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DIRECTIONS: A check 	in the small box Indicates patient ass' essment Critelie have been MAT. if all the stated critereaW —ib explanation of abnormal findings will be noted in the appropriate column. 	 - f4. 

-nimi-t-7-6119- Dimas 

1. NEUROLOGICAL: Alert and oriented to  
time place and name. Responds 

 is adequate-to express-ne 
Piipils equal and reiatiiiiia 

" • • 	 - 

• _ 

%.,"&e4-'4-.'"-.'a '37  	• 

C;:,-;Fi,...i..i .17•;:1.4i.,,It!€(4-1,:i:Taltr  
-. L*'' '. ..4...-:.' 7' 	--0.-•-•---.•—•*--... 	-,41frA.T.4, I._3 	 Iti* 	, 	...- -lr -;=.....4;:1;., ' 	■....,,:::,. ;41:,-...,-,  

.-,. .... ,,rt•e."74. : PN.,7-,  

4; 0.14.-'Abdomen soft,and,non,distended.-q---' --tfiku---,A*AsimorIV'Ariguun 
• , Bowel soons r active, Rept:it/elk, 

eating andno problems chiwirfa27,,, 
swallowing; Deniesco 	ton, nstipatT aiarrhee or p 	 - P• :recta  

.17-70Wikrsl_rit4tt;':. !'• 

" 
ONARY::-Respirations

w&Joi •within-normal t-- 	II:II': r5ikeee-v400.2 rApirrtrvro  .  age growp quiet  anrate 

• 

Z, CARDIOVASCULAR:  Pulse regular  & rate 
:441tV" 	r.  in -range or a 	o epen  riteme -,- 
Nailbeds and mucous membranes Pink; No calf 

FTL:q;;.3'c.f.'  

51:7-1 ,-:*14;7.7444.1 4aitairewt:'  
-7...5:1, :iT;•;44-,r4+4?4-7 -  

E -e1303-- TIMEr.-- 	INETIALS,--- 

- • • 	 J.- • ■ • 	 -• 

5 G.u.. . Reports no nysuria: retention; 
urgency, frequency ".nocttina- linne cleer,- PP

•yellowlamber:I . No unusual dIscharge:.i"..• - - --'; -  

B.` MUSCULOSKELETAL NOrnal,Mucle 
development and mass fot ' 
defOtrnitiet. No assistive devibei needed:- 
Normal active ...ROM without pain, No joint- „. 

weakness or paresthesie. 

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

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

. „ 

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

. 
-4- 	, 1264 .5c17,4-1* 

X Sri 	

.• 
fr+,. 70 Di .  

lLJ 

'710 g4g t 

 da5 c- Psi t4---  
40 	 541 .4 ,-4  okr.;,,rye 
/Ivied 	- 

10. IV SITE ASSESSMENT: 

TIME:  (7(5e2 
 IV patency 1,1 q 

IV site care provided: 

1V tubing changed: 

(LEGEND: P - Puffy I - Infiltrated 	R t. Reddened 

TIME:4,93a° 	- 

IV patency 	q 	hr: 

IV site care provided: 

IV tubing changed: 

Comments: U21®) -as-  CLI kV  

TIME: 	  

IV patency 	• q 	hr: 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: 

LOCATION 
	

CONDMON 

IV Site #1: 

IV Site #2: 

INITIALS: 1q-//A  

hr: 

LOCATION 
	

CONDITION 
IV Site #1: 

IV Site #2: 

Comments: 

OK - No swelling/redness * Central line1--2.  

LOCATION 	coritIMON 

MEDCOM FO RM -689-R (TEST) (MCHO) MAR 99 
Page 2 of 4 pages 
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Page 3 of 4 pages 
• 

MEDCOM - 18679 	

. 

1116DCOM FORM 689-R (EST/ (MCHO) MAR 99 • 	• 

,....._-• 
• • 	-- 	SECTION III PATIENT INTERVENTIONS & TEACHING _ 

r 	 __ 

	

-Wr.11m1 	 ,......... 

	

M. crairoz._.._..__----: TIME MP gort.-7-2M 	 L. 	- .t.-,.'L---' 	... 	!...,..1: 	--- - • - --- 	• .warci'elt--..r..,.. ..,,li.:  
------ ---- 	,-,,,,,... 	or 	I let 	 _ TIME' 	- .:- t- 

•- 	. .  - 	• 	ffzeom imergmEIMENEE - .._-_-.. 	.., _-_-17.- 	--_-:-_-- 	•.,T,.... 	. 	. . yk.f 	g.egtke,--_,:._- 	F..___.„,..z.=4=1._.• 

2r.:".....` 

- 	------,, 	- --.. 	- 	. 	COLOR 	 - - -_ 

,..„.:, 	. 

	

t,,. CAPILLARY REFILL'7:±-.:.7 	---f—. 	.....: 111 	....1.,..-. 	.,........;_4- . 	-------...._.,_,...-..:: ___,...___" 	,1.4 46t cirenvirOnm en't Pm-  

	

ttiviPERAttiRE:::. -: • :-' ., 	'AV: 	'.-'''rmln" 	.''--...; ‘.-'-':.:- 	..Y::....',•-:-.1..-.....t. 	.._.7-..-.',4,-,------1, 	',&-. 	.Side."rails t2/4).UP,: 	•:_::L,-:: 	METZ 
7-• 	- -: 	- 	 '.------ - •--,------• 	-- 	- 1--.... Bed posiliOn low--7=-.-.-.7.- :.4.-.4r..,:.,- 	.....i"  .. 	._ ..-.._ . 	. 	. 	. 

tqR- e, k'-,-,"i. 	'''''. • q 7-7. ' - ' SENSATION 	:,------*.-=rjr'' 	- 	 -- 	- --- 	-'--=-.------ 4-- 	iiir-i- Call light "within reach-A,.....-:.: 
=;•- 	..-•---.--%-t•-r--1-----°---- 	,..-. 	,,,...-....-. 	. 	-: . 	I 	 ,- 	, 	...- 	-.Mmiol•-•-•••■•,-.. 	• 	. 	-.--.• 	• 	-... 	_ 	geol.! 	tamm 7. - 	- 	 -.2--------..,- MOTION - --'4 	- - 	1-MM ......-.:-.; 	-;'--i.---1.r5-.,-i--  - -:';---=•- 	; . ' -"fP1-1&•!vif 	-•:: 	tr' - .1-,..''  _.,-.- -- 	---- -i-.-; 	........ 	- 	....... 	..,,. 	Lit.,-;rr 	,..,.,-..,..- 	-----;?,,..k. 	174..,...e.n.---.4.--....*....4.-.::-.-0.4.---..-,...:-.r . 	• 	.: 	......... 	....- 	. 	..., 	_ 	•• 	• 	.... :-•"--:' W-,- PASSNE FLEX101.17, 	;he 	4,-..". • - ..1.A.4., 	,-- .,v•;.•:cz 	--.,11.4---- , ,t-,A.:(4 	; 	. ; Review si post ISO results 	;VP% 	-.-s-.• .. 	- 	- 	- 

: .2. ,' , 	' 	in, ....-- • ......-- 	....,..'" .17.1t-5,;;• 	.f.,-,-,-; ,Al. • 	 ... 	. -.• Irt7.L."-Clirir61."4"iii. iia' 4, 	•:•• 	. 	. • - 	:-..1''' i • • 	,' 	,!..1,i-•,? -• -....PERIPHERALPULSEP 	4-lirti.: 	'' 	',..-.. 	.41---1-PE- 	--4,-z.,-:,•,. •: ,i'F'-- '-:•;Ptt.- 	̀,:..:: -7. .i..".11tiirir : 	a 	Tom 	7,.-• 	: , 	••.. - 
! - ‘.z .-1,---if•-',7,:: L. 	.- 	- -Atl -- 	'''''''-'"":"471:-EGEND ''' 	 .-.1:-.A :•• 	---•.5-0- ; 

	

.....,,,,,,- -.,i..*., -.6*--:,...•::.-,..--re--,--,,.-:..v.i. 	' 	'.. Avir - •-nix,iAig.--_i-,,;:r-'''' ' 	- 	- ' 	" 	r• -g._ 	.,..,,i 	,-,-.--?.ii,;:tt-r-ea,---VC2:2'., 	 '`.>4.. 	7;"i-t-7042: ,:-.,r ;;::., ,N...,..."2.i.".• 	..- 	= 	. s 	r*,...S.,..-,.....,..4.7. 	.. 	. 	-S-..,,,:..4,k11.-";;X.X.4,21. 	:4,144 , 	.szi 

siiR.J.711:7-7..  

• - 	- 

,..... 	,.....- 	:i.,-..7.4. ....... 	V,,;6Z.5..,!.Z.,4"?.: 	, -..r4r,.+:2.0..".....4rM.  inorma1); C-cYanoik; W-palei.whiteA,_ ....4.7...-_,,;,.---2.-.,::-. , 	-- ---•:.-...1,1: 	. -sr: 	Inc9.!_ltinen; urine/stool 
,,-- 	...--; iFTIN•-v-- 	-------‘ 	' cli_thirigwiL4F.:_tt-,.."...tili-1-., 	u ••-•f,'.r-Z.-. 	';',,;,, . ftetly,00.4.:1.P1Vg1•0414%1111141P"'"* e.--s•r!:,P....::4.:, .42;;•,as.t.,21N:;VZ:-. ' zi 	...;,.•,-7- 	.,-, 	- 	1'1,2 t 	

ge P 
,,,,—,,....(....1.--_- .__.. 	,--;:„-i,—.,.:..c.:,, 	...E.....p.mirm r7,-.4:1:, Temperature:. a.-cooi; W-warm;fri-slot;;,E1..-4,7,..;,-,-,--=:----n-F.-1--:.,.....,,,, •q-.1.P...*_4:"7-.---,----150-1----•i2Z7.-.A....---=`• 	 ,:27■7.. 	..-.'.:t.r..;,,,,,...-::4,.. 	Tumtreposinon q21.ilq;.--•-•••••.:  7-1-,-T Edems, 07h/one; 1-mild;•2-moderate; 3-severe; 4-pittin,,,,;;,:,_ , -, 	, Icr....77...:f...,:ze,'•;•,•:-.;-4.2.11:K-Cii•X.-- •:.-•-•-• - ^ -IFT.:,-, ;:.• 4- . 7 ,74-",,-,. ' --6,...,---,"---:.. .:. 	--,, , , 	Vi .i.6K4 4211. ifii;iiiOl;iiii:::"  Sensation: A kabsent; N-riumb; T-tingling; $4itisatipii Ipiesent.)_,•,7.1-4',..- -,t, 	ii:1-: 	_. 	... 	...-. 	., _• : 	. 	. .„....i....._,,,,4„.,..„...*,,,,,.:-,,,:;...-t-s,,.... ,,-.L...!:‘-w,p-:-.:::::_-....-xl•-‘,-....ui2,..-.; ul.-g-,;:----;---"u' 	 7..-.7g 	W. etl". 	."-'.i.j'iligoi6 he . g . v Motion; 13runabl 	hmve-o PnP 	ve-p e.to move; 	-moain; Fl-fulIFIQM :-.-- •-•,,..,:_f- 	i - 	-,.., 

-- 	asstve Flexion"; 	D.dOrsal fliixiori Pain; p-plantiari.flexlcir`pain; 0-no paitt.'"---: 	...,- A.:: 	1--.‘...f - 2.: , ---- • •1' ' 7 :: !,'" . ' ; 7 ,. :' - , ' -- - • 	 w• 1. 	. 	...,"'-''''.:.,e•R:.t,:ir,it ','",`•:?-1'41,7-,,, .,77- 	'...,,, •,,,' 	i 	=,-5," r -4' -1:-.2e.'er Y .-- .''''' - - —7,,, . 	7- a • 	'''' 	-1-:'-' 	• - i?Ipiaral Pulse 'l 	0-absent; 1-week; 2;normiili_37-strorig; 4-bouncting;.fi.'±------ 		:::.! '37.'7- ,.. 	-_.7:-..i_._ 	....:. 	,--,  ....  	... 	.___..._ 	• 	:.. 2.. 	..f ...,..„;:,-1.-;:,-0.;•:-.:-- ,:=--,--....--7•;:-... ,-E--)...4,•,,'-'--,-'''.7: Y-i;r... 	-;_;-,-.- : --: 	.,-‘-:- ; :-;:::,... - - 	,‘,, - 	::1 1 ;0,1-4 Et..1,-2,..-•...".:".."--;-•, 	' 	. 	.7.1.P.PPICr.PP! f3, 	e 	- 	'7: 	:.,':. 	'--1,..."-,-,f, 	'.:::: 	, 

fr. 
": 	f, 	,•' ' -- 	- 	''' BREAKFAST-'7 	 '. LUNCH 	 - 	 DINNER :"..'  
•., 	TYPE:;-......!--,-. ---::::::--f"-i :2' '- 	- 	 TyPE 	.. ' 	 _ 	TYPE.. 	 • :. 

4 t - : 
 

PERCENT CONSU , • 	 . PERCENT CO 	ED:' 7 	 PERCENT CONSUMED: ' 
• HOW TOL Nr' ED: 	 How 	FtATED: 	. 	 HOW TOLERATED: - - 

• 0 SELF- 0 ASSIST 0 COMPLETE 	0 SELF 0 ASSIST. 0 COMPLETE 	0 SELF 0 ASSIST 0 COMPLETE 
0700-1500 	 1500-2300 	 2300-0700 

.,. 	• 	• 

4. 	 0 ASSIST 	TOTAL 	0 AS 	T 	0 TOTAL 	0 ASSIST 	0 TOTAL 

 
BATH/ORAL CARE 	

0 SELF 	0 5O1LETE 	0 SELF 	121-COMPLETE 	0 SELF 	0 COMPLETE 

,.., 

	

,. 	 BEDRES 	0 SELF 	 0 SELF 	BEDREST 	0 SELF 

	

. 	 CHAIR 	 CHAIR 	 CHAIR 

TYPE OF ACTIVITY 	
AMB 	TE 	• ASSIST 	AMBULATE 	0 ASSIST 	AMBULATE 	0 ASSIST 
B 	 BSC 	 BSC 

 
(Circle all that apply) 	 it TIMES/SHIFT 	 I TIMES/SHIFT 	 / TIMES/SHIFT RP 	 BRP 	 BRP 	 - 

TIME: J762 	INITIAL 	on 	TIME: 	 INITIALS: 	TIME: 	 INITIALS: 

• -.- 	- 	. 	.7 • 	• 	. 

	

, 	v 
O/--- 7,0 roe r--, 

_. 	.. 	. 	 - 
-_,....... 

	

::..... 	 , 

	

. 	 . 	. 

CONTENT: 	 CONTENT: 	 CONTENT: 

	

,--. 	 ______ 	_  _ . _ _._ .__ 	. 	. 

	

(--1 	6-F CO 	
_ 	. 	.____ 

_ 	
_ _ 

1 5 - t i e n t / F ray Verbalizes Understanding 	0 Patient/Family Verbalizes Understanding 	0 Patient/Family Verbalizes Understanding 
. 	.. _ PATIENT 	FICATION 	- 

. • 
INM .1 	, - 	SIGN- I. ; 	 SHIFT 

' '3/4 	, 4 r 	 , , 	<2.....  

• No,- Jr- 	 .1 uyrn , 	ki 

Loa    

• 	 • 
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SECTION IH 	& TEACHING (Cont) 

DRESSING CHANGE.  
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•Se43-F•(-)  	 PATIENT ACUITY 	 POST-OP DAY:--1---1-HOSPiT-AL-DAY- - 

COMPLETE .9N LY: AT-TIME-OF-ADMISSION-011-PATIENT-TRANSFER-INz---TELEPilONEREPORT: 	  

Ambiri.A-ForL 1771A1117 	STRETCHER 	 

-• • 

PidgeduieiDitightisis="'"' 

NetiovasCular checks • 

es -f Amount'"' 	 "  

Received B 

DATE: 

Tine 

Total ER/FIR/PACU time 

NR = Non rebreather 
PR = Partial rebreather• 

VM = Venturi mask 
TC = Trach collar 

0  

MED ADMINISTERED (T/BB 

RELIEF ACCEPTABLE (YIN) 

,„ 	prevention  

P. • Falls prevention prof 

E • Restraint protocol 
C. 	  

• Seizure precautions 

• Isolation precautions 

YESTERDAY'S WEIGHT: 	  

TODAY'S WEIGHT: 

WEIGHT CHANGE: 

'Per hospital policy. 

TOTAL OUT 

DIAGNOSIS:  "4Q 	D 	Loot_t_nds 
DRG:  AD SSION DATE: 

LOS: 	 EXPECTED RELEASE: 	 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

PATIENT IDENTIFICAT ON. . 

- 	• 	. 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE • Page 1 of 4 pagei 

MEDCOM - 18681 

MEDICAL RECORD:. PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 	' - 

SECTION I - PATIENT ASSESSMENT 

24 HOUR 
TOTALS 

Physician 	 -Anesthesia (S—pecifyi: -  

DOD-032255 
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• 

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DifiECTIONS: A check I in the small box indicates patient ass  essment criteria have been MET. If al the statedCriteries -feridt. : 
. 	_ 

explanation of abnormal findings will be noted in the appropriate 	 j 	• • 

1. NEUROLO(3ICAL: Alert and oriented to - ; ' 
time place and name  

 . CO'rnrnunicationis:acielfOpte:tiff•-•ekiiFiss-needS:- 
 Pu5ile equal and iegaiiie 

CARDIOVASCULAR: _Pulse regu ar & rate 

Nailbeds and 	
ademe-lz • • 	77-1:7 -••-•.• 	7:.;" mucous membranes pink  No calf 	• 

3 	 emi 
pedusro 

lrjrciiiisiailw7ggietavc thiraorrsornr :  

rate . age group. 
regtW No cough: No abRuTnal breath 

le•JOt: Abdomen soft and no istended.---PP: - 
0.O=;; 17/4...="cti;,-*Tp3"r  Reports N/Y pain 
wim eating and no probiems 
swallowing Denies constipation, diarrhea oC: uvwelezt•-•‘-- - e  fectai oieedinger ,,ig  0113a,M1V--44, 	 r ;:.. 

171 

• 	

Reports no dysuria. retention; ;•-•.• 
urgencyfrequency,noctunaz Urine Flear, :.=,.. 
yeIlolamber No unuua l discharge  

6 MUSCULOSKELETAL Normal muscle - • 
development and mass foi -agii.' No  
deft:On:hie*. No assistive devices needed

T... 

Normal active RUM without Pain.. No joint-
swelling/tenderness, weakness or paresthesia. 

T. SKIN: Warn, dry, intact; 	turgor. No 
rashes, inflammation, ulcers, breaks in skin. 
No redness; blanching, irritation over bony . 
prominences. Mucous membranes moist. 

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

D5 -to 

ca,y, 

1 Mina_ 

•CI t-t- 	Ret:, 
,e 	\V .40/11 6146_‘ 037  _ 

)-o 	- 

• j 
ig.04}1  )1 

• 

114...i.fis, 

o 1E , 	z 
4.s.a 4,,G.L,A045 

o 1\  C-e 

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

10. IV SITE ASSESSMENT: 

CONDITION 

IV Site #1: 

IV Site 02: 

Comments:  23.1 	Comments: 

TIME:  1„0 	INITIALS: 
IV patency 1 q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION 

IV Site #1:  

IV Site #2: 

ned OK - No swelling/redness * Central linet-= 	-- 

.0CATION 	CONDITION 

IV Site #1: 

IV Site #2: 

Comments:  

TimEr.49a) 	INITIALS;
IV patency ,/ • q i he: _iaeli i  

N site care provided:  ittOk iLd  

IV tubing changed: 

LOCATION 	CONDMON 

' a  

4 

iLEGEND: P - Puffy 	I - Infiltrated _ R Redde 

TIME: N-70  - INITIALS: MIL 
IV patency I q 	hr: 

IV site care provided: 

IV tubing changed: 

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

MEDCOM - 18683 

Page 3 of 4 pages 

- • 	SECTION III • PATIENT INTERVENTIONS & TEACHING . 

SITE: •:: 	- 	- 	- -..--:--- TIME: --- 
SIII■0 

--- 
1111111•11•10111•14111•1110 

--- 

..--,- ..i'L"...".11 
EM1-1-4-;- 

121111111MIERFig 

GENDrox.„7::::-45ii:_%,=j.;„ 

=EN= 

ryili-lg rAr......, rgAM 	Ilk  

=MEM 

NINI■mi 

;.'"-"--:' 

1Palirlilli9=1=1952. ^. 

Mrila 

--.."---,. 

.i. a..„., 

imi■mm 

-f 	7...i- 

--11:  
=•-•--=-4:4-.11, 
Sri:7-3, . 

'."' 	:% 
r - x-i„..'"-Y4-  

(- mamma _:- 

,,L 

pnc. 

.. - 4e--1.  
— — ' 'X 

7 	is.,4"i* 

,..,... 	_ .741. Vit4 	"` 
"mss: 

_ 	__.. _ _ 	. ._ TIME 

	

 	
12  ar" 	g b  e"----  fri1%I.FMilMill 

- --•-• CAPILLARY REFiLL----"- 
 

tik'r.o7.7 tEMPERAtt.fRL - . in 
rs'- 	r...'s--------- DEMA'''457-74::;-:=T . 

.--rt;z:-.• 
-ra 

,,,,x4.75,-..„,. 	. , .,.;„-4,,,.. 	.fw,.....-----., ..ti,...... 

M 

FM 
MM! 

yrs'  

Mr " " . . kgrA1 • o wir 
IIIIt.al 

.....4.- --- -- En 	g 
Eggionral 

Eri Ea ...- 	r LEll 
L..=  r----AM3 6-...-4-;.1: 	.,. •- 1E.al 

.-.' ' MI -iri -I ,.-- 
r_ 	4 Ei 

-. 7-:_ 7rit gi-Al 
111111111K1 Emysligni 

IM 

WIEN - 

()Iient to environment pm 

iiai.ii081 2. I 4) .616;- -  L-:.;:,::. 
beirPoskibil 16 , ---- 

t :.... 	SENSATION.. -i-i:. -;-:-:.,..,.-- 'L tall Ilgritivittibi reach7.7.t ..--1  
lat5.-..„....: 	z.,•-.....- 

Wiftli,Assrgt1:01ON:.0..-,-; 
EtrfEgi -TEITArliirgi.:lia. 7 „.. _._ 

,, 	 . 	. :..... 	trt ,_:..:_:_,...,,,.-sit.- .•-•;-lip.. 	- ., ., 	 - 	 -... , ,,...,..--,-1,...,..,.„..,..:,......-,...... 

-....„ ,s ,,- '.. ,.+4,*:•.• `••••,.
AVIe!/. &lift-  t lab results! 

.71.Ittiff.46WWiii lobs /: 
.,„.-_..:-.1.-,,,j  ..*:titt,:3•:::::: 

tO1or  P -plrif-thorrnal);-C 	• -white -A.'444..,-,: - " ' ' -----'s  . tic: W-Pale 
rfftar!--.Paio'...-4 .. 	....r...y -,.Ly. 	_ 	 ._. 

	

a II 	ry. 	___,....flefill:1-(072 seq 	, 27(3-5 secSL3-1?.5 ,,,,e,911424:7--, 	.tr'4 	-;:7Cii 	rx:, : 	 .., 	,7-,..... 	7,,s.,,...,,,..1,..„..„.„.. _ Tem 	tore 	-co .; 	-warriO3-tiot..&vir,,,,_-_,_:,..,. . 	,.„ 
,xvT-gast-T 	.aRa-,--.--.......**----:---- ,--,-;::--........14: 	 F 

t,rs_,,. Edema:0-NOne"1,1- -  i-d;-2-modeiate; 3-SeVere; il;pittirig e -: , . ...-„._._... : 	-. 	 .,-4,.., - 	,..e.i...41.40,;-..7...-.3-.; 
T-tin

......;:, 	 ......-.......3- 	, -,.:.......--- .„.3.,....,.-_
;0 

 . 7., 	 lriri . 	.3 Serlistior:.` A-a . 	nt; N.•-riumbgling; q:i.anSattOn 4)ri qn.U. --3 -; - ': 	" 	' .  4'• 	- .-iff.--..;,--,  ..F.4.4q.ir,v,,,, .---.:- 	is=,--.,, 11i jj Ro vi 	tf.  g ir:,r 	motion ;u 	k, eto move,7move-nopzun, _-pain,-psin,  ._fo il 	_, 
,   d111 	iiiiP:-iiirliiiforlflit  0-no 	, 	. I . 	reisiye 	,c9n.,..9_,..49. ,„ estop F1 	, 	p .,..,,  at flexion F,..„... 	pain 

Pap 	ral Pillse:I'.. 0-absent; 1-Weak; 2-normal 3:itiong;17bo'irr- cling;_ , 1-:- '7 	' 
•=,, 	-..... 	'4'..  '' 	• •-r-  --: 9-'• 	p-doppler, 13.:Oalpable. •- 	F.-. --- ';• ' 	- 	.".. • 	. -1_,-;-- T,.... 

r----"tiii-7-7-1-ilitlid#,',1  ncon 	en un 	,-...-; ..._ 	... 	._.. 	__. 

iggrcrigins-n..ekvz- 
itTni/rejiargora* f 5',71-  
Oibi-A---4-21; ;air171;61;6 7:i 

1  . 4-Iiiiiii;iiia- ivizi}si-::-.:.:- .::: 
2.-: •-,. • ;...,,,,,.. -.4--..r.vx . ,.. - -;-• - ....-. ,,_ : --;.,, 	.., .-,;---  s".. 	- 	.. 	.. 	— 

. 	. 

- 	, 	: - BREAKFAST-- - " 
_ 

: 	" LUNCH __:: - 	DINNER ' - 	" tw: 
.. . 	TyPE: ,., 'Livp..,-tc..1-3asAL-..._ .- - - ..: Type. : . 	, iCe-4 	/,4 .,,,,  

PERCENT CONSUMED _ 5-6.,!4,. : PERCENT CONSUMED: PERCENT CONS MED: 

HOW TOLERATED: • • 	G,...._e_e___, 
NI SELF. LT. ASSIST ❑ COMPLETE 

How TOLERATED: 

❑ SELF ❑ ASSIST ❑ COMPLETE 

HOW TOLERATED: - 

❑ SELF ❑ ASSIST ❑ COMPLETE 

0700-1500 1500-2300 : 2300-0700 

. 	BATH/ORAL CARE 
❑ SELF 	❑ COMPLETE 

0--A-SSIgt 	❑ TOTAL 

❑ SE.0 	IIII COMPLETE 

Or  ASSIST 	❑ TOTAL 

IIII 	SELF 	III COMPLETE 

❑ ASSIST 	❑ TOTAL 

- - 	TYPE OF ACTIVITY 
(Circle all that apply) 

' 

EDREST. 	❑ SELF 
. ' =1 	• TE 	❑ ASSIST 

BSC 	
/ TIMES/SHIFT 

BAP 
CHAIR 

DI0 	: 	 ❑ SELF 
AMBULATE 	0 ASSIST 
BSC 	

I TIMES/SHIFT 
BRP 
CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 	

I TIMES/SHIFT 
BRP 
CHAIR 

a.) 	INITIALS: (f) 
.. 	-. TIME: 	 INITIALS: TIME: 	p--/le%' INITIALS: 4./44.1 TIME: a 
•.1.: 	CONTENT: . 
• ---pu...-...- SLQ/C-0.._ 

...., i 	NrYTh 
,.‘ .. 	 _ 	. 

, 	 • 

... 	, 
,:,1/4›, 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 	127  -,1 	6 kr_3z  . _ 	. . . 
CONTENT: 

Po-n 	
MQ-7-7--= 

ril, emily Verbalizes Understanding 

• 

❑ Patient/Family Verbalizes Understanding 

	

PATIENT IDENTIFICATION - 	- 
INITIALS10(16 4, 

r, .- 	1,/ 
' 

SIGNATURE 	 - SItIFT 

k....-1 V ✓ - 0 -  
, ,e- 

q I uj-ram( b' lk.1 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 	
_ _____ ._ _ • 

For use of this form, see MEDCOM Circular 40-5 	
____ 	. 	_______ ___ 

SECTION I - PATIENT ASSESSMENT 

DATE: la sept . 0?, •_ _ .  .PATIENT ACUITY LEVEL : 	- 	- J POST-OP DAY: _HOSPITAL DAY:_._g-.-- 

OMPLETE ONLY AT. TIME OF ADMISSION OR_P-ATIENT-TRANSF-ERIN.sTELEP-HONE.REPORT4 	  

Time 	 To 	--'  	L From   	- 	. 	• iki.0361.kroin,  • CRUTCHES 	'iii-iiii.6-aiii77  Li'"TiiiiiCliii' 
-.;‘  

Total ER/RR/PAC 	 Physician 	 Anesthesia (Specify): .f,T4 	 : 
:,-1 procedure/Diagnosis 	. ' 	 B/P 	- 	- 	P 	 T 	-4  -- -' -- • 

'.:= 	LOC_ 	 Neurovascular checks 
 .... , ::•z 	:. 	, 

SAL blessing/cast 	 Tubes 	.  
,.. 	 , 	 . 	_.._ _ 

C-71 intake (IN4 po)• 	 Output (EBL, other) 	 • • d 	• No 	❑ Yes 	Amount 	"7‘ 1  

4 .,g Medication - 	. 
'',1: -,-A... •:--- t - 	 . 

Other
. 
 :-", 

...,--k.  
Report From 	 • 	Received By 	  

::,41- ..' - :.:--= :- TIME 
-,-.. 

b itty az) 
c Bp ARTERIAL LINE-t-. ..,.Ei' 

'.* 	BP CUFF if" " 

". TEMPERATURE /Di.5 0 
.,. 	- 

. 	PULSE'. 71 
RESPIRATORY RATE a"-  

OXYGEN (L/%) 2t. 

PULSE OXIMETER 

Oz METHOD 
1 

: 

NC - Nasal cannula 	NR = Non rebreather 	FM = Face mask 	VM = Venturi mask .,.. 	Oxygen Method Key: 
4. 	 MT = Mist 	 it 	PR = Part 	rebreather- 	A = Aerosol 	 TC = Trach collar 

:7t: 	 TIME: 

1:4
 	

° 	
< 	

Z
 11 11 	

cn 
, 

TIME: ei-X,,e/ 
-:- 

PAIN 
INTENSITY 

A 

0 

o 

•

•
 •

 • 

•

•
 
•
 
•
  

•

• • •  

•

• •  • 

.
 .
 .
 . 

•

•
 •

 • 

•

•
 •

 • 

•

•  • • 

• Skin breakdown 
i prevention 19 

• Falls prevention protocol 

: 

•

•
 "
 

•

• •  
• 

.
 .
 .
 . 

• Restraint protocol 

'Seizure precautions MED ADMINISTERED IY 	/ 

RELIEF ACCEPTABLE IVIN) • Isolation precautions 

_ 
- TIME: 

YESTERDAY'S WEIGHT: : 	FINGER STICK GLUCOSE 

H 	INSULIN (YM) TODAY'S WEIGHT: 

E. WEIGHT CHANGE: 
-.11 Per hospital policy. 

24 HOUR 
TOTALS 

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

PATIENT IDENTIFICATION 
- 	- 

CI V 	. 

. 	" 
- -. 

DIAGNOSIS: '10 -I 1  /..\  0 tf,, IN 	I nd  jj r --..., 
DRG. 	 A 67 SSI 	DATE: 

LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MEDCOM FORM 689-11 (TEST) (MCH01 MAR 99 
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IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site #2: 

Comments: 

CONDITION 

0-41) 

L/ At-5-) 05-ii  

LOCATION 

4 
	fpc  

SECTION II - PATIENT ASSESSMENT - REVIEW OF SYSTEMS 

DIRECTIONS: A check 1 in the small box indicates patient assessment criteria have been MET. If all the stated criteria arenot 
inecii brief explanation of abnormal findings will be noted in the appropriate column. 	-\0 	 /2 	 _ 	_ 

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: Pulse regular & rate 
within range for - .46,7 No dependent edema. 
Nailbeds and mucous membranes pink. No calf 
tenderness. (See page 3 for extremity 
perfusion).,.. . 

3, PULMONARY: Respirations within normal 

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

TIME: IfiXt:") diINITIAl 

LI CI 
TIME: 	' " 

LI 0 • 

LI LI 

, 	. 
4: 	Abdomen soft and nonLdistended. 
Bowel sounds active. Reports no N/V/pain 
with eating and no problefris chewing/ - 
swallowing : Denies constipation, diarrhea or 
rectal bleeding.  

0 LI 

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

„vt
A,„ 

 - • 
cL4,1a71-. Velr2. 4-,  WV" -  

UV-1:::1' •  

LI LI 

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. 

eKT-L, 
71 r/t &pa c k 
Jo 1-f. 

LI Li 

      

      

      

      

 

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

Er 

 

LI 

 

      

      

      

      

      

      

      

      

      

8. PAIN: No complaints of pain/ discomfort. 
(See page 1 for documenting pain intensity.) Lc"."(:), ei6  

a.- 

LI 

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

LI LI 

10. IV SITE ASSESSMENT: 	!LEGEND: P - Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness * - Central line) 
TIME: OW 	INITIALS: OIL 	  
IV patency I q 	hr: 

TIME: 	 INITIALS: 	 
IV patency I q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION 	CONDITION 

TIME: INITIALS:–  - -  
IV patency I q 	hr: 

IV site care provided: 

IV tubing changed: 

LOCATION CONDMON 

  

  

IV Site #1: 

IV Site #2: 

Comments: 

 

IV Site #1: 

IV Site #2: 

 

 

Comments: 

MEDCOM FOR11(689-R (TEST) (MCHO) MAR 99 	 'Page 2 of 4 pages 
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SECTION III - PATIENT INTERVENTIONS & TEACHING._ 

TIME: 

COLOR 	- • ._ 

CAPILLARY .  REFILL—  ' 

	 TEMPERAtURE 

- 	

. • 	 F•j.t...?•:-7,7' 
... 

visib 

Orieritio environrnenrjr-rii. 

Bed 	 • 	••• 
position 

Call Tiglit'iyhhin reach 'Y:h 
7 .. 

• 	• 
PASSIVE FLEXION 14'?- 	•:-, 	

'ion.* 
= 

7.-AillPHERAL,PULSEAw4/ 	 - 
--r., 	m• . . . 	 - 

	

 r....... 	
• 	-..:'"1"T':i ,. 

-...  
-.24ktgr 	 .■;41V24,-, VIV'—', '`-,  _...-Aj.,,...,,,`4".'' .  ctggriiip:I.,.. 

1-4 

cfrcirmiii4.0 yalioto4 W -pale 	e- .... '"-' ,'-'4':'=.=.5--•',:i,V.7:4: *-1--&--
3  

	

-*-sr.,;-, -qc ..,... 	 e,. 
Ca ' Mary Refit 0-2 	s ; 2-1-5. secs) 34> 5 secs -,‘----.:- 

tip,e41.i...H,etc7r, ",,17..-NTLL.: 	

- .• -4.,: 

Temperatire.. -co , W-w arm;1.1-hottZie, -rk..3:•t'i-7'1-•:S,,,..-t- osii i..,...si 
-mild .

'/:,-,(7,.! C .C..:717".P.T.=;:z::'-f`Z —,. . EilemaL" 0-None -mild; -2 .-Moderate• 3-seiiere• 4-pitting ...! -. -r-s:;:.;  Pl..27z.•••..72 .24-K-e-!:L::::-• . -e-2. -..,F-'.,.-- ----,.,,,------It -•••- -4---..•:,..:::::::.4,-....-..:.,..i,:,....4,.. 
SebtatiOnr. bsept;'N-numb; I-tingling; S.-sensation (present) 
**.st.."."' :.,-,-*-,..-itiWes?:■140%....,:' , ";"._1:-:- ..7.4.,!''','<efZi.4.‘,..::%.,..• 

 MODOii:!: U . nable to move; M-moye-no pain;.F_'-move-pairs;R-full RO 
atTEZ---.M44' , 	 -5,54-5*-1-7,77.:4-°•;--.-'.1.!-F,:,-1'. --. ;'••:-4.,,----,'" c,.=-7-:•f.:-.:4;,y-,4--:..,:i1i,---4"-n*,...*‘."-•".4."', Passive 	xiont 1:),clorsal flexion pain; P-plantar .11e)oon pain; 0 -no pairt.1.7•.: 4..,....... -......7,...4.;-....4....„„.„.„:„..y.„,.

bent; 1-weak; 2-nor
...,7,...,. : - ..,,,. -..-,..v.:7,.T...4,2:4..5,..r: ....„, 

47bo
..
n
.7.....-;.;

ing;
. - t.l. -5.. :-- 

Pen 	ral PUIse: 0-absent; 	.3.-strong; 	ud.'f- 

	

-,,;,:4';:;:::-Z■■A•17,;4q2, -4" 
P-palp

';'"F''-;'• - ,,,
e. 	 m•

.:.;:, -  i -2.-7 '.-..•'.' ''.. i.----if .7  • - ''''' " 7 '. • D-doppler, 	abl 	• :: :-.:-.-. -- •• - :.-- • . -.!-- - - 	'i,,z -,. 

WET z 

_FITy747,47—stiZ-R. 	lad, resulta^. 

... abno rmal labs:  
v.-„1011,etWx-E42i. 

Ogiirlent taine/stooTtf:; 

en  change  prtl  

C1.26,71; Tr 
ROM q2h if Zrnmobde 

tiembolic  hose 

BREAKFAST: 7 ' LUNCH DINNEF1'.' 
TYPE: 	- .7 TYPE: TYPE: 

PERCENT CONSU ED: PERCENT CONSUMED .: PERCENT CONSUMED: 

HOW TOLERATElk 

❑ SELF' ❑ ASSIST ❑ COMPLETE  

HOW TOLERATED: 

❑ SELF. • ❑ ASSIST ❑ COMPLETE  

HOW TOLERATED: - - 

❑ SELF ❑ ASSIST ❑ COMPLETE 

0700-1500 " 1500-2300 • - 2300-0700 

BATH/ORAL CARE 
❑ SELF 	❑ COMPLETE 

❑ AgSkS.:  0 TOTAL  

❑ SELF 	❑ COMPLETE 

❑ ASSIST 0 TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST ❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BE 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

TIMES/SHIFT BRP 
CHAIR  

BEDREST 
AMBULATE 
BSC 
BRP 
CHAIR 

❑ SELF 
❑ ASSIST 

* TIMES/SHIFT 

BEDREST 
AMBULATE 
BSC 
BRP 
CHAIR 

❑ SELF 
❑ ASSIST 

# TIMES/SHIFT 

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

CONTENT: 

te 

fto,\-t , 

evo chA2 

❑ Patient/Family Verbalizes Understanding 

PATIENT IDENTIFICATION - 

MEDCOM FORM 639-R (t'EST) (MCHOJ MAR 99 

CONTENT: 

❑ Patient/Family  Verbalizes Understanding 

INITIALS 

CONTENT: 

etc 1 

SHIFT 

Page 3 of 4 pages 

❑ Patient/Family Verbalizes Understanding 

ND4 J 	SIGNATURE 

MEDCOM -  18687 
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SECTION III - INTERVENTIONS & TEACHING (Cont) 

TREATMENTS 

DRESSING CHANGE': 

. 	_ 
INEDCO.',1 1ORM ff89-R ?EST! (MCH01 MAR 99 

MEDCOM - 18688 Page 4 of 4 pages 

SECTION IV - NOTES 
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0-112  

MEDICAL RECORD 

  

NURSING NOTES 
(Sign all notes) 

 

   

   

    

     

HOUR 0173Jnrcvmi 1 	Pi 

Include medication and treatment when indicated DATE A.M. P.M. 

1 -10-0 1 0 (.11,14--'0 

. 	. 	.. 	. 	. 

	

ge„.614"...,4 	tura_ 	..43.6.m.  
... 

S-1") 	
C1-Q-34 	- 	PI-  

, 	, 
Aft-itik- 	CO 	 i /-1 	he.g-,e--- e-6, , 0% fl • 	) 	4r-0- 	- 

( U11& 	pc_a_rt-.1_ a  3 0 pet,t).46' ,1_ 0 
j 	6--tcs tS J

. 

	

.., 	 I 

pckA,4,y, 	d , , frk- 1 	i-s,  0 L.f._& . 	P 	.v-i 	Aee,y.A._dl_ (..„ 144-"- 

tii 	(..) 	S , 1 S t 	S 1 6_ .1,,, -/ va, ) - 	c.„_0  i 	..e4dr- (: ...,0>ue,...j 

04  > 1--• 	- 	 /6) U(, s C4- %S.).  pairtyg___ 

- Ak-vi t (.:11,VI-C---  a ls P P o 

4.1  7 	A- . 	el, " 	.,--C 
) - 	• dev... ... _. 

,..-/ 	 / 

. 	.... 	. 	  

i 

c-c) 	1_€_ 	e4,4-;,., ;- /a..c,, 	4 et, cv-il 	1,--b A..4,,,ba c4",-,A 
0  

J  ci)c  

A.,&,,,,,,,,) 	
All / ;A, 	/b 	rt-LP-L-s-ca 

s-,) 	csz_ 	54AA. 	-ri_ 	5.- (_, 	peq ii 	2 	9 / 	• 

J • ) 
/ 	A-,..6-4 ., 	 , ,--,/-1--__ 

J   . 
t Lt. 	,) 	.. 

,.------------- -•-•-• 	• 	- 	-- 

. 	_. 	__ 	...._ 

q r '-L -e-- erl 21___A-C- , 	J- S , 
I 

g 

014., 
(--")-(.... - 

. 	  •- 

.......„,...;_---' 	- 

.......„--------------. 
. 	 - 

....._ 	(Continue -on reverse side)  
.. 

• PATIENT'S IDENTIFICATION (For Typed 
hospital br 

or ivritten'entries'erve: Name—ldst; first,dniddle; grade; rank; rate; 
medical faci ity)  

REGISTER NO. - WARD NO. 

NURSING NOTES 

r  • Medical Record 

STANDARD FORM 510 (REV. 7-91) 
PresCriliki by GSA/ICMR, FIRMR (41 CER) 201 29.202-1 

MEDCOM - 18689 
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NURSING NOTES 
(Sign all notes)  

OBSERVATIONS 
Include medication and treatment when indicated  

to t 	z, 

r 

'U.S. Government Printing Office: 1995 - 404-763/20065 
MEDCOM - 18690 

STANnAPrl PrlDNA n MCA I 	 C 

DOD-032264 

DATE • - . 

to 03 1_(1  

HOUR 

A.M. ; 
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(e.g., Iodine, Tape, Medication): 1. AGE: 

HEIGHT: 

WEIGHT: 

Implants: Medical Hx: Medications: 

4. PROPOSED SU CEDURE: 

5. ADDITI•L INFORMATION: Last PO: 
Jewelr , emoved: yes/no Family wailing: yes/no 

PREOPERATIVE/PO • PERA 	RS1NG DOCUMENT 
For use of this form. se 	 t agency is The Office of the Surgeon General. 

MEDICAL RECORD 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 	. 8. OR NURSING INTERVENTIONS 

A. P."1:16FrOSOCIAL

Potential for anxiety 

o 	Pt. 	verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 

(e.g., warm blanket, touch)  

o 	Mow pt. to verbalize 
freely. 
o 	Explain OR environment 
and answer questions 
regarding surgery. 
o 	Offer comfort measures, 

o 	Explain all nursing 
procedures before they are 
done. 
o 	Remain with pt. whenever 
possible. 
o 	Maintain family interface. 

related to 	traumatic injury; 

language barrier; faindy 

separation; surgical environment 

13. A 	ION 
Potential for 

o 	PT. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 	 , 

o 	Offer to elevate head of 
litter or offer pillow. 
o 	Observe pt. while awaiting 
surgery for signs of distress 
o 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. 1NTEG 	NT 

Potential impairment 

o 	PT. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

o 	Utilize pressure preventing 
devices on OR table and 
accessories. 
o 	Check for proper 
positioning and support to 
maintain good body alignment. 
o 	Pad pressure points. 

o 	Place ESU ground pad on 
non compromised skin surface 
area. 
o 	Keep prep fluids from 
pooling. 

of skin integuity due to 	bovie 

pad; position; fluid shift 

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

1111111,,  ) 
DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 18691 
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PREPARED 

ae r 4A 
PREPARED BY 

LTC 

REVERSE OF DA RM 5179. JUN 91 
MEDCOM - 18692 

USAPA V1.01 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIR 	ATION 

Potential for made 

o 	Pt. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

- 
0 Place and take down legs from  

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o 	Offer pillow for under knees. 

stirrups with slow bilateral motion. 

o Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 

E. NEURO,  y 1U.SCULAR 
CONTR0 }.-  
E.1. 	V Potential impairment 

o 	Pt. will be transferred to OR table 
without difficulty. 
o 	Pt. will not experience unnecessary 
physical discomfort. 

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

	

of mobilit 	due t 	sedation; 

	

y 	 pain; 
injury 

E 2 	Potential discomfort 

due to injury; pain 

F. NEUROM 	CULAR 
CONT 0 
F.1. Disminished visual 

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

o 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
0 	Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 
o 	Address pt. from 

side. 

perception due 	being injury: 
sedation; 

F.2. Potential for decreased 
communictaion due to language 
barrier; sedation 

0 	Validate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. Potential injury due to 
dentures_ 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problems/needs. 

0 
/ , n  ■ 	,  

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. NTEROPERATIVE INTERVENTIONS NOTED. 

0 3 	DATE 

11. Pi 	 E EVALUATION: 

(I- te 	/ S S 

DOD-032266 
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MEDICAL RECORD E6986 - vi005311- 1ATIVE DOCUMENT 
. 	, roponent agency is the office of The Surgeon General. 

1. PATIE 	TRANSPORTED TO OPERATING OOM 
VIA 	' 	44--( Er_ 	BY 	 '- 

2. PATIENT IDEN 	D, RE 	 IEWED AND PROCEDURE 
VERIFIED BY 

3. CI 6, , 	TIME PATIENT ARRIVED RJ SUITE 

I a0) 

4. PATIENT IN ROO 

TIME 	/ "ZOO 	 NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

IY1 CALM 	• ANXIOUS 	• EXCITED 	❑ CRYING 	❑ ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	Allergies:  

biLce.\) - 7___*-AAL  
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

t RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

L c__ 
7. POSITION AND POSITIONAL 

flq SUPINE 	• LITHOTOMY 	0 	NE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	U 	YES 	NO 

	

DONE BY: 	U 	OR 	 • NURSING UNIT 

	

METHOD: 	EJ DEPILATORY 	• RAZOR 
• CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	4324actiAce 	5 CA/14e) 
SITE: 	 BY WHOM: 
SITE: 	 BY WHOM: 

COMMENTS: 	p 	O —Yrttlid 

5 4, 

9.LOCATION OF EXTERNAL DEVI ES 

_ _I&Illftsasit:*-  11111(11111M 
111M111111111.14",11CIPP- 

LEGEND 	X Ground Pad 	— Safety Strap 	=== Tourniquet 

- 	_ 

10. COUNTS 

C = Correct 	I = Incorrect 

tiler* 
first Closing 

Count 
Final Closing 
Count SCRUB CIRCULAT 

Sponge 	 ri Yes ❑ No 

Needle Sharp 	ei Yes 	No 
C 1..7-e_ 

Instrument 	■• Yes 	No 

Other 	 • Yes 	No 

11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

• 
. 	. 

---:e 
 

12. ELECTROSURG P 	DEVICE(S) (ESU) 

i
4, 	 1 

--a.,...... ESU NO: 	trt 

YES 	• NO

4  

GROUND PAD: 	B- •1
largo'...-4L 

1 	I  D t/ Mr  ' 4 	1011 
LOT NO; 	05c2' 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

cocw,. 
DA FORM 5179-1, OCT 87 

	
REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.01 

f■AtkorA 18027 

DOD-032267 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	pil NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

:iiii:i.;:i;i:;:i:.::::::i;i:::::;.:!:4:W::::=.0.:•;iii: :;ii:::;:; ::';;;;:::;inggi::;:3:;:;:;:;;;A:t;: :;:;::;;;;::::;;:;iii: ::N M EDICATIONS! 0 RDER 	 NNEN.5igiginNig 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	NO a 

JAEDICATIONS/SOLUTION 
.-, 

DOSAGE TIME . 	METHOD PREPA 	D BY GIVEN BY 

	

:WOUND IRRIGATION 	K YES 	IN NO, TYPE(S): 

0 • 	% 	. 	ce_, --- 

OTHER ORDERS TIME CARRIED OUT BY 

.:PHYSICIAN'S SIGNATURE 

.. 	... 	, 	, 	 - ' 	. 15 X-RAY  IN OPERATING ROOM 	YE 	SITE IF 	S, .  
YES 	 NQ-4tdllIll 	 alt/V►l 	I f  , 4  

16. 	 LABORATORY SPECIMENS 	 4 SPECIMEN (S) 

YES 	III 	NO lyir  
NAME NAME 

FROZEN SECTION (FS) 
YES 	• 	NO Egf 

NAME NAME 

CULTURE (C) 
YES ■ 	NO Et 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMM•
I 	

TI BI 	ZAO 	(Specify) 
/ 0,4  

17. 	TUBES, D' iga PACKING 	YES 	 NO • 
TYPE/SIZE 

SITE 

1. i 1  iiirjenho  , 
An 

2. 3. II  t 	1  

LW SI I  "I  A  ACC X 	-Co 
19. ADDITIO 	 d 	

V) ((0 - r2--- WC 
Surgeons 	 Anesthesia: 	 Anesthesia Type: 	6 LI—A- 

	

..,, 	. ost-t o: 	Bovie Settings: Coag/Cut 30/3  0 _7(ort.;:iicitilPEset 	
intact p

.el. 	,, 	
. 	p  Tourniquet Time: Up 	Down 

20. OPERATION(S) PERFORMED 

1- 	1; el D Wo itrlds ae ,  9/1A )0,1L ut-, - 	) 
21. PATIENT TRANSFERRED TO 	 1  TIME 1430 METHOD  

— -- 	MEDCOM - 18694 
-I- ) I - -  4 

DOD-032268 
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MEDICAL RECORD 
INTRAOPERATIVE DOCUMENT 

For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA 	 BY  Calts2444-61-- 

2. PATIENT ID 	1ED RECORD EVJEWED AND PROCEDURE 

VERIFIED BY 	 01127/471/43 
3. DAT 	 TIME PATIENT ARRIVED IN SUITE 

I 	
---- 

OW 	
-- 

4. PATIENT IN 

TIME 	1 1.t/ 0 	 (..k 	2_ NUMBER 	\.5-  

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM 	❑ ANXIOUS 

	

COMMENTS: 	Allergies: 	gok 
FA- 

❑ EXCITED 	• CRYING 	❑ ANGRY 	• WITHDRAWN 	❑ OTHER (Specify) 

414 ,  4-PAILt-e-A • 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

(9Pe 	 O 0 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

rior Ali 66 RELIEF 
CIRCULATOR 

CF \- 	t gt:ID -Z00
. 
 

7, POSITION AND POSITIONAL AIDS (Specify) 

y SUPINE 	❑ LITHOTOMY 	• PRONE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

HAIR REMOVAL 	• YES 	? N 

DONE BY; 	❑ 	OR 	 111 NURSING UNIT 
METHOD: 	• 	DEPILATORY 	■ RAZOR 

. 	 • 	CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 	 , lc" 

PREP SOL TI N (Speci ) 	,/--ezi 	e_74---a_:40 
SITE: 6 	BY HOMe e 
SITE: 	 BY WHOM: 

COMMENTS: 	ylp 

. 	...., _..........„-,,m- IT  immi-i,,.... 	
- . 	

111rAP 

. • 

LEGEND 	X Ground Pad 	- Safety Strap 	=== Tourniquet 	 bk -(e' - L- 

10. COUNTS 

C F Cprrect 	I = Incorrect 
n 	r ' 

tlih r'' 

C 
C,.. 

First Closing 
Count 

UM 
Final Closing 
Count SCRUB CIRCULAT• P 

3111.1°-  
Dia"  

Sponge , 
Needle Sharp 

Instrument 	• 

Yes • No 

Yes • No 

Yes 	1111 No 

0._ 
, 	...; 

IWAIMIIMEMIIIIKWdllMillMIIIIIP 

t 	AMMON . 	.. AA 

Other 	 ■ Yes II No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Dare; Hospital or Medical Facility;) 

1° ( (;) 	Li 

faiiiirsi 10  ( /.1) , ,t,  

12. ELECTROSURGERY DEVICE(S) (ESU) 	11 YES 	N 

CAT--  310 	Nit-  ‘ S  
ESU NO: Vil ttli-Tralt: 	i , 
GROUND PAD: 	fr• •,ND vo 	F7S-6-3- 

Lor NO: b ri 	6 	"Z_OiDs--03 
U ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

DA FOR 	79-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.01 

MEDCOM - 18695 

DOD-032269 
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13. PROSTHESIS, IMPLANTS 	• YES 	[Fl NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

:z14 Aii,:i::100M::;::::M;0;:::;i0::::.i.:::::;f;L.....:00;:;::::Mi;;;;;M::;MEDICATIONS/ORDERSi:g :.;j::: : :.!: igiiOgiff;, 	gN:::.:0.!! :=Ralaiiingangleit: 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 
NEDICATIONS/SOLUTION _DOSAGE _• TIME METHOD PREPARED BY GIVEN BY 

:WOUND IRRIGATION YES 	• NO, TYPE(S): 

0  ' 	°/, 	/3 4 C.L. 
$ 
.. 

;:OTHER ORDERS TIME CARRIED OUT BY 

iVIA 0 \SC. 

?HYSICIAN'S SIGNATURE 
, 	 , 	 , 	 , 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES • 	NO IlEg 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 
YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS 
YES • 	NO 

NAME NAME 

CULTURE (C) 
YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING

-

/IMMOBILIZATION (Specify) 	, 
, S4-71 0et 	V.  / 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 	 1,_ 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 	
Ve, WC 	 ( 	2- 0  

Surgeons: De-IIIIIIII.nesthesia: —jx, 	 thesia Type: f--.-A-e,vo•e_.. 

Bovie Pad site intact pre- 	a 	;e post-op 	ovie Settings: Coag/Cut 
pre-op 	: :Irszir-tr= _Titrei ntajpt 	own  77 	tlirrom 

— 511 CA 	CSNA. ti-ti o- 	, 	fer a '1. -k,s-o=ke.c.A..- 
20. OPERATION(S) PERFORMED  

T--1.A.1...ia-/.$), 0 livj). \ .., yvt-14.-fa, 

-/- 	z 	i ,P. 	1--. f-e-m.sAA 	54.. 
21. PATIENT TRANSFERRED 	tdiut.,) ,_ ,ot, 	,...,,) 1:DIM,E4  .502- 1 	, METIJOI D a Ooh Iv.iet.ze.,  
22. RE:1111Nro rE po pi  • . 

MEDCOM - 18696 

DOD-032270 
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I 	 rt/1 UbC VI LIIPJ Will!, bee /AR 4V-00, inu 	 y is me orrice of 1 ge) surgeon General. 

1, PATIENT TRANSPORTED TO OPERATINi ROOM 	a r )0) s) 
VIA 	/ iii 	 BY 	, .1 	T 

2. PATIENT I o 	 - 	A i ■ t 1.13 PROCEDURE 
VERIFIED BY 	 C,%7- 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 
,,- 

r 2. 5.<44 0) 	 (0 )\ 

4. PATIENT 	 COS C 
TIME ,f() 	S 	 MBER ---ro..*g-, r_....A.. 

5. PREOPERATIVE EMOTIONAL STATUS 

• CALM-0-ANXIOUS 

	
• EXCITED 	• CRYING 	❑ ANGRY 	MI WITHDRAWN 	El OTHER (Specify) 

COMMENTS: Allergies: A/K64_ 

• 

6. NURSING PERSONNEL 

ASSIGNED 	1R-i-Z 111111110er RELIEF 
SCRUB SCRUB 

ASSIGNED 
CIRCULATOR 

CPT RELIEF 
CIRCULATOR 

	

7. POSITION AND POgITIONAL AID)  (Specify) 74 4reArts 	-ft> Oe 44b1-4 	Oho ccivr n, cotity a. ks kLe cf2. -eft .1-e t gtc ..0 ,„e d.,..,„.e,,. - 	e0,194. ut 	aims 	(in 	pa 	cum 1,0 c, i.a./ 	i -c...), 	9 0 0 	--, 

7f-SUP1NE 	• LITHOTOMY 	II PRONE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 

1,, 	
, - 
	

L.- 8. SKIN PREPARATION 	 b 	c.„ „ (  

	

HAIR REMOVAL 	■ YES 	4;410 

	

DONE BY: 	• 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	II RAZOR 
❑ CLIP 

COMMENTS:  

PREP 	•LUTION (Specify) iSeAlyaleaviva. 
SIT=: R 	1..e.st7h ii0 	BY WHOM: De - 
SITE 

1 '23 CRil74D 	
BY WHOM: 

CPT 

.)1k 	 ft  
COMMENTS: 	

Pee 	"  
'`) ?P‘j1(41 	4 ,s, l.-k, 	„,4.,9 

9. LOCATION OF EXTERNAL DEVICES 

\14  

• 
I. 
- vt 	 AelftrdralalKi: at 	— 	 '• I. 

( 	1 	
k 

— 	 -"""-744. 	
. 

• — 	 fir— 
ec. J 

(04'  

1,12 	

el 

LEGEND 	X G 	d  Pad 	-rfety Strap== = Tourniquet 	

.--- 

10. COUNTS 

C = Correct 	I = Incor ect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	•  Yes II No  
Needle Sharp 	• Yes 	ri No 
Instrument 	•  Yes 	II No  
Other 	 ❑ Yes ,E No  
11. PATIENT IDENTIFICATION (For tiped or written entries give: 
Name - Last, first, middle: Grade; Date; Hospital or Medical Facility;) 

'-' 
Allin 	

- Y S ,„)., 
I c W- 2_ \0\-, 

12. ELECTROSURGERY DEVICE(S) (ESU) 	0 YES 

 ESU NO:- -ff I 	r() £ C) 0 0  3`' it 
	

111 U
/
! uae 19 

■ NO 30/ 
64) 

GROUND PAD: 	BRAND 	/ 	 6 
'rel°  LOT NO: 	

-' 
❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
I/ BIPOLAR NO: 

DA FORM 5179-1_ OCT R7 	 PPP! ric:pc flh MnoRs KI712_4 or=e-ri r.., on ..........." ...............-- 	 • .- - - - 	 - 

MEDCOM - 18697 
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13. PROSTHESIS, IMPLANTS 	• YES 	yr NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

::: 	. ::.]::iiiiignigiii:::::pigiiMpa:.:q:::::ippietii:.;;;9ME::::gi,::::;!61::i;:NEDICATIONS/ORDERSM:;!:::M.M4*?,"i•:•?::••:-••?•it:'::44xdgaii&::6:gtAiiiii::  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES NO 

MEDICATIONS/SOLUTION DOSAGE TIME  METHOD 

PR 	

BY & EN BY 

• 

;WOUND IRRIGATION 	44.._YES 	❑ NO, TYPE(S): 

OTHER ORDERS TIME CARRIED OUT BY ,]! 

fHYSICIAN'S SIGNATURE 

?............................,.................................... 	.....,.........,........,......... 	. 	 , 	„ 	, 	.,,„,...... 	,.,... 	....................,. ... ... ... ..........,...........,..,..„... w„. .... ...w,..,..„.,._,...„.,...... :. 
15 X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES • 	NO R-- 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES • 	NO 4  
NAME NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO .p.  
NAME NAME 

CULTURE (C) 
YES 	■ 	NO 	1-•-• 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

flACE- 5 

l(evi-• 74- 

A-Lc.--- 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO Elf 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 
WC 	 VACI\ - Z 
Surgeons: IIIIIIIIIN 	Anesthesia: On 	Anesthesia Type: c-ey-a-r .4—)  

Bovie Pad site intact pre-op 	)140  ; post-op 	Bovie Settings: Coag/Cut 31/3  a  
Tourniquet Site intact pre-op 	)14- : post-op /14 , 

5/79 A/ di-ea LA. cam,-I-- 	6 el.y,  
20. OPERATION(S) PERFORMED 

--f 4-1) Ci •) ...f 10 Lei 

21. PATIENT TRANSFERRED TO I TIME 	/,,I1 I METHOD 	„..(424 2. 	1.)  

MEDCOM - 18698 22. REGISTERED NURSE SIGN TUNE 	A 	Lj 	- - 

DOD-032272 
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT 
For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA 	I AAA 	A.-Ar 	 BY 	e. 	...... ' -••• 	...i 	o 	.., 
2. PATIENT IDE , 	ED, REC ■ :.11._! - 	 OCEDURE 
VERIFIED BY 	- 	 / 

3. D•4 e 	TIME PATIERRIVED IN SUITE 
,.._-__________, /  

Za • 

4. PATIENT IN - 
TIME 	/ 6 6-0 	_ 	,1 ;UMBER 	-.W C::: 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	• ANXIOUS 	/ EXCITED 	• CRYING 	• ANGRY 	I WITHDRAWN 	U OTHER (Specify) 

COMMENTS: 	Allergies: 	 I' 

/14, 	 413.L.---ACe..4 4 	 /C111/-  ; /Pditi 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Cr 	 ) 	J RELIEF 
SCRUB 1. 	

( 

	\- 

ASSIGNED 
CIRCULATOR 

(-N 
/ RELIEF 

CIRCULATOR 
10 	 1  eA 

7. POSITION AND POSITIONAL AIDS (Specify) 

pUP1NE 	• LITHOTOMY 	• PRONE 	U KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	II 	YES 	&NO 

	

DONE BY: 	• 	OR 	 ■ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	/ RAZOR 
• CLIP 

COMMENTS: 

PREFOUTION (Specify) 	
--- 

SIT . I--. 	 BY 	OM: /rho 
SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF RTERNAL DEVICES 

I • 	 161111ft&PIPF.--  - .. i A 	 "4111 1111111°. 	■ k*. 	::_-_ I _ 
. 	 1.61P1P--  -ow 

LEGEND 	X Ground Pad 	 Strap 	=== Tourniquet 	.1C41C.--f)Ae /9 • 

10.COUNTS 
Sponge 	11 Yes 	III No  

Needle Sharp_ 	II Yes 	■ No  
Instrument 	• Yes 	No 

C= C rrect 	I = Incorrect 	 I 
' ) - -- 

( 
t er• 

I Closing 
Count 

Final Closing 
Count SCRUB 

40 A 
../ 

..._ 	- 	 - 

CIRCULATOR 

■Ir 

Other 	 ■ Yes 	No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

( tA)-9 

\ 	ft, 
i 

111111,111111111/1/ 	P ° 

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

U ESU NO: 	, 
GROUND PAD: 	BRAND 

LOT NO: 

■ ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 	 USAPA V1.01 

MEDCOM - 18699 

DOD-032273 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER, MANUFACTURER 

.:. 	. N,.:::::n:;:1;NNO::::1:::::::::::::::::::::::::::::::4:::51.:::::i:::Nagnag;i:!:::.::::1MEDICATIONS/ORDERSii: ::::MOMMEgi::::::DEMEMMOSOOPMWOMM,  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	.. 	YES 111 	J' 

_,DOSAGE __ TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	17,y s 	I NO, TYPE(S): 

0,9 I. PA-cA, 
:::;OTHER ORDERS  TIME CARRIED OUT BY 

:PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES • 	NO 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES D 	NO  
NAME NAME 

FROZEN SECTION (F 

YES ■ 	NO  
NAME NAME 

CULTURE (C) 

YES ■ 	NO 

NAME NAME 

NAME NAME NAME 

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

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO 
? TYPE/SIZE 1. 2. 

SITE 

'- 	ae..e 	A) 

	

. 	91.410 
19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 nesthesia: M 	sthesia Type: 	. '  

Bovie Pad site intact pre-op 	; post/ -op a , A 
■ 	Boyle Settings: Coag/Cut 	3013 0 

Tourniquet Site intact pre-op 	/post-o 7  
Tourniquet Time: Up 	Down/ / 

i 
/  

20. OPERATION(S1 PERFORMED' 

-7--- c b 	qt) --C--(2-F 	b -F' C„ 	Iia-mac( 1 

! 
/  

21. PATIENT T 	ERRED TO TIME (.5_7)  METHOD 

22. 
MEDCOM - 18700 

DOD-032274 
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT 
For use of this form. see AR 40-66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 	 I 

VIA 	 BY 0/7/4"/10 
2. PATIENT ID 	 p PROCEDUR 

ERIFIED BY 	 / 
3. DA 	 TIME PATIENT ARRIVED IN SUITE 

i 	
„......----- 

4. PATIENT IN 

TIME 	 45— 	 NUMBER 	If—/ 	C 2 
5. PREOPERATIVE EMOTIONALPATUS 

• CALM 	❑ ANXIOUS 	❑ EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	0 OTHER (Specify) 

	

COMMENTS: 	Al lergies: 	AiKti .. .4_

- 

	

/

` 

	

1.19 	(LA) 	-7----  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

-.0 	 1  (I)  RELIEF 
SCRUB 

I OO 

CIRCULATOR 
ASSIGNED 

 

-el—illir  „ t 
RELIEF 
CIRCULATOR 

Cl 	 1  i )( I ,  

=iv 4 
7. POSITION AND POSITIONAL AIDS (Specify) 

1 SUPINE 	• LITHOTOMY 	• PRONE 	• KRASKE 	LATERAL: 	• LEFT SIDE UP 	❑ RIGHT SIDE UP 

	

COMMENTS4),Ipg ak...-VIAA jci 	
NOMA 1Y \ja'Uldakr liVe-A 

8. SKIN 	PAR ATI 

	

HAIR REMOVAL 	• YES 	'NO 

	

DONE BY: 	El OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	IS RAZOR 
• CLIP 

COMMENTS: 

PREP IC.,  TION (Specify) (3&" 	
: 	

/---- 
SITE 	 BY WHO 	 - 	. • 
SITE: 	 BY WHOM: 	

i 
 

V, 	t_i/ 	- 
COMMENTS: /t4 	 (y 	/232t.Cp Ge-ok:_, 

9. LOCATION OF EXTERNAL DEVICES 

- r • l 
I. 

. 	;A r 
493? 

LEGEND 	X Grou 	ad 	' 	- Safety Strap 	=== Tourniquet 

. 

W.1 .- rep 
N.At:4; 6t)C- 

I 1,7—  
10. COUNTS 

Sponge 	 17.1 Yes ❑ No 

C = Correct 	I = Incorrect 	 \r) LQ) — 17 

Other* 

A 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR _ 

IPP" 2 Needle Sharp 	la Yes ❑ No 
Instrument 	■  Yes 	FAI No 
Other 	 III Yes 	Ci No 

Al 
MIMIMI=P■i1=1.■ 	 _.....at -_- 

11. PATIENT IDENTIFICATION (For 
Name - Last, first, 	• Grade; Date; 

yped or written entries give: 
Hospital or Medical Facility;) 

. 

12. ELECTROSURGERY 

4 ESU NO: A 

DEVICE(S) (ESU) 	11 YES 	❑ NO 

	

CiA-4- 	30 
a 0 	A 	 _ 	• 3o 

. 	. VA 	( it  

/rill. 11. 

GROUND PAD: 	BRAND iff,_011P 	TOW riCiMil 
LOT NO: 6;.:K2 11,:.) 	CA_ 	onT• ()_ 

1/1 ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

 

179-1, OC 87 
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13. PROSTHESIS, IMPLANTS • YES N  NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

,,. 	idW;;:;::;4::;i;i:i6::::A:;::*i'::*:Fd: ,.::i*i::*::ir3i::::::::::::"4L::Avei::::ae i:W]:M MEDICATIONS/ORDERS;WE::::::::::::::::::.::j::Edit ::: :::::: i ::::::M::::i:::':;:::::::ti:'::;gi;A::kikbk:MM 

IRRIGATION/MkDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	. 	YES ❑ 	NO X 

;MEDICATIONS/SOLUTION _DOSAGE ....TIME . . 	METHOD PREPARED BY GIVEN BY 

ki 

:WOUND IRRIGATION 	A YES • NO, TYPE(S): 

;;OTHER ORDERS TIME CARRIED OUT BY 

i 

/\\ 

;PHYSICIAN'S SIGNATURE 

:.;,..... 	, 	........„. 	. 	.... 	- 	.. 	. 	.. 	...-............,.....---....... 	.-...--- 	. 	........-„-............. 	...... 	,, ......,.....,......,......................................................... 	. 	..............,........... 	. 

15. X-RAY IN OPERATING 

YES a( 
ROOM IF YES, SITE 

a - -Pk- PAIN 	 I--- e4lt 11A)ClIA - NO ■ 
16. LABORATORY SPECIMENS 

SPECIMEN (S) 
NO K1  

NAME NAME 

YES • 
FROZEN SECTION (FS) 

YES • 0 	NO IX 

NAME NAME  

CULTURE (C) 

YES El 	NIO 3 
NAME NAME 

NAME NAME NAME  

NAME 	/ NAME 18. DRESSING/IMMOBILIZATION (Specify) 

4-ttuf-K 
WAA:Y■ 

A 

17. TUBES, DRAINS/PACKING 	YES 	■ 	NO 0 

TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 

pre-op 

Up 

LA‘,; post-op 

nesthesia 

st-op 
-,„ 

v 	Bovie 

Anesthesia Type: Gi,-- 	A  

, 

Set4: Coag/Cut 3t)A, 

( ‘N\I 	-- -1- 

‘Crgeons: SAItI 	br • 

Bovie Pad site intact 
Tourniquet Site`intact 
Tourniquet Time: 

pre-op 

7 
I20. OPERATION(S) PERFORMED 

b Peli 	t\Ailki- WOWINQ\ 

21, PATIENT TRANSFERRED TO pm iix  TIM Eit..)4  MI  ETLHa r 67 02_,  

22. REGISTERED NURSE SIGNATURE 
MEDCOM - 18702 

/ 	t.-3  - 	 , 

DOD-032276 
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VIA L/401af 	BY I\V6t\MI)03C)  VERIFIED BY 	
/ IT 11111111111. tr_.? ,L 

	,_ 

NUMBER 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

o,pk7). 	r5 2-0 

4. PATIENT IN ROOM 
TIME. ; (51_, 

5. PREOPERATIVE EMOTIONAL STATUS 

K CALM 	❑ ANXIOUS 	❑ EXCITED 

COMMENTS: 
__ ...,_....._ 

❑ OTHER (Specify) ■ CRYING 	■ ANGRY 	■ WITHDRAWN 

.. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

elefAT - ''' - 'RELIEF 
SCRUB 

- 
-- 	' 

ASSIGNED 
CIRCULATOR 

ik--T1
1111161 lit. 	L  

RELIEF 
--CIRCULATOR 

i NT; . 
.. 	 . 

 .. 	_ 	... 	. 

7. POSITION AND POSITIONAL 

psi  SUPINE 

COMMENTS: 

AIDS (Specify) 

• LITHOTOMY 

_...,. 

  LATERAL: 

1 	 -■ • 

• PRONE 	I I KRASKE' ■ LEFT SIDE UP 	U RIGHT SIDE UP 
.., 

VD( CCLN) 	 –7  
8. SKIN PREPARATION 

HAIR REMOVAL 	■ YES 
OR 

NO , 
UNIT 

: 

PREP SOLUTION (Specify) 
SITE: 	r... 	 . 	— 	 --- 
SITE: 	 BY WHOM: 

• ...- 
taAm 

- 	 ( 
ENTs: 06 ibLutil  Dr. ,We_ ttACti 

DONE BY: 	0 ■ NURSING 
METHOD: 	• 	DEPILATORY U RAZOR - 

■ 	CLIP 

COMMENTS: 	 U J ) _ .. ... ._. . 	. 
9. LOCATION OF EXTERNAL DEVICES 

• 

• 

=.;-. 

- 	-7-7- 	- . 

- 	--• ■•■•■■••- 	--••••■•••1.-..unmaimimip..- 	-■•■•••■.- 	- Toripm,- 
., 	., 

-- Safety Strap 	-= = = Tourniquet•.-.::::,...- 	 \- 	((-t' — 7 

I. 

LEGEND 	X Ground Pad 

10. COUNTS 

C = Correct 	I =- Incorrect 

Other• • 
First Closing 
count 	i-4. 

Final Closing 
SCRUB CIRCULATOR 

Sponge 	0 
Needle Sharp 	"Qt_ 

Yes 	1:4 I 
Yes NM 

Grade; 

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

(For 

o 

Date; 
typed or 

Hospital 

Yes  ME:1111M111111.1MINAMIr 
Yes Lamirmusywall11111111•11 

A 

written entries 
or Medical 

./r/NillfffIllIll 
■ 

give: 
Facility;) 

/ 

12. ELECTROSURGERY DEVICES} (ESU 

kla. 	al1111111= 
li 	AliIdMIIIIMIII 
Ili _ ■IIIII■M 

Instrument 	• 
Other 	 ❑ 
11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

rl A cr.nww r4 -, r, w 

• YES 	NO 

U ESU NO: 

GROUND PAD: 
.-- 	- 

BRAND 
LOT NO: 

-- - t11OUND PAD: 

■ BIPOLAR NO: 

BRAND 

LOT NO: 

- I , 
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14 ;',; -', 	&;„;, 	w._Eda,-... 	,. 	 ii,- ;1! 	--71,,,14::„ 	4 	i MED ICATI 0 N S/O RD E RS):::Fe'q , 	 '-' X' },, 	t 	"-' 	'J, 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES ■ 	NO ❑ 

"MEDICATIONS/SOLUTION DOSAGE:._ _ TIME - METHOD PREPARED BY GIVEN BY 

. 	.....„ . - _ 	- 
- — 	.... ...,.. 

... 

MOUND IRRIGATION 	Fp YES 	■• NO; TYPE(S): 

• 0 Ft°/0 	
_..„  

	

. 	, 
JOTHER ORDERS TIME CARRIED OUT BY 	,. 

, 

SIGNATURE PHYSICIAN'S SIGNATURE 
il ■i  - 	--v., 	- 	- 	- 	- 	-,•__ -, — 	 ..,.., 

	

15. X-RA 	IN OPERATING ROOM 	 ES, SF 
: 
E 

_ 	.  

	

YES 	 NO • 	 i-  

..., 	. ,_ 	 - 

16. 	 - 	-- 	' ' 	'.=:11ABORATOR? SPECIMENS 

SPECIMEN (S)  

YES 	■ 	NO IX] 
NAME 	 -- ---• ------- 	, .... 

- 
FROZEN SECTION (FS) 

YES 	■ 	NO 

NAME 	 . 	,-. NAME 

CULTURE IC) 

YES 	■ 	NO 

NAME 
_______ _ 

NAME 

NAME NAME NAME 

NAME NAME 	 - 	_ 	 ,- 1.-,- 18. DRESSING/IMMOBILI,ZATION 'Specify) 
SiVA-S+A.F 1  & 

F I tki-k 

kitAr  ) Y 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 

TYPE/SIZE 1. 2.    , 

SITE 1. 2. . 	... 	_ 

19. ADDITIONAL INFORMATION 	 - 	C- air ---.:. 
SWreTbn 's 	LT. 	 GerIN • . 

),---- 	
\ 	...--,. 

. 	..... 	. 	. 

20. OPERATION(S) PERFORMED 

SUCtUjre 	\A- 13 UJ 
-__L- oic ,:_4 tooLur\d/) 

21. PATIENT TRANSFERRED TO 	. 	 TIM eg..... 
ON -)R.-c"1.  

M ,TH 
C < 

22. REGISTERED NURSE SIGNATURE 	l IQ  

REVERSE OF DA FORM 5179-1, OCT 	
(01 

	 LISAPA V1.00 

MEDCOM - 18704 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 	I 	, 
6Ge/-1  MONTH-YEAR DAY 111.111111  1,11,Pr alq  ra,A1 I I I LIMFbierA I I 

19 HOUR 	• 	' FM • • IMMIIIIIIMilti lialifirlill • • ME 
PULSE 	TEMP. F 	. 	. 

105°.  

In i i .. . .. 
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• • 	' 	• 
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180 	104° 
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!
 • •  •

  •
  

0 	: 

170 103° cr, 
C

  

0
 

. 	. 
" . 	. 

. 	. 
' 	' . 	. 

. 	. 
• • . 	. . 	. 
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RP11111=111[11111111 
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rill n173 
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iil 
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'P. 0 0 a, 
CC 

ESPIRATION RECORD 
BLOOD PRESSURE 	IrlialiO 

=I 
TIMEMIMElail 

'j 	
i 
WAWA Efil, 101 

coliga 	pail 
MU Pa 

HEIGHT: 	WEIGHT 	-4,. 
It 	/IN 	i• lir 

111. 

mum 
4, oil 

rIENT'S IDENTIFICATION (For typed or written entries give Name—last, &St, middle; ID No.  
(SSN or other): hospital or medical facility) REGISTER NO. 

STANDARD FORM 511 (REV. 7-95) BACK 
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511-119 
	

NSN 7540-00-634-41. 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 

MONTH-YEAR 	-4rIaa  DAY ......M. •..)--1a -AIMP111111WPSIME* o CCM ) 
- ... (Rib HOUR • • IMPAI • • girl • • To 4 ism irmoormr 

f. 	PULSE 	TEMP. F 

	

180 	 104° 

	

170 	 103°  

	

160 	 102° 

	

150 	 101°  

	

140 	 100° 

	

130 	 99: 

	

120 	 98° 

	

110 	 97° 

100 
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40 
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PATIENT'S IDENTIFICATION (For typed or written entries give; Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGIST • R NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 
MEDCOM - 18706 	

STANDARD FORM 511 (REV. 7-95) 
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511-11 9  
MEDICAL RECORD 

VITAL SIGNS RECORD 

HOSPITAL DAY  

POST 	 DAY 

MONTH-YEAR 	DAY UAW &Altai 0OCT 	VA 0  it o c-A- 	1 • 
grailli12.111./41111/10111111M sr/AIISOMM11111111  

19  

(0) 	
g. F Lep 1111111. 1111111111111111 • ... 	 TEMP. C 

PULSE 	TE M;.° 

	
40.6° 

105 	  ; .... 	. .. 
. 	• 	• 	• 	• 	. 

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

39.4 °  
. 	.  

	

.. 	.... 	....  
38.9 °  

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

38.3 °  
.... 	

.. 
. 	: 	

. 	. 	.. 	.  

	

............ 	.... I ..  
37.2° 
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.. . .. ........................ 
IIMPAIMMIlianniganii 

35.0° 

120 	 98° 
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50 
40 

REcoRD 	111/11111111111110.1111111111N11 4,  I 

.... 40.0 °  
180 	 104°  

170 	 103°  

160 	 102°  

150 	 101°  

140 	 100°  

130 	 99 ° 
98.6° 

110 	 97° 

100 	 96° 

90 	 95° 

37.8 °  

..1111F111111.111MEMEM  

70 	1.111[1.11.1r11111111111111  SO 

NSN 7540-00-634-4124  

BLOOD i'RESSURE  111111111111111MAIMMIMInallillik4=11•1  

aci 	

1111111111111P11111111•1Miromininswergslo 
HEIGHT: 	WEIGHT 	1111.11E6101.5111111111111anairen 	IMMENTIVRIMI= 

4111.' MVO -0,F411111111110511111111M1M111111109 	7111112i1 

TA 

aimmtionimumviiiiime 	TillIPM11111111111 

oc  

PATIENT'S IDENTIRCA ION (For
d 	

rittoesnertntries give: 	 middle; ID No. 
(SSN or other); 

 written 
 hp  'a or medical 

 Name 
	fist' 

111111h  

REGISTER NO 	 WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 
STANDARD FORM 511 (REV. 7-95) 
Prescriber] by GSA/ICMR, FIRIVIR (41 CFR) 201-9.202-1 

MEDCOM - 18707 

DOD-032281 

RESPIRATION 
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9.8-13.6 am; 

21-34 sees 

<20 ug/mi 

Ward/Section 

LAST, FERST,ML 

(1411100ot) .0 

REQUESTING PHYSIC1.4:%N: 
fi1.) 

DATE 

:Drina 

LABORATORY RESULT FORM 
(Suliect to the Privacy Act of _1974) i  

SSN/PSEUDO SSN: 

Sero 

TIME 

TEST . 

Color 

RESULT REF. RANGE' 

N/A 

App • 
r •24/A 

Negative Glu 

Bill- Negat ive 

Ket - Negative 

.tirrob _ 

Nit 

Leuk 

Bld 

Prot 

SG 
4 

HAPIDPOINT COAG ANALYZER V4.b4 
'1.RIA! #005485 09/08/03 01:24 PM 

G 

•}1/A 

Negative 

wn 	 Patient ID: 	b( 
Test Name.°  

 	Test Result:. 14.3 sec. 
Negative 	

***RESULT NOT RANGE CHECKED , - 
0.2-1.0 • ;`" 	Ratio = 1,2 

Calculated INR = 1.29 
• egative,— . 	Sample Type:citrated wh. bic  

Test Date :09/08/03 
NegatiVe:: - 	Test Time :01:23 PM . 

Card Lot 	:010301 
Negative • 	Operator 	: ROMERO 

CSE 4252% (M) 
3747% (F) 

Spun 
Hematocrit 

Cell 
Count RAPIOPUINI COAG ANALYZER V4.54 
Direct igen Negative SERIAL #005485 	09/08/03 01:27 PM 

Ciastgu latki*StUdies, 
(MUST SUBMITSF.518 VV 

• :•• 	9  

	

UNIT - 	 1 

/ Patient ID: 
Test Name III 
Test Result 41.9 sec. 
**RESULT NOT RANGE CHECKED*** 

Sample Type:gitrated wh, blood 
test Date :09/08/03 
(est Time :01:25 PM 
Card Lot 	:100212 
Operator 	: ROMERO 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: DAT : 	 LAB ID NO.: 
r„  

MEDCOM - 18708 

DOD-032282 
ACLU-RDI 1648 p.68



26-84 u/1 

10-47 WE 

TBIL 

Ward/Section: 

LAST, FIRST, MI..: 

REQUESTING PHYSICIAN: CITEMISTRY RESULT FORM 
(sobieot to the Privacy Act of 1974)  

SSN/PSE1IDO SSN: 

i -5TAT 

Pt: 11111111111111Tp 

Pt Hame: 	 

Ma 	 142 mmol/L 

K 	 6. 3 Filmol/L 

TCO2 	19 mrool/L 

iCa 	1.16 mmol/L 

Hct 	la .PCV 

Hb* 	 6 g/dL 

*via Hct 

At 37C 

pH 	7.192 

PCO2 	46.1 mmHg 

PO2 	382 mmHg 

HCO3 	18 mmol/L 

sEecf 	- 10 mmol/L 

502* 	100 % 

*calculated 

F IO2 	: 100 

Sample Type_: ART 

08SEP03 	13:17 

Oper: 111111 

Physician 

ser# lek  
Ver: 

t) 

ALB-

ALP 

ALT 

AMY- -- 

AST 

	

26-84 12/1 	BUN . . 	1-22 mg/d1 

	

- 10-47 u/1 	, CA++ 	- 	' - 8.0;10.3 rned1 

14-97 WI. _. 

11-38 WI 

&0413m0 t(202 

7-22 rig/d1 

100-200 mg/dl 

98-108 mmol/1 

18-33 ituno1/1 

RESULT --REF. RANGE 

L 

3 

TEST 

GLU 

BUN 

CRE 

CK 

NA +  

RESULT 

7-22 mg/dl 

0.6-12 mg/dl 

39-380 u/l(M) TP 
30-190 u/l(F)'  
128-145 mmolil • 

11-38 u/l•1 

3 

3.3-4.7 mmoi/i 

98-108 mmol/1 	N. 

TEST • RESULT .-REF.-RANGE 

12071-451n:11011.-.... 

98-108 mmolll • 

18-33 mmolll 
- 	- - 	, 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18709 

\C) 

73-118'rndl 

73-C18  3.3-5.5 g/d1- 

14-97 u/l. 

g/dl 

18-33 mmol/1 3.3-4.7 rrono1/1 

0.2-1.6 mg/dl 

5-65 u/1 

DOD-032283 
ACLU-RDI 1648 p.69



At Pat ient 

PH 	7 

PCO2 	 

POE 

FIIIIMISIRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

Ward/Section: 

16.0 - 3 
- 	ICIAN: 

LAST, FIRST, ML 

C U 
\4;\ji> —LA\ P -kA*1.'  

REF RANGE 

DATE 
oe 

809 

TEST RESULT 	REF 
RANGE 

TEST RESULT REF. RANGE 

138-146 mmol/L ALB 3.5.5.5 g/c11 GLU 73-118 mg/c11 

7-22 mg/dl 

8.0-10.3 mg/d1 

0.6-1.2 mg/c11 

128-145 mmo1/1 

i—STRT G3+ 

Pt: 11111 
Pt Name r_ 

TCO2 	 

At 37C 

pH 	7. 

PCO2 	3 

P02 	 

HCO3____ 

13Eecf 	 

sO2* 	 

*calcul 

3.5-49 matoUL: 	ALP 26-84 u/I BUN 

CA++  98-109 mmol/L 	ALT 10-47 

7.31-7A5 AMY 14-97 CRE 

35-45 'mmHg (art) AST 
41-51 mmHg (vei)  

11-38 u/1 NAt  

27 mmol/L 80-105 mmHg  (art) TBIL 
N/A (veal 

0.2-1.6 med. 3.3.4.7 maxilit 

23-27 mmol/L (art) BUN 
24-29 Inman. eft-10 

CI; 7-22 mg/di 98-108 ramol/1 

22-26 morol/1. 	CA"- 
23-28 =OM (yen)  

8.0-103mWdl 	tCO2  18-33 mmol /1 418  

9.4 

68 

a5 

1 

34 

at ed 

95-98% 100200 mg/dl CHOL mmHg 

mmHg 

mmol/L 

(-2)— (+3) 
mmol/L 

0.6-1.2 mg/d1 CRE TEST RESOIT REF RANGE 

10-20 mmol/L 73-118 mg/di 	ALB GLU 3.3-5.5 gicil 

1.12-1.32 mmol/L TP 6.4-8.1 grcll ALP 26-84 u/1 

8-26 mg/d1 ALT 10.47 till 

70-105 mg/di TEST RESULT REF. 
RANGE 

AMY 14-97 u/i 

0.7-1.5 me& 

38-51% PCV 

12-17 Wdl 

GLU 

BUN 

CRE 

73-118 mg/c11 	AST 11-38 u/I 

0.271.6 mg/d1 

5-65 tilt 

Temp 

.404 

40.9 mmHg 

72 mmHg 

7-22 mg,/d1 TBIL 
0.6-1.2 mg/dl GGT 
39-38012/1 (M) 
30-190 u/I (F)  
128-145 mmol/1 

CK 6.4-8.1 Wdl TP 

NA+  
mp: 100.2F 

e_: 

Patient Te 

Sample Typ Kt 33-4.7 mmo1/1 • TEST RESULT REF. RANGE 

98-108 mmol/1 NAt 128-145 mmol/I 22:33 085E1503 

°Per: 11111 
Physician: 

tCO2 18-33 mmol/1 3.3.4.7 mmol/1 

98-108 mmol/I 

tCO2  18-33 mmol/1 
Ser# 

tier: 

DATE: LAB ID NO.: 

MEDCOM - 18710 

ACLU-RDI 1648 p.70



I 

I 

7 

LAsTair 
, 

LA  I  
(Ejeigiii—plogY) CBC 

Other Negative Directigen 

TEST 

TEST 

WBC d fl..11111v 163  

• YSIC 	: LABORATORY RESULT FORM I 
(Subject to the Privacy Act of 1974) 

DATE TIME 
t‘z, U 

IDPOINT 
OAL 

Pltient 
Test 
Test 
***RESULT 
Ratio 
Calculated 
Sample 
Test 
Test 
Card 
Operator 

SSN/PSEUDO SSN: 

Mal 

• 

, •4 

	

COAUrANALYZER 	V4.54 
#005485 	09/08/03 	04:53 PM 

	

ID: I 	, 	, 	f 
Nameillii 	

(‹,7 

Result:. 	17.2 sec. 
NOT RANGE CHECKED*** 

. 	1.4 
INR 	1.74 

Type:citrated wh. blood 
Date 	:09/08/03 
Time 	:04:52 PM 
Lot 	:010301 

111111111 

_Urinaly

LT

sis 

TEST RESU REF RAN6 

Color N/A 

App N/A 

Glu -Negative 

Bili Negative 

Ret Negative 

SG 'N/A 

Bid Negative 

pH N/A 

Prot Negative 

Urob 0.2-1.0 

Nit Negative 

Leuk Negative 

HCG Negative 

Ward/ 3  REQUE 

  

F. RANGE 

/ -31,;-4;0/04  
Hematocrit 

• 

Ccli 
Count 

RESULT 

9.8-13.6 secs 

21-34secs 

kAPIDPOINF COAG ANALYZER V4.54 
...14AL #005485 09/08/03 04:51 PM 

1%itient 
Test Name :APTT 
lest Result:. 54.4 sec. 
t**RESULT NONANGE CHECKED*** 
2Jample Type:cttrated wh. blood 
Test Date :0V08/03 
fest Time :04:54 PM 
Card Lot 
Operator 

Sed Rate 

REF. RANGE UN)?' 

D dimer 

FDP 

REMARKS: 

REPORTED BY: 

<10 ug/m1 

I DATE: 	I LAB ID NO.:, 

<20 ug/mi 

MEDCOM - 18711 

DOD-032285 

ACLU-RDI 1648 p.71



Cnr.:MISTRY RESULT FORM 
Suliect to the Privac Act of 1974 

Ward/Secjon4 

LAST, FIRST, MI. 

QUES 

,i4441E01:c 	ft:7f.* ”,ej 	 balk* " 

TEST RESULT 	REF. 	TEST RESULT 4  REF. RANGE 
RANGE 

"STA 
J •-• -•-• 	4 % re-* 7^ 

128-145 amo1/1 

3.3-4.7 mraolr1 

98.-108mmoln 

1843mmulA 

u 

P02 	137 mmHg 	
N. 

Patient Temp: 94.5F 

FIO2 	: 40 

Sample Type_: ART 

08SEP03 	1656 

Oper: - 

_CI 

•c 

I  

1 
	A: 

A 	 PICCOLO 
Pt: 11111 A  u) 	A: 68/09/0q. 	17:05 

../ - 
Pt Name: 	A REFERENCE-RA-NOE: 	MALE 

Ti PATIENT #11111111 

TCO2 	la mmol/L 	Bi METLYTE 8  
DISC LOT #J7..--Vo 3151AA4 

Rt 37C 	 OPER #: 1111111 DR #: 000 
SERIAL #: 

GLU 122* 73-118 MG/DL 		 RESI)IT 

BUN 	9 7-22 	MG/DL 
CRE 	1.0 	0.6-1.2 MG/DL 
CK >5000* 39-380 	U/L 
NA+ 126* 128-145 MMOVL 

14-97 u/1 K+ 5.3* 3.3-4.7 MMOVL 
CL- 102 98-108 MMOVL 
tCO2 16* 18-33 MMOVL 

At Patient Temp 
5-65 u/t 

6.4-81 g/dl 

73-1.18 mg/(11 

i -STAT G3+ 
7-22 mg/dl 

8.0.10.3 mg/dl 

0.6-1.2 mg/di 

c, 

Bi 

Cl 
pH 	7.195 	 INST QC: OK 	CHEM OC: OK 

PCO2 	41.9 mmHg 	 WJ1 0 . LIP 0 	ICT 0 

PH 	7.165 

PCO2 	46.3 mmHg 

P02 	150 mmHg 

HCO3 	17 mmol'L 

BEecf 	-12 mmol/L 

502* 	99 % 

*calculated 

CI 

C1 

3.3-5.5 g/d1 

26-84 

1047 u./1 

11-38 

mg/d1 

REF. RANGE 

128-145 ramo1/1 

3.3-4.7 mmo1/1 

98-108 ramo111 

18-33 numo1/1 

REPORTED BY: 	 DATE: 	 LAB ID NO.: 

11 

MEDCOM - 18712 

ACLU-RDI 1648 p.72



,:t  rd/Section. 	 REQ 	, 	. 	. 	. 	_ 
----,\ 

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

LAST, FMS , • I" 

t 

I 	. 
t 

iiir0

.,,,,.,„ iEiZt:1211 
_ , r'd-r 
	SSN 

,,,,,,,,,,v,,,, 	.m. -- . - --tail:yr ,:,4., “aiiilik..: 	 L,,,,,,„ .,  ----, --**Avnviwnzvvirwm„,- ,,p4,15,44, 

RESULT REE RANGE 	TEST _ RESULT WEE RANGE 
- 

1 	 ' 	• 	, 
..: 

Color 
pp 

ILIWPAI /A 	 RPR 	 Negative 

N/A 	 Mono 	 Negative 

1 	 , NM 
FM 

Negative 	
allifthw'4,AM,::,., NgWitittg;-:: 

1 Bili 
MI5 

Negative 	Source 

gal r r  ' f 

 

N egative 	Gram 
Stain 

SG /) 5 0 N/A 	 Occ Bid 	 Negative 

Bid  0  41  Negative 	H. pylori 	 Negative 
..:: 	 i.:2:•:: 

PEt:ST:t 
pH 

(67  • ° 

N/A 	 Micro 
Parasites 

4,5 	Ic,., Prot Negative 	Malaria 

Urob 0.2-1.0 	 0 ed P 

	

:- 	,:,, V, 	-_::',.) 

t 	f:-, 	:f., ::: 	, 	.:... 	-. 	•:._ 	.,_: 2 	E : 

Nit 

Leo I: 

HCG 

rIAL_S 
Negative 	 Other 

(A.t Negative 	, ii"taMacroscopic ii it '41101.' ",  AC-,,S.:aribAhMtgA-, ,  -.74m04„,„, , 
Negative 	g. /34. ....,..cesiiiktr.,:f  

Lwv1 L — i —3 

'AR-V ; 	' 	. r,y. '  	ram,„ 	- 

Set Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

-v 	
,n40 

 • ti n SI -4,1 	a 	,.. 	, 

gm ' 
4?.> 

*, 	s---4:, 

:::- ,,,,p,---:,--, 	dAseA 
„.0'..., ,it: 	, crossmatch.„, r  

t 	' 	.., , 

VESiii;1012,0RQDt.  
TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 
Ef X 	44-  VS-0 

9.8-13.6 
 7S  

APTT 21-34 SESS 
‘)- Le 

D dimer <20 ug/nd 

FDP <10 itg /ml 

REMARKS: 	 , 	1 	0 tjL 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18713 

DOD-032287 
ACLU-RDI 1648 p.73



Ward/Section: e--.: ,...k.  REQUESTING PHYSICAN: 	 CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,M1. 

"- 	't  Vg":1;:i,*  * : '  'I'XP, ..›. 
RESULT 

	

4N; 	' l''.  

	

° 	a... 
REE RANGE 

-4''' Ili4-' 
Ed 

DA E 
/, 

_a 
, 	effilir 
''''' 	-:6-..-PS 421,  

RESULT 	__ . REE 
• RANGE 

TIME 

_ W 
".: 	-''• 

*rt:t 
-4 	' 

TEST 

SSN/PSEUDO 

 - ' 	Tikiiik: 
'.: 	Tgenvg.N,, , 

RESULT 

SSN: 

IV 	''  

	

.,4,,,OW 	..,- 

REE RANGE 

Na 138-146 mmol/dL ALB 3.5-5.5 g/dI GLU 13-118 mg/dl 

K 3.5-4.9 mmol/L 	 1 L) — LA. 	 BUN 7-22 mg/d1 

CI 98-109 mmol/L 	M7:= --:: p I 	-0L0  	CA ++ 8.0-10.3 Ing/d1 

pH 7.31-7.45 	08/09/03 	 08:44 	CRE 
REF 	RANI 

0.6-1.2 mg/d1 

PCO2 

	

LKLNLE 	. 	MALE 35-45 mmHg (art: 	 NA+ 41-51 mmHg (ven 	PATI ENT # : 	1111111 	. 
128-145 mmol/dl 

P02 80-105 mmHg (art 	MEILYTE 8 
N/A ven 	 , A....  K 3.3-4.7 mmol/1 

TCO2 23-27 mmol/L (art 	DISC LOT # : 	\,) 	3141AA4 
24-29 mmol/L (vet 	OPER # : 	\12 	DR #: 	000 

a 98-108 nuno1/1 

HCO3 22-26 mmol/L (art SERIAL 	, 	moo 
23-28 mmol/L (art  
95-98• 

G LU 	188* 	73-118 	MG/DL 

ICO2 18-33 mmol/I 

SO2 .. V 	-- ,. 
' 
., .0# 

' ---" 4%g"' -°""' -'"-A."---' 
-fiver 

RESULT 
,41#0,  ..1, , rtirt  

BEecf (-2) - (+3) 
mmol/L 	EUN 	9 	7-22 	MG/DL TEST '' -. REE RANGE 

AnGap 10-20 mmol/L 	CRE 	0.8 	0.6-1.2 	MU/ DL ALB 3.3-5.5 g/dI 

Ca 1.12-1.32 mmol/L 	CK 	>5000* 	39-380 	U/L ALP 26-84 u/I 

BUN 8-26 mg/dl 	NA+ 	132 	128-145 	NTIOE,L 
K+ 	5.0* 	3.3-4.7 	MMOi'L 

ALT 10-47 u/I 

GLU 70-105 mg/d1 	CL- 	104 	98-108 	1110f/L 
tCO2 	17* 	18-33 	MOM_ 

AST 14-97 u/1 

C reat 0.7-1.5 mg/d1 AMY 11-38 u/I 

Hct 38-51% PCV 	INST QC: OK 	CHEM QC: OK 
I-EM 0 

TBIL 0.2-1.6 mg/di 

Hgb 
, 	LIP 	1+ , 	ICT 0 12-17 g/dI GGT 5-65 u/I 

TEST 

-Ait 
'a 

--) 5.1104 
: b W ‘•it 
RESULT 

W,,v44,A0 
x 	''',Q‘-1-- 

REF. RANGE 

6.4-8.1 ,./dl 
 

TP 

1,,,,5:7 	I, 
' 

TEST 

‘,.:011), 
Valid I? 
RESULT 

' .,..,_ 
1W.;.,3-, 
REE RANGE Tropoin- I 

Drug of 
Abuse 

NA+ 128-145 mrnoUl 

K+  3.3-4.7 mmol/1 

CL 98-108 mmol/1 

I 	I 	I 
tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18714 

DOD-032288 

ACLU-RDI 1648 p.74



‘ 	".'• I REQUESTING PYAN 	\s,  L 2  .....1._ LABORATORY RESULT FORM I 
(Subject to the Privacy Act of 1974) 

DATE 
lai4, 	. TIME 

!boo 
ssNiiiiii : b  /(,,,,). 

CBC :, 	. 	. : 	.: 	•Unáaysiis. 	•. 	..I. .- :-.. 	, Misc.' Serology . 	• : 	. 	• 
REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 
1.8-10.8x 10 

:,••:z:1:::- .7. 
Color N/A 	s  RPR Negative 

L7-6.1 X 10' App N/A Mono Negative 

.7_,I i 	71'. - -- .1 	. ,1 	..--1:1•J 	4-18 01 (M) 
2-16 g/dl (F) 

Glu  'Negative  Microbiology 	' 

-_. 	2-52% (M) 
7-47%(F) 

Bili Negative Source  ' 
. 	• 

0-94 11(M) 
1-99 fl (F) 

Ket Negative Gram 
Stain 

. 	.. 

ci , 	
30-500 x 10,  

.,...: 	— 4 	 erified  
SG -N/A Occ Bid Negative 	. 

0.5-51.1% Bid Negative H. pylori Negative 

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

_. 

Prot Negative Malaria ' 

Bands. Eos Urob 0.2-1.0 0 & P 

Lymph • Baso • Nit Negative Other . 

Atyp Imm Leuk Negative • • . •• •Yrici*s.cOit.Uriiliis, 	*.. 

RBC 
Morph  

HCG Negative 

. 	. 

Spun 
Hematocrit 

42,52% (M) 
37247% (F) 

 - '• 	• 	 CSF 	- 	 — • • 	• 	• 	. 	 . 	• 	-', 	. 	_ 	.. Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate 
. 	_ - 

Cell 
Count 

Other Directigen Negative 	ABO/Rh 

: 	. 	.- 	- 	': 	..,: 	- 	.. 	•• 	.:- 	: 
vNi:r O1 BLOOD 

02gP41000 '01  'e*• 	..• 
••• 	••• 	, 	.. 

• ::;:.- • , .:• • , •'. ::: '' 	:--; . 	looil.Baak thiit ,  Crosinitch. 
 ••'.-- . (.MOST 'SUBMIT SF 518.*ITH EVERY 

• : ;:i. ; -.-: 	-• 	.:-.'‘-: .,:: , 	.:"....: 
 

REQUESTED)  TEST RES ULT REF. RANGE UNIT TYPE CROSSAL4TCH 
- PT . 9.8-13.6 secs 

APTT 
• 

21-34 secs 

" 	 ' D dimer ..  <20 ugkal 
• 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: DATE: 	1 LAB ID NO.:. 

MEDCOM - 18715 

DOD-032289 
ACLU-RDI 1648 p.75



MEDCOM - 18716 

-- 

ClizaSTRY RESULT FORM 

C.1. -03 

REF. 
RANGE 

13 OS 0 

TEST 

SSN/PSEUDO SSM: 

RESULT 

sibii 

REF. RANGE 

3.5-5.5 g/d1 GLU 73-118 rued! 

26-84 u/1 BUN 7-22 mg/dl 

10-47 u/I CA++  8.0-10.3 mg/dl 

-14-97 u/1 CRE 0.6-L2 mg/dl 

11.38 all 128-145 mmol/l 

0.2-1.6 mg/dl K+ 3.3 -4.7 roznolil 

7-22 mg/dl CI; 98-108 mmolfi 

8.0-10.3mgAl1 tCO2 18-33 mmol/1 

100-200 mg/c11 '• gr anti' • 
0.6-1.2 mg/di TEST RESULT REF. RANGE 

73.118 mg/dl ALB 3.3-5.5 g/dl 
6.4-8.1 eli ALP 26-B4 u/1 

ALT 1047 u/I 

REF. 
RANGE 

AMY 14-97 u/I 

73-118 mg/dl AST 11-38 u/1 

7-22 mg/dl TBIL 0271.6 mg/di 

0.6-1.2 mg/di GGT 5-65 u/I 

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

TP 6.4-8.1 8/dl 

128-145 mmol/I 04.00 

3.3-4.7 mmol/1 TEST RESULT REF. RANGE 

98-108 mmol/1 NA+  128-145 mmol/1 

18-33 mmolfi 334.7 mmol/1 

CL" 98-108 mmol/I 

tCO2  18-33 mmol/1 

LAB ID NO.: 

•••••••••■ 

AEQUESTING PHYSICIAN: - 

C LdZ 

I) 

Is 

i-STAT G3+ 

Pt:  
Pt Hamer' 	 

TCO2 	31 mmol/L 

Na 
K 

REF. RANGE 

38-51% PCV 

70-105 mg/di 

0.7-1.5 mg/d1 

35,45 mmHg (art) 
41-51 nunHg (ven) 
80-105 mmHg (art) 
N/A (von) 
23.27 nuno1/1. (arr) 
24-29 mmol/L (nu) 
22-26 mug/ (an) 
23-28 mrno1.11. (yen) 

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

95-98% 

3.5-4.9 uunol/L' 

98-109 mmol/L 

7.31-7.45 

12-17 g/dl 

138-146 mmo1/1.. 

tCO2  

BIN 

CRE 

NA1-  

CK 

ALT 

CHOL 

CRE 

GLU 
TP 

GLU 

AST 

TBIL 

BUN 

AMY 

CA+'` 

ALB 
ALP 

DATE: 

TEST RESULT 

(Subject to the Privacy Act of 1974) 1 • 

REF. RANGE 

Ward/Section: lc 

LAST, FIRST, ML 

TEST RESULT 

At 37C 

pH 	7.519 

PCO2 	37.0 mmHg 

PO2 	 149 mmHg 

HCO3 	30 141401/1_ 

BEecf 	7 mmol/L 

502+ 	109 % 

+calculated 

At Patient Temp 

pH 	7.515 

PCO2 	37.5 mmHg 

P02 	150 mmHg 

Patient Temp: 99.1F 

FIO2 	: 24 

Sample Type_: 

095EPO3 

Oyer: 11111, 

Physician: 	  

Ser# - 

Ver:  

10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/d1 

06 : 42 
/ 

ACLU-RDI 1648 p.76



-1- 

Ward(Section: 
I.LV "" 	

REQUESTING PHYSICrAN: 
MM.  

LAST, FIRST.,AIL 	,\0 0)- /1 
LABORATORY RESULT FORM 

(Sukect to the Privacy Act of 1974) 
TIME 	SSN/PSEUDO SSN: 
bql0 

DATE 

(1 .141.0 3  
emattilogy) CBC 

MSC: Serology. 
1 7. rn., 7. 

REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
Color N/A RPR Negative 

.76.1 x109  App N/A Mono Negative 
;4-18 Wd1 (M) 
2-16 g/dl (F)  
• -52% (M) 
7-47% (F)  
0-94 fl (M) 
1-99 fl (F) 

Glu Negative Microbiology 
Bili Negative Source 
Ket 

SG 

• v , tive Gram 
Stain 10.;500 x 103  

Zified 
'14/A Occ Bld Negative 

15-51.1% Bid Negative H. pylori Negative 
Differential N/A Micro 

Parasites 
Prot Negative Malaria 
Urob 0.2-1.0 O&P 

Nit Negative Other 

Leask Negative roscopic Urion 

71.1;a0. 71t 
gleleci,44.4 

HCG Negative 

Spun 
Hematocrit 

Sed Rate 

Other 

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

Cell 
Count MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 
Directigen Negative ABO/Rh 

coagubtion -Stu .131044 Bab* tor ,croismitch-   (MPST,U1IMIT, Sr5.18.WITHEYERY UNIT OI BLOOD 

	

, ' 	REQUESTED)  

	

UN IT 	 TYPE 	 CROSSMATCH 
.TEST RESULT REF. RANGE 

PT 9.8-13.6 sees 

AM 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ug/m1 

REMARKS; 

REPORTED BY: 	 I DATE: LAB ID NO.:, 

MEDCOM - 18717 

DOD-032291 
ACLU-RDI 1648 p.77



1  Ward/Section: .KEQUE 

DATE 	TIME 
o 	0 10 

i-STAT EC8+ 

Pt: 11111111i 
Pt Name: 	  

YR t 

REF. RANGE 

138-146 mmoUL 

3.5-4.9 nunol/L 

98-109 Taman 

7.31-7.45 

JeC010. e Oh a 

T 	REF. 	TEST RESULT REF. RANGE 
‘. RANGE  

	

''3,5-5.5  EAU 	GLU 73-118 mg/d1 

7-22 mg/dl 

10-47 u/1 .... 	• 
8.0-10.3 mell 

Glu 	108 mg/dL 

BUN 	10 mg/dL 

Na 	137 mmol/L 

K 	 4.0 mmol/L 

Cl 	103 mmol/L 

TCO2 	29 mmol/L 

AnGap 	10 mmol/L 

Hct 	28 !".PCV 

Hb* 	10 g/dL 

14-97 u/1 

TEST 

ALB 
ALP 

ALT 

AMY 

AST 

TBIL 

BUN 

0.6-1.2 mg/dl 

11-38 u/1 128-145 mmol/1 

02-1.6 mg/d1 

98-108 mmol/1 7-22 mg/dl 

18-33 mmol/1 

77 	 
(NC#PAY0 Pin- 

(-2) — (+31 
mmol/L 

REF. RANGE 

10-20 nunol/L 

1.12-1.32 mmol/L 

3.3-5.5 Wdl 

*via Hct 

pH 	7.428 

PCO2 	42.3 

HCO3 	Z8 

BEecf 

PICCOLO ---- - 
04:22 

RANGE: BALE 
11111111 

3151AA4 
DR #: 000 

09/09/03 
REFERENCE 
PATIENT #: 
METLYTE 8 
DISC LOT # 
OPER #: 

8-26 mg/d1 

70-105 mg/d1 14-97 u/i 

0.7-1.5 mg/dl 

38-51% PCV 

SERIAL #: \p\u) 
mmHg 

mmol/L 

mmol/L 

Sample Type_: 

	

095EP03 	04:26 

Oper: 

	

physician: 	  

4 

5-65 uil 12-17 g/dl 

6A4.1 

0.2-1.6 mg/dl 

11-38 u/1 

I 

128-145 mmol!( 

GLU 	112 	73-118 
BUN 	8 7-22 
CRE 1.2 0.6-1.2 
CK >5000* 39-380 
NA+ 4€1n3,128-145 
K+ 	4.7 	3.3-4.7 
CL- 	101 	98-108 
tCO2 21 	18-33 

MG/DL 
MG/DL 
MG/DL 

U/L 
MMOVL 
MMOVL 
MOLL 
MOM_ 

3.3-4.7 minolf1 
INST OC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

Ser# 42011 

Ver: JANSO46A 
CLE:: 0/ 98-108 aun.01/1 

18-33 mmolll 

REMARKS: 

REPORTED BY: 

n 	k it) 
PG b2 3S" LISSA 

 1G03 	aa-  a(,  milw- 
4.  -,A 

eel oci. 	tAs Ira 
MEDCOM - 18718 

35-45 =dig (art) 
41 -51 minHie (yen)  
80-105 mml4g (art) 
WA wen)  
23-27 enmo1a. (art) 
24-29 airnoUL (ven) 
22-26 mmoUL (an) 
23-75 mmoUL vcn 

95-98% 

ciiimxs ....a RESULT FORM 
(Sul-led to the Privacy Act of 1974) 

SSN/PSEUDO 
CR/14 

ACLU-RDI 1648 p.78



MEDCOM - 18719 

• • WiiTd/S dion: 4 	cHEMELS1.. I RESULT FORM 
(Subject to the Privacy Act of 1974) LAST, 	 DATE 	T1M 	SSN/PS 	IP • 

' ••• 	• ••:' 
 b US -1.- 	 • 0 ob  

.STAT) 	...ii... 	-.' 	. " :..lis..,,.,-.::,4„. 	.., 	
- 	- 	 et4boJlc, 	4iitt...':;-..,..--.,..:-. 

1.,Cit 

TEST 	RESULT 	REF. RANGE 	TEST.. 'L R.ESLT 	RvE'F: 	-.' 	TEST 	RESULT 	....RE-". F.' '4..RANG;-:: 
RANGE 

Na 	 138-146 =tot& 	ALB 	 3.5-5.5 g/d1 	GLU 	 73-118 mg/di 
K 	 3_5-4.9 =non' 	ALP 	 26-84 u/1 	BUN 	 7-22 mg/dl 
Cl 	 98-109 annon 	ALT 	 10-470 	_c,.. ''... 	. 8.0,10.3 maicii 	_ 
PH 	 7.31-7.45 	AMY 	 - 14-97 IA 	 - 	. 
PCO2 	 35-45 mmHg (Ert) 	AST 	 11-38 u/1 

 
41-51 mmlig (ven) 	 :::::7:-. PICCOLO  

P02 	 ao-tos nura..b. A.., . 	....-..— 	 0.2-1.611101 ' 	10/09/03 	04:08 
TCO2 

7-22Mecil 	REFERENCE RANGE:_  
 HCO3 	 8.040.3mg/d1 	PAT I ENT # .

• . 
sO2 	 wo.mmo  	METLYTE 8 

DISC LOT #: 	3152AA4 
BEecf 	 0.6-1.2 mg/d1 	OPER #: 	DR # : 	000 

AnGap 	 rwismwdi 	SERIAL #: 	,.' 

Ca 	 6.4-8.1 Wdl 

BUN 
 • 	-,r 

. 	-- 

. 	GLU 	105 	73-118 	MG/DL 
, 	4 	:is 	,ii: 

,...::,:......; 	_,_ 	, • 	...,; 	BUN 	5* 	7-22 	MG/DL 
GLU 	 ' - . 	 :;:a 	S' ifiT 	Rip-1 	CRE 	1.2 	0.8-1.2 	MG/ Dl_ 

. 	RANGE 	CK 	2208* 	39-380 	U/L 
Creat 	 nit: 	 73-1P01 	NA+ 	114* 	128-145 	MMOVL 
net - 	 7.22.mon 	K+ 	3.8 	3.3-4.7 	MMOL 
Hgb 	 0.6-1.2wp/cu 	CL- 	95* 	98-108 	MMUJE 

, .-.;...-• 	::-., -  	30-190 u/1 a_ 
39..3801"mm 	tCO2 	23 	18-33 	MMO&1_ 

. 	..,' _ 	.: 	 INST OC 	OK 	Cl-EM GC: 	OK 
TE ST 	RAni:: 	I. .-, 	':-.' 	_ .. , 	- .; .r.,.! 	 128-145 mmoli 

Tropon 	1 	 3.3-4.7 mmo1/1 	HEM 0 	, 	LIP 0 	, 	ICT 	0 
:.:c..=• 	-... :.

•Drug of 	' 	- 	- 	 98-108 nunolA 
Abuse 

18-33 nmol/1 

REMARKS: 

REPORTED BY: 	 DATE: 	LAB ID NO 

--- .-1. 

DOD-032293 
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Directigen Other Negative 
	ABO/Rh 

..,..112 BROWSNAtiaTale Nak:N: gigtnik.1.,.., I. N, -14rgagarigg 
E_ TEST RESULT. REF RANGE TEST __ RESULT REF RANGE 

Color • N/A RPR Negative 

App N/A Mono Negative 

I/ 
"3 

G11.1 Negative Ng,' A 	bVitir ..,........,,,   

1 Bili Negative Source 

) Ket Negative Gram 
Stain 

IP SG N/A Occ 1314 Negative 

Bld Negative H. pylori • Negative 

k 
 - 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 0 431 P 

Nit Negative Other 

Leuli Negative 
; 0#6 )je 7- 

VATgii: 
Urinalysis

. 
HCG Negative 

— — 

M) 
(F) 

,,  
`moi 	 LaKx 	 0  .,,, 

' 	 k. 

sway 
 ,,•,, 1, @:` 

-4.a .tx ‘.: 	ON B 

<s.. 	 'M 
';  ' 

4. 	1.$ 

 , 
....:A.Y, 

gi- 	 A 
Hematocrit 37-47% 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Set Rate Cell 
Count 

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ughul 

FDP < 10 ug /ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

Ward/Section:
.,t-Gh/  2  

 

REQUESTING PHYSICAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

    

) LAST, FIRST,MIC: 	 DATE 

f•iit; 	 .; 

TIME 
!736 

MEDCOM - 18720 

DOD-032294 

ACLU-RDI 1648 p.80



7.31-7.45 

35-45 mmHg (art)... 
 41-51 mmHg (veil) 

80-105 mmHg (art) 
N/A (Yen)  
23.27 mmol/L (art) 
24-29 mrnol/L (yen) 

KfiK . 4edi Aloe -ineistosAav 
TEST RESULT REF RANGE 

3.3-5.5 g/dl 

26-84 u/I 

10-47 u/I 

AST 
	

14-97 u/I 

  

11-38 till 

0.2-1.6 mg/d1 

5-65 u/1 

ALB 

ALP 

ALT 

AMY 

TBIL 

GCT 

Ward/Section: REQUESTING PHYSICAN: 

\Nr 
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

Tropoin-1 

Drug of 
Abuse 

38-51% PCV 

1.12-L32 mmol/L 

0.7-1.5 rng/dI 

70-105 mg/di 

10-20 mmol/L 

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

12-17 g/d1 

3.5-4.9 mmol/L 

8-26 Ing/d1 

98-109 mmol/L 

r . Wm 
:4Z.g.1:605ftwxf -4%44-5 ., . „ 

DATE 
ia5e-,d3 

tab  

RESULT _ 

3.5-5.5 g/d1 

14_12,1 ..fl 

BUN 

CA ++ 

PETLYTE 8 
PATIENT #: 	 K+ 

REFERENCE RANGE: 	, MALL 

10/09/03 	17:48 

moan 

NA+  

CRE 

CL DISC LOT #: 	3141AA4 	 
OPER #:1111111 ri,DR #: 000 tCO2 
SERIAL #:, 

LAST, FIRST,MI. 

Ap.Maxatd, 
,0=ww0M14 Datomazwzosftb  

TEST RESULT 

Na 

K 

CI 

pH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEccf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

- Mist. Chemistry 

TEST RESULT REF RANGE 

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

95-98% 

SSN/P 

ccolo 
o.  

ólic and 
r`vx,  

TIME 
/730 

138-146 nund/dL ALB 

REP: RANGE TEST 

o) Cbemitry 12 
'AWINOlgeNaNd?  

- REF 
' RANGE 

TEST 

GLU 

RESULT REF: RANGE 

73-118 mg/dl 

7-22 mg/d1 
■ 	  

mg/dl 

0.6-1.2 mg/dl 

128-145 mmol/d1 

3.3-4.7 mmo1/1 

98-108 mmol/i 

18-33 mmol/1 

6.4-8.1 g/dI 

rid7.:4-  

RESULT REF RANGE 

128-145 mmo1/1 

3.3-4.7 mmol/I 

98-108 mmo1/1 

18-33 mmoPI 

GLU 	92 
BUN 	9 
CRE 0.8 
CK 2291* 
NA+ 	128 
K+ 	3.6 
CL- 	99 
tCO2 26 

73-118 	MG/D• 
7-22 	MG/DL 
0.6-1.2 f13/DL 
39-380 U/L 
128-145 MMOF/L 
3.3-4.7 MM._ 
98-108 MMOVA 
18-33 MMO&L 

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

TP 

	

U.KIN 	 

TEST 

NA+ 

K÷  

CL 

1CO2 

REMARKS: 

REPORTED BY: DATE: 

fel 5-9aQ-7 
LAB ID NO.: 

MEDCOM - 18721 

DOD-032295 

ACLU-RDI 1648 p.81



Wartl/Section:- tv 2  REQUESTING PHYSICAN: 	_— — - 
_--------  

-LAE) RATORY RESULT FORM 
—urij&t-litthe Privacy Act of 1974) (S 

LAST, FIRST, 

- 	--- 

DATE 
/#570,  

TIME 	SSNI" 	8-.0  - k 

17 56 
.,..,,-, , ,, „„..,.,-i.,4,A,„,;,.;.:„A„ 4 	.1....* .Ali  Urinalysis'11519121.:i.,-a -64,Ait, 

,4"-Vn ,;-4tfatrt;,Oggdi,bi*: 
' TEST RESULT REF RANGE 	TEST _ RESULT 	REF: RANGE 
b Color - N/A 	 RPR Negative 

App N/A 	 Mono Negative 

. 	 I) 
•• 	 ;') 

Glu Negative 	 A..;00i:VgaM icrobiology7:,.10145: :s:::-MtRi-em,aN,1,:::00.z*,,,,&. ,„*.,a,,,aw4.: 
Bili Negative 	 Source 

) Ket Negative 	 Gram 

O 
- 

SG N/A 	 Occ 131d Negative 

_ Bid . Negative 	 H. pylori 
t 

Negative 

"---.. ::.: 	9, : 	:. 1:P::..'•: 1. 	 1 	4: 
* ti  

P 
H N/A 	 Micro 

Parasites 

Prot Negative 	 Malaria 

Urob 
..: 

0.2-1.0 	0 & P 

Nit Negative 	 Other 

5 	:,1.. Leulc Negative 	 ' 4,-'-' 	 fAlfirit 	 11Mtiti om.,...4igum 0 :--wimal4,1 	,z:-.:tz 

■ 

HCG 

. -.. 

Negative 

Hematocrit 
— -- -(M) 
37-47%(F) % 

, 	 , 	
, 	- 

.;.-: 	 ..- 4Blood'flank 

	

.s.a.',- 	:‘,.,. 	:.:v 

	

', 	' 
	

. ,.:. 	-. 
Set Rate Ceti 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED .  

Other Directigen Negative 	ABO/Rh 	-. 

.4.,   ' 	0: ga g,  Iwo,.) 	'-', ', -.,-v 	. ,,,,,, , 	, 	ki. 	',i 

llitlip. 	*11.047 

Y 	

:.;:g-t 	,, 4,.. 	704;  
 ..., 

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/nd  

FDP < 10 ug /ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18722 

DOD-032296 

ACLU-RDI 1648 p.82



Ward/Section:/ Ward/Section .  e Li)  z  . / REQUESTING PHYSECAN: LABORATORY RESULT FORM  
(Subject to the Privacy Act or 1974) 

LAST, FIRST,MI. 	A 	 , 	i f 	 Li  

IA Le  - -1  
DATE 
/ 5 tu3 
.s‘n ,,,,, 	0 .,,.' 	., 

,Urinalysis 
,-1M-',.- , .:<<,-,:. 

TIME 
.- 

SSN/PEEUDO SSN: 

ro 	, 4: 

Wgtgi*41ZteWY IN 00019 
''ZiNt.i.i;24::.& ,  ., 	.4, .. 

TEST RESULT . 	GE- TEST RESULT REF RANGE TEST - RESULT REF RANGE 

WBC 4.8-10.8 xlfi Color N/A RPR Negative 

RBC 4.7-6.1 s14 App N/A Mono Negative 

— • 14-18 g/t11(M) 
12-16 g/t11(F) 

(AU Negative = ,., ., =.1.,, %, 	•":0,104:Wir 	4.,,,,,,  
.,,45 , 	A;;.=;..,.K;:3,,,:,...4:4- 	1*. ok 

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

Bili Negative Source 

80-94 fi(M) 
81-99 ti(P) 

Ket Negative Gram 
Stain 

130-500 x 10' 
verified 

SG N/A Occ Bld Negative 

20.5-51.1% Bid Negative H. pylori Negative  

C . 
.,„. 	.. 

al eln a_ PH NIA Micro 

Parasites 

)no Prot Negative Malaria 

S Urob - 0.2-1.0 0 & l 

ISO 

- 

Nit Negative Other 

Int . Leuk Negative 
,,,,:. 	lar..„...,:c A 	.1r 	, 

.. 	,,,... 	,,.. 
-:.,., 	,.: 	: HCG Negative - 

•.-:;;„ 	 --, 	. 	-4,  
, 	 ,,- 

	

<• • , - 	'''''''l 
, 	tr .-T4A 	'i-ret, 	: jc 

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

I:04-n 

- 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Directigen Negative ABO/Rh 

-4 ...,,-...4.1 	. ,, 
A , 	,4, 4 , 	i ' 

f pA..., 	ie' 	,,, 	k...-,- 	.>..: , 	'..;:;%,;,,,g „,. 

ileWr.4.ES 	1  00 	it '" ;4 .irta-3:427 ' ,  : 	::rT:', 
, 	k.Z. 	 # # i A 

, ,,,.. 	. e . 	,,a.,..„,:.,,„, 
..1* :6:747.*:,,,, 	 14',,,: 	..a? 	MT  

TEST RESULT REF RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

FDP <10 ug /m1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18723 

DOD-032297 
ACLU-RDI 1648 p.83



Ward/Section: 

I CL(3 7--' 
REQUESTING PHYSICAN: CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 	 tto) A l DAT E 
I// 

TIME SSN/PEEUDO SSN: 

,,,, 
., 	-.:$,!,.,', , 	,., 

TEST 

A 	:,,,, 	. 

RESULT 

 „.„ 	.,..2vv.,,,,,,,,,,,31-2,, 
, 	., 	, 	-.:„. 

	

,,,,,,. 	...;-*. 	 	a 

REF. RANGE 

--- 	,2 : wi, 	..,e 

TEST 

,000,4* 
'..*•‘'.  

RESULT 

	

,,, 	.. 	,.. 	<- 

	

 ' 	' 	:ar, 

-- -REF: 
RANGE 

;...i.,,I.P7, 
-' 	' 

TEST 

— 	,,f.,,e.21 
- 	 In.-;. 	,,KE. 

RESULT 

, 	-, 	i 

REF. RANGE 

Na 138-146 nunoUdi ALB 3.5-5.5 g/dI GLU 73-118 mg/dl  

K 3.5-4.9 mmol/L ALP /1 26-84 u 26- BUN 7-22 mg/d1  

CI 98-109 ntmoUL ALT 10-47 u/I CA++ 8.0-10.3 mg/dl 

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

PCO2 35-45 mmHg (art) 
41-51 mmHg (ven) 

AS 	 t 128-145 minolidl 

P02 80-105 mmHg (art) 
NA (ven) 

TB 	 I- 
:: PICCOLO 	==:= -- ,-  

3.3-4:7 mmo1/1  

TCO2 23-27 mmol/L(art) 
24-29 mrnol/L (ven) 

BI 	1 i /09/03 	01 :11 	J 98-108 nuno1/1 

HCO3 22-26 nunoUL (art) 
 mmol/L (art) 

95-98% 

RLFERENCE RANI . 
c MALE 	'02 PA T TENT # : 1110 	E 

18-33 mmol/1 

SO2 C 	MET LYTE 8 	 ‹.. 	' 	Ilirik-Fint0 .wo  
d. 	' :-,  

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

DISC LOT #: 	3141 AA4 	;sr C 
OPER # : 	DR 

RESULT REE RANGE 

AnGap 10-20 mmoUL 
A 	# : 000 	, 

C 	sER IAL # : j  3.3-5.5 g/d1 

Ca 1.12.1.32 mmot/L 7 	 ' 26-84 u/I 

BUN 8-26 mg/dl 7 	GI 11 	113 	73-118 	MG/DL 	rjr 
10-47 u/1 

GLU 70-105 mg/dl 
 

8UN 	8 	7-22 	MG/DL ST 
0.8 	0.G-1.2 	MG/DL 

14-97 u/I 

Creat 0.7-1.5 mg/dl 
CK 	1756* 	39 - 380 	U/L MY 

( 	f \IA + 	44s-0429-145 	1110//L 
11-38 u/I 

Het 38-51% PCV 1 	K+ 	3.4 	3.3-4.7 	MM0f/L 	
'BIL 0.2-1.6 mg/dl 

Hgb 12-17 g/dI 
C 

( 	CL- 	99 	98-108 	mom_ ;GT 5-65 u/I 

21122111E 
TEST 	RESULT 

ilitragLL 

,,,. , „. =77,—. 

lilli E 
REF. RANGE 

t 02 	2? 	18- 33 	MMOL FP 6.4-8.1 01 

" r  I NST GC: OK 	CHEM GC : OK tIr 	:-NA ,r, 
kilo

, 	.--,,n
j

rs-so.
cily 

t- HEM 0 	 irg 

Tropoin- 1 
, 	LIP 0 	, 	ICT 0 	r EST RESULT REE RANGE 

Drug of 
Abuse 

iA+ 128-145 mmol/1 

K+  3.3-4.7 mmo1/1 

Cr 98-108 mmol/1 

tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY:  DATE: LAB 10 ilt.J.: 

MEDCOM - 18724 

DOD-032298 
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15-09-0,3 
07:20 

Patient 
Limits 

SEC 14.2 H x10•3/el 	4.5 10.5 
BBC 2.98 L 1101/aL 4.00 6.00 
Hgb 	8.7 	g/dL 	11.0 18.0 
JCV 
kt 27.31. 	35.0 60.0 

	

91.8 	 980.0 99.9 MI 29.2 pg 	27.0 31.0 MC 31.9 L 	33.0 37.0 Pit 556. N x10 .3/al 150. 450. 
LYZ 17.3 aL I 	20.5 51.1 
LY11 2.5 * r101/aL 	1.2 3.4 

IDC1111. 

_EpteLia.abMin_ssee  _ 	PATIENJJOgNTIFICATION-TREATING  FACILITY-WARD NO.-DATE 

SPECIMEN/LAB. RPT. NO. 

NT STATUS 	e 1 
BED 	❑ AMB § 1 

OUTPATIENT ❑ 	ag 

❑ NP 	❑  Dom g
x 
 ! 

SPEC N SOURCE 	VD • 

BLOOD 	
r- 
z 
VI 
r. • 
l 

URG 

ROUTINE 

TODAY ❑ 

❑ PRE•OP 

STAT ❑ 

CHEM I 

❑ OTHER (Specify) 

• 

(Y) 

41  • - 
t 

Co 
-- 	4rt -

- - - • - c70  c, 

LJ• - 
_j  

)-• 
_J 

J-4 

0 
8 

r=7 	7■j  z2 	zs' 

(.3 

I 
C3 

O 

CL 
• CO Cr) (D 

LP 

C1.1 
+ 	I 0 

CC) C.3 

SPECIMEN/LAB RPT. NO . 

1\49 
17:c 

- •• - • 
Enter in above space 	PATIENT IDENTIFICATION-TREATING FACILITY-WARD NO.-DATE 

N
cv' 

REMARKS 	
TECH  
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r 	 120 14.=&V.VeirAVAW4P-WarrarZWAII.1.111111=1 	 iGue. i Mill  

11111111111111111111111111111.11 	
a, 	5...1z) 

OK7- TOURNIQUET 60 tvivel...mmummisumillumoms 	
. wmaireminmoriumum 	 Num 6civi 	c'e-`7., 

:0,==3 T -7T/INATArAv.VVVWFAVAIAWAGIIIIIIIMIIIIIIIIIIIII 
PROCEDUR 	ANES- X-X 	20 
TIME- /Le 	PROC-10.0 

OK for 	 1111111111111WILFAMOLVIIIININIIIIIIMim=M  

III 	III 	III 	 IIII 	
LASS.- 

VT - ml 	IIMISVIRS-111=6*WO 	a 
f - breaths/min 

Peak int pr I PEEP 	rul'AM14111131- 
MOD . SI. -n). AIssist). MO WITAIWAWArialMikaa 	 ....eirl=1/ C /Auto Cuff I 	2 Hord 	ECIMILiMINWIIIWIIMM 

, I BP/oth 	I Fl • 	tae or %) EMINFAINNIIIMIMIWIRill 	
=WM iim 	ICU 	Specify) 

I ART line 	PM.11131111MIIIMIIMIIIMUffilliffli 	M111111■111,4111111111 OTHER 
, II Sloth- PC/ES IltrIIIIIIIIMINIVRKiiiiIIIIIIDNIIIIM 	 ansiwa CONDITION: 

_ 
;3 3.:3V/S8011NO

Vit 

IMIEMIN 	P.site 	MILVIIMILVIMMINIVII 	 KAMM RESP- 	Sp02- 	a 
If  14gMill 	ock IT/41 1.111.1MIIMillialffillinrili 	 M. BP 	NH- 

	I

■

ll, 	 III 	

. ,....,g1tAIM :i:::.:::..,,:iv3...i.....,....:-: 	... 1 
m 	Start 	Room 	End 

a 	Conv warmer 
P 	n butt InsirmaingrAmr,,,m, 	 1 4) AIA - .'• 

17 Ready re A Mark with letters & symbols, EVENTS 	j 	 LI 	 End 
explain unify REMARKS 	Position 	"- 	41.90.4. 	Arlea.Z.Miliralinri 	.,,c 	......L_ 	 "IM illibP- 	'- PROCEDURES and CPT Codes:  

.Y._ 	'1.) I '-(i)C._ 	li-)0vIr■cii 	 Ctr 43 NAlLk... 	4,;.-e. 
ANESTHETIC TE • 	IQUES: Describe block technique under Remarks 	i --10-Yat 

lit 	..)ree 	---3 C>C1 	t i 
Medical facility 	 „ 	t ...,..._r .--) 	0 )€!,.,12c4.05.0.1r ci Ttly. 

ie_EN...- f -. 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rare, 	WAY 	M 	T: Intubauon route, ola e, 	c nique, earn ents 

P ‘)\-) 	At 	 SURGEONS: 	 . 

2-c nC, 0 

	

t .'_ 	
/1I.= 	

PROCEDURE 
p'-A..0 	1 	LOCATION: 

iDATE 
AN 	ISTS:, 	

! 
9 	I-1/03 

 	MEDCOM - 18730 	 PAGE 	It 	OF 
PS 
	

PA TICKIT•C tuscrurni ncrnrir, 	tmeo• yr nn 
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LINE snot 

w 

VAR' 

11M 

BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

TEMP- site  
N-IA Block T14 

Gas analyzer 

PROCEDURE 
LOCATION 

SINGLE DOSE DRUOS - MARK ON 
WITH NUMBERS &ENTER IN REMARKS REMARKS- 

Coder cfrug3 will numbers. mewls 
1.)03 Wittirod 

U Warmed 

Warmed 

Warned 

-rbeactk.p.ez- 
AN-u-A.412_ . 

ANESTHESIA TOTALS 

TOTAL URINE  

FLUIDS - SUMMARY 
VOLAT 
AGENT 

I LOSSES 

P S STATUS 

1 2 4 5 E 

BODY WEIG tIJ  

EST BLOOD LOSS 
URINE 

TIME 1".110. 	 ttOO 

SYMBOLS:. 

12-g- 
1-6 etic(52- lobe. 

arliiraNTA 	Mina WIENERM HR- 

	 I= III I  

Peak In( ores I PEEP  
MODE- Si..A4ssist1 .Clor0 

BPIAuto C 	T CO2 torr  
DPI oh  Emrarrriropicgraiihromm 0 	 
ART line COMIWZMII ,/ - 

IMESEEIrawassomwragimmillmmummimmilmmoll  

RE.C.ZVENY AT 	ien"--1011 

ONDMON: 

RESP- 14 
BP- 

ICU 	 I5P•s ind 

Cony wanner 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION- Ty onkiss: NORM CrederRo/.. 

SURGEONS: 

THETI ...  

jy-WtiC 0? 376 RE ISED 

MEDCOM - 18731 	1 .Jan  9 9 
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PAST MEDICAL HISTORY / SYSTEMS REVIEW 

Cardiovascular: , 
Hypertension 	N 	Y 
Angina 	N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary: 
Asthma 
URI 	 N Y 
COPD 	 N Y 
Other 

Renal System: 
ARF/CRF 	N Y 
Other 	 N Y 

Gastrointestinal: 
Hepatitis 	N 	Y 

Hiatal Hernia 
GERD/PUD 	N Y 

Endocrine: 
Diabetes 	N 	Y 	  
Steroids 	N 	Y 	  
Thyroid 	N 	Y 	  

Neurological: 
Seizures 	N 	Y 	  
Neuropathy 	N Y 	  

Gynecological: 
Pregnancy 	N Y 	  
Other 	 N Y 	  

Other Problems: N © G w t(". 40 1--$  

Familial Hx 	N Y 

03 
s), 

• 

1 0 

ZiS 

Other: 

HABITS: 

Tobacco: 
EtOH: 
Drugs: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	•Iilc  
( ) 	 
( ) 	 
( ) 	 
( ) 	 
( ) 	  

PREMEDICATIONS: 

None / Yes @ 	Hrs 

LABORATORY STUDIES:  
iuut,o3 

132_ I 

5. 0 

> 

0.13 

SURGICAL HISTORY 

Jct7.-677-tit6fif Ss sy 03 

PHYSICAL EXAMINATION  

BP:  171/440  HR:  3s—   RR: 	sT7j-  9i1)-(91.9 4  

Pain (0/10 Scale):  ararAte.i/ICM'ICt 

 Airway Exam: 
Dentition  /Puss/Ai& 7E1)-Zr  

Trachea  ttitin.rini c.  
(46/f.e.. I-Oureot  

TMJ/C-spine  Snain_s_ 
 Oropharynx  Ytie  

•QRADE Z V IELJ c pREWOIAS SX 
Chest: 

Lungs  c-Tri- 
Heart  5,52_  

IV Access:  ftt  

Ulnar Filling: 	  

Back: 	  

Other: 	  

mitisr  

Signed: 	 err eg_t..0 

PATIENT IDENTIFICATION: 

PRE-ANESTHETIC ASSESS 

 

T AND PLAN OF CARE 

    

         

         

AGE:  25"  Days Mos 

 

GENDER: 	(14 Male 	) Female 
ALLERGIES: 	.WINI  

 

PS: 	1 2 3 4 5 	E 
WT: r73 	b HT: 	In. 

     

         

PROPOSED PROCEDURE:  Ex bri )( 0 1n3IFIA  
SURGICAL SERVICE:  c.e-st.to  

 NPO SINCE: 	  

PREOP DX / MECHANISM OF INJURY: 	ts3  

Ar 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  (KGeneral: Mask-LMA Notes: 

 

  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of ane4thesia including death have been explained to and 
discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered. 

( ) Sedated/nonresponsive/minor patient with no family or guardian present. 

Date:  IrsEp 0 3 	Time:  I 0  

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

r  ( ) Other (see progress 'notes) 

Signed: 	 Date: 	 Time: 	  

Nursing Unit:  ICU 3 
	

MEDCOM - 18732 
	

T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

DOD-032306 

ACLU-RDI 1648 p.92



ft6, ILLS• 

	

TOBACCO: 	  

	

ETON• 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

() 

() 

»11  

0 	  

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg NIM PO 
mg N IM PO 
mg IV IM PO 

LABORATORY STUDIES: 

WA: 	  
OTHER: 	  

,e71  

I1V '75-1 5-<iote 
3.s 23 

PREOPERATNE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

HYPertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUDIGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

Familial HX 

ASSESSMENT 
PAST SUFIGICAUANESTHETIC, 
f,xp weectvizer Ase)(0-5 

EXTREMITIES: 

CARDIAC:  sr-  AKA  
F-c IVI-dm 

as  PHYSICAL EXAMINATION 
BP MI HR 	 T 	A 
Pain Scale 0-10 	 
HEENT - Teeth  //7/9  	 

Trachea r/37 -3Fig  
fren 4  TMJ/Neck 	  

Oropharnyx 	  
Wares 	  

CHEST:  CT/i -  lort_ser  

IV Access: 	  
Ulnar Filling: 	  

tte-y 
BACK:' 

OTHER: 	  

NPO Since 	  

N Y 
N Y 
N Y 
N Y 
N Y 

N Y 
N Y 
N Y 
N Y 

N Y 

N Y 
N Y 
N Y 

N Y 
N Y 
N Y 

N Y 
N Y 
N Y 

N Y 

N Y 
N Y 
N Y 

      

      

      

      

      

 

      

      

      

      

      

      

      

      

      

      

      

  

r/96sco kvIce.i/ey  r 

  

      

       

WAMC Form 2300 (Revised) 15 Mar 01 LICXC-DOS MEDCOM -  18733 	 Previous edition is obsolete 

PATIENT RECORD COPY 
	 tet U.S. GPO: 2002-729-203 

ANESTHESIA PLAN OF CARE rilEPESMINRAL ASSESSMENT (Sestairsodamtbssiba 

Age ZcOAYS MOS 110 Sex,()' MALE ( ) FEMALE 
ASA Physical State 13 3 4 5 E 

PROPOSED PROCEDURE: ig, (4.7/  WT: ^^7U3 HT: IN. 
SURGICAL SERVICE: 	Or r) ALLERGIES: 	PCA-) 
NPO SINCE: 	 iv/ 

ANESVETIC RAN: () LOCAL S  MAC 	{ Regional (Specify):   //mi neral: Mask Intubation 
c-rx  

INFORMED CONSENT/COUNSEUNG STAT 	Plans a 
discussed with the patientllegal  gus 

The patient/legal guardian seems to 

Signed:  
	

Date: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPUCATIONS { OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

and risks of anesthesia including death have been explained to and 

;;ei o_5 	Time.  (79'00 
	

Hrs 

SEDATION KEY: 

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

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

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

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

DOD-032307 
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PHYSICAL EXAMINATION 
BP _ HR _ R _ T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TMJ/Neck 
Oropharnyx 
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access:  r6G(1-D /1'  
Ulnar Filling: 	  

Fatty 
BACK: 	  

OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORYISYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 	N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N Y 	  
Bronchitis URI N Y 	  
COPD 	 N Y 	  
Other 	 N Y 	  

Renal System: 
Acute/Chronic RF N Y 	  

Gastrointestinal: 
Hepatitis 	N Y 	  
/natal Hernia 	N Y 	  
PUDIGERD 	N Y 	  

Endocrine System: 
Diabetes 	N Y 	  
Sleriods 	N Y 	  
Thyroid 	N Y 	  

Neurological: 
Seizures 	N Y 	  
Neuropathy 	N Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 

Familial HX 

N Y 
N 
N 

NPO Since 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

latouAt 	5 s  
(/.!  

SITS: 

	

TOBACCO: 	  

	

ETON: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

0 () 
() 

() 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

▪ mg IV OA PO 
mg N RA PO 

• mg N IM PO 

LABORATORY STUDIES:  

HB/HCT• 
WA: 	  
OTHER: 	  

sigtsAwitmall 

ri< 

ANESTHETIC PLAN: { LOCAL { MAC 	(} Regional 

 

{41-General: Mask intubation 

 

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

gnarclian• 

seems to understand and agrees. Questions ens 

Date: / 2  _<17.0. 

INFOR 

Signed. Time:  
	

Hrs 

POST-iiiiESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS ( } OTHER 

Signed: 	 Date- 	: 	Hrs 

Patient Identification: (Ward) 	  

SEDATION KEY: 

1. MINIMAL (Arecielysis)Patlent 
responds norntally to verbal 
commands 

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

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Almay assistance may 
be necessary. 

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

ANESTRFSIA PLAN OF CARE PREPROCEDURAL ASSESSMENT (Sedatiogangs  

Age z6 DAYS MOS YRS 	 Sex 4' LE ( ) FEMALE 
ASAcal State 1 iO3 4 5 E 

WT: '470 
ALLERGIE 	

1:c1A41: 	IN. PROPOSED PROCEDURE: 
SURGICAL SERVICE:  y r0 
NPO SINCE:  O /4  Ai  

WA/AC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 	MEDCOM - 18734 
	

Previous edition is obsolete 

PATIENT RECORD COPY 
	

* U.S. GPO: 2002-729-253 

DOD-032308 
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PRE US RECORD CHECK: 

RECORD 	I I NO RECORD 

_TEST,/  

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

.1261.L1.-BLOOD CELLS 	 ..-;i- 

❑ X .2____ PLATELETS (Pool of 	units) 	 ..00-6,1ii.OSSMATCH 

COMPONENT REQUESTED (Check one) 	 TYPE OF REQUEST (Check ONLY if Red Blood Cell 	REQUESTING PHYSICIAN (Print) 
Products are requested.) 

❑ FRESH FROZEN PLASMA 	 ❑ TYPE AND SCREEN 	 DIAGNOSIS OR OPERATIVE PROCEDURE 

.  

6-)SW 4' eVtlil 
❑ CRYOPRECIPITATE (Pool of 	units) 

❑ Rh IMMUNE GLOBULIN 	
DATE" REOSCD.c 	 I have collected a blood specimen on the below . 

named patient, verified the name and ID No. of the 

correct. ❑ OTHER (Specify) 	
DATE AND HOU6 	Q1579-) 	 patient and verified the specimen tube label to be 

ML 1 uyk...14-- REACTION (Specify)
VOLUME REQUESTED (If applicable) 	ANTIBODY FORMATION/TRANSFUSION 	SIGNATURE 0 

REMARKS: 	 IF PATIENT IS FEMALE, IS THERE HISTORY OF: 
„....., 	(' 

RhIG TREATMENT? DATE GIVEN: 	 I:f 5, t 	i 5 ,., ‘. 
HEMOLYTIC DISEASE OF NEWBORN? 	 TIME VERIFIED  

SECTION 11- PRE-TRANSFUSION TESTING 

UNIT NO. 
re,  

TRANSFUSION NO. 

ANTIBODY SCREEN 

PATIENT  

RECIPIENT DONOR 

TEST INTERPRETATION 

CROSSMATCH 

Coiy 
❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 

REMARKS; 

Exp: 7 Sep al  

SECTION III - RECORD OF TRANSFUSION 

ABO 

Rh 
)4  0 5 

ABO CD 
Rh P0-5 

Er seio d3 

INSPECTED AND ISSUED BY (Signature) 

ON (Date) 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same rson named on this Blood Component Transfusion Form and 
on 

TIME/DATES/INTERRUPTED 

EA TION 	 TEMPERA E 	PULSE 

NONE Ll SUSPECTED 	5 	/11  
If ction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physicia 	d Transfusion Servic 
3. Follow Tran sion React 
4. Do NOT card u d etum = oo Ba 	Set, and I.V. solutions to the Blood Bank. 

AT  (Hour) 
IDENTIFICATION 

55,, cn 
I171PRESSURE 

❑ FEVER 0 PAIN Or UM 

PRE- 

TEMP. 	 I PULSE /i/  
DATE OyeAlrUSION 	 TIME STARTE 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir 
rate; hospital or medical facility) 

DESCRIPT ON 	ON 

❑ URTIC 
	

CHILL 

❑ OTHER (Specify) 

LTIES {Equipment, clots. etc.) 

ES (Speci 

MEDCOM MEDCOM - 18735 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92i 
Prescribed by GSA/ICMR. FIRMR 141 CFR) 201-9.202-1 

Medical Record Copy 

DOD-032309 
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SIGNATURE MING TEST 

UIRED FOR THE COMPONEN ❑ CROSSMATCH NOT REQ 

PREVIOUS RECORD CHECK: 

CF RECORD 	❑ NO RECORD 

TEST INTERPRETATION 

REMARKS: 

5•e,0 

ANTIBODY SCREEN 

//4 
CROSSMATCH 

Rh ,0o5 

DONOR 

ABO 

RECIPIENT 

A80 

Rh 	S  

TRANSFUSION NO. 

--

PATIENT NO. 

UNIT NO. 

PRE-TRANSFUSION DATA 

C" 

MEDCOM - 18736 
Medical Record Copy 

TERRILD.Trxe 

17/5  
AMOU T GIVEN 

AT (Hour) 

IDENTIFICATION 

REACTION 

ONE ❑ SUSPECTED 

PULler 

. 

BLOO/PRESSURE 

I have examined the Blood Component container label and this form and I find all 
Information identifying the container with the intended recipient matches item by item. 
The recipient Is the same person named on this Blood Component Transfusion Form and 
on the oatie 

(iierc/wir 

1. Discontinue transfusion, treat shock if present. keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

_ 	!.!• ■ •'., • 

4.1 	I PULSE 

ATE OFT  RANSFUSIO;lc, 

g 
TIME S 	D ,_..zi, 

BP "gy p  

0 	R DIFFICULTIES 

12-1 NO 	YE 

tr"im".-  z- 
ots, etc.) 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, Frst, mi.. e, a.e; ran 
rate: hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

POST-TRANSF 

ON (Date) 

INSPECTED AND ISSUED BY (Signature) 

/33r  

518-124 
	

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

4 13ED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS {Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.)

❑ 	TYPE AND SCREEN 

—CROSSMATCH 	p4 -2_ 

REQUESTIN 	P 	 riot) 

DIA 	 OCEDURE 

CI.SW .krY)UY 
❑ CRYOPRECIPITATE (Pool of 

DATE-REQUEZDStp_-,L 

i 	• 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

1 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AND HM55RD 	

- 

VOLUME REQUESTED (If applica le) 

{ (.4,0A, • ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

S 	 ER 	 L',_e..) 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE V 	l 	,,.c  

	

ta . 	j.....  

P 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED0 30  
SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

DOD-032310 
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VOL) E REQUESTED (If aPPlicable ) 

	 ML 

DATE RE UESTED 

7  eo,   DATE ND OU REQ RED d  

AS- 	  

KNOWN ANTIBODY FORMATION/TRANSFU- 
SION REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTOR 
OF: 

RhIG TREATMENT? DATE GIVEN' 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of 
the patient and v 'ad the specimen tube label to 
be correct. 

01 

e:3 
TIME VERT IED 

(r,  

N 

1st 

2h-Ci V 

PRE-TRA 
ANL 
. FUSI 

• 
TEMP. 

go will 
16  

BP 

IP 	
73 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

COMPON NT REQUESTED (Check one) 

	 RED BLOOD CELLS 

rj FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 	units) 

fi  Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

REMARKS: 

UNIT NO. 	 ANSFUSION NO. 

PATIENT NO. 

TYPE OF REQUEST (Check ONLY if Bed Blood 
Celt Products are requested.) 

TYPE AND SCREEN 

2./C..—ROSSMATCH 

TEST INTERPRETATION 
ANTIBODY SCREEN CROSSMATCH 

REQUESTING PHYSIC' N (Print) 	to  IL/2, 

DIAGN IS OR OPE 	 CEDURE 

5/,6 5 6e) 

PREVIOUS RECORD CHECK; 

(11..RECORD 	0 NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

SECTION I — REQUISITION 

RECIPIENT 

ABO O 
Rh 

CO31,147 

CROSSMATCH NOT REQUIRED FOR THE COM 
REMARKS: 

DONOR 

ABO 

Rh 

SECTION — RECORD OF TRANSFUSION 
POST-TRANSFUSI 

AMOUN G N 	TIME DATE OMPL7E-TED INT RRUPTED 
• 

ML Sir 

PRE-TRANSFUSION DATA 	 .-°"3 
INSP 
	

(I) 

CERIUM  • ' '  
TION' 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 
match • I. The recipient is the me person named on this Blood 
Comp 

• 
PULSE 

IME 
I 11  
ink  Cy 

DATE OF T 7NSF SION STARTED T S A  

If reaction is suspecte. — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to 

the UiTocl Bank. 
DESCRIPTION 

URTICARIA 	CHILL 	FEVER 

OTHER 

0 PAIN 

 

        

R DIFFICULTIES ( quipment, c Os. etc.) 

NO 	 0 YES (- • 

     

     

 

...* ,01,00.7;174 ■TaFiTORIPRI  

      

■•■ 

orc_x/ve - 
WARD 

.40  .444-7 	II IS 

REACTIO 	
ONE 
	

SUSPECTED 

/ 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8.86) 
General ServIces Administration 
Interagency Committee on Medical Records 
FIRMR (41cFR) 201-45.505 
518-122 
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REMARKS: 

PREVIOUS RECORD CHECK: 

RECORD. 	0 NO RECORD .111:1 ANTIBODY SCREEN CROSSMATCH 

SIGNATURE OF PERSON PERFORMING TEST 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 
COMPO ENT REQUESTE D (Check one) 

RED BLOOD CELL S 

O FRESH FROZEN P 

▪ PLATELETS (Pool 

CRYOPRECIPITAT E (Pool of 	units) 

O Rh IMMUNE GLOB ULIN 

0 OTHER (Spec( f Y) 

VOLUME REQUESTED (If applicable) 

	 ML 

SI 

TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products are requested.) 

TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED 

65  
DATE A D 

(  
H UR REQUIRED 

7/ ..  
A <4(  

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify) 

IF PATIENT IS FEMALE, 15 THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN• 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

TIME v RI IED 

/3/C)  

LASMA 

f 	units) 

REQUESTING PFIVSICIA N (Print) 

DIAG 
	

CEDURE 

	 656o  

IER 

I have collected a blood specimen on the below 
named patient, verified the name and ID No, of 
the patient and verified the specimen tube label to 
be correct. 

UNIT NO e. kj, 

DONOR 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh 

ABO 

Rh 

TEST INTER PRETATION 

J  CROSSMATCH NOT 
REMARKS: 

REQUIRED FOR THE C OMPONENT RECJUESTED DATE es-ceck.3  

SECTION III — RECORD OF TRANSFUSION 

INSPE 
PRE-TRANSFUSION DATA 

BY (Signature) AMOUNT, GIVEN 

ML 

POST-TRANSFUSI 
TIME 0 

A 
LETED 	INT RR 

AT (Hour) 

IDENTIFICATI 

I have examin 	 omponent 	 label and this form and I 
find all inf• mg the c• 	 the intended recipient 
matches • 	 ipient 	 •n named on this Blood 
Compon , 	 d on 	 ification tag, 

REACTION 	
NONE 	Ej SUSPECTED 

If reaction Is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3, Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. Filter Set, and I.V. solutions to 

the rraid Bank. 
DESCRIPTION 

N (Date) S-ep  

O URTICARIA 0 CHILL 0 FEVER 0 PAIN 

O OTHER 

T 

WARD FICATION • USE MBOSSER (For typed or written entries glue: 
fret, middle; rank/rate; hospital number and name of facility.) 

MEDCOM - 18738 

000 COMPONENT TRANSFUSION 
FORM En (REV. 8-86) 

Ices Administration 
agency Committee on Medical Records 

FIRMR (41CFR) 201-45.505 
518-122 
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3p) 
413•Rioo 

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 MEDICALS RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN 	 ICATED BY ARROW BELOW_ 	 4 

PATIENT 

r 

\ , 

0 

IDENTIFICATION 

- < . 	/ 

U)  
,lay2  

la DATE OF `  ORDER 	 TIME OF ORDER 

th //'‘) 	 HOURS 

LI 	TI • 
ORDER 

NOTED AND 
SIGN 

tb°  
VA 

- 
raMMINEMEMil 

AirainerliLMAM ligiv  
61_0,, ) -Poi/ 	L - 6ir 	A 

rel .. 	p 	i .. 	- 
NURSING UNIT ROOM NO. BED NO. 

'Pla 

IMIIEWMEIIIIEFIMEIBWASIM 

IMEMIMIRVWFM4  All 
 DATE OF ORDER 	 TIME

) 
 OF ORDER 

„ jr.  ii vr-7, 	Ph-14C 

PATIENT IDENTIFICATION 

Ai  

pi 

01  awA 
Wm • a... i l-  auk Q d ,, -'2 0)-0 1 	2y K.W'. 

FAIMMIlln,_ PBIBEMIMIMIIIMI 
wafformazignsim rai ill  

n 
, 	■ 	4 	--TicA. 	41g 	114✓1 

c 	, 	/'  .i. 7 - ., zy I-  P ),,. i 
NURSING UNIT ROOM NO. I IRO. 

4 ,45: 	 ecki. 
	/1! " 
	• 	- 

pial 2-,4--  ;,y c.),21 S'' 6 	V 	E1 12 '4  
PATIENT IDENTIFICATION 	 '4111111M 

111.11EM 

DATE OF ORDER 	 T 	•F ORDER , 

, 

.--  

- r: ♦ 	.0 	d 	000  A An( 
I ill 1 	•• 	• 	4IP 	,, 	_ 0 

bl I 1 t•G 	• 	0 	La 	a • 
NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 1111 m1  I i 
	 _ 	 4 	- 	IP 

"WNW 
rmmirm...7ID 	- 	

4 

DATE OF ORDER . 	„ 

	  HOURS 

0  

- 

NURSING UNIT ROOM NO. .BED NO. 

DA ,FAcspr,9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 18739 

DOD-032313 
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DA ,FAPOZ9 4256 REPLACES EDITION OF I JUL 77, WHICH MAY BE USED. 

E;NT DENT) F 	ION 

CLINICAL RECORD - DOCTOR'S ORDERS 	 1. 

For use of this form, see AR 4.)-66.111 proponent agony is +DISC 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET Of ORDERS. IF UI3LEM ORtENTED 	
XCOU • • • 

• . 

SYSTEM 1.5 USED, WRITE PRO5LEM NUMBER IN COLUMN 3N1.)!CAT.E0 EIV ARROW BELOW- 

DATE OF O ROE R 	 7 I-MSE . f ORDeN •' 

rdevW .̀. 

NURSING UNIT 	vic;om No:13#0. NO. 
. 	. 

PATIENT I DENTi CATION 

- • 

HI - 	01__ (- 11.3_  / 6  

11- _6_6(,______A__c_ 	.. .3____4_44A.,. - _. r•--7 
—r -4-66-iyi - ws.----ril  TE57-4.557 1- 	- 

I 1--------- ------------------------------------- i---  

• I 	- 	
I 
.--.;-• 	  

PATIEP:.'T i0ENT)F tC.:4,7:04N 	 DATE Of ORDER 	 TIME OF ORDER 

JP.Sit-O UNIT 

s 1J 

i DATE OF 0. DEF 	 TIME F GAnth 

• NURSING UNIT 	ROOM No. —1-137f,:-.0 NO. 

-•- -V 	 - • • HOURS 	. • 

NURSING UNIT 	ROOM NO. Teen No. 

TIME OF OFOER DATE OF OROEFI 

PATIENT IDENTIF ICATION 

/64  .5 -0 c> -"71_ 

v'7 

. 
„ 	 . 

MEDCOM - 18740 

DOD-032314 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

.', 	.r.--- 

+ DATE OF ORDER 	TIME OF ORDER 

11 -14 t  I 6 	45127_ 	HOURS /5 .....< 
LIST TIME 

ORDER 
NoTaNAND 

40 12i 	/ C 1)J 1/1/) ) (29  ic i  4 if  
11 -.)- 	23- - 	I 4-Fr- 	1 . k , bL))-(4:2_.1 _ 

, -.6 0? 172410),/—  5 /2 4 16-  
it< - 12_ al_krii)  i 

NURSING UNIT ROOM NO. ED NO. 
i /77 4 

LerlEci-V4 	.36")) 	5 	6,0 
PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

12 	2)2., 412 	id---7-  	HOURS 
Ill e,,, a /V - G )2_ .t 	i ).. 	c. 4/A.vz-, .9z7 LA..)C 

1A1 Y1"j  4'.A k Pi•Ai, 	A 61 \A) 61-ks 

at "IA/ ZrX I 	it. 41.r‘, Ai k ,6 	rA)AS 7,C114"  

00. ki-i-7•4r)<' )J 	566)-54" iliP 	Q 
ii2sy /6 ,  

i, /2 go o 	-7-• '52-Y, e-  Ai P el) i 1 k A..)-/ 
NURSING UNIT R 0 	. D NO. 

t'Y LI /CVO L '7<eiti'l, 4 40 	a* A.ii.-4,. PA✓ a "b-Z.6420.; 	I - 2, A6, 	V-- -)/4 ilk),  
PATIENT 10E1471 	CAT 0 

.... 
V 

\10  

/7 
DATE OF ORDER 	 TIME OF ORDEFf 

,v-P. 	ze-- 	e'"\2 t-P -tefuRs 'A) 
\--..." 

. 

‘4itb 
A" * k ,)- 1),) 	J 4/ 17-,n 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

JOA 0 /0 3 	:160-0 	 HOURS 

0 °2 NI 	I —  2- „PPM 	OAA-) A, IcA,0 

.40z. 	> 93-10 
-7-7-horA)ro 	

, A-L. ..-------- 
cgot,  

NURSING UNIT 

than k (-1 8. 
 

ROOM NO. 

/ 

B D NO.  

I Wil)(40 

\() kk.fr 
ec- 	i&ipoa o9-,,-yD 11.1 

/ )e 	006-  
FORM 425 I APR 79 

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

MEDCOM - 18741 

DOD-032315 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

lila at40.AVe../t.,41 
,-. Li 

ell  

DATE OF ORDER 	 TIME OF ORDER 

/I0 5-rp P3 	/1,3° 	0 	HOURS 

LIST TIME 
ORDER 

NOT 	AND GN  
SIGN 

— 

.25----4-1 	 461`71..e 

\ 

13--  
OlatEMET 

"'"ir• 	✓ ..4 	I 

_,,...- 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FACPRAM7g 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED 

MEDCOM - 18743 

DOD-032317 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

A 

f 
• 

OATE OF ORDER 	 TIME OF ORDER 

12 $62°I ?S" 	41 :2/D  • 
HOURS 

LIST TIME 
ORDER 

NOTED 	0 
SIGN 

12Zr3- U01-,D ( 	PAP-1"514‘ 4016A- 
012,10.0--..f 

.44- 
"c\ --79r  - Lit_ .4 ,r'`/2. 	(4,A.,, ,4),,, 4Z3e.) 

NURSING U IT ROOM NO. BED NCk.....„>"r--- 
 	 ,,, 	 c4d

)
Z>  19'-' 	

$ 	Glip\--t  
A/Pi) 	,z k'z---- 4>M45-91-  

P TIENT I 	ENTIFICATION P A TIENT DATE OF ORDER 	 TIME OF ORDER 6‘...  

5-1..J2 	/4)  s 49:-/-  HOURS ,,,d -z-2,  

- . 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS • 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA , FLFA„ 4256 
	

REPLACES 
	

MEDCOM - 18744 
	

MAY BE USED. 

DOD-032318 
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3-710 u.s. c 	MEDCOM -18745 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME OF ORDER LIST TIME 

ORDER 
NOTED AND 

S =N HOURS 

NURSING UNIT ROOM NO. BED NO 
1A0 

PATIENT IDENTIFICATION 

) 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

HOURS 

03S7  
NURSING UNIT 

DA FORM 26 1 APR 79 

Fl 

REPLAC 	 1 JUL 7, WHICH MA BE USED. 

e  

4 	fa .11. 

ROOM NO. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

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

DOD-032319 
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MtDICAL RECORD - DOCTOR'S I 	....., 
For use of this form, see MEDCOM Circular 40-5 

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

36,52.9 --0 3 ) S-50 POST ANESTHESIA ORDERS (circled Items)  

ill VS q 5 min X 15 min, then q 15 min until discharge. -- -- 	V - 	. 

fa 
 _Supplemental oxygen: C.0.0-- sag_Lz. 9c 7,1) 

3  

0 

MOrp9 / Meperidine 	2 ....mg IV Frew and 	2...-mg 4 3-5 min prn pain for a 

max dose of 	mg. 

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

C5)  Metoclopramide (0 mg IV prn N/V x 1. 

X DrJape_xicla1--Fftg-PiA-prrrNIV --;r1-.-  :1—c„._ 

>c .—P--laefttrgar . 7_1(5-- 

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

f10

l  - IQ. IVF: 	(— 	0 	I Ic-Dcc/hr. 

Discharge from recovery status when PACU discharge criteria met. 

I Ck-36 	 
,,...i 	_ . ,.0\ ,....„..,,, 

PATIENT IDENTIFICATION 

kiEli,-4'  

\ 	ti., 

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

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

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

I of 1 

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

MC V1.00 

MEDCOM - 18746 
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MEDICAL RECORD - DOCTOR'S (_ 	...... 
For use of this form, see MEDCOM Circular 40-5 

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

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

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

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

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

3O5(20--0 3 I S-50 POST ANESTHESIA ORDERS (circled Items) 

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

Supplemental oxygen. 	 9-1  Sckg-L. 	Cl c70_ 
Morphin 	/ Meperidine 	-7_mg  IV 14:).W and 	2..-mg  q 3-5 min pm pain for a 

max dose of 	mg. 

0 Zofran 	Li- mg IV pm N/V q 15 min, may repeat x 	. 

(52.) Metoclopramide 10 mg IV pm N/V x 1. 

X ... . 	. 	. 	JG\.._.. 

.>< 
., 	t - - 	• pm 	• x 	. 

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

IVF: 	1.-- re-._ 	t 	-1-4(Occ/hr. 

10 Discharge from recovery status when PACU discharge criteria met. 

C2,36. 	  

( 	
--- - _ 

PATIENT IDENTIFICATION 

Eki.-) -'-' 10111111P, 	LI 

Complete the following information on page 1 only. 	Note any 

changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: Diet: 

Allergies: 

Nursing Unit 

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

1 of 1 

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

MC V1.00 

MEDCOM - 18747 

DOD-032321 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER/ 

HOURS 
3D _ ''.e?°/25 

 /4' 4-> 

LIST TIME 
ORDER 

NOTED AND 
SI GN 

R2.512)27, 	p,L),--,i)e_3()._‘ 	.cD-1L ,be-2---4 

..; . it",/.- 	,491i a7 

Aye- 	&-2-,-./1-.6 11-7/../ 

C .1 P2.0 	e) ,  h, '-' 	19J D 	13 ✓o 
NURSING UNIT ROOM NO. B 	• NO. 10 py 	., ,a) 	 z).6 	

1

Y7G -74('S 	1t.__. 
Li 	 ....- 

PATIENT IDENTIFICATION 

69 

cr4
P 

is 

- 

. 

ole 

	

DATE OF ORDER 	 TIME OF 

/1/21 	

ORDER 

J2. n-r- 	/6-)  

	

 `r) / 6'7 	 HOURS )7"-V  

I-2.--J 	alL2C-S 	,ip./e- , 	5 zy )2.21--,10-->) 

4- tP-,-.6--- 	/oi,‘,v 	,5 ,/iii-057_3 	1-(  4/ 
LX 1...)  

14,)-)A--/ 	7"‘ki/t/— 	,),fi 	14752-6 

NURSING UNIT 

PATIE T 	DENTIFICATION 

ROOM NO. • 
. 

'NO 1 

. 

.....--- 

OF ORDER 	 TIME OF O = D R 

_ HOURS 

NURSING UNIT ROOM NO. BED NO.  

PATIENT IDENTIFICATION OATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FLARM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 18748 

DOD-032322 
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f  DATE OF ORDER 	 TIME OF ORDER 

1 3 25 Z., ,Z) , OY(-) - HouRs  

LIST TI 
ORDE 

OTED 
SIGN 

likEU C 	 <"-- 
P-31-  

NO 

DATE OF ORDER 	 TIME OF ORDE 

BED NO. 

BED 

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 

NURSING UNIT 

/NO 
ROOM NO. 

  

F ORDER 	 TIME OF ORDER 

HOURS 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT 	ROOM 

 

4256 

NO. 	BED NO. 

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

MEDCOM - 18749 

DA FORM 
1 APR 79 

DOD-032323 
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ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 

VF-RIFY BY 1NITIALINC 	 ' .11151—'  
u 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 	CLERKI 	 RECURRING ACTIONS, 	 HR 	 DATE COMPLETED 

DATE 	NURSE 	 FREQUENCY. TIME 	 c

CLINICAL RECORD 	 For use of this form see AR 40-407: 
nent sore is the Office of the Surgeon General, --°["Mo.  tICk Yr.  2003 

• 	 Ein 
ftliff2k STAVAMMIIMI 
11.11111 	1 FAXWMAI I I • 
%1311[ WALIJ.7/4all tid I ____ 

'11712r PMFOINW15/2- 
MI6 ozarriammini. win? 10//2410W1 8 ■ 
MI -Ili 

ALLERGIES: Q YES Q NO 

PATIENT IDENTIFICATION: 

PRIMARY DIAGNOSIS: 

etsw 

ce) —  

S te i () 0-4- Wtu, 1 4 

ADDITIONAL PAGES IN USE: 

YES Q
. NO 

PAGE NO: 	  

DA FORM 4677, 1 OCT 78 
	

F1117111111ne 1 ripr 77 11.11AV n I MED. 	 USAPA VI.00 
MEDCOM - 18750 

DOD-032324 
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Verit-, by 
Initial,ng 

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

Order 
Date 

Cleric 
Nurse SINGLE ACTIONS Date to 

be Done 
Timo e t 
be Done Time Done Initials 

Ci* - AdrY14 f0 	(J igg6135  C:00 WOO 

q  - 

coc 4-- CIAQ-N)'T @ is--c 
11,0310 

% / /f27 	; 6  . 21'  ,, 	.1)/1  
_.e./ 	1 	e xef /7,;;  ,4.  

,, / _ ; / _.. 	.,/ ' . 4 	, .4 	■ 	 ....../ 	...244,..- 0,41/1  

/ 	  
-11?)C1 i'  In 

 

2 	WI 

r 

040:  ail MA  jo3-43 2itcro -- 
• 02LStfo  i 	0 	6 	iliArk, 	,; 	I, 	i 	a  

i_..poo 0 	0 

• 

• . . . 

. .• 
._ 

. 	 i 	PO 

• 
• 

, . 

Order/ 
Expir Date  

clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING C.OMPZETION  
' 	TIME/DATE COMPLETED 

4' I 

. . . 

'""*""' USAPA V1.00 

MEDCOM - 18751 

DOD-032325 
ACLU-RDI 1648 p.111



DOD-032326 

Vt 

THERAPEUTIC DOCCIMEIQTATION CARE PLAN (NON-MgDICATIOIVri 
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Criteria ADM 30.  DIC .', Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Exlrernities 
(0) Moves 0 Extrandies IL 

AIRWAY 
4Ambu 

 	BB = Blow-by 
M — Mask 	- 

= Face 
Tent 
RA = RoomAir 
N = Nasal 

annula 

V/S 
X =A-line BP 

=Cuff BP 
= Pulse 

TEMP 
Skin 

0 = Oral 
= Axillary 

T =Tympanic 

AInvay 
(2) Cough, Deep breath 
(1) Dyspnea. knifed breathing 
(0) Apnea 

X) 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP -4- 20-5D of Pre-op 
(0) SBP =/- 50 of Pre-op 

c9......_.  

- 

• , 

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

Color 
(2) Bastin. odor & appearance  

(1) Pale, mottled, jaundiced • . •
(0) Cyanotic 

, 

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

 
\ 

R = Rectal 

LOS 	• 
C =Cervical  

TOTALS: Must be 9 or 
greater to MC, otherwise 
needs anesthesia approval for 

 Cl/C. 

T = Thoracic 
L = Lumbar 
S = Sacral 

PREPARED BY !Signa 

PATIENT'S RENT! 
first, middle.  grade: dat 

- 

!Continue Da reveMel 
DATE DEPARTAIENTINApcan 

l'.411 1( >  

Name — last. 

▪ HiSTORTIPHYSICAL 

CI OTHER EXAMINATION 
OR EVALUATION 

Ej DIAGNOSTIC STUDIES 

TREATMENT 

Time 
Pain (0-10) 
LOS 

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

0 FLOW CHART 

0 OTHER apecem 

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

MEDCOM - 18767 

Previous edition is obsolete 
IMAM 02.00 

DOD-032341 
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PACU OUTPUT 

woli-AurAwAiiirii•7earai..fraAt 
MINIM 	 MOM 

"time 	Sou Dischar 	riteria: 
Date: PARS: 
BP: 	 RR• 	• Sa02: 
Pam L = a at /C 10-101: 
Intake: 	 
Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: WIC Litter Gurney Ambulance 
Transferred By:  
Cleared lAW Recovery Room SOP B-3 
Charge Nurse Signature: 

Output: 

NEUROVASC LAR 
Time 

Adm  irdY. 
30.5' 

Site 

&i. 

NEI 

Range 
Of 

Motion 

grairomilarire  
FAMIWIMMILIMININWEIWIlfillta 

alrAIIIMI re.4i 

Sensory 

IIMEMEGIIIIIIMINTEMMIIIM 

P Cap 
Refill 

rag 

T Color 

BM E.4r1/ 

45' 
6'7 
so. 
D/C 

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

Capillary Refill: Et = Brisk, S= Sluggish 	P= Pale, Pk =Pink 
C-SECT1ONS 

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

_----------- 
_-,--------- 

Lochia 
Periparlio  
Fu 	d. 

DRESSINGS 
Time 

Adm 
30' 

,1-1, 1-dcati°n 	_ 	Type 

IfilfflaWAVAIMINAMMIA • 

Drainage 

.PANNA 
D/C 

CARDIAC RHYTHM 
lime Rh h.:, 	41 •loma •c? Rh 	S •• •• Run? 

A e IWZgWA I I VIM II III III 0 gri a I 0 

WAMC OP 173-E 

MEDCOM - 18768 

DOD-032342 
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PREPAR 

[FLOW CHART 

D OTHER ,mica 

❑ HISTORYWHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT LLJ • 

ea  
Name —last. 

DEPART7T ERVICE1CUNIC IT 
On 117119 on 'avow, 

ifeff entries give: 
first, miff*: grade: dare: !respite, or o f '  a  BATE 

1 2J,S4---Pra5  

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40.66: the preeereet seem is The Office 0 TM Sullen General. 

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

Date: 
Time In: 

	

; 	 Anesthesia Type (Circle)): 	pinal Epidural 

	

MO 	 IV edition Nerve : • k 
Drains Airway 

Hemovac 
NG 

. JP 
-T-tu 

oley 

Nasal 
Oral 

rach 

Other 

Allergies: POI 	 OR Intake: Crystalloid 	C1--4---  ' 	Colloid 	/ 
....e% Pre-op V/S: t'' 	• 	

• 
• 	. 	. OR Output: UOP 	 EBL 	_So& 

re Procedus: 	.j.libmwow,ITIAAM edsrrirnes. Tanrarm 	11...,111 

• l9 
Pre OD TLS  History 

Time -t = 
.....,...) 

fa 
cs.1 
i 

_ 
r Pacu intake 	V-) I:i Lt,,,j, -L . 

Sa02 

Fi02 

--6,4S-  

Time Solution Amount Site • Infused  

•  Methods 

. 240 i i 

220 X-rays: 	 . abs:L 

. Post-Anesthesia Recoveycore 
200 Criteria ADM 30' DIC Codes 

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

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

180 

160 Airway 

(1) Dysp nea Milted boeatting 
(0) Apnea 

(2) Coug h. Deep breath  Fr.-Face 
Tent 
PIA = RoomAir 
NC =Nasal 

V 
140 

4 
.i 

• 
V 7 Blood P lessure 

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

Cannula 

V/S 
X=A-line BP 

120 
• a 

• a   

ki 
. 

100 Consciousness 
(2)Fully Awake. auchble 
Min 
(1)Atousable to verbal or pain 

- =Cuff BP 
= Pulse 

TEMP  I so A "4\ 

1' 
Color 
(2) Baseline coke & appearance 
(1) pale. mottled. jaundiced 
(0) Cyanotic 

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

so 

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

R =Rectal 
- 
LOS 
C = Cervical 

20 
TOTALS: Must be 9 or 
greater to DC. otherwise 
needs anesthesia approval for 
DIC , 

T = Thoracic 
L -= Lumbar 
S =Sacral 

RR ,k.5 -49.,:ii 
•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 

DA ORM 4700, MAY 78 	 WAMC OP 
MEDCOM - 18769 ON) 	 Previous edition is obsolete 

USOPC V100 

DOD-032343 
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MEDICATIONS 
Allergies: 
Time 	Pain Medication & 	Route Pain 

1-10 	Drisane 
By 

NEUROVASCULAR 
Time 	Site 	Range 	Sensory 

Of 
Motion 

Adm INRINIZITAM=1111116-1111111 
15'  

P Cap 
Refill 

T 

MIR: 

Color 

'30' 
45' 

III 

60' 
90' 

litelaKi llAMMOMFV_ DIC  WM 

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

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

C-SECTIONS 
Adm 15 30' 45' 601,9f7--- .7.  DiC 

Fund. Height . --------- 
Lochia .----------- .- 
Peripad# 	,.......------ 
Fungi-el-rd. 

DRESSINGS 
Time Location Type Drainage 

Adm )1-0--6 IKO .P, 4.0464. akt-/•- 
30' 

60' 

D/C (C)1.1qS . VC & i,c+-Ck. ,A .t.4" 

NURSING NOTES 

PACU OUTPUT 

Time Source Color/Appearance Amount 
121 %LILY \t- ell-- l-y-1410 t31(D 

WAMC OP 173-E 

Time Rhythm 

CARDIAC RHYTHM 

Symptomatic? Rhythm Ship Run? 

Date: 	Time: 	PARS: q 
Bp: 11;6-E ql HR: {Li RR: ale  S 
Pain Le el at D/C 10- 0): 
Intake: 	 Output: 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via:/C 	rGurney Ambulance 
Transferred By:% V.-_- -T  
Cleared 1AW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 18770 

 

Discharge Criteria: 

DOD-032344 
ACLU-RDI 1648 p.130



MEDCOM - 18771 r A rnpnA . 	_ 

 

PAGE 1 OF 4 

  

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

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

ONfinglitr'.: 	AIROVISMO*111 , ,,,A000.00iti011ateaftefittetiti .;' ,r1.:w.7.40019Meik 
I 	INTILAS TIME I INTILAS I INTILAS 

- 	
PUPL IS 

SENSORIUM . 
. 	. 	.. 	. 

id:iXy 

RESPIRATION PATTERN 

,. 	BREATH SOUNDS • 

SECRETIONS 

.:::V:: 
ay 	COLOR 

•-• , 
	INTEGRITY 

LOCATION 

CONDITION 
.,..V 

llt,  

* ABDOMEN 

BOWEL SOUNDS 
:,. 

IR 

s 	' 

:4`M 	URINE 41 

COLOR/CLARITY 

CARDIACRHYTHM 

it 

LEGEND 
Cr - Creech-in. 	 ICP - Intracranial Pressure 	 S/A - Fractional 
F, 0 • Fraction of inspired 02 	 POO,- PRESSURE OF ARTRIAL CO, 	 SAI - Saturation 
F.,0 2 - Bicarbonate 	 PEEP - Positive end Expiratory Pressure 	 TRACH - Iracheostomy 

.. 

:,:c,.. 

(Continue on reverse) 

VP N- 
PMIIIIIIIIIIIIIIIL 

/&-Z) 
	(4,) ..„,_ <7......  I DEPARTMENT/SERVICE/CINO DATE 

lo Se100 -, 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

tnienttr` rip -47g /DrirlacinnotariN 

PA 	 written entries give: Name—Last, Firs; 
middle; grade; date; hos it 	medical facility) 

DOD-032345 

ACLU-RDI 1648 p.131



PAGE 2 OF 4 
DATE OX HOSPITAL DAY 

„.......".." '','N 	
TIME 24 01 02 03 04 05 06 07 "1".  08 09 10 11 12 13 14 15 

:....>. 	
BP Arterial line 13 

93 
II q  0-A.:7,  15),Jeri  

BP Cuff tgA 1 ti • II'  7_ 1  121  13 t  i 4.40 
114  

f 
10,1, 

I 7  
lt, .cyr1/
'''4e 

r 
	i 

Ili> 
Li.f 

Temperature Mq  qtri (ICI? 
,,.‘azt... 

•- 
Pulse 41 tas-  0:3 /11 it( iitp 17_0 iv im lib. 11 ,C 11°1 It S' it 1 lli-  

Respiratory Rate '2,0 ?}j  ,20 2_ 2., a i..4 gg vi li 30 21 2-1 als  Li  7,% a Li 

Cig °I 7  T9 T1 I-oo gq cief CV,  1." L" 0 VI M tu ,  tra 
vz wil /Y.,  l'i,,, i % "19 Ilk 'ILL I L- i I— I-  l'" 1 L.- I L. I t_ 1 li 

AA' INC- /VC IV& IV & ii)C, dif C, MC A)C-- J''(--Ade,-  rw✓ AA. Az- /0- 

'i xio: 
trol-Aitis-6--- 

r"-----„ca. 

;..,, 

TIME 24 01 02 03 04 05 06 07 8°T 08 09 10 11 12 13 14 15 8°T 

intrIBIREMISWAVV• ..., . . * 7,.. •1> .....s ‘‘Y.  do' 1-6  ill  VIA  Vt5 1"V i 11' 715 

VI. A-0 5° In) 
I tfl• 

TOTALS 1111) 

ir,,,,, ,,, 	URINE 

HOUR 

TOTAL 

t .r.,  1 

i LIMAMilli.W7( 
Wt.:I/MIT4WIK 1 	. 0 

0 
I 1"9  

M
 

12WAVW% 

N-1 
 

'3 
 gad  

SP gr 

SIA 

6,44vw
 

OUTPUT 

PH 

GUIAC 

EMESIS 

STOOL 

DRAINS 
MEDCOM 
IIIII 

- 18772 

DOD-032346 
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MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
lInsane 

Route Pain 
1-10 

I/E By 

t 5'1 0 I 6 AA,  A,t-cp- h./.  A.,—, 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm (+) I& 4_ 4--  04)  4-1 co-0/ /-1 - -i-- 
15' RLE 4 De c_ 3 war, Pr 
30' eig-  4/  2012 4--3 ''''' Pie- 
45' 

60' 
90' 
DIC , sit 1-' 4' DP w VV.— 

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

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

C-SECTIONS 
`......._______ 

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

Lochia 
-‘------------...._ 

''"'---..„..........,............... Peripad# 

Fund. Cond. 
- 

NURSING NOTES 

)  -1" 3  e6ft'A,  -14,4„(- ()et,' ix_ ; 

pu 	op--  -- t-' 9/c Ca.1-eL, cti1/43.-  ' ) ■-- , 	j 	 i 

) 	  
VC_ 	 L7//_ 

	

1\A- 	 0  V C S3 	ut, 

	

T 	 s 	. 
•=ty 

DRESSINGS 

Time Location Type Drainage 

Adm ( 	Le._ c-.4,-LA- , 
30' OL--4-  effewv e 
60' 

DIC 0 - 1 1,  Cea444-c- V 

PACU OUTPUT 

Time CotodA ara 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm 	trip Run? 
I f ) v 57/1-- a .74.-- 

Pr  

WAMC OP 173-E 

Discharge Criteria: 
Date: tOSep Timp: j (e  SPARS: C)  
BP: 13111 	HR:t t 6 RR: a b 	S302: ":t .  
Pain Level at DIC (0-10): 
Intake: 
	

Output: 
Additional Data: 
Transferred To: CLQ 
Report Given To:  /f  
Transferred Via: W/C 	tter• r mey Ambulance 
Transferred By: 
Cleared IAW Recove R 
Charge Nurse Signatur 

Ce 

' 41 1:a:sr. 

MEDCOM - 18773 

DOD-032347 

ACLU-RDI 1648 p.133



V 

<f5Er1312. 
Pulse 

ADM 	30' 	D/C 

7_ 

0 
Time 
Pain (0-10) 
LOS 

60 

20 

RR 
	

9 
T 

1 
PREPARED BY Spawn & 

PATIENT'S IDENTIFICA 
fin middle; grade ; dare; ita/ or medial laaWtal 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66: the proponent agency is the Office of The Suwon General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	

OTSG APPROVED Ware 

Date: 	i u .1S° g'  5 	Anesthesia Type (Circle)): General Spinal Epidural 
Time In: 	I 1 O 

Cl('-
^•,.1- 

 IV Sedation Nerve Block 
Allergies: 	 OR Intake: Crystalloid  	'' -16' 1--   Colloid 	  
Pre-op WS: 1 L! 0 )1 0 	OR Output: UOP  k/' 0 	EBL 	  
Procedures: 	7-ito f,, 	Meds/Times: 	  

P icric-A.4_1 p.....f..-- 1  
Pre Op Meds 	I, 	History  

Gig s 
Sa02 

FiO2  

Methods 

 240 

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

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

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP :1- 20-50 of Pre-op 
(0) SOP 74- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
X 11 
(1) Arousable to verbal or pain 

220 

200 

180  

160 

 140 

120 

100 

Time 

74, is 'le 
IL 

At. 

V 

• 

Drains 
Hemovac 

NG 
. 	JP 

T-tube 
FCW-)  

TLS - 

Airway  
Nasal 
Oral 
Err 

Trach 

Codes 

AIRWAY 
A =Arnbu 
BB = Blow-by 
M =Mask 
FT= Face 
Tent 
RA  wRoomAir  

C - Ntha 
Cannula 

V/S 
X=A-line BP 

X-rays: 	 Labs: 

Post-Anesthesia Recovery score 

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

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

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

done: Wound Care. Pain Management. 
DB.. Incentive Sokgrneter, Comfort Measures  

afety: SR up X 1/Fills Precautr&is7Privacy Maintained 

DEPARTMENTISERVICEICUNIC 

r7.4 

Name -lost, 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER spar/ 
OR EVALUATION • 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

	TEMP 

v= nal 
A =Axillary 
	 T = Tympanic 

R = Rectal 

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

a.antunie an neutral 

Patient teaching 

DATE 
C1• 	

I 0 SC.P 

DA FORM 4700, MAY 78 
	

WAMC OP 113-E, (Revised) 1 Apr 01 (MCXC-DN) 	
Previous edition is obsolete 

=PVC V2.00 

MEDCOM - 18774 

DOD-032348 
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PAGE 1 OF 4 

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

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr BMar 89 

paimmeatelinalleti4a, z
' 	 ' : 	 ASSE010EtaliFSE ,4%.121:- - 0g,, ,, s ,N!4Asiggian 

: 	 TIME V.#00 	I mrrii_AIIIII 

	 (:.-:, 

ig-00 	INTI 
1  

PUPLIS 4 Iv4-- 	9?„,,,,, I a-. Peary I- 3 .- 
_ 

i'*: 	SENSORIUM A40)43 	,itardit oil 0/1 • K}4 0 )C —6 - c..4.4‘. trA-0.4 

St .1,  ii, 	itit.)" cr I i e ,4+-tc i4A . N. if rit 
CA.. lAry. 7tx.e.4) 

ili RESPIRATION PATTERN Liz)._ , (inJohcs-Ati e t) e.. v., 	re.... 
0.:::‘ 	BREATH SOUNDS • NA - R 6 TA - el L- 

SECRETIONS 
avka CtS90 cm I LOC, 5 AT qlo --17h, if Y4, 4.44 

,,R., 

-'•:- 	COLOR pf2, P k 
"' 	INTEGRITY , 

.1 	' 	• 	• 	) ; to 0 I- i 
01-■ LI- 	Arne/ L.,1 (We) ales 1.4-en.* - PlftSIL• 

LOCATION 
i - 

e LI ecnelL4- i.,16,-, Covek S • 

CONDITION (2.-1-... A i wv?... fb-A,....,. A.-- L>< -4' 

L ha,,,-01 ,i,,8,...., 	LE 6; e "... rims,  L 	Lie 
Picik. 	.. ., 

PATIENTS 

 

e ra6-4(.... 
It': 	_ 	• 	. 

'e, 	ABDOMEN 

1 	I 
r- I 

BOWEL SOUNDS 
. /Is e 	lee tescAS 

i 

004- 	URINE 	 i Rct : 4-66, -tz 	• lei 4-0-) r ciA,c-LY ,,. 	• COLOR/CLARITY 

	

1 	
I 

	

1,,,_, 	_■-• Gle_ 	. 	c4A 

II. CARDIACRHYTHM N.. 4s7- 	1q/.. Pe.c6J_ 	-aa 6 PL 
v 4-  0tlotz. 	nOzti-a.0 f  ciefeo4 olve r  c., 
4a: 	°'  

i
1( 	i--3 szt rfir knot et, ri t 3 cee gee,/ 

'aotalerrn 3 	- 4 z eate_4Auxt. Aofb-4-8, a_ 

LEGEND 

. Creatinine 	 ICP - Intracranial Pressure 	 SA - Fractional 
EI CI - Fraction of inspired 02 	 PCO 2 - PR ESSUR E OF ARTRIALCO2 	 SAI - Saturation 
F., 02 - Bicarbonate 	 PEEP - Positive end Expiratory Pressure 	 TRACH - Itacheostomy 

. p j 

(Continue on reverse) 

PRE  	
. 

	

f----2. 	" 
DEPAVIENTISERVICE/CINC 

1-14/.. ( I 
 DA 

J-'42-10  ,03. 	• 
r tten entries give: Name—Last, F rst, 

middle; grade; date; hospital or medical facility) ❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

 

 

MEDCOM - 18775 

   

DOD-032349 

ACLU-RDI 1648 p.135



PAGE 2 OF 4 
DATE ockkvsko-5  DX 	C 

Ji
) 	, lic404.ev...4 (.0.,,a..s  , sip  1 	•vutomi 61 s HOSPITAL DAY z 

TIME 24 01 02 03 04 5 06 07 e," 08 09 10 11 12 13 14 15 ...../.' 
BP Arterial line 

4- 	BP Cuff 1% iggl IIYI!o 1,11 13711 17)6139q° 9/14 ) 1% Pl.%'`v i6 1$343 `'), .-A `5 ,1es % 2/1. 

MI Temperature 6111.19 1 VitV:16) ctik (54414 1 
ik,:: 	Pulse 

In Ali ilrn- 1,01 IOC/ In 1 IS Its 1 IN 115 In 11°U5l 1), lag t33 
Respiratory Rate • 241 :bp 2,t4 2.E., 2)41 pi 2.-t, _ID p- 9a aa-- ea' kl OLf * 05-  

,, 	f;04._ 1.1_, 2l., /A- A- l (L  it--' li- 1 t- It,  it- it- ),1" 21t,  IL- it-- 
ci\-0,;(4_ NG NC NC NI. Nc.. Nc.. t 1 c, pc.. Nc i■ NC,  kit KIC ikg- NC .-  

i0°./. 1001, (00.107 ,  0 07, Cil CV/ 93% i' 98 ctr196 q otet VZ ca 99fo 

:-, 
TIME 24 01 02 03 04 05 06 07 8 ° T 08 09 10 11 12 13 14 15 8°T 

L_9-- 1 2-5.  145-  IK 12,6 lis Its 12-s las 1 - 
LA 174 0 ia5 1a6  las os fay IS 

N Pe, 
..5,4.1.:., 

l Do I op 
mw 
442 

% 	• 	• 0  21 0  

.4.: f m: 

TOTALS 
1 

,,17', 	URINE 

HouR0TAL  

SP gr 

Iii  
No  A at. 

Nowirdv iphdpir t  
P  ' 

%Pr  
fik4 V  

' 

ir  117 
. 
iir  

at G -° 
si50„ 47  I to 5  

SIA 

NG 
'I 	,. 

OUTPUT 

pm 

GUAC 

zr?a, 	EMESIS 

:; 	STOOL 
, 

..v 
DRAINS 

%.55,1a, ..• 
47t  TOTALS MEDCOM - 18776 

DOD-032350 
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PAGE 3 OF 4 

POST-OP DAY 	1 ACUITY LEVEL CLASSIFICATION .. :2 .  

;.20. 	ig 17 18 19 20 21 22 23 TIME fifl(k 

, 

t  ai' 

TO 

DO 

012REIMENNIA 

MIMIEllrellEIMPEFE 
it 

IIIII 

zo 
ii._, 

ai. 
n..._ 

MODE 
FP 2 
TV  

RATE 
PEEP  

LI  

- -.. glt, 

•..., 
AltlEGITICIESce 

i\ ,  

IL. 
NaoriQi 

)L 
PIM 

, 
A PF1  - 

Nc 11-  NL m-- 
MINIM 

Put- pco2 
, PO

2 B 
,- HCO3 30 

- 
111. 

SAT U 
, G 

x , 
BASE 7 

TIME 
, t 

11111M GLUCOSE 

EIPAMME 

FAIIIIMPAPANIMPan 

Ifilrjan 

rdiNIPARIEM 
a APPIIPAPAPIAM 

MOEN! 
WPM 

III 
^ 	14 17 

IIII 

18 19 ED= 
miql,,,tulormais 

22 

PRIM: 

23 8°T 	NA 	-NAM B 

	CVCO 2 
BUN/Cr MEM 

MEM 

-, lk 
- I'M 

N. ;"' RIM 
up A 	WBC/PLATELET 

4, ' 	. Mt ,:,, 	Hct/Hgb 
,...„t  

zw 
rs  

, 
T

: , 	. 

, ,,:. 
TIME 

TIME 
II T ,L  

• 
MOUTH CARE 

 U 

• , BATCH  .' 	II 
IIII N 

i- 
,r, r, 	SKIN CARE 

. UrgrAVA .4 

111111111#1 
,P4W -4.4.45.11...11 . 

NM 

b v.W2ni:Mi OTA 
 

FOLEY CARE 
--AM 

S 

IS  TRACH CARE T 
.i... 	ROM EXERCISES ,, I 

0 M
  

------ 	
o itil  

 

:*.liti lf4j
eA

tm 

. , „,. Litivn A N 

1111 

4.410111401K.2  : 4004 4  VW AT: , vbr:-/ 
WT Yesterday 	wt Today 

-1  

k 
INTAKE 	OUTPUT 

IV 	Urine: 

Po 
TOTAL TOTAL 

BALANCE 

MEDCOM - 18777 

Dlo 

1 

0. 

DOD-032351 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

at-slag_ntanelaggiegatiO. InitArat:MOSESSMOWAtitagageMORMgPingegnallalg 
TIME I INTILAS /f33n I INTILAS r4— -7 	, 	I 	INTILAS 

Att 	PUPLIS 144424,4/mni, ici?;-, k4- 
nr9(.40ta .r.ibileciG 	't. < `'  

.. -in ffv-e,  attv-ti- 
, ,,A;,...tli k,e, Oa* ex x. 

, • •r-eZ...410-tion cAri.S". 

RESPIRATION PATTERN g Al i t ( eiv,t.,..,4.). ern 6,14 
BREATH SOUNDS icad.. W.....,, 04 
SECRETIONS Noel 1St cto  

COLOR Wiel lAtw,„„) 	°ell‘P‘I'l j 	INTEGRITY t000-j?tekitifik atai,.‘v0 

$ 	LOCATION CifiA9(4:- --6 WI-J. 
 CONDITION (44-Geli CO; P11-zrt-ZetAit141  

OLiditixi-eje . 19 
111A: -t 71,4,-f,-C.471 . 

11 UZ-0-44-441,  

, 	.,,,... 

ABDOMEN 'r  ' )(1/. Sit147 OSA/ 
BOWEL SOUNDS  

URINE a 	6 Da eicual4,- 

COLOR/CLARITY uto... jo.Phrtx,  
At 
W.t.  

 CARDIACRHYTHM :.:, gr /2-a ..-S T  /Y0 S. S, S z,,p9s0,4  
, ,„ OP 4isp ngteorwidolf  

E-Ated,2„..seg.n,- 	an cides-44-,bi 
gad rare*, 

et . CreaUrine 	 ICP • Intracranial Pressure 	 S/A - Fractional 

Fl °  - Fraction of inspired 02 	 PCO 2 - PRESSURE OF ARTRIAL CO2 	 SAI • Saturation 
Ft  0 2 - Bicarbonate 	 PEEP • Posrtive end Expiratory Pressure 	 TRACH - Iracheostomy w 2 :, LEGEND 

' 	 (Continue on reverse) 

	

PRE : 	f 

	

' 	. DEPARTMENT/SERVICE/CINC DATE 
Cial) ,Se-KOS 

PATIENT'S IN 	 ritten entries give: Name—Last, Firs; 
middle; grade; date; hospital or medical facility) 

11/101 1 
I - . e' , ,:P 3,. t) 

1 " ■ 	HISTORY/PHYSICAL ■ FLOW CHART 

• OTHER EXAMINATION ■ 	OTHER (Specify) 

OR EVALUATION 

❑ DIGNOSTIC 

❑ TRETMENT 

STUDIES 

DA FORM 4700 1 MAY78 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
MEDCOM 18778 1 APR 90 (HSXC - NU) -  

DOD-032352 

ACLU-RDI 1648 p.138
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PAGE 2 OF 4 

DATE 

TIME 

BP Arterial line 

BP Curt 

Temperature 

ox 

24 01 02 09 10 

cac 
Pulse 13 1 13C3 1 3 8 oft 

oto 	1(40 

oZ 
fkit  

gfc 

04 06 07 05 03 

Respiratory Rate 

I-10S➢ ITAL DAY 

13 14 15 11 \ 

TIME 

L- 

t .0 ,  

8° T 

-t1)  

      

8°T 08 09 10 

    

    

06 

 

11 12 13 14 15 24 01 02 , 03 04 05 07 
taS tzs 	lis 

tqegpi4f 

TOTALS 

R-50 
URINE 

SP gr 

S/A 

•as 

OUTPUT 

NG PH 

GUIAD 

EMESIS 

STOOL 

DRAINS 

TOTALS 
MEDCOM - 18779 

DOD-032353 
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PAGE 3 OF 4 

POST-OP DAY ACUITY LEVEL CLASSIRCATION 

16 17 18 19 20 21 22 23 
0: 

/ai 4e ,- p> 

r1 	 TIME 

MODE  

40 Ds° 1.220 

I  VA F 0 1 	2 (;•1114  LI L I L Ill V I % 11% 1 1  % 12'X ie 

w.c q.67- 9u- too poi looklooPfre  iv 

eci 1') 111 1 /1... 13'3 1 3 1 1Z 122: RATE 

i b 29 g'b 11-1 a 30 40 22- 	it PEEP - 

WV: 
_..... 
pH. 101)' `I AI°  i Alt  

. 
tort c00% tolo cp./. (C. qi,7. 11101. 

N c  PCO2 361  Si 12  yi 3 $-tti la- Jig- ga g_r1/4  ,m  mc  

1 L a 
1Pstie  P02 610  as tDi  ISL a 7 ./ / li... 

HCO3 -‘ 21 25 
SAT 

CO etll' Tit 
BASE 6 9 

TIME 

---,, , 	CLUCOSE 

1i 17 18 19 20 21 22 23 	8°T ,%. 	Na/K 
i /Ali Pill 

,V," 
WA I P rA I 

V 
IP v. 

V 
/ 

12:-,-- i ?.s -2,) 126- 1  126 126-  tic 100 ,;...,,,, 	CVCO 2 V*  
I. dki-r°  1(90 BUN/Cr 

V 
VZ 

V 
, 

7 Z 
7 Z 

1.2-0 
110 t T WBC/PLATELET , 

loD In HcVHgb Z'  VZ,VZ V 

'. iv .„, 
Fg 0: 

TIME 
TIME 

MOUTH CARE 4% -:: 	BATH 

taatl 4.'"' 	SKIN CARE 

Cy tkfice 
.-t 
79 
,A.0°  

, 
dly 

	

kg 	_.,, 

	

1 	1.2  
'1 "I 	FOLEY CARE 
: 

,230‘ 	"a S 

C 
T 
I 
0 

•3. 	TRACH CARE 
A 

: 	ROM EXERCISES 
• 

■ 

I
J
  

M
O

O
"
  

,UY‘O.AN A. b 

E167.!  .W 
WT Yesterday 

 I  11.14re 
wt Today 

'' 	' 	'''''''''' ''''''' ' 7:41*.r* 

, 
INTAKE 	OUTPUT 

W.) 	- I- iv 7 ry•D 	Urine: 2 326- 
P° 	1 ZO ! 

t TOTAL 1.-V.z 	TOTAL 2324-  i  • 
,: I 	BALANCE 4 445-  

MEDCOM - 18780 

DOD-032354 
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Pa lent teaching done: Wound Care. Pain Management, Time 

120 

100 

80 

60 

40 

20 

s 	• V 

RR 

fety: SR up X 2, Falls Precautions. Privacy Maintained 

DATE 

SEI4P—T  

n.ononoe on revivOr 

T, C, & DB.. Incentive Spirometer, Comfort Measures 

DEPARTMEMV1ETNic 

Name —last, 

Previous edition is obsolete 
IISAPPC 02.00 

DOD-032355 

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

MEDCOM - 18781 

DA FORM 4700, MAY 78 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use el tris Ione. see AR 4066: rhe proponent agency is the Office of The Surgeon General. 

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

3 Drains 
Hemovac 

NG 
JP - 

T-tu be 

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

	

)01 	

Colloid 
 1  EEL'  • - 1/14 

	

(2 	/)  
lQ .-frxxx. e /G6o  

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

Pre Op M 

ot, 

Time 

V 

USG APPROVED Wald 

a Site • Amount 	 Infused Time Sa02 Solution 

Labs: X-rays: 220 

Patau Intake 

Post-Anesthesia Recovery score 

200 

180 

160 

140 

T 

Pain (0-10) 
LOS 

PREP 

Inst, middle: gnade: date: hospital or medical lacEtyl 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

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

Blood Pressure 
(2) SOP =I- 20 of Pre-op 
(1) SBP L.-/- 20-50 of Pie-op 
(0) SEP =I- 50 of Pre-op 

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

Color 
(2)Baseline mkt b appearance 
(1)pale, mottled, laundiced 
(0) Cyanotic 

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

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

0/C 	Codes 

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

VIS 
	 X =A-line BP 

=Cuff BP 
= Pulse 

S=Skin 

A = Axillary 
	 T =Tympanic 

R = Rectal 

CT!.  CentiS  

(6 , tL 	 ...-.:suilmbar c   

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 0 OTHER /4.4/ 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

30' ADM 

ACLU-RDI 1648 p.141



Pain 
1 - 10 

I/E By 
Allergies: 

 Time Pain 
1-in 

Medication & 
	

Rou 
Drisane  

MEDICATIONS 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

412.11111.12AMP-MWAIRVAI. 
rellirkiLINIII=M 

Sensory P Cap 
Refill 

.. 

T 

Mit 
_IIIU 

Color 

Adm 

15 .1 e---'_ — 	ill 
le.  

C 

,90r- 

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

Capillary Refill: 13• Brisk, S= S uggish 	P = Pale, Pk = Pink 

C-SECT1ONS 
 

.--------- 
Adm 15 30 45:----10 90' 0/C 

Fund. Height .....---------j- 
Lochia -------- 
Peripac6 _.......------ 

Fundl-Ciind, 

NURSING NOTES 

I 
Jul mweamaxiimr Arrermstariyaran 

a 	1417.WW011,1 

41b 
in
LC_ 	

a 4 
111  • (arb. 1 	 Ale I 

4 

A.. 

.011IVX___2 ,  

—67 ALIO a k 21411164. 1 

Drainage 

regliBMIMPAIMI Weir 
lidgMblingilannn -••-"/ 

• 

Time 

Adm 

3O 

ocation Type 

Color/Appearance,--Arricroe- 

Rhythm Sari un? 

ED 

Discharge Criteria: 
Date: 	 Time: 
BP: 	T: j HR: 01) 
Pain Le el at D 	10-10): 
Intake: 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: 
Transferred By: 
Cleared lAW Recovery Roo 

8782 	se Signature: 1  

Time 
	

Source 

PARS: 
RR: Sa02: 

6tr,liu_vce 

Output: 

WAMC OP 173-E 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 

DRESSINGS 

PACU OUTPUT 

DOD-032356 
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5a02 

Fi02 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR 

PATIENT'S 
lint middle,• grade; date: hospital or medical faaFtyl 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Fee use of this loan. see AR 40.66; the proponent agency is the Office of The Surgeon General 

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

/cOPI1612,4 

-36 

.2 )3 11-(7.  

Drains Airway 

Hemovac 

NG 
JP -

T-tube 
Foley 

TLS 

Nasal 

Oral 
ETT 

Trach 

Other 

Date: 	3C> C..?i>95 3 	Anesthesia Type (Circle)): enera pinal Epidural 

Time In:  ROI 	 IV 	alion Nerve BloCk 

Allergies: 	Li+ 	OR Intake: Crystalloid 	 Colloid 	  

Pre-op V/S:  13 ," (.6 ro 	OR Output: UOP 	 EBL -  - C. rO  

Procedures:  "SO ir: ■ L e 	Meds/Times: 	 ' •  

Pre Op Meds 	 Histor 

Time Pacu Intake 
Infused Amount  Site 

/1.-- 
Time 

16 I ,1 
Solution 

6d0  

By  

48-  

Labs: X-rays: 

Post-Anesthesia Recovery score 
ADM 30' D/C Criteria 

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

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

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

Consciousness 
(2) Fully Awake, audible 

crYin9 
(1) Arousable to verbal or pain 

Color 
(2)austine cola a appearance 

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

Circulation (Peds < 5 Years) 

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

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 

D/C, 

Codes 

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

FT = Face 

Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X - A-line BP 

Cuff BP 
= Pulse 

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

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

0 

Time 
Pain (0-10) 
LOS 

PREPARED B 

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

'Loot:nue 04 felilltei 

OEPARTMENTISERVI EICLINIC 

rfcc 
DATE 

30'ia-P 453 

❑ HISTORYIPHYSICAL 

❑ OTHER DOMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART ;  

❑ OTHER cs,.44 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC VZ.6O  

MEDCOM - 18783 

DOD-032357 
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MEDICATIONS 
Allergies:  

Medication & 
Dosaae 

Time Route By Pain 
1-10 

Pain 
1-10 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T — Color 

Adm 

15' 

30' 

45' 

60' 

90' 
D/C 

Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W= Warm Pulses: P = Palpable, 0 = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: B= Brisk, 5= Sluggish 	P= Pale. Pk = Pink 

C-SECTIONS 
Adm 15' 30* 45 60' 90' D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 	_ 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

PACU OUTPUT 

Time 
	

Source • Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

R AC rIrsr \ R A 

WAMC OP 173-E  

NURSING NOTES 

/lo / r" 0,a.ta end 	Neo, 91444)  

T4-0 	C:31kncac). 	- e . ,e)  

7 % el J1A , (. ..7c- 

ct 

Q 

Discharge Criteria: 

Date:16.1,953Time: /01 PARS: / 
BP: Ia T: /5 	1-IR: /6 1 RR: id- 	Sa02: 
Pain Level at D/C 10-101: 
Intake: 	4 f  Gv 	Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To:  47  
Transferred Via: W/C 	 mey Ambulance 
Transferred By: SSS 

Cleared JAW Recovery Ro 

18784 	rse Signature:  	

DOD-032358 
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Sci.S-
€cg  

ct q .0 

M 3985 MAR 89 	 MEDCOM - 18785 
I 

ADMITTING OFFICER (Signature, as 

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

1 2 3 4 5 6 7 	I 	8 (State or 
Country 
Code.) 

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

A r_i_ _L_ 
NUMBER 

h , , 	_. 
NAME (Last, First, Middle Initial) 

.. 
,-- id 

4. 	PAY GRADE 5. 	SEX 
3 . 	REGISTER 

16 17 

rlef 
18 

9 10 	11 12 	13 	14 	15 

fig 
6. (Y Y Y YMMOD) 7. 	AGE AT ADMISSION 9. 	RACE 9. 	ETHNIC RELIGION 

VI-  (A L 1 141 

DATE OF BIRTH 

30 1 31 BACK- 

GROUND 19 20 21 22 23 24 25 26 27 28 29 	
1 
 1 

10. LENGTH 

C 
K 

cl 

OF SERVICE ETS 11. 	FMP 

37 

12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 38 	39 40 41 EOM 44 45 
1 

	 __ ._____. 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR 
ADMISSION 

16. 	ZIP 

IL-130 

OF BRANCH _ 
7 

1 CORPS 	,2(5.3z) 	7 i  
46 

,--, 

14. FLYING STATUS 16. 	BENEFICIARY CATEGORY CODE OF RESIDENCE 

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

*1 
52 

4° L. 
PREY. ADMISSION 

17. 	UNIT LOCATION (State or 
Code) 

18. 	MOS 19. 	TRAUMA 

70 71 YEAR 
62 63 

Country 
64 65 66 67 68 69 

NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

C---V 3 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE (Include 27P Code) 

NAME ENT FACILITY 	s.,_ 

lo(L)--- -7-- 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMO 0) 

80 81 82 83 84 85 86 
73 74 75 76 77 78 79 

3 / 0 / 3 
24. LIN1C SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (V Y MMDD) 

97 98 99 100 101 102 
87 88 89 

A 
9C11  

_Ai 
91 92 	93 94. 95 96 

J 0 3 0 9 0 8 A-- 
27. LOCATION 

F 
OF OCCURRENCE 29. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (1' YMMOD) 

Casualty Only) 111 112 113 114 115 116 
103 104 

(Battle 
105 106 107 110 108 109 

FOR LOCAL 

Jr. 

USE 

6 Gs1,..) 	 221,10 	Py 	7g L iS 

orp,  ir:4_ 	0P /e 	eve? ciSS 	GI . -q , 7 	s-q.(0 2- 

cb-y. 	 Vs.Fcb Cf.  t') 

DOD-032359 
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0 

- „ 

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM 

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

Offense against Civilian(s) . tchE.,.ck oriel If "Other" then describe:- • • 
1,41---an (1.P.C. 3.42) .. 	 F-7184.....1,31pryer Fiousabraalring (LP: C. 428) .., 	. 	. 

L 	i Soc-..._t• 	5.x:- ofFarnicc ....--r.. , Pr-cv.........1or ■ (I.P C 	3.9.9) 	: ....... ,. 	 ( 	lEzIort:an;Cariirnen7cztirtg Threats 0.0.61'42;0) 

1 	:1Rac•a:lcdecarl;Sexual Assnultsi?.:..s (V P.C. 393-98. 402) 	: 	 1 	. f Tileit (I. ?.C. •1) 	' 
-. 	• 	. 	• 	• 

Mirder (i.P.C. 4C ,*, 	. 	 f 	IDestruonof Proper.y . (1..P.C. 477) .. 	. 	.. 
AGgravaiad AssaUtikssaiit 1..V:trt 1rIler4 To trill (F.P.C. 410) , 	[ 	lOtstr.Jcting a F;......c 1.4ig1w,4y1Placa (f.P.C..437) 

  • . 	 .. 	- 
I 	1 	

.. 	: 	. 
).1.airn-iry (1P.C,•412). 	 ICi  '• 	 •:. . :::::: 	,, . , , 	:, ........ 	 1 	scharg1ng FirearTrti EY picisive in CtryfTowniVilla.;a ri1p:c.4asi .-,.. 

1 	15irrv .v Asza4.041(1.F',C:;415) 	 t_.. 	...fRictor irL,acti'of. Peace (1.P.C. 495(3)) ;: 	... 	.- 	• 	.z- 	' 
'.-•,....:'.  	.. 	 - . 	. 	 ..... 

1 	:11.3cfn3L--ug (1.P.C. 421) 	. 	 - 	Ctitor . 	- :1::' ' - 	' 

ElOffense :against Coalition' Forges Cc h edk6fie)• If "Ottier'..'.thert desCrIbe:r/V1/6/1e_ik '1/11  ... IA. R/ (/.', . 	: 	.... 	. 	.. 	. 	: 	.. 	... 
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MODIFIED DUTY UNTIL 	 RETURN TO DUTY 

T/DISCHARGE INSTRUCTIONS 

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

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 658 IREV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 

• 
MEDCOM - 18803 

DOD-032377 
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RADIOLOGY ABG/PULSE OX 

APTT 8HCG GLU ETOH 

EKG INTERPRETATION PT 

SAT OTHER 

2 
to 

4 RESULTS PH P02 

WBC 

H/H 

PLT 

SUP 02 

PCO2 

DIP 

MICRO 

Check if read by ❑ 

radiologist 

CONSULT WITH RESI DENT/MEDICAL STUDENT SI NATU E AND STAMP TIME ACTIO 

PROVIDER SIGN 

DIAGNOSIS (?2) 

Vl 

0 
0 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY- CARE AND TREATMENT 
(Doctor) 

TIME S N BY PROVIDER 

   

TEST RESULTS 

PROVIDER HISTORY/PHYSICAL 

C D 	yio 6S-4) 	 rP9-- 	
cp(44.,/,,-7/froh,_ 

rLpv—eti4 	 2 

	

0: 	 dal, L. 
5  Ct P 	 el+ 	/ Air 18-e js 

ctexiL. /7(Arer,, 	 e  &fa_ 10-.• 

	

co 	p 	 p4.4 	 44..a 

• -a 	
"7— 	s&sc. CO car* 

Cr, 

(3,  

4,LIc. 	ti29„,  ctoLtst._— 	1/43A  
ksic. 

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

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9.96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b){101 
USAPA V1.00 

• 
MEDCOM - 18804 

• 
DOD-032378 
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DOD-032379 

! 1D/Allergy Band 
! H & P 
! NPO Since 

UHCG/I..MP 

! Dentures Removed 
! Contacts Removed 
! Jewelry Removed 
! Body Pierce Removed 

• • 1:SAPA V: • DA FORM 5179, JUN 91 Previous editions are obsolete. 
MEDCOM - 18805 

• 
,;,;.W:. 1i'REOPRATIVEJPOSTOPE 	rE NURSING DOCUMENT 

FOR Use of this form. see AR 4407: the proponent agency is The Office of the Surgeon Generol. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
A 	0 PCN 	0 LATEX 	7_ IODINE 	0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	NO 	[ ] YES (type): 

surgical and medical history) Skin Condition 
Diabetes (Y) (N) 	ROM 	E 	AS.A.Notrin %v72 hrs (Y)J 
Respiratory Disease (Asthma-COPD) (Y)Ap_kicoagulants (Y)() 
Hypertension (Y) Herbal Medicines (X) - .) MEDS: 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

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

1. AGE: lz 

HEIGHT: 

WEIGHT: 79:14 

4. ROPO

(

SED SURGICAL PROCE 

5. ADDITION 
Tobacco 	pd X 
ETOH 
Glasses/Contact (Y Dentures 

ORMATIO : (Previ 
_yrs. Body Piercin 

Implants 

3. OR NURSING INTERVENTIONS  

allow pt. to verbalize freely. 
Explain OR environment and answer 

questions regarding surgery. 
Offer comfort measures. (e.g.. warm 

blanket, touch). 
Explain all nursing procedures before 
they are done. 

with  t. whenever possible. 
• intain family i • 	ace. • arents to 

stay with pt. 

oo Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase 

ter to elevate head of litter or offer 
pdlOw 

Observe pt. while awaiting sur ,zery for 

o f distress. 
Assist anesthesia during intubation 

and extubation. 

VERIFICATIONS AT HOLDING AREA: 

! Consent/Blood Transfusion 
Signed/Witnessed:Dated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

6.  PATIENT PROBLEMS AND NEEDS 

A. PSYC °SOCIAL 
Potential for anxiety related 

to: 
I) Surgical Procedure & 

Operating Room Environment 
Separation Anxiety 

ild) 
3) Surgical Outcomes  

B. AERA ION 
P ential for respiratory 
Jon due to: 

Positioning 
2) Effects of Anesthesia 
3) Ntedica•'Smoking History 

9. t'ATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

C. INTEGUMENT' 
Potential impairment of skin 

due to: 
1) Intraoperative Immobility 
2) ESU Pad Placement 
3) Positional Aids 
) Prosthesis 

5) Pooling of Prep Solutions 

1)t. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

ti ize pressure preventing devices on 
OR e and accessories. 

Check for proper positioning and 
support to maintain good body alignment. 

ad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 

Keep prep fluids from pooling. 7  

ACLU-RDI 1648 p.165



F. SPECIAL SENSES 
F.1 : 	Diminished visual, perception 
dur£O 

Pre-Medicated 
2) 	0 Glasses 

F.2. 	Potential for decreased 
corrrttJiicatton due to. 

I) Diminished Hearin  
2) Language Barrier 

Potential injury due to 
den res:, 

4) Cabs 
'2) Lower 	5) Crowns 
	3) Bridges 

REVERSE OF FOR. 5179. JUN 91 
USA PA V I . 1.1 

MEDCOM - 18806 

.CIJLATION:F.'. • 	. 
Potential. for inadequate tissue 

pgffuion due to: 	 . • 
1) Intraoperative Mobility 
2) Positioning 
.3) Existing Disease 
4) Safety Devices 
5) Hypothermia  

.t• 

E. NEUROMUSCULAR 
CONTROL 
E.1 Potential impairment of 
mob ility due to: 

1) Pain 
2) Intraonerative Hazards 
3) Prosthesis  
4) Positioning 
5) Transfer Tx. to/from OR table 

Potential discomfort due to: 
1) Length of Surgery 
2) Positioning 
3) Arthritis 

ENT PROBLEMS AND NEEDS . OR NURSING INTERVENTIONS 	 11/ 10' 	. PATIENT GOALS AND EXPECTED OUTCONI 	S. 

es  

o Pt. will be transferred to OR table without 
difficulty. 

t. will not experience unnecessary 
physical discomfort. 

twill exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

"'- 
ave sufficient people available for 

transfer. 
 

Insure proper body alignment. 
low patient to lie in position of 

mfort while waiting for surgery. 
o Offer support (i.e.. pillows. bath 
towels, etc.) for positioning. 

Check for support stockirws or ace 
(- wraps. If none, check with doctors. 
.„..-6"---Check that safety straps are 

correctly applied. 
o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
piercing has been removed  

ntroduce self. Keep pt. informed as to 
whe112: she is and what is happerung. 

Inform pt. in which direction to move 
and-assist if necessary. 

Pe.a.k clearly and slow 
dress p:. f7C, rr. 

Validate pt.'s uncierstancing of verbal 
communication. 
C Verify removal of dentureS. 

o Pt. will be made aware of surroundings 
prior to anesthesia inductior.. 
c Fit. will be transferred safely to OR table. 

p will be able to understand instructions. 
linimize danger of illiUry during intraop 

eriod. 

G OTHER PATIENT PROBLEMS NEEDS . 

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

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

'o(° -z_ Po\  
10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

Boyle Pad Sitc;,....:5-treon and Dry 
7.: Sleepy 	❑ Intubated 
2 Moves Upper Extremities .  

11. POSTOPERATIVE EVALUATI 
LEVEL, OF CONSCIOUSNESS: 
LEVEL OF ACTIVITY: 

SKIN INTEGRITY: 

0 ❑ Drowsy 

oyes All Extremities 

Red b N/A DRESSING DRY INTACT: 
40141011?)  61) 

 BREATHING EAsi 
❑ Transferred  to  liner with roller due to spinal 	 (N) 

12. PREOPERATIVE EVALUATION PREPARED B'Y 	13. POSTOPERATIVE EVALUATION PREPARED 

PlaeiC 25  DATE 1'1  

DOD-032380 
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MEDICAL RECORD 	 INTRAOPERAIDOCUMENT 
For use of this form, see AR 40-407, the prop 	encs is the office of The Surgeon General, 

1. PATIENT 

VIA 	U._ 
TRANSPORTED TO OPERATING ROOM 

BY All a 	
_ 2. PATIENT I 	 WED AND PROCEDURE 

VERIFIED BY 	 '\ (. c-e- 	- Z. 
3. 	DATE 	, 	 . TIME PATIENT ARRIVED IN SUITE 

t 0 SA/e 	6  3 	 6) 255.  
4. PATIENT IN 	OOM 

TIME 	0 2- 	 NUMBER 	.2"...1 
5. PREOPERATIVE EMOTIONAL STATUS 

	

ALM 	• ANXIOUS 	• EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

	

COMMENTS: p_.\--- 	aztric,_ --/--b 	"---, crec . 	g-.) - - e , ot—  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

..c 	 6 ( u!.. .., 	 ----z- 
RELIEF 
SCRUB 

'S OC-- 
ASSIGNED 
CIRCULATOR 

be toic i-q. litisi, RELIEF 
CIRCULATOR 

Cif ei-O -6"  

7. POSITION AND POSITIONAL AIDS ISpecif , ,  

Co■-e...c._ 	6, /2_ 	
A 	

:le It"-^-'( Ik- 	C/110"-- 	''-•--‘,- -- Q 1-  <7/-D' J g4 Prf - 4 
SUPINE 	III LITHOTOMY 	• PRONE 	❑ KRASKE 	LATERAL: 	• LEFT SIDE UP 	❑ RIGHT SIDE UP , . 5 c -U__-- f p e • 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	YES 	M NO 

	

DONE BY: 	ii----a • NU' ING UNIT 

	

METHOD: 	❑ 	DEPILAT • • 	 -AZOR 

PREP SOLUJI)IQN (Speck441- 	I 
P.- .  SITE: ( 1 U• 	 BY WHOM: 

SITE: 	WHOM: 

COMMENTS: l, 	,„ ,..(2,..h 	„c 	...1.4-6..- 6r•-..._ 

IIE 
❑ 	CLIP 	iii,_ 

COMMENTS: 	c..4.,,XT 	.01/ 	pA--e--14.1 ,,..46 4._ 
9. LOCATION OF EXTERNAL 	DEVICES 	

ii  

,aI II  

..-•'Th 

.; 114P-Aomir, 
---"Ilisursier. - --%:• =1:;201-',Iitamigte 41 I) 1 1^ -aarilisa- 

\\_ 
300  1 0 3 2  

 LEGEND 	X Ground Pad 	-- Safety 	trap 	= - = Tourniquet 	 - k 	6 (712,  2 	--2-try--pri 	--n 0,-e 	60  1,--ti-  

10. COUNTS 

C= Correct 	I= Incorrect 	S.9 	 /..- ( 	3 - 7 
Other** 

First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 Yes ❑ No 33,11-704-- C.-- 
Needle Sharp 	Yes 	❑ No 

r ,________ 
12...---E-.1:-.---TROSURGERY DEVICE(S) (ESU) 

ESU NO: U 	CC 4) 

Instrument 	 es 	• No  

Other 	 0 Yes 	No 

(2-
't
9 

YES 	• NO 
6 	d4;::( 

o 	i 0 2 	 7 ..c 	-.g..:c7 	lc) 

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

OW 

	

\'D c_(_t 	- Z. 

rt A 	Erin itw r..-.., 	.. 	......... ...-. 

BRAND WI tr'-'°'"--  GROUND SAD: :  

LOT NO: 	7 I 	7- 4-1`)  ‘ ,_10‘16 
„21<1.J NO: L 	4r--)  - 	e'N.S (5 	l 0 	3 

GROUND PAD: 	BRAND'  
LOT NO:... . _. 	Z.-6 

• BIPOLAR NO: 

MEDCOM - 18807 
	1 IS OBSOLETE'. 
	

USAPA V1.00 

DOD-032381 
ACLU-RDI 1648 p.167



 

	DOTS --reN0 IF YES NAME: ID NUMBER; MFACTURER 13. PROSTHESIS, IMPLANTS 

YES ❑ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

TIME ;MEDICATIONS/SOLUTION DOSAGE METHOD PREPARED BY VEN BY 

WOUND IRRIGATION ES 	❑ NO, TYPE(S): 

::OTHER ORDERS TIME CARRIED OUT BY 

:;'PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 
	

IF YES, SITE 

YES ❑ 	NO 1 

16. LABORATORY SPECIMENS 

YES 	 NO ❑  

FROZ N SECTION ECTION (FS) 

SPEW (S) 	 . NAME 

NAME 

YES 	' 	NO ❑ 

YES 	• 	NO ❑ 

CULTNg(C) 

NAME 

NAME 

NAME 

NAME NAME 

NAME NAME 

3.5/8 7.e.4,1/4/"C Le 

NAME 

17. 	TUBES, DRAINS/PACKING 

TYPE/SIZE 

SITE 
	

1 . 	gts1.1  
19. ADDITIONAL INFORMATION 

A -- 

YES S'7' NO 111 

air fe,„egt, 

18. DRESSING/IMMOBILIZATION (Specify) 
11115 AICE 

57-EiLt - 5-17--trr 
5Q 14 -?-07 
4-N e 
-171;TE  

NAME 

ct1/4_, 	adii 	4-4 

20. OPERATION(S) PERFORMED 

ro 16.= 

o(L;if, 5)b_r- 

21. PATIENT TRANSFERRED TO 

/apg44-- 	riblit4 

L-"(etati  

fimbcf..3.3 MEHOit..„ z  

MEDCOM - 18808 • 	 
DOD-032382 

ACLU-RDI 1648 p.168



• • NSN 7540-00-634-4124 

MEDICAL RECORD 
■ 

VITAL SIGNS REMRD 
HOSPITAL DAY 

POST- 	 DAY .-- 
MONTH-YEAR DAY , .',,ir dtneoi 	' 	 MIER 	-  	[WEN-MYNA 

19 HOUR ZEIFEMMINICEMYELTIVINIU111111MINIIIMI 
PULSE 	TEMP. F 

(0) 	c.) 
105° 

180 104° 

 170103° 

150 	 101° 

140 	 100° 

130 	 Jr 

120 	 98°  

110 	 97°  
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PATIENT'S IDENTIFICATION (For typed or written entries give -  Name—last, fist, middle; ID No. 
(SSN or other); hospital or medical facility) 

,.' 

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 51.1 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 • MEDCOM - 18809 • 

DOD-032383 
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STANDARD FORM 511 (REV. 7-95) BACK 

• 
MEDICAL RECORD VITAL SIGNS RECORD 

HOSPITAL DAY  
POST- 	 DAY  

MONTH-YEAR 

19 
DAY 

HOUR 

r,  , 	L 
MUM' 

, L, ' 	b 
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1 -7 .. -I" ri -- 1  ' oar  isg i 
'0' . 	. 1111111110111111M11111131 • • o 	' 1 . 	• 

PULSE 	TEMP. F 
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511-119 
	 NSN 7540-00-634-4124 

MEDICAL RECORD 
Neir■ 

SIG V 	NS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

91C)CP-3 akti ,23 MONTH-YEAR DAY 2-0  5-'21' 
19 HOUR P715 • 1 • OM ' 9 	• I 	• o" " " " " • • " • • 

PULSE 	 TEMP. F 
(0) 	 ( 6 ) 

105° 

180 	 104° 

170 	 103° 

160 	 102° 

140 	 100° 

130 	 99°  

100 	 96c' 

80 

70 

60 

50 
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BLOOD PRESSURE ist 115112  110144..-61,671 leCill "A(/) 
7 itThi la -7--  Zi•-; ra 

irs" 171 T 11/ W7 
HEIGHT: 	I WEIGHT •••••••41,  14 9sit 

C31-5g-t /IA 'ITN avt 	(1300 qn, 
eleict e, ctV' 
Ott:1 

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

REGISTER NO WARD NO. 

sliellartpLce '' VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511(REV. 7-95) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

• • 	MEDCOM - 18811 
	• 	• 
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1 • 
(THIS FORM IS SUBJECT TO THE PRIVACYA T 0 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FRONICteX;HOURS TOTAL HOURS 

COVERED-% 
DATE 

faSErb3 TO apaISOURS 

INTAKE 
ORAL 	 V INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

\WO -Y2:0 vw 1-Nrc...00c,  1 oma' tie-- lo0c) 103 mac_ 
101 0 26 Co \ri: L6b 1.10L-- - 

kcol \OOD 

C5CC 426 Cfre , GCC 
a=3 di o Pt IC,) 115  
...,' 	_ 	. .-_-..)() ('-- CC' 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT - ot‘CUMULATIVZ 
TOTAL .'. --0,i- 

 ._.. 	_. 	_ 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL 
. 

OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

nn rnpnn -7C11 	IAM 7/1 tern 

GRAND TOTAL INTAKE 	 . 	, 

4 IS OBSOLETE. Designed using Perform Pro. WHS/DIOR, Jun 94 

 

MEDCOM - 18812 

DOD-032386 
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— 	 OUTPUT 	 ••■• 

URINE NASOGASTRIC 

•TIME : ., 'AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

11395 1 °CO / OCOC C_ ' 

l7 	675 1 rec.:_-- _ 	. 
c)-. 	, , 	-------; 

... 

. 
....._ 	. 
.. 

CHEST 	. 	— .,.. 	. . _• 
EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 
) 	 

3v 
Xe— 

/ 
c"lia 

 CC- 

lt30  .., cricc_. 
lriV 1 0.,C2_, 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL  

_ .... 

GRAND TOTAL OUTPUT 

REMARKS 

• 

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

41/1. 
\O ( LL S - 4 	1 20 

I • 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 11 az) . 	30 	HALF PINT MILK 	240 
LARGE SOUP BOWL 	240 , 

SMALL FRUIT CUP 	 160 	'LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 	, Z 	' 
• JUICE CONTAINER!s: ,.. :Igo - - 

DD FCIRM 7 417 	!AK! 7A 	 - 
Page 2 

MEDCOM - 18813 

DOD-032387 
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OUTPUT 

•URINE 

cool

TIME  AMOUNT ACCUM TOTAL TIME 

NASOGASTRIC 

AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

p 

\--406  

5et  

S  

0 t i360  5 15 

61V) 3'°C)  O  

Mk  9'0  (Pia 
_ 

/ . 

CHEST 	 ... ..,_ 	_ 	_ 	_• . 
EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 
eccH,;:-- . 

?, / / e c 

/7w  1;ig 
„7,--- 
-1-6,(Z., 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

... 	,._ ..... i 

- 	I 

_____.... ._ 
GRAND TOTAL OUTPUT 

REMARKS 

PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, 
first, middle; grade; dare; hospital or medical facility) 

4 

— 

• DD PCIRIVI 70'7 	IAM 771 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS 11 ozI . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

• JUICE CONTAINER 	180 

• MEDCOM - 18814 • Page 2 

DOD-032388 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS _ TOTAL HOURS 

COVERED 
DATE 	 —^  

TO 	 HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

1-JLICb +‘ -IP 2. Li 0 2--'-W IS00  1 176)C)  
L12 70c, (10 ✓ 

24c-,-Z s t ' ' e71 7,-? 14>f 2, ... '2 3O 11-00 

las., 0 10 Or ) „ LZ g5 e 5  c ,I. 0530 1'150 

3 ` (-- Taro-do (--6'.:Li, 3 k15 -5 

3,,,_ „itt5 
1  0 I C,- d 0I e r el f c4_s 6 3 tiq 

1 0Ocec LP- /C00 2q56, 
, cAf ro zoo 3i5(0 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

. „.. 	„ .. 	. . 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. B1, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL 

. 	..„ 	_ 	. 
OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TQTAL INTAKE 

 

EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOFI, Jun 94 

• 
MEDCOM - 18815 

 

DOD-032389 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS TOTAL HOURS 

COVERED 
DATE 

19 S efe3  TO 	 HOURS 

INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

Nar) --/Ok 
4*11.C. 
--- 	1,-, ,,,-,..,- 6.5-z_ 57,D„ 17a lerew LA 

/11)0 100 (---- Zez,0 
1._erM 

Me-- .0.,__D 2-5D -7-5v 2_2_00 440,11 )0,0D L. P.... cis() ofily 

0300  S'Y D  I 7-50  oS ao 1000 Lit 

. , 	•. 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

._.. 	_ 	. . 	..,.. 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL 

.. 	-° OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

EDITION OF 1 SEP 54 IS OBSOLETE. 

MEDCOM - 18816 

Designed'using Perform Pro, WHS/DIOR, Jun 94 

DOD-032390 
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--•■• 	 OUTPUT 	 --.."1.1,- 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

t) E t:)c q sz,-- 'lls .._,_,_,.. 

CHEST 	 --*'- 	-- ' 	• 	 EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

._ 	. 	_.___ ._..... 

. 	____ 	._ ... .... 
GRAND TOTAL OUTPUT 

REMARKS 

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

.. 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS II 04 . 	30 	HALF PINT MILK 	240 
• 	 120 	LARGE SOUP BOWL 	240 
SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 

- COFFEE MUG  	180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FilI:IM 749 	!mu "IA 
Page 2 

MEDCOM - 18817 

DOD-032391 
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TIME 	 MEDICATION 

1 : 4," 
lit.'7,30 	 (7c-7-f  

bl /4, 	11'1r, rn 6-74  
rf-: ,tel 1914 4,1  e 

ONGOING ASSESSMENT/INTERVENTIONS 
	 TRAUMA FLOWSHEET 

TIME SITE/SIZE IV FLUIDS/BLOOD AMOUNT INFUSED OUTPUT 

,z:-/9-e. ,,,,r6 pi.sa_ -7-)._61:--_-).61 	.1. 4— CHEST TUBE: 

'21.'0-6 k, c":., 	.,:._ 4- <6.'._ `j/ `_z ..,:5-e-r-e---, 	r  e, EMESIS: 

V re47 
../ 

/ .4/5 i g L1 e> e. .,-, NG TUBE: 

"; ;:i- ..*-, A) "-f: I /1/-6.7” e' e_ URINE: 

',/ i.S.5" P777   Th /eve,  e c-. EBL: 
OTHER: 

TOTAL IN: 

TIME 
__ 

B/P 	
_ 

P RR 02 SAT NURSING ASSESSMENT 

j ,,1 b /3f.P.7. F, ;',.. txt )  ./Pt ?--,, 

Additional Interventions/Assessments 	  

PLAN: ❑ 	To OR at 	 ❑ To ICU/Post-op at 

Belongings with Patient TO include: 

  

  

PRIMARY NURSE: 	 PRIMARY MEDICIMP___ 

ANESTHESIA: 	 MD/SURGEON
111111116--  

OTHER: 	  

• 

• 	
MEDCOM - 18818 

0 

DOD-032392 
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Ward/Section: REQUEST Is G P, 	. LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FERST,M1. 	 . 
. VA ( PS — 	 ;111-  

- 

TW ■Iil . 81  Soo SSN/PSEYJDO SSN: 

• eguato : .A 
	. " 	.Vrint . 	.  . 

TEST 
• - 	-• 	•• 

RESULT 

Serology; • . 	. 	. 	. - 
REF. RANGE TEST RE Vial !.. ' RANGE T • . RES ' F. RANGE 

WBC 4.8-10.8 x 103  Color ‘,..i  N/A RPR Negative 

1111111BC 4.7-6.1 x 109  App d,,. N/A Mono Negative 

Hgb 14-18 01 (M) 
12-16 g/d1(F) 

Glu 
rie.1/\ 

Negative . 	.1140erobiology 

Het 	- 42.52%(M) 
37.47% (F) 

Bili ..1  
n 

Negative Source 

I MCV 80-94 fl (N) 
81-99 fl (F) 

Ket 
n 

Negative Gram 
Stain 

• 

Plt 130 s00 x it? 
verified 

SG 
Ivi720 

'WA Occ Bid Negative 

Lymph % 20.5-51.1% Bld 

pH 

n 1  
te  .5  

Negative 

N/A 

H. pylon 

Micro 
Parasites 

Negative 

j: /Wanttal  Differential 	. 

Segs Mono Prot n  Negative Malaria 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit h Negative Other 

Atyp Imm Leek Negative  • 	. MlcroscOpie Uriiiiii  

RBC 
Morph  

HCG Negative 

Spun 
Hematocrit • 

42152% (M) , 
37-47% (F) 

CSF .: 
... 	. 	• 	 ' 

. Blood. Bask ....- - 

Sed Rate 
. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Dircctigen Negative ABO/Rh 
A 	116 	, 

- 	011goation..studic,s:: 	, 
-.-- 	. 

: 	, 	•• 

. 	. .: •Blaoii.Baiik Unit•Croisin'itch' 	, - : .   
•_ (MOSt st awat st:sisikTii EVERY UNIT 0 $1:06.6 • : 
. 	, :. -_ 	 fitottstto) 

 . . 	:• : 	... 	:: - 	' .. 
RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

pT 9.8-13.6 sees i  

APTT 21-34 secs 

ti dimer <20 ug/m1 

FDP <10 ng/ml 

REMARKS:
( L)-) - , •L----  

REPORTED BY: DATE: LAB ID NO.:. 

.1 

MEDCOM - 18819 

DOD-032393 
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W ard/Seetior  REQUESTING P .1 	■ . • 	
. 	. 

CILNIVIISTRY RESULT FORM 
of 1974) 

LASTACR$T, MI. 
(. l.e.3 ---2_; 

to he Privacy A
EUDO TE SS SSct IM NPS N: 

.43.0(Sub'ect 

V.i'zti-Vii-t3(J'1' 	0. 	..,-- -....:,,fs.-4...... ,,,,,,,,,...;.,,4„.w.,,,..;..;,:::.e..:vc..,:4.,- k.,.;;:.:.:-1 
...l.o.X'.....- 
lc: kl.,..:,,,,,-. - 

	

..14•1, 	'." 	' 	, 	4:•.",, 

	

-:y, . 	-:;;;:. , ,,,,i,:q...iw,,,, 

	

' b 	41416 ' 	' - .O - gailiir.i, ...'.. 

	

, 	,i'-A,.?;'1;!.::',--s;''''.:.g:,o-.t'...i''I.3--ii'k''e4.,: 
TEST RESULT REF. RANGE TEST •-,R_FSUL1' ✓ 

RANGE  
TEST RESULT REF. RANGE  

Na 138-146 mmo1/1. 	' ALB 3 -5-5.5  gicil GLU 73-118 mg/dt 

K 3.5-4.9 mmol/L' ALP 26-84 u/1 	. BUN 7-22 mg/d1 

Cl 98-109 anon ALT 10-47 u/1 CA" 8.0-10.3 rapid! 

pH 	• 7.31-7.45 AMY 14-97 .u/1 CRE 0.6-1.2 mg/d1 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST . 1 1-31111/1 NA+  . 128-145 mmol/1 	- 

P02 80-105 mmHg (rt) 
14/A (veal 

-FBI', 0.2-1.6 mg/dl K+  3.3-4.7 mmolil 

TCO2 23-27 remold. (art) 
24 -29 inmo1/1. (no) 

BUN 7-22 mg/d1 Ci: - 98-108 mmol/1 

HCO3 22-26 mmol/L (art) 
23-23 mmo1/L (von) 

CA41-  8.0-103m01 tCO2  18-33 mmol/1 

s02 95-9S% CHOL 100-200 amid/ ,o. 	itailti , "';- ' 7  
0:Rf - "•,.,.;: 

	

- 	 fg:...,:I 

	

j....;,:..v.: .' 	: 	!t.'K:.: 
BEecf (-2)- (+3) 

mrao1/L 
CRE 0.6-1.2 mg/di TEST RESULT REF. RANGE 

AnGap 10-20 mmoVL  GLU 73-118 mg/d1 ALB • 3.3-5_5 g/d1 
Ca 1.12-1.32 mmol/L TP „dm  -1.- 1  ALP 26-84 u/1 

BUN 8-26 mg/di ' ii 4.1: .."'i' 
,..,. 

ALT 10.47 till 

GLU 70-105 mg/di TEST <FrESULT REF. 
RANGE 

AMY 14-97 till 

Creat 
r 

0.7-1.5 mg/d1 GLU 73-118 rag/d/ AST 11-38 till 

Het 38-51% PCV BUN - 7-22  mg/di 	. TBIL 0.2- 1.6 mg/dl 	' 

Hgb 12-17 g/d1 ' CRE 0.6-1.2 mg/dl GGT 5-65 till 

',510;1. 	:bit 
,-..,1..:::',F,:: 

'. -- -ti 

	

'e. 	::-. 

	

',1 A,. 	.7 ' ' 

CK 39-380 u/l(M) 
30-190 u/1(F) 

TP - viol 

TEST RESULT  REP RANGE NA+  128-145 mmol/1 ... 

.... 

.• 	. - 	. 	• 	— 	.,. 	- . 	.. 
Caret . 	i•• 	.0 	-  .0. 

Troprein4 r IC 334.7 mmol/1 	" TEST RESULT 
..... . 

 *REF. RANGE 

Drug of 
Abuse 

'CI: 98-108 mmai NA+ 128-145 =WA 

tCO2 18-33 mmo1/1 IC 3.3-4.7 mmol/1 

\-':ii 

. ' Cr 98-108 mmoLl 

tCO2 18-33 mmol/1 

REMARKS: 

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

MEDCOM - 18820 

A 

•• 

DOD-032394 

ACLU-RDI 1648 p.180



Pali8nt 1411111 
lest 	Mae 	:PT 
Test Result: , 	15.0 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.2 
Calculated INR = 1,40 
Sample Type:citrated oh, blood 
Test Irate 	:0i/10/03 
Test Time 	:02:54 AM 
Card Lot 	:aim  
Operator 

	

RAPIONIN1 COAG ANALYZER 	V4.54 

92 

111-i 
71492 

Lfli 

1L 

a2 

1.3 

SERIAL p005485 09/10/03 0100 AM 

Patient. ID: 	- 61 
test Name : 
lest Result:= 40.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/10/03 

, O ' :r3 rkM 

Lcw-lf 	HijAf1M1' 

piccoL9 

11/09/03 	
12:05 

REFERENCERANGE: 	MALE 

PATIENT #:1111111P\014-) 
METLYTE_ 8 
DISC LOT #: 	\6-1;3141AA4  

OPER Ap) 'DR #: 000 . . 

SERIAL #: 
..................... 

...  
GLU 131* 73-118 MG/DL 

BUN 6* 7-22 MG/DL 

CRE 0.7 0.6-1.2 M6/01. 

CK 1416* 39-380 UIL 

NA+ 125* 128-145 MMOUL 
K4 3.8 3.3-4.7 MMOt/L 
CL -  104 88-106 MMOM_ 
tCU2 23 18-33 PHOul_ 

IN S1 OC: OK 	CHEM OC: OK 

HEM( 	MEDCOM - 18821 
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   PICCOLO ====z= 
10/09/03 	02:21 
REFERENCE RANGE: 	MALE 
PATIENT #: 	\A L-0- 1-I 
METLYTE 8 
DISC LOT #: - 	3141AA4 
OPER #1111.0/OR #: 000 
SERIAL #: 	1111111M 
GLU 148* 73-118 
BUN 7 7-22 
CRE 0.7 0.6-1.2 
CK 770* 39-380 
NA+ 135 128- 145 
K+ 4.1 3.3-4.7 
CL- 108 98-108 
tCO2 20 18-33 

MG/DL 
MG/DL 
MG/DL 
U/L 

MMOL 
MOM._ 
MMOL 
MMOVL 

INST OC: OK 	CHEM GC: OK 
HEM 0 , LIP 0 , ICT 0 

pt 

Pt Hfame: 	  

rf)-: 

r,c2 

   PICCOLO ------- 
10/09/03 	02:21 
REFERENCE RANGE: 	MALE 

PATIENT,  #: 	ot,,,u3-Li 
GENERAL CHEMISTRY 12 
DISC LOT 	3204AA4 

OPER #411114, 	DR #: 000 
SERIAL CV-1-1-  

ALB 3.5 3.3-5.5 G/DL 

ALP 42 26-84 U/L 

ALT 26 10-47 U/L 

AMY 29 14-97 U/L 

AST 31 11-38 U/L 

TBIL 0.9 0.2-1.6 MG/DL 

BUN 6* 7422 MG/OL 

CA++ 7.5* 8.0-10.3 MG/DL 

CHOL 73* 100-200 MG/DL 

CRE 0.8 0.6-1.2 MG/DL 

GLU 153* 73-118 MG/DL 

TP 6.1* 6.4-8.1 G/DL 

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

Glu 	149 mg/dL 

BUN 	 7 mg/dL 

Na- 140 mmol/L 

K 	 3.7 mmol/L 

CI   	mmol/L 

TCO2 	23 mmol/L 

AnGap 	14 mmol/L 

7.341 

40.4 mmHg 

22 mmol/L 

-4 mmol/L 

Sample Type_: 

	

10SEP03 	02:29 

Oper: 41111 \,D Le 

	

Physician: 	  

pH 	 

PCO2 	 

	

HCO3 	 

BEecf 

MEDCOM - 18822 

Ser# 

Ver: 

   

DOD-032396 
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DOD-032397 

C 

TESTIS) 

	 PICCOLO 	 
12/09/03 	05:28 
REFERENCE RANGE:, MALE 
PATIENT #: 	\0(60- . 14 
NETLYTE 8 
DISC LOT #: 	3152AA4 
OPER #: 	 #: 000 
SERIAL #:\&-1,3  
	 4 
(LU 	97 73-118 MG/DL 
BUN 5* 7-22 MG/DL 
CRE 0.7 :0.644.2 MG/DL 
CK 1035* 39-380 U/L 
NA+ 128 128-145 MOLL. 
K+ 4.0 3.3-4.7 MMOVL 
CL- 	104 98-108 MMOVL 
tCO2 24 18-33 	MOM__ 

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

0 

1Y
U
-

1
J

(1
 (.1

11
,7

•V
V-

il
ll

IT
JV

I U
N

I1
Y

32
1.1

. -
N

O
I1

V
D

IJ
II

N
9
0
1
 11

■1
31

1V
 0 

1 

no
vA

 

70 
:5)  

o 
0 70  

❑ A 

O 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 [Rev. 3-77) 

Proscribed by 05A/KMR 
FIRMS (41 IFR( 201-45-505 

I 	I 
I 	I 

URGENCY 

❑ ROUTINE 

TODAY ❑ 

0 PRE-OP 

STAT ❑ 

PATIENT STATUS 
❑ BED 	❑AMB 

OUTPATIENT ❑ 

❑ NP 	❑DOM 
SPECIMEN SOURCE 
(Spec) 

1 I 

■ 

SPECIMEN/LAB RPT. NO. 

PATIENTS MED. RECORD 

0 

3 

Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO—DATE 
REQUKTIN 

Lt 

REMARKS 
\.. 

N'S SIGNATURE REPORTED BY DATE 

S-tioo.) 
LAB ID NO. 

■ro 

MEDCOM - 18823 
7w') 	) 	- 

VD
IA

LL
N

30
1 

0 
z 
ti 
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TESTIS) 

SPECIMEN TAKEN 

TIME - A.M. 

P.M. 

LA 

RESULTS • 

HE MOGLOB IN 

PIEMATOCRIT 

WBC COUNT 

IMMATURE 

NEMO 
BANDS 

NEUTROSEGS 

LYMPHS 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 

■ 
■ 
■ ■ 
■ • 

=1111■■  

1=111111 . 
on 
■ 
■ 

MINI` 
HEMATOLOGY 	549-107 

STANDARD-FORM MR Oft. 1-78) 

PRESCRIBEW OPOICLIR 

FIRmfl 01I-CM/ 201-.5.50,  

I. 	2  I 

BLEEDING 
TIME - 

SICBUNG TEST 

■ 

.75:4 

co 
! 

z 
0 

PATIENT'S-MED. RECORD 

DATE 

'1' 

MEDCOM - 18824 
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11
10

V
3

 O
N

I1
V

 

• 

bd
... 

- ===:7= PICCOLO -7:"7:"7:7 

14/09/03 	05:52 
1 REFERENCE RANGE: 	MALE 
1 PATIENT #: 111111ID1L- * 

METLYTE 8 
i DISC LOT #: 	3152AA4 

OPER #: 	DR #: 000 
i SERIAL #:xd u, 

..A 

GLU 100 73-118 MG/DL 
BUN 5* 7-22 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 
CK 392* 39-380 U/L 
NA+ 132 128-145 MMOVL 
K+ 3.5 3.3-4.7 MMOVL 
CL- 103 98-108 MMOL't 
tCO2 22 18-33 MMOVL 

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

rn 
3 

a 

4 a 

9 

O z 

A
g

 aa
is

od
  

PATIENTS MED. RECORD 

	

MISCELLANEOUS 	557-107 
STANDARD FORM 557 (A.. 3-77) 

Plinaibed by GSA/LCMR 
FIRMR ‘4I CFR) 201-45-505 

1 1 	1 ■ 
LABORATORY FILE 

9111.11 
80 

14-09-03 
05:54 

Patient 
Units 

IOC 	8.1 	11011d. 4.5 10.5 
RIC 	3.45 L 	110'6,4L 4.00 6.00 
No 	9.8 L. ea 11.0  
Id 	29.8 1 Z no 60.0 
ID 	06.5 	ft. 80.0 99.9 
ICN 	215 	in 27.0 31.0 
MC 33.0 	gid. 310 37.0 
Plt 347. 	x101/11. 150. 450. 
LYZ 71.6 	Z 20.5 51.1 
LYI 	2.2 	x101/e1. 1.2 3.4 

1 • 

epw  
MEDCOM - 18825 

DOD-032399 
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.7=Z:172 PICCOLO -7._--L 
 

15/09/03 	08:05 ' 	1- 
REFERENCE RANGE: 	MALE 1 
PATIENT #: 	 til METLYTE 8  

DISC LOT #: 	3141AA4 
OPER #11111"\-g-- DR #: 000 
SERIAL #:',(P-1  

'5,71  

0 0 

FIAMR (41 CPR) 2 .61.::16716 1 I 
1 1 1 1 

  

INN 

1 	 

  

    

PATIENTS MED. RECORD 

   

❑ ❑ 

TATE 

:ESULTS 

TESTIS) 

SPECIMEN TAKEN 

MCHC 

REQUESTED 

EEC COUNT 

HEMATOCRIT 

MCV 

MCH 

HEMOGLOBIN 

IX) 

- GLU 39 73-118 
i -  BUN 7 7-22 

_ CRE 0.6 0.6-1.2 
1 
1 

CK 279 39-380 
NA+ 149* 128-145 
K+ 3.9 3.3-4.7 
CL- 111* 98-108 

1 tCO2 25 18-33 

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

TIME 	

P.M.
A.14.  

MG/DL 
MG/DL 
MG/DL 
U/L 

MMOVL 
MMOVL 
MMOL 
MMOVL 

SED RATE 

WBC COUNT 

W
B

C
  D

IFF  A
N

D
  B

LO
O

D
  C

EL
L

 M
O

R
P

H 

IMMATURE 

NEU TOO-
BANDS 

NEUTROSEGS 

LYMPHS 

EOSINOPHILS 

BASOPHIL S 

MONOCYTE 5 

PLATELETS 

RBC 

PLATELE T 
COUNT 
RETICULOCYTE 
COUNT 

(90-0 iY 	2- 

CLOTTING TIME 

BLEEDING 
TIME 

CONTROL 

PATIENT 

CONTROL 

PATIENT 

% ACTIVITY 

RATIO 

SICKLING TEST 

LE PREP 

HEM ATOLOGY 	549-107 
STANDARD FORM 549 [Rev T-781 

PRESCRIBED BY GSATIGMR 
FIRMR 141-CFRI 201-45.50$ 

3111111/ 
15-09-03 

04:50 
Patient 
Limits 

IBC 	8.8 	x10"3/al. 	4.5 10.5 
RBC 3.48 L 110"6/u1 4.00 6.00 
Hb 10.3 L gid1 	11.0 18.0 
Hct 30.4 L Z 	35.0 60.0 

87.5 	f1 	80.0 99.9 
ICH 29.6 pg 	27.0 31.0 
NU 33.9 gidl. 	33.0 37.0 
int 45. A. x101/v1. 150. 450. 
LIZ 39.3 • i 	20.5 51.1 
111 	3.4 	x101/)1. 	1.2 3.4 

MEDCOM - 18826 

❑ ❑ 
C rn  

M . = ,p,. 

'4 M 8 ,r, a  0 0-4. 

)4 	47)1" ... o -.< E 
ii-, 2 ,--

P. 
r-1 c> 

❑ ❑ 	
-c a  

O
N

 'Q
F  

'9
W

1 

O
N

 .1
.47

16
%/

1/
N3

W
1J

3d
S 

I  

PATIENTS MED. RECORD 

DOD-032400 
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MISCELLANEOUS 	557-107 
STANDARD FORM 5571R... 3-777 

milaed 6F GSANCMI 
FIRM NI CFR) SOT-15-305 

II 	II 
LABoRAToRit en 

z 
P 

o =t^, 

C  

 

C 

0 = 
F 

rn 

PATIENT'S MED. RECORD 

7:2 	 ' 7  PICCOLO = 	r 
16/09/03 	04:38 
REJ-TRENCE: RANGE: 	MALE 1  
PATIENT #4111111114)-1,4 
METLYTE 8 	 1, 

DISC Lor 	3i5IAP,4 
OPER #:111111, DR #: 000 0 
SERIAL #: z -4 

5 

`LU 	9Q 73-118 MG/DL 9 0 
BUN 	4,.. 7-22 	MG/DL i 
CRE 	0.x:50.6-1.2 
CK 	144;139-380 	

MG/DL .. I). 

U/L i 
NA4 	128-145 MMUL 

F, 
1 , 

K+ 	-....3: 	3.3-4, 	MMOL'L I 
CL- 	10-3 	98-108 MMOVL 
tCO2 22 18-33  MMOM.. G 

z 
INST QC: OK 	CHEM QC' OK : 
HEM 0 , LIP 0 , ICT 0 	:T  

 ❑ 

111 

2:111111 	
16-09-03 

04:40 
Patient 
Limits 

WBC 	9.8 	x10"3/uL 	4.5 10.5 
RFC 3.50 L x10"6/uL 4.00 6.00 
Hgb 10.2 L g/dL 11.0 18.0 
Hct 30.6 L %35.0 60.0 
nal 87.4 	ft. 	80.0 99.9 

ICH 29. 1 	P9 	Z7.0 31.0 

IOC 33.3 g/dL 	33.0 37.0 

Plt 409. 	x10"3/eL 150. 450. 

LY% 24.0 * % 	20.5 51.1 

LY# 	2.3 * x109/uL 	1.2 3.4 

MEDCOM - 18827 

, ; • 

DOD-032401 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

C
O

N
T

IN
U

O
U

S
/R

E
PE

A
T

E
D

  D
R

U
G

S
 

SP
E

C
I F

Y
 U

N
IT

S
 -

  M
G

/M
C

G
/M

L
,  

=
C

O
N

S
T

A
N

T
 IN

F
U

SI
O

N
 

TOTALS At. 
1. 	41 eV rip rept.laft/ 

 
. 	u_cc /et)  2 so 

A4 id4  
,,... 	..................„.,....,... 
:1:01:414M10:: 

Fetiopoa-C 	Jo. zoo 011-0  
WO 

0 40 
t.t odcct,,te. 	( i LO -(0 
s ix Y le-o 

Kh44 ^ 	 AR il., k1/4"-r) 

IMMIEFAMMITI INDIAN 
V,' 00, 	% del 0 	' IhM D 	i o  Thririggil 
:,40EN1:;  % at. 111 CRYSTAKINT 

COLLOID - 
4 

AIR 	L/Min 
IIIIII N20 	L/Min ha/ 

. 02 	L/Min 	11K1111111111111e*' 11 IiiiMilliKill AINA
1 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS IL ENTER IN REMARKS 

BLOOD. 

$4.z nrrad 

LINE site 	 0 Warmed 
0 Warmed 	 ti 

6 	Li 	0 Warmed 1E15100 
12=11111 F1Pr 04 10.0:MI:Meg 

Code drugs with numbers, 
events with letrters 

t, pr 	10 /iv fa-t.T- 
To C owl 

3 ev./  

004,1 
MI .11 

4. oo • Warmed 
''''' EST BLOOD LOSS l OD 

...... ...... 	. URINE . /coo 
,.... 	Y4.:41,437.4$::i: TIME 	1•0■14) 	033 0 	c-, 	 . , 

.. 	. 	..... 	. gYNIBOLS .: :  
::;:::::, : NI . , 	A'  . 	, 1 :11/11, 6.1,41,1  

Le  er 7 	c/7->q44(10, 

- S7 4 Spi -or/ - .,) 

riiiimar6 

a 

. 	
MEIGH :IPPPY: ,':::: 220 I i .:z. ' cr /0 	LB 

BP by cuff 

A 
Hean rate 

• 
Reap rate 

BR 
(transduce r)) 

+ 

TOURNIQUET 
T —Al  

ANES- XX 
PROC- 8.0 

200 
V qt.a 

\?., 
 

180 
III 

..... 

160  
::',  

BP - 

III Mill 	III1 
140 

12°  

. 
IMIIIME11111111,11111111261111fEWIVEr 
WATAIMIAMVAVB/741111111111A111111111111• linftitzgoiriii  .. 4  nu  / 

HR - atz- 100   

80 - Nun Filiniii . 
OKT- 	Y 	N 60 

40  
iiritAiimmvumwzierviraiwiTA  
111111110ZONAMMAIMILMIIIIMIUM11101.111.11111.1111.M.M 

OK for 
PROCEDURE? 

TIME- 

/ 

NM 

20 

VT-nil 9 2 a 7z 0  1:74 Illraa ' 40 MI U
i  I - breaths/min (0 	1 	(0 11/ 

Peak int pees / PEEP 2 2, 	1 Z. 	2.17 	1.0 / 
ODE - S(.on) A 	ist), C(on) - C 	C. 	 L. 5•V - 	, 	. .*' 	o 'NS--  

Mut° Cuff r1  CO2 (ton) Z- 	EMIILISIMIIIIIICAll 
BP/oth 
ART line 

Er l02 (Frac or %) 
U p02 	(%) 

, -70 112511111MMIZOMMIKKUI 
eio 411 	MIIIIIIRMIKEINLM 

ACU 	 ISp.cifyI 

OTHER 

a  Steth. PC/ES la CG 54 	5 et- 	LIMINKV11171111111.111 CONDITION: c , , . 	0,3 

RESP- 11- 	4021 0 
BP- 	, 	FIR- 	, 

Gas analyzer Li 	no-si. Icansurvanammism . 
M WM Block (T/4) iffaidirdil 	 Mill 

5 
ze 
0 to 	Start Room End 

Warming bike u4 12 2(7 1,:2  
2 Cony warmer o  Ready  

c, 
a- Dt 3 

Begin 

03zy 

End 

0 113t 
Mark with loners & symbols, EVENTS..._, (9______ i 
replan) on4let REMARKS 	Position 

PROCEDURES and CPTCo es: 

i X 	1.- Ail 	.i.  4  6 M Z--f6r 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 6fm 

PATIENT IDENTIVICAT 	N: Typed or written entries: Name, GraderRate, 
Medical facility 

AtRWAY MANAGEMENT: Intubation route, blade, technique, comments N...k3, V./vide 
TV vjecdi ft-  74- 047r To 2 n.e. 1 ,p. IT) 445efir1?  . -r...-A. va 7f-cult-- nol ,A. a_ s A6 - 7713 

4 	111 
D(1,1) - I 

SURGEONS: PROCEDURE 	1 - 
LOCATION: 
DATE: 

9 )1 10 103  
ANES 	TS. 

V (b 	L 
MEDCOM - 18828 	41111111111111111 PAGE 	, 	OF 	,.. 

A FORM 71RA FFR 1PAR 	 rnPV 	PATIPAIT'S MIPT111^ Al rtrrnan 	USAPA V1.00 

DOD-032402 
ACLU-RDI 1648 p.188



MEDCOM - 18829 
. 1,947.111, Mr,' On DI ace 

518-124 • • NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

A.  RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

2,...,CROSSMATCH    

REQ 	STING PHYSICIAN (Prilo  

U2_ 	2_ 
DIA 	SIS OR 0 	PROCEDURE 

cb  5 1..4./ 
• PLATELETS (Pool of 

• CRYOPRECIPITATE (Pool of 
DATE REQUESTED 

/ 0 3  ep-t—er 3 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. . 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AND HOUR REQUIRED 

114-1  14-p 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

\C) C. Le 	2., 
REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DA 	RIF1ED 

/ 1) 's---c. 	se , 
HEMOLYTIC DISEASE OF NEWBORN? 

VERIFIED 
 

TIME 

0 S Li r 

SECTION II - PRE-TRANSFUSION TESTING 

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: 

ANTIBODY SCREEN CROSSMATCH ❑ RECORD 	❑ NO I ECORD 

PATIENT NO. SIGNATURE OF PERSON PERFOR MING TEST 

DONOR RECIPIENT 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 

ABO ABO REMARKS: 

Rh Rh 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 	. 
POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 	 , AMOUNT GIVEN 

ML 
TIME/DATE COMPLETED/INTERRUPTED 

REACTION 

❑ NONE ❑ SUSPECTED 

TEMPERATURE PULSE BLOOD PRESSURE 

AT (Hour) ON (Date) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. Filter Set, and I.V. solutions to the Blood Bank. 

1st VERIFIER (Signature) DESCRIPTION OF REACTION 

❑ URTICARIA 	❑ CHILL 	❑ FEVER 	❑ PAIN 

❑ OTHER (Specify) 
2nd VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

❑ NO 	❑ YES (Specify). PRE-TRANSFUSION 

TEMP. 	 PULSE IBP  

TIME STARTED 

SIGNATURE OF PERSON NOTING ABOVE 

DATE OF TRANSFUSION 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, 
rate; hospita or medical facility) 

middle; grade; rank; SEX WARD 

ti "- - 2 -1 7 - - 

r ' 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

ST DARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. RRMR (41 CFR) 201-9.202-1 

# Medical Record Copy 

DOD-032403 
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PATIENT IDENTIFICATION—USE EMBOSS  
rate; hospita 

ER (For typed or written entries give: Name—Last, first, middle; grade; rank; 
I or medical facility) 

111111111.111.11111P 

MEDCOM - 18830 

518-124 

• 
NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

lg. RED BLOOD CELLS 

0 	FRESH FROZEN PLASMA 

0 	PLATELETS (Pool of units) 

units) 

I TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

LI TYPE AND SCREEN 

S..-CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

-2  111111111DIAGNOSIS OR 0 	PROCEDURE 

a s-G,.., 
❑ 	CRYOPRECIPITATE (Pool of 

DATE REQUESTED 

/ t) 3  "r47  fe  , 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Speci6r) 
DATE AND HOUR REQUIRED 

i(te 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

NIP ■0( bt_3 - t  
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATF VERIFIED 

ID SL<7  0  3  
TIME VERIRED 

o9, 45 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE-TRANSFUSION TESTING 
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: 

ANTIBODY SCREEN CROSSMATCH 0 RECORD 	❑ NO RECORD 

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST 

DONOR RECIPIENT 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 

ABO ABO REMARKS: 

Rh Rh 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED INSPECTED AND ISSUED BY (Signature) 

ML 

REACTION 

El NONE LISUSPECTED 

PULSE 
	

BLOOD PRESSURE 

AT (Hour) 
	

ON (Date) 

TEMPERATURE 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient Is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

• URTICARIA ❑ CHILL 0 FEVER ❑ PAIN 

• OTHER (Specify) 

1st VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

O NO 	LI YES (Specify) - 

SIGNATURE OF PERSON NOTING ABOVE 

2nd VERIFIER (Signature) 

PRE-TRANSFUSION 

TEMP. 
	

I PULSE 
	

BP 

DATE OF TRANSFUSION TIME STARTED 

  

SEX WARD 

  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribes by GSA/ICMR, FIRMA (41 CFR) 201-9.202-1 

Medical Record Copy 

DOD-032404 
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518-124 

• 
NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

fsE. RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

TYPE AND SCREEN 

l'-  CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

O (l ) - (2—  

DIAGNOSIS OR 	 PROCEDURE 

5 ("-) 
CRYOPRECIPITATE (Pool of 

DATE REQUESTED 

i 0 	-CP' < 1, 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQUIRED 

AP 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

lip_____blui - 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DA 	VERIFIED 

%4)5.6,6 Sii ) 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

 
6 1 Yi 

SECTION II - PRE-TRANSFUSION TESTING 
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: 

ANTIBODY SCREEN CROSSMATCH 0 RECORD 	
❑ NO ECORD 

PATIENT NO. SIGNATURE OF PERSON PERFOR MING TEST 

DONOR RECIPIENT 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 
ABO ADO REMARKS: 

Rh Rh 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

ML 
TIME/DATE COMPLETED/INTERRUPTED 

REACTION 

❑ NONE LI SUSPECTED 

TEMPERATURE PULSE BLOOD PRESSURE 
AT (Hour) 	 I ON (Date) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on  the patient identification  tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

1st VERIFIER (Signature) DESCRIPTION OF REACTION 

URTICARIA 	CHILL n FEVER 	fl PAIN 

• OTHER (Specify) 
2nd VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 
PRE-TRANSFUSION 

TEMP. 	 I PULSE 	 I BP 

LI NO 	YES (Specify) 

SIGNATURE OF PERSON NOTING ABOVE 
DATE OF TRANSFUSION TIME STARTED 

PATIENT IDENTIEICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, 
rate; hospital or medical facility) 

middle; grade; rank; SEX 

•//) 

WARD 

efInft j  

1• 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 18831 
Medical Record Copy 

DOD-032405 
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591-S01 NSN 7540-01-165-7294 

• 
RADIOLOGIC CONSULTATION REQUEST/REPORT 

( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations  )  

EXAMINATIONS (5) REQUESTED 

131) 

 

) 

( C c6 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) 

REGISTER NO. SEX AGE WARD/CLINC 

KW -1H 

SSN (Sponsor) 

QUESTOR 

PREGNANT 

0 YES 0 NO 
2  TELEPHONE/PAGE NO. 

DACQUESFD 

1 3 ?.1)  

FILM NO 

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

ou2st----k.)10_. 	+-bp  sea..C7 

RADIOLOGIC REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give : 

Name - last, first, middle, Medical Facility) 
LOCATION OF MEDICAL RECORDS 

401114 
(cfi  

LOCATION OF RADIOLOGIC FACILITY 

MEDCOM - 18832 

DOD-032406 
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NURSING UNIT 

PATIENT IDENTIFICATION 

DATE OF ORDER 	 TIME OF ORDER 

a?(.0 	HOURS 

PATIENT IDENTIFICATION 

DA 1FA0p7r79 4256 

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. 

DA;rE OF ORDER 	 TIME OF ORDER 

I  Ce..? 1"Q.7 	 GIS 3 0 	HOURS 

Cr- /-c4 tf.)  

OvA-- 	(z-3z 

PATIENT IDENTIFICATION LIST TIME 
ORDER 

NOTED AND 
SIGN 

9 

NURSING UNIT ROOM NO. DED NO. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

I .) Y13 	Howls 

Cr D 	 1-e44 2- )8' 
2.-4 	c 	s-g t > 

NURSING UNI ROOM NO. 

MEDCOM - 18833 
I 	 4-D 

REPLACES 

DOD-032407 

DATE OF ORDER 	 TIME OF ORDER 

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

ACLU-RDI 1648 p.193



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

• 

PATIENT IDENTIFICATION 

NURSING UNIT 

TIME OF ORDER 

	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

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 

f. 

NURSING UNIT 	ROOM NO. 	BED NO. 

CD  
4kr-c-d-i , 1/41- 	GA. cufrri 	y  

DATE OF ORDER 1/41 	 TIME OF ORDER 

CQs-' 	 Cc— 	4•();---QJRS 	Pt\ ?ti  

-g 	 r 
 	 a h."-  

c_.1 	/1.9.)  

s 

PATIENT IDENTIFICATION 

NURSING UNIT 
	

ROOM NO. 	BED NO 

DATE OF ORDER 	 TIME OF ORDE 

/t) Sy 	 .06-00 	HOU 

NURSING UNIT ROOM NO. 8E0 NO. 

DA i Ffpri  79 4256 REPLACES EDITION OF S JUL 77, WHICH MAY BE USED. 

MEDCOM - 18834 	17478-200 

DOD-032408 
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TIME OF ORDER DATE OF ORDER 

( 
a HOURS o9cfr 

iL 

NURSING UNIT  
-I 

 • 	 mw 
NO. 

AO 
• i 

PATIENT IDENTIFICATI • N I. 

l&t.g-c, (4(0 

!tom L 

NURSING UNIT 

DATE OF ORDER 	 TIM OF PATIENT IDENTIFICATION 

6661A.:  
11. 

gnirCOMINMer- 

s p cc-(.tt,1,) 	0.9 t( 

ill Jag (Cr At,  03 	(lLtc  ... 	, 	HOURS 

1 (e 	al k 

-. 

11. 11114 

glIIIM11111111116., 	Mt. 

dti

il   

' VIP 
• Il 

.,,i• A .4"1
. 11 11'

.. --  

.-414.M1111 alripli IN 
' usl VI 
I 

4' 56 

NURSING UNIT 

DA FORM 
1 APR 79 

NURSING UNIT 	ROOM NO. 

ed. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORD ER 

411,2_1) 3 HOURS 

'0 

0 

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

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

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

Cxra PA --Q.Ai 

 

-4 U.S. C 
MEDCOM - 18835 3-710 

    

„.. 

PATIENT IDENTIFICATION LIST TIME 
ORDER 

NOTED AND 
SIGN 

DOD-032409 
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DATE COMPLETED 

mis z1 

111 
111111M 

lumumonarosemmim 
Antwargaionammi 

Airm 

CLINICAL RECORD 

VERIFY BY INI77ALING 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICA.7701V) 
For use of this form. see AR 40-407; Mo. 011 Yr. 2003 

1N1ThIL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
	

RECURRING ACTIONS, 
NURSE 
	

FREQUENCY, TIME 
	

10 

LINA 	 •- rmill-mmara 
Loin 	 g54, 
111"--A.1 - 	 cstae V 

Y1 -  

UM • ta  Al■ 

irmimmi/4  
- 

10 

10 

10 

10 
Illasmillffill11111111W, 	51111111111111111:11111111111 

	 ---\z1) -atteren ay ErIPMEMINIIIIII 
Baal • e,a. 	Mt TalliiiiiiiiiiiM11111111 
Ilr'-. 	 

	

-. ar 	 ---wi 
EialtiffillilEr 	 1 	II III 
MEM - 	 iiiiiii11111111111.1filaihmili. 

Mini 11. 1;  i NB 	 -1.1"-- 
EMUJUNIIIIIIMINEMI, 	Eir 	i I M 

	

It 41 .WOMINEMBEONZEIL. 	Aklithasit 
MN 'Ira% apM.B.-, 	INPAIII El MU 	 it 

lassiEt -- I- =Ill \ft MN 	I I - 'I 
V--  • zA 	 MB 

MEM 
ALLERGIES: El YES 	NO 

PAGE NO: 	  
PATIENT IDENTIFICATION: 

sax 
1110111i1111111•111111111111EME11 	1. 	it 	Ai 
EMI 	 1111111111mmoollhalllimill Mil 	 1111111111111111111•11111111111111111111111 
11111111111111•111111111111111111111111111111111111111111111111111 

IIIIMIMIIIIIIIIIIIIIIIIIIIIIIIIII 
11111111111111111111111111111•1111111111 

PRIMARY DIAGNOSIS: 

LIN° CS\k3 c_X. 
ADDITIONAL PAGES IN USE: 

C:3 YES 	NO 

AIM y)  ut) 
ACTION TIMES -- 

USE PENCIL. CIRCLE ACTION TIMES (\ 
D 8 9 10 1') 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V I AO 

MEDCOM - 18836 

DOD-032410 
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MEDCOM - 18837 . 	_ 

USAPA V1.00 

Verity by 	 THERAPEUTIC DOCUMENTATION CARE PLAN 
Initialing 	 (NOtWIEDICAT7ON) 	 Mo 	oci 	Yr 	2003 I 

Date 	Nurse 
Order 	Clerk  

SINGLE ACTIONS 	 Time to 
- 	 be Done 	Time Done 	initials 

.91
 	̀

,1:i  
6

2
 

H
i 1_0(15,/, 	

\‘=
l1‘. 

 

(2), 
,S.- t ' 	 -Cp .--- 	\C_W 	 - 

16 1C___-:-A.(2.),__,  cD ff■)C\f- )A-_ ,( lyse -P( 	 Z4c 
4 10 	OW— n c:Thl-,n • luaL-_-_,LA 	,, 

--7---- - 
10 	 IQ cO \2_..4, 	

,J 
12,5 	-----i'-- 

if ...6L' 	I, A T 	
al 

(:3 	kVA ) or)O-kvir ")%•Y• - 

9 / 	- 

:196-5  

\ 	

4__Fr_DLQA3 _."51\i ■■,--) s-- 	.. 	 ,_,p03 	ovio 

-2.--' 	 elo FP( 	 I 
 'qSNI (--(-1-- 034\i2i'c:) CYS1,5"-kZ be- ',..) 	RISS , 13 

•(-05 	PNLPT-i,..r:sw eio -RD(.- g-Ank604-1-0 	9  

..90 

. 	 .. 

• 
' 	 • 	• 

• 

I 
!,( 	, 

Order/ 	Clerk/ 	 PRN  
ExPDat: 	Nurse 	ACTION, FREOUENC)' 	 TIME/DATE COMPLETED 

' 	AVM PROPER COLUMN FOLLOWING COMPLETION S 

iso_OgiC.410.1)-(se\k_S tsi 0(-1-hicli 

• 

... 

• 

DOD-032411 
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( 1 1 2D 

CLINICAL RECORD 

VERIFY BY INITIALING 

ORDER 	CLERK/ 
DATE A NURSE 

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

n i h- ffic of 	u on 

TIONS) 
Mo.CAY r. 

CH ADMINISTRATION 

RECURRING MEDICATIONS. 
DOSE, FREQUENCY 

HR 

INITIAL PROPER COLUMN FOLLOWING EA 

DATE DISPENSED 	 

18 

10  

ALLERGIES: El  YES ED NO PRIMARY DIAGNOSIS: 

Ex cprio ,(2\J 

ADDITIONAL PAGES IN USE: 
ED YES Ej NO 

PAGE NO. 	  

DISPENSING TIMES 

E 15 16 17 18 19 20 21 

N 23 24 01 02 03 04 05 

PATIENT IDENTIFICATION: 

4A1111 

\13 C U?) 
22 

06 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

eis \9.6A)-t Pk-AA, 

DA FORM 4678, 1 FEB 79 
	 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 18838 

DOD-032412 
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USAPA V1.00 

MEDCOM - 18839 

Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	CFI 	yr. 63 

NGLE ORDER, PRE -OPERATIVES SINGLE 

_ 	 
Date to 

be Given be 
Time to 

Given 
Tune Given initials 

Order 
Date 

Clerk,/ 
Nurse 

J 

, 

Order/ 
Expir 
Date  

clerk/ 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 
INITIAL PROPER COLIIMAr FOLLOWING ADMIA7STRATION 

TIME/DATE DISPENSED 

rases   ink CX-P 0(2-4\--tc\a \ \i  q‘ 	hk 
42 frn 

1::).4_1°S-fr 0 In? 
11046 

bt_ 
1QTzikz _ Tk4er0 kestwia Pk/CO ,__N, 

9-n Prn -T- 1-1015 
ri*tt 

Ib40 Re61940 ► /5 ins 

1- 
--1C If -fr ,-kit 4 -2-- 

J ',la,- ekinA2criu l'IP6 
•7 

. . 

I 
- - - - - " 

l • 

DOD-032413 
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Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

Histo TV 

z 

PATIE r 	Of WISH 

to &r. 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DAT 
For use of this form. see AR 4046: the proponent agency is the Office of The Surgeon General. 

3 

Date: 	311)1 D7 	Anesthesia Type (Circle) Gene 	?nal Epidural 

Time In: 	 IV 	Nerve Block 
OR Intake: Crystalloi 

OR Output: UOP 
C- Meds/Times: 

Allergies: 
Pre-op V/S: 
Procedures: 

Time 	Sol 

X-rays: 

Criteria  

Amount 	Site 	B 	Infused 

&VT"' 	 ( — 7. 

Labs: 

Post-Anesthesia Recovery score 
ADM 	30' 	 Codes 

Pre Oo Me 

Time 

Sa02 

F102  

Methods 

240 

Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) DYstinea, funded breading 
(0) Apnea 

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

Consciousness 
(2) Fully Awake, audble 
Ming 
(1) Arousable to verbal or pain 

Color 
(2) Baulk* war a appearance 

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

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

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

AIRWAY 
=Ambu 

BB= Blow-by 
	M Mask 

FT = Face 
Tent 
RA =RoomAir 
NC = Nasal 
Cannula 

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

= Pulse 

TEMP 
S =Skin 

=Oral 
A = Axillary 
T =Tympanic 
A = Rectal 

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

‘1/ 

9  

• A 

•T' 
r 

Isy 
Pain (0-10) 

4 1  
Patient teaching done: Wound Care, Pain Management. 

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

DEPARTMENTISERVICE1CUNIC 

Name —last 

❑ HISTORYIPHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER agar/ 

DR EVALUATION 

LOS 

PREP 

OTS6 APPROVED Karel 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

Pacu Intake 

Airway 
Nasal  

ETT 
Trach 

Other 

220 

200 

180 

160  

140  

120 

100  

80  

so  

40  

20 

RR  

T 

Time 

fiat, in 	glade: dare; hospital of medual faulty! 

ILOMMUrill1 	AWITel 

DATE 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 	WAMC OP 1T3-E, (Revised) 1 Apr 01 (MCXC-DR) • 
MEDCOM - 18840 

Previous edition is obsolete 
USArle u2.00 

DOD-032414 
ACLU-RDI 1648 p.200


