
Age DAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: .  p VIA-,A  

I ASA Physical State 1 01) 3 4 5 E 
WT: 4X—el/LB HT: IN. 
ALLERGIES: Alii)  

; 	• . 	;d; 	; 
Sex MALE () FEMALE 

HABITS: 
TOBACCO: 

ETOH: 
DRUGS:, 

PHYSICAL EXAMINATION 

BP 	HR 	R 	T 

Pain Scale 0.10 
HEENT - Teeth 	  

Trachea 	  
TMJ/Neck  > 3 r=iKS  
Orophamyx 	  
Nares 	  

CHEST:  C-4 /4-  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 

BACK: 	  

OTHER: 	 

ASSESSMENT 
PAST SURGICAUANESTHETIC 

NPO Since 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 

( ) 
() 

  

PREMEDICATIONS: 
None Yes (0 	Firs) ICC 

. 	mg IV IM PO 

. 	mg IV OA PO 
mg IV OA PO 

LABORATORY STUDIES: 

HEI/HCT: 
WA: . 	 
OTHER: 

I 	 

 

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 right 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 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary Syste 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
AcutelChronic 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N 
N 
N 

Y 

Familial HX 

Y 
Y 
Y 

{ } MAC 	( ff,R4ional (Specify): 
{ } General: Mask Intubation 

ANESTHETIC PLAN: 

NSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

Megal guardian. 

to understand and agrees. Questions answered. 

Cionlgr 	Date: 7-X,  

PO 

I 

Signed: 	  Date: 
	 Hrs 

Patient Identification: (Ward) 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 20641 Previous edition is obsolete 

INFO 

Time: 
/ 0.00 Hrs 

Signed 

ESIA EVALUATION AND NOTE (NON ASU) 
ENT ANESTHETIC COMPUCATIONS ( } OTHER 

DOD-034215 

ACLU-RDI 1658 p.1



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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. 	Only one order is allowed per line. Nursing will 

list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS  

POST ANESTHESIA ANESTHESIA ORDERS (circled Items) 

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

0 Supplemental oxygen. 	. 0, 	-I- 9 3'1., 

Morphine / Motaer-4144e  7-5-   mg IV now and  2  - 5"   mg q 3-5 min prn pain for a 

max dose of 	i 0 mg. 

4 Zofran 	mg IV pro N/V q 15 min, may repeat x 	. 

5 Metoclopramide 	mg IV prn N/V x 1. 

6 Droperidol 	mg IV prn N/V x 1. 

0 Phenergan  1 I...Cmg IV prn N/V x 1. 

8 Benadryl 25-5Gmg IVP ql hr prn, itching while in PACU. 

9 IVF: 	 CO 	 cc/hr. 

10 Discharge from recovery status when PACU discharge criteria met. 

7-4A-g0 K---S 

-- 	 1-- 

024.,371 	Liv)tio) - 1-- 

(b)(6) -1- 

PATIENT IDENTIFICATION 

.10 09) (io ) —1  

.. 

Complete the following information on page 1 on y. Note any 

changes on subsequent pages. 

Diagnosis:  

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 
Room No. Bed No. Page•No. 

1 of 1 

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

MC V1.00 

MEDCOM - 20642 

DOD-034216 
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MEDICAL RECORD - DOCTOR'S ORDER. 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: 	The provider will DATE, TIME, and SIGN each order or set of orders recorded. 	Only one order is allowed per line. Nursing will 

list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

VS q 5 min X 15 min, then q 15 min until discharge. 	-- •  g 
Supplemental oxygen. 	fl 	Ai 
Morphine / Meperidine3-3 mg IV now and 3- 3 mg q 3-5 min prn pain for a 

max dose of /o mg. 

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

5 Metoclopramide 	mg IV prn N/V x I. 

6 Droperidol 	m 	IV prn N/V x 1. 

67 Phenergan 	mg IV prn N/V x 1. 

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

a IVF: /1/5 	@_/cc/hr.  
met. 10 Discharge from recovery status when PACU discharge criteria 

PAA  

/9/1101) 5*--1-  c_ZI c -#,20. jecideril/ 

PATIENT IDENTIFICATION Complete the following information on page 1 only. 	Note any 

changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: Diet: 

Allergies: 

Nursing Unit 	C.L.P- 1-.) - 7,- 

PACUall. 
Room No. Bed No. Page No. 

I of 1 

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

MC V1.00 

MEDCOM - 20643 

DOD-034217 

ACLU-RDI 1658 p.3



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

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1. VS q 5 min X 15 min, then q 15 min until discharge. -- — - . 	. 

2 Supplemental oxygen. 

3 Morphine / Meperidine 	:).____ mg IV now and 2— mg q 3-5 rnin .prn pain for a 

4 

5 

6 

7 

8 

max dose of ifij mg. 

Zofran 	(---- mg IV prn N/V q 15 min, may repeat x 	. 

Metoclopramide 	mg IV prn N/V x 1. 

Droperidol .0 4-in2 IV prn N/V x 1. 

Phenergan 	mg IV pm N/V x 1. 

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

9 

10 

IVF: 	(—. 4_ 	© 	/.2,rcahr. 

Discharge from recovery status when PACU discharge criteria met. 

MIIIIIIIib e-&--z, 
(do w- L 

PATIENT IDENTIFICATIO 

0, ) 0:)) - y 

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

Diagnosis: 

e.  
Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 	(..10.1a,) -2- 
PACUMIIII 

Room No. Bed No. Page No. 

1 of 1 

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

MC V1.00 

MEDCOM - 20644 

DOD-034218 

ACLU-RDI 1658 p.4



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

	 MEDICAL 
is OTSG 

TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED 

	
RECORD

Et 

DATE OF ORDER 
	 — 

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

I DENTIFICATION  

IENT 
IDENTIFICATION 

NIURSING UNIT 

NURSING UNIT 

PATIENT 
IDENTIFICATION 

NURSING UNIT 

DA App ig 
4256 FoRm 

REPLACES EDITION OF JUL 77, WHICH MAY BE USED. 

MEDCOM - 20645 

DOD-034219 

ACLU-RDI 1658 p.5



BED NO. 

HOURS 

DA FORM 
1 APR 79 

RE P LACE EDITION OF 1 JUL 77, WHICH MAY BE SED. 

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

THE DTR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM

OCO  IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIF ICATION 	
- DATE OF ORDER 	

TIME OF ORDER 	
LIST T 

ORD 

019' 5 	(-5'7 	
HOURS NOTED Si ,  

00)L12)'14 	

1111 

NURSING UNIT 	ROOM NO. 

074_01ip 
PATIENT IDENTIFICATI 

(--6) b) -1- 	
Al 

•:3< 
 \_) 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 	BED NO. 

(..)1,J0 ) 

DATE OF ORDER 	 TIME OF OR 

PATIENT IDENTIFICATION 

00) 

HOURS 

lb) LIO 

(Ullo) z_ 

ROOM  
4256 

()031 -  2_ 

MEDCOM - 20646 

NURSING UNIT 

DOD-034220 

ACLU-RDI 1658 p.6



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 

W A 
2D 

DATE OF ORDER 	 TIME OF ORDER 

0, 2?_/ ()L 	_____;,/, M 	HOURS 

LIST- TIME 
ORDER 

NOTED AND 
SIGN 

/2 . -'31L) t>) i/ 	/4_, eS-)2 	01DOPt4_5 

0 ‘,-ifeLP,Z,(-6)/ vn )-7-z /1/()L'> QhV-). 
C..71  •-i;.4-7/-7-z " i// &'00 )1 2 / Vio ) 	/P4 

NURSING UNIT ROOM NO. BED NO. ,,,,46 
40 

. h.  2s....g190.)......., 	... 	. 
"4-1147- 

 

r-  ... 
 

PATIENT IDENTIFICATION 

(_12) 04- 

A  /0-2() ''O 

2- 

DATE OF ORDER 	 TIME OF ORDER 

/"....% ._., 

k.6)lb ) —1_ 

10) Lb ) - -2-. 

NUR 	NG UNIT ROOM NO. BED N4.  

PATIENT IDENTIFICATION 

rw,) 
(biz6) -- 1 

DATE OF ORDER TIME OF ORDER 

:0 . 15D. 	2/9f 	HOURS 

0 A)  ? 6  49  70 l 
( 14( 6) - 2_ 

NURSING UNIT 

1 ga-al) 
ROOM NO. 	D N • 

PATIENT IDENTIFICATION 
C LV-6 ) - Z._ 

. 	 . 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. . 

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

MEDCOM - 20647 

DOD-034221 

ACLU-RDI 1658 p.7



(,6)(b) --  2 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 	
+  DATE OF ORDER 	

TIME OF ORDER 

/g  

-10 "PliP 1111.1111L3r-  
wi;IrrAF: _• 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

uld4)/ 1' 

NURSING UNIT 

CI-O tb) --1  

NURSING UNIT 

NTIF ICAT N 00) (. 6), 1 

(b )C6 ) 

NURSING UNIT 	ROOM NO. 

PATI 

CW6b )- z_ 

DA, ACP R „ 425 REPL ES• EDITION OF 1 JUL 77, 	 AY'ElE USED. 

MEDCOM - 20648 

DOD-034222 

ACLU-RDI 1658 p.8



DA 1Ap779 
4256 

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

*HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
OaD ;YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

(.6) 1-6r if 

ATIE -J.ErENTIFICATION 

PATIENT IDENTIFICATION 

MAY BE USED 
(TION OF 1 JUL 77, WHICH  

MEDCOM - 20649 

DOD-034223 

ACLU-RDI 1658 p.9



DOD-034224 

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 N 
AD SIGN EACH SET O R 

DERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF ORDER 

PATIENT IDENTIFICATION 	

TIME OF ORDER 

()(z 

00100)
_1 

(j 

NURSING UNIT 

PATIENT IDENTIFICATIO N  

NURSING 

PATIENT IDENTIFICATIO 

(601 -  z_ 

PATIENT IDENTIFICATION 

(6)161 -2._ 

DA , AFOPMR 79 

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USE 

L6) 0 -2_ 

MEDCOM - 20650 

(W C b) 

ACLU-RDI 1658 p.10



CLINICAL RECORD - DOCTOR'S ORD RS is STSG 
For use of this form, see AR 40-66, the proponent ag  

COLUMN 
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. I 

	
ORIENTED MEDICAL RECORD 

LIST 1 

SYS 	

NUMBER IN 
TEM IS USED, WRITE PROBLEM N 

	
INDICATED BY ARROW 	

. 

	 nTD 

DATE OF ORDER 	
TIME OF ORDER 

PATIENT IDENTIFICATION 

 

HOURS 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT 

DA ,FAcr:An 
4256 REPLACES 

EDITION OF 1 JUL 77, WHICH MAYBE USED
. 

MEDCOM - 20651 

DOD-034225 

ACLU-RDI 1658 p.11



PATIENT IDENTIFICATION 

1  I I I I I I I 0 c,60)- , 

DATE OF ORDER 	 TIME OF ORDER 

l 	 (Q I 	HOURS 
'7.-,4 	60 

LIST TIME 
ORDER 

NOTE 
SIGN

D  AND 

f-o_ 	&AMIN 	ut9)(&)-z- 
c._ 	.4..,:f--4-c______ o/ 

0,)(b)-2.-- 

NURSING UNIT 

'UM- 
ROOM NO. 

34r)/  

BED NO. 

OMS 1.‘7 •Wej4 

 

CO. 19) - -2--  
PATIENT  IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

oNar 03 	1 eV9-B 	HOURS 

ca- , mer--6 (Now 1  
Vn 

0a)16)- -z- 	 00)64-)-2. 

yN  
NURSING UNIT ROOM NO. BED NO 

(blIb ►  -2. 

..._... 
PATIENT IDENTIFICATION 

a Lb )(I, ) - et 

	

E OF ORDER 	 TIME OF ORDER 

	

47 0e-0 V-3 	
ICto 

HOURS 

I.  rita---.-- 1 2_ 	/ <10.4.4-).-o ,cet.,„ 	/ LA4,4- 	AI 0 ,,j 

)2 I) 	F-t.-74"/'-e'r - 	MI 6)-  Z- 
3 . 14 ---67Pe 

((VI?) 

'... 

NURSING Ubl. 

El 

}BOOM NO. 

( 

:ED NO. 

. 

(iv) Lb )-z 
Aall■ 

(Pi 	IMP' 

''r.TIENT IDEN 	FICATION 

. 

e . 	E OF ORDER 	 TIME OF ORDER 

	  HOURS 

LL 

. 	._ 

NURSING UNIT ROOM NO. BED NO. 

I 

)14)-2- 

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. 

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

MEDCOM - 20652 

DOD-034226 

ACLU-RDI 1658 p.12



D 	

TIME OF ORDER 

DATE OF ORDER  

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

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

ICTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL LIST TIME 

RECORD 

IT !DENT IF %CATION 

	
OF  ORDER 

Pim 	

NOTED AND 
ORDER 

SIGN 

I IS 

USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW 

BELOW.

DATE OF ORDER 	 /^ 	 HOURS 

(SING UNIT 

TIENT IDENTIFICATION 

(b) L1.9 1 4  

(b)09) .-1- 

NURSING UNIT 

DA,FA0p7:479 4256 

11111im 

11111110.2 	

TIME OF ORDER 

 DATE OF ORDER 	 HOURS 

• M  AY BE USED 
REPLACES EDITION OF 'I JUL 77, WHICH  

MEDCOM - 20653 

DOD-034227 

ACLU-RDI 1658 p.13



NURSING UNIT 	ROO 

31, 

	

n 

PATIENT IDENTIFI ATION 

tb)tb — z- 

0- ( 
DATE OF ORDER 	 TIME OF ORDER 

	  HOURS 
NOTED AND 

ORDER 

SIGN  

/ 5 	 VLis)1  
D NO 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 	
DATE OF ORDER 	 TIME OF ORDER 	

LIST TIME 

MEDCOM - 20654 

DOD-034228 

ACLU-RDI 1658 p.14



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 

(6)Lb) - Li 

cioo)-7- 
V 

DATE OF ORDER 	 TIME OF ORDER 

I:I A/LO a, 	b/C .7  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

L% ,e/.7.(G-?..di 	-i.06.i .,01 ,.' 	,...,L)-Ig 

3. t. 

'0 
6. 

) 
..".5.-e„)257 	t,oz5-76-9.- 	)56-z). 45 	-70 

5.) 
l / ,/r) 	z)x.f ,z--) 7 	-)-,Seizo-- 	fi)0, ,o‘s--,1  

. 

Ak 	1  in. 4 /</)L2_2>./ ..12e 	,JI-) 	th.7 . 211Z-J 

NURSING UNI NO. TVID 	O. _ 
02kb)-7__ 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

• PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

MEDCOM - 20655 

DOD-034229 

ACLU-RDI 1658 p.15



CLINICAL RECORD 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. Ma Y Yr. 2003 
VERIFY BY nvmAuNG 	WE ni600A0k: . :ag 	*MA* INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ RECURRING ACTION, 
NURSE 	 FREQUENCY, TIME 

. 

HR DATE COMPLETED 

10 ' 
ord Ci dp  I a • ..s (a  

_,_______ 

7  

1 ,  

_ 

, iim 

t 	_ 

d_z. 
ill 

_ 2- 	c 00 d'Ac 	4(c w-t-D /0 

ra  

FIWAFAINEtillWAPIL 
2 	to17-, 

 vigor) 	la dol( (K ( / - 
ti Ai ' Ws _t. , 18 !- / 7 

ALLERGIES: 	IIII YES as NO PRIMARY DIAGNOSIS: 
ADDITIONAL PAGES IN USE: 
- YES 	1/1 NO 

fa-A_  4} /J L^ /c1  PAGE NO' 
PATIENT IDENTIFICATION: 

ZP4}----- 	
00)1.0-2_ 	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 
nit =nom' A C .7.7 	A AAT ,r. 	 rtItyrrski /NC • nor .v., ••Av n.- ..n.-... 

USAPA V1.00 

MEDCOM - 20656 

6)(6)- 

6)(6) 

k6)- 

DOD-034230 
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',1:,./tb)--  

Id( 0 -  7- 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mn ,.. 	 r 2003 

SINGLE ACTIONS 
Date to 
be Done 

Time to 
be Done Time Done Initials Order 

Dat 
Clerk 
Nurse 

III 4/./W / / 	)(//ii—  / 2  / ‘. ())1 4 /4K- (5"-Z) 

— — c9 
ICI 

IN 

/9-ri ,c4 

7 f 
40 	4 

1,,,  

.E
R

 
mai zc. 	),a,vice1 /a i 

9 PD p 	0 •• ay) 	°R un 91,29 
/ac) 

cool nabasin 

--, 
' - --,Q--------  1  

q(all N) 
oariu an - 

1)0 pm 
_ • 	af 

», 	(0/1 
Ali 

at 

.- txx 
,,, f 

-10 	mik_.... VT (Do i_ r-ciAta 
n- 	(ono li__ (Q01 

to aff lapag-e fi(.E bacio cir.LLA 14 G7-4- 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

MEDCOM - 20657 

DOD-034231 

ACLU-RDI 1658 p.17



/410-2.- 

CLINICAL RECORD 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. - 	r. 	2003 
VERIFY BY I INITIALING e,„,4 	' , we.* ,w...,.,,, e i 6...,,Aze -'^..,,,*`', >,/, , 	 '' ''' 	' 	 ti,,, 	• .,-'NV:,.... ,  - INITIAL PROPER COLUMN FOLLOWING EACH COMI' LETION 

ORDER 
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7V) -9_5"Z 1 

ADM 30' DIC 

Wound Ca e, Pain Management, Time Pa len teaching done: 

CL)ce, ) — Y 

DA FORM 4700, MAY 78 

X-rays: 

Criteria  
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 

(0) Moves 0 Extremities 

Airway 

(2) Cough, Deep breath 

(1) Dysprrea, limited breathing 

(0) Apnea 

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

(0) SOP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

crYing 
(1) Arousable to verbal or pain 

Color 

(2) Rase.* caw & 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 

DiC. 

Infused 

Codes 

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

V/S 
X — A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary . 

T = Tympanic 
R = Rectal 

LOS 
C = Cervical 

T = Thoracic 

L = Lumbar 

S = Sacral 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

1Conlinue an feversel 

DATE 	 

21ef)0.5  

❑ FLOW CHART 

.21OTHER min*/ 

Previous edition is obsolete 
USAPPC P2.00 

DOD-034246 

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

MEDCOM - 20672 

Date: 
K-7,-)  

:71.• 	r-  

Time In: 1a4 

Allergies: fi 
Pre-op VIS: 

Procedures: 4-, L 

Anesthesia 

OR Intake: Crystalloid 

	

OR Output: UOP 	 

(rot ? 	Meds/Times: 

Type (Circle)): General Spinal Epidural 

IV Sedation Nerve Block 

	 Colloid 	  

EBL- :'11/1" /7.  
• • 

• 
) /"" 

Sa02 

RR 

Time uu't 
ariciaki211111111.11111.11.1  

	111111111111111 
	1111111111111111 
El1111111111111111111111M1111 
DEIN1M9111111111111111M11111 

•  

1111111111111  

0 	 

Pacu Intake 

Solution 	Amount, 	Site 	By Time 

cx( 

Labs: 

Post-Anesthesia Recovery score 

Pain (0-10) 
LOS 

PREP 

or yp or wn eo entries give: 
r, middle: grade: date: hospital or medical bray! 

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

DEPARTMENTISERVICE/CLINIC 

PO (-(- 
Name —last, 

T 

40 

20 

60 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 
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NURSING NOTES 

(12  ( (A2frc 	n OK' ;94-r-- 

)Lb) ;1-  -* n' 7( 
 Scor( or e 7 	t(((  

1).r Pcoo.k e 	20 (4,,, /G( .K ?4- Co/1-7  

g/• 

f  Cf),Cir%'/-eZ 
( 	

WPM. 	C1)")-  
')7( 	

)1.6 

f( ((// 	 (c-e/'  

(6)t 	Z 

grs42 	ig 0 (, r, 	n 

Discharge Criteria: 
Date:450, ) Time: /F V)' 
BP: 1W7j7 T:9 7 HR: 90 
Pain Level at D/C (0-10): 
Intake:  if (c  
Additional Data: ,er 

PARS: /0 
RR: c4) 	Sa02: 95—  

Output: 

Transferred To: 
Report Given To:  r7!7  
Transferred Via: r/C 
Transferred By:  , r  
Cleared lAW Recovery Ro 

rse Signature: 
COLO- 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
Dnsane 

Route Pain 
1-10 

I/E By 

,--------- 

--- 
,--- 

_--- 	
---- 

_.--------- 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 

4- 

+ 
WIMININIMEll 

P 

liallThillIMIF 

amormitaierr 

Cap 
Refill 

IIIMI 

T 

WA 

Color 

Adm I r - MEI 

IMINI 
15'  ----;--- 
30' i n' 
45' NOM 
60' 51111Eallill 1■111/021 
90' IMIll IM =I 
D/C 0-is i-p0,2 IL--  4 Z.— , 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 

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

C-SECT1ONS 
Adm 15' 30' 45' 60' 90' _ -DC--  

Fund.'Height _-----.. 
Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage , 

Adm 1.?Yr / 	-n 1), e,  o r (LA- k 
COILI-A 

c/2,- 	
-----  

----i-------- 

ao. 5,/f -  / 1--( b9 
60' ,---------- ----------- 

D/C /q, 	.--- crpor9 rorte-i-- ..Q-----  

PACU OUTPUT 

Time Source 	• Color/Appearance Amount 

---'------- 
- ,- ..----- 

---------' /---.- 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

R /11- 1-l/Nr111 A 

WAMC OP 173-E 

DOD-034247 

ACLU-RDI 1658 p.33



REPORT TITLE 

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

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

A A 

20 unn 

Time Amount Solution 

k:6  

Site 

® A c— 

X-rays: Labs: 

Pa ien teaching done: Wound Care. Pain Management, Time 
Pain (0-10) 
LOS 

PREPARED BY ISiona 

cid( b) - 

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

DEPART ENTISERVICEICLINIC 

DA FORM 4700, MAY 78 Previous edition is obsolete 
USA1PC V2.00 

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

Anesthesia Type (Circle)): General Spinal Epidural 5,\(/-er--r-i 

Time In:  	 IV Sedation Nerve Block ., 

Allergies:  NIK-11- .. 	OR Intake: Crystalloid ?)0 0 	Colloid 	
cY0 resa..„:71- 

Pre-op V/S:  '?"'tro ----)6,  	OR Output: UOP 	0 	EBL-  1.4) ( (A  

Procedures: 	 Meds/Times: 	  

	

Histor 	L— L ko/z7  6(  ,,--71---  

Datef ocr 

Pre Op Meds 

Drains 
Hemovac 

NG 

JP - 

T-tube 

Foley 

TLS " 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Pacu Intake 

Post-Anesthesia Recovery score 

Criteria  
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

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

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

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

Color 
(2)Baseline cote & appearance 
(1)pate, mottled, jaundiced 
(0) Cyanotic 

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

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

IC)  

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

!Continue on I?VerSP1 

DATE 

Ca 0 cTo 3 

❑ FLOW CHART 

❑ OTHER Away) 

Name -last, 

30' ADM DIC 

a 

a- 

• 

220 

 200 

180 

160 

140 

120 

100 

80 

60 

‘ra 

WIEffikthiffinnininin 
k fL' IN  Fi02 	, 

Methods 

240 

Time 

Sa02 

RR 

T 

Infused 

00) a. 1- 1- 

Codes 

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

Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

VIS 
X =A-line BP 
- = Cuff BP 

= Pulse 

TEMP . 

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

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

PATIENTS !DENTIN 

first, middle: grad ;,da 

or typ or writ(err entries give: 

r medical faclityl 

(...6) Lb )- 

40 
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PACU OUTPUT 

Time Source • Color/Appearance Amount 

N5 -  c--/ Di I . Pea. 

NEUROVASCULAR 
Time 

IS 4$ 

Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm L pie.)  2.igh tieJ- --f-- P 13 w PK 

15' 	i..-0/.e.) Li h‘,0, + p 6 W el< 
30' 	1-- (1  2-rwift il '-i—  03  A ki - - , P 
45' 

60' 

90' 

D/C i (, Lt/4:"..A i---  P to/ P k 

Movement/Sensation: + = present.- =abseq 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 

Perisad  

Fund. Cond.  

DRESSINGS 

Time Location Type Drainage 

Adm /21-  z il., 0 ie.c-i Caw ?-e_ c )1,t L i t 
30' 	/95. L (1) Ici-j/ 6, ci,,z-Q. r./n/ i 
60' 

orc Mc) 0-) Z.- -) 	_ G e-c3,,, - q bli 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

/f aticS 2 Se-  0-  

MEDCOM 
WAMC OP 173-E 

NURSING NOTES 

row._ 	c. Lol  

ko° 	k4 c 12  1-6 0Qc 0,-■-x/\ --t-  lut k5A, 

() 	A-L4?c 	 +0 L  

CTA- at L o-ey -€, ig. . (35 e x.te,...ts- 
p,o/c..L.Q 	,( )2 &dui- pa iit ,-, 
RA- 02  54-r gs'-, , s23 2A L 0 ( 	„  04114.2 
ee res,-,.. 	.S-' 	 -iP 

--f 22 , 01A 

MEDICATIONS 
Allergies: 

Medication & 
Dnsane 

Time Route I/E By 

IS 

Pain 
1-10 

Pain 
1 -10 

Discharge Criteria: 
DateCiaz.-1--  Time: ef 30 
BP: 	T:95 HR: 
Pain Level at D/C (0-101: 
Intake: 	 
Additional Data: 
Transferred To:  fax/ / 
Report Given To: 
Transferred Via: W/C 
Transferred By: 

Cleared IAW Recovery Room S 
20675 	•se Signature: 

PARS: /6 
RR: /G 	Sa02:5"c5-' 

Ambulance 
4- V (l2)L61- 

4)03)- z 

Output: 

DOD-034249 
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PREPARED BY / ' 

PATIENT'S ID 

•

0 0) th  ) 

/first, middle: gra e,- date; hospital or medical lanky! 

(.)Le) - 4 

b-0 

DEPARTMENTISEI YICEICUNIC 

Name —last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DATE 

C1FLOW CHART 

p OTHER am*, 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 4065: the proponent agency is the Office of The Surgeon General. 

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

Date: 	3 	 Anesthesia Type (Circle)): General 	'nal Epidural ( -_,,, c1-0...3 Drains Airway 

Time In: 	I C.'61  ) 	
, 	IV 	n Nerve Block Hemovac 

- -N 

SP • 
- e 

Foley 

TLS 

Nasal 
Oral 
ETT • 

Trach 

Other 

Allergies: 	 X_A-Yir 	OR Intake: Crystalloicg, 	-il.DO 	Colloid 

Pre-op V/S: 	 c - 	OR Output: UOP 	 EBI:- • • • 

L. t 	Meds/Times: 	  Procedures: 	c I)  

Pre Op Meds History 

Time S . _ c :. -5 Pacu Intake 

Sa02 	 ig c\C- i6 t 
Time Solution Amount Site • By Infused 

Fi02 IA-  PA Pi /Olt 

Methods 

240 
• 

220 1 X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

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

7 

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

180 

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

FT= Face 
Tent  
RA = RoomAir 
NC = Nasal 140 

V , 
Pressure 

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

7___ 
C 

Cannula 

V/S 
X= A-line BP 

120 
V V 

100 
J Consciousness 

(2) Fully Awake, audible 

aYin9 
(1) Arousable to verbal or pain 

?—..— 
.---. 

 = Cuff BP 
= Pulse 

TEMP 

• 

80 

• 
.. 

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

T____ 7....„.„ 

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

60  A 
• 

/ ix it' 

40 
A Circulation (Peds <5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse .. 

R = Rectal 

LOS 
C= Cervical 

n 
20 

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

(6) ( 6 
T = Thoracic 

L = Lumbar 
S = Sacral 

RR to IL L'1_ 14 12. 
T 

crier c cco 
Time Patient teaching done; Wound Care, Pain Management. 

Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures 

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained „ 	. 	_ 	• 

DA FORM 4700, MAY 78 
	

WAMC OP 1T3-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC P2.00 

MEDCOM - 20676 

DOD-034250 
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MEDICATIONS 
„Allergies:  

Pain 
-In 

Medication 
nnsane  

Route Pain 
1-1n  

I/E By 

NEUROVASCULAR 
Time Site 	Range 

Of 
Motion 

Sensory P 	Cap 	T 
Refill 

Color 

Adm ' -,MI  MI 
15' InitilliMalrialnliMil 
30' ,4 

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--- Sluggish 	P-= Pale, Pk =Pink 

C-SECTIONS 

Mm 15' 30' 45' 60' 90' D/C 
‘IsuFwilleilit 

Lochia _ 
Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm ©(r.. r t 1"Ce-s.r-aC .--r--ci- ■ 1- 5a1,30tedc 
30' 

60' 

D/C 

fd&z4 c„tdc_e  

cz:Q,<s,4  

QT cLi•-  

74—  etA.-RCS4:kC 	k4rc)  

c4)  
r 

4f 

(X )- z 

NURSING NOTES 

6,0 eQ6e0L4c,  
.l t. 

 	

PACU OUTPUT 

Time Source 	' Color/Appearance Amount 

II Lto 1.-4/4-v) c-Oce_. 

CARDIAC RHYTHM 

Time 

Discharge Criteria: 
Date? 0,3, 63. Time: 40 PARS: ( 
BP: (.21(5- 	 HR: oc, RR: I y 	Sa02: 9/6-  
Pain Levet at D/C (0-10): 
Intake: 	frO 	Output:  C'Idc- 	rip  
Additional Data: 	  
Transferred To: 	--a. C.0./  
Report Given To: 
Transferred Via: WI 

Rh thm S m omatic? 

	 Transferred By: 	C.-7( 
	 Cleared IAW Recovery • oo 

MEDCOM - 20677 	.se Signature: 
MC OP 173-E 

• 	a Rh thm 
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or ivied or written entries give: 

first, middle; grade; date: hospital Of medical facile 

DEPARTM 	SERV RV)CEiCLINIC 
!Lon!~ on reverse! 

DATE 

10,  

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

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

Date: 	L/C :: r 	L - ,,. - 	Anesthesia Type (Circle)): 	Spinal Epidural Drains Airway  

Time In: 	 , Z2{ "-) 	 .7-' 	IV Sedation Nerve Block Hemovac 

NG 

J 	- 

ube 

Nasa 

0 

TT 

Trac t) 

Other 

Allergies: 	L i.......: 	OR Intake: Crystalloid 	(--/ 	Colloid 

Pre-op WS: 1. 	Milliffril 	OR Output: UOP 	',or 	E: -- 	,„...-- 

Procedures: 	nal Meds/Times: 1,.,,MErIiiMalik 1 ' 	v _ 
ig 	 I TD-rec-c--_-___. 

Pre Op Meds History 	---TLS---- 

Time kl ,----- % 
...- Pacu Intake 

Sa02 ,S7-  g-' 
Time Solution 

IFSMIEN1111116190LEIMibliKLMIIIMCO 
• 	ou t Site - B_ Infus - s 

Fi02 

Methods --th`a 

240 

220 1 X•rays: 	 . Labs:  

is Recovery score 

200 C ADM 30' DIC 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 
Dyspnea, limited breathing 

(0) Apnea 

FT = Face 
ent Tent 

RA = RoomAir 
NC = Nasal 140 

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

Cannula 

VIS 
X =A-line BP 

120 

100 
Consciousness 
(2) Fully Awake, audible 
crying 
(1 Arousable to verbal or pain 

S
^
  

- = Cuff BP 
= Pulse 

TEMP 

rr 

80 r e 
Color 
(2) Baseline color & appearance 

(1) pale, mottled, jaundiced 
(0) Cyanotic = Axillary  

S = Skin 

0= Oral 
A 
T = Tympanic 

60 A  A A 
A 

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

R = Rectal 

-COS 
C = Cervical 20 

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

T =Thoracic 

L =Lumbar 

S =Sacral 
RR 	KIT.  114 --L  

T 

Time 

21 

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 

Name —last. 

(4)(&)-r 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER awari 

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

MEDCOM - 20678 

C6/ ( 

DOD-034252 
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Allergies: 
MEDICATIONS 

NURSING NOTES 

Pain 	 By I/E 

	  Ii 

iiiir-A1111.111111.11 

NE 
Range 

Of 
Motion 

Site 
UROVASCULAR 

Sensory P 	Cap 	T 	Color 
Refill 

Time 	Pain Medication 

14- 
v c 

17:111WMAIIIIIIMBEIMEVIIMIMEMI 

irrifiTta 	Al 
iL • _11111101111114171 

Time 

Adm 

15' 

Time Source Color/Appearance  unt 	Criteria: 
Date: tp - ' l b3Time: PARS: 
BP: M' b,T:9 e HR G.9 RR: 1

L. 
	Sa02: 

Pain Lev ht D/ R-10): 
Intake: 	( 451/ 
Additional Data: 
Transferred To: , MOM 
Report Given To: "rM„„. 

 Transferred Via: ie 	0171'11 
Transferred By: 

Cleared IAW Recover,' 
rse Signature: 

Output: 

)tb) -2- 
urney Ambulance 

02)1. 19 - 	• 

CARDIAC RHYTHM 

Time Rhythm Sym tomatic? Rhythm Strip Run? 

1 ( r.-2`,C ) ,=-C e_-,  •c:4 =1-;  

......_ . 
WAMC OP 173-E 

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' 
Fund. Height 

Lochia 

Peripad# 

Fund„contr" 

DRESSINGS 

Time Location Type Drainage 

Adm 
,` 

(-1- ( 10 e "-. 
30' 0 --DY.-1--  ,Y- 
e's:). 
D/C 

PACU OUTPUT 

DOD-034253 
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WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) DA FORM 4700, MAY 78 

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

REPORT TITLE 

220 X-rays: Labs: 

200 Criteria ADM 30' D/C Codes 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Fm use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General. 

Post-Anesthesia Recovery score 

yr  

Solution Time  

Pacu Intake 

Site Amount 

f.)( D 

Date: 
Time In: 

Allergies: 
Pre-op V/S: 1 1) 1 

Procedures: 

Pre Op Meti 

— Time 

Sa02 

F102 

Methods 

240 

Anesthesia Type (Circle 

OR Intake: Crystalloid 

OR Output: UOP 
Meds/rimes:• 

Histor 

Spinal Epidural 

erxel3lock 

Colloid -  
EBL 

Drains 
Hemovac 

NG 

. 	JP 
T-tube 

Foley 

TLS 

Airway 
Nas . 
Or 

rach 

Other 

By 	Infused  

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

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

(0) Apnea 

Blood Pressure 
(2) SBP =4- 20 of Pm-op 

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

Consciousness 
(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

Color 
(2) Basekne color & appearance 

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

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

TOTALS: Must be 9 or 
greater to MC. otherwise 

needs anesthesia approval for 
DIC, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

MEDCOM — 20680 

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 

gontrnve on reverse 

EIA)E 	e  

❑ FLOW CHART 

❑ OTHER av=411 

Previous edition is obsolete 
tISAPPC 02.00 

DOD-034254 

180 

160 

140 

vv 
120 V 

100 

80 

60 

40 

20 

a 

(6)/4;1-  Z P  

or typed or written ent s give: 

list 	grade: date: hospital 	I tacky! 

00)1.6 )- 

DEPARTMENT ER ICEICLINIC 

Name -last, 

ACLU-RDI 1658 p.40



Time Site Range 

Of 

Motion 

Sensory P Cap 

Refill 

T Color 

fe  Adm 

15' 

MEDICATIONS 

Allergies: 

Time Pain 

1-10 

Medication 8 

Insane 

Route Pain 

1-10 .----- 

1/E---  By 

..-----------' 
„.....-"" 

..„..---"--'- 
.,.-- . 

---- ...--`" 
,---- 

..--------- 

...- 

NEUROVASCULAR 

30' 

45' 

Symptomatic? 

GO- 

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' 
	

0/C 

Fund. Height 

Lochia 

Peripad#,„ 

Cond- 

DRESSINGS 

Time An  Location ,-Type Drainage 

Adm tworiri 
s 

gum= 
IllneLITTAMIrAII 

. 

30' 

60' 

DIC 

PACU OUTPUT 

Time 

Time 	- 

WAMC OP 173-E 

Source •  Color/Appearance 	mount 

CARDIAC RHYTHM 

7ythm Strip Run? 

BP: (tee 41:% .1 HR: 455" RR:1 1  

Dischar ,Criteria: 
Date: u T Time: lit 	PARS:f 

Pain Lev I at DIG (0-10): 
	 Sa02:97 

Intake: 
	

Output: 	  
Additional Data: 
Transferred To: 
Report Given To 
Transferred Via: W C 
Transferred By: 	p--  
Cleared IAW Recovery 
Charge Nurse S' • 

C/v )Lb l- 

mbulance 

Cb l (1 )- z 

MEDCOM - 20681 

DOD-034255 
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REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ware/ 

Date: 	 C, 	 Anesthesia Type (Circle)): General Spinal Epidural \ 	0 7 	()-___ Drains Al 	a  

Time In: 	_A ) IV Sedation Nerve Block Hemova 
. 	NG 

J 
T ube 
Foley 

TLS 

N sal 

rat 

ETT.  
Trach 

Other 

Allergies: 	Ta3,11, 	OR Intake: Crystalloid 1-1") 	Colloid 

Pre-op V/S: XL IA OR Output: UOP 	c%'--- 	: 	...a. 

Procedures: 	i) 'lb 	 Meds/Times: 	i . 	A 	ts 	..1112.% 

111111,11 	 1-INCIAT/T1' 
go/ 

Pre Op M d 	 History 

Time , 
' 'L(.  

NTM Pacu Intake 

Sa02 Time Solution Amount ,.. 	Ile By 'Infused 

F(02 t VID 1_f__--- b P.. ' aroc /)e___ t.c/i) 

Methods 

240 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

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

AIRWAY 

A= Ambu 
BB= Blow -by 

M= Mask 

180 

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

i 

2 : 
FT= Face 
Tent 
RA = RoomAir 
NC =Nasal 140 

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

Cannula 

V/S 

X =A-line BP 

120 
Y 

100 
Consciousness 
(2) Fully Awake, audible 

crying 
(1) Arousable to verbal or pain 7------ 

a 

. =Cuff BP 
= Pulse 

TEMP 80 
A A /\/ N Color 

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

,---_, 

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

60 a • • It 

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

,---- 
------------LAS-3 

R =Rectal 

C = Cervical 20 
TOTALS: Must be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
DIC. 

0 

T =Thoracic 
L = Lumbar 

S = Sacral 
t-- C c\..._s.. 

( 
T 

..__ 
Time Patten  teaching done; Wound Care. Pain Management, 

C . 8 DB.. Incentive Spirometer, Comfort Measures 

LOS ty 	SR up X 2, Falls Precautions. Privacy Maintained 
'continue an revetsel 

L 
DEPA0fIMEN 	.. 

i 
ICEICLINIC 

C/IA- 	• 
DATE 	--. -N 

16 J / 
ION lfor typed or votrten entries gm : 	 Name 	— last, 

lest, middle: grade; date; hospital°, medkal tacky! 

/ 1111 
■ HISTORY/PHYSICAL 	 ID FLOW CHART 

■ OTHER EXAMINATION 	 OTHER 
OR EVALUATION 	

III 	griwi/r/ 

■ DIAGNOSTIC STUDIES 

III TREATMENT 

(b)L 

0.)16) 

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

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
OARS V2.00 

MEDCOM - 20682 

DOD-034256 

ACLU-RDI 1658 p.42



7  
MEDICATIONS NURSING NOTES 

Pai Route Pain 

1-10 
Time 

-10 

Allergies: 
Medication 
Insane 

liE 	By iterokt  
DAL 	 a4 1 UL  

Color P Cap 
Refill 

Site Time 

Adm 

15' 
,F>  

Sensory Range 
Of 

Motion 

ij Nk  

NEUROVASCULAR 

PACU OUTPUT 

Source 	Colopr/Ap eararcee-  Time Amount Discharge Criteria: 
Date:/5-  7 Time: 	 PARS: lb 
BP: IZi) w,  

t 
T: Cr/ HR:6,7_, RR:0 	Sa02: i/E3 

Pain Le el at D/S(0-10): 
Intake: 	/DC.) 	Output: 	  
Additional Data: 	  
Transferred To: 	/ ('/,(_ 14-  
Report Given To: 
Transferred Via: W/C 	 rney Ambulance 
Transferred By: 	 Cia)t.t7 ).- Z._ 
Cleared IAW Recov 	oom SOP B-3 
Charge Nurse Signature: 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1 30) __.,3K_) 47-3— ,q)-- 

WAMC OP 173-E 

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

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

C-SECTIONS 

Adm 	15' 	30' 
	

45' 
	

90' 
	

D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. 

DRESSINGS 

Time Location fr.\ , 	(Yl'e Drainage 

Adm 1-) U Ad ----0--- 
30' ✓ 4Nik fj--- 

60' 

D/C 

MEDCOM - 20683 

DOD-034257 

ACLU-RDI 1658 p.43



Pacu Intake 

Time Solution Amount Site - By Infused 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' DM Codes 

Activity 
(2) Moves 4 Extremities 

(1) Moves 2 Extremities 

(0) Moves 0 Extremities 

r. ....„.  

AIRWAY 
A = Ambu 

BB. Blow -by 

M = Mask 

FT = Face 
Tent  
RA= RoomAir 
NC= Nasal 
Cannula 

WS 
X= A-line BP 

- =Cuf f BP 
= Pulse 

TEMP 

Airway 

(2) Cough, Deep breath 

(1) Dyspnea, limited breathing 

(0) Apnea 

D 
,,,).. 

Blood Pressure 

(2) SBP =1- 20 of Pre-op 
(1) SBP =/- 2050 of Pre-op 

(0) SOP =I- 50 of Pre-op 
(1".....\ 

Consciousness 
(2) Fully Awake, audible 

aYIng 
(1) Arousable to verbal or pain 9 itil- 

Color 
2) 	seline ode a 

. monie
A 

 d, jaundiced
e 

(1 
Ba

) pate, 	
c (

(0) Cyanotic 
(2\ .— 

S =Skin 

0 = Oral 
A= Axillary 

T =Tympanic 
Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 

(0) Carotid only reliable pulse 

R = Rectal 

LOS 
C = Cervical 

TOTALS: Must be 9 or 

greater to DIC. otherwise 
needs anesthesia approval for 

DIC, C U 

al,  

T =Thoracic 
L = Lumbar 

S= Sacral 

viAla ?JOAO- 

REPORT TITLE 

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

Post-Anesthesia Care Unit (PACU) Flow Sheet 

OTSG APPROVED and 

Airway 
Nasal 

Oral 
ETT 

Trach 

Other 

Date: 	Lysits 	Anesthesia Type (Circle)): spinal Epidural 

Time In: 	a 	
IV 	n Nerve Block 

Allergies: 21 S,LAC 	OR Intake: Crystalloid 	 Colloid 	  

V.-  Pre-op V/S: 	,0 	OR Output: UOP  Ger: 	EBL  4SC eg 	 
Procedures: /o (ops 

	

	 Meds/Times: 	  

CS-BS:-1-e...- 

Pre Op Meds 	 Histor 

Drains 
Hemovac 

(0611•4-S S.-44-.W-1 • NG  

4,01-% 	 T-tube l'K414 • JP 

Foley 

TLS 

Time 

Sa02 

F102 
	

114- 
Methods 

240 

220 

200 

180 

160 

140 

120 

80 

100 

60 

%v./6  

).  
3 

1 
 

v 	 

/A . 

tc"  

vti 

40 

20 

RR 

T 

Time 

Pain (0-10) 
-LOS 

PREPAR 

(...to)Lf7 ) -2_ 
DEPARTMENTISER EICLINIC p 

C 

(Continue on aversel 

DATE 

69--1-253  

Patient leaching done: Wound Ca e. Pain Management, 
T. C. 8 DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

Name —last PATIENTS 

first middle; grade: date: hospital or medical 1 

thLb)(.10 I - `1 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

0 FLOW CHART 

❑ OTHER tsp..10 

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

MEDCOM - 20684 

Previous edition is obsolete 
usarre nix 

DOD-034258 
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MEDICATIONS 

Medication & 
Drmaor. 

Allergies: 
Time Pain 

1-10 

Route ItE By Pain 
1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refit 

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 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

NURSING NOTES 

• 
4-c-(bs"ste____ 

C iti (6 i°44 k)c-C _ "-F) 	(9,0_  
-.W-Q c-46 -  

kaa Vae 0  (_R-A_Ol  
Jeo. 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E  

Dischar9e Criteria: 

Date: fY 1 3Time: 	c PARS: / 

BP: IXt T: 	HR: 6  / RR: / 	Sa02: 
Pain Level at DM (0-10): 

Intake: 	 Output: 	  
Additional Data: 	  

Transferred To: 	 ),) I  
Report Given To:  - 
Transferred Via: W 	_Aniaa Gurney Ambulance 

Transferred By: 	 L10)(.6)-z- 
Cleared IAW Recovery • oom OP B-3 
Charge Nurse Signature: 	  

MEDCOM - 20685 

DOD-034259 
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OTSG APPROVED Ward 

Drains 

Hemovac 

NG 
JP 

T- be 

oley 

TLS 

va 
Nasal 

Or 

rash 

Other 

7 fd, 

Name — last. 

Previous edition is obsolete 
00 uSAPPCV:  

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

IDENTIFICATION flor typed or written cram give: 

first, middle: grade: dale: hospital on medical (salty; 

09)Lbl --Y 

DA FORM 4700. MAY 78 

❑ HISTORMHYSICAL 
❑ FLOW CHART 

❑ 

❑ OTHER EXAMINATION 	
OTHER ow*, 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

MEDICAL RECORD.SUPPLEMENT AL MEDICAL DATA 

F LI use of this to 	
see AR 40-65: the proponent agency it the Mee 

	 lofhe Sint peon General 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Dale: 	

Anesthesia Type (Circle)): General Spinal Epidural 

2* 	

IV Sedation Nerve Block 

Time In: 
Alrgies.—■_____ OR Intake: Crystalloid 

Pree-op V/S-711,012-----1-4- 
OR Output: UOP 	

EBL 
Ir e-op  

Procedures: 	
Meds/Times: 	

v e/v fo•e,  

REPORT TITLE 

His t o r 

maaremmerm= 

commarrimmummunumus 10111110111116111111170111.110111 simosusuansas  

240 

Codes 
ADM 

Activity 

(2) Moves 4 Extiernilies 

(1) Moves 2 Extremities 

(0) Moves 0 Extremities 

Pre 0•Meds w7g907f-----; 
Solution Amoun t 

annallannignall  
1111.1111111111111111811111811111111111111111 	 N■lommilm 

1118111111111111811111111111111111  
immununnumnsusass  
no 

1111111111111111151111111111111  

111111111111111111111111111nnallilli 
 180 

	

150 	allinallillinliniall 
111111111111111111111111111111111111111111 

  140 511115111111118111111111111111111 
11111111111111111111111111111111111115111111  

illillling111111111111111111111111  
120 

1111111111311161011111111111111111111111111111  

	

100 	111113P1111111111111 111111111111111111  
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII  

	

BO 	IIIIIIIIIIIIIIIIIIIIIIIII IIIIIIII  
111111111111111111111111111111111111111111  

	

60 	1141M111111111111111111111111 
1111111111111111111111111111111111111111111  

	

40 	IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
1111111111111111111111111811111111111111111111111  

20 	IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 
111111111111111111111111111111111  
rINIIIIIIIIIIIIIIIIIIIIIIIIIIIII  

1111111111311111111111111 11111111111111111118 
 umomomamomemummow  

Ismoimmammunso 
 mmommulimma■  Pain 0-10 

LOS 

Patient teachin done: Wound Care. Pain Management, 

C. R. 
DB.. Incentive S irometer. Comfort Measures 

Salet : SR ue X 2. Falls Precautions. 
Priv3C Maintained 

5112■11111111  

TOTALS. Must be 9 or 

greater to DIG. otherwise 

needs anesthesia approval for 

DIC. 

Post-Anesthesia Recove score 
D1C 

Labs: 

30' 

AIRWAY 
A = Ambu 

BB= Blow -by 

TA= Mask 

= Face 

Tent 
RA =RoomAir 

NC =Nasal 
Cannula 

VlS 
X = A-line BP 

=Cul 1 BP 
= Pulse 

TEMP 
5 =Skin 

0 = Oral 
A = Axillary 

T--Tympanic 

= Rectal 

LOS 
C= Cervical 
T =Thoracic 
I_ =Lumbar 

S = Sacral 

n nut on foveae 

DATE 

p_i 0 cf03 

Airway 
(2) Cough. Deep breath 

(1) Dysphea. Waled breathing 

(0) Apnea 

Blood Pressure 

(2) SBP =1- 20 of Pm-op 

(1) SBP =1 20-50 of Pre-op 

(0) SBP =1- 50 of Pre-op 

Consciousness 

(2) Fully Awake, audible 

crying 
(1) Arousable to verbal or pain 

Color 

(2) easekne wk.& appearance 

(1) pale, mottled, jaundiced 

(0) Cyanotic 

Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(I ) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

MEDCOM - 20686 

DOD-034260 
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NURSING NOTES 

19f rer:Vacc(  

Discharge Criteria: 

Date: Z(04+15-5 Time:(/a- PARS: /0 
BP:11016ci T:97.9 HR: ICI- RR: it 	Sa02:1/ 

Pain Level at D/C (0-10): 

Intake:  1.1) °  
Additional Data: ---- 

Transferred To: 	(A,) 1  

Report Given To:  Li 	 z_  
Transferred Via: 	 rney 	Ambulance 

Transferred By: 	 Cb)/b)-  

Cleared IAW Rec 'ery •oom SOP B-3 

Charge Nurse Signature: 

Output: 

TIONS 
r 

Allergies: 

Time 
--- 

Pain 

I 

Medication & 

II. 	. 	- 
Route Pain 

- 	1 
I/E 	By 

l '5(1 aStA 

g6  6 
150(Q 

i 

, 

R 
i \ j 

Illf 
. 

1512-  gthq *660( 1 V 
NEUROVASCULAR 

Time Site Range 

Of 

Motion 

Sensory P Cap 

Refill 

T Color 

Adm UE. tioul.,/ 4' 

el' CT). 15' li„,, 11 A", 
30'  

Lio,); 
1.1 e g el,  t -k P ia, C- 

45' 

60' 
90' 
DIC 

Movement/Sensation: + = present,- = absent Temp:C = Cool, 

W =Warm Pulses: P= Palpable, D =Doppler. A = Absent 

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

C-SECTIONS 

Adm 15' 30' 45' 60' 90' 

Fund. Height 

Lochia 

Peripad# 

Fund. Co 	. 

DRESSINGS 

Time Location Type Drainage 

Adm (I Me L- I ex.\ 0,- -fif 	ice 
30' 	rto te (■ tee)  u4i,‘ ai_ 

t
c  - (7 

60' 

D/C 	1- Llec, o(Goica( q 

PACU OUTPUT 

Time Source 	• Color/Appearance Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

W(e 
	

Tsv 
	

z 	0 

WAMHC OP 173-E 

MEDCOM - 20687 

DOD-034261 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this NM Set AR 4066: the proponent agency is  the Office  of  The Surgeon General. 

OTSG APPRO D /Owe/ 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

r 

REPOR TITLE 

Airway 
Nas • 

ral 
ETT 

Trach 

Other 

Drain  
ac 

rG 

JP. 
T-tube 
Foley 

TLS 

0 HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700. MAY 78 
Previous edition is obsolete 

USAPPC P2.00 
WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

	 Anesthesia Type (Circle)): 	 pinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid 	Colloid  Gr-:--:77-  ___ 

1  OR Output: UOP .0 	PM;  

eds/Times: -AtiNt Ck-esic k
f 

kl->i  
■ __) 

History 

PRE 

00)(4) 

❑ FLOW CHART 

❑ OTHER or ear/ 

list, middle grade; dare: hospital or medical tacky) 

Date: 
Time Time in: 	Vic  
Allergies: 	 
Pre-op VIS:  1\4 

IP 80 

1'  
60 

40 

20 

RR  

T 

Time 
Pain (0-10) 
LOS 

A 

Procedures: 

Pre Op Med 	 

Time 

SaC 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

0 

Pacu Intake 

Time 

Mina 
Soluti.n 

M111111/10%-.311 
Amount Site • 	By 	Infuse • 

illEIIIIM•IM 0  

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 	J 30' • 	DIC Codes 

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

,\--- _____ AIRWAY 
A= Ambu  
BB= Blow-by 
M— Mask 
FT =Face 
Tent 

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 

=Thoracic 
L = Lumbar s. Sacral 

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

Blood Pressure 
(2) SBP =l 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SOP =1- 50 of Pre-op 2_ , \ L 
Consciousness 
(2) Fully Awake, audible 
aYing
(1) Arousable to verbal or pain 

`
^
 

Color 
(2) Baseline color A appearance 

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

ki 
/ 	., 

,7  

Z_____ 

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

greater to DIC. otherwise 
needs anesthesia approval for 
D/C, 

TOTALS: Must be 9 or  

D 
/0 

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

OEPARTMENTIS 1VM El LINIC 

or wnttee e4ries give: 	 Name — last, 

Ilenhnue on mewl c  - 	. 
DATE 

0)/  

ACLU-RDI 1658 p.48



NURSING NOTES  
-1))  

C-) 'qi9  041—  

MEDCOM WAMC OP 173-E 

PACU OUTPUT 

Source 	Color/Aepeararreg- Amount Time 

CARDIAC RHYTHM 

Time m Rh thm • Rh thm Stri. Run? tomatic? 

Discharge Cr eria: 
Date:/ 	Timw 
BP: rzo 	671 	R: 
Pain Level at Di(0-10): 
Intake: 	  
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: 
Transferred By: 
Cleared IAW Reda 
Pk.r•-•.• Pd.“-se Signature 
20689 	e 6)00 - 

PARS' r--

( RR: /g) 	Sa02: 
• 

Odtput: 

MEDICATIONS 
Allergies: 
Time Pain 

 1-10 
Medication & 
Dosane 

Route 
r, 

Pain 
1-10 

I/E By 

0"c- h\ l 1 V// . . 

NEUROVASCULAR 
Time Site 

-.., 

Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm Lt Utti \— 
: 13 f7/C--  

30' 

45' 

60' 

90' 

D/C 

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' 60' 90' D/C 

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

Lochia ------ 

Peripad# 

Fund. Cope 

DRESSINGS 

Time location T 	. • Drainage 

Adm Imo_ CCAN ...1101, 

30' MI 
. 

60' 

D/C 
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wt 6)- 
16 
	

17 18 

37 

87 88 ; 89 90 
— I 

tel- 
1 

26. DATE THIS ADMISSION (YYMMDDI 

97 98 99 100 101 102 

3 0 

24. CLINIC SVC - ADMITTING 
	 25. MTF TRANSFERRED FROM 

91 92 93 94 95 96 

27. LOCATION OF OCCURRENCE 
• (Battle Casualty Only) 

103 , 104 

	 _
I 

28. MTF OF INITIAL ADMISSION 

105 

29. DATE INITIAL ADMISSION (YYMMDDI 

111 
	

112 113 114 115 116 

ADMITTING OFFICER (Signature, as required! 

00) (. 1:71 -z, 
SIGNATURE 0 DMITTING CLERK 

•- ---• 
dt 

r% A rtNrmn .11110 C 1116 A l CI" 

. REPORTING MTF 

1 f 2 r 3 	4 

A  1 

. REGISTER NUMBER 

9 10 11 

5 

b 

ADMISSION AND CODING INFORMATION 

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

4. PAY GRADE 
	

5. SEX 

12 	13 

MTF LOCATION 

7 
	

8 
	

(State or 
Country 
Code.) 

NAME (Last, First, Middle Initial) 

15 (b ) tb)  

DATE OF BIRTH tYYYYMMDDl 
	

7. AGE AT ADMISSION 	. RACE 9. ETHNIC 
	

RELIGION 

19 20 21 
y

r
- 

22 23 24 25 26 27 28 29 	
GROUND 

I 
10 LENGTH OF SERVICE 

32 	33 	34 I 

ORGANIZATION (Active Duty Only) 

ETS 	 11. HAP 

13. MARITAL STATUS 

46 1_ 

12. SOCIAL SECURITY NUMBER 

BRANCH I CORPS LI,,) 	" 
Lr 

10 10 

HOUR OF 
ADMISSION 

45 .  

14. FLYING STATUS 

47 48 49 

17. UNIT LOCATION (State or 
Country Code) 

62 163  

15. BENEFICIARY CATEGORY 

50 51 	52 

-7 t 
18. MOS 

64 65 66 

16. ZIP CODE OF RESIDENCE 

61 53 54 55 56 57 58 59 60 

19. TRAUMA 
	 PREY. ADMISSION 

67 68 69 70 71 
	

YEAR 	

NO 

	

- 	-- 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

	I ADMISSION 
72 ; 

1 

L 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

ds- g r  " e5Y1  S-19-0 -r-r( 	(b)C 2 )  

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (include .,UP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

WARD 

. f_ C CA) / 

21. TYPE OF DISPOSITION 
	 22. MTF TRANSFERRED TO 

	
23. DATE OF DISPOSITION (YYMMDD) 

73 ! 74 
	 75 76 77 78 79 80 

	
81 
	

82 83 84 85 86 

FOR LOCAL USE 

D P it) fia 	r x 

(6)1,6) --  

MEDCOM - 20690 

DOD-034264 
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1- 

(j:2) (o)- 
INPATIENT TREATMENT RECORD COVE cET 

For use of this form, see AR 40400; the proponent age' 	7,C; 

  

FEG;0201si:xiT:Es - 

i  

Z. 	(IiW.J.2 

10. 	FPAVICUO 
Adu.,5a„ 

A El MIZSIGti :=IMARK3 

i. 

_ 

! or 	. 	E 	- 	PACE 	7 	n:-..11, 

II 

I 1 	
eitg 	i 12 	SAN 	(a) Llo ) -. '1 	13. 	ORGANIZATION 	 1 IA 	WARD 

_Tcaj 
,,.. 	,:5152 '0 	EOl- 

STATUS 	 COO 
C . 	, 

EEN ........f9)......N 

u 0 

 

I a. 	BRANCH;COPPS ' 19 	tsCiZIP 20 	TYPE CAsE 

SOURCE OF ACMISSC.Y., ALTHORITY FOR AGMiSSICN 

DI vecr 4ry6a) De 
22. 	HOUPS OF 

ADMISSION 

000 
23. 	CLINIC SERVICE 

AAA-A 
: 4 	NIMEIRELA TIC .:SSIF 25 EMERGENCY ADDRESSEE 25 	TYPE DISPOSITION 29. 	DATE OF DISPOSITION 

A OORESS CF EMERGENCY ADDRESSEE (Inciude ZIP Cam) 2 Tb. 	TELEPHONE . 29 	DATE OF THIS 
ADMISSION 11 

29 	SOME AAO LOCA TION OF MEDICAL TREATMEN 	FA - ILIT 	• 	 __ 	. 

) ( 2;) 	7- 
DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE 81.0001 
MPONENT TRA10SFUSE0 

1. 	SELECT EO AOMINIS TF.A TIVE DATA 

• 

Duc Y11 Conanued on Pawn 

33. 	CAUSE OF INJURY 

A 	CIAGNOSES;OPTICAS ANO SPECIAL PROCEDUPES 

i d. 	, 	. s  , 	 4 

fitall-i Si-traphak 
Y:./../War 

. 

(b))- 

6-/CV16/45  

35. 	Total Days This Facility 

0. 	 AEZENr si 	:L.. l b . 	OTnER DAYS 	 o. 	2:110 LV:C:::CP 	 i t. 	SoPPLEMENTAL 
CAPE OAYS 1  

1 	CASE GAXS 

■ 
0 	

I 

A. 	EED CATS 	 I. 	TOTAL slur. SAYS 

35. 	Total Days All Facilites 

— 
A F..,"ENT EICX CA IS 	 070E5 3010 	 C 	51V5 t'AIC5'2/ 	 12 	F.:7-FLE!.1ENTAL 	 I, (iv)  w) ...  .7.,  CAP: .:A'rS  

I 	 .............................---1- 
1 

00:1 SAYS 	 1. 	TOTAL 212( OATS 

I 

ii MEDICAL 

LI, >L6 ) z- 

Cr 	7E,  !C 205 ETO 
	

()SAPP': NT 1 

MEDCOM - 20691 

DOD-034265 
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0 3 tift9 ( "° Ac, 

0 re_ 3  A 

44 . c L. 
s-C20 ti -d 

1? 

cio 

r!11-t e 

MEDICAL RECORD 

-'t%PERTINENT HISTORY, CHIEF COMPLAINT, AND CONO 1010 ADMISSION (Enter date of admission) 

of o  0  ABBREVIATED MEDICAL RECORD 

,A/ 2. 11- Lt 	 1200 

I LI-0  0 11 0 32 

ca-F5-r- c)(2, 	 A, 
(AA' 	1.0  ^c tie 

4. z • P 6-14>  

" 

(--)f i c.t c/o 

PROGRESS (Enter date of dada ge ant Mal 	i 

C.Ack - 

14 - tro LU 6c__ 3, / 

(_6) 00) -  ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIR/M(41 CFR) 201.45.505 
OCTOBER 1975 
USAPPC SLED 

SIGNA 

PATIENT'S IDENTIFICATION 	(For typed or written entries give Namtgast. first, 
middle; grade; date; hospital or medical Acuity) 

IDENTIFICATION NO. ORGANIZATION 

REGISTER NO. WARD NO. 

MEDCOM - 20692 

PH ICAC AMINATION  

  

7,2_6 	44.2._ 	C.03 ? 

?7÷651-6 	7;:e 

 

co 2_ 

— 1 2. 

I 	Peer f Z to or,,, 
cAL-s 

iLif-4 /6, 

DOD-034266 
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AUTHuHIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

 

PROGRESS NOTES 

 

DATE NOTES 

/q' - 0, /V6—X 	Ceti-t-Y 
. 	r 

/,/----(21-4---1)(,- r  0 	,07D6--e, 	2 7c7, 	eft-t 	orx‘ 

	

5 t—, ,cp/c / 1,-14_ 	 /0.s. r iaC'e /0---(:).‘ -,--:---z_el,v, 	/xicp-tapioit, 

gn4,-(1 	//Du/1 ,7  - 	 A/c)---/ s---u_f/ 	,//./frol-,eni--- ,,,,,  

k",e 	/9/5ra /N 	/ 41,A 	E./..1 

L 	/o 	X./ 0—'7/ 	/I/ ,-- 'e 	C1 	5-  c .1 Ai 	,"- e 4f2/ v7 ,-..9 

A/ A / Li4M--( 	 1/ 	4-,t. 	 2— 	0 Ail&p,-t- f/V 

Sr 	-- AeA /i9/r/--- .c. /c., Mi 
7 

GA,---e__ 	76 7  ( / 12. 

72:) 	7-)1 jc. -.7A 	pr 	22:%' 	D /2._ 	.0 --0 h 	rcDx72-6 A I 

1 4-f r., 	2) 	D it 	4/0 Lid--  

A- t./ / li r-e/14 AA 

114/ 4 $ 7 (■) 	- - ? 9 ie /I PA-.1. 	re V el---vv" 

00) L6) - Z,  

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

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lest, hist, agimialoadiii&Dete of Birth; Rank/Grade, 
middle; 	 (REGISTER NO. WARD NO. 

(6) Lb) -Y  /7770 c."'"?  

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10) 

MEDCOM - 20693 

DOD-034267 
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LAST NAME 	 FIRST NAME 	 MIDDLE INITIAL ID NUMBER 

DATE 	 . 	 NOTES 

y/7/0-3 xte_0,//, 	cc ? 7,1,1,,f-604,b,i) 

/ -2 y, 0 	O-9 	5 c... 	-e../r-t 	,,,,c71.4> 	//kidt,/7 (--m. 

Z t, 	' 	EACt Aftii 	 /4,1 y ///- A WC Al -, / all 

4)11114-, 	. ,41,,,-,97 ?/- 	zse t' Jo, I/ alt- 	2aKA i'-e-,--/ /A✓ 	--r/rKe ce CO NP 4 

1 0 	I, /A 	p.0 (Hi/17 	Z1/.1(4 	— 	e .-- 	,4 1 ./1 	",206z-e.A.:7 

r7-47,,c: 
/1711. r 1 Z., : 4 r- 	/Ve°c .4. = X/7-- 	' 	hi lac/A - 4 ,-i 1 	/7)11 

-ge : )15 	 Z--.7.--- X64 	A--) /-z- 2- 	' 	__/'-'-/e/•-, s Sc c err 	/ / cim-e-t. 

sal 	 /t : oakiv—t- 	 h-//:,4t 	--II aq 	/ / 	A4 	/OP 

7-e--, /0_7 	 Orp 	e.is> (( c--- 

Z ( - /4 j : 	"5 	= 	C /14 	
"X` 1i... i... e.,--0 L., fvf7.1 

/I'N 	
if , — = 	_ f - d 	r7-- 7 	, P i X' A/C7 Y 	/ r - ct ri-al 6 	c''Itfil h 

___, 1 	
/ 

	

-1-.C'?Cr • 	40 	/17/9 Gc.itl-i-i 	CMA-1 ' 

0 	
iitc'el c 	(-WO ' X 	-7: 0 /D/e/4T 

/ -Th/ 	 / 	- • 	c c f -= of 

i 1,1/4111'-;-. 	 ite.c c----e 	-- 	/ic-e4,-c-A 0 c ,.___f2( gs. 	fi 7 A4..--- 	,a,.t, 

il ; 	40 	 fir- 

i 4,f - 	c.n c 	 /4 tr- 	p 11 	37z_ Efrr„i. 

5- A/pv-(4 = 	_. :_xi--L_- 	pl-. 	iq.e 	/wej, 

/---,e7 	 -(D'- 5-,1/4,14///it_ 	fit e iN 	) 

0 	-c,./4.,i.A.A.. /eig-ek_ 	) 

fi5,--i/PL, /1.( fp 	":...:7i(01/1-1-e-t_ 	•--L- / 3 c' p/?i 0 /2 

(b)Lb )- 

'U.S. GPO: 2000-461-707/20307 
STANDAP' FORM 509 (REV. 5/1999) BACK 

94 

DOD-034268 
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509-113 
	

NSN 7540-00-634-4122 

MEDICAL RECORD PROGRESS NOTES 
DATE 

 

7_9- 	1-R3 0 scl\- 
z■ c) 

q 
 a, - co 	ict,1_, - I) 1\&'.- \4 Ar- QJ vzv-il a--TYY, 

2) 	?c 	o r, 	,s.i. ) 

Q--0 A, - Fmk - 	i) rs-A 4- 	L,64-J ol-st 	-Te)-,Y,,_ 
2)  Q,N.4,6-..i\-- 	-/) vv.-A 	0  k),A4., 

Cb‘ 
c 	 ja 	--,-__ - qo ee_ MS - /),,I) 

0 	tic c?  (41---e Lt... 
ppvIN,4 	6L.2,r._,g, n4-- 	4)ciA 	--kNr T-1--- 

Qsz. X..,1 	tiA 	(.i,..-:-.- ___ 	I  tai_o 	a.e.) 	- 	D 

15,..t- 	Jr4., of-, 
-- 	c oq 	.1)  ,c`c 1..__, 	c,.5-2,\--4T 	iro,s_it( 

f 	.; , 	A 
/ I Ci ,'.--- 	 ti 

(L )16) - 2-  

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written 

hospital or medical 
REGISTER NO. WARD NO. Name—last, first, entries give: 	 middle; grade; rank; rate; 

facility) 

• 	--, 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 7-91) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20695 

DOD-034269 
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AUTHORIZED FOR LOCAL REPRODUCTION 

   

   

PROGRESS NOTES 

DATE NOTES 

7.27/0 3 /67i  7-- 0, 	0/1 ,0_4A-1. •  

/V/ttt r Yo /oft—  /2  

ix-  r- //, Oc z/i, • led cv-4./ Azi eCA t9-""- 

C0/1,4 '-. 	5.7)/ II I --e 	r-----  

/'//1"---& '. 	0 	------ 1 7 
A z_ c -; 	/./A-  D4 	.---- 	

. ----- 
/yel,9/Af.y 	...7 FA, s 	

zu 7/i/i/117 ' 	_Tr A.) 'viz? _rt./CA 6--kt 

/ 	 / i 	sv, 	
'---- , 	) /00 ' 60  t 	I- r 	2r) 	/ c-  C.,  r 	c"-e-ie 	zi-r % a 	?.--> 73" 	VA 	'e.  ,- 

A
r 	 1,-"--- 	 ...-✓-. 

/2 	3 	470 	__<-..8, ) /6 O .e /0b 	- 	e./ 0, 	...gen-c/.6.1 .> 

,/r.--1-. 	 (.42)(6)-2-- „e//7o 
t;le - 

71--i_ri A_frvi roz-L 	s L, c_ Aoir-c, 	2 - iA7 	2' i-/-  / , 7 - i'-' 

.„.. 
•••-•'-. /1404 	Lf ilj 	7) 	-7 	i ( 	

7/  Ur 	

I / 
.zPoie „Nei c, 

_ 	,-- 	c------  1 
/4/55' 	4 i'‘I 	C gr - C/I-e/L-1 4 

.e. 

(b) 0 2 ) - ' 7—  

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

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	IFor typed or written entries, give: Name - last, first, 
ID No or SSN; Sex; Date of Birth; Rank/Gradel 

middle; 	 'REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 /REV. 5/19991 
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)110) 

MEDCOM - 20696 

MEDICAL RECORD I 

DOD-034270 
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DATE Cb7Cb) -  S 	NOTES 

411  

Ltc 	 • 	;  

Ahe 4,2ct c, 	I 30  

r44-7(., c4.-,1 A32- 	 / 2 3 - 	 ez.)thi-z. 

avci) -2. 

cv,-.0 (1997_ 	 • 	 Lk 	62'7 75-g; c7A-1_____ 
-  

pz,<-10 (D; Aw412-  

AVIM9  
— A !ARO FOR 50 IREv. wigorn BAC 

USAPA VI .007 

to 

LAST NAME 	 i rIRST NAME 	 I MIDDLE INITIAL 

1.) G6 /- 
MEDCOM - 20697 

ID NUMBER 

DOD-034271 
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OA lb) 

AUTHORIZED FOR LOCAL REPRODUCTION 

` MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

2'35cpui.) 
,, 

1)1/4-u-,1-- a-A,-(- 	-h-7--  1 , 	p pt. 	 .fir 
	

6,-ir , 	 t ( 
0 1 it7,1) rvi. 	6-TT 	brb3 	
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g d,_ G0% ; 	t/Ss ; 	P4- pl--z--Q--- 

001-7) 

1 

ri,_ 10,4,„4-v./3 	11_c- -1-?(R)- 6c- -z--- Com- g - - ; 	$ 14-- "(Th 

4-2LL 	Op to 	, 
...EL ..-.... 	 /416 	a. 	Ns 

V- --,-1- 	<6,/oLti., 	14-y) '' set) 	A,t-.0 . 	-6) 	L 

lAkor1 --8--; 	,,.e.,e— 	/e,,,e, 	40.-,- :--4- (te4fr-7 	1 	Ut-i 	in 
r. 	' 	I / •)el 	-IL t.,_ 1111111111111 ' (&)L6)-Z- 

( $ L11,0) 
Cie) Lb) - z- 

4,0 Ci/L-1,a(a_. 	1..•.- 	-Ivk. - 	 11 /. 	1/4 - 114:  ' S 	— 	 ' 	--- i l  

.. 	
7 	

-it 
/ 

.0"...5- 	41. 

66)16)- 2_ 	 I. 
..._.A.' 

(. 1";') ( - 6 ) 
• mg 

11W1- 	AL47 	 , 	g• 	‘- 	4 t_ r  ., 
or. 

(1042)-1._ 
/ 	 • 	/ 16/4 7, 7 /4.,/,,0( ._/, 	 AP 

r 

2ee4r 	

7, 	/ 	. i 4 7V-Z.' 	.4-57  ,. .. 

er 

%:slif 	 ,.17 

41to-z-WeiellYI 
RELATIONSHIP TO S • I , I 

04 ./,, ,d, i/ Z. 	 . ----- 	 At _ AI . ■7"-40;■ .,/, 
• • NSO7S NA  SPO 	OR '7' 	-: • 

(SPI w Med 	• LAST FIRST 	 . MI  

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT  

PATIENT'S IDENTIFICATION: (For typed or written oafs, Ow New • kg fist  siddk; 
ID ND re SSN•Se• Dee et Belk Reek/Stede) 

REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. 611900) 
Flesaibed by 6SAIICMR FPMR F91CFR1 101-112031b)(101 

IJSAPA VIDD 

MEDCOM - 20698 

DOD-034272 

ACLU-RDI 1658 p.58



AUTHOR/ZED FOR LOCAL REPRODUCTION 

      

      

      

MEDICAL RECORD 

  

PROGRESS NOTES 

      

DATE 
id 

Mras 

NOTES Cts.) 02 ) - i 

/ 

LI 	

., 	

% 4. 	, 	- ..,:-../...........r.---  ,dr  

JIIP".A2 	 mred, 
I I k 	40 
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I V ..../All .4. 	4 	

....,,sr" 
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AMMarA■11)=11Clir/ 

6b)/‘,/- z-- ..r.ozma 
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.' ., 

tb  1.--2- 	
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ro ) --1— 
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./.." Zaiv" 
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r ilf1P.A..-46- 
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23 `If 	3 !, Z  	kJ 9: 	(f -2_ 5 8 2,c, 0., 	Lroisp 	Ici--e--- - 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISSN o I Davi 	t& • )1  6)--4 LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

1 

PATIENT'S IDENTIFICATION: For typed or wiitten ennk Pira: NNW - kst frot. mak 
/No of SSN• Ser; Date oar* Rank/6104 

REGISTER NO. WARD NO. 

( b)( b) -t PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 IREV. 5I19091 
Prescribed by GSADCMR FPMA I41CFRI 101.11.2031b)1101 

USAPA VI.00 

MEDCOM - 20699 
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MIDDLE INITIAL 

ci-ck 	 STANDARD FORM 509 int ro elYAI CK 
USAPA VIM 

MEDCOM - 20700 
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AUTHORIZED FOR LOCAL REPRODUCTION 

'MEDICAL RECORD 	I PROGRESS NOTES 

DATE NOTES 	 () i b I - 2- 

d 	.... 

/t1 Al Airt 	.lair 	 /Pr 

/ , At 
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 

 XS? or Other) LAST FIRST MI 

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

    

MEDICAL RECORD 

   

     

DATE  SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
0/ o0 1 

Cek .1; y 5-  cq-  - Fi-r-  	II 7, t? P 	- 1 <raf ts--  p o iez I/co 	1  - 	67- 	2__ 

	

1 	' GO-  a_ _1(1 	-) , )2. 	TAO 	act  
r - 

(1:a b ) - Z-- driii/NINA--- 

• 

. 	. 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S 

STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name 
- last, lkst, middle; ID 

Date of Birth; Renk/GrodeJ No or SSN• Sex; I REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
F1RMR (41 CFR) 201-9.202-1 
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MEDICAL RECORD - PATIENT ACTIVITIES Fl nWSHEET 
For use of this form, see MEDCOM Circula 

SECTION I - PATIENT ASSESSMEN1 

DATE: 0)-00-  03  ACUITY LEVEL : 	Sr5 POST-OP DAY: 	(c) HOSPITAL DAY: 5 

, 
.:.11.' !... .. 

E 

• • 
T. 

S. 

- 

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

Time (5)—.0 To 	I (A-049" 	From 	I (..A.A.3 	a AMBULATORY 

REPORT: 

I CRUTCHES 	I WHEELCHAIR 	X STRETCHER 

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

Procedure/Diagnosis 	 B/P 	 P 	 R 	 T 

LOC 	11.__ - 	...(1 - 	.. 	 LIL , 	 Neurovascular checks 

Dressing/cast 	P.-,  JCIV.X...t. , 	0 432)1R.Q.Q.-• 	 Tubes 

Intake (IV, po) 	 Output (EBL, other) 	 Voided 	I No 	Yes 	Amount: 	  .1Z 

Medication 

Other 

Report From 	T lb)L19) -1.- 	 Received By sAIMMIll 	(.°03) -1- 

TIME: cajico 

BP ARTERIAL LINE _.„," • 

BP CUFF /tfr./7  

TEMPERATURE .,% 
PULSE q y 
RESPIRATORY RATE /6 

OXYGEN (L/%) 7 

PULSE OXIMETER 9 r 
02 METHOD / 

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

N. 

TIME: • TIME: 

PAIN 

INTENSITY 

10 

o 

• • 
. 	. 
. 	. 
• • 

• • 

. 	. 
• • 

. 	.  • • 

. 	. 
• . 

• • 
. 	. 
. 	. 

• • • • 

' 	• 
• • 

s  
*Skin breakdown 

prevention 	Ct2) ( b)•Z.- 

'Falls prevention protocol 
• • 

. 	. 
" 

• • 

. 	. 
" 

• • 

. 	. 
• • 

• • 

 . 
' 	• 

• • 

. 	. 
" 

• - 

• - 
" 

• • 

. 	• 
" 

p 

E 
C 

'Restraint protocol 

MED ADMINISTERED (Y/NI I 'Seizure precautions 

RELIEF ACCEPTABLE (YIN) . 	 Ili A *Isolation precautions 
L 

N 

. 

TIME: 
	 E 

FINGER STICK GLUCOSE E YESTERDAY'S WEIGHT: 

INSULIN (Y/N) D TODAY'S WEIGHT: 
S 

WEIGHT CHANGE: 

• Per hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENTIFICATION 

61111111 
tto100)- 

- 
DIAGNOSIS: 	I 	 l_,A. JC ! ili_ 	6—e 	I 	k .1  

ill 
DRG: 	 ADMISSION .11. TE: 	')‘46.'-' SsDO,D ') 

LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 	 • 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTIr" " - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓ 	in the small box i. 	; patient assessment criteria have been MET. 	he stated criteria are not met, a brief 
explanation of abnormal findings will be noted I. 	_, appropriate column. 

TIME: OD-a) 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. 

VII 	 ( 4 /1.1ol'i I 	I ❑ 

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

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

NI I 	I 

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

Pt-c4 P-1 -M--o 	 
411 T.A...Q.Q..... 	,1 .:1- 3 

IP 

1 	I ❑ 

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

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

D 't ii)  © 
4..tekt 	jefke_t_ 

1 	 • 

(-)P\ 

I 	I ❑ 

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

F-4  

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

❑ 

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

TIME: 	 INITIAL 

IV patency 	,/ 	q 	q 	hr. 	(35)0,)- -r_ 

TIME: 	 INITIALS: TIME: 	 INITIALS: 

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 ill: ,.........'.. 	,.....11 

LOCATION 	CONDITION 

IV Site #1: 
LOCATION 	CONDITION 

IV Site #1: 

IV Site #2: 	/ 	. / 	' IV Site #2: IV Site #2: 

Comments: 4, 	 t 

	

t 	J... 	I Comments: Comments: 

li)/ 	I '' 
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

SITE:[..., \b 	 TIME: Ir 4) TIME: COO 

I'd visible/legible ' COLOR 

Orient to environment prn CAPILLARY REFILL 

Side rails (2/4) up kir/  TEMPERATURE W..) 

Bed position low EDEMA PT  

Call light within reach % SENSATION 

MOTION 

PASSIVE FLEXION 

0
 I-  =

  ill  C
C

  

Review & post lab results 

Notify MD abnormal labs PERIPHERAL PULSE C:34■ 

LEGEND 

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

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

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose  

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 

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

C%
 	

■
I
U

, 
 

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) 

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

BSC 	
# TIMES/SHIFT 

BRP 

CHAIR 

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

BSC 	 11 TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	❑ SELF 

AMBULATE 	❑ ASSIST 

BSC 	
# TIMES/SHIFT 

BRP 

CHAIR 

TIME: C2 9-.760 	INITIAL= TIME: 	 INITIALS: TIME: 	 INITIALS: 

CONTENT: 	 WW1" 1--- 

-01V--A 	4-0 v.iscucil 
0-041-4t, 

cki- 
..- vc,),..kft-,  cyl\DJA-L)  

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION 

t: Lab (0/(0)
- Y'  

INITIALS SIGNATURE SHIFT 

111Millig*_ 
t b) L.I2 ) - Z- 

1111111 
( iv) (441- 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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Ock O  (-)D- (Th 9-(=,  c-3- 3\qt ("9- 	CEJ 	icy W3 urs  
gtaf 1, . 	L_ 

	 _ 	- ATP. e_ AL. _ 

MEDCOM FORM 689-R (TEST) (WHO) MAR 99 	 Page 4 of 4 pages 

tll s 

w 
0 

U 

N 
D 

M LOCATION OF WOUND 

E  

Vra"  

APPEARANCE 
TREATMENTS 

AND 

DRESSING CHANGE 

SECTION III - INTERVENTIONS & TEACHING (Cont) 

R 

SECTION IV - NOTES 
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MEDICAL RECORD 	 INTRAOPEP 	— F. DOCUMENT 
For use of this form, see AR 40-66, the 	 a 	y is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA). 	.16)0M 

VIA 	 BY 

2. PATIENT IDEN ....EU, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 

TIME 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

7-",  CALM 	,❑• ANXIOUS __, 	 ❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	 OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 	 IA 0 - 1, RELIEF 

SCRUB SCRUB 

ASSIGNED 	 CLQ'./ 	
(Web)--2- 

RELIEF 

CIRCULATOR CIRCULATOR 

	

7. POSITION AND POSITIONAL AIDS (Specify) 	fri) 	,,I,„-e---•",) 	X./7-1--5 	.' c(c) 	...- 7174.  7,c, 
SUPINE 	• LITHOTOMY 	. 	PRONE 	❑ j KRASKE 	LATERAL 	I 	' LEFT SIDE UP 	❑ RIGHT SIDE UP 

COM EN S' 	 .(--.,(/''?1L,/.,••)_, 	i-...s 	g-rr-5.-:)..17,- 1 	/0. ../...9.,e_. 
8. SKIN PREPARATION 

HAIR REMOVAL 	_ 	YES 	NO 
— 

DONE BY. 	___ 	OR 	 . 	• NURSING UNIT 

	

METHOD:
7_. 	

DEPIL 	TORY 	:: RAZOR 

	

— 	CLIP 

COMMENTS: 	 I 

PREP SOLUTION (Specify) 	 CWLb)-2- 
SITE: /A. 	 -..- 

SITE: 	 BY WH 

COMMENTS: 	 4....2.5- ..›. 
9. LOCATION OF EXTERNAL DEVICES --.:. 

'•- , 	)  • at 	— — 	 ; .. 

____ "".11 111.11■111.11s..- 

v. • 

LEGEND 	X Ground 	 - Safety 	 = = = Tourniquet 

C = Corr 	I = Incorrect 

10. COUNTS 	Other • • 
First Closing Final Closing 
Coun t 	 Count SCRUB 	1..,b10(o ) 

IMAM 

- 

-11.0/,1" 

CIRCULATOR 	C6' V.,(0) -  Z  
Sponge 	 Yes 	LI No 

Needle Sharp 	7 7  Yes 	❑ No I AIIIIIIIMITerf 
Instrument 	/ Yes ❑ No I 0111■ 
Other 	 _ Yes 	No 

11. PATIENT IDENTIFICA ION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility:1 

Xi:::, 	• 
I ) Lb) 	't 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	, • - 

ESU NO: 	 14 
GROUND PAD: 	BRAND 	 0 =01.b) -7- 

L• 	• • 	

- 	...digign,.."7   

-.....-- 
❑ ESU NO: 

GROUND PAD: 

❑ BIPOLAR Ni '• 

BRA t 

•T NO: 

-1, OCT 87 
	

R EP LAC E S C 	
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13. PROSTHESIS, IMPLANTS 	 YES 	❑ NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. -.. 	:. 	'' 	MEDICATIONS/ORDERS  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	 NO 

MEDICATIONS. SOLUTION . 	DOSAGE 	I 	TIME METHOD PREPARED BY 	GIVEN BY 

WOUND IRRIGATION 	 YES 	L_I NO, TYPE(S): 

5:5-  
OTHER ORDERS 	 TIME 	I 	CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

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

YES _ 	NO 	_ 

16. LABORATORY SPECIMENS 

SPECIMEN 	 NAME 	 NAME 

YES 	7_ 	NO _ 

FROZEN SECTION (FSI 	NAME 	 , NAME 

YES 	_ 	NO 

CULTURE icl 	 NAME 	 .NAME 

YES 	t40 

NAME 	 NAME 	 NAME 

NAME 	 NAME 18. 	DRESSING/IMMOBILIZATION (Specify) , z5:,
e.-(4.- 	

)4,6 CAri--1---7 

4/ K 	zd4,_,/ 

d /,/ 	7-,?-a ..,...._ 

17 	 T! BES. DRAINS. PACKING 	 YES 	 NO 	: 	: 

TYPE SIZE 3. 
/b /- ../ 	it 	r2/4/1 	 g 

SITE 	 ,0" 	2. 
1/4.--ief- -- 	/A-

3 .  
 Sid 

19. ADDITIONAL INFORMATION 

00)02)" a 	 751.-G- 	Dig- 	f1,) 12.1  

„j2e5 9.-0,', 	■-: 	 r 

/MC.- 	;4-C-  ‘j air 
20. OPERATIOMS) PERFORMED 	 4 16. 	g' 

Z, 	If 	,4-,- 4-frp--, 
21. PATIENT TRANSFERRED TO 

	

	 TIME 

/t7/7 

METHOD 	/ 

/r7eZ.  
22. REGISTERED NURSE SIGNATURE 

4.1 1 b ) -Z._ -•:/e7--  / 

REVERSE OF DA FORM 5779-1, OCT 87 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 

0 iccr 
Lift 

kiegiiii•"'" 6(.1.05 IIIICEOVAll4" MONTH-YEAR DAY Etl Himx. • se, 
19 HOUR D 	• 

L. 
■• 	• 7 	 • I 	• 	• • • 

Di., 
•
. 
	 g 

OD /i4  41 
. 	. 	. 	. 
" 

TEMP. C 
PULSE 	 TEMP. F 

(0) 	 (.) 

105°  

• 180 	 104°  
c 

170 	 103° 

160 	 ° 102 

150 	 101° 

140 	 100° 	 

130 	 99° 
98.6°  

120 	 98° 

110 	 97° 

100 

90 

80 

70 

60 

40 

RESPIRATION RECORD 

I 	. 	..... 
... 

. 	. 
" 

. 	
• 
. 

• 
. 	. 
" 

. 	. 
• " 

" 
. 	..... . 	. . 	.  

...  
. 	• - 	. 	. 	. 

40.6 °  

..... . 	. 

. 	. 

. 	. 

. 	. 

.. 	...... 

........ 

...... 
. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

40.0 °  

. 	. 

. 	. 

. 	. 
 ........ •. 

• 
.".  •. 

. 

	

39.4° 	S-.. 
C o 
a) 

	

38.9° 	'2 
4'2 
a) 

	

38.3 ° 	cc 

cii 37.8 °   
a) 
To > 

	

37.2° 	0- 

	

37.0 ° 	tu 
a) 

	

36.7 ° 	-0 

to 
-.7. 

	

36.1 ° 	0 
c..) 

35.6 ° 

 35.0°  

. 	.  . 	. 
. 	. 

. 	. 

. 	. •
. 	. 

- 

. 	. . 	. 
- 	• 

. 	. . 	. 
• • 

. 	. . 
. 	. 
: 	: 

. 	. 
: 1 • • • • 

" • : • , 
. 
• • . 

' 	• . 	. 

• • 

" . 	. 

• • 

" 

. 	. 

. 	. 	 

....... 
.. . 

. 	. 

. 	. 

. 	. 

. 	. 

. 

. 

. 

. 

. 

. 

. 

. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
. 	. • • " " .... 
• • . 	. : 	: . . 	... •. t4 -  .. .". : : : 	: t 

" • - . 	. 

. 

' 	• - 	- . 	. 

, 	. 

. 	. 

• . 
. 	. 

. 	. 

. 	. 

. 

. 

. 

. 

. 

. 

....... 

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

. 

. 
. 
. 

- 

. 	. 

. 	. 

• • 

. 

. 	. .  " 

• • " " " 
•. V •. 

. 

. 

. 

. 	. 
. 	. 

. 	. 

. 	. 
• • I;‘ 

. 	. ........ I 
• 
. 
• 

• 
. 
- 

• • 
. 	. 
• • 

. 

. 

. 

. 

. 	. 
. 	. 
. 	.  	. ©' 

In • • . 

. • - . 	. 
. 	. 

• • . 	. 
. 	. 

-
.
-
  
•
  

" 
. 	. 

. 	. 

" 

' 	• . 	. 
. 	. 

• • 
. 	. 

• • 

• ' . 	. 
. 	. 

1 ,i, 

" 

• . 

• 
. • 
II 

k 

T 
w
v( 

. 	. 

. 

•
II 

. 
r-, 

MI • ••• 

. 	. 
.. 	. 	 

. 	... 

....... 

........ 

1: 	.:" 

 

X .... 

. . 	. 

.". 

. 	. 

........ ... • • • . 
- 	- • • 

. 	. 

. 	. 

a  a 
k 
93 
63,411111110fflOarEM 4 

nal; 
, 

-a r 1 I e■ el I1 	
' 

4 
a s- Q r3 rr  / -,, ' I 	, 

i IIIIIrIP 
MISIMI .._i_ reIMLITAIIIIIIIFIlitell 

ea 	1I 
PSlmm•Nm-mm =MR ei II  0 

1113 
efilis 

1 °- 7  bK 

161''. 
,,„...,, a !LIMN I mt./mil/DJ (I-or typed or written entries give -  Name—last, frst, middle; ID No. (SS 	or other); hospital or medical facility) REGISTER NO. 	

■ 

WARD NO. 

cidotb)- 
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511-119 

MEDICAL RECORD VITAL SIGNS ktCORD 
HOSPITAL DAY  

POST- 	 DAY 

MONTH-YEAR DAY 

19 HOUR 

' 

RESPIRATION 

PULSE 

(0) 

180 

170 

160 

150 

140 

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

RECORD 

TEMP. F 

(') 
105°  

104° 

 103° 

 102° 

 101° 

 100° 

 98.6° 

 96° 

 95°  

• • 
• • 

• • 
. 	. 

• - 

• • 
. 	. 

• • 

• - 
. 	. 

' 	• 

-- . 	. 
' 	' 

• - 
. 	. 

• ' 

• • 
 . 

• ' 

• . 	• 

" 

• • 
• • 
" 

" 
• - 
" 

• • 
• . 

• • 

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

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

. 	. 
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BLOOD PRESSURE P 72. 
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;bog, 

HEIGHT: 	I WEIGHT ••—). 97 

'ATIEN '5 IDENTIFICATION (For typed or written entries give• Name—last, first, middle; ID No. 
(SSN or other): hospital or medical facility) 

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM S11 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 
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DATE DATE 

    

 

RE,  

    

 

Ft! 

 

    

 

=MI 

   

   

    

1 

O 

O 

'7) 

MISCELL 
STANDARD FORM 

Prescribed by 
FIRMR (Al CFR) 

I 	I 	I WIN 
Cb ) obi `Y 

C 

FOR/. 
tibed by 

I CFR' 

O 

let 

1=1 

mol 

  

Cb) 

SPEC  

  

   

U 	C Y 

❑ ROUTINE 

TODAY ❑ 

0 PRE-OP 

STAT 

rn 

P 

co 

5 	.-7.; A 	.. 

	

Z .. - . 	› 

.7 	(C3 	
--, 

nz o gg 
_. -0 , 

,., 	

,..., 
›. 
--I 

	

SPECIMEN /LAB RPT. NO. 	
—I 

DO 

F----  STATUS 
0.11,8ED 	0 AMB 

bUTPATIENT ❑❑ 

0 NP 	. ❑ DOM 

IED. RECORD 
at 

ci 

CO 

70 

z 
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MEDCOM - 20725 

25 mmol/L TCO2 	 

•• ' 
21 

• .1 ., 	 .11 

F102 	 

, ample Type_: 

305EPO3 	03:54 

OPer: 0 

PhYsician: • 

 Serail (6)4) y 
Ver: JAM:5046A 

CLEW A33 

i -STAT 0:1+ 

At 37c 

PH 	 

Pr:02 	

mmHg 

ocec^ (  —1 mmo1IL 

EJ32: 

	[ 89 

*calculated 

A, ,,atient Temp 

PH 	7.374 

	42.3 mmHg 
P02 	66 mmHg 

Patient Temp: 102.4F 

I- • 

• 
f.17 e2-. 1 

c.S• 
7•1" 

o 

•:.•• 
:• 	

I 

I 
rr. 

' 

VIII CIAO-if 

•-• 

/Li 11bgic 	_ 
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   PICCOLO  	

29/09/03 	04:34 

REFERENCE MALE 

PATIENT #: 	(b)tW"/ 
BASIC METABOLIC 

- 
- DISC LOT #: Loi((,) '1- 3203AA4 

OPER # 	 0 
SERIAL 

(6) 

GLU 	99 73-118 MG/DL 
BUN 10 7-22 MG/DL 
CA++ 7.8* 8.0-10.3 MG/DL 
CRE 0.7 2  0.6-1.2 MG/DL 
NA+ +4140128- 145 MMOVL 
K+ 4.1 3.3-4.7 MMOVL 
CL- 	102 98-108 MMOVL 
tCO2 28 18-33 	MOM_ 

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

Enter in above space 

REGN-STING PHYSICIAN'S SIGNATURE 

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

REPORTED BY 

7. 	,:, „, 
33 Li › 	c „ 	rn BY 
'c:i I 	

ro –I 
2 .- 

0 g 
= 43  ' . 

5 
Z, 

kA1HPU ► NI i.UAIi ANA/ ?Cil; V4.!, ,1 
ci > 
.0,  Fn 

Z 
Z -1 
	 i HAI 41.q:!-.:48!-J 	09/011.13 	1.0.):6z AN 

> 6 

7: i 
	L 	

F .:Hid!' Hill/ 

-Iiiith :Ai i NW 1-4\ NIA. C H[Lf,.1:1H44 

I ii.-., t 	14:.-:tii r :-- 	l'.2i . 5 ;D ec_ 
3 

It!: -,1. time: 	:1-1 

-, c 1,  
C6) ( 6)1 

i--.. 	-T1F, .., 
a- 	?f, 

A 

	

n, IT  > 	_4 	131 it! , I.1 

	

(3, I 	 I . 4.1 kJ. i a 1 ed I If'  -- I. 113 
;4 0  O lliii ! it: 	1 .,..iit:::(: !Hilted 1 ,3 ► 1. 	ii1tJtid ; --- 
• r, 	 16:_.1 	Inl 1 i. 	: 11 'J/50/1.1:3 .= 

ft:A 	1 ?!Ile 	:01):!! 1 AN 
i di 11 I i .,1 	: 0Th:1302 > 

	

c 	 h: itIrc, 1 ! , I 	: Mr1:AR11.1!). 
z 

III 	P 
I 

i 	?!, 
1-- 	r. 
i '(1 0 

. 	a 
c17- 	1'. 
--, n r" 

-...Y\  
\. 

    

   

 

O
N
 'A

N 
OV

1/
N3

00
38

  

 

   

14'-11 	 1/4 .1A 
,; 	

:Of AP1 

► 'd1 :011 	 (ir))a) -/ 

42.1 

	

1- 4.1;1%;.J1 1 	NU1 	C1-11: ► :1(1:[:4/,•4. 
illiji 1t: 	1 ./. 1 	: 	1 

1!::,1 	:11'1/313/113 
.1 	kik' 	:1 03:10 . 1 14 

! ,11:1 	1 id 
,11;11 	-1.11 

	

I 	SPECIMEN/LAB RPT. NO. 

Mr 

	

URGEN 	ATJENT 	STATUS 

	

BED 	[IAMB 
['ROUTINE TPATIENT ❑ 

	

TODAY 0 ❑ Np 	❑ DOM 

❑ PRE-OA SPECIMEN SOURCE 

STAT  
(Specify) 

LAB ID NO. MDI DATE 

MEDCOM - 20726 
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TE ST(S) 

SPECIMEN TAKEN 

TIME 

P.M. )60  

REQUESTED 	(XE 

EEC COUNT 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCH 

MCHC 

• 6 2903  

NOCPWcyc. 

WBC COUNT 

IMMATURE 

NEUTRO-
ELANDS 

NEUTROSEGS 

LYMPHS 

E051NOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 

EEC 

SED. RATE 

3 o 
e 

I cl 

H
dl

IO
W

  1
1
3
3
 0

0
0

18
  

PLATELET 
COUNT 

 RETICULOCYTE 
COUNT 

CLOTTING TIME 

BLEEDING 
TIME 

CONTROL 

PATIENT 

CONTROL 

PATIENT 

% ACTIVITY 

RATIO 

SICKLING TEST 

TESTIS) - 	 I 

DATE 

2.V.E15P3  
: RESULTS 

(bva ). sr 

AIIIIIIII 	. .• ._•_ 

711. 4  L 3AL 

• • 
• • 	 • • • 

( 0 )(,6 1 -  1 
•aree: 

TCO2 	25 mmol 

At 37C 

EC8+ 

poi ttic-6 )-1  
Pt Name: 

7.351 pH 	
Glu 	 

	

43.; mmHg 	BUN 	

10; mg/dL 

PCO2 	 5 mgidL 

	

184 mmHg 	Ha 	  P02 	 1:34 mmol/L 

HC- 	24 mmol 	K 	 3.5 mmol/L 

B.Eecf 	-1 mmol 	Cl 	 102 mmol/L 

s02* 	100 • 	28 mmol/L 

	

*caltulated 	 RnGap 	3 mmol/L 
4 

Hct 	 33 %PCV 

At 'atient Temp 	Hb* 	 11 gfdL ( 
P... 	____7.332 	 *via Hct 

	

4e.2 mmHg 	PH 	 Pi 02 	 7.371 

P02 	192 mmHg 	PCU2 	45.1 mmHg 

Patient Temp: 101.01 	
HT7Of'; 	 2e mmol/L 

F102 	
8Eecf 	1 mmo 1./L : 35 

Sample Type_ : ART 	Sample Type_: 

qt1 5EPO3 	02:39 	30SEPO3 04:50 

Opera'. ( 6)/6)-2- oper  

P-  Physician: 	hysician:  

Ward/Section: 

LAST, FIRST, MI. 

REQUESTING PHYSICIAN: 
CHEMISTRY RESULT FORM 

(Subject 	to the Privacy 	Act of 1974) 
DATE 	TLME 

u3+ 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 Re, 3-77) 

Pre3cribed by GSAIICMR 
FIRMS (41 CFR) 201 ,5-505 

RE MARKS: 

REPORTED BY:  

LE PREP 

6- 	HEMATOLOGY 
t STANDARD FORM 549 (Rev. 7-78 
-General Services Adrmnislration and Interagency 

FIRMS 141 GFR1 50145.505 

DATE: 

Ser# 42015 

Ver: JAM5046A 
CLEW A93 

Ser# 42015 

Ver: JAM5046A 
- CLEW A93 

CL 
	

98-108 Inman 

tCO2 	 18-33 mmolfl 

LAB ID NO.: 

MEDCOM - 20727 
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LABORATORY RESULT FORM 1 
(Subject to the Privacy Act of 1974)  

TIME 	S 	 SN: 
CL) Rt3 	 (b)L6)-Y 

CLAN: 
00) 1101 -2--  

DATE 

01-1043 
04:06 

Pails* 
Wits 

IAC 6.5 0'54 4.5 10.5 
RIC 3.621 3:101/t 4.00 Le 
Iljb 9.61 sidl 	U.0 ILO 
lict Al I z 	35.0 640 
KV 53.2 IL 	19.4 91.9 
101 24.6 L pg 	27.031.0 
MIC 32.01. 3/4. 	330 37.0 
Plt 2910 	x101/t 150. 450. 
IR 13.5 .X 	10.5 51.1 
LYI 0.9 41. 2101/t 1.2 3.4 

,:1111111E'it7;1111118 11 1311)12 PP 2  

THIG3+ 

Pt Name: 	  

TCO2 	25 mmol/L 

frin 

pH 	7.44e 

PCO2 	34.1 mmHg 

POO 	 lel mmHg 

HCO3 	24 mmol/L 
<1  

BEPcf 	- 1 mmol/L 

	100 % 

	

*calculated 	 z 

ti 

Sample Type_:  

i - STAT CREA 

FAIIIIIIP (okb) - `1 

Pt Name: 

Cr ea 	LI.9 myldL 

Sample Ttipe_: 

30SEPO3 	04:51 

Operi01111 (6)(6)- -L 

Physician: 	  

6 

Vel—J/11111150-46R 
CLEW A -93 

3e C0_17) -  V 

Spun 
Hematocrit 

Sod Rate 

Other 

RESULT 

2:9•EP0:3 	4:51 

❑ Fo 
Ov)/1:0"1" 	 ,A7,00 -0  0 73  2 3 raper 	 z (7, > c o 	

-4 

"" 
Physician: 	 ❑  

-a 

SG 0 

(6) I  b 	
z 

Ver: JAMSO46A > 
CLEW A33 

7c,, ❑❑❑ " 
0 > 0 3 TEST O

N
 1d
d
 9Y

l/
N

3V
VI

D3
cIS

 

PT FIRMIt 11; CM 7121-43-Mr1 

21-34sms 

PATIENT'S MED. RECORD__ 

11 1111  
LABORATORY FILE 

D dimer <20 ug/m1 

FDP 

REMARKS: 

<10 ug/ml 

REPORTED BY: 	 DATE:  LAB ID NO.:. 

MEDCOM - 20728 
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TEs7M 

ncPECIMEN TAKEN 

DA61), 044.c/3  TIME cliao P.M. 

REQUESTED 

CinefriA 

RESULTS 

0 . 
m 5 

5, 

3 
a 

0 

A
9
 0

31
.4

0
d3

21 

z 
cT 

z 
O 

=-4 

O 

❑ 

0 po 
0   n (7, 

O 

O 

n 

PATIENT 	
- 

_J 
CD 0 Lnj  

0 0 0 0 0 E E 
co 

	

- CV 	N 11)  

	

0 • 	- 
-0. 	7 

I 	7- c> co 
cu c7, co ob no ' no 

C\J  J. N- N- CO CD .-- 00 j)  

t CONS   " 

• f\-  

(11 
<1- 	 -_J C2) 

Z 	C.) -I-' 

Enter in above space 

1 1 

II • Co 

• I / 
I I 
I 

O 
_J 
O 
(,) 
C.) 

O 

O 

Li 
r 0 

Li CD 
cr 

I— Cl) C/) cd E5  
0_ G3 CD CD GO 

1--■ C.) 

111 
0 

141 
/111 

= 
4 

	 PICCOLO 	- -- 
01/10/03 	05:29 
REFERLNCE RANGE: 	MALE 
PATIENT #: 11111 00M9)-y 
LIVER PANEL PLUS 
DISC LOT #: cwor 3154AA7 

PI  4111111111W 
OPER #: DR #: 000 
SERIAL  

Ctotbr/  
ALB 2.1* 3.3-5.5 G/DL 
ALP 114* 26-84 U/L 
ALT •+s 10-47 U/L 
AMY 228* 14-97 U/L 
AST 71* 11-38 U/L 
TBIL 0.8 0.2-1.6 MG/DL 
GGT 27 5-65 U/L 
TP 5.2* 6.4-8.1 G/DL 

	

F 	0 === 
10/01/03 	05:12 AM 
REFERENCE Rail 	MA' F 
PATIENT #: 	(42)0,1 - V 
METLYTE 8 
DISC LOTALLL14(61-2-  3152AA1 
OPER #41111 	DR #: 000 
SERIAL #: 	411111111110 

0..A4  

GLU 132* 73-118 MGM_ 
BUN m 7-22 	MG/DI 
CRE 	0.9 	0.6-1.2 MG/IA. 
CK 2141* 39 -380 	U/L 
NA+ 41603?128-145 MMOM. 
K+ 	3.9 3.3-4.7 MOM_ 
CL- 	97* 98- 108 MMCVL 
tCO2 23 18-33 	MOW 

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

INST QC: OK 	CHEM DC: OK. 
HEM 0 , LIP 0 , ICT 0 

W. 
I 

z :  

P. 

, 

0; 
-5' 

0 ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STA 

SPECIMEN/MB RPT. NO 

rIENT STATUS 
BED 

D 
TPATIENT ❑

AMB 
 

❑ DOM 
SPECIMEN SOURCE 
(Specify) 
_ 
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Microbiology Report 
IBN SINA  - HO 	L Laboratory  

Name: 	 Specime 	 (41)LiP)-1/ 	 Status: 	Final 
Patient IC 	C6.)( 6 ) -1/ 	 Source: 	putum 	 Collected: 
Ward/Rm: 	 Ward of Iso:  	 Attd. Phys:  

Streptococcus sanguis 	 Status: Final 

1 	S. sanguis 
• Drug 
	

MIC 
	

Interns 	 Drug 	 MIC 	 Interps 

S 	= Susceptible 	 N/R 	= Not Reported 	 Blank = Data not available, or drug not advisable or tested I 	= Intermediate 	 — 	= Not Tested 	 ESBL = Extended spectrum beta-lactamase R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blac = Beta-lactamase positive 
MIC = mcg/ml (mg/L) 

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-lactam 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 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, cefolaxime and ceftriaxone breakpoints are based on isolates from alient 	ninptis. For non-meningitis infections, use  <2=3, 2=1, >2.R.  
Name: 	 Specim 	 (-6) (10 ) - Z/ 	 Status: 
Patient I 	 (b)Lb) I 	 Source: 	pu 	u m 	 Collected: 
Ward/Rm: 	3/  

— 	Ward of iso: 	 Req.  Phy 

Printed 10/2/2003 9:56:36 AM 	 Pant. i of 
	

Tech: 
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4ir  GAT OF 

	(111111 	) C 

TIME OF ORDER 

	  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 
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M EDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

PATIENTS HOME ADDRESS OR DUTY STATION 

STREET ADD RESS 

DUTYILOCAL PHONE 

AREA CODE 	I NUMBER 

HOME PHONE 

AREA CODE 	NUMBER 

PRP 

FLYING STATUS 

MEDICAL HISTORY OBTAINED FROM 

CITY 

A
SEX 

AGE 

I STATE 	I  ZIP CODE 

MILITARY STATUS 

ITEM 
	

YES 

n  ECG 

RESPONSE PATIENT'S 

BHCGIURINEIBLOODIDUANT 

CHEM: 

ORDERS 

n 
COMPLETED BY 

MONITOR 

TIME BY 

MERGENT 

URGENT 

TIME 

5(31) 

 INITIALS 

(OI 4 - L 

ABG 	PTIPTT 

UA MSCCICATH 

ORDERS 

TIME 1150 0  

B P 11  /63 
PULSE 2,1 

RESP 1 43  

TEMPri 7, 9  
WT 

C-SPINE  
LS SPINE 
HEAD CT 

ELN ON•URGENT 

CBcIDIFF 
C/3 

URINE C&S 
CC 
	

BLOOD C&S X 
CO 

n  PULSE OX 

TIME 

CXR PA & LATIPORTABLE 
ACUTE ABDOMEN 

SINUS 

ANKLE RIL 

LOG NUMBER 
	

TREATMENT FACILITY 

NSN 7540.01-075.3786 

RECORDS MAINTAINED AT 

ARRIVAL 

DATE/Day, Month, read 	 TIME 

TRANSPORTATION TO FACILITY 

THIRD PARTY INSURANCE 

NO 
	

NIA 
	

ITEM 
	

YES 
	

NO 

ADDITIONAL INSURANCE 

OD 2568 IN CHART 

NAME OF INSURANCE COMPANY 

ALLERGIES 

INJURY OR OCCUPATIONAL ILLNESS 

ITEM YES NO 
WHEN (Date) 

IS THIS AN INJURY? WHERE 

INJURYISAFETY FORMS 

HOW 

EMERGENCY ROOM VISIT 

DATE LAST VISIT 	24 HOUR RETURN 

n YES n NO 

TETANUS 

DATE LAST SHOT 
	

COMPLETED INTITIAL SERIES 

❑ YES 
	

NO 

CURRENT M EDICATIDNS 

CHIEF COMPLAINT 

CATEGORY OF TREATMENT 
	 VITAL SIGNS 

DISPOSITION QUARTERS /OFF DUTY 

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

PATIENTIDISCHARGE INSTRUCTIONS 
DISPOSITION 

n HOME 	n FULL DUTY 

MODIFIED DUTY UNTIL 

CONDITION UPON RELEASE 

❑ IMPROVED 

❑ DETERIORATED 

PATIENT'S IDENTIFICATION 

LiAtb) - V =f'1111 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 (REV. 9961 
PressOn4 by GSAIICMR 
FPMR 141 CFR) 101.11.203031M 
USAPA V1.00 

RETURN TO DUTY 

ADMIT TO UNITISERVICE 
	

REFERRED 
	 TO 
	

WHEN 

❑ UNCHANGED 	
TIME OF RELEASE 
	 I have received and understand these instructions. 

rol typed tx mitten mirk 	Name - lest, 
list, nip* JD no. ISSN or Mat hospital GI 

medcal Marty) 

MEDCOM - 20781 

DOD-034355 
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GLU 

SUP 02 

PCO2 

DIP 

MICRO 

ca 

PT 

APTT 

.6\ 
as 

BHCG ETCH 

ABGIPULSE OX RADIOLOGY 

SAT 

PH P02 

OTHER 

EKG INTERPRETATION 

RESULTS 

Check if read by 
radiologist 

O 
O 

RESIDENTIMEDIC 	TUDENT SIGNATURE AND STAMP 

0 

PROV r 	 r SPres -) ( 

CONSULT WITH TIME ACTION 

-40  DIAGNOSIS 

NSN 7540.01-0754706 

  

TIME SEEN BY PROVIDER 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

   

   

TEST RESULTS 

- o 	ZRO 	 (LOA) e cult(' o"-- Dcz,N)61 PROVIDER HISTORWPHYSICAL 

S .t32 	 --VD/CC)  <4 42)p}-4.-Ca (At) 	PAW 10-* 

" 07)0o) -  2- 	
(1409)-z 

(1.0t6)-7_ 

0' 	(g) 	O 

	 (1.0t6)-7_

S 01 	rL L Pvdtvukai,i 
er 

.(ccx-ca. 
_MA- 44-0,k 

0 11) 

okh 	otk 

 

PATIENT'S IDENTIFICATION IFor typed ot mitten annex give: Naos - Isst, lirsr. mid* 
Ill no. ISSN or Wert hospital ntmacx, leafy) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 55R /REV. 9.96) 
Preserked by GSAIICMR 
FPMR 14I CFA) 101-11.203041101 
USAPA VI.00 

MEDCOM - 20782 

DOD-034356 
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Nlbl•i-,  lb)16)-Z- 
(.h )Lb)- z 

RECORDS 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

)( 2) - 2. 

HANGED 

CONDITION UPON RELEASE 

''*•1,3IMPROVED 	0 UNC 

DETERIORATE 

ECG 

RESPONSE 
ltd PULSE OX 4%161011111111 	 

- • ERS  

t  • ILVAIEWITIM' 
1  

ORDERS 

DISPOSITION 

HOME n  FULL DUTY 

MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS /OFF DUTY 

24 HRS. n48 HRS. ❑ 78 HRS. 

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 1011■• 

I have received and understand these instructions 
PATIENTS SIGNATURE 

WHEN TO 

PATIENTS IDENTIFICATION (For 
first , 

me 

typed or written entries, give: Name — last, 
middle; ID no. (SSN or other); hospital or 
ical facility) 

MEDICAL RECORD 

PATIENTS HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Day, Month, Year 

07)C- 7 ° 

TIME 

U 	(::3 '6t7  

CITY I STATE ZIP CODE TRANSPORTAT ;, 	• 	• CILITY 	---- 

	

.„--r---:: 	 le....._ ..... 
SEX 

(1/V 

DUTY/LOCAL PHONE MILITARY STATUS 'IRD PARTY INSURANCE 

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

PRP ADDITIONAL INSURANCE 

HOME PHONE FLYING STATUS DD 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDIC 	IONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

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

n YES n NO 

IS THIS AN INJURY? WHERE TETANUS 
DATE LAST SHOT COMPLETED INTITIAL 

SER E4 YES 	0 NO 
ALLERGIES k.0/1 INJURY/SAFETY FORMS 

HOW 

CHIEF COMPLn 

P5 	
if 

 

5 	 CL 	eC  
VIT SIGNS 

 

MERGENT 

il URGENT 

111 NON-URGENT 

TIME 
0 / c:;2. 

TIMED 	D.8' b 13 
EFEWIMIIINEW21 

. 10 NI 
®L4 

/ 0 0  Mill 
INITIALS 

Z-------- 
TEMP  q 51  MN 
WT -....... 

(L
A

B
 O

R
D

E .
R

S 1 
 

FiriMIZW- 
1111Ef=r-UM2k2lii- 

IlarderEM ; - = --z fii!b-g,,,_;.LOOD/QUANT 
WOW. 

SI:1 30E
10
1
 

A
V

H
-X  

• 
KNIMMIC-_,; 3Lui ni 
rafairmlaillil lill  

wmtill■-  
C-SPINE 
LS SPINE 
HEAD CT k.E. 

 2,1 
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ANKLE R/L 
-ligimilM 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSNICMR 
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USAPA V1.00 
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EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME 	 VIDER S 	RO TIMES  

(,),.,)_z MEDICAL RECORD 

SUP 02 

PCO2 

DIP 

4 	 
MICRO 

RADIOLOGY 

RESULTS 

Check if read by 
radiologist 

F-6 

APTT 

PT 

WBC 

H/H 

PLT 

BHCG ETOH GLU 

ABG/PULSE OX 

SAT 

PH P02 

OTHER 

EKG INTERPRETATION 

4 

fA 

c2P -4.66 
ftkli//-v. &tie_ Cd 

TIME ACTION CONSULT WITH RESI DENT/MEDICAL STUDENT SIGNATU 

b)00 )- z 

PROVIDER SIGNATU 

DIAGNOSIS 

O 
O 

NSN 7540-01-075-3786 

TEST RESULTS 

PROVIDER HISTORY/PHYSICAL 

Irw 

rf  

4-( 	afeJ  4 (6  
d_st- cfitc..eqa4 	 1703 .7c4-1 

(11- oqg- , 9716 &a% ci Ply /oa 

4 , p--- s-44 6 
(-7 	C—rf 	2gA-cji. 
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(60-Z Jar 
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(is 

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

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record ill 02) c-6)--  

MEDCOM - 20784 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSMCMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 
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511-119 NSN 7540-00-634-4124 

VITAL SIGNS RECORD MEDICAL RECORD 
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'ATIENT'S IDENTIFICATION (For typed or written entries give- Name— 	cLtirst, middle; ID No. 
(SSN or other); hospital or medical facility NC ,  

REGISTER NO. WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, EIRMR (41 CFR) 201-9.202-1 
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Ward/Section: 	-  REOUESTIMG PHYSICIAN: 
(6)1.6)- -z 

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

LAST, FIRST 	 DATE 
00) 1-b ) 	 O -1 	 d- 3 

TIME 
. 	c 

- SSN/PSE Toii 	cL)to-q liiiii •c e a - 	: 	-Unnalysis 	. 	' 	, : :: 	- 	.misci Serology s 	„ 
TEST RESEt 71 REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

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

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

Hgb 14-18 eat (M) 
12-16 p/d1(F) 

Glu Negative  e•r°bi()1(bgY 

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

Bili Negative Source ; 

MCV 80-94 il (M) 
81-99 fi (F) 

Ket 
• 

Negative  

Stain 
Pit • 130500 x Ice 

verified 
SG N/A Oce Bld Negative 

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

Pirena.tijkliAMa.nual Differentiiil . :.:: 

•• 

pH N/A Micro 
Parasi-tes 

f_ , 	" 

Segs. Mono Prot Negative Malaria ' 

Bands. Eos Urob 0.2-1.0 0 & P 

Lymph • Baso Nit Negative Other 

Atyp Imm Leuk Negative :::K101)S00i PriaitYik . 

RBC 
Morph 

HCG 

. 

Negative 

, 

, 
Spun 
Hematocrit 

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

•-: 	. 	CSE -., 	-. : 	. 	- 
• 
• . 	. ". 	- 	• 

. 	-•' 	. Blood.Bank . • 	.-. 

Sed Rate 
. 	: 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

.Piagultitio4"Stlidies: :  • 	' 	' :---' 
" 	" 1 	. 	-......• 	':' 	' 	• 	' 	. -"...• 	' 	• 	: 

..; -:.. • ::: - 	' = •..: 	'• ..:: 	.::. 	.11100:13012.k Ullit-Croisin'atili- .....-7 ' - .': 	:. .-: • 	:: 	....":.:: 
.. ' • 

 
(MUST 	Sir  518 WITH EVERY UNIt OI )ilsZIOD.:  

REQUESTED) .,..:, • f.- - 	-.'".."-:-....:: ''-':: 	:"., 	::.: 
TEST RESULT REF. RANGE UNIT TYPE 

- 

CROSSMATCH 

PT 9.8-13.6 secs 	- -. 

APTT 21-34 secs 
• . 

D dimer _ <20 ug/tal 

FDP <10 ug/ral 
- 

• . 

REMARKS: 

REPORTED BY:  DATE: LAB ID NO.:, 	- 	
11  „ 	. . 	

. 

MEDCOM - 20786 

DOD-034360 
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w aroThection: 
	 REQUESTING PHYSICIAN: 

LAST, FIRST, ML 

 

DATE 

 

TIME 

 

{ (PliCCOIfJ  
.,r 

• • 04,  

 

TEST RESULT REF. RANGE TEST RESULT 
	

RE 
RANGE 

138-146 mmol/L 

33-4.9 mmol/L' 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 mmHg (Yen)  
80-105 mmHg (art) 
N/A (veal  
23-27 mmol/L (art) 
24-29 mmol/L (van)  
22-26 mmol/L (art) 
23-28 mmol/L (vent 

95-98% 

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

a 

K 
Cl 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEeef 

ALB 
	

3.5-5.5 g/dl 

ALP 
	

26-84 u/1 

- - - - - PICCOLO 7= :7= = = 
09/10/03 	15:17 
REFER_ NCI RANCC: 	MAI F. 
PATIENT # 	cby ) - 

METLYTE 8 
DISC LOT #: 6/l b ) L. 3151AM 
OPER # 	 )" 
SERI AL 

(,11LMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

o 	4 gape 
TEST RESULT • REF RANGE 

GLU 

BUN 

..7RE 

+IA+  

CO2 

P.4C0 

73-118 mg/dl 

7-22 mg/d1 

8.0-10.3 medl 

0.6-1.2 mg/d1 

128-145 mmol/1 

3.34.7 mmuld 

98-108 mmol/1 

18-33 mmoUl 
• 

TEST 

GLU 	105 73-118 MG/ 
	k.LB 

BUN 	18 	7-22 	MG/[)I 	.LP 

CRE 	1.1 	0.6-1.2 MG/DL k.LT 
CK 	135 39-380 	U/L 	 
NA+ 129 128-145 MMOUL AMY 
K+ 	4.6 3.3-4.7 Mkt 
CL- 103 98-108 MOM_ IST 
tCO2 21 18-33 	MOM [BIL 

3GT 
INSt QC: OK CHEM QC: OK 

CP ' 

 HEM 2+, LIP 0 , ICT 0 
REF. RANGE 

TEST 

\TA+  

AnGap 

Ca 

BUN 

GLU 

Creat 

Het 

Hgb 

TEST RESULT 

Troponin-1 

Drug of 
Abuse 

RESULT REF. RANGE 

3.3-5.5 g/dl 

26-84 u/1 

10-47 u/1 

14-97 u/1 

11-38 u/1 

0.271.6 mg/d1 

5-65 u/1 

6.4-8.1 g/dl 

RESULT REF. RANGE 

128-145 mmol/1 

10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/d1 

70-105 Ing/d1 

0.7-1.5 Toed! 

38-51% PCV 

12-17 g/dl 

3.3-4.7 mmol/1 

98-108 mmol/1 

CO2 	 18-33 =MA 

REMARKS: 

REPORTED BY: 
	 DATE: 	LAB II) NO.: 

MEDCOM - 20787 

DOD-034361 
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Ward/Section: 	 I 
- 

REQUESTING PHYSICIAN: 	.' - 	- CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. ' - SSN/PSEUDO SSN: 	• 

,..:•:-,,,,,,,,,,,;.....ki'r4-0:+7:CVATTCr Xe Z7,4:a. ;V:i.t.<4.13 ‘,. 	.,..._-FrA7Ne."4.??:i.,,ri•  

TEST RESULT REF. RANGE TEST Mar-  REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138446 tomaid. ALB 33-5-5 8/di GLU 73-118 mg/c11 

it 3-5-4.9 minoUL: ALP 26-84 WI BUN 7-22 mg/d1 

Cl 98-109 mmo1/1. ALT 1047 o/1 CA" 8.0-103 raddl 

pH 	- 7.31-7.45 AMY 14-97 WI CRE 0.642 rag/d1 

PCO2 35-45  mmHg (m) 
41-51 =die (vca1 

AST 11-38 WI NA* 128-145 tamoVI 

P02 813'1W ulmlig OM 
WA (veal 

TBIL . 0.2-L6 rogidl IC 33-4.7 mas314 

TCO2 23-27 mmola. Cut) 
24,9 mmoUL (vca) 

BUN 7-22 mg/d1 CV ' 98-1011 mmo1/1 

HCO3 22,26 mmoUt. (a) 
23-2S Inrool/L (vas) 

CA' 	• 8.0-10.3mgidl tCO2  18-33 tamolA 

s02 95-98% CHOL loans wed -' f 	, 	ic$010ThstO 	01:4,  A51(cre.:..:- -- 	, 	-, - 14%,,,,f-trAUr•pc.)  . 	A'417:t; ,:t. ,  
TEST 	RESULT 	REF. RANGE BEecf (-2) — (+3) 	. 

mmol/L 
CRE 0•6-1 •2  InEllell 

AnGap 10-20 mmoUL GLU 73-118 mg/dI ALB 	 3.3-5.5 gldl 

C.41 132432 mmoUL Tp 6.44.1 g/d1 ALP 	 26-84 all 

BUN • 8-26 mg/d1 )'... 	icCigq, , 
-..i2,  

;I 	•or,r4-71. V:-.....- s^.,F::.e:,--: • 
g-Alf;•.f i: ii:". 

:.;',.',.d.:,-- ,,,::....t.:-Iz. 

ALT 	 10-47 u/1 	. 

GLU • 
70-105 mg/d1 TEST RESULT REF. 

RANGE 
AMY 	 14-97 WI 

Creat 0.74.5 medl GLU 73-118d1 AST 	 11-38W! 

Hct ' 38-51% PCV BUN 7-22 mg/d1 TBIL 	 024.6 mg/c11 , 

HSI) 12-17 Wei CRE 0.6-1.2 mg/d1 GGT 	. 	5-65 o/1 

''7:1'1 ;':'-‘:Ii141.44iiiii .. 	-•'-':-F:5-V:t'Ll CK 39-380 WI (IVO Tp r,..-- 	— 	ims$4,..........,,  

TEST RESULT REF. RANGE NA* 128-145 mmo1/1 .7;7: .11,1:' 	' 	IOY - 	. 'ilijai`.:-;•i;;T:: :'; 
..%-.F• ;T614' - W7r-,P1-1 ;7,  •*. 

	

t:6.4 	:;:-..bN 11A7i7..:?klAQ-55: 
Troponin4 IC 334.7 maa314 ' T A 4  RESULT REF. RANG 

Drug of 
Abuse 

_CU 98-108 torno1/1 NA* 128-145 tamoUl 

. 
tCO2 18-33 mmol/1 r 3.3-4.7 amto1/1 

• CU 98-108 mrao1/1 

tCO2 18-33 mmol/l 

REMARKS: 

REPORTED BY: DATE: 	. LAB ID NO.: 

MEDCOM - 20788 

DOD-034362 
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(6)0,0)' 

/0 IP 
6)1.6) -  

(2) U' )- 2 

• 

War 	io - 	' 

LAS 	.. 	' 

REQ 	TI,G 

I 	 TIME 
SuFeet 

• 

LABORATORY RESULT FORM 
to the Priva ' Act of 1974 

SSMIIISN: 
•, 	 C-6)(.(,.)- i a• ' UPX..t/) ----, 	 ,-;•7/10 

-- • 	
lintaicke 035j ,-%1- • - :: -. .-.'.;<'---- 	Fiftabli? • 	' 	-2 	*--:?, ' .. 	 . 	 . 	 . ::: 	-- '.: 	..-Mi?F'.- 1912f: 	 ..-..  

TEST 'vA g REF. RANGE TEST REF. RANGE TEST RES  ULT  REF. RANGE 

WBC 4.8-10.8 x 103  Color N/A RPR • Negative 

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

#gb . 14-18 fedi (M) 
12-16 g/c11(F) 	• 

Glu Negative 	''' ; 	- 	 • . WUrobiology 	' ' 

Het 42-52%(M) 	. 
37-47% (F)  
00-94 II (M) 	' 
81-99 11(F) 

Bili 

Ket 
• 

. 	• 	-  
Negative 

Negative 

Source 

Gram 
Stain 

• - 
MCV 

Pit • 130:500 x ice SG 
verified 

 'N/A 	. Occ Bld Negative 

Lymph % :_ 20.5-51.1% 	• Bid Negative H. pylori Negative 

....:- atensatiii5ityME11111IDiffcrelatil ••••• pH 	- N/A 	. Micro
Parasites 

.., 	-   
. J 

Segs Mono Prot Negative Malaria  

Bands . Eos Urob 0.2-1.0 0 & P - 

Lymph • Baso Nit Negative Ocher 

Atyp Imm 

• 

Lea Negative •• • .. ::Wi"93COOk Oriiiiiii* 	- 

RBC 
Morph 

HCG 

• 

Negative 
•, 

. 	. • 

Spun 
Hematocrit - 

42-,5r4 (M) 
37.47% (F) • .• 	• -• 	.- 	-- 

... 	. 
•• • 4 - 	- ... 	—

• 

Sad Rate 
. 

.. -, _ 

Cal 
COunt 

f"  MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

4804tion•SPdleiS- : ' :  ' 
• . 	

•--: 	
• 	., 	.- 	• • 

. 	. 	. :•.'...... 	:: .:'• 	4:: 	..]: r.• 	•• . ....:.  

 ::: '••• -:-:. .131044•1461c•Itdit- -C4:aistitite.11. : :: - .:•- • • 	a: -,. ••• • .:. i:: ,' 

• .-- (MUST SURMIT.SF.5 .113.iXTTII 

 

(MUST 	 UNIT OF'-BLOODL1 . • • •• 
.r '.- 	-...-': 	•, • •:.• :' ''. ': 	'• 	•- :: - 1':.:!IiE0IIEStED).i': ,  • f.• 	. 	-... - . - :- ./' 	-...-: : 	..... 

TEST nth t i L, i REF. RANGE UNIT TYPE CROSSMATCH 

1Tr 
9.8-13.6 secs 

A1'TT 21-34 secs 

<20 ug/ml 
 

FDP <10 ug,/m1 • . 

REMARKS: 

REPORTED BY:  DATE: 
• 
LAB ID NO.:. 	 — -• 	• 

MEDCOM - 20789 

DOD-034363 
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Ward/Section: 

LAST, F 

TEST RESULT REF. RANGE TEST 

(.10)1b) - 2- (Sub'ect to the Privacy Act of 1974) 
ATE 	TIME 	SS 	0 SSN: 

(6)/(p)"1 
, '\ 	1 Sal  ) 	 c.),)(-4)-i 

	

,7nr--t C. 7-T"'7'9177,,  	.",1,..4:4_.i   
-ill F,„ fil (l'iti )., ;2. '77;7. 	'''-.:-'- ' 	' ''.''.; ' 	

.--- 
-: rEITM,"-- ' V. '''."-f 	"''' 

1.  -̂"--r1-''''''' '- '̀ 	''''''' n 	'' 	.1:4,-ii:j.....tiL1i:a6.0 4. ,./...1..Te  

REF. RANGE TEST 

REQUESTING PHYSICIAN: 
DA_ 

LABORATORY RESULT FORM 

REF. RANGE 

N/A Negative 

Negative 
WBC • 4.8-10.8 x 103 	Color 

N/A 

RPR 

Mono RBC 

Hgb 

4.7-6.1 x 109  

14-18 g/dl (M) 
12-16 g/dl (F)  

App 
Negative 

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

Glu 

Bili Negative 
Hct 

Negative 
MCV 80-94 fl (M) 

	
Ket 

81-99 fl (F) 

Source 

Gram 
Stain 

N/A So. 130-500 x 103  

verified 
Plt 

Negative 
Lymph % 20.5-51.1% 

	
Bld 

Occ Bld 
	

Negative 

H. pylori 
	

Negative 

N/A 

Mono 

pH Micro 
Parasites 
Malaria Segs 

Eos 

Negative 

O&P 0.2-1.0 
Bands 

Baso Other Negative 
Lymph 

Atyp Imm Negative 

RBC 
Morph 

Negative 

Sed Rate 

Other 

TYPE 	 CROSSMATCH UNIT TEST RESULT REF. RANGE 

PT 

APTT 

9.8- 13.6 secs 

21-34 secs 

<20 ug/ml D dimer 

<1 0 ug/ml FDP 

REMARKS: 

REPORTED BY: : 
u6)1,0-1- DATE 1 oodrj I LAB ID NO.: 

MEDCOM - 20790 

DOD-034364 
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14-18 g/d1(M) 	Glu 
12-16 	(F) 

Hgb 

Segs 
	

Mono 

Ward/Section: N: 
Liv)1.6)-2 	

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

REQUESTING P 

.77WZ:7Z-,77:2"1." 	 77777 17-r1".9 	' 
• 

'qVita-1111IFFur" 	NGE TEST RESULT REF. RANGE TEST RESULT R  

WBC 

RBC 

4.8-10.8 x 103 	Color 
4.7-6.1 x to' 	App 

N/A 	 RPR 

N/A 	 Mono 

Negative 

Negative 

Negative 

Bili Negative 
	

Source Hct 
	

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

Ket MCV 
	

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

Negative 
	

Gram 
Stain 

SG Plt 
	

130-500 x I03 . 
verified 

N/A 
	

Occ Bld 

Bld 

pH 

Negative 

N/A 

H. pylori 

Micro 
Parasites 

Negative 

Negative 

Negative 	Malaria Prot 

Bands Eos Urob 0.2-1.0 O&P 

Nit Lymph 

Atyp 

Baso Negative Other 

TEST RESULT REF. RANGE UNIT 	 TYPE 

(_L) 
MEDCOM - 20791 

DOD-034365 

PT 

APTT 

D dimer 

21 -34 secs 

<20 ug/ml 

9.8- 13.6 secs 

REPORTED BY: DATE: 	 LAB ID NO.: 
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RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 11005485 10/02/03 01:54 AM 

Patient ID 	CIO 
Test Name :PT 
Test Result := 1 4 . 1 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.2 
Calculated INR = 1.26 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
Test Time :01:52 AM 
Card Lot :04030 	C6Y-6)-7 
Operator 

RAPIDNINT COAG ANALYZER V4.54 
SERIAL #005485 10/02/03 01:56 AM 

Test Name 	(_49)4,6)- 
Patient    ID 	(1:7)(1,)- 

Test Result:. 26.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/02/03 
lest Time :01:54 AM 

- 	. 
Card Lot 
Operator C 6)/10) - 2- 

is.  

111, Lo)Lb) 04-10-0' 
WB 	 201$ 

Patient 
Limits 

WBC 12.B H x10"3/uL 	4.5 10.5 

RBC 4.17 	x10"6/u1 4.00 6.00 
HO 12.4 	g/dL -* 11.0 18.0 
Hct 38.8 	X 	35.0 60.0 

MCV 92.9 	ft 	80.0 99.9 

MCH 29.7 	pg 	27.0 31.0 

MCMC 32.0 L g/dL 	'33.0 37.0 

PIt 246. ' 	x10"5/u1 150. 450. 
LYX 16.2 *L X 	20.5 51.1 
LY# 	2.1 * x10"3/u1 	1.2 3.4 

15:17 
''atlenT 

A.5 1.5 

110 
66.0 

7.0 77.0 

le - ; ¢ 156. 450. 
20,5 51.1 

;If 	u, 	1.2 	3.4 

(4)141 

02-1“6 
1512 

Patient 
Limits 

WC 16.1 H drift 4.5 10.5 
MC 5.1 :104/IL 4.011 
Hi 151.0 

s/t 
	11.1 ILO 

lict 47.2 2 	35.0 
NW 9'1.3 fL 	ILO 99.9 
In 73.3 n 	77.0 31.0 
ICC 31.7 	ILO 37.0 

Plt 	%Wait 190. 4* 
UR 16.4 44. Z 	215 51.1 
LI 2.6 * z101/11 1.2 3.4 

MEDCOM - 20792 

PICCOLO ==== - 

10/02/03 	01:49 AM 

REFERENCE RANGE: 
PATIENT #:11111L6A61- q 

METLYTE 8 
DISC LOT #:0,000-1_ 3152AA4 
OPER IND 	DR #: 000 

SERIAL #: 	111111111111.1 
ctott.) - y  

GLU 112 73-118 MG/DL 
BUN 	19 7-22 	MG/DL 

CRE 	1.3* 0.6-1.2 MG/DL 
CK 583* 39-380 U/L 
NA+ *PO6428-145 MMOVL 
K+ 5.0* 3.3-4.7 WOW 
CL- 107 98-108 MMOM_ 
tCO2 21 18-33 MMOVL 

INSTOCOK 	CHEM OC: OK 

HEM 0 , LIP 0 	ICT 0 

Lb) tb --(1  

WMHO 
01111/ 	 01953 

Mot 
Lio(10 

NC 24.4 N 1101/11. 4.5 115 
MC 4.93 	U. 11.0- 

14.8 sid. 	ILI SI 
Nat 45.9 1 	31.11- ILO 

93.2 IL 	ILO 919 
MI SA pi 	MI XI 
NDS 32L!AL 2.0 
pit 241. 0'34 1 451 
LB 5.4 +I 2 215 511 
1111 1.3•drift 1.2 3.4 

	.PICCOLO ----- == 

02/10/03 	01:50 

REFEREE RANGE: 	MALE 

GENERAL CA LI 12 
PATIENT #: 	ocko--1 

DISC LOT #: 61,p)
_l_ 3142AA4 

OPER #:  
SERIAL 

ALB 3.7 3.3-5.5 G/DL 

ALP 	61 26-84 	U/L 

ALT 	182* 10-47 	U/L 

AMY 	21 	14-97 	U/L 

AST 107* 11-38 U/L 
TBIL 2.3* 0.2-1.6 MG/DL 
BIN 22 7-22 MG/DL 
CA++ 8.9 8.0-10.3 MG/DL 
CHOL 117 100-200 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 

GLU 111 	73-118 MG/DL 

TP 	7.0 	6.4-8.1 	G/DL 

INST GC: OK 	CHEM GC: OK 

HEM 0 , LIP 0 	ICT 0 

Cc)lb) -  

DOD-034366 

ACLU-RDI 1658 p.152



• 
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i 	. 	.,..t. 	 ■ 

t....:Tr: 	11..:::1::: .............. ..... ..::: ....I..... ......... 

.4 	1::::"1:: . .•-•: . 
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... ... . . . .. . 
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. 	 • : ; • 
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• 
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... . 	. .......... 
. 	• .... 	. 

....... . 	 .. 

. . . 	 . . . 

. . . . . 	 . : ... 

q : : .. .: .. : • ' 
e•11: : .. : : .. 
""1 . : . .. . ::: •r:. • !- 

• 4  

	

.4 : : : . ; : - • 	 : 

52j..„:.„: ..: . -:...., . ,...........; 

1..  ... ... ........... ... ....... i  

,, 	i-t-.:i .. :. ..... '..::...'.. 

.4-1!;-:!..• 
l'..... 	: 

4,  

	

',......:. 	... . -1  . 5  
!oe 
e= - 

4....I . 
•.2.-.,..1,A-  , 

isnurnamb - ADULT 

MEDCOM - 20793 
I 

DOD-034367 
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TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 

16, / ,03 A 	 Z. 	AJC 	> Fe clic 
-r-  

/9 iki-"/I'L 't/7.-A 	r-  
0.7  

r.c. 	e) 
NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

BED fNO. 

PATIENT IDENTIFICATION 

1111100) lip \ - 'I  

MEDCOM - 20794 

PATIENT IDENTIFICATION 

III I to) tb ) - Y 

NURSING UNIT 

PATIENT IDENTIFICATION 

OonrebreaVeleY• 	1(101.0 

D  
tir** 

• 

ROOM NO. BED NO. 

DA N OF 1 JUL 77, W HMY BE U _ 
1 FORM  4256 APR 79 	

RE PLAR . EDIT 

NURSING UNIT 

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

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

DOD-034368 
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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 

Oa) l b 1 - 1 

DATE OF ORDER, 	TIME OF ORDER 

oero3 	23  0 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

e'')•ZOto 	 a6 	wp 	tr-  

NURSING UNIT 

19  a art 

ROOM NO. 

CA-1(--- 

BED NO (..A?.) LIP ) 	 ., 

rif 1  v II I 	$ 	r•—• 	VP 
PATIENT IDENTIFICATION DJATE OF ORDER 	 TIME OF ORDER 

HOURS  

WireJN-43r- 	 Of 
/ 

Att•P'  

bc, ae_12.7 41J-4•<„, 19 

wib -r- ,s-,J ....&._ 	co 
	 7; c.,___e_ 	  

Cli //4-Art, 41/00•-42, 
NURSING UNIT ROOM NO. BED NO. 

Us)1-19) - -1.' 
PATIENT IDENTIFICATION 

`co i 

DATE OF 0 	 TIME OF 	RDER 

03 Cs 	 / ce 	 HOURS . 

2i, 0  , \ 

i 

—.b., 	_ 	Je - ' > 0 2 

V /47 

- 	c6)L6)--, 
NURSING UNIT 	OM NO. BED NO. 

PATIENT IDENTIFICATION 

tIlti  4 
‘ 

,,,,(0- L 

∎  , 

DATE • 	ORD f 	 TIME OF ORDER 

I , 	 HOURS 

rilliaggrapin 
arms. 

4( 	•tukiv--0 

ko(b)-, 
NURSING UNIT ROOM NO. BED NO. 

DA I FATIRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE ;USED. 

 

MEDCOM - 20795 

DOD-034369 
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DA 11  I I in 41 -4  
A1 FAPR 79 

NURSING UNIT ROOM NO. 	BED NO. 

NURSING UNIT ROOM NO. 	BED NO. 

NURSING UNIT ROOM NO. 	BED NO. 

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. 

TIMI OF ORDER 

Oef-  (73 	2-07-P  HOURS  

13/001 	 vvzt-D ,  
(mss 	fo chLto  

go V5. 

Afe.. t V F  
cb)/b) --/- 

DATE OF ORDER 

0Y 61' 1- 

LIST TIME 
RDER 

AND 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT 

(L)(I, )-z- 

MEDCOM - 20796 

AY BE ;USED. EDITION OF a JUL 77. 

PATIENT IDENTIFICATION 

Lb) Lb ) - q 

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

DOD-034370 
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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 

Li') e IV ) - 

e..72Y 

(b ) lko ) 

NURSING UNIT 	FiF 17  

,S 400 

- 

DATE OF ORDER 

FO c 6„2 
TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

D CAU- E 110 cf A y 

4k . 
• 

• 

Air  
l.., 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPRRM79  4256 REPLACES EDIT MEDCOM - 20797 BE USED. 

DOD-034371 
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CLINICAL RECORD 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. 
Ma 	Yr. 2003 

MUT Y BY INITIALING 	,,,aq.>:immr , 	x,20;:mna,,, .21c-gma INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED 

3 s 
oci-ef--  j<c_e_f_4-t“-c-?--, 	44,74 	' 11, 
0,,i6) -5-- Y d-- t' ate 

eiv_A-77--ke-- 

V 	, 	10 	A-111  
(i4i4 )-z_  	 L /U e.. 

--guiLeAdowi.. („). 	4...e.a 
r E _ ANNIBMWEEKOZO a 

9 2 7,› _._ 
1 11111 

•a. iiiiiMaipariME51111ffl EIMPIWEINIIINIPM11 
(10/2 )-2- ni  Wimer-__ ------LLTALIIIIIIMMILI111 

imi 1.1 LIIN. 
1111 ?la 	:4 Melltr711 II. 

ALLERGIES: 	MI YES .RPKI--  

i01).-  

PRIMARY DIAGNOSIS: 	o on. _ 	0 2... tk_t_44 -d 3  

j p7)3 Iv -/,) d.141 	)6_,Leic,  

• DI 	ONAL PAGES IN USE: 

KIII YES 	NO 

PAGE NO: 

PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

apt 	(6J12 ) -4t' 	 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 	 . 

MEDCOM - 20798 

DOD-034372 
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LIERGIES: fl YES Ci NO 'PR4MARY DIAGNOSIS: 
ADDITIONAL PAGES IN 

[] YES I 	 NO 

PATIENT'IDENTIFICATION: 

DISPENSING -TIMES 

.U$ PENCIL .CIRCLE MED TIMES 

CLINICAL RECORD 

PERtfq 13y INITIALING 

ORDER I CLERK/ 
DATE 	NURSE 

. 	. 

( b)lb 

TFIERAPEUTIO::-DOCUMENTATION CARE PL N (MEDICATIONS) For u4e of This form, sae AR 40-407; 
• an 6 .., 21„ 	 1 - Ofi -a Ii 	u e. Ge eral. 

: dA; 

RECURRING MEDICATIONS-, 
DOSE, FREQUENCY 

Mo/ØY (n_ 
Th11t141. PROPER CbLUANFMLOWINO E4C1-1 ADARTASTRATION 

Et 3 
 

DATE DISPENSED 

11=11111111111111111111111M111111111 'or 
td4tb)-  

• p-. 7 	8 - 10 11 

E 151.8 17 18 19 

23 24 0.1 02 03 
.EDITION OF-1 , DEO 77:WILL 	 "EXHAUSTED. 

12 13 14 . 

 20 21 22 

04 05 06 

USAPA V1.00 

DA Fortliit -46:78-,:ftEt 79 

MEDCOM - 20799 

DOD-034373 
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1. Reporting MTF (6) i i) .i.  

MEM IZ 

2. MTF L 	A  Admissiot. 	.d Coding Information 
For use of this form, see AR 40-400; the proponent agency is OTSG 

3. Register Number 

illigl tt,Abi -  

Name (Last, First, MI) 	(6)4)- Y 
V 

4. Pay Grade 

FGN 

I 	5. Sex 

M 

6. DoB (YYYYMMDD) 

1977-01-01 

7. Age at Admission 

26Y 

8. Race 

X 

9. Ethnicity 	 Religion 

9 	 i 	ISLAMIC 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

MN (19)(61 -  Y 
Organization (Active Duty Only) 13. Marital Status 	Hour of Admission Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 

IZ 

18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 	 Ward: 

Direct from ER 	 I 
	 ICU1 

I 

Name / Relationship of Emergency Addressee 

Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
0580 - 28th CSH - Iraq; No Install Provided 

Telephone Number of Emergency Addressee  

21. Type of Disposition 

TRF-OTH 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-10-08 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-10-02 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-02 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW TO THEp113eMEN C C1-6/I J--  

"+L.-s.. 

gA vy ■ t"..-.,;:\  (1.f", 11"-IL- 
Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, 

66J/4 )- 2_ OM 

as requ' 	 6 b )C6) -1—  

, 	

of Admitting Clerk 

/b.)/ 0 ) -- —I-- 

   

--- 
MEDCOM - 20800 

 

Automated Facsimile - DA FORM 2985, MAR 20 

 

DOD-034374 
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47 

MEI 
17. UNIT LOCATION (State or 

Country Code) 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 	WARD 

72 1 
 ADMISSION 	• • 

MAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

 104 

27. LOCATION OF OCCURRENCE 
(Battle Casualty On') 

cy4 
9 g .61 

k 	• 

( z-15-6 

FOR LOCAL USE 

c 	( 
U?( 	(00_3 

C ctqlz 

SIGNATURE OF ADMITTING CLERK 

EDITION OF MAY 7915 OBSOLETE 

ETS 11. FMP 

U 	11 	12 13 14 

MIME 
20 21 

32 34 

HOUR OF 
ADMISSION 

BRANCH / CORPS 
13. MARITAL STATUS • • 

46 

SEX 
4. NAY GRADE 

16 17 

9. ETHNIC RELIGION 

12. SOCIAL SECURITY NUMBER 

111111 	NI 
BACK. 
GROUND 

• 

EIDEN 40 ICUI131131:1C1 

30 

7. AGE AT ADMISSION 	8. RACE 

ER3E11E1E1E11E11E1 
6. DATE OF BIRTH (Y Y Y YMMD D) 

10. LENGTH OF SERVICE 

ORGANIZATION (Active Duty Only) 

14. FLYING STATUS 

24. - CLINIC SVC - ADMITTING 

1C1101111 
1111111111111111111 

90 

25. MTF TRANSFERRED FROM 

111111111111 
Ell111111EICIEMIEN 
111111111111 
28. MTF OF INITIAL ADMISSION 

106 .105 107 1 1 0 .109 a 

NO 

'DMI - NG OFFICER (Signature, as required) 

)A FORM 2985, MAR 89 

16. ZIP CODE OF RESIDENCE 

1311113111:111121CIE1 60  ICI 
16. BENEFICIARY CATEGORY 

NEB " 50 

PREY. ADMISSION 

YEAR 	 • 

21. 'TYPE OF DISPOSMON
22. NITF TRANSFERRED TO smug/  

23. DATE OF DISPOSMON (Y Y M MD D) 1112111EMEMICI -80' - EMENCIEEE11 
26. DATE THIS ADMISSION (YYMMDD) 

29. DATE INITIAL ADMISSION • (YYMMDD) 

11111131113111:1111310 

101 102 

19. TRAUMA 

IMICICIENCICI 70 EMI 
IL. Mos 
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THERAPEUTIC DOCU
or
MVIITATION

thform 
CARE

ee 
 PLAN (NON-MEDICATION) 

F use of is 	, s AR 40-407; 
 

Mo. 	Yr. 2003 
..• • ••.•,,,• 	• 	e • 	r• •ra 	- 	rI 

,••-e-74AS 	LNHIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

	

CLERK/ 
	

RECURRING ACTIONS, 

	

URSE 
	

FREQUENCY, TIME 

fe 

,010 

04W" ,C MN 

PATIENT 

eiro (A- 

I wfrill12rMIIIIIIIIIIMIErllML'WAEEIIIIIIIIIIIIIIIIII - 
iAli 	 1.1•11111111PMEMBEINFAMITE 

	rill ivciirtAAPAL .(0,,z_c pliolgiimm"91111111111111 

	11-.2,111111111111  
ma.111---111161:11111111111111111ill 

ALE E:01M1111/ - n111111111 Ac r 	
___ ....._ _ . 

rim iiirc,, limaimiurTionimunnorma 
----iii°, - Elltin-  iiumaramigil 

11,1171111111  
sou 

PATIENT IDENTIFICATION: 

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 EDITION OF 1 DEC TVMAY BE USED. 

MEDCOM - 20802 
LISAPA V1.00 

CLINICAL RECORD 

VERIFY BY WHALING 

ORDER 
DATE 

HR DATE COMPLETED 

   

 

r • 

 

	111=111111111  
v 0- 

Apwaingn 
!LAI 

'111: • 
Lasil 

tral 	1111M11111111111111111111 
--"IMEM11111116111111111111 

• 11111111111111111111111111111111111 
— _MIE111111,1131WEIMII 
ar---mmumaimarami 

DOD-034376 

ACLU-RDI 1658 p.162



( 1,)(10 ) - 	,L,11- • 

Verify by 
Initiating 

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

Order 
Date

( 

 
Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

011111. DO ► Y14.  1 ( Lt mccro3 

cco  
( 0 °D  

tqoD 

W 

to D,n. 

/IN 

V 'FL
 

	.  	iicibiQ 

0■3'u 	q° )c3 +A @J 0(po-D 
,..2C  c 	W , 	 0-7;r--c.,,-- 

L
L

 
.2et1111-:  

.'0. De; I 	t A 	,t l' 	A 	, APS 	-.. OZ.C;Cfr 
■ 

NV lia 
-.-...1 	 II! 	-... At '....-All  Oa-  1 

,jai 	CV/C-6C not.AD A..ba..) /q,35dll 

. 	. 
. . 	. 	 . 

• 

Order/ 
ExPir Date  

omit/ 
N Nurse 

PRN 
ACTION. FREQUENCY 

DOTAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

. . 
' . 

• 

.. 	_ 
USAPA V1-00 

MEDCOM - 20803 

DOD-034377 
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CLINICAL RECORD 
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. 

M0.0 in 2003 
VERIFY BY INITIALING 	.5A1.47:: eaStROVI*Onge  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

	

CLERK/ 	 RECURRING ACTION, 

	

URSE 	 FREQUENCY, TIME 
HR DATE COMPLETED 

5 G -7 

-. - 	0 i■ Yck- . . .. 	... Ilia 
• 

, ITAIiirrinlir711111.1m411N-  
- I . 

1111 
cc--f A C6 

t8-  
• - " 111111 

Neut)e Sp c wok( s . 
_ -- 

--/- riA  /  

(LW) Rta / II 
QCs pf) i uk---i 	C> c ie a5 

 (Y\  00 
- ll "II 

7 Or" el l_ 	1,-)C__- 06 
ta — 

ALLERGIES: 	MI YES 1.1 NO PRIMARY DIAGNOSIS: 

If 	63b0 ro CV\n. 
MI 

PAGE 

ADDITIONAL PAGES IN USE: 
YES 	NI NO 

NO' 

PATIENT IDENTIFICATION: 

ACTION TIMES 
 / 	 (0/12k 	USE PENCIL. CIRCLE ACTION TIMES 

(.....> 	
OF

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. 	 USAPA V1.00 

MEDCOM - 20804 

DOD-034378 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo ()' ,..56-- yr 	2003 

SINGLE ACTIONS Nurse 
 Date to 

b e Done 
Time to 
be Done Time Done Initials 

Order 
Date D a 

Clerk 

7g74--- 
( C15 	ea-)/e/t tO 

T8 

Order/
Explr 
Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

*IA- 1-y1 	7>iais 
---- 32? > no 
------ 5K 90% 
---- - - -- 

... 

MEDCOM - 20805 

DOD-034379 
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Mo. 	Yr. TTHERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
CLINICAL RECORD the proponent agency Is the Office of The Surgeon General. 

VERIFY BY INITIALING c 	
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
RSE 

HR 	 DATE DISPENSED RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

k-11(*-- 	CCLANIME 	--- 2P11111111111111111 1111  
- 

' INNUMUifinifili 

q (2 

■  

4 II II 
a.,  0 ct- 14, 	, , 	10\ klifb %8-P 	rai Is 	J 

I 
hillilill  	A 	, 

aA)CA ILA V 	WO PIIIIII 

4-- Lc ute,__, 1 Ali -= a- s- c,_ /r, 

IN' -__ACIUMPIENEMIC211 

 	Cs_ 1Z) o k r- 

Ira till 
r.....----ai 
I II_ 

 	C. 	if- 	z 	11111--IL ■ _ 

Aniloo  yin_ _TV, 	sr 
)

g 	 ..., 	2.  
	ra 	 1.... 

ALLERGIES: EI y Es 	Q No PRIMARY DIAGNOSIS: 

0 6 Sk(0 oksilhict = iv/nib-kb  

ADDITIONAL PAGES IN USE: 

ED YES D NO 

PAGE NO. 

PATIENT IDENTIFICATION: DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

1111111coo) -(i 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 

6)1i. z 

DA1F4719 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 20806 

DOD-034380 
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Verify by 
Initialing  

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 

sr 
 

Do NUTS° 

Clerk/ 
SINGLE ORDER, PRE-OPERATIVES Date to 

be Given be 
Time to 

Given Time Given Initials 

AT 0-  - 	_,,gt.--, iy --7___, 	/1„--- 	1- c.,/ _a.1--- /(-_,,3.0 r G 3-1110 

Order/ 
Expir 
Date  

Clerk/ 
Nurs 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

(710t5r:  M SO 4, 9. -4 yvi or? p 00 
6  cri"3°  Xic,  

26r-T'dZa- .200/C1c-t  
too 153e 

.9-at 
-6S0 

20C1- 
nsiu2a46.72,0 

2Ccr SCESTochact 
zols-v-bwb 

leg-iptc---  
130 - 

SO nel 'WI V 11 r im 1-  01 '4'1 4401-1:34-5 3 -v 7.- 

ic0t)  1 VilD 200) 
-304.4- ,-10- ,061 

1,,I P's 
ilOct 
1130 

3/151 Nr1 
t .0 

fgszab. i ivon11.60 6 tn  
r?Lfb --P1° )  

_....r- 

i 

ri2,5 

*U.S. GPO: 1990-454-110195216 

MEDCOM - 20807 

(6)11,1 -,  

=7  

DOD-034381 
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RESPIRATION PATTERN 

BREATH SOUNDS 
Eli N 	 

(69 1-1 
	

I INTI 

3m rn Pgf--aug 
CbNiei L I INTILAS  TIME 

PUIDLls 

SENSORIUM 

.q,440(14m4-#491_,  
pae,706, ns cte:eu-aitu_  

URINE 

COLOR/CLARITY 

CARDIACRHYTHM 

414fincd , (1€4,11/ y.eil ()in) 
t,t4,1  

P_ 2- 6 oFe  
(%T.4-2- gAbV,  

cfin vt  
&II  

Cr • Creatinine 

LEGEND F., 0 • Fraction of inspired 0 2 

 F1 02 - Bicarbonate 

(Continue on reverse) 

DATE 
0)2 OCTB3 

❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

PREPARED BY (Signature & Title) 

PATIENTS INDICATIONS (For typed or written entries give: Name—Last, Firs 
middle; grade; date; hospital or medical facility) 

DEPARTMENT/SERVICE/CINCial  

DA FORM 4700 1 MAY78 
Proponent Dept of Nuts 

1mA "AC OP 375 (Redesignated 
MEDCOM - 20808 	• 1 APR 90 (HSXC - NU 

PAGE 1 OF 4 

For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General 
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
tS141Fr 	6MEKVA*.ItitArA,  

OTSG APPROVED (Date) 
QA Appr 8Mar 89 

ViMVV""' 

I INTILAS 

SECRETIONS 

srzcfiviicyt5 nti-co(e-fitis 

t'Cl1/43i--fiY"' RA 	(2.kte 51-  *do  
eurlinatu.sfachdhg aAtk_ 

8R'Ol i\  Pi 	lorLi-CO C., k)S  
LVO, sk -Acii-ibr.) 

COLOR 

firy 
INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 
SP-P6r  1 

miraolb YI all 4 Voil. 

ICP - Intracranial Pressure 
PCO 2 - PRESSURE OF ARTRIAL CO2  

PEEP - Positive end Expiratory Pressure 

S/A - Fractional 
SAI Saturation 
TRACH - lracheostomy 

DOD-034382 
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PAGE 2 OF 4 

0-> Old 05  
05 06 07 08 09 10 11 12 13 14 15 „,„••••" 

HOSPITAL DAY 

BP Arterial line 

05 06 07 8°T 08 0910 11 12 
NNN  

13 14 15 8°T 

P  

MEDCOM — 20809 	r. 

DOD-034383 
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PAGE 3 OF 4 

POST-OP DAY 
	 ACUITY LEVEL CLASSIRCATION 

14 17 18 19 20 21 22 23 
ze, 

- - 

,, e, 

4,->t 	  
RATE 

/4 	  

pH 

PCO M  N
oW

O
O

N
O

 

f# S8  :A
V

*  

H
 I 

PO 2 

HCO3  

SAT 

Is -  BASE 

v' 
W. 	 TIME 
.., 	  

A GLUCOSE Il. 

AUtaqirdrilnearjr -  
ES'S sionsamr■ 
amorignourionv Pard-wmarams 

17 18 19 20 21 22 23 8 °T 

warzurdwarmarv- 	14 
I - TIME 

MI III 
2
1
, 44 0tiirN

iS ."' %;: €6: 4p=
i4

  

// / / 	 1 IL 
TRACH CARE 	 E 

jgrafrij 

3 mp. 1 faitrirar 2 

WT Yesterday 	wt Today 

C 4a)/6)"  ?- 

INTAKE 	OUTPUT 

' 	p./ 	Urine: 

Po 

I TOTAL 3 (AO 	TOTAL 
•-  __.- MEDCOM - 20810 

p 

DOD-034384 
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PA 
	 typed or written entries give: Name—Last, First, 

middle; grade; dat , ospital or medical facility) 

PAGE 1 OF 4 

MEDICAL RECORDSUPPLEMENTAL MEDICAL DATA 
For use of this.form see, AR 40-66; the proponent agency is The Office of The Surgeon General 

OTSG APPROVED (Date) 
REPORT TITLE 

INTENSIVE CARE 	NURSING FLOW SHEET 
4

*WM ONSMERESIZ 	WINIZEM 
INTILAS 

PE-Je/ civt. 

A
:1 
6A3  

RESPIRATION PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

URINE 

COLOR/CLARITY 

CARDIACRHYTHM 

QA Appr 8Mar 89 

§'iNm04,§042pRet.,.§. 

t 	TIME INTILAS 
INTILAS 

PUPLIS 

SENSORIUM 

LEGEND 

Cr • Dead:line 

F1 0 • Fraction of inspired 02 

Fi0 2 - Bicarbonate 

ICP Intracranial Pressure 
PCO2 PRESSURE OF ARTRIAL CO2  

PEEP - Positive end Expiratory Pressure 

- Fractional 
SAI - Saturation 
TRACH • Iracheostomy 

(Continue on reverse) 

I DEPARTMENT/SERVICEJCINC tr,/,‘ 
„ DATEep claws  

❑ HISTORY/PHYSICAL • ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 

OR EVALUATION 

❑ DIGNOSTIC STUDIES 

1.3 TRETMENT 

DA 1 Farew 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
MEDCOM - 20811 	. 	1 APR 90 (HSXC - NU) 

DOD-034385 
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DOD-034386 

DX DATE 
HOSPITAL DAY 

TOTALS 
HOUR 

PAGE 2 OF 4 

AtainvIst z 

s' int -Th 

Ate 

fir 71 3 i 	st 	511" iv-  17T 

ArivAllIVAIIVAV IVA% TOTAL 

URINE 
SP gr 

SIA 

OUTPUT 

NG PH 

GUIAC 

EMESIS 

STOOL 

MEDCOM - 20812 
I 	I 	i 	I 
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PAGE 3 OF 4 

pogo -oP DAY 	 ACUITY LEVEL CLASSIFICATION 111,:i"c  
to

w
eR

m • 

1
 

.
 

AV (s" (SN/ CC 
..,. 

TIME cak 

Orti 

[U
RA 

liga 
Meat: ,e-..w,  

MODE 

Y --  F 0 
lig A MI% rNil 

•117# 
' : 	<': 

" TV •-- 

n. , 

"1*.-11  

Z 

. 41 ..,,,.; 

 '''. 

RATE ol,V 
5(a PEEP — Z- 3 . 	. 30  77 

pH  7.3g  gr. t 
Ak PCO2 YV-- 

, la il 

11) PO 2 710 i 	in . to 
i:: :  HCO3  

SAT / 3 
BASE cl 

TIME 

,,.  GLUCOSE 

, 17 18 19 	20 	21 22 23 8° .p,,,,, 
,A,  

Na/K 

.02 

V 

V 

A 
zArdriMIPAPPr" 

AWASINIIMII" 

A 

Si  

A 

.. BUN/Cr 

‘W ..  	or VVBC/PLATELET 

Hcl/Hgb ..e4, 

. _ 

. z 
E'er  TIME 

TIME 

MOUTH CARE 

BATCH 

, T,4::: %::::%11. SKIN CARE 

7 ,i 
 

FOLEY CARE $ 

0 
N 

• 7/ /"/ 
.‘ TRACH CARE 

ROM EXERCISES  

C  

. 

--- „;.;;;- 
4-  : '; 

- 

_. 
WT Yesterday 	wt Today 

INTAKE 	 OUTPUT 

IV 	 Urine: 

Po . 
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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 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

QA APPR 08MAR8 

  

INITIAL SHIFT ASSESSMENT 
N I 
E 
U 
R 
O 

Time: 	0(N) Initals 	Obi- 1.- Time: 145 	Initalsillig 60/./4- -/- 
Pupils "OM- t 4 PEtea  3n-Nin _61.141  

COW+ . aklf / At i%itOtio corytruuTiO Sensorium albq .1 te-hfi-itee-s/ 

LOC / GCS glA-4-12--elit,  de-i-e-s4 --i- •Pgpre55 Rzeds  

C 
A 
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I 
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C 

Cardiac Rhythm ...S g 	lo o 1 	i 5 7  
6- r2it 

sP-, 19_106 S‘ Sa I  ac,'  
(tar( • --i-  --• 11 • 	. a !oi o PRI: 	/ 	QRS: 

Pulse Strength 4 4-- 	 " __ 	_ t% 	IA. ti, 	a 1.1 % • ,:t. 	• 1i' vAl 
-<::PC—.  1111 oAk -e44-. (beton. Cap Refit / JVD Z-, 3  42-6103+.Lez. 

Edema --&-- ti viA 	.1* I a - 	A t' i -  r!..e— I • — 
eft -f • 	t I  A P/ad 677 * 	11 Q, dia4-  Chest Pain 1,G24-44-5, 	Stee.z.e ZestiZ 

(44,41%, ---jjzZe 	.i 	afft,%,„ ig/e Adz-z-1-4 -0}-s,kke 
R  

E 
S 
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Respiratory Pattern 
_ 	fy ityt 2 	„.4.4_4_66„1,„-L-Le..4_24, Tyttairkxa. 	tei&s, ,6tabie1 o  

Breath Sounds (*.rig ' V 	6 g 	E   ) 4.....eee,  	 
(74,;24) /1-'fie 	 e14 

13 s eavt 	. • ,. 
0 50019 	 ' 4 eil;ta-t-1,6, Secretions 

Cough Iti„..A..otratiria  
e v_ t• /3 t  . 2 5 5 
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G S ti.) 	. 	4-ite 	-6-..t-a... 
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N 
Alt a- 	/1-4.:ele_.  -Leekt,tl'  

U-' 	' 	d1 0 gg/Leee 

I 
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Access Devices U _)} 4 /f-& 	D eL ..i--  nc---) -4: 0_7/5_ 4--hk_cl=m_f7 
Li  Sok-A.- ink-- 	• Location ig/ 	4/2 e 2s-  --. .,t1//96 

Condition )/1-e_._ 
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G 
I 

Abdomen cet;e4-4-4-,a 	os  
6. ---e.e'4,c-.C.,-/ 

S--t'f=.  rct 06 ,- 	der 	0  
(-1fD-Oal Ctrad- Bowel Sounds 

Stoma/Ostomy ....0-'   	

G 
u 

Device g... /  
	 . 	' 	4-477 tl-)-Y‘le-CSia.. 

Color / Clarity :1-e--er--ti 62-foc-ge-c/ I 1 ri-/A..Q. -z--; (1) 5eritilNyk-1—  
(Continue on IPIIPICP) 

DEPARTMENT/SERVICE/CLINIC 	 DATE 

ICU3, 28th Combat Support Hospital  Li oci--  
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; date; hospital or medical facility) 1111 c0(b q 

DA FORM 4700, MAY 78 
MEDCOM - 20815 

 

USAPPC V2.00 

     

PREPARED BY (Signature & Title) 

❑ HISTORY/PHYSICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION 	❑ OTHER /specify) 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 
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)ICAL RECORD-SUPPLEMENTAL MED 	DATA 

For  use of tnis form, see AR 40-66; the proponent agency is the Office ,.., she Surgeon General. 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

'.' 	;-- 	 ' 	 ° 	' 	' 	- 	,, 	_Fki, 	.  I_ 	' 	_,-t 	,:,,, 	it 	$ .J1 , 1- 	4 

6)/0-z_ 

, ._'  Mate45,  4.4',,K,Relgfr.0:0114ParatIr 
TIME: 	 INITIALS: 
t 	it L 	 ° 

PUPILS  

TIME: 0 	b 	INITIA 

ex4til 
SENSORIUM  al--63-2-4,e, Al-t) ), 3 

MOVEMENT EXTREMITY  Ft) 	aZi Ati-Aeet:•74,--3, 1:4e,ve 	k 	eel( 17141.71., ..)-1'-e-c, 

H....-,, P-; ,6/54y ii 1/1/Ko - i 	9,-,5- 	t 30 re,,AA 	Of /1/  
SEDATION 

 PAIN CONTROL lug &.* 

PATTERN  RESPIRATORY  UL 	Lidetri-i.A.,e 	S itgag-- 

BREATH SOUNDS l( 4 0 it,  4 sOchte-t-tAd--e- ,,I1 

SECRETIONS ift..04."--- 
/1) 2 	F/ t 

A5 	 evi.A_ 
4.. L.,. 02 SOURCE/FLOW/SA02  

VENTILATOR SETTINGS  

CARDIAC RHYTHM  6 12 c ? 1 5 	5 T..  

CAPILLARY REFILL  G 3 	k4 .k 6 3 s..-P 
PULSES 4- q 90,_ 
EDEMA  

' --6  ABDOMEN V-9/1,04_zatti) 6 5 
"-)  .-se-r4Ge dz-olt. 	-4e,'-'1-e- 

n.. 

A  s g4,:::-Ie,/ 
A21r1 	 -"•4-e-,,A,Z0 

-7 BOWEL SOUNDS  
BOWEL MOVEMENT  

, NGT/OGT  
TUBE FEDDINGS  23-- 
DRAINS  '29- 

-, VOIDING  A'- T 	
h -1., 

d 	4 	
Azek.,,,. 

ter`` 	COLOR/CLARITY  , 	, , , 0 - .1, 
1, 

COLOR  Co ii) ( 	.0--) 	/1.e.--e..e 

INTEGRITY  

ii) /U.ixi_j/72-k) 	1/4_&.../...e.- 

(V 	al-x--
/ 

 ,66,-ti 	dT et-;4  LT ID 	e C....t,L e, xx Jge 
tri  

6 s 14) 0 Jala* e I-  

' ' #1 TYPE/LOCATION/SIZE 
9 	DRESSING CONDITION 

.. 	K; 
(1) CiA-P-t-/ 

C 	• 	9.) 	i 	it 
la 	,....' ....._ 

IV FLUID/RATE  -- AA-• I 	e„,______A__/-d- 
#2 TYPE/LOCATION/SIZE  

DRESSING CONDITION  
- 	IV FLUIDS/RATE  IrpntinnP nn revprcpl 

PREPA 

PATI 	NTIFICATION (For 

first, m 	, grade; date; hospital 

NAME: 

UNIT: 

STATUS: 	US: AD / CIV 

(-‘6)(b) -  z._ 

ICU #1 

DEPARTMENT/SERVICE/CLINIC (bg z)... z DATE 

03 ket 62/ 

{L)Zbi" 

typed or written ent 	s give: Name -last, 

or medical facility) 
RANK: 	AGE: 

z.7/ 
GENDER: 

IRAQI: CIV / EPW 

■ HISTORY/PHYSICAL 	■ FLOW CHART 

• OTHER EXAMINATION 	• OTHER (Specify! 

OR EVALUATION 

DIAGNOSTIC STUDIES 

TREATMENT 

• 
• 

DA FORM 4700, MAY 78 
MEDCOM - 20817 

 

USAPPC V2.00 
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Abdomen 
Bowel Sounds 

Stoma/ Ostomy 

Device — 
Color / Clarity 

PREPARED BY (Signature & Title! 

tEPORT TITLE NTENSIVE CARE NU'RSING FLOW SHEET 

INITIAL SHIFT ASSESSMENT 

E Pupils 

U Sensorium 

R LOC / GCS 

0 
C Cardiac Rhythm 

A PRI: / QRS: 

R Pulse Strength 

D Cap Refil / JVD 

I Edema 

A Chest Pain 

C 
Respiratory Pattern 

Breath Sounds 

Secretions 

Cough 

Color  
Integrity 

Backside 

Access Devices 

Location 

Condition 

DEPARTMENT/SERVICE/CLINIC /by 2,),z 

IC 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (specify) 

USAPPC V2.00 

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. OTSG APPROVED (Date) 

QA APPR 08MAR8 

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

first, middle; grade; date; hospital or medical facility) 

1111 ,)(b 

DA FORM 4700, MAY 78 

MEDCOM - 20818 
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C: thl:.• 1 317% 	. 	 •Ppc3en: :,jpi•cy 

Days Al! Facilites 

z,..;Esr :ilCK D:YS 	' L. 	OTHER DAYS 

0 
1. 	CDNLI. L11C 1.10P 	 Id • 	SLITKEMEITI 	 , 	:AS TOIAL CI::: !IA :7 

CA2: DAY:1 	 CAFE otr;y 	
.:5"f 

o  

da.). 	2- 	
(j6), 	SICCA 1 AE reli PAEoir.j.: 

• MEDCOM - 20820 
usi ".1 1r,11.: 

:-J.M2 	:Lir, Jim:, Ani) 

 
• 	EaA)*IIIIINI 	 J A- 

A:WITTING °FACER 	  

09)1 6  ) L 
Or 

RAC5 	t7. 	fiEttOIDN 

t-k i Q 

	

IS. 	LEN:7711 

	

2. -IT 	OFIGANIZATIG., 

1 0:06,- yr  

Oi- SVC 1 ,6 . 	:TS 	 ; IA. 	11;5 1:1OLS: 

t•-) o •:  , A. 

[--- 16 
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1 

FM? 	 I . 	5211 

cl 9 j pc  
Fi MGT. 	16 	6AIIt,i1 	. 	DEPT. 
STAi'JG 	 DSO 	 LIEN 

0.A 	

• 

I 	 NA 

, IS 	ORANCMICCFVS 

I 

I 	
i\IIN 

I IS 	=ZIP 	 ISO. 	rtfl. .:L'SE 

I 

LO (b-T--  
21. OCILIRCE OF ACMISSIONIAUTHORITY FGR ADMISSION 

k__Ec-biv\ 
25. TYPE 0193511109 

	

22. 	KUM OF 
ADMISSION 

	

t 	o 
ray 

23. 	CLIIFIC SERNIC.: 

.),-&AP, 
24. NAMEfitELATIOrSHIP OF EME.SOENCY A005E50EE 26. 	OA TE OF OISPC2ITICN 

I° I 5-  /Cit- 
27s. 

1  
ADORES'S OF EMERGENCY ADDRESSEE (Include 21? CA.) 270. TELEPHONE NO. 

	

28. 	DATE OF 1 HiS 
ADMISSION 

1 0/ 4 0,  

	

30. 	CASE OF !N M 

 
29. NAME AND LOCATION OF MEDICAL TREATMERT FACILITY 

• 
ADMISSION 	i  

to('-6/0'D 

32. 	UNITS U  
COMPONENT TRAI4FI:SED 

31. [ECIO AOMINISTP.AT IVt  

fl „,..„ if Coniintied en &vim 

33 

i 

CAUSE OF INJURY 

34. 

1 

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

(:).< -. 	is, S PL c . 
0  

5/(7/ 

, 
3F. Total Days This Facility 

A7SENT SICK UNS 	1 1.1. 	67hER CATS 
1 

n 	 I 	 C) 

i C. 

I 
1 

CONV. ViNCOOP 
CARE DAYS 

r) 

I d• 	NP91.111ANYE`"." 	
1 I. 	1,751.:11 .i. 	 11. 	TCG,,s;cx1.11.73 

; 

I 	1 	 ■ 

I 	 rTh 	 )Th 	i • 	(>—, 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

2(40 koo s4suvw1 • 	 soc_clve 

t4rAcs"-t—c=. 	 V_1. c brN 0--4z 	 t 

A-0 	 NiNo 

k-1/4 

?Stk.  ', (1) 

C),)■,•-.9--4—:* t•-b 

w■Le9-0,  
PHYSICAL EXAMINATION 

1%Ds1). L.ANs 2  Co VDT- e-% 	i•) •4--b 

7C2.---isy- 

eAS2, ktz, 	 vA-s 

A ar ■-ar_■-■■6  

PROGRESS (Enter date of  discharge and final diagno 

C9 	012- far ZX • 

(iv") Z 

give Name last, first, 
or medical facility) 

41111Wm. PATIEN 	 ON 	(For typed or written entries 

( 	4-1 

middle; grade; date; hospital 

ORGANIZATION 

REGISTER NO. 	 WARD NO. 

DATE 
	

IDENTIFICATION NO. 

b3 CCA."—C3 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 MI2DI-45.505 
OCTOBER I975 
USAPPC VI.00 

MEDCOM - 20821 
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-ftYYLe_ 
V 

LAST NAME 
	

FIRST NAME 
	

MIDDLE INITIAL 
	

ID NUMBER 

DATE NOTES 

04 	oII Pcre_fo - c_ei- 	 st,4_,-t";43 	1 	,s AC  

2 r so 	<term,rtt4 	e v-ctru , 	rn 0 r\14-oC 

	La) 1 cr,OcK)C c 	 (----ses-  o 0  
MD )(3 \ \C_C 	C-TA 

corCr,  
001.6)- 

?lit) /AL 
tb)140-2 

-nctLe 	6,1--6(. (_ 	(v,4_e_e_receZ4- 401.i-7.-e-e-,x--3- 

1 4.0 , Io l..-  

e/1-03 J 3a SS qiND 
A4)1-ao Lif)Vaet 

-hylvs ladaect 
GCC,1-N`C. .44 

F-A- 	6 btLaika. 
oNme,6_ amu/Kot +1411 vAzk. Siko-we_  

	

-13S ) X2 rterta. 	"E.  e.gz-eAu(oyeak_cmem. 9  
TOC= -Petiou 	pagiicchVe esw  

liu-ntbfiz__, .144 etaco. IS 
two, 	ampuitio_ 

STANDARD FORM 509 IREV.5110991BACK 

USAPA MOO 
MEDCOM - 20822 

exit)-)Yu,u  
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t a Ok" 

- 

RECORDS MAINTAINED AT 
HOSPITAL OR MEDICAL FACILITY 

jr.MERVICE 

REGISTER NO. 

/IRS IDENTIFICATION: (For typed or minim *Ilan gin: NOME • kn fiat ladle; 
ID Moor SSN; Sec Date of Birk Ranarariel 

LL )Lb 
I WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. Sfli 

NISCI111111 by DSAHCMR FPMR 141CH11 U11-112(Mtb 

USAPA V 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

(DATE 

/gad 	i(c/ Gam'  
.a 

/0 	G' 7 

fo-,,  //0 „/,---(7-442/. ..,/,-0 /t/:7J7/(z, /p/./ 

	0/(/#/,  ct 	(-1%'• ,. 4$10/1 7/7;,666 	 0r,< -  

A 	/o/47-6 W6-4/ -ded,,  ,w ,o4 deaelfeaat(/* i 
076 (if  /',d,//k,' .,/,7, ,,z///v4 .3ie/ ~ 	c6)16).--  
n- . 1 	GM 	 ---il—_■•■ f ...,." 41' -teuatakA 	

b)to) 	
c).b.D 

PROGRESS NOTES 
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S  V ss 
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Sct 
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Cs 

01^ l 	rite • 	U C) A 	  

_ ,b,;11.1 -- 

zA,  

jocro 	Pf-  A to Ls 	 P0 ,u6sc.,x 	 .51 	  

riSo  
LAST 

	
Po L,J61/. 

	NUMBER 

MEDCOM - 20823 
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C,G) 

c6) 

MEDCOM - 20824 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES ___ 

DATE NOTES 

\..._ 	\ SQ_,V10...›-...0ty_. 	--.)k..3--s.,-r, r-NeNv...,k-0,-\ 

5:• t)  c--x----),  r v - 2-CD \.1 c_ 	$ 	.._, :T c 	\-- 	C9‘ 3 ..1-3L_f-__V L 	3 " • - e . - 80 ), < 	- fir ,suv-y-1. 
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00,Af%,,_ik--,,, 	\ -s,....L, Ir., l'al'i. 
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c.y-\ 	(-5- n Q̀ /...--2 	A via-Sci.cLA-b 
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t 	.$4,...1. 	, 	 \\ 	( 	■77. 	C )r.

9
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\‘‘ 	4.6 S) ae1 

ci, -9--"r% c. 	 %-3\ 	v-..ck 	"c›-\— 	' W:) 	We...S.,..,...51--, 	 l-st 
RELTIO\% NSHIP TO SPONSOR SPONSOR'S NAME 	 ( SPONSOR'S ID NUMBER 

(SSN or Other) 
LAST FIRST MI 

DEPART./SERVICE  HOSPITAL OR MEDICAL FACILITY 	.. RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION:' (For typed or written entries .give: Name - last, first, middle; 	• 

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

REGISTER NO.  WARD NO. 

MEDICAL RECORD I 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V1.00 

DOD-034398 
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I MIDDLE INITIAL I  ID NUMBER 

 

LAST NA^  
FIRST. NAME 

 

NOTES 
PATE 

tb) , 0) , z_aimpi 
V:4-Z D 

• C 3"`-F75 	 

	./ 

_-/ 

-/ 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 20825 

	_/ 
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MEDICAL RECORD 
.... 	 -INTRAOPERATIVE rvIcUMENT 

For use of this form, see AR 40-407, the I 	)1 ,  -- 	the the office of The Surgeon General. 

1. PATIEF TRANSPORTED TO OPERATING 	i 	. 

VIA lit £,r 	 BY adielt4-1/44.1-et 

2. PATIENT 	- - 	' 	REVIEWED AND PROCEDURE 

VERIFIED B 	 efrimj 	cub, )- -Z- 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

14  O  e,r03 
4.• PATIENT I 	ROOM 

TIME.: P E r ero 	 NUMBER 	4-1 	(0 
5. PREOPERATIVE EMOTIONAL STATUS 

111 CALM 	■ ANXIOUS 	❑ EXCITED., 	■ CRYING 	II ANGRY 	■ WITHDRAWN 	0 . OTHER (Specify) 

COMMENTS: 	 , 
• 

-4444."dbCf4Vb' 	eU/a-d-AtIA—Led 
1*  9(211-511-44'  42Q1fr—M 	' 6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

..„_.,10.: b )--Z  A ID ---- ,... , i - 	- '-' 	". -- --RELIEF 
.. 	.SCRUB 

ASSIGNED 
CIRCULATOR 

Clei)(6 ) - -I--  
Woe- RELIEF 

.._,C.IRCULATOR 
`INT!: 	- 

_ ,...... 	--- 	_ 

7. POSITION AND POSITIONAL AIDS (Specify) 	. 	_..,,,_ 	 - . 

• ; . 	'2Vi z ,  

[ SUPINE 	■ LITHOTOMY 	III PRONE 	___ ■ KRASKE 	 . 	•ATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 	. 

COMMENTS:  
- 	- i--.;----- 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	NO 

	

DONE BY: 	III 	OR 	 ■ NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	■ PAZP9...: . ...- ..- 
❑ CLIP 

-  -PREP•SOLUTION (Specify) el.e.,4a... 
SITE: rilLe A_ 	 BY WHOM: urtaflaak6)- z 
SITE 	 WHOM: ....,. --  

--,--- 
COMMENTS: 	 . 86:(11VEN 	- 	 )t01-e--4 
9. LOCATION OF EXTERNAL DEVICES 

TS.yv 19.0.0 	cb Fur 

.------ r::1:: 

.. 	 . 

	

. 	__............4,T„,- - 	
- 

• .....- 	 Tarapp-z-  

.. :, 

:4-•• 	 .  W Lb 1" 7- 	 (.b)C& I 	-:- 
. 	. 

LEGEND 	 = = = ToumiqUet. ,,-;;•;.:::::::.: 

10. COUNTS 

C = Correct 	I = Incorrect 

IrtitiVir l 
MEM immirmimirm 

FclorsutnCt  losiri lsig. ,3  Final Closing • ..,.• 

	

. 
SCRUB 	 Lb 1 te) - "7--  CIRCULATOR 	(_s•OLI9  ) - Z' 

Sponge 
Needle Sharp 
Instrument 
Other 

Yes 
Yes 

Yes 
Yes 

 •-)4i 

NEIIIIPIWAINIllis 
• '."- 

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

6.-  e it4 	 (4-)L6 ) -`i - 	- --- ' 

— 

00)0_,)-- L 

0e. 

12. •ELECTROSURGERY DEVICE(S) (ESU) 	■ 
LAT- 	 . 

YES 	ril NO 

- . 	tottri 
• ESU NO: V 	 1 40 

GROUND PAD: 	AND V • 	NM?" 	F SZI 
------ •--- 	LOT N 	 SO o$= DA - .1.:... 

;`"ESU NO: 	 IA)(1) - ') •,. 	
4:u

...„:- ..., 
•--Ri3UND PAD: 	BRAND 

LOT NO: 
■ BIPOLAR NO: 

ORM 5179-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 20826 

DOD-034400 
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b pRER 
❑Y IF YES NAME: ID NUMBE, 

13. PROSTHESIS, IMPLANTS 

-• rig 2_■44 

.4 .. 

•=r"2-A,—•z 	 ..7r.V';'' 
.IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM INOT.BY_ ANESTHESIA) . 

,MEDICATIONS/SOLUTION 	 DOSAGE ',.. 	TIME- 	METHOD 

Til Xy i 6 d_tLLAZ (1 e..4) (i!! 	- f mac;. ,..-. 1 rii4sC:10-: 	t 1-; e_.0.4-  
( 	. ,,,, 	ID • 	/.. 

	

-1 • 	I 

OUND IRRIGATION 	MI YES 	0 NO; TyP.E(S ► :.,.. 

0.‘is • 	PI A at; - 

14. MEDICATIONS/ORDERS 
YES ❑ 	NO 

PARED BY  

L.)10 -1  
(b)0, 1 -  

(141,t1-2- 

❑ GIVEN BY 

— 

THER ORDERS 
TIME CARRIED OUT BY 

' . 

4 

.•- 

16. 

TURF 	. 	
19(- 0:7)'--1.  • . wros,"1-W........MP,.....,.......4,4*.r.V.W."..,,,,..14....1.,................",..1.1.‘rist”. 	

goterfterSHOW.nsira, 

NG ROOM 	 IF YES, SITE 
;' 	. ;.:.;frIgi;. -.: 

NO  IF 	 - 	... 

... -,-' -: - !- 2'. -ff.: :ILABORATORY  SPECIMENS  
YES ❑ 

NAME `NAME SPECIMEN (3 ►  
YES ❑ 	NO n 
FROZEN SECTION (FS) 

Y.E8 0 _ 	NO 

CULTURE (C) 

YES ❑ 	NO 

NAME 
	

NAME 

NAME 

" • • 	 ' • " 

NAME 

NAME 

NAME 

NAME • 

18. DRESSING/IMMOBILIZATION (Specify) 

it`rE12aki,4c. AS A-r- SPLI NT 

NAME NAME ODA 
•••••••••:-:- 

`NO 

TYPE/SIZE 1 . Kero 
SInuS 

2. 
17. 	TUBES, DRAINS/PACKING 

	
YES 

SITE 

19. ADDITIONAL INFORMATION 

3. .• 

20. OPERATIONS) PERFORMED 

hziatAl.m. ilevii2d. riutzatRA.6 . 

21. PATIENT TRANSFERRED TO 

Ut- S 

22. REGISTERED NURSE SIGNAT 

REVERSE OF 	5 

TIME 

) 	 - 

OALLL6-7\)  
MEDCOM - 20827 

METHOg 

J2-ett  

USAPA V1.00 
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NSN 7540-00-634-4124 

PULSE 
(0) 

TEMP. F 

105°  mom maw 

130 

120 

990 
98.6° 

 98°  

WEIGHT •••■•►  HEIGHT: 

511-119 , 

MEDICAL RECORD 
HOSPITAL DAY 

11111111111 
BLOOD PRESSURE 

MEM 
0 

T.D. 

12 
0 

cc 

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

TEMP. C 

40.6° 

40.0 ° 

 39A°  

38.9 °   

38.3 °  

	

37.8° 	
cr 

 

37.2 °  

	

37.0 ° 	tit 

36.7 °  

36.1 °  

35.6 ° 

 35.0°  

0 

a) 

0 
i 

> 

tto 
47.7 

• • 	• 	• 	• 	• 	• 

....... • • 	.. 
. 	 . 	 . 

• ...... 

..... 	• 	• 	• 

• • 	...... 

....... 	• 

........ 

..... 	• 	• 	• 

• • 	...... 

• • 	...... 

..... 	 : 	 : 	 : 

• • 	...... 

........ 
• ...... 

. ..... 	• 	• 

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

REGISTER NO WARD NO. 

• 

0 

IMINMEIMAIN11.11 
 na 	11111rel 

1111E11111111 
rilM11111111 

11101111111 
ii1111111. 

111111111111 

mairrnamema 
ittimmurtimm 

VITAL SIGNS RECORD 

POST-

MONTH-YEAR 

180 	 104°  

170 	 103°  

160 	 102°  

150 	 1.01°  

140 	 100°  

MINIM 
• 1111111M 

DAY 

	

110 	 97°  

	

100 	 96°  

	

90 	 95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD 
-0 

0 
to 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/1CMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 20828 

DOD-034402 
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EST BLOOD LOSS 

SURGEONS: 

EDICAL RECORD 

ti 

ANESTHESIA TOTALS 

TOTAL URINE 

t  
A del 

e.t. 

FLUIDS - S M 
VOLAT 	0  
AGENT 

CRYSTALLOID- 

IIINIIR 	  mr-Arii..---Affrtillminekowasirammomommolommilm•mml  
SINGLE DOSE Vi- - MARK ON 09. 
WITH NUMBERS I M

I
TER IN REMARKS 

LINE 	P 	0 Warmed 111111 1  
1111111:VIIIVI 0 Warnsd LY.EYI NYJNIIIIMMIIMMIIIIIMIIIIMINIMMIIII  
MMIIIINPAIILWAMEZIIZIIIEKIIIIMIIIIBMIIIMMIIMIIIIMIIIMIIIIIIMIIIIIIIIIM IIMIMIIIMI  

LOSSES 

COLLOID- 

BLOOD- 

REMA 
Cods thugs with numbers. events 

07i
with i.E

A1-1- I, at, m.) 
T6 Og 144 
Cteb Jr. 

T J 
MmTre"Mara Mihillwf 
SEWN 	WEENNESS 	

P40.4( 
PfAceed 

..C.-04 

i i 	 35—  /0 CC ( efi. if 4  
RENIIM ENIERVERES111 

MISMESINAMM 	f  I grumairmi c  ii/Oak Ef:;d) 
KON RM 

MEM : i IMIIIIMM111111111.11 I . 1111111 	 i y rth00-.^ ( 
manumansmosonswassiminsessmasswas 
NW: 	

i i i i 11111= 
WEIMENEMINEMMEN:ra:Mtal r 4  

romminwPANtennom 1"!awrilans i r : "3 Ire ce 
Inummtm. 	m 	

gem nom mums im mann liem 0 :7011: 17ej: t  2 

 su 	
17Z71/t 

PT/M1P111 	MI 	MEI 	1111

rinlso ummigmumninuom 	6 4c- 
mirs  

rffercrrso 	 Ram inuoto 	Att, 0/194 ma mu 
miihnIW 	11111111 VIAT11 	i i 

EsisiatmemmEssommu 	
r, 

 ssai, , smanno c  d ' 1440.J6 sefe 
E 	i 	,. annammennessmommossum MENNEN Ens -6 l

Ill 	
i i ra kletd 

! i 111111 ! I 	Illall 	IMIIIIIIIIIMI 	WI 
SUMENUMMENNESSEENSONEEMENESEEMENEMEN 5 yr ver.  w• 

Iiiiii:irrizw" "1'14:1111EIRLIBEfINIMICIMINNIMMININIMINUMIMMIIMMIIMM Rer2..Ry Ai b "•=7 
ssIst on IG1•0411110 ►  

r 4  ET CO2 torr 	IMINGISETIONO , 	 I 
GIOIA( am-301111tiglinfliffalift 

a i i ' a 	II I 

TEMP- site 

N-PA Block T14 

PROCEDUR S and CPT Codes 

PATIENT IDENTIFICATION- Typed ce written entries: Nome. GredwRete. 
Medical bray 

BP by cuff 

Heart rate 

Resp rate 

I  

I 	

ART line 
;( Steth- PC/E '41 

1.ammt: 
r,  
I I   

.;1 	I 
,,,, l 
l 
em... 	 ---wrvira 

_II Cony wanner II 

hirrh will 160.'3  A rrnbat EVENTS 	 , -t''T go 
erpieln under REMARKS pos ition  —, 	.0... I, ---4--->---4'  

i 

P/Auto Cu 

B I ot h' 

Sp02 (%) 

`OMEN 
staryssw 

ONDITION: .....) 	. 

RESP- 	Sp02- 

BP- 	 MR- 

ICU 	 (Specify ) 

(10)C6 ) - `1 

PATIENT RECORD 
MEDCOM - 20829  

( /Lb )- 
P 376 REVTSED 

1 Jan 99 

DOD-034403 
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PHYSICAL EXAMINATION 
BP 	HR 	R 	T 
Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 	  
TMJ/Necic  PrP 	Orophamyx 
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

BACK: 	  

OTHER: 	  

ANFZSIA PLAN OF CARE PREP 	ASSESSMENT (Sedatiogagglogra) 

Sex kMALE ( ) FEMALE Age 	AYS MOS YRS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 

	

NPO SINCE: 	  

Man; 
TOBACCO: 

ETON; 

	

DRUGS: 	 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

() 
0 
0 
() 

() 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

▪ mg IV IM PO 
	mg NIM PO 

• mg N BA PO 

LABORATORY STUDIES: 

HB/HCT: 
WA: 	  
OTHER: 	  

Cardiovascular: 
Hypertinsion 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Metal Hernia 
PUWGEFID 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N\ Y 
N Y 

Familial HX 
	

N Y 

Y 

4-  

PREOPERATIVE 
PAST MEDICAL HISTORY STEMS REVIEW 

Ivrartivuti.. 
tsrpoor_ 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 

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

 

KGeneral: Mask Intubation 

 

INFORMED CONSENT UNSEEING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

discussed 
	

I guardian. 

The upend and agrees. OuestionpIrreb 

Signed: 	 Date: 	̀t  Tirne: 02 3d  Firs 

   

POST- 	 NOTE (NON ASU) 
} NO APPARENT ANESTHETIC COMPLICATIONS 	} OTHER 

Patient Identification: (Ward) 	3CL J 	f 	9/s 

-'111 c1„ ) Lb 

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. 

WAMC Form 2300 (Revised) 15 Mar 01 ucxe,Dcr 
MEDCOM - 20830 

• •'-• • • low. V • • • •■ •••• 	••■• 

Previous edition is obsolete 
* U.S. GPO: 21302-729283 
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Z(0 t-16C1.4 	 Lk) 	i?
cASI. 

C-.)b ocx-e_A 

AUTHOMED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	
CHRONOLOGICAL RECORD OP MEDICAL CARE 

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

Pickiv:". 	 t■-t23-1-ft-) 
DATE 

McDc,-T-0-3 

QCT  
C=5". 	• -1\1\CACIO-CZ. atk  

A-M-)  

Q.11)%-e-CQ  iNLA-44-)./•-• 

Dm 

...--- -...--# 

r" 	
cs,ia ).... --L..., 

.,,„% )-3- 	1.5 ,r• 

 	0,4 	- 	A *. 	
Cioice2) -  t- 

 	3._ x,-,it_4-.3dn'. 	C.:-_,.c 

)AAA-•--------,_A--Q-. 	 ..,.. .. .. 

. 	1-1/4c.c_:.c.....c... 	\ 	 I 

--, 
I 	 .1. 

	

x,----1,r-t-----p' _ 	 ; • i  . 	• 1 	.-,.- 	.. j.;T: 	f.-4  - tr--•..•- 	-:-.. 	.;.r., cr-or,---v 

AL. -e\--ID 	0 ,D 	...4" idt S -(2.-JY-12-1,•-*-  ty ,..,....x4 
• . 	 ( 61(b ) - 7___ 

. 	... 	 -  
.1 

, AT 
uricprrai nw MEDICAL FACILITY.; 	 ■•--..- - • " 	1STATUS' 	, `" 	' 	ADEPARVSERVICE 	' 	r - „ .. 

, 1 .. 
7 	 SSN/ID NO. 	,"" • k RECATIONSHIPTO 

IATIENTS IDETTIFICATION: IForiyierror ‘vritteteenitles, give: Nome t kiOt,ontar, middle: ID No -or gSNeSex: 	0.31s1F NO: 	 'WARD NO. 

Dote of I3irth; Rink/Grodeq .  

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20831 

SPONSOR'S NAME 

DOD-034405 
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---"•••••••...1 ve  f 

`-0 4. ;  

t tr -  r- e ' 	- 

r 

I 

• • 	 • 

STANDARD FORM., 600 (REV. 6-97) BACK 
*U.S. GPO: 2002 - 4911300/50618 

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

CvNe1.5 'VbI) 

• 

- 

• / "" " • '' 

(-(t,) Cr• 

."4 

- t 	 f . K1 /77,,e1  

• 

(-- 

f" 	 ".° 	17-  rr - 4 ,  

jr 

• ; 	c:Z 	 • 

MEDCOM - 20832 

1C-1 
*...6 	• 

. 4 

DOD-034406 
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NURSING UNIT 	BROOM NO. 

PATIENT IDENTIFICATION 

BED NO. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

m i tir 

41•111. 

-03 oz —vim  
OcrAf‘'vL-k' 	CJI,)  

HOURS N sh. 

_ • 
• 

• 

Ck.  
LA.Arc 	 T 0° 

OF ORDER 

qi)L 	• 

TIME OF ORDER 

HOURS 

	

stAz. 	%-kt  
L26Q _&- 	U  

"Ve")nu.0 ttNj  is) 
 e__pj-KA -A-tarIU NIVN  

r3t 	 *D 	larvv-A 	 

Is-3.01■*  

DATE OF ORDER 	 TIME OF 	 VIA-4,97-1,41g 

hur ncr c:r2  
vca,e3uvy;■.* c c**k X. ,-VA--it/leN 	X'D  

	

SVP 	■Actex_CL  

-Nte.)-Q,S  

HOURS 

/3 

• 
41 .40  

• NO. ROOM NO. 	BE NURSING UNIT 

c-o CIS k- 	iz5z_it t cc, 
CLA• C-c-6 	c65'`'\)  

NwalS WWA - MI6 ANIN. 

••■ 

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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 
	 DATE OF ORDER 	 TIME OF ORDER 

LIST TIME 
ORDER 
TED AND 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

:33,).. a& 3..A .. ii ,

w 

 .) wy-V. Vrzitcr Ne  
\.t?)TeINME O F Op DE F6ze1/4 4;,.  41c).%5 

	 HOURS 

DATE OF ORDER 

_:1.4  III 	
-N C.) X‘i:NO tri 	?le-44  

El 
NI 

• 

ED NO. 

DA FAcal9 2 REPL 	 "'H1CH MAY BE USED. 
MEDCOM - 20833 

- 	 -Th 

DOD-034407 
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5 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFIC ATION 

DA 1 FAOPRRM79 4256 

NURSING UNIT 
	

ROOM 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 IDENTIFIC TION 

05  	

DATE OF ORDER 
	

TIME OF ORDER 

HOURS 

ME LIST TI 
ORDER 

NOTED AND 
SIGN 

p ( c._..t V 
DI 

10) t h 

If\AR cAxs-1-04-0). 

( 14161-  

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. 	I BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 
PATIENT IDENTIFI CATION 

BED NO. ROOM NO. 

PATIENT IDENTIFI CATION 
DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT 

BED NO. 

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

MEDCOM - 20834 

DOD-034408 
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CLINICAL RECORD 
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. MO/Z) Yr.  2003  

VERIFY BY INITL4LING gRajalOalL, 	.j4;‘ 	,.:,,› INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

5 6 2 

YQ.- ia C.At) 

itIE- 

li■ to 	e 	tatra 
	lentinsikei 

tit 

ALLERGIES: 	IN YES 

/0&: 4 

NO 

- 

PRIMARY DIAGNOSIS:/ 
,...t p 	ce.... c._.s:s.‘ 

/1 /& --2, ,,t--/ 15- 

MI 

PAGE 

ADDITIONAL PAGES IN USE: 
YES 	= NO 

NO. 

PATIENT IDENTIFICATION: 

ACTION TIMES c (c)L3111111111111 	USE PENCIL. CIRCLE ACTION TIMES 

6-)1/0— V
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 
	

MEDCOM - 20835 
	

1SED. 	 USAPA V1.00 
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eAtio 	at( 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mo Z,2e--Pr--  Yr 2003 

SINGLE ACTIONS 
Date to 
be Done be 

Time to 
Done Time Done Initials order 

Date 
Clerk 
Nurse 

1 
b3 Air IrViaL -74) 1r Lo 	1 — ,e._ 

I 67 
.5 

itA Apric 6 -zi-mn 	S -I-ride , (z2 

i y3 Or) 	(1/22) 	---)e) 	o---ie 2.,.> 	4-, lc)  

Vbi 	/5,1 ccdi )(_) kie, ).,-._ p4-rvt 

ty
4

 

e 
e6-\--Pfaco-licvc \c\r\12._-INIMM 

Cxyd, - ---bdie___ MIN 
0/C lo /19, a(docig _ 

ali 

- - - — 

Order/
Explr 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

-Cillifinfasi* 4or'R2-- "(-1.  

- - - - - - - - 

ow •••■ sr. .■■ ■■■ ■■ am ws 

NW MI NM MO on MN MOM 

■•••• •••• a..• am. ...• ma 	•••• .... 

... ••■ ■ ■ ■ ..... .... .... 

meg ••■ ■ ■ ■ ■• ■ ••■ 

■ ■ .■ .■ ■ .■ ■ .... 

USAPA V1.00 

MEDCOM - 20836 

DOD-034410 
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THE, 	ATIC 'CLINICAL RECORD 

VERIFY 

DOCUMENTATION CARE PLAN (h1. 	..G4-ATIONS) For use of this form, see AR 40-407: 
the 	o onent a encN is the Office of The Surgeon General, MO.M Y r. Z12 BY INITIALING --- == .,,,"'?----.),"-.;- _ INITIAL PROPER COLUMN 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR 
FOLLOWING EACH ADMINISTRATION 

DATE DISPENSED 

-_— 
/ 3 1p-  i V ' AAS 	 e5 

)cac-Ce 
0 ji / 

14, .... - 	_ is 
• tab 

- - 

.4.  
AA, 	V 

...p 	if / P 
. 

/4 

A 

I 

dc 
ill° 
- 

i d 
al■- 	OO ..  1 \I% 1 	)\i 	tkc. 	,,s_14 

412114 
,

'L del 	• lb, 	a $ 0  a_ 
14- 
/ 

- 

	 39. 

ALLERGIES: 

10k  
PATIENT 

Q YES 

4()- 
NO PRIMARY DIAGNOSIS: 	CO_ 1....,\ 

/14, 7,, 6--, PAGE 

ADDITIONAL 

YES 

NO. 

PAGES IN 

NO 

USE: 

IDENTIFICATION: 

DISPENSING TIMES 

CIRCLE MED TIMES ZP(D c411111111111 	
USE PENCIL. 

D 	7 	8 	9 	10 11 	12 13 14 
6bkb)-L7 	 E 	15 16 17 18 19 20 21 22 

N 	23 24 01 02 03 04 05 06 
3A FORM 11.A7R 	.1 CEO 7 Cl 	 .- .- -- . - - _ _ • EC 77 WILL BE USED UNTIL EXHAUSTED. 
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Mo. Z.__T Yr. 423 Verify by 

Initialing 
Th. 	..1)EUTIC DOCUMENTATION CARE PLAN. 

(MEDICATIONS) 

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 
be Given 

Tme to 
be Given Time Given Initials 

lv3 
 	Ai  S 0 	■ ?t-5'  C'e 3. 	1)1 .), lb G:ii-'2) 

-., 

- ,cc-7 	  i)lc ail_do 	. 4, • 

Date  

Order/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISIRATION 

TIME/DATE DISPENSED 

)6/3 
iv,  

_ 
e e.4-  ) - 02. eeoe 

.Awock 

ip-E. I 0 ___. 
lede --II  

PC32  ' CT _ 

oteu--ge _ 
Ma 

pet,  coz22-- 1.---z -tDb ,po 
1-b  

Id  
rr ocFp\iza 

9 0,7724 -LI 
2/505490,-, 

.50c--wr 
a_ _ q 	Pr'l 	P-4"-) 

-4E 
--c , 

ctArfXrgira-;:co-E'.?acs \\I cy„,- b  
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first, middle: glade: date: hospital or metal facityl 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For ose of this font% 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: 	' 	lob 	i,... 	Anesthesia Type (Circle)): General Spinal Epidural Drains Airw 

Time In: 	"jiff 	 IV Sedation Nerv*:13 	l--0 0  f-'-'D Hernova 
NG 
J 

Tube 
oley 

TLS 

Na 
Tial 

Trach 

Other 

Allergies: 	L I 1t. — 	OR Intake: Crystalloid Colloid 4::C;;;" 	 k 1 Oak LrYL) 
Pre-op V/S: Ilk..M.R.,, 	OR Output: UOP 	 EBL 	,......› 

Procedures: illIMMITai AO 1 	eds/Times: 	 1 CP I  

-.-Itmivigia,..1 

Pre Op Med History 

Time 
.,... 

— xJ  Iii. tz. I. .% Pacu Intake 

Sa02 0.1SW, w..1 5-.. II  Om 	aro eil 	.m11 Time Sol 	ion Amount r 	Site • B Infused 

F102  

Methods _ Zs 'a PR 
 

240 , 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

200 Criteria, ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1)Moves 2 Extremities 
(0) Moves 0 Extremities 2J 

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

180 

160 
Al l.).YOY 
(2)Cough, Deep breath 
(1)Dyspnea. Waled breathing 
(0) Apnea _ 

FT = Face 
Tent 
RA = RooniAlr 
NC = Nasal 140 

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

- ' 

\ 

Cannula  

VIS 
X — A-line BP 

120 

V J  Ni g 
100 

Conscousness i 
(2) Fully Awake. audible 
',Xing 
(1)Ar ousable b verbal or pain .. -, 1 

- =Cuff BP 
= Pulse 

TEMP 80 
Color 
(2) Baseline color & appeararce 
(1) pate. mottled, jaundiced 
(0) Cyanotic 2 	. 2 2_, 

• 

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

60 il Fil PI 
40 ii 	II Circulation (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary 

or 	se
radial 

(0) Carotid only enable 
K( \ k. 

R = Rectal 

LOS 
C = Cervical 20 

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

T = Thoracic  
L = Lumbar 
S = Sacral 

RR 

T 

Time Time Pa ien 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 

verve as rererso  07  6  • P 

Name —last. 

0 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

FLOW CHART 

OTHER /spew 

FICATION ire, type; or written fatties give: 
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NEUROVASCULAR ..----- 
lor Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T 

Adm 

15' 

30' 

45' 

6°9; 

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

Color: C = Cyanotic, 
Capillary Refill: B -= Brisk, S=S uggish 	P.-- Pale, Pk =Pink 

C-SECTIONS 	 _.----- 

Adm 15' 30' 45' 0' D/C 

Fund. Height . ---------- 
Lochia /------' 
Peripad#  

fipttr6ond. 

DRESSINGS 

Time Location Type Drainage 

Adm NI 101fickte C.-. (52y-  

30' et riT pp.i. 
. 

DIC 

PACU OUTPUT 

Amount Source Color/Appearance Time 

'Mi 
Transferred To: 
Report Given To: 

WAMC OP 173-E MEDCOM - 20840 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

7)6)00 _.Sg_,  r;',.-  ."-- 

Discharge Criteria: 
Date:4-0a Time: pq 	PARS: (4 

BP: IDc(1--.e 	HR:5:3 RR: 17.— 
Pain Le el at D/ (0-101: 
Intake: 	 Output: 
Additional Data: 

Sa02:q to -1  ek 

Transferred Via: W/C 
Transferred By: AD ( _ 

Cleared IAW Recovery 
Charge Nurse Signatur 

Ambulance 
/4. 

NURSING NOTES MEDICATIONS 

Medication 8 
r)nsane  

Allergies:  
Time Route Pain 

1-10 
I/E By Pain 

1-10 
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