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160 —— T 7 T I I T T 7 T T T P
INITIAL DATA: ° ' ' Pl Mase
1 ) 1 1 1 1 1 1 U | ' 1 U 1 ) ] 1 1 ) 1 ]
BP- Resp rate |140 — 3 T ™ — T ra— T T — T T
[ [} [ [} [ yAn [} (B [ [ [} [
lQ{Z 1] . 120 — "\/:).'(v““"/{//;/i/‘v'\yv Iy"‘l'/‘:; T
- R /] [ ]
M) |wensducen 100 g gy A N A
EQUiP CHECK | BB | 80 oo e e e
—— Attt
OK?- N L FE Tt L A,/:\ L AN L JE L L L PR
£/ N troumayer oo —— P ARAAI AN AT A A NA A
panentRecneox| T—1 | | T A A e e A S e
oK Ton . N I A B CERTI IR IRCHEN SN BRI A
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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BPiAuto Cutt INET CO2ttom | () [¢% 140 |59 50 [0 [/X 14,7 =) I Swocltyl
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Medical facility /f% K T 4 ;‘ ‘( [ A‘ é é&_ 4
P PROCEDURE 7
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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u>.| Peak inf pres / PEEP — | ~ — s ‘1’
_MODE - Siponl, Alssist), Clon) AS |AS (A5 145 145 RECOVERY AT] E1E
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PROCEDURE
H \ LOCATION: /)/€
Y ASNS DATE:
: 15 by o3
ﬂ(//}’ PAGE /  OF

DA FORM 7389, FEB 1998 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

ACLU-RDI 1744 p.6
DOD-038435



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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- URINE - L pRocad AT
PHYS STATUS | TIVIE . . x . @ - x - \ D@ Lrco < T%, IEBS
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g Peak inf pres / PEEP e | e | e Prd - J
MODE - Stpon). A(ssist), Cion) ¢ 1€ I¢ [s [¢§ ¢ Z RECOVERY AT] 4l 9
A8pi§u8 cuts T CO2 ttom do [ 4y, (e 175 (38 [T |75 pd (755> icu (Speciiy)
&1 [8Proth FIO2 {Frac or %) oo L6 |.JfF, g8 1 .Q8 .98 I.lo /
g ART line 802 (%) lov | /oo |loo | Jge oo | 100 |fa / OTHER —
@|_|steth- PCrES | wfC s/t ot Sie (s (¢l Ise (o0 YV ) CONDITION: (WL
w yGas analyzer | |TEMP-site ResP, 4 spoz. /o
Q N-M Block {T/4) BP- 6§ w-gg
S ANESTHES!A / PROCEDURE
g TIMES
8 «»| Start | Room | End
E Z( 406 "
g Warming blkt < !53 08‘0 id
=| Jconv warmer [ [ Ready | Begin | End
Msrk with | & symbols, EVENTS 2
R Sl ) €) H AR
PROCEDURES and C/#Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
+ GErTA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments
Medical tacility 7
i 60 6t Er7. 9rmdel e Epac T
: SURGEONS: PROCEDURE _
( ’ b ((PS 2 Location: ok A—{
: —~ . DATE:
\(D(LLSJ\ ¥ /s Pec o7
PAGE | OF |}
DA FORM 7389, FEB 1998 PY 3 - ANESTHESIA DEPARTMENT USAPA V1,00

ACLU-RDI 1744 p.13
DOD-038442



ASA Physical State(1)2 3 4 5 E
PROPOSED PROCEDURE: WT: HT; IN
SURGICAL SERVICE: ALLERGIES: N k (D A
NPO SINCE:
ITS: PREOPERATIVE ,
%Brwo: PAST MEDICAL HISTORY/SYSTEMS REVIEW ——-—“SSéSS"E"T
. ETOH: Cardiovascular PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y =Nuperpoep D o (S
Angina N|Y __.._P_U&(’_c&%m&g._
-] CURRENT MEDICATIONS: M N/ Y
'] () = ordered as premed CVA Y
Other Y
() Pulmonary System:
0O Asthma Y
0 BronchitisURI Y PHYSICAL EXAMINATION
0 COPD Y BP 527;HR_{H 7_35\0 Po7,
0O : Other Y Pain Scale o-1o
0O Rena! System: HEENT - Teeth _ o Xz A
Aoute/Chronic RF Y
PREMEDICATIONS: Gastrointestinal: @.’L
None Yes (@ _____ Hrs)/CC Hepatitis N[Y
mg IV IM PO Hiatal Hernia N|Y
. mg IV IM PO PUIVGERD NjY CHEST: _( T ﬁ! )
. mg IV IM PO Endocrine System ~,
Diabetes N\ Y CARDIAC: (- R @
LABORATORY STUDIES: Steriods Y ;
Thyraid Y EXTREMITIES:
HB/MHCT: / Neurological: o
WA: Seizures Y IV Access: { L) SC. COL
OTHER: Neuropathy Y Ulnar Filling:
-9 Other Y
RS _ Gynecological : BACK:
! 0V Pregnancy N Y /\)/ h
j ; é ’T)/G\/ Other Significant Hx: T OTHER:
N Y
’ N Y
Familial HX N Y o
G5 e 0 wrosmee T/
&)

ANESTHETIC PLAN: { } LOCAL { } MAC { ) Regional (Specity):

INFORMED CONSENT/COUNSELING STATEMENT: Plans, ahernatives and risks of anesthesia including death have been explained to and ‘é y

ussed with the pati | guardian.
lpsibind %2 9= an

ESIA EVALUATION AND NON ASU)
ARENT ANESTHETIC COMPLICATIONS  { } OTHER

{}

Signed: Date: Time: Hrs

Patient Identification: ard

ISR

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 24054

PATIENT RECORD COPY

ACLU-RDI 1744 p.14

I TR e 0935

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds nonmally 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.
fmm responds purposetully

g rep d or paintul
stimulation. Airway assistance may
be necessary.

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

Previous edition is obsolete
¥r US. GPO: 2002-729-283

DOD-038443
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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.

— £ ‘ E
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ Ug;o?:
/ ‘ NOTED AN

s MAS O 3 _Qz_yl,i_ HOURS Ot P

Ao T )W)/

A

Clsto ognr" S IpLT

¥~ prir ) FPom 4o TR

Ve~ e

NURSING UNIT ROOM NOD. .

V36> 72.%57

N B39 /&7

PATIENT IDENTIFICATION

/

!

DATE OF ORDER TIME OF noen
/U C}Z /97' /Dﬁ cd }7)/‘ HOURS 4

OGK

Lo I de D, WD

7L CSD rs 2,00 P DS

Ny

PnedcsT 7k /&P g Y- { Fru
MmO 2~ “Yrys JUP 672 soud e/
N D P 75U /'5/0>JM>77’ 523 IR I~ Aoh

NURSING UNIT

as

6@

Hy<xs ] Sham VPR Y F B

hS

) GEEEEN © BRINER S

L HWAE

D) Farry 73 §hav? TV

OATE OF ORDER TIME OF ORDER

Caranyerd ASOme IV PR @ /

B

CRLIX AP

vz

Y N
)

A4V oouvo 1Y

(Y2)

Ny

NURSING UNIT . |ROOM NO. BED NO
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
L] /

: S

NURSING UNIT ROOM NO. BED NO. [
FORM 4256 REPLACI™ ~=:='~% ~r = w ~— ooy MaY BE USED.
1 APR 79 MEDCOM - 24055

ACLU-RDI 1744 p.15

DOD-038444



~ -

Yy

f‘ M\ B

=i - (
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.

)D/ (ﬁv) - Z’/ Allergies:

Diagnosis:

ORDER ORDER NOTED COMPLETED
NUMBER DATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS TIME &WITIALS
l%@\ﬁ 0 % IDZO POST ANESTHESIA ORDERS (circled Items)
/('1‘3 VS g5 min X 15 min, then q 15 min until discharge. /.;wsui
. )) " - t
2 Supglemental oxygen, (~f@,> S ‘o m -~ - ?5 '2 (rsos
. >~ A ~ . . . *
3 / Morf)hi)l / Meperidine _Z—mg TV now and Qimg ¢ 3-5 min prn pain for a 3 ,’,wu::
7\ ]
max dose of l [ )mg.
4 Zofran M mg IV prn N/V q 15 min, nmay repearx - T— ,_i,_u‘u:;’“
t
5) Metoclopramide_ {Omg IV pra N/V x 1. fg..:w\ol;
X Droperidol mg IV prn N/V x 1. ./ \
2 T V=P
f 7) Phenergan fcl.gmg IV prn N/V x 1. lg.uxsljo (SR S
Benadryl 25-50mg IVP ql hr pm, itching while in PACU. ,3'_,&',1.;
9 IVE: [ K @ <O ce/hr. /3. resona
G 103 Discharge from recovery status when PACU discharge criteria met.
N— {/\4
ayv AVZVIINS & oSy = 2 [V x| pra) Sadrends,
g L\
NI
- —
|
37
PATIENT IDEN TION Complete the following information on page 1 only. Note any

changes on subsequent pages.

Height: Weight: Di_et:

'.Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH ' Lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 24056

ACLU-RDI 1744 p.16

DOD-038445



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 OHIF_NTED MEDICAL RECORD

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

g

PATIENT IDENTIFICATION

f g bL@/Zt

Lol /Oézux/[

\ CIST TTME
OATE OF ORDER TIME OF ORDER I,
; / 2 NOTED AND
/3 A/ OZ ANRD HOURS SIGN
- Vi

WL 4//00<¢/74‘ L8

W74 Tk D

2270
Wok2L. '

NURSING UNIT ROOM NO

BED NO

Ul

Yl ot

) Ak
“

4~ *

PATIENT IDENTIFICATION

DATE OF ORDER

S

TIME OF DER
/A
Hou

5/;4,;

LA/

/{N&J@3

(}’é/.@w

A7

NURSING UNIT ROOM NO.

/b

ol -2

PATIENT IDENTIFICATION

/Vb’fé‘
/ ﬂ/()'/

oloy T

’7(2 /“Hfo
QLT

ODATE OF ORDER

TIME OF ORDER

HOURS

hbmd()( Jr\jﬂlé oD

NURSING UNIT ROOM NO.

BED NO.

PATIENT IDENTIFICATION

L HOTED 0 12

757,

C

(250
¢ W{

DATE OF ORDER

N 02

TIM56)F ORDER
l$'3 HOURS

Tinoeaze Adooaocto 42°

while awsiite

,Q“A\/’(,
NURSING UNIT ROOM NO. BED NO. ~~——u]
DA .32, 4256 ML MEDCOM- 24057 | MAY o€ Usee

ACLU-RDI 1744 p.17
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ' DATE OF OARDER TIME OF OADER LIST TIME

N { ORDER
(QB /U\ /§ rarS 0 3 __,Zg g 2 HOURS NOTSE,SNAND

M /V/L/Z.Mw-/

il

m@% el ) St e

Th D Drpsr A8
<R grny

DATE OF ORDER TIME OF ORDER

OX 79 GIUh TIE oums
1 Bl

) ] e, S (-2
e g I wanrT

NURSING UNIT ROOM NO

NURSING UNIT

QR K

%\ @ \5\-4 Q\J

PATIENT IDENTIFICATION Th OATE OF ORDER .

/2 438 O3

oy /z/»/

DATE OF 0 DER TIME OF OER
HO}J S %

J//érzA// A

&3 ROIR
b
& N
N
§S:~

AV

NURSING UNIT ROOM NO. BED NO.

i 3 N

IFAOP:M79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED
MEDCOM - 24058

ACLU-RDI 1744 p.18
DOD-038447
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORDO 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 ORDER

u\ - L\ /)WLL/ &3 _@ nours  [NOTESNND

K IV, &P A B <, AFTS,
Y P2 pceml s 577k LTI

NURSING UNIT ROOM NO.
3

PATIENT ID?NTIFICATION

DATE OF ORDER . TIME OF ORDER

N2 Q0D ouns

(D% OM catih X~ F NOId>
‘ A00cC folain.

DD PO |

PATIENT IDENTIFICATION,

DATE OF ORDER TIME OF ORDER

/ ﬁ Py 03 ]JZ)@ HOURS

D b/ FEli |
5) w(f 10 phY BPII3S, 2 |G 7683
@
7)

| (>§§?

Ll \wbv¥ol BRI § {
PLCULI I ES

JRIS
LLEZ O s pravjodd da bey

ol @(\
AL/PD L FT e 90T M/VA/ Paag®

PATIENT iDE DATE OF ORDER TIME OF OROER

02\_/ 2/ /_‘/M_Houﬁsh((_g)’ [

bU» ’J\ / /.
4 / /
NURSING UNIT ROOM NO. BED NO. / /
A1 7 /4 /[
DA rorm. 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - |
\ ¢

ACLU-RDI 1744 p.19
DOD-038448



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.

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

{F PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF QORDER TIME OF OADER Ué‘-;DTE':E
NOTED AND
Z/Mf aj _Ll.& HOURS SIGN

ble) - 4

/m

/

abal

/%M LT ,,A,,?L

jliéﬂk/ )

; 7
I
NURSING u AOOM NO. BED NO. /%\' j}ﬂﬁ / M%j /
) = =z >
ib) SRt 85 P J
PATIENT IDENTIFICATION /ﬁ TE OF ORDER IME OF ORPER é}
Il oL, ,
~ ’
(A
A
‘(\!L(o ¢
7
NURSING UNIT ROOM NO. BED NO.
7_:1".//;;;_,\/ Tdoul s

PATIENT IDENTIFICATION

YOS

OATE OF ORDER

TIME OF ORDER

HOURS
%
"‘é’.c 9
NURSING UNIT ROOM NO. BEDO NO.
PATIENT 10ENTIFICATION DATE OF ORDER TIME OF ORDER
4
HOURS
Y
A
4
NURSING UNIT ROOM NO. BED NOQ.

W

FORM
1 APAR 79

DA 4256

ACLU-RDI 1744 p.20

MEDCOM - 24060

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED

DOD-038449



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

A 3 202/ 63 __M HOURS NOTED' AND

L e Dl ’
AN NI
é XN i /7/060 dec/

oA ORT SV
&V/;‘W(I\/ﬁ ,Q%LZ///“/ 2.6, M

PATIENT u{?ﬁ' ICAT, \ DATE OF ORDER TIME OF

”075,9 27 Nevo 3 @ 7605
VPOB MN FoR Sx, 28 n0vO .

N
R
S
3
)

NURSING UNIT ROOM NOQ. BED NO.

A E=TN //

DATE OF ORDER TIME OF OADER
5 HOURS

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. BED NO. /

ODATE OF ORDER TIME OF ORDER
]
_—_— . HOURS

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. )

BED NO. . /
DA FORM 4258 REPLACES EDITION OF 1 JUL]g, WHICH MAY BE USED
t APR 79

MEDCOM - 24061

ACLU-RDI 1744 p.21
DOD-038450
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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 N COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

¥

DATE OF ORDER TIME OF ORDER

ZS/UZ'J Z‘)é _@_L HOURS

LIST TIME
ORDER
NOTED AND
SIGN

NURSING UNIT

DATHE OF TIME OF ORDER

,Uny%nqnh 52&5/34_12221_97553”&

216 e | L%

T LA RIS Pt

wro LK /}WM 29

PATIENT IDENTIFICATION

N

ao‘UL\ 2

DATE OF ORDER TIME OF OR

A/ 03

NURSING UNIT

PATIENT 1I0ENTIFICATIO

b\u\’@

DATE OF ORDER Tim& OF ORDER

b Va7 ) Plrsld- X A

AT A 778-5% X

Ul T

NUHS|\NG UNIT ROOM NO. BED NO.
4 ' 3 3
i(wl 24 A4 s 03 O034> NN

FORM
1t APR 79

DA

4256

ACLU-RDI 1744 p.22

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED

\

MEDCOM - 24062

~V /

i

DOD-038451



CLINICAL RECORD - DOCTOR’'S ORDERS‘ :
67 use of this form, see AR 40-56, the proponent agency is 0TSG -

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.

¢
— ) ) LIST TIME
PATIENT IDENTIFICATION / DATE OF ORDER TIME OF OHDER ORDER
’ ¢ NOTED AND
{ ) 4 //rl ‘ HOURS SIGN

WPD 257 PodnlToT
K Oh 7_>mL =AY

-

[l
\\)

)

NURSING UNIT IR N

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER “~_J3
_____L__HOURS
< //

] 1

NURSING UNIT ROOM NO. BED NO. / 4
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS

/

NURSING UNIT ROOM NO. 8ED NO. . /

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
* HouRrs

[
/

/
/

Bt o

NURSING UNIT AROOM NO. BED NO. /
DA FORM 4255 REPLACES EDITION OF 1 JUL 7L. WHICH MAY BE USED.
1 APR 79 .

MEDCOM - 24063

ACLU-RDI 1744 p.23

DOD-038452



CULINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSG

THE DOCTOR SHALL RECOROD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION DATE OF GRDER TIME OF OEZ ngo‘r‘;:s
; NOTED AND
2 bz @ 3 _L__ ”OU"S SIGN

R
%
0

BE1Y

)D(c, “‘\

pa) /.

;l."'v,:,,,. — K -

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OR ERA%J £
LIP MM@(
faoomo, A a2l GE) | Yoo,
W mA /,@.fmo«ﬁf

% 249 oL

S "@®®
:
R

NURSING UNIT AOOM NO. ai) NO.

)

b(&e‘,}’i

DD |525

NURSING UNIT ROOM NO. BED ND. 77 /9
l.(,vu I fg:—;Ag&m@oss ~7) /ﬁéﬂ\ M 29N~
PATIENT IDENTIFICATION DATE 0F~ono§§{ TAME OF ORDER
~L
NURSING UNIT ROOM NO. BED NO. . '
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 :

MEDCOM - 24064

ACLU-RDI 1744 p.24
DOD-038453
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MEDICAL RECORD - DOCTOR'S ORIl..
For use of this form, see MEDCOM Circular 40-5

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

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per }i
list the time the new orderls) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ne. Nursing will

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

COMPLETED
TIME & INITIALS

5 Ji7 |62 J] O  POST ANESTHESIA ORDERS (circled liems)

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

, (.23 Supplemental oxygen. @Q,\) Qa0 < q S 7

A

f;/\) Morphi}e / Meperidine %nd 1 mg q'?:j"min'pm pain for a

—10
max dose of S’mg. >

(i) Zofran %mg IV prn N/V q 15 min, mey-repeatt— 7 ——

(3) Metoclopramide S,mg IV pron N/V x 1.

~6—{ Droperidol mg IV pran N/V x 1

7 Phenergan mg IV pra N/V x 1.

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

@ IVF: UC @ T{D cc/hr,

ﬁO\ Discharge from recovery status when PACU discharge criteria met.

CPh }W«j

Sle)-7

.

changes on subsequent pages.

Diagnosis:

PATIENT IDENTIFICATION ‘ Complete the following information on page 1 only.

Note any

Height: Weight: Diet:

b [ ()LB N L'{ Allergies:

Nursing Unit Room No. Bed No.
PACU, 28th CSH

Page No.
l1ofl

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

MEDCOM - 24065

ACLU-RDI 1744 p.25

MC V1.00

DOD-038454
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form. see AR 40-66, the proponent agency is GTSG

o~

AF

>

Lokl

THE DOCTCHR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORICNTED MEDICAL RECORD
3YSTEM iS USEC, WRITE PROBLEM NUMBER IN COLUMN INDICATED 3Y ARAOW BELOW.
—= *t:_ - : LIST TIME
PATIENT IDENTIFICATION DATE OF ORDER TIME OF Ogo ORDER
* ) NOTED AND
[/2(;7_ Q <§ = __ HDURS SIGN
i1
« ZW //VL‘Z,KA/L—)

NURSING uUNIT

PATIENT IDENTIFICATY

2-chat v (R

V4

Z W;@
T e

A~

/)me

L

% /AA)\ — L.d'xf/

///z»/m ) L»//Jpa

oz
“My{)

DATE OF ORDER Y’ OF ORDE g

& L W7G/

Col ~s

A

jDaag CO20

NURSING UNIT ROOM NO. g &WG”B deO B
PATIENT IDENTIFICATION DATE OF ORDER /

A

TIME O

HOURS

’\J‘T/M\ -‘ - T
avu’/va 177 Pec w/(

/DDWZ 0945

W Mﬂ«,@&: M%VIL‘.

o Adek,

= Fns;tbw’)[) M/u, WAQ

MURSING UNIT ACOM NO. BED NO. 1"“~y< z@d/{}( 5m d,{A_ W, é
PATIENT IDENTIFICATION OATE ZA}OHM P’a\ Time loF ORDeR < b\?&%@y
< Bl o Joy b A ST
B i _@onrla. (
~ (2D D st b weftaif. |\
LAY : ) Waala 4@70 ()d ronlen | Dy I\
NURSING UNIT ROOM NO BED NO - W ‘

AN N N T NI (3

|

2

T @—MJWJW%LSW?L (2

/)

FORM
1 APR 79

DA

4258

ACLU-RDI 1744 p.26

REPLACES EDITION OF 1 JUL X7, WHICH MAY BE USED
SN -
MEDCOM - 24066

%o 03 MG

DOD-038455
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
ﬁCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIENTED MEDICAL RECORD
IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
LIST TIME i
/krr IDENTIFICATION DATE OF ORDER TIME OF ORDER ORDER :

[4pec (736  wouns otisive |

o A
G* a) 5*/7%4[7’;9 e

NUASING UNIT ROOM NO. BED NO.

?(! @an
// =S
/ T~

TIME OF ORDER

382 noums

PFeo3

27
NURSING UNIT R o. BED NO.

\ @000 12 ©rcx

PATIENT IDENTIFICATION

OF ORDER TIME OF ORDER : I

T i2-148->> _ 822 noums
()¢ N Ble. shoples flomn  1epF (o
V\oAﬁ/ L~ XR . aRvipT  @Funur d
0( ' / Ad+ipT BTt A
> e ot .
. e
NURSING UNIT RQOM NO. :;'7
|~ A R T 0430
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER )
HOURS
\ NURSING UNIT ROOM NO. BED NO.
\
\A 15\%?;9 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. _ a:,{

T e MEDCOM - 24067

ACLU-RDI 1744 p.27
DOD-038456
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MEDICAL RECORD - DOCTOR'S ORD.. _
For use of this form, see MEDCOM Circular 40-5

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

opying. 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.

o Vo

14
g éupplemen[al oxygen. Keﬁiquf'g-&
& C/}»mmg Meperidine l_-’_’{-:mg IV now and _l:img q 3-5 min prn pain for a /Q/ﬂe
Imax dose of&mg. ey
& Zofran_;ng IV prn N/V q 15 min, may repeat x . o )
@ Metoclopramide_jJp mg IV prn N/V x 1. , TN
E Droperidol_ mg IV prn N/V x 1. S
@ Phenergan 12.$"mg IV prn N/V x 1. ,’),9‘/0
“Zéi Benadryl 25-50mg IVP gl hr prn, itching while in PACU. SHs
fy IVF: ](UO @ cc/hr. o7t
0 Discharge from recovery status when PACU discharge criteria met. 94
=
J&D ((g B T

-

PATIENT IDENTIFICATION

v

Diagnosis:

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

\)k{b’ V\ Height: ___ weight: SO KA pier:

Allergies: //4 C() /+

Nursi nit Room No. Bed No. Page No.
ﬁ;.;j? 28th CSH 1of 1
MEDCOM FORM 688-R (TEST) (MCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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MEDICAL RECORD - DOCTOR'S OR.
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. Qnly one order is allowed per line. Nursing will
list the time the new order(s} arg notad and initial in the column provided. Orders completed during the shift in which they were written do not
require recopyil_'\g. They may be signed off, as completed, in the far right column.

N%F:\qD;ERR DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS T?Sginlzﬁréfs TII(\:A?M&PI;EI-‘I‘::E:LS
POST ANESTHESIA ORDERS (circled Items) - '
1 VS q 5 min X 15 min, then g 15 min until discharge. .
o 2 Supplemental oxygen.
! 3 Morphine / Meperidine _ng IV now and _L_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 pro N/V x 1.
6 Droperidol _~ mg IV prn N/V x 1.
7 Phenergan__ mg IV prn N/V x 1. . ‘
8 Benadryl 25-50mg IVP q! hr pmn, itching while in PACU. .
9 | LA @ A1/0 ccinr. : . N
0 ~- when PACU discharge criteria met. Y !'

PATIENT IDENTIFICATION

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

N

Diagnosis:
Height: Weigh{? Diet:
D ( L\) - ({ Allergies:
Nursing Unit Room No. Bed No. Page No.
PACU, 28th CSH 1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00
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| - . ' . : :
~ .| PATIENT IDENTIFICATION: : o ‘ o PO
o . : , ACTION TIMES
' : S s - ' - T USE PENCIL. CIRCLE ACTION TIMES
i - D" 8 910 11 12 13 14 15
¥ - E 16:17-18 13 20 21 22 23
' N 24 01 02 03 04 05 06 07
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THERAPEUTIC DOCUMENTATION CARE LAN (NON-A’IEDICAHON) )
sal(__yr 2003 |

For use of this form, see AR 4
y Is the Office of The §urgeon General.
PER COLUMN FOLLO"’]NGEAC]( COMPLETION

INITIAL PRO)

CLINICAL RECORD
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ORDER | CLERK/ RECURRING ACTION, HR |- DATE COMPLETED :
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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.

OTSG APPROVED Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet . {
Date:  'if 13/ Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa
Time In: 11 LS 1V Sedation Nerve Block Hemovac %
Afergies: ___________ ORIntake: Crystallcid S S Colloid NG
e Pre-op VIS: ¥5¢n,__@A~13¢4 _ OR Output: UOP EBLY =30 = .oJp ETT
‘f Procedures: Tc‘ S (> Meds/Times: r—’GvJCﬂ " REENN Q&O%Mn"‘ AN T-tube Trach
ol T PLE _C] W) M A N 3 oty Other
Pre Op Med . History TLS
Z I ol 4" L
" b <
Time \IZ sl ’:‘l' MK Pacu intake
$a02 A ol n )OS Time Solution ~ Amount ~ Site -~
Fio2 oty Lncleczpdad N\ pis | ~C G LYEG
Methods  p“Yudio /AR
240
220 X-rays: tabs:
Post-Anesthesia Recovery score
200 Criteria ADM 3" | bic Codes
Activity
(2) Maves 4 Extremities ' A'RWAY L
180 (1) Moves 2 Extremities e A=Ambu..
(0) Moves O Extremities O ) { - | BB=Blow-by
y M= Mask
| Yy -
160 (2) Cough, Deep breath . . .';: mF“FB .
{1) Dyspnea, limited bveaﬁung L :
(0) Apnea / ’ l‘ RA= RoomAlr
140 - i R
- - ,NC =Nasal .
- - Blood Pressure - . Cannula .
1354 a3 |4y (2)SBP=/-200fPop = |0 " o T e
120 2] g | (1) SBP =/ 20-50 gt Pre-op . ” R | 20
- + {0)SBP =- 50 of Pre-op - vis. ]
3|l s = - - i 'X A-line BP
BN nsciousness =
100 : (2) Fully Avgake, audlble CPL::['S 8P
aying / . . . l I e
{1) Arousabile to verbal of pain } R .
a Qlor = Skil
2 'H.é < amhw (2) Baseine color & ar ) (s)—gr::
60 ‘ {1) pale, mottied, jaundiced S . s
L {0 Cyanotic ' / 20 | a=axitary
. : T =Tympani
40 Circulation {Peds <5 Years) |« R =Rectal
(2) radial Pulse Paipable R
(1) Axillary palpable, not radial Los
(0) Caratid reliable pulse “
20 - oy . C= Cervlcal
[ i 12, g 13yl TOTALS: Must be 9 or T = Thoracic
W ] '_“ Bl o grealer to D/C, otherwise - L= Lur‘::a rl
RR gl ek needs anesthesia approval for | S
DiC . \) S =Sacral
T ¢ - SRR R .
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 :
- - um——"_
PREPARED BY (Signature & Title) f‘) Z{Q ) L DEPARTMENTISERVICEIELINIC e DATE - -
e D PAQ&.«( n//&}w
10N (For typed or written entries give: Name —last,
* hospital or medical faciity) E] msmnwvuvs’nm ; ] Fuow c_HART
{] OTHER EXAMINATION ] OTHER sseaity

OR EVALUATION
[} DIAGNOSTIC STUDIES

(] TREATMENT
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Allergies: MEDICATIONS NURSING NOTES . ‘

Time s’iig E\)ﬁedication &L Route F;’ilr(; T/E By ¢__L’LJ/' /7} %&w ()(\~ 6) }

£9 o5 ij",,ijy\a TUP NI A w -
g M// QMAW

Y (J, w -
/Ma
NEUROVASCULAR - . )é m(;:z; P ¢ V%?
Ti Site | R S P Col
ime ite Macr)\fge enso.ry Rerﬁg or @ <§ ' o J ﬂ\&d\/{
otion

Adm \B)L,gg LY © Iy z ";;K ﬂ G ’7-\5"7 /A;

15 L iG] 9| B & PE_

30 %ﬂa:m. ) Q| & [< P j -

5 YL~ & SR T [Pic (_lj" - ﬂ P N

bie j/@/

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

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

C-SECTIONS
Adm 15 30 45 60’ 90 DIC
Fund. He ] )
Lochia
Peripad# —
Fund. Cond.
DRESSINGS
Time Location Type Drainage
- M~ = =T
Adm /et | R C=c_ Gz Bren ~
= =t
30 11sS s e, N
60
D/IC

R
& \___

\G,;T 7Cl).—

/A.

PACU OQUTPUT
Time Source Color/Appearance Amount Dlschar?e Criteria: .
25~ | ST | gt Date:t' Time: '***”  paRs: (o
[ 5O fv 1o Lo cagan~| 1o BP: LL,)")— T:97-™ HR:'*1  RR:, 7 $a202: (504
Pain Level at D/C (0-10): '
intake: /2L Zos << Output; FS207 25<
Additional Data:
CARDIAC RHYTHM Transferred To: 7 Lwd g
Time Rhythm Symplomatic? Rhythm Strip Run? || Report Given To: &5 -
1) ) S, SL@ Transferred Via: y,g_ %& Gurney Ambulanc
Transferred By: £~ EaER —\ml{
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this larm, see AR 40.66; the propenent agency is the Office of The Surgeon General.

QTSG APPROVED /Dare/
REPORT TITLE Post Anesthesia Care Unit (PACU) Flow Sheet '
“
Date: J@ O\( Anesthesia Type (Circle)): General Spinal Epidural Drains ' Airway /
Time In: [ A%~ IV Sedation Nerve Block Hemovac Nasal.
Allergies: __, OR Intake: Crystalioid (/C’ Colloid _- NG Oral
Pre-op V/S: [l {13 OR Output: UOP E?BL Mo~ Jp
Procedures: 4 Meds/Ti :21/ x’\b T-tube ; Trath .
i K:m M’ Cerr
Pre Op Meds Hl;mjry TLS / .
: SRR
Time  Ka{o W Pacu Intake
Sa02 =" @,\—‘E@L Time Solutign -]  Amount |~ Site - By - Infused -
3 7 - N g
- =P | 55> LK PN RRY.AT ™ 1) = )
FiO2 3T ]\ y S T - v/ N
Methods ERISI2klls :
240 T
~
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 . DIC Codes
Activity . :
(2) Moves 4 Extremities . : AIRWAY
180 (1) Moves 2 Extremities . A=Ambu,
(0) Moves 0 Extremities . BB =Blow- by
= . - M=Mask ~
irway .- S -
160 \ (2) Cough, Deep breath ] _ ) _FrT Face
: (1) Dyspnea, limited breathmg Z a ent' .
©)Apnea ) . VRA RoomAlr
140 V. WiV AR ST - i NC=Nasal "
v L2 R I eSSUre - -~ - | o e P— o
hi {2)SBP =/-20of Preop -+~ | 7 - | | Cannuta
120 N | |- | ysBR =/~ 2060 of Pre-op " ﬁ L/ S
{0) SBP =/~ 50 of Pre-op L \):ISA e BP
= A-line BP"
LA B - Consciousness : : . , .= ’
100 ~Al (2) Fully Awake, audivie ~ "} B P N _CP“’:"SSE
0 g - (1) Arousable to verbal or pain [ : TEMP
60 (1) pale, motted, jaundiced L Z (; - z"):a_ :'
(0) Cyanatic : . = Axilary- . i
a . T=Tympanic
40 -| Circulation (Peds < § Years) R=Rectal ’
(2) radial Pulse Palpable - . e
) . . (1) Axillary palpable, not radial
P {0) Carotid only reliable pulse [£L—T | —f:osc ol
=Cervica
TOTALS: Mustbe S or . ] T =Thoracic
greater to D/C, otherwise ¥ (\ =
RR DILRRY {\ needs anesthesia approval for %g /( ; _lé“mbal"
T Tz pic., U = vacra
Time | [ Patienl 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

ILanlinve on_reverse,

e T DEPARTMENTYSERVICEICLINIC . DATE
p ) ,; Al . /(f N (5

i " ve: Name —last. oo
fiist, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART

] OTHER EXAMINATION [ OTHER it

OR EVALUATION
b w) ~ Lf— . ] DIAGNOSTIC STUDIES

] TREATMENT
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Allergies: HEDICATIONS - NURSING NOTES !
Time ia:; m Roule‘ pio VE | By ‘2( [7) AMNML] lu,lr)’b( ;J/,L‘Y\(, /\JL/ /UL/
- @Miﬁ S IED ) )}al Wil &x\}A%
L\Q N <
. =4 - ] i
7 e .6/” crol ek
\/%/ 7 D b)’ ~ 7 M j "
. . A N
NEUROVASCULAR
/7| Time | Site | Range | Sensory | P Cap T Color
of . Refill
& Motion / )
Adm U!‘c} ]+ [F TR TW 75
15’ !
30
45'
50"
90’
D/IC
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P =Palpable, D = Doppler, A = Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish ale, Pk = Pink
C-SECTIONS
Adm | 15 |36 | a5 [ 60 | 900 | orc
Fund. Height :
Lochia ]
Peripad#t |
Fund. £ord.
. DRESSINGS
Time [r”""Qt:ﬂ!ion o Drainage
Adm IR TR WD
30 .~ 0 Y 0
60 '
D/C

PACU oUrPdT
Time Source Color/Appearance Arnount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhyihm-Strip Run?
e 1O T 15 L7
7 -
—
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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 Surgean General.

OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet { o1
o ‘4
Date: i sR Anesthesia Type (Circle)): pinal Epidural " , Drains. . Airway
Timetn: ___J3 &Y N~- IV Sedation Nerve Block Hemovac Nasal
Allergies: __ 3 1€8 OR Intake: Crystalloid __ 3> Colloid K NG Oral
e Pre-op V/S: OR Output: UOP EBL s ) il JP ETT
Al Procedures: LSO »( 230 Meds/Times: /8% ¢> ~ 708 ¢ SESC ey ) T-tube Trach
: En/ Fie 68 @ LES VEASTh /g Foley
- - - Other
-~ Pre Op Meds History / TLS .
' . 215 of S| A
Time IS8 |n| A3 . Pacu Intake
Sa02 b of 2/ |37 s Time Solution- Amount Site By Infused -
FiO2 NUSEme TS r~3 bes | LpnmfT —<o
Methods  RnfPeEn] 4] e &PN _— ; y
240 - =
220 X-rays: Labs:
: Post-Anesthesia Recovery score
200 Criteria . ADM 30 DIC Codes
Activity : §
(2) Moves 4 Extremities : - AIRWAY
180 (1) Moves 2 Extremities 1— 2 2‘ A=Ambu
(0) Maves 0 Extremities . BB = Blow-by
Aiw‘:ai — ; - — M=Mask
160 {2) Cough, Deepbreath - | . . . FT = Fce
|V (3) Dyspnea, limited breathin, | yh 3 Tent =
v ; () Apnea RA = RoomAir
140 \ [\ : NC=Nasal -
Bload Pressure | | Cannuta
(2) SBP =/- 20 of Pre-op - l . R R
120 » . -} (1) SBP =/- 20-50 of Pre-op . 9 .
(0) SBP =/- 50 of Pre-op ) VIS . Ct
- A oS . : X =A-line BP
> 3 nsaousness - -_ -
100 AlAL>14 (2) Fully Awake, audible . | T=cutrer
A N AN | crying S -y | = Pulse
80 (1) Arousable to verbal or pain . Tl
— TEMP.
Color S=Skin
12) Baseline color & ap ) 0013l
60 (1) pale, mottled, jaundiced 3\ =0ral
{0) Cyanotic , ' A=Axillary ~ {
— y T =Tympani ;}4
40 Clrmla_hon (Peds < 5 Years) R=Rectal % ,.'.i
(2) radial Pulse Palpable S e :
(1) Axillary palpable, not radial 1. o
20 (0) Carolid only reliable pulse LOS . o
) .} C=Cervical .
TOTALS: Must be 9 or T = Thoracic
+ — greater to D/C, olherwise L= Lumbar
RR IS igls| Gz needs anesthesia approval for Ci /Q u
T i EX DiC. = U S= Sacra!
Time Patient teaching done; Woung Care, Pain Management,
Pain {(0-10) T. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

PREPARED BY (Signature & Titte}

[LonTinue on_reverse,

first, middle; grade; da

o lu)- € DEPARTMENTISERVICEICLINIC OATE
N ’pC v [ YEXS
ped or written enfries give: Name —last, - P . - » . B
or medical facéity) [] HISTORYIPHYSICAL (] FLOW CHART
([ OFHER EXAMINATION (] OTHER tspecity

OR EVALUATION

(] CIAGNOSTIC STUDIES

[3 TREATMENT
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R MEDICATIONS NURSING NOTES , {
Time !;a:g g;:;cgaéufné Route i:?iig VE By 19 e GY—JMJ,%W o, f/QC:/\-
- z}zﬂ—«—( c’r\s\-‘-s’—f/("& W Ao X jk
. I Ao o it /'x A <§7 D LAl
B - o~ @ &aﬂ/{\,\q}ﬁ) @/@AM,
. (S TZ /CNJX% //Q/LJ‘ %M LJ\L/H
NEUROVASCULAR
Time | Site Ra(;fge Sensov [ é}:;l Color M’\/ KQ WW /%\\N\
— @ e A< M Var L.
Pl G}JWZZ.,, 0 (D @At % WW—

-

|3~ Motion
Adm Loy
15 o D Ep
30 g ti] Lo, V.

45 o (S (o~ [ il oo /(“\4"/—"%‘}1/‘ G N s kS\‘\'*'\g .,:JL .
o 5. O ot bt ¢ 10%. Fre
DIC <« sT Q\_/@u@-ﬂf\ ﬁ:@/z J/,g/f

Movement/Sensation: + = present,- =absent Temp:C=Cool,
@,ew\cwf /5% '\L 677?‘¢WN‘J et

s Y
|1 8
Sy S
A R

@@é@
feele

W=Warm Pulses: P =Palpable, D = Doppler, A = Absent
Color: C=Cyanotic,

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk =Pink dm-//(?wv// ¢7 Qk% A /(,/M A -

C-SECTIONS

Adm | 15 | 30 | a5 | 60 | 90 | Drc Q P AL‘ i / L @ //-[we*/%

FUﬂd--He'Qh( . ﬁ/ Z&«f’é /4-—5\;:.1//4,&1,\,‘/‘3 2, ,/ M e
Lochia ] ]
Perpad — Ml oot ot JoR 4T
Fund. Cond. 7 @ /

DRESSINGS /

Time Location Type Drainage M CL&M-/LD ,t-/[-\ N~ /pv\ % )
Adm?'jx;\ (g?q ,’MZ?' ‘:Lfn % ﬁts /l}-"y y‘/(a// L’ . )277:'M 3 -/
30" ! 33- <aqa Loy NPT :
60° ’ W S}W e A @ ,4/6—-/ g,, /
rc ~<\ /C~7 mq‘(,-/ M

&7 W 9 TCad T

]

30‘“95'7/ ~

PACU OUTPUT

Time Source ‘| Color/Appearance Amoun Discharge Criteria:
1R e IS | W Ezesa Date:'/r1¢(®2 Time:| ¢ S  PARS: ¢ & N
s 57 | pezesa zs BP: *%% T:9§-  HR:! L} RR:" (o  S§a02:/8o
Pain Level at D/C (0-10}: |
Intake: &% r /Omput: L chrns
A

Additional Data: — /
CARDIAC RHYTHM Transferred To: 1 < [

Time Rhythm Symptomatic? [ Rhythm Strip Run? || Report Given To: <7
e .QTS S| TN Transferred Via: W, urney  Ambulance
Transferred By

Clasvand 1AYWY q
MEDCOM-24093  giono
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the proponent agency is the Office of The Surgeon General.

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

Date: ,% UQJ O?) Anesthesia Type (Circle)): General Spinal Epidural Drains . Airwa:

Time In: ln IO ] IV Sedation Nerve Block Hemovac Nasa!
Allergies: OR Intake: Crystaltoid é{j ) Colloid : NG .

P " Pre-op V/S: \Y{ OR Output: UOP EBL _%_ . P =
T Procedures: : Meds/Times [ E 400 03D \L{g( T-tube -Trach
_ Foley | Other
Pre Op Meds History o : TLS
. o 219
Time Y§L gg é \§ Pacu Intake )
5202 h<$ q-m}:p(%} Time Solution  {---Amount -{---Site- - |- By" Infused -
FiO2 ’ i G
Methods Q.A@ QMMA
240
220 . 5 X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC -~ Codes
Activity : .
’ (2) Moves 4 Extremities ARWAY .
180 {1) Moves 2 Extremities 2) A=Amby
(0) Maves 0 Extremities 4 BB =Blow- bv
Ry — — — - M= Mask
160 (2) Cough, Deep breath . v : FT=F ce ..
] {1) Dyspnea, limited breathing 2) Tent .
40 {0) Apnea e RA=RoomA|r
At e - NCaNazal
: W (Z)SBP'I-ZOOIPre-cp I B R ] wanntfa .
120 B -1 (1) SBP =/- 20-50 of Pre-op . : R
{0) SBP =/~ 50 of Pre-op vis... ..
v o i X=Aline BP
* NE nsciousness » . i
100 B (2) Fully Awake, audnb&e b Cutt BP', :
] aying ‘ : = Pulse -7
A (1)Arousableluverbalorpam A
80 A TEMP
X G 5= Skin
60 A (1) pale, motted, jaundiced : ? f 0=0ral . ‘ :
{0) Cyanotic y ¢=.‘l‘\x;llary.--»- } 4
=iympanc t = -
20 Circulation (Peds <5 ve R HZéxal : ’ -
ble, not radial
el s - -
only reliable pulse ;
20 C=_Cervical
TOTf‘Lf l;"“‘;s' b"‘::“_‘ T = Thoracic
grealer to otherwise =
RR 0N tA needs anesthesia approval for O L=Lumbar
T - DiC, S =Sacral
Patient teaching done; Wound Care, Pain Management. -
T, C, & DB.. Incentive Spirometer, Comfort Measures
b T Safety: SR up X 2, Falls Precautions. Privacy Maintained

ILonlinue Gn_reverse)

lL_‘( /X u) | o RTMENUSERVIG /LIN é /b | : m

entries give: Name —last,
v O Hlsmlmrmsncu (] FLOW CHART
[j urusn EXAMINATION s [(JOTHER Spesty
OR EVALUATION %

7] DIAGNOSTIC STUDIES

ol &)U
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MEDICATIONS

eres NURSING NOTES \
Time :.31'3 gﬁ;::;lion& Route i:a;r(‘n) Ve By (,{/ @M JLO\ QAM\{ L ?ALJ
. MOQ/ BCLOUA mw;gd) by OC
¢ . %‘@U 2t sodioled e Ik oo fouru,
— futrule Vs U 6Eesd fox
< P ueonud & deesiive Oy Mm
4 mwiwmekeA.@ 02O
NEUROVASCULAR - -
Time | Site Ragfge Sensory | P ;S:rﬁ[ T Color Q-\/ woe Ke up C{\_&LLL.O x ,
— Motion . e @)f\CEU-\IO-QQ,C{* ? AU o QQL&S
i loded woll =
60°
S0’ ./“
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
Adm | 15 | 300 | 4560 | 90 | pic
Fund. Height "
Lochia A
Peripad¢ .|~
Fund. Cond.
=
v DRESSINGS
Time Location Type Drainage
Adm Rie EdMU X o
30 LLe ACQ}) (Z/
60’ )
DIC

PACU OUTPUT

Time Source Color/Appeara; Amount

L

CARDIAC RHYTHM

Time Rhythm Symplomati'c?

Rhythm Strip Run?

WAMC OP 173-E

ACLU-RDI 1744 p.55

MEDCOM - 24095
|

Discha?e Criteria:

Date: [P DTime: (OSO  pags: .
BP:) T:%.L HR:|2( RR: |2  sa02: “2?‘%
Pain L vel at D/C {0-10):

Intake: Output: 2

Additional Data: R )
Transferred To: L)~ ™

Report Given To:
Transferred Via: W/C mey
Transferred By: L
Cleared IAW Reco
2 Signa

Ambulance

DOD-038484



- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the prapanent agency is the Otfice of The Surgean Beurél.

. DTSG APPROVED /Date/
REPORT TTLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
1w !
Date: 2] NXOO Cf)\ Anesthesia Type (Circle)): (Generaa‘:pinal Epidural )2 -1¢yo Drains { Airway
Time in: Yol IV Sedation Nerve Block ’ “4 Hemovac Nasal
Allergies: OR Intake: Crystalloid_ 3OC)  Colloid Uk NG Oral
Pre-op VIS: OR Gulput: UOP EBL_L 20 1\/ o JP ETT
Procedures: | g x Ay @D e, ~ Meds/Times: J¢¢ itnt- 60 T-tube Trach
7 .
. . (D SV e QOQ Foley Other
e Pre Op Meds Histary e TLS
T g N o N A il n .
" NIEG ~ D A -
Time A \“'\‘ 5 '\ﬁ i‘é od N ‘(AW - Pacu Intake
5202 ‘)“ @Q v\hc% W q8 .:ﬁ:qqm Time Solution’ - Amount Site - By Infused
- N 50 : 0
Foz_ fiporelRelanimledigaunbnl | | Los s 1 50cc | @ec! |
Methods
240 -
220 X-rays: Labs: A
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
— : g
, (2) Moves 4 Extremiies : : AIRWAY.
180 v Az <] (1) Moves 2 Extremities O . Q 2 N A=Ambu_,
oV (0) Maves 0 Extremities . B8 = Blow-by
Fireay M=Mask
160 {2) Cough, Deep breath :r - 'Fa.?e=
(1) Dyspnea, timiled. oreammg 2 ;7 | Tent -
(0) Apnea = : RA =RoomAir
140 VV el . NC = Nasal
A Blood Pressure - : Cannula i
i (2) SBP =/- 20 of Pre-op ] T
120 T 1e .| (1) 58P =1 2050 ot Pre-op . ? ) ‘ Sl I I
- (0) SBP =/- 50 of Preop 2 VIS :
/ Co E — e - . X = A- hne BP
> onsciousness ] S =
100 AN L N ‘1"le (2) Fully Awake, audible o Cuff BP
) S KA e 7% B . Ry ) = Pulse:
. , alatn aying . \ ) . .
rAY 1A N TSY YT g f- {1) Arousable to verbal or pain _ - e
80 — — TEMP = .
g«)vlo( i o i | S=Skin :
60 A N (1) pale, mottied, jaundiced | ‘2 G490
V\ (0) Cyanoﬂc ’ . ‘. AR A= Axﬂlary
i T = Tympanic
40 Cm:ul:a.hon {Peds < 5 Years) Z Rectal ’
(2) radial Pulse Palpable R
{1) Axillary palpabie, not radial / / Los e
(0) Carotid reliable pul M 2
20 oty e C=Cervical ;%
TOTALS: Mustbe S or ] T = Thoracic .
- grealer to D/C, otherwise =Cu
RR i ‘5 i\ 6l i HiE N i, needs anesthesia approval for | : L =Cumbar
r 2] pic, : S =Sacral
T ok yS i)
Time Patient teaching done; Wound Care, Pain Management, !
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

iLonhinue on_reverse;

OR EVALUATION

() DIAGNOSTIC STUDIES

>

(] TREATMENT

. DEPARTMENTISERVICEICLINIC OATE.
Sl /com/xwm 7/@0\0}
typed or written entries give: Name —last, '
- vate: hospital or medical faciity] (/ Y D HISTORYIPHYSICAL (] FLOW CHART
(3 OTHER EXAMINATION [ OTHER tspecity

DA FORM 4700, MAY 78

|

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

l MEDCOM - 24096

ACLU-RDI 1744 p.56

Previous edition is obsolete

USAPPC V2.00

DOD-038485




MEDICATIONS

— NURSING NOTES
Allergies:

Time Pain | Medication & Route | Pain I1E By

1-10 | Dosage 1:10 DiNovon //W/, =Y /;é{é?ﬁ; Zn ., ,
CA ﬂﬂ/’&Wy/%/
7 .
2 r\% 2L s JM)V-A <@
Kcml//,u Do fo Brre vur
: o ot nbwoﬁ c/ﬂ/,. Qlup
E— @/ fmmﬁmp Zin mmu Pz
Time | Site R?:r)\fge Senso.ry P F({::;I T -Color JX Ly (€ /“) 7L[ e N7 o 0/7 L/m (/»%, _
Moln | - aYoXdl2) a’le PP 14/ itadlrSro

Adm " —_ - m i, ISR Z4

;g LS — — , [CEIIVSEE (/1/7/‘ ./7/?.@"7/ A /ﬂw /?;/}/4@“
S I S — Ljus per S\rebbtbfu ( QI\SN ( J?‘/

60

= G BO'S amd Le
D/IC t 1, P e |2, ‘e |4 mtﬂ)& d/(/m 1/)(/7 W(’-..

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

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

C-SECTIONS

Adm 15" 30 45 60" 30 D/C

Fund. Height :
Lochia T
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage
Adm A e ALt~ 0 0< SANN
30" ‘4 v, v /4
4

PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
Date: .2/ NO\U Time: Y05  PARS: 9
< BP: {75/45 T: T1.\HR:/O(, RR: ((,  sa02: J%
Pain Level at D/C (0-10):
Intake:  650¢¢. Output: (/
Additional Data: 4

1
"CARDIAC RHYTHM Transferred To:_ /o | AN
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: i D\ [
12 _SnunTe ,(Z /M Transferred Via: W/C e Ambulance

Transferred By: (-7
Cleared IAW Recovery Ro
Charge Nurse Signatu

WAMC OP 173-E

MEDCOM - 24097

ACLU-RDI 1744 p.57
DOD-038486



.- MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the propanent agency is the Office of The Surgean General.

0TSG APPROVED /Dates

OR EVALUATION -

\o(b.\ Y | 0 ThesTweiT

O DIAGNGSTIC STUDIES

REPORT TITLE Pos;t‘;Anesthesia Care Unit (PACU) Flow Sheet
13 'l ) ]
Date: | 22 FIN G Anesthesia Type (Cirde))@pinal Epidural Drains / Airway .
Time in: 1905 I ion Nerve Block ¥ Hemovac Nasal
Allergies: NED A OR Intake: Crystalioid_ SO0 Colloid ___ or
Pre-op VIS: “% B IEL OR Output: UOP _— EBL__ M1y
Procedures: LD 71 Meds/Times: _Jb MG K Phenercga Trach
Coattzal 102 ;’)‘a(@ fanyA) .\I‘ 4 Other
" Pre Op Meds History p / )
ke 1 s
1 N 2 - .
Time % 3|3 § § o Pacu Intake
o ; : —
Sa02 \‘)v 0 las |2 leo ] Time Solubon Amoq?t:” . SV By ‘lnf.t_fsef'j
Fi02 i :
Methods  {Pirigh Ll vl
240 - - - . . - -
. ./7 .
220 , X-rays: ] Labs: 7
. Post-Anesthesia Recovery score F .
200 ) Criteria ADM 30’ Dic Codes
Activity p
(2) Moves 4 Extremities | AIRWAY -
180 (1) Moves 2 Extremities A= Ambu
(0) Moves 0 Extremities \ -BB =Blow-by
Rirway M=Mask
irw. -
160 (2) Cough, Deep breath . - :T = I.face_
(1) Dyspnea, imited breathing - S [ lemtins
Dox (0) Apnea T e . - { RA=RoomAir
140 Y Biood P SRESC ' NC =Nasal
) nd M |@sBpaatpeon | N § ]| [ Connulas
120 I - -] (1) SBP =/- 20-50 of Pre-op - To) . o
3 — (0) SBP /- 50 of Pre-op ~ : fvis
Ky . ) = I " X = A-line BP
100 ’ (2) Fully Awake, audible . ; . =cpl.'3'ésp
BS (1) Arousabile to verbal or pain ; e Co ey
80 : | TEMP .
g?lfr : s -l ‘ "~ | S=Skin
60 | (1) pae. motted. jaundiced - 9—\ 2i2\"!=‘| ,3
(0) Cyanotic : ' = Axillary
: T =Tympanic
20 v ‘ Circulation (Peds < 5.Years) R=Rectal
(2) radial Pulse Palpabie - .
(1) Axiliary palpabie, not radial '
20 : {0) Carotid only refiabie puise
TOTALS: Mustbe 8 or 1 T =Thoracic * |
greater to D/C, otherwise - - / =
RR ¥l H '5 (s i needs anesthesia approval for |- ! ﬂ . Ié_l.surnb.?r
by ; DIC. AR : . =Sacra
T [N ‘
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) : T.C. & DB.. Incentive Spirometer, Comfort Measures
LOS S Safety: SR up X 2, Falls Precautions. Privacy Maintained
Oniue on reverse
P DEPARTMENTI/SERVICE/CLINIC DATE - ’
\= (QS - PACU 73 MoV 33
P 0 give: " Name ~last,
first, middle; grade; date: ha:piral or medical facikity) D HISTORY/PHYSICAL (] FLOW CHART
] GTHER EXAMINATION 7] OTHER sspecn

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

MEDCOM - 24098

ACLU-RDI 1744 p.58

.F
Previous edition is cbsolete
USAPPC V2.00

DOD-038487



e,

/

MEDICATIONS -
Aiergies: — NURSING NOTES
Time Pain | Medication & Route [ Pain IE By /] - . o
1-10 nsage - 1:10 /gf Nlltiecl psns OF S [ty EL/-

% .
// (s i /\( ndy  glory /0 Qe
A 7 7 0
2 ; &7 ’
NEUROVASCULAR
Time | Site | Range Sensory | P | Cap T Color
Of . Refilt
Motion ’
Adm_ 1CLE || m o 1 1B [wmlp
15 pte fymibed] & LG I 5 warl Pl
30 2L | Jimirect + PlRr WAL Pl A
45'
60°
go' -
oc_ leig Jhowked] 4 101 AT mmldP(

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

Color: C=Cyanotic,
P=Pale, Pk =Pt

Capillary Refill: B = Brisk, S = Sluggish

C-SECTIONS
Adm [ 15 [ 30 L#5 | o0 | 90 [ Dic ’/ )
Fund. Height g - A ‘
Lochia L e avs 2 \
Peripad#
Fund. Cond””
/ -
] ' DRESSINGS
Time Location Type Drainage
Adm {3035 | 2r¢ Kerle % &)
300 P35 eLe e loy ]
60" _
bic 23S | fLe Wéviex o -

PACU GUTPUT __—
Time Source Colo@pearance Amount
A
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
05 AN o) &

WAMC OP 173-E

Discharge Criteria:

Date: JZA NG, Time:/7 3§ PARS: C}

BP:lifgs T: Q6.4f HRIGS  RR: J{p $a02: /00
Pain Level at D/C (0-10):
Intake: — Output:

Additional Data:
Transferred To:
Report Given To: 47

—_—

Ambulance

Cleared 1AW Reco f
Charge Nurse Signature:

MEDCOM - 24099

ACLU-RDI 1744 p.59

DOD-038488



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Fot use of this fcrm, sez AR 40-66; the propenent agency is the Office of The Surgeon General.

©oe OTSG APPROVED /0are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 0.6 Nov 03 Anesthesia Type (Circle)): @Spinal Epidural M“ /
e - Time In: __0930 IV Sedation Nerve Block ‘4
o Allergies: — OR Intake: Crystalioid L\"SO Colloid
Pre-op VIS: ﬂ%uz B4 OR Output: UOP EBL _jaip)
Procedures: V*D ¥ Fernuwr Meds/Times: _ 5 p%* :
-
¢ ~ Pre Op Med History
a . . \, )
Time g % g § § Pacu Intake =~ '™ : ¥
. Time lution Amount - Site - B Infused
s0z ol oo pAe | Tme TS 3 &y [
FiO2 1030 2 180 (L
Methods b [P g id DAL IRR
240 ¥
220 ) : X-rays: »  . [Labsr - ¢
. . Post-Anesthesia Recovery score - /
200 Criteria ADM 30 DIC . Codes
Activity
(2) Moves 4 E:dnzmmes N ﬁli“z”\:
180 (1) Moves 2 Extremities : : ;| A=Ambu
(0) Moves 0 Extremities .. - .'| BB=Blow-by
= - M = Mask
rway : =
160 (2) Cough, Deep breath - :,T faca
(1) Dyspnea, fimited breathing ‘ » EA“‘ .
(0) Apnea : . RA = RoomAir
140 Siood P . .t NC = Nasal
(2) SBP =/-20 of Pre-op - L B D C_Mﬂ‘_’!?
120 - (1)SBP =I- 20-50 of Pre-op. SR B - -t : N
(0) SBP =/- 50 of Pre-op . o VIS .
» oo N X =A-line 8P
SCIoUSNESS * H o . t=
100 MY Ve A (2) Fully Awake, audlble ! ; '=CF:S|fs eBP
0 1) Alousable to verbal or pain’ A : e T
80 ol NS (U] P - TEMP
1. g"“" S ?\ S=Skin .
50 [ (1) pale, mottied, jaundiced - 9\ . ~|0=0ral
g @ Cyanchc e . A= Ax!llary
a : T =Tympanic
40 - Circulation (Peds < 5 Years) -
- {2) radial Pulse Palpable C .
: (1) Axillary palpable, not radial '
20 {0} Carotid only reliable pulse )
TOTALS: Must be S or 7 L
greater to D/C, otherwise
needs aneslhesxa approval for
D/C, :
Patient teaching done:- Wound Care, Pain Management,
-1 T. C, & DB.. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained

TConlinue on_reversel

( K B DEPARTMENTISERVICE/CLINIC DATE -
ble) T PAC - 25/\10\/ 03
T'S IDENTIFICATION (For typed or wnitten en A Name —last, ’
first, middle; grade; date; hospital or medical faciity) [ HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION ) OTHER aspecit
OR EVALUATION
L (SLX _ ‘/\ . (] oiAGNDSTIC STUDIES
(] TREATMENT
\ DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2,00

MEDCOM - 24100

ACLU-RDI 1744 p.60
DOD-038489



__ MEDICATIONS e NURSING NOTES
Allergies: ‘
Time Pain | Medication & Route | Pgi VE By . . . . ) )
1:10 | Dosage 110 J tveceived {inem QK 5/}0 KD
/ hcb’\f -Q/mw . ? QO OJ; [60 7 ?A/
/ 4®) Fo m« n. Py (/(V]ﬂVOLlS{lb’F 1@
i
// V@Vbﬂl %M(m)j\o,\ allon CI/[/\/UIKO
¢ P & od a0l msY aag < Lo
9 . L{' S (@), )
_ NEUROVASCULAR J?CLQ //Oﬂ'“ =
Time | Site Ragfge Sensovry P g:ﬁ;;’ T Color W{(A /{_}/\ AU 0 }QQ
Moti ,
o R o pedd QavA) Ao St
Adm ¢ G [[muted ] + 4 R | C 1 - o
15 ko] (imitod] — + & | wmlpie 3’004 | 7 /NN Q/Q"\M//f’b \/SS 4
30° Blon| Wnd=dl © S | B Toomd DU ot I=r
45 e lend o[ e fwom]olc
60° o] imired & <1 8 Twul Pic
90
n/c [478 }ionfed + 1 R wim 21
Movement/Sensation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P=Palpabie, D =Doppler, A=Absent -
Color: C=Cyanotic, -
Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk=P‘iw
C-SECTIONS
Adm 15 30 45 /60'/ 90 D/IC
Fund. Height ’ |
Lochia e
Peripad# _—T
Fund. Coné"| ’
, \
" DRESSINGS \ ( (,LD/ 2 _A/\\
Time Location Type Drainage —_
Adm Q30 | R e | ICer e O
30 1000 | € Come] (cexicw Pa)
60’
. " -
pc 10320 ] Rloma] eyvler O 3 7
AY
PACU OUTPUT =
Time Source Color/Appearance| ™ Amount Discharge Criteria:
1 Date: 25MNOV  Time: 030 PARS: 9
1 BP: 137/|kT:%.4 HR: 1n7 RR: 4, $a02: ieos|
_ Pain Level at D/C (0-10):
Intake:_ /¢ ¢ Qutput: —
Additional Data: -
CARDIAC RHYTHM Transferred To: /CiJ
__Time Rhythm Symptomatic? { Rhythm Strip Run? || Report Given To: f
(ﬂxz() P4 [ds) (o4 Transferred Via: W/C Ambulance
Transferred By:
Cleared 1AW Reco
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 24101

ACLU-RDI 1744 p.61

DOD-038490



. MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this form, see AR 40-66; the propanent agency is the Office of The Surgean General.

. 0TSG APPROVED /Date)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet -
Date: Q& NOV 63 Anesthesia Type (Circle)): ‘genera)bs'pinal Epidural Drains (
. Time In: _[2U4, [\ i6n Nerve Block - 4 Hemovac'
P Allergies: — OR Intake: Crystalloid 560 Colloid i :
Pre-op V/S: OR OQutput: UOP —_ EBL 24/ /- ._:,
Procedures: D@Le Meds/Times: M IS Phen :
. ) a k e
“ -
¢ ¢ Pre Op Meds Histor
ime N ‘{} ® Pacu Intake —"
5202 o e Time Solution. .~ Amount Site - .. Infused
A : - A B N . -
FiO2
Methods | g 1| ¥ i L —
240 : :
220 ‘ X-ays: o Labs: ¢
.. Post-Anesthesia Recovery score L
200 Criteria . ADM 30 DIC Codes
Activity o :
(2) Moves 4 Extremities . . AIRWAY
180 (1) Maves 2 Extremities . 9\ A= Ambu
(0) Maves 0 Extremities . P . BB= Blow-by
Airway M = Mask
: irwa C -
160 | (2) Cough, Deep breath f :T F?“_
[ (1)Dyspnea |ln\1°d breaihmg - ent : L
(") : - | RA=RoomAir
( )Apnea | &t ) X
140 : - T ~{ NC =Nasal
) Blood Pnssure iiiii N -+ .| cannula
120 v [ b 9, Tk
(0) SBP'</-50 of Pre-op . : AN VIS 2w
. o . . X = A-jine BP
(% nsaousness N I IR -
100 A4 L | (2) Fully Awake, audible =c‘f'fsfp
30 elols < (1) Arousabdle ta verbal or pain - ’ TEMP
; . »
//\' gfl.,w ine color & —~. | - S =Skin .
60 NEEN (1) pale; moried, faundie 23 , 9‘ 0=0ml.
N (0) Cyanotic ) oL PA=AXI afy_
a . . | T=Tympanic
20 Circulation (Peds < 5 Years) a
'| (2) radial Pulse Palpable <~ e e
(1) Axillary palpable, pot radial Los 3}
0) Carotid liable pui Ea
20 {0) Carotid only reliable puise G Cervical
TOTALS: Mustbe 3 or - | T=Thoracic -
- greater to D/C, otherwise - -
RR Ml o Hvin needs anesthesia appmval for L =Lumbar
D/C, S =Sacral
T " _ -
Time Patient teaching done; Wound Care, Pain Management, !
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety:” SR up X 2, Falls Precautions. Privacy Maintained

TLoATinuE On_reverse]

or typed or wntten enlnes grve:
first, middle; grade; date: hospital or medical facility)

RS

NP2

DEPARTMENT|SERVICEJCLINIC

Pacu

DATE

7NV

MName —last,

[ HISTORYIPHYSICAL

[ 0THER ExAMINATION
© OR EVALUATION

(] TREATMENT

(] DIAGNOSTIC STUDIES

] FLOW CHART
) OTHER specitns

\

DA FORM 4700, MAY 78

ACLU RDI 1744 p.62

MEDCOM - 24102

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

Previous edition is obsolete

USAPPC V2.00

DOD-038491



e

: MEDICATIONS NURSING NOTES

Allergies:

i Pain | Medication & Route | Pain | | By

i 123 o;;:;'o" o 1-10 ?+ ¥ £ce, ved Qm o'd &//D PLE L+D,
Seo 007 R Pt prawaiseble
{‘c Verbal or Da\'r\ MQ—(WWVLJQ

%3 —3(). YV %
) NEUROVASCULAR — % PO /AV Gedla
Time | Site Range Sensory | P Cap T clor
of . Refill o <
Motion

Adm LY | Vincted] + Cl B luwnAd

15 el {hw. +<u ~+ Ple lwa i

30 RLE | fim e < [R5} Wi PIC

a5 :

60°

5

DIC  WLE | Jimtwefl < 15 lwwl Py

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

Color: C=Cyanotic, :
P=Pale Bk=Pink

Capillary Refill: B =Brisk, S= Sluggish

C-SECTIONS—_
Adm | 15 45 | 60" | 90 | pic

Fund. Height ’
Lochia
Peripadt -1 JD((—(\' 2 {\’\\
Fund. 26nd.
[
L DRESSINGS

Time Location Type Drainage
Adm 134 & £ K lex @)
o (4ig]ele Veale » [
60° :
oc 20 [ VLP Cevley &)

PACU QUTPUT /
Time Source Color/ppgarance Amount
/
C—
- CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Stip Run?
\3 s~ NS e (@) o)

WAMC OP 173-E

Discharge Criteria:

Date: 28RN0V ATime: U435  PARS: <)

BP:)3/io7 T: 4l 0 HR:/6/  RR: Juf $a02: /o
Pain Level at D/C (0-10): ~——

Intake: - Output: —

Additional Data: —

Transferred To: 2% —

Report Given To: |{ \

Transferred Via: W/C i iurney) Ambulance
Transferred By: M__
Cleared IAW Recdve '

Charge Nurse Signature:

MEDCOM - 24103

ACLU-RDI 1744 p.63

DOD-038492



MEDICAL RECORD-SUPPLEMENTAL MEDICAL BATA

For use of this lorm, see AR 40-68; the prapenent agency is the Office of The Surgeon General.

OTSG APPROVED /Date
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet \
Dale: -2 D &3 ... ' .Anesthesia Type (Circle)): €@nerarSpinat Epidural Drains Airwa
Time In: _//30 IV Sedation Nerve Block Hemaovac
Allergies: _/VAD. : OR Intake: -Ciystalioid _%0¢ . Colloid _ &) NG Oral
o 5% preopV/S: ¥/ /15 OROutput UOP _ & EBL =50 N ETT
s Procedures: -- 5756 %» @/g{ T8 Meds/TIMes: [y, Versml: Z0.scq Fordensy Qe micephive. T-tube Trach
- - : . ' Foley % Other | .+
"Pre Op Meds -~ History =" - - @ . . TLS i
) AAAAE= : ;
Time ¥ (| 5b% 25| - Pacu Intake
Sa02 a7 r Time Solution Amount Site - By Infused
' T 7’ 13 LZ Txo (D5 gy =
FiO2 PA|RA [N RA 24| ) L) 4 L1 amg ‘
| Methods  |RA [ra[palRs) ARAT -
240
‘ ‘ - IR . . - . b
220 ) X-ays:. ., o % N Labs: LT L.
. Post-Anesthesia Recovery score .~ -+ B
200 Critenia ADM 30’ DIC_:| Codes
Aclivity - )
(2) Moves 4 Extremities .| AIRWAY
180 {1) Moves 2 Extremities o a? : Z A=Ambu
(0) Moves 0 Extremities A - (-~ - | BB=Blow-by-
x M= Mask
irway
160 {2) Cough, Deep breath ‘ :_: mFace _
(1) Oyspnea, limited bmaihmg ! ’? Z__ . L
(0) Apnea L ) - E BAzﬂoqu;[
140 Va (V1 LV - NC = Nasal
RV \"4 v Blood Pressure R K o Cannuta ..
(2)SBP =/- 20 of Preop . . .
120 1 | ‘ | (1) SBP = 2050 of Pre-op - [: & R Z )
. (0) sgp "I—SODIPR.LOP ! X V/S_ L -
& X =A-line BP.
N nsuouv ISNess . =
100 NEFNY. (2) Fulty Awake, audible , Cutf 8P,
T AIN aying " l E? Z v Pulse
(1) Arousable ta verbal or pain - ‘
80 N TEMP
[ Color $=Skin
K] ine color & app - ~7 2 ,
60 (1) pale, mottied, Jaundn:ed i ;Z Q Z 0:0_@:‘. ) _
(0) Cyanotic = S N A=Axi ay |
- P A T=Tympanic,, 'gfl
40 Circulation (Peds < § Yaars) N S % A R=Rectal % id
(2) radiat Pulse Palpable (] omET
(1) Axillary palpable, not radial Uk . - o
20 (0) Camlld oﬂty reliable- pulse o ,' A lé SC ( -
VA =Cervica
TOTALS Must be 9 or T =Thoracic
grealer to D/C, otherwise . R -
RR 2y|slm Jis {2ty needs anesthesia approval for g ) /0 . /b ;_LS:’:'E?T
T 1 R ore. P .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) ) T, C. & D8,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . .
- ——TConlwmue ori_ieverse
PREPARED BY (Signature & litle) 'b L L(; - Z: " DEPARTMENTISERVICEICLINIC - :

ATION (For typed or written entries give: . Name - last,

first, middle; grade: date; hospital or medical faciity} [ WISTORYIPHYSICAL 0 FLOW CHART

(] GTHER EXAMINATION [7) OTHER e
. | OR EVALUATION
()5 - q : . {7 DIAGNOSTIC STUDIES

[} TREATMENT

— ' B3
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete”
USAPPCV2.00

MEDCOM - 24104

ACLU-RDI 1744 p.64
DOD-038493



— MEDICATIONS NURSING NOTES {
Allergies: .
Time Pain | Medication & Route | Pain s By t\,
1-10__{ Dosage 1-10 \ P_cecleved fram OR @ N30 @ U3S pt Alect
] ¢ i
4 AR T 5.2 recheck-@ 939 ;x)-‘- bheg
' Kerlex Lllupps  Gns @ oulf ¢ -Mau;-/l\-!-
Cast amd ExFfiv g ®) Lo e, Korles oy
: NEUROVASCULAR ) 2x Bx on Jhigl’ & 'S{K_“ Apliese SE Prseet
Time | Site Raonrge Sensofy P RC:& T Caior o Ssau oF Gewnte clipdoecs rovtees cwll conB
Motion -
s oo for ——’—M
Adm [BLE Dyrz | Pxe DY £33 x| weem | 2 s
15 Bre | Dxz [@xz (P |8 Wegr | P2
30 m PDxr | B« b4 B Wen | pre
45'
60
50"
DIC (be |@xz |@ = Pl B weosy | Px’
Movement/Sensation: + =present,- = absent Temp:C=Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C =Cyanotic,
Capillary Refill: B=8risk, S= Sluggish P=Pale, Pk=Pink
C-SECTIONS
Adm | 15 | 30 | 45 | 60 | 90T orc-
Fund. Height : )
Lochia .
Peripad# . ST
Fund. Cond ) b ( Q/B ’f Q 9 ,\\
DRESSINGS i
Time Location Type Drainage
Adm (BLE ok (2 epr Iy
30" LE Kecley wrc.;\'/ 3t} COT ’
60'
—EcFx
DIC (4 3 o L. | Srllgin
PACU OUTPUT
_ Time Source ! Color/Appearance _Amount Discharge Criteria:
P Date: 029>  Time: /Z PARS: 40
BP: K645 T: %9 HR:25 RR: /2 Sa02: %7
4 Pain Level at D/C (0-10):
Intake: w0 R Output:__ g

Additional Data: . epae
CARDIAC RHYTHM || Transferred To: zuvw =z
Time ‘Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: £+
/30 NST Ao ro Transferred Via: W/C Lit
Transferred By: /A€
Cleared IAW Recovery,

MEDCOM - 24105 '€ Signat

4 Ambulance

WAMC OP 173-E

ACLU-RDI 1744 p.65
DOD-038494



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-65; the preponent agency is the Office of The Surgeon General.

QTSG APPROVED /Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet :
.. o o
Date: Q6& a3 Anesthesia Type (Circle)):@pinal Epidural Drains Airwa;
Time In: m : IV Sedation Nerve Block Hemovac Nasal
Allergies: MHZ’\ OR Intake: Crystalloid (_560 Colloid NG Oral
Pre-op VIS: fis4s 40 OR Output: UOP __gr EBL _rn Jp ETT
Procedures: _Z4D0 &L € Meds/Times: _[Z%mes Fendunyl . T-tube Trach
—— — Foley Other
Pre Op Med : History - : TLS
2
. V
Time %5 Z‘?\"—'%% - - Pacu Intake
Sa02 2, ’%’%éb Time Solution: - Amount - ‘| Site - By -} - Infused -
FiO2 1 _ : ‘ -
Methods
240 T
220 X-ays: - Labs:
Post-Anesthesia Recovery score’ L e
200 Criteria ADM 30 DIC Codes "
Activity ] KDY .
(2) Moves 4 Extremities AIRWAY . .
180 (1) Maves 2 Extremities Q Q ) :|A=Ambu .
{0} Moves O Extremities 88 =Blow-by -
= R e e [
160 (2) Cough, Deep breath - | | _— | FT=Face
(1) Dyspnea, fimited breathing 2 ' 2 0(\7 | et O
(0) Apnea . ) . | RA=RoomAir
140 hd Sooa P — - - . ____{ NC=Nasal
(2) SBP =1- 20 of Pre-op - B . | Cannuia
120 VV \ -1 (1) SBP =/- 2050 of Pre-op, . o 2 [N B S
v (0) SBP =/- 50 of Pre.op o< vis. T
- . X = A-line BP
100 . 1. Consciousness . . K - ; s
) N (2) Fully Awake, audible : :
dlall . . H P
80 e a'd (1)Amusable|oyerpal or pain |
I.ﬂ Color---- - . : B
(2) Baseiine color & appearance ‘ .
60 (1) pale, mottled, jaurdiced Q . ‘7? ‘
(0) Cyanatic "~ o A
40 Circulation (Peds < 5 Years) S
(2) radial Pulse Palpable :
(1) Axillary palpable, not radial
20 (0) Carotid only reliable pulse Los -
v C=Cervical "
' ;2:::‘;?; ;‘és' ﬁ: or T =Thoracic
7 , atherwise _
RR /6 0 Vs '5 Ié needs anesthesia approval for ? L=Lumbar
T DiC, A S = Sacrat
Time Patient teaching done; Wound Care, Pain Managemenl;
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

blu)z

TLonTinie on_Teverse]

PREPARED BY (Signarure & Titlel . DEPARTMENT/SERVICEICLINIC DATE
A =002 % prar
P NT"S IOENTIFICATION fFor typed or written entries give: Name —last, ' ’ T ”
liest, middle; grade: date; hospital or medical faciity/ D HISTORY/PHYSICAL (] FLOW CHART
[C] OTHER EXAMINATION ] OTHER Gexcits

(-

OR EVALUATION

[ TREATMENT

] DMGI{OSTIC STUDIES
o

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

MEDCOM - 24106

ACLU-

RDI 1744 p.66

Previous edition is cbsolete’
U usapeevang

DOD-038495



__ MEDICATIONS NURSING NOTES {
Allergies: ’
Time | Pain | Medication & Route | Pain IVE By S0 . . ®
1:10 | Dosage 1-10 pt_recieved From OR  S/p TgD Bl
pt \VSS Te 9sg SP0, @ID _op RA —
o : Z 24 Uiz,
Joe2 \’D‘f‘ vss &E$§‘N; /CD—[ Nuera (‘B ol
Give cepoct o iclfw Mfa
NEUROVASCULAR b QB
Time Site Range Sensory P Cap T Color
of Refill i
Motion

Adm eV E | B v | @ vz [P |Bx2|w |PK

15 F | Oxz | Glxz [P |&x2 | w [Pk

30 & | Bxg Pxz P l8vz | W £x

45' .

60’

50°

D/IC

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

Wa=Warm Pulses: P=Palpable, D =Doppler, A = Absent

Color: C=_Cyanotic, .

Capillary Refiil: B =Brisk, S = Sluggish P =Pale, Pk =Pink

C-SECTIONS
agm | 15 | 30 | 45 | 6ol se—tOrc

Fund. Height :

Lachia "

Peripad¥—]
| Burfd. Cond.

DRESSINGS
Time Location Type Drainage
. ; e 3

Adm GLe | forkramp ' | P ,
30 (BLE Kooy wureup Cus) cor g
60" EK ﬂr

D/IC

PACU OUTPUT

Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

ACLU-RDI 1744 p.67

MEDCOM - 24107

Discharge Criteria:

Date: ¢ D€ 05 Time: /000 PARS: <4

BP: /45052 T: 771 HR:%  RR: ¢ Sa02:.2¢
Pain Level at D/C (0-10):

intake: & Qutput: ¥

Additional Data: tza.e

Transferred To: 70wz

Report Given To:

Transferred Via: W/C Litter @fﬁ'- Ambulance
Transferred By: /X B7

Cleared IAW Recovery Room SOP B-3
» e Signature:

(@) 7

DOD-038496




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the propanent agency is the Otfice of The Sutgeon General.

OTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet -
Date: ID %D_/? Anesthesia Type (Cirde))@@pinal Epidural Drams“ Airwa
Time In: THS &dation Nerve Black <} Hemova Nas
Allergies: _ N OR Intake: Crys!alloud w@ Colloxd oAl
Pre-op V/S: 121 OR Output: UOP __€7 L&
Procedures: | : Meds/Times: "Q’YW) ( «ﬂfi’]} T-tube Trach
Foley Other
Pre Op Meds History LS ¢
. ENIVYIS) - -
Time 8% g NN SI= Pacu Intake
5202 =2 G}E‘_%:Q\ 2 Tlme Solu‘lmn vAmount Snt?-/l Y . Infused
FiO2 ' - . 7
Methods ﬁ’ﬂ SR SYEY
240 -
220 A X-ays: . |Labs: A
. Post-Anesthesia Recovery score
200 Criteria ~ | aom 3° | oic Codes
Activity . -
{2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities ! ) JA=Ambu
(0) Moves 0 Extremities BB =Blow-by
Airway - M=Mask
160 (2) Cough, Deep breath FT=Face
(1) Oyspnea, fimited breathing Q/ L A - | Temt
(0) Apnea - = : 2 | RA=RaomaAir
140 Bicod P -1 NC = Nasal
\f v [VIVV . (2)SBP =\ 20of Precp B e Cannula :
120 V - -| (1) SBP =I- 2050 of Pre-op ‘. R EERR
(0) SBP =/- 50 of Precp | : . i vis -
e -] X=A-line BP
100 ) ALALx (2) Fully Aw-ake, audlbl»e . | A0s i”?r Ep
AIAIXT* T e o crying : Z) : Z; Z— ulse
i (1)Amusabletoverbalcfpam : - Y AR B S B
g AP _ : TEMP
i o g oot ol | s=Skin |
60 (1) pale. mottied, jaundiced Z 5 0=0Oral -
- {0) Cyanotic ey A= Axnllary
) - g T Tympamc
40 " | Circulation (Peds < § Years) :
(2) radial Pulse Palpable - . P | A
(1) Axillary palpable, pot radial ] i
20 - {0) Carotid only reliable pulse ’ K
TOTALS: Mustbe Sor B .| T=Theracic*
greater to D/C, otherwise N -
RR ﬂ ?5@ s 9\“ needs anesthesia approval for C CC (/ L=Lumbar .
R Di/C. S = Sacral
T F\£ 3 .
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
TLonlinue on I!VE(IEJ
% { . 2, o DEPAHTME nszavncacumc -~ JoaTE F
U o u) - /0 S0
PATIENT'S IDENTIFI or y/edarwn'rten entries give: Name' -lasl, ' Y B
liest, middle; grade; date; hospital or medical faci¥ity! . ) HISTORY/PHYSICAL D FLOW CHART
! ] [ OTHER ExaMINATION [] OTHER @pecity)
OR EVALUATION
(QB - L\' . [C] DIAGNOSTIC STUDIES
(] TREATMENT
DA FQRM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) ) Prewous edition is obsolete
: X USAPPG V2,00

-

MEDCOM - 24108

ACLU-RDI 1744 p.68
DOD-038497



MEDICATIONS

NURSING NOTES

Allergies: .

e il P Abtrthu e Jne G0 S 115 |

A K0y T WP | L by, et HW (2T P Atal <+
L fo () e, . Al 4o (L
(1 AN 'L//zn#u,é /wL A
[L/N-C/ | J//zu/&

: : NEUROVASCULAR A 5/'/1(’7 Rk
Time | Site R;i;fge SenSéw P ;:eaﬁ;:l T D/‘) [)é (_A) ,,)Z)uy ,
, Motion ' ﬁL)U//

15 [

30

a5

50"

5

bIc

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

PACU OUTPUT

Adm [ 15 | 30 | 45 50
Fund. Height '
Lochia 1
Peripad#
Fund. : ‘\
Lo Lle)-72
DRESSINGS
Time s Location Type Drainage
Adm (ﬂ)UlC( ﬂ.k""‘ll C G
30° _ U TP I
60
D/IC

Time Source

Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic?

DI oK -

Rhythm Strip Run?
g

WAMC OP 173-E

MEDCOM - 24109

ACLU-RDI 1744 p.69

Discharge Criteria:

Date:| %[CL& Time: . PARS: (] )
BP: |’ E{ T: HR:CIf RR:220  sa02:G8%
Pain LeVel at D/C (0-10):

Intake: ~E5 Output:
Additional Data:

Transferred To: .

Report Given To: |Uk)* 7,

Transferred Via: \w Ambulance
Transferred By:
Cleared 1AW Reco Room SOP B-3

Charge Nurse Signature:

DOD-038498



~- L P
1\) . : { #f

v L |
1. Reporting MTF XD ZMTEe - oo Admission and Coyaing Information

— 1z For use of this form, see AR 40-400; the proponent agency is OTSG

Name (Last, First, M}) 4. Pay Grade 5. Sex

3. Register Number

-
l & FGN M
. 6.DoB (YYYYMMDD}) 7. Age at Admissio:O 8. Race . Ethnicity Ré‘ligibn
1990-01-01 13Y X 9
. 10.Length of Service ETS 11. FMP . Social Security Number
< 99
Organization (Active Duty Only) 13. Marital Status Hour of Admission 7
06:35
14. Flying Stalus 15. Beneficiary Category 16. Zip Code of Residence:
NO K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
DisS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee
21. Type of Bisposition 22. MTF Transferred To ‘ 23. Date of Disposition (YYYYMMDO)
TRF-OTH 2003-12-20 ’
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AEA - ORTHOPEDICS N 2003-11-12
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-11-12

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: OPEN R FEMUR/TIBULA FX

Procedure Narrative(s):

Cause of Injury Narrative:

—
()2 ~

Signature of Admjtting Clerk

Admitting Officer (Signature, as required)/ f\')

Automaled Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 24110

ACLU-RDI 1744 p.70

Branch / Corps:

DOD-038499



+ QUALITY ASSURANCE/RISK MANAGEMENT DOCUMENT

For use of this form, see AR 40-68; the proponent agency is the OTSG.

Prepare this form according to instructions on the reverse side to document events which may have quality
assurance/risk management implications involving patients, visitors or other persons.

Arn@Emuw + Tibia

{
1. DateofEvent [ 2. TimeofEvent | 3. Location 4. Age | 5. Sex 6. MNPATIENT 7. Attending Doctor
[J OUTPATIENT
7NN 03 {0420 A F [ EMERGENCY ROOM
[ OTHER {explain below)
1 8 DIAGNOSIS(ES)

9. POST OP DAY

10. TYPE OF OCCURRENCE/INCIDENT (check ane only) 11. CONDITION AFTER OCCURRENCE
Adverse Drug Reaction (sce instructions) No Apparent Effect Narrative (optional):
AMA/Walkout(see instructions) Minor Injury or Effect
Blood Transfusion (see instnuctions) Significant injury or Effect
Equipment Death
FallFound on Floor (Prescribed activity level: Other (expiain in narrative box)
Laboratory 12. ACTION TAKEN YES: NO
Medication (to include IV) Doctor Notified 4 ,
Pharmacy Did Doctor see Patient \(
Practice/Procedure Variance (staff) X-Rays ordered/taken V
Property Loss or Damage Reported to Supervisor/Department Chief / .
\/ | Other (explain) N e Q,d \6% h cle Laboratory tests ordered/taken v .
) Other (explain in block 14) ~
13. WITNESSES v/ NONE

{31 Yes (complete boxes below)

a. Namef(s)

b.

Duty Section or Home Address

14,

DESCRIPTION OF EVENT (Concise, Factual, Objective Statement)

\AO \(/\é %f IV mfd oN P—} I
dgof ubing. P purgmg line
v\;as sl oy needle o énd o{l

el Follpwed bep Lo /’)”C MWelf;u:Ee
ALavon C‘J.x,) E phis. Cln oRVE eIt SS

\T.s nee c\//( Qiz(k Bcl decicn ?‘}J b,L4[(

A IV hne had nedleat |,
rabbfcl end ot IV hine &+ |
TV fuloing .

n&ﬁ/
on tunuatoon sheet.

f individual Completing Form (print) | 16.

Uf/ A

EDN ME AND SS
u,&/z

18. PATIENTID PLATE OR PRI

o/ I700 a3

The information placed on this form is confidential
and privileged IAW 10 U.S.C. 1102.

UNAUTHORIZED DISCLOSURE CARRIES A $3,000 FINE.
DO NOT FILE OR REFER TO THIS FORM IN PATIENT
RECORD. REPORT EVENT TO SUPERVISOR/DEPARTMENT

CHIEF IMMEDIATELY.

FOR QA USE ONLY
19. Log Number
20. Further analysis indicated

Bl Y

NO O YES (O

o

DA FORM 4106, MAR 90

..l

- e adlblmen (e -L-_I-te

MEDCOM - 24111

ACLU-RDI 1744 p.71

DOD-038500



B _ PATIENT'S CLEARANCE RECORD
b P Z/ For use of this form, see AR 40-2; the proponest agency i OTSG
. L
DATE OF DISCHARGE TIME OF DlseHARGE
: [2 / [ 7/06
¢ 4 L
SIGNATURE OF WARD OFFICER (
Yo (0 2
PATIENT'S IDENTIFICATION g WQ/ W ({
: ACTIVITY CL E 9 )
{The final activity with which the patient must clear will be the dispasition office.)
Miitary INITIALS® _ Non-military ‘ INITIALS *
1.  Patient’s Trust Fund 1.  Patient's Trust Fund
2.  Maedical Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Clothing and Baggage
4.  Medical Holding Unit 4. Posts! Service
a. Supply s’ Change of Address
b. Pay Section 6. Other (Specity)
c. Service Records 7.
d. Insurance and Allotments 8.
5. Postal Service 9.
6. Change of Address 10.
/
y
7. Other (Specitys 1. ¥
8. 12.
9. 13.
REMARKS
DATE OF PATIENT ADMINISTRA‘I’C)R>
7 e ¢ - Q
/ 5= \0 (s,
® INITIALS OF PERSON AUTHORIZING CLEARANCE.
DA FORM 4029, MAR 73 P’ "ES DA FORM 6-258, 1 DEC §3, WHICH WILL BE USED USAPPC V1.00

MEDCOM - 24112

ACLU-RDI 1744 p.72

DOD-038501



-
N
i .

Automated Facsimile

‘ INPATIENT TREATMENT RECORD COV.... SHEET

el

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

1. Regi e 3. Grade Admission Remarks
\/\ FGN
. 4 -
4. Sex 5.%g8 6.Race | 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm '
M 32y X \ MUSLIM NO
O
/7
11. FMP 12. SSN 13. Organization 14. Ward
. 99 ICW1
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
K78-PRISONER OF WAR/INTER Inj "

21. Source of Admission

22, Hour Of Adm:

23. Clinic Service

>

Direct from ER 06:35 AEA - ORTHOPEDICS
: 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
| HOME 2004-01-24
27a. Address of Emergency Addressee 27h. Telephone No | 28. Date This Adm: ittin gOfficer: LO/ 9,-
2003-11-12 b

29. ReportingMTF ' b C 2/3’ -

30. Date Init Adm
2003-11-12

32. Units Blood Components

31. Selected Administrative Data

Marital Status:
In/Out Patient:

DoB: 1971-01-01

Inpatient MOS:

33. Cause Of Injury: MVA

11 34. Diagnosis / Operations and Special Procedures:

Dy Q

R LEG EX FIX, 5TH DIGIT AMP

§23.\D
gL\ O
g24.3 )
§16L.10
% 4q0.0
< 99y .9

35. Total Days This Facility

Absent Sick Days | Other Days

) (D,

ConLv / Coop Care Days

Supplemental Care

Bed Days

6.5

Total Sick Days

bS5

35. Total Days This Facility

Absent Sick Days | Other Days

ConlLv / Coop Care Days

Supplemental Care

Bed Days

Total Sick Days

b5

Signature of Attending
!

r

Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1744 p.73

bg

DOD-038502



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PEATINEMT HISTORY, CHIZF CCMPLAINT, AND CONDITION ON AGMISSION (Lmrer daie of adiussion)

3) /o PR S AN S A v SV 2L R L) N,

Yo
FRhzTro AT 7?)’”/{57/, @ BW S o8l jsuradn

é aper 7772 Ly /gk/ SHRert X )X
sL3O @ ¢ B 4 e LTeThS
pnk J2op@dclt  PADRLIaS - 2 SO ES

R85 &

i
DD R

PHYSICAL ZXAMINATIGN

22T — Shesll SRLILL Lo )
At SV PLS

< W STE /17’/)Jc

Ay ~ s8757 R eedd~ /L
e ) LER s RGN} SUX

AyRg S SITATU N
b/vAlu?, Fo&s LB SE 3 ATTIS AT T @65‘!4/

PROGRESS 1lner duie uf dischiarge and jinal diagnosis)

XowDo TS = COP> moralia ) LETNCC  FInory pix oV
LM)M»WU@ 237 Lo Vi /Sm_;s\yé(,

aw ko) @ Kuthxr S c/mines
hipris  TAE S A

olu)- 2

1Dy 1) iDENTIFICATION NO. i DAGANIZATICY
i i
| . 0 !

o pyped or writion entries give Noame fust, first, {REGISTER WO VIARD M0
/ midiile; crade; date; bosonet or medicai jaciling '

ABZREVIATED MECICAL RECORC
Stundard Form 339

MEDCOM - 24114

ACLU-RDI 1744 p.74
DOD-038503



Name: Z/’M/ #L

Date and time of izjury: [! Voo

—Frauma Fle  “heet

SSN

Oy

Unit

Time of Arrival 1}5§

MOL: /> [ multph

Blood Type

HPI:

Primarv Snrvey.

PMEX: Airway:
1:/[51?(1 Circulation:
L Meds:
Allergies: Coler:
Cap refilis

aten Mechanically maintained by
Breathing: 3Pontaneousd Assisted by

Pulse: Absent

CPR
Nermal Abnormmal
Normal Delayed

Secondary Survey

Intial Vital Signs: bip “ ! / i}\ puisei&] Resp J€ Pulse Ox 177 Temp

GEN:
HEAD:
NECK
HEART:
LUNGS:
THEST:
ABD:
ELVIS:
IXT @ e trerf- vonsA @ ér}m'//
"N gy Zb,.l PO Py
weans o T Dee .
<EURO:
Revised Trauma Score
. GLASCOW _
i COMA 13-15 4
Spontaneously 4 X -
EYES GLASCOW COMA - =
GPEN To Speech 3 TOTAL 6-8 2
To Pain 2 1 4-5 i
None 1 3 0
Oriented 5 >89 mmHg | 4
BEST
VERBAL Confused 4 SYSTOLIC BLOOD 76-39 3
ERBAL romi
i RESPONSE inappropriate sounds | 3 PRESSURE — .-‘g* 5
i Incomprehensible 2 mmH.g
sounds 0149 i
None 1 mmHg
Obeys Commands 6 No pulse 5
BEST A >
MOTOR Localizes Pain 5 10-29 /min | 4
REPONSE Withdraws o Pain 4 RESPIRATORY © >29/min 3
Flexes to Pain 3 RATE -6-9/min -{ 2
Extends to Pain 2 T 1-5 / min ]
: None 1 o ) None 0
i TOTAL . TOTAL
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Interventions

Airway: /G’/rnf - éfm//af7 ~ Wﬁa oy

Breathing:

Circulation:
b L“"f{ gq /Vn

i lec n) LR s

MEDICATIONS
Time | Drug | Dose | Route | Initials
9005 e | Tmg | (U
oo 7 A’l(ff / Fume /y .
aoL 8 ﬁhriluu J LY L&
|
|

Blood Components

Unit # | Type

Time Respo‘nseT

o ()2

;;/( !
7 7 ven L{ao‘f 0‘*"‘fn'f FJ€7 &}

Other:
Vital Sigrs ;
Time | B/P__| Pulse | Resp | Puise Ox | Temp | GCS Transfer Instructions:
ccey | 117361 AF | X 19
co |k | [{FFA| 85 Y | 18D
Oode W3/ # | &l | &3 | 10g
ZYCANIE: B L B H] leg |
o003 ilyg/gd | 90 | dF | loo ]
NOTES -

Prepared By:
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b@b ay/ A

My

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For iypad or written entriay givc: Name—lant. firse middle: REGISTER NO. WARD ~NO.
grada’ renk: rate hospisa! or medical facility) .

PROGRESS NOTES

. STANOARD FORM 509 (Rev. 11-77)
Prescribed by GSA/ICMR,
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Date of Birth; Rank/Grade.)
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558-103 ' ’ (See Instructions on Back of this Sheet) NSN 7540-01-075-3786

EM ERGENCY CARE AND TREATMENT TREATMENT FACILITY (Stemp) LOG NUMBER
{Medical Record)
ARRIVAL ‘rl':ti‘:r:'?i?: ‘;;:rLLOr;\l’:eoe;lOSPITAL ELJ‘?D?.Eaﬂ} mEeDrS&u(tlae,lanus immun- |HISTORY OBTAINED FROM )
DATE TIME DPATIENT DOTHER (Specify)
DAY [MONTH |YR. @?_ C%%é[g D AMBULANCE ALLERGIES
(VAR ’\N -& M &OTHER tspecifs |y 30! AL N
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) HOME LE. NO. (Inc. area code}
CHIEF COMEBLAINIL(S) (Include symRtom(s), duration) SEX AGE 0SSIBL. HIRD PARTY R?
L a9 TBESTAf I DB e [no
VITAL SIGNS DESCRIBE (1) Subjective data (Pertinent Historyg; (2) Objective data Tl@,SfN BY PROVIDER
{Examination - include results of tests and x-rays): (3) Assessment (Diagno-
TIME o‘:}m sis); (4) Plan (Treatment/Procedures - include medication given and follow-up) Cjb
e |yaa) SR 1To .RQage TEW was e Asnie s keas
PULSE 1) acb8s {—H‘éocpé 4wt o EST ’ %;5 %{’C
P) .
e G | o Crv PO Tens L5l gk :@kmm»o%tm #cjopa
TEMP, b s
e L—QQ w2 . -
CATEGORY (See reverse)

et 0. Teahd £ s @sT .

NON-URGENT

ORDERS [INITS. TTIME 'Q.LQ'V— N De. Bhadion Qupn,
W EE I '

- S f\nk@vv\o)re,

ASSESSMENT/DIAGNOSIS

PAM - Ot

DISPOSITION (Check all that apply)
HOME T [FuLL DuTY
QUARTERS
—Iz4Hrs. [ Jmm [ {72+

MODIFIED DUTY UNTIL:
DAY MONTH YEAR

"j REFERRED TO (Indicate clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE

CONDITION UPON RELEASE
IMPROVED | [uncHaNncED
DETERIORATED

TIME OF RELEASE: UE ON SF 507, IF NEEDED)
PATIENT'S IDENTIFICATION (Mechanical imprin

[y
FOR WRITTEN ENTRIES GIVE: Name - last, first, lenlddle.'
SSN; DOB, service status, name and relation of sponsor or next
lﬁE%';‘ }‘% RTANT: LIST FACILITY HOLDING TREAT-

medications ordered, any limitations and follow-up

(ny-T

Sl <

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82
" Prascribed by GSA and ICMR
MEDCOMMadigphRecord Conv Prescribed by GSA and ICMR
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Location .

Name
INITIAL ASSESSMENT .
[ Airway Bieathing i Circulation
Patent 0 Nasal O Oral AR Spont Rat¢3 ‘/9 pont {3 CPR
“r [ntubated O Crich Rhythm - Rhythm O REGAS TACH T BRDY
SETT # D Tl a.a.h OReg #lachy OBrady Pulse 0 Strong O Weak O Thread
T e OSporad OEven OAbnl___ B/P O RAD >80 O FEM >70 2 CTD >60
Quality PASG [ Legs @ ABD T Both
@ @ OReg ODeep U Labored IAAN #ll';l e R
#hshall O Sonorousd Weak #2__ ¢a
C-Spine <) O Assisted 0O,__L/min #3__ea - -
7 CC 0 BB O Secured ¢\Clear O Ambu O Vent G Toumlquet - o
) BS R/%ZLRDRLSDWHZDABS :
B‘iﬂ‘t“rﬁ‘ﬁo‘cﬁ"g BIETRACTING Ra's” > LACLRORLS O WHZOABS | G Other ,
CNS A MOI/DESCRIPTION EQUIPMENT
i _EYES ( VERRB;\L ~ MORTTOR(’DI 0 Blunt -0 Penetrating 0 Burn © Weapon
| TSPONT [[4J AL JT AL = Sens It
| vn T ConFp o oL [ 5] | DBl oS w D Heat ens fems
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD |

PROGRESS NOTES

Admission Date: /2 /UW

Diagnosis: F)f féM’Vf,//T-b:&HD: POD:

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment @ Mobility No limitations 4

Perception Slightly limited 3 Slightly limited @
Very limited 2 Very limited 2
Completed i Completely immobile 1

Moisture  Rarely moist 4 Nutrition Excellent 4
Occasionally moist @ Adequate (Eats >50%) @
Moist 2 Adequate (Rarely eats) 2
Constantly moist l Very poor 1

Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems 1
Bedfast m

Add the total score — Total Score___| Q

Above 20 <~ Low Risk

Between 16 and 20
Between 11 and 15
Below 10

 Medium Risk )
180 Ki

Very High Risk

i Action Taken:

Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.

o ALLE
Location: Size:

Drainage:

Surgical wound (s):No

Tubes: Appearance:

Dressing change: M2 & fes £ /e Leribopeax onide,
. 7

Pressure Ulcer (s): Yes
Stage I, II, I, [V (Circle thre-orte that applies and describe below)

Location: Size:

Wound character: Pint Moist Dry _Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No

CNS notified/consulted for Stage Il and greater: Yes No

Nutrition Referral: Yes No

Physical Therapy Referral: Yes No

Date & Time:

Patient’s ldentification (For ryped or written entries give: Name-last. first, middle:

Grade: runk; hospital or medical facilithy)

ole)

MEDCOM - 24178
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD

PROGRESS NOTES

IW1 UV|
ASLNAL

Admission Date:

Diagnosis%w

HD: (5 pop: Qe 4y

¢ St assessment iust be dom. initially cndevery 7 days.
Braden Scale Evaluation (Sce Br.xdm Evalu.mon Table for Details)
g
Scnsory No impairment 6;7 Mlobility No limitations 4
Perception  Slightly timited 3 Slightiy hmited @4
Very limited 2 Very limited 2,
Completed | ' Completely immobiie | i
h ]
\ Moisture Rarely moist @ Nutrition Excellent 4
Occasionally moist 3 Adequatz (Eats >350%) 3
Moist 2 Adequate (Rarely eais) 2
Constantly moist | Verv poor 1
I Activity Walks frequently 4 Friction and No apparent problem 3
! Waiks occasionally C};) Shear Potential problems =
Chairtast 2 Problems i
Bedfas: | } C ;

Al the rocul score
Apove 20
Bertwezn 16 and 20
Between 1] and {3
Below 10

Note: A Braden Scale Score of less

Low Risk
"~

>

Very High Risk

N

than 13 indicates HIGH RISK-requires immediate Jlcer Prevention pmur“m

Total Score: “ /

Surgical wound (s): Yas\/No__ Location: £ L/t l Size:_ Lo toats Drainagd: = mtape—

| Tubes: e Pins: £ Appearance OO~ '
i Drzssing change: -?//)Aq

b
| Burn wound (3): Yes__ ?~=’o_}’{)°-‘o Bsa Partial Fuil . i
;; Location: Size ;
; Appearanca: .
l Dressing change: !
¢ Pressure Ulear (53 Yes No
©Stage LU HE TV (Clrcle the ond that appites and describe below)
| Location: Size
: Wound character: Pink__ Meist_ Dy Cr“m.l:mon tissue Yellow sloash Tu.m h'”

L G::r'nini"w Oilor Purulent ¢i

vpe of dressiny ehange: Wet-to-drv_

-

[l and greater: Yes

NO

Comteel dressins

or W(,L'ld debridement: Yes
__.\l,‘

1

RS’

i O THen enLriey

HSHISH
e rnk:

Paticut™s identiicanon ¢

faspitad e aeaieal Soling

MEDCOM ~ 24
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" MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION1 - PATIENT ASSESSMENT
DATE: | PATIENT ACUITY LEVEL : F*MMW
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time NOO To TuJb— From FLI>— D AMBULATORY CRUTCHES D WHEELCHAIR D STAETCHER
T Total ER/RR/PACU time —_ Physician Anesthesia /Specify): ﬁ
i Procedure/Diagnosis @Lui'l- I:#m w(""l B/P P R /6 T 02 ¥
N. LoC /4"“@1_) Neurovascular checks 11—
G | Dressing/cast _L<Q immoRLrz e/l , T RULE Tubes @SUBCU)UH’M
F | Intake 0V, po) _ Output (EBL, other) voided L No ;2’ Yes Amount:
E | Medication (5T TYlivee @ 3o
Fi Other
Report From /< Received By S47 -
TimE: |\WES [?70 ayeo | e
+.r.| BP ARTERIAL UNE 2 7% |
"V | 8e curF Lp 57 =3
}:- TEMPERATURE 1L je021042 10} |
A |PuLse \| :u 1By
" || RESPIRATORY RATE _B |
| oxrGEn (Li%s) / o
S-[ruseoximerer - Q(LIGH2 1972
-To2 MeTHOO o
G
N
S .
. Oxygen Method Key: lf;jﬂ(;r i ;.I;sal cannula NR _= Non. rebreather FM = Face mask VM == _‘_\{en(uri mask
= Mist tent PR = Partial rebreather A = Aerosol TC frach collar
TimME: | peeo] 130! 0400 TIME: | 1eetslB20
w| - - .- .. .. . - - . °Skin breakdown N
M O N O R RN  prevention.
BAIN - . . . . 1S e e
pl INTENSITY ST PR T 1P Fa_”f prevention protocol -
; HP PR
l MED ADMINISTERED {Y/N) : T i 'Se'lufe precautions
N ;E-G_E.F;_CC;T;;L.E_(Y’-N)_ A * Isolation precautions
_ L 4
° TIME: 741" g e
T | Prisen smex sLucose 7J/ E | YESTERDAY'S WEIGHT: A
H | msuon v I [N <l DU N D _ g TODAY'S WEIGHT: -
E WEIGHT CHANGE: _—"__
R P *Per hospital policy. -
24 HOUR PO ;vj v #2 ' l TOTALIN | Urine Stoa TOTAL OUT
TOTALS
PATIENT IDENTIFICATICN
DIAGNOSIS:
/\ ORG: _ ADMISSION DATE:
LOS: EXPECTzD RELEASE:
(N/ CASE MANAGER:
FRIMARY CARE MANAGER:
| i~ ( (Qs - (”/( ISCLATION REQAUIREZD (Specify): !
Paae | of € gaces MO VI 0O

MESCOM FORM GR9-R ITFST) IA1QHNY A14R Q‘MEDCO’Mf/EZH'BD‘:NT'P\" ARE ARSI ETE
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DOD-038569



R

SECTION 11 - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

TIME: ] 300 ITIALS:

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

3

in 1he small box indicates patient assessment criteria have been MET. |f ail the stated criteria are not met, a brief
explanarion of abnormal indings wiil be noted in the appropriate column.

INITIALS:

PSRC

! \
TIME: L@ Ir.‘iTlAlsmE:

O

-
L.

within range for age.
Nailbeds and miucous membranes pink.
tenderness. [See page 3 for extiemily
perfusion)

CARDIOVASCULAR: Pulse regular & rate
No dependent cdema.
No calf

[¢J

o

3. PULMONARY: Respirations withir. norma!
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sounds.

(<L

e

4, G.l.: Abdomwern soft and ncon-cistenced.
Bowel sounds active. Rcpoaris ne N/V/pain
with ealing and ro problems chewing/
swallowing. Oenies constipation, diarrhes or
recial bleeding.

5. G.U.: Reporis no dysuria, retention,
urgency, lrequency, nocturia. Urine clear,
yellows/amber. No unusual discharge.

i

) »
N

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformitics. No essisiive devices needed.
Nermai aciive ROM withaut pain. No joint
swelling/tenderness, wezikness or paresthesia.

D Ok ATORL. DY
LAAL L amOBILIE %3
P T CRUTYIES S

Pi\B&(v/ﬂj

V=S

o WoneS
_'gqsﬁcy%‘t

] WM@’\

7. S¥IN: \Warm, dry, intact. Good turgor. No
rashes, inflammation, uicers, breaks in skin.

Nc redness, blanching, irritation over bony

D DN GAn ¢

(], O yo® Y naa

. . 4

prominsncas. Miucocus membranes moist. .

8. PAIN: Nc complainis of pain/ discomiort. I:] D ] D ¢ *
(See page ! [or documenting pain intensity.) J}Mﬁ ‘

9. PSYCHOSOCIAL: Sehavior is approgtiaic D L_JC! I:j

to the situation. Arxieiy is controlled or mild

and approzriate to situation. Interacts

appropriaiaty with others.

10. IV SITE ASSESSMENT: (LEGEND: P -Pulfy | -Inhkrated R - Reddencd OK - No swelling/regress * - Central linc)
e \BBD  mimals: TIME: INITIALS: Irinae: INITIALS:

IV patercy ./ g - IV patency /g hr: IV patency v/ g h:

IV site care orovided: IV site care provided: I\ site care provided:

WV tebing chhangad: IV tubing changed: IV tubing changed:

LaCATIGH CONDITIGN LOCATION CONDITION LOCATION CONDITION

iV Site =1 @ C(g IV Site # IV Site #1:

WV Site £3: IV Site ¥2: IV Sije #2:

Zonimenis: Commenis: A

ACLU-RDI 1744 p.141
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SECTION Iil - PATIENT INTERVENTIONS & TEACHING
site: AL C TIME: |z ] TIME: |;
COLOR D S |ID band,visible/legible
CAPILLARY REFILL | I i A | Orient to environment prn
N TEMPERATURE W E Side rails (2/4) up
S EDEMA @- y24 T | Bed position low
W SENSATION S < y | Call light within reach
' g MOTION M | N
v PASSIVE FLEXION | Review & post lab results
A PERIPHERAL PULSE =3 9_ Notify MD abnormal labs
s LEGEND
c Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
U. Temperature: C-cool; W-warm; H-hot .
H | Turn/reposition q2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ [rom azniri bl
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R OM qz2h if immobile L
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Anticmbolic hose
- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  0O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
s BREAKFAST LUNCH DINNER
D ITvee: TYPE: REG TYPE:
I' [Percent CONSUMEDT PERCENT CONSUMED:  300F% PERCENT CONs(reD: 5%/
E how MTED: HOW TOLERATED: LUELL HOW TOLERATED: \N§
T /Z/SELF ] AssIST [J COMPLETE @ SeELF [ ASsSIST [J COMPLETE ;?[ SELF [J ASSIST [ COMPLETE
0700-1500 / 1500-2300 2300-0700
O seLF J COMPLETE ] SELF [J COMPLETE [J SELF J COMPLETE
A BATH/ORAL CARE
[ ASSIST O TorAL g@ ASSIST 0 TOTAL E_ ASSIST O TOTAL
D BEDREST O SELF BEDREST [ SELF BEDR {1 SELF
L O assisT AMBUCAT O ASSIST | <ANIBULATE D AssiST J-
s TYPE OF ACTIVITY S N —* 9,
(Circle all that apply) 2T HIFT - N
PRty # TIMES/SHIFT BRP TIMES/SHIF BRP # S7S
CHAIR CHAIR
TIME: | 30D INITIALS: TIME: I%'%D INITIALS; TIME: INITIALS:
CONTENT: pPhw ovToc CONTERT™ \ol(.b’ 1: CONTENT:
WBZ epursHs {n
L cj;% &> - %
E LL FOR Pssis ,Q L
A ] | 7
c O
H % \ SE S O
I
‘N
G
[ Patient/Family Verbalizes Understanding @amlly Verbalizes Understanding [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS SHIFT

MEDCOM FORM 689-R (TFST) (MCHOI MAR 23 MEDCOM * 24182 Pann 3 nf 4 nanes

ACLU-RDI 1744 p.142
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lVIEDlCAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION I - PATIENT ASSESSMQ\’T \
’U. m | 2Y4 "51 Dt [ i
pate: | (pyamn O PATIENT ACUITY LEVEL : L POSTOP BRY/ HOSPITAL DAY: L&
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: '
Time TO From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Aneslhesia (Specify):
' ’ 2 Procedure/Diagnosis B/P P R T
N LOC Neurovascular checks
S | Dressing/cast Tubes
F | intake 11V, po) Quiput (EBL, other) Voided (] No O Yes  Amouni:
E | Medication
R QOther
Report From Received By
Tive: OO VRL A0 [-44eD
BP ARTERIAL LINE ¢fb .
V | 8P curF A MNG R,
1'_ TEMPERATURE 100,51l T 08| 77
A |PULSE {28 Ao 4{4
L |RespirATORY RATE XPliv |1y
L4
OXYGEN (L/%) "
S | PULSE OXIMETER 7/ HBh
| 102 meTHOD N M
G
N
S :
Oxy Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen ethod Rey: MT = Mist tent PR = Partial rebreather A = Aercsol TC = Trach collar
Tine: o) l TIMVE:
0] - ¢ e .. .. .. - - - *Skin breakdown
- . - .. .. b .. s prevention L .
PAIN : *Falls prevention peotocol
p INTENSITY 5 p I
A E ‘Resiraint protoaol
| o w c | —
’ N MED ADMINISTERED {Y:N) /V | | 'Serzure precautions
RELIEF ACCEPTABLE {Y:N} A//A Al. Isclauon precautions
LT SEUSTRY E N i, ~
‘ e ——
: N
TIME: E
0 SN PSRN R [ P PR . .
FINGER STICK GLUCOSE | E | YESTERDAY'S WEIG]-I‘N
H | mvsuun v \'\ D TODAY'S WEIGHT: \
c - R [ \ S W o i
EIGHT CHANGE:
b A J D I~ . .
! \ *Per hospiiat policy. \
24 HOUR PO | Vel | Va2 ‘ ! TOTM\e Stool J ro?\\L ouT
TOTALS ! | i 0
| 1 R -rr\ Y J o/
PATIENT IDENTIEICATION , @' @ N
pacnosis  Dgen PK o
bRe. L ADMISSION DATE: Y O
Cq LOS: EXPECTED RE%..EASE-b \ :
MEDCOM - 24183

ACLU-RDI 1744 p.143
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SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v

explanation of abnormal tindings will be noted in the appropriate column.

TIME: INITIALS:

TIME: /Leo‘D INITIAL

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

’

IME:

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.

g

U

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)

el

L]

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

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

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

=

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

O Gudbtlize pleced
pr E; Rom &LE

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

[ Dressing on ® b,
+ Feann B% C/IDE

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

=

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

2]

o Lo -

0
7 A\

| - Infiltrated

R - Reddened

K - No sweiling/redness

*

- Central line)

10. {V SITE ASSESSMENT: GEND: P - Puffy
me: © 7 30 INITIALS!

IV patency v g hr:

IV site care provided: .ﬂ'lm/“, A

IV tubing changed:

. LOCATION CONDITION

wsite #1: ¥ BlSubel.  OK
1V Site #2:
Comments:

nve: 0 wimac

IV patency q% hr:

IV site care provided:

Hi sl

TIME:

INITIALS:

IV patency v g hr:

1V site care},provided:

LOCATION

CONDITION

IV tubing changed: Y IV tubing changed:
LOCATION CONDITION
1V Site #1: < (9] 4 IV Site #1:
IV Site #2: IV Site #2:
Comments:

- /:(e,n/nk

Comments: .gr?)&M_Q @’-ML;&L

o\

- hempr o)

U

Meded @ posl

MEDCOM FORM 689-R [TEST) IMCHO} MAR 99

ACLU-RDI 1744 p.144
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o=
SECTION Ili - PATIENT INTERVENTIONS & TEACHING — ' ~
YAAL 1ive: 0730 12100 TIME: [9739 WD
COLOR P P S | ID band visible/legible
CAPILLARY REFILL \ | A | Orient to environment prn \
TEMPERATURE i | W E Side rails (2/4) up \
EDEMA 0 |l o T [Bed position 1ow \
: SENSATION 5 S y | call light within reach | \
¢ A)
MOTION T P |
PASSIVE FLEXION O |de Review & post lab results | | £
PERIPHERAL PULSE z |3 Notify MD abnormal labs - \,
LEGEND
i] Color: P-pink {normal); C-cyanotic; W-pale, white o Incontinent urine/stool ‘ \
| Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> b secs) T Linen change prn \
l Temperature: C-cool; W-warm; H-hot _ H | Tumireposition g2n \
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | Rom azh if i ol ‘31‘ K
Sensation: A-absent; N-numb; T-tingling; S-sensation {present} R 9<h ¥ immobile \
:| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM % | Antiembolic hose
‘| Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
il Peripheral Pulse: ~ O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST : LUNCH DINNER
TYPE: Ke TYPE: . TYPE:
1 Yeg &
PERCENT CONSUMED: ) 525 PERCENT CONSUMED: PERCENT CONSUMED: SD%
HOW TOLERATED: el HOW TOLERATED: HOW TOLERATED: weut
"B>SELF [0 ASSIST [J COMPLETE O SeLF [0 AssIST [J COMPLETE QOSELF [ AssIST [J COMPLETE
7
0700-1500 1500-2300 2300-0700
SELF O COMPLETE | CXCSELF 0 COMPLETE ELF O COMPLETE
BATH/ORAL CARE /
O AssisT O TOTAL [ AssisT O TOTAL [ AssSIST J ToTAL
BEDR J SELF BEDREST [3 SELF BEDREST O SELF
MBULATE ASSIST 3 AsSIST O AsSIST
TYPE OF ACTIVITY — Ve Bsc € Crudeher %B—UEAEM
{Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP BRP BRP
CHAIR CHAIR CHAIR
| TIME: INITIALS: TIME: 20O INITIALS: TIME: INITIALS:
| CONTENT: CONTENT: CONTENT:
@(@L( L as 515 . cot By ocesh
" ) y
(3 P Gl .
4 . ! :
™ Patient/Family Verbalizes Understanding nﬁ l@ie;l}:amily Verbalizes Understapding [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS (G SIGNATURE SHIFT
7 _
i) Qe |\
)Y

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDCOM - 24185 Paae 3 of 4 paaes
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LOCATION OF WCUND

mg — -

" "SECTION Il - INTERVENTIONS & TEACHING Cont)

APPEARANCE

TREATMEQTS
anp't
DRESSING CHANGE

5| RLE

oDy N fﬂmo%:z:a/

L uU2cCco0s.
Q

-

m 3P o

SECTION IV - NOTES

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

ACLU-RDI 1744 p.146

MEDCOM - 24186
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MEDICAL RECORD. - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 405-5
SECTION ! - PATIENT ASSESSMENT )= [lzﬁ.
DATE: 115ANO] [eatient Acury teveL:  -TAT  [rost-op D;\?‘f]b’t’—[sll" K Hosrt Al DAY: LS
COMPLETE ONLY AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPQRT:
Tiine To Frem D AMBULATORY D CRUTCHES D WHEELUHAIR D STRETCHER
: T Total ER/BR/IPACU tima FPhvsician Anesthesia (Specify):
i 2 Procedure;Diagnosis B/P P R T
N LtocC Neurcvascuiar checks
S | Dressing:cast Tubes
F | lnwake 1V, po) Output (EBL, other) Voided L No [ ves  amount:
E Medication
R Other
Report From Received By
TIME: | }200] Zsea| U0
6P ARTERIAL LINE
V |8p curr e tee/ |15,
' - \J 4
1 |[reeerature H‘f.i,/l[fﬂ 914
alpose 92 7% | ‘:Lfl{
| |EsPIRATORY RATE | 7/ |20 !4/
QXY GEN {L/%) —‘
S |putse oxiMETER |10 7, %7, | 670
s
g 22 METHOD RA- A
N —
S ! B
nen M d Key: NC = Nasal cannula NR = Non rebreather Fivi = Face mask VM = Venturi masx
Oxygen Method Xey: MT = Mist tent PR = Partial redbreather A = Aprosol TC = Trach collar
e 1575 1§30 TIME €3
wlh e e . *Skin breakdown
i ! S prevention A_I&_ e
: PAIN 5 ! p { “Fals pravention protocol
P INTENSITY o . £ Y DU
NL o . *Rastraint protocol
A 0 9: I C A ——
.L MED ADMINISTERED [Y;N) /1/ l p ; | ‘Serzure precautions
) - o ! — c———
RELIEF ACCEPTABLE (YiN} }/ : pr { Al isolation precautions
' B SR - ! | L e e e ———— e — -
! [
i ! i N ) -
9 P : / _ E
T | FINGER STICK Gl ucose l ! : E | YESTERDAY'S WEIGHT:
T DR DI g . -
H { msuLinyan i ! i I D TODAY'S WEIGHT:
. ——— I TR [ f H - ———
£ ‘ 1 / ; S WEIGHT CHANGE:
R i ; / E *Far haspial policy.
20 HOUR | PO | VT Wz | | | TovAL N | Urine J Stool i i TOTAL OUT
TOTALS | i | i ! ! |
- i i H —'m W o~ F
_ §PATIER ( DENTISICATION v
| opm @Qw»w B © b
105 _ ADMISSION DATE: L Nove>
' ( i L& CABL MAANALLH: ] ( \
= PRIBIAL AR Aaatianlii

PIOATEIN

TLERATGY Lo

24187

MEDCOM -
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SECTION |l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

TME: )7y WITIAL

\

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.

2. CARDIOVASCULAR: Puise regular & rate B/ @,7 D

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

4. G.L.: Abdomen soft and non-distended. B/ lj D

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, r‘zr B, D

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

6. MUSCULOSKELETAL: Normal muscle Ly Rom To @ZF ¢ 1’2/0')'7\,‘1"0 ]
development and mass for age. No u @w 9-9

o . N
deformities. No assistive devices needed. 2 FK. TMAp}l’li 28 sn

Normal active ROM without pain. No joint / (qu, l m&\ob\t %

swelling/tenderness, weakness or paresthesia.

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. I:I % /on N /’ A D D
(See page 1 for documenting pain intensity.} .

@z, ﬂez@ascf/alh wm\
e :aafn 0)’@724;%

9. PSYCHOSOCIAL: Behavior is appropriate g/ E/ D
to the situation. Anxiety is controlled or mild

and appropriate to situation. Interacts
appropriately with others.

7. SKIN:-Warm, dry, intact. Good turgor. No D ij /—0 @[’E (p\f D “D%%@p D
CON

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness * - Central line)
™E: D7 %0 INITIALS-IME: \ D20 INITIALS! IME: INITIALS:

IV patency / q hr: IV patency q%_ hr: IV patency v q hr:

IV site care provided: IV site care provided: 1V site care provided:

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

LOCATION CONDITION LOCATION - CONDITION LOCATION - CONDITION

IV Site #1: 5 3/ p&. |V Site #1: @g,é} O IV Site #1:

IV Site #2: IV Site #2: IV Site #2:

Comments: Comments: k‘f\/ Comments:
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDCOM - 24188 Page 2 of 4 pages

ACLU-RDI 1744 p.148
DOD-038577



SECTION Il - PATIENT INTERVENTIONS & TEACHING

Tl

site: KL TIvE: {0750 | 12D TIME:
COLOR P S | 1D band visible/legible
CAPILLARY REFILL [ \ R A | orient to environment prn
TEMPERATURE W |W LR | E Side rails (2/4) up
EDEMA 7 |2 T | Bed position low
Co SENSATION S |5 y | Call tight within Yeach
' MOTION ML
PASSIVE FLEXION g | & Review & post lab results
PERIPHERAL PULSE 10 1P Notify MD abnormal labs
LEGEND
Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) T Linen change pmn
Temperature: C-cool; W-warm; H-hot H | Turnireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E - -
52 Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R ROM q2h if immobile
| Motion: U-unable to move; M-move-no pain; P-move-pain; B-full ROM 1 | Antiembolic hose \W
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
JTYPE: A TYPE: TYPE: .
g ; 4 B
.| PERCENT cON$OMED: PERCENT CONSUMED: PERCENT CONSUMED: | 597,
| HOW FOLERATED:,. g M HOW TOLERATED: ' HOW TOLERATED:\n e Q O
IZ( SELF [ ASSIST [ COMPLETE [ seLF [ AsSSIST [0 COMPLETE [0 SeLF [ ASSIST O COMPLETE
0700-1500 1500-2300 2300-0700
[ sgLF [0 COMPLETE [J SELF ] COMPLETE ] SELF 1 COMPLETE
BATH/ORAL CARE
ASSIST [ ToTAL &d-assisT [0 TOTAL S AassisT O TOTAL
BEDREST 3 SELF BEDREST D. SELF BEDREST [ SELF
41, [E> ASSIST | ~AMBULATES _ K] ASS|ST “AMBULAT B _AssisT
: TYPE OF ACTIVITY WBULA] ’CQ_rQ-Ld\@ q
; (Cirel BSC BSC p BSC P
: cle all that apply) # TIMES/SHIFT # TIMES/SHIFT ] # TIMES/S
: BRP Zep BRP BRP
; CHAIR ¢ rutches CHAIR CHAIR
; ATIME: 97% 0 INITIALS: iTIME: \s2D INITlAL‘ TIME: INITIALS:
| CONTENT: CONTENT: Uo-()—_CONTENT:
‘// on oF core SR AV
: .
!
Efatient Family Verbalizes Understanding @amily Verbalizes Understanding | L] Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION INITIALS (o) - BionaTURE SHIET

an 1 |/
_ ISWAL 'S, [9)

Hle) -y ‘
MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDCOM - 24189 Pane 3 of 4 naaes

ACLU-RDI 1744 p.149

DOD-038578



SECTION lil - INTERVENTIONS & TEACHING (Cont)

T TREATMENTS
w . LOCATION OF WOUND APPEARANCE AND
0 € » . DRESSING CHANGE
u ;. ' :
N [ooo @LE Lodere[oF B, Red ; Fufores nteh | > 0 p/g; A :
C
A
R — ———
E

SECTION IV - NOTES .

0779 /}v'fﬁkc 4/0[%7‘ /a ﬂﬂn //0 /n @LE V/m-&!

med.! LJ:M @ T1ls Ame 21 60472,»»&, 7% L1602 7CL

A TNNSEN mﬁmmwm

m%mm&ézm 2
Qe s o Gane X DAt auns oo o S A sod. Prouwen

._,_MMMD

:N\;s‘cm\r\x B sosn @nd ustiuse
| 5010 Pon OR BONIAN D SckoA\we oL

IS A

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDCOM - 24190

ACLU-RDI 1744 p.150
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—
MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET i
For use of this Torm, see MEDCOM Circular 40-5
: SECTION I - PATIENT ASSESSMENT . ’
B T+ —f
DATE:. |00 04 | PATIENT AcUITY LEVEL . LT ’PO%@- 2% 531 52 HOSPITAL DAY: (of
COMPLETE CNLY- AT TIME CF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMIBULA TORY D CRUTCHES D "WHEELCHAIR E] STRETCHER
T Total ER/RR/PACU time Physician Aneslhesia (Specify):
o
R‘ Procedure/Diagnosis BP P R T
‘N LOC Neurovascular checks
S | Dressing/cast . Tubes
F | intake 01V, po) Output (EBL, other) Volded D No D Yes  Amount.
i £ Medicalion
R o]
Jther
Report From Received By
! TIVE: | 1200 Fgon PP !
| |erarTeERiALLNE L7 R ol
1 7 — x ¥
!V [Bp cuFF % [ hy i
| | I z o i
.} | TEMPERATURE 7% | 1ol LI“FI ;
Tlevee T Ty .
A PULSE LA |
L | RESPIRATORY RATE Y ||y
; OXYGEN (L/%)
* S I PULSE OXIMETER | 97 4?1), .
(’; G2 METHOD W Gy { i ¥
. i
TN L 2”’0‘ :
s dere ol 8 | | :
: Cxvaen Method Key: NC = Masal cannula NR = MNon rebreather FM = Face mask VM = Venturi mask
xygen Method Rey: MT = iist tent FR = Partial rebreather A = Aerosol TC = Trach collar
TIVE: (o730 D | | TIME: | 6130
| .o .o ; . * Sk breakdown
\f . ; . S prevention
PAIN . ' . Ry Ty
3 i o} Faiis prevenlion proteesl
D INTENSITY | :
A i E restraint protocol
) ° | c
\' MEC ADMINISTERED [Y/N) | | ‘Seizuie precauuons
I
RELIEF ACCEPTABLE iY'N) A “isolation precaultions
) 1L
| N '
TiIME: !
O R [P [ T ! // E
T FINGER STICK GLUCDSE / E | YESTERDAY'S WEIGIHT:
PR . . !.._..,, [ .
H | isuLe Y ! // D TODAY'S WEIGHT: /
L . - [ . . -
E : _— 2 WEIGHT CHANGE: pd
12 f i | i *Fer hoopiial peicy. /
24 HOUR | PG {1V 1| vez; ! ; ITCTALIN | Urine Stool | | TCTAL OUT
TOTALS | ! | ! ! !
| ' t | i i ! -
TATIENT 'CENTIFICATION
CIAGNGEIS:
DARC:
c \ 'S LOS:

W) -+

LTS Fage 1ol 4 pages MV 30

VECTOM FORM £E2-R {TEST) (IMCHO! MAR 99

ACLU-RDI 1744 p.151
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6N 2 AN

SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

i

DIRECTIONS A chack
expianation ¢! abnuna liimgs wilf be noted m

w4 phe miall bhox mdicates pationt assessmen: criena bave been MET.

the appropiate colung,

I ull the siated cnienia are no

ING

|ME/‘7§DO INITH

1 |ML‘-®-7'50 INCHALS,

1. NEUROLOGICAL: Alert and onented lu s

time piace and name. Responds apprapriatety.

Communication is adequale 16 express necds.,

Pupils equai and reacuve 1 iight, /

2. CARDIOVASCULAR: Puise requlai & 1ale ‘(:/ ; 1/ I"V

within range for age. No dependent edema,
Nailbeds and nmwcous membranes pmk. No call
tendemess  {See page 5 for extionuly
perfusion}

3. PULMONARY: Respuations witlin nurmal
rate for age group; quict and reqular. Depth is
regular. No cough. No abnormal breath
sounds.

3

4. G.l.: Abdomen snft and ron-distencl, . \/ ‘w; ET/
Bowel sounds active. Repcnis ne NVipan
with eating anc no piobl chewmg!
swahowing. Deries constipation, diarthea or ;
rectal bleeding. |
/
5. G.U.: Reporis no dysuria. retention, —;/ :J h; /

urgency, frequency, nocturie. Urnne clear,
yellow/amber. No unusuat discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive aevices neededi.
Normal aciive ROM without pain. No joint
swelling/tenderness, wcakness or pareslhésm.

hroo TO R D
| S—
P MOBILITER-

7. SKIN: Warm. dry, mtact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membianes moist.

Tl Gom 1SS o @®©
[A—

Kuth (gum»_,’gum&s
O Lauzi- P3G QO

8. PAIN: No complaints of pamn! discomfort.
{See page 1 for documenting pain intensity.)

D o PRI 7//0
weLl Conmoudll) €

e
=7 Peocest

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

N

10. IV SITE ASSESSMENT: (LEGEN

TIME: _or7ues INITIALS: £ /S R
IV patency / 4y hr: IV patency?” /' g he:
1V site care provided: 1V site care pravided:
IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDJAON 7
IV Site #1: v wsie a1: 4 1 3‘ W IV Sitg #1:
25 oK g (s
IV Site #2: 1V Site #2:
.S..
Commenls: ﬁ/"-&/(ﬁp Comments:

OK - No swelling/redness  * - Centrai lj

:alcncy v Q—S

IV site care provided:

cyed

INITI
hr:

IV tubing changed:

LOCATION

=<

CONDITION

OK

. r
IV Site #2:

Comnents: ME%Q.

pod Bt

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

ACLU-RDI 1744 p.152
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SECTION I} - PATIENT INTERVENTIONS & TEACHING
SITE: L% TIME: 7300 | L5p0] P00 TIME: [§7365] /S0
COLOR P K ( S | ID band visible/legible
CAPILLARY REFILL ! ,I / l X A | Orient 1o environment prn
N TEMPERATURE w |V W E Side rails (2/4) up -
E EDEMA HIER T | Bed position iow \
U SENSATION g ) y | Call fight within reach
. R - 7
5 MOTION M 7~ | M \
v PASSIVE FLEXION Evi @ w Review & post lab results ’ \
A PERIPHERAL PULSE Sl ls Notify MD abnormal labs \
S LEGEND ~ \
c Color: P-pink {normal); C-cyanolic; W-pale, white o Incontinent urine/stool \J
v Capillary Refill: 1-(0-2 secs); 2-(3- secs); 3-(>5 secs) 7 | Linen change prn '
Temperature: C-cool; W-warm; H-hot .
] H | Turnireposition q2h \l
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E - X X \
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) ROM q2h if inmobile \ / -
R | Motion: U-unable 1o move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose v !
Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; 0-no pain A \
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; W
D-doppler, P-patpable
BREAKFAST , LUNCH DINNER
D-frvee: G TYPE: % TYPE:
I {'PERCENT CONSUMED: HFZ PERCENT CONSUMEE’ 2. PERCENT CONSUMED: "’Wgu
E [ow ToLerateD: LIeLL HOW TOLERATED: HOW TQLERATED:
T (Y SELF [0 AssisT [0 COMPLETE | [J SELF [ ASSIST [0 COMPLETE | «&Zf SELF [ ASSIST [ COMPLETE
0700-1500 1500-2300 2300-0700
[ SELF 00 COMPLETE | €L SELE.» [ COMPLETE ¢[J SELE® [1 COMPLETE
A BATH/ORAL CARE
P AssisT [0 TOTAL O AssiIST [ TOTAL O AssisT [ TOTAL
D BEDRES O SELF BEDREST [ SELF BEDAEST [J SELF
L BULATE O AssIST |<zZMBLLATE— [ ASSIST ULATE [ AssIsT
s TYPE OF ACTIVITY BS BSC ;
{Circle all that apply) T t SHIFT
Y BRP # TIMES/SHIFT BRP # TIMES/SH FVT BRP # TIMES/!
CHAIR CHAIR CHAIR
—_— y —
TIME: 730 INITIALS: ¢ RS TIME: ) PO INITIALS: Y'\/L/ TIME: INITIALS:
CONTENT: P i pu CondrRUL CONTENT: CONTENT:
T P 4ol v ekl Py sSISH
E Cer o2 185157 . %
A N
C
H
I . X
N - ;
G.
ﬁ Patient/Family Verbalizes Understanding @@amily Verbalizes Understanding | [} Patient/Family Verbalizes Understanding
1 N———
PATIENT IDENTIFICATION imiaLs | (@D 7 SIGNATURE SHIFT
t
Ctiy
Sled-+

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

MEDCOM - 24193

ACLU-RDI 1744 p.153
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SECTION Il} - INTERVENTIONS & TEACHING {Cont)

i ) TREATMENTS
w " LOCATION OF WOUND APPEARANCE AND . T
ol ¢ DRESSING GHANGE ';«
U cRNTHMA sp&pwmb
n Y et ?
30 SWTURLS e TAT WwWiD  DNIG A
D -
c - ——— -
A
R N
1E

SECTION IV - NOTES

BsanoUA 200 " M hod ot o

ml’o‘ a‘uP“vr :l‘

Snce o000 VS, b dans LA ceTuse.
GOl 0 ore Ao —ftTe

(—.wo_, 9\01,\1\@/-&#&(\

A ( wmx and ettmcl i o

F{LM \Ibﬂ‘uOcﬁ-l— <==<)

Lad”
A ~—

P?‘{AA/V): (4$AJA

i/\Jl/\Ah’\-\

UA_ St o dn O\Q—‘L«/\ ,946\4’]&9 be

f):ke d .
D -~

rp u/n\e“\ é—jL,Lb/\W

o lo) -2

TS

MEDCOM FORM 689-R (TEST) (MCHOJ MAR 99 MEDCOM - 24194
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- TAEDICAL RECURD - PATIENT ACTIVITIES FLOWSHEET

For vse of dus form. see MEDCOM Cesulae 43

SECTION I - PATIENT ASSESSMEN] | Ilnulmhﬂh'?h‘l//é
oate \AQ e | PATIENT ACUITY LEVEL | ’m | SR/ [ =samaioav: (o]

COMPLITZ ONLY AT TIME G7 ADMISSIOM OR PATIANT TRANSFER TeLTPHOME REPCRT:
Tine T From __J AN ATONY D TARUICHE ': MRIILHAN .___! SIRETOHEN
T Tutal €3 83 PACU L —_ Physicuan Anesthesey 5ty
Z Procedurs Slagnosis [ - = =) T
N LGC e Merowasowins shecks
S | Dressing cas: FUTEE ST
F [ mntake 0 con Quipet w2l oty e N ::‘ hH$ ._—_ Yrs Amsuni.
E Madicsue
R -

Qther

“"‘Uklodjwo qm] : o
8P ARTESRIAL LINE | 151 . '
BP CUFF o?/!( ,paq/ql : _ ; : ’ § :
TEMPERATURE [l aﬁ e_:lg‘?_aﬁfp’ : : - . - : i
FULSE B ER] 98 [ % . ' 5 ' !

_ o |
_j_:__F”L 1(. o S ? |

] . s |
N - . . .__—-—-IKD :
P S I -
: SRRV {2 i -
v ° 0 P :
Y O " L
L - ?

SINGER BTIA SLLCDNE

W U N g

LML -0

MEDCOM - 24195,

ACLU-RDI 1744 p.155
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS \

DIRECTIONS: A check V' in the smal! box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a briet
explanation of abnormal tindings will be noted in the appropriate column.

D
TIME: &7 30 |NmALs;- TME: /SO O wmm TIME;‘Q'Q% INITIALS,

1. NEUROLOGICAL: Alert and oriented to 2 / @
time ptace and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

Ed
. D
2. CARDIOVASCULAR: Pulse regular & rate El/ {/ m

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

AY

/

3. PULMONARY: Respirations within normal ;} Ch/

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

Py

L)
N

4. G.l.: Abdomen soft and non-distended. @/ i
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, _Z!/ _JE E

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

6. MUSCULOSKELETAL: Normal muscle ij@f‘“"‘r" L o/T 0 S/Ps SN2 oMo
development and mass for age. No el TFavoBLeif @(Js }s +o M‘L
deformities. No assistive devices needed. 44N f -

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

7. SKIN: Warm, dry, intact. Good turgor. No D TS (e T @ Lot
rashes, inflammation, ulcers, breaks in skin. S Thpess ZaTrcT Ffs/s
No redness, blanching, irritation over bony r,vF\zcr:ovt/’ Psia LD
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. B/P?’ 0{/)/125

{See page 1 for documenting pain intensity..)

9. PSYCHOSOCIAL: Behavior is appropniate [/
to the situation. Anxiety is controiled or mild Ve
and appropriate to situation. Interacts

appfopriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy 1-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: 0700 INITIALS: mve: (S OO INITIALS:-_ TIME: @B INITIALS:

IV patency / q } Ir: IV patency v a hr: IV patency v g 8 hr:

1V site care provided: FLusH x3 IV site care provided: IV site care previded:

IV wbing changed: IV tubmng changed: IV tubing changed:

LOCATION CONDITION —~~LOCATION COMDITION LOCATION CCNDITION

IV Site #1: @D Sc_ ok WVsiter (L SC wNLlVSile.‘ﬂ; @C CL- o¥8¢
W oSite #2: IV Site #2: IV Site #2: '
Comments: ML ) Comments: Comments: '-Q/\/

B

N
MEDCOM FGARM 652-R (TEST) IMCHO) MAR S Page 2 ul < pages
MEDCOM 7,24196

ACLU-RDI 1744 p.156
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SECTION HI - P/ATIENT INTERVENTIONS & TEACHING EQ l
. - -
SITE: Tl TIME: [g7exy) /600 TIME: &
COLOR 2P ZIs S |10 band visible/legible
CAPILLARY REFILL 2 (2 \ A | Orient tg environment prn
N - 1 .
TEMPERATURE [P w £ Side rails (2/4) up
E EDEMA E | A 6 T Bed position fow
U SENSATION ES S y |Calt light within reach
: |R
‘o MOTION U | [
PASSIVE FLEXION o ﬂ O Review & post lab resuits
\" . -
A PERIPHERAL PULSE S LT Notify MO abnormal labs |
A LEGENT ]
c Color: P-pink {normal); C-cyanatic; W-pale, white o Incontinent urine/stool N \
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn \ // \
u Temperature: C-cool; W-warm; H-hot . ’
' ) H | Turn/reposition g2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ [ro — " /
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R M a2h if immobile 3 }/I AVAV
R | Motion: U-unable to move; M-niove-no pain; P-imave-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pan; P-plantar flexion pain; 0-ne pam
Peripheral Pulse:  QO-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
5 BREAKFAST ALUNCH ~ __, DINNER
TYPE: | TYPE: NI e Y le aad
[ ) "] A >
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T [ seLF [OJ ASSIST [ COMPLETE [ SeLF [O ASSIST [J COMPLETE O seLF O ASSIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
SELF (] COMPLETE O SseLr (J COMPLETE a SELF ] COMPLETE
A BATH/ORAL CARE
ASSIST J ToTvaL J ASSIST O TOTAL O AssIST O TOTAL
D BEDREST [ SsEeLF BEDREST O SELF BEDREST SELF
L BULATED O Assist AMBULATE O assisT AMBULATES ASSIST
s TYPE OF ACTIVITY _ 8sC BSC ‘C
{Circle all that apply) - PT MES/SHI ATl HIFT
PPty 8RP IMES/SHIFT BRP # TIMES/SHIFT BRP TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: 25 wmALs:] TiMe: DY imiaLs: TIME: INITIALS:
CONTENT: ' #D LB CONTENT: CONTENT:
T P conTROC B Sk
£ cre For AsssT TCealdmn
A P&w\ M\QNLW
C
H
l 4
N H .
G
d Patient/Family Verbalizes Understanding mamily Verbalizes Undarstanding § [ Patient/Family Verbalizes {Understanding
=
PATIENT IDENTIF[CATION( bled)- U gonarure SHIET
= - D
11
MEDCONM FORM E89-R (TEST) IMCHO) MAR 99 ’ Page 3 o/ 4 pages

MEDCOM« 24197

ACLU-RDI 1744 p.157
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this fonm, see MEDCOM Circular 40-5

—

SECTION ] - PATIENT ASSESSI’\LFJ\’

DATE: ‘}C) é—OJ‘('\O"\

| PATIENT ACUITY LEVEL TIN

Time To

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

From l:] AMBULA TORY D CRUTCHES

Total ER/RRPACU time

Procedure Diagnosis

Physician Aneslhesia (Specify):

D WHEELCHAIR

El STAETCHER

P P

LoC

Neurgvascular checks

Dressing. cast

Tubns

DNO

D Yos

TITMMmMn22>»30 -

Intake {1V, po) Ouiput {EBL, other) Vuided Amount: __
Medication
Other
Report From Received By
Tive: | G0 1192 lepgnl !
BP ARTERIAL LINE : |
V [8p curr 1N ["fie ; |
! T Y - : ] : j
T |TEmeERATURE l(g((,C]"l 2.0 'f ; |
PULSE f . i | i |
A —_L_._.._.__ - () /2(‘) i h : | :
L |RESPIRATORY RATE | (@ is]é i 0 5 i i '
OXYGEN (i ) | i i ;
S |puise oxiveTer (@4 [9T].19%% T P I : :
é 02 METHOD KN RA 24 : , ; : : : i
N S S N S S S S L
s i 5 5 ! !
Oxveien Mathod Koy NC = Masai cannruia VLD o= Mentun masa
DRIGER LARinog Suy MT = Mist tent TZ = Trach coilar

15D

5501953 . ‘

: I Graaggown
; s N . e
A | E .=
| P C — = | e—
MED ACMUNSTZRED Y. N
N 3 e
RELIEF ACCESTABLE (Y N) Al VMg ioang
L |- SOVOUNSSRSR N S R SR
| ——
. N
TIME: |
0 i E
T FINGER STICX 5LUCGSE ; £ | ¥S3TIARDAYS NEIGHT
H | wsuum v | O CODAYS WEIGHT
a (N N
2 CApETa i e ma o agoe=
E SIEIGHT CHAMNCE:
R 1 : “Per iy pntal pohey.
24 HOUR PQ 1 IV #1 i IV a2 TOTALIN . Urine Sioal | | roraL aur Lo
roTALS | : " ) i !
.~ . =y -, T y Tho
FATIEMT IBIN TF SATION i Ang ST AL
; P D@éﬂ@%mu\@
- o © ADMIEEIGN >-AJov DF
: |
| o ) i e
- E
{ .
oA
! !
' MEDGOM-:54498

ACLU-RDI 1744 p.158

DOD-038587



olle y- THN

SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS .

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

TIME: I \3“? INITIALS,
v/

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

2. CARDIOVASCULAR: Pulse regular & rate @' Ej N

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

4, G.‘I.: Abdomen soft and non-distended. w‘ H/

s

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

6. MUSCULOSKELETAL: Normal muscle | ] 3 (YY) 22° (] Rom 4 BLE Dae D'@\b RO B)LE

development and mass for age. No . i _
deformities. No assistive devices needed. W \:(Y\IY@D} )W #bf‘: }; Ff'M\l:f*?:A 2% +o S vd'ﬁ/"\-ﬂl
Q)(\d, \(\b\)(‘lﬁ% e Kneed reer Lo rvarmob.f or

Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia. { k]m/ ILN PIM'C;. SW g' 00,

7. SKIN: Warm, dry, intact. Good turgor. No D ;:] AL P Wby ®H ')—d‘@—g
rashes, inflammation, ulcers, breaks in skin. — }
No redness, blanching, irritation over bony X \rL( - \R)Sb-bdwm T

prominences. Mucous membranes moist. UM'L ?D"’J' o b[&d
8. PAIN: No complaints of pain/ discomfort. D _\7] Rg_,w E/

{See page 1 for documenting pain intensity.) %% \ W P& ’
[+

9. PSYCHOSOCIAL: Behavicr is appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

<
S

OK - No swelling/redness  * - Central line)

ME: D 3/ INITIALS

IV patency v g hr:

10. IV SITE ASSESSMENT: (L __P - Puffy |- Infiltroted R - Reddened

mve: L\ A INITIA TIME: | SO INITIALS:
IV patency qihr: IV patency qiﬁr: 'PRA)

IV site care provided: - \ IV site care provided: IV site care provided:
1V tubing changed: IV tubing changed: IV wbing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: @E(: OE IV Site #1: (Eéﬁ Ok IV Site #1: @SC G s
tV Site #2: IV Site #2: IV Site #2:

Commenis: %\Q@d (’QA—U("(X )(8 CommemslAuwpoij g ‘:L&l‘_-_._ﬂd,,_ Comments: F“MWJ L3 mﬂ&
pors OK10SI x Spods }b_}\‘t@a_&%&mm_m& o Blan) veln =3 puts

1
MEDCOM FGRM 683-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages

K%

MEDCOM - 24199

ACLU-RDI 1744 p.159
DOD-038588



. ; ' Jp(U§ﬁ’L-

SECTION /It - PATIENT INTERVENTIONS & TEACHING W .
. ¥ :
ste: (R ) B - TIME: []§8577 23(0 TimE: | | 2340
COLOR P P |p S | 1D band visible/legible
CAPILLARY REFILL \ { 1. A | Orient to environment prn
N TEMPERATURE o | E Side rails (2/4) up
E .
EDEMA & Bed position low
U B ,@ T P
SENSATION QS < y | Call light within reach
7 g- MOTION ) |[W™M |
PASSIVE FLEXION —_— / Review & post lab results
\" "~ -
A PERIPHERAL PULSE D o Notify MD abnormal labs
s LEGEND
c Color: P-pink {normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Capiltary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 secs) T Linen change prn
u Temperature: C-cool; W-warm; H-hot .
H [ Turn/reposition g2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | rom — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R g2h if immobile 7
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiemhbolic hose / é/{l
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; (
D-doppier, P-palpable
- BREAKFAST LUNCH DINNER
PIrvee ¥ Ooa Aot TYPERe o TYPE:
| rercenT CON@E% é—w\,\g PERCENT CONSUMED: PERCENT CONSUMED:
E ['iow ToLenaTeD: W HOW TOLERATED: wwe_ W HOW TOLERATED:
T h SELF [ AssIsT O COMPLETE \E SELF [ ASSIST [J COMPLETE [ seLF [ AsSIST [0 COMPLETE
0700-1500 1500-2300 2300-0700
O seLr O compLETE | & SELF 0 COMPLETE (X seLF O COMPLETE
A BATH/ORAL CARE
MASSIST J ToTaAL ‘@ASSIST [ TOTAL O assist O TOTAL
D BEDREST ’,@ SELF BEDREST SELF L BECHERT SELF
L EMBLATES ASSIST )Euxssns‘r AMBULATE I AssIST
s TYPE OF ACTIVITY 8SC BSC BSC
{Circle all that apply) ¥ TIME FT ' # TIMES/SHI S/SHIFT
Y B8RP MES/SHI BRP # TIMES/SHIFT BRP # TIMES/!
CHAIR CHAIR CHAIR
TIME: Y VAT lNlTIA-lME: INITIALS: TIME: 0’? ’5/ 0 INITIALS;
CONTENT: , CONTENT: CONTENT: Q}:?-QWVW.L!
£ X :
X ~h
A ° &5 D ”Sg, 1
c \
H Q)u
: N |
N
G
mily Verbalizes Understanding | (3 Pauent/Family Verlhns Undersranding/ [ patient/Family Verbalizes Understanding
PATIENT ICENTIFICATION INITIALS 4\3(@3 € siGnATURE SHIFT
3
Lo/~
| H&i» b( _3 _
MEDCON FORM 639-R (TEST) IMCHO) MAR 99 Page 3 of 4 pages
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SECTION il - INTERVENTIONS & TEACHING (Cont)

TREATMENTS

T
w A'A LOCATION OF WOUND APPEARANCE AND i
(o} E DAESSING CHAMNGE 5
. - f

u \ covered 7 MAZ €, LS

— ra 3 / :
NS @ Wrad 4 & 4552355»3.43{__.
b |—2 _:P,i mmdbllzer— |

E
9-31‘0 @L € , ‘8 u:g%),— /({ e T ’z‘fp W;/ p—

T_ fmmouh?e-/

mI>»o0

SECTION IV - NOTES

1520~ Wo b pos o Hus de OF Aw-uke /ﬁtM F/u,sh@xl
TLc MG{S%&LZFM 2 afi”? sevds hase olead bt~

L&M.E( 4& nAC» ¢/

Btay="7

.
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For use oof this

MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
fore, s MEDCOM Cin

wular 40-5

SECTION | -

PATIENT ASSESSMENT Q»“I/éJS‘i/‘/QlSXL?Y//'I

DATE: Q| an OY | PATIENT ACUITY LEVEL:  ~TT™

| 20sT.07 DAl | HOSPITAL DAY:

068

COMPLETZ CNLY AT TIME GF ADMISSION OR PATIEMT TRANSEZR

iN - TELEP=ONE REPORT:

;j D CANTCHEDS D N D

Time To fFrom AMLLCATORY hIgllhHA STRETCHER
T Totat ERA’'RY PACU ume Phyysician Anasthesia (Specify).
R Procedure 2iaginosis p = T
A
N LoOC
S | Dressing.cast
F | lIntake iy, zui Quinut icCL, otharny AR a Mo ‘L...' 3 Amount:
E Medicaiicn
R Other
Reperi From Rucrrrae 3
TinE: [0 ! 260 T NO i i | , I
BP ARTERIAL LINE =1 g | ' . i
— ' | .
V | 8p CcUFF 7}/§[ Mo 5’7 | foi] i } : :
1‘_ TEMPERATURE 194.0 lieo' 5‘7\{ 5 ) B i ! ' i
A |PULSE ] Cf“]jg 3 E : : }
L RE;PIRA"Z‘:_‘%_Z_R» £ ‘ |\0 N4 o : ! ! i
o ‘i y / / ; X < : B T
S 1% :qq ko g
L owes g~ QAR
N N !
N |— —— -
s ;
Saygen Wains K S :J“ L
g -
P R c
A o o F -
| Z
N Ny '
‘( A

o
-

FINGER 3TiCx SLJCTES

INSULIS Y o

U mm ;

22 HEOUR 20 Y L el TN Jritn Sizol
; TOTALS
T - opur @femuc ﬁ/ ® ﬂhb/lﬁ’b
| i o 3 £
T N
li > L’*\ .
ey 2 . MEDCOM 24202 -

'
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS .

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. I all the stated criteria are not met, o bne/
explanation of abnorma/ tindings will be noted in the appropriate column.

1. NEUROLOQGICAL: Alert and orientad to .|
time place and name. Responds appropriately,
Communication is adequate to express needs.
Pupils equal and reactive 'to light. B

2. CARDIOVASCULAR: Pulse regular & rate [g/ |B/
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extrernity

perfusion) /

3. PULMONARY: Respirations within normal

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

0/
e ya
4. G.l.: Abdomen soft and non-distended. 9’ H

Bowel sounds active. Reports no NiV/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.

g. N:USCULOS);ELETAI(.: Normz;\llmuscle Iy kom 2840 [T\ }de@ WTE‘ W oM (BLE
eve O;?fr‘len[ 3N maSS or age o] R -\‘ bw, L
Lrad weo\2ed | 29 nmglili%e, | 97 4o immabdize

deformities. No assistive devices needed.

Normal active ROM without pain. No joint W\é @ S?P @k
swelling/tenderness, weakness or paresthesia. % ,\NW % féf(;ﬂ
7. SKIN: W i = M

. H arm, dry, intact. Good turgor. No |!
rashes, inflammation, ulcers, breaks in skin, @m
No redness, blanching, irritation over bony *
prominences. Mucous membranes moist.

D§-
[
™
N

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

= )
*e P¥

3
-

\ | A
]

9. PSYCHOSOCIAL: Behavior is appropriate !
te the situation. Anxiety is controlled or mitd
and appropriate to situation. Interacts

Q
N

appropriately with others. L
10. IV SITE ASSESSMENT: (LEGEND: P - Fuffy I - Infiltrated R - Reddened OK - No swelling/redness  * - C;ntr | line
nime:  Olo (S INITIALS TIME: 1j53 INITIALS: TIME: _ (2 HPD INITIA
IV patency v/ q hr: IV patency v/ g S " fﬂN IV patercy v q hr:
IV site care provided: IV site care provided: - [~ | IV sitc care provided:
{V tubing changed: IV tubing changed: 1V tubing changed:
LOCATION CONDITION OCATION CONDITION LOCATION CONDITION
IV Site #1: (- C ‘ QI' /1 1V Site #1: @ SC/ d /( IV Site #1: @%C/ O
IV Site #2: IV Site #2: ~ IV Site #2: ~
Comments: Comments: #‘ Comments: ﬁ/‘_/
‘t i

H
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

L

oA

\ .
J

Patient/Family Verbalizes Understanding

MPa:iem/Famtly Verbalizes Understanding ™

SITE: [CCE . nve o4 15 Seon TIME:
COLOR e 171D S | 1D band visible/tegible
CAPILLARY REFILL Lt i i % | A | Orient to environment p
N TEMPERATURE NNEEYVAINN) ' E Side rails (2/4) up
E EDEMA j w @ Bed position low
U 7 STy T ——
SENSATION D) ﬁ i ,6 Y Call light within reach
R '*Hj@i
o MOTION PN ™
v PASSIVE FLEXION — | /- Review & post lab results
A PERIPHERAL PULSE YT 2490 Notify MD abnormal labs
S Le&eno | ]
c Color: P-pink (nermal); C-cyanotic; W-pale, white o Incontinent urine/stoo!
Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-(>5 seccs) T Linen change prm ,
u Temperature: C-cool; W-warm; H-hot .
' ) H | Turn/reposition g2h o s
L | Edema: O-None: 1-mild; 2-moderate; 3-severc; 4-pitting E — - \ / 7
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) ROM g2h if immobile
R | Motion: U-unable to move: M-move-na pain; P-move-pain; R-full ROM R | Antiembaiic hose \/ [
Passive Flexion: D-dorsal flexion pan; P-plantar fHexien pain; O-nu pam /
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; /
D-doppler, P-palpable
BREAKFAST LUNCH . DINNER
D . . .
e fleqpade TYPE: Resu d o~ TYPE: o
I' [pErcenT consOeo: PERCENT CONSUMED: PERCENT CONSUMEDS
E HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T [0 setF O AssIST [J COMPLETE 3 SeLF [ AsSIST [J COMPLETE O seLF O AssisT O COMPLETE
_ 0700-1500 1500-2300 2300-0700
1= 8eLe ] COMPLETE SELF O comPLeETE | GEDseLF [J COMPLETE
A BATH/ORAL CARE
[3 AssSIST [ TOTAL 1 AsSIST O TOTAL 3 AssisT O TOTAL
D BEDREST O _SELF BEDREST O sELF SELF
L AMBULATE AS3IST W ASSIST O AsSIST
s TYPE OF ACTIVITY 8sC G2 .
(Circle all that apply) = IM F
PPy BRP # TIMES/SH B8RP # TIMES/SHIFT B8RP # TIMES/SHIFT
CHAIR CHAIR _GHATR b({ AN
TIME: INITIALS: TvE: [SSG lNlTlAL‘IMé: DYGO  INITIAL
CONTENT: CONTENT: ﬁnem; b%’j@ymgj
N { —
7| m@«zs‘l— 1) feun ranapumon; Lo anant
A - <
c «»Fam WM
H
| ! . “
N ' 0
G

T
en(/F ily Verbalizes Understanding
——

PATIENT IDENTIFICATION

Ny

~

INITIALS

SIGNATURE

SHIFT
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SECTION I} - INTERVENTIONS & TEACHING {Cont)

m;"‘."

TREATMENTS
LOCATION OF WOUND APPEARANCE AMND
DRESSING CHANGIE

@/ acewmp Qb T
v nee, dovvimphy Aegy” ¥

c'zcos

mx >0

SECTION IV - NOTES

—— - [
S
. — e
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of tus form, see MEDCOM Cirzular 40-5

SECTION |

- PATIENT ASSESSMENT gefeelre) yofyed :

oate 9y Tan 04

| PATIENT ACUITY LEVEL -

NN

-~ ,,
| POST-0P DAY: ;.ag,],g

| HosaiTaL DAY &9

Tin2 To From

Total ER'RRPACU ume= Physician

Procetura. Diagnosis

COMPLETZ ONLY AT TIME CGF ADMISSION OR PATIENT TRANMSFER IN - TULEPHONE REPORT:

. —
O cavieres 3 LI srrercrica

WREELTHAIR

Ancsthesuy (Specilf):
/

P ] T

LOC

Dressing cast

seudnr choeuks

IIMTnNn2r -

Intake {iV, po! Quigui 1c2L, Giliery Vil L Mo L Yas o Amount:
Medicaucn
QOther
Report Eom Rexzezigaei 3
TIME:  Gay)! . | i ' ! ! |
! 1 H : i '
2P ARTERIAL LiNE 05 i, | | i i : i
V | ep cuFs &2 1y f7 : i :
| Temperatuse 791l i ; : |
Ty~ : ; -
A - : i
i i
L ! i I
: '
—_— —_— [ } .
Rl DT . S

! TLof 2O Zood I3 Jl =
[ -
.. S
. B 7]
A 4 X y - o
: wte Aonwaseazc v Y 0T ,'\) el
N - i \
SELEF o V "‘
N
TN z
El_) FINGER STiCH LUCHSE £ TIUIRIATE DL
H INSULM 7 ) > : 3 e e ——
~ T T Tt T S e S \MT 2 T
el @ S
o -
; 24 YOUR 50 Vo1 v ool STALIT wirine Sio0 » TSTAL LT
! TGTALS X
[ = . .
' " open O femus & Bl h
b Lu,\ - ‘ T B S 7 V. Mo
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS N

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

explanation of abnormal hindings will be noted in the appropriate column.
TIME:O gg D mmm.!we: goyl INITIALS: _T|ME;‘93/D INITIA

1. NEUROLOGICAL: Alert and oriented to

time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light. .

g

(]

2. CARDIOVASCULAR: Pulse regular & rate | [t4
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 8 H Y

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

4. G.l.: Abdomen soft and non-distended. @/ Lg/ L_‘j/

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, 23’ ‘E/ !:;l/

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

6. MUSCULOSKELETAL: Normal muscle E./‘Vﬂvm, /Zéé?,/ N T POV RLE
development and mass for age. No - ! ——‘ R = . .
Parn §-40 I }}y\méknl & 590 'lby\.u_,h\/lhnbb7/1

deformities. No assistive devices needed.

Normal active ROM without pain. No joint ‘E » .Psé
v T

swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No {L‘:"/@ §,~é ckW ;@Si_ m(/ . D 55 RU&;

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist. P

8. PAIN: No complaints of pain/ discomfort. !D/
{See page ! for documenting pain intensity.)

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

i
]
|
9. PSYCHOSOCIAL: Zehavior is appropriate | [ i e
Lt E ﬁ
|

10. IV SITE ASSESSMENT: (LEGEND:_p - Puffy | -Infiltrated R - Reddened __OK - No swelling/redness * - Central line)
Tive: (3 83595 INITIAL mive: {0 T2 TIME: _ & D INITIALS:
IV patency v/ q hr: IV patency v/ q IV patency V g br:
_ — ] —
IV site care provided: IV site care provided: Q 25{3 IV site care provided:
1V tubing changed: 1V tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITICN QCATION CONDITION
IV Site #1: ZZ>EC(‘3 /2 OF | Wsic ﬁ)j}; O, v site #1: QA¥c.  oOr
IV Site #2: |1V site #2: i IV Site 42 ~
Comments: Comments: SL/ Comments: YL..
I
MECCOM FORM 659-R (TEST) iMCHC) MAR 99 Page 2 ol 4 pages
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Hley-7 M ualess
e O OTha Wkl w0 ke

: . SECTION 1Il - PATIENT INTERVENTIONS & TEACHING

SITE: LE TIME: | 0850 | V3019310 TIME: | " ('
COLOR P F P S | ID band visible/legible
1 : - n
CAPILLARY REFILL 1 A | Orient to environment prn
N TEMPERATURE [WANTVEIVG) E Side rails (2/4) up
E EDEMA 2 | d|o T | Bed position low
u SENSATION 158 | y | Call light within reach
: g MOTION ﬂ P
Vv PASSIVE FLEXION / / Review & post lab results
f
A PERIPHERAL PULSE F [y 2P Notify MD abnormal fabs
S LEGEND | |
C Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool I /
Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn / l I
U Temperature: C-cool; W-warm; H-hot L.
H | Turn/reposition q2h / J I
L | edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting - - / r >
A | Sensation: A-absent; N-numb; T-tingling: S-sensation {present) E | ROM g2h if immobile l
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose [ E!/ I
Passive Flexion: D-dorsal flexion pamn; P-plantar flexion pain; 0-no pan !
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DiN/f\‘lEH
D [Type. Rt horn TYW TYPE: [<ep _ |
| ’
PERCENT CONSUMED: PERCENT FONSUMED: percent consumen: (J  JO T,
e e LLDFE b7 \ L0077
; |How ToLeRaTeD: ;o 40 HOW TOLERATED: /o /A HOW TOLERATED: A X/
0P seLr 3 AssIST [ COMPLETE SELF [0 ASSIST [J COMPLETE _%ELF [J ASSIST [ COMPLETE
1 V4 ~N
0700- 1500 Vs 1500-2300 e 2300-0700
b seLF O] COMPLETE LF O compete  [(PSgeLr I COMPLETE
A BATH/ORAL CARE .
O assisT O TOTAL [ AssisT [J TOTAL [ AsSIST 3 TOTAL
3
D BEDREST SELF BEDREST O seLF sBaest— /ua; SELF
L —AMBUTATE /Z ASSIST @~ AMBULATE O ASSIST AMBULATE [ AssIsT
s TYPE OF ACTIVITY BSC 8SC
{Circle all that apply) ATI T 4 j T
8RP TIMES/SHIF BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR ¢ CHAIR
TIME: AR INITIAL | Tive: Qg8 ¢) lNlTIAL‘TME: D7D INITIALS: ‘
o CONTENT: /Ql,k Co. CONTENT: CONTENT:_\W&LMU#
| T l/) Ca:f/ {;4 a)&:&i . N?J
E — {IV\
A f - M
C - Ca,QQ ‘QOY .
H “
I ;t
N
G
i
, 1
Patienu/Family Verbalizes Understanding p@wliemﬁamily Verbalizes Understanding f f@ tieng)Family Varbalizes Understanding
a T - . ~.
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIET
S
.
) A
MEDCON FORNM E689-R (TEST) IMCHO) MAR 99 MEDCOM - 24208 Page 3 of £ pages
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SECTION [ll - INTERVENTIONS & TEACHING {Cont)
W T TREATI-\A.EN-TS
M LDCATION.OF WOUND APPEARANCE AND .
Io) p DRESSING HANGE Ji*k
)
Uig | c&a €O+ Sl .
N "
D e ——
_ o USY Q,\mmeb,
_— (oLt ace a;? )‘ Tor
cl— . e ~—
A :
R e et e | ——
E
SECTION IV - NOTES .
22 Jans@ i G Costing in 2ol 10 Comgtoirds ot 2t @ Al 2 S g,
@zm W/ Mnfé/ T pedss < Lrhmg
IR _\Q(LQX =2
. L R |
{
S T
_ e i _ Mg N
L

con 589-8 (TE Ao ,
MEDCOM FORM S§89-A (TEST) (MCHO) MAR 39 MEDCOM - 24209

ACLU-RDI 1744 p.169
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L MEL .. .. RECORD - PATIENT ACTIVITIES Fi. . T
For use of this form, see MEDCOM Circular 40-5 -~
— SECTION ;i - PATIENT ASSESSl)V!E\JT (ﬁlb-llSd )43[9/
DATE: 23 3. oY | PATIENT ACUITY LEVEL : | PCST-OP DAY: l”M, “|HosPITAL DAY: 75
COMPLETE ONLY AT TIME OF ADMISSICN CR PATIENT TRANSFER IN - TELEPHONE REPCRT:
Time To From U AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER i
T | Total ER/RR/PACU time Physician Anesthesia (Specify):
/F: Procedure/Diagnosis 8/P P R T
N LOC Neurovascular checks
¢ S | Dressing/cast Tubes
F | Intake (V. po) Output (EBL, other) Voided O No 0 Yes Amount:
E Medication
R Other
Report From . Received By
TIME: |lace; (9000, [ADSY W02 (0100 |
BP ARTERIAL LINE — L
v [6r cure EZAT I DA T
'ir TEMPERATURE 727 100" [WOL \D0.| [oid
A JPULSE 66 107 1193 [ \oL Wi
L |reseiratory rate ((Y [ 1Y (1o | |b |15
OXYGEN (L/%) -~ |~
S [puLse oxiverer |94 |99 1A 1D 1D
[ L]
02 METHOO ny
G )
N
S
Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: | p9d0)| ;500 | D : TIME: | pyop |r§'oo K20 |
w| - A v v v .. .. *Skin breakdown
s lro ool i vt | s |erevention
PAIN P L b b L t c ~ | p | *Falis prevention protocol
P INTENslTY .. P .o . . .. . . : : :
A - - . - . . E * Restraint protocol
o w |0 o . Cl— ]
lll MED ADMINISTERED [Y/N) N N | | *Seizure PTECGUUOHS
RELIEF ACCEPTABLE (YN} y 7/ A ’Isolauon precautions
L
ole)7-
N
o TIME: 27 | 1500 JPD E |- e I
T chensm.x GLUCOSE )j N ﬂ E | YESTERDAY 3 WEIGHT:
H | msuun Y il N ﬂ/ D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R * f-er hospital policy.
| 2aHOUR | PO | Iv#1l vz TOTALIN | Urine Stool TGTAL OUT
TOTALS |
PATIENT IDENTIFICATION
DIAGNOSIS: QMQM
, DRG:

LOS - .

ﬁ - CASE MANAGER.

PRIMARY CARE 147 NAGTH: -
b\m to A et

S EOITIONS ARG DR300

ISOLATICHN SEQUIREE (Resriy). —
'.-ﬂ;\'l ca9-f PREVIOL

-RITEST) (MCHO) MAR 99

MEDCOM - 24210

ACLU-RDI 1744 p.170
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Ao I - PATIENT ASSESSMENT - REVIEW OF SYb ., .VIS

L:RECTIONS: A check V'  in the small box indicates patient assessment criteria have been MET. If all the stated critesis are not met, a brief

explanation of abnormal tindings will be noted in the appropriate column.

TIME: 0400 INITIALS:

TIME: INITIALS:

| Soo

1. NEUROLOGICAL: Alert and orienied 12
time place and name. Responds appropriately.
Communication is adeguate to express needs.
Pupils equal and reactive to light.

Ce

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

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

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

2

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

<

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

% M&‘M:LAJJ(
U--g.,

M® Subchy. Lue

e

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

s, Give Of post

AN, s St
o #p

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or miid
and appropriate 1o situation. Interacts
appropriately with others.

(W

g

10. 1V SITE ASSESSMENT: (LEGEND: P -
TIME: _pGep INITIALS:
IV patency / g hr:

IV site care provided:  pafo, [ o .o

1V tubing changed: N fpr

LOCATION CONDITION
IV Site #1: @ﬁé;!;,. K.
1V Site #2:
Comments:

Puffy I -Infiltrated R - Reddened OK - No swelling/redness * - Central line)
IME: _4Son INITIALS: -_ TIME: %00 . INITIALS:
IV patency / g hr: IV patency V/ q hr:

IV site care provided: L
M £

IV site care provided:

LOCATION

CONDITION

IV tubing changed: 4 JA IV tubing changed:
Location CONBITION
IV Site #1: M :£ %€ oK. 1V Site #1:
iV Site #2: IV Site #2:.
Comments: Comments:

MEDCOM FORM 689-R (TEST) ‘(MCHO)_MAF.‘.‘SQ"

ACLU-RDI 1744 p.171

MEDCOM - 24211
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o (-2 AN

’ o SCTION Hll - PATIENT INTERVENTIONS & TEAG:..
SITE: TIME: |80 | 52, |D2¢H TIME:J)w |
COLOR 4 @ 7 S | 1D band visibleslegible
CAPILLARY REFILL | ) | _ A | Orient to environment prn
N TEMPERATURE VJ N (Y E Side rails {2/4) up
5 EDEMA 3 2 Z T Bed position low
SENSATION < | 5 S y LCall light within reach
2 MOTION A |M M
. v PASSIVE FLEXION O | o 0 , Review & post labresults | N/p [N/ | T
4 A PERIPHERAL PULSE 2 9\ T Notify MD abnormal labs NI/ I\I//R l;
S LEGEND 17
c Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool o N
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) 0 Linen change prn
u Temperature: C-cool; W-warm; H-hot T .
' . H | Turn/reposition q2h
L Edema: 0-None; 1-mild; 2:moderate; 3-severe; 4-pitting E -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) ROM q2h i immobile
R | Motien: U-unable to move; M-move-no pain; P-move-pain; R-full ROM .,H‘ Antierjbolic hose’ . 4 J A
-1 assive Flexion: D-dorsal flexion pain; P-plantar ﬂexio‘n pain; O-no pain
Periphersl Pulse:  O-abisent; 1-weak:; 2-normal; 3-strong; 4-bounding;
H D-dopplgr, P-palpable
: BREAKFAST . LUNCH DINNER
i D ) ‘ Y .
Co | e Ragedss K W TVPE ooy
o |EERCENT coSUMED: - 709, PERCENT CONSUMED: 309, PERCENT CINSUMED: 977
HOW TOLERATED: QJ{ HOW TOLERATED: \,\\0{1 HOW TOLERATED: fteff
T DXC SELF [ ASSIST [ COMPLETE K seLF [ ASSIST [0 COMPLETE );&wSELF [0 AssIST O COMPLETE
0700-1500 1500-2300 2300-0700
@SELF [J COMPLETE & SELF [ COMPLETE l_ﬂ" SELF [3 COMPLETE
A BATH/ORAL CARE
O AssisT [0 TOTAL 0 AssisT [0 TOTAL [0 AssIST [ TOTAL
P - A seLr O ser O seur
L AMBULATE (1 AssSIST AMBULATE (3 AssIST AMBULATE 1 AsSIST
s TYPE OF ACTIVITY BSC BSC BSC
(Circle all that apply) SHIFT
pply BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: 2360 INITIAL“
CONTENT: Q- —tA CONTENT: (42 “w.é,,( CONTENT: - (ﬁW}g\
T ‘ oy
E Wonttor VS
A .
c PP NarQeA-
H
i
N
G
[ Patient/Family Verbalizes Understanding 3 patient/Family Verbalizes Understanding |[J Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT
5
5
Dﬁ

MEDCOM FORM 683-R (TEST} iMCHO) MAR 99
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SECTION HI - INTERVENTIONS & TEACHING (Cont)

w T TREATMENTS }
" LOCATION OF WOUND APPEARANTE AND -
ol & DRESSING CHANGE
U
N
D
c
A
R
1E

SECTION IV - NOTES

Aé@ol{&m MA.KM&C’;M_MBP .
lOSD.Asz_ 2+ Wwalmated and Mrﬁ-n‘:mvhc, MO nebdes
Sa/w;, mﬂmﬁ W@x S )\)% bfﬂ

[

b(tb‘) L

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 4 of 4 pages
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MEv....+L RECORD - PATIENT ACTIVITIES FLu\ . .ET
For use of this form, see MEDCOM Circular 40-5 °
SECTION } - PATIENT ASSESSMENT ';O'l(pg./ {7!qq7qz_
pATE: 24 \gyy OY | PATIENT ACUITY LEVEL: ] [ POST-0P DAY:' 3¢ J 2 ¢y HOSPITAL DAY: 7 |
COMPLETE ONLY AT T'IME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: !
Time To From (] amsutatory [ cruteres L1 wisgetchiam OJ STRETCHER
T Total ER/RR/PACU time Physician Anesthesia [Specify):
2 Procedure/Diagnosis B/P P A T
N LOC Neurovascular checks
s g | Dressingrcast Tubes
F ] intake {1V, po) Output {EBL, cther) Voided D No D Yes Amount:
E Medicatior
R Other
Report From Received By
TIME: {0 0730
ep arTERIALLINE | /| /
V |.8P CUFF
} .
T |FEMPERATURE .1 79,2
PULSE :
A
L RESPIRATORY RATE '
OXYGEN (L/%
S | PULSE OXIMETER
| 02 METHOD
G
N ¥
S
Oxygen Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
& v MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: (075§ , TivE: |05
10] « o . . v e . . v .. .. *Skin breakdown -]
crl i i s i s g | _prevention
PAIN 5 | —— * : - ‘e * *_| p | *Falls prevention protocol |
P INTENSITY . . .. . . . v . g ..
A . .. - “a : . NN . E *Restraint protocol ‘
I 0 )‘Q "o « . Y I . e LY C _____-____,_f___i et ————
N MED ADMINISTERED {Y/N) 'J | | *Seizure precautions \
RELJEF ACCEPTABLE (Y/N) U A *|solation precautions \
L
I
N
TIME: Y -
)
T | Feen srm E
H [ wsuum v —~—— D TODAY'S WEIGHT?
T~
E S WEIGHT CHANGE: T~
R o~ *Per hospital policy. \
24 HOUR PO IV #1 ] IV #2 ' TOTALIN | Urine tool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: 3 |
Q/ DRC: ADNISSION DATE:
LO&: EXPECTED RELEASE:
! B k& | — -
! Cr.SE MANAGER:
! - —
i' : b PRIMARY CARE MANLGER
; iSOLATIOM REGUIRED iSpecify): 1~ (e \-T
i

RIEDCOM FORM 689-R (TEST) (MCHO) MAR 55 PREVIDUS ZLITIONS ARE QGSOLETE Page 7 of % pages M v1.00
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~ I - PATIENT ASSESSMENT - REVIEW OF SYL _..5 -

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

TIME: INITIALS: TIME: INITIALS: TIME: INITIALS :

1. NEUROLOGICAL: Alert and oriented to - s . IR

time place and name. Responds appropriately. s
Communication is adequate to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate m/ ] ]
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.l.: Abdomen soft and non-distended. @/ D D
Bowel sounds active. Reports no N/V/pain )
with eating and no problems chewing/
swailowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, @/ |:] D

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

6. MUSCULOSKELETAL: Normal muscle ~ ] ]
development and mass for age. No

deformities. No assistive devices needed.
Normal active ROM without pain. No joint Cp() ‘}»
swelling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No D U'r(\ bu( fO . D D
rashes, inflammation, ulcers, breaks in skin. - PN
No redness, blanching, irritation over bony v ';ér 06 i."&' p

prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort. @/ [:' D
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate W D I:I

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

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

i
I
1
i

TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
atency v/ g hr: IV patency v g hr: IVpatency v q - hr:

1V site provided: ’ IV site care provided: IV site care provided:

IV tubing changesk. . IV tubing.changed: IV tubing changed:

: LOCA CONDITION LOCATION CONDITION LOCATION CONDITION
o IV Site #1: \ IV Site #1: IV Site #1:

’ IV Site #2: IV Site #2: IV Site #2:

Comments: Ot V/ W Comments: Comments:
- 14 o A v
K S .

] MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages

MEDCOM - 24215

ACLU-RDI 1744 p.175
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. ~  .CTION Ill - PATIENT INTERVENTIONS & TEA_ Ple) -«
site: Q) o0 f TiME: ()7 ST TIME: -
COLOR io S | ID band visible/legible
CAPILLARY REFILL ' A | Orient to environment prn
N F —
TEMPERATURE B/ Side rails {2/4) up ’
E EDEMA Q 1E_ Bed position low '
U. SENSATION é Y Cal! light within reach -
R MOTION U
(0]
1y PASSIVE FLEXION NA Review & post lab results
T A PERIPHERAL PULSE Q., - Notify MD abnormal labs j
S LEGEND
c Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) Linen change prn
u Temperature: C-cool; W-warm; H-hot T L.
) ) . H | Turn/reposition q2h
« | Edema: 0O-None; 1-mild; 2-moderate; 3-severe; 4-pitting — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM a2h if immobile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose A\
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absént; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D IFvee: Dok TYPE: TYPE:
I PERCENT CdNSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TgLERATED: HOW TOLERATED: HOW TOLERATED:
T [E/SELF [J ASSIST [J COMPLETE [J SELF [ AsSSIST (O COMPLETE [ seLF (O AssIST [J.COMPLETE
0700-1500 1500-2300 2300-0700
IQ/S,E-LF [0 COMPLETE ] SELF [J COMPLETE O SELF O COMPLETE
A BATH/ORAL CARE
[0 assisT [O3 TOTAL ] assisT  [J TOTAL O AssisT J TOTAL
D [ SELF BEDREST [0 SELF BEDREST O SELF
L AMBULAT O AssIST AMBULATE [ AssisT AMBULATE O AssIST
s TYPE OF ACTIVITY BS BSC BSC
{Circle all that apply) i H ES/SHIFT # TIME IFT
pply BRP # TIMES/SHIFT BRP # TIMES/ BAP S/SH
CHAIR CHAIR CHAIR
Tve: 075 INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
v\ Do dflae
E !
A
C
H
!
M
G
[J Patient/Family Verbalizes Understanding [ Patient. Family Verbalizes Understanding | [} Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION GNATURE SHIET
e)-Y D

MEDCOM FORM 683-R (TEST} (MCHO) MAR S9
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MEDCOM - 24216

Page 3 of 4 pages

DOD-038605



SECTION Il - INTERVENTIONS & TEACHING (Cont) ’ i

W T ‘ TREATMENTS
o LOCATION OF WOUND APPEARANCE AND

ol & DRESSING CHANGE

U )

N \

D

Cc

;

A

R

E

SECTION IV - NOTES

l‘llm@'—/@mir ot stalle 64 ¢ pane réwpw/«émf 9

a){u,d e GFU‘(\/(/UH WM——«——'—“

LL[quuod 0200 Pekiax] \DQVQW Mm

Vs e J_J/(.VV\_WI‘(/A'. 577‘&%7 )
bir‘w i

ST AW

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99 Page 4 of 4 pages
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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 3| W NKDA  OPCN OLATEX  LIIODINE O TAPE [ FOOD
¢ REACTION:
HEIGHT:
3. PREVIOUSSURGERY [ INO  [X]YES (ype):
WEIGHT:

ExTix Plocrmant

4. PROPOSED SURGICAL PROCEDURE:
TH D Winds

5. ADDIIIONALINFORMATION

(Previous surgical and medical history)  Skin Condj

ion.Cp=an Tx's o
ASA/Motrin W 75hr6 @
N

o
i

Tobacco, ppd X—vrs Body Plerc/g  ____ Diabetes (Y} ROM
ETOH (— implants Respiratory Disease (Asthma CO ( Anticoagulants (Y)
Glasses/Contact (Y)@ Dentures Hypertension (Y) (N) Herbal Medicines (Y)@ MEDS: $e
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL . Allow pt. to verbalize freely.
~~_potential for anxiety related j Pt verbalizes any specific anxiety. . Explain Or environment and answer
to: Pt. Exhibits relaxed body posture. estions regarding surgery.

~ 1) Surgical Procedure&

Operating Room Environment
2) Separation Anxiety

(Child)
~~__ 3) Surgical Outcomes

;fm{l

. Offer comfort measures. (e.g. warm
anket. touch).

. Explain ali nursing procedures before
they are done.

. Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pt.

_@” Pt. will be able to breath without

difficulty during immediate intraoperative

B. AERATION
Potential for respiratory
dysfunction due to:
—~ 1) Positioning
—_2) Effects of Anesthesia
____3) Medical/Smoking History

phase.

| Offer to elevate head of litter or offer
pilow.
Observe pt. While awaiting surgery for
sgns of distress.
. Assist anesthesia during intubatior
and extubation.

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

C. INTEGUMENT
——Potential Impairment of Skin
Integrity due to:
Q/t )‘1) Intragperative Immobility
—~ _2) ESU Pad Placement
~ 3) Positional Aids
__4) Prosthesis
! 5) Pooling of Prep Solutions

. Utilize pressure preventing devices
o} OR table and accessories.

. Check for proper positioning and
upport to maintain good body alignment.
. Pad pressure points.

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

. Keep prep fluids form pooling.

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

e ()

I
2 ved® L) -

VERIFICATIONS AT HOLDING AR

! ID/Allergy Band ~” | Dentures Remdved
t H&p v ! Contacts Rgfnoved

I NPO SinceMN ! Jewelry Kemoved

|- —HHEGHMP— | BodyPlerce Removed

I Consent/Blood Transfusion

Signed/Witnessed/Dated  §

! Surgical Site/Consent verified by &’
Pt./Anesthesia/Surgeon ‘

! Contact precautions ()

! Family/Friend: 2

DA FORM 5179, JUN 91

ACLU-RDI 1744 p.178
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

D. CIRCULATION o o . & Check foe support stocking or ace
Potential for inadequate tissue | 7" Pt. will exhibit signs of adequate tissue warps. if none, check with doctors.
perfusion due to: pertusion (e.g. color, warmth. pedal pulse. fG/Chec at safety straps are
~_1) Intraoperative Mobility applied.
p v ;
2) Pasitioning foe'r pillow for under knees.
13) Existing Disease lhéu"lf O Place and take down legs from
— 4) Safety Devices stigups with slow bilateral motion.:
5) Hypothermia Check that rings and all body
B piercing has been removed.
E. NEUROMUSCULAR pt. will be transferred to OR table without £ )
CONTROL ifficultly. Have sufficient people available for
E.L : ‘/ Potential Impairment of pt. will be ot experience unnecessary t anisfer. ]
Mobility due to: _ physical discomfort, nsure proper bo.dy.allgnm.enl.
1) Pain - : Allow patient to lie in position of
—— _2) Intra operative Hazzards mfort while waiting for surgery.
3) prosthesis Offer support (i,e..pillows. Bath
~~_4) Positioning tdwel. etc) for positioning.
5 ) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
/
1) Length of Surgery
- _ 7 2) Positioning
3) Arthritis
F. Special Senses :
' i . -pt. will be made aware:of surroundmgs : ;

Fl. Diminished visual perception rior to anesthesia induction. Introduce self. keep pt informed as to
due to being: i here he. she is and what is happemng
u g ) pt. will be transferred safely to OR table. Inform pt. in which direction to move

1) pre-medicated : pt. will be able to understand instructions. nd assist if necessary. 53 / éé
2 WO GLASSES Minimize danger of injury during intraop Speak clearly and slow] /
F.2. Potential for Decreased . peak clearly slowly.
———— period. Address pt. from LAYWNV _ gige.

Communication due to:
1) Diminished Hearing
2) Language Barrier

Validate pt.’s understanding of verbal
communication.
O Verify removal of dentures.

F.3. Potential injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges ’
O oSt ot A oo NEEDS | OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS :
: ' OUTCOMES. Or continuation of above goals and OR continuation of above interventions. <
outcomes.

bl L

E D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

B2 VUN®R  oare
TOPERATIVE EVALUATION :  SKIN INTEGRITY: Bog%p Site Af/Cleanandbry  [J Red  [J N/A_DQRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [0 a&o L Drowsy leepy [ intubated N) :

LEVEL OF ACTIVITY: Pq,ovgs ALL EXTREMITIES [ Moves Upper Extremities | 7L o Eﬁ;H'NG EASY:

O Transferred to Litter With relieducte-spinal d ra
PREPARED BY __1 TION PREPARED

iy

12. PREOPERATIVE EVALUATION
(Signature and Title) % s

DATENZ, \J g\ % " TIME:'O_gSD 7 3Novo3 TVE

REVERS OF FORM 5179, JUN 91 _ USAPA VI.O
L) T
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INTRAOPERATIVE DOCUMENT
VIEDICAL RECORD For use of this form, see AR 40-66. the propenent agency is the office of The Surgeon General.
SATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, ROCEDURE
A BY VERIFIED BY
DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN RO :
ku}’t
TIME NUMBER 2
5. PREOPERATIVE EMOTIONAL STATUS -
. cAaLm /;z'\Aleous [] exciTed [J CRYING ] ANGRY [ WITHORAWN {1 OTHER (Specity)
_‘(’H ENTS:
6. NURSING PERSONNEL
ASSIGHED I RELIEF
sSIeuB v SCRUB
H(A’ L/
ASSIGHED é’/"/ RELIEF
CiRTULATOR CIRCULATOR
. BCSITION AND POSITIONAL AIDS (Specify) / &/ =
/ 7> 7%4/ S 3 <L 92T Ao
,;'f(-umm —_ uTHOTOMY . PRONE {1 KRASKE LATERAL EFT. SID» uP " RIGHT SiDE UP
ENTS /géjéoj QMM < /9‘5 1767 j@/- ,d /aq/Q 7930'77?5./ W/,)Uec)
8. SKIN PREPARATION _ A '
vES  _ NO @/47 | PREP SOLUTION 1Soecify) ﬁ 75
T OR T NURSING UNIT ! SITE 8Y WHOM: 207"
~ DEPILATORY T RAZOR snc 8Y WHOM: I%
~ocue

)

a4

| COMMENTS: /éﬁQS/ ///}a/ \o UL N~
=5

= ‘9_7/’{/
X Craund Pad -- Safety Suap = = = Tourniquet
iC = @orrect | = Incorract

e ' ) rirst Closing i Final Closin
2 CDUNTS i Other** | €oun: i Count s
»'\5%5 7_K Yas . Nai i )7 P

2:8: Shars _E.‘ Yes [_: No | i -

nent __ Yes No l ! i /
: Yes _4__1 "No | | ' / . '
T IDENT!IFICATION (For typed or written entries gives 12. ELECTROSURGERY DEVICE(S} (ESU) | (i NO

zmz - ias:, firsi. meedle; Grade; Dare; Hasp/ral or Medical Fac:llrv)

E Py

ACLU-RDI 1744 p.180

Q/MESU'NO:
GROUND PAD: BRAND S

LoTNo: St )2z,

L{ (J esu no:
Ul\’ GROUND PAD:  : BRAND
LOT NO:
(7] BIPOLAR NO:
MEDJOM - 24220 7]

DOD-038609



7. PADSTHESIS. IMPLANTS

T1 YES }Q NO

IF YES NAME: ID NUMBER:; MANUFACTURER

12, IR &N

»., MEDICATIONS/ORDERS:

MEDICATIONS

RIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} .

CLUTION DOSAGE i TIME i

METHOD

PREPARED B¥ | / GIVEN 2Y

A VA

yd /

Z
-

e
e

yd /

VA4

7 —~

/4

TIME

NI

T
~

i
w
(%]
~{
m

LABCRATORY SPECIMENS

NAME

- 3. ] / . NARNZ /
CULTURZ NAME T NAMS R
es e ' i

NAME

I
n
——

NS MAME / 12

&
N
"
D)
\%\

DRESSING 'MMOBILIZATION iSoecifyv)
y@f%()fm
e

yz
ST~

y e
20. OPERATIZIiSY PERFORMED

700 4 BF 7 o4

21. PATIENT TRANSFERRED TO 'TIME

L 2e

22, REGISTERED NURSE SIGNATURE

B Llud T

REVERSE OF DA FORM 5179-1, OC1 .

MEDCOM ;- 24221

ACLU-RDI 1744 p.181
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r MEDICAL RECORD ‘ ‘ INTRAOPERAT" NOCUMENT

' " For use of this form, see AR 40-407, the propé “nely is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING «UUM . 2. PATIENT IDENTIFIEL, PROCEDURE t\
NNl G IR vemrED 5y COT @Y
3. DATE (vg / TIME PATIENT, ARRIVED IN SUITE 4. PATIENT IN ROOM
12 NV /S S TIVE (/ST NUMBER [~ <
: ' 5. PREOPERATIVE EMOTIONAL STATUS .
MCALM ] ANxious a EXCITED. D CRYING [ ANGRY ] WITHDRAWN ] OTHER (Specify)

COMMENTS: Nm

T e e

I3
pd
:CD
@
=
)]
D
mf.
D
17
Q
Z
4
m
r~

ASSIGNED [ RELIEF y

SCRUB .. .SCRUB . 7

ASSIGNED RELIEF @

CIRCULATOR . «__.CIRCULATOR

POSITI ND SITIONAL AJDS (spemferfdn adAcd Hea 4n‘Da hn Arms

Sy Lo s ded*E845:, CA secu/eaf pnd armbon rd SC sa ?m
IESUPINE [] utHoTOoMY  [] PRONE_  [] KRASKE:: - : LATERAL: [] LEFT SIDE UP ] RIGHT SIDE up

Coveacy bockn oA UZV\MQV\’\' \—v\o..m-\—avw\_q.,@)\,
COMMENTS: -

5. SKIN PREFARATION
HAIR REMOVAL

ra VA ] ,
£1 ves W -/ PREP SOLUTION (Sgecify) T/ BeTe
DONEBY: [] OR ] NURSING UNIT site: RUE an BY WHOM:
METHOD:  [] DEPILATORY O razor - SITE: | BY WHOM:

] cup .

COMMENTS: —---—~-'—’:-"-—- | EOMMENTS: 1 o ﬁdo/I‘vlo o*ﬁ Sa/h/)dlﬂs H?)V/“QD/
9. LOCATION OF EXTERNAL [{VICES o

’pffp areq

LEGEND -)und Pad fety Strap [4- Tourmquet i

= Correct = Incorrect L Ml ) =L
10. COUNTS Other** ?:31'1!095.“ -SCRUB /’ CIRCUI_XTOR
Sponge %l Yes No - -
Needle Sharp Yes [ 1No| €, 7 |
Instrument Yes No pd
Other Yes No - ' - e
11. PATIENT IDENTIFICATION (For typed or Written emriesﬁive: -mtECTROSURGERY DEVICE(S) (ESU) M YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,} :
4 ol uy -y S ._'@ESUNO: KEE- 105035 :
_ S GROUND PAD:  BRAND Valle 17 R
) L ' B o LOTNO: BRI /OS-0S
> WUV 03 \_)L'L\ ' — 7 ’
" BRAND
- oo LOT NO:
] eiPOLAR NO:
¥ - - {
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. _ USAPA V1.00

" MEDCOM - 24222
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13. PROSTHESIS, IMPLANTS IF YES NAME: ID NUMBER

O YES

- .CTURER

EroNg

! IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

YES [ ] ,
,MEDICATIONS/SOLUTION DOSAGE - _ TIME " METHOD PREPARED BY GIVENBY |
WOUND IRRIGATION K YES L] No, TYPE®S): _

0.24% Vo (R—QS e kS ;
OTHER ORDERS ' TIME - CARRIED OUT BY ¢
: :
%PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM ) S

YES [] NO |
16.
SPECIMEN (S) NAME T NAME S
YES [] NO )
FROZEN SECTION (Fsf . [NAME NAME
ves 1 ° no D . ,
CULTURE (C) "~ [NAME NAME
YES [] NO M} e
NAME NAME NAME
NAME NAME N 18. DRESSIN /IMMOBILIZATION (Spec:fy}
e - | MOIsS erley €O QLQ

17. TUBES DRAINS/PACKING YES D - Kerlep (_lu;&:& Ké//ey /2,0/4
TYPE/SIZE g0 7 . AT | ACE Wrap:

p-enrOSQ ) . W

et RS a.r;e,,)am spong-es. - / "Gonfonn_

SITE 1.--[e9. 2. / 3 T o o i

19. ADDITIONAL INFORMATION . LJ

Suwz)gm/\ br

DAS5199 done-

20. OPERATIOE\S)PERFORMED

T=0 (RLE Wonnds EX %Y adJUS:

[ 3T

TIME SRR~

39

METHOD

e

21. PATlENT TRANSFERRED TO

| )
S R—

" MEDCOM - 24223"."*

ACLU-RDI 1744 p.183
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MEDICAL RECORD ' ' INTRAOPERAT  MOCUMENT

' _ For use of this form, see AR 40-407, the propol ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING HOOM . 2. PATIENT IDEANTIF|EI> ” REVIE D PROCED EES ) ?
via 4 UA o o BY Mgﬂ\ly\q VERIFEDBY C¥ T %&
3. ,_DATE TIME PATIE)' ARRIVED IN SUITE 4. PATIENT IN'ROOM
IS NN i mive . Q433 NUMBER 3
5. PREOPERATIVE EMOTIONAL STATUS . '
[ZI CALM D ANXIOUS D EXCITE_PZ D CRYING D ANGRY L—_] WITHDRAWN D OTHER (Specify}

COMMENTS: P

. . 6. NURSING PERSONNEL
ASSIGNED ‘|~ RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR | ~==-CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) C e e ' -4'-

SUPINE [] utHoTOMY . [] PRONE [J KRASKE- . LATERAL (77 weFT SIDE UP RIGHT SIDE UP
coveLl "0"\'@ MAZV\M ’\MOMW CA_ |~ s o PR A Ov N\t ol g
COMMENTS:st s Yrov A0 hmeg — @‘\/’«AE’! \?05\*\6\'\ ”—\-@SYWCA \’a SAANSRN Mxﬂ\ﬂ‘o‘\ &

8. SKIN PREPARATION

HAIR REMOVAL [] YEs X No - 4. PREP SOLUTlON (Spec:ly/ Boto, Sovuedes
DONEBY: [] OR [] NURSING UNIT SITE '-X \—v\@ BY WHO!
METHOD:  [T] DEPILATORY [1 RAZOR - " SITE BY WHO

[J cup il
COMMENTS: S
9. LOCATION OF EXTERNAL DEVICES o
\
i N
it Rl -
N\ LTS
/s
LL/‘WNG’ N \ _ ‘ _
LEGEND X Grouﬁd PadSH -+Safety Strap = = = Tourniquet.- L
t = Correct | = I'ncofrect = e [

10. COUNTS Other** | Count 1o | Coam "

Sponge ] yes [ 1 Nol. . A C 4

Needle Sharp N Yes No [ — N Y -

Instrument [ | yes |X| Neo e [0 "

Other [RYes [MNo| 7 / T ‘ ~

11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [ ] YES Rd NO

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

A D
L 'GROUND PAD: BRAND

L, (YT S \
15 NN 63 © - : SROUND PAD: BRAND
S LOT NO:
.{TJ BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH S OBSOLETE. : USAPA V1.00

ACLU-RDI 1744 p.184
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13. PROSTHESIS, IMPLANTS ] YE: "X NO ACTURER

w.‘i : %“
3 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [] NO :
‘MEDICATIONS/SOLUTION DOSAGE . . TIME~ . METHOD PREPARED BY GIVEN BY E |

OUND IRRIGATION K| YES D NO, T_Y[?E‘S):,
1 O.Ci ,d/'.- L’Q\Q

L (G5)

OTHER ORDERS TIME CARRIED OUT BY #
g -u.v—“.-...\nu-— oo L g Ey
I; ~ _,.:» ». h.: .. 3 ] é

'PHYSICIAN'S SIGNATURE
15, X-RAY IN OPERATING ROOM | '
vEs [] No R4

AJ

16.

SPECIMEN (S) NAME o ! -| NAME

Yes [] NO [ a

FROZEN SECTION (FS) NAME NAME

YES |:] NO [g] ol - S e

CULTURE (C) NAME S -~ .- | NAME

YES [] No [X] - . — . s

NAME NAME D I NAME

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

17. TUBES, DRAINS/PACKING NO |:| A X\’

TYPE/SIZE 1. o | VX
318 (w feanvose. ,

SITE 1. g A&v\mo\?
®lage B

19. ADDITIONAL INFORMATION

6\/w QW\‘-

20. OPERATION(S) PEF!FORMED ’

T+ ®L<°g{ Weean s

21. PATIENT TRANSFERRED TO - TIME < 25 METHOD

PEUA (Tnz) m%m HUA Bk
R E ' i

MEDCOM - 24225 USAPA V100

ACLU-RDI 1744 p.185
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MEDICAL RECORD ;"

INTRAOPERA

: :For use o{:this form, see AR 40 407 the prop -

OCUMENT

.ncy is the office of The Surgeon General.

PATIENT TRANSPORTED TO OPERATING ROOM -

VIA etcther BY Zims-Yhesi a

2. PATIENT 1D, ' ED AND PROW

VERIFIED BY
J TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN R
& Nov 03 - —> 7IME-43 3

}p\u) T NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

K CALM {1 ANXxious (] excitep,  [] CRYING -] ANGRY

] WITHDRAWN [] OTHER (Specify)

COMMENTS:

: . 6. NURSING PERSONNEL
ASSIGNED |~"RELIEF
sSCF(UB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR -2 --..CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) s S

Y4 SUPINE [ uTHoTOMY [ PRONE [] KRASKE'~  LATERAL:

] LEFT SIDE UP [] RIGHT SIDE UP

M Propor fedy augnmm;" mamfmmdwl'ho il Rk hip

8. SKIN PREPARATION™ V _

HAIR REMOVAL YE NS
DONEBY: §4 OR Ij NURSING UNIT
METHOD: [] DEPILATO m RAZOI

CLIP

-PREP SOLUIION ISpemfle@l'ad,Lm R

21153?. %

COMMENTS: MuH Superficial aicks ———«—%

BY WHOM:;
BY WHOM:

'9. LOCATION OF EXTERNRBL DEVICES

| - T . S
- * ’ _
=1 - .
' ' e —
{
LEGEND X Ground Pad - .-'Safety Strap = = = Tourniquet..~-Jn,..
C = Correct’ .l = Incorrect Ir‘h‘a’
First Cl Final Cl " _—
10. COUNTS I i i CIRCULATOR
Sponge Yes No / A i
Needle Sharp Yes No / / TN
Instrument Yes No / / JUUE SO, _/
Other W ves No i i /

12 ’E'L-ECTROSURGEHY DEVICE(S) (ESU) N YEs

11. PATIENT IDENTIFICATION (For typed or written entries give: C1NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;)
ESUNO 40 RBEI0B305 5Sb/5DB
_H GROUND PAD: sranD _ M@l eyn
LoT No: o444 1’
- -
Bl BRAND
o LOT NO:
-.[_] -BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 [TEST), DEC.82, WHICH IS OBSOLETE. ' . +USAPA V1.00
3 ak ) ; L e i

MEDCOM - 24226 -

ACLU-RDI 1744 p.186

DOD-038615



13. PROSTHESIS, IMPLANTS = IF YES NAME 1D NUMBJR M_ . C TER
F Serew) Sef _ .- cheeUmW rwde 4.5 cortice)
d *ozszaoz BroeTpote  Bomy Y 7 A . 4Imw . B2mm
S\irrl*hes oce Plals #2401, Bomwy X 1 38mm ¢ '
R 02322909 g :
14, 'MEDICATIONS/ORDERS e
GATION/ ERATING ROOM (NOT BY ANE ES [ ,
[ MEDICATIONS/SOLUTION DOSAGE - . TIME METHOD PREPARED BY GIVEN BY
EWOUND IRRIGATION X YEs L[] NO, fy_PEtS):.. »
10.9% NS |
'OTHER ORDERS TIME - CARRIED OUT BY
- NDnhe
FHYSICIAN'S SIGNATURE
16. X-RAY IN OPERATING ROOM . - - . IEYES, SITE. S E——_—— B
vES v Chrm R tg
186. ' . . LABORATORY SPECIMENS
SPECIMEN (S} |NAME . B} [ NAME *
ves [ No X MP ! b g
FROZEN SECTION (FS) | NAME NAME
YES [] No (X
CULTURE (C) NAME NAME
YES [ No [X — e e
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. . TUBES, DRAINS/PACKING FIU‘HS
TYPE/SIZE 1. 2 Kerl Ve !
J P Dramn 10mm h}LbI/'I Br
SITE 1. 2. 3. - Lo
of. Bpf Krae. | Bladder Ploghor mm Ace | 7
19. ADDITI ATION
Surg (btﬂm,sﬂv -rtjpe (;enem/
Asgh| oM .
20. OPERATION(S) PERFORMED . - ’
1. 0RIF R4 Distal Femur SR
2. fymoral of Ex hy N
21. PATIENT TRANSFERRED TO . Tane - | METHOD
PACLI 25 | Strefchos
ATURE U
, OCT 87 i USAPA V1.00
o e “ U MEDcOM - 242277

ACLU-RDI 1744 p.187

DOD-038616



N

INTRAOPERAT! JMENT

‘ For use of this form, see AR 40-407, the propone-u agency s the office of The Surgeon General.

MEDICAL RECORD

IENT TRANSPORTED TO OPERATING RO M

2. PATIENT ID ‘
—V|A3 BY AN a, <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>