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❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

-ice Lp 
PATIENT'S ID 	 ar typed or written entries ;lac 
first, middle; grade; elate; hospital or Inalkal bake 

Time 
Pain (0-10) 
LOS 

PREPARED BY 

J 
had 

Pacu Intake 
Solution Amount 

sty, 

ADM 

Name —lest, 

4-40 ° 

By Infused 

co 

30' 

• AIRWAY 
IA =Ambu 
BB =Blow-by 
M = Mask 
FT =Face 

‘.11-11 	Tent 

RA =RoomAir 
NC = Nasal 
Cannula 

LOS 

C= Cervical 
T = Thoracic 

L = Lumbar 

S= Sacral 

TEMP 
S = Skin 
0 "Oral 
A= Hillary 
T Tympanic 
R = Rectal 

V'S 
X = A-line BP 

= Cuff BP 
- Pulse 

Codes 

rranrinue an wirier 
DATE 

11941/9-if  

FLOW CHART 

❑ OTHER opiorri 

Post-Anesthesia RecoveryscOre 

Ca e, Pain Management, 
T, C. & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

DA FORM 4700, MAY 78 

140 

BO 

RR 

T 

Site 

avf 

L 

2_ 

z 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	
Previous edition is obsolete 

USAPPC 57.00 

MEDCOM - 15089 

200 

Sa02  

FiO2  

Methods 

 240 

220 

120 

100 

60 

40 

20 

ACLU-RDI 1630 p.49



Alle •'es: 

- VAUL) --49-- 
MEDICATIONS 

NURSING NOTES 
Medication & Route 	 l/E 

ASW 	'MUM 

1112AL 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

-45' 

60' 

90' 
D/C 

Movement/Sensation: + =present,- = absent Temp:C= Cool, 
W = Warm Pulses: P= Palpable, 0 = Doppler, A =Absent 
Color: C = Cyanotic, 

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

C-SECTIQNS 
Adm  15' 30' 45' 60' D/C 

Fund. Height 

Lochia 

Peripad# 
• 

Fund. Cond. 

(4211 06)01 	hoitywr. "Dag 
(DI ,1:v ,.)q eA6 twe,qt- 1  (z)2,--v  

1 c-c1 t_Fti pAkirt. t-5 khntr Al SrY4 /1  
rYrt-. 	1104' 	SI _I an111--  C_ 	• 

hNuCutc nod-rot. CV fr4124 ) Che'Sf-1))&1  

MOrflotsta- Acs --ph 7.'441 prD,2 3V. q  

coni-d> IYIrtri) 49' ►  Wifffiarr hang (42 

DRESSINGS 
Time Location Type Drainage 

Adm taso Agp tut///C+/  fl/DA -e. 
30' II Ii i) 

60' I 	I  
11 y I i 

D/C 

PACU OUTPUT 

Time 4 
	

Source 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E  

Discharge Criteria: 
Date: 	Time: 	PARS: 
BP: 	T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: WIC Litter Gurney Ambulance 
Transferred By:  

Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 15090 

DOD-028479 

ACLU-RDI 1630 p.50



PAGE 1 OF 4 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
'.8Orgied.§1.6M.:tg.tigeigein.::10;0:0011410Mtire .lAr..  

PUPILS 

MEDICAL RECORD—SUIVINENTAL MEDICAL DATA 
For use of this form_ see AR 40-66; the proponent agency, is the Office of The Surgeon General. 

TIME 15 00 

17-604'4A /814$14 	, 	/ -06 5 /z, 
I INITIALS /") /7 

somageaviii:gtismiNgtosirog01:i.ggi:s 
INITIALS - 	 IN/IIALS 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

SENSORIUM .54Ta• T 314-4 
✓ EPISO _AA.Lb Sa Kc-4 

7,,19 //,/ 
0.1 

IV RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS  

74, sel-lbenod-C 

Mit)/sied141 SA. 
51‘41 .a•to thbxr oF 

1  COLOR 

 le INTEGRITY bitf < iD 460b ctn.' 
6t, rast-E 

51-./iiv 	r...,00% 
he, 5--  'TV 00  
4,4/ C/A,' ck/16ifiziii.  

(S) 

Alotmm,( lor mt.( 

"MD ire0,, COL 

SP-ft,  IZ 	V. PE797  
lv 700 

LOCATION 

At -  CONDITION 

1 ki t-h-talST ArrAcr / 	 Che 
iarzcr 7-0 I)  4,6,c- 	 -p, Q  i9c  

COLOR/CLARITY 

ABDOMEN 

:: BOWEL SOUNDS 

URINE: 

N47" -70 
85 "f 

Amf;Pc! ct€14- 

fu6-r 4- 1-5  
/35 

" I CARDIAC RHYTHM 5,41 .,  5 brit./ 

ti/4t5 v/  
/II 9,44 145 st.  

41,105  

  

 

AM C 2.4- ENNA 

creatirone 
F 102  - Fraction of ;rowed 02 

tiCO3 - Bicarbonate 

ICP • iritrartamas Pressure 
PCO2  -Pressure 01 *curia' CO2 

PEEP - POSitive End ExpratOry Presswe 

FractiOrial 

SAS - Saturation 

TRACH • I raeheostony 

(Continue an reverse) 

DEPARTMENT/SERVICE/CUNIC 	 DATE 

C. Le r.z.„,..„2.4•4- 

	 tYla  
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION 
OR EVALUATION " 

❑ OTHER (Specify) 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

PREPARED BY (SIenctuu& Tide) 0 ( 	t_. 

	

t 	(JO' 
PATIENT' 	 entries give: Name—Iasi, first, 
middle; grade; date; haspi or me ea aciliiy) 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NUI 

DA IMAs 4700 	MEDCOM - 15091 
Proponent Dept of Nurs 

DOD-028480 
ACLU-RDI 1630 p.51



I■Day  

TIME 

EV;i: BP Arterial Line 

:4.  A. BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

241 
97 5 	 /c/ 	7  10://4 
tr '17 /// 	7 /3Q .0‘,   )2.4  

12. a / -z 	iv 

HOSPITAL DAY 

/6? 
taefrfril c421c&frryx4  Dx -p,r.k oveivx 	r 

of 04 e-; 69 tirM 

PAGE 2 OF 4 

t o o -09 _ r vo /40 /00 ,(7 toe 

05 (2/6  4 °S 	os" of, 0. 8° T 

Y/7  
/1„ 	/09 	ifIT 8° T 

7 

TIME 

/0' 7  

TOTALS 

ArdirM1/46165/11/RfArd'AVMV 
111 91  

Sht 

OUIPUF • 

NG 

EMESIS 

STOOL 

DRAINS 

TOTALS 
miaow 	 

.?0 

5 

URINE 

DOD-028481 
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SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

INTAKE 
ly 175.-0  

OUTPUT 

Urine: 

POST-O►  DAY 

RIMIFIVAMMAMM 
11111111111111111111111111111111 
WANICIFIWANCEM 
rairmE4111111MAINIIII 

krraffaliMMUJOIS 
FillainallillE1111111/Mil 
lay Mal /02 ME 
1111111111111111111111111111INI 

NM 
amonmanomins 

1111111-11111111111 
KIPILOOM ,A0 
karoMBEETWIE/E1 
alrAmmamican 
WIEMEIFAZEr-90 Y 

M WM= MI 

	  AuffarilininirdIA 
Coca, .401111rWOR 
SU r  .4■AMIVAELPMerd 

APITWASPlin 

 

DOD-028482 
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URgLOGICAL ASS mpg' 

RIGHT 

HOURS r7 

SPON MNEOUSLY 

70 SPEECH 	 3 

IO PAIN 	 2 

NO Erb OPt FANG 	I 

OHNN at, 

CONFUSED 	4 

vENBALIZES 	3 

vOCAtinS 	 2 

NO VOCAL IZATION 1 

clears 
COMMANDS 

tocowas PAIN 	5 

FLEXION 
WITHORAWAL 

ABNORMAL 
fl EXION, 

EXTENSION 
10 PAIN 

NO MOTOR 
NI spoiisc 

Now4AL POWER 

mu.0 wtAANESS 

SENERE WEAKNESS 

ABNORMAL FLEXION 

A LINORACAL EXTENSION 

NO RESPONSE 

NORMAL POWER 

MILD wEAKNE SS 

SEVERE WEAKNESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

NO RESPONSE 

PAGE 4 OF 4 

C Closed 
by swelling 

T Trach/Endo 

S Slurring 

Dysphasia 

R Receptive 

E Expressive 

LEGEND 

SIZE 

REACTION 

SIZE 

REACTION 

R Right 

t. Left 

Record 
separately if 
there es a 
difference 
between the 
two sides. 

• • Brisk 

Slow ' 

No 
Response , 

• intact 

PUPIL SCALE 

1CP 

CEREBRAL PERFUSION 
• Abnormal PRESSURE 

11111111§r4vor:4§§§sorAisrAvrAveivrAvir:Arto 
615FAiNIPIPAIFIFilirvAl'AilitTiAN■JIAN/Ar4 
F1/11NOINPIFIANIAIP'411PIFAir'41/4/1/Ort 

brill/try  AI IN/ATAPIr41■11,4? 
MEDCOM - 15094 

HOURS 
LEGEND 

▪ Normal 

Weak 

- Absent 

D Doppler 

R Right 

L Left 

DOD-028483 
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PATIENT'S IDEN 
first, middlc grade: date: hospital or medical fealty) 

Name -kat, 

EPS 

	111111MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA 
For °sett this form. see AR 40-66; the proponent agency is The Mu of The Suwon G -al. 

REPORT TITLE 	 IF 
Post-Anesthesia Care Unit (PACU) Flow Sheet P 

OTSG APPROVED /Dare/  

...,,........,, 
- Date: f'. 	,S 	/Le ".., t ...3 	Anesthesia Type (Circle 	Gene 	petal Epidural 	 ,.,, ...i. Drains Airway 

 Nasal 
Oral 

TT 
.......Trach 

Other 

Time In: 	1a 1 ..-e-.: 	i 	 I 	 Nerve Block 	r i 	 -lir' I 114e-  m..- •• • 	ac 

JP 
T-tube 

e<-Furdy)  
TLS 

Allergies: 	\lilt VA- 	 OR Intake: Crystalloid 00)O(\ 	Colloid 	 )0*- 5.. )(;,6  
Pre-op VIS: 71 013,s-s 1 Hs IS 	OR Output: UOP 	)S0 	EBL 	C..)(.") 	-Q_rIci-  .5 
ProcedurgY5.14  TIRA:mert.-.....-1-4430 	MedsiTimes: 
a4E6,14:::, 	va PAM ,..S1 k'b W..5,-11 	 N4C - i o 
Pre'Op Meds History,  

Time , A,' 

%•":,' 
1

 

T
ri  

64-4 5pe,
 Sf •-•. 

;711 
11)  Pacu Intake 

Sa02  $ k 1,1 wool& Time Solution 	j 	Amount Site - By Infused 

F102 

Methods 

240 - 

. ... 
220 

- 
X-rays: 	 . Labs: 

1 • Post-Anesthesia Recoveryscore 

200 
1 

Criteria ADM 30' DM Codes 
- - - - Activity 

(2) Moves 4 Extremities 
(1) Moves 2 Eidremities 
(0) Moves 0 Extremities 

/---- 

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

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dystinea, limited breathing 
(0) Apnea  

Z 

FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

it■ 

Blood Pressure 
(2) SBP =1- 20 of Pre-op 
(1) SBP =/- 2040 of Pre-op 
(0) SDP 4-50 of Pre-op 

D--- 
Cannula 

V/S 
X =X-tine BP 

120 At% A 
' 
A 

/.. 
/\ 

100 . C 
Consciousness 

Fully Awake, audible 
cr
(2)

Ying 
(1) Atousable to verbal or pain 

AILIL 
- =Cuff BP

TEMP 80 . 

_ le 0 4
e- 

li," ■ ' 0 
Color 
(2) Baseline calor & appearance 
(1) pale. mottled,iaundiced 
(0) Cyanotic 

)...._. 

• 

S = Skin 
0 = Oral 
A = Axillary 
T =Tympanic 

60 
1 V - 

v '../ 
.. 

■. 
40 Circulation (Peds <5 Years) 

(2) radial Pulse Palpable 
(1) kollary palpable. not radial 
(0) Carotid only reliable pulse 

'---- 

R = Rectal 

LOS 
C = Cervical 

• 

20 
TOTALS: Must be 9 or. 
greater to WC, otherwise 
needs anesthesia approval for 
INC. 

T =Thoracic 
L - Lumbar 
5 = Sacral 

RR 

T 
-cttheS■ja). Patient teaching done; Wound Care. Pain Management. 
Pain (0 -10) 	(D Et l7(t4 	-- gRif  T. C, & DB.. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2. Fats Precautions. Privacy Maintained 

DEPARTMENTISIERVICEICLINIC PREPARED BY aienature a nee 
untnue on IBMISH  

DATE („: .3  ma  ...I co  
❑ HISTORYIPHTSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

0 FLOW CHART 

❑ OTHER opears 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC 52.00 

MEDCOM - 15095 

DOD-028484 
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/nip 0 , 4,4  , Ta-i  

MEDICATIA 
Allergies: 
Time Pain 

1-10 
Medication & 
noss e 

Route Pain 
1-10 

I/E By 

N 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 
30' 

'45 

60' 

90' 

DIC 

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 
Mtn 15 30' 45' 60' D/C 

Fund. Height 

Lochia 

Peripad4 

Fund. Cond. 	.L  

Si A.!A 1.4 I Ales 

NURSING NOTES 11 	 

an7,4_nh-j40,_  
A 	Awe"' 	A 	• a. V- • 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

PACU OUTPUT 

Time Source Color/Appearance  Amount 

1= 

DRESSINGS 
Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

WAMC OP 173-E  

Discharge Criteria: 
Date: 	Time: 	PARS: 
BP: 	T: 	HR: 	RR: 	Sa02: 
Pain Level at DM 10-101: 
Intake: 	 Output :  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gurney Ambulance 
Transferred By:  
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 15096 

DOD-028485 

ACLU-RDI 1630 p.56



REPORT Triu 
INTENSIVE CARE NURSING FLOW SHEET 

III  it 
MEDICAL RECORD-SUI LCMENTAL MEDICAL DATA 

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

• 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

PAGE 1 OF 4 

afablat:RigilgiNntka:::;:S:::P.t 
a 	 TIME abis-  

. 

1,071.4 
17 3Q 	iNMA 

nfiagatgaIM:W. 
*MIMS 

PUPILS 2/4m 	kou.-0 1k-A ari, e ""4, 	6 Zee_ i ci  	 SENSORIUM ga 	— 	 T 
::: fry 	-,,,.0  ,,,,s-..r I fi'll'kz —  ro 	. 	,.....,,k,frril. 0/5 P 

ext' 
	  Czwrtea,i 61 . 0-.4-4 

RESPIRATORY PATTERN von- E3 07- zz _ e  tipti ,,r. /4... 	, 	e., 	,e, i A.,/  
: : 	BREATH SOUNDS  SIMV /.z 700 $ SPX (Dra 	✓ 

	 4 e ced-i'....-4 
SECRETIONS  	C..--r4 r K.ii-'t 	14.19/4007 .77-r 

	Zi/Gm & Irl'' 
	 9AD I.L4HOltr 

ET p.cciAtE, <II A+-tottar  
• X:  

COLOR  Alvivkt 62- 4cf---  ,,,...6..(14,-t,1 	le-r Z...ift— 
INTEGRITY 	 //0214-7" AA) as-4 c 2-..4.,,A, 	 1  
	 Pak- 4 ittNI-473 OP'  ' •."" f Ati/3 	/effir I, K., 

LOCATION 64.7,444,r; setousi, 
CP 	IC Vii; CONDITION 	 14)6 thdeldr--  krrnfcr AA) po. 	J•• el IVI-  / 	C/0 /7--  . 

	 Arrtkrr• 	2.0/.7 	Mt. 	m92-12) ifc- / r/01.1.-  
	 r.5.4, A /PIT 

: : ABDOMEN . ,. 	  Biagi Am,/ I, -/LNARZ p a n 
' BOWEL SOUNDS  

' . 
t-4 	5. .- 	......t 	 e, 	alms/,..-tf  

C /2 67-  yo  
„.‘ 	e...v 

URINE: 

COLOR/CLARITY A?...og - t I 
/e, 

	
47.7 9,-,A,A 

'  CARDIAC RHYTHM  Si f2 	Aid IL "Sir 5, L,L, j 	-7-;t4A. 
 	 fil )(4 ,  cAP Jer-r--tU- z 6 	ttatAf ' / 1 

-. 	-: 	 ''-'gfRi. , A-446 	V 2,/ berr-ad 
6 	/114'11 	5ieth 

gang ,up • ircracrarual Pres...tie 	 LA • Fractional 
F,O2 • Fracbon et tropred 02 	 PCO2' Preuurt 01 Arterial CO2 	 SAi • SaturdbOn 
tiCO3 - lakarborwe 	 PEEP • Positive End E zlarateeY Pre...wt. 	lucre - irecheostomv 0 

 . 
1:1:.E;:•;" 

(Continue on reverse) 
nature & Title) 

\ 0 ( (-6 - 1., 

DEPARTMENT/SERVICE/CUNIC 	 DATE 

leu r,2_,,,,- 	. 	L5-/47#117-(o 3 
arty ped or written entries give: Name—last, fu-st. 

: hospital or medical facility) 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1 f.ar78 4700 
Proponent Deot of Nurs 

MEDCOM - 15097 WAMC OP 375 (Redesignated) 
1 Abe- 90 11-1SXC-N1111 

DOD-028486 
ACLU-RDI 1630 p.57



0. 
PAGE20Fet 

/i6t 

1 0 

immullum 
'a BO.„.„m 
mummmill Efrommun 
m.malm MEIMIM III 	I 	III 

51 	111111  
7gw 

90 
SO 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate /2, 12  

TIME 

51-40 

URINE 
CID 

MUMMA 
INIMMUM MMM 

MENIIIIMIBI 
MMUMMUEM 

WEIMIEWOMMMIS 

11111ME2 ftp',  IMIZIMEEM111127M112,11112Mranal 
==l1FAIRILIBMIMMIIPAMEMieFREEPIPMEr 

,  • 7,-  

walk 97  50 5-0 50. so 5D Ills° Num wm. 1 00 50 MUM MIN 

MillitHAIRINI 
MINIM mum 

mom   
im  
EMMEMEERMA 

OM AMMER:MP:AM 

11111110111111PM 
MIN 

I 	I 
13o 

NG 

EMESIS 

STOOL 

DRAINS 

p•• 

GU,AC 

TOTALS 
MEDCOM - 15098 

TOTALS 

9,  

SUL 

outpur 

p3a (41q 
S ply, 

MIME 

DOD-028487 

ACLU-RDI 1630 p.58



PAGE 3 OF 4 

POST-OP DAY 	 ACUITY LEVEL CIASSWICATION 

- 

A 

.. 

. FM 1  
Ei"RSIMIN t°  

MUM at 

UMW III 
591!  

0 

/IV 

min 
4Eg 

TIME 1794 11121 0 71a) 
MODE ME 51‘m ,' 111111 

lex ,.,, 
.. 

Fp2  ral 5-,, c,3 MI 
lo 

9)70 
rziamri 

MI 	 4A 

F1111171111EMIE)01 
too 	/0. 	by) , cyo 

U/71-.111111=1/1112115111  
- TV 

/too RATE  mu ,.,., 
-cs' 	PEEP ni C.  1111111111111111 '0;;;); c,7,2 50 cOt , 111101 - III - MIN MI ■ - III MN 11111 MI 

III 
IIIII  

1111 MR 
/III 

MI PM Pala 
■1111/1112PMME 

III 1111051/1/11/21/1112/21% 
/1112M1/112MISIMAKi ESIAMPAIMPIMAKIN 

WM DI MI AWIM IN 

IP 0 

• • 	
1-t 	

• 	
• " 	

• 	
1  

MIEBRAILV 
INEINEIN tlzt IA 

IMMO 
ZiEniiiii0 Will II MI/1'cl . IIMEI O

n.1  

14  •  

III MINN 

I I ■

- 

MN Nommi ■ iii iiii 
fl  
EN Ear AKI NI . . NNE IN 1 

wt Yesterday 	 wt Today 

hilTAKE 	 OUTPUT 
,IV MI/ 	.Urtne: 9,620 

PO po 	 7,(06.-•  

TOIAL CAL iTOTAL t4e) 

MEDCOM - 15099 	If...ii 

DOD-028488 
ACLU-RDI 1630 p.59



=." 
>CI. 

PI" o• 
PAGE 4 OP 4 

z 

CT) 

ti 

HOURS 

SPON fardOuStr • 

70 SPEECH 
	

3 

70 PAIN 
	

2 

NO EYE OPENING 

LEGEND 

C Closed 
by swelling 

-7 z/ 

3 

2 

OHtt N 1E0 

CORP USED 

viRRALUES 

vOCAUZES 

NO VOCAL PEA non 

06EYS 
COMMANDS 

IOW-LEES PAIN 

0.".1A Pt E xaON 

oz w17HORAw.v. 

ABNORMAL 
EMON 

LA ?EP/LON 
10 PAW 

NO MOTOR 
SPOHLE 

1111111111111111•1111111111111111111111111.111111111111111•1111011111111111111 
MMUS NIMMI1111111111111.111MIIIIRMI 

T TrachiEndo 
5 Slurring 
0 Dysphasia 
R Receptive 
E Expressive 

5. : 

IMIIIMIIIIIIMM111111111 1111111111111111111111111111111111•11M111 11111111111111111111111111111111111111 
R Right 

L Left 

Record 
separately if 
there is a 
difference 
between the 
two sides. 

NORMAL POWE R 

MAD WEAKNESS 

M 	SEVERE WEAKNESS 

<C ARNORP•At. FLE %KM 

...B /ORMAL EX le NSAON 

NO RESPONSE 

V. 
	 hORRAR4. POWER 

E. 	MILD WEAKNESS 

Sayan/ WEAKNESS 

ABNORMAL FLEXION 

N 

	

	
ABNORMAL EXTENSION 

P•0 RESPONSE 

RIGHT 
	SIZE 

REACTION 

SIZE 
LEFT 	

REACTION 

♦ * Brisk 

Slow ' 

No 
Response 

Intact 

Abnormal 

.• • 

LEGEND 

 

PUN'. SCALE 

 

ICP 
CEREBRAL PERFUSION 

PRESSURE 

   

■111■■11■ 

     

     

HOURS 

SVASIONUNPATAWANNIANIN 
INFIVIATOMINVIMONNEMPIN 
SPAPIONNINNIVIPAPMILNUM 
STAMINOVINPASTAINTAVAII 
NOMPIPIEW NOTAIPARM MEDCOM 15100 

R 
L 

R 

R 
L 

R 

R 
L 

♦ Normal 

weak 

Absent 

D Doppler 

R Right 

Lett 

DOD-028489 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
i OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

WietgomoNWOMANIAMIENOW 	 ' •' .r 	' — ES 	41500'' WOMOMMON211#60 
TIME 	5 	 pal 

c?5(-1 	I MT; J ffOltALS 

PUPILS 	 1?-ikri g-PACT1 Vr. 	f 	OS- -271■111A Per r A 
:: SENSORIUM 	 11) TOIACit AGI .1:77 17) Tauf,a,72- -k Se-(0 ,r4 

tlAr; 	7.7 Oicr biffic,tiOl- • 

. 
•

_.. 	. 

4:. RESPIRATORY PATTERN kab BI L, 1440,1c4.1 	L04,14  sejtAAT  elver  
---- . 

%•e:: 
:•s: BREATH SOUNDS 	4C 14L- 	.Wstz, 	ic ci0-10 4,;g. A-1,,, 4 i ek,A-4 t-i zs i/ 

, SECRETIONS 	 Tilig, "7"4 /7-F 	hiEt3 10u 	eKt.psio,,, 	94. --6-   
6. Q6190 . 	?ref fp-rn+y 0 czars-, 15"41 c43-11,7 
QqA4---nor4.5 	-vsz,v,-,1 	t4ouvi crx,reA6 	-Cr-6r^. tvYttA • 
.661..e.  it rnaek) i r LtP• 

'NW-  .:'4;: COLOR 	 SUL. 47 	..r41.11-4b1Ce- -ro 	r-Vt 1 . 	
, 

x:: INTEGRITY 	
.ri'''d ) GO /4.114c-Tniit. 	SC.6 rr•. et‘f -lo wr 0-4 ,,  4::, 	•  

9mAr- 
LOCATION 	 a c 	i.J.-TAc--r 	 c.,"(L)Ar, 

i!" CONDITION 	 t 	C- 	1 44fatC1-- 	 Q,--)5/),C LW", .  • 

Iiii 	 Sk„e () 	i,,cr4c-r- 	(-0.- 	A - I Ka- ez..44.,-1-- 

D' A LAW, i -4-rik -1--  te. 	 . 
IR . 
Eiti.p 

AI: ABDOMEN 	 49) 1--1131  Sli41#11,/ 	k,,--1 	-ttly 	pox) r 4431 w:  BOWEL SOUNDS 	 / ApoTP.4am  ' I-1DR3t,' bv-e: 	4 .6 rif-,/ d 
0:.‘ l 	 g< 	*4 knwe-A.. 	131--- . o 61671" 

.: 	 C.eum..y ir pit-44 Wu- 1"j  r arinAr, i ii64.-046t. 
.;.;:.: 	URINE: 	 <71-1 to L.- 	g 	 PO \I-- 	+4 	"r4,/f 1 4- i 
. . 	COLOR/CLARITY 	i azi 	„,,,e, 	_ 	i 	.. 

, CARDIAC RHYTHM 	51 i f? iiiG:rwl-i  
77P 1s'ef 	Cde g(--7(.4- ..‘_2 .0 :  

.1.• ,:ox. 	 0)6.14 -Tp gyAs-76..eb, 
N.:. 
.A. 

• 
:U' 
4... 	 r!!!!!! 

• 
Ia.- ottrawanial Presaore 	 SJO•Pfectlosuf 

FC:0-2Crefartin'aco: of isoPoed 02 41  • SafuretDOn PCO -Pressure of Arterial CO2CO 
SCO3. Bkattonate 	 TRACH • ItecheOSSOPIW . 	 PEEP • Posithrt Eno Expaafory Pressure 

*: ag..R9. :i. 1:::-.„.. ■■■■■••-- 

(Continue on reverse) 
PREPARED BY ( 	 . 	w 

	

(% 	/ 

DEPARTMENT/SERVICE/CLINIC 

)6(-1 	c.q.....z.,_,....?4-  
DA 

NOV 
PATIENT'S 1OENT ,  
middle: grade; date; 	spi 	or medico/ facility) 

(J 	 ()? 

1411. 

 
: Name—last, first. 

' 

' 
❑ HISTORY/PHYSICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION 	• OTHER (Specify) 
OR EVALUATION '  

0 DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1FIRE147 8 4700 
	

MEDCOM - 15101 
	

WAMC OP 375 (Redesignated) 
Proponent Dept of Nurs 

	 1 Apr 90 (HSXC-NU) 

DOD-028490 
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ti3 	1ti s-- 6  war  DAv z 94) 
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Pulse 111111EMBIBISTIEllal 	ILI ERIMEGIBMII '" 1o1 ID 
Respiratory Rate c2g 41,0 Zip 

" L 1 00 
zt, 

N.0 
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EVIMMILIC2 	MEI WIRSIIMIMIPAIMICAPP- IMIMINIZMIZIMIIIIIEREMATIMEINERAN 

MI 1111111111=M11111111111111111 M112111111111111 

	

Mall1111111M111 	NM MI MEM 

	

EllEULEREIRVI 	FAIIIIIIIIMI 1331911Z1112M1 MEN111111MOVIRIMINAG111811 	MIEN 1131111MLICEN 

	

68111111121114111 EMI 	 EMI MEI rariallEriffEl GEHMEMPARIIIIIIIMMTAIMINIMAIMO 

006' cK a' 	it 

UrW1 

 ONSTARTAMEMBEI11EI 11211MIUMMENEMBININIEMINUE1111111.11 
WI 	MIME 	 1111111 

jc ),C) 
TIME 

8°T 

)00 1t90 .IOD 10 0  1,00 100 10 0  

vfla  
Tu.k.ce fwa, I00 

50 
0 

so 
140 

So 
IOU 

so 
jE 

mous= iyr-eowaaaamam  
11111111111111111 TOTALS 

lea Ito 

111 	 NMI RIO MIRA 

URINE 
*ST 

SFA 

EMESIS 

STOOL 

DRAINS 

TOTALS 

NG 

GU iA C 

p.. 

gb 2. •1 
=irgi  

liec5 
c3.5 

BO 

111111111111 lap 

FainUTEM1 	IMITSIIngiiiia 
111N11111111111111011141111111 

01111MAPATAR.,, APARIMPREi o. 	rimm 	mai 11111111111•1111,111111I 
MINIM 

161411111111 
MOM azz 

00  

; 	 „ 

	 n 
MEDCOM - 15102 
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ACUITY LEVEL CLESSIHCAT10111 

iNEVAILIM4IMIETZEI 
11E1 6 2 MOE IETWEIEMENI 
1111111111111•1111111111111 
IM 	MAME 
iSingeiMMIIPANIFEI 

10.131111MMAIRMEM 
HI 1111111111•111 
111111111•111111111111 

I I 	II  
111511 

ISMIMMELISMIPM 
FAN11/100 MEM 
DIMIENEVIIIMIEMI=1111 
1111151111EIN eto MEI 

ico 

a 
r T' 

I 	P.1.11 
IMMUNE" IN 1111 
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•.; 

RATE 

PEEP 

MODE 

TV 

A 

a 

F,02  

SAT 
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HCO3  

007 

PCO2  

PH 

TIME 

1 	OEN 
EMI= 	111111111111111 

MIMI MIMI 
MIMI MIME 
ilii -MI 
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110111111111111111111111111111111 

_ffiel MN PIM Prd 
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Plin LIM EMI Man 
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I 	11E1 
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MIME 
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1111111 	0 EMU 
24"1&O 
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 	 11111111011111111111 
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DOD-028492 

ACLU-RDI 1630 p.63



PATIENT'S IDENTIFICATION or typed or written entries give: Name—Last, first, 
middle; grade; date: hospital or medical facility) 

u 
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MEDICAL RECORD-SUIVLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon Genera! 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Dale) 

QA Appr 8 Mar 89 	 - e_ 
tigNMSARROMONSMESSON:     YX.Sla ' .."  .1gMig:::20.*.■44.063WASIMPO:**NO 

Zi TIME 3-0 	 mill 

;.%-i itt9hPJD gli,4 

_1 	iseTiAt1 
 OV 

PUPILS 34 	aza 	,44fi.  
.::: SENSORIUM 4>fat-'1) 0_--e.-4-.2,1-417--  t , 1 .r 30,61 / if Aiiiii .m.:' 

,i:., 
iiii,  .s!: 

r •-,-,)-7--& 	,:,)67.7.-ce-4. t-t-e-e, • re 	i14/ gst, 	Iii 
01eS 6.1-4-,4 -rp -7p1,tc,i4 

'", 

, ir.; 
E;: 

,.:s, 

RESPIRATORY PATTERN 9.17 CFI c.,-lig 1_,,,,pi,v-.5&. k ®, 	zScp 40 /.., . 
BREATH SOUNDS CT& ' gr-7,--  5 ‘1(.1-  60 ,ikt-zo^ ':::K', A.: 

4k.c: 
SECRETIONS SCANIT 14  L-14.— 

: ' e-No- 9mAi 	12- 	le, I.) .5'02, .ris, ✓ fp-r/8 .F;o So% kitj 
407, 	Pet-i' S 

::".r..::: • 

.::: COLOR A1012 ALL C119---.PA-Ce AA/mud he clue, 
::.C. INTEGRITY 1..rrtt.C.,,-T  

' 
i: 

-!:..,:: x1, 
LOCATION cp 5L' 	'r cbs: Vo.../aili /4•14 	CPA ..°,61 
CONDITION gl II PP & C - 1 6 Cm 94vilaktr 

-4 	A-1.40  

	

/9c- ig - 	• 	C40'.47 ievel7 
-..4.406. 

0 L 	- fat 	/ r 	, 	, 

	

. 	. 	-,-, 
zotaep ;- co stg-et.armi, . .,:.: mis  "-C; klitel. . 

ABDOMEN Ehe-14-11,14_5 T4‘41-1-  Te.4-t=t1, wt-vrq &LC. t0 fu,.cp- - 5,14 lip i t. , 2 4 / /4fr,i,ce•Pfrf:., 
rig/Z-j.if /35 is,:lii.  BOWEL SOUNDS FIs AP rifEVLA.A:TEt) , 	i-Ctis) ■-•-‘,6,L, Li. ep... 4, 

pi 
W1.4.2 4,7b1,4/- 4T.r.-  14.11C. 1:>e,.&Liv..1.467; Cdo,47. 4 pi.k r 
A..74D 	NZ Pid- 	/"-t-'6".0:0,:f,--3.4, rb ,„,, 	1:44.>,.,,,,I., 

Ili 	- 	- :., 	 41 
URINE: Frn It-cAls14.04 4,.; 

.-,=,;,,.,.:.- 
• , 	a..4"&" FO ,1/ 412,Grim4- 	..-4-...-, 

„..; COLOR/CLARITY byt•.6e/2- kg...-re —6 a() dezer w ee Puf.:4-e. 
c.i--7b111 0-4-r 4-4-14, 	qt-1.R 

. 

'::: ,, 	... CARDIAC RHYTHM 51 52.. 	5 IN 1.4-6 -TAC1411 / -,  51 	/44.41- 	, -̀‘,..,, ---ac..4 

.1).. 
-t? 
lx; 
A.::. 
:5' 

z /1/4-03 	Fi-vrt3P li  4a  it-esed Y q  
AIL_ Tut 	s620-t.-34 Cy ed V/4 J 5ec2 

;*:...:::::.:::::::!::?;::::.: r.r. oestinehe 	 scp. inuseranisi Presoure 	 LA - fraction& 
F 102 • f racoon of inspired Oa 	 PCO2 • Pressure of Arterial CO2 	 SAi - Saturroon 
sCO3 • Sicartcoate 	 PEEP • Positive End Espiratory Pressure 	 IRAQI • I resseostoloy 

.. 
;..15E.Milt 

( Conti/use on reverse) 

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC 

1w r7._,-.4 
DATE 

257-7W,o , 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA ft ar 78 4700 
Proponent Dept of Nuts 

MEDCOM - 15104 WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 
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.er ,er ,er 	 MIFATAIMIllrollfi 

TIME 

Arterial Ur* 
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„ 0 
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1111111111111111111111111111111111111 
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11211111111111111111 MEI 

TV 
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/ 
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7- 
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pH 

0. 1 
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TIME , 
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51 
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T 
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N 

wt Yesterday 

INTAKE 
iv 
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■ 
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PUPIL SCALE 

ICP 

• 2 	• 3 
• 6  
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PRESSURE   	
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R 

R 

PAGE 4 OF 
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.
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CilliMEMIMMIUMAIMMIII11111111111111111111 111111111111111111111111111111111111111111111111111  

M. 
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tL 
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XiON 
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ABNORMAL 
ft EATON 

x Ter•SION 
10 Pam 
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ABHOR/JAL EXTENSION 
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4 
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3 
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2 
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STIF 

REACTION 
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S Slurring 
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Slow ' 
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PIAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC—NW 

DOD-028497 
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• # 

OR EVALUATION 

❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 

DA 1 LIOAT7 8 4700 
Proponent Dept of Nurs 

MEDCOM - 15108 

MEDICAL RECORD—SUI PIrMENTAL MEDICAL DATA 
For use of this form. see AR 4046; the proponent agency is the Ottice of The Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET e,A9 (c.s0- 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

-:::.gi:!?.;:::::gii:M.RgrAIMUMnignii:MK1:MMglia: 	ASSSIMMOMIntaiiagaMatfienantai: tly?62) 	TIME 	 J mita 	
i i;" 	I . 	irritiaLS 

PUPILS 	 46 11.0 PPc 	,* clebued—,.. t  
SENSORIUM 	1riN7 F., cr-jr74-mj, f),ri,v, /  sLs 67:1,4ke 	ed.  4;".4.4:9 	  

firlfrt, a talk, 9-K .rh) Ati 171•1 041 4±) 	AIWA& 	.1 0 	VL11//  ,(.141 
Fi 	

A 'land-% 	r-r) ,,,A r,„4,-...ryi-a7,,, 
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,: . 	x- 4 - . in- nil 	1.4-..,-/-  4)1",v (2_  
. RESPIRATORY PATTERN I p Pi 	1..ni 7(r) ()) Lir;')r:  .:e Z"-.)0711 /1-414..7 . 77/701 	reir---e& 
:i BREATH SOUNDS 	1- 	C-771 , ;SeciA 0 ,tie-yt ‹  

. 
,'.y 4107n 	[44,7 4 67;,96) 

0 .i: SECRETIONS 	Ag e..4. 	...S,an f-,,,,i- Fxir),?  0 )0,—re.44, -.5 
ionx, ('ala} 	',it pr,ke e,,,,i e.'-fx o-4,// i c,leil 

0...1eht 71- ie 	rhp .A  
 	a 	k: nii, .r% Lt Vi..t_rn „... 

H COLOR L .. .. 	a 	! 	• , 	i • . 	.  / 	• 
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, LOCATIONwiimiiMegmmirmegiINILIM111111 

A CONDITION ......h..........__11 _ . 
' 
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lid-A-CI" moot rt.rni-  ArOnfruZi +  

...' 	 r 	13)44 bill,..qvciAm.,,,,,,s,,  
A: pp.,. MD tvtdp4 toe, JPS -.,, r;  ABDOMEN 	 0 glity, St.moti.ANI r.-.4 	-i-  In  AA 7" do Gr. 5 9' / BOWEL SOUNDS 	 .7; tacinzhh,..4 57.41,,L.10 /0/  ita 97Y5111. Cie, 

A  .Q rcl 	
)

,-401  irfii, ocom 
elitainvi,r1ok-de->-44,. 	,27-Pel,s,,1 oLecA 6,.,  

URINE: 4/10cOrnt -zz,e1 Ant+ kl(trit  ,Lfgale 	14, (1.71.4.011 I  
COLOR/CLARITY 	. ^ 	i f 	de 	a 	 //,„ 
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" 	ReP., C-A.11141ed a+ Mn oiabiz  i.. 
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'... 
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V) U-L) ' 2 	 (Continue on reverse) 
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)G6-1 	,...2 ...."....d" 	. 
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7 C  /IVO 0 , 
ntrtes gore_ Name—fa st, (firs t • 

 middle; grade; ante: host:molar medical facility) 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ HISTORY/PHYSICAL 
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-65; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET o 
OTSG APPROVED (Date) 

QAAppr 8 Mar 89 
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• 
0 HISTORY/PHYSICAL 	0 FLOW CHART 
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MEDICAL RECORD-SUEIPLrMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General . 
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INTENSIVE CARE NURSING FLOW SHEET \0 t_ck_. — 2 
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ti=:.I: 	TIME 0415 	
IN/TLA „.  INITIA . 	 CoilliALS 

.' 	PUPILS KK Li, 	b 171111.1731111011011  
i SENSORIUM • a;.. 11TME Nillini tr 

• 
*:' :::§,:i  
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MEDICAL RECORD—SUOPLNIENTAL MEDICAL DATA 
For use of this form. see AR 40-6E; the proponent agency is the Office of The Surgeon General. 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this fem. see AR 4168; the maenad agency is the Office of The SUVA General. 

REPORT TITLE 

Date: 	3,---SJN-_  
Time In: t 4;35 	- 
Allergies: 	 OR Intake: Crystalloid 

Pre-op V/S: 	 OR Output: (IOP 

Procedures: S , p T- tif.s 4( 1  Medsrrimes: 
C402, atirk.h.c.4"., . 	1 

Pre Op M 

Time 
r. 

Histo TV 

RR 	2421 

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

Drains 
	

Ainffv 
Hemovac 
	

Nasal 
NG 
	

Oral 
JP 
	

ETT 
T-tube 
	

Trach 
Foley 	 Other 
TLS 

Pacu Intake 

Time Solution Amount 	' Site • By Infused 

— , 
--------,_ 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score . 

Criteria ADM 30' D/C Codes 
ActiVrty 
(2) Moves 4 adrernibes 
(1 ) Moves 2 Etdremilles 
(0) Moves 0 Stdrernilies Z-- 7-- 

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 
FT =Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

V/S 
X =A-line BP 
' =Cuff BP 

= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

ectal 

LOS  
C = Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea, imbed breathing 
(0) Apnea 

"Z__ 
. 

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

e..–..._ 

Consciousness 
(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

7- 7-- 

Color 
(2) Baseane color A appearance 
(I) pale, mottled. jauntficed 
(0) Cyanotic' 7_.--- 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Nailer/ Pa lPable- not 

r-(0) Carotid only 	pulse 
:i - 

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

tCy t a 

Anesthesia Type (Circle)): ‘rier.  Spinal Epidural 
IV Sedation Nerve Block 

	 Coltold 	  
EBL 	  

Patient teaching done; Wound Care, Pain Management. 
T, C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PREPAR 	 ' 	' 	 . 	 DEPARTMENTISERVICEMUNIC 

,) 

P 	 - 	 Name –last. 

fin , 	- 2 e; date; hospital Or medical bray) 	 ❑ IUSTORYIPHYSICAL 	 ❑ FLOW CHART  

❑ OTHER EXAMINATION 
O 
	 ❑ OTHER pg./0 

R EVALUATION 

 

‘Ni_.) (a„..) - 
❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V2.00 

N\-tA (\i‘ i b 

Time 
Pain (0-10) 	424-k- 
LOS 
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PT „-,, „." r-Bret Cik.S1-},k_A., A  
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G15 . 	 45 ,-V/D 
C 	kk f+ Ur>  

NURSING NOTES 

Ass„..thp.Q.& COQ 	 pC c9___;  

• LLt 	1; ,c4421J--  

0.0 

MEDICATIONS 
Allergies: 
Time 
	

Pain Medication & 
	

Route Pain 
	

t/E 
	

By 
1-10 Dosaae 
	

1-10 

a—A 

/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' 
	

D/C 
Fund. Height 

Lochia 

Perip r 

 nd. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm Ott1.41/\3**A-'t qe. 
30' -eikciALT-•-•bi C•64,1 

C oi 7. 1( 
C A T 

60' 

D/C 

PACU OUTPUT  

Time 
	

Source 
	

ColorlAprarance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
'N q,'"-  ►,_.,N 0 

WAMC OP 173-E 

Discharge Criteria: 
Date:SZ140-k, Time: 	PARS: 
BP: filtfr3 T:c/Gt4 HR: 991- RR: a c1 
Pain Level at D/C (0-10): 
Intake: 	-- 	Output: 
Additional Data: 	 
Transferred To: 74_ 
Report Given To: 	 "Mr 
Transferred Via: WIC 	 Gurney 
Transferred By: G T 
Cleared IAW Recovery oo 
Charge Nurse Signatu 

Sa02: 

ulance 

MEDCOM - 15132 
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DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete 
SAPPCII2 00 

240 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. 	breathing 
(0)APnea 

Blood Pressure 
(2) SDP =/- 20 of Pre-op 
(1) SBP =I- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
erYirl9 
(1) Arousable to verbal or pain 

Color 
(2)Resew* corer I appearance 
(1) Pale, mottled, jaundiced 
(0) Cyanotic 

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

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval tor 
DIC, 

Patient teaching done; Wound Ca e, Pain Management,  
'T. C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Fans Precautions. Privacy Maintained 

111111101105 11 1 6)-  
DEPARTMENT1SERVICE/CUNIC 

Name —last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

0.0571Mie Oft reverse 
DATE 

OS1-10-.63  

❑ PLOW CHART 

❑ OTHER Dae 4/ 

, re vied,: dote: hospital or 	 Lt) 

40 

20 

Post-Anesthesia Recovery score 

1)- 

I 

I f 

Codes 

AIRWAY 
A = Ambu 
BB Blow-by 
M =Mask 
FT = Face 
Tent 
RA = RoomAir 
NC= Nasal - 
Cannula 

WS 
X =A-fine BP 
' = Cuff BP 

= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T —Tympanic 
R = Rectal 

LOS 
C Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

RR 

T 
Time 
Pain (0-10) 
LOS 

SU IS 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 4046: the Ofereeneet aoeney Is Ole Office of  The Sinew  General 

REPORT TITLE 	
Post-Anesthesia Care Unit (PACU) Plow Sheet 

	 USG APPROVED /Dare/ 

me In: 
Date: 
Ti 
	

1
( .3 	Anesthesia Type (Circle)): 	Spinal Epidural ET 

0 "S.  IV edition Nfge Block 
Allergies:  Nit- OR Intake: Crystalloid  dcif:Yr?  Colloid 	  
Pre-op V/S: 	i  lap 	OR Output: UOP 	 EBL 	ion 	Pott3  

Pre Op Meds 	 Histor V 

a 
Pacu Intake 

Sa02 

ac-M-/ 

Procedures: hthiccittna____ Meds/Times: 

kriar'S.e 

	DA,  

Solution 
F102 

Methods 

Time 

iSta-amts 
)1-11-2)-  
tit- tf:At. 

Ag• = 

apriG 
 tvaNiVi 

Time  

44" L e- 	7fro  

Amount 

Airway 
Nasal 
Oral 

T ch 

Cher 

Infused  

I /a') - 2_ 

Site •  

MEDCOM - 15133 

DOD-028522 

ACLU-RDI 1630 p.93



MEDICATIONS 
Allergies: 

Pain Medication & 	Route 
1-10 	rtriage  

Time Pai 
-10 

I/E By 

a. 

PACU OUTPUT 

Source 	or/Appearance1 Time Discharge Criteria: 
Date: 5-31,44.03 Time: lig C.  PARS: j7.-- 
BP: 1 1114  T: B HR: 0.5 RR: 7 	Sa02: 74,Y. 
Pain Level at DIC (0-10): 
Intake:  Vic,  

Additional Data: 	 
Transferred To: 	Iej,0 • I  
Report Given To: 	1-1111111  
Transferred Via: W/ Gurney Ambulance 
Transferred By: 
Cleared lAW Recovery 

	

 Nurse Signature: 	 ( ens‘ 

	

ry ooh 	S 	- 

Output: 	 

- Mk 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Col 

Adm 
15' 

30' 
45' 

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

Capillary Refill: B= Brisk, 5= Sluggish 	P=Pale, Pk =Pi 

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

Fund. 'Height 
 

Lochia ..----------- 
Peripad4  . - 
Fund:5,one- 

DRESSINGS 
Time Location Type Drainage 

Adm abrk b1A11.-/ 
30' A_ butt, 
60' 4. tpaii, 
DIC 

NURSING NOTES 

edt. 	(VC 	 es/t1 )-if A.rvist 

i  
no cuppot,i--e„.4,-t p: 4  

ital 	VAT I1  ' / SOrk %AM/  QL  
fl, flotr- arm el.r t  ry-nozws-icoA r.0-611q 

-I RP 	 pi4  

h 	 (-- l  7 Alit/  
bo, 	unAL, 	dtt,--1-6-t-i-e&-x  

(clietc 84 	ri.3a 	cbd  
`NZ) 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

OP 173-E 

MEDCOM - 15134 

DOD-028523 
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Drains 
Hemovac 

NG 

Airway  
Nasal 
Oral 
ETT 

Trach 

Other 

Pacu Intake 
Time 	SOlution 	Amount 

NA 	a 
Site 	By 1 Infused 

60 

40 

20 

cN' , 1 
2,4 

Unae91-f2,  
Pain (0.10)  
LOS 

RR 

!CID (4) 	ii 

TEMP 
S =Skin 
0 =Oral 
A = Axillary 
T = Tympanic 
A = Rectal 

LOS 
C = Cervical 

: Dunbar 
Sacral 

if ammo? on averse/ 
DATE 

z 
z 

PATIENTS IDENTIFIC 
first, middle: grade• date.• eSplia 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DAI ►t 
For use of this form, see AR 40.66; the proponent nem is the Office of The Surgeon General. 

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

	 OTSG APPROVED IDatel 

Date:  2,1, 	0 	 Anesthesia Type (Circle)): 	Spinal Epidural 	/9 ,.-F . Time In:  	 IV Sedation Nerve Block 
Allergies: 	 OR Intake: Crystalloid  (i 	Colloid 	  
Pre-op VIS:  3, 4 11z/we  lin.   OR Output: UOP 	 EBL 	1  
Procedures: e-5? li f 14,-C4  

4," f 
	Meds/Times:  — 	e..,.., 0  

Pre Op Meds 

Time 

Sa02 

FiO2 

Methods 

240 

220 

History  

200 
	

rY- 
Codes 

180 

160 

140 

  

Blood Pressure 
(2) SOP =1- 20 of Pre-op 
(1) SBA =/- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

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

2. 

 

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 
FT = Face 
Tent 
RA =FloomAir 
NC = Nasal 
Cannula 

V/S 
X =A-tine BP 

=Cuff BP 
= Pulse 

_120 

100 

V 	 V 2 
1_ 

 

Color 
(2) easesne color & appearance 
(1) pale, mottled. Jaundiced 
(0) Cyanotic 

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

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
D/C. 

Patient teaching done; Wound Care. Pain Management, 
T. C, & DB,. Incentive Spirometer. Comfort Measures  
Safety: SR up X 2,Falls Precautions. Privacy Maintained 

DEPARTMENTISERVIC 	NIC 

\ Cu ( -  
Name —last, 

❑ HISTORY/PHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER rsodiri 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-131.1) 
	

Previous edition is obsolete 
wen VI 02 

MEDCOM - 15135 

DOD-028524 
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M E 1 ' 	 S  

ry7 0 N/ (-)),  

711evvt)  

ceetwi_,,,-  
; • 

o 

Discharge Criteria: 
Date:a_Tlin`3 Time: 100 
BP: [11:3() T:COV FIRRY 
Pain Level at D/C (0-10): 
Intake:  (DJ  
Additional Data: 	 
Transferred To: 
Report Given To: 
Transferred Via: W/ 
Transferred By. 
Cleared TAW Recovery 
Charge Nurse Signatur 

PARS: (2--  
RR: 2,4 	Sa02:pt 

Output: 

Gurney Ambulance 

oom 

P CU 0 UT 

Time 
	

Sou 	 or/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time RhYthm Symptomatic? (2:7..Strip Run? 

04 -1"--  -.)4-- 

WAMC OP 1T3-E 

( 	
- 	 k 

MEDICATIONS 
Allies: 
Time Pain 

1-10_,Dosaoi. 
Medication & Rou ' ain 

1-10 
1/E By 

/ 

• 

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 L-- Doppler, A = Absent 
Color: C= Cyanotic, 

Capillary Refill: 13= Brisk, S = Sluggish 	P= Pal 	k — Pink 

C-5ECTIONS 
Adm 15' r 4 ' 60' 90' DX 

Fund.Height 

Lochia ././:___, 
Peripad# 

Fund.  Cond. 41 

DRESSINGS 

Time Location Type Drainage 

Adm MK--  /142 r) r,,,,--,,e—,  "t,z41.44-32-- 
30' 

60' 

D/C cp7.71 407o 6--ti4,—.1L. ...)„,......,...(2-- 

NURSING NOTES 

le-r,-)117* 
- e 	GthL /779,7.  

MEDCOM - 15136 

DOD-028525 
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1 . 	REPORTING MTF 2. 	In 	-0CATION ADMISSION Alto 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 

Country 
code.) A IblIMMININ 

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

16 17 18 9 	10 	11 	12 	13 	14 	15 

ATE OF BIRTH IY Y Y YMMDDI 7. 	A 	T ADMISSION B. 	RACE 9. 	ETHNIC RELIGION 	 . 

0/upo..,>„) 
19 20 21 22 23 24 25 	26 27 28 29 30 31 BACK- 

GROUND 

I 1-1 V y 
10. LENGTH OF SERVICE ETS 11. 	FMP 12. SOCIAL. SECURITY NUMBER 

32 33 34 35 36 37 

HOUR 
ADMISSION 

oig/ 

1101 39 	40 IPTIIIIIIIIM 44 	45 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 
t,  

OF 

,S- 

BRANCH I CORPS ( 	) q 
46 

14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE 

50 51 52 53 54 55 56 57 58 	59 60 61 47 48 49 

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

64 65 66 67 68 69 70 71 YEAR 

fa NO 
62 63 

Country Code) 

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

20. SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
---, 

ADDRESS OF EMERGENCY ADDRESSEE (Include OP Code) 

TMENT FACIL TY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

2 . TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D) 

73 	74 75 76 77 78 79 80 81 82 83 84 85 86 

a 1./ EPO c0 Prt P 1 0 6' in 6  0 6 
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION lY Y M M D DI 

87 88 89 90 91 i 92 	93 94 95 96 97 98 100 

h 1  6 t- f ft- 1 0 E'  / 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 0 01 

103 104 
(Battle Casualty Only) 

105 106 107 108 109 110 111 112 113 114 1 116 116 

FOR LOCAL USE` 

	• 	G 5 00 	TO iN.b. onlek) 	 [0 
\D 

. 	 D 
Of() 	 ■ 0  

ft,k, 7 

i 	( 	 . 	° 
------ 

ADMITTING OFFICER IS • , 	 SIGNA 

MEDCOM - 15137 

DOD-028526 

ACLU-RDI 1630 p.97



1 . 	REPORTING MTF 

2..... 
 -OCATION ADMISSION Aki.ri 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 

Country 

3. 	REGISTER NUMBER NAME /Last, First, Middle Initial) 

\01.CPY 6i ,,t  ,..--- 
EPL-0 

4. 	PAY GRADE 5. 	SEX 

16 17 18 
9 	1 	11 	12 	13 	14 	15 

M. 

6. 	DATE OF 	• H (Y Y Y Y M M D.D) 	f 7. 	GE AT ADMSSION 
..., 

8. 	RACE 9. 	ETHNIC RELIGION 

U Ak AtIO c- ,-)  /1/4-) 

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

I  

10. LENGTH OF SERVICE ETS 

a AVOW EA) Ai 

11. 	FMP 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	39 	40 	41 	42 	43 	44 	45 

I  
q Fli 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 	 - HOUR OF 
 ADMISSION 

0A6-0) 

BRANCH / CORPS 	. v.....; ( c...t)__ 

46 

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

47 48 1 49 50 	51 	52 

- 

53 1 54 55 56 57 1 60  61 

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

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR ki  NO r_ 
20. SOURCE OF ADMISSION! AUTHORITY FOR • 411, WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

,----___ 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 
r------.-_____.  

t  - IIIIIIIIIIIIIIIIIIIIIPIIIIIMN 4, TYPE OF DISPOSITION  . TO 23. DA 	OF DISPOSITION (V YMM D D1 

73 74 75 176 77 78 79 80 81 82 B3 84 85 86 

.)allf. 	2 t 0 3 0 6 02  6 
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MMD DI 

87 88 89 90 

FF 

91 92 93 94 95 96 97 98 99 101 102 

fba.4-4 YE ft ? /49-  3 0 02- & 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD DI 

103 104 
Mottle Casualty Only) 

105 106 107 108 109 110 111 112 1 113 114 115 116 

- 

FOR LOCAL USE 

b K 51). 	Ex 

\(-0 U.-.6 -  

' 
 t 	kko .9)  

1.--)01 

ADMITT 

j  mkt-, ,mac 	 ) '761 
r% A r "nun 

t.v  
MEDC - 5138 

DOD-028527 

ACLU-RDI 1630 p.98



■0(G2 -- I 
INPATIENT TREATMENT RECORD COVER SHEET 

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

3. 	GRADE ADMISSION REMARKS 

ADMITTING OFFICER 

• tr,  
rt 

10. 	PREVIOUS 
RACE 	 - 

--------. 
9. 	ETS 

--- 

ADMISSION 

JvJ 
l 

3. 	ORGANIZATION i i . 
,...-----•••----. 

Ci 	
12. 	SS 

	

14. 	WARD 

	

I 	l' 	N. 

	

20. 	TYPE CASE 

„. 

1 	FLYING 
STATUS 

16 	RA 	•• 	 •• 	' 	 BRANCH.'CORPS 

DSG 	 BEN ,,n  

	

.......------ 	1 	K 	41r-4 
1 	/6 

19 	UICIZIP 

----- 
t  j  

21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 	  

D‘p,E-el--- r-kxyl  EK-  
22. 	HOURS OF 

ADMISSION 

/539 	 
23. 	CLINIC SERVICE 

AbM 

	

34 . 	NAME:RELATIONSHIP OF EMERGENCY ADDRESSEE 

K 

	

27a. 	ADDRESS OF EMERGENCY ADDRESSEE Oncivae ZIP Code) 

 

	

25. 	TYPE DI 	QSI ION 

	

27b. 	TELEPHONE NO. 

	

26. 	DATE OF DISPOSITION 

	  0,400 	i 14  

	

28. 	DATE OF THIS 
ADMISSION 

c0-00,5405/t UM( 
29. 	 CATION OF MEDICAL TREATMENT FACILITY 	• 

\O t .tZ) Z- 

30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

. 	 D ADMINISTRATIVE DATA 

Check If Continued on Reverse 

33. 	CAUSE OF INJURY 	 ■ 	 r- 

3 . 	DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

D(
'; asw -co 0...4:1-[5:31--  ( x - WO 

35. 	Total Days This Facility 

a. 	ABSENT SICK DAYS 	b. 	OTHER DAYS O  c. 	CONY. LVICOOP 	'd. 	SUPPLEMENTAL 
CAR 	YS 	 I 	CARE GAYS 

0  

e. 	BED DAYS • TOTAL SICK DAYS 

36. 	Total Days All Facilites  

a. 	ABSENT SICK DAYS 	I b. 	OTHER DAYS 	C 	CONY. LV/COOP 	  

al 	
I 	

CARE DAYS 

0 	

I 	
0 

d. 	SUPPLEMENTAL 
CARE DA'S„, 

c. 	BED DAYS /SICK TOTALDAYS 

SI 	 - 	-- 	OFFICER 

	

SIGN 	Ugh OF 

	

i------- 	. 	- 1  

MEDCOM - . 
Al" 

'411111111111.1111 	USAPPC Vt.tO 

 

DOD-028528 
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1. 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

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

Country 
Code.) A 

3. 	R 	NUMBS 

Z 
NAME (Last, First. Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 	10 	11 12 13 	14 15 16 17 18 

s. 

f..14  
7. 	AGE AT ADMI SION 8. 	RACE 9. 	ETHNIC RELIGION 

i) K)K 19  20 21 22 	I 	23 24 1 25 26 27 	i28 1 	29 
-9, 

• 	i\-.- 7:71 31 BACK- 
GROUND 1  

V  t\) ie, 
i i u 1 1\ 

i —Cf 

10. 	LENGTH OF SERVICE ETS 

....._1......-------  

y 11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

MMIIMMMM MI . 
32 33 [ 34 35 	36 

M a 	 
ORGANIZATION 

4,  
IA i 	Duty Only 

t 46 

13. 	MARITAL STATUS 'OUR OF 

AD ✓ ISSIO 

BRANCH I CORPS 

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

50 51 52 ty....  53 54 55 56 57 58 59 60 	61 
47 48 49 

U NI 1.. 

17. UNIT LOCATION (State or 
Code) 

18. 	MOS 19. 	TRAUMA PREV. ADMISSION 

66 67 68 69 70 71 YEAR 	 1 

1M NO  62 63 
Country 

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

1  aq I 
NAME/RELATIONSHIP OF EMERGENCY ADTEJ IN 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE tr4Kode/ 

0  

22. 

... 
TELEPHONE NUMBER OF EMERGENCY ADDEKn<  

1. 	TYPE OF DISPOSITION MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (YYYYMMDDI 

73 74 	I 75 76 77 78 79 80 81 82 83 84 85 1 86 87 	88 

N/009)05114 
1  I 

24. 	CLIf  C SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. DATE THIS ADMISSION IYYYYMMDDI 

89 	90 	91 arangra  92 9 3  94 95 96 97 98 99 100 101 102 103 104 105 106 

9,.0 0 -0 5/ J1 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (1YYYMMDDI 

Only) 115 116 117 118 119 	120 
107 

 (Battle Casualty 
1081 109 110 111 112 113 	114 121 	I 122 1 

 	I 
I 

FOR LOCAL USE 

DX ; G5W "TO at-ke---1- 	
v ■ 

V :  i ' CD 
- 2— 	

,,, ( Co) -.. 

ADMITTING OFFICER (Signature, as required) 	 SIGMA": 

—.. 	. -. . 

ID 	 • 	 •S lty yr ivsnn 
USAPA V1.00 

  

DOD-028529 
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- '"DATIENT TREATMENT RECORD COVER SHEET 
n  of this ism we AR 4040t the proponent agency is OTSG 

UWESao. kr. 	 . a. 	ilitOE 401/441011 MUM 

. 

• 

(€) 	t  .-■-■41.41.r  

• 10. 	NEyypls 

3. 11 . 14. 	WARD 

Yaii4t2- 1 S. 	R1 
STATUS 

' 	' ',............. 

066. 
11. 	BrtAqalcoms 	t 

aEa 
 

11. 	war 
/L, 	• IN ' 

20. 	TYPE VISE 

tis4.  
21. 	W0 	OF 4014320111011101111 FOR MISSION . 

t.  t -  

1 i rtg-- 	pm 
22. 	NOUN OF 4 

40111131:41 L  
n. 	CUM MACE 

PrA-A- 

24.11431FISAT1011211 OF BOUNCY 
... 

13Y-.... 	

.. 211. 	TYPE =POMO' 

e 

2$. 	mityliF OISPOSITIO1 

•
/ •  

...... 	, 11. 	=FESS OF 	: , 	400FESSEE Wok nP CAI 

. 	ik..) 01C-- 	 - . 
. 	• 	

A  B. 	masa loam OF 	IAEA 	 . . • 

Th. 	TREPHOME113. 

	

21. 	BATE OEMS 

	

ti 	aoutssaam 
c:21 0,-, 

: 	. 
r  

k/) e '?, 	'7-■ 

. 	MEOF IOW 	 '32. 
4011$51011 

r. 
CO 	OHM 11.0001 
COMMIT MUSEUM 

• 

• 

a Cbsdi II CominirloaMstis 

33. CAUSE OF SAW 

34. DIAGNOSESSWIPAIIONS AIC WW1 meows 	  

DX 1  Ot9d0 D6hataftri 	
se,,,atx." 

. 	. 

35. Total Days Mk Facility 

AMIE 7 	  OTHER DAYS e. 	COW 1.1000OP 
CAPE 

ZIENTAL l 	SUPPI 	
Y4 CMIE  

EEO OATS TOTAL SICK OATS 

/ 
315. TobilDayll halite; 

. 	maw ace BAYS t . 	 COIN. LWOW 
CAIS OATS 

l 	SI 	AL 
WE OATS 

L 	1383 DAYS 1. 	 TOTAL SICK OATS 

SIGIIATIFIE OFA 

r. 
DA FORM 364 , A 

   

\D 04) - e27 USAPPC 11.10 

 

MEDCOM - 15141 

DOD-028530 
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Vin414/1- 

10.  CY' tg) 	0 '0 (L-c_, 

c. TITLE 

11. COPY PLACED IN OUTPATIENT 
RECORD (X when done) 

1. ADMISSION DATE (YYYYMMDD) 

c,a-e 5 0 7 
ABBREVIATED MEDICAL RECORD 

2. /CHIEF COMPLAINT, PERTINPIT HISTORY, AND PERTINENT SYSTEM REVIEW 

U ; 6/ S " NoLt) (6) 

S C/(44-01-24- 1-0-0-r• ,T,C a kAi 	ce.cy 	 S 
is- 5 	 1-1,t,s44,vra--14:„. 	 \tc 

02,vt- -S 
3. PHYSICAL EXAMINATION (Inclucting pertinent

/ 
	and negoes) Th 11-6-  71-, 	 0.-vt J 

4. IMPRESSION (Enter admission note with plan on progress notes) 

si") 	 ? s cArrapiLte. Lt 

itttAt C1/4-trl-vs3 g 

5. ADMITTING OFFICER 
a. SIGNATURE 

6. DISCHARGE NOTE (Brief h 	 procedures, condition on discharge, pertinent 
discharge information (including medications, diet, activity (imitations, follow-up instructions).) 

n/1,, 	_ 

b. DATE SIGNED 1YYYYMMDD.1 

7. DISCHARGE DATE (YYYYMMDDI 

a. NAME (Lest, First, Middle Initial)  	b. GRADE 

N (For typed or written entries: Name (last, first, middle), grade, 	 /HEALTH RECORD SSN, date of birth, hospital or medical facility, ward number, and register number) 	 D AT: 

DD FORM 2770, APR 1998 (EG) 
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SIGNATURE OF PHYSICIAN IDENTIFICATION NO. ORGANIZATI ON DATE 

REGISTER NO. WARD NO. 
PATIENT'S IDENTIFICATION (Forryped or written entries 

rniddk; grade; date; hospital 
glee Name last, first, 
or medical facility) 

PATE:- 
• 	2_ 

	

MEDICAL 	 ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF 	 . AND CONDITION ON ADMISSION (Enter date of admission) CHIEF  

0 

	

E1"iI T 	kc 3-Lt 
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ne.n1  G-s 1K) wo ck,001 +L) Kiz bfxeR, 0 6) owl , °smell /en n4L-431. 
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Ef1^) Jemeck 6-Ye,, 	Ina* -c-y,y, 6- 1ki 
:,011-ecta:1,4 0,,Q1 s ti U .Metavit 

25k yie EN 

PHYSICAL EXAMINATION 

bP I k 7-1 ca.  

ZZ % 
—r 

PROGRESS (Enter date of discharge and final diagnosis) 

— 1 %Ant ft rv) 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 
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INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
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NSN 7540-00.634-4176 

  

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

MEDICAL RECORD 

 

   

DATE  SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

a 0 3\41))  fru;iva 	rt- 	L6-i.04-A az ) ec. . WIJ ICt-a. 4.6  LocuLck, tv 	LO ,c 
DO-ko ' cc-  	Di c, ,,J._ 	il L-ta 1111.1111 
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41- '1f\ 	L 	i 
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A- AA 	0 . .' 4 	il O. 	WA/ 	t—titatA 	Pr 	 :—..... ....1 
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 i 

ft, . 7- awn A s-  4e) 	'1- c 	40 fee l.,0 c an,19 	.44,(0.4\sk  _ 

• 	' • 

	 --t- 	?Pliatai\jcovN0 

4.tA_„ Gvut 
c 	 . - 	' 	ke 

cfmANNAke fey ynckfri:Ack  , 
OH zo  

OSLO  PA-. cal---e_ assumed c 	0:- Nic) • 	P4-. sl-ece 	ctikm6.4'z-  ., 
	 Vitioct 	stmO'l 	e\- - --e --kuo or esz 	1`.  iSci ck_ 	ti)Jit-% 

-\z 	'Cr)o-,.AcCb2r) Sc4\vces.-11-  i 	1 	Ma , A 	- 	0 	• 
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HOSPITAL OR MEDICAL FACIUTY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

....-- 
: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. 
Date of Birth; Rank/Gradeq 

  

 

WARD NO. 

CNV  
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NIM 764040434-4171 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE  SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry) 

2-a 7.A. el rci 	4.---o.4./' 

ext....;  

, 	
AC.*--- 	C.7244-..: 	S-61A/42,...t0_,c.a...60--,-.A. 14) 5/Ata-•le-r—C_ 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Dote of Birth; Rank/Grade.] 

 REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
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PULSE OX 
ECG 

BY TIME PATIENT'S RESPONSE 

MONITOR 

COMPLETED BY 

DISPOSITION QUARTERS /OFF DUTY 

HOME n FULL DUTY  n 24 HRS. n 48 HRS. n 78 HRS.  
MODIFIED DUTY UNTIL 	 RETURN TO DUTY 

DISPOSITION PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

B IMPROVED 0 UNCHANGED 
DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 
TO WHEN 

I have received and understand these instructions. 

ORDERS 
, FA 
T ORDERS 

CATEGORY OF TREATMENT VITAL SIGNS 

EMERGENT 

URGENT 

(tk -

NON;URGENT 

CBC/DIFF  

O 

4 

TIME 

26  

aiNITIAL 

C-SPINE  

LS SPINE 

HEAD CT 

PULSE 

RESP  

TEMP  

WT 

TIME 

BP 

cn >- 

cc p 
X O  ANKLE R/L 

SINUS 

URINE C&S 	UA MSCC/CATH 
BLOOD C&S X 

',•■■■■■•• 

BHCG/URINE/BLOOD/QUANT 
CHEM: 

CXR PA & LAT/PORTABLE 

ACUTE ABDOMEN 

RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 
MEDICAL 

. 	 . 

LOG NUMBER 	T 	 Y

ts. ( 	2-) 
RECORDS MAIN 

PATIENT'S  I-I 	E ADDRESS  OR DUTY STATION ARRIVAL 
irREEADDRESS 

,_ 

DATE 	ay, Mown, Years( 

0 / J--6̀-)i 

TIME 

TY 	 .. L, 

)1(7 

STATE ZIP CODE TRANSPORTATION TO FACILITY 

EX 

r-s\ 

DUTY/LOC  MILITARY STATUS THIRD PARTY INSURANCE 
AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO 

PRP ADDITIONAL INSURANCE 

it? . 

HOME PHONE FLYING STATUS DD 2568 IN CHART 
AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

',.I RR EIT ME !CATIONS 

r 	1 
11  

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO WHEN Mate) DATE LAST VISIT 24 HOUR RETURN n  YES 	n NO 
IS THIS AN INJURY?  TETANUS 

hE 761E 

1  V 

.--- - --- 

INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES 

111 YES 	• NO 
HOW 

4h110117, ( Lt )- 1-1 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-961 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.2031DM) 
USAPA V1 00 
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WBC 
ABG/PULSE OX Check if read by ❑ 

radiologist RADIOLOGY 

APTT MICRO GLU ETOH BHCG 

H/H 

PLT 

iCa 

PT 

(37 PO2 

OTHER 

RESULTS 

EKG INTERPRETATION 

U 
4 
2 

Oc 
PCO2 

SUP 02 PH 

SAT 

DIP 

co 
U 

TIME ACTION CONSULT WITH RESI DENT/MEDICAL STUDENT SIGNATURE AND STAMP 

MP 

0 
0 
U 

I 
DIAGNOSIS 

NSN 7540-01-075-3766 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 

s aq11 ,0a5w 1) 	 3 	d-7 00(4, 

6: VC wil- ,•=t,  

S e,t) h---a-C6 	 c,„ 

U 

r 

A •' 	1/u 
1,60 17„ 

vr 

PATIENT'S IDENTIFICATION (for typed or written entries, give: Name -- last, fiat, middle; 
ID no. ISSN or other): hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.2031b)(10) 
USAPA V1.00 
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TIME DATE 

	 1 7' 4  W 

	 4. 1 MMC 

C 	 1Q12Di 0 	_ 

	.17 'fo)oll_ 

mmol/L 

44 VrI'Cv 

15 9sdL 

YINHg 

0JUL03 1 

4SSE, 

P7lysic1an: 	  

Ser# 396,44 

Ver: JiiMs045R 
CLEW Fv51 1 

MEDCOM - 15149 

549-107 HEMATOLOGY 
STANDARD FORM 549 (Rev. 7-Tel 

PRESCRIBED BY GSANCIAR 
FIRMR (41-CFP) 205-45.505 

PATIENT'S MED. RECORD 

TESTES) 

SPECIMEN TAKEN 

P.M. 

MCHC 

wBC COUNT 

IMMATURE 

NEUIRO-
BANDS 

NEUTROSEGS 

LYMPHS 

EOSINOPHILS 

BASOPHILS 

mONOCYTES 

PLATELETS 

R8C 

SED RATE 

PLATELET 
COUNT 
RETICULOCYTE 
COUNT 

CLOTTING TIME 

BLEEDING 
TIME 

C, 

47 51-„;-,  

I I I 	I 	f' 	1/1)  

c5 

0 

CONTROL P 

PAT ITN! 

CONTROL 

PATIENI 

% ACTIVITY 

RATIO 

SICKLING TEST 

LE PREP 

lo( 
N

V
 il
ia
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M

 

0 

RESULTS IT) REQUESTED 

RISC COUNT 

HEMOGLOBIN 

HENATOCRiT 

MCV 

MCH 
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• • .1 ■.•1 SJ,../.4.--

--01 	v 
x■coy I.J.C3 	 AN: 	\o  ( co 	.,,  

• 

LABORATORY RESULT FORM 1 
(Subject to the Privacy Act of 1974) 'LAST, FIRST, MI. 	 013V 

(S1_. s   	Agar f 4 1 

TIME 
b SSNJP 

(Hernatol  roto 
TEST RESULT REF. RANGE TEST RED REF. RANGE TEST RESULT REF. RANGE 

WBC /0  , S 4.8-10.8 x 10' Color N/A RPR Negative 
RBC  03 4.7-6.1 x 109  App N/A Mono Negative 
Hgb 

ii 
14-18 g/di (M) 
12-16 g/di (F) 

Glu Negative . 
lYfierobiology 

H ct 
	 3 (€ - . 

„v,  42-52% (M) 
37-47% (F) 

Bili 
 - 

Negative Source 
• • MCV 

q (.5 
80-94 fl (M) 
81_99 fl (F) 

Ket Negative Grain  
Stain 

Pit , ,..,,_, 
1 -6 

13(.L500 x 10-1 
verified 

 SG 
! 

'N/A Oce Bid Negative 

Bid Negative H. pylori Negative 
: . (Hematology).  Manual Differential - pH N/A Micro  

Parasites 
Segs Mono r  Prot Negative Malaria  
Bands.  Eos Urob 0.2-1,0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative .Micipscopit Urina 

RBC 
Morph 

1 	 
•

1 

HCG Negative 

. 

Hematocrit 
4452%-(M) -- -- - 
37.47% (F) 

-- 	-'- 	- 	- - 	-CSF--- 	, - 	--,-, .- 	-- ' 	. Blood:Bank—.  - 7 -7-  
Sed Rate 

. 	_ 
Ceii 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 1 Directigen Negative ABO/Rb 

. 	coagulation Studies:. 	' • 	• • 
”: 	I. 	' 	:- 	.T. 	: 	• 	' 

.. 	 .:. 	.: 	. 	. 

	

-•-• .:' '.. - 	' 	: -.. . . - 	:•••-. 	Blood..Book ttOitexciisinitchs. :- 	:- 	.,• 	s 	• 	. 
MUST SUBMIT SF.518.Wfrli EVERY UNIT (it imoob • - 

	

:. :: -.. 	.. 	• 	:. 	:: : . ,':,," ±.: . REQUESTED)  
TEST RESULT REF. RANGE UNIT TYPE CROSSMITCH 

PT 9.8-13.6 secs 	• ' 

APTT 21-34 secs 

D dimer  <20 ag/nil 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 	\i 1 (...- - '2- I BATE:  
i cQ,DAIJAA 4f):2 	

I LAB ID. NO.:. 	 ' 
1 
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   PICCOLO -- -- 
20/07/03 	20:43 
REFERENCE RANG MALE 
PATIENT #: 

 

GENERAL. CHEMISTRY 12 
DISC LOT 	3142AA1 
OPER #: 	DR #: 000 
SERIAL #: 	0000100684 

ALB 3.5 3.3-5.5 G/DL NA+ 137 128-145 MMOVL 
ALP 64 26-84 U/L K+ 4.2 3.3-4.7 MMOVL 
ALT 63* 10-47 U/L CL- 109 98-108 WOW 
AMY 23 14-97 U/L tCO2 29 18-33 MMOVL 
AST 42* . 11-38 U/L 
TBIL 2.0* 0.2-1.6 MG/DL 1WT FL: OK 	CHEM QC: OK. 
BUN 16 7-22 MG/DL - HEM 0 	, 	LIP 0 	, 	tEL 0 
CA++ 8.9 8.0-10.3 MG/DL 
CHOL 196 100-200 MG/DL 
CRE 1.1 0.6-1.2 MG/DL 
GLU 105 73-118 MG/DL 
TP 7.3 6.4-8.1 G/DL 

138.146 mmo1/1 

3.5-4.9 mmol/L 

98-109 mmol/L 

731-7.45 

35-45 molt (I 
4i -51 mmHg (vc 
80-105 mmHg (a 
N/A (veal  
23-27 mai& (a 
24-29 mmol/L  
22-26 mmol/L 
23-28 mmoVL (v 
95-98% 

(-2) — (+3) 
mmol/L 	 

mmol/L 

1.12-1.32 mm( 

0.7-1.5 mg/d1 

38-51% PCV 

12-1 7 g/dl 

	 PICCOLO ------- 
20/07/03 	20:46 
REFERENCE RANGE' 	MALE 
PAFIENT #: 
ELECTROLYIL 
DISC LOT #: 
	

3135AA4 
OPER #: alb 	DR #: 000 
SERIAL #: 
	0000100494 

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

tC 
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Negative 

Negative 

PH 
	

N/A 

Prot 
	

Negative 

Urob 
	

0.2-1.0 	0 & P 

RESULT 

is- 
Hot 

MCV 

^ 4 ta  

0 .  
alenintology)1Vlannal Differential 

Segs 	 Mono 

Bands . 
	Eos 

TEST 

WBC 

RBC 

Hgb 

Pit 

Lymph % 

15 0  

qo- 5 

q2. 

TEST RESULT REF. RANGE 

Negative 

Mono 

Microbiology 

Negative 

Negative 

Negative 	Source 

SG N/A 

Negative 

Negative 

H. pylori 

Micro 
Parasites 
Malaria 

Gram 
Stain 

 Occ Bld 

REF. RANGE TEST RESULT REF. RANGE 
4.8-10.8 x 10' 	Color 	 N/A 
4.7-6.1 x I0y 	App 	 N/A 

14-18 Vd1(M) 	Glu 
12-16 g/d1 (F)  
42-52% (M) 	Bili 
3747% (F) 
80-94 11(M) 	Ket 
81-99 fl (F) 

130-500 x 103  
verified 

 20.5-51.1% I  Bld 

Ward/Section: 

FIRST MI. 

RtAXESTEIG PHYSICIAN: 
b((),\ - t  

DATE 
?ASO lti 

LAB-ORATORY RESULT FORM 
Sub'ect to the Privacy Act of 1974 

TIME 
ZII5 

Baso Nit Lymph Negative 	Other 

Atyp Imrn Leuk Negative 

Negative RBC 
Morph 

  

 

HCG 

 

    

Spun 
Hematocrit 

42-52yo (my_ 
37-47%(F) Blood Bank -  

Sed Rate . Cell 
Count ' 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation 'Sttidies. . 	. 

. 	. 

., 
.Blood Ba nk Unit Crassinatch-  

(MUST SUBMIT SF 518 WITH EVERY .  	• 
:REQUEST ED) 

-  
UNI'T OF BLOOD  

TEST 	1 RESULT REF. RANGE UNIT TYPE .4 	 T CROSSM4TCH 
9.8-13.6 secs PT  . 	 

APIT 21-34 secs 

D dimer  <20 ug/m1 

FDP <10 ug/m1 

REMARKS: 

-11AV. REPORT1 1 In • 'rm..  

MEDCOM - 15153 

DOD-028542 

ACLU-RDI 1630 p.113



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, 

PATI ENT IDENTIFICATION 

AV 

,,i--) 
n 

DATE OF ORDER 	 TIME OF ORDER 

ZZa.) 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

/  IL&.. ' 	 CC() 4f91 A 
/Ci 	6 	LA)  

06-,,c .T1-,--0-,,,_ 	90-v 
ti-4{)2, 	le..3(),„; 

ca la- CeP/4/ 
NURSING UNIT 

CitiO d-  
ROOM NO. BED NO. - 

t V R (5 	C4--1,t,i-w/k 	
,... 

PATIENT IDENTIFICATION 

NURSING UNIT 

\.• 

ROOM NO. c 	: Ir?,CII. M111 

, 	ri'' 111.• o  „,. 

rat 

• TE OF ORDER 	 TIME OF ORDER 

,4.:..;r. 	". 61 16-14 	/A 	I. I 	HOURS 
In," ••• 	 402,7%. , z  " 

Y • • ' 	1";. ' 41  ° 41111M11 /  

11111 . 	Ifir 	 6 q I", 	.. 
411 	" 	e 	4 

•11111/01.1111116."41111111111001 111  

 \- 

PATIENT IDENTIFICATION 

04 A 

• TE OF ORDER 

\ 	
HOURS 

, 	-4\ 
1 

In ii p.--,,, 

, , 	, 	i..411.-1rAa 

II 
' Mang 	• 

NURSING UNIT 

`7,- 
PATIENT IDENTIFICATION 

ROOM NO. 

' 	' ....4" 

BED NO. 

.• t- 1 

, _,-A 
Lir f RI 

• • 	• F OR ER 	 TIME OF ORDER 

HOURS 

I 

NURSING UNIT ROOM NO. BED NO. 

DA IFLARK479  4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 15154 

  

DOD-028543 

ACLU-RDI 1630 p.114



4 

RIFT BY INITIAIJNG 

ORDER 
DATE 

CLERK/ 
NURSE 

:,.;:- 

., 	 , 	,t  , ;I IV • 

	

.,,; 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR 
INMAL PROPER 

DATE COMPLETED  
COLUMN FOLLOWING EACH 

r.-- 
•   

COMPLETION 

• 1- .4 

eillIMMIllivaimmimminm 
LI 	A Zr  

algilli_ M11111111111111 _ . 1.11s 
 MII.MgaIIRMMIMIIIIIIIIMMIIWA 

.: 1 

, 
C, 	, 	

if" o tif5 

■ 

■

MOMMEMMENNSIM-7fgaiiiiiiiiini 

MEM 

■ ■ ■ 

■ r:  

• 
ALLERGIES: 	I:: YES 

\JI(-PA- 
Mi NO PRIMARY DIAGNOSIS: 	 • 

GSW © shick  
' 

 claciQ-' 

ADDITIONAL PAGES IN USE: 

111111 YES MI  NO 

PAGE NO: 	 
PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIME 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 •2 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 

 

EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 15155 
USA 

     

DOD-028544 
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L 
\ 

  

, J t (.4 
Verit, by 
InitialLng THERAPEUTIC DOCUMENTATION CARE PLAN 

(NON-MEDICATION)  1Mo 	 Yr 	2003 Order 
Date 

Clerk 
Nur SINGLE ACTIONS Date to 

be Done 
Ti me to 
be Done Time Done Initials 

,.../tc)li i - 41/111/1t 49  I CUL) .  6 	, -  

Al Iiikk-  'F-(ft taA) 	WC c or-Iliv ■ rl WIC\ 
■-(301 

ZOATA  

;-)13,1))  

41471 
rilic0 
A-Spf 

tAN) 
) 

r4(-_._1-*. A1Y\ c --or lig 
)1,1Ws  plibir\oukep 	:/lia-yx Vos 	:4--ak 	• iZe.-1--Guin .1-o 

T. 	 ") ( cep 

_ 	_ 	..... 	_ 

• 

•	 

Order/ 
Expir 
Date  

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

• • ' 

-- 	- 	- 

,._ 

• MEDCOM - 15156 • 
DOD-028545 
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CLINICAL RECORD THERAPEUTIC HERAPEUTIC DOCUMENTATION 
For 

the proponent ap 

11111111/ 
CARE PLAN (MEDICA77ONS) ii e of this form, see AR 40.407; 

ney is the Office of The Surgeon General. M 	Y r .0:3 
VERIFY BY INITIALING ei2i,,::.;.ii:Wagni.EINES.g::i;;;,T.R;,:i 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

PROPER COLUMN FOLLOWING EACH 
ORDER 
DATE 

CLERK ►  
NURS 

HR 

ADMINI 	TION 
DATE DISPENSED  

,---jr-s-  o(c1 01 at a/ 30 
•.)1 . 	

Z.Itk 	CCe 	1,:w, 6(g 

 	ktk ■ 1-' 	: 'Hi- 

. 
-e, 	- 	, 	.'- 

- - - 	- 
, 

-, 	ne,At93)  I ll  

A LI 

ALLERGIES: 

	

14  -ISIlq 	 

Q YES 	NI No PRIMARY DIAGNOSIS: 

GSLO '40 	 Cir glkQd—k,24ell'-‘L_ 

ADDITIONAL PAGES IN USE: 

M. "3 	r 	I NO  
PAGE NO. 

PATIENT IDENTIFICATION: 

11111111 	

( (..A  \j' 

DISPENSING TIMES 

1 0,0 a- 	USE PENCIL. CIRCLE MED TIMES 
0 	7 	8 	9 	10 	11 	12 	13 	14 
E 	15 	16 	17 	18 	19 	20 	21 	22 
N 	23 	24 	01 	02 	03 	04 	05 	06 

DA FORM 467R 	1 PPR 7Q 	 crarrinu AG .1 net.," 	 er tint...n...1. ..........-........... 

USAPA 51.00 

MEDCOM - 15157 

DOD-028546 
ACLU-RDI 1630 p.117



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr. 	 

Order 

Date 

Clerk! 

Num 
SINGLE ORDER, PRE•OPERATIVES 

Date ta 

he Given 

Time is  
he Given 

 Time Given Initials 

Merl 
Expir 
Date 

Clerk! 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIMEIDATE DISPENSED 

. 

4 -ig' er m p ay,- 

USAPA111.00 

MEDCOM - 15158 

DOD-028547 
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CATION 

(Star-  1,‘  

ounrry 
Code.) 

. REPORTING MTF 	 2. 

1 	1 2 1 3 i 4 	5 

AlLii EH 
A NAME (Last, First, Middle 

1• 
9 	10 	11 	1 	I 1 

REGISTER NUMBER 

7. AGE AT • MISSION 	8. RACE 9. ETHNIC SATE OF BIRTH (YYYYMMDD) RELIGION 

19. TRAUMA 

1 
PREY. ADMISSION 

YEAR 

X NO 

73 74 1 	 75 76 77 178 79 80 81 82 83 

3 0 
84 

7-  
85 86 

111 112 113 114 115 116_1  

ADMITTING OFFICER (Signature, 

Dg111111  
V% A resnan , 1̂•115G AA A rs 

ADMISSION A fe CODING INFORMATION 

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

4. PAY GRADE 

16 	17  1 

1b9CA'  

30 	31 BACK_ 

2 I Z  GROUND 	L3K_. 

12. SOCIAL SECURITY NUMBER 

HOUR OF 	 BRANCH / CORPS 
ADMISSION 

16. ZIP CODE OF RESIDENCE 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

LAff  —  
NAM 	 v, 	 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

2 . 	 SFERRED TO 23. DATE OF DISPOSITION (YYMMODI 

24. CLINIC SVC • ADMITTING 
r 

87 88 89 90 

27, L OCATION OF OCCURRENCE 
-- -- •i (Battle Casualty Only) 

103 104 

FOR LOCAL USE tx,, acc,„0  

25. MTF TRANSFERRED FROM 

91 F 92 1 93 	94  1 95 	96 

28. MTF OF INITIAL ADMISSION 

105 106 107 1 108 109 110 

Skoaldtr 
gcbv coo\ 

26. DATE THIS ADMISSION (V YMMDD) 

97 98 99 1001101 1 102  

1-10  
29. DATE INITIAL ADMISSION (Y YMMO 0) 

19 20 21 	22  23 24 

ETS 10. LENGTH OF SERVICE 

32 	33 1 34 

14. FLYING STATUS 

47 48 1 49 

16. BENEFICIARY CATEGORY 

52 

69 66 70 67 I 68 

18. MOS 

64 65 

17. UNIT LOCATION (State or 
	  Country Code) 
62 63 

72 

20. SOURCE OF ADMISSION! AUTHORITY FOR 
ADMISSION 

•••■■•••••■■ 

46 

1 

ORGANIZATION (Active Duty Only, 

27 28 29 

11. FMP 

35 36 

.1113 

13. MARITAL STATUS 

WARD 

25 26 

TTING CLERK 

No 	- 

ACLU-RDI 1630 p.119



INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

G. 	NAME iLast. Fret. MU mg 	

1° 

	{\..... LI  

4 	 (i 

ADMISSION REMARKS 

 

GRADE 

6eW 

( L2 	- 

vvk 2-'5 
7. 	RELIGION 

(ANK- 	 (!I /j 	.- 
LENGTH OF SVC 	/ . ,, - ___,_ 

9. 	ETS 
., 10. 	PREVIOUS i ...0N 

II. 	FMP __ 
	C  

12 	SS 3. 	,...0. 	FIGANIZATION ,,,_ 14. 	WARD 

71r 
15. 	FLYING 

STATUS 
16, 

DSG 

------ 

1 	BEN 

)/-. 1 0 

IN. 	BRANCHICORPS 

- 

19 	UICIZIP 20. 	TYPE CASE 

14-/-1-7+ 

21 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 22. 	HOURS OF 
ADMISSION 

co3n 

23. 	CLINIC SERVICE 

24 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

V. A.)  L.  
v  25. 	TYPE DISPOSITION 

d rtd L.vv 	Er-- 
26. 	DATE OF DISPOSITION 

Z) J LA1.7 0 5  
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Codal 

LAA.)1‘..—  

2 m. 	TELEPHONE NO. 	. 

UAi K. 

26. 	DATE OF THIS 
ADMISSION 

2( JLA( 	0-3 

ADMITTING OFFICER oil 
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

tP ( (2, 	— 2__ 

30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

31 

Li Check (I Cantinusd on &mum 

33. CAUSE OF INJURY 

34. DIAGNITSES/OPEFLATIOIS AND SPECIAL PROCEDURES 	  

3u3 -f-o C-Ent6+ (A)1--1-h clar-hc, w otAvka , 6761A% C) 16R-t -kkock.5 
---n-sw ---6::)--t-e• 

,• 
cS___ !cod-- 	n 

-7---cuLitAg, --f_tlx .  -....._ 

._ 
...- \ 	51-I, 1 / .c) 	go': 0 	 q q. 04 6) 

'',2 3. ci D 
___. 	 zqq? . -z__/ 	 7 -7. 0 

6',:7. 9 

9 	(,0  c/ 	 i. r 	7 
i 	k i 	014  .■ 	 19W, 0 441, 	 LF` P , 

__ 	 sg .. -7 / - ' 

35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

(r.  

b. 	OTHER DAYS 

0 
c. 	CONY. LV/COOP 

CARE DAYS 

CLe) 

d. 	SUPPLEMENTAL 
CARE DAYS 

0. 	BED DAYS f . 	 TOTAL SICK DAYS 

36. Total Days All Facilites 	
1 kt  ,t, 	— 1—  a. 	ABSENT SICK DAYS 	D. 	OTHER DAYS e. 	A1311Fil lil.1.1/ s  OP 	 SUPPLE 	TAL 	 BED DAYS 

CARE 
TOTAL SICK DAYS 

SIGNATURE OF ATTENDING MEDI 

nA PiR161 1RA7 AA 	 MEDCOM - 1 .5160 
EDITION OF 1 AUG 70 MOBSOLETE USUPC 01.10 

DOD-028549 
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NAME O 	ASED (Lam, First, Muddle) 	Nom du decade (Nom et prenoms) 

OTHER (Specify) 

Autre (Specifier) 

NAME OF NEXT OF KIN Now du plus proche parent 

Nom du mEdicin 

CERTIFICATE OF DEATH (OVERSEAS) 
Acte de daces (D'Outre-Mer) 

GRADE Grade BRANCH OF SERVICE 
Arme 

SOCIAL SECURITY NUMBER 
NumEro de ('Assurance Sociale 

ORGANIZATION Organisation 
SEX Sexe 

MALE Masculin 

❑ FEMALE Feminin 

NATION (e.g., awed States) 
Pays 

DATE OF BIRTH 
Date de naissance 

MARITAL STATUS Etat Civil RELIGION 	Culte 

CAUCASOID Caucasique 

NEGROID Negrdide 

SINGLE 	Cdlibataire 

MARRIED Made 

DIVORCED 

Divorce 

PROTESTANT 
Protestant 

CATHOLIC 
Catholique 

OTHER (Specify) 
Autre (Specifier) 

WIDOWED Veuf 

SEPARATED 
Separe 

RELATIONSHIP TO DECEASED Parente du dEcEde avec le susdit 

JEWISH 	Juif 

CITY OF TOWN AND STATE (Include ZIP Code) 	Ville (Code postal comprisl 

MEDICAL STATEMENT Declaration midicale 

• 
INTERVAL BETWEEN 
ONSET AND DEATH 

Interval's entre 
rattaque at le aces 

CAUSE OF DEATH (Enter only one cause per line) 
Cause du deces IN'indiquer qu'une cause par hone) 

DISEASE OR CONDITION DIRECTLY LEADING TO DEATH
/ 

 Maladie ou condition directement responsable de /a mors! u. 54 t f ■-,1 o 	d f°c.tles f- 	; 	0,0 I 

ANTECEDENT 

CAUSES 

Symptimes 

pricurseurs 

de la mort. 

MORBID CONDITION, IF ANY, 
LEADING TO PRIMARY CAUSE 

Condition morbide, 	y a lieu, 
menant a la cause prirneire 

UNDERLYING CAUSE, IF ANY, 
GIVING RISE TO PRIMARY 
CAUSE 

Raison fondamentale. s'il y a lieu, 
avant suscird la cause primaire 

	

s4, 	L,,o#4.4.ftl hi 9,-,5 	bwd oc.A 

	

6-.4.4%.s 1, . 	IA) • 4.4-14 "eu  Le - ‘+'" L -cs 

I 1•1 0,1••• 

OTHER SIGNIFICANT CONDITIONS 2  
Autres conditions significattves 2  lug..., .4 

MODE OF DEATH 
Condition de cleats 

NATURAL 

Mort naturelle 

ACCIDENT 

Mort accidentelle 

SUICIDE 

Suicide 

NAME OF PATHOLOGIST Nom du pathologist, 

CIRCUMSTANCES SURROUNDING DEATH DUE TO 
EXTERNAL CAUSES 
Circonstances de IS mort suscttees par des causes exterieures 

	

y 1,( . S. Plel 	• f .  

Wie1:1 	Okih t it 	45 4-  

b 0 	oe "' 

AUTOPSY PERFORMED Autopsie eff ectude ❑ YES Oui 	E NO Non 

MAJOR FINDINGS OF AUTOPSY Conclusions principales de l'autopsie 

    

RACE Race 

    

     

STREET ADDRESS Domicile a !Rue) 

     

     

     

    

SIGNATURE Signature 

 

HOMICIDE 

Homicide 

 

     

     

DATE OF DEATH (Hour, day, month, year) 
Date de dikes (Fheure, le four, It molt. Fannie) 

0 f2-eil 	7ii.r•y 	2°03 

PLACE OF DEATH Lieu de deals 

1--9 rJ eq wo 60 (21 

DATE Date AVIATION ACCIDENT 

0 YES Oui 

Accident a Avion 

NO Non 

I HAVE VEIWED THE REMAINS OF THE DECEASED AND DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE. 

J'ai examine lea restes mortals du dEfunt at je conclus que le dikes est survenu a I'heure indiqude et a. la suite des causes enumerees ci dessua 

NAME OF MEDICAL OFFICER 're o du I Fp edicin sanitaire TITLE OR DEGREE Titre ou dipleme 

• 1/1 

GRA 	Grade 

A- J.  
DATE 	Date 

2 I 7-1..%.1 7  ro3 

2  Starr conditions contributing to the death, but not related to the disease or condition cawing d 

2  Prater to condition qui a contnbue d la mors, malt Wayant aucun rapport awe la maladie cm it to condition alai a provoque to awn. 

7  Stare disease. injury or complication which caused death, but not mode of dying such as he.  

7  Precise, to nature de la maladie, de la Nastier ou de la complication old a cannibal,  a la mon, malt non la maniere de mow*, (elk quasi an* du coeur, etc. 

DD FORM 2064, APR 1977 REPLACES DA FORM 	

MEDCOM - 15161 
	

PAS), 26 SEP 1975, WHICH ARE OBSOLETE. 	 USAPA V1.00 

DOD-028550 
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HOSPITAL REPORT OF DEATH 
TOR USE OF TRIS FORM , SEE Ali 40- r; TOE PROPONENT AGENCY II TIE OFF ICE OF DIF SUISED11 GENERAL . 

Instructions - Medical Officer 
Prepare, In one copy only, Items 1 throdgh 10 and sign Item 11. 
Print or type entries. 

NAME AND AAAAA I- 	- 	 iTAL 

in a 	dance will: 
Send form, without delay to the Registrar or Administrative Of-
titer of the Day, for ne 	y action and for preparation of re- 
quired number of copies. 	 i 

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT 
PERSONAL DATA 

I. PATIENT DATA (Patient's ward plate will be used to imprint identi- 
tying data if available) 

11011 (. \° be  - q 

Patient's  name (Last, first, middle Initial), Gradt , 
Social Security Account No., Register Number and Ward Number 

2. TIME OF DEATH (Hess-day -month-y•ar) 

0 1Q-Ci 	21 	31,1 y  26, 6)3 

a. MEDICAL EXAMINER/ 
CORONER•S CASE 

Il YES 	 NO 

•. REL IGION 

WV1-k-41-010/4  

5. CHAPLAIN NOTIFIED 

D YES 	Er:40 

0. NAME, ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 
PRESENT AT DEATH 

t*/ EI As 9- 

CAUSE OF DEATH APPROXIMATE INTERVAL 
BETWEEN ONSET 

AND DEATH 
7a. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH (This does not 
mean the mode of dying, e.g., heart failure, 
asthenia, etc. 	It means the disease, in- 
Pry, or complication which caused death) 

DUE TO (or as a consequence of) 

IA44 	1.... *1- 1A.)•,....., , 1 -iv olt e s f w:+1, a 0,4;,, Wo 	el I 4 ou.,K  

7b. ANTECEDENT CAUSES (Morbid con- 
ditions, If any, giving rise to the above 

cause, stating the underlying condition 
fast) 

DUE TO (or as a consequence of) 

III  

ho 	Xi kt 6,..itecic (-31-k It S it %t (44Lti.c1 	b 
I 	.1. 014.11, 

421 

GT IA. 	01121- 	I'd OLA.'ACL 	1-6 	1-0--c+ 	I. eal 1 	ti 0 ,tic-. 

a. OTHER SIGNIFICANT CONDI TIONS 

CONTRI BUTING TO THE DEATH. HUT 

NOT RELATED TO THE DISEASE OR 

CONDITION CAUSING IT 

. 
N cwe 

*Ont0.- 

9. DATE 

	

	 10. TYPED OR PRINTED NAME AND GRADE OF 	II. SIGNATURE 0 
MEDICAL OFFICER IN ATTENDANCE 2_, t 	1LL,/  ?Ater" 	 isdi- T 

\( 

AL. OFFICER IN ATTENDANCE 

- ADMINISTRATIVE ACT 
TYPE OF ACTION HOUR DAY MONTH YEAR 

INITIALS OF RESPON- 
SIOLIE OFFICER 

la 	[GRAM 	- N 	OF KIN OR OTHER 
A UTHORISED  PERSON 

III. POST ADJUTANT GENERAL NOTIFIED 

141. IMMEDIATE CO OF DECEASED NOTIFIED 

15. INFORMATION OFFICE NOTIFIED 

IS. POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

10. OTHER(Spacily) 

IS, 

SECTION C - RECORD OF AUTOPSY 
20. AUTOPSY PERFORMED (If yes, give date and place) 

0 YES 	❑ NO 

it. AUTOPSY ORDERED DY (Signature) 

22. PROVISIONAL PATHOLOGICAL FINDINGS 

20, DATE 24. TYPE 	NAME AND GRADE OF PHYSICIAN PER- 
FORMING AUTOPSY 

	 4'  
27. TYPED NAME AND GPLSCOE OF REGI 	 

211. SIGNATURE OF PHYSICIAN PERFORMING AUTOPSY 

25. SI 	  OF REGI 	 25. DATE 

 

1 OCT 72 
REPLACES DA FORM 6-257, 1 JAN 61, WHICH WI LL BE USED. 

MEDCOM - 15162 

"U.S. GPO 1997-4113-29055263 

    

DOD-028551 
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MSH 71140-00434-4176 

MEDICAL RECORD 
AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE 

O -3 
OM3 

43-4-4,-6,V l s > ‘4 1\ i  ir 	0 Ns; N-;ve_ b log ck 	 b ti  L1-  

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

(A. 	# 
6 0 9 ki 3 0 7 COrc. 91 e -e_ 	

AtX 

QI o3 \)5 
 7t/ 	

- 	 sv ci I 0 3 	2c/c  

0 101- 	?-vicav->-.1 	 "LS S's v•s 	N- 	P 	 bc,A-c_cf 

e rr O (1oc.1 	 0 	k 	 Gc.r 

Cc.) 	el-e.t-ca 0 1,_o (Un;h IA 530  S IQ; 	 01 a3 	3 	 0,4 

INAA."-, 5  C 	fl 0 0 Li I ci 	 LS 0  

0  I 	1 1-1"N  L r.; V PR r.c- 	 1. 5 	5 c,C-trr-es-p-erLIzci  0 1 3 g 

0 ‘35, 	 -c- ck  Cj e ctd 	 L 
re 

HOSPITAL OR MEDICAL FACILITY STATUS 

SSNAD NO. 

DEPARTAERVICE 

RELATIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: 
Date of Birth; Rank/Grade.) Name - last, first, middle; ID No or SSN• Sex; REGISTER NO. I WARD NO. 

1-1 CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 13-97 ►  Prescribed by GSAIICMR 
FIRMR (41 CFR/ 201-9.202.1 

MEDCOM - 15163 

DOD-028552 
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NSN 7540-01-075-3786 

   

   

MEDICAL RECORD 
EMERGENCY CARE 

 AND TREATMENT 
(Patient) 

-_ 	AMBER 1 TREATMENT FACILITY 

RECORDS MAINTAINED AT 

,... 	 . 
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS • DATE (Day, Monrh, Year) 

l•-\-a 	asl 	c'-' 
TIME 

6 0 ---A) 13 

CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 

SEX 

n 
DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES I NO N/A ITEM 	 I YES NO 
PRP ADDITIONAL INSURANCE 

AGE 

D3 

HOME PHONE FLYING STATUS j DD 2568 IN CHART I 
AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

	

CURRENT MEDICATIONS 	? el\ 1,A 4  

N 0 O.  e„ 	5 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Dare) 

. 

DATE LAST VISIT 24 HOUR RETURN 

n YES 	n NO 
IS THIS AN INJURY? WHERE TETANUS 

ALLERGIES 

itl- f-- ,1 	'A 

INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES 

• YES 	❑ NO HOW 	 • 
• 

• 
CHIEF COMPLAINT 

G 5 u,-) 	.A--k-i-bc.kc-5 	l 	\-t_y s- r 	e e, 	C m.t. 	Q.c),. 0 0 

CATEGOR 	OF TREATMENT VITAL SIGNS 

❑ EMERGENT 

❑ URGENT 

❑ NON-URGENT 

TIME TIME 003 5 00 	74, Q -4 
Bp (Ai ^) 5  5 a./ 31 
PULSE 

INITIALS 	(_ 	_ RESP 

TEMP 

WT ct‘Fi C. 0  X5clk  
cc 
cc 

cc 
Q 
0 

Y... I CBC/DIFF V'  ABG 	PT/PTT Ell-WO/URINE BLOOD/QUANT 

< 
CC 0 

CXR PA& LAT/PORTABLE C-SPINE 
URINE C&S 0 CHEM: 	-ktd ()Net t1 V*(->- ACUTE ABDOMEN LS SPINE 
BLOOD C&S x ,SINUS HEAD CT 

r\d7  (-k ■.4 685 x 0 ANKLE R/L 
-J 

 

ORDERS 

(CA- 	c n MONITOR 

 

PULSE OX . 

 

TIME . 	 • ORDERS COMPLETED BY TIME PATIENT'S RESPONSE 
D‘CM 9j 	NS. (0 0 0c-4.-f  I 0  3 00'55 7,rr.9 le- A'rNs4 5 )1\4-  2 ciN. it k 0  c--• 	. 
00'55 evr-cat 1' G Yr- 01 a0 i% - ‘v-'-'t 	Qket c 	e 	5t r4--.4... 

Li- A. i (0 .ci b 	Kw. 5 (-)^ (?5"-  
)°(X) ;'. Ltr -̀t-5 OQos ko tO 0a 

DISPOSITION 

n HOME 	n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

11 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

4-{,. D e.A- 	-----  .--- MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

. IMPROVED 

❑ DETERIORATED 

UNCHANGED 

ADMIT TO UNIT/SERVICE TO 
REFERRED WHEN 

TimE,OF RELEASE VI 5J7  
0  11--  CI 	03 

I have received and understand these instructions. 

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

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

■0 ( 

MEDCOM - 15164 

C...00.55 	1N4\01-z- 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 inv. 9-961 
Prescribed by GSA/ICMR 
FPMR 141 CFR} 101.11.2031131(101 
USAPA V1.00 

DOD-028553 
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TIME SEEN BY PROVIDER MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TEST RESULTS 

ABG/PULSE OX Check if read by 	El  RADIOLOGY 	radiologist 

SUP 02 PH P02 RESULTS 

PCO2 SAT OTHER 

DIP EKG INTERPRETATION 

MICRO APTT GLU ETON BHCG 

WBC 

H/H 
2 

PLT 

PT 

	< 

NSN 7540-01-075-3786 

PROVIDER HISTORY/PHYSICAL 	

It144 j41"-. 	i 
 ti 

Iii A L: stn . 	 "At-  dmgan • 
v.-.1.14 43 et 

615= 135. 
A4-4. 

6-5'jrj 	
ive 

en  
Lf 	L 

. N o  e i.,L 	 v; 
ja, 

 v. 	L(904 . 
711 

•-- 	cto•-1- o(11. 
24 	C3 

TIME ACTION RESI DENT/MEDICAL STUDENT SIGNATURE AND STAMP 

■ 

IDER SIGNATURE AND STAMP'---- 

b (k) 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- /1151, first, middle; 
ID no. ISSN or other); hospital or medical facility) 

MI6 EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR 141 CFRI 101-11.203(,1110) 
USAPA VI.00 

MEDCOM - 15165 

PROV 

DIAGNOSIS 

6--,c4J C442 f 7 13„,ffot,ks /l 0 7, 4;4. 
to 

U 

LAJ 

DOD-028554 
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Ward/Section: 
tllt T 

REQUEST LABORATORY RESULT FORM 

LAST, FIRST 	.1 	 j DATE 
..-. P k•-) 	6! (y) - IA 	 -0-i 	_1/4-t 0 3 

k ■-•.,./.,. 

- 
•

, 

L., W. 11 tvaty ri41, tit 17 f `I) 

SSN/PSEUD 	SN: 	1 
 G 9,-) 	 ID ( (),_, 

(llematol 	CBC nnalyi"is-Th  Misc. Sero_ logy 
TEST RESULT REF RANGE TEST RES 	T 	 iltEP. RANGE TEST RESULT REF. RANGE 

WBC  ct  4.8-10.8 x 10' Color N/A '.-RPR Negative 

RBC 	 t4. 7A 4.7-6.1 x 109  App N/A Mono Negative 

Hgb a-i 
14-18 g/d1 (M) 
12-16 g/d1 (F) 1 

Glu  Negative Microbio ogy 
Het 1.41• 9,  42-52% (( ig) Bill Negative Source 

MCV .915 
80-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Plt 
1 (47 t4 

130-500 x le 
verified 

SG N/A Occ Bld Negative 

Lymph % 99.s  20.5-51.1% ' Bld Negative H. pylori Negative 

(Hematology) Manual Differential 	- 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 Micioscopic Urina 

RBC 
Morph  

ECG Negative 

Blood. Bank pun 
Hematocrit 37-47% (F) 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

oagulatioi3 Studies 

TEST 

PT 

APTT 

RESULT REF. RANGE 

21-34 secs 

9.8-13.6 secs 

BloocIllank Unit Croismatch 
(MUST.SUBMIT SF.518 WITH EVERY UNIT OF BLOOD 

REQUESTED)  
TYPE UNIT CROSSIL4TC1-1 

D dimer <20 ug/ml 

F Dp 

REMARKS: 

<10 ug/nil 

REPORTED BY: 
	_110111. 

cI U-2  

DATE: 
2 13td0  

LAB ID. NO.:. 

MEDCOM - 15166 

DOD-028555 
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5. REGISTER NO 6.YSSN (with Family Member 
Prej fix) 

Et C. Vallif  
2. STATUS 3. AGE 4.GRI0ENLI- 

Ec2 	 Llitoc 

t, P si"ost 

15 SEPTIC - 
'14: BLOOD REQUIRED 

(Unit) 	yni4- 5 

i {\ E fll tT 

22. ANESTHESIA 
21. ANESTHETIST(S) 

25. OPERATING 
ROOM NO 

• 6.. TIME OR CASE- NO 
29. 8LOCID.ADMINISTE 

• SECTION OPERATI ON 
27:SEPriC': 	 28 LUIDS:(other'than 

UR 

33. ANESTHESIA 
TIME Megan and 
Raided): 

31. ASS STANT(S) 
3Z •ANESTNETJST(S) 

AGENT 

AGENT. 

:AGENT 

TECHNIQUE • 

TECHNIQUE:. 

TECHNIQUE 

INDUCTION F 

ANESTHETIC 

35. 
PRIMARY 

ANESTHETIC  

SECONDARY . 

ANESTHETIC 

38. RELAXANTS 	- • 
INTUBATION OTHER 

37. AIRWAY 
39.SPEICIAL PROCEbuRES-

(Ajtescheo.) • 	• 

40. NURSING TIME Vregars 2r 
and Ended) 42. CIRCULATING'PERSOMS)..:- 

-4U SDFWE1BEPxREFISON(S); 	• 

• • OPERATION' 
46. SPONGE COUNT'-. 

47: LABORATORY SPECIMEN'" 

44:: DP& RATION.I.IME • • . '45. 'DRAINS ''' 
• (aeiteri'ensIEnded) • • 

1. PATIENT'S IIIIAME (Last, First, MI) (Print) 

E P I,J 	( c-Q_ -(4 
7. PREOPERATIVE DIAGNOSIS 

G 	6 k tt Cr.\S 	i(2_ 
9. OPERATION PROPOSED 

8. NURSING UNIT (from - 
to) 	Cd‘ 

10. REQUESTING  s RV,. 

13. SCHEDULE PRIORITY (check one) 

f7,1 EMERGENCY DSElvII-EMERGENCY 

0 ROUTINE 
\6( 	 17. ASSISTANT(S) 	 18: POSITION OFF PNT 	

cc 

19. PREP REQUIRED 

23: SPECIAL INSTRUCTIONS AND:REMARKS' 

24. REQUESTING OFFICER 1Printert Nameand Sigaitaure)• 

OPERATIVE DIAGNOSIS 

49. OPERATION(S) PERFORMED 

SECTION A - REQUEST FOR SURGERY 

11. DATE OF SURGERY 

2_( -3 "tly 03 
16. SURGEON 

12. TIME OR CASE NO 

b 0 a 5 

`PERATION REQUEST AND WORKSHEET 
For use of this formy 	AR 40-407; the proponent agency is the Mike of 	urgeon General 

DEPISODES OF 'SURGERY 

0. COMPLICATIONS (Cantinue on reuerae, it more space.is required) 

1. DICTATOR'S NAME, SERVICE & PHONE EXT 

RECORDED IN REGISTER 
(In: fiats) 

Da 
MAR 41 0 7 

   

 

EDITIOn 
MEDCOM - 15167 

    

DOD-028556 
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518-124 TI 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

DONOR 

ABO 

Rh 

NSN 7540-00-634-415' 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

SECTION I - REQUISITION 

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

❑ TYPE AND SCREEN 

❑ CROSSMATCH 

DATE REQUESTED 

D'-kk"t 	 ° 
DATE AND HOUR REQUIRED 

k) 3 co Lta... 
KNOWN ANTIBODY FORMATION/TRANSFUSION 

REQUESTING PHYSICIAN (Print) 

DIAGNOSIS OR OPERATIVE PROCEDURE 

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

Cres s 

IF PATIENT IS FEMALE, IS THERE HISTORY OF; 

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? 

TRANSFUSION NO. 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION PREVIOUS RECORD CHECK 

ANTIBODY SCREEN CROSSMATCH RECORD 0 RECORD 

SIGNATURE OF PERSON PERFOR 	TEST 

‘,0  ct.  

CROSSMATCH  NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 2.,,5L/ 
REMARKS: 1— 

1514/7 03 

PATIENT NO. 

RECIPIENT 

ABO 

Rh 

REMARKS: 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signatu e) 

AT  (Hour) 	0 1 0 57 	 'a e 	2-1-5■40.3  
IDENTIFICATION 

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

1st VERIFIER (Signature) 

LI-  qkj 

DATE OF TRANSFUSION 

(-) 3  

TIME/DATE COMPLETED/INTERRUPTED 
o ► tz, Z1 7 	k c.1 	

0.45 

REACTION 

I* NONE LI:1 SUSPECTED 

If reaction is suspected—IMMEDIATELY: 

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

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

EN NO 	❑ YES (Specify) 

S GN A 	 SON NOTING ABOVE 	

1 TIME STARTED 

0 

AMOUNT GIVEN 

LA 	41-  ML 

TEMPERATURE PULSE 
	

BLOOD PRESSURE 

2nd VERIFIER (Signature) 	y 	
}. 	2_ nv) 

TEMP. 
	

I PULSE 

SEX WARD 

E- 11yr- 

 

  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by G54/1CMR, FIRMR (41 CFR) 201-9.202-1 

Medical Record Copy 

SECTION III - RECORD OF TRANSFUSION 

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

MEDCOM - 15168 

DOD-028557 
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CROSSMATCH 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 
	

DATE  

INSPECTED AND ISSUED BY (Signature) 

AT (Hour) 	 I t:15- 	I ON (Date) 

AMOUNT GIVEN 

N-1. 	 ML 

REACTION 

[11. NONE 0 SUSPECTED 

TIME/DATE COMPLETED/INTERRUPTED 

2_ 1  "3 	03 
TEMPERATURE PULSE 

	
BLOOD PRESSURE 

518-124 

MEDICAL RECORD 

NSN 7540-00-634--4155 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

41 	RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 

1-'1 V - 
C-.0 055' 

units) 	t..k 44.4„\ i- 4s  

units) 

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

1-  

REQUESTING PHYSICIAN (P int 

k PC N TYPE AND SCREEN 
DIAL 	SIS OR OPERATIVE PROCEDURE . 	. 

4 

C 5 k..,) 	v0-1- 0 ct c-- 5  

Cc 0 Ss 
0 CROSSMATCH 

‘I ‘k C-■ ■ 45 C] 	CRYOPRECIPITATE (Pool of 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

DATE REQUESTED 	..., 	.., 	, 
-2.-tin- V.--  LA -.31.41s-t 0 '' 	D 0 5 0 I 	have collected a blood specimen on the below 

named patient. verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DATE AND HOUR REQUIRED 

Li 1...,.\ -1 	0 	0'5 4, 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

kXC- , 	g-3  

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

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

a 15 v--'1 0 45 a  
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VERIFIED 
 a.\ 5......._19 	13 oik Ait_ 

ANTIBODY SCREEN 

UNIT o •17)9  TRANSFUSION NO. 

PATIENT NO. 

PREVIOUS RECORD CHECK: 

Li RECORD 	 NO RECORD  

SIGNATURE OF PE 	 TEST 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

1111111111111F 

poS 

RECIPIENT 

ABO 

Rh 

DONOR 

ABO 

Rh 

REMARKS: 	

Ste/ 03 

SECTION III - RECORD OF TRANSFUSION 

IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

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

1st VERIFIER (Signature) 

2nd VERIFIER (Signature) 

DESCRIPTION OF REACTION 

URTICARIA 	El CHILL 	FEVER 	El PAIN 

OTHER (Specify) 

LX C- , ckrJ 

TEMP. 	 l PULSE  

TIME STARTED 	

SI TUBE OF PERSON NOTING ABOV _ 

0.o 
t 3 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, f r4rniddle: grade; rank: 	SEX 
rate; hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSVICIAR, F1RMR 141 CFR) 201-9.202-1 

MEDCOM - 15169 	 Medical Record Copy 

RTHER DIFFICULTIES (Equipment, clots, etc.) 

111 NO 	0 YES (Specify) 

DATE OF TRANSFUSION 

WARD 

e rh-c- 

DOD-028558 
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TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

❑ CROSSMATCH 

CROSSMATCH 

AMOUNT GIVEN 

I Vol\ ML 

WARD _ SEX 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

Medical Record Copy 

518-124 
NSM 7540-00-634-415 

MEDICAL RECORD 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (11 applicable) 

	 ML 

REMARKS: 

REQUESTING PHYSICIAN Print) 

DI OSIS OR OPERATIVE PROCEDURE 

DATE REQUESTED 

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

SIGNATURE OF VERIFIER 

DATE VERIFIED 

TIME VERIFIE 

TEST INTERPRETATION 

ANTIBODY SCREEN 

A41 
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES 	 DATE42/  

E-)tz, 	/ --S 
REMARKS: 

DONOR 

ABO 0 
Rh 

	rots 

RECIPIENT 

A80 

Rh 
	

s 

TRANSFUSION NO. 

PATIENT NO. 

IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN:   

HEMOLYTIC DISEASE OF NEWBORN? 

DATE AND HOUR REQUIRED 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SECTION II - PRE-TRANSFUSION TESTING 

SIGNATURE OF PERSON PERFORMItiG TEST 

PREVIOUS RECORD CHECK: 

❑ RECORD 	c:i2(.1NO  RECORD 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signatur 

AT  (Hour) 

IDENTIFICATION 

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

POST-TRANSFUSION DATA 

TIME/DATE COMPLETED/INTERRUPTED 

al 	03  
TEMPERATURE 	PULSE 

If reaction is suspected—IMMEDIATELY: 

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

0) 1 r 	Date) 

REACTION n NONE ❑ SUSPECTED 
BLOOD PRESSURE 

C_ c-) 
2nd VERIFIER (Signature) 

DESCRIPTION OF REACTION 

❑ URTICARIA 	CHILL 

OTHER (Specify) 

❑ FEVER ❑ PAIN 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

PERSON NOTING ABOVE 
DATE OF TRANSFUSION 

•-t k. `-( O'3 
TIME STARTED 

fj--erS1-75 	0 a3 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, f rst, middle; grade; rank; 

rate: hospital or medical facility) 

CEP WWI LA 

MEDCOM - 15170 
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ANTIBODY SCREEN 

ztz  

CROSSMATCH 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

TEMPERATURE PULSE REACTION 

CS NONE ❑ SUSPECTED 
BLOOD PRESSURE 

DESCRIPTION OF REACTION 

URTICARIA 	0 CHILL 	FEVER 	❑ PAIN 

El OTHER (Specify) 

9- 0 /  AT (Hour) 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

is•••■ 14  ;+ 	ML 

TIME/DATE COMPLETED/INTERRUPTED 

"?..‘ —3 	o 	0 3 g 

IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

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

OTHER DIFFICULTIES (Equipment, clots, etc.) 

rg NO 	0 YES (Specify) 

DATE OF TRANSFUSION 

Z•-■ 

TIME STARTED 

13 rD 

BP  G ABOVE 

LT-  c-, v./ 

TEMP. I PULSE 

L. , Li y.) 

2nd VERIFIER (Signature) 

1111111111110w 	 

518-124 

MEDICAL RECORD 
NSN 7540-00-634-4151 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

ED BLOOD CELLS 

FRESH FROZEN PLASMA 	

r-, 6 	b• 

tA.7 \ jar" )4 

-Y5 

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

• I'M 	-i,  pe TYPE AND SCREEN 

CROSSMATCH 	 CO3 5 S 

A vo-1-5  

REQUESTING PHYSICIAN (P int) 

DIAGNOSIS OR OPERATIVE PROCEDURE 

5 L---/ 	6 L.t.1--i-o c--(C- 5 
II 	PLATELETS (Pool of 	units) 	-l\IL\1/4 

CRYOPRECIPITATE (Pool of 	 units) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

DATE REQUESTED 

""LkIs-N-ki 03 	0055 I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DATE AND HOUR REQUIRED 

2.5 3 (.4..K1 c3 	C•O S t 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

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

Rh1G TREATMENT? DATE GIVEN: 

DATE VERIFIED 	 co4 

• i.V.'  

( 
HEMOLYTIC DISEASE OF NEWBORN? 

TIME VER 	 0 0 

	

UNIT NO. b(e

) 

	

DONOR 

ABO 

	0 
Rh 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 0 
Rh iaoS 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

e-3-741.,  3/ 3-cti 03 

PREVIOUS RECORD CHECK: 

RECORD a NO RECORD 0  

SIGNATURE OF PERSON PERFORMING TEST 

/J3 

SECTION III - RECORD OF TRANSFUSION 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, f rst, middle; grade; rank: 
rate; hospital or medical facility) 

L■11110 
■D-u  

SEX 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GS4/ICMR. FIRMR (41 CFR1 201-9.202-1 

WARD 

MEDCOM - 15171 Medical Record Copy 

DOD-028560 
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1 . 	REPORTING MTF 2. 	.0CATION ADMISSION ...,ID CODING INFORMATION 

f this form, see AR 40-400; the proponent agency is OTSG -------- 	us 	of  F2i use 

1 2 3 4 5 6 7 	8 (State or 
Country 

! ,.., z. 	-;% 

;1141r4 
„..---. J--- -0 

3. 	REGISTER NUMBER 	 NAMEILest, 
--..., 

Fust, Middle Initial) 	 ---'s-, 	 • 
. 	, 

\

) Cf VO -4411111F i, (1 	 — 

4. 	PAY GRADE S. 	SEX 

9 	10 11 	12 	13 	14 	15 	f 16 17 i 

14.) 

18 

ik.4 

6. 	DATE 	 V Y M M D Di 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 	- 

•- vAJ e-- 	. 

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

GROUND 

q ? Z '-' E ? Z c 9 . - - e 
10. LENGTH OF SERVICE ETS 11. 	RAP 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 39 	40 	41 	42 	4 	44 	45 

---.---"'" \ 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

c) o3 0 

BRANCH I CORPS 	),.3 ( ( k.  _ /... 

46 

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

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 

e-- 1 5 s % ---Z 7__- , 
17. 	UNIT LOCATION (State or 18. 	MOS 19. TRAUMA PREY. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 	
r. 

LAN K... 
72 

ADDRESS OF EMERGENCY ADDRESSEE (Include ,VP Code) 

LA N r..-. 
NAME AND 	 L TREATMENT FACILtToY 

(..1.7) — 2.. 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

ift A) K. 

21. TYPE OF DISPOS ION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION IVIIMMODI 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM D! 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION D Di 

103 
(Battle Casualty Only) 

1041 105 106 107 108 109 110 111 112 113 114 115 116 

1! . 	 . 
•FOR LOCAL USE 

6,26 LO -- 	CrIAL6+ 	vb x k-i.A. oto,r-hc, v3 cilAn. ct 	61611J -1-0 g 1.0,-Roarz- 

	

, 	 .., 

aso +0 0 teo 

( 
ADMITTING oFFic 	- 

r►  A rtsrsan 

MEDCOM - 15172 

DOD-028561 
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INPATIENT TREATMENT RECORD COVER SHEET 

01 6)  - L\ 	
For use of this form, see AR 40400; the proponent agency is OTSG 

ER 	1, .. : 	 NAME 	

\ 

Rest. Rm. M11 	
— 0 t, 1,6 	LA  EP w 

GRADE 

e-AA 
10, 	PREVI

)
OUS 

ADMISSION Al  

AOMISSION REMARKS 

. 

• 

RELIGION 

kAY''' 	(,A11/4•41- 

. 	 SVC 

.--" ..e....__ 

ETS 

11 	FMP 	 12. 	SSN A 1.!...„,....Ort ANIZATION 1 : WARD 

_ 

-' 

 

1S. 	FLYING 
STATUS 

16 	RATING! 	17 	DEPT / 
USG 	 BEN 

18. 	SRANCHICORPS 

-__.--.------- 

19 	. 	UICIZIP 

----------. 

20. 	TYPE CASE 

tiO .A.  

21. 	SOURCE OF ADMISSIONIAUTHORITY FOR ADMISSION 	 . 

d \ \i'  kSk ,4 tYA 	f-- 

22. 	HOURS OF 
ADMISSION 

0034  

23. 	CLINIC SERVICE 

?-' 

11- 
6A/4 

24 	NAMEIRELATIONSHIP OF EMERGENCY AODRESSEE 

(A.A)  L 

25. 	TYPE DISPOSITION 	10 

CI i -e4ZI t IA 	the- 

DATE OF DISPOSITION 

i9A JAL 03 
27s 	ADDRESS OF EMERGENCY ADDRESSEE Dacia& ZIP Cadet 

ik N V- 

27b. 	TELEPHONE NO. 

lit MK 

28. 	DATE OF THIS 
ADMISSION 

9,-,t -Jut.c- 03 

ADMITTING OFFICER 

1‘?" 	( 	( 

20 	 ILITY 

IC 2,7) 	E 
30. 	DATE Of INTIAL 

ADMISSION 
32. 	UNITS OF WHOLE BLOOD! 

COMPONENT TRANSFUSED 

31. 	SELF 

Cheek d Continued an Ravens 

33. CAUSE OF !WORT 

34. OIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

VV, Marring ' C- 	s-voct.. 	,3 fc. ciA.• • 	,,,i------- ---  
.' A • 	 G5 	 --"""Nii1/4, 

Ox 	 Pe- ac- 	5  - q , k  1 

q581 	 F 7 (:)...5 

q 0 z 	 i" 7.x+1 .(0 

f 	
--j__ 

/ 15-0 

 CieT...extjz., 

IA q 1 . Z 	 elq o`-i 

b ' 	3(i-of 

,,, 

&cod, 

-If- 1 

A Lci.  

9V . 1:g 	 Pki 	Al 

35. Total Days This Facility 	 _________.------.. 

a. 	ABSEfdj,$ICK DAYS b. 	OTHER DAYS a. 	CONY. LWCOOP 
CARE 

d 	SUPPLEMENTAL 
CARE 0 

e. 	1S----------1. TOTAL SICK DAYS 

36. Total Days All Facilites 	 ,, 

 10 L
1 	

- (1, 
a. 	ABSENT SICK DAYS b. 	OTHER DAYS c. 	CONY. LVICOUP 

CARE DAYS / 
d. 	SUR LEMENTAL 

CA 	DAYS 
a. 	BED OATS I. 	TOTAL SICK DAYS 

SIGNATURE OF ATTENDING MEDICAL OFF! 

- 	D OM - 15173 
DA FORM 3647. MAY 79 	 EDITION OF 1 AUG 78 IS 

	
'NAM 16 

DOD-028562 

ACLU-RDI 1630 p.133



37. ADMITTING OFFICER 

a. SIGNATURE 

6. DISCHARGE NOTE (Brief hospit cdlurse, diagnoses, procedures, condition on discharge, pertinent 7. DISCHARGE DATE (YYYYMMDDJ 
discharge information (includi m "cations, diet, activity limitations, follow-up instructions].) 	

AOC) 3 6 .7d--1 

SGO <h) 11 	1,14(4A,., 

( 	 L 
8. DISCHARGING OFF 
a. NAME (Last, First, Mi dle 

or typed or written entries: Name (last, first, middle), grade, 
, date of birth, hospital or medical facility, ward number, and register number) 

d. SIGNATUR 

10. 0 
MAINTAINED AT: 

1. ADMISSION DATE (YYYYMMDP) 

ABBREVIATED MEDICAL RECORD 

2. CHIEF COMPLAINT, PERTINENT HISTORY. AND PERTINENT SYSTEM REVIEW 

5wititn-13 

3. PHYSICAL EXAMINATION (Including pertinent positives and negatives) 

4. IMPRESSION (Enter admission note with plan on progress notes)  

b. DATE SIGNED (YYYYMMD01 

A03 07 2 I 

5. COPY PLACED IN OUTPATIENT 
RECORD (X when done) 

DD FORM 2770, APR 1998 (EG) MEDCOM - 15174 USAPA 41.00 

DOD-028563 
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IN 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREAT 	FA UTY 

1,0 (. 2 ) 
RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION 
ARRIVAL 

STREET ADDRESS 
DATE (Day, Month, Year) 	TIME 

ZIJUN 03 	, b 32- 

CITY ., 
STATE ZIP CODE TRANSPORTATION TO FACILITY 

Aliett VA- C__ 

SEX 

j4,,4 
• • 	DUTY/LOCAL.  PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO 

PRP — ADDITIONAL INSURANCE 

AGE 

g   c 

HOME PHONE FLYING STATUS DD 2568 IN CH 

AREA CODE NUMBER MEDICAL - 	• - V OBTAINED FROM NAME 0 	, SURANCE COMPANY   

CURRENT MEDICATIONS INJURY. OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM NO 
WHEN (Date) DATE LAST VISIT 24 HOUR 511.1" RN 

YES 	/ NO 

IS THIS AN I WHERE ETANUS 

DATE 	SHOT 

- 

COMPLETED INTITIAL SERIES 
ALLERGIES INJURY 	ETY FORMS 

HO 
• YES 	• NO 

CHIEF COMPLAINT 

5-vd 
VITAL SIGNS TREATMENT 

TIME 

OD< 

CATEGORY OF 

❑ EMERGENT 
TIME 

BP 

PULSE 

004-5-  

74C/ 3 1  i•D/55"3  
o0 3 

1 11 /2 6 

4, 1070 444.6ogy 

Zo RESP  

TEMP 	 4 -70 
WIT 	 Cifil0 T1% 	Ott 7  

BHCG/URINE/BLOOD/OUANT 	CXR PA & LAT/PORTABLE 

URGENT 

❑ NON- URGENT 

Ot CBC/DIFF 

URINE C&S 

BLOOD C&S X 

rfie- 4- Ct24•55 

UA MSCC/CATH 

/PTT 

x o  

MONITOR 

ORDERS 

DISPOSITION QUA T S /OFF DUTY 

n 24 HRS. n 48 HRS. ri 78 HRS. 

COMPLETED BY 	TIME 

PATIENT/DISCHARGE INSTRUCTIONS 

0174D ( v1°/' GC 0 

7.o 3u cc 5- V 
01 oi 1 i 	 V 

21 1,4  

C-SPINE 

LS SPINE 

HEAD CT 

PATIENT'S RESPONSE 

C 	

< >- L.1.1 	
ACUTE ABDOMEN 

cc in SINUS 

ANKLE R/L 

ORDERS 

ga PULSE OX 

	

TIME 	 

e 4 
I ot 

p103  co  • ' 	Z. v 
Gln NT) 54  
DISPOSITION 

FULL DUTY . 

ECG  

MODIFIED DUTY UNTIL RETURN TO DUTY 
• 

CONDITION UPON RELEASE 

0 IMPROVED 	❑ UNCHANGED 

DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

- WHEN 
REFERRED 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

TO 

PATIENT'S IDENTIFICATION iFor•typed or written entries,wiee: Name -- last, 
first, middle; ID no. ISSN or other!: hospital or 
medical facility! • 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 	• • 

STANDARD FORM 568 (REV. 9.961 
Prescribed by GSAACMR 
FPMR 141 0F111 101-11.2031b)(10) 
USAPA V1.00 

MEDCOM - 15175 

DOD-028564 
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TIME SEEN BY PROVIDER 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

PLT 

3 1- /  

WBC 

7V?  

0  /Hi  /,F11  115 
3 • 

3- 
EKG INTERPRETATION 

6:9 rk-r 7 

v-ole- 4/77S  \r)( (da -  

DIAGNOSIS 

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP . 

O 
C.) 

NSN 7540-01-075-3786 

TEST RESULTS 

RADIOLOGY 

P02 

SAT 

DIP 

ETON 	I  GLU 

PT 

APTT 94_1  BHCG 

34CO2. 

SUP 02 

MICRO 

ABG/PULSE OX 

PH RESULTS 

GIPIL - A/AL 

Check if read by . 0 
radiologist 

• 

PROVIDER HISTORY/PHYSICAL 

.944_424-.--$44417+-4; 9 

62iy(°  

	

P4  /48.4".- Ai, /\0 - 	 ltAP"'"-e°  

	

6 ; 6,4„,n1 	
3 

N
' 

z.,„fetif,<" 	cili dAmoils \o ( ct) - 

PATIENT'S IDENTIFICATION (Fert"-1-17' on1- ( written  entries, give:  Name  -- last, first, middle; 
ID no. (SSN 	er); hospital or medical facility) " 

EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 {REV. 9 -961 
Prescribed by GSA/1CMR 
FPMR 141 CFR{ 101-11.20311)11101 
USAPA V1.00 

MEDCOM - 15176 

DOD-028565 
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B. AER..A. 
Potential for respiratory 

on due to: 
I) Positioning 
	:2-1 Effects of Anesthesia 

MedicallSmoking History 

dysfu 

C. INTEGJNENT 
V-Potential impairment of skin 

inteerity,due to: 
1■11.  Intraoperative Immobility 
✓  2) ESU Pad Placement 
t/".'') Positional Aids  

Prosthesis 
5) Pooling of Prey Solutions  

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

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

..-
1101)0( cf6 - 

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

ot 

FOR Use of this form. see AR 40-407: the proponent agency is Th e  orrice o f t he  

	

ape, Medication) 	. 

ODINE 	❑ TAPE 	FOOD 

1. AGE: 

HEIGHT: 

WEIGHT: 

PROPOSED SURGICA 

5. ADDITIONAL INFO 
Tobacco_____ppd X 	vrs. 

ETOH 
Gla.sses/ContactlY4 -(N)  

dy Pier 
Implants  
Dentures 

2. KNOWN ALLERGIC SENSITIVITIES (e.g... Iod .  

❑ 
NKDA C PCN ❑ LAT 

REACTION: 

(Previous surgical and medical history) Skin Condition 	  
ASA/ Diabetes (Y) (N) 	ROM  • 	••• 	Mot:I-in w:72 hrs -.(Y) IN) 

Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants (Y) (N) 

Hypertension  (Y) (N) Herbal Medicines  (Y) (N) MEDS:  

PATIENT GOALS AND EXPECTED OUTCOMES I S. OR NURSING INTERVENTIONS 

c Allow pt. to verbalize freely. .- 
c Explain OR environment and answer 
questions regarding surgery.. 
c Offer comfort measures. ce.g.. warm _ 
blanket. touch). 
c. .Explain all nursing procedures before 

they are done. 
c Remain with pi whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

6. PATIENT  PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 
1...-lotential for anxiety related 

to : 

I) Surgical Procedure & 
Operating Room Environment 

2)  Separation Anxiety 

C1(_."--  
-1'..) Surgical 	Outcomes 

ting 

1 7 . 

o Pt. verbalizes any specific anxiety. 

o Pt. Exhibits relaxed body posture. 

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

phase .  

c Offer to elevate head of litter oroffc: -  

pillow. 	- 

Observe pt. while awaiting Burger. for 
sums of distress. 
c Assist anesthesia during incubation 
and extubation. 

, 
c 	pressure preventing devices on 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface are4 
o Keep prep fluids from pooling. 

VERIFICATIONS AT HOLD LNG AREA 
! ID/Allergy and ! Dentures Removed 
! H Se P • !Contacts Removed 

! NPO Since 	! Jewelry Removed 

! UTICG/LNIP 	! Body Pierce Rerno%e 

! Consent:13loodTransfusion 
5 igned/Witnessid:P .ated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend: 	  

DA FORM 5179, JUN 91 Pr...Anne ..riitinne are obsolete. 
MEDCOM - 15177 

i:SAP.Nv t 

DOD-028566 
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1: E. NEUROMUSCULAR 
CONTR:y 
E.1. 
mobility e to: 

Pain 
Intraoperative Hazards  
	 Prosthesis 

Positionine 	. 
5) 	sfer pt. to!from OR table 

E.2. 	Potential discomfort due to:. 
	I) Length of Suroery • 

V:,  2) Positioning. 
V  3) Arthriti 

Potential impairment of 

8. OR NURSING INTERVENTIONS 

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 wn legs from 
stirrups with slow. metal motion. 

. Check that rings and all body 
niercing 	bren removed  

6. PATI. NT PROBLEMS.AND NEEDS  
D. C cl4LATION•::: • . .. .... 	. 

Potential! for inadequate tissue 
perfii 	due to: 

„A) Intramerative Mobility 
i"  - Positioning 

z3 Existing. Disease 
) Safety Devices 

v)., 

5) Hvooihermia 

- I: PATIENT GOALS AND EXPECTED OUTCOMES 

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

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

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

F SPECIA ENSES 
F.l. 	biminished visual perzePtion 
due to b 

1) Pre-Medicated 
2) WO Glasses 

F.2. 	Potential for decreased 
corr.rnun tion due to: 

Minished Hearing. 
2) Larttuage 	Barrier - 

F.3. 	1?"-' Potential injury due to 
dentures: 
	1) Upper  
	2) Lower 

3) Bridges  

o Pt. will be made aware of sui7ounciing$ 
prior to anesthesia induction. 
c Pt. will be transferred safely to OR table. 
c Pt. will be able to understand instructions. 
o Minimize dan2e:-  of injury during intraop 
period. 

c Introduce self. Keep tat. informed as to 
where he. she is and what is happening. 
c inform pt. in which direction to move 
and 'assist if neCessary. 
• Speak clearly and Slowly. 

• Address p:. frc., rr. 	 
Validate pt.'s understanding of verbal 

communication. 
c Verify removal of dentures: 

-I) Caps 
5) Crowns 

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

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

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

10. OR 	 D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

2x. 	gl 	DATE 

( ( i t  , 7 11. POSTOPERATIVE EVALUA I 	KIN INTEGRITY: Bovic Pad Site:: Clean and D 	E Red 

	

) s-11  'LEVEL OF CONSCIOUSNESS: 0 A&O 0 Drowsy 	: Sleepy . . 0 Intubatcd

ry 
  

LEVEL OF ACTIVITY: 	❑ Moves All Extremities 	: Moves Upper Extremities .  

0 Transferred to liner with roller due to spinal  
12. PREP 	 ON PREPARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 

re_ AN 
DA 
	

t 	03 T 

REVERSE OF FO 	51 79 . JUN 91  

*A DRESSING DRY & INTACT 
(Y) (1•1) 
BREATHING EASY: 

(Y) (N) 

DATE: 

MEDCOM - 15178 

BY (Signature and Title) 

USAPA VI .9 

. TIME: 

erne, cle-f6 
- 11  

DOD-028567 
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• 

   

   

	

k...,, 	‘...uivicra I 
' 7'' 7 " 	 ",1444:•'' 	•,4:141 . :" -:::• • • • 	IN I KAIJYttli 	.. 	dio 

	

falfr,iiil '• 	: 	 4' 

	

68, 
Vh,... 	in 	it:Aoh ..mli.1 , 	• .:...% 	_ For"use of this form, see A" — 68, the proponent agency is the office of The Surgeon General. - 	f 	 V- 	4-1r f• +:. 	- ...• • 	• AR 40- 

. 04t ' A 	,w. - ,t RTE, 	p ! p P E R A T I N G ROOM . - .. 

	

BY -  . ER 	Oil/nd  
;3.` DAT 	i  i 	 TIME PATTEN 	ARBIVED IN SUITE 

I al 	015 0 ,21.  

2. PATIENT IDENTIFIED, R 	 D PROCEDURE 

VERIFIED BY 	1:1--c_ 
4: PATIENT IN ROOM 

TIME 	0 1 60 	 ER 

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	NI ANXIOUS 	❑ EXCITED 	II CRYING 	❑ ANGRY 	MI WITHDRAWN 	X OTHER (Specify) 

	

COMMENTS: 	 4.20-diaVA - 
•  

6. NURSING PERSONNEL 

SCRUB 
ASSIGNED 

 
- 	. 	 . . 	 $CRUB , 

C-.  

ASSIGNED 
CIRCULATOR 

• 

Lre, 	. 	
RELIEF 

CULATOR . 

7. POSITION AND POSITI 	NAL A 	. 	.. 

SUPINE 	❑ LITHOTOMY 	❑ PRONE 	II KRASKE 	LATERAL: 	MI LEFT SIDE UP 	U RIGHT SIDE UP 

COMMENTS:. 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	YES 	II NO 

	

DONE BY: 	OR '- 	 II NURSING UNIT 

	

METHOD: 	U 	DEPI LATORY 	 RAZOR 
...0 	.• 	. 	_. 	.. 	......... 

COMMENTS: 	• 	 Aid -yliele4 

PREP SOLUTION (Specify) 	&11'41.4ifyli2_ 5(), 40 	.0 

SITE: 	• 	• - 	BY WHOM: 	• 	i 
SITE: 	 BY WHOM: L12 

..... 	. 

COMMENTS: 	 t  

9. LOCATION 	EXTERN 	
- 

• 
I. 	

., 

... I l 	 iligilliait 	Ili' 	.-- 	 . 
,. 	 . 	- ini.-guilmiliiliiiiiinw..._--11.....imp- 	,..,... 	_ 	- 	-...r.m.—■•-- 	. 

ralkAPP  
r , 

Ilk 

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

10. COUNTS 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULAT 

Sponge 	 Yes 	❑ No 

Needle Sharp. 	Yes 	❑ No 

Instrument 	NI Yes 	❑ No  

trc 

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

7, 

1!:1( (-)-- 	--- 1'1 

2. ELECT OSURG 	DEVICE(S) (ESU) 	YES 	NO 

ESU NO:1 , I if 	°Pi ,g5 	4  
ROUND PAD: . _ 	:10 AND 	0" 1  °/ ,.'!, i 	r.  NIA 

. 	 LOT NO: 09 -31 	boti5"-- pa . 1 
IN ESU NO: 

GROUND PAD: 	BRAND 
. 	 i 

LOT NO: 

❑ BIPOLAR NO: 

4 • • 	te . "2 A 	...e. .... ..... 	...% 	. 	••••" r1 

 

 	MEDCOM - 15179 
REPLACES DA FORM 5179 - 1 (TESTI. Du: az, WHICH (5 OBSOLETE. 	/ I 

  

  

UStA V1.01 
nA cnonil R17(3-1 onT R7 
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,,,mtilt:LyisA!!Ylm;°"' 

MEDCOM - 15180 

• -• 

13. PROSTHESIS, IMPLANTS 	III YES 	Irip NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

Y) 

1 	. 	 -^'7z '.':" 	 c: x. 	,.. i.,1,i,-;i  MEDICATIONS/ORDERS 	.,:;;; •,, 	,,. 	-t 1-.,1 , iipeuratt, 	'-..*,,, 	•:qta,,,i,..., 	6.,1' , .!.- 	, 

	

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

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

i. 

WOUND IRRIGATION ---- 

	

YES 	III NO, TYPE(S): 

CO% W9'ee  
OTHER ORDERS  TIME CARRIED OUT BY 	f, 

PHYSICIAN'S SIGNATURE 	• 
........._ 

	

15. X-RAY IN CRERATIN 	OOM 	 IF YES, SITE 

YES E - 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	 NO V 
NAME 

, 	- 
NAME 

FROZEN SECTION IFS( 
YES 	I 	O WII 	' 	N 

NAME NAME 

CULTURE IC)  

YES ❑ 	NO 

NAME 	. NAME 

NAME NAME 
) 

NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

14 ik 
17. 	TUBES. DRAINS/PACKING' 	 YES 	0 	NO 

TYPE/SIZE 	' 1. 2. . 

SITE 2. 3. 

19. ADDITIONAL INFOR 	ATIO 	  

AIVA 7 44-1/2-. 	 CRNA) ) MI 	MAM, tie—  , t RNA 

. 	 .. • . 
20. OPERATIONISI PERFORMED 

." 	/ 	- a, 
ezethit / / i/ Dr 

- / ----' 0 ail el' 
21. PATIENT TRANSFERRED TO 

I:A 

TIME 	r METH D 	, . . 	-w, 	' 	.' -• 	'.5.7rt-■':..: 
;LI 	''!. 	, 	-,f•-- ,  

	

',Aid, '4,..,.. 	'''s iimemTuRE 	L .re 	if 	 . 	.: 	...4..:„ 	- - 	, .st., 1 ,-- , 
74i74Tiiitk 	, ,.,,,,;-:4-__ 

DOD-028569 
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' 	: c  
_ 	....._ 

RE 0 	 r-LABORATORY RESULT FORM-1  
(Sulfect to the Privacy Act of 1974) 

LAST, FM 	,.,;,,i 	 DATE 	TIME 	SSN/PSE 	I 0 

17-.0- • 
—,romiNkilli Eill 14. 	°..5  1 	 lt,  ( 

(Hentatol 	• 	CBC . ..Urinsilyt1 Misc. Serology. 

TEST RESULT REF. RANGE TEST RE 	T 	REF. RANGE TEST RESULT 	REF. RANGE 

WBC 
Z -1 

4.8-10.8 x 103  Color N/A RPR Negative 

RBC 3, $ / 4.7-6.1 x 109  App - "N/A Mono - 	Negative 

Hgb , , 	..., ' 
" / 

14-18 	Ic11(M) 
12-16 g/d1 (F) 

Glu  Negative NBCrobiology 

Het 
3"7 . I 

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

Bili Negative Source 

MCV 
9 5-  1.1 

80-94 11 (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Pit 
3 a 7 

130500 x 103  
verified 

SG N/A Occ Bid Negative 

Lymph % 0? 5.. 5  20.5-51.1% Bid Negative H. pylori Negative 

inaiiiipgy) Manual Differential 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 MicrosCOpiF 1.Trilia 	. .. 	, 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37147% (F) 

CSF . . Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 
o I 

Negative ABO/Rh 
. 

Coagulation'  ttidies. .....,..  -. .111964,8ailk Llitit ,Crositnitch" 	. 
(MUST sus4tr. Sr518.WITH EVERY uNIT. QF BLOOD . 

- 	 ' 	i 	: 	- .: 	,:REQUESUD) .. :' 	'..  

TES RESULT REF. RANG i UNIT TYPE CROSSM4TCH 

PT 
17' 

9.8-13.6 secs 
t 

APTT 
.2 5 (e 21-34 secs 

inter <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 

REPORTED B 	
°D ''`I-1

Y: 	
- 1  I 

	\ 	j 
allINI  

 DoATIE: 
tALO '-5  

LAB ID NO.:. 

MEDCOM - 15181 

DOD-028570 
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Ward/Section: 

LAST, FIRS 
E 144, -r 

Cl 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hot 

Hgb 

TEST 

Troponin-1 

Drug of 
Abuse 

UEST 

DATE 	T 
70063 	O 

TEST I RESULT I REF. 

138-146 crumb 

3.5-4.9 inmol/1 
	 PII:CO! 
2t/07/03 	--- 00:51 — 
IIILRLMCL RA[C;I: 	MALE 
PAFILNT #: 
GENERA!.. CFCMISTRY 12 

3142AA4 
DR #: 000 

0000100E--;84 

95-98% 	
ALB 	3.2* 3.3-5.5 G/DL 

mmol/L 
(-2)— (+3) 	ALP 	76 	26-84 	U/L 

ALT 	22 	10-47 	U/L 
AMY 	73 14-97 	U/L 1.12-132umie 
AST 	38 	11-38 	U/L 

8-26 mg/d1 	MIL 1.1 	0.2-1 6 MG/DL 
BUN 	12 	7-22 	113/DL 70-105 merit 
CA4+ 8.0 	3.0710. 1  MG/DL 

0.7-1.5 mg/di CHOL 105 	100-200 MG/OL 
CRE 	1.4* 0.6-1 .2 MG/DL 38-51% PCV 

GLU 315* 73-118 MG/DL 12-17 g/dt 

TP 	6.0* 6.178.1 	G/DL 

	

• 	, 
INST CC:: OK 	CHEM DC: OK 
HEM 1+, LIP 0 , ICI 0 

_ —vILSTRY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

SSN/PSEUDO SSN: 

010.1Wooncy... 

_ 

i-SIRT ; 4. - 

Pt: 432".. 

Pt NaMe: ___ ----- 7  — 

BUM ---------t 
mg/dL 

7_133 mmol/L 

mmoliL 

G1 _________ 104 mmol/L 

S4 XPCV 

1z gidL 

A 
	*via Hct 

Sample -1 1,..4Pe_ :  

a1JUL03 	00:51 

opera 13 

P hysic i an : . ______________ 
Ser# 42011 	- 

.NA Ver: JAM5046A . g 
CLEW An 

98-108 mmot'l CL 

18-33 mmol/l tCO2 

REF. RANGE 

98-109 mroold 

7.31-7.45 

35-45 mmHg (. 
41-51 mmHg (ve 
80-105 mmHg (a 
N/A (veal  
23-27 nvnol/L (a 
24-29 rrunol/L 

DISC LOT #: 
OPER #: 

22-26mmoUL(a TRIAL #: 
234ammouL0 

10-20 mmat 

RESULT REE RANG 

A 

' 11  

REMARKS: 

LAB ID NO.: 

■ 

DATE: 

Su-03  

REPORTED BY: 

MEDCOM - 15182 

DOD-028571 
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11:1  

T9:71* TOTALS 

din  ' 	I 

c.1-,1e,cillt_2511,-).  

) 	 

I 	I 
% del 

% e.t.  

AIR 	UMin  

N20 	L./Min  

02 	L/Min 	 2 ---2--)(1  
SINGLE DOSE DRUGS-MARK ON GRID...,,c0 	0 
WITH NUMBERS & ENTER IN REMARKS 

01D- 

00 

(3) 

DAVg.. 

2_4- 
C-  C 

Ma k with letters & symbols. EVENTS__, 
explain under REMARKS 	Position 

2 

a Cony warmer 

Warming blkt 

-S.. ■ 0---)ex-se1/4-1- Scs., \LA ,-  

fyi 

DA FORM 7389, FEB 1998 
	

MEDCOM - 15183 
	

COPY 1 - PATIENT'S MEDI L RECORD 
	

USAPA V1.00 

PROCEDURE –7 
LOCATION: 

DATE 1 

I 2  1 0 

Peak inf pies PEEP 

E - 	on). Als "st), Clon) 

P/Auto Cuff 
	r)- 	2 (tor.) 

BPloth 

ART line 

EQ Steth- PC/ES 

Gas analyzer 

r02 (Frac or %) 

v.81562 1% )  

ECG 

TEMP-site  

N-M Block (T/4) 

BP- 

   

OK 
PR 

TI 

  

64116" 

 

  

MEDICAL RECORD - ANESTHESI, 	- 

For uS,—, this form, see AR 40-66; the proponent agenc y 	,ne•OTSG 

3 of 
A, rake 

t  
d cava 

=El 
_JEN= 
E.= 1/1 11111111E11111111 
111161 	 'NEM 

ISEWAISSIN 
gitAM11107.11. 

IMINTY201MIMMIIMIAMIIIK-112111=11 
01111111MaidElsoioursintwimmunvia 

IMMILI SF2117111 
M11111611=111111141111 1 

MEM 
AffaelE11111.011005211 
11111111HRWRISIIIIIMININ 

IlltioraliNEIMINIBMIRWASAINESEMEINEI 

	

1015110111111 	 11116111111111111•11111 

	

In 	11111111M Min 

	

EMMEN 	WACIIIIPIer. iNWAgIIMISIEMC. 

MIN 

Soo  

Z 

o Aer 
0-15 

ST ISV  

	OgireA:  

PACU 

OTHER 

CONDITION: 

RESP 
	

Sp02- 

BP 
	

HR- 

IPRCICGDUR 

Room 

6115 

End  

OZ.30 

Ready Begin End 

Fat-to 6ft1OIOZtl 

PROCEDURES and CPT Codes: 

\in—\ 	\ 0 r fit-INCIrq C CriC  

PATIENT IDENTIFICATION: Typed or written entries: Name, Gra 	te, 

Medical facility 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

11/4  

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

G 	c°  

DOD-028572 
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• 
Qv)  

TRANSFUSION NO. 

DONOR 

ABO 

Rh 

518-123 
NSN 7540-00-634-4158 

 

MEQICAL RECORD 
	 BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 
. , 

units) 

RED BLOOD CELLS 	

TYPE AND SCREEN 

COADONENT REQUESTED (Check one) 	 TYPE OF REQUEST (Check ONLY if Red Blood Cell 	REQUESTING PHYSICIAN (Print) 

Products are requested.) 

FRESH FROZEN PLASMA  

CROSSMATCH 	

C/ 4 

❑ PLATELETS (Pool of 

	 DI AGI 

- 	CY❑ CRYOPRECIPITATE (Pool of 	units) 

G 	 cia— ----- 

C- ... 
I  

named patient, verified the name and ID No. of the 
have collected a blood spe 	men on the below 

DATE AND 	OU 	RED 	 patient and verified the specimen tube label to be ❑ Rh IMMUNE GLOBULIN 	

DATE RE 	SIED 

❑ OTHER (Specify) 	 correct. 

ML 
VOLUME REQUESTED (If applicable) 	 KNOWN ANTIBODY FORMATI 	/TRANSFUSION 	SIGNATURE OF VERIFIER 

REACTION (Specify) 

I . Niko) 

REMARKS: 	 IF PATIENT IS FEMALE. IS THERE HISTORY OF: 	DATE VERIFIED 	 bmf 

RhIG TREATMENT? DATE GIVEN: 	 0"0 g° 

0- IA 	 HEMOLYTIC DISEASE OF NEWBORN? 	
TIME VER1F 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

❑ RECORD 	 NO NO RECORD 

UNIT 
CROSSMATCH ANTIBODY SCREEN 

SIGNATURE OF PERSON P PATIENT NO. 

O 

RECIPIENT 

ABO 

Rh 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

PRE-TRANSFUSION T 

INSPECTED AND ISSUED BY (Slgnatur 

SECTION III - RECORD OF TRANSFUSION 

AMOUNT GI TIME/DAT 

POST-TRANS 

OMPLETED/i 

AT (Hour) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 

information identifying the container with the intended recipient matches Item by item. 
The recipient is the sam Blood Component Transfusion Form and 

on the 

1st VE 

2nd V 

ILr^n oaf 

If reaction is suspected—IMMEDIATELY: 

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

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

guTION 
ONE ❑ SUSPECTED 

TEMPERATURE 
	

PULSE 

PU BP 

R DIFFICULTIES 

NO 

SIGNAT 

PRE-TRA 

TEMP. 

TIME STAM05,--- DATE OFT`  NUUSIr 

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

11111 y)( 
MEDCOM - 15184 

WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR  (44 CFR1 201-9.202-1 

DOD-028573 

ACLU-RDI 1630 p.144



CO ONENT REQUESTED (Check one) 

RED BLOOD CELLS 

RESH FROZEN PLASMA 

PLATELETS (Pool of 	 units) 

❑ CRYOPRECIPITATE (Pool of 	 units) 

❑
Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 

 

VOLUME REQUESTED (If apph 

  

ML 

    

REMARKS: 

PU 

PATIENT IDENTIF1CATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir 
rate: hospital or medical facility) 

MEDCOM - 15185 

518-123 
NSN 7540-00-634-4158 

   

   

, 
,:z..MELKAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

ROSSMATCH 

ATE REQUES ED 

■ 03  
'ATE AND 	REQU#tED 

KNOWN ANTIBODY FORMATION/TRANSFUSION 

REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

Rh1G TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

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

SIGNATURE OF VERIFI ER 

DATE VERIF1 	 01  5i°  
TIME 	IFIED 

010 
0 	ip 

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

❑ TYPE AND SCREEN 

REQUESTING PHYSICIAN (Print) 

DIAG 

UNIT NO. 

DONOR 

ABO 

Rh 

TRANSFUSION NO. 

ATIENT NO. 

RECIPIENT 

ABO 

Rh 

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES 

REMARKS: 

ANTIBODY SCREEN 

DATE 4r).....-/3 et-/".9 . 

PREVIOUS RECORD CHECK: 

RECORD r115  ❑ RECORD 

SIGNAT 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST•TRANSF 

AMO4Grl TIME/DATE C 

-a. I 

ERRUPTED 

OZI Z. INSPECTED AND ISSUED BY 

AT (Hour) 	f32- 

IDENTIFICATION 

 

ON (Date)  (2/1  S4  _,.1103 

 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the Intended recipient matches item by item. 
The recipient is the sa this Blood Component Transfusion Form and 

on the 

1st V 

c 4- 
n 

PRE-TRA 

TEMP. 

DATE OF TRAK! 

7( 3  

ML 
PULSE 

reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 

2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

0TH" D 	 • nt, clots, etc.) 

0 
7 TIME START1 ) 

RE AC I N 	 TEMPre" 

ONE ❑ SUSPECTED 

BLOOD PRESSURE 

WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

DOD-028574 
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TRANSFUSION NO. UNIT NO. 

ABO ABO 

Rh Rh 
. 	. 	_ 

PATIENT NO. 

DONOR 	 RECIPIENT . 

TEST INTERPRETATION 

CROSSMATCH 

cocwr  

PREVIOUS RECORD CHECK: 

❑ RECORD 	iizNO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE 7-152/...11  

zp 	3 5 -si 
REMARKS: 

ANTIBODY SCREEN 

INSPECTED AND ISSUED BY (Signatur 

AT (Hour) ON (Date) 	03 
CTION 

NONE ❑ SUSPECTED 

AMOUN 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUE TED (Check one) 

ED BLOOD CELLS 

FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

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

❑ TYPE AND SCREEN 

1Q—ert7151 

REQUEST 	G PHYSI 

r- 

DIAG  

C..-Y(2 ,----... 
❑ CRYOPRECIPITATE (Pool of • .... DATE REQUnDi 	

-XX3 

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

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE AND HOUR RE I 	967910 

/ON/TRANS VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORM TI 	 USION 
REACTION EACTION (Specify) 

 SIGNATURE OF VERIT 

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

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED! 

( i I;S 	1 

• HEMOLYTIC DISEASE OF NEWBORN? 
TIME VE 	ED 

 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

TIME/DATE 

Z( Thu 
TEMPE5TURE 

95  
PULSE 

rS 2 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container Ith the intended 'recipient matches item by item. 
The recipient is the sa this Blood Component Transfusion Form and 
on the patient 

1st VER 

f reaction is suspected—IMMEDIATELY: 

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

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 
2nd 

c•TH -• DIFFICULTI 

PR 

TEMP. 

DATE OF TRANSFU 

2- I  TJ  
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firs 

rate; hospital or medical facility) 

s, etc.) 

OVE 

CielA4 	 

144 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

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

WARD 

MEDCOM - 15186 Medical Record Copy 

DOD-028575 
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SECTION III - RECORD OF TRANSFUSION 

INSPECTED AND ISSUED BY (Signatur 

AT (Hour) 	a 2.(50 

RRUPTED 

ML 

PUL ,_ 

.kr -6 

AMOUICI 

EA TIO TETErE 

0 E ❑ SUSPECTED 

Rip  SURE 

3 0  3  

TIME/DATE 

c 1-0 

0 
RECIPIENT 

AGO 

Rh 

CROSSMATCH ANTIBODY SCREEN 

REMARKS: 

r2.- 	'E-t/l?3 

DONOR 

0 ABO 

Rh 

TRANSFUSION NO. 

PATIENT NO. 

TEST INTERPRETATION 

0 1111ill  ❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE 	 . 

CV "1,1 hip 

DATE 

PREVIOUS RECORD CHECK: 

❑ RECORD 	....I;k40 RECORD 

SIGNATURE F 	N PERFORMING TEST 

518-124 
	 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COM 	NENT REQUESTED (Check one) 
.- 

RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

dtfr—aOSSMATCH 

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

• 

❑ TYPE AND SCREEN 

REQUESTING PHYSIC! 	• 

Jr 

DIAGNOSIS OR 

j 

(7° ❑ CRYOPRECIPITATE (Pool of DATE REQUEST 

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

• Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE • - J 	R REii 	i 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

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

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 

0 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME V 	ED 	 i 

SECTION II - PRE-TRANSFUSION TESTING 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the co talner with the intended recipient matches item by item. 
The ree " t 	 on this Blood Component Transfusion Form and 
on 

DATE OF -ISFrlObl._ 	 STARTS 

U-S  

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

If reaction is suspected—IMMEDIATELY: 

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

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by OSA/ICMR •  FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 15187 
	

Medical Record Copy 

DOD-028576 

ACLU-RDI 1630 p.147



518-1.24 
NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

g RED BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

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

. 

❑ TYPE AND SCREEN 

g. CROSSMATCH 

REQUE 	 N (Print) 

p 	 OCEDURE 

❑ CRYOPRECIPITATE (Pool of DATE REQUESTED 

1-1 JO t 	03 
I have collected a blood specim i) on the below 

. named patient, verified the name 	nd ID No. of the EI Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DA 	AND HOU*F4EQUIRED 

71-  r 
patient and verified the specimen tube la el to be 
correct. 

VOLUME REQ4STED ill appWable) 

tin i t5 ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

WIER 

REMARKS: 

, 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 
jo/ce 

HEMOLYTIC DISEASE OF NEWBORN? 
VERIFIED TIME 

a,37 

UNIT NO. 

PATIENT NO. 

ABO 

DONOR 

Rh 

0 
"°3  

ABO 

RECIPIENT 

0 

to$  Rh 

SECTION II - PRE-TRANSFUSION . TESTING 

PREVIOUS RECORD CHECK: 

❑ RECORD 	 /NO RECORD 

SIGNATURE OF PERSO 

fi 
❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED . 

REMARKS: 

TEST INTERPRETATION 

ANTIBODY SCREEN CROSSMATCH 

SECTION III - RECORD OF TRANSFUSION 

ERRU 

ai To 03 

11,sr 	-41 
OD  
0)  

BLO 

INSPECTED AND ISSUED BY (Si 

AT  (Hour) 	C.  1 3 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
Information identifying the con 	 intended recipient matches item by item. 
The recipient is 	 his Blood Component Transfusion Form and 

on the pati 

TIME/DATE 

3  
REAATION 	 TTMP RATIRE 

NONE ❑ SUSPECTED 
	

S 
If reaction is suspected—IMMEDIATELY: 

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

LC)  

(Date) 2/ 34/03  

AMOM IIVEN 

ML 

1st VERIFI 

o (LA 	 

2nd 

DESCRIPTION OF REACTION 

❑ URTICARIA 	CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

CX 4 	 
PATI 	IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fr 

rate; hospital or medical facility)  
WARP 

'671.4- 1—  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by 0SABCMR, FIRMR (41 CFR) 201-9.202-1 

PRE .  

TEMP. —11VANIMP 
DATE IF TRAN 

G 

T R DIFFICULTIES (Equipment do 

NO 

MEDCOM - 15188 Medical Record Copy 

DOD-028577 
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UNIT N 

ANTIBODY SCREEN 

PREVIOUS RECORD CHECK: 

❑ RECORD 	C& NO RECORD 

vv/ 
1- ig CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE. 	 DATE 

TEST SIGNATURE OF PERS• • 

0/ip 	Ycvl 123 REMARKS: 

SECTION II - PRE-TRANSFUSION TESTING e.. 

SECTION III - RECORD OF TRANSFUSION 

DONOR 

ABO 

Rh 

RECIPIENT 

C:2  
ABO 

Rh 

CROSSMATCH 

(-0 

SI OVE.  

POST TRANS 

INSPECTED AND ISSUED BY 

AT (Hour) 	0/ 3-0 	ON  (Date) 2/ 5.•s.(4°3 

IDENTIFICATION 

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

AMOU 

J 
PUL 

reaction s suspected—IMMEDIATELY: 

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

RE BLOOD PR ASSURE 

s-Or  
TION 

NONE ❑ SUSPECTED 

TIME/DATE

N 	

OMPLETED/I 	UPTE 

OO  
TEMPERATURE 

9 s 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER 0 PAIN 

OTHER (Specify) 

2nd 

5 DIFFICULTIES (Equi•lots, etc.) 

1st V 

PULSE I B 
DATE OF TRANSFUporti, 	 TIME STARTED 

2_1 71,A 	 01 3N( 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firs 

rate; hospital or medical facility) 
WARD 

,WIT 
; ran 	SEX 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

 

 

SECTION I - REQUISITION 

 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

El FRESH FROZEN PLASMA 

❑ (Pool, of 	- _PLATELETS units) 

units) 

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

eTYPE AND SCREEN 

REQUESTING PHYSICIAN (Print) 

R 	PE ATIV PROCEDURE 

_uV 

	

fe-, I, . CROSSMATCH - 	 . - 	• 	_ .. .. 

❑ CRYOPRECIPITATE (Pool of 
DAT-  REQUESTED 

1 	iii 	0 3 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

❑ Rh IMMUNE GLOBULIN 

111 	OTHER (Specify) 
DAT A IDHOUR REQUIRED 
i 	

1
.77 

VOLUME REQUESTED.(If applicable) 

40114-3 ML 

KNOWN ANTIBODY FORMAT1ON/TRANSFUSION 
REACTION (Specify) 

REMARKS: 

\ A 

/ 	 OVA 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	, 	• 14 JEA. ( ° I 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

0 31 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV 9-92) 
Prescribed by GSA/ICMR. RRMR (41 CFR) 201-9.202-J 
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DUKE 

REQUEST/NG P 

DIA 

516  

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS . 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	 units) 

CRYOPRECIPITATE (Pool of 	 units) 

Rh IMMUNE GLOBULIN 

El OTHER (Specify) 	  

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

p TYPE AND SCREEN 

CROSSMATCH • 

DATE/ M)  

2
RE3 

/  
DATE AND HOU;MED 

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

REMARKS: 

4 	 

VOLUME REQUESTED (If applicable) 

u rk.k 	ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 	CROSSMATCH 

DATE VERIFIED 

TIME VERIFIED 

637 
PREVIOUS RECORD CHECK: 

RECORD 	 NO RECORD 

UNIT NO.)01_,(4 	') 	 

SIGNATURE OF PE 

RECIPIENT 

ABO 0 

Rh 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

DONOR 

ABO 

Rh 

518-124 

LL\3 	NA 
NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANS:• ' 

INSPECTED AND ISSUED BY (Signatu 	 - AMO U 	E 

ML 

	

TIME/DAT 	OM 	ET 	/I 	ERRUPTFAx 

	

2_ k 	we 	ati5-----  
TION TE 7r PUL 3 70 P SSURE 

AT (Hour) 	0/YO 	ON (Date) 	2. / 	c..---/42_ NONE 	SUSPECTED 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
Information identifying the con -.. kJ with the Intended recipient matches item by item. 
The recipiei - this Blood Component Transfusion Form and 
on the 

f r 	tion is suspected—IMMEDIATELY: 

1. Disco 	inue transfusion, treat shock if present. keep intravenous line 
2. Notify Physician and Transfusion Service. 	 . 
3. Follow Transfusion Reaction Procedures.. 	 • 

4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

1st 

T 	 I PULSE 

;4 .4  DESCRIPTION OF REACTION 

URTICARIA 	CHILL 

OTHER (Specify) 

OT 

FEVER 	0 PAIN 

etc.) ......ow 	ik 

DATE OF TRANIFIJ 

20D 

TIME START 

1 3 V 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ftr 

rate; hospital or medical facility) 
WARD 

it7A-tr 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

ABO 

Rh 

. 	DATE ."--/1 -4e 

1st VERI 

k 

518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RI RED BLOOD CELLS 	' 

❑ FRESH FROZEN PLASMA 

units) 

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

❑ TYPE AND SCREEN 

,,E- CROSSMATCH 

REQUESTING PH SICIAN Print) 

...1 	 . 

DIAGNOSI 	 ROCEDURE 

ilr 
 • 	PLATELETS (Pool.  of 	• units) 

❑ CRYOPRECIPITATE (Pool of 
DiEIREQU)S111 r 	4  . . _ 

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

El 	Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DATE 	DUR,RE9I5D 

 -7 -ft.• .1.1 

VOLUME REQUESTED (If applicable) 

(1 ti V‘i i-3  ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SI 

REMARKS: 

i i  \ .....4 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: . 

DATE VERIFI 

JO . 	0 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 

da 37 
SECTION II - PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 

ANTIBODY SCREEN 

REMARKS: ‘03  

CROSSMATCH 

Ca ► w, 

PREVIOUS RECORD CHECK: 

❑ RECORD 	 NO RECORD 

SIGNATURE OF PERSON T 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh 

SECTION IR - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signet 

AT (Hour) 	a 	ON (Date) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container w h e intended recipient matches item by item. 
The recipient is Blood Component Transfusion Form and 
an the pati 

POST-TRANSFU 

AMOUNT EN 	 TIME/DATE C 	 ERRUPTED 

REA ON 

ONE ❑ SUSPECTED 

If re 	is suspected—IMMEDIATELY: 

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

URE 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Specify) 

OTH DIFFICULTIES 

■ NO 

N  

3 ldr 0) 

DATE OF TRA TIME STARTED y.O 

SEX PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir 
rate; hospital or medical facility) 1  ARD  

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

RECIPIENT 

ABO 

Rh 

ANTIBODY SCREEN CROSSMATCH 

PRE-TRANS 

TEMP. q 7.R 
	

I PULSE 
	

13  
DATE OF TRANSFUSION 	 TIME STARTED 

518-124 
NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

Kit( RED BLOOD CELLS 	- 

❑ FRESH FROZEN PLASMA 

units) 

units) 

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

❑ TYPE AND SCREEN 

SZ CROSSMATCH _ 	. 

RE U STI 	 ' 	 . 

S OR OPERATIVE PROCEDURE 

15 P II 	PLATELETS (Pool of 

❑ CRYOPRECIPITATE (Pool of 71EQULETN I/ O  
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correc 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 
DA A 	/*FtpUIRED 

VOLUME REQUESTED (1fAigab.t 1 

(to 	I ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) _ 

REMARKS: 

rt \ •,---cl 

' IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE 

4749  

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED v, 
 , 7 

REMARKS: 

SECTION 11- PRE-TRANSFUSION TESTING 

PREVIOUS RECORD CHECK: 

❑ RECORD .....4■gLN40 RECORD 

ty„, 2-1 3-eti 

DONOR 

ABO 

	0 
Rh 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

SIGNATURE OF 
	

T 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

ON (Date) 	2 

INSPECTED AND ISSUED 

AT (Hour) 

AMOUNT GIVEN 

( 	ML 
REACTION 

NONE ❑ SUSPECTED 

TIME/DATE COMPLETED/INTERRUPTED 

01 20  2101)1-03  
TEMPERATURE 	PULSE. 	 BLOOD PRESSURE 

c( 7  6 124. 	t )O/,so  
IDENTIFICATION 

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

If reaction is suspected—IMMEDIATELY: 

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

0 )  

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) - 	_ 
NO 	❑ YES (Specify) 

SIGNATURE OF PERSON NOTIN ABOVE 

.s.56 91t0 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firiddle: grade; rank; . 

rate; hospital or medical facility) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-921 
Prescribed by GSA/ICS1R, FRIAR (41 CFR) 201-9.202-i 
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TEMP. 	 PULSE 

DATE OF TRANSFUSION TIME STARTED 

PR 

ck)-- 	P\-1, 
518-124 

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

XRED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	• 	units) 

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

• 

❑ TYPE AND SCREEN 

:ieCROSSMATCH 

REQUESTING (Print) 

S OR OPERATIVE PROCEDURE 

gS14) 
CRYOPRECIPITATE (Pool of units) 

DATE, REQUEST D 

 61-3 I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

I. 	Rh IMMUNE GLOBULIN 

DATMIL) HOUR ,SUIRED 

/ATN n 7-- II 	OTHER (Specify) 

VOLUME RENESTED (if applicable) 

4,  f I nt-l--5.  ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

R 

REMARKS: IF PATIENT IS FEMALE, IS THERE 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 

HISTORY OF: DATE V 

"1".". 	0 
TIME

0 

 XUlar 

3  
-LF 	 . 	SECTION II - PRE-TRANSFUSION TESTING 

UNIT N . 	6 	6 , TRANSFUSION NO. 

PATIENT NO. 	• 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD 	e:INO RECORD ANTIBODY SCREEN 

fi 

CROSSMATCH 

( o iii/4 
SIGNATURE OF PERSON 	 G TEST 

 = _ DONOR 

ABO 	 0 

Rh 	 to 05 

RECIPIENT 

ARO 	0 

Rh 	,66  

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 J DATE "2-11.-40? 

REMARKS: 	
- 	-2 r-- 2 	T 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

IDENTIFICATION 

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

TIME/DATE 	ETED/INTERRUPTED 

,q  

.0. P13. 11RE TAPERATIE PULSE 

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

AT (Hour) o a 

  

AMOUNT GIVFN 

/ V 	 ML 

REACTION 

NONE 	SUSPECTED 

?reaction is suspected—IMMEDIATELY: 

DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	rj FEVER 	El PAIN 

OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	fl YES (Specify) 

SIGNATU E OF PER 	NG ABOVE 

"Z-0 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, 	e; gra•rank; 

rate; hospital or medical facility) 

2_13121_03 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

 

Medical Record 

 

 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSWICMR, FIRMR 141 CFR) 201-9.202-i 
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Yam 

HOSPITAL REPORT OF DEATH 
Am USE Of TON MN, SEE OR ,u1.. 7: THE PROPONENT GENCY 13 THE OFFICE Of THE SUOMI 6E1E14. 

NAME AND 

lic 
Send form, without delay to the Registrar or 	n 	lye Of- 
ricer of the Day, for necessary action and for preparaticM of re-
quired number of copies. 	. 

1/13171,1C1/0/111 - Medical Of 
Prepare, in one copy only, Items 1 throdgh JO and sign Item 11. 

Print or type entriea. 

SECTION A - ATTENDING MEDICAL OFFICER'S REPOR 
PERSONAL DATA 

1. PATIENT DATA (Patient's ward plate mill be used to imprint identi- 
Eying data if available) 

14 ^411‘ 1.. 	UR(  r...44-0t....).■■ 

Patient's name (Last, first, middle Initial). Gradt. 

Social Security Account No., Register Number and Ward Number 

2. TIME OF DEATH (1`iout-dayseenth-yeas) 

. 	 . 
-- — • 

'02.Xa, 

a. MEDICAL, EXAMINER/ 
CORONER'S CASK 

D YES 	fie] HO 

4. RELIGION 
. 

itA l.) SLi IV1 

5. CHAPLAIN NOTIFIED 

❑ YES 	 NO 

O. NAME. ADDRESS AND RELATIONSHIP OF RELATIVE OR FRIEND 
PRESENT AT HEATH 

., 

. 	 CAUSE OF DEATH 
APPROXIMATE INTERVAL 

BETWEEN ONSET 
AND DEATH 

7a. DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH (This does not 
mean the mode of dying, e.g., heart failure, 
aathenia, etc. 	It means the disease, in- 
jury, or complication which caused death) 

DUE TO (or as a consequence of) 

tr(10.4...0 C ria.-et ly C._ 	C Lot-V... 

7b, ANTECEDENT CAUSES (Morbid con- 

ditions, if any, giving rise to the above 

cause, stating the underlying condition 

Last) 

DUE TO (or as a consequence of) 

II) 

Ctrs I...., 	1,... 	Pcitika.,,,,,,...u, 

12) 

S. OTHER SIGNIFICANT CONDITIONS 

CONTRIBUTING TO THE DEATH, BUT 

NOT RELATED TO THE DISEASE OR 

CONDITION CAUSING IT 

a. 

b 	 N 
LA.  ) 

S. DATE  

2 i Sokc:tel 

10. TYPED OR 
MEDICAL OFFICER 

PRINTED NAME AND GRADE 
IN ATTENDANCE 

—' 

OF 

Iva) 

II. SIG 

ACTT 

ATTENDANCE 

ISTRATIVE 

TYPE OF ACTION HOUR DAY MONTH YEAR 
INITIALS Or RESPON• 

ANKLE OFFICER 

IE. TELEGRAM TO NEXT OF KIN OR OTHER 
AUTHORIZED PILIIIION 

IS. POST ADJUTANT  	NOTIFIED 

04. IMMEDIATE CO OF DECEASED NOTIFIED 

IS. INFORMATION OFFICE NOTIFIED 

IS. POST MORTUARY OFFICER NOTIFIED 

17. RED CROSS NOTIFIED 

IS. oThaR(Spootty) 

IP. 

1. 	 SECTION C - RECORD OF AUTOPSY 

20. AUTOPSY PERFORMED (Ifilyea, give date and place) SI. AUTOPSY ORDERED OY (Aptalure) 

N YES 	N NO 

72. TOVISIONAL PATHOLOGICAL FINDINGS 

all. GATE 24. TYPED NAME AND GRADE OF PHYSICIAN PER- 
FORMING AUTOPSY 

211. SIGNATURE OP PHYSICIAN 	 MING AUTOPSY 

IS. DATE 27. TYPED NAME AND GRADE OF REGI 	 25. SIGNATURE OF REGISTRAR 

FORM 2R 
A OC 	

94
T 72 liFW 

REPLACES DA FORM 8-257, 1 JAN 61, WHICH WILL BE USED. 

MEDCOM - 15194 

11.3. GPO: 1997-41 5-29055263 
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BATES PAGE MEDCOM 15195 HAS BEEN WITHHELD IN ITS 
ENTIRITY PURSUANT TO FOIA EXEMPTIONS 6 AND 7, 5 U.S.C. 

552(B)(6) AND (B)(7)(C). 

Photo depicting Deceased 
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c c S ho c f  C7 S v. -ft) aiodarten 

D 	91- 54 1 
Q703 oD.‘b 

€6\cil 	 s)Liq 
ctelog X 16 

FOR LOCAL USE 

k-e1/11.00rs  

qso  

t(N 0 
ADMITTING OFFICER (Signatu 

rtA retrblia '!AOC as 

MEDCOM - 15196 

,---e 	  

1. 	REPORTING MTF 2. 	60CATION 
L--  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 

Country 
Coded A D 

S . 	REGISTER NUMBER 	'It.-)( (.„-t :,, - ti 	NAME L Asst.  Asst. Fast, Middle Initial) 
-, 

4. 	PAY GRADE 6. 	SEX 

16 17 

6-791,0 
18 

DATE OF 

9 imenlasserilletweril f, 	,..." 	. , 	- 
A4 

BIRTH IY YYYMMDD1 7. 	AGE AT 	. ' is •'' 	. 	RACE 9. 	ETHNIC RELIGION 

4:. GROUND  
19 20 21 	1 22 23 24 25 26 27 28 29 . 30 31 gAcIt. 

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

32 33 34 35 c* 36 37 -39 40 	41 	'42 	43 	44 	45 

HOUR OF 
ADMISSION 

ORGANIZATION /Active Duty Only) 13. MARITAL STATUS 

46 

0039 
 

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

47 48  49 50 51 52 

	  r_  53 54 55 56 57 58 59 .60 61 

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

62 63 
Country Codel 

64 65 66 67 68 69 70 71 YEAR 
NO 

1, 
 

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

IAA K- ADMISSION 
72 ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

LA AN 
C71 

NAME A 	 TArIENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE  LAAi 
 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION ifY Y MMD 0) 

73  • (36 75 76 77 78 79 80 81 82 83 84 85 86 

Mil 0 _3 0 9-- 

24. CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM D) 

.87 138 89 90 91 92 .  93 94 95 96 97 98 99 100 101 102 

Pt-  
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION fY Y M M D DI 

103 
Wattle Casualty Only) 
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.viEDICAL 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: P0 

HEIGHT: 	wiNvi_,f\oujil 

WEIGHT: 

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

0LbA 

R 3. PREVIOUS SURGC Y [ ] 	NO 	.1.----1 YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 

E k 	K 	\ AO 	 kANOAAsortkS 
5. ADDITIONAL INFORMATION: Last PO: 	Medical Hx: 	pttI. suAnt, . Implants: Ex "7-1 t 	Medications: trf 
Jewelry removed: yesf Family waiting: yes 	 c)1(91A.S.A... 

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. 
• 

, 	- 
Iv Cu-CV

. 
 N -V. ON-Al 1:3-1(C)-9- 

)0( 	Allow pt. to verbalize 
// fg-eery. 

aplain OR environment 
and answer questions 
regarding surgery. 
/ 	Offer comfort measures, 

A 
(9.g., warm blanket, touch) 

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

related to traumatic injury; 

language barrier,-face-i47 

--s-cparftt-nyrr; surgical environment 

B. AERATION 
■ZPotential for 

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

id 	Offer to elevate head of 
litter or offer pillow. 

X 	Observe pt. while awaiting 
surgery for signs of distress 

/S 	Assist anesthesia during 
intubation and extubation 
..r 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

Potential impairment 

9/ 	PT. will not exhibit signs of impair- 
/rnent of skin integrity (e.g., reddened 
areas. 

ji: 	Utilize pressure preventing 
devices on OR table and 
accessories. 

X 	Check for proper
positioning and support to 	-* 
maintain good body alignMent. 

Pad pressure points. 

A 	Place ESU ground pad on 
non compromised skin surface .
Tea. 

,A 	Keep prep fluids from 
pooling. 

of skin integuity due to 	Bovie 

pad; position; fluid shift 

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

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

MEDCOM - 15206 
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12. PREOPERTIVE EVALUATION PREPARED BY 

1 	- 

. u)'2 TIME: 0 an 

JUN 91 

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

a CIRCULATION 

✓Potential for inade- 

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

/ Check for support stockings or ace 
wraps. If none, check with doctors. 
/ Check that safety straps are 
correctly applied. 

./ 	Offer pillow for under knees. 

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

id Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; tpateitttit-irrjrry-- 
position;-41fleitt previous surgery 

E. NEUROMUSCULAR 
CONTROL 

.7" E. Potential impairment 

	

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

	

• 	- l 

	

? 	Pt. will not experience unnecessary 
physical discomfort. 

,p' 	Have sufficient people 
available for transfer. 

16 	Insure proper body 
alignment. 

A 	Allow sition of patient to lie in 
po 	comfort while 
waiting for surgery. 
pr 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; pain; 
injury 

&2,  	../- Potential discomfort -___ : 	— 
dge tatiojupain ry; p 

.,., 

F. NEUROMUSCULAR 
CONTROL 	 'induction. 
F . 1 . 	\./ Disminished visual 

9 	Pt. will be made aware of 
surroundings prior to anesthesia 

ff 	Pt. will be transferred safely to 
OR 
table. 

i' 	Pt. will be able to understand 
instructions. 

)5 	Minimize danger of injury during 
intraop period. 

y' 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 

fi 	Inform pt. in which 
direction to move and assist if 
necessary. 
.6 	Speak clearly and slowly. 
,6 	Address pt. from 

e L1 er 	side. 

, perception due to being injury; 
sedation; 

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

if 	Validate pt.'s 
understanding of verbal 
communications_ 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 	i,..),,,\ _e__ 

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 INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED_ 

TkfrtJ 

  

	 DATE 

   

11. POSTO 	 ATION: 

4t- 	\ A 

4,k/t—h.."teA 

cA 
Y.) 

13. PREOPERTIVE EVALUATIO 
BY (Signature and Title 	 1141 

TIME: 10)5 

USAPA V1.01 

DATE:2  
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' 	MEDICAL RECORD 	- 	 INTRAOPER. 	DOCUMENT 
For use of this form, see AR 40.66, the propb. 	..gency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM  

VIA 	t6 kl-eis,/ 	 BY Al 	al.%  0 Let, 

2. PATIENT IDENTIFIED, 	 ND PROCEDURE 

VERIFIED BY 	IA I 	 i c07.'7 
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

2-7?..--(24-r0-3 	 091t0 
4. PATIENT IN RAIOM 

TIME 	Oct it u 	NUMBER 	— 4- 
5. PREOPERATIVE EMOTIONAL STATUS  

'.-CALM 	❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER {Specify) 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF  .5,,(—.4 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 	I I 

I 	 .- 

7. POSITION AND POSITIONAL AIDS (Specify) 

71 SUPINE 	❑ LITHOTOMY 	❑ PRONE 

kor ve",,- 	%..cRi-,,a, 	0JCA vlet.u.A.A.fr -.̂ -°•■••-0.-...---,40:,•-%.0,--tt_crk. 
COMMENTS: 1  

SIDE UP 	❑ RIGHT SIDE UP I .  KRASKE LATERAL: 	• LEFT 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ 	YES 	t 

	

DONE BY: 	❑ 	OR 

	

METHOD: 	0 	DEPILATORY 

❑ CLIP 

COMMENTS: 

(NO 

UNIT 

r  PREPCLUTION (Specify) 	&..it cx. 01C■ ,-..t_ Fe.:, ■....-N- 
SITE. 	d■AAA" 	f t kA.t-t VQS. 	BY WHOM: 
SITE: 	 BY WHOM. 

COMMENTS: Mfl Ift irk.,\A" 	0,(- vivt,‘,.., 	ty\mxi-A.„,6  

• NURSING 

II RAZOR 

9. LOCATION OF EXTERNAL 

r. 

- - 

LEGEND 	X Ground 

DEVICES 

-.741 

-:- 

. 

-- Safety Strap 	=== 

--.......,...,..........- 	,- 	.1 	_ 	--•••■■••+- 	. 
' IP- 

Tourniquet 

"Illr 

Pad 

10. COUNTS 	 , 

C = Correct 	I = Incorrect 

Other —  
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ' 	' Yes 	❑ No 

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;) 

4 	iipi 
, 

12. ELECTROSURGERY DEVICE(S) 

❑ ESU NO: 

(ESU) 	IN YES 	NO 

GROUND PAD: 	BRAND • 

LOT NO: 

• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES r 	" 	— " " IS OBSOLETE. 
MEDCOM - 15208 

L.SAPA V1 01 

DOD-028597 

ACLU-RDI 1630 p.168



13. PROSTHESIS, IMPLANTS 0 YES 	"NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES E 	NoX 
TIME .1:1EDICATIONS/SOLUT ION DOSAGE METHOD 	PREPARED BY GIVEN BY 

:WOUND IRRIGATION 	[{%YES 	0 NO, TYPE(S): 

,61 (11 IJO..U2- 

ETHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 

YES 	 NO 0 O
F YES, SITE 

0..,/v\A.A WA 

16. LABORA 	Y SPECIMENS 

SPECIMEN (S) 

YES 0 	NO 

NAME NAME 

FROZEN SECTION (FS 

YES El 	NO 

NAME NAME 

CULTURE (C) 

YES 	71 	NO II 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

WC 	CO 
17. TUBES, DRAINS/PACKING YES H NO ;NI  
TYPE/SIZE 1 2. 3. 

SITE 1 . 2. 3. 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 AnesthesiaN 	Anesthesia Type:  

Bovie Pad site intact pre-op 	; post-op 	 Bovie Settings: Coag/Cut 

(Y1 51 9 TA ttlated 
20. OPERATION(S) PERFORMED 

7:737  

21. PATIENT TRANSFERRED TO I TIME Nig-t.„. METHOD 

22. REGISTERED NURSE  SIGNATURE 

REVERSE  U S APA V1.01 

MEDCOM - 15209 
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511-119 NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 

  

HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY 	,...43 2.-1 9-4 - OA 
% 

„at'', .... HOUR  i r.!-.... 
• -__ 

a 
■ 4.1  “Lit 

. I ...... 

40 'ULSE 	 TEMP. F 
I" 	(0) 	 ( 4 ) 

105°  

180 	 104°  

170 	 103°  

160 	 102° 

150 	 101°  

140 	 10 

130 	 99°  
98.6°  

120 	 98°  Nei' 

110 	 97° 

100 	 6° 

90 	 95° 
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70 

60 

50 

40 
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.166  IC7010 4 

HEIGHT: 	WEIGHT .-... ►  

PATIENT'S IDENTIFICATION (For typed or wri ten entries 
(SSN or other); hospital 

give• Name—last, first, middle; ID No. 
or medical facility) 

REGISTER NO itt1.2 eio. 

( L 0 7  

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 51.1 (REV. 7-95) 
Prescnbeci by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 
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. # " 	—MEDICAL RECORD - ANESTHESI/ 
For . 	this form, see AR 40-66; the proponent agent 	ie OTSG 	 ' 

C
O

N
T

IN
U

O
U

S
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E
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 D
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S
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A
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T
 I

N
F

U
S

IO
N

 

D UG : 	:: 	(Viii.*: TOTALS ,..Tqwpw.:  

1-7e- 	( 	1 g• Z_ 0 
zoC) 

) ( 	P. 2 17 1040,000::: 

i-)  - { 	) 
VOLAT:. 
:Aotio::, 

Jd 	% del -2,C ,',X,ELPICiS,::40Mhr, 	::::;:: 

% e l. CRYSTALL 

AIR 	L/Min 

N20LJMin COLLOID- 

02 	L/Min (...)- 3 - I Cr- 

SINGLE DOSE DRUGS-MARK ON GRIL.*
WITH NUMBERS & ENTER IN REMARKS '-'-' AACLX210PEt 'S( 

BLOOD -  

..,i LINE site 	 • Warmed A :q41.1.AFM:::::, :-- 
I 	s ❑ Warmed VOUS tecot____—. Code drugs with nu 	ens,  

events with ntteysi 

 V4  Id 'lei 
, 

J-,, Oil\ 	1 4 	''-f 

GRO, 	v&e, ( 
I 

We" 	0 6( 	. 24 L—.
1 J .-1,11"tkdi  

sccor..„ ri 
10g) 	 14/ N 	i t 	 / 

/0  

J 	n Warmed 

D Warmed 

''.1:6§S• EST BLOOD LOSS 

URINE - 151 4,-4 

S: : 47/70:t.15-:;: TIME 	'A 	Imo 	ID 
1 	345 	E _.,z,:;'%::.:,:;:;:: 

:§,Y.T!.1PW 

BP by cuff 

Or:WEIG  

( 	

KG 

220 . 
: 2  

V 
A 

Heart rate 

• 
Resp rate 

BR HR- 	- .) 

HEMA 	cflITO  180 

INitIA :tIATA:'5 
160 --- 	1 ( 

S 	al, 
/ V  2, 
4r) A vt) ------ 

BP- 
140 	 

-1.ritAi,  120\A/ 

, (transduced) 

.-1. 
T 

TOURNIQUET 

T -47  
ANES- X - X 
PROC- 0_0 

10  
kfij V\PI  

80 	• 
• '' 	. 	:;:0::: 

OK?- 	Y 	N 604 	A 	 q 	I  
PATIENT 'IA 6■11 	IAA ' 40  
OK for 
PROCEDURE. 

TIME- 

20  

VT - ml 	'.-4Cr) 	Z 00  3CA) 411  f - breaths/min 	32. 	2.1 	I 
Peak inf pies / PEEP 

MODE - Slim). Afssist). Cion) 	 5 tt.OPOYE 	161.5  
BP/Auto Cuff 	T 002 (torr) 	F101 

 
1/111M111 

BP/oth 	, F102 (Frac or %1 rkt 	ringiumm PACU 	 , 	 (Specify) 

OTHER eg: ART line 	Sp02 	1%) 	Kr 	° 	IP i 

Steth - PC/ES 	CO 
--. 	,Tr!""

,,,a•' - CONDITION 	- 	 V 	•- 
...,, 

RESP - I/6 	Sp02 - 

BP (j 	tHR- 	0. 
Gas analyzer 	. i 	EMP-site 

N-M Block (T/4) 
:ANEST, 	SEA PPF9PCPPfigi,:: 
IIMES::.:.::.  41(4 

I S
3N

V
  3

0
k

id
 

Start Room End 

:.0 Warming blkt OrPO Oft) IOU  
2 Cony warmer Ready  Begin End 
Mark with letters & symbols, EVENTS_, 	

"""-- explain under REMARKS 	Position 	"" XA -----) CliSZY  Oa 
-.. 

RA 
PROEDURES nd CPT Codes: Q‘ 

 6,-"Ovk 	G A - P1X 	L 	111),--6,tuS 
ANESTHET 	T CHNIQUES: Describe block technique under Remarks 

fjvq\nNACIElvIENT. ..Anw

t

pationi;ule, blade, 	hni 	e, Corr 	n 	E  

Serst LAPIn  
PATIENT IDENTIFICATION: 	Type 	nrren envies: Name, Grade/Rare, 

edica 	Y 	, 
A , 	 ,I E-K 	 l 

- 

SURGEONS: 	 if' oR Oc  CA  ET  Di oUNR.  E 

. 	
2. " 	,, 	,," 	DATE: 

ANS - ''''"-..114 Z 9.65") - 7 7 3L4 °i.  

C 	frt)  4—  PAGE 	i 	OF 1 

DA FORM 7389, FEB 1998 	
MEDCO 	

Y 1 - PATIENT'S MEDICAL RECORD 
	

USAPA V1.00 
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PHYSICAL 	 INATION 9/1:1  
BP 	HR 2-- R 	T 
Pain Scale 0-10,v_dc_  p 
HEENT - Teeth 	  

Trachea 
TIAJ/Neck 	  
Oropharnyx 	-IP—  

CHEST: Zrbt:120: 

CARDIAC: 	  

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

BACK: 

OTHER: 	  

HABITS: 
TOBACCO: 

ETOH: 
DRUGS: 	  

CURRENT MEDICATIONS: 
( )= ordered as premed 

ti 1/4 tk); 1/5-CC/li/ 

( ) 	  

( ) 	  
( ) 	  

PREMEDICATIONS: 
None Yes (M 	Hrs) /CC 

mg IV BA PO 
	mg IV IM PO 

mg IV BA PO 

LABORATORY STUDIES: 

H13/HCT: 	  
WA: 	  
OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTOR YSTEMS R EW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUWGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

Familial HX 

N 

ASSESSMENT 
PAST SURGICAUANESTHETIC 

.71 

NPO Since  //eft / C  

N 

 

 

 

 

 

 

 

 

  

  

  

  

Y 

 

  

  

  

  

  

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

 

General: Mask Intubation 

 

SEDATION KEY: 

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

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

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

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

Time:  
	

Hrs 

Previous edition is obsolete 
* U.S. GPO: 2002-729-283 

E Pw 

WAUC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15212 
IDATIMJIT ocirrion r-riov 

Patient Identification: (Ward) 

nderstand and agrees. Questions answered., 

( 	I-- 	Date: 	•Z Tul 
y 3 

POST- ESTH 	 • 	D NOTE (NON ASU) 
( } NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Sig 

ffC1)  /.TCS  
ANESTHESIA PLAN OF CARE PREPBOCEDIJRAL ASSESSMENT (Sedatioo l 
Age Z7DAYS MOS YR 	 Sex MALE ( ) FEMALE 

PROPOSED PROCEDURE:VeV11 0•44.1  
SURGICAL SERVICE: 	47 -41 	p  
NPO SINCE: 

ASA 
WT: 
ALLERGI 

3 4 5 E 
IN. 

OZF--  

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained tq 
tbscussed with the patient/legal guardian. 

DOD-028601 
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a.):2; n.r1 	• 	6ED 

- 
L.',E 	t,iO 	z, e 	4L. 

ANCJ 
-;, 	 Pfic2,6LCAA NuKiic3FAR tN LOLL,INLIC,AYtIL; 

GA TIE Cti 

9_47-10-yo3 

a  .5 	0  r 

al 	ir 

(  

Al; 4 Os 

DATE 431 	 i.. Th2 	1 CO 

et *\:e'  

NO. 
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LIST TIME 
ORDER 

NOTED AND 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

-1-- 3 	1 	o 3 ( 4- 4-0  HOURS 

PATIENT IDENTIFICATI 

NURSIT(LIT.ive  ROOM NO. BED NO. 

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. 

— • 

NURSING UNIT ROOM N BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

cv67s- 	c.3'S 	01'ff-D 	 
4-0 	s 

PATIENT IDENTIFICATION 

HOURS 

4"1/C  
DATE OF ORDE 

*2-41111114 
P 0  

PATIENT IDENTIFICATION 

NURSING 

CA /

UNIT 

Y 

NURSiNtr0 

DA 1FAOPRRM79 4256 

BED NO. 

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

MEDCOM - 15214 

DATE OF ORDER 

5  
	HOURS 

101  

11' 

OV35"  HOURS 

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

DOD-028603 
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ACTION TIMES' 
USE PENCIL. CIRCLE ACTION TIME 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 136 07 

III 10 I- ' 

RIFY BY INTITALJNG 

CLERK! 
NURSE 

  - • ;(---' 	-P--- 	r ili.-4----  --VE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

V5 • 	-.A 
a 	a  

HR 
INI77AL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED  ORDER 
DATE 

4 	_1 A rt  
Mif 

CAM 2J, n 20  21 

AIN 

',7 	3t 

. i 
_NMI 

9111111111111111K 

'11111/111■210  
■11111F. 

OMR.  
' ' 1 AMIRINEMNIIMIVA  

S 

bon 

• 21 .11•11r A 
iplowourinivA, AIN 

-..aaill A -  

- 
■:3110 

10 

I 

n 
leir 
IF — 

- 

" . a  WM 

ArAbilillii am cal-am/sew 

 	,- ham mii11111 

1111 

II 

II 
II 11111111111 

111 
ALLERGIES: III . 

IM YES - NO PRNIAlly DIAGNOSIF.;  )( 	. 

.. - Ip e).t_ 	---( 
et• Minn- 	re n - Keckt A _ 

ADDITIONAL PAGES - YES 

IN USE: 

Ell NO 

PAGE NO: 	 
PATIENT IDENTIFICATION: 

yWr 
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