° 	o 
100 	 96° 	

. 	. 	. 	. 	
.................... 	 c...) 

170 	 103° 	  

DOD-033578 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONT -YEAR,._,,, DAY --2.— / V_<2 4ito 	- ,,-.4 3 

19 HOUR 1 1. • • • 1 • • • •  . • 

. 	. 
• • 

. 	. 
• • 

. 	. 
• • 

. 	. 
• • 

. 	. 
• • • • • • 

	

PULSE 	 R I: TEM 

(0) 	 (.) 
105° 

	

180 	 104° 

	

170 	 103° 

	

160 	 102° 

	

150 	 101° 

	

140 	 100 

	

130 	 99° 
98.6°  

	

120 	
98. 

	

110 	 97° 

	

100 	 96° 

	

90 	 95°  

• 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

g8 
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00
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d  BLOOD PRESSURE 

HEIGHT: 	I WEIGHT —4. 

PATIENT'S IDENTIFICATION (For typed or written entries give' Name—last, first, middle; ID No. 
(SSN or other); hospital or me • 	facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 20005 

DOD-033579 
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MEDCOM - 20006 

PICCOLO 
20/09/03 	

20:22 

REFERENCE RANGE: MALE 
PATIENT #: 1111111'---bk-* 
METLYTE 8 
DISC LOT #• 	

3141AA4 

Ill 	DR #: 000 
OPER #:  
SERIAL #: 
GLU...107... 73............ 

-118 MG/DL 

BUN 	16 7-22 	
MG/DL 

CRE 0.9 0.6-1.2 MG/DL 
CK 2746* 39-380 U/L 
NA+ 139 128-145 MMOVL 
K+ 4.4 3.3-4.7 MMOVL 
CL- 104 98-108 MMOVL 
tCO2 24 18-33 MMOVL 

Mg 
LIVER PANEL. PLUS 

	

DISC 	LOT #: 	
3154AA7 

	

OPER 	
OR#: 000 

SERIAL #. 
--i-Ce,.-.?- ........... . .... 
ALB 4.2 3.3-5.5 G/DL 

	

ALP 	72 26-84 	
1!/L 

	

ALT 	33 10-47 	
U/L 

	

AMY 	43 14-97 	
U/L 

	

AST 	72* 11-38 	
U/L 

	

TBIL 1.1 	0.2-1.6 MG/DL 

	

GGT 	23 5-65 	
U/L 

	

IP 	7.3 	6.4-8.1 	
G/DL 

INST GC: OK 	CHEM GC: OK 
HEM 0 , LIP 0 , ICI 0 

35-45 mmHg (a 
41-51 mmHg vet 
60-105 mmHg (sr 
WA veal 
23-27 rorno1/1. (ari 
24-29 Irma& (vc 
2226 wrocta. (art 
23-26 uiroo1/L (vc 

PICCOLO ------- 
20/09/03 	-- 20:22 
REFERLNCE RANGE: 	MALE 

PATI 

DOD-033580 
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- 

Ward/Section: 

LAST, FIRST.,..MI. 
•.... 
- 

_ 	 . , 	.• RE 

1110111446 f--......:4.0 _ 	— . -a'.'.1 

SuWect 
LABORATORY RESULT FORM 

to the Priva ' Act of 1974 
SSN/PSEUDO SSN: 

11°*  : 	,..Misc.i:Skrology. 	- 	• 
TEST  RESU GE TE RES ULT  REF 	GE TEST • RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color - N/A RPR ' Negative 
RBC 4.7-6.1 x 10' 

1 4-18 f/d1  (M) 
12-16 	 d1( 	. 

APP 
Glu 

• N/A 

Negative 

Mono 

' 	...... .11rierobiofogy 

Negative 

. 	.. 	.•.:. 
Hgb 

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

Bili 
. 	.. 	- 

Negative Source 
MCV 80-94 fl (M) 

81-99 ft (F) 
Kit 

• 
Negative Grim 	. 	-- 

Stain. 
Plt • 130:500 a le 

verified 
SG .NIA 	. 	. Occ Bld  Negative 

Lymph % . 20.5-51.1% 	• Bld Negative II. pylori Negative 
:. 0:10*6154Y 1-11411L 1.111qDiffC •rentfil . 	: PH 	• WA . Micro 	.. 	• . 

Parasites 	. / 
Seg - Mono Prot Negative Malaria 	 • 
Bands . Eos Urob 0.2-1.0 0 & P 	• 

Lymph Baso • Nit Negative Other 

Atyp I Imm Leak Negative . . 
• .-r.98001011iii 	. • . 

RBC 
Morph 

HCG Negative 

., 

-. 

• • 

. 	. 
Spun 
Hematocrit 	- 

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

	

- 	.. 	. ..• 	. 	• 	• 
Sed Rate 

-. - . _ 
Cell 	. 
COunt 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Dircctigen Negative ABO/Rh' 

-:: 	.; 	.. 	-- 	• 	-: 	....-•;: 
uPtir0-••-#00b 
•

. 
:, 	•••• 	,-...••' 	--: 	2  •••••••: 

• -..:-.:,• si 71 
- ::: ' ,'. ':' .....: - .... : • ...1  

CosAggigiOelf Studies:: 	• ' 
..--.........:' 	.'.... 	.:•.-....,..-. 	'': 	• 	:? 

:.;'•:,:,.. 	.- 	- 	• 	- 	-•:,..:,.••:..•-::,:::.,......-, 

.1.; : :: ." - . •• 	- ' i. . 	- 33104134kUsiitCraisimiteli:::.. 
- - (MTI.SiObitr.stt:518.*1:01:_tVERIe 

• 
....:...-.-• : -.: ,-.- .- 1 -: • .: -i.:•:•... _,,.! ittottisTy-DY ,..:, 

TEST RES-  MT" REF. RANGE UNIT TYPE CROSSMATCH 
PT 9.8-13.6 secs .. 

APIC 21-34 secs  

D dimer  <20 ug/mi 

FDP <10 ug/ml 

REMARKS: 	 \ 

DATE : 

	

I T.AR TR NO. :.  REPORTED BY: 
;;  I 	MEDCOM - 20008 	

• 
I 

DOD-033582 
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HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 	  

Ions 	 wered:  

Time: 

ANESTHESIA PLAN OF CARE PREPR  • CED 
Agek DAYS MOS YRS 	 Sex ( ) MALE ( ) FEMALE 

PROPOSED PROCEDURE: C () Ira ✓ Ole c (k) 4t'` 	 /kieoe- 
SURGICAL SERVICE: 	

Fet-r4 NPO SINCE: 	0 761" 	
,X # >7-  7-  

:1.1! -.. 	• L An th 

Physical Stati 	3 4 
Vv 8.02, KG/LB HT: 	IN. 
ALLERGIES:  ?),</9/i  

CURRENT MEDICATIONS: 
( )= ordered as premed 

O 	  
() 	  

() 	  

() 	  

( ) 	  
() 	  

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
	mg IV IM PO 
	mg IV IM PO 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

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

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PUD/GERD 

Endocrine System: 

ASSESSMENT 

).?1

PAST S? GICALJANESTHETIC 

- - --• -• • r-v4 iunNATION 

Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

Familial HX 

N 
N 
N 

N 

N 
N 

Y 
Y 
Y 

Y 

Y 
Y 

BACK: 

OTHER: 
iwien e/ 4rer YIP) 

elle/v;(6'7  

NPO Since 	  

HB/HCT: 
U/A:  
OTHER: 

LABORATORY STUDIES: 

ANESTHETI PLAN: { ) LOCAL { })/IAC 	{ Regionaecify):  	 nera,l• Mask Intubation / 	s' 	 'ET; fit 	1.,,A744M-A72(i.  /aor aGt I Led idt/  

ItIVFORMED CONSENT/COUNSELING S 
discussed with the patientat g7rdi 

The patient/legal guardian s4rgio under 

Signed: 	  Date: 

esia including death have been explained to and 

,4",449 

(2.3 30 Hrs 

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

   

 

SEDATION KEY: 

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

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

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

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

 

Signed: 	 Date: 	Time: 	Hrs 

   

Patient Identification: (Ward) 	...176(1,7  

1111111  lo 

    

    

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

    

  

Previous edition is obsole e 
'us. GPO: 2001-629-183/40002 

 

PATIENT RECORD COPY 

MEDCOM - 20009 
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ACLU-RDI 1654 p.169



nx, fi.de?t.r.. 
AIRWAY MMP EMENT. edub.Non 	 tee 

/ %fes tfD 	O 1  irl ,Q-r  /a
( 	

– SU 
'3  

b Ĵ 	 l_cC ^ EON PROCEDURE 
	 - 

 

LOCATION  

DATE 

Z f Sf 0^ 
PAGE, OF/ 

PATIENT RECORD 

MEDCOM - 20010 

iii 
I 	1 

variIpvrrjsIiaiilIRIuiW 

"VI ID 

I 	 II 

^1&1L UUII W it I UI 

.11:. 111111 I IIID 	 IUUIIUI 

i 

 
IIRUIUIIUIUI1IUUI @ € III 

BODY WEIGH SYMBOLS; 

a — 

1 	.1 

■J^4 ,: RCQ^SRY Al 

L^7  iia"  -- ^• 

F
eF y. 

Lir1.f1— 

F b'1 1^ 	 1 

I 	-M Block P4  

Iii 
h* with IMtws a sy ,bois . EVENTS 
wrp&n unds REMARKS POSfffon _-y  /(L 

PROCEDURES and CPT Codes 	 l  

End 

Ready 	Begin 	End  

i ^3D SZ tasj 
A1f _sTH ETIC TECH NIQU ES: D"° ' block te`hntgUO s,,d r R.vn.rks 

Start Room 

DOD-033584 

PATIENTIDENTIFIC TION- Typed wt.niv*bs' 
M.ched lacNy 

r.P 376 REVISED 
1 Jan 99 - 

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

5^(  M 
HR— 

Ok Iar 
\/ 

PROCEDURE?1 .. 

TME– 

BP by cuff 

V 
Heart rate 

O 

Resp rate 

BP 
(transduced) 

1 
T 

TOURNIQUET 

AN ES— X-X 
PROC^— (O 

A
N

E
S

T
H

E
TI

C
 A

G
E

N
TS

 A
N
D

 D
R

U
G

S
 

SINGLE DOSE DRUGS - MARK ON ORIt, 
W NUMBERS LENTER IN REMARKS 

LI E sir 

EST BLOOD LOSS 

i 

REM 'KS- 
Cod, thugs with numhw& events 
with lettss 

t fir /0 ,A.!  /Lt;  t/ 

r s 4. 
I - -d  

A . 
TOTALS I(IIEDICAL RECORD 

D -s  

o O= 
iPlrt4dl'1! 

 

I. 	I 	I 	 i 	9. 

[P 	 WI71Mia 

W 1 F L TJWfl•lir.'iW 1I I 
C i 	 _iA^f1 	 ^T 
u ^ = vOLAr ^^I^^^^^^^I^^^^'^fT^^ - 	 FLUIDS -SUMMARY 
_ o AGENT 	 CRY STALLOI 
j U 
= W 	- 
Otis 
up 

COLLOID— r 

BLOOD— 

ANESTHESIA  

G^ 
TOTAL URINE 
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Fr a4 
% e t 

VOLAT 
AGENT 

UMIn AIR 

U) 

U. 

o Warrnod 

o Warnood 
Warmed 

fl Warned 

LINE sin 

e  
MIA' 

•  

Era 

N20 	UMIn 
02 	UMIn 

SINGLE DOSE DRUOS — MARK ON ORILip 
 WITH NUMBERS LENTEN IN REMARKS 

z 
cc 

A
N

E
S

T
H

E
T

IC
 A

G
E

N
T 

50 
TOTAL URINE 

IIMMIMINIIINMMI1=11111111 FLUIDS - SUMMARY 
CRYSTALLOID- 606) 
COLLOID— 

I LOSSES 

P YS STATUS 
ir 3 4 5 

BODY WEIGHT 
220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

BP 
(transduced) 

T 
TOURNIQUET 

T —/ 

• ES- X-X 
P ROC-0 0 

PROCEDURES and CPT Codes 

D cCLY fr42 
PATIENT IDENTIFICATION- Typo:ter wrfiton **Mu: Nome. Grikloltate. 

Medical lecaNy 

PROCEDURE 9/2..5/0  
LOCATION  
DATE 

772 3/0 2-- 
PAGE / OF / 

   

End 

re 
a. 

 

tio ostl 

   

  

• 

 

• 

  

   

     

AK ESTHETIC TECH NIOU ES:Dow-the biocA technic.", was Remark• 

Pro Cf a/ __c•-•-- 

	 in 

742):41,72P34'71T intiTb767, 7;7779;0774 
(larediti.'11,4' 

• 

  

r 
6g)115 /4/ 

   

A 

 

     

DRUG 	(Unite) MEDICAL RECORD 	 ANESTHESIA TOTALS 

   

    

3/2  :  
/c0 4-o 
axx) 

a 

X" r( 

IM66S66. linirirmagrailliMEMEN 
MINH= 	 NNE 

=MB= 
Manna EMZEZEinsimingi =MEM 

• IM : 
	111.11111111111 

iii 

MINZEMNSKEKNEENSIESINBERNESSAMIIERM 
MIIMEMENERMAEVARNENSMENNEMBIESIERNEENSER 
MIIWAMPANLVAIIMISCAVAIIMIIIIMUI 
MEMO, _.iali&U ENIN SEM ME EMU SEE MENEM 
IHOZIIMIMRM 	 IMM MEN= MI 
MAKES ERN ME ME HEM ERMENESEEKSBENE 

1M111011110fill 	 ..0
ISCARNARTZWINIENEvirrENANNEVESERIONERN 

11111/1111AMALINPVIliffill111111111111111111 
MONSIVISAWORKARRYAMMINEMEMBOUNSEIDEBE 
IMIKIMMINONNEMMIEffilli MEI . IIIIIUUI  

WMESERNM MUMMER= EMEIREEMZIVAN 

limananannessamossaummessansommain 
MNE;EVEIMM.AN RAINnrisins.M1  

BP/W I F6 

HR- 

ON7- 

OK tor 
PROCEDURET 

EST BLOOD LOSS 
URINE 

TIME 30 

 

0 /0 • 

    

i 

BLOOD— 

REMARKS- 
Code rings with niontker•. avoids 
with fetters 

05370.-e3e' 	1110,1W0V.S- 

4?-7/-/A—ce 

o $ 	 mos-ea/ 

4-5'"51,60M-es•la 

 erostt2/ &Al° az 1 leaVi 

("PKI 
fina(elaii"01°11-4.41  

ret0rOffa lYeAlVAYtra/1 

 le 

Vi 

 °- 19ra  
91001  

I MI lk-.7 WallivaaftWilinving PM ii PP 

WElariliMarnigUILMIlliU  • _ i . 	- 	• 11116/ 
011MISIMW1/111011=111111111111.1.11111.11111MMI 

I BP/Auto Cu 111 ET CO2 torr Iler -IMISIMULIWinnillifiliall•BMNIIIMMIM 

t , 	5111MMINIIMEMIETIPtalligAMMOIller l BPI oth 

I Steth- PC/E IMINEMIIIrSilirMil li arkiir4fel 	 O;  ! " V' 1  ART line  :„ 

..: I Cony wanner 1 

• 

AITIrMelltIMETITIM 	41ManffiraMig 

I  

I 	 1 

"M 	 

Mal with veers a aymbels. EVENTS 
orpkain under REMARKS positkm  

SURGEONS 

WAMC OP 376 REVISED 
1 Jan 99 

PATIENT RECORD 

MEDCOM - 20011 

• — I 

Or - 	..n • sslst 	on 

DOD-033585 
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iiicOICAL RECORD - DOCTOR'S ORDERS 
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 orderls) 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 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

ri) VS q 5 min X 15 min, then q 15 min until discharge. 

e} Supplemental oxygen. 	for  -‘,;,,yt-Vie,-/-:5.--ki 	Al( 61 6 
3 treiii 	/ Meperidine 	is),ing IV slaw-anct------  mg q 3-5 min pm pain for a 

max dose of /0 mg. 

4 Zofran 	9 mg IV pm N/V q 15 min, may-r-opeat-4—„, 

5 Metoclopramide /0 mg IV pm N/V x 1. 

6 Droperidol,43g-131-prii-NI-V-x 1. 

7 phiejsr.1 gan--mg-Pi-prirNtVa 1. 

8 Benadryl  25-50m!  Le • 	-. . 	ng wg e in • • 	U. i 	
\ — --Z— 

9 _/ ,,7 IVF: 	 @ 	cc/hr. 	iato vs-e,„,, vf 0-1-‘r,eV" )c--   
' 

10 Discharge from recovery status when PACU discharge criteria met. 1 J- CA(A )4- 

PATIENT IDENTIFICATION 

dfal (iL_
-  4 

Complete the following information on page 1 on y. Note any 

changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: Diet: 

Allergies: 

 

Nursing Unit b 	,,- --,?.._ 
PACU, 

Room No. 

e 	1  
Bed No. Page No. 

1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
	

MC V1.00 

  

MEDCOM - 20012 

   

DOD-033586 
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ATIENT IDE NT ! IcATION 
DATE. OF t)RDE 	 1-  I 

• • 
Hounr. 	: 

Lief if /ek 

L. . 
umAS t A.. Se Chad- ki • ' 	I 

ct.IP4rcAL. REcogr., C 
or use. o' this form. see AR 40 	Li. 

Dc.-?e -ron SHALL RECOSID DATE. TIME AHO S 1 GN EAC- S'ET F 
F.y" STM IS USc.C.1. WR!TE PROBLEM NUMBER IN COLUMN INDICATED 

CIMD47PS. 

0'l Annow 8EI.OW. 

'OR 
orovonept 	■ sz 	z  

. 	II 

.i dliv 	1.* 

O
*ar l_ _e 

DATE OF ORDER 

F iit-ye, c f
"'---  l - 

eel- ..cr( 	•rietA ft'd  _ 1 - s 	,i_e_,:.____/.7 
_e,utpc. 	7.r.  

. fitt  
V  

0,- 

C 11 4  

NU 	RS I NG UNTIr 	ROOM NO 

°ATIENT !DENTS F ICATIO 0 

ROOM NO. NURSINcI; UNIT 

h tl° 1  
',ATV 	'NT F 

TIME OF .r..":i0E.P 

is60 
F-Fluoig 

/1-44-7-  
PSIN 	ON! • 	q 0 fI NIO. 	I E 	No. 

) &es  
I 	 t. 	 C.,•■ • 

	

estu4 	 " 
cc./ 	 p 

	

LAT 	Apue-ev1 

1"/  ° 

113. 	fil:44/  eti7;1- ctf' 	4:  

	

/2 fri,ce 	/14 , v 
MEDCOM - 20013 
• I Cs-110 -.0 	 / 

DOD-033587 
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E OF ORDER 	 TIME OF ORD PATIENT IDENTIFICATION 

Choi 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

to- 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

'HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATI 

NURSING UNIT ROOM NO. BED NO. 

DA,. FORM 4256 1 APR 79 
REPLACES EDI -rye-1m CIF 1 JUL 77. WHICH MAY BE USED:: 

MEDCOM - 20014 

DOD-033588 

HOURS 

CLINICAL RECORD - DOCTOR'S ORDERS 
	

I 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

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

ACLU-RDI 1654 p.174



DOD-033589 

USAPA V1.00 
DA FORM 4677, 1 OCT 78 

EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 20015 

( Et  

/&d 57 
/- 

/-°rozw-01 /V64-‘571.  
PATIENT IDENTIFICATIO 

ALLERGIES: 	YES 

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON-MEDICATION) 
. 	Yr.  2003  For use of this form, see AR 40-407; 

the  proponent agency Is the Office of The Surgeon General.  

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 	CLERK/ 	 RECURRING ACTION, 

DATE 	NURSE 	 FREQUENCY, TIME 

2  ',)(  q 717911 G6 
F 

VZ.RIFY* BY INITIALING 	INOVIEMotobrenififillEVIEW  
HR 

)-f) FINIFORIL 
DATE COMPLETED 

29 .C5, z 	ak  
()  

D V  

A/ 

v--oW 	1/7-10 

C 	 

Flq fi   
[1 

 

D 8 9 10 11 12 13 

E 16 17 18 19 20 21 

N 24 01 02 03 04 05 

x3,LL 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

14 15 

22 23 

06 07 

PRIMARY DIAGNOSIS: 

h el 
ADDITIONAL PAGES IN USE: 
DYES [:3 NO 

N frIOk  

CLINICAL RECORD 
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THERAPEUTIC DOCUmtry LH I ilare  

(NON.MEDICATION ) 

Order  

Date  Clerk 
Nurse 

SINGLE ACTIONS 

LVVJ 

Date to 
be Done 

Time to 
be Done 

Time Done Initials 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED  

11111111111M 
11111111111111111111111111 11111111  

1111111111111111111111111111111111  
1111111111111111111111111111111111  
111111111111111111111111111111111  
1111111111111111111111111111111111  
1111111111111111111111111111111111  
111111111111111111111111 1111111111  

USAPA Vi 

MEDCOM - 20016 

DOD-033590 
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CLINICAL RECORD 

VERIFY BY INITIALING 

ORDER 	CLERK! 
DATE 	NURSE 

IBJ z 
THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 

For use of this form, see AR 40-407; 
the proponent agency Is the  Office of The Surgeon General. 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

RECURRING ACTION, 
	HR 
	

DATE COMPLETED 

FREQUENCY, TIME 

t*a4-tigmt! 
Yr.,  2003  

\e-A-X)--kz ICgti  
E  

ALLERGIES: = YES 1-- NO  

V__Ong 
PATIENT IDENTIFICATION: 

C ,v11111  

PRIMARY DIAGNOSIS: 

31p -M4-D  

ADDITIONAL PAGES IN USE: 
=YES ri  NO 

PAGE NO: 	  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES . 

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 

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

MEDCOM - 20017 

USAPA V1.00 

DOD-033591 
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(c-Q-- -z_ 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407; 

the proponent agenc is the Office of The Surgeon General. Mo. 	Y r 
V E R I F Y B Y I N I T I A L I N G ii:AM;•aidea*Nai:. 	I N I T I A L P R 0 P E R C 0 L I. I NI IV F 0 L L 0 W I N G E A C 11 A D 11,1 I N I S T R A T I 0 N 

ORDER 
DATE 

CLERK./ 
NURSE 

RECURRING MEDICATIONS, 	HR 	 DATE DISPENSED 
DOSE, FREQUENCY 	

20 7 2Z Z-5 zi 2:5" 

2o5 Oce A 1,1 	 A . A, ._....-1...L.ili sham 
i _mkt 	o. 	WAIL t ,,•_/ _ ItiEEDLICII 

ii11011111111  1111 zosi 
23  ,S 20-  

MEW 	g° i) 51 
6, IP • I 

1 I 
r • 

MIMI II 
as - - I L• loocc../k)1--  ri NI 	D NEM 

IrPaliti 
IPILIffil 

IZE 

ui 
cpa 	o 	--u.-. 	c 012/4%  	, Li.- ,,.„(7,-, 	().. 	-ria 	1,) Effr 

1ppiiaPttfi -  
-11 

%k ite i-i.c4c._ 

fa 	ilk 	• A 	ILL 	A 	• 	e 
t\I 

Mir 
P 

.A1 

ALLERGIES: 

/1/,e, 

0 YES 

A 

j/40 PRIMARY DIAGNOSIS: 	 I 	D 
) 

if-aph-el 	I-0' 6' n r" 	 c4lec//el, 

ADDITIONAL 

YES 

NO 

PAGES IN USE: 

IM I. NO 

PAGE 
PATIENT IDENTIFICATION: 

4/a L (a)-1 
/IA 	r...-trvita an-In 	w 11-,-- rs -.i. 

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 

MEDCOM - 20018 
	JSED UNTIL EXHAUSTED. 	 USAPA V1.00 

DOD-033592 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr. 

Order 
Date 

C lerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Initials 

$, 
4 

Order/ 
EDxaPte' r  

Clerk/ 	 PRN 
Nurse 	MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMIN/S7 RATION 

TIME/DATE DISPENSED 

-05.6--7 
- 
	--- 

 ia, In Ty4nd / 6'5— 	Pp 

o 	

l 
 

,&' 
	-- 	I 

. . at 
• 
.. 11 ,40  

1`/30 i WO it ,. ■ SY 
, 

2(2 ii, LI  

Lil lakiLswpfiNSISIMI 

---Xr- 
-6 \ 	•  

	  Pecc.(9cer ' -/) 	PP  

ow  i ) .  - •54,  
03 --Ltyy, 

Wi:  
,-- 

-- 4 - 1 
, 

13S10-tils,04 s,.. 

2.3,3..,A. 
4 //° KA/  
DF:.y--kcy..s t_ 	i .. 	v--1/4. i  v . 

11.  

)40 
134 
41 6  1 
'4 (Q. 

• 

II is 
4 4  1°40- 

,)- 

,, 

t'L ..■ 

0142P•16i•Drrgo 6 

..s..- 

'' ,•:-, .1\k• • A(:) • 'n -i•( 

-- 

1111111111111 

. 
.....„....., 

MEDCOM - 20019 

DOD-033593 

ACLU-RDI 1654 p.179



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

Pre Op Meds History 

Solution  Time 

—Lid°  
Amount 	Site • 	-- 	Infused  

31(.7 	 c. /do 
-  

(k, 
Pain (0-10) 
LOS 

Previous edition is obsolete 
USAPPC V2.00 

173-E, (Revised) I Apr 01 (MCXC-DN) OA FORM 4700, MAY 78 	WAMC OP 

X-rays: 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1)Dyspnea. railed breathing 
(0)APnea 

Blood Pressure 
(2)SBP =/- 20 of Pre-op 
(1)SBP =I- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

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

Color 
(2) Baseline color a appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

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

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

Codes 

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

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

Pulse 

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

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

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

a 

Labs: 

b 

Time 

4%4 
PATIENT'S IDENTI 
first middle; grade; date; hospital or medical bony! 

Patten teaching done: Wound Ca e, Pain Management 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER Oproly1 

Time 

3 

Sa02 

RR 

T 

Fi02  

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

Date: 	Cl 
 - 

 --(., i - e,  1 	 Anesthesia Type (Circle)): 	 pinal Epidural 

Time In: 	t t ir'''' 	 IV 	ation Nerve Block 

Allergies: 	ft/ I CAA 	OR Intake: Crystalloid  1 o`‘)  	Colloid 	  

Pre-op VIS:  %sot i ill  l  1 ■ 	OR Output: UOP 	 EBL 	11/1)  

Procedures:  Jon c.  C Alm 	Meds/Times: — 1.a 2-"t..__n_., 	1 	_ 

7-0-c, .r  0 L &-i 	 -11-v PLA-1--  

Post-Anesthesia Recovery 

a 
ADM 

score  
30' 	D/C  

a'R 

Pacu Intake 

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

n.ontinue on reverse! 
DATE 

1 -  cr1 
DEPARTMENTISERVICEICUNIC 

11 L. - ^^  

Name —last, 

7 ,1 
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DOD-033595 

Symptomatic? Rhythm Strip Run? Rhythm Time 

MEDCOM WAMC OP 173-E 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 

90' 

DM 

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' 90' D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Mm 

30' 

60' 

D/C 

NURSING NOTES 

I MO: (iviii,TA--,b14tje 6=4_164)  
ailet 

`.-)5" 
 c  

PX0,cucckf2t 	 4=2,-e 

PACU OUTPUT 

Time Source 	' Color/Appearance Amount 

i / Cl f ur.,-,..L. C-U-4-4414, .&c—c....,cc 

MEDICATIONS 

Medication & 
Doane 

Allergies: 
Time Pain 

i-in 
Route t/E By Pain 

1-10 

CARDIAC RHYTHM 

Discharge Criteria: 	__ 
Data: 1` ̀f'¢-srime: / al 	PARS: 16  
BP: ' r> T: 4 HR: 0 RR: /4 Sa02: 9 
Pain Level at D/C 10-10): 

Output:  _21---occ  Intake: 	( (co  c c  

Additional Data: 

Transferred To: 	"C__CC4./  
Report Given To: 	 
Transferred Via: W/C 
Transferred By: 
Cleared UAW Recovery 00 

Charoe Nurse Signature: 	 
20021 

bulance 
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REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

7 	 ,--- 

Date:  .--i- ) ci-P 0  3 	Anesthesia Type (Circle)): ene I Spinal Epidural ,  
Time In: 	(2  /1 	 IV 	ation Ne e Block 

Allergies: 	KO,* 	OR Intake: Crystalloid ir#0 	Colloid 

Pre-op V/S: // ', Alig 	OR Output: UOP 47 	EBL. 

Procedures: 	•9 , 	 Meds/Times: 
.  , V 

IL. 

240 

220 

200 

180 

160 

140 

120 

100 

80 

• • 
A 

j-o 

/0 

Pre Op Meds 

Time 

Sa02 

Fi02 

Methods en 

;99-)  

P-tcoe4 

Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DEPARTMENT/SERVICE/CONIC 

P 

11.onitnue on ienvSel 
DATE 

1  

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

OTSG APPROVED Water 

rt 

60 

40 

20 

RR 
	

IA 1714  
T 

Time 
Pain (0-10) 
LOS 

PR 	 ' 

0 of typed or written entries give: 

, middle; grade; date; hospital or medical laatyl 

Drains 
Hemov 

N 

T be 
oley 

TLS 

Pacu Intake 
Time Solution Amount Site - By Infused 

CC- 

. 

X-rays: 	 . Labs: 

Post-Anesthesia Recover ,score 

Criteria ADM 30' DIC Codes 

Activity 
(2) Moves 4 Extremities 

Extremities (1) Moves 2 Ex 
(0) Moves 0 Extremities 

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

VLSA-line BP 
' = Cuff BP 

TEMP 

= pulse 

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

LOS 
C = Cervical 
T = Thorac ic 
L = Lumbar 
S = Sacral 

Airway 
Cough, Deep breath 

(2) Dysp (1) nea, limited breathing 
(0) Apnea 

1 

Blood Press= 
(2) SBP =/- 20 of P 
(1) SBP =/- 20-50 of 

Pre-op 
 re-op 

(0) SBP =/- 50 of Pre-op 

-)..... \ ca,  

?......._ 
Consciousness 
(2) Fully Awake, audible 
aYing 
(1) Arousable to verbal or pain 

rte

` 
Color 
12) Baseline color & appearance 

(1) pale. mottled. jaundi ced 
(0) Cyanotic 

.., )...\ 

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

TOTALS
ater to 

: Must be 
th 

 9 or 	/ 
greater 	 DM, o erwise 
needs anesthesia approval for 
DIC, /0 7° 

int teaching done; Wound Care. Pain Management, 
T, C, & DB.. Incentive Spirometer, Comfort Measures 

Flame –last, 	
❑ HISTORYIPHYSICAL 	 123fL0W CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER 14.471 

OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

History  

Pati 

Airway 
Nasal 
Ora 

Other 

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

MEDCOM - 20022 

Previous edition is obsolete 
LISAPPC62.00 

DOD-033596 

ACLU-RDI 1654 p.182



if/ 

T Color Cap 
Refill 

P Time Site 	Range 	Sensory 
Of 

Motion 

Vs' 	1,-- 
4— 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

CARDIAC RHYTHM 

Rh hm 	S m•tomatIc? 	Rh thm Std. Run? Time 

WAMC OP 173-E 
MEDCOM 

PARS:/0 
RR: ), Sa02: ?6, 

Output: 	  

MEDICATIONS 
Allergies: 
Time 
	

Pain Medication & 
	

Route Pain 
	

I/E 
	

By 
1-1n 
	

rinsani* 
	

1-10 

NEUROVASCULAR 

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 

NURSING NOTES 

Lit' 	tr(1 111111/'  
- 2_ 

PT ,9/, 09trici) 	P,qcv ,c*"  
/4W 0//_41,4 g3Ve, O'reSSi/v6s  
10.4 t /z/ £ rofe‘pn- (1 ,4e/21-  citx)/,,,..  

gX.0.5,1/gce lb ST/c/._4,s, c79/ re  

c 	/t7 r•e-is 117  ( 	7)704-6,,,e,71•  

e „.",41riar  
17r-  fg40i.sperfed ro 	r  

Adm 
	

15' 
	

30' 
	

45' 
	

D/C 	 

Fund. Height 

Lochia 

Peripad# 

DRESSINGS 
Time   Location 

F 

M.MIJIMLMIIIMPFAIMIIII 
Type 	Drainage 

Adm 
30' 
60 

AINUMIIIMPAIIII17421:2111111 
11141.1.1a.i,,  

D/C iii,...  AM . I 6/4 , 	Pr% 	pe 

PACU OUTPUT 

Discharge Criteria: 
Date:).Lse” Time: 

T:?7,6 HR:2? 
Pain Level at D/C (0-10): 
Intake:  ,c  
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W/C 
Transferred By: 44 
Cleared IAW Reco 
f""•^° K•.-se Signa 
20023 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

&Iv 

DOD-033597 
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1 2 4 

2. MTF LOCATION 

7 8 (State or 
Country 
code.) 

ADMISSION AND CODING INFORMATION 

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

. REPORTING MTF 

3 

A 

14. FLYING STATUS 

47 48 49 1  

15. BENEFICIARY CATEGORY 

50 51 
	

52 

16. ZIP CODE OF RESIDENCE 

61 53 54 55 55 56 57 59 58 60 

62 

18. MOS 

64 65 69 70 68 67 66 63 YEAR 

17. UNIT LOCATION (State or 
Country Code) 

19. TRAUMA 

71 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

72 

WARD 

98 99 100 101 102 
87 88 89 90 91 92 93 94 95 96 

 

27. LOCATION OF OCCURRENCE 
/Battle Casualty Only) 

103 104 1 

28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 110 

29. DATE INITIAL ADMISSION (Y YMMDD) 

111 112 113 114 115 116 

0 14- e_ ArL, k 

PR - -1c1(0  
v(192— 

. REGISTER NUMBER  NAME (Last, First, 	Initial) 4. PAY GRADE 

16 
	

17 

C ( 0 

5. SEX 

18 

. DATE OF BIRTH fY Y Y YMMODI 7. AGE AT ADMISSION . RACE 9. ETHNIC RELIGION 

30 31 BACK- 
GROUND 

19 20 

ETS 10. LENGTH OF SERVICE 

34 

ORGANIZATION (Active Duty Only 13. MARITAL STATUS 

46 

12. SOCIAL SECURITY NUMBER 

35 36 

11111111111111.11.1 21. TYPE OF DISPOSI0 I 	 RED TO 

.01  73 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

IA  

23. DATE OF DISPOSITION (Y YMMOD.1 

86 

3 
 

0 
	

5 

75 76 77 78 79 80 	81 82 83 84 85 

24. CLINIC SVC - ADMITTING 
	

25. MTF TRANSFERRED FROM 	 26. DATE THIS ADMISSION tY'VIIIMDDI 

FOR LOCAL USE 

ghn.af tAd- -r-o-too,„„gattzsd_ 

01 55 2--  
'ZI20 °  SO 

ADMITTING OFFICER (Signature, as required) 

DA FORM 3985 MAR 89 •-• ^ - • _ _ • • - • - 

MEDCOM - 20024 

DOD-033598 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form. see AR 40400; the proponent agency is OTSG 

4. 	SEX 

I1. 	FMP, 

qG 
15. 	FLYING 

STATUS 

7. 	RELIGION sd 

DEPT.! 
BEN 

8. 	LENGTH OPSV  

!,< 

13. 	OFIGANIZATION/-  

Wik t'S 
BRANCHIPTIPS 

1.4 

3. 	GRADE 

f,;.? 

10. 	PREVIOUS 
ADMISSION 

14. 	WARD 

U 3 
20. 	TYPE CASE 

tAh 

REGISTER N 
	 2. 	NAME Ilast, Fret, MI) 

16. 
DSO 

CE 

SSN 

22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 

o .  1;1'7 a Lif05t,i,  

	

24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

	

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cade) 

	

25. 	TYPE DISPOSITION 

ADW 

	

27b. 	TELEPHONE NO. 

	

28. 	DATE OF DISPOSITION 

O.,1 0 -2)  

	

28. 	DATE OF THIS 
ADMISSION 

12 4-  
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

30. 	DATE OF INTIAL 
ADMISSION 

k,pf  0 3 

9. 	ETS 

19. 	UICIZIP 

rAI\ 

) 

2'Co 
F. c) 

59 LE 

BED DAYS 

a. 	ABSENT SICK DAYS 

I '2 . 0 
SIGNATURE OF ATTENDING ME 

36. Total Days All Facilites 

CONY. LVICOOP 
CARE DAYS 

OTHER DAYS 

TOTAL SICK DAYS 
d. 	SUPPLEMENTAL 

CARE DAYS 

0 

TOTAL SW% DAYS 

I 3̂ -  
- T. -7 • 

BED DAYS 
35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

• 

b. 	OTHER DAYS c. 	CONV. LVICOOP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

31. 	SELECTED ADMINISTRATIVE DATA  

ADMISSION REMARKS 

ADMITTING OFRCER 

1111111f-----32. U OF WHOLE BLOOM 
COMPONENT TRANSFUSED 

33. 	CAUSE OF INJURY 

34. 	!DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

USAPPC V1.10 
DA FORM 3647, M MEDCOM - 20025 

DOD-033599 
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MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 

M %-ot 1 ,  Q OCs re.  / 	//0 

(Enter date of admission) 

-F7?/-9_57,1 	61,J hed-,J 
, 

71-  ?:  

e0" Lit pr-i6r 

tv, 14, r; 	 1t 

'7 • 

1.4.11  r Uma ieli)t 

•-r-r4.57' 3  hfro.</e NJ 

?PAO 1)1‘.."(1,-dA 

SIGNATURE OF PHYSICIAN Of•-.3 
IDENTIFICATION NO. NIZATION 

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

WARD NO. 

IATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR (41 CFR) 20145.505 
OCTOBER 1975 
USAPPC VI.00 

MEDCOM - 20026 

ABBREVIATED MEDICAL RECORD 

PHYSICAL EXAMItaF_Jz 	c/e7 	gszellill • 

z/e_Ab/v. 

E-.)c- 'eh" 1-1 	 (PS 

j\le4 	j;;"_def, ry  If giant N.44 1144<" l/ 

PROGRESS (Enter date of di.21.11. Wdiatiskr3 t c„r_ C.A . /..„2./. 6 	 (Ey 	p e.1,1 ett i• s  A 

	

. 	.W0At I k 	16-t 

/./e 2  5evert Alc24c4 iVurY fJ 

z 	..7-61 	 Arry,7-d-s. 

Crett,ta-tecO:' 
z/kJe, 

gCS 

DOD-033600 
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UPI 
)c? 	,) 

MEDCOM - 20027 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE 

2.27,5 c 3 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

)14a,1031.:feryi 
(Sign each entry) 

CP (-JCS' 

-,.1,T7.-Al  0/462c1  ) 	pe,\--s--, af 
1,_,,,, 	,),,cvs-..._ oP>?-0 :Pvv,--- Atc-• Leff ye-r\-. 

 I 
 45 

 acs. 
 

A-,   

e4-1 p (tocc;f f) rke, 	T 4, 	
u • 

izz)  

 

 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS 

SSN/ID NO. 

DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

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

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) Presenled by 6SA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

DOD-033601 
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RELATIONSHI TO SPONSO SPONSOR'S  NAME 

FIRST 

DEPARTJSERWCE RECORDS MAINTAINED AT HOSPITAL OR MEDICAL FACILITY 

PATIENTS IDENTIFICATION: For typed or written earner, ;kr Nome • Int, fiat, mid* 
ID No or SSW; Sec Dote al Nat Rank/Gmdel 

sir 
REGISTER ND. 

MEDCOM - 20028 

WARD ND. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5119991 
Prescribed by GSARCIAR FNAR HICFM 101.11 20311411 01 

USAPA WAD 

AUTHORIZED FOR LOCAL REPRODUCTION 

' MEDICAL RECORD 	I 	 PROGRESS NOTES  

DOD-033602 
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DOD-033603 

MEDCOM - 20029 
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PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 

iC? hcykA  

s55 	Y( 0c)(3 C. k4 b 	Dc  

• ) 
c\S 	 -10 	c 

i\*■ 	\er41\  

c),(pcj  

0 Icy° 

2.3.W0,2  

DEPART.ISERVICE HOSPITAL OR ME. 	FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION:Fig typed or written entna, sic Nome last Sat middle; 
ID No or Sa Sac Date of Binh; Rank/grade) 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 6119081 
Numbed by OSMIUM FPMR MICR) 10141203MM/ 

USAPA VI.00 

MEDCOM - 20030 

AUTHORIZED FOR LOCAL REPRODUCTION 

racAk cL1 AgG t 	-N  
ov • 

S 3 -TO O b  1. 	tci 	93 

l'\\) 
	4 r-er 100 1 Ule-`3(  

_ 	qz_ QJcS3  

rvkcA ■ i---tA 	 vic5 ■-k-■% y, , w',\\ czn-11- ;  

A/etAcc-_,(Tq ATh z  
a() /041;  ikc:. ....̀ rcf  3 6-Q 	 A0 

, 	1S-  7_ •I/Virs, ikU e if .?_d  ();;02- 

2-7  3 I /3.-a 	 11-7s-V h r. 

i -/) 	'0 31- 	 /0   
67-  )/C-X-t-Rrdcry 	ido 11-4,10r ed- ,_ ,A2 pqf.. 

	

7j 	
j 

P <rik 

DOD-033604 
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( co.:") - 

FIRST NAME ID NUMBER MIDDLE INITIAL 
LAST NAME 

DATE NOTES 

roA-e- Ak_avi.)2a ec cp.-el cAc,09 ci)w-D-5-uei-d-cos4u-Q,2__vi3,,, 

%ti1301- C)--k- 4w_couta. 	,i5Ls9oc-- U.S.,50.\_89ADLo fcCe b k (6)  
ii fio(vtidrogL p toot,,A,e 0c,  40 c.i,ClitYkk ,k--  &t  ILO 2-(149.a .  c.“A. gb-6,atAlks  

\I-40Y mucotus YLCA-WDOku, . %). kovl a - a  (;)  

6(c, \k, stalk., g t coo (c? 23 ° l am( t‘ir. -r (i -C - 

VL-Qici 	j ill CAI 1-04,,,,2- k  N-42s-,:c1---) 	 11, --  A-1/3  

23 twt 

A a • CI: &Lae- 

STANDARD FORM 509 MEV. 5119991 BACK 
USAPA V1.00 

MEDCOM - 20031 

DOD-033605 
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AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES ' MEDICAL RECORD 

DATE 'NOTES 	
. 

Z5S-C-  Pc>3 /c,6-1,f may, 	//1.) V 
Aa6 ,/ 	5/6 	Ail,. ✓K-Jy_Q . /91,/ tS 	if,,,,Arrzvew,e,-,,-- 	ci, t,ep,,,, ,' 	i 	. 
,...- 	

/ 	.......... 

. 	/ 	i66. 1 	. vs-y, 	,_%6P 	/0.. 

LV,,,, ,3c'ci / ZG7/./ _ Va. ff;'c, / -v//317,  
.,..._ F _ 

z-.) en 14/,‘ I 
. s--f. z 	, 'evo- 	S-001/ Zoo / 0-__,  / Lc)/ 	vi 	— 	7. 2;7 	3(1., 	rz. 1 r 	- ii- 	j ilt 	n° / 1 5  ir---  2 	I_Sj 	 - `3..1 	7 	7ci 	0r `% 

0 	1 	, kk-vbe--Aied 	- • 

2- 	71 it 30,r, 

(9 	WI / / &JAVA' WT-41\ 	r--3/1/ 144 . sc--P -(1-  y 76e-Wcv 
l - 
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