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AUTHORIZED FOR LOCAL REPRODUCTION
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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PATIENT'S IDENTIFICATION (Use this space for Mechanical

Imprint)
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MAINTAINED >
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PATIENT'S NAME (Lest, First, Middle initial)

SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

ORGANIZATION

SPONSOR’S NAME

DEPART,./SERVICE |SSN/IDENTIFICATION NO. DATE OF BIRTH

STANDARD FORM 600 (Rev. 5-84)
Prescribed by GSA and ICMR
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558-103 {See Instructions on Back of this Shee.. NSN 7540-01-075-3786

EMERGENCY CARE AND TRE~(MENT < T [Foc NOmEER
{Medical Record) b L(L\) - T
ARRIVAL T o A ) IEDSy o o NIETORY OBTARED T —
DATE TIME DpAT' ENT DOTHER (Specify)
TRV [MONTH Y - G LIGRYEIE [ amsuiance ALLERGIES
lﬁ : 0%[ ; Y| oTHER (speciry) ﬁﬂ‘)’b
? HPME DRESS OR DUTY S$TATION (City, State and ZIP Code) HOME TELE. NO. (Inc. area code)

CHIEF COMPLAINT(S) (Include_s tom{(s), dur .ion)

SEX AGE POSSIBLE THIRD PARTY PAYERZ—

y e L1e N : N B’/ [ Ino
VITAL SIGNS DESCRI’B% (1) Subjective data (Pertinent History); (2) Objective data N BY PROVIDER
(Examination - include results of tests and x-rays); (S)Assestment (Diagno-
TIME '%'b‘ G 30 sig); (4) Plan (Treatment/Procedure} - include medication given and fol-ow-up)k S j *
% (2 LNSND 203 4
PULSE 1970 — 5 ;
RESP. ;4] F e L é'
R 7 78 A o T Ec(uﬁ i
WT. (Child)
-~ CATEGORY (See reverse) %‘k )( ”“6 M'A Q)h
EMERGENT
URGENT
NON-URGENT b(@ T ]
ORDERS TIME M
DISPOSITION (Check oll that apply)
HOME | {FuLLDUTY
QUARTERS
[2a Hrs. | ]481—«:] {72 s : )
MODIFIED DUTY UNTIL ” b
DAY MONTH |YEAR ¢
REFERRED 10O (Indicate clinic)
EMERGENCY TODAY
72 HOURS | |rOUTINE
“[ADMIT. TO HOSP. UNIT/SERVICE
CONDITION UPON RELEASE
MPROVED | |UNCHANGED
DETERIORATED — ‘
TIME OF RELEASE: d (CONTINUE ON SF 507, IF NEEDED) N
PATIENT'S IDENTIFICATION (Mechanical i rint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR ENTRIESG E Name - irst, mxddle.

SS DOB cerm n of gponsor or next
kin. (IMPO RTANT LIS’I‘ FACIL!TY HOLDING TREAT-

ENT RECORD).
Ly
lw) - 4

Y

ll;laST)R UCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
plans

EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (Rev. 6-82
Prescribed by GSA and ICMR
MEDCOM - 14890 Copy FIRMR (41 CFR) 201-45.505
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOAL&?ND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to

%01/4;/0\.

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

0 Check for support steckings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly applied.

0 Ofter pillow for under knees.

0 Place and take down legs from
stirmups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E1. v Potential impairment

of mobility due to gd‘r/'ﬁz‘w\/

E.2. ./ Potential discomfort
due to We*'?

¢  Pt. will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment,

o Allow patient to lie in
position of comfort while
waiting for surgery.

0 Offer support fi.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL
F.1. Dismini:fhgd_.,yisud

perception due to bemg ‘sed g ttan

F.2. / Potggitial for decreased

communictaion due to Z/MML

F.3.  Potential injury due to

dentures. A/ /}

0 Pt. will be made aware of

surroundings prior to anesthesia

induction.

0 Pt. will be transferred safely to
OR

tabla.

0 Pt. will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

0 Introduce self. Keep pt.
informed as to where hejshe is
and what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

0 Verify removal of dentures.

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

pl6) -2

OTHER PATIENT GOALS AND EXPECTED
CUTCOMES. O continuation of above goals
and outcomes.

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

10. OR

AL INTEROPERATIVE INTERVENTIONS NOTED

N f\*\( o)

e (e

DATE

11. POSTOPERA

P+ w( &)noé«,-rc. .yt—((. Pﬁ\ms er~. é_ "(‘\:\

gy Sss -

T -

12. PREOPERTIVE EVALUATION PREPARED BY

{Signature and Title} ( U;\ - 7. .
5
m A9
: TIME: : : DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

( »-? /\‘;1_ o3 TIME:

REVERSE OF DA FORMI 179, JUN 97

ACLU-RDI 1629 p.51

USAPA V1.01
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

MEDICAL RECORD _ WU
For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General,
1. AGE [[0 ? 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication): 7
HEIGHT: -
3. PREVIOUS SURGERY [ ] NO [T YES  (type):
WEIGRT:

E;krn L“’*yﬁ 1[:‘;/\ GG N = dtUCV‘)LlL»lf Qaladww?;

4. PROPOSED SURGICAL PROCEDURE:

/g efacy Abd vyall Aernix

fosnble /ao/ﬂ Colds'/ww/v “‘af dowre

5. ADDI?IDNALINFURMATION:/){. O(’-(/C.{ ot sA o Eﬁ('/i\,

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OGUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
g/ Potential for anxiety

related to <o ngzwa , Oiteg

i _ ) o Allow pt. to verbalize
0 Pt verbalizes any specific anxiety. freely.

¢ Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)

0 Explain alt nursing
procedures before they are
done.

0 Remain with pt. whenever
possible.

0 Maintain family interface.

0 Pt. exhibits refaxed body pesture.

B. AEBATI
&~ Potential for

respiratory dysfunction due to

G‘C"'\ caBe

o PT. will be able to breathe without o  Offer to elevate head of
difficulty during immediate intra- litter or offer pillow.

operative phase. 0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment
of skin integuity due to

Irep A
A4

o PT. will not exhibit signs of impair- o Utilize pressure preventing
ment of skin integrity {e.g., reddened devices on OR table and

areas. accessories,

0 Check for proper
positioning and support to

. maintain good body alignment.

0 Pad pressure points.

¢  Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
pooling.

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

"
i) -4

DA FORM 5179, JUN 81

ACLU-RDI 1629 p.52
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOM .

'i _OR NURSING INTERV ENTIONS

D." CIRCULATIONz - :
Potential for madcqu:te tissue
perfusion due to: g

1) Inuaoperative Mobilitv
y"’i Positioning

___3) Exisung Discase
\/t) Saferv Devices

5)&&&5@.

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

/ Check tor suppont stockings or ace
wraps. If none, check with doctors.

Check that safety straps are
correctly applied.

/ Offer pillow f'or under knecs.

- teral molp

/ Check that rings and all body:
riercing has been removed

E. NEUROMUSCUL-\R
CONTROL
E.l. Potential impairment of
mobility due to:
L1) Pain |
— ") Intraoperative Hazards
___3) Prosthesis

{4) Positioning
A Tr:msfer pt. to/from OR table

.=.__\—Potential discomfon due to:
1) Leneth of Surcerv
7~') Po:momno

SO

m

71 Pt. will be wansferred 10 OR table without
difficulty.
;} Pt. will not experience unnecessarv
physical discomfort.

)f Have sufficient people available for
transfer.

# Insure proper body alignment.

# Allow patient 10 lie in position of

comfort while waiting for surgery.
Offer support (i.e.. pillows. bath

towels. etc.) for positioning.

F. SPECIAL SENSES
F.L. \/Sxmmshm. visua! perzeption
due o being:

1Y Pre-Medicatad
2} WO Glasses
F.2.__\_“Potential for decreased
commumzauon cue 10:

1) Dimirished Hearine
2) Languaee Bamier

K

F3. Potential injurv duz 10
c=nrures:
1) Uoper 4) Caps
2) Lower 5) Crowns
3) Bn'd:zcs

/ Pi. will be madz aware of surroundin ings
pnior 10 anesthesia inductior,.
Pt. wall be transfe:red safeiy 1o OR table.
" Pt. will be able 10 undersianc instructions.
Minimize dangsr: of injurv during intraop
peniod.

Introduce self. Keep pr. informed as 10
where he shz is and what 1 happening.
/a/ Inform pt. in which direztion 10 move
and assist if necessary.
7 Speak clearly ané slowiy
Address pr Tom @4 wide.
\aiidate pt."s undersianding of verbal
communication.
y'\'c:'if}' removai of denures.

G OTHER PATIE\'T PROBLEMS NEEDS.
Or continuation of above problems/needs.

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

OTHER NURSING INTERVENTIONS
Or conunuation of atove interventions

10

>Uﬂ 7 N

OM!‘;LEI'E D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

@m@ e

1. POSTOPERATIVE EVALUATION:

LEVEL OF . CONSCIOUSNESS: O A&0

SKIN INTEGRITY: Bowe Pad Site: _ Clcan and Dry

T Red T N/A DRESSING DRY & INTACT:

O Drowsy o Slccpy O Inwubated (Y) (N)

LEVEL OPACTIVITY: 0 Moves All  Extremities Z Moves Upper Exiremities BRE"‘TH’-\'G EAST.
O Transferred 10 liner with roller due to spinal (YY(N)

12. PREOPER.ATIVE EVALUATION

\ )

1 (i
DAT

A

@)

TIME: IOID

PREPARED BY
BY (Signawre and Title)

DATE:

REVERSE OF FO'RM SIQJUN 9

ACLU-RDI 1629 p.53

13. POSTOPERATIVE EVALUATION PREPARED

TIME:
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'PREOPERATIVE/POSTOPERA +1VE NURSING DOCUMENT

FOR Use of this form, see AR $0-307: the proponent agency is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

l. AGE: '—fD

HEIGHT:

@ NKDA C PCN
REACTION:

O LATEX

_ IODINE C TAPE T FOOD

W
WEIGHT: UVV\\LV\OU)

3. PREVIOUS SURGERY

Ey. L

[ ] NO

[bq YES (tvpe):

4. PROPOSED SURGICAL PROCEDURE:

. L=op

5. ADDITIONAL INFORMATION: '(Previogsgurgical and medical history) Skin Condition_ Q\OCCY

Tobacco pd X___vis. Body Piercing
ETOH Implants
Glasses/Céntact (Y)¢N))  Denmures

Diabetes (Y)Y

ROM

' ASA/Motrin w272 hrs (Y) (8D

. Respiratory Disease (Asthma:COPD) (Y) @¥» Anticoagulants (Y){R]>
/ Hypertension (Y) @97 Herbal Medicines (Y) @&NDMEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
A\ Potential for anxiety related

o: _

\/() Surgical Procedurs &
QOperatine Room Environment
2) Scoaration Anxietv

{Child)

3 Surgical Outcomes

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

Allow pt. to verbalize fresly.

Explain OR environment and answer
questions rezarding surgery.

Offer comfort measures. [e.g.. warm
bianket. touch).

Explain all nursing precedures before

thev are done.

Remain with pt. whenever possible.
/z Maintain family interface. Parents 1o
stay with pt.

B. AERATION
Potential for respiratory
dvsfunction due to:
1) Positioning
\ /2) Effects of Anesthesia
3) Medical’Smoking Historv

/a' Pt. will be able to breathe without

phase .

difficulty during immediate inuaoperative

/1 Offer to elevate head of liwer or otiar
pillow.
" Qbserve pt. while awaiurg surgery for
sigms of distress.
/ Assist anesthesia during ntbation.
and exmubation.

C. INTE {ENT
Potential impairment of skin
integrity due to:
" 1) Intraoperative Immobilitv
\~—2) ESU Pad Placement
\"3) Positional Aids
4) Prosthesis
\/5) Pooling of Prep Solutions

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

Pt. will not exhibit signs of impairment of

¢ Utilize pressure preveating devicss on .
OR table and aczessories.
{ Check for proper positioning and
support to maintain good bedy alignment.
Pad pressure points.
7/ Place ESU ground pad on non
compromised skin surface area.

Keep prep fluids from pooling.

9. PATIENT'S IDENTIFIGATION:

(For typed or written entries

‘ gi\'%: Name- last, first, mig§le; grade; date; hospital or medical facility)

v
oluy
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ACLU-RDI 1629 p.54

Previnne aditinnc arm nhenlata
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VERIFICATIONS AT HOLDENG AREA:
! ID/Allergy Band ! Den Removed
'!H&P 1C s Removed
+ NPO Since) J0D ! Jef&y Removed
'y /LMP !' Body{(Piprce Removed
! Consent'Blood Transfusion
Signed/Witmessed'Dated
' Surgical Site/Consent venified by
Pt/Anesthesia/Surgeon
! Contact Precautions (Y)
! Family/Friend:
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6. PATIENT PROBLEMS:AND NEEDS .- .

1. PATIENT GOALS AND EXPECTED QUTCOME. ,

8. OR NURSING INTERVENTIONS

D. CIRCULATIONz -
o Potential for indadequate tissue
perfusion due 1o; .
1) Intraoperative Mobilitv
2) Positioning
3) Existine Discase
4) Saferv Devices

ZS)ﬂmo_th_c_nn_h

o Pt will exhibit signs of adequate tissu
perfusion (e.g.. color, warmth, pedal puly

\wlu)-?

o Chegletor
wr3ps_ If none !
B Check that safety straps
correctly applied.

o Offer pillow for nnder in

o Plac

TS,

E. NEUROMUSCULAR
CONTRO

E.l. Potential impairment of
mobility due 1o:

1 1) Pain
2) Intaoperative Hazards
3) Prosthesis
; 4) Positionine
5) Transfer pt. to/from OR table

E2._ .~ Potential discomfort due 10;
7~£l) Length of Sureery

2) Positionine

© Pt will be ransferred to OR table wit u
difficulty.

o Pt will not experience unnecessary |
physical discomfon. (

Elesiop) I
SuPraps—With slow bilateral mg

o. Check that rings and all b

piercing has been removed

o Have sufficien: people avhilable
tansfer,

o Insure proper body alignmen:.
o Allow patient 10 lie in position
comfort while waiting for surgery,
o Offer suppor (i.e.. pillows, bath
towels. etc.) for positioning.

3) Arthritis
F. SPECIAL SENSES

F.l. Diminished visua! perception
due 10 being:
1) Pre-Mzdicated
2} WO Glasses
F.2._ ¢ Potential for decreased

commumcation cue 10

1) Diminished Heahnmu(} %_j’.—e\d
s Languzee Barger -~

F3._A A Potental injury due 10

Gaatures:
1Y LUorer 4) Caps
2) Lower 5) Crowns
3) Bndees

o Pt will be made aware of surrounding
prior 1o anesthesiz inducuor,.

¢ Pt will be transferred safeiv 10 OR 1ab
¢ Pu will be able 10 undersiang instruct
o Minimize dange: of injury during intra p
penod.

uce se!f. Keep pt. informed as 10
where he. She s and what g happen:ng.

R which direztion 10 move
vand assist if necadsa

Speak clearly anX slowlx

Addrass pr
Vaiidate pt."s unders; ading of verbal

communicauon,. %

- v
[egedved $ide,

O 00

¢ Venfy removai of denmr)

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

OTHER PATIENT GOALS AND EXPECTED
OUT ES. Or continuation of above 20als and
outcomes.

~N

OTHER NURSING INTERVENTIONS
Or continuation of atove tntcrvennions

O

i

10. OR NURSING INTERVENTIONS COM

wa'"L

o

LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION § NOTED.

S7MAY 32 e

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&0

SKIN INTEGRITY: Bovie Pad Site

0 Drowsy = Slccp)t

mlcan andDry . Red [0 N/a

mbatcgi

DRESSING DRY & INTACT:
(jjm
BREATHING EASY.

LEVELOF ACTIVITY: [ 'Moves Al Extemities = MoVes Upper Extremities N
1 Transh i ue to spinal Yy
|\ A% PREOPERATIVE EVALUATION — PREPARED BT 13. POSTOPERATIVE EV ION PREP32§D
U}\J d Title) , BY ( - U> Q
) My A ATIAN |, (

B2 Mow, 02

0445

DATE:

TIME: /45
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PREOPERATIVE/POSTOPERA  [VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407; the proponent agency is The Office of the Surgeon Genenl.

7. KNOWN ALLERGIC SENSITIVITIES: (e. 873

'Iodine. Tape, Medication)

. AGE: &/ NKDA [ PCN OLATEX T IODINE O TAPE = FOOD
\ - ACTION: P
HEIGHT:
3. PREVIOUS SURGERY [ ] NO  EPYES (wpe)

WEIGHT: 7 5~ M

E@P L—e7'9( Cb(uhmr-‘( /hw({-,}'y/e wo\_ﬂz\uv\h oA akb

4. PROPOSED SURGICAL PROCEDURE:

Ta D wwsihond ot )

Nx

=,
L

5. ADDITIONAL INFORMATION:

. (Previous surgical and medical history) Skin
Tobacco ppd X___vrs. Body Piercing

Condition

¥

Diabetes (Y) (N) ROM ASA/Motrin w:72 hrs (Y) (N)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Denuures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QU 3. OR NURSING INTERVENTIONS
A. PSY@2HOSOCIAL c Allow pt. to verbalize fresly

Potential for anxiety related

to: ’
‘/l) Surgical Procedure &
Operating Room Environment
2) Separation Anxietv
Child)
3) Surgical Quicomes

o Pt verbalizes any specific anxie
o Pt Exhibits relaxed body postur

¢ Explain OR environment an

U questions regarding surgery.

¢ Offer comfort measures. (e.2.. w

blanke!. touch).

c¢ Explam all nursing precadures be!
thev are done.

_1 ¢ ‘Remain with pt. whenever possible.

B. AFRATION o Pt will be able to breathe without
Potential for respiratony difficulty during immediate intnoperanive
dvsfunction due to: phase .
1) Positioning
" 2) Effects of Anssthesia
+”  3) Medical’Smoking Historv
C. INTEGUMENT o P1 will not exhibit signs of imp

~" Potential impairment of skin
integrity due to:
L 1) Intraoperative Immobilitv
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

. _5) Pooling of Prep Solutions

skin integrity (e.g., reddened are

AUyt

¢ surgej for
signs ofgdistress. 16[74
2 Assist anest during :nwpation
and exwbation. K) ?ﬂ
¢ UCulize pressure preveating dc‘.-icg; a
OR table and aczsssories.
¢ Check for proper positioning and
support to maintain good bedy alignm
o Pad pressure points.
o Place ESU ground pad on non
compromused skin surface area.
o Keep prep fluids from pooling.

ble)-?

9. PATIENT’S IDENTIFICATION: (For typed or written entries

give: Name- last, fi

i i

N

e; date; hospital or medical facility)

VERIFICATIONS AT HOLDING XREA:

! [D/Allergy Band ! Dentures Removed
'H&P ! Comacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
t

Consent/Blood Transfusion
Signed/Wimessed 'Dated
! Surgical Site/Consent venfied by

Pt/Anesthesia/Surgeon
. § ! Contact Precautions (Y) ()
i ! Family/Friend:
DA FORM 5179, JUN 91 Previous editions are ahsnlere. L]
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6. PATIENT PROBLEMS AND NEEDS .- ). PATIENT GOALS AND EXPECTED OUTCOME.. 3. OR NURSING INTERVENTIONS

B yCULATION: o ) _ - _ o Check for support siockmgs oy sece——
Potential: for inadequate tissue © Pt will exhibit signs of adequate tissue wraps. If none, check with dociors,

perfusion due to: S perfusion (e.g.. color, warmth, pedal pulse. o Check that Safet_v straps are

1) Intraoperative Mobiliry correcily applied.

T Positioning o Offer pillow for under knees.

" 3) Existine Discase © Place and take down legs from
4) Saferv Devices stirrups with slow bilateral motion,
5) H\;gc?thermia ©. Check that rings and | body

piercing has been removed

E. NEUROMUSCULAR
CONTROL

E.1._¢ Potential impairment of
mobility due 10:

o Pt will be wansferred 1o OR table without i .
difficulty. o Have sufficient people available for
o Pt will not experience unnecessary transfer. )
' physical discomfort. © Insure proper bOd:V z_1hgnm;m.
1) Pain o Allow patient to lie in position of
2) Inwraoperative Hazards comfort while waiting for surgery.
3) Prosthesis o Offer suppon (i.e.. piliows. bath
- 4) Positionine ' towels. etc.) for positioning.
5) TIransfer pt. to’from OR table
.= Potential discomfor due to:
-~ 1) Length of Sureery &
<~2) Positionine B
3 X

E.

[

i

us -E! E

)

1)

1.

F. SPECIAL SENSES
F.1._\~" Duminished visua! pereeption
duz to being:

L7 1) Pre-Medicated

© Pt will be made aware of suroundings ¢ Introduce self. Keep pt. informeg as 10
- prior 1o anesthesia induchor., y

_ ‘ ! - ] where he shz 15 and what 3 happen:ng.
© PL will be wransferred safely to OR table. ¢ Inform pt. in which direction 10 move

2) WO Glasees c P wil] be:bl: 10 undersiang instructions. and assist if necessany.,
- . © Minimize danger of injurv durine intrao 2 eal: - ané
F.2. Potential for decreased period b T - P T SZ".&L‘ clca.rl? anc siowly. )
communication cue 10: ' ° Acdrasspe SRR _smde
1) Dimirished Hearine 5| & Vaiidate pr's unasrsianding of verba)
2) Lanpuzaee Barmier *ommunicauon.
F.3. Potential injurv due 1o i ¢ Veniy removai of dentures.
Genrures:
1) Loper 4) Caps
2) Lower 5} Crowns
3) Bndeges
Or ok PATIENT PROBLEMS NEEDS. OTHER PATIENT GOALS AND EXPECTED - OTHER NURSING INTERVENTIONS .
" Fonunuation of above problems/needs. OUTCOMES. Or conunuation of above goals and Or continuation of atove mtcrvenuons b
outcomes. 4

Il '
VA

i L . —_ — —
I1. POSTOPERATIVE EVALUATION: SKIN INTEGRITY. Bovie Pad Site: i~ Clean and Dry L Red U N/A DRESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: [j A&0 _ EFBrowsy = Sleepy O Intubated (N .
LEVEL OF ACTIVITY: JE/Movcs All Extremities — Moves Upper Exremities EATHING EASTY:

ransferred 10 liner withroller-dueto-spinal b, o S.\/\ﬂC@(N)

. .»112('S.PREOPER‘,\TWE EVALUATION  PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
L ignan

BY (Signature and Tj \o L u S
w— ., .. pi— .,
TJom g2 o955 DATE: SUuwn03 TIME: /@ 5op

REVERSE OF FORM 5179, JUN 9]
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PREOPERATIVE/POSTOPERA 1 1VE NURSING DOCUMENT

FOR Use of this form. see AR 40-107: the proponent agency is The Office of the Surgeon General.

l. AGE: Z£(

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

C PCN

(E:NKDA {0 LATEX  IODINE C TAPE  FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY [ 1NO {4 YES (tvpe):
WEIGHT:
ExO lag ‘
3. PROPOSED SURGICAL PROCEDURE: ' 4
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition___ < o=
Tobacco pd X__ vrs. Body Piercing Diabetes {Y) (N) ROM Y ASAMotrin w:72 hrs (Y) (N)
ETOH g Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (IN)
Glasses/Contact {(Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

10:

'“/I) Surgical Procedure &
QOperating Room Environme:nt
2) Separation Anxietv

(Child) .
=/3) Surgical Qutcomes

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

c Allow pt. to verbalize fresly.

¢ Explain OR environment and answer

questions regarding surgen.

¢ Offer comfort measures. {e.2.. warm

blanket. touch).

¢ Explain all nursing preczdures betore
thev are done.

= Remain with pt. whenever possible.

¢ Mainuin family interface. Parents 10

stay with pt.

B. AERATION
Poteatial for respiratory
dysfunction due to:

1) Positioning

2) Effects of Anesthesia

3) Medical’Smoking Historv

o Pt will be able to breathe without
difficulty during immediate intraoperative
phase .

¢ Offer 1o elevarte head of hiter or ofter
pillow.

= Observe pt. wiiie awaiung surgeny ror
sims of distress,

< Assist anesthesia during :ntubation:
and extubauon.

C. INTEGUMENT
Potential impairment of skin’
integrity due to:
1) Intraoperative Immobilitv
+«~—2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
-~ _5) Pooling of Prep Solutions

o Pi. will not exhibit signs of impairment of
skin integnity (e.g., reddened areas).

c Cuilize pressure preveating devicas on
OR tzble and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points. '

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical faciliry)
4

+

ol -

d

VERIFICATIONS AT HOLDING AREA:
! [D/Allergy Band ! Dentures Removed
TH&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed'Dated

! Surgical Site/Consent venfied by
Pt./Anesthesia/Surgeon

! Contact Precautions (Y) (V)

' Family/Friend:

DA FORM 5179, JUN 9]
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7. PATIENT GOALS AND EXPECTED OUTCOMz..

8. OR NURSING INTERVENTIONS

6. PATIENT PROBLEMS AND NEEDS -
D.o CIRCULATIONz—— -~
" Potential for inadequate tissue
perfusion due to: )

) Intraoperative Mobilitv

< _2) Positioning

3) Existing Discose
~ _4) Safery Devices

< 5) Hypothermia

-5~ Pt will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

¢ Check for suppont stockings or ace

wraps. If none, check with doctors,
—0- Check that safety straps are

correctly applied.

o Offer pillow for under knees.

o Place and take down lees from

stirrups with slow bilateral motion.

o. Check that rings and al) body

piercing has been removed

E. NEUROMUSCULAR

Pt. will be ransferred to OR 1able without
CONTROL o . ifficulty.
E.lL Potential impairment of Pt will not experience unnecessary

mobility due to:
1) Pain
2) Intraoperative Hazards
3) Prosthesis
<~ __4) Positionine
~ _5) Transfer pt. to/from OR table
E.2 Potential discomfort due to:

1) Lenoth of Sureerv
P )]

physical discomfort.

e

of Have sufficient people available for
sfer.
Insure proper bodv alignment.
o Allow patient to lie in position of
cpmfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels. e1c.) for positioning.

.‘"1

SPECIAL SENSES
Diminished visual pereeption
due to being:

" 1) Pre-Medicareg
2) WO Glasses .
F.2._~— Potemial for decreased
cormmunicauon cue 10:
1} Diminished Hearine

~~ 2} Languaer Barrier

Pt will be made aware of surToundings
rior 1o anesthesia inductior.

Pt will be transferred safeiv 10 OR table.

Pt. will be able 10 undersiang instructions.

Minimize dange: of injury during ntraop
enod.

F.3. Potential injury due 1o
ceatures:
1) Cpper 4) Caps
2) Lower 5) Crowns
3) Bndepes

c Intrroduce self. Keep pt. informed as 10
vhere he. she is and whar 1s happenmg.
c Inform pt. in which direction to move
d assist if necessary.
Speak clearly anc slowly.
Address pi. Som B sice
Vaiidate pt.'s undersianding of verkal
communicauon.
¢ Venfvremovai of denturas,

G OTHER PATIENT PROBLEMS NEEDS,

Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and

oulcomes. -
« )

OTHER NURSING INTERVENTIONS
Or continuation of atove mterventions

10. OR NURSING INTERVENTIONS COMP'LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

1?7%8 DATE

11. POSTOPERATIVE EVALUATION:

SKIN INTEGRITY: Bovie Pad Site: X Cleanand Dry T Red I N/a

DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: [J A&0 X Drowsy 2 Sleepy O Inmubated O e e
LEVEL OF ACTIVITY: & Moves All  Extremities «* Moves Upper Exmremities BRE‘;‘\?;H" CEAST:
! Transferred 1o liner with roller due 10 spinal
12. PREOPERATIVE EVALUATION PREPARED BY 13. POSTOPERATIVE EVALUATION PREPARED
(Si A Y (Si ; LAY
\p{ o\ T TV BY (s cFTVAN
DATE:'ZB?W\«#— - TIME: §7120 DATE: 23 . 5 TIME:
17
R-EVEP-SE OF FOR.M 5!79.JUN 9' MEDCOM - 14899 US,\P,\ Vl.'J
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FOR Use of this form. see AR 10-407: the proponent agency is The Office of the Surgeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

l. AGE:30'S [¥NKkDA O PCN OLATEX CIODINE O TAPE T FOOD
REACTION:
HEIGHT:
- 3. PREVIOUS SURGERY [ ] NO X YES (type):
WEIGHT: (S k i _
Exp oo LtD Ao,
4. PROPOSED SURGICAL P%S)CE URE: ¥ Y
STng 40 Awdh.

3. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition el AR AN

Tobacco ppd X__ vrs. Body Piercing

ETOH Implants
Glasses/Contact (Y) (N) Dennares

Diabetes (Y) (N) ROM ASA Motrin w:72 hrs (Y) (N)
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N)
Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
" Potential for anxiety related
10:
~ 1) Sureical Procedure &
Qverating Room Enyvironment
2) Separation Anxietv

Child)
3) Sureical Quicomes

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

Allow pt. to verbalize freely.
Explain OR environment and answer
uestions regarding surgery.

Offer comfort measures. (e.2.. warm
lanket. touch).

Explain all nursing precedures before
thev are done.

2l Remain with pt. whenever possible.
¢ Mainuin family interface. Parents to
stay with pt.

Q. g QL 0 0

B. AERATION
— Poteatial for respiratory
dvsfunction due to:
—” 1} Positioning
~ 2) Effects of Anesthesia
3) Medical’Smoking Historv

" Pt. will be able to breathe without

difficulty during immediate intraoperauve

phase .

Offer to elevate head of liner or otier
illow.
Observe pt. whiie awaiting surgery for
1gms of distress.
Assist anesthesia during :ntubanon
and exrubation.

C. INTEGUMENT
~~ Potential impairment of skin
integrity due to:
1) Intraoperative Immobilitv
~” 2) ESU Pad Placement
~ _3) Positional Aids
4) Prosthesis
.~ 5) Pooling of Prep Solutions

e Pt. will not exhibit signs of impairment of
skin integrity (e.g., reddened areas).

Ctilize pressure preveating devices on
R table and accessones.
Check for proper positioning and
upport 1o maintain good bedy alignment.
o Pad pressure points.
o Place ESU ground pad on non
compromised skin surface area.
o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

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

-l (-4

T ow-R

VERIFICATIONS AT HOLDING AREA:
t [ID/Allergy Band ! Dentures Removed
'H&P i ! Contacts Removed

! NPO Since Th\dv\'&u Jewelry Removed

! UHCG/LMP ' Body Pierce Removed
! Consent/Blood Transfusion
Signed/Witnessed’Dated

! Surgical Site/Consent verified by
Pt/Anesthesia/Surgeon

! ComactgPrccautions (Y)

! Family/Friend: <
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INTRAOPERAT. JOCUMENT
seo AR 40-66, the proponent agency is the office of The Surgeon General,
2. PATIENT IDENTIFIED, RECQ IEWE AND PROCEDURE

ERIFIED BY /174 ]
4. PATIENT IN ROOM

TIME_/4/S 3 NUMBER > =]

5. PREOPERATIVE EMOTIONAL STATUS
WCALM [J ANxious [ EXCITED  [] CRYING  [] ANGRY
COMMENTS:

Po<r aut— Y i E/’L)@[fg[\

o \U" TIME PA
g /‘\6\.‘\/ oy

] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED Soc RELIEF cC
SCRUB T SCRUB
- P U
-\ U}\ ol 0
ASSIGNED RELIEF Cp’f i
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS /Specify)
B{JP!NE (J utHoToMY [ PRONE [ kRASKE
OMMENTS: 4 | ‘

coMmE (’o & o \’(?—-u&‘%‘f' ; Pdééacl

8. SKIN PREPARATION

LATERAL: [ LEFT SIDE UP [T] RIGHT SIDE UP

HAIRREMOVAL DT YES "] NO PREP SOLUTION (Specify}
DONEBY: [] OR (J NURSING UNIT SITE: M_:) BY WHOM: ¢ £ T
METHOD:  [] DEPILATORY [B.RAZOR 1 SITE: . v [ - T BY WHOM: Wwilul-1
dJ Abdoracy /€ M > (a L Ta (&
w COMMENTS: ~< g/2: n
‘( >
= 3 ~— -
— _ - S —
— Y o
/ ( =
e S ' =
Ve
LEGEND X Ground Pad -- Safety Strap = = = Tourniquat
= Correct |} = Incorrect Taidial Sosc
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge e Yes [ ] No C C Spc Cp‘
Needle Sharp [«“I'Yes [ ] No c C " Spe_ c P
Instrument Q’Yes 1 No '
Other [ Yes [ No
11. PATIENT lDENTI_FICATIdN {For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [X YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
N [S-£su no: \/mH-w Ladr+£</
N GROUND PAD:  BRAND _J3 A
O LOTNO: __ 2008 (J @7
VD ] Esu No:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO:
€eAaG 535 WU |
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 14901 11S OBSOLETE. USAPA V1,01
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13. PROSTHESIS, IMPLANTS (1 YEs ‘@NO IF YES NAME: ID NUMBER; MANUFACTURER

\0@4@

PHYSICIAN'S SIGNATURE

14, - T MESICATIONS/DRDERS, : R IR S
[RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA) YES [___] No 1)

‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY
'WOUND IRRIGATION Eﬁ)vss [J NO. TYPE(S): :
»
e O 10 A . ,:
OTHER ORDERS TIME CARRIED OUT BY }
| A
N /t ’i 2 b i
7 Banas : :
4
3
;

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

ves [ NO YA
16. ! LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
vyes [ NO
FROZEN SECTION (FS) NAME NAME 3
ves [ NO N i
CULTURE (C) © | NAME NAME
Yes [ NO N 13 : ]
NAME /  InAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
{
17. TUBES, DRAINS/BACKING NO ] A%t €, ALd
TYPE/SIZE : 2. e
er
/éF.Q/}’&(, 0 ~y ,waL
SITE 1. 3.
LUIG’(/VZL /No& meir
19. ADDITIONAL INFORMATION
Swgeons prertlos: <
cor =~ A
LTC , ~D (O ,

LT >

20. OPERATION(S) PERFORMED

E‘«/(ﬂﬁry L«@g I "9/76/:1"1""‘“/ wal( ‘ufnfc.,_r o CQ(DB*UMY Ae e J—o._.,/\‘

Hertoon peozlh prece er <.

21. PATIENT TRANSFERRED TO TIME g '{{t METHOD

cﬂr7’r2~f

/A
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INTRAOP'L 4 _OCUMENT

e e Ny I,'”r - Ft;r'u'.'fe of this for.m, see AR 40-66, the proponent agency is the office of The Surgeon General,
RTEWQ'QPERA‘ ING ROOM - . 2. PATIENT IDENTIFIE ND PROCEDURE
T gy P\\I\ES\-V\L%‘ Q VERIFED BY LT M \ol () "¢
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1oy TME [ O0Y Numeer [~
5. PREOPERATIVE EMOTIONAL STATUS
M cam  [J anxious  [] excitep

{7 crving [ ANGRY [0 wiTHDRAWN

(] OTHER (Specifys |
COMMENOTS Pe. % OV\M Aalnc. Tansiator predeing. |
ek N :

6. NURSING PERSONNEL

ASSIGNED (@ RELIEF
SCRUB SCRUB

\O k C,kb - T
ASSIGNED T RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS ISpeley)P\_ m S csiton on aclded OR 4able . BUu= en pacld—kd arm -
Boards <40%. Pillow Lun WARSS ' pw;ﬂvrg,p A0S vgfucl -rwcy\z\
m SUPINE [J utHotoMY [ PRONE [J KRASKE

LATERAL:"  [J LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:

8. SKIN PREPARATION
HAIR REMOVAL

[ Txero PREP SOLUTION (Specify) Retadiiie /Bt acvo
DONEBY: [] OR (J NURSING UNIT SITE: N;pp& wwe 1o pubis BY WHOM: | UT
METHOD:  [] DEPILATORY O razor SITE: el o sickg BY WHOM:

5 O cup Wl A%
comments: N /p cOMMENTS: N Dbo\,u/\q s re_Chion nc[_ed
9. LOCATION OF EXTERNAL DEVICES

>
= ( -
e -—
\OU"S o T /
LEGEND \X Ground Pad -- Safety Strap = = = Tourpiquet @ PNP

v 8\! C = Correct 1| = Incorrect -

L First Closing | Fina! Ciosing
10. COUNTS -Other®* | Count Count SCRUB CIRCULATOR

Sponge I Yes [INo[f
Needie Sharp K] Yes [ ] No
Instrument KJ yes [} No
Other X) Yes [ No
11, PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESL) [I] YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} Lk 30
K] esu no: 4k 1 cRy 30
4 GROUND PAD:  BRAND J¥Y )
\D(&\)’V\ totno: 2005~ O OF
7] Esu NO:
,- GROUND PAD: BRAND
¢ LOT NO:
{7