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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of tnis tom. see AA 40-66; the proponent agency is the Office of The Surgeon General. 
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at efinuntairdo 

RESPIRATION PATTERN If 	 ' 1 0  f 	t_, a & 
0t 
P 

BREATH SOUNDS lair.‘,Pl__";.,- la 
rammimmi. 

SECRETIONS &-i-A 	 .919 - 	me4 

..i.V 
COLOR .. 	.  LC ai t 1 	...! 	i. 
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MEDCOM - 17289 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

iptto6c3  
REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

PREPARED 

DOD-030878 

ACLU-RDI 1641 p.49



05 24 01 02 03 04 

69'  
I S.—  

98' 

77 

24 

HOSPITAL DAY 
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DA:ffi iet0  
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BP Cuff 

Temperature 
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Respiratory Rate 

DX 
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tq 	/40 
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. /74 
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27 
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gi3 12 
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j 3  /-7 2( 

p 

UL qL 
tic It 

Lit  
116 

14 93 

'7 

ZL  Li L.- 

IO C 

p r 
c?(,, 

L.  

Po 

/02 

TIME 

.113 -6 zora 
108 

24 01 

16 45 

02 03 

'15 45-  75-  65o 

8 ° T 

73" 
08 

7S- 

09 

75-  

10 

75 75 

12 

so so 
75 

240 36o gq6 7  TO 

SP gr 

SIA 
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PH 
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7 ( 75-  
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PAGE 3 OF 4 
ACUITY LEVEL CLASSIFICATION 

::. 

a ili 

17 

El 
16 19 

PrialnEfra 
20 21 22 23 

10.47;e 
TIME 

It 
MODE 

, 
:-.::,,, Flo 2  

Tv 
7z 7/ 75-  7-s— ?-3 7-0 75--? a".,  -.,,w , RATE _ 

Zil 2- zq Z 1  /Y /6' Es3 t/ amt.  PEEP 

61 7 11 foC /0 /0g/b,:seor7- pH 

1 7 T9 63 "." '?4' 99-  7 . 9, PCO2 

2 L ZL ZL ZL  2L  ?L' a z( PO 2 

0 Cr PC/  IX,  /bi-- Ale' 119C- 4-t-/V 

C
- 

*.mq 
):4m

. HCO3 

' `i SAT 

BASE 

w: TIME 03iz /720 

;4°  

Q 
.„ . 

vit 
'mg 
2 PH 

CLUCOSE i CO 

 17 18 19 20 21 22 23 	8° , Na/K Zr, 
7 VV 

75 7S-  7s--- 75-9(75— qr ?-5— cuCO 2 19,f:i .7 
BUN/Cr 

WBC/PLATELET 

s 
4 

I ,  
9 D 

AVIMEir 
2 

- Hct/Hgb 
... 

Z5  

7+, 

' 

TIME 

1
 r

 	
CL  

TIME 
oQ 

2. 14045D -:-, 
MOUTH CARE 

BATCH 

SKIN CARE 

0' 

iyirr-  	y7,/y/,/ 
if

. 

,t, 

FOLEY CARE S 

C 

N 

T,,.. 4  
TRACH CARE 

ROM EXERCISES  
	 0 

VIONAK 4i".  S .  kiK44°'.k: 

too 

"Ill 
"a 

my" 
..adi 

Id 

WT Yesterday 	wt Today 

INTAKE 	OUTPUT 

IV 	 Urine: !f..,.k 

Po 

........ 
TOTAL 	 TOTAL 	 

BALANCE 

MEDCOM - 17291 

DOD-030880 
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(Continue on reverse) 

PATI 	lo • 0 	or • 	Ken entries give: Name —Last, First, 

middle; grade; date; hospital or medical facility) 

MEDCOM - 17292 

DA FORM 4700   
1 MAY78   

Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

PAGE 1 OF 4 

•46:11kagiggiggiegtROMfirefefEr 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
Ae.SHIFTASSESSMENTC,, :,  

INT ILAS 

	

MEDT 	
CORD-SUPPLEMENTAL MEDICAL DA 

	

For use of this form see, 	
0-66; the proponent agency is The Office of Th 	n General 

OTSG APPROVED (Date, 

QA Appr 8Mar 89 b( - 

\PUPUS 

SENSORIUM 

RESPIRATION PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

INTEGRITY 

LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

URINE 

COLOR/CLARire 

CARDIAC RHYTHM 

ICP • Intracranial Pressure 

PCO 2 • PRESSURE OF ARTRIM. CO 2  

PEEP • Positive end Expiratory Pressure 

S/A - Fractional 
SAI - Saturation 
TRACH - lracheostomy 

DEPARTMENT/SERVICEJCINC 

• HISTORY/PHYSICAL ❑ FLOW CHAR- 

D OTHER EXAMINATION ❑ OTHER (Spe:fy) 

OR EVALUATION  

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

LEGEND 
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PAGE 2 OF 4 
DATE DX '1  ' ' HOSPITAL DAY 

TIME 24 03 04 05 06 07 8 -09 10 11 12 13 14 .15 <.04'1"—  2 
BP Arterial line 	i4 11-1  PIT 15.7 tip 

BP Cuff IP I/ y/ 11 c /72 v/- 7 ii-; -773!%46."-W ris- jf 73 
Temperature 9 cir ib' e-q/ 8 q6;2' -Ig 4 ' %.2 
Pulse 7 0 M.  7.c Ts -/Li, 1) ol 0 51  51 (4 /0 6 -17, 75-  
Respiratory Rate \ k Op rtc r-, r) )1( 6 12, /5 3D 3-.1.4. 20 21 -IA. 
0,, 	-h,-4- 16 57,:11 1 4  q-1 et -/ "K 8 '17 qc 1Ltr '0" er q 
,5--0,,,A. ce_ N I_ N( IA b--"e--- WC tet, 0., /U1 pe- Wb Aie,Ap, Ne /tic Nc 

V-, Lb lAv ii- Lc Li- 2u ),I- 7/1/7/ 1/ -it/ 11-1/6 g lb 

TIME  24 01 02 03 04 05 06 07 8 °T 08 09 10 11 12 13 14 15 8 ° T 

N5 E,  MAI PA - -1 5 ic-7,C 1_)'  7< 1)/  )5 "--/C 
. 
Lin) 

.., 
b 

--' 
-71; 

., 
-is 7C -/ )C Is"W VD 

ii/P6 5.!> _5:0 
. i51)  IS-1)  30  

is 

IR , .* 
I 

H. 
TOTALS 

,''' 

URINE 

HOUR 

TOTAL 
1 

Affillr 
1,0  

I 

vAllir 
M

 LI')  .lail ifirl, 
112411111rAWArgridr l', • 4,07o  KO 

SP gr 

SLA 

NG qzk 

OUTPUT  

PH 

GUIAC 

y  

op 

EMESIS 

STOOL 

DRAINS 

it1 TOTALS 

MEDCOM - 17293 
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EME 14( 
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- I 
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ti 
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.. 	 .... - '-,.3 5 RATE 
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t, oPEMIAIMINEWA p0 2 ri.)%0 

I 	
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SAT 
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11111111111111•11111111=0- 
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w . illIl 
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121•11111111EVAIOPIMMINV 
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TIME T 
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N 
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MOUTH CARE 

BATCH 

SKIN CARE 

IrdWAIIMFAM 
FOLEY CARE S 

TRACH CARE C 
T 

A .% ROM EXERCISES I 
0 

■ 
w; 

k‘4̀ nall 
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WT Yesterday wt 

„- ,.: .m -41W 
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INTAKE 	OUTPUT 

	

IV  /77e() 	Urine: 476,...C356 
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TOTAL 2 Loo TOTAriltr_ 
BALANCE  

, 

MEDCOM - 17294 
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L RECORD-SUPPLEMENTAL MEDICAL 
For use of this form s , AR 40-66; the proponent agency is The Office o 	rgeon General 

EPORT TITLE 
	 OTSG APPROVED (Date) 

INTENSIVE CARE NURSING FLOW SHEET 	____, <so -  (J QA Appr 8Mar 89 

ti 	 g: 	.z,% 	M:,.*: 	ViMigi: 	5' ; % 	I, 	::!:$000$0tSIIIIM1 	'friblieginVr ' VIE:afg:1=.,, '"-VelienfilO 

TIME INTILAS D y-3 o 	,NT., 11 00 -1>tti4s 

PUPLIS  4  Pei--e2-4-c., 

SENSORIUM Orr ,e_ri tE b 	,....4 ( 	+ 2%-L-3 A-v--e_ 	 .n_ 
0 m 0 	iok rio stic—w_i_ - d,- ---r.A c.----_—_,—,1, , 

.::. / , m (1rve 	err ,..)° 

Olen i:,-- , 	 — c  t---(--,-,--e-, 
R ESPIRATION PATTERN 4 69 	/ Z.- Ay q 	(i.  ••S 	--rS 2_ 	„I", 	--2 4--  

i 
..:: BREATH SOUNDS q,--fy . as, e . Ent)  li(, (P, 7L 	..1 	7 A-0-IZ  

.----- 	i rce/P . 	----7 / -0-;r4A-4- SECRETIONS /' ICP . ''X'/..)0/X:1) ., 	‘.-)--- 

iim fid. 	/no i t-c-fr 	art) 
&c e . 	E e.,teei-a-az-_, 

COLOR rntlYth(-QeV.1 	t n e. N (---A--  
4-  

I. 
'---- 

INTEGRITY k3k() V 	Ca") 	t c L`&- 

L'Oc- y nr._ '''''' 	--2-,),,etattic.C.C_ 

LOCATION ? -,)e06.1)/ 	E NS — (4- • ) 4-1 -ci, 	N.)5 c 2-0  

CONDITION c216 /C., 	7S" ''' • 	%--Ct-tt e-e-- 1--- f 	75-2,,a 

fr) a_ 	v.: C— x--  7 '1...LW 

\ 

A ABDOMEN 0,6.244._ 	..2 	cr ., 	c------__Eirgo _A-7)-7 trj  a5, 	›, Li_ ) 
BOWEL SOUNDS CD/ S. / ,--,, CI", (C.? Lts.Kn Lt,--,------ce-- 11 -trrtil  77426- 

/_. /a ,t- 	Styerls. 	-- 
URINE VZ) i 0 j 	%S.1)0 	-7,.ca  1- -  

COLOR/CLARITY 	 1Z-1  tc-//-r &4/,, 	— e Vs 	- 	21-4.---/ .,, 

?PI 
its 

CARDIACRHYTHM tire_ gt)‘• 	(11) ,<7; kJ s n. 	, 	,_—_____k 
. 	, 

	

/ 	.... 

	

- ..._../.:.....4_,, 	.,.......................... 
7*,-1..a. t-j- •Pc-.1.Q•-•-, -5 --  /1---te-,5 	1,'"-- 	' 

eayo 	; 1 1 	.K •it-c___ 

'%, [(t.' LEGEND 

Cr • cmunIn. 	 ICP - intracranial Pressure 	

.( 

F., 0 - Fraction of inspired 0 2 	 PCO,• PRESSURE OF ARTRIAL CO, 

Fl o, - Bicarbonate 	 PEEP - Positive and Expiratory Pressure 

SrA. - Fractional 
SAI • Saturation 
TRACH • Irotheostomy 

- 	.41 

P b( 	- z_ 	 ■ 	 (Continue on reverse) 

////i-/76,3 	
I DEPARTMENT/SERVICE/CINC 1  
/c6(44:71  

1 -rigi ‘:71e/41 03 

ed or written entries give: Name—Last, First, 
middle; grade; date; hospital or medical facility) ❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUD S 

❑ TR ETMENT 

IaJ FLOW CHART 

❑ OTHER (Specify) 

  

    

    

DA1FmAO T 4700 
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WAMC OP 375 (Redesignated) 
1 APR 90 (HS C - NU) 
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POST-2P DAY 
	

ACUITY LEVEL CLASSIRCATION 

14 17 18 19 20 21 22 23 
	

TIME 	•  	 PAGE 3 OF 4 
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11.7y 	11* 773  

get 	c 9 5  q1  

LI Is—  /7 11 2-15  

9io 1L 	cI L  
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TIME 
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DA FORM 
4700 1 MAY78 

Proponent Dept of Nurs 

PAGE 1 OF 4 

REPORT TITLE 

L RECORD-SUPPLEMENTAL  
For use of this form 	AR 40-66; the proponent agency is The Office 	 urgeon General 

INTENSIVE CARE NURSING FLOW 
7:111010WROMMO 4..4.. 	'' 	ta':CifiM04000.ttttMEWES:R16„,:aV ,MagiiiVkiiiVEM:s..„ tmagamaga 

TIME  I 	INTILAS I 	INTILAS I 	INTILAS i  A PUPLIS 

SENSORIUM 

R.
7 	 .; 	  

	f 
RESPIRATION PATTERN — 

;;Ai  BREATH SOUNDS 

SECRETIONS 

1V: 

.;: 	COLOR 

rg INTEGRITY 

LOCATION . 

CONDITION 

:::4t 	ABDOMEN 

.:-.1 	BOWEL SOUNDS 

URINE 

COLOR/CLARITY
, 	 

CARDIACRHYTHM 

alk, 
Cr • Creaming 

F10 - Fraction of aspired 0 2  
ICP -Intracranial Pressure 

Pay PRESSURE OF ARTRIAL CO 2 
PEEP - Positive end Expiratory Pressure 

S/A - Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

:O4 

LEGEND ft. '. 	
. 

At.fi„, 
MLZ 
TAV 	  

(Continue on reverse) PREPARED BY (Signature & Title) 

PATIENTS INDICATIONS (For typed or writtn. Ant,-1.. —1.--- Al..-- 	• --- — 

I .  DEPARTMENT/SERVICFJCINC 	 I 

- 

DATE 
0 2 	1-3 ;W 

OTSG APPROVED (Date) 

middle; grade; data; hospital or medical facility) ❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOST1C STUDIES 

❑ TRETMENT 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

MEDCOM - 17298 

DOD-030887 
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BP Cuff 

Temperature 

valf y 9 
?9 -74 
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"73 7-1 7'- -p 	L Cc! )  
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it- \L. )L 	IL 

v 
Re spiratory Rate 	ZZ 
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7Z- Z2 

cr,  °vs 
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9`k 57-, 416  q7 
NC 0( 13 C NC 
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.'="r"Menswirminow•••----__  

DATE 	 DX 

TIME 24 01 02 03 04 05 06 07 

PAGE 2 OF 4 
HOSPITAL DAY 

08 09 10 11 12 13 14 15 

BP Arterial line 

TIME 24 01 02 03 04 05 06 07 8 °T 08 09 10 11 12 13 14 15 BuT 

7c I,s 13 7r 15 ► s 7s 

TOTALS 

URINE 

HOUR 

TOTAL 
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$iA 

OUTPUT 

NG PH 
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TOTALS 

MEDCOM - 17299 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA e el 

For use of this lam. see AR 4066: the proponent agency it the Office of The Stugeoa General. 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
MSG APPROVED Ware 

Anesthesia Type (Circl 

OR Intake: Crystalloid  1 000 
0- Output: UOP  Lisp 

 medgri s: 

History  

VIL 

) General 	inal Epidural 
IV 	ati r1 Nerve Block 

EBL 	 

_g1 1 rt. 1.16MiThrala 

Time Solution 

Date: 	• 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Time 

Sa02 

Fi02 

Methods 

AhWil 	s 

:171211027M31:1 
Ẑ0111172EET E ri 

Drains 
 Hemovac 

NG 
. 	JP 

T-tube 

Foley 

TLS 

—*V  

Pacu Intake 

Amount By 	Infused 

Pre Op Meds 

wagg 
esgor 0 

Site 

Airway 
Nasal 
Oral 

ETT 
Trach 

Other 

240 

220 . 	Labs: X-rays: 

Post-Anesthesia Recovery_score  
ADM 	30' 	DIC 	Codes Criteria 

I 

7), 

2 2 

RR  

T 

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 =I- 20 of Pre-op 
(1) SBP =/- 20-50 at Pre-op 
(0) SBP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable 10 verbal or pain 

Color 
(2) Baseline color at 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 
WC, 

VIS 
X =A-line BP 

- = Cuff BP 

= Pulse 

	 TEMP 
S = Skin 

• c=oral 
A = Axillary 
	 T =Tympanic 
- R = Rectal 

LOS 

	A - Cervical 

I
T = Thoracic 

 L = Lumbar 
S = Sacral 

AIRWAY 
A = Ambu 

BB = Blow-by 

M— Mask 
FT = Face 

Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

Time 

Pain (0-10) 

LOS 

Patient teachi done: Wound Ca e, Pain Management, 
T, C, & DB,. Incentive Spirorneter, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

(commie on rev  
ORARTMENTISERVICEICUNIC 

	
DATE 

Name —last, 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER /s../i• 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

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

MEDCOM - 17300 

Previous edition is obsolete 
USAMC 1/2.00 

DOD-030889 

PREPARED gT 1 

PATIENT'S 10ENTIFICATI 
fiat, middle; grade; date; hospital or medical taaktyl 
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DOD-030890 

T'me Rh thm S m•tornatic? Rh m Stri. Run? 

NEUROVASC LA • 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 	 kin 

1111111111E211111110•111111mmormm 
. :4— 	4- 	raffirallnillIM 

NE 	au -Nra Win Kai 
A- 	ranartomm 

Iiimmainmauaratuta 
ormumermotargr 	L a 	a 

+ = present.- =absent Temp:C= Cool, 
P = Palpable; D = Doppler, A= Absent 

B= Brisk, S= Sluggish 	P = Pale, Pk = Pink 

DIC 	AraffillIMMIIIIESIIIIINCRAMMAIMIll 
/Sensation: 

15 ' 

30' 
45' 

60 . 
90' 

Movem 
W =Warm 
Color: 

Capillary 
C = 

Refill: 

Pulses: 
Cyanotic, 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height 

Lochia 

Peripadlt 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm IM MTV PP6'no "1"--k-7-  
30' Ilid it$IM 16111111 
60' re p tek 
D/C ko /Ie tArat s 0  -.\--k--  

NURSING NOTES 

CMOt_ tin 	pn. ckniArt IA CAD hot,o  
‘1)1,% 	ivas 	two, Pk  
9490,-615if. F-11-. PlaCedeY ,  
1`1)62- /D(f. 	tem  

Agtp pApoilito c3 4/1151w4 y mil at  , 
J-(b but--  4) SliniphymaKe, ,  

roson4, d (a( nay  
Ord Ainfo-vryl 61 It 111-e. CO • 
f\)eimg ( cf 	p row ctryi,g 

weal  Ote.pun  
StAn- 	Lk- 
U 	t6cove.1 	cynit 
‘1:1 SVQN) Z. WO -1- I 00 10  

Decmoic 	citta- 

0)911111111E  

WAMC OP 173-E 

Dischargp Criteria: 
Date: 1,%1,4 Time: OUZO PARS: 14  
BP: ttli HR:Sstc RR: Sa02: 192) 
Pain Level at D/C 10-101: 
Intake: ci3 	Output: 
Additional ate: 
Transferred To: 
Report Given To:  - 

 Transferred Via: WIC Litter Gurney Ambulance 
Transferred By:  f-)ta--- - 

 Cleared IAW Recovery Roo SO 
Charge Nurse Sio—.ture: 

MEDCOM - 17301 

int 

MEDICATIONS 
Allergies: 

Pain 	Medication 8 
1-10 nnsaae 

1‘<"7  

Time Route Pain 
1-1n  

I/E By 

Th 	

CARDIAC RHYTHM 
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Military INITIALS• _ Non-mlitary INITIALS' 

1. 	Patient's Trust Fund 1. 	Patient's Trust Fund 

2. 	Medical Services Account Officer 2. Medical Services Account Officer 

3. Clothing and Baggage 3. 	Clothing and Baggage 

4. 	Medical Holding Unit 4. 	Postai Service 

a. 	Supply 5. 	Change of Address 

. 	 . 
b. 	Pay Section 

. 
6. 	Other (Specify) 

c. 	Service Records 7. 

d. 	Insurance and Allotments B. 

5. 	Postal Service 9. 

6. 	Change of Address 10. 

7. 	Other (Specify, 1 1 . 

8. 12. 

9. 13. 

REMARKS 

DATE SIGNATURE OF PATIENT ADMINISTRATOR 

• INITIALS OF PERSON AUTHORIZING CLEARANCE. 

DA FORM 4029, MAR 73 'CES DA FORM 6-258, 1 DEC 59, WHICH WILL BE }USED USAPPC V1.00 
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1 . 	REPORTING MTF 2. 	. r LOCATION ADMISSION ,.ND CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 1 	2 3 	4 5 	.6 7 	8 (State or 
CoUntly 
Code.) A  I 

NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 
3. 	REGISTER NUMBER 

16 • 	17 , 
9 	10 	11 	12 	13 	14 	15 	6.-pco 	- t`l 

9. 	ETHNIC RELIC ON  
6. 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 

30 31  BACK-
GROUND 19 MIMI 22 	23 	24 	25 ' 26 27 	28 29 	i 

/ 

10. LENGTH LENGTH OF SERVICE ETS 

AJ N 

12. SOCIAL SECURITY NUMBER 

all 38 	39 	40 	41 11=11110 , 
32 	1 	33 	I 	34 	I ____, 	 35 

1 	I . 
. 

oRGAtcz,ATiON (Active Duty Only) 13. MARITAL STATUS HOUR OF 	 BRANCH I CORPS 

ADMISSION 

 A-. i 46  

14. 	FLYING STATUS 15. BENEFiCIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

53 54 55 56 	i 59 60 61 
47 48 49 50  

57 58 

EMI 

LOCATION (State or 18. 	MOS 19 . TRAUMA PREY. ADMISSION 
17. 	UNIT 

Country Code) 70 
YEAR I 

62 63  64 65 66 67 69 
1 0'  

--1-  

20. 

I  ---Z-■ I 
! 
	I 

SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

2--)-- 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

U 
2 

ADMISSION 
ADDRESS OF EMERGENCY ADDRESSEE 

LA' IV 4 
TELEPHONE NUMBER OF EMERGENCY 

L-A.0 V--' 

(Include ZIP Code) 

ADDRESSEE 

IYYMMDD) 

k-, ( 7- ) -____ 
M EDICAL TREATMENT FACILITY 

22. MTrTRANSFERRED 21 .1YPE OF DISPOSITION 
TO 23. 	DATE OF DISPOSITION 

75 79 80 81 82 83 84 85 86 
73 	I 	74 

5 r0 
76 77 78 

0 9 S---  
25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y.  YMMDD) 

24. 	CLINIC SVC - ADMITTING 

95 	96 97 98 99 100 101 1 102 
87 1 88 

LOCATION 27. 

89 

Of 

i_ iC 
9fT 1i  

OCCURRENCE 

91 92 1 93 	i 	94 

1-  Alck 
 

1 
28. 	MTF OF INITIAL ADMISSION 29. 	DATE INMAL-A1300SSION-IY- 1? -61 to/ DO) 

Mettle Casualty Only) 
103 ! 104 1  W 106 107 108 109 	112_1 111 112 113 11'4-1 1- 1-  116 

I I _ I L 
FOR LOCAL USE  

ii 	 00 	'15.-I 'S 

, 	
\ . 	. 	

--i-V6P 	• ,/,i citA 
9 	

,- 

---. 

 

4nature,--aS required) 
i 

,  

SIGNATUR-E-OFA_.DNIITTING CLERK 
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IN. _.{ ENT TREATMENT RECORD COVEFL. ,:iET 	.• 
For use of this form, see AR 40-400; the proponent agency is 'OTSG. 

I. 	REGISTER NUMBER a 	NAME (Last, First 3. 	GRADE ADMISSION REMARKS 

. 

lc, ( (0._)-,2_  

4. 	SEX '5 	AGE 	. 	RAC 

1
1 	in  

7. 	RELIGION 	8. 	 SVC 9. 	ETS 	 ' 

4 

10. 	PREVIOUS . 
.. ADMISSION 

kJ 
11. 	FA. 	. 	12. 	SSN -- 	q „ . i 

13. 	ORGANIZATION 

■otu.  14. - 	WARD 
...--- 	At. .e 

15. 	FLYING 
STATUS 

; 	...---.- ■•• 

16. 
DSG 

17. 	' DEPT./ 	18. 	BRANCH/CORPS 
I3EN  

'19. 	UIC/ZIP 	. 20. 	TYPE CASE 

• da)/4".  
.K 7 	

e---•-■ 

1 SOURCE OF ADMISSION/AUTHORITY FOR ADMISS 	N '', 	'' 

,00/ ad - ' .10??? 	gle 

22. 	HOURS OF 
ADMISSION 

.,23,a0. 
23. 	CLINIC SERVICE 

AR-4W 
24. 	NAM  ERELATIONSHIP OF EMERGENCY ADDRESSEE 

a. •-)4 
25. 	TYPE DIS OSITION 

5 
26. 	DATE OF DISPOSITION 

023 140D /9, 
27a 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. 	TELEPHONE NO. 28. 	DATE OF 

ADMISSIO • 

1  at1-013 
12 

ADMITTI 	CER 

D . 	. 
29. 	NAME AND LOCATION OF M 	TREATMENT FACILITY 

z) - -z._ 
ADMISSION 

30, 	DATE OF INTIAL 32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED  

31. 	ECTED ADMINISTRATIVE DATA 

Check If Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERAT1ONS AND SPECIAL PROCEDURES 	 • 

DX : 	 if SA "Oen af A/ 
 

35. Total bays This Facility 

a. 	ABSENT SI 	DAYS 	lb. 	OTHER DAYS c. 	CONY. LV/COOP 	• 
CARE 	YS 

d. 	SUPPLEMENTAL 
CARE A 	

BED DAYS 	 TOTAL SICK DAYS 

36 

a. 	 DAYS c. 	CONY. LV/COOP  
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

e. 	BED DAYS f 	TOTAL SICK DAYS 

SIGNA 

DR 
IN A re...sr. 

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER 

3 	- • 	- 

  

EDITION OF 1 AUG 76 IS OBSOLETE USAPPC V1.10 
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539-.106 

MEDICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION(E.14 r dart of ad to Orion 

ABBREVIATED MEDICAL RECORD 

4) 
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rv-% frt. 	 d 5 

PH YSiCAL EXAM INATION 
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N c 	c, P 	r 	 Ctr 
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1L o L'""c ("4 A--,e 

it, 	0 '1/4- 	ft.-- 	L...) 4 	 . 

SIG DATE 	 I IDENTIFICATION NO. 

1444<soi 
optGw.NIZAT ION 

PA WAND NO. d or written entries dire Name last, first. 
a; krade: data; hospital or medical facility) 
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011111111115" 
— (-( 
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MEDICAL. RECORD PROGRESS NOTES 
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1111111111 
PROGRESS NOTES 
STANDARD FORM 509 (Ronk 11-77) 
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PROGRESS NOTES 
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AUTHORIZED FOR LOCAL REPRODUCTION 

      

      

      

MEDICAL RECORD 

  

PROGRESS NOTEs, 

      

DATE r 	 NOTES 	 b ( 	- 2_ 

	OR r)-93 	2245'6226 /Lc C- 	sw)--y/I, 0\ 'y  
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17 
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ccs 2. 	,z-i, 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSORS ID NUMBER 
(SSN or Other) 

LAST FIRST MI 

DEPARTISERVICE HOSPITAL OR MEDICAL FACILITY RECORPS MAINTAINED AT 

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - lest, first, middle; 
ID No or SSN: Sex, Date of Birth; Rank/Grade) 

REGISTER NO. WARD NO. 

CP Lt) IIIP 
(Gt - 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. SM99: 

Prescribed by GSAJICIAR FPMR (41CFR) 101-11.203(b)M 

USAPA V1 ( 
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DATE NOTES 
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AUTHORIZED FOR OCA 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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HOSPITAL OR MEDICAL FACILITY STATUS DEP RT./SERVICE 	\ 	REC ED AT  

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPO 

PATIENTS IDENTIFICATION: IFot typed or written entries, give: Name - lest, first, middle; ID No or SSN• Sex; REGIS 
Date of Birth; Rank/Grade.! 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
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AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

MEDICAL RECORD 
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CHRONOLOGICAL RECORD OF MEDICAL CARE 
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SSN/ID NO. RELATIONSHIP TO SPONSOR 
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Date of Birth; Rank/Grade.) 

Name - last, first, middle; ID No or SSN• Sex; REGISTER NO. WARD NO. 
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NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGEN 	CARE CY  
AND TREATMENT 

(Patient) 

LOG NUMBER 

RECORDS MAIN1rINED AT 

TREATMENT F CILITY 

PATIENT'S HOME ADDRESS OR DUTY STATION . 	ARRIVAlt  
STREET ADDRESS DIATE (day Month, 	q 

Hp 	.c:,\ • 	- 
L-r3 7 a  

CITY STATE ZIP CODE TRA SPO -  i':10)\1 TO FACILITY 	 , 
/ i 	( 

SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 
AREA CODE NUMBER . ITEM - NO N/A ITEM 

PRP 
- 

ADDITIONAL INSURANCE 

AGE TOME PHONE FLYING STA 	- DO 2568 IN CHART 

CODE NUMBER MEDI 	HISTORY OBTAINED FROM NAME OF 	NCE COMPANY 

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETU:  

n NO  
IS THIS AN INJURY? WHERE - ANUS 

ALLERGIES 

'Fe 1-  \ ; C I 1  k ck lin 
INJURY/SAFETY FORMS DATE LAST 	•T COMPLETED INTITIAL SERIES 

DYES 	• NO HOW 

CHIEF COMPLAINT 

CATEGORY OF TREATMENT VITAL SIGNS 

111  EMERGENT 
TIME

} 

 

H ) 7 
I I I 

URGENT 

❑ NON-URGENT 

BP 	to-724:7 

PULSE 	-77 
INITIALS 

57-- 
RESP i e  
TEMP 

WT  - 

IL
A

B
 O

R
D

E
R

S
 

....' CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT 

X
- R

A
Y

 1
  

O
R

D
E

R
S

  CXR PA & LAT/PORTABLE C-SPINE  
URINE C&S UA MSCC/CATH CHEM: ACUTE ABDOMEN LS SPINE 
BLOOD C&S X )( iced,  SINUS I-: \CT, 

ANKLE R/L . ?'-=) 14  

ORDERS 
n PULSE OX MONITOR 
TIME ORDERS BY COMPLETED BY TIME 

. 	. 
PATIENT'S RESPONSE 

VI CZAVAle 
.,:5C ':■14,1eE 

- S-r ArAV \ 	 ,Vil s 
-E'SPO 
rl HO 

• F.;:. 	41- LC) 	ION QUARTERS /OFF DUTY n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

' 

■ 	I FULL DUTY 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE 
REFERRED 	

00.  TO WHEN 

D IMPROVED 

• DETERIORATE 

• UNCHANGED 
TIME OF RELEASE I have received and understand these instructions . 

PATIENT'S SIGNATURE 
PATIENT'S IDENTIFICATION (For typed or wrdien entries, give: Name last, 

first, middle; ID no. (SSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 17324 

DOD-030913 
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ACTION DENT/MEDICAL STUDENT SIGNATURE AND STAMP RESI 

t 

STAMP 

DIAGNOSIS 

PATIENTS IDENTIFICATION (For typed or written entries, give: Name — last, first, middle; 
IP no. (SSN or other), hospital or medical facility) 

CONSULT WITH 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

rn 

I WBC 

. 	.• 

PLT 	rb 

PT  

TEST RESULTS 
• 

ABG/PULSE OX 

SUP92 
	

P02 

PCO2 
	

SAT 
	

OTHER 

DIP  

RADIOLOGY 

RESULTS 

_Check if tead ify 
radiologist 	4  

EKG INTERPRETATION 

APTT MICRO GLU ETOI-4 BHCG 

\ 

PROVIDER HISTORY/PHYSICAL 
4 

f 

• 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 1 01-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 17325 

DOD-030914 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General 

MEDICAL RECORD 

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

F c\J 
3. PREVIOUS SURGERY [ } 	NO 	-P]—"YES (type): 

1AAAAA 

1. AGE: 

HEIGHT: 

WEIGHT: 

4. PROPOSED SURGICAL PROCEDURE: 

1(3) 
	

t3,(3'c 

5. ADDITIONAL INFORMATION: Last PO: ? 	Medical Hx: Szttl -r P 
Jewelry removed: yesino Family waiting,: yes/pe -  

Nlq 

Implants: 	 Medications: 

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

A. PSYCHOSOCIAL 

/Potential for anxiety 

' 	Pt. verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 
\ 

Allow pt. to verbalize 
eely. 

Explain OR environment 
nd answer questions 
garding surgery. 

Offer comfort measures, 
.g.,.warm blanket, touch) 

Explain all nursing 
rocedures before they are 
one. 

Remain with pt. whenever 
ossible. 

Maintain family interface. 

related to traumatic injury: 

language hairier; fin -iily 

• •Cbe.paratifTM surgical environment 

B. AERATION 
for . ....--Potential 

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

. 

	

T. will not exhibit signs of impair- 

' 	Offer to elevate head of 
I tter or offer pillow. 

Observe pt. while awaiting 
gery for signs of distress 
Assist anesthesia during 

tubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury ry 

C. INTEGUMENT 

-- 15-Otential impairment 
ment of skin integrity (e.g., reddened 
areas. 

Utilize pressure preventing 
evices on OR table and 
ccessories. 

Check for proper 
ositioning and support to 
aintain good body alignment. 

Pad pressure points.. 
Place ESU ground pad on 

n compromised skin surface 
a ea. 
o 	Keep prep fluids from 
p oling. 

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) 

44.111! 

DA FORM 5179, JUN 91 	 Previolus editions are obsolete. 	 USAPA V1 01 

MEDCOM - 17326 

DOD-030915 
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at 1.A 

fis c,13 
4. PREOPERTNE EVA UATION PREPARED BY 
(Signature and Title) 

DATE: 1Thx&  65 TIME: 

REVERSE OF DA FORM 5179, JUN 91 

5. PREOPERT1VE EVA 
BY (Signature and Title) 

DATE: 1 11141.11/4,4s  05 TIME: tr 
USAPA V1.01 

MEDCOM - 17327 

‘o 

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

D. „9.RCULATION 	 --If-  

Potential for inade- 

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

o Check for support stockings or ace 
wrak .s. If none, check with doctors. 

,...eheck that safety straps are 
correctly applied. 	i 
o 	Offer pillow for under knees. 

0 Place and take down legs from 
stirrups with slow bilateral motion. 
7-Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock ; rits-stteg-c-, ry 

E. NEUROMUSCULAR 
CONTROL 
E.1. 	-- Potential impairment 

Pt. will be transferred to OR table 
ithout difficulty. 

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 

osition of comfort while 
aiting for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 
injury 

E 2 	---- Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. 	— Disminished visual 

Pt. will be made aware of 
 urroundings prior to anesthesia 
i duction. 

Pt. will be transferred safely to 
R 
ble. 

Pt. will be able to understand 
i 	structions. 

Minimize danger of injury during 
intraop period. 

Introduce self. Keep pt. 
nformed as to where he/she is 
nd what is happening. 

Inform pt. in which 
irection to move and assist if 
ecessary. 

Speak clearly and slowly. 
Address pt. from 

-,--.1-.A./V 	side. 

perception due to being injury; 
sedation; 

— 	
Potential for decreased F 2 

communictaion due to language 
barrier; sedation 	avek.oll 

.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. 

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING INT.V,ZVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTFIl 

	 C 5  	DATE 

11. POSTOPERATIVE EVALUATION: 

DOD-030916 
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MEDICAL RECORD 	 INTRAO, 	_CA 	)OCUMENT 
For use of this form, see AR 40-66, the propoi, 	iency is the office of The Surgeon General. 

1. PATI NT TRANSIT Tf D TO OPERATING ROOM, 
VIA LA) 	g . Le  , 	h 	is- ,,r— 	BY j 	,..4 	51 , 

2. PATIENT IDENTIFIES e 	• : • - EVIE 	ED AND PROCEDURE 
VERIFIED BY 	0 	

\ - e-C. 3. DATE 	 TIME PATIENT ARRIVED IN SUITE 
tl AVID-- 0-5 	 (5-6K 6 

4. PATIENT IN ROOM 

TIME 07„ 	0 	 NUMBER 2-3  
5. PREOPERATIVE EMOTIONAL STATUS 

2 CALM 	a ANXIOUS 	❑ EXCITED 	II CRYING - 	❑ ANGRY 	• WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 	Allergies: PC,k2 

6. NURSING PERSONNEL  

ASSIGNED 
SCRUB 

\---2.• 	64) - 7— 

RELIEF 
SCRUB 

Nz> (fa 
ASSIGNED 
CIRCULATOR 

CAOr RELIEF 
CIRCULATOR 

WO -EDC 

7. POSITION AND POSITIONAL AIDS (Specify) 

e 	X SUPINE 	LITHOTOW 	U PRONE 	❑ KRASKE 	• 	LATERAL: 	❑ LEFT SIDE UP 	IIII RIGHT SIDE UP Pr 	
0 	ck-11...,z5,...., v„,,,-k • --(--...0,...„--\-0—Z.....4_0.A__ t cA."---s -...-` ■ tc.  .1,5 rt--.4.--, ch c,c, 	cr.". 	5,,,,A AA  c•k 

	

COMMENTS: c.....-r 	\-0 ow 	.5.0--"--0..P\ 'I-ts-4% \-2:5 0-"100,.....„ our,„....,.,..k , vfl04,..i1J1 Irv, 	....14 vim eA . 	en . 	0,....„s4 ovvi 0.1/4  

8. SKIN PREPARATION 

	

HAIR REMOVAL 	la 	YES 	❑ NO 

	

DONE BY: 	E 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ 	DEPILATORY 	ril RAZOR 
❑ CLIP 

COMMENTS: rvo-  rvo.  c..t,‘ (SY 	c"-^k& "-"I'VQA 

PREP SOLUTION (Specify) 	c)p 1 5r-Acx. 
SITE 	LiLz/ 	 . 	BY WHOM: 
SITE: 	 BY WHOM: . 	 lc> LQ 1,, `" 	Z_ 4 	?_11.  

, 
COMMENTS:-t.&j 	crie-b i3Y c6C,.."." SS -...vike & 

9. LOCA TION OF EXTERNAL DEVICES 

I. 
- ■ •t 	 AlliZ . " • • 	 ( - 	------- 	--'6.1.111116 .11111•111. 	Iii--  

, 

. 
LEGEND - 	X Ground Pad 	- Safety Strap 	=== Tourniquet 	1 	..- 

C = Correct 	I = Incorrect 1,„alij  : 

10. COUNTS 

Sponge 	El Yes 
Needle Sharp 	El Yes 
Instrument 	❑ Yes  

❑ No 

❑ No 

No 

1%--A-01 
Other" 

C 

c 

k 1  

First Closing 
Count 

C. 

Final Closing 
Count 

C 
SCR CIR 	TO 

Other 	 ❑ Yes  No NIA k,1 R A @∎l f\ 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

alli; 

•  
c*)  1 ita,) - 9 

12. ELECTROSURGERY DEVICE(S) (ESU) 	ES YES 	❑ NO 

K-1 ESU NO: VI. 	71-kt-C kit 	2 	Ai 	5 	CkToo kA-1--1) 
GROUND PAD: 	 lasi 	aciore.. ":35 BRAND 	‘h.._ 	A.A.... Q63k 

LOT NO: 	68 93 6 	 . 
(.. 

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
IN BIPOLAR NO: 

• nit rirlDRA 5470 4 	rif.-r 07 	 „.... ...-..... ---.. -.-- 

 

MEDCOM - 17328 
S OBSOLETE. USAPA V1.01 

    

DOD-030917 
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TIME &RR: 	METHOD 

I  

21. PATIENT TRANSFERRED TO 

R 

22 	 SE SIGNATURE 

 F DA FO  
,i LJ  

MEDCOM - 17329 USAPA V1.01 

13. PROSTHESIS, IMPLANTS 
❑ YES 	X NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

. IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 
;MEDICATIONS/SOLUTION DOSAGE 	 TIME 

YES ❑ 	NO 

PREPARED BY IVEN BY METHOD 

RI YES 	❑ NO, TYPE(S): .WOUND IRRIGATION.  

NI 1̀/4  C—Q- 

OTHER ORDERS 

v__Crlitt 

1DHYSICIANS SIGNATURE 

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

LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO 

FROZEN SECTION (F 

YES ❑ NO 

CULTURE (C) 

YES ❑ 	NO 

NAME 	 NAME 

18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES ❑ 	 NO X-  

2. 

1111 Anesthesia 
	

Anesthesia Type: . 	 --Q. 

Tourniquet Site intact pre-op  v  : post-op 	 
Bovie Pad site intact pre-op 	✓  ; post-op 	Bovie Settings: Coag/Cut 

30 136- 

thkr:12.c  
20. OPERATION(S) PERFORMED., 

3- 	(i§) -"'*---4?--14-I ® -c  

16. 

NAME NAME 

NAME NAME 

NAME NAME 

NAME 

NAME NAME 

SITE 

19. ADDITIONAL INFORMATION 
W Cra 
Surgeons  

TYPE/SIZE 1. 2. 

3. 

3. 

TIME CARRIED OUT BY 

DOD-030918 
ACLU-RDI 1641 p.89



MEDICAL RECORD 	 INTRAO. 	ZA 	)0GUMENT 	+_)( ;a) - 	„ 

	

For use of this form, see AR 40-66. the propori 	,ency is the office of The'Siirgeon General. 
1. PATIENT TRANSPORTED TO OPERATING ROOM ,  
VIA Crylp-akttl 	 BY 	a.,Kt./0%/...-1e444/ 

2. PATIENT IDE 	 ND PROCEDURE 
VERIFIED BY 	 PT 3. DA 	 TIME PATIENT ARRIVED IN SUITE 

/ 	/41,13 03  
4. PATIENT IN 

TIME 	p.° l S/ 	 NUMBER 	4-) 
5. PREOPERATIVE EMOTIONAL STATUS  

4 CALM 	II ANXIOUS 	U EXCITED, 	• CRYING 	U ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 	Allergies: 	/1141)-A 

6. NURSING PERSONNEL  

ASSIGNED - 	.$f' 
SCRUB 

C' 	 / 
 ',,

't 	- 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

Ofir 	6 RELIEF 
CIRCULATOR 

7e,vc— --40)._ 

7. POSITION AND POSITIONAL AIDS (Specify) 

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

COMMENTS: 	
. 

_,...--- 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	• YES 	g NO 

	

DONE BY: 	❑ OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	• RAZOR 
El 	CLIP 	 __ 

COMMENTS: 	-------- 

PREP,ftiLLITION (Specify) /57,e, 
SITd_- .__LQ.d___, 	BY HOM: 	) 
SITE: 	 BY WHOM: ......__________ 

4-erk cf.  ric24/0 
9. LOCATION OF EXTERNAL DEVICES 

I. 

COMMENTS: 	)(N,C) 	p.63.-O 	0.7)  

- )l  
■ • _- 	. 	 Ilik-104-.--,-.111.-VS---""1"1.- 	II-- 	111;111P-V-Illeilli_IFP- 	

• 

LEGENI 	X 	 -- Salt 	:. 	===,Tourniquet 	/\--)(./K - 
9 	 i 	\ 

10. COUNTS 

C F C 	ct 	- I= Incorrect, 
I ii 1-11.4 

,-  

L ---, ‘. Lt-,..) - -, 
Other*• 

First Closing 
Count 

Fin 	Closing 
Count 

,_,..1 	'',- 
SCRU CIRCULAT 

Sponge 	 Yes n No g i 

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

41411,6(a)-1--- 
12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	• NO 	

• 
C!t--Cr 	--/ o 	C.-0 A C 3 y 

■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
■ BIPOLAR NO: 

rvi PrIPM 5470_4 nr-"r 07 

 

REPLACES DA FORM 	 - 	. DEC 82. WHICH IS OBSOLETE. 

MEDCOM - 17330 
USAF A V1 .01 

   

DOD-030919 
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21. PATIENT TP 	EJ 	TO 

(>"  

TIME alqc  
RE 	 0 :;,(Cf2 	MEDCOM - 17331 

13. PROSTHESIS. IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO  
(MEDICATIONS/SOLUTION 	 DOSAGE 	 TIME  METHOD 	PREPARED BY GIVEN BY 

:WOUND IRRIGATION •V3 YES 	II] NO, TYPE(S): 

o 
.OTHER ORDERS 	 TIME CARRIED OUT BY .. 

PHYSICIAN'S SIGNATURE 

. 	....... 
15. X-RAY IN OPERATING ryDOM 

YES  ❑ • 	NO, N.. 
IF YES, SITE 

. 	•• 

LABORATORY  SPECIMENS  
• SPECIMEN (S) 

YES ❑ 	NO 

FROZEN SECTION (F 

YES ❑ NO 

CULTURE (C) 

YES ❑ 	NO  

NAME 

18. DRESSING/IMMOBILIZATION (Specify) 

16. 

NAME NAME 

NAME NAME 

NAME NAME 

NAME 

NAME NAME 

NAME 

17. 	 TUBES, DRAINS/PACKING 	YES ❑ 	 NOlt 
TYPE/SIZE. • • 1. 

SITE 2. 3. 

19 C ADDITIONAL INF MATION 

Surgeons: 	 Anesthesia: Anesthesia Type: 

Bovie Pad site intact pre-op ('/ r ; post-op/ 	Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	: post-ow/A- 

A-- 

20. OPERATION(S) PERF9RMED 

r 

METHOD 

cA)-14.--ea___ 

USAPA V1.01 

DOD-030920 

ACLU-RDI 1641 p.91



511-119 

MEDICAL:RECORD VI 	SIG 	RECORD 
HOSPITAL DAY  

POST- 	 DAY  

MONTH-YEAR 	• 44, DAY /7 • go f 
/la JO a.? HOUR re  ''  '' : r... '' 	....... 

PULSE 	 TEMP. F 
(0) 	 (-) 

105° 

180 	 104°  

170 	 103° 

160 	 102° 	 

150 	 101° 	 

140 	 100° 

130 	 99°
.6° 98 

120 	 98° 

110 	 97 °  

100 	 96° 

90 	 95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD 

. 	: i • • . 
- . 

•
 •

 •
 • 

. 	.. . 	. 
. 	. 

TEMP. C 

40.6° 

40.0° 

	

39.4 ° 	-... 
E 
o 
a) c.) 

	

38.9 ° 	c 
F.2 
a) 
a.) 

	

38.3° 	cr 

cii 

	

37.8 ° 	•-•c  
N 
To 

	

37.2 ° 	o-  

	

37.0° 	Lii 
a) 

	

36.7 ° 	-0 
112 
.ao 
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l d

a
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  o
n
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  w
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n  
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  o
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e

re
d  BLOOD PRESSURE 

is,. 
3. 

	 57..) 

61.3.4,7  I / / 
a 

65 i isi 

HEIGHT: 	1 WEIGHT —.4 
tom" rd 

)ATIENT'S IDENTIFICATION (For typed or wri ten entries give Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 17332 

DOD-030921 
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511-119 NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY IMENNEMEME D 2  MAUWAN 
MONTH-YEAR i rn /1,  10 aill DAY 1111.11.1r4Wela 

19 ' HOUR • .• MUM . 0• nairanurE . 	• rola i. 	• 

PULSE 	TEMP. F 
(0) 	 (.) 

105° 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99° 
98.6° 

120 	 ° 98 

110 	 97° 

100 	 96 

90 	 95° 

80 

70 

60 

50 

RESPIRATION RECORD 
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A ih faillillUZZEESIMMIEVI 111115201ZERA 
111111W111111 '1 (.0 111M111011111.Zal 

TEMELVINili ILIIIBTR/1, Lail 
MIMI HEIGHT: 	WEIGHT --I  

01- .1 11672=1 t6«efl 

3ATIENTS IDENTIFICATION (For typed or wri ten entries give- Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO 

 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 17333 

DOD-030922 
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Ward/Section: _ ._. 
Filf\--V7  

REQUESTING PHYSICIAN: 	.. 	' CHEMLSTRY RESULT FORM . 
Sub'ect to the Privacy Act of 1974 

LAST, FIRST, MI. 

ki-Adt.i 
TIME 

H2 "3 
SSN/PS UDO SSN: 

.,.., 	ico1 -ei0f...'''1 .  : 	',. i0.010-.. 	. „alior, 
TEST RESULT REF. RANGE TEST RESPIT,. -- 	i . 

RA WOE '--- ,, 
TEST 'REF. I REFIT 	RANGE 

Na 1313-146ummVL 	 N) 

3.54.9 mmolf1; 	 1....., 
61:4\3 — C.  
t 

--PI CCOLO --- -- 

16/08/03 	23:57 
REFERENCE R 	MALE 
PATIENT #: 
NETLYTE 8 
DISC LOT #: 	3152AA4 
OPER #: 	

111.IIIII:000  SERIAL 

GLU 	153* 	73-118 	MG/DL 
BUN 	20 	7-22 	MG/DL 
CRE 	1.6* 	0.6-1.2 	MG/DL 
CK 	124 	39-380 	U/L 
NA+ 	129 	128-145 	MMOL'L 
K+ 	3.0* 	3.3-4.7 	MMOVL 
CL- 	97* 	98-108 	MOM_ 
tCO2 	17* 	18-33 	NMOL 

INST OC: OK 	CHEM GC: OK 
HEM 0 	, 	LIP 0 	, 	ICT 0 

. 

K , 
------ 	PICCOLO = -/I 	- 	 :: 

CI 98-1°9 ImmilL 	16/08/03 	23:59 
PH 	• 7314A5 	, REFERENCE RANr . 	MALE 
PCO2 35.45 mmit(, PATIEW #: 

41-51m.14ROmd GENERAL CHEF 	12 
P02 KT(.::,7a4g01 DISC LOT #: NI 	 3142AA4 
TCO2 23-2 mmol/].NI 	OPER # : 	 DR #: 	00 2-29 nnol/L (ve 
HCO3 22-2k mmol/L 411 	SERIAL #: 

23-28 rnruoL/L (Ve 	  

s02 95-98% 	' ALB 	4.5 	3.3-5.5 	G/DL 
Med' (42)-(+3) 	ALP 	79 	26-84 	U/L 

nation 	ALT 	55* 	10-47 	U/L 
AiGaP lo-nnmacuLl AMY 	43 	14 97 	U/L 
Ca i .12-1.32 mmo: 	AST 	<5* 	11-38 	U/L 
BUN 8-26 rag/dl 	TBIL 	1.4 	0.2-1.6 	MG/DL 

BUN 	23* 	7-22 	MG/DL 
GLU 70-105 mg/dl 	CA+ + 	9.6 	8.0-10.3 MG/DL 

- - 	! CHOL 	151 	100-200 	MG/DL 
Creat 0.7-1.5roga: 	CRE 	1.4* 	0.6-1.2 	MG/DL 
Het 38-5MPCV. GLU 	153* 	73-118 	'G/DL 

TP 110 12-17 01 	 8.1 	6.4-8.1 	G/DL 

lOk'''Chemistry ----- 	INST GC: OK 	CHEM GC: OK 
TEST - RESULT REF: RANG HEM 0 , 	LIP 0 7 	ICT 0 

. 
Tiopcmin4 

Drug of 
. Abuse 

tCO2  .14-ssuumw 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 17334 

ACLU-RDI 1641 p.94



   

Ward/Section: f REQUESTING PHYSICIAN: LABORATORY RESULT FORM 

   

LAST, FIRST, MI. 	.4:7( 
:._."---.-'r--'' 

DATE TIME 

I/ 37 
S§N/PSEUDO SSN: 

. 	. 	. — 
01010 CBC .,--''• ,. 	• 	- 	,..-•-• 	-  • ( 	(Irina 	' 	'-',.. ,,.:. ,- 	. ..MIsci .*(4PgY: 	,.  

TEST 1VELTILT1 REF. RANGE TEST 

Color 

RESULT 

LI-01/4 i- 012.111,.N/A 

REF. RANGE TEST 

RPR 

RESULT REF. RANGE 

Negative WBC 4.8-10.8 x 10 3  

RBC • • 4.7-6.1 x 104 
App  

N/A Mono Negative 

Hgb 14-18 edi (M) 
12-1601 (F)  

Glu Negative  Microbiology 	. 
Hot 42-52%(M) 

37-47% (F) 
Bili 

• 141CtI1 
Negative Source 

MCV 80-94 fl (M) 	. 
81-99 fl (17) 

Ket - 
StriAkt- 	( 

Negative Gram 
Stain 

Plt 130;500x 10 3 
 verified 

SO 	
• 

% . 	--. .-,.1)  
l'i 0 .2 

N/A OCC Bid Ne gative 

Lymph % 20.5-51.1% Bld 

pH 

•t 

C,   
IV •2,...5 	  Negative 

N/A 

H. pylori 

Micro 
Parasites 

Negative 

(Be!! teIkttY).1*nuol Piffetentig , 	. 	..... 	. 	•. 	. 	-. 	. 	.. 

Segs Mono prot.  4  a,  s..,  Negative Malaria ' 
Bands Eos Urob 

0 
0.2-1.0 0 & P 

Lymph Baso Nit Negative . Other 

Atyp Imm Leuk Negative — 	- 	. 	- 
•r -MiceoscoPit Unno 	' . 	..-. 	,.. 	. 	. .• 	:„.: 	.. 	,.. 	• 	• 	- 

..:.:-..;-......-. 
RBC 
Morph 

HCG )Z1  k?̀ ;l6--  
- 	6%14 , 	--7 

kei,*(hlyt.ci-c5i— 

:554 - 1-4-r - c 	. -- 	4- 	A....4. - t-0, 
I Li-0 • Ne 	, 1 

vvic•-'' - t o- '2 & 

spun 
Hematocrit 37-47% (F) 

CSF BloodBauk 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

-Mood Bank 'Unit crassiliatelf 
(MUST SUBMIT SF.5n18.WIQtrEsTEI.unEYE)Ry  UNIT OF BI.9°D 

(NIT 	 TYPE 	 CROSSMATCH 

Coaglitatiou Studio. 

RESULT REF. RANGE 

PT 9,9 9.8-13.6 secs 

21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: DATE: 
t)3  

LAB ID NO.:, 

- z_ 

MEDCOM - 17335 

DOD-030924 
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PRE-ANESTHETIC ASSESSME 	ND PLAN OF CARE 

AGE:  251  Days Mo 	 GENDER: 
ALLERGIES: 

PROPOSED PROCEDURE:  Oh 
1 SURGICAL SERVICE:  O/ 1 1I 0  

NPO SINCE: 	  

Yrs Male 

CVO 
 ( ) Female e  

PREOP ALL  

1 2 3 4 
	Kg/Lb HT: 
	

In 

P S: 
WT: 

NKM 05 INJURY: 

PREMEDICATIONS: 

None / Yes @ 	Hrs 

LABORATORY STUDIES: 

°I -7 7-0 
30 17 I 

31,t. 3°Lf  
Other: 

673 

17  

HABITS:  

Tobacco: 
EtOH: 
Drugs: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

/7 z 
P7 

 3  HR:

ICAL EXAMINATION  9  

BP.
0 

 

R: 	T: 

Pain (0/10 Scale): 	  

Airway Exam: 
Dentition  _TIAAC4  

Trachea 	  
TMJ/C-spine 
Oropharynx 

Chest: 
Lungs 	  
Heart 

IV Access: 

Ulnar Filling: 

Back: 	  

Other: 	  

N 

Sign 

PATIE 

V 
	

Time:  o23 ti  
( ) Sedated/nonresponsive/minor patient with no family or guardian present. 

( ) 

( ) 

( ) 

( ) 

( ) 

( )   

PAST MEDICAL HISTORY / SYSTEMS REVIEW 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary: 
Asthma 
URI 
COPD 
Other 

SURGICAL HISTORY 

Renal System: 
ARF/CRF 

Other 
Gastrointestinal: 

Hepatitis 
Hiatal Hernia 
GERD/PUD 

Endocrine: 
Diabetes 
Steroids 
Thyroid 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 
Other 

Other Problems: 

Hx 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  Gen 	ntubation / ask-LMA Notes: 	  

   

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

1,04- otr 	Date: 

TION: 

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	 Time: 	  

Nursing Unit: 28TH  COMBAT St JPPORT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 
MEDCOM - 17337 

DOD-030926 
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o. 
MEDICAL RECORD - ANESTH 

this form, see AR 40 - 66; the proponent agenc .1 . 0TSG 
tr,--e- pf.oc%:::0 	.::.ii:i:g)041:  

TOTALSTOTAL

44, 	Ar:k - ■ la i r - 

viimmitima am 	 /22(.( 
, AD 

:::ittA:MiNt 

EP
I  

■ -  ∎11
" 

IIMMEMPRIMMIII 	 Oikal /60 
061:0111IMMIIIIIIIK1071121 /,'Fill  ... 	 :::0 	%in:  

.. 

CRYSTALLOID 
'Adtritt:,, ,.... 	.... _.... 

AIR 
020 /Min  
0 2 	L/ 	 MIN 	

COL ID- 

NITH NUMBERS & ENTER IN REMARKS  
INE site 	jeffir wig 	••-• 

W • War  

SINGLE DOSE DRUGS-MARK ON GRID 	 BLOOD- 

0. 	0.01. 	::::.::::::::::!: 
Code drugs with numbers, ❑ Warmed 	 events with lettters 

§k,§ 	EST BLOOD LOSS  
El War 	 1, OW - 	0.A.acu 

- -='' 	URINE - 	 Al 
)11-AT . $•': 	TIME 	

. 	, , I , 	•.  
rs 04 0 0-1- 	., 

C.5Le A< Isl. 

DY; WI 	.:.:,'-:-::,::::::::,:.::a 220 	 , 	, 

!,.. . 	.  .... .  ..: 	

• 	a‘g• 	y V 	I/ 

	

elril TOURNIQUET 60 	 iklikime7.-- 

20 

/2 3 4 5 • 
vviiii-4 	 . 	. 	. 	 . 

• 41r.;•• eLIP 

90 	
BP by cuff 

it k0 	Heart rate 	160 

#11P CHECK: 	 8° 

200  	
. 

10 	•::, 	
V 	 . 	I 
A 	/8° 	

, 

441::',D. 	AF 	• 	- - - › 2 )i- 
Resp rate 	140 	 • 

/ 	• 	 120  	 , 

gq(transduced) 100 .4 . 	
• 	W-27 4r 

	

CHCK 	7 	IIMIBIIM 
• .1... 	 ., 

WiPs 	MMiBiliMmul 	 . 	. 
,Avvvommi. .040EGHEW 	T ---/1/ 40 	 -P/c-cc Dr 	...,' 

E- 0 	0 	PROC-a0 
CEDURE? , 	ANES- X-X 	 , • , 

'  .  
VT-ml    IIESU 

f - breaths/min MWWIIIRa 
Peak int pres / PEEP 	 IMIPM 

/MODE - SI. on), A(ssistl, C(on) 	NEM 	C. 	realIMIE 
VITa 

MIIIIMMELIIIMW 	 CONDITION: 	!:-. 9 li „— 

:P/Auto Cuff 	T CO2 (torr) 	imi. 	,,,,,,, wing 	 liEcovE  
2 FIO2 (Frac or %) NIZARIMA -15' wawa EP/oth 	 .•cltyl 

ART line 	GS .'2 (%1 	.. 	■ ..1111121111E1/017 	 ',Iwo, • Steth- PC/ES 	ECG 

RES/ 	Sp6r2:-.1 • 

':', 	.....E.5IA::/., 	.....t.,..* 	•..:::::: 

3as analyzer 	TEMP-site Vara °moms 
N-M Block (T/41 	111MEM 	 :a 1 	le EM* 	 wl , ,,. MR- 	' 

ning blkt 	Millii...t...e_j_A. 	KV 	 el 

::;::::::: 
to m 	Start 	Room 	End 

warmer 	
' 6 S 	fe • 

,,.........._ tem & symbols, 	 o 	Ready 	Begin 	End 
REMARKS 	Position 	- 

EVENTS_„, i,..,-11 kt). V2)0_..1 	 ,,.  
11! 	.4 1 I rEC . . 	or t. , Ala . ro / 	, 	 ... OM 

• • 	...Iii- 	t, Id • 
-,5  

V0?0 

	

'5 	CPT Codes: 	 ANESTHETIC TECHNIs 	ES: ()Ascribe block technique under Remarks 

	

i 	n9 ,,,cAT,..: Typed or 	entries: Name` Grade/Rate, 	AIRWAY MANAGENIELiebafion route, bladtnnte.c  ux,   
i . SU-- 6NS. 	 PROCEDURE 	e...... 

LOCATION: 
DAT E: 	A 

I 7 1110--3 
PAGE 	k&F 

/1 711:M 	crpt 1 CICIQ 
—MED-COM - 17338 	 T'S,M,DICAL RECORD 	USAPA V1.00 

\(1")  

DOD-030927 
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a' 	4  
IF 	 MEDICAL REtORD - ANESTE - r • • 	k 	,... , 	:  

or 	this form, see AR 40-66; the proponent agent 	e OTSG 

tu 

:6. 	Z "-- 0 	• 	- 
uj 	Z ti r Ul- 

in 	DRUG 	 TOTALS 	TOTAL EBI  

■ 

3'siz WM: 	f 	) 	 IIII 

I 	) 2- 	

_  
.0 . ,(3 7, LitriffElt 	 MEM 	lim  . 	• 	•c• 	1 	14 
ti 22 E WfflrYttif 	6,0 	 MITRYINUNTO ,, 	.-.:,:r6TAtivolk I- oK wpm& 	( 	) 	 MEI 	Milani 	

--.--. 	,•.- 	•• 

voi:::170:::.: 	% del 	IIPIRMISION  

 
,,-, 

U :AGENT .:': 	- 
% e.t. 

L/Min 

 &TALL 
-itrO 

0 0 	
AIR 
N20 	

L/Min 
m, 	

CRY 	O1D- 

COL 	1D- 
(4 	 02 	L/Min 	ic 	21 	 , 

:g WITH NUMBERS & ENTER IN REMARKS 
z SINGLE DOSE DRUGS-MARK ON GRID,. 	 BLO 

1
4

 

: 4 

LINE site 	‘-' 	CI Warmed , , 	 itz__ 	 :zgoottiw::::::::::,,:::::::,:::,:,...:::::::::: 
C._...2 Warmed 441'.71 Code drugs with numbers, 

f,..., 

frrn't PH HI( • 

2-1128 LAM /Pe ekca 

213,3: tr. E (440- 

4-€4(4410 

....------" 

0Warmed 	 events with tethers 
0 Warmed 	 .2CCV tr ro, 6-1mEr 

EST BLOOD LOSS L0§0$,:: 	 Ittivitcdale. Cr C111-4 "Zet . 	 11 

:i:•P--i..,s00PV 	TIME 	41,/,0 	-z°.. 	TI 	1-"c) 

Bob:Siti*Ei...1:f:'; :;,.-EMA'q.l.".::' 220 
( yz 3 4 5 	E 	.:, :.  

cfc--) KG 	BP by cuff
b - 	, 	, 	-.• 	- 	•---- 	• 	• 	• 	- 	•• 	- 	• 	, 	• 	- 	:- 	-  

20 

A 	180 
• 

: 	rr ,Nii7 k::: :: : 	
Heart rate rate . 160 

:-.. 	: 	....: 	. _ 
BP 	

-711(2. Resp rate 	140 

(transd uced) 100 

- 	 • 	 . 
	/ 	

BR 	120 11101117ffaMPAAMMEWAIWM 	
IN/02A1 

INIMMRIS/REITIIIIIIIIUMNAIRI 	 Ur 17) Cr 
HR- 	e 

 	-I.. 
I :*001:1 	:•:-0-P10: 	T 	80 	 .-e i 	II  

OK?- 	Y 	N 	 MIN 	RWWWW11111111111•1 - .;  
....„..,.......... 	... 	  TOURNIQUET 60 tiviimmeinguamimurL 

• PATIENTf 	Eck, 	T —/lf 	=Mr 	 • 
OK for insibilw 	

20 

40 
PROCEllW ANES- X-X 
TIME- 	PROC- 0_0 •  

VT - ini 	iso 	22o 	zoo 	-43,0 	-Ito 	700 
1 - breaths/min 	'21- 	10 	r7 	( 	Li 	f i 

Peak int pres / PEEP 	/ 	-/...'" 	/ 	/ 
M „ODE - Stpord, A(ssist). Clon) 	.c 	S- 	i 	S 	i 	 Fiid6iiiiiwriti Leib (AP/Auto Cuff 	IT CO2 (tort) 	91 	52 	Si. 	51) 	ci 	 PACU ICU 	21._ 	ISpecily1 BP/oth 	.#-5102 Wren or %I 	, 1..3 	.I3 	. (t ART line 	4" •02 	1%) 	1 	 C 	MI 	 OTHER 

Steth- PC/ES 	'ECG 	ISMISMIENIIICAMMIIMEMI 	 CONDITION: 
RESP- 	, 	Sp02- 

0.4VEM.. thIPIIPP p .13EL 

Gas analyzer 	,MP-site 
1 	 A-pn Mock (T141 	Attu 	 BP 	tii 	HR- 

, Iii  co 	Start 	Room 	End 

(3 Ready 	Begin 	Emil 

Warming blkt 	 4 26,0o  icier 	viir 
Z 

Cony warmer 
Mark wile loners & symbols. EVENTS_, 	 o en, Inn Under REMARKS 	Position 	- 	15---- 	 Oc. 743S-- ecYC 2(W 
PROCEDURES and pPT Codes: 	. 	 ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

Sf 0 0, te4 4 Pei" 	 e 4-75 cmil 	 . 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 	!AIRWAY MANAGEMENT Intubation rouza4otechnique, comments jj ii LH-, 4 

Medical facility 	 1 D 14teet et 	• cvit, 	V c 	I I ' 	 i SOL 46 /11 4#414o 

S 	-?.._ 	LOCATION: 
PROCEDURE ' 

b ( 	 1 (C 	— (k) - Lk 	 -• 	DAT • 
6613  litit4`WIL413. 	 • 

CU) A---, •  - r pf-tog- 	 PAGE y OF / 
COPY 1.-PATIENT'S MEDICAL RECORD 	USAPA V1.00 

ME DCOM - 17339 

DOD-030928 
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LI T 11 
ORDER 

NOTED ANL! 
►CN. 

• 

u 

1;.  

LtN^ 	RECORD 6.0617.0FM01§6ER • 	_ 

roi-.•fiip;:ott4ifOrtn, s: AR.40.706,-Ihe . 1.060OfietA mg.attcy cs OTSG • 

TF DOCTOR SHALL RECORD DATE TIME;AND :SIGN EACH SET :OF • ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM IS USED, WRITE PROBLEM NUMBER IN,COLVMN - INDICATED BY ARROW BELOW: 

D EO .ORDER: :  

•  

PATIENT :110E07 :IP.A'T9ON  

&IP 

.AT I:-: t■IT • I,O ENTIE.ICATICIN:. :  
TIME Of :OR PIER 

I 47-7) 	itOttfIS 

oA-rs.os 	 Time 0 

1)eSL - 

/9A-44  

N O tii.INO UNIT . 	Room 

T.: '1.OENT.,FfIc AT1O.N: 

CAI 

OUR.% 

.Nvi104•6 igrr• 	soorri.  Nif 

t9.  
11. 	 • "Ai •• 	• 

v. 	rr 1 

•PATIENT IDENTIFI CATION 
. 	. 

•••• 
DATE. Of • pEfl 	 TIME OF 'ORDER 

/ V 	4:541-40j„<-1. 

4 • 	 /V/36_42_,)-) 
	  yz)  

(C4)4;5  p 

wkto:i MAY: :$$ 

' 

i";ARrON.kAPFR fif Di it IRFti"  

, 	56 

MEDCOM - 17340 

DOD-030929 
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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 

/7 '1- Ve.T - - - 0_ 	
ei) 37) 	HOURS 

	

NOTED 	ANO 

LIST TIME 
ORDER 

SIGN 

I.-  1 ....„---...„ 

yt,--- A--,J 	,---e )4,  -6- 	/- 4.6, 
NURSING UNIT ROOM NO. 

,.. • 	° 

BED NO. 
A__k ft 52. CV 	 Gt) L 

O 
411P.:,.. 2 a WP 	• . • O F 

PATIENT IDENTIFICATION DATE ,0 

1(  

	

ORDER 	 TIME 

	

2-V °- 	
RiOD 	HOURS 

_ 	b c 	ry 	A--,C 	1...._-- 
,,...... 

IV 
L--------  

L 	IIP' 

NURSING UNIT 

dfAli 	- 
PATIENT IDENTIFICATION 

ROOM NO. 

we, 2-9-  
• 

BED NO. 	MI 	
1 

/LAW AMMIUML. 
ATE OF ORDE 	 TIME • 	ix& fl 

712  0 t0 91 	HOURS 

\ 	(C 

) ‘e .)-)4,)-e' 	-obi-) 4,1-,rsz. 77,1-  ‘ , 01,, 

la 	e Ger 	- -(01 gf  2)-41f _ ...., 
\r-1‘ Cf_ I 1 

NURSING UNIT / ROOM NO.) 	NO. 

0 	
h 1-IL )  

PATIENT IDENTIFICATION 	
6, 

1 

• ATE OF 0 	• 	- 	 TIME OF ORO 

	 HOURS 

l 	. 

NURSING UNIT ROOM NO. BED NO. • 

DA ,FAcr,:479 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED . 

MEDCOM - 17341 

DOD-030930 
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CLINICALRECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
For use of this  form, see AR 40-407; 

the Pro 	nent agency is the Office of The Surgeon General. Mo. 	Yr.    (23 --. 
VERIFY BY INITIALING iggaii:;;M:diM INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 	CLERK/ 
DATE 	N j RS 

RECURRING ACTIONS, R 	 DATE COMPLETED 

FREQUENCY, TIME 	
, ‘ 	1') 

Merainkir =wadi.  
2 	6 24e; 

A 9 	I _wij Li 	c- 12,;c-c f h/(c--- 
Pg.% 

1 	• 	- 

Et* 1, 
 rt. _ . , 
t
 Le.-i-- Tv, ei7.1 

III  
U

  
II  

1
 M

 
INCE 

....:‘1.• 

1 

EA  

1 V 	 , 	i  . .8) 

Air 
ill 

e)i.. I 
• ----P) . 0 

WE 
li 	vP)  Dr L  

47  Clri- 	MEM 
.4 410 , l' 	ii a r 	"TIM 

.. .s. 	_ 0 	FIMMIIME 
Mina 

r...4161f vA 	100■17 --M 
ANIVIIIINE 1 	11 

MI 
\--, M.10—r . 	00, 	2,,p; Ilinmsk , 

- insukcia 
lirrePrigiBE ' ..., 

72.6-4-6 till all'‘' (1.-■(_>a,-- :=L \.) 	1116 	.....11111111 
%tot 

. 
irth .. 

- aiNIMEN  war. mi. 

, 

• :,:,,,. 

...;, 

i 
ALLERGIES: 	gm rs 

Q?.../N 
• NO P 	Y DIAGNOSIS: 	 . 	 ADDITIONAL PAGES IN USE: 

12- (.11 	9 	ituvva 	1 	I YES ni NO 

PAGE NO: 
PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

a(  (0) - 44 	 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 

DA FORM 4677, 1 OCT 78 
	

EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA 

MEDCOM - 17342 

DOD-030931 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 d 73 

Order 
Date 

l 	Clerk 
Nurse SINGLE ACTIONS Date to 

be Done be 
Time to 

Done 
Time Done.  Initials 

1 

i 

• 

"Ii... 	• ' 

1-. 
Order/ 
Expir 
Date  

Clerk/ PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

I 1  A4,04  2 -L 	N P c;17.,C 
1-41 p I,/  

■ 

rP 

V 111EIMIIIRM • - 

ell eie.  22....41 C'2.57:47  hi—I..... 

, • A 	t4 	0.  4.44' • 

- 	 4 A 
— 	/ 

jel."1-• 	e...-44,--, 	..-Arg 

) 

1191r-  T- 

°MIES 
,,, 

wax 

Mcli: 
r, flAs':  

II km; 

III1.1  
N...4? 	

X. 15,-i,g1 	a  

USAPA V1.00 

MEDCOM - 17343 

DOD-030932 
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CLINICAL RECORD ...ERAPEUTIC DOCUMENTATION CARE RAN (Ni9iN 
For u e of this form, see AR 40-40/: 

the orommentmrcy is the Office ol The Surgeon General. ... 
 

..EDICATION) 
Mo. 	Yr . 2003 

vow),  By I N IT I ALI NG 

CLERKI 
NURSE 

EMENEVEMEMENii:::::taiii:!:iiiiNgr 	I N I T I A L PROPER COLUMN  F 0 L L 0 W I N G EA CH COMPLETION  

ORDER 
DATE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

FIR . DATE COMPLETE  

((OE 

kaMMI11515111111 -, - 
ift zv  i t  

111p10/111111111 
allirdin 

:1124aTiallingilift.s 1-.... 

EMBIZS 

- 
A 	. 

 • 

I 	11-V.1 	
I 	

1 	
I 	

I 	
I 	
I
 
 

. 

7-/ - ' ' "'L ilinitiv3t. 77.7.---7-:!': -- :.--rf' -,77:7-7:`[ 5 
1 '--) 

- 
ia. 

ti ."' -' : -'1 

n  

17-  

A 
I -7 

... Wir 

i7)(-' 

..F2)  I , /Al' 7 

lirl.m.7./  - —4WIRMIWSIIIIMirmA 
I 

ALLERGIES: YES M NO PRIMARY DIAGNOSIS: 1.0 	CIA 	( 
, 

ADDITIONAL 

YES 

NO: 

PAGES IN USE 

in M NO 

PAGE 

. 

r% • 	1,, ••• • w 

PATIENT IDENTIFICATION: 

- 4 	 ACTION TIMES 

.. 	. 	 USE PENCIL. CIRCLE ACTION TIMES 
4 . 	, 

8 • 	9 	TO 	11 	12 	13 	14 	15 

E 	16 	17 	18 	19 	20 	21 	22 	23 

-. 	N 	24 	D1 	02 	03 	04 	05 	06 	07 
a ■•■ ••• .. 	 ■ 	 ....A.... ...... 

EDITION OF 1 DEC 77 MAY BE USED . 

pp,n 
MEDCOM - 17344 

 

USAPA VI.00 
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cb( 
Verify by 
Initialing 

1 ,...1APEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	 Yr 	2003 

Order 

Date 

Clerk 

Nurse 
SINGLE ACTIONS Date to 

he Done 
Time to 

be Done 
 Time Done Initials 

 

(1. et_etv,j -h vv,-,;-4. 	/fa_ . Lx__. 

-/ ,_/(' god- 
. 	. 

, 
1 
Y 

,22, 
 

P 

4 
l• 

Order! 
Expir 
Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEKIATE COMPLETED 

;.' K , , 	 - 

I 

OSAPA VI OD 

MEDCOM - 17345 
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Time 

Sa02 

F102 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

a 

80 

"V\  

40 

20 

RR 

T  

Time 
Pain (0-10) 
LOS 

z 

ILOntiltue 0 reverie/ 

DATE 

1 7 	o_3 

❑ FLOW CHART 

❑ OTHER awatyl 

PREPARED BY (Signal= 6 Mk) 
(s, 	e DEPARTMENTISERVICEICUNIC 

PATIENT'S IDENT1FICATID w typ or Written en 
first. middle: grade: date: hospital or medical teary! 

Name —lest, 

❑ HISTORYIPHYSICAL 

0 OTHER EXAMINATION 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DA i 
For use of this lone, see AR 40.55; the proponent agency is the Office of The Surgeon Genera 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Ware/ 

Date:  17 	Anesthesia Type (Circle))4enerApinal Epidural 
Time In! ,  G-",1_4 	 IV Sedation Nerve Block 
Allergiege.'  pC N. ) 	OR Intake: Crystalloid  / 09 0 	Colloid 	  
Pre-op V/S:  /CV/ 1 ' R R  OR Output: VOP  i.1 (C 	EBL 	 , 	 
Procedures: (2z5,F- , . 	.,,,„.1' X4)MedsMmes: 	  

Pre Oct Meds 

Pacu Intake 
Time Solution Amount Site • By Infused 

. 	' X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 
Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0)Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB = Blow-by 
M .- Mask 

Tent 
RA = RoomAir 
N 
Cannula 

V/S 
X = A4ine BP 

= Pulse 

S = Skin 
0 = Oral 
A = Axillary 

T =Tympanic 

R = Rectal 

LOS 
C = Cervical 

T = Thoracic 
L = Lumbar 
S = Sacral 

ply  
(2) Cough. Deep breath 
(1) Dyspnea, boiled breathing 
(0) Apnea 

D 

FT = Face  

Blood Piessure 
(2) SBP 4- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0)SBP I. 50 of Pre-op 

Z2 
NC = Nasal  

Consciousness 
(2) Fully Awake, audible 
allie9 
(1) Atousable to verbal or pain 

j - = Cuff BP  f 

Color 
(2) Baseline coke A appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

TEMP 
 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) AxOtary palpable. not radial 
(0) Carotid only reliable pulse 

r -\ 
.....,) 

TOTALS: Must be 9 or 
greater to 0/C, otherwise 
needs anesthesia approval for 
DM, 
• 	. 	. 

) 	1 )-J-■. 

Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Histo ry 

Paten 
C. & DB.. Incentive Spirometer, Comfort Measures 

Drains 
Hemovac 

NG 
. 	JP 

T-tube 
Fol 

TLS 

Airway  
Nasal 
Oral 
ETT 

Trach 

Oiher 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised)1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V200 
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MEDICATIONS 
Allergies: 

Medication & 
Dnsaoe 

Time Route WE 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, 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' CNC 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type  Drainage 

Adm 

30' 

60' 

D/C 

PACU OUTPUT 

NURSING NOTES 

r 	„s4%2—

\ 	
) 

0.)0  

.946,-ei•J 	 1704,1  4/ 

o-c---A  Sr  5", /0-a-Q.,-,t-  a-  43 S'.‹.  

r,,, 	 —: 	 cb-s-r-6,1----t  

% 7e/A 	 e_ 	 

g 

Time 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

Discharge Criteria: 
Date:nc3 0,7  )Time: 3 t4 5-  PARS: )...? 
BP: 4.15/6 T: 96 7 HR: 2-  RR: AO 
Pain Level at DX (0-10): 
Intake:  /,;) 

 Additional Data: 
Transferred To: 
Report Given To:  c,r  
Transferred Via: WM IdWN Gurney Ambulance 
Transferred By: 
Cleared IAW Recovery o 
Charge Nurse Signature: 

Source Color/Appearance  Amount 

Output: 

rtir 

Sa02:  

DOD-030936 

WAMC OP 1T3-E 

MEDCOM - 17347 
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Patti intake 
Time • Solution  Arnount:,- .  - itifused  

X-rays: 

Criteria 
Activity
(2) Mcnisis 4 'Extremities 
(1) MdveS 2 Extremities 
(o) Stoves.° EXtroirnibes 

Airway 
(2) Cough, Deep boreal 
(1) Dyspnea, &rifted breathing 
(°) PC"Pa 

Blood Pressure 
SBP X7-20 of Pot-op 

41) SBP 20:50 Of Pre-cip 
10) SHP =/- 50•01PreKiP 

Consciousness 
(4 fully Awake, audible 
or•YiP9_ 
(1).Atcusable to verbal or pain 

Color: 
(2) Bastogne tolts'asimearance 
(1) pate; (tieftled, iatsidieed 
IC) Cyanotic • 

ctoceistion pads .t 5 Years) 
(2) radial Putse Palpable 
(1)AMIlary palpable. not radial 
(0) Carotid ortly retable pulse 

TOTALS: Must be 9 or - 
greater*, DC, otheriviSe 
needs aneslhesia approval for 

AIRWAY .' 
A —Ambu 
BB= Edevv-tiv 

	 M.-Mask 
tiee 

Twit
P 
 

RA =. AorirnAlr 
	 NC.= Nasal 

Cannula 

V/S • 
X = Aline:BP  

Cuff PP
. 

Pulse 

TEMP 

	 T = 	pp:* 
11=;Fte"driit 

LOS 
Cervical 

T = Thoracic 

LOmhar. 
s —Sedno 

Labs: 

Post•AhattheSia RecOste7 setire  
ADM DIC 

DEPART 
	

T. 

Name  
PATIENT' 
first. mid 

rev ender give: 
I fie,* 

4M bt Le._ 

MEDICAL RECORD•UPPLEMENTAL MEDICAL DATA 
Ter eft Of this I eiie. set OTC lbi proponiilt  igebcf is ibd'Offidi el The Stiipririt*"1:  

DT.S6 APPROVED46;;77-7.--- 
REPORT . TITLE Post-Anesthesia Care Unit (PACU) Plow Sheet 

Time In: 	f 
	  Anesthesia Type (Circle* ---e+Terffl'-''"  Spina/ Epidural 	Drains 

Allergies: 	  

	

a  IV Sedption Nerye Me.* 	 Hern0Vec OR-Intake: Ci-yistatioict 	106L- 	 cvolreP C\° 	Prosed 
Pre-op V/S:  liy(9 27  0.15; 	OR Output UOP n.) 	EBL M 	,  NG 

Pre CI 	S 	

WO AL TF-tui: 
	Meds/TirrieS: " 	  

0 

111111MBINIgN11111111111 	

TLS 

5802 11111ZNIEM3111111111111111111 rorszeranommun ■11111111111111111111111111■ 1111111 111111011111111111111111111 
1111111111111111111111111111111111111111111 

11111111111111111111111111111111111 
1111111111111111111111111111111111111111111111 

111111111111111111111111111111111 
111111111111111111111111111111111111111111111111 

11111111111111111111111111111111 
1111111111111111111111111111111111111111111 

1111111111111111111111111111111111 
1111111111111111111111•11111111111111111111 

1111111;111111111111111111111111111 111111111111142 11111110111111111111111111111 
11111111111111 11111111111111111111111111111 

11111111111111111111111111111111111 

11111111111111111111111111111111111111111101111 
1111111111111111111111111111111111 

1111111111111111111111111111111111111111111111111 
11111111111111111111111111111111 ■ 111111111111111111111111111111 
111111111111111111111111111111111111 
111011111111111111111111111111 mimotaan truciumuum 

1N4  

lithe 

20 

40 

80  

100 

120 

140 

1  

200 

180 

Date 	V6 

220 

240 

Methods 

Patient teaching done: • Wind Care. Pair .  Management. 
T, C .;.& 013.;..Incerdivo Sgironneter. . Comfort Measures
Saf  SR u. X 2.. FAS Pr'edeutiOrie:. Priiee 'Maintained .  - 

Airway.  
Nasal 
Oral 
ETT 

Trach 
Other 

RVICEICUMC 	 DATE 
	VP411% 

0 flISTI3RYIPHYSICAL  	D-FLOW MART 

,OTNED EXAMINATION 	 CITHER•rsoarr • 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

J TREAT/ORR 
DA:FORM 4700, MAY 78 

    

 

WAMC OP (Reliised) 1.Agr 01 (MCXc-DN) 
Previous -editiori is ObSolete 

MARC V2 

MEDCOM - 17348 

DOD-030937 
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DOD-030938 

NURSINGNOTES 

DIC 	
! 
I  

cc ---4-0(,0-/ 	0 5"),  
‘)79. 1) -ive4,i_g_—rp  12%,i 1111111p  

IVIEDICATIONS 	• 
Allergies: • 

Medication & 
Dosone• • 

Time Route Pain Pain 
1-10 

P Cap 
Refill 

Adm 

30' 

45' 

SO' 
430' 

DIC. 

Movernent/Sensation; 	present„:- =absent Ternp:C =Cool, 
W =Warm .Pulses: P =PalPable, D = Doppler, A = Absent 
Color: -C= Cyanotic, 

Capillary 	S= Brisk, S =Sluggish 	Pd:Pale, Pk Pink - 

C-SECTION  
Ad 	IV 	30' 

LOP

Ferirja 

 I4  
Per, cla

Cnnd 

DRESSINGS  

Time 

Aran 

30'. 

Location Type Drainage 

uu 	.D.S4, • 

PAgli OUTPUT ." 

4- 
	

- 4=14 	CARDIAC Rtirt4iM 	
--- 

Time Rhythm omatic? Rhythm Strip Run? 
, 	1 

WAMC OP 173-E 

Discharge Criteria: 
Date: 6,kiA.6,0-5 Time: V; ;0 PARS: CI 
BP: 1 -zfait6T: 961 HR: 	RR: 00 	Sa02:1907 
Pain Level at DX (0-101: 
Intake: 	 Output: 500 
Additional Data: 	 
Transferred To: 	  
Report Given To: 	 
Transferred Vi • Litter Gurney Ambulance 
Transferred By 
Cleared JAW R 
Charge Nurse Si 

Punt. tiettit 

MEDCOM - 17349 

ACLU-RDI 1641 p.109



k, 

ION 

PATIENT'S  IDENTIFICATION 

PATIENTS.CLEARANCE RECORD 
For use of this form, see AR 40-2; the proponent enemy is OTSG 

DATE OF DISCHARGE 

5PcUE6-3 
TIME OF DISCHARGE 

134,,S 

SIGNAT 

...., 
\., kD ( co j - L  

ACTIVITY CLEA 
(The final activity with which the patient must clear will be the disposition office.) 	 ;',.._ 

Military INITIALS• _ Non-notary INITIALS• 

1. 	Patient's Trust Fund 1. 	Patient's Trust Fund  

2. 	Medical Services Account Officer 2. Medical Services Account Officer 

3. Clothing and Baggage 3. 	Clothing and Baggage 

4. 	Medical Holding Unit 4. 	Postal Service 	 . 

a. 	Supply 64 5. 	Change of Address. 

h. 	Pay Section 6. 	Other (Specify) 

c. 	Service Records 7. 

d. 	Insurance and Allotments 8. 

5. 	Postal Service 9. 

8. 	Change of Address 10. 
. 

7. 	Other (Specify) 11. . 	. 

8. 12. 

9. 13. 

REMARKS 

. 	 - 

1 DATE 	 i 
SIGNATURE OF PATIENT ADMINISTRATOR 

• INITIALS OF PERSON AUTHORIZING CLEARANCE. 

'.ACES DA FORM 6-258, 1 DEC 59, WHICH WILL BE ' 	 USAPPC V1.00 

  

MEDCOM - 17350 

    

       

       

       

DOD-030939 
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MEDCOM - 17351 

1 . 	REPORTING MTF 2. 	MT. 	-ATION ADMISSION ANL, -  CODING INFORMATION 

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

1 2 3 4 5 	I 6 	7 	8 

z.. E -7- 	El- 

(State or 
Country 
Code.) A ( / 

3 . 	REGISTER NUMBER 	 NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 10 11 12 13 14 	15 ,_..-' Ped 411r 	b I (36 -4 
16 17 

Eft(' 
18  

I /4-/ 1 
6. 	DATE OF BIRTH (YVVYMMDDI 	 r' 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

19 20 21 22 	23 24 25 26 27 28 29 30 31 BACK - 

GROUND 

I 

10. LENGTH OF SERVICE ETS 11. 	FMP 12. SO4AL SECURITY NUMBER 

35 36 37 

HOUR 

ADMISSION 

G2 

38 	139 	j 40 	41 	142 	43 32 	1 	33 	i 	34 

9 q 
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS OF 

54=2X3  

_ 46 

14. 	FLYING STATUS 15. BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

47 48 1  49 50 51 2 53 54 55 56 57 	58 59 0 	I 	61 

_I +I 
 

17. 	UNIT LOCATION (State or 18. 	MOS 19. TRAUMA PREM. ADMISSION 

NO 

1 _ 	_ 

62 	I 	63 	I 	
Country Code) 

64 	65 66 1 67 68 69 70 YEAR 

• 
	II I 	I 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
1 	ADMISSION 
. 

WARD 

7-004/-1-- 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

CLA..X.— 7
2 

ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

(i-10<- 
CILITY

LC2s, 	- 2.---  (-- Uitj 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

C--  
21. 	TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. 	DATE OFDISPOSITION 1Y YILIMDDI 

73 74 I 75 76 77 78 	79 180 81 	182 B3 84 85 86 

fier  5 1 
26. 	DATE 

0 ) 02  3 
24. 	CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM THIS ADMISSION (1," YMMDDJ 

87 88I 89 I 	9C7-1 91 92 93 94 95 	96 97 98 99 100 101 102 

e rg-  I+ I L3 0 6 / : 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 

-, 
29. 	DATE INITIAL ADMISSION. I Y--Y 	D DJ 

— 	---- 
103 104 i  

Wattle Casualty Only) 
105 106 107 108 1 109 	110 111 

-.001 
114 115 11 

I 
I 

FOR LOCAL USE 

PX • (If) k 	sAr-aprzet-E etioze-n6( 

	

9-1 -'2 ' "31 	ii .490 
C O-)t i 	A 5 	io,ep q 

	

, 	7,e g 

	

 ,, 	u  A c '''  
Y .-..- ' 	' 	e•-l? (4 1/ e ..... 

	

h)C6)1(10 	Pv : 
0221 

	

v2 	
Ric, 

711q r► „_,. 

1:3 q , t,  li 

re, as required) 

‘;‘-' 	(  

SIGNATURE OF ADMITTING CLERK 

n 

DOD-030940 
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f 	, 	 INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

2. 	ME Bast. Rrst. 3. 	GRADE 6.  pej ADMISSION REMARKS 	
- 

, • 
b ( 	- z_ 

AGE 	RACE RELIGION 10. 	PREVIOUS 
A 	in 

11  13. 	ORGANIZATION 

,---- 
14. 	wino 

15. 	FLYING 
STATUS 

.--.--.. 

19. 	RATING) 
ma 

17. 	DEPT.I 
BEN 

k m7 

18. 	BRANCHICORPS 19. 	UIC)ZIP 

4--- 

20. 	TYPE CASE 

AF, 
#11 

21. 	SOURCE OF ADMISS1ONIAUTHORITY FOR ADMISSION 

D i ret.r -Farr e-,e 
22. 	HOURS Of 

ADMISSION 

0/30 
23. 	CLINIC SERVICE icifm,4_,  

24. 	NAMEIRRATIONSHIP OF EMERGENCY ADDRESSEE 

61 nie-- 25. 	TYPE DISPOSITION 

6 
28. 	DATE OF DISPOSITION 

il 
27a. 	ADDRESS Of EMERGENCY ADDRESSEE Wad. ZIP Cade) 

un X- 
270. 	TELEPHONE 	0. any__ 28. 	DATE Of THI 

ADMISSION 

iq--14-idt-0.3 
ADMITTING OFFICER '- 

gkimpv 
29. 	 TMENT FACILITY 

6 ( ( 

30. 	DATE OF I 
ADMISSION 

32. 	UNITS OF WHOLE BLOOM 
COMPONENT TRANSFUSED 

31. 	ELIE° ADMINISTRATIVE DATA 

Clink if Cordinuad on Flamm 

33. CAUSE OF INJURY 

34. DIAGNOSIWOPERATIONS AND SPECIAL PROCEDURES 

Dk. G/ 	0)-tia_t fre-,,,,,,,i-- 

, 

35. Total Days This Facility 

a 	ABSENT SICK GAYS 

ii 

b. 	OTHER DAYS c. 	CONY. LVICODP 
CARE DAYS 

4. 	SUPPLEMENTAL 
CARE DAYS 

R 
& 	BED DAYS 

/ 
f. 	TOTAL SICK DAYS 

/ 
36. Total Days All Facilitair, 

a. 	ABSENT SICK DAYS b. 	OTHER DAYS 1. 	CONY. LVICODP 
CA 	DAYS h..) 	 ..-7  

4. 	SUPPLEMENTAL 
CARE DAYS 

s. 	BED DAYS I. 	TOTAL SICK DAYS 

SIGNATURE OF ATTENDING MEDICAL O 	 - 

A Eno 

CMS OFFICER 

.. 
EDITION OF 1 AUG 781S OBSOLETE 

	
USAPPC111.90 

MEDCOM - 17352 

DOD-030941 
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II I 

(4.42r  S(4..-0)  

0-Fx  

4-;L- 

IS) LOL' 	feK,I7L-. 

PALI  

(S" y  

PiOfir 
g4> . 2  r°  

'e 7 

PHYSICAL EXAMINATION 

SIGNATURE OF PHYSIC 

PATIENT'S 'DENT 

DATE 	 IDENTIFICATION HO. ORGANIZATION 

ten antriss give N • /as/. first. 	I REGISTER NO. to; hospital ess mad; I Inesli Ur) 	 WARD NO. 

PROGRESS ( F:nler date of discharge aad final diagnosis) 

f.c1)sze4 

- 	tefr-ve, 

7
111=11■01/ 

MEDICAL RECORD 	 - 	ABBREVIATED MEDICAL RECORD 
P

PERTINENT HISTORY, CHIEF COMPLAINT. AND CONDITION ON ADMISSION 
( :sh r dot, of ad Darrion 

AUREVIATED MEDICAL RECORD 
standard Form Me 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975 	 539-106 

MEDCOM - 17353 

0 

DOD-030942 
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NSOR 'NSHIP TO S 

/SERVICE 

:D1CAL RECORD 

DATE 

/74p 
PROGRESS NOTES 

NOTES 

AUTHOR/ZED FOR LOCA 

JiL 

ht. 
ir/i/ 

lit)0 

3 IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; 

o or SSA,: Sex: Date of Birth; Rank/Grad 

FIRST 

WARD NI 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 50 

MEDCOM - 17354 

DOD-030943 
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FIRST NAME MIDDLE INITIAL ID NUMBER 

IE NOTES 

i * 	10 C 4■C-e ) . 	e 	.1. 	' OF €14 ir 	dill' 

0 	
/ / i  4 i if— ) 4L, 

/ i 
1 tiro  / a° 4  

c 

(C->A1 
LA .r- 

- 
• a 

• , 

CI_ 7— 

. . 	. 	, 

. . 

.,..- . 
. 	 ... 

... 

1 	.• 
__.3: 

 

MEDCOM - 17355 
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IDICAL RECORD 

PROGRESS NOTES 

NOTES 

AUTHORIZED FOR LOCAL RI DATE 

13 

detd 	
.44,04 )4.- 	 • 

_ 

I 	OZ 

X- rkA-, fer74-4- 

F-7-5 /41 

ro-a <<Lj 

Le • 	
F4,-.116.- 

■NSHIP TO SPONSOR 

3 IDENTIFICATION: 
(For typed or wrilten entries, give: Name - last, first, middle; 
ID NO or SSN; Sex; Date of Birth; Rank/Grade) 

111111W
'  

SPONSORS ID N! 

RECORDS MAINTAINED-  AT 

REGISTER NO. 

PROGRESS NOTES 
Medical Record 

....„ STANDARD FORM 509 

(SSN or Other) 

17N-ARD NO 

MEDCOM - 17356 

DOD-030945 

ACLU-RDI 1641 p.116



MEDICAL RECORD 

STREET ADDRESS 

CITY 

SEX 

CY\ 	

riarainnriinimillMi
smimmin

THIRD PARTY INSURANCE im  

DD 2566 IN CHART 

O 	ONE 
ADDITIONAL INSURANCE 

E COMPANY 

WHEN (Dat 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

PATIENT'S HOME ADDRESS OR DUTY STATION 

•LOG NUMBER 

RECORDS MAINTAINED 

ARRIVAL 

NSN 7540-01-075-3788 

AREA CODE 
DUTY/LOCAL PHONE 

ZIP CODE 
TRANSPORTA ON T FAC LITY 

AGE 

AREA COD 
MEDICAL 

Y OBTAINED FROM 
NAME OF IN CURRENT EDICATIONS 

Ci it ILI 

(.n 

a
cc u., 

O 

-1 

El NON-URGENT 

ALLERGIES iv   

CHIEF COMPLAINTLt  Gs  c.A.) 

CATEGORY OF TREATMENT 

❑ EMERGENT 

❑ URGENT 

CBC/DIFF ALIE2=1"1  
1111 

 IllEMEMIETN
IIETMAMIIII M=11.1.11111.11.111 

 BH  BLOO 
BLOOD C&S X III& 

PULSE OX 
TIME 

ORDERS 

ORDERS 
MONITOR 

COMPLETED BY 

DATE LAST SHOT 

VITAL SIGNS 

CXR PA & LAT/PORTABLE 
Ina 	 1111 C-SPINE 

ACUTE ABDOMEN 

24 HOUR RETURN 

	

YES 	NO 
TETANUS 

COMPLETED INTITIAL SERIES 

	

0 YES 	0 NO 

LS SPINE 
HEAD CT 

111.-gsw l guipmE  

NI ECG 
PATIENTS RESPONSE 

FULL DUTY 
MODIFIED DUTY UNTIL 

DISPOSITION 

HOME DISPOSITION QUARTERS /OFF DUTY 
24 HRS. 	48 HRS. • 78 HRS. 

RETURN TO DUTY 

11111111 
PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 
0 IMPROVED 	CI UNCHANGED 
❑ DETERIORATE 

PATIENT'S IDENTI 
or written entries, give; Name — last, 
• ID no. (SSN or other); hosodal or "ify) 

WHEN 

have received and understand these instructions. 
PATIENTS SIGNATURE 

EMERGENCY CARE AND TREATMENT 
(Patient) Medical Record 

STANDARD FORM 558 (REV. 9-96) Prescribed by GSNICMR 
FPMR (41 CFR) 101-11.203(13)00) 
USAPA V1.00 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

ATION (For 
first, nfiddi 
medical fa 

1-1 

MEDCOM - 17357 

DOD-030946 
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MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TEST RESULTS 

NSN 7540-01-075.3786 

TIME SEEN BY PROVIDER 

PROVIDER HATORY/PHYSICALfp S 

01c0 #0 par n I e khApeppi it) 

RESULTS 

EKG INTERPRETATION 

inpA 

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP 

DIAGNOSIS 

(For typed or written entries, give: Name - last, first, middle; 
ID no. (SSN or other); hospital or medical facility) 

inor0 (-4\ 

111111111.11  

PATIENTS IDENTIFICATION 

CY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV_ 9 -96) Prescribed by GSMCMR 
FPMR (41 CFR) 101-11.203(0)(10) 
USAPA V1.00 

MEDCOM - 17358 

DOD-030947 
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511-119 	 NSN 7 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR  

19 HOUR ff-7.00 . • • • • • 

PULSE 	 TEMP. F 
(0) 	 (°) 

180 	 104° 

170 	 103° 

160 	 102°  

150 	 101°  

140 	 100°  

130 
 

120 	 98° 

110 	 97° 
. 

100 	 96°  

90 	 95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD  
_ 
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 • 
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• • • 
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(SSN or of 	r); hospital or medical facility) 

REGISTER NO WARD NO. 
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STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 17359 

DOD-030948 

ACLU-RDI 1641 p.119



MEDCOM - 17360 

DOD-030949 

ACLU-RDI 1641 p.120



AT .T 

U/L 
MMOVL 
WOW 
MMfltiL 
VVICUL 

CRE 
CK 
NA+ 

A K+ 
CL- 

A tCO2 

73418 algid 

l0-47 

	

   PICCOLO -------- 
16/08/03 	23:42 
REFERENCE RANIlm, MALE 
PATIENT 	

3- 

k)( 4)Lk_ 

GENERAL CHEMISTRY 12 
DISC LOT #' 	3142AA4 

ALB 3.8 3.3-5.5 G/DL 
ALP 
	

55 26-84 	U/L 
ALT 
	

51* 10-47 	U/L 
AMY 
	

60 14-97 	U/L 
AST 
	

41* 11-38 	U/L 
TBIL 0.7 0.2-1.6 MG/DL 
BUN 8 7-22 MG/DL 
CA++ 8.9 8.0-10.3 MG/DL 
CHOL 159 100-200 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 
GLU 110 73-118 MG/DL 
TP 7.6 6.4-8.1 G/DL 

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

23-27 rnmoliL (art) 
24-29 mmol/L velf, 
22-26 romol/L (au) 
23-28 tranoUL (ven 

1.12-1.32 molt'. 

REF. RANG' 

ULU 
BUN .44 7-22 

444 
0,6-1.2 

135 39-380 
125* 128-145 
4.0 3.3-4.7 

101 98-108 
19 18-33 

MG/DL 
MG/DL 

OPER 0://11 	DR #: 000 1  ............ 7
........... 

118 MG/DL 
SERIAL #: 

::::::::7 PICCOLO 
:=7:::":: 

16/08/03 	
23:44 

REFERENCE RANCE: 	
MALE 

PATIENT #: 11111 -L t 
METLYTE 8 
DISC LOT #: 	3151AA4 

1 OPER #: a 
SERIAL #: 	 .-- 

CL 

tC( 

REMARKS: 
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For use 'of r^ris 
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fortr4,. tee AR 40h86; the pfoponert 4gerloy is OTSC 

THE ()OCTOR SHALL RECORD...00E; TIME AND SIGNEAGNSET - DVORDERs: IF PROBLEM ORrENTED MEDICAL RECORD SYSTEM IS USED, WRITE PROBLEM NI 	14.COLUM0 -  INDItATEO BY ARROW BELOW:• 	_.."  

1.41.$T 
Ofit3:EfF4Y -  t,totep 
-S300' 	• 

PATI ENT 

PATIENTAD".001.flpArON.: 
TIM ,DP ittftr*n 	1, • 

4.44p.$):4*q. 

:-'41X-ENTI CATION- 
-• 

0.00M -NO: • 

• .06014 . 

PCIPAEtiNq .1-11S/T .4Etf . fiCF: 

RerL?).4gs.•:£04:.171ON 	 MAY Ni•  USED 

. 	• 	
, 
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PRIMARY DIAGNOSIS 	 11111111111111111111111111j 
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1111111111622411 
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111111111111111111 
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SO7/11111111111111111111111111111 Mill11111111111111111111111111111 1111.1111111101111111111/,,,,,,,____ 11111111111111111111111111111111111111 11.11Lmm...._111Wmmim11111111111111111111111111111111111111111111 111111111111111 1111111111111 
111110 11111111111111111 1111111111111111111111 

1111111111.11=11111111111..11111111 1  
MINIM 	 111111111111111111111111111111111111 

RIM 11.11111111mmill1111111111M 

MIL Al 	
EIff'1111111111111111111111111111111111111 

VERIFY BY INITIALING 

ORDER 
DATE 

CLINICAL RECORD 

CLERIQ 
NURSE RECURRING ACTIONS, 

FREQUENCY, TIME 

dERAPEUTIC DOCUMENTATION CARE PLAN 
fAknv-MEDICATION) For roe of this form, see AR 40-45/: t 	.. ,

nent enc is the Offrce of The Sur eon General. 

-r-D COL_ 

mo. 	yr. 
 INITIAL PROPER COLUMN FOLLOWING EI CH COMPLETION 
2003 

 

rinfill1111111.11111111111111111111111 

DATE COMPLETED 

PAGE NO: 

ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 
0 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 

USAPA V1.00 

604) 
b(t)- 

DA FORM 4677, 1 OCT 78 
F 1 DEC 77 M Y BE USED. 
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IHtnAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

SINGLE ACTIONS 

CtfAkA, 	&LAI 	iti,Lioice..„ 

Order 

Date 

Verity y 
Initialing 

Clerk 

Nurse 

Date to 

be Done 

Time to 

be Done 
Initials Time Done 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED Order) 
Eon 
Date  

Cleiki 
Nurse 
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EDITION OF 1 DEC 77 MAY BE USED. 

ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 
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N FORM 4677, 1 OCT 78 
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CLINICAL RECORD .„ 
VERTFP BY TNITIALING 

ORDER 
DATE 
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THERAPEUTIC DOCUMENTATION 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

SINGLE ACTIONS Order 
Date 

Verify by 
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Nurse 

Date to 
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Time to Time Done 
be Done 
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Date 
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1 . 	REPORTING MTF z. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use 01 this torm, see AR 40-400; the proponent agency is 0750 

1 2 3 4 5 6 .,: 8 (Stare or 
Country 
Code.1 A ( / p 

3 . 	REGISTER NUMBER 	 NAME (Lest, First, Middle Initial 	 if , 	q 
---,pa)  

4. 	PAY GRADE 5. 	SEX 

9 	10 	11 	12 	13 	14 	15 	6. 16 17 

.eiej 

18 

6. 	DATE OF BIRTH IVYYYMAIDA.1 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIG ON 

tin,(C 

19 	- 20 21 22 23 24 25 26 27 28 29 30 3 1  BACK- 

GROUND 

Or 

10. 	LENGTH 12. SOCIAL SECURITY NUMBER 

32 MIMI 35 "MIMIII InTu Will VIII MI 43 	44 

ORGANIZATION STATUS HOUR OF 

ADMISSION 

BRANCH 1 CORPS ,D  ( ce )  
46 

14. 	FLYING STATUS 16. 	BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

47 48 49 50 51 ri 
/7"- 

53 54 55 56 57 58 59 60 61 

IU CD 

17. 	UNIT LOCATION (Stare or 18. 	MOS 19. TRAUMA PREY. ADMISSION 

62 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

20. SOURCE Of ADMISSION/ AUTHORITY FOR 
.. 

,,, 

! 	) 
ADMISSION 

WARD 

2:611P 

) 

NAME/RELATIONSHIP OF EMERG ENCYCRESSEE 

41 I) 72 -- rADDRESS OF EMERGENCY ADDRESSEE (Include 27P Code) 

tie.- 
TELEPHONE NUMBER OrE 

cv

TY ADDRESSEE 

21. 	TYPE OF DISPOSITION TF TRANSFERRED 

-.)-- 

TO 23. DATE OF DISPOSITION (Y1IMMOD1 

73 74 75 76 77 78 79 80 81 B2 83 84 85 86 

24. 	C INIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION IVYMMODI 

B7 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

/9-  E /4-  P---  0'-3 , 0 0 i ri--  
27, LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y VMMDDl 

103 104 
Mottle Casualty Only) 

105 106 107 108 109 11113 111 112 
Emma 

115 116 

pr-  wimik- 

FOR LOCAL CI0., 
DA : 0 keiLQ , 6 2 . _ii.,,f ;--agrord---  fix: 0 

! cgito p y . 
93D2- 

g 2-3- 
Sq4 zr-  
599 t 

ADMITTING OFFICER (Signature, as re' 	 SIG 	 ADMITTING CLERK 

VP. 
DA FORM 2985, MAR 89 USAPPCVI.0 
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23. 	CUBIC SERVICE 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

a. 	ABSENT SICK DAYS 

38, Total Days All Facilites 

ABSENT SICK DAYS a. 

11. 	FMP 

15. 	FLYING 
STATUS 

■•■••■■•■•••••• 

21. 	SOURCE OF ADMISSIONMLRHORITY FOR ADMISSION 

	

24. 	NAME/FELATIONSHIP 

r

OF  EMERGENCY ADDRESSEE 

iL  

	

27a. 	ADDRESS OF E MERCY ADDRESSEE (Melo& ZIP Colla) 

INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40400; the proponent agency is OTS@ 

13. 	ORGANIZATION 

f1f) tit  
10. 	LIMIT,  

22, 	HOURS OF 
ADMISSION 

0/30  

28. 	DATE OF DISPOSITION 

27b. 	TELEPHONE NO. 

ADMISSION REMARKS 

2. 	SSD 

NAME past, Rat 

RELIGION 
	

SVC B. 	ETS 

DS6 
	

N 
	 18. 	BRANCHICORPS 

25. 	TYPE oisnogr opri 

	 W  
28. 	DATE OF T b 

ADMISSION 

--- 

ADMITTING OFFICER 

3. 	GRADE 

	Eh,  

10. 	PREVIOUS 
ADMISSION 

14. VI  

20. 	TYPE CASE 

Wei& 
it/(--azotK3  De 

32. 	UNITS OF 
COMPONENT TRANSFUSED 

36 	DATE OF INTI 
ADMISSION 

Cheek 11 Continua co Rama 
33. CAUSE OF INJURY 

34. DIAGNOSESIOPERATIONS AND SPECIAL.PROCEDURES 

aaj71/;06, arapna 6i)0-2,0-zds 

35. Total Days This Facility 

OTHER DAYS CONY. LVICDOP 	 IL 	SUPPLEMENTAL 

• 
ATS 	 I 	CAe16 

a. BED DAYS 

Q 

TOTAL SICK DAYS 

b. 

.±:>( 

OTHER DAYS CONY. LVICOOP 
CARE DAYS 

SUPPLEMENTAL 
CARE DAYS 

S. BED DAYS f. TOTAL SICK DAYS 

SIGNATURE 	 CER 

     

  

 OR MEDICAL RECORDS OFFICER 

MEDCOM - 17368  

  

      

DA FORM 

    

 

C/VTInu nr I •ons 	reenn. •••■ • 
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MEDICAL RECORD I - 	ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF,FOMPLAINT. AND CONDITION ON ADMISSION ( Eau.  dote of ad mittion 

A-c4, 
e d,s2 

fy,4  ?Ade-7,  

,)„,t 	Ocadjc 
•PHYSICAL EXAMINATION 

C;(4-  

W(,—„s2_ 

6  , IDENTIVICAT10141 NO ORGANIZATION 

-e"E17;ia 
sheen t 	giVt. NarisE list. first, • re: hospital or medical lacility) 

ABBREVIATED MEDICAL RECORD 
Standard Form b39 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1976 	 539-106 

[IT 

IA) 

RgoISTER NO. 

(-- 

MEDCOM - 17369 

PROGRESS (Ester daft of dierkaw a nd final dis 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 PROGRESS NOTES 

DATE NOTES 

71-- .sue k 	  

 	5-t--- ._:e,__,.,-- 	44_ 1,, 
4-7 

po-) _ 	,.........„" 	C. _ 
1,.......,.., 

L 
,...) 

z1/703 ......).„21Z 

fill / 
WIN A A , 	Fv.4.01,41W 

-..l 	-.I 	_■..411E—..K., 

0  4:5)  • 	 / 

'e---vSteje--e- 

...4.......4,-,.. It 
	I 	

r6 	,e,. 
AM/ 

.1-,..•• .. .:) 	_/e/// 1  ? 

• 	.„....,0,___,,...../....-- 
4.) 1: 14-- 0 

).— -7. 

'Cf.''' .  ,(/4e-.4,.,‘""4-■ 
'"3  

RELATIONSHIP TO SPONSOR 

DEPART./SERVICE 

I I 
SPONSOR'S N 	E 	/ SPONSOR'S ID NUMBER 

ISSN or Othe n 
ST FIRST MI 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: Ifor typed or written entrees, 
10 No or SSN; Sex; Date 

give: Name - lest, first, middle; 
of Birth; Ronk/Gan:fel 

( REGISTER NO. WARD NO. 

MEDCOM - 17370 
sob -114 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5-99) 
Prescribed by GSNICIAR FPMR (41 CFR) 101 - 1 1.203(b)(10) 
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DATE NOTES 

- ..r.... 
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( / / 

- 	-.4•-■1 

. 

I t."----/\<.7",-L,  

■- 
- A 

t 	••- 

/ 

,,,(2-414--L. ■ /444-  
de 

( C,e) — 2--- 

1 

FPI LEX y Printed on Recycled Paper • 0 

 

STANDARD FORM 509 (REV. 5-99) 
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Proj'res_o-  fv,y)-e 
AUTHORIZED FOR LOCAL REPRODUCTION  

11)QEMEDIcALDARE MEDICAL RECORD 

DATE 

) 

	

NtAr-c\-  d\cs 	v-t 	s /4-- U )c3 e  1 .‘,1 r; 	Pe!r. (- 1(1  -  
rr) 	4 cc.  0. '„gr; (A (-4- 	x 

	

pi Al SI L 1  kti 	 4r)r.c4 (I z. 3  
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F') 1y 4.0 	 lezr- 

	

prvj 	-40 	5,), no 19K-  
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dr 	y (-NC 4e) fl rbc Csi 	S  
O() (4, 	n(-lect 	® 	kle _  

eC- 	cKI P4. s ,,e O  
-- Or- 	rC 

d ce_i_ciccv 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

	

INto k 	6- 11 nor ri-t6(. 
63 	t\-)cc vim( 

! r7a,Jr , 	 €44A /tow 	1-4at 	 /7'  

--d,e1/1/Lraeciltzep+ 
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 ‘,41,( 4e-eA 	et.0 	 s c((AJZ t 9'00 erS F  

• bid 	; • 	14 	ot-g 	 Jr: 4 
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i 
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N,1,4_,,r-( ) 611-th tis-- -no/..- ---77(-1`)  :fi--4.70  

Ser02-7"7,  
HOSPITAL OR MEDICAL FACILITY 	 STATUS DEPAT./SERV 

0 ( (1)' L 
RELATIONSHIP TO S 

SPONSOR'S NAME SSN/ID NO. 

PATENTS IDENTIFICATION: (For typed or written entries, give: Nome - lest, first, middle; ID No or SSN• Sex; REGISTER NO. Dare of Birth; Rank/Graded 

41111 

WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 17372 
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PATIENT'S IDENTIFICATION (For typed or written en ries give: Name—last, first, middle; grade; rank; rate; 	REGISTER NO. hospital or medical facility) 

   

 

I WARD NO. 

 

   

   

 

NURSING NOTES 

Medical Record 
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510L112- 

MEDICAL RECORD 
NbN 7540-00-634-4123 

NURSING NOTES 	,..., 
(Sign ail notes) 	 Z 	,t, 	\ 

DATE 
HOUR 

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

00 1 	63 W ...l 	Li1i1 	. 	at. 	I .... !_.,d 	 oi , 	_ _ 	_'aa 	mar 	AA 	111_  

r i  A ,,,,,,m, 
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•A 
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P 	• 	A 	 •d 	64. 	DO .. V-rs. 	fhe '-. 	L 	cry  

es e 	X 	t  1 r - , 	fa ) 	

, 

it% 	• 

MO 

A 	 -L. 	, 	It .....- 	4 	. 	 - 
■ii e .1 	, 	• 

,9 Get.: 	. 	, 	4.4 	11 	a it) when- rcs'H 	• 
til . - AP 	3 \ 3-113 rtS Jr() 
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, 	"ASZ. 	Crr4 	car. 7-el \ N  ... 

.4 4 	r■Lat a/tr.:any 	., • 	.te l 	11.• 	rtge/ 	Gila' n ow 	. 

• thrl COo I s 	A-2 . W1 I 	co-4- - 	Yr) dr)i 

1..1_0 
4  

• , A. 	.1-1.• 	1.14 	.AL:.11 	A 	A 	r 	Ali 	0 	# i ! . _6 
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i 140 a- 	IcLotth is r -  4 0 ' laae-f 
AO 	• • 	 if 

is 	A I 	 .4. 

i ,_, 	,-AS 	7-4 1 Ito 

0 	• s * 	c 	Ar • .. It 111/1 	al...._..f 	' 	'.11 	111 	A 	1 a 	i, ••  . ..! 	... • 
r)11  . ‘ 1. 	S CT) itkp 

	

i.i 	-6opidop:f3-/-2- -e-  , 	. .., 	, 
, • 	, 	1 . 	Ay"' 	

; ,- A 
eta 14 

. 1 	4,4 1 • boas 

... 

cproln-i 
MI 

- - - -1,007  
MM ..%  Ai 	iv . 

_......... 	x __  

fl 	_ 	• 

54..\ II 0 Ikl.. . 	*iv° 
 0 	' 

DATIrKir•r• Iru-Krnme......... 	..- 
• IP 	 .,, _ 	p...,,,c.rainuel'igii&y& 

A.—. 	Nr __...... 
41 	1 

_ _ _ . ,..., 	' 
side)/ 	- I _.. _----..---, ....--1 	(I 	W.'"- 1 

typed or written entries give: Name—last, first, middle; grade; rank; rate; 	REGISTER NO. 

NURSI G NOTES 

MEDCOM - 17385 

Medical Record 
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Prescribed by GSA/ICMR, FIRMA (41 CFR) 201-9.202-1 
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LL4 - Q 
NURSING NOTES 

(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

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

4\-.1 	® u_ef).-, Ci,--,,t 	p' 	-5/5 c.-1 L4,,- . 	I 4 -- oz , 

1,--1 (1-) +-o 	1-0____Akt____,__O 	‹).-e 4; >2. 4-7-C-,—.... 	Ci."'-j—t ) 
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llow pt. to verbalize 

xplain OR environment 
and answer questions 
regarding surgery. 

er comfort measures, 
(e.g., warm blanket, touch) 
o Explain all nursing 

rocedures before they are 
done. 
o Remain with pt. whenever 
assiLDIe. 

o Maintain family interface. 

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

• .. 

0 
reel 

n and extubation 

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

or--  Pt. verbalizes any specific anxiety. 

2____12t, exhibits relaxed body posture. 

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

a 
o Keep prep fluids from 
pooling. 

C. INTEGUMENT 

------Tj'otential impairment 
of skin integuity due to bovie 
pad; position; fluid shift 

Utilize pressure preventing 
es on OR table and 

accessories. 
o Check for proper 
rYositipning and support to 
maintain good body alignment. 
o Pad pressure points. 

Place ESU ground pad of 
on compromised skin surface 

MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

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

HaA  
3. PREVIOUS SURGERY [ 

	
NO .A.--Xr"--YES (type): 4-041Gli (raj 

See  

K.JuLe 	0 4- 
Medical Fbc: 	 Implants: 

	
Medications: 

4. PROPOSED SURGICAL PROCEDURE: 

itlecAC  
5. ADDITIONAL INFORMATION: Last PO: 
Jewelry removed: yes/no Family waiting: yes/no 

1. AGE: 

HEIGHT: S-e
icy 

WEIGHT: 

S€ e 
6. PATIENT PROBLEMS AND NEEDS 

  

8. OR NURSING INTERVENTIONS 

 

 

A. PSYCHOSOCIAL 

--Potential for anxiety 

related to traumatic injury;  
language barrier; family  

separation; surgical environment 

B. AER TION 
Potential for 

respiratory dysfunction due to 
sedation; positioning; injury  

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

DA FORM 51 74. JUN '1 1 

  

Previoius editions are obsolete. 
USAPA V1.01 

MEDCOM - 17387 

DOD-030976 
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13. PREOPERTIVE 
BY (Signature an 

12. PREOPERTIV 
(SignatGie and T 

DATE:/7 
d 3 

REVERSE OF DA'ORM 5179, JUN 91 

DATE:(7 

USAPA V1.01 

MEDCOM - 17388 

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

D. CIRC 	TION 

Potential for inade- 

o 	Pt. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 	 .„.0.-C-heck 

position; shock; previous surgery  

o Check  for support stockings or ace 
wraps. If none, check with doctors. 

that safety straps are 
correctly applied. 

_si.-erffer pillow for under knees. 

ce aiiTIRT-down-less-from 
stirrucis_matb_slow-b.iletera4-epretion. 	- I 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

ea that rings have been 

removed. 

E. NEUROMUSCULAR 
CONTROL 	.- 

E.1. 	Potential impairment 

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

ysical discomfort. 

Have sufficient people 
available for transfer. 
o 	Insure proper body 
all nment. 

of mobility due to sedation; pain; o 	w patient to lie in 
osition of comfort while 

g for surgery. 
Offer support (i.e., pillows, 

bathtowels, etc.) for 
positioning. 

injury 

Po E 2 	 tial discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONT7--- 
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 	---i1-.4,2'' 
intraop period. 

,s1--I-ntroduce self. Keep pt. 
informed as to where he/she is 
arid...what is happening. 

-6" 	Inform pt. in which 
direction to move and assist if 
_geeessary. 
o 	Speak clearly and slowly. 
o _Address pt. from 

side. 

perception due to being injury; 
sedation;  

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

,9-- -Validate pt.'s 
understanding of verbal 
commu .ications. 
o 	erify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

-in .013111112S1LIGLIIIIERVFNTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

51 -1-  

1 . 	

(7 CikKO 3  
Tim' : Rt cc.woLkg Uss Y11-5 	 ve./. 41 

p9--tire ,L,v-Ilfb■- 

CiC) 

DATE 

DOD-030977 
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❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
0 EXCITED 

MEDICAL RECORD 
r 	 

1. PATIENT TRANSPORTED TO OPERAT ROOM 
VIA 	

Uitt-o•-i-kk)  
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

❑ CALM-ANXIOUS 

COMMENTS: Allergies: Ne.  

11 ,--Akks  oya-s- 

2. PATI 

VERIFIE 

NUMBER 1 - 

ED AND PROCEDURE 

INTRAOPERAT 
For use of this form, see AR 40-6 

4. PATIENT I 

TIME 0701 
5. PREOPERATIVE EMOTIONAL STATUS 

OCUMENT 
of The Surgeon General. 

RELIEF 
CIRCULATOR 

    

DA FORM 5179. , 

 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB RELIEF 

SCRUB 

7. 

ASSIGNED 
CIRCULATOR 

"Ala 
 POSITION AND POSITION  A S (S 	) 

Of`-SUPINE 	❑ LITHOTOMY ❑ PRONE ❑ KRASKE LATERAL: 	❑ LEFT SIDE UP 0 RIGHT SIDE UP 
COMMENTS: pkAtik 	ch_o  Co? 	 R_C.1 

❑ NURSING UNIT 

RAZOR 

HAIR REMOVAL M YES ❑ NO 
DONE BY: 	1 -1.. OR 
METHOD: ❑ DEPILATORY 

❑ CLIP 

COMMENTS: 491 	 f CA-A-4 S 

9. LOCATION OF EXTERNAL DEVICES  

8. SKIN PREPARATION 

PREP SOLUTION (Specify)•iett-r. /lSorAv...... 
16 SITE: Neck - 0,...0 4_, 4_101.. BY WHOM: d irr 

SITE: 	jc.,,,p_e_ .12) ( 0 ,.ej..- BY WHOM:  rye}! 3' 

COMMENTS: ep ,0  , 0 (._:_,‘0.- 
4.1 	  

t1 LEGEND 	X Ground  Pad 	- Safet
.1-

y Strap 
C = Cor I= Incorrect 

Final Closing 
I/L 4-t 4a- Z)i-Z 111111 /CPT  

ai noir c*) D-6 gpt4.1 .I' c,) 	4,4*1 	.A r-rt‘  

Count 	SCRUB 	 CIRCULATOR 

Needle Sharp 
Instrument 

10. COU I 

Sponge [jA Yes ❑ N  
JZI-Yes  ❑  No 
❑ Yes ❑ No 
❑ Yes ❑ No 

=== Tourruque 

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 
11. PATIENT IDENTIFICATION (For typed or written entries 	 ELECTROSURGERY DEVICE(S) (ESU) 0W...YES ❑ NO 4u4-- 3 t1 c cy4#5 3 cp 

ESU NO: 	Lic.A.-1L-Ce-kap  
GROUND PAD: 	BRAND 	VOLO1/...e..4c.b  

LOT NO: 

- 	 • 

❑ ESU NO: 	  

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

.PLACES DA FC'°•• "-- - .-- 
MEDCOM - 17389 

    

    

OBSOLE1. 

  

USAPA V1.01 

Other 

DOD-030978 
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13. PROSTHESIS, 	LANT 	L 	ES 	VLNO 	IF YES NAME: ID NUMBER; II 	JFAC . _RER 

- 4 

. ::::.:IMMONOM.m.:0*.;:goomindi.i.;;Mita  MEDICATIONS/ORDERM:MEMI.ME;i:::::182MairdaNaki:M::;;:;:;:::g4 
 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 	 ;.- 

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GI EN BY 
! 

''- 
11 

C 

* ).A./OUND IRRIGATION 	 ❑ NO, TYPE(S): YES CA  

MS 
;:ETHER ORDERS TIME CARRIED OUT BY 

l t—r 5---  

. 1 

;PHYSICIAN'S SIGNATURE 

, 	. 	 1 	 ... 	 / 	 , 	 ,N• 	 • 	 , % 	 •••• 	 •• • 	 ... 	 -• 	 . 	 ...., ..., . .........,ve .........., ....,,,,.......,.... , ..,:. 

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

YES ■ 	NO V-1 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 
YES ❑ 	NO 
FROZEN SECTION (Fg 

NAME NAME 	 j. 

YES ■ 	NO ,C 
NAME 

. .. 
NAME 

CULTURE (C) 
YES ❑ 	NO t& 

 NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

4/1 S'.  rib 774cie.R._ 

7ye 	le_g4.ifbcia c...e C4-/etip rd 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO (5‹.'  

TYPE/SIZE 1. 2. ./.....„7") 3. 

3......-/ SITE 1.  2. 

19. ADDITIONAL INFORMATION 	 1 
WC ..1.  
Surgeons 	 nesthesia: 	 Anesthesia Type:  

Bovie Pad site intact pre-op ti4:1 	; post-op 	ii6. 1Bovie Settings: Coag/Cut 3d/3 CI) 
Tourniquet Site intact pre-op VS 	: post-opc se_. 	 $1 

Ikrp, ( ( , f 	-2  

20. OPERATION(S) .  PERFORMED 

t'l Ili 	C) 	I-- 	t.-t,t-Al2_, 	i_s-oJZ_ 	 ' 	r\fL C(C__ L)...k9 N--t.--r-ri- 	 -e 2c-6 	t-71,--cLitt_.(,,...- 

21. PATIENT 	SFERRED TO TIME, iicr 

 
METHOD 

22. REGIST 

411111111111111111e ...."-) 	 - 
REVERSE 	 MEDCOM - 17390 

	 USAPA V1.01 

DOD-030979 
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_ 	INTRAOPERA 	)0CUMENT 

	

For use of this form, see AR 40.56, the prom, 	jency Is the office of The Surgeon General. 

VIA 14.,)k e 	/ / 	 Bym 

PATI,NT TPIA(.70ytTF9 TO OPERATING 	 2. PATIENT IDENTIFIE 
ERIFIED BY 

3. DATE 
4. PATIENTJN ROOM 

TIME IS:S-5- 
EMOTIONAL STATUS 

(KIALM ❑ ANXIOUS 	❑ EXCITED ❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	
❑ 

OTHER (Specify) 
COMMENTS: Allergies: A,)K., 

6. NURSING PERSONNEL 

MEDICAL RECORD 

TIME PATIENT ARRIVED IN 

/575 	3 
5. PREOPERATIVE 

NUMBER 

D AND PROCEDURE 

1)  

ASSIGNED 
SCRUB RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR RELIEF 

CIRCULATOR 

7. POSITION AN P*51:1pNALnAecify) ehrX.ez2"4174.'7  414,W7 'e-41' "- 01 43 scis 

LL pc'e 
COMMENTS:• 

❑ RAZOR 
❑ NURSING UNIT 

SITE: ((is ---4K-e.40- .ei-1/4.1 	BY WHOM: —"- 

PREP SOLUTION (Specify) eeAlid---ok.  
SITE: LL e, 	Y VVHOM: a, 

COMMENTS:  PIO QP SO/L-4_4.1tv\ "1.4111-e_0( 

LEGEND 16round  Pad -411t<eta  ty Strap 

COMMENTS: 

HAIR REMOVAL 
DONE BY: 
METHOD: 

❑ YES 
❑ OR 
❑ DEPILATORY 
❑ CLIP 

_Y c 	 -,--c yos 
RIGHT SIDE UP 

LITHOTOMY i  ❑ PRONE i  0 KRASKE 	LATERAL: 0 LEFT SIDE UP 'all r 'Ft -1-c, 	5 ... ,,f Le___-Ge ., (G , 

--13.cdy  d! --L44,131 	
a' 

	/4/L-e_d  
8. SKIN PREPARATION 

t r 	fRo? ■- Ad 4 

9. LOCATION OF EXTERNA 

1 

./CorrectI = Incorrect 
(n..1 CLIA/ Firs?CiosIng 	Final ClOging 
.0.1Aeto, Count 	Count 

Sponge  
Needle 

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

/ CIRCU 

0 

12. ELECTROSURGERY DEVICE(S) (ESU) 	 ❑ NO 

r41  
GROUND PAD: 	BRANDVdite 14) 'pi hks;verr Ron 
ESU NO: 3 5/1/ 000 yi7 

LOT NO: 	 _ 	6 

O. COUNTS 

Other 
Instrument 

Sharp 
Yes ❑ N 

G--Y-g ❑ N 
❑ Yes a< 
❑ Yes al_tki 

c._ L 
SCRUB 

❑ ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 

DA FORM 51791, OCT 87 

❑ BIPOLAR NO: 

REP' 'TS DA Fngna C47a-4 	 .." 	-1 OBSOLETE. 
MEDCOM - 17391 USAPA V1.01 

DOD-030980 
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13. PROSTHESIS, IMPLANTS 	• YES 	 IF YES NAME: ID NUMBER; MANI 	CTURER 

.m;].;,i;;p ,:;:igva.: :A:MigiMignanapingin:i:MEDICATIONS/ORDERS::::.!:00::;::::MOValg,:qMpqNMOM:4:::!:!:!:g0:1::::::  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 Y.gS • 	NO -,S2 

'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

, 
WOUND IRRIGATION 	 ES . 	• NO, TYPE(S): 

Or 1 % ft)0t C e--  - GI S • 
:;OTHER ORDERS 	 4 	44 TIME CARRIED OUT BY 

1 f, 
•:. 
:PHYSICIAN'S SIGNATURE 

. 	. 	, ... + •,,, .....• VA•••••,......,,,,,, ,... ••••••••••!•••••"• • •• • ••••• .... •••••,,,,•••••••••,,,,•••••••••••••••••••......,,,,,,,,,,,,..."....,v .,......W.S.,,,,,,,,,,,,,,......,,,...,,,,,,,,,,................ 

15. X-RAY IN OPERATIN 	-alo 	-•1̀ . 	 IF YES, SITE 

YES • 	NO PA 
16. LABORATORY SPECIMENS 

SPECIM . N (S) 

YES • 	NO WO 
NAME NAME 

i 
FROZEN SECTION (F ) 

YES ❑ 	N• IIIA 

NAME' 
, - 	. NAME 

CULTURE (C) 

YES ■ 	NO se 
NAME NAME  

NAME NAME NAME 

NAME NAME 	 ' 18. DRESSING/IMMOBILIZATION (Specify) 

t‹,z.i-te._‘,o al-CC 5  ) 	Kaftey 
•R0 I( 	1  A 

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO 

TYPE/SIZE 1. 2. 3. 

SITE ; 2. 3. 

1v9i.c/FTIONA INFORMATION 

Surgeons: 	 Anesthesia: Miry 	 Anesthesia Type: G'e-ik) 	L rn 4 
Iv 

 he 

Bovie Pad site intact pre-op 	ost-op 	U... Bovie Settings: Coag/dtit ; - 
Tourniquet Site intact pre-o 	 st-op 

DA- F-0(0,\ 61 r? 7 	r re iii• C( S ( y 	Ly...-11.-- 

20. OPERATION(S) PERFORMED 
 

1 -111, 4- D 	0 cp(A-  keel 4-  )4k.e.51._ 

21. PATIENT TRANSFERRED TO 	Iciuk 	... TI T I ME METHO

S 

 

22. REGISTERED NURSE SIGNATURE 

REVERSE OF DA FORM 5179-1, OCT 87 	
MEDCOM - 17392 
	 USAPA V1 .01 

DOD-030981 
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:0: 	: 
. 	. 

X 
•

• 	

• 
• • 

42 
7,  

511-119 
NSN 7540-00-634-4124 

• 

M EDICAL RECORD 
HOSPITAL DAY  

POST- 	 DAY  
MONTH-YEAR 	 DAY 

	

14C 19 	 HOUR 
PULSE 	TEMP. F 

	

(0) 	 (•) 
105°  

140 	 100°  

99°  
98.6°  

98° 

97°  

96°  

180 
	

104°  

170 
	

103°  

160 
	

102°  

150 
	

101°  

130 

120 

110 

100 

90 

VITAL SIGNS RECORD 

FP9./V 0  (";"1/ • 

•

▪ 	

• 
• • 

• • 
• • 

• • 

• 

• 

• 

0 c 
V• 	• 

• 

• 

• • 

• 

• • 

• • 
• • 

• • TEMP. C 

40.6° 

40.0° 

 39A° 

 38.9° 

 38.3° 

37.8° 

37.2° 
37.0 °  

36.7° 

36.1 °  

35.6 °  

(C
en

ti
gr

a
de

  E
q

u
iv

a
le

n
ts

,  
fo

r  R
e

fe
re

nc
e  

o
n

ly
)  

95°  
35.0 °  

• 

80 

. 	. 	. • 

70 

60 

50 

40 

RESPIRATION RECORD 

BLOOD PRESSURE 
a 
V 0 

.c 

0 

V 

V
o 

 S 
Q  

PATTEN 

HEIGHT: 	I WEIGHT 

'S IDENTIFiCATION (For typed or written entries give' Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) REGISTER NO WARD NO. 

 

VITAL SIGNS RECORDS 

Medical Record 

MEDCOM - 17393 

STANDARD FORM 51.1. (REV. 7-95) 
Prescribed by GSA/ICMR, RRMR (41 CFR) 201-9.202-1 

DOD-030982 
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1-119 

NSN 7540-00-634-41,_ MEDICAL RECORD 
VITAL SIGNS RECO -HD 

POST-
MONTH-YEAR 

PULSE 
(0) TEMP. F (0) 

105° TEMP. C 
40.6° 

40.0° 

0 
C 

> 

	

37.2° 	3 

	

37.0° 	o- 
w 

	

36.7° 	-aa) 
 

ao 

36.1° 
U 

35.6° 

35 .0° 

39.4° 

38.9° 

38.3° 

37.8° 

C 
0 

U 
C 

a) 

cc 

I I I I I Li I I I I -11111=111111=111111•111 

1111111111311 
or II 

111111=11E11111111111111 
80 MallIMEMEININE 
70 	IIIIMEIM1111§111111 
60 	 ICBM :0: 111.04 
50 	 EMEIMMINIMMIIMMIN 
40 MIIMINKIPMMOIMI 

INI111111111111111 wpirisimmizmag.nrimmumnimommom 0411111=LIMIINFAMIIIIM=111111111111111111111111111 

MIN 

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

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM STA(REV. 7-95) Prescribed by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 17394 

130 	99° 98.6° 
120 • 	98° 

110 	97° 

100 	96° 

90 	95° 

180 	104° 

170 	103° 

160 	102° 

150 	101° 

140 	100° 

RESPIRATION RECORD 

O 

a) 

a 

a 

WEIGHT 

WARD NO. 

DOD-030983 
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DD .7A r,. 792 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 313301TEL401 
1 JUL 72 	

MEDCOM - 17395 
	

• U.S.GP0:1998-404-613/30343 

TWENTY-FOUR HOUR PATIENT I N1 _ _4i AND OUTPUT WOK- SHEET . 	_ 
FROM.A. 	n 01 , r AL HOURS 

COVER ED 
TO 	) j' 	HOUR 

0 T 

. 
.Itli , 

....Oaa.1.--- Lit  - ) r i\t 0/(' INTRAVENOUS 

TIME TY PE AMOUNT ACCUM 
TOTAL 

TIME 
START EC 

AMOUNT TYPE 
(Inauder Medicatieree) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

62-- e  rjr)2_ SO ct) D- . -OM ' 	P---6 ftb 

i0 ) vU uK0 
GO t',7 5  

az:. Lrif\t-- WO 137 0 er-I 
9 _ 

I , suiLRA,Li - 
09 • 
,0 . 1 
I 	i 661615111MIMIOLIN/G. Madden sic.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

CXD 

01 

mc . 

BLOOD/ BLOOD DERIVATIVES 

T IME 
STARTEC  

PRODUCT (i.e. Di. 
Alb. P. cello. etc.) 

TIME 
COMPL AMOUNT 

ACC UM 
TOT AL OTHER INTAKE 

T IME TYPE  AMOUNT ACCUMULATIVE 
TOTAL 

GRANO TOTAL INTAKE 

PATIENT'S IDENTI F ICATION (For typed or written entries give: Name - last, 

llrst. middle; grade; dale; hospital or medical lacility) 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I oz) .30 	HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 
COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFFEE 141Jc 	tea PLASTIC OR PAPER 

JUICE CONTAINER...180 

DOD-030984 
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Ward/Section: 	I/ r 	REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM 
(Soliect - to the Privacy Act of 1974) 

LAST, FIRST, MI. 	 ..„1. DATE TIME SSN/PSEUDO SSN: 

,..,:,e4, 	n ir.F.F -,::-,,,,,.s.r.z-'st . 
,y,c...F,i. 	 ,.... 1:. 	C 	. . 	. . :31:0:0 ,,4V:i..  L,-.., 	• , 	-- T.,,:7,-.7 

6 .: 	..ti 	-aiii.. :.:-;::,. 	- , e -4,, 	=:.::;.{:;.,:i..,4, 
TEST RESULT REF. RANGE TEST RESULT REF. 

RANGE 
TEST . RESULT REF. RANGE 

Na 138-146 mmo1/1., ALB 3.5-5.5 g/c11 GLU 73-118 mg/dl 

K 3.5-4.9 minol/L. ALP 26-84 u/1 BUN 7-22 mg/di 

Cl 98-109 mmol/L - AT 7 1047 uil . CA++  8.0-10.3 mg/dl 

PH 7.31-7.45 	 CRE 0.6-1.2 mg/dl 

	 PICCOLO ======= 	
NA* 128-145 mrpoUl 

17/08/03 	00:29 	IC 
....- 

3.3-4.7 rrarso1/1 

REFERENCE RANZ: 	MALE CL: 
i -STAT CREFI 	 PATIENT #: 

98-108 mmol/1 

111!!!!t,:) 8 	 - 	tCO2 
18-33 mmol/1 

Pt g aft 	DISC LOiliii, 	3151AA4 	„: Igo• • ••, 	e 	#11 	,I. II 	'-: 
•,,,.• 	•,.lti 	• 	• 	..,. .. 

Pt Name: 	OPER #: , ,_-7 	DR #: 000 	TEST SERIAL !!!!!! 
:. 

RESULT REF. RANGE 

•-• • 	cr 9a 	1 . 5 	mg/di. 
GLU 	134 * 	73-118 	MG/DL 

Sample Type_: 	 BUN 	m 	7-22 	MG/DL 
. 	 CRE 	M 	0.6-1.2 	MG/DL 

 	- CK 	280 	39-380 	U/L 
-1. - 3T1:1T E+ 	 . 	NA+ 	126* 	128-145 	MMOtL 

- 	K+ 	3.1* 	3.3-4.7 	MMOVL 
Pt : ale 	• CL- 	100 	98-108 	MMO&L 
Pt Name: 	. tCO2 	20 	18-33 	MMOL 

1 

Glu 	 127 mg/dL 	INST OC: OK 	CFEM OC: OK 
HEM 0 	, 	LIP 1+, 	ICT 0 BUN 	9 mg/dL 

Na 	138 mmol/L 

 	ALB 3.3-5.5 g/d1 

ALP - 26-84 till 

ALT 10-47 u/1 

AAN 14-97 ,'1 

AST 0.38 u/1 

Tim 0.271.6 ing/d1 

Gar 5-65 u/1 

TP 
, 	.. 

6.4-8.1 g/d1 

" 	- • 

-0. P.). 	0.#0  , 	.. 	. 	.• 	.. 

K 	 3.2 mmol/L TEST RESULT REF. RANGE 

Cl 	105 mmol 	.. 

NC t 	 39 %PCV 

NA+  128-145 mmo1/1 

Hb* 	13 gid._ 
3.34.7 mmoVI 

*via Hct 	 , 
CI: 98-108 mmo1/1 

Sample  Type...: 	 - 

ii:0:5e 

tCO2 11 18-33 mmoUl 

17AUGin 	 .... 

• 

REPORTED BY• DATE: 	• LAB ID NO.: 

MEDCOM - 17396 

DOD-030985 
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Ward/Sectio REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
• 

    

LAST, F1RST.,..M1, DATE TIME SSN/PSEUDO SSN: 

. 	ematology) _U 	•  , Misco Serology :  
TEST RESULT L .RElii`'RAiVGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

..; Color N/A RPR Negative 

R App N/A Mono Negative 

H Glu Negative Wrobiology . 	: 
Bili y  Negative Source 

Iv Ket Negative Gram 
Stain 

P SG N/A Om Bid Negative 

L. Bld Negative H. pylori Negative 

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria  

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative . Mieroscopie Prism ... 	.. 	. 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

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

CSE . 

. 
. Blood. Bank 

. 
Sed Rate 

„....... 
Cell 
Count 
Directigen 

MUST SUBMIT 
EVERY UNIT 

Negative 	j AHO/Ith 

SF 518 WITH 
REQUESTED 

Other 

Poimplation "Studies • 

-4.-,;,;.;;,-..  

, : 	 . 	, OdBaitkUnit ,Croisidatili 	. 	• 
MUST SUBMIT SF 518.*THEVERy UNIT OF BLOOD . 

. 	.. : : 14:EQUESI*13)  	' 	'- • 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 1 . 	0 
9.8-13.6 secs 

APTT 
0 

21-34 secs 
. 	 . 

D dimer <20 ug/m1 

FDP <10 ug/mi 

REMARKS: 
• 

MEDCOM - 17397 

DOD-030986 
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AIRWAY MANAGEMENT: Intubation route, blade, techaique, comments 
ea--e 	 -g- 	vw■Ot t  a" .6. %_0 c wt 	 -4<tescs-k-1. 

URGEONS: PROC 
LOCATION: 

PAGE 1 OF k A5 1 (4.0,311  
USAPA V1.00 TIENT'S MEDICAL RECORD DA FORM 7389, FEB 1998 

ME 	M - 17398 

       

       

       

For us 
MEDICAL RECORD - ANESTHESIA. 

is form, see AR 40-66; the proponent agency OTSG 
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E
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SP
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Y

 U
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IT
S

 -
  M

G
/M

C
G

/ M
L,

  
"1

" 
=

C
O

N
S

T
A

N
T

 I
N

FU
S

I O
N

 

, 	:::::::::::::00i*  TOTALS 

0 

AI:;::. 
t"-■-•%r■s 

6e.x-..• 	. a 	1 	) 
0 	( .■ 	 "Mk. 

co fe. 	( 4samErarra 
.0 

12.5". 
 VI.> 

—nal . 
-:...pk: 

-zoo 
1 ai. • ■ ■ 

:.:v.bLAT 
AGENT: 

% del 1. 1 2.0 k .0 FLUIDS:[>S.F7A1'1.MARY iii  
CRYSTALLOID- 

00 

Mb  11'7  A 1" MUM 
AIR 	L/Min 
N20 	L/Min COLLOID- 
02 	L/Min (0 —  I k I \ -2. Lp 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

LINE site \ ED 	a 	0 Warmed 
-.a  L....1w 1111 Warmed  

C) 

INNETEre 
he_.(2100„ 

rrAl: —10 

BLOOD- 

)§# .... .....1:..::..:::::::::::::::::::::1:::::::%,..., 
Code drugs with numbers, 
events with lettterS 

e., 	0,-,,..e`ar 1/: 
Ort,Ac 0 9 (0 QP..dec.1. 

elli TO Coo.... NI 10k 
1Ocket -SOC.- et-Noy-4 0fr i,;;_a , i9 re 0 2. 

,....-.0....-v., 	\V 
izzl x k -r: c-‹-P. 

Su cy-lei 0,...e4 

. ek 4c.-.‘17cOec  
re:) . ---ekk- u)::, 

1.z.- 	Pc-syry-%. 
ea z■ 	reliteoe41  
(- ff. n'e a: co 

%. 	Cl )9 iet. 

(......../................... 

.....M:.. 	. 
PACU 	 Specily1 

OTHER •"'"------ 

❑ Warmed 
0 Warmed 

.... 	.*,' EST BLOOD LOSS 
i:::&::';:  URINE - O • 0 

... 	1.:ti .-. 
	TIME 	 -__.. 	ot 	 .>..- 	09- 	.›.- 	3.0 	it 	• LIEEECEICP 	:: :,':,::,:::::::,:::::::::::  -' . 	. 	. t*#. 00-j* : 

200 

180 

160 

140 

1 

100 

_ 
' 
60 

20  

- - - Imo Emma 

• .. 

40  

BP by cuff 

A 
Heart rate 

• 
Resp rate 

BR 
ltr ansduced) 

-L 
T 

TOURNIQUET 

T —Az 
ANES- X-X 
PROC-0_0 

11M- MEI=11 

M1111112111:ifilliiiihWEINININEErmoi 
rfir2r5M1111MCW.C=TIM 

I. 
immuiamosoromirino 

F 
V 

' 

IMMInga11111111111.11,SIEMNIMMINEW 
NEM 43 	:* .0:000 

gaica 

.1.N.R.:04. 
BP- 

111.11111r/MMINII 
EVAEEENTalid—  

NMI 
EK41/A'KNIEN 

ENE 
HR- 	9 2.  norm . 	. 

11111121MNIIIINEMISIEll .NIMINEwiiMMEM 
inimiginvom ENIIIiiINIElliiiiiir radr 

WAV Y .Wfff,-N UMIMIISOININE 

MEI 

-- a' a' iii 

, . 
. 

::EQU IP 
OK? - 	N llEINIEINESSION . 

44.iii liafiii6i.t6x :: .................„...„..,... RECHECK  monsmilms 
 OK for 

PROCEDUR 

TIME- CSA1., . 

VT - ml 2.10 3zo 0 
f . breaths/min 1 0  NO 9 z 11 Nn 

''' 

Peak inf 

DE - SI on), 
P/Auto Cuff 

pres / PEEP 

Atssi I. CIonl 
11.5.-- 0O2 ttorr) ic 

20 

c 

11110111M111 

WA 
BP/oth r"."....2_1Frac or WO 0.1 0.--1 0,1 0.1 0,--1 6-1 6--k 

is ART line 	1.4-Sr • 2 	I%) 1. 0t) 1. 049  %D o. 100 1430 
Steth- PC/ES reiammug-mi iv_ wairmimprmi CONDITION: 

RESP -2-- 	Sp02 - 100 

8P  1 119 4283 " 1 -4-11 
:MP* SWit: :.8f,100,0.1480:* 
itIME:::::::::::::::i:::: ,:::: : ::::: ,:i::i:::: 

	Gas analyzer TEMP-site 

N-M Block (T/41 -CI 
 

ta 
CI 

ut 	Start Room End Z 0  Warming M t = 
cz 	1.5" 0/2 ,49 ms,  a  Cony warmer 
c.> 	Ready Begin End Mark with letters & symbols, EVENTS, itf.--.-,'5 	.-k ,-)e !e.e. _ 

explain under REMARKS 	Position 	--'"- 0—.1 
ii-IIIIMrialt  

ROCEDUR 

DATE: 

ES and CPT Codes: 
; Ack1-trt.k-ar,"IS -.'b tic 1-(rve.e.'..• (s-E-XIN 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

-S-1.121 L-k Foot 	 ; 1_132:3 A  
PATIENT IDENTIFICATION: Typed or writteft entries: Name, Grade/Rate, 

Medical facility 

41111 (L) 
--S,,ro,ck‘  

DOD-030987 
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400  
llevceri  

it 
( 	 ) 

ld4) 

( 	) Ale)  
) 	( :r) ice  

)  
) 

rilvieK del  

% e.t. 

TOTALS 

	 G  
)(4(  :40.4eogioe 

fp/7x. 

RYSTALLOID-  
,rx6  

BLOOD- 

FP by cuff 

r 

A 
Heart rate 

• 
Resp rate 

BR 
(transduced) 

1 
T 

TOURNIQUET 

-r 
0 K ? -  
*WitigOit.0.4.0 
OK for 
PROCEDURE? 

TIME- 4.5"3  

/0 VT- ml 

f - breaths/min 

AMIENINMENAMINOMMIll 
ATAlfriTLYAIri.4.111 

•! 	 ! -..• 

EST BLOOD LOSS 

	 CMS MILIW-21V7411SMINIIN 
witpalogiallkIIIISIM11111111111111M romicaramilVti 

• 

100 

BO 

60 

200 

160 

160 

140 

12 1110111111111111EBEEMMEITA" 
vr 

TIME *iK 3d 

220 

)7- 

ANES- X-X 
PROC. 0_21 

20 

Peak inf pros I PEEP 

MODE - S(.on). Afssist), C(on) 

ART line 

Steth- PC/ES 

Gas analyzer 	TEMP-site 

BP/Auto Cuff 

BP/oth 

11:1Z111111 
	ft 

F102 (Frac or %) 

Sp02 1%) 

CO2 (torr) 

c 
N-M Block IT/41 

ifitEethtER: 

PACU ICU 

OTHER 'Sr 

tf 
(Specify) 

■■■■•• 	 na 

CONDMON: 
 

RESP- 27— Sp02- 
BP- /613 	HR.  7 

Warmin. blkt 

Cony warmer 
Mark with letters & symbols, EVENTS_, 
explain under REMARKS 	Position 

PROCEDURES and CPT Codes- 

1ilD0 • r--  
PATIENT IDaMFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

( 

• 

DA FORM 7389, FEB 1998 

PROCEDURE 
LOCATION: 

	  DATE; 

PAGE OF 

MEDICAL RECORD - ANESTHESIA 
For us 
	

form, see AR 40-66; the proponent agency 	OTSG 

th 
0 ...: 
= 2 Z 
cc --- 0 ci a — 0 w 
El U. 

LI 2 I-a. . z 
crLU  to a 
- I-- I-
to Z 7 n  z 
00 

SINGLE DOSE DRUGS-MARK ON GRID 

0 Le 
0 

Z Ee:-  

02 L/Min i/C) 

L/Min 

UMini  

N20 

F. t..). AIR  

WITH NUMBERS & ENTER IN REMARKS 

Tf.  

In Start Room End 

EOM/ 

	 o  Ready 51 , 

ANESTHETIC TECHNIQUES: Describe blocl_s_technique under Remarks 

AIRWAY rviANAWv- 1ENT: Ntubation,Eute, blade, 

y e 
test:toup, comments 

//
... 	 fiace,,4..., ,,  ..,.. ,..,). t-,  Oilf re/Qeec.170 e g-f err if' seat ye 	1-0 /0 e 	

L` 
SU 

r" 

C4PY 1 - PA 	T'S MEDICAL RECORD 
	

USAPA V1.00 

End 

a. 

MEDCOM - 17399 

DOD-030988 
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PAST MEDICAL HISTORY I SYSTEMS REVIEW 
Cardiovascular: 

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

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

Renal System: 
ARF/CRF 	N Y 
Other 	 N Y 

Gastrointestinal: 
Hepatitis 	N 	Y 
Hiatal Hernia 	N 	Y 
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 

a 

Q AA-3,(14.; 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  (neral: ntubation / ask-LMA Notes: 

HABITS:  

Tobacco: 
EtOH: 
Drugs: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	  

( ) 	 - t2.  
( ) 	

oY\ 
 

( ) 	  

( ) 	  

( ) 	  

PREMEDICATIONS: 

None / Yes @ 	Hrs 

LABORATORY STUDIES. 

SURGICAL HISTORY 

PHYSICAL EXAMINATION 

BP: 	HRie-Pi  RR:  I  

Pain (0/10 Scale): 	  

Airway Exam: 
Dentition 	  

Trachea 	  
TMJ/C-spine 	 
Oropharynx OAP  

Chest: 
Lungs 
Heart 

 

it4 agrariesre• 
IV Access:4  8(  
Ulnar Filling: 	  

Back: 	  

Other: 	  

- 

MEDCOM - 17400 

soh 

'977-  Nursing Unit:  ----  

POST-ANESTHESIA EVALUATION AND NOTE: 
( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	 Time: 	
4 k. 

T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

PRE-ANESTV._ PIC ,-,SESSMtt 

 

ID PLAN OF CARE 

  

     

     

     

AGE: 

 

Days Mos re GENDER: 	(ale ( ) Female 
ALLERGIES: 	TO Ve\--)pt  WT: 

P S: 	2 3 4 5 
Lb HT: 	. 

  

PROPOSED PROCEDURE: 	 of-pf2z; 	PREOP DX / MECHANISM OF INJURY: 
SURGICAL SERVICE:  G.5  
NPO SINCE:  -2-400  

51e Otiloikh-vv- 

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

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

'03 Time:  0 0 07 
PA 	 ON: 

Signed: Date: 

DOD-030989 
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Fot 	4t this form, Sae Aa4,079 	 430T.SG  

114g: DOCTOR SHALL RECOPTO, OAT TIME:ANDS 6N EA-P4 	tifiDERS: ITF!-PROBLEBIT :ORTENtki *it131 L , BEcOR 

SYSTEM It USED WRITE :P41-011tiBM N:LBOt.EV-11*:COLTA/$01fIBDWATEQ. BY ARROW BELOW: 

'11.t,TBSINGAJ NIT-  . 

• • 	 • 

• 

WOICO':1BAli' .  Be .  T*6=0-,  

. 	 . 	 . 

MEDCOM - 17401 

DOD-030990 
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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 

(a2,:,..,,-,•_._ in 

lor  DATEIF OR 	R 	 TIME OF ORDER 	 LIST TIME 
 ORDER 

NOTED AND HOURS 
	

SIGN ' 
A 1( 1   

. 
ilk •. 10K 

At A--e--- 	•=1/Z.—.  

j g.,.,) 
„ NURSING UNIT ROOM NO. BED NO. 1 

(.) /21*4 	
ef' 	A 	r 	eofii 

cili  4e 	
NeeLf  C)  UrA-ta 	a 

PATIENT IDENTIFICATION 

NURSING UNIT 

E OF 

HOURS.-4-1‘1■'" 

j21.4... 	kUlt....4.. 

ANI 
II 

if t 	 MI= 
ROOM NO. BED • O. 

fey 	

....--d 

(17 / 

PATIENT IDENTIFICATION 

,:, 

6  

t. 	i  

0 'Alk 0 sh" II 
el 	 HOIf' RS 
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
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MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 
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STREET ADDRESS DATE (Day, Month, Year) 

i f,  ,41)_ 9 	3 
TIME 

//9 	V" 
CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 
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MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE: 	 1 ' 

HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [ 	NO [ >1 	YES 	(type): 

4. PROPOSED SURGICAL PROCEDURE: 
CO CoQ 

5. ADDITIONAL INFORMATION: Last PO: 	Medical Hx: 
	

Implants: 
	

Medications: 

Jewelry removed: yes/no Family waiting: yes/no 

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

A. PSYCHOSOCIAL 

----Potential for anxiety 

Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture_ 

Allow pt. to verbalize 

eeEYXplain OR environment 
nd answer questions 
garding surgery. 

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

Explain all nursing 
rocedures before they are 
one. 

Remain with pt. whenever 
ossible. 

Maintain family interface. 

related to 	traumatic injury; 

language barrier; fafil-i-ly 

sermatirFIT- surgical environment 

B. AERATION 	 ,..o- -.  
---- 	Potential for .•'" 

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

Offer to elevate head of 
I 	er or offer pillow. 

Observe pt. while awaiting 
ery for signs of distress 

Assist anesthesia during 
i tubation and extubation 

respiratory dysfunction due to 
ry sedation; positioning; injury 

C. INTEGUMENT 	 • 
---  Potential impairment 

of skin integuity due to 	bovie 

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

Utilize'pressure preventing 
evices on OR table and 
ccessories. 

Check for proper 
ositioning and support to 
aintain good body alignment. 

Pad pressure points. 
Place ESU groundipadlon 

on compromised skirt-  surface 
rea. 

Keep prep fluids from 
ooling. 

pad; position; fluid shift 

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

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 IJSAPA Vl 01 

MEDCOM - 17427 

DOD-031016 

ACLU-RDI 1641 p.187



	 DATE 

11. P9STOPERATIVE EVA 

5N\e_ 

-bvc, 

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

D. CIRCULATION 
..• 

—' 	Potential for inade- 

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

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. 

o Place and take down legs from 
stirrups with slow bilateral motion. 

Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; s+rcrck7 -revittus-surgery--  

E. NEUROMUSCULAR 
CONTROL 
E.1. /Potential impairment 

Pt. will be transferred to OR table 
ithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

Have sufficient people 
vailable for transfer. 

Insure proper body 
lignment. 

Allow patient to lie in 
osition of comfort while 
aiting for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 

injury 

E.2. .-.'"- Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F.1. Disminished visual 

o 	Pt. will be made aware of 
urroundings prior to anesthesia 

i 	duction. 
Pt. will be transferred safely to 

R 
ble. 

Pt. will be able to understand 
i 	structions. 

Minimize danger of injury during 
intraop period. 

i 

(6?-e.91 ,  St5vv■sl_. 	-'-'- -St k 5 l'A 

o 	Introduce self. 	Keep pt. 
i formed as to where he/she is 
a d what is happening. 
o 	Inform pt. in which 

rection to move and assist if 
ecessary. 

Speak clearly and slowly. 
Address pt. from 

.)--znr,t-v side. 

perception due to being injury; 

sedation; 

F.2. ----- 	Potential for decreased 
communictaion due to language 

barrier; sedation 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. 

-b-htS -z-- 

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

1 n r-IP nil IPCIA10. INITFIRVFNTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

4. PREOPERTIVE EVALUATION PREPARED BY 
(Signatuie and Title) to 	 CriDVIA-Q 

DATE: 	 (
_5  TIME: um AT) (Jo -7- 

REVERSE OF DA FORM 5179, JUN 91 

5. PREOPERTIVE EVALUATIO REPARED 
BY (Signature and Title) 

DATE: n p.,,,,x0-2.7  TIME: 

USAPA V1.01 

cerirnO 

MEDCOM - 17428 

DOD-031017 
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INTRAOPERA 	DOCUMENT 

	

For use of this form, see AR 40-66, the propo, 	Jency is the office of The Surgeon General. 
MEDICAL RECORD 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA t„‘"{-k-04 	 BY AVWcii\f'Sta, 
2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY C 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

t-31-  hu7 OS '-  

4. PATIENT IN ROOM 

TIME 	agc c 	 NUMBER '- II- n 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ ANXIOUS 

. \.4_,,te, 

❑ WITHDRAWN 	❑ OTHER (Specify) -,C 	CALM • EXCITED 	• CRYING 	• ANGRY 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

c.-ff RELIEF 
SCRUB ,. 	PC ...., 

ASSIGNED 
CIRCULATOR 

os--cc- RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

❑ LITHOTOMY 

bo „---.,. 
QD, fcb,....c.i.oCia 	en” 

LATERAL: 
---, v-skrA, 	I ov\r ■^-.S. 

.--(yr,-.0....4 b ,6  

SIDE UP 	0 RIGHT SIDE UP 
o--C_ kr 	r]-to.,,,, 

a.,........,a7,,t  ,„ or  

-r-- )cl-ki---eNGA 

El SUPINE IN PRONE 	• KRASKE • LEFT 

kl'Y 
COMMENTS: cipo 

,,, vv,J,_,,,,,, -c- 	......--o-;.,,,A 
........opoovvcit 5 , Iroi-i,3-1,, vt.".... &ANA -1.- 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 

	

DONE BY: 	❑ 

	

METHOD: 	❑ 

YES 	A 
OR 
DEPILATORY 
CLIP 

NO 

UNIT 
PREP SOLUTION (Specify) 	VEL.AD, 1 f3e..A-Cl._ 
SITE 	 BY WHO 

_ 
 fl 

SITE . 	 BY WHO3111.111111 

,It ‘,e,t at 
COMMENTS: -4.,,m-- , 04R,,,,, 	es.„4- ic jr.;,.,,,,- 	6 ' s 	,,,,. A, ex 

u 2)  

• NURSING 

• RAZOR 
• 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

:-- _ 
A 

Tourniquet 

0.--4-t-pl. 

. 

.1 

• 

PO'd 

. 
— I •1 •• 

LEGEND 	X Ground 

Imo ffilizi% 

.4•1isr- 

ip, 
mr, 	Ir;.i;;.i.mi••i•IIE,_,_4bimik_„•.- 

- Safety Strap .. 	=== 

10. COUNTS 

C = Correct'', 	'I = Incorrect 
1.,,,Z6031 
Other* 

C 
c... 

First Closing 
Count 

C 
Q._  

Final Closing 
Count 

C 

- 

SC CI 	OR 
Sponge 	 la Yes MI No 

Needle Sharp 	II Yes ❑ No 

Yes 	No Instrument 	❑ 

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

LAN i 

{ 

12. ELECTROSURGERY DEVICE(S) 

q_i ESU NO: 	11.  (-- AcrIc12., -2- 

(ESU) al YES 	■ NO 

--It, 	(WO (1-17-) 
GROUND PAD: BRAND 	VI, '. a0_,c_A„, 	 i1 LWAgAre_ 

LOT NO: 	hR 93 6 	 st-0"; 
• ESU NO: 

GROUND PAD: 

III BIPOLAR NO: 

BRAND 

LOT NO: 

DA FORM 5179-1, OCT 87 
	

REPL .5 D 
	

II IS OBSOLE, 
	 USAPA V1.01 

DOD-031018 
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13. PROSTHESIS, IMPLANTS 	0 Ya 	X NO 	 IF YES NAME: ID NUMBER; 	UFACTURER 

14. 	':'::::;::i:i,i::=::i:..!::::::' ,:i:i:;:iiiiii:::::;Wi:1:1:!:!;:i:piii?iiiiigiiiii::::::i::iiigiiiiII.::::iiiiIi:iiiIi:c.:;:i:::::::::::::Rii .::::::::::::i .:ii:i:;:::::::::: MEDICATIONS/ORDERSI::::::::?.::::=:;:::g:::::::;:;:1:;:;:;: :;::,  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO EX 

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

-:!WOUND IRRIGATION 	y] YES 	0 NO, TYPE(S): 

11 0_ tvlo ‘.) Q, ce— 	;. 

;OTHER ORDERS TIME CARRIED OUT BY ,.: 

PHYSICIAN'S SIGNATU 

	

15. X-RAY IN OPERATI 	 -- 	IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	0 	NO LJII 

NAME NAME 

FROZEN SECTION (F ) 

YES 	0 	NOEJIJ 
 

NAME NAME 

CULTURE (C) 

YES 	Lii 	NO 	I 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 
=f-k....".\ 

11N-9-AX 

F\ C.9-■-NryolQ 

tk'C.g l 	\.9 )1 ) Q,  

17. 	TUBES, DRAINS/PACKING 	YES 	LK 	NO 0 
TYPE/SIZE 1. 

h -wc-ioaokov ,„„ 
2. 	. 
1 iz  tvt. locki)10-itu 

3. 

SITE 

()tC/Oktt- tA;kkK, 2  I0 4"1.6,ik4 t cas,9„ 
3 . 

19. ADDITIONAL INFORMAION 	sA 
WC Tri 
Surgeons - 	Anesthesia 	Anesthesia Type: Ceu•-•-kric=- 1--  

../ 	 3clir 
Bovie Pad site intact pre-op 	; post-op 	Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	— 	: post-op 	— 	IQ Ipt  

20. OPERATION(S) PERFORMED 

3..t --D 	"A-is-- e t...\—,cvh.e.2 	v„, cr. c./ 	JL 	e Lzc ' 

c. 06\ 	, 	2,1,0.-- 	o,_ c.:,-  .......9._ 	Ral...c_zvc....6N ts—y-\., 

21. PATIENT TRANSFERRED TO 

'I Cik., 3 

TIME 4r2f( 

--IftWq 

METHOD 

C./1/4AV/.  
22 REGISTERED NURSE SIGNATURE 

C Vt IAAJ 

ORM 	 1, OCT 87 
- f 	e 

v -  • 	-- MEDCOM - 17430 

USAPA Vi.01 

DOD-031019 
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ri) 

511-119 NSN 7540-00-634-4124 

VITAL SI( 	RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR 	4 DAY /7 mom 

-t9-  .. AIM HOUR IFIMMIFAIRRIIIIII : ''''' - " • • • • • . • • .. 

	

PU LSE 	TE. F ) 	MP 
(-) 

105 

	

180 	 104° 

	

170 	 103°  

	

160 	 102°  

150 

140 

	

130 	 99°  
98.6°  

	

120 	 98°  

	

110 	 97°  

	

100 	 96°  

	

90 	
95° 

80 

40 

RESPIRATION RECORD 
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0 ME 

IE •1. 
PATIENTS IDENTIFICATION (For typed or written entries give' Name—last, frst, middle; ID No. 

(SSN or other); hospital or medical facility) 
REGISTER NO - - A NO. t 7 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 17431 

DOD-031020 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY 

19 HOUR • • • • • • • • • • • • • • • • • . . 	. • • • . . 	. . 	. 

	

PULSE 	 TEMP. F 

(0) 	 (•) 
105° 

	

180 	 104°  

	

170 	 103°  

	

160 	 102°  

	

150 	 101°  

	

140 	 100°  

	

130 	 99° 98.6e- 

	

120 	 98°  

	

110 	 97°  

	

100 	 96°  

	

90 	 95°  

80 

• 
70 

60 

50 

40 

RESPIRATION RECORD 
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• 

HEIGHT: 	I WEIGHT —I. 

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

REGISTER NO WARD NO. 

STANDARD FORM 51.1 (REV. 7-95) BACK 

MEDCOM - 17432 

DOD-031021 
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DOD-031022 

LABORATORY RESULT FORM 
Sub' ect to the Privac Act of 1974) 

;SN k:)( 
'aid/Section.. 4c, 

,AST  

WLT 

Bands 

Blood Bank Unit Crossmatcli 

(MUST
SUBMIT SF 518 'WM/EVERY UNIT OF BLOOD 

RE UESEED 

MEDCOM - 17433 

a) Manual Differential 

ACLU-RDI 1641 p.193



Vv'ard/Section: .',,,,„ i  -7- 	 REQUESTING PHYSICIAN: 
(21%-A., 

LABORATORY RESULT FORM 
.(Sub'ect to the Privac 	Act of L974 

LAST, FIRST, h 	 . ,.* 
, EMI 

3SN ' 	• ' ' 	■ 

(Hemati I'L.4 	CBC :.)   :  	Q.Jrinitlysis 	) . 	-.. . .:.. 	;: i  , 	.. Mkc, Serology 

{ * 47CULT 	-REF. RANGE TEST . RESULT REF. RANGE TEST RESULT 13F-F.P4It1GE 

8-10.8 x.10 Color N.   N/A 	' . RPR - . Negative 

App N/A Mono Negative 

Glu 
(VI( 

Negative  Microbiology 

Bili Negative Source 

Ket Negative 	. Gram 
Stain 

SG - 
1 '23 

1 

N/A Occ Bid Negative 

Bid Negative H. pylori Negative 

pH N/A Micro 
Parasites 

S Prot Negative Malaria  

B Urob 0.2- 1.0 0 & P 

L, Nit 
rys-(17  

Negative 	, Other 

Ai 
1 

RI 	 , 

Leuk Negative . Miciosc&AC I trinatwiis ' . 	, 	...  

Mt  
1-TCG Negative  

/tic - 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

CSF -  .Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies - Blood Brink Unit Crossmatch 	- 
(MUST SUBMIT. SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

'PT 9.8-13.6 secs 

Am 7  -..., .0 21 -34 secs 

D dimer 1  <20 ug/m1  

FDP <10 ug/ml 

REMARKS: 

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

MEDCOM - 17434 

DOD-031023 
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11/1" 
 )/1- 	ALT 

ALP 

Physician: 	  

er#1111111 
Ver: JRM5046R 

CLEW R93 

** PAINT CANCELLED ** 

CHEMISTRY RESULT FORM I 
Sub' eel to the Privacy Act of 1910  

SSNIP 

W„d/Section:i . m 

LAST, FIRST, MI. 

STAT OFFER 

t Name: 	  

ALB 

. TEST 

PATE 
itt 	KKC 

467TEUriii 

RESULT 

3.5-5.5 g/d1 
26-84 u/1 

10-47 u/I 

REF. 
RANGE 

GLU 
BUN 

CA++  

TEST 

AC:4116.i...  

RESULT. REF. .RANGE 

73-118 mg/di 

7:2114/q...  

8.0-10.3 mg/dl 

CRE 

NA+ 

 K+  

CL" 

tCO2 

0.6-1.2 mg/d1 

128-145 mmol/1 

Het 

Hgb 

	 PICCOLO --------- 
01:00 	17/08/03 	00:32 

REFERENCE RANGE 	MALE 

C rea 	1.4 mg/dL 

5 ample Type_: 

17RUGO3 

Per :  11111/ 

3,3 -4.7 mrooli1 

98-108 mmol/1 

18-33 mmol/1 

TEST RESULT REF. RANGE 

ALB 
ALP . 

ALT 

26-84 u/I 

3.3-5.5 g/dl 

10-47 till 

AMY 14-97 u/1 

AST 11-38 u// 

0.2-1.6 mg/di 

5-65 u/1 

PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

3151M4 
DR #: 000 

GLU 142* 73-118 MG/DL 
BUN 644 7-22 	MG/DL 

:CRE 	444 	0.6-1.2 MG/DL 
CK 	199 39-380 	U/L 

. 	NA+ 	122* 128-145 MMOL4_ 
K+ 	3.4 	3.3-4.7 MMOVL 

38.51%PCV CL- 	101 	98-108 MMOVL 

12.47g/di 	tCO2 	17* 	3-33 	MMOt4 

	 INST GC: OK 	CHEM OC: OK 
REF. RANG HEM 0 , LIP 1+ , ICT 0 

Troponin-1  

6.4-8.1 Wdl 

TEST RESULT 

Drug of 
Abuse 

128-145 mmol/1 NA' 

3.3-4.7 mmo1/1 

CL 98-108 nuno47 

'18-33 mmol/1 tCO2  

REMARKS: 

• 

MEDCOM - 17435 

DOD-031024 

REPORTED BY: DATE: LAB ID NO.: 

ACLU-RDI 1641 p.195



OTAL DRINE 

ed or wrat 
ical faciln prk.e1:. - 	L 	Gi- 

e) 1Y1  1146/1r, --tr-tiV-N. 
SURGEONS: 

DATE: 

COP 1 - PATIENT'S MEDICAL RECORD USAPA V1.00 

MEDICAL RECORD - ANESTH 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

(Units) TOTALS TOTAL EBL 

mmeinum  MEE=  
VOLAT 
AGENT 

02 	L./Min 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS Ea ENTER IN REMARKS 

BLOOD- 

% e.t. 
L/Min 

L/Min 

0 Warmed 

❑ Warmed 

f=1 Warmed 

EST BLOOD LOSS 

SYMBOLS: 
220 

BP by cuff 

V 

A 
Heart rate 

:INITIAL D • A: 	• 

Reap rate 

ANES. x-x 
PROC-CHO 

REMARKS  
Code drugs with numbers, 
events with !enters 

tl 	L 9\  

5 

105S --Sf 

(6 .AL4 
iCtk .  

LOSSES . 

HYS STAT 

HEMA 

OK for 
PROCEDU 

TIME- 

riALUIVEACIIIMMTAIMIS ia 
FLIWirallIFIWZNIIMMill 

1111111111EMINCIMENOCIMMI 
SIVAINEWASTASTAIMIIMINGIM 

2 Herr) 11Muto Cuff  'rMIWINIIIVRAMIWEIM170711 
,BP/0th 	F F 102 (Frac or %)1101bM Erb. 11024111LCIFNAMAINAII 
, ART line 	fir" 02 (%) W/01111W1 Q  IIMSSIILIIIIININI 
1131MMILM1111111111FMUMFTIMEIMMIIMAllaW 
ILMFETEMEMZEMMINIIIIME711111/111M111.1111114111 
IfilM11  -11=121121111.1111FAMMINIM  iadIFAII 
o Ii...■mtitraal o f 

2 Cony warmer 

I - breaths/min 

Peak inf pros / PEEP 

MODE - Slpon), Allsistl, Clo 

PACU 

OTHER 

Specify) 

p 

1111EIRM1 

 

me, Grade/ 

Mark with tenets & symbols, EVENTS_,_ 
explain under REMARKS 	Position —"'" 

PROCEDURES and CPI Codes:  ANESTHETIC TECHNIQUES: : cube block technique under Remarks 

DA FORM 7389, FEB 1998 
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PAST MEDICAL HISTORY SYSTEMS REVIEW 

( ) Female P S: 
WT: 

AGE:  ■.1■\-1  Days Mos 	 GENDER: 
ALLER IES: 

PROPOSED PROCEDURE: _re In 1• 1 
SURGICAL SERVICE: 
NPO SINCE:  

2 3 4 5 
Kg/Lb HT: 	 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary: 
..ro• Asthma 

URI 
COPD 
Other 

Renal System: 
ARF/CRF 
Other 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
GERD/PUD 

Endocrine: 
Diabetes 
Steroids 
Thyroid 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 
Other 

Other Problems: 

Familial Hx 

SU RGICAL HISTORY 

PHYSICAL EXAMINATION  

BP: 	HR:  /011  RR:ZO T:
nQ  123 

Pain (0/10 Scale): 

Airway Exam: 	/pc.../... 
Dentition  Jet  

Trachea 	  
TMJ/C-spine 	  
Oropharynx 	  

Chest: 
Lungs 	  
Heart 

IV Access: / 

Ulnar Filling: 	  

Back: 	  

Other: 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 

( ) 

( ) 

( ) 

( ) 	  

( ) 	  

PREMEDICATIONS: 

None / Yes (ti) 	Hrs 

LABORATORY STUDIES: 

	< 
Other: 	  

N Y 

N Y 

N Y 

HABITS:  

Tobacco: 
EtOH: 
Drugs: 

Kt) 

11M7311■1 

( ) Sedated/nonres•onsive/minor patient with no family or guardian present. 

Date: 	3 r 	Time: Sig 03 

eRE-ANESTHETIC ASSESSME 	ND PLAN OF CARE 

  

     

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  (/\Gener ask-LMA Notes: 	  

   

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

r 

PATIE 

Nursing Unit:  E :1  

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	 Time: 	  

MEDCOM - 17437 
	HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

DOD-031026 
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PATIENT 1DE.NT!F [CATION 

- 4.!•\ 

• 

CUM CAL RECORD - DOCTOR'S ORDERS 
For usc of t? ..is form, sef,..i AR 4.0-66, The oropurip»t son'/ is 0 TSG 

	  -.......---, 	 -- 

 C0C1O SHALLR'PORD()ATE, TIME AND SIGN EACH SET OF ORDERS. If PRUELE.M OR2ENTE0 MAi. 1 ;..00. 4 C.- 	: .... ' :. 

SYSTEM iS USED, WRITE PROBLEM NuMBER IN COLUMN ihipiCA-rpu BY ARROW  

OATS OF ORDER 	 "F:ri,ilt ,oF on-72:ei:f ------1"rriqr-r--74'--:.  • . 
! 	,T-r.:::,.:;,?,q-,! •.- .. 

3 

t.)--- 	
4 	1 	- 1,- 	a_C• -(.1 - 1 	1 	.> ,--11-- - 5 - 4' ,-"-a-- 	 ; 

}--- 	
5  

-,---- 

-".......  

Lac o A 
NuasiNG UNIT 	ROOM NO 

R..4.44.e.-es 

PATIENT tfaENTirg CAT ION 

C-1 

• 17474SING UNIT 	ROO. 

	

a- vii&t-0-6 	n 
,Fiti.oV.V* .;17:11r471, 

A .nc.ft .r 

c). k. 	3 c) 	,,,ou9L:.,.% 	• 

i 2  s-  ' c l i-/e • •. 	. 	• 	 i 

1 	--1--  _ ,.. 	,, _ 	._., 
e.,±11. -). 

e.,f 	2; 7--ir VA-4 	(`‘ V 1  

GM ;ET rili-D 	IF 	/./C. 	 - -- 	CLL''' 	1414 	e1  '-‘4- 	
i 

I 

_____- _ 

IF-------Pl  áI .A).-' ......._,.....,.._..„.....,... 
DATE OF ORDER 	 TiME OF ORDER  

qii,  -- 017 (4 Cvg-‘16-. 	 ouRE 1 

1_---.... 

.ti. 

l .  

	 k4 LG.—LS/ i- 7' ei-C___...._ _ 	_---- itt___.....,_1„ .41..,,,i  _ t  
......... 	___b_k... 	_____ 

ftOufts.  

	

—..._....-....,__.....-- 	. 

._.,,...._..,b. ...ALIIr-...-■-■ 	 e'14')  41t 1.1.r."'''P.. 	- 	 ..•,. I. .• -1 ... 

.A....,„.,....,v-c_ 

I 	 i • 

• DATE 	WIDER 	 T !ME 	OHCER 

• 

H 

Nuss17-6u-NIT 	il.tioiW O. 	1 RED NO. i 

DA FCIRM  4256 1 APR 79 
REPLACES EDITION OF i JUL 77, WHICH MAY BE USE D. 

MEDCOM - 17438 

DOD-031027 
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DOD-031028 

PATIENT IDENTIFICATION 

DA 

 

FORM 
 AVM R 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

GOVCRIJAIIWI PiTr. OFFICE. 

MEDCOM - 17439 
"USE BALL PG.", 	 r 	 . 	....ARON PAPER REQUIRED" 

NURSING UNIT BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 

CLINICAL RECORD DOCTOR'S ORDERS 
For use of this form, zee 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 '..1SED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 	 I DATE OF ORDER 	 TIME OF ORDER 	 LIST TI 
ORDER 

HOURS 
NOTED A 

S GN 

jr?  

NURSING UNIT 	'ROOM NO. 	BED N 

1—*CVS 
PATIENT IDENTIFICATION f(4 i=ucAocc,10 

NURSING UNiT 	ROpyi NO 	BED NO. 

..... 	 • 
NURSING UNIT 	ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

c4+.,2441)5fo 

_ HOURS 

HOURS 
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CLINICAL RECOR 
iliERAPEUTIC DOCUMENTATION CARE PL 	NON-”,P.DICATION) 

For u e 0 this farm, see AR 40-4 
the propane 	ail ric 	is the Office of The Surge 	General 

Mo. g Yr. 2003  

VERIFY BY INITIAL !NG 	i Afp];O]iI: 0 NV 	''''''''i.'''''' ,:i?i;: 	'''''' INITIAL PROP 	COLUMN FOLLOWING EACH COMPLETION 

RECURRING ACTIONS , 
 FREQUENCY, TIME 

HR I 	DATE COMPLETED 
ORDER 
DATE 

CLERK' 
NURSE 

A,  
TU

N
 

E
.
 __ 

1113=2111611111 

liPw" 

0\W 
1 ,  & war 

VA i_ v12_ 

, , , . . 	I ...1____ 	I 	., ,L. 	0 
/ Ala , 	II okn La 	•  

1+0 

g • ? 

0 	i floc 06/ 
12 /. 
0/ 

. It 

is 
.: 

ALLERGIES 

NO 

n YES 	l' 1-(10 

A-- 
PRIMARY DIAGNOSIS: i_ 	1 L , 
3liki 61-po-d tii/mA4 	. pm 74( (ot op 

ADDITIONAL PAGES IN USE 

- Y" 	1.11 NO  
PAGE NO: 

PATIENT ID 	CATION: 

ACTION TIMES 

USEPENCIL. CIRCLE ACTION TIMES 

b(La .) -1 	 0 	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 

DA FORM 4677, 1 OCT 78 EDITION OF 1 OEC 77 MAY BE USED. V .7 .., ,/1 . ✓ 

MEDCOM - 17440 

USAPA VI.D0 
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ACLU-RDI 1641 p.200


