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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General,

2. KNOWN ALLERGIC SENSITIVITIES (e.g..

lodin, Tape, Medication)

1. AGE 25 JUNKDA  [PCN OLATEX  OIODINE O TAPE O FOOD
REACTION:
HEIGHT:
3. PREVIOUSSURGERY [ INO  DYFES (ype): -Sea/a/\q/%

WEIGHT: '70 QC

me ’/)/6’0/(7&9 chu u/b rc’/;[

4. PROPOSED SURGICAI\PROCEDURE
CR «s‘ (TG Vs "= 9%

5. ADDITIONAL | RMATION: (Previous surgical and medical history)
vrs Body Piercing Diabetes (Y) (N} )

Skin Condition

Tobacco ppd : (O
ETOH Implants I espiratory Diseage {Asthma COPD) (Y) F ntlcoagulants (Y)
Glasses/Contact (Y) ({\) Dentures Hypertension (Y) Herbal Medicines ( N MEDS: 7

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
L potential for anxiety related

to:
— 1) Surgical Procedure&

Operating Room Environment

2) Separation Anxiety
(Child)
¥~__ 3) Surgical Outcomes

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

~"Offer comfort measures. (eg warm d%?g’ 4
anket. touch)

O. Maintain family interface. Parents to
stay with pt.

£z

/O”m-ill be able to breath without

difficulty during immediate intraoperative

B. AERATION~
otential for respiratory

dyE ynction due to:
-1) Positioning

7 2) Effects of Anesthesia
3) Medical/Smoking History

phase.

«~Offer to elevate head of litter or offer
illow, .
bserve pt. While awaiting surgery for
gns of distress.
Sist anesthesia during intubatior
and extubation.

MENT
Potential Impairment of Skin

Inll}uty due to

C. INTEG

% will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

erative ility
acement
#2_3) Positional Aids
4) Prosthesis
5) Pooling of Prep Solutions

lize pressure preventing devices

n OR table and accessories.

Sck for proper positioning and
upport to maintain good body alignment.
‘pressure points.

. Place ESU ground pad on non
mpromised skin surface area.

pprep fluids form pooling.

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

_ lbu.b> A——L/\M‘
ﬁ})(ls '/L’

S MM

I ID/Allergy Band ! Dentures Removed /y
! Ha Pj ! Contacts Removed !
! NPO $ince MM 1 Jewelry RemovedW
L UHESHWP— ! Body Pierce Removed

! Consent/Blood Transfusio

Signed/Witnessed/Dated / M

! Surgical Site/Consent verifigs by
Pt./Anesthesia/Surgeon —~

I Contact precautions (YU
' Family/Friend:

VERIFICATIONS¢T HOLDING AREA:

A

M 5179, JUN 91 Previous editions are obsolete.
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ACLU-RDI 1678 p.9

USAPA Vi.0

DOD-036935



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. , CIRCULATION
Potential for inadequate lissue

parfusion due to:

1) Intraoperative Mobility
2) Positioning

3) Existing Disease

4) Safety Devices.

5) Hypothermia

=

~"pt. 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.

~_2heck that safety straps are

gfg?upappﬁed.

ffer piliow for under knees.
O Place and take down legs from
stirrups_wittrslow bilateral motion.

fieck that rings and all body
piercing has been removed.

E. NEUROMUSCULAR

CONTROL ~
El otential Impairment of

Wue to:
f A7 Pain
2) Intra operative Hazzards

3)_prosthesis
4 Positioning .
Transfer pt. Tolform OR table
E2. €~ Potential Discomfort Due to:

a

& /LE %)ngth of Surgery
. €~72)-Positioning

3) Arthritis

~will be transferred to OR table without

ifficullly.
7 be not experience unnecessary

physical discomfort.

Mﬁeﬁfﬁcient people available for

{ransfer.

sure-proper body alignment.
atient to lie in position of

omf%wte/wmting for surgery.
&1 support (i.e..pillows. Bath

owel. etc) for positioning.

F. Sf/cial«S'enses
Fl Diminished visual perception
dwz
1) pre-medicated
2) WO GLASSES

F.2. E.~Potential for Decreased

Communication due 10:
1) Diminished Hearing
VZ) Language Barrier

[p——————

Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns

—_—
3) Bridges

pt. will be made aware of surroundings
rior to an thesia induction.

~ill be transferred safely to OR table.
il be able to understand instructions.

mimize danger of injury during intraop
eriod.

é/@e self. keep pt informed as 10

}Nhere he. she is and what is happening.
orm pt. in which direction to move

nd assist if necessary. }
#53ble

Speak-clearly and s wiy.
\ side.

Address pt. from&___.____—-

idate pt.'s understanding of verbal
ommunication.
O Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

OQUTCOMES. Or conlinuation of above goals and
outcomes.

OTHER NU RSING INTERVENTIONS
OR continuation of above interventions.

AN

\O LLQ\) - N\

OMPLETE DIADDITION.

AL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

OPERATIVE EVALUATION :
| EVEL OF CONSCIOUSNESY: ABO
LEVEL OF ACTIVITY:

WVES ALL EXTREMITIES

SKIN INTEGRITY:
[ prowsy

Bovie Pad Site: [ clean and Dry
/@eepy 1 intubated
{1 Moves Upper Extremities

O Transferred to-Litle

TION

St 02

TIME: 15 3C

PREPARED BY
/e

DRESSING

{1 Red ﬁN/A P %Y/&/{

BREATHING EASY:

&
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o plud2 onless ad A EC

MEDICAL RECORD

- For use of_' this form, see AR40 -407, the

INTRAOPERATIVE '

onens

~UMENT

s the office of The Surgeon General.

BANSPORTED Tu JPERAT!NG KL N 2. PATIENT IDENTIE ED AND PROCEDURE
, 1KY S G VERIFIED BY
7 ?/Tuvus PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROO é
LN & SISy e (S NUMBER QZ" o

5. PREOPERATIVE EMOTIONAL STATUS

X caim

comments: A) KR

[J Anxious

(] EXCITED,

[J cRYING ] ANGRY

] WITHDRAWN [ OTHER rSpecify)

6. NURSING PERSONNEL

Lt / -1-- R
ASSIGNED peC 2D | RELIEF 77
SCRUB . . .SCRUB W
ASSIGNED C/PT @ G£ RELIEF /)
CIRCULATOR s e ..__,_C|ECULAT0R v
N
7. POSITION_AND POSI IONAL AIDS rSpec:fy)P+ on- CORG M éad or\ Team d;a@ Aras Tn
at si T Sheefs 1~C.AF, '—%r) Lorag q.foan HFowrels, c(agf 7”0L(,*£5 u/m;//\ze/ 5. CM
E SUPINE [] uTHOTOMY PRONE [} KRASKE': = - LATERAL: ] LEFT sSIDE UP [] RIGHT SIDE UP
'.meuk-bubxx W}S\’\VM AMO\/VW%VW\Q%
COMMENTS: .

A

8. SKIN PREPARATI(')'N

HAIR REMOVAL [ YES IX NO o “-| PREP souﬁ‘ (Specify) /7/b/(/LeAS
DONEBY: [] OR ] NURSING UNIT SITE: Mon /1\| Chinh aréa  BY WHOM: (/7_
METHOD:  [] DEPILATORY ] rAzoR SITE— 7E.;WHOM am—_
1 cup i el }'\uud M. aqjuwncv
COMMENTS: —

9. LOCATION OF EXTERNAL DEVICES

1,

.COMME?NTSM ,400/,&9, O‘F 50/(4740723 ho‘;d

~
~

LEGEND X Ground Pad -- Safety Strap === Toumlquet —m ,’7 (ﬁp \
C = Correct | = Ipcorrect
10. COUNTS 3 [ [ o iomnd Tt Cios CIRCULATOR
Needle Sharp Yes o | y/ sy it
Instrument Yes No /' // [
Jther Y ves o / T /

1. PATIENT IDENTIFICATION (ForAyped or wiltten enzrle.s/g/ve
'me - Last, first, middle; Grade,; Date; Hospital or Medical Facility;)

12. ELECTROSURGERY DEVICE(S) (ESU) [] YES WNO

] BIPOLAR NO:

. [7] ESU NO:
GROUND PAD: BRAND
LOT NO:
ESlfJ'NO
RGUND PAD: BRAND
LOT NO:

5179-1,4CT 87
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IF YES NAME: ID NUM

s [ 00;0/51;

" OFACTUF

s

N OPERATING.ROOM (NOT.BY. ANESTHESIA)

H
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i
J
-

NS GIVEN |
MEDICATIONS/SOLUTION DOSAGE -.. TIME - . METHOD _ | PR Y
gl% lidncame == 6m [[00,000 ) - fomi jrh 47'0 Voeal in'h [ Halin

‘fWOUND JRRIGATION YES [] NO; TYPEIS): .

0.9% NaCL~ 62 S, e

OTHER ORDERS

TIME

yes O

16.
SPECIMEN {S) NAME - NAME
ves [] NO : ¢
FROZEN SECTION (FS) , | NAME NAME
yEs [ NO -
CULTURE (C) ’ NAME NAME
ves [ NO M
NAME 4 NAME NAME-
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING /
TYPE/SIZE 1. 2.
SITE 1. 2.
T —

19. ADDITIONAL INFORMATIO

o8 <159 imhatedd.

20. OPERATION(S) PERFORMED

Cloged T Reduction.

of mu)/e

Fx T ProhBors » LJires

x)lTa ction o Topoth #30 725",
21. PATIENT TR‘ANSFERR DTO TIME S .. METHOD
' ’bm"\ ooy GGz, rve,e//f/ /

- .. - i J—
. . USA PAYV
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR pav &N

19 HOUR |#<)

PULSE TEMP.F| . 1|7

oy

R RET j

AL T
PG
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

VITAL SIGNS RECORDS
Medical Record

%D ( (’L, - (/\ STANDARD FORM 514 (REV. 7-95)

Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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Q,ca-ib ~ MEDICAL RECORD - ANESTHESIA ' ﬁ' '
@L\/ &?)Kuse Wform see AR 40-66; the proponent agency is the OTSG f

~NC
ol o DleG V {Units) TOTALS | TOTAL EBL
olos
S ERE VN N i 2 .
g1 530 | S Aecao( L[ 160 ;00] <50
o| 822 Dagdodd (AT| 2o 2 (O] TOTAL URINE
g5l Sl (O 30 1901 %
olE-z | = L L4 1o S| 250
2l aEn LNsoy™ ST S 40
9| 352 | voLAT % del KR ERIENRIINAINZT/ENS FLUIDS - SUMMARY
ol 2EC |AGENT | 5 7% 6. ! CRYSTALL%D-OO
E Edt AIR L/Min
x| 8% N20 LMin N COLLOID-
o 02 uMin 1[0~ 2 | 2| ZA ZA T [ 2] [~
lél SINGLE DOSE DRUGS-MARK ON GRID_, BEOOD-
| WITH NUMBERS & ENTER IN REMARKS *
| LINE sne‘z!!( VAN Warmed [ ¢ L—"N] 31 / REMARKS
=] Warmed T (?(D P ~ Code drugs with numbers,
3 ] entawith letiters —
pur} L] Warmed e
1Y =
’ L_| Warmed ? -
A
LOSSEs EST BLOOD LOSS <4 ¥ (6 -
URINE - c
PH(L; STATUS TIME £30 o0° . D . ’ o <[00
12845 E T 1 T I s s
BODY WEIGHT; | oS e e e b e e L e
70 W oo o e e
HEMATOCRIT: A 180 }————————
et N N ' ‘
Heart rate 160 [ r ) [ [ [ [ o [ [ T o
IN'TIAL DATA: . ¥ 1 1 b 1 1 t 1 ' 1 T I’ .\.I ,l ] 1 t ) L} 1] 1 [
- - R 140 IR [ // 1 [ l/;/ hadtd [ [ [ L
BP- esp rate AV //V vl ./L'A'X'}' v\// ; O T O S
\’v r v 1] 1 1 ) 1 ' 1 1
8% Y EELAAAAARAIY. A S A A S
r BR ; ; [} 1 @ : : ] ] t : t (] ] ] ; ] [ 1
7‘.‘ {transduced) |100 [, T TR T T : ) ) g \ )
EGUPREK | = | %0 :*M@m': AT
——A P " \/ o= —— —
ok>- \W N |roummauer] 60 !/f‘ e L 4 °¢5W ’p\? LI DA EE T BRI B
PATIENT RECHECK | T —A" N A 7'Y\ N M N ' N
OK Tor = o 3 IR NI BN ——t
PROCEDURE? YUanES. X-X| 5ol | L L [ 1 - A 0 0 O IO I A
TIME- /{30 PROG- @0 ettt : —t— 1 —— : B .
o VT - ml 4 [ 80901720770 130C -7 L0 220
B f - breaths/min -+ FFRNISYR: M | Ll 11T
i Peak inf pres / PEEP — T 1t X 1€ lia T |-
MODE - Stpont. Atssist. Com) | S~ € | C 1 C _['¢. I'c |'C 1G RECOVERY AT | 77 20
Topiauo cunt [ETCO2ttom | A= [ 271 23 | 28 137, 120, 11 S oy oo Specity)
g ~1BP/oth «-FTOZ {Frac or %r) (D ()lb OI b ,‘7-.’1) Dn (D O-LQ Q. ﬂ {5 \
| lantine _Ispoz_ o0 (IO | 10011001100 [too 1100 [ (00100 OTHER _____n o —
9| |steth- PC/ES | 1ECG R | S Sadedl Ts¢ [P | SIE[ Sd CONDITION:
o Gas analyzer | JTEMP-site (3] o o (LA Resp- () sp02- I OO
O 4J-V Block (T/4) BP-J; HA-
g N —- ANESTYESIA' PROCEDURE.
qg TIMES
'?. @| Start | Room End
— . Py " 'Y A 2 p
Z R Narming bike [+ 7 [(la i T ] ‘/ 3| 5390)/SYO 73D
=| |conv warmer EVERTS @ o pes, o | Ready | Begin | End
Mark with letters & symbols, VEN j f - o} <] | _—
il e AL D S W 2 WY W SN ) RIS

PROCEDURES and CPT Codes: ’M'Qa ‘ANESTHETLC TECHNIQUES: Degcribe block techmque under Remarks
- Jom e
Coct ol Lei of Pard Pot | (-0

PATIENT IDENTIFICATION: Typed or wr/tr entries: Name, Grade/Rate, RWAY MAN MENT ntubation route, blade, technique. com, é_ -re S.,-
Medical faci/lry @ M A e 3 SClC Eﬂ' 7.
NS +oror&s DG Cul + BBS+ Sy

5T o 2 (2
QS’/L FG%%/\.‘-(!‘QS DAT() /OO(_) 03/
WO

b

n

7A{\\ PAGE [ OF

T USAPA V1 00

DA FORM 7389, FEB 1998

MEDCOM - 23364

ACLU-RDI 1678 p.14
DOD-036940



10 AL A MENT ion/, ~thg§"g)' '
~ F —
. uSex (/)/MALE { EMAL .ysn tate 1 3 45 E
PROPOSED PROCEDURE: p—~ K IN.
SURGICALSERVICE: _ OF < i *Q%&GQ M.te l ALLERGIES: ﬁfﬁ"
NPO SINCE: i NS O3 v
HABIS: . - PREOPERATIVE |,
TOBACCO: Lﬁﬂ?fl__ PAST MEDICAL HISTORY/SYSTEMS REVIEW w
ETOH ‘Cardiovascular: N PAST SURGICAL/ANESTHETIC
DRUGS: :ry‘penenswn N i Y 7R
CURRENT MEDICATIONS: Ml N Y K
() = ordered as premed CVA \z/ Y 7
Other Y
{) Pulmonary System:
() pot” Asthma N Y
) Y. Bronchitis’'URI | N| Y HYSICAL EXAMINATION
0 COPD N Y BPIj_g RS RLO T__ _g‘aog 90"
0" Other Y Pain Stale 0-10
O Renal System: . HEENT - Teeth _titz 7~
. Acute/ChronicRF N) Y . Trachea _Md U O
PREMEDICATIONS: Gastrointestinal: TMJ/Neck 2
None Yes (@ Hrs) /CC Hepatitis Y Oropharnyx IR e
mg IV IM PO Hiatal Hernia NlY Nares @ai m ’ T
. mg IV IM PO PUD/GERD NJY CHEST: 1M~ BFp
mg IV IM PO Endocrine System:
Diabetes Ny Y CARDIAC:
LABORATORY STUDIES: Steriods NYY
Thyroid N/Y EXTREMITIES:
HB/MCT: / Neurological: ;
U/A: Seizures NlY IV Access:
OTHER: . Neuropathy N|lY . Uinar Filling:
~ Other N/ Y .
Gynecological : BACK:
Pregnancy N Y /\51 fan -
Other Significant Hx: - / OTHER:
N[ Y
N Y
Famitial HX Y

NPO Since /S 8O g ANy

ANESTHETIC PLAN: { } LOCAL { } MAC
Q)

{ } Regional (Specify):
r

{Q-GEneral: Mask Infubation

5 ICOUNSELI STATEMENT: Plans,
discussed with the patientlegal guardian.

Signed:

(NON ASU)
1 ANESTHETIC COMPLICATIONS { }OTHER
e
Date: ﬁmeﬁ Hrs

anematwes and risks

rstand and agfees. Questions answered.
JSTAY

W fiszhe:

Patient Identification: (Ward)

WAMC Form 2300 (Revised) 15 Mar 01 MC G}

Y

ANESTHESIA SERVICE RECORD

" MEDCOM - 23365

ACLU-RDI 1678 p.15

Al Vol
uwrv

ia including death have been explained to and

Time: /§ Z@ Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds nomally 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 SEDATIONJANALGESIA.
Patient responds purposetully

following repeated or painful

' stimutation. Airway assistance may
be necessary.

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

Previous edition is obsolete
*U.5. GPO: 2001-629-18340002

¢

DOD-036941



Sl D7 L P\ ot &S Dt d
CLINICAL RECORD - DOCTOR’S ORDERS ' Q’L}-&J ;
For use of this form, see AR 40-66, the proponent agency is OTSG dk C \ﬂ“'z

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

PATIENT 1DENTIFICATION. ‘; DALE OF ORDER TIME OF ORDER ] 'STDTE';‘E
bleey - o\ o ooy 0B _\B2%_ wouns \
~ X s NCwD -\ o

N

e
/;D\(‘ W\M\&\'\NA at\),L,L AN
I RS Y WP %\%

,O\)sk.k_.\_ Y, V\)\(.:DP(‘
Pescy L Ch oy (

DATE OF ORDER TIME OF ORDER

DL{}‘( LT HOURS
LA B Ss @ \Bcal b
et Do o Ao \O\—v-(\\v(\ Qo f

AN

e

N

NN
B BN ¢

NURSING UNIT ROOM NO. BED NO.

W]

PATIENT IDENTIFICATION

> 27V JR

EONOK

PP @

A OR N
L~
Ve
PATIENT IDENTIFICATION DATE OF ORDER TIME OF -
O
\‘\ LSt Shedd o Next a3) N

QN . AT wouns
O s, SKE T e ]

Lonyy Wi AW VPean DIC wne

// AN EW ?,gm W o feeud Xnl
NURSING UNIT ROOM NO BED NO \ \)D\‘FX GY'\ &-&IK'A_D Dﬁ— :
\B'“'\ ’S\ \/ LQ NOV D% VI071 HOURS
;g\w’ 39 P e A=)
<N |
@i\ O, CASSe A Seddien | o
Yo a e S M~
NURSING UNIT noom§ 87N0. J V("\ . ?Q_T: - '
PATIENT IDENTIFICATION y’TE OF ORDER TIME OF ORDER
NS, DA T 20°
. |\
S LW Le, VKRS
N S
N W
)(. 1 C&uCkAJ§§:>
pITIgN OF 1 JUL 77-\,}HICH MA{Y\ BE USEDC 20

(SIE)

NURSING UNIT ROOM No./ BED NO.

4256

D FORM
1 APR 79

! DY

MEDCOM - 23366

ACLU-RDI 1678 p.16
DOD-036942



.+£DICAL RECORD - DOCTOR'S ORDERS . i
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

COMPLETED
NUMBER

TIME & INITIALS

ORDER NOTED

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

I'O_A')@QO} {7 }O POST ANESTHESIA ORDERS (circled Tiems) 73
1‘) VS q 5 min X 15 min, then q 15 min until discharge. }'—2 30
Supplemental oxygen.'@é&3 Sa.Qz, 9SS 7:, ¢7 3
Morphine / Meperidine __mg IV now and ____mg q 3-5 min prn pain for a
max dose of __ mg.

Zofran H mg IV prn N/V q 15 min, may—repeats———
Metoclopramide [Omg IVpm N/V x 1.
Droperidol mg IV prn N/V x 1.

O |-

| Phenergan mg IV pra N/V x 1,

T
/

| Benadryl 25-50mg IVP ql hr pro,itching while in PACU.
IVF: L_ﬂg @ mcc/hr.

Discharge from recovery status when PACU discharge criteria met.

B

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
1 Diagnosis:
Xi) Height: Weight: Diet:
l (,D ( (,(,5 /V\ Allergies:
‘!l ) ' ? Nursing Unit Room No. | Bed No. Page No. .
MEDCOM - 23367  2om CSH Lofl

MEDCOM FORM ARR-R ITEQT) IMOHN MAD GO

PDRCVIAHIC EMITIAMOe AN macAy —re

ACLU-RDI 1678 p.17
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(-7 PN AMR 2 ot oY

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 AN
SYSTEM 1S USED, WRITE PROBLEM NUMBER iN/C

OLUMN INDICATED BY ARROW BELOW.

D/GIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

V| (g 100y 0n @SS o

LIST TIME
ORDER
NOTEO AND
SIGN

J\—Lﬁ ’%IMAM C oD

OO Ao )ﬁ_@@&%sﬁv______

¥ )

N O Ne e . Loon

NURSING UNIT AROOM NO.

: O

PATIENT IDENTIFICATION

-] o
DATE ‘o OMF ORDE|

(@2 VS SN ol ) W \oxumm.

\-\'CDL, \WJLN\ C M‘AD

-

\/\D&a{) LM

(ouD\:_\qu/

[ .

DY

NURSING UNIT AOOM 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 ,;ex, 4256

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

MEDCOM - 23368

ACLU-RDI 1678 p.18
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bl

’

CLINICAL RECORD | THERAF EUTIC °°°”"i'ﬁ.2‘e’;‘f‘1'.22‘m.°$,‘35¥“" (NON-MEDICATION) | - 42 v 2003
the proponent agency Is the Office of Thei{Surgeon General.
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR _ DATE COMPLETED _
DATE | NURSE . FREQUENCY,TIME ZV¥ 19
7. ot | S ook L2ine B |
,"'f"& - ] 4 S K2 () (\ & EP
//@ [ /{//7/”/’4/ %Q//)/) L) AT ‘
L - 4 /c” /
7 ~ 5 Zé J 7
T 7
v [\ el S Pen” Yalhine
..... i ;
\‘\\.\o i ). YAG\-JN\\LD VA Wb
A Tt A 36° D 1L
AL - \2 AN iy Suchon 1D
- 1o &S N
1 G O oove cotereg D
-S4 o wnudeble @ <\l Hmeg
(o 1 TS Dieds

S e,
ALLERGIES: [_] YES [:Z]no

N

PRIMARY DIAGNDSIS

[ ApmnouAL PAGEé INUSE:
u‘;%gﬂ%mk\cy T T |
/L/v\/é 4 £ PAGE NO: L 40

PATIENT IDENTIFICATION:

USE PENCIL. CIRCLE ACTION TIMES .

/@}u

ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19720 21 22 23
N 24 0102 03 04 05 06 07

DA FORM 4677,1 OCT 78

e

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 23369

USAPA V1.00 :

ACLU-RDI 1678 p.19
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\

Verity b THERAPEUTIC DOCUMENTATION CARE PLAN .
Inei:ilgllin; ( NON-MEDICATION)) Mo )8 J/ ¥ 2003
e | o SWGLEACTIONS 555 | 2t Jome o] o

7, it 7 o
Loid s ol Ao . 7
Ade by PAcA> Tewd o 1Ye

in

= AT

i

order | cyorig PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION .
el | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 23370

ACLU-RDI 1678 p.20
DOD-036946



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

P I MEN N CARE P MEDICATIO : i A
CLINICAL RECORD . THERAPEUTIC DOCU TATIO 40-4"(4\”( NS) Mo, - &\

VERIFY BY INITIALING

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED

DATE NURSE DOSE, FREQUENCY -7 g q
7 |- ‘ l>€C¢¢/fém meo /Y 21 ) /QF%LL(}&:C WiNN @,
_ pn_call, <y e~ | REE LA AW | =l
ll/(or TN/ HL IV Hheald 4
DI¢ _sshen Clinda N
Ceomplelde ' X 1 t2l 2lglsie|a

\ \-,fida\ e G, {05

TN Qe ‘\</703£xv\u A

----- , J X

N

..... AT~

----- A SN

ALLERGIES: (] YES )E\N_o PR.MAR%/ﬁNOSTCDLJ YeCWICh"’“ 04_ gk\akk‘p ADDITIONAL PAGES IN USE:

v (e CJvyes [Jno

% ///M// L/ Zﬂ

PATIENT IDENTIFICA TION:
DISPENSING TIMES

o USE PENCIL, CIRCLE MED TIMES
_ D 7 89 10 11 12 13 14

bZ»UL& *t{ E 1516 17 8 19 20,21 2
N 23 24 01 02 03 04 05 06
I;Cél;h_;g 4678 EDITION OF 1 DEC 77 WILL BE USED 11nT1 EXHAUSTED.

MEDCOM - 23371
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[Veriy oy THERAPEUTIC DOCUMENTATION CARE PLAN \ 2
' (MEDICATIONS) o.
“”lohnﬁ

Yr.

Dat M\ Time to
Qder c::.‘:;“ef SINGLE ORDER, PRE-OPERATIVES e ven | be Given |TIme Given | Initials
° N

Z/ ) / CfC&///ZJ)'\ pala) ()/L_ZL C//) /ﬁ_ ‘ % [% DDif/f
Z“ 4 /@M/OZ% SV e caldl Z,/_/) ’/é (// Dowve

A 5

gz ¢

.....

Y.

\ﬁ S leed-1

(o] . INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
r*der/ Clerk/ PRN
E’(Pll Nucse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

B loradb 20 my T ahg It
"""""" 60 PPN 04(4
s S X 2 dw\<'

ks (7 lt/! /033
- ] P\/\en%\aan \zs—:w’ifd\-)\/
ahid 28 1\/ a4y’ Dii
i PN NV Eh

K’S\‘ﬁ@

D

“U.5. GPO: 1998-454-110/95216

MEDCOM - 23372

ACLU-RDI 1678 p.22
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

) OTSG APPROVED /parer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: /7 /6C A Anesthesia Type (Circle))@pinal Epidural Drains Airway
Timeln: _J 2/ & v ation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid __ OSSN Colloid NG Oral
Pre-op VIS: 3, 17~ ) OR Output: UOP EBL L Jp ETT
Procedures: Meds/Times: 26 U L4390, AR 0 Mo F;ﬁu {r4f T-tube Trach
ie ng r1ealrns Foley Olher
Pre O eds History TLS
. Y M e 24
Time L‘B& L\ F g %& }\z Pacu Intake
5302 halazlaef o Time Solution Amount Site - B infused
H T ?S?ﬂ 14 'ﬁﬂ 7 — X F
FiO2 V3 Vet 7l 7 e VA [1ty | & (S= A Ty JB0 .
; SO
Methods  RPIeplA@) (V) nlay 1§ | &t 7 I kv Yo
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities 9. ” AIRWAY
180 {1) Moves 2 Extremities l A=Ambu
(0) Maves 0 Extremities . BB = Blow-by
e M=Mask
160 5 /9 {2) Cough, Deep breath FT=Face
A I kd 1S {1) Dysprea, fimited breathing | ) 2. ) | Tent
- 0 ' | RA=RoomAir
0) Apnea
140 2 NC =Nasal
Blood Pressure . Cannula
(2) SBP =/- 20 of Pre-op 3\ .
120 .| (1) SBP =/- 20-50 of Pre-op 2, L
{0) SBP =/- 50 of Pre-op VIS
s X =A-line BP
sciousness A .
100 - (2) Fully Awake, audible :Cplz;fseBP
77117128 % | 74 crying N 2 2 _
- {1) Arousable to verbal or pain
80 Ay TEMP
Color S=Skin
@8 color & > 5 0 =0ral
60 {1) pale, mottied, jaundiced =
{0) Cyanotic 2. L, |a- Axiliary
. T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
{(2) radial Puise Palpable
. (1) Axiliary palpable, not radial
2 (0) Carotid only refiable pulse Los
TOTALS: Mustbe 8 C=Cervical
. US! or = .
3t ! BL Lﬂ Q?_@—%, l grealer to D/C, olherwise I‘ LT::‘::: :c
RR 14 [14:5 16 v '{ i¥ needs anesthesia approval lor / o) ( =
T e F oIC. S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comiort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
TLonlinue On reversel )
)p LUJS’ s DEPARTMENT/SERVICE/CUNIC DATE .
s Prey, 1106003
ed or written enlries give: Name ~last,
tist, midd r medica] tacilty) [J HISTORYIPHYSICAL [ FLOW CHART
[J OTHER EXAMINATION ([ OTHER mpecits

OR EVALUATION
{C] DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

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

MEDCOM - 23373

Previous edition is obsolete

USAPPCV2.00
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MEDICATIONS

Allergies: NURSING NOTES

Time I:::;rg gg:;?;ion& Route lj?;r‘; WE 'ay | - T L/ /M M»-x_ Q /

rsugl & éfe:,bﬁwe- wE ] {wd— oll COM T/

o oo, L BT ]

Gt el oo & T
Sod o Cori L oA gt Gorret
MM’ 4 /

NEUROVASCULAR

Time | Site Rz:;\?e Sensory | P ::fﬁl T Color )7 3o @j’y A, oo R T
. A 7
Moti : ot M .

Y on /g ﬂp,z’/(_ }MA—» /W)f
15 Wéyu & PR LN
30 ¥ ;Z, 7
45' 175°& - g W%ﬁwﬂ-}& W
60 R
57 //V.ww-/é- ot e
bic Gt &s{h. g .
Movement/Sensation: + =present,- =absent Temp:C=Cool, /
W=Warm Pulses: P=Palpabie, D =Doppler. A= Absent AAFD et /VW"""‘" ?M%-‘—v
Color: C=Cvanotic, 7
Capillary Refill: B = Brisk, 5= Sluggish P=Pale, Pk =Pink ;& S8 6)9 . / W a...‘/ 67 &

C-SECTIONS U}J A qg

adm | 15 | 30 | 45 [ 60 | 50 | pic Pt et e~

Peripad# D e W é Y end L
Fund. Cond. - —— J

DRESSINGS

Time Location Type Drainage RN
Adm- blo)-2 M\
30 D
60 b~
DIC

PACU OUTPUT

Time’ Source ‘| ColorfAppearance Amount Discharge Criteria:

Dateyjatisy  Time: 44§ PARS: [ D .
BP: 132 TA9(Y HR:5¢ RR: ;3 Sa02: 97
Pain Level at D/C (0-10):

Intake: 2 & <~ &L Qutput:
Additional Data; —
CARDIAC BHYTHM Transferred To: -7

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: e
/1% < S, Fog3 S0, Transferred Via: W/ LitTe Ambulance
Transferred By: .

Cleared 1AW Reco
Charge Nurse Signatu

WAMC OP 173-E

MEDCOM - 23374

ACLU-RDI 1678 p.24
DOD-036950



i _\7(7),/0

. 1.ReporingMTF | 2 MTFi. “te. Admission and Coding Information '
: 1z For use of this form, see AR 40-400; the proponent agency is OTSG ‘
3. Register Number Name (Last, First, Ml) 27 4. Pay Grade 5. Sex o i
I | o M !

'L 6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion —i
25Y X 9 i

©10. Length of Service ETS 11. FMP 12. Social Security Number !
' 00 D |

Organization (Active Duty Only) 13. Marital Status

Hour of Admission Branch / Corps:

09:06

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

Direct from ER

ICW1

17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Address of Emergency Addressee

21. Type of Disposition
TRF-OTH

Name and Location of Medical ility:
O (-t

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD) ;
PR

¥

2003-11-09

24. Clinic Sve - Admitting
ABF - ORAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-07

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-07
i FORLOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: S/P CLOSEDREDUCTION OF MANDIBLE FX —_—
L N
/,-6\/ . _ b 1(3\ . r} rty O
Procedure Narrative(s): re \ . (ﬂ % t‘ \ : 01 \
,v‘/ J X ATEY N ]
/ e 0 L AL /
! i EYS { AU /
: | PN /
\\ _ //
N s

Cause of Injury Narrative:

— Teled-e

Signature of Admittjin Clerk

MEDCOM - 23375

ACLU-RDI 1678 p.25
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Automated Facsimile

In. ATIENT TREATMENT RECORD (. vER SHEET

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

Direct from ER

1, Register Nbr 2 3. Grade Admission Remarks
\ FGN
|
4. Sex 5. Age ‘ 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
.M . , X NO
11. FMP 1 13. Organization / 14. Ward i
99 o Lw) U
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC ! ZIP 20. Type Case|
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
00:55 ABA - GENERAL SURGERY

24. Name/Relation of Emergency Addressee

25. Type Disp
EXPIRED

26. Date of Disp
2003-11-07

27a. Address of Emergency Addressee

27b. Telephone No

28. Date This Adm:

2003-11-07

AdmittingOfficer:
Sled-1

29. ReportingMTF

30. Date Init Adm

32. Units Blood Components

,
,
,
T
I
i
3
¢

X C 7{\ - 2003-11-07
31. Selected Administrative Data
Marital Status: DoB:
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
GSW LOWER BACK 45 ,,20/ I g
i ,,. '~.: . ,r—\ - L 7 ‘-.‘
! 4 . RN BTN f v !
St §76 ) AP PR R VA I ,
SRS o

35. Total Days This Facility

ConLv / Coop Care Days

Absent Sick Days | Other Days Supplemental Care Bed Days Total Sick Days
35. Total Days This Facility B
EAbsent Sicl ConLv / Coop Care Days |Supplemental Care ! Bed Days Total Sick Days

A FORM 3647, May 79

ACLU-RDI 1678 p.26
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