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PREOPERATIVL)/POSTOPERATIVE NURS/IL\IQDOCUMENT

MEDICAL RECORD -
FOR Use this form. See AR 40-407: the Proponent agewgf)fﬂce of the Surgeon General.
2. KNOWN ALLERGIC SENSITIVITI e.g.. lodin, Tape, Medication)
1. AGE [1 NKDA {1 PCN Ot [J1ODINE 0O TAPE 0O FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURBERY [ INO [ 1YES (type):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

Ex a\o.@

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco ppd X—vrs Body Piercing Diabetes (Y) (N) ROM . ASA/Motrin W 72hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures -Hypertension (Y) (N) Herbal Medicines (Y} (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

pqtential for anxiety relate(i_»

to: * :
~—1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety
(Child)
— 3) Surgical Outcomes

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

Q“L' ko AR

. Allow pt. to verbalize freely.

. Explain Or environment and answer

uestions regarding surgery.

. Offer comforl measures. {e.g. warm

anket. touch).

. Explain all nursing procedures before
they are done.

. Remain with pt. Whenever possible.
0. Maintain family Interface. Parents to
stay with pt.

B. AER_AIION
Potential for respiratory
dysfunction-due to:
1) Positioning
2) Effects of Anesthesia
3) Medical/Smoking History

| P will be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer
illow.
. Observe pt. While awaiting surgery for
igns of distress.
O. Assist anesthesia during intubatior
and extubation.

C. INTEGUMENT
“Potential Impairment of Skin

lnt}q,rity due to:
1) Intraoperative mmobility

2) ESU &a_g!_chemenl

4) Pxo_sj_e§|§
5) Pooling of Prep Solution

—7-—-

ltn

)/Pt. wilt exhibit signs of Impairment of

skin integrity (e.g., reddened areas).

.. Utilize pressure preventing devices
of OR table and accessories.
. Check for proper positioning and
pport to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
cpmpromised skin surface area.
Q. Keep prep fluids form pooling.

Q.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

‘o ZM 5”"9\

L Ok OB \om& v

. ! ID/Allergy Band

VERIFICATIONS AT HOLDING AREA:
! Dentures Removed
- ! Contacts Removed

! NPOSince ¢ ! Jewelry Removed

L UHGCGAMPR— ! Body Pierce Removed
I Consent/Blood Transfusion
Signed/Witnessed/Dated

I Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Conlact precautions ( (ﬁf'

! Family/Friend:_>

Y H&P

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
~~"_Potential for inadequate tissue

perfusion due to:
1) intraoperative Mobility
—_2) Positioning
— 3)Existing Disease
——__4) Safetv Devices
______5)Hypothermia

| /91"'i5t..> will exhibit signs of adequate tissue

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

O Check foe support stocking or ace
warps. if none, check with doctors.

4—O Theck that safety straps are

correctly applied.

O Offer pillow for under knees.
O Place and take down legs from
stirrups with slow bilateral motion.

-~ Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l Potential Impairment of
M}!)j[[ty due to:
1) Bain
il 2) Intra operative Hazzards
3) prosthesis )
< _4) Positioning
- 5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
1) Length of Surgery
< _2) Positioning
3) Arthritis

pt. will be transferred to OR table without
ifficultly. :
pt. will be not experience unnecessary
physical discomfort.

(% Have sufficient people available for
transfer,
Insure proper body alignment.
Allow patient to lie in position of
mfort while waiting for surgery.
Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
Fl. __—"Diminished visual perception
due to being:

~1) pre-medicated
}W O GLASSES
F.2, Potential for Decreased
Communication due to:

1) Diminished Hearing
= ' 2) Language Barrier

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower -_5) Crowns

3) Bridges

pt. will be made aware of surroundings
ior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
Inform pt. in which direction to move

nd assist if necessary.

Speak clearly and slqﬁ.
Address pt. from side.
Validate pt.'s understanding of verbal

communication.
O Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

OTHER PATIENT GOALS AND EXPECTED
QUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAQPERATIVE INTERVENTIONS NOTED.

ECLAN BD (%K ?3\ 0(;3(673 DATE

11. POSTOPERATIVE EVALUATION :
LEVEL OF CONSCIOUSNESS: [0 azgo
] MOVES ALL EXTREMITIES

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovie Pad Site:
0 Drowsy 0 Sleep

Clean and Dry
X Intubated

3 Transferred to Litter With roller due to spinal

3 Moves Upper Extremities A W\xm el

[0 N/A DRESSING DRY & INTACT:
(N)
EATHING EASY:
(V) (N) AvbalroAled,

{1 Red

12. PREOPERATI
(Signature and Title)

DATE: 3\ OC\' 66

TIME:

ARED BY
CVTIAN

13..PREOPERAT; ED \
BY (Signature and Ti W=e \/\"(\J

DATE:Z (oA 5 TIVE: 2140

REVERS OF FORM 5179, JUN 91
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MEDICAL RECORD | = ) INTRAOP™~ATIVE DOCUMENT

K ’ _ For use of this form, see AR 40-407,! mney is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPL i~ 2. PATIENT I .Fie CEDURE
via W BY pu.x!‘wzy\ A vErFEDBY @Y
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
20 05 Z TINE. .
5. PREOPERATIVE EMOTIONAL STATUS
[ cam ] ANXIOUS [ excited,  [J CRYING [J ANGRY O WITH}S@AWN [F OTHER (Specify)

C@MMENTS E\N\EQLQEM(H C/\Dﬁ.ﬂ; 3/ P 61%[)\)
Lt d) L BV | b (657

6. NURSING PERSONNEL \
ASSIGNED iy -~ RELIEF SS9 20Pb- EO(,\
SCRUB _— . SCRUB
o
ASSIGNED [A20) RELIEF
CIRCULATOR me vmm . ]—.CIRCULATOR
thQE SN

7. POSITION AND POSITION

msuplNE ] utHotomy [ PRONE D KRASKE': - LATERAL: [l LEFT SIDEUP [ RIGHT SIDE UP

conments:)ONNRY. ARIAMIC \mm @XAM\MM IMAUAIR W) ,

8, SKINYPREPARATION

HAIRREMOVAL [X] vYEs [] NO : “+| PREP SOLUTION (Specify) &_A{-,\Swu\l. S
DONEBY: [ OR [J NURSING UNIT SITE: \&7\1‘:&0 0w~e,\ BY WHO
METHOD:  [] DEPILATORY RAZOR .. SITE: ° BY WHOM:
O cue i i, | S . :
COMMENTS: NG AL, o LrAS kgs&db. .l.'ch'ME'NTs: AAD Potanmiy B Son A'e AN
9. LOCATION OF EXTERNAL DEVICES el i i §)
v - :
I, 5
" \ 3 X 2
| }\ - e,
J R " =
LEGEND round Pad - Safety Stra‘= = = Tourniquet.-- . :

Mt alr C = Correct | = Incorrect IW\’\'\U\!‘UV

(A% First CI Final C¥
10. COUNTS Other+ | Count e | Eony 0
Sponge Yes No | (. L C
Needie Sharp Yes [ JNo| C e
Instrument [X]Yes [ I1No| < o€ 1ot v
Other 1 Yes No | _— T ] o - _—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12 ELECTROSURGERY DEVICE(S} (ESU) m YES [ ] NO
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;}

J&ESUNO\/},W)EE% m;\g Ly

GROUND PAD: BRAND
e LOTNO: @Y 70l £ : 200 -]

°:‘f -‘o 'y
-—

310403 &

7 , ] ‘BIPOLAR NO:

BRAND

LOT NO:*_ .3

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE, USAPA V1.00
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[13 PROSTHESIS, IMPLANTS

[ YE

IF YES NAME: ID NUMBEF

MEDICATIONS/ORDERS’“

|RRIGATION/MEDICAT10NS.GIVEN IN OPERATING.ROOM (NOT .BY. ANESTHESlA)

"JRER

i
};QMEDlCATIONSISOLUTION DOSAGE . . TIME- . . METHOD PREPARED BY GIVEN BY
. LT
i % :
by T ; H
SWOUND IRRIGATION @ YES 7] NO, TYPE(S):. E
ARV S

VS Q.S

,o TIME CARRIED OUT BY
SPECIMEN (S) NAME «| NAME

YES [} NO [X

FROZEN SECTION (FS} | NAME NAME

YEs [ No [X

CULTURE (C) NAME NAME *

YES [ No X T

NAME NAME NAME

NAME NAME . .- 18. DRESSING/IMMOBILIZATION (Specify)

- x X

17, TUBES, DRAINS/PACKING ;

TYPE/SIZE %3 [ 1.

\ o \oF F\C

SITE 1. Svu‘wm.xw'(ﬁo

Rechuwn :

19. ADDITIONAL INFdRMATI

20. OPERATION(S) PERFORMED

Ex Ao
%SCLG\C;\G

oo gl

i (ﬁtﬂm M"«M‘c Y Cechmmmn, Presaonved Do

- DA SN kst
cwmﬁr@xwwi o

ok Cilegn

21.

PATIENT TRANSFERRED TO

ACLU-RDI 1672 p.18
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MEDICAL RECORD

1. PATIENT) TRANSPORTED TO OPL
VIA - / BY

[ - INTRAOF”
' _For use of this form, see AR 40-407,’

G .. J0M

4. PATIENT IN R

SUPINE dJ LITHOTOMY

3. DATE _ TIME PATIENT ARRIVED IN SUITE
02 NMov S ) nvE 7 o b3 numeer 7
5. PREOPERATIVE EMOTIONAL STATUS
[ cam [ Anxious ] EXCITED, [J CRYING [C] ANGRY [] WITHDRAWN TIXOTHER /Specify)
COMMENTS: ' i &
6. NURSING PERSONNEL
ASSIGNED I RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR . |~—--CIRCULATOR
N

LATERAL: [ LEFT SIDE up [] RIGHT SIDE UP

[] PRONE

COMMENTS: ﬁ/ f o ﬁ;‘ o <_$,%,> MM O

{__'] KRASKE- -

8. SKIN PREPARATION U

DA FORM 5179-1, OCT 87
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HAIRREMOVAL [ ] YES sm | PREP SOLUTION (Speclfyl ,M, CZL e
DONEBY: [] OR () NURSING UNIT SITE:
METHOD:  [] DEPILATORY [] rAZOR .
[l cup DI
COMMENTS: i
9. LOCATION OF EXTERNAL DEVICES
te ° =
il . -
te .
_ [ ] / :
g S NA =
= p|post T
LEGEND X Ground Pad - S y Strap = = = Tourniquet.-- [ ) \
~ | C = Correct | = Incorrect ) I o \@J“L
F st C Final Clos o
10. COUNTS ,LNSQ&“ Count % | €6 ™ | scruB | circuLATOR
Sponge [ HYes | | No AN P
Needle Sharp [XYes [ 1ho ./ AN A ~
Instrument es No| .~ P e
Other Yes No| _—| _— |-~ ~
11, PATIENT IDENTIFICATION (For typed or written entries give: | 12. 'ELECTROSURGERY DEVICE(S) (ESU) YES [:l NO
Name - Last, first, middle; Grade; Date; Hospital or Medjcal Facility;} : ‘~ . ,
sono: VL Fovy 4 30/30
- | Sf-#su no: oY YKn
i GROUND PAD:  BRAND RRE (D5 308
e otno: _ L § 706
b\ (L YL\ : ROGUND PAD: BRAND
’ B s LOT NoO:
{1 BIPOLAR NO:
USAPA V1.00

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
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{F YES NAME: ID NUMBER; * JRER

Foe e

13. PROSTHESIS, IMPLANTS [] YES-

v.” R A A AL SR S & A asati e tra
; IRRIGATiON/MEDlCATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) Ng&
§MEDICATIONS/SOLUTION DOSAGE". . TIME" . METHOD - | PREPARED BY GIVEN BY

//’I L N
AWOUND |IRRIGATION - YES [ No. TYPE(S):.
é 5/ (/ - _
- 7 =] / 4 U, T

THER ORDERS

i
i
:
r
%

£
o
5\
i
3
?0

CARRIED OUT BY &

é
:
i
‘

[PHYSICIAN'S SIG

SPECIMEN (S} NAME =

_ NAME
YES [] No []]
FROZEN SECTION (FS)] | NAME NAME
Yes [ No []] il o on -
CULTURE (C) NAME s ... |NAME
YES [] NO [1] S — S
NAME NAME - NAME ( —ﬁw
) . : £€C .
NAME NAME 18, DRESSlNdﬂMMDﬂ:{IZATION (Specn‘y} / / 4
17. TUBES, DRAINS/PACKING YES E] Q 5 /D
TYPE/SIZE "I X 7 2. |3 /o 3 %/ »
L (e S AbA
SITE 1.4 G 2. 3.
o 6/(.,2_ ﬁx’k
19. ADDITIONAL INFORMATION TP \ / I \
g [ Gl
5@6/2( (A Qe ' /

")QUJ/L

ﬁg (/K(/LA, ée/ \
tﬁ;:{f-u_ M&w %/L.O/‘ /f»/n/-c,-a/ (/(/)/(/A{ ';:\47(’%/60“/(/@

20. OPERA‘{}iN(S) PERFORMED  _J

i Bt WSS Py o

2 z /’f—( /CLAP tpondoct b

'-/N 17

METHOD —"
,@ -7%_',@ >, Jg/ Asotmns £

7

21, PATIENT‘[ FERRED TQ

I [

22. R

7} oCcT 87 USAPA V1,00
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o | - TJeu #l | i

\J £ oﬂ\%
/L\ Swzdiﬂ%ﬁo:%mmmﬂ_ Rs&
\o m‘wa?;?ﬁgﬁ(*&?g

DATE TIME |MODE| RATE| VOLUME | F102 |PEEP| PIP [PT RATE| HR {SO2| BP | Ph |[Pco2| Po2 | BE {HCO3|8a02 REMARKS
3081 2200 Stpvl 19 | Tho | Sol s [29 1 (4 [JFIE N@% . S
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
- " 3 )
e L RS |

22 2%,
%23 . 2\Q
Pl =).9

tan A
NCn 19
R -

Zon | AL
Na' | R
| 2
WL 2

o | v2

* L B?C(‘Lk‘i@
D X v
-t —
HOSPITAL OR MEDICAL FACILITY!! STATUS DEPART./SERVICE!! RECORDS MAINTAINED AT
SPONSOR'S NAME ssNiD NO. 1Y RELATIONSHIP TO SPONSOR
(For typed or writlen entries, give: Name - last, first, middle; 1D No or SSN; Sex; Date of | REGISTER NO. WARD No

PATIENT'S IDENTIFICATION:
Birth; Rank/Grade.)
CHRONOLOGICAL RECORD OF MEDICAL CARE
Medicaj Record

STANDARD FORM 600 (REV. 6-97)

bl
\a ) Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA v2.00

\%
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"MEDICAL RECORD _&%(_4 \/Q(?A o PROGRESS‘NUTES
DATE _ NOTES |
2200 | Fey100 @ % zexxaéﬁqqﬁxégr' o
v w36 | 1299 - Ye!
CPeon | be.l 35k | 2.7
Py 29 150 & #6 i0o
be -2 -2 1
\¢ | A 22>
A9

- 2 ji-IeB

qq

Son

52

152,

Na ™™

¥ >0

.o 25

4o

Yot | o

1

40
W

wo |y

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S I NUMBER
LAST FIRST Wi SSNor Other) -
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
REBISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: fFor typed or writien entriss, give: Nome - last, first, oviddle;
" . 1D No or SSN: Sex; Date of Birth; Renk/Grade}

NI

ACLU-RDI 1672 p.23

MEDCOM - 22640

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (Rev. 6/18

Praseiibed by GSANCMR FPMA 41CFR} 101-11.203(b)
USAPA VI

DOD-036216



