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/| (1) Dyspnea, simited breathing Tent
) RA = RoomAir
0 (0) Apnea
1 Blood Pressure NC =Nasal
(2) SBP =/- 20 of Pre-op o Cannula
120 VIV, | 113 sBP =1- 2050 of Pre-op
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a0 TTe {1) Arousable to verba! or pain
TEMP
A g‘gr oo § = Skin
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T b g o, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
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BP:jsd /‘7"1 T:97.9 HR: I} RR: }2 5a02: 9%
Pain Level at D/C {0-10): sj
Intake: Yo Output: ?3/
Additional Data:
Transterred To: ,
Report Given To: VAN INYE
Transferred Via: ukgey’ Ambulance
Transferred By: -
Clearad 1AW Recovéry Room SOP B-3
Signature:




MEBICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use o this form, see AR 40-66: the proponent agency is the Bifice o The Surgeon Genesal

07 lyped or writlen entries grve:

lirst, middle; grade: date; hospital or medical faciity)

TP

(=)

Name —last,

[J HISTORYIPHYSICAL

] OTHER EXAMINATION
OR EVALUATION

[} DIAGNOSTIC STUDIES

(] TREATMENT

] DTSG APPROVED /a1
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet v "
Dale: q\\C( Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: _\OS <~ IV Sedation Nerve Block Hemovac Nasal
Adergies: DDA . OR Intake: Crystallaid Colloid NG Oral
: Pre-op V/S: OR OQOuiput: UOP EBL JP ETT
¥ Procedures: Meds/Times: : T-tube Trach
Foley Other
Pre Op Meds History TLS
) ol o 6l
Time |5 NN \g Pacu Intake
< Sa02 b eue) ceabac e 00 Time Solution Amount Site - By infused
-
\D/ FiO2 BBl st
? Methods 1
\ .
[—% 240
& \"c%‘é
LQK 7'6\ Pl220 X-rays: Labs:
o
?;?ﬂ/\o\(' Post-Anesthesia Recovery score
-\\DG 200 Criteria ADM 30" DIC Codes
7 \O {2} Moves 4 Extremities AIRWAY
e 180 {1} Moves 2 Extremities 7 A=Ambu
= «X( o (0) Moves O Extremities 8B = Blow-by
160 \/ Hirway o
R(%-'SO (2) Cough, Deep breath Ten't
(1) Dyspnea, fimited breathing Z
f‘(/L (e (0) Apnea- : RA = RoomAir
140 NC = Nasal
= Blood Pressure Cannula
no= W, (2) SBP =/- 20 of Pre-op annu
o 120 V] {msap=-zos0arPecy | 7
g (0) SBP =/~ 50 of Pre-op vis
A ( ¢ - — X=A-ine BP
® nsciousness -
W14 < 100 e (2) Fully Awake, audible - CP‘&LEP
N erying =
(l& 1 80 d (1) Arousable 10 verbat or pain )
L = : TEMP
' ML Color §=Skin
\\\'§ 60 Al . & g)) pale, mo?;:;j_a:ndlce: E 0= Ora_l )
/ A {0) Cyenatic . A=Ax|||ary'
' Q Circulation (Peds < 5 Years) T=Tympanic
ation s ears -
w 151 X 40 (2} radiat Pulse Palpable R=Rectal
A {1) Axiiary palpable, not radial Los
41\ ,bc> 20 (0) Carofid only reliable puise C = Cervical
={ervica
» TOTALS, Mustbe 8 or T = Thoracic
6@6(’ ¢ pr = greater to D/C, otherwise L = Lumb
RR 2‘(‘ 3> *) ES) R needs anesthesia approval for =Lumbar
1© T qé’ o/c, S = Sacral
L
% Time washnzefywd Patient teaching done: Wound Care. Pain Management,
\';L\Y\ \&\ﬂ Pain (0-10) [STA} ] ok T, C. & DB.. Incentive Spirometer, Camfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
YA W20 N
N . DEPARTMENT/SERVICE/CLINIC BATE
A5 DA \
% \lo\( L) ~C AL Q9
/‘9’ 4

[} Fiow CHART

[ OTHER maecits

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 17056

Previous edition is obsolete

USAPPC V2.00



MEDICATIONS

NURSING NOTES . 1

Allergies: IS\ .
i Pai Medication & Roul Pain 1/ . : . .
Time 1_318 QJZ;L ¢ 1?10 5 & 3&6‘&»\0@(‘ k:f oy M.»x CJQ £€
(oS S QSu\Cc;\\&% TV 7k w (,\{) h[ﬁh P e Sm.,\ © \‘UA_JQ &/\XW
‘ Vs
e \3\2‘% 22 S ok By T ) Jir (‘\9&\ MRS @ ooy cdb:cua SP(F\mmd NN C\m\a,\
; @\,}&g Y N1
\‘\? - &N RAY — (ol Co\u n[(amk)(@ %u‘lﬁ,/ prag
LQS VA lrtfj%o[ RAVENN X AP A % /fP 0 le
WO ;}v\&)loplr\m oftlas — <k]j:Lq -
] NEUROVASEOLAR N D(CS\"\CQQA & Sho l)\) CCU\'QL dwﬁ ﬁu’ s C“""-b
\12% Site | Range | Sensory | P | Cap T | Color S oy mge uhoi()ﬁ@(ﬁo’mmw
of Refil
N ion hs! .
S N Mol CY A -sr seego\fs Sz k2 Geghaf @
15 ™~ pciel o loo
30
e Resp cuee et lobenen] Coorde &S ) oo,
= %
= ‘Lﬂ‘—a./»cok\cw-&i?&i(@_g g/d?(% 5&03(5/ o
DIC N P ) i ethion S

Movement/Sensation: + =present,- = absent Temp:C =}bo\l.
W=Warm Puises: P=Palpable, D= Doppler, A = Absent
Color: C =Cyanotic,

\:li é BS SP %C“ “\ S \-‘\J\\

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk = Pink D € T C O O Ao,
C-SECTIONS _ A
Adm | 15 ao' 45 60° 90 D/ A)cb re.-gaxm_\) e
Fund. Height ) '
Lochia
Peripad# \\
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm Bdn 6 £ o cfdT
N\ N
30 AE}M (‘ﬂn.r.\t)\\m AT e 4
D/C M PRANY P .-

PSSO T hol

PACU OUTPUT ,
Time Source Color/Appearance Amount
B> S\, Soda \Aace
CARDIAC RHYTHM
Time \Rhy,thrn\ Symplomatic? Rhythm Strip Run?
\
\

WAMC OP 173-E

MEDCOM - 17057
N

Discharge Criteria:
Date:q» \C( Time: | Z2\O
BP: 3¢t T2 g L HR:
Pain Level at D/C {0-10):
Intake:

Additional Data: "
Transferred To:
Report Given To,
Transferred Via:
Transferred By:
Cleared IAW Recovery
* Signature:

PARS:

G~ RR: 2R

sa02: (aCY.

Cutput: (QQ cC

L




PAGE 1 OF 4
MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the propanent agency is the Oltice of The Surgeon General
REPORT TiTLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET . L QA Appr 8 Mar 89
TIME & 7D [ INTTIALS l INITIALS ’852) ] it L
PUPILS PerRRAL PERRLH B, uls)
SENSORIUM Lo tlnuo gingle Lot Follow simple comm
R boopronitis noves 3l \es
- ' MDDy Sigln
- L % ) X 7.
RESPIRATORY PATTERN | KA - RRE RAR 97%
BREATH SOUNDS Yl erotlizy crackles cl T wdidh
SECRETIONS Llrncagllnt o Hick whide <ec oy
O Frcpunifinis Do #8 Shilley Trache
- Trachcol
COLOR Ak poy Nt ' Noowal| fov Race
INTEGRITY Al Wrvad peacded Z Suchon Yac to abd Wd
D Blé pruntenc wc\‘ad'. fo 12 e
LOCATION | gecpirfed. gone 4224 '
CONDITION § Lht fask (0-D)
Y o DEL T s

<

(O 5D AL50¢ @ 3 ey fl0]

ABDOMEN Aot pun Lo
BOWEL SOUNDS . Aacliie ' !

g Aracrssy loooe
URINE: . ey _
COLORICLARITY | “@lzan cutlnr

CARD.IAC RHYTHM S §, MSR_ST
N joo
%o Lol oo W

@ edema _rofed
Cap (eoffile 3sec

Cr - Creatinine 1CP - Intracranial Prexsure YA - Fraciionat
F10; - Fraction of inspired O, PO, - Pressure of Arterial CO3 SA) - Saturation
HCOj - Bicarbonate PEEP - Positive End Expiratory Pressure TRACH - Itacheostomy

{Continue on reverse)
DEPARTMENT/SERVICE/CLINIC DATE

Jltas 1m0 ' - 19 SEPO3

itten entries give: Name—last, first,
; date; hospital or medical facility) U wstorwenysicat [0 FLOW CHART
00 oTHeR examINATION [ OTHER (Specify)
QDB ( ¢ ),\ OR EVALUATION
{3 plagnosTIC STUDIES
(] TREATMENT
FORM :
DA 2% 4700 - ! MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)

Proponent: Dept of Nurs MEDCOM - 17058



-\

PAGE 4 OfF 4

NEUROLOGICAL ASSESSMENT

HOURS I 7 X 04 {io {1l J1r}/3 \ 1 teceno
LZM SPONTANEOUSLY 4 C Closed
O | 1ospexcn 3 by swellkng
D1 roran 2
>
W | MOEYE OPEMING 1
ORIENTED s biL T Trach/Endo
SED 4 : ' S Shlurning
CONFU
VEHBALIZES 3 D Dysphasia
VvOCALIZES H] R Receptive
NO VOCALIZATION 1 E Expressive
OouBLYS R
COMMANDS 6 [?
LOCALILES PAIN S
FLEXION
Z] WHHDRAWAL a
ABNORMAL
FLENION k)
EXTENSION
10 PRIN 2
NOMOTOR
i SPOMSE | §
RUOHRMAL POWER \/
R Right
MILD WEAKNESS
‘é‘ SLVERE WEAKNESS L Leht
Z | arnormaL fEUGK
- AMAL EXTENS O}i Record
ABNOAMAL i _ separately if
NQ RESPONSE thereisa
- difference
NORMAL POWER v | between the
MILD WEAKNESS two sides.
SEVEHE WEAKNESS
ABNOAMAL FLEXION
ABNOAMAL EXTENSION
NO RESPONSE
e s-zé 3 : v 1 ) . + ¢+ Brisk
u RIGHT . S T . 7
P, reacion - prt +  Slow™
I'. CEFT SIZE 3 - No
Tsfz REACTION 31y Response
PUPIL SCALE ® 2 @ ®: @: . 6 .7 mm
CP .. ‘ + intact
CEREBRAL PERFUSION : -  Abnormat
PRESSURE
HOURS : ' LEGEND
¢ + ¢ Normat
[ .
R / / +  Weak
L
- A
] bsent
L .
O Doppler
R / : ‘
L/ /. R Right
N R
L L Left

MEDCOM - 17059




For use of thiy

v

\L RECORD-SUPPLEMENTAL MED!’

.. 5ee AR 40-66; the proponent agency is the Office .

JATA

.¢ Surgeon General.

REPORT TITLE

~ (5)( T

OTSG APPROVED (Date/
QA Appr 8 Mar 89

H\TENSIVE CARE NURSIN

G FLOW SHEET

el - SHIFT ASSES TR
| TIME. 5700 INmAw TIME, /‘?30 INI,TIA
- NPUPILS FELL LA Lerré '
E SENSORIUM ,ayﬂbtr_q%)&‘d Aler?: Ceptused
RI EXTREMITY MOVEMENT |Acbeve. coVulls o2lszunelitu  |Pell ptovement jmatl extrenitins
Ol SEDATION . e ¥ Az MéoY At ol
¢ [ PAINNCONTROL oreh S dhiv MOy git DY actlir
y -
'R RESPIRATORY PATTERN 1 09 1 an , 14,00, o rrrnd/ Regubr, vn/la bored
‘E[ BREATH SOUNDS 1z 5 red Jonrs® +Hlhraghour
S| SECRETIONS T Ak 1100050,
P 02 SOURCEFLOW/SAG? [Zowm A%t Trasdl Collon. | He ed. air i timed dolin
VENTILATOR SETTINGS | H /41, *;W T4
C| CARDIAC RHYTHM S50 Ly 4T S/ ~ 57T
V| CAPILLARY REFILL L2 apen € 3520
PULSES 13 im. o0V oo oley 23 al Extres Pies
| EDEMA A erman i '
G| ABDOMEN bt Now dDeae o 7 7 norndiskorded
' 1] BOWEL SOUNDS AL, ~ 5 -
BOWEL MOVEMENT Lineiid) bpasn B e Olodmm)
| NGT/OGT I-%de Clawmpel) ~T-704e ﬁ@,g,z/
" | TUBE FEDDINGS
| DRAINS :TP Drocaa ¥ 4 135 Cpanl | T8 Jrams x ¢ 10 674 Soctow
Q/’%«_#Zv\ L(MVM/& Lot ‘»‘IZfz Wournd yae 30 &t sottion
"G[ VOIDING Fa&uf,, Loy coth fo groviZy
Ul COLOR/CLARITY clesin . oo&sz Ofter ye//m«/
$| COLOR Neawvag O / Ko r NMorme) _far
| K| INTEGRITY Docaizer Ui boch Pl @ |lrsg 70 bact. o7 posd R fuk
N Wbk B S b 800 Brelcipler shovdder, BLE >
‘Al #1 TYPE/LOCATION/SIZE | p7y/ /L, £A BV (D wirsT
‘€| DRESSING CONDITION gs/s M ekl pon D55 _OF 11 foZior
€| __ 1V FLUID/RATE 0572 17 = adhimny (0B 17 T | DS ENBE 20 meg 4 GOJ70
’S‘3 #2 TYPE/LOCATION/SIZE 0 7 '
S| DRESSING CONDITION
IV FLUIDS/RATE L
IS ((O S DEPARTMENT/SERVICE/CLINIC . DATE
&DIQT'/I"MJ ICU #1, L 20551903
d or written entries give: Name —last,
QEXM"E'{W‘%;’&;? S Laagdo’ or medical faCigyA)NK: AGE: [J HISTORY/PHYSICAL []FLOW CHART
(19)((0}\«) (] OTHER EXAMINATION [ OTHER rspecitys
UNIT: GENDER: OR EVALUATION
STATUS:  US: AD / CIV IRAQIL: CIV / EPW [ iagnosTIC $TUDIES

[ [] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17060

USAPPC VV2.00



.hc\_ Patients Name: ﬁ,\:\ ffJPﬂb\(/ Date: N.U Mﬂ.ﬁb OW A

VITALS | 06 |07 [ 08 |09 {1011 [12[ 131415 16 17 18119120121/ 22/23]/00[{01]02] 030405
A-Line . Yy aslial
NBP % Q\aav\u 1|16 15 H [P % Py [ A A AL A ﬁmm«m ¥ B
TEMP ?7 .
HR 35| 57| 87|92 1oz |45 [SL R T 19 2) ¥ % |3 25 193 190143 182 107 gy yoz (10397 )L
RR 2z 1729123125127 |24127(39 29[ 22 22]% 23 13% 12312/ 7 |y |36 |27 f2g /4 |22
5a02 96 | 1128 19% |77 194 19,1839 (G5 /oo a3 G6 1975 1997 1989 |59 (%% 7% |96 | %7 %0\
FiO2 LA RALRAEA [Rp 1 PA [ RRITA IRA IRA R | 2A RA | A 1RA [RA 1A A RA A 147 77 VA
Source
MAP 215 1100l 85 s lice [ 100 714! £5 198 (95 |99 |wts bor 1199 [ty 1706 oo 1179

INTAKE | 06 | 07 | 08 | 09 [ 10| 11|12 13| 14| 15| 16 17 |Totall 18 | 19 /20| 21| 22 23| 00(01] 02 03 04 | 05

IVF 0535|120 1206120112016 170 | 12o] t2e5 128/20)ep|/20 /20 | 1201720 | /20 1120 /2 |20 /20 \No_\NQ /22| /20
IVPB £ .

NGT

EG\K_&\SPP

T Tilie e

Tota

¥
59
Y
5\
g
)
A
=a'd
4
A
)
~
-5
W
Y
y
b
W
Gy
W
s
N
~/
N

PO
Total g f
OUTPUT| 06 | 07| 08| 09| 10| 11 12113114 15| 16 | 17 |Totall 18 | 19 | 20 21122123[00[01!02]|03]04] 05|Totat
URINE 10011 22 NG N2 e A7y 2B 1T\ 7857170 Bl IS
NGT
STOOL
DRAIN 75
TP
JIP = >
TP # 3
TPty

| Total

MEDCOM - 17061




PAGE 1 OF 4

MEL ° RECORD-SUPPLEMENTAL MEDICAL D™~
Far use of this form s - 40-66; the proponent agency is The Office of T jeon General
REPORT TITLE OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET Qa) QA Appr 8Mar 89

28V ] INTIL

PUPLIS

PERR

2L //L

SENSORIUM

M bty devallo 4

repaive o

-

C ey petiny coppenll . gulel s dlta
H50y T MOy
1o Fultyr Mrecalnts
RESPIRATION PATTERN | AR 40 S5 = pite ol oF he
BREATH SOUNDS CTH 7 Aldlres Ul 1'//;7%/1/ e7A ,{[,
SECRETIONS de/ @ <e, Yaed open Lo Gy

bo sl G 75 -2 X

O ot G7-45% s4ut/

wad 466/(4;&-44/

“
uiahr A Kan A Lecrde

tow o Hei To 7o dlacy

COLOR

WL | porzed 0D iche

AL Lura /-\ );.V'{'érf/

INTEGRITY

s soru-l | [C 4

/4 // Sirsipe | ooy /A’ £/

WMW Loz,

LOCATION

W) arn

"“ % (Ud&d—\-
ﬁs&m

CONDITION

D‘LI\S’W“ c

C/)/ 40 (VV//e.w/ LA

\‘.

m,,,_/7 Pt L2

LV FE Ds-5 £ 204

& 120, M250¢

Mb_

W RS 2%

[24

;&n At ke levss
ABDOMEN Lot Aadpradtus  \Solfd LIst OCZWW <
BOWEL SOUNDS 0 Lyt o
Llans y 2° AP [Ty Pt/i%am 2
1 lade O gL
URINE Frbee regescny < S ’/‘_,)/f.ég Yo ﬂ@ﬂ&
COLORICLARTY|  dewr il ires| o/, A .M//zé’
/7

CARDIACRHYTHM

SR - ST yesd 50>

5.5, T eitw sousk

g0

pilres ¢ U EL kbt

o pclovin iy

d cgu L G RS s

Cr - Creatinine

LEGEND F,O - Fraction of inspited O,

F;Q;- Bicarbonate

JCP - Intracrariat Pressure
PCO 2 PRESSURE OF ARTRIAL (:O2

PEEP - Positive end Expiratory Pressure

S/A - Fractional
SAl - Saturation
TRACH - iracheostomy

(Continue on reverse)

PREPARED BY (Signature & Title}

DEPARTMENT/SERVICE/CINC

DATE

PATIENT'S INDICATIONS (For typed or written entries give: Name—Last, Flrst,

middle; grade; date; hospital or medicaf facility)

7. G

O TReTMENT

[0 HISTORY/PHYSICAL

O FLowcCHART

[0 oTHERExamINATION [J OTHER (specity}
OR EVALUATION

O biGNosTIC sSTUDIES

1 MAY78
Proponent Dept of Nurs

DA /3R 4700

MEDCO

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

M - 17062




PAGE 1 OF 4

ME . RECORD-SUPPLEMENTAL MEDICAL l?
For use of this form ¢ . 40-66; the proponent agency is The Office of *

geon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8Mar 89

' INTILAS

PUPLIS

= -
PeRRL * -

SENSORIUM

Bt Aahtly <edated <

M0 Y% Atlyed, Respedsite

N Ovausoble<s  Veice +

touch Stmw il

RESPIRATION PATTERN

R B+R

{ BREATH SOUNDS

VOTY  +heowchaut

{ SECRETIONS

ek Yeitow Fiom tigch

Shiley frech #8

O spds @.22-99% on

RA

COLOR i N R

INTEGRITY Jress mqs C_/n/j_‘
LOCATION Rrd 50 .
CONDITION CofT, DM evithess "./.y“&

Kue:...ua VAR AH&

BOkel @710 & Asny@ |

ABDOMEN
BOWEL SOUNDS
URINE Voidilg e(r Yeilow uyide,
COLOR/CLARITY Vop o 3
Ty odeogate ;
< ny
CARDIACRHYTHM N<# HR L 3p [53

+ 6

HSK ear "zﬁl{_n_ﬁﬂd_

edempn
Cr - Creatining ICP - Intracranial Pressure S/A - Fractional
LEGEND RO - F.Iaction of inspired Oy PCO,- PRESSURE OF ARTRIAL CO, SAl - Saturation
F;0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Iracheoastomy

{Continue on reverse)

?/W/"‘é DEPARTMEI&SE(F}VIC;IC!NC DATE/SJ,J 23

give: Name —Last, First,

7
O ristorYPHYSICAL  [1 FLOWCHART

[ oTHER EXAMINATION [] OTHER (specity)
OR EVALUATION

[0 oicNOsTIC STUDIES
] TReETMENT

DAfﬁ@%‘ 4700

Proponent Dept of Nurs

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

MEDCOM - 17063



PAGE 2 OF 4

BATE / 5’ 'z o 3 ‘ i_ HOSPITAL DAY
: " we|24] 01] 03T 04[05 0607 08¢ 90111 |12|13|14]|15
.. P Arterial line ) 15 ,g"b 4 17 _ e i(5’7 ,/fo
[z % St el T R P s o
| Temperature ?{5 .n_] %fz , %(’ .
= 1”3 2] 214289 (9219290 190(31 |3
1 Respiratory Rate 34' Y 2 izl 123 "—/(f 35/ M’ 308
15207,  |9% AS| 1% In2lazlsr]  BYBD[ 9397
Oy 21275 WA RA|IRE A RBIR L A (R4 (A4 AN
s
™€ 1241 01)102]03|04)05| 06|07 |8fr| o8| ool 1011 12113 |14 |15 | &7
Neg aokd (20 g [0 20|y 20|20 | 20| 2 20} 20
TvPh 5D
| _#3s0y , 71y 712 27 1717
J
TOTALS
HOUR '{-’ a B
URINE Spg‘TOTAl.
W‘“Z? ouTPUT ; /00
'lf/qG‘ PH
GUIAC
EMESIS
sToOoL B
) |5
DRAINS Z 5’
1 3 Jo
TOTALS 4/ S,

MEDCOM - 17064 !




PAGE 3 OF 4

POST-OP DAY _ ACUITY LEVE.L CLASSIACATION //’
18 |19 | 20| 21| 2. 23 T R
a6/ MODE
. »ég EA "%0@@'3.%' iy} F.O,
~ sl el = [= ™ |
82 158 |82 |89 'K 194 RATE '
A0 114 B> i Yy ls PEEP
4% % 94 95% (B0 | T 196 % A
-4 RA [RA | kA |RA | RA Feo
. 10
HCO,
SAT
¢ BASE
TIME
CLUCOSE
718119 120 | 21|22 | 23| 8°T Na/K
126|130 |/1d0 1201120 | 1o cico: L pd
BUN/Cr
N b b ‘) P ') WBC/PLATELET /

TIME
TIME T
u
MOUTH CARE R
BATCH
N
SKIN CARE

WT Yesterday " wt Today
(b)(e)-C
INTAKE OUTPUT
v Urine:
Po )
TOTAL TOTAL
N BALANCE

MEDCOM - 17065




PAGE 1OF 4

For use of this form s

ME~

.RECORD-SUPPLEMENTAL MEDICAL D/ \
. 40-66; the proponent agency is The Office of 1

geon General

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

INTLAS

LYan

QA Appr 8Mar 89
M

0 ] INTILAS zlgolol
PUPLIS ﬂEMZ ,05/-/-/4, !
SENSORIUM | I ZerneZlin? freclliveacs Pt @/'7‘47&&1{ wher7
M50y _4-2q o7 ypaes Gndfl, .
VT, & Ug 7L
1 x5 PRt/
RESPIRATION PATTERN | £ 24 /(17?

BREATH SOUNDS

CT/H E peidlies Morel

SECRETIONS

lenied Lep & cfa.,/{u)y

ﬂﬁ%l')’iﬂ 27 .S/lm ,

V"/Lccdé/mm,; ”
pekilock Wlecone’

COLOR

wre, %M WALy

Normal 12 (Kagp

INTEGRITY

WWW&

Mu/h,}JéL wegvrds

LkﬂJ.pru/-.a‘_,

LOCATION 7D arav 18) winst

CONDITION D& I D7

ABDOMEN (L clrry Ataiaey firalor, (0724 S.2&

BOWEL SOUNDS 2ty soerd BS 7 Dorm0s o717 88
7A@ oot [ TER 100 clhe

URINE

aleq

—fé/pv

COLOR/CLARITY

WWW

Adeut t/é//ﬂu/ vrime.

ARDIACRHYTHM

AR P Pos _ 37 Hjoes

EER,

S, 52 /tzo,adio/ﬁ&‘fr,fv

.5/_)52' A/Q 647@/0/9’

Cr - Creatinine

LEGEND F{O - Fraction of inspired O,

F,0,- Bicarbonate

ICP - Intracraniat Pressure
FCO:- PRESSURE OF ARTRIAL CO;

PEEP - Positve and Expiratory Pressure

S/A - Fractional
SA| - Saturation
TRACH - racheostomy

PRI

PATIE

middle; grade; date; hospital or medical facility)

{Continue on reverse)

2%

DEPARTMENT/SERVICE/CINC

25 Aep 03

a7 (P -

fﬂve.‘ Name—Last, First, D

HISTORY/PHYSICAL

] FrLow CHART

[J oTHEREXAMINATION [] OTHER (specty)
OR EVALUATION

[] bieNosTIC STUDIES
O TRETMENT

DA FORM 4700

1 MAY78
Proponent Dept of Nurs

WAMC OP 375 (Redesignated)
1 APR 80 (HSXC - NU)

MEDCOM - 17066



PAGE 20F 4

DATE DX , -

1133|4415
20

BP Arterial line XKe |07 |08 2/

AR A

3 12

7|75 |7 7z 2z
5 v 7] 12~ [} i f [J 3
e A LA A AL AL

L4

92| _19519319|93]9% Wi |99 |96 |97

[05 [ 1S | 105
Respiratory Rate ZS/ @ Zg

9
@9 21 128 3 2520 [ |8 [0 | 126 Izs
9245 | [9sTierlavler e g 7] 1% B

2>
FRLaat 142 |48 971 |77
PR R k] A e e B | QAN

drwer WA IREIRA

G 102 108109170 lr¢ 17201219 115w (77175

[ 12 02l (2]
™E |24 011 021030405 | 06|07 |8°T] 08 05110111 1213|1415 s°T
V5.5 & 20£¢2 16001701120 | (% [ W] 17 nofizo | 17 120 120075 0S5 1 |75 | 2575
30 ' 51515 |5 |8
Z 20 S S P @
Tevity| S0y 20| 10l 9] )R
N
§
A
HOR_ 10 100 [0%) o/1710 ~IoA4 59107, N 160/ g8
o 06100. |7O%Jz7 19 @%0%)0/ VAL 70]4!{)0' ]
SPgr
A NY \$
OUTPUT . S
X N
GUIAC }§ R
3 3
2 _
{ ORAINS Z 4
] 3 2.
TOTALS ¢ 3

MEDCOM - 17067




-t

PAGE 3 OF 4

2 S Y e

34— e
e ol e T

ACUITY LEVEL CLASSIFICATION /

21| ze7 28 THE
o¢ |05 |~ MODE
i >
v
94 |95 RATE g
17 26{ PEEP
199166 o
PAA
PO
B
HCO,
SAT
G
BASE
TIME
od | p<] CLUCOSE
211221 23 Na/K
75|24 Creo , / /
519 BUN/Cr
WBC/PLATELET
/m /aj HeVHgb
TIME
TIME T
v
MOUTH CARE 0
BATCH
N
SKIN CARE
7
jo '\ FOLEY CARE 3
TRACH CARE c
7
ROM EXERCISES I
)
N
WT Yesterday wi Today
INTAKE OUTPUT b) (Q .
v Urine: e
Po
TOTAL TOTAL
BALANCE

MEDCOM - 17068




HOSPITAL DAY

DATE 3 5@ OI ox
4 e | 24| 01

06|07 08 12 113

BP Arterial line

BP Cuff ~ | 114, '% ”)41 H);//

Temperature v %, (s
Puse 1 Ao a4 ev] 12 .
Respiratory Rate /// RER2IE Iy
< 4710 [ wo |27
RARA A (A1

"™E ) 2g1 01| 02] 03] 04 05106{07|8°T|08]|09] 10 11112113

St~ (aliae e lae

U J(ﬁ‘;/ Y 19414 Y Tt

Feof 7&,.,5;/ 32 110170 |70

TOTALS : T

HOUR N s 1o/ 129 20

TOTAL

URINE

NG PH

EMESIS

STOOL 4 -

DRAINS

TOTALS

MEDCOM - 17069



PAGE 1 OF 4

For use of this form s

ME’

 RECORD-SUPPLEMENTAL MEDICAL D/

Jeon General

REPORT TITLE

INTENSIVE CARE NURSI

TME

NG FLOW SHEET _

,40-66; the proponent agency is The Office of ]

SSME

OTSG APPROVED {Date)
QA Appr 8Mar 89

OIO I INTILAS

TNTILAS

2000

INTILA;

PUPLIS

SENSORIUM

pt A20 - uyasle o arsecy

Unadly f7 Gssess

(5)(&\ <

pt wecdicadusd T _ebivam

Hk'dnl Qa5 per Q—} OIﬂPg;

metal sT&7s

Purpose Fll myvenunt x4

RESPIRATION PATTERN | RRP- 28 Sprrze 48 AR
BREATH SOUNDS an Heyrti Teg RA ule Breats Savnds
SECRETIONS fmcd (B Exmiredun, Lleer T fouthy g &
S ity hick JUdﬁbﬂ ~
‘W\hﬁ.ﬂu.'n-; Sec et
Eren
COLOR normal For Race v
INTEGRITY Mod wwonesd  burns A8 ourd o Gorns
a St e Gl ‘Ej E
| Location ey ie &) v rist
CONDITION Dsh Ns 5 20k & Mo, 05—5; NS T 20 l&/fﬁd’l{/
she QDT § ¥ o€
l S ree, r
ABDOMEN mid Lioe. Abd wound rlidlne Abd nard
BOWEL SOUNDS Soft flod  nom —ofisfomglsy ALtive
Draared Souam (‘*.')x‘l
URINE

Clear u{ojimm" um{m?

foty calk

COLOR/CLARITY

vic ‘go‘v_,}q v oMt

c'/em;// v 2/on”

CARDIACRHYTHM

HEC- 83 BP- "uu

Cop cERfl =Txec

s T—/:?Q‘s
lap cetil/ & 3sec

Pu“.nkegl Pulsey o Y-

Cr - Creatinne

F,O - Fraction of inspired 0O,
F;0,- Bicarbonate

LEGEND

ICP - Intracranial Pressure
PCO,- PRESSURE OF ARTRIAL CO,

PEEP - Positive end Expiratory Pressure

S/A - Fractional
SA| - Saturation
TRACH - Iracheostomy

(Continue on reverse)

PREPARED BY (Signature & Title)

DEPARTM ENU;E?Z_/}C;ICINC

A Sy

PATIENT'S INDICATIONS (For typed or written entries give: Name—Last, First,

middle; grada; date; hospital or medical Tacility)

Elrn G (9l

L] HiSTORY/PHYSICAL

] FLowchiarT

[J oTHER ExaMINATION [ OTHER (speciy)
OR EVALUATION

[J bieNosTIC STUDIES
O trReTment

DA o’ 4700

1 MAY78
Proponent Dept of Nurs

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

MEDCOM - 17070



PAGE2OF 4

DATE 15 5 oX HOSPITAL DAY
7

[ 4 (4 ~ 441 45

vE | 24O | O34 06106167 H2H3—H4 0

Ob |07 | OF |©% | r0 | ¢ 7T | 73 5 72 7% 170 | 27

BP Anterial line
BP Cuf I A /51'_ M}g/; % 5o »% Mo
Temperature ag? 9,1
Puse 43187 133 |93 |50 | ¥ |52 |33 73 | 25 | 26 197 /03
Respiratory Rate 20 21118 g s |z | 27 {20 ALY l-{ 37
S;”Oﬂ G |wo (45 |72 [958 9¢ |84 78 |92 |3 |77 |75 Dpo |94 120

r257|22 1tes 17
éy;"{’ ‘sz %’ %

v EANARIGAFAREEL A RAL. X dw: A Pl Z 5 8 | o1
__—LT/F 75 96 |25 (75 lzs s {725 {25 | 75125175 |75 {251 725128 |25 | 25
-rﬁ r .
U—EZ/,AQ’ Lo * /00 j00 100 /00 | Yoo
5o sls |Sls |5 lals |slsls ¢ lsis5ls IS|517
Pl So Py

—e
L

TOTALS 8 | Ko [3o0 |39 Ys0|543| ¢ 20| 700

HOR _~lgo 130186/ 19c/1 90/ |30 /§0/| 80 9-,:056908'0707"7
TetaL L7806 /150 e | /324 wodl /43¢5

URINE ,
SP g
S
OUTAUT

NG |pH
GUIAC

EMESIS

STOOL

DRAINS

MEDCOM - 17071



PAGE 3 OF 4

POST-OP DAY TR ACUITY LEVEL CLASSIFICATION P
: l :
2133|114 |99 |0 |3 @.,—4&6/ | TIME L gec
| MODE
3z TFLITYZ | 13 V3 Z |77 7163
CARAK AL AEAE AL 0,
v
931 £7 199 o1 o5 |05 ] 1 lyy RATE v
2002 |19 |22)%6 117|016 PEEP
/00 117 |94 |90 |98 |y00 |99 |95 RE
PCO,
PO,
B
HCO,
SAT
G
BASE
TIME
I CLUCOSE
LZ?_. 3 lafd a3 | 04| a3 Na/K ‘
28 128 |25 |75 |25 | 25 | 25 |96 CICo , Ve P
BUN/Cr
(a0 | jov | 00 | Jo0 | /00 | /00 | 180 V0o WBC/PLATELET
7 .5 j 5 _.f f 5 5 HetHgb /
TIME
TIME T
)
MOUTH CARE 0
BATCH
N
SKIN CARE
o )
A/ dva y‘w 7V FOLEY CARE S
v
TRACH CARE $
ROM EXERCISES ]
0
N
WT Yesterday wt Today
(=)&) -2
v Urine:
Po
— TOTAL TOTAL
BALANCE

MEDCOM - 17072



W

AL RECORD-SUPPLEMENTAL MEDI

For use of this ._..a, see AR 40-66; the proponent agency is the Office «. .

ATA

1€ Surgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

QA Appr 8 Mar 89

INITIALS:

'| PUPILS

1 SENSORIUM

Ll EXTREMITY MOVEMENT

&l SEDATION

T PAIN CONTROL

Aloler ad ef -
PLINy Snsafh firvpn s Gl
2L, 2 ({ 7 /

R} RESPIRATORY PATTERN

Tt eroly flaee 29767

'E] BREATH SOUNDS

AT

SECRETIONS s
02 SOURCE/FLOW/SAO2 | s ah 3
VENTILATOR SETTINGS a
| CARDIAC RHYTHM ST st Ar S5y
CAPILLARY REFILL YT
PULSES 2Lr @
EDEMA )
;] ABDOMEN Mone st oo dlsf Morfo. oe,.
BOWEL SOUNDS © xv/
BOWEL MOVEMENT STy v encps s fop.
NGT/OGT & / d 7
TUBE FEDDINGS T Trbe Tovir, plan iach
DRAINS 52 !
VOIDING foles
COLOR/CLARITY ;w{'f&-«/' cro_
COLOR Moyrmawr?
4 INTEGRITY ;u.r,zd N L I/
(}4*‘-'*1 ,gﬂ'/- LIPMLM‘\ Uy
' 2 s of abirtyualls
Al #1 TYPE/LOCATION/SIZE (2) AM

DRESSING CONDITION
] IVFLUID/RATE _ DF?LM rleayic 7774 Moy rM/é
| #2 TYPE/LOCATION/SIZE
DRESSING CONDITION | pr¥
1V FLUIDS/RATE
s tGoptinu o
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINI b L ~ DATE
ICU 41, 26 50003
7

PATIENT'S IDENTIFICATION {Far typed or written entries give: Name —/fast,

first, middle; grade; date; h

edical facility)

NAME: RANK:
£/
UNIT: C)(Q)  ceEnpe:
US: AD / CIV IRAQL: CIV / EPW

STATUS:

AGE:

] HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

(] TREATMENT

(] FLOW CHART

[T OTHER (spsciry)

DA FORM 4700, MAY 78

MEDCOM - 17073

USAPPC V2.00




ICU1 Patients Name: N\% 4id COJ?J\C/ Date: 26 S o3
12 {13 | 14

VITALS [06 [ 07]08] 09 10| 11 15[ 16 [ 17 18 | 19|20 212272300 01]02] 03] 04 05
A-Line ,

NBP [T 60 i DU [97 [ [0 |V V] 2 BT, (o [P % A ey
TEMP __ |94° R °_ | ay) - 931 8.0 9 d
HR (15 1i6 V1et | (o[ V5 [96 [ 959 | of, [oa oL o 84 0D s 3
RR 25125 1o tay |99 oz [0 o (49 58 T30 (22 27 aD 27 |

$a02 va 4 28 % A 1002,
Fi02 19919y 14y 1721 22 K (29195 [ 99197 |97 1

Source PRA X T iy | AR £ |8 \n? o (20 [0 [an V(¥ n gH R KA
MAP " S e | fd 85 gy 1Y [ (15 b9 1 s | 1D 129

INTAKE | 06 1 07 [ 08 [ 09 |10 [ 11 {12 [ 13|14 | 15| 16 | 17 [Total 1811920121 [22/2300]01|02]03| 041 05 Tote
IVF 2T 2F DY 175 | g oy 19V [ 27| oy 77 9% [ 9% 27 176107195 195 1257124 |55 55 [og b5 s N
IVPB 42 50 hYo ~
NGB 7/ /oo | & £ sor b (199 18 [ o0 (120 1oy low too &8 foo 1720 |10 | a5 {780 |/ 100 |00 ton | =
Hey | sls e [sls s TV el |S (e y D lae g 1515 1515 151515 [« S
@]
L
=

PO . N - ]
Total 1370 We S\M.B .\._.a Q _:ﬂ%. M ) Pa.p\ uc“_h ,.ume £l ! Om! Ny ,
OUTPUT 06 [ 07 | 08 [ 05 [ 10| 11 42| 43 | 14] 15 | 18 147 Yool 1816 [ 20 |21 2212300 01] 02 03] 04] 05 |1l
URINE AR A | 2 qm, & e e P AR A s | s L e Rw\aﬁwvopu Rl oD
NGT > L4 T4 o U ¥ 1) Wy IR !
STOOL (| 20 4
DRAIN .
Total |35 ¥ %m% R ﬂ,,,..v N P2 6] 8o -4 ﬁ.w.wn (155 =




=

—

_ T ’ wviol

"Iv1018NS

LNO "o

_ 1004Ss

1T

“ 19N

3NN

_—

LNdino

IvilOl

v.l0l 808

™ NI o0

LON

r

Od

fd AL

T

N

=L

Al

1ndNi

JAejE]

z0dS

dsS3d

357Nd]

dW

ddIN

ANl gy

vz | £z | 2 7 T oz I o | av § v | o0 § St vv ] ev ] zv | vy § 04 1 60 80 | 20

co0Ps hT ap -

MEDCOM - 17075




For use of this ..

i

L RECORD-SUPPLEMENTAL MEDIC

., see AR 40-66; the proponent agency is the Otfice ¢

ATA

. Surgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

INITIALS> d

(:L%( O’L -~ QA Appr 8 Mar 89

‘| PUPILS

El"SENSORIUM

Aot Lollaw W

;| EXTREMITY MOVEMENT

HAleozs 0(162 Mdhﬂ. e,

- I SEDATION

ﬂ'ﬁ\/@ww P ] Vel

PAIN CONTROL

160 ‘/j;gﬁ -fddr//r‘

RESPIRATORY PATTERN | “Tta el Ro.o o627 Tiochked AN
BREATH SOUNDS Hh , 4.7 . Jolet | Cltar K faf
SECRETIONS Alpappy .
02 SOURCEFLOW/SAQ? | fflpenn Gy 52X G 9 /. d7c | fooarr  air
VENTILATOR SETTINGS 'éﬂu_/&j Lo s - —

| CARDIAC RHYTHM 7 51 - ST
CAPILLARY REFILL 2.8 fe b £ 3 qor
PULSES o tt(B Aults +2 al 2if
EDEMA o5

| ABDOMEN (ol Vom dLe.des gd Norde @4@_ 00 A 1812 poded
| BOWEL SOUNDS bt 20 4| 2/7_gueds
] BOWEL MOVEMENT (P, dhov, mo Fobeg do/é\sfarfry 7 ,Jmu” 414
[ NGT/OGT @ [ T & Havihy 200 L |T 70 T4, 2
| TUBE FEDDINGS /
DRAINS NN Tka X ¥

VOIDING /\;L =,
COLOR/CLARITY mé&u/ cXlea
COLOR /\)(S’\/W\-@J/
INTEGRITY St ol ot oy B ol doveess

Al W o0 aon K Lsed love] o

2ot fic U Copny avmn, (5 It
1A 4L+ df 7
#1 TYPE/LOCATION/SIZE (4,, koll o (HQ
DRESSING CONDITION | ¢ . . }
1V FLUID/RATE o )
| #2 TYPE/LOCATION/SIZE | 213 fu bod
DRESSING CONDITION | 7. Ao 577 o ro bl ol i
v FLUIDS/RATE DSANLILE e PR MIoy Afa L

ORr

NAME:
UNIT:

STATUS:

first, middle; gra e date hosp/tal or medical facility)

US: AD / CIV

DL | con,

written enmesVe Name —last,

AGE:

RANK:

GENDER:

(5)k)-

[ HISTORY/PHYSICAL

(J OTHER EXAMINATION
OR EVALUATION

(CJFLOW CHART

(] OTHER rspecity)

[[] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

gk ,‘
IRAQL: CIV ./

MEDCOM - 17076

USAPPC v2.00



ICUT o Zmamﬂm (LX6) pate: X7 Se. P )

VITALS [ 06 ] 07 ] 08 ] 09 , 1213141516 | 17 18 11912021 22[23J00]01]02 03] 04]05
A-Line

NBP Vo g W7 B 7 L o

TEMP 94 ¥ |9¢? 955 |

HR - /13 _lu™ 79 gL <53 9z

RR 23 23 27 10 /9 18

S202 R 97 178 %4 57 74

Fio2  |/h8Y 71 AR R4 AA _ /A

Source .

MAP e /53 teo| T A
. INTAKE | 06 | 07 | 08| 09 10 | 11 12113 |14 | 15| 16 | 17 |Total] 18 1912021221 23|00/ 01 02] 03] 04 05 | Total
IVE 28 L 1Y A€ 12555 [y (o5 [5r [ oY [ 70-] o 7Y |28 {74 198 175 (A 75175 [ 75005 105 |5
IVPB s ‘ 50 SO
BETTL /00 | £00] rwd] fess| s | ren [ 5 | 150 | Jou (o0 ] 100 Voo LA AN A A A% /0160 |, w0 Voo
msoy 18 |« lelelely ¢ 1rly (o 15 |- C1S8 SIS 51515153 1=1=
PO j

Tt gl el el B e e 7] e ,,%%Ww o el I e .
ooy 4 g J U6 ey ] ey v VS RO T o] 18 | 15 20 | 24 | 22 23| 00 T 01T 03 03 [ 04 05 [Total
URINE D o 108 B | 22 51V Ao /2
NGT ) ~——
STOOL 2R
DRAIN N1

=~

Total ‘8 wﬂ«

MEDCOM - 17077




RerOH T

INTENZIVE CARE NUESING FLGW

Qe e
AR B il |

O A Ap-‘u 8 Mar XU

v

AN f
-

\J)\\) -

-

NITIAL SHIFT ¥SSESSMENT

NT

E ;I’upll» B
U IE“» nﬁ‘“;lrL—l.i.r'
RILOC 7 GO

Time:

Q7 Initals:

Initals:

'41'(3 - uw!gu ~Io sSess
faf wore  oull e,d.re/wdh.es

d&s-u_f'_ %Ha\u o mamanols

Ao T

Jime: 2p00
Tl

PovES al/ Gt oes

C é(‘a rdiac Khythm'
AQRE /0 QRs:
R'.:l‘u.\ *Strength
9] ;um Refil / VD

A ths. ain

L
3
1
1
L
}

- .._(Z_..uldasai;.pé.:z.u..__ e e

HlL floi BP /%75

 fulses

2/

. UO-SWE](:A“';’_W e,

SHET

+3

gdref/< 35 @JVKI

"

A AN

o

iRespivatory Pattern

Breath Sounds

E i
o“lt"i‘r&- 1018
S

RR~ io Spoz - 9%

Haivg ey, ’Cﬂ‘eep S Pk
SPirahic Prodoctt e cosl,

AR
Coar

50 (1t g raduetove 7

Trao b

H . r N
» O iColor

SV S

Noocpwnd

NIR

I'Itoorit\- bf"w‘( clovons M{,Vﬁ frrhyy ¢ /}'7#("(’* i/' Vz,a,//y/_s
D1 iBackside _4¢WWW&¢__NWM_“MW__“ e e
BEAN
| Aceess Devices o ool ' O
o ddezessDevicess ) @ o il Sy 76 DS AHMS Wf'5
LT
"t H: .\*mn v CADk . et 3 (_C,//\,r ﬂ’lga.,] _5 /(/b 6’2(7 /’Mf’/fd/ @73((///’“
Vi O“d""'” No. N*—Ec,’_.C?L{g/ﬂ . . CDL.
:-\bdori')e_n _ ‘ 1
G Bosvel Soands ) /’)Ur/ﬂa acf} yé
Sroma/Clstam ]
[ i3toma/Ostomy T wa:_ dieess 1~7 601 | & /"'5‘72”’/- 2 J- /”/jc’/
C)Sﬁcwu v lppe an. Brosn
v~ ? ! "v 2 “ -
¢ (Pevice _ Tokea tv crenh,  rve Lacten, /TJ/C/ 72 qu Ll ,; — _
g isoler/Slarity e Cepr \yellenw wise — : —
i
—,cqsa;..,’—tso BY {Sigeanie & Ticlal DEPARTMENTSERVICE/CLINIC -~ fD-«TS B
ICU #1 o9 Sep O3
FATIEMT'S ID_‘JT'F._‘:ATIOH {For typed or written ~') rias ghve \Iam-’ —les:, .
r 32 midle; grade: detz; hospital or medics! facitity) HISTORY/PHYSICAL IFLOW CHART
NAME: RANK: AGe: | LJHisTORYPHYSIC L
QO?UJ 'L/’ O oTher exatmnations [JOTHER /pin
UNIT: GENDER: OR EVALUATION
e i " . - L1 DIAGNOSTIC STUDIES
STATUS: LS AL ¢ CIV TRAQL CTV ¢ EPW -] DiAGHOS
i 1 TRIATMENT
DA FOhM av DO ’113.: 78
SASET w2y

MEDCOM - 17078

%




£15 NONGE DATE
of e
' ()l 24 Sep 03
Ly !
o TR T N T R WP N T S M 18 | 19 | 20 | 21 | 22 ] 23 _ 24 | 01 1 02 ] 03 ] 0oa | 05 | 06
OF INV.. P IO I AP P BT VAV T3 T ALl 2yl L 2V 2 TTe_ | [YL\ 11 2\ [ g ¥l 13220121 (25,
NIBP T A ALY W W W W W2 R/ "% h0 1%/ 0% Y S "7 | 7Y el | ThS
2 98.4: 1%L 7€, ﬁ\uﬂ\ L ., . - _
rULSE 93 |90 _19s a4 1, 41 4% (1% g9 K& 193 | 90 Z5 | IR 77 70 /oL 77V92 jor Y 1 9¢
RESP 2010 28 (82 1205 124 3% |2 |73 (32 33 (a2 122 |¥31/0 QY135 129 126 | €7 (20 [%L 145
$P02 A (9% 98 4i, 198 31 96 o5 1gg 97 147 [17) T \7, ¢ /g0 |99 199 7%, 1T
Fio7 T TPh TOn s Lo B [Rh_[RA [ 4A | e eb A R4 A KA _ﬁgﬁr HANRARA VA LA (A
— _ »
_ S
m =
INPUT | _. _ . - . s
v e 195 75 175 175 |28 1275 lzg¢ |25 |25 |75 i & 75175 |76 | 75 |1 28 | 75175 |75 [75 175 175 o)
e 2 oo oo |jvo |0 Lo |48 Vawo |0 oo (oo llee |79 feu|fo0 OQ a0 o Vel /oo | a0 | cov | roe | low 2
,?HEm%u..mAumn_nwv\wmMAA\AA«»\VV%W
NS . el -
) . L
NGT _ i
O.R. IN [~ S
SUB TOTAL
TOTAL
| !
OUTPUT _ | . 1 :
18 9 5 L3n ke e [0 (K6 |12 | 90 | Ro Uth [HF71iY0 /R i /70 gD uQ 1/701/32 |/ |
NGT
STOOL ! i
| [
! |
1 __ »
! .
O.R. OUT | -
SUBTOTAL ! —
TOTAL L _ |
AATANAE ] _ _ _ L1 __ I | 171 L 1 1 { 1 T 1|




N AL RECORD-SUPPLEMENTAL MEDI ATA

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

REPQRT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

TIME: Jzs0 INITIALS: TIME: INKTIALS:
PUPILS Ll 2 Eros (N-C | FELP]
Bl SENSORIUM alt  Lolbp) co N £t 2
EXTREMITY MOVEMENT | Aeyjvs el tafpu . b, . 7,
ol SEDATION N S [4 1Bz AF Py forin it
PAIN CONTROL /-zW{ 4‘,.7 V74 HA3T 2
RESPIRATORY PATTERN | K2z - L.L L.
3| BREATH SOUNDS whetyy fo pyrga Gy  Conclabydons)  OTA A el
| SECRETIONS AN 4 / 1 WA
02 SOURCEFLOW/SAOZ | Barcas oY Of
VENTILATOR SETTINGS | ¢8 4 ’
CARDIAC RHYTHM ST . 7D — 2o S, S =
CAPILLARY REFILL 23 < 3T SL
PULSES af §) FeY=7a
EDEMA & O X G 2t LTy
o
w7
ABDOMEN Siff NoJo g Godl posrnod poa Al
BOWEL SOUNDS S, Ol 45 s 7
BOWEL MOVEMENT Tl Coort
NGT/OGT ef / s, 2/ <
TUBE FEDDINGS AFwi™ T, ) Svix4y i -
DRAINS I R s '
: — T - 1
Jd VOIDING - £ folon 123 cNo2 P
COLOR/CLARITY s felea (0Fn Lol 2
bt 2scipd L Aldoee/ A))d N ;,-._.. o dlore
Pt irnf vt ool onply | o,
L3l v tin e R g kTl 1o I\ aoa fode #
bir L (roe 07, P r
| #1 TYPE/LOCATION/SIZE | i30T Apr Lood - 20 C. D £A70c 20 Al it~
DRESSING CONDITION g9 SS Y NET ABErP 7
{ IV FLUID/RATE DAL 2ake [efPiecl Mivgpdy/ _ i
#2 TYPE/LOCATION/SIZE '
' DRESSING CONDITION
IV FLUIDS/RATE

PREPARED BY (Signature & Title)

ICU #1

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

first, middle; grade; date; hospital or medical facility}

NAME: RANK: AGE:
UNIT: GENDER:

STATUS: US: AD / CIV IRAQI: CIV / EPW

[J HISTORY/PHYSICAL [ FLOW CHART

[} OTHER EXAMINATION [JOTHER rspecirys
OR EVALUATION

] DIAGNOSTIC STUDIES

(] TREATMENT

. DA FORM 4700, MAY 78

MEDCOM - 17080

USAPPC V2.00



_OC\_ Patients Name: Jm\iﬁwig L.) Date: Nw .\W a3
VITALS |06 /07| 08| 0910111112 1314|1516 ] 17 18 | 1 201 21| 22123100{01{02(03[04] 05
A-Line . ,
NBP 8 iﬁ.‘ T isy9 [
TEMP___ [7)€ q . /A 9 T
HR fi! I e 00 D6 bt 94
RR az i 25 S 2 7
Sa02 4 fpo A, q7- 9 qr
Fio2 12 RA 2R A &4
Source
MAP 24
INTAKE |06 (07|08 09|10 11| 1213|141 15| 16 | 17 Totall 18 | 19 ({20 (21 (22| 23/00|/ 01| 02| 03[ 04| 05 Tota!
IVF 75 |75 1B 172 |78 178 ad| 21 <[ 9] 20178 G005 81 561 % | 5175 s 2505
IVPB
Net7~ Yoo | Ipo [ipo Jfod 17D 110000 | | o5 [16% | o [ 100 1780 /52 (00 | (ool/oc|ioelroblioo | lcokpo
Mo (s 15 S [R5 [S {5 1S51m ols o o |01 |l o
PO
Total Efc N
OUTPUT| 06 | 07 | 08 | 09 101111121314 15| 16 17 |Totall 18 | 19| 20 | 21 | 22 23100101]02| 03| 04! 05 |Toral
URINE |/ 0% 250 N _ Z BZZ v
NGT il A2
STOOL
DRAIN
Total

MEDCOM - 17081




| . \L RECORD-SUPPLEMENTAL MEDN. = ATA

For use of this . .., see AR 40-66; the proponent agency is the Office v .+ Surgeon Generai.
REPORT TITLE ) OTSG APPROVED (Date]
INTENSIVE CARE NURSING FLOW SHEET P ( g\( N\ QA Appr 8 Mar &9

TIME. "~ INITIALS: TIME: /Z'55
NPUPILS Y, DEXR L ’ Perris 3
>, X - M
i SENSORIUM welke,  Yoves TAimibas
“RLEXTREMITY MOVEMENT | % 4 7~ a0 0052 S ) ooy 2
‘ol SEDATION A )
PAIN CONTROL M0T R WO [
¥
‘RI RESPIRATORY PATTERN | RI2R_ R Shillow 1eoClm RN ZG ifey Foac,
¢ dv %
‘E| BREATH SOUNDS _ 2A TN kbt Cleer Blt
S| SECRETIONS
02 SOURCE/FLOW/SAQ2 - AA Sats 44 ~/00
VENTILATOR SETTINGS
CARDIAC RHYTHM S, 52 2 palses + 4 excoal S2 po Ao
/| CAPILLARY REFILL 23 Sec Cmo nef L RY ' “3 5o Al
PULSES v + 2
EDEMA
"G| ABDOMEN *RS 24 g yaly N] s.ﬂi(:~ 30F7 _pordistonded

1| BOWEL SOUNDS e TS e P

| BOWEL MOVEMENT TF levi ¥ (0 /DD~¢ Uﬁ(*
I NGT/OGT Llos Yy iy &R UA
| TUBE FEDDINGS
| DRAINS

85 vy ¥Guads

VOIDING Tolen, Ty < covina Foy {0 Wa-wi‘i/
COLOR/CLARITY ool V\'ana Ve /e’é%zc@«/ B3
COLOR N - A TR
INTEGRITY
#1 TYPE/LOCATION/SIZE | | % aen 11/ EI)FA /8 goase TV o0 JU 7
DRESSING CONDITION | 13 SYWL NS ¢ 20k el ok Toealhd DSE1/5 5 20 4r
IV FLUID/RATE Site L
| #2 TYPE/LOCATION/SIZE
4| DRESSING CONDITION

[V FLUIDS/RATE

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC] } =
O e =20
ICU #1

ritten entries give; Name —fast,

first, middle; grade; date; hospital or medical facility) HISTORY/PHYSICAL ELOW CHART
NAME: RANK: AGE: u -

{7 oTHER EXAMINATION [CJ OTHER /spacirys
b)@ 4 GENDER: V) OR EVALUATION

(7] DIAGNOSTIC STUDIES

UNIT: |

STATUS: US: AD / C1V IRAQIL: CIV / EPW

{] TREATMENT

D
A FORM 4700, MAY 78 MEDCOM - 17082 usAPPC V2,00



\ )

N\, N
zA%Y iejoy
NIvia
70018
-t 19N
. 78\ 5h | o8| L2 9 AP, ENE
1®1011 S0 | ¥0 | €0 |20 [ LO {00 |€eci2ZZ (12 |0Z |6k |8L maon] 2L (9L [S1L | ¥} €L (2L | LL 0L |60[80]L0)90|LNdLNO
: 1210
i 0d
€l e[ S| L £l ollo7 [ ol 7Pe[o7[ar|oe| or| a7 e oo o SR
00/ [09/] a0/| ©01] 0a]| ag /| 097 a0/ [Uo iRz, [B 7|07 | elr |G/ | 07| <5 @o/| o Oy | =T (=7 olvdt n...,_/q.u
— =N
_ avr S @) 10
A EZARARA RS A KA RA P ARV R B B4 B YA R V4 BV EY AN BYA B mm
IBJ01150 | ¥0 | €0 [20 | L0 |00 [€Z 2z [ Lz |0Z (6L 8L fmor] zL (oL [SL |1 V€L | 2L | 1L 0L (6080} 20]| 90| axvi _
dViN
L L] o Hg 851n0g
Zoid
2@/ 14 LG zoes
92 .1 (X Yy
Ly o M uH
iy A 14 dW3L
g3 -5 &4 daN
- il " Uy
S0 |$0 (€020 )10!00 €z |2z |z |0Z|6L|8L LL (9L |SLivLIEL([CLLL 080|090 SIVLIA
- : =80 “BLWBN Sjusied
T Nse LN



l\“ AL RE \D-SUPPLEMENTAL MED' JATA

For use of this _..n, see AR 40-68; the proponent agency is the Office .1e Surgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED [Date)
QA Appr 8 Mar 89

SSESSMENT:

TIME: INITIALS

TIME: 45D INITIALS:

1 PUPILS

FERRLA Bmwna  brisk, (98-

B SENSORIUM

| EXTREMITY MOVEMENT

Gpens eyes and Blisws Simple
cb imands MOV(i‘S/refbatﬁo ns

SEDATION

eff, QP sedzhion

PAIN CONTROL

M‘DO‘f <o MQI
J'

RESPIRATORY PATTERN

E| BREATH SOUNDS

RRE.
CtA®) & yrhonch Fhah:l@m_

> SECRETIONS

ick white secrehons

02 SOURCE/FLOW/SAQ2

RA [ >959,

VENTILATOR SETTINGS

ach #8S l’\m&’LJJ

CARDIAC RHYTHM

RPE SR _SI/37

CAPILLARY REFILL

L2 see ¥ Yechemibex

PULSES

EDEMA

i;/? X 4 extremches

ABDOMEN

BOWEL SOUNDS

Bound, <oH , nontender
@ x4 quads .

‘| BOWEL MOVEMENT

colostr by, i Erowo

{ NGT/OGT

¢;Prscem1

| TUBE FEDDINGS

‘I'ub\'E’Jé\ﬂh{ (€C -:o/"’

| DRAINS

2 x 3 1 abd, minimal

Sevreous dimyrrue hete

VOIDING

oley v agravdy
J J ~/

COLOR/CLARITY
"S[ CoLOR Novwal_{or _race, warm,
K| INTEGRITY

'?fs'i mMid_aid COLAR)arin /2

D, RUQ CDL,RIECDL  F

#1 TYPE/LOCATION/SIZE

DRESSING CONDITION

PV(Z’)FF[
CDL

first, middle; grade; date; hospital or medical facility)
NAME: RANK:
(&)(6)-+

UNIT: GENDER:

STATUS: US: AD / CIV IRAQI: CIV

AGE:

1V FLUID/RATE pS. 95‘ NS = 20K /OOGJ “
#2 TYPE/LOCATION/SIZE HSOY @ 2 mg/°
DRESSING CONDITION i
v FLUIDS/RATE [Continue on reverse)
DEPARTMENT/SERVICE/C, NI9 _ Q— DATE
ICU #1, o7 ocr
or written entries give: Name —/ast,
(] HISTORY/PHYSICAL (] FLOW CHART

[ OTHER EXAMINATION [J OTHER (speciry)

OR EVALUATION

(] DIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17084

USAPPC V2.00



— 0 C \_ Patients Name:’

[ Oe7o3

N\S\ CQ/M LA Date: — \I.., e

VITALS | 06 |07 /08| 09|10/ 1171213 |14 [15] 16 | 17 18 | 19 | 20 (21! 22 [ 23 [ 00 [Ko)] 02 [ 03 [ 04 [05)
A-Line Py
NBP sxww 24 1 E78 574 'Le 0o
TEMP___ |7 4.0 434 T z il
HR /17, 19 92 Gl 9% 9z gl
RR 27 S0 29 1 ) ) 25
Sa02 74 29 44 {0 R i1 98
FiO2 — ~— - -

Source | A4 R £ A RA (A 28
MAP — — — ol g2 g2 L4

INTAKE | 06 | 07 | 08 | 09| 10 | 11|12 |13 [14 [ 15[ 16 [ 17 [Total 18 | 19 | 20 | 21 | 22| 23| 00 | 01 S&.TS 04 | 05 | Tota
IVF 25 1SS l— |~ ~ < V79T 175 75 |79 |75 1115 14S (15 |15 |75 115 |15 2
ivPB /00 ___lio (0D 2c0 ~
NeT 72 7w |1 0] i2 10 [ []oe [1ov | 1o [1co [ (o0 | Jou ke 200 110Q | 100 | 10T )00 [i0D |00 {160 |ico [100 {00 |[oo| (oo P <
M504 ENEN ENENEN PN EN N EFE PN PN RN 7Y

m
v =
PO -

Total ]
OUTPUT| 06 | 07 1 08 | 09 | 10 | 11| 12|13 | 14| 15[ 16 | 17 [Total 18 | 19 | 20 | 21 | 22| 23 | 00| 01 ] 021 03 04 | 05 {"1u.al
URINE P 725 72 J 14<D
NGT .

STOOL [lveka ish
DRAIN
Total




ICU Flowsheet Patient Name: Date: / / 2003
Vital Signs[ 24101 02 03704 05]06]07 08109 10]11] ] 12]13 14 15116 17118 19 20 21]22:23] —
Temperature &&\_ &wq ﬁ« &Qn_&&v ; ; : _ ; : ) \.\\
Pulse 1A i@ WA e )Y IS 7
BIP A- _._3m ___E\A =M&M®§ _xo\m%wwq_\_m 7. \\\M
Map U b 1 U2 o
Biecutt o | A y g
mmw_u__.m:o:m W | 1oV [le | He F\ L |
Sa02 AR AT ,a\ ﬁ A
Mode vt | ventiypnk Vet Nent =
Eo2 okl 0f| R lisS) ]
Intake 24 10102030405 Total
VE [P0 WP Q00iano |10 [206
I ) }
Do Ry | _
vee a3 B b |G |
N R R P N N
Perntakeipe 1251122511231 12.5) 10
OR.IN”
Totals H ! _ :
Output [24/01.02;03|04! 05 ! Total
Urine Io:q_ﬁc &QOSm\m \.Amnuvo Q\ y
Sl L
Drains _#1 ] B R |
m@ra N S T N R I A A §77)10] N R U B .
.mEmm_m\wﬁoo_ i . i 1 w
O.R. OUT | | | pel A
Totals | | §=h N “ L
24 hour input .
24 hour output 75
24 hour balance ) 424 ]

MEDCOM - 17086




i !

For use of ... .-

>AL RE. AD-SUPPLEMENTAL MEL

rm, see AR 40-66; the proponent agency is the Offi

DATA

[ she Surgeon Leneral.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

; OTSG APPROVED (Pate)
(5\/@-

QA Appr 8 Mar 89

~___.:SHIFT ASSESSMENT oo~ .
[TivE: (0’ )q() INITIALS: ¢ | TivE: /¢0() INITIALS]

‘[ N"PuPILS EPL Ferrza, '
EI'SENSORIUM Al + UPMSI, Ad _1r%pone e

Rl EXTREMITY MOVEMENT [0y £) (UL AR L0 (00 LL | miovzs 41 extremitous will
ol SEDATION

| PAIN CONTROL

"R| RESPIRATORY PATTERN

PP IR LN Iileaick

R = vnlnbored Cacdd) |

5| BREATH SOUNDS Wt usuns>

| SECRETIONS COUcthacl? wp ek Ad-didd Pl

| 02 SOURCE/FLOW/SA02 | R4 1 / "THA
] VENTILATOR SETTINGS 2
' C| CARDIAC RHYTHM K Y4 S/7-57

V] CAPILLARY REFILL I 0o A0/ 00, & RBscr

] PULSES N U T 42 Aukes

| EDEMA oo A0t S @ puoid ity @
G| ABDOMEN BOH T /70l o Sof7, 077 st aded
‘1| BOWEL SOUNDS ﬂbﬁmwm - Q4 guais. Lotostopry — & % prads
| BOWEL MOVEMENT { 7/ 7

4 NGT/OGT

;| TUBE FEDDINGS \JCI/Z’& @ goeells T /74 & 100 fa] hr

| DRAINS

P A s X 3 Lo ahd

Tl dirs ¥ 3 Zéd

6| VOIDING A0 G5 7 70 45
Yl COLOR/CLARITY sk uc/znd Lurd yelow vome
S| COLOR Bl ry o mm,ze//b 2o, 200 da| Bocrt 70 D jﬁoué&r .
{( INTEGRITY 10 B~ Zma LLE
b
- N _ . .
"A| #1 TYPE/LOCATION/SIZE Dazy 7o (RPA Liv 12 gl A
| DRESSING CONDITION ) -
€IV FLUIDRATE TvE!B D52 WS 20kei (G 75¢c/hnr ASE a8 Z 20 b2/ @25 o
Bl 42 TYPE/LOCATION/SIZE ~
S| __DRESSING CONDITION
| IVFLUIDS/RATE

PREPARED BY (Signature & Title)

ICU #1,

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —/ast,
first, middle; grade; date; hospital

NAME: N

T -
UNIT: {:’ w
STATUS: UsS: AD / CIV

ical facility)

RANK: AGE:

Qo) (64 GENDER:

IRAQI: CIV / EPW

DEPARTMENT/SERVICE/CLINI

[C] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

(] FLOW CHART

D OTHER (spacity}

] DIAGNOSTIC STUDIES

J TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17087

USAPPC v2.00



" ™

_oc‘_ Patients Name: Cou AC \\P\ Date: DM.\ @Q O\/NU i

VITALS | 06 | 07 | 08 | 09 1211314 | 15| 16 | 17 18191201 21(22123[00(01{02{03]|04]05
A-Line ,
NBP L% {2k J L7/ )
TENP k4 i Tp — T
HR Yz nn Ny 1
RR 173 | 1% K4
Sa02 00O & h¢) Jo0
FiO2
Source QA ZA £ RA
[MAP
M TAKE | 06| 07 {0809 |10 |11[12113|14| 15|16 | 17 |Totall 18 | 19 | 20 | 21 2212310001102 03|04 05 ]|Tes~
IVF 7B NG 125 | 75175 |75 | 75 | BB A7 o0 1 K175 |25 | D575 125 bs ]
IVPB 100 i) 109 | 300 2 |
NGT ey
1F OB |00 | /20 | fo0 [fi0 /oo | /6D 1D o |1 102 1240 [1200] 100] /00 100 100 1720 {100 VOO s |
MSoy (313131313 1213133131312 1302 9]

o

Q0. 360 Us U§o 360 /1) =4
| Total , Al
OQUTPUT| 06|07 |08 09]|10{11|42]13|14] 15 16| 17 |Total| 18 | 19 [ 20 | 21| 22|23 (00|01 ({02 03| 04 | 05 Total
Ur"NE 9% ) 3
Ne . . i
STOOL
DRAIN

Total




T

For use of 1.

CAL RECORD-SUPPLEMENTAL MEI

orm, see AR 40-66; the proponent agency is the Offic.

DATA

'he Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

/ (WQ L

OTSG APPROVED (Date)

QA Appr 8 Mar 89

—

T SHIFT ASSESSMENY, . e

o TIME: A4 60 INITIALS: TIME: 55;‘; INITIALS:
N PUPILS 3 PERL PEAAL
(|- SENSORIUM RISIN A+0 K3
RLEXTREMITY MOVEMENT P e ok M ni It
&l SEDATION i :
| PAIN CONTROL EER £ /'f&VAa/‘f b
R| RESPIRATORY PATTERN | 0e  op “Loesd A LL
‘E{ BREATH SOUNDS cfn ? cTh ] \
S| SECRETIONS Ateen 2Ty ulhete  phlici Gpir )

[ 02 SOURCE/FLOW/SAO2 RN A [ /

VENTILATOR SETTINGS | Tiwed,  /Aaet ped i00) '

"C| CARDIAC RHYTHM US A VST

Y| CAPILLARY REFILL <. Zan L3 Seayg

| PULSES

-+| EDEMA .

im»é,m,&& N ESN

’mgd.(t XY ¢ Yfrendt

"G| ABDOMEN

st Sotf Cingron oronl]
-¥| BOWEL SOUNDS e d dedflve
| BOWEL MOVEMENT S i certud Colos ¢m/,
I NGT/OGT Q v 4
| TUBE FEDDINGS J s ghod @ {0t A T@uw&(? N dud . Ipocc e
[ DRAINS P s B AR A AT I P d}% hutb sueon
{ VOIDING Lol Lgnevd e (Ded@Ro |3 ,mw (/a/.;li-.;,
COLOR/CLARITY »/(
'§| COLOR WAL AEK
| INTEGRITY abed redoy Anzay 2.5/ ¢ otfm@, cdy
Lo Dsoy denme BT cdninen i /-ej, nel ” f

(A|#1 TYPE/LOCATION/SIZE | o0 @ powplect | B 80, kool jirif & i«f‘//// fue v Fondiy,
€] DRESSING CONDITION | 80¢ pemntocd [V Lo @ (2R | AP T e/ b

“¢[ " 1VFLUID/RATE L@ 45 (1

Bl TYPE/LOCATION/SIZE

3| DRESSING CONDITION

' IV FLUIDS/RATE {Can!lm.m 20 _[eyerse)

PREPARED BY /(Signature & Title)

NAME: : RANK: AGE:
| (=)0

UNIT: GENDER:

STATUS: UsS: AD / CIV IRAQL: CIV / EPW

DEPARTMENT/SERVICE/CLINI | DATE
ICU #1,

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —/ast,

first, middle; grade; date; hospital or medical facility) 1 HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

3057" 03

) FLOW CHART

D OTHER (specity!

[} DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17089

USAPPC ¥2.00



™

_Oc\_ Patients Name; “\S\ TJ«D(C/ Date: Hw Qn\\ mv.w

VITALS {0607 | 0809 | 10| 11 13114 15| 16 | 17 18119120|21(22)23100{01)02]03]04] 05

A-Line .

NBP 2 Ee B4 1505,

TEMP _ o

HR 9/ 79 %% &y

RR Z2lr [® 17 7

Sa02 |97 7% 17 1%

FiO2 ~

Source _ |//A RA A R4

MAD pd

NTAKE | 06107 [08)09]|10|11 {1213 (141516 [ 17 |Total 18 1912012112223 (00{01{02]03]04]05]T0—

IVF 25 13511308 2=l oxle NS |75 7S [P 28 73 5 2= 25 3y 17 2 4~ < 13 | o

IVPB (00 /e S

NGT 75 /o) |1Go [) solien| 1] Ty g oo (60| igol/6y (60,2 | (oo 109 | idp 120 | ipy | fwo | it [/oo | {ve =

o =
3
)]
=
Total

OUTPUT([ 06|07 (08|09 |10(11|12[13]14|15] 16 | 17 Total| 18 | 1912021222300 01|02 03] 04 05 | Total

‘RINE 7 >

NGT

STOOL “M\

DRAIN .

e
64
Total




For use of ...

>AL RECORD-SUPPLEMENTAL MEL

..m, see AR 40-66; the proponent agency is the Offic.

DATA

.ne Surgeon Generai.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

(0T

OTSG APPROVED (Date)
QA Appr 8 Mar 89

7 INITIALS

TIME: ASCC

1 TIME: 7 ¢ INITIALS!
| NI'PUPILS PELRL A Tl D Wik ¥
5 SENSORIUM Ao i # . Oces Mf‘,é—é&a/ s 7R = Y T R I
RI EXTREMITY MOVEMENT A‘,Zm/w: e 7«-(»‘
& SEDATION '
PAIN CONTROL l"/az/,afw
: 1 P
"R| RESPIRATORY PATTERN | Fra,an + dallonlbonedd o, \ Wnlekoo sl A
E| BREATH SOUNDS Coddra . Codvite Ua Bl T, DD~
S| 'SECRETIONS Thict I8 T ¢ .
P02 SOURCE/FLOW/SAO2 | £ i A ir | ZA KA
. '] VENTILATOR SETTINGS '
"| CARDIAC RHYTHM —_— 1
V| CAPILLARY REFILL Cur? Pl £ 2 42-4 Cop e o
PULSES +3 . 00 , A7 X Jexk
EDEMA BIE +2 pcdlma poachindn, 2o
| ABDOMEN S0 Aornddibondlo ) S vk, TWD
"L| BOWEL SOUNDS pon birire Wl peo _
- BOWEL MOVEMENT b gtFvay o e paghoeol
I NGT/OGT T - Tulde” A gaadt Cofmetin )
TUBE FEDDINGS MQ/&O ce Jeudy o KR
DRAINS —2 JPL X< NS
RO .
.G] VOIDING Yoyl -
Y[ COLOR/CLARITY Cloan [j 70 i)
S| COLOR Dopmal o Agnedim e NaAas
Kl INTEGRITY 7R A o Y I T 8 @M,
X Lozl Luaro 15 Pyhoely | (DOATA /oI bins) (BT LE Somes
N 6% Fd 7 e
‘Al #1 TYPE/LOCATION/SIZE | 14 & PiV /PIAC %—a;iw-ﬁe :
¢| DRESSING CONDITION e /0 /2 R U
IV FLUIDRRATE D5 /o7 2omeg KA(D fpd I CAVAP IZ w2
;j‘sf? #2 TYPE/LOCATION/SIZE © v
2| DRESSING CONDITION
“|_IV FLUIDS/RATE

PREPARED

PATIENT'S |
first, middle; gr

STATUS:

y hospital or medical facility)

UsS: Ab 1/ CIY

ICU #1,

ten entries give: Name —last,

(3w

AGE:

(L)(6)-Y

IRAQI: CIV / EPW Lo

[ OTHER EXAMINATION
GENDER: OR EVALUATION

ISTORY/PHYSICAL T JFLOW CHART

) OTHER fspecify)

IAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 17091

USAPPC V2.00



_O c \_ Patients Name: ﬁvv\mb ‘P/ Date: m\Qn\%\\ Q.W

VITALS [ 06 | 07 | 08 [ 09 0{11]12|13 |14} 15|16 | 17 181191201211 22|23{00|01|02|03|[04! 05
A-Line i Putd
NBP %51 5% 4 ] Y& )
TEMP 277> 2%3 7% Ay | A8, 06
HR 7c %3 %0 T g0 Tl
RR - i3 19
Sa02 72¢/L> 7 9/ o I g%
Fio2 eh 47 2p (Zaa B
Source
MAaP 109 1 0C 2 qo

NTAKE |06 |07 {08 |09 (10|11 [12|13|14 (15|16 |17 |Totall 1819 |20 | 2122|2300 01| 02|03 | 04| 05 Total
IVE Aoix® 78 \za |75 |zs |z | 75l mel 75 | 25| 257l =< NS IS I (WIS IV [
IVPB 100 i o) 100 . (0 S
NGT =
T Tude y 10 =
1T WO {0 [t [ e [0 /0 g0 3
L

Total
QUTPUT | 06 | 0710809 (10|11 (12|13 |14 |15|16| 17 |Totall 18 |19 20| 21122 23] 00| 01(02( 03| 04| 05 Total
“'RINE o
«GT
STOOL 20 250 S0
DRAIN ‘

TP #1

#27
#%
Total




e WA W P

--- =t wew -=-ien, ame AN 4U-DB; the proponent agency is the Office of The Surgeon General.

: OTSG APPROVED [Dare]

?ﬁ?&ﬁ% CARE NURSING FLC  “HEET ; QA APPR 08MARS

INITIAL SHIFT ASSESSMENT

N Time: Ogoc, Initals: l(B)lQ«L Time: Initals:

E i{Pupils 43 we -
.1 U iSensorium Azo Urebls o asgecs / fa %,M)éa/

R {LOC/ GCS Poconse Sl WMovenandt xq | bl fo psy '
. Y (})CS ot Jollne e nmencds r‘ZM f:.f Mi ) Conttupa s
¢’} C {Cardiac Rhythm K- S0 AP~ /51’/ gz HE Zp

A IPR: / ORS: l

R {Pulse Strength Ferfoload Pulse GED xY | wlite  Io  pter pheraz

D iCapRefil / VD || (ep RNl < S Wity o % 5o caa

I !Edema shabd, edemg B Eklrcm/ﬁe.r R 4 o

A {Chest Pain Zolost (Prdv 4

C

R Respiratory Pattern 2R -8 _SPoT - 9% on RA VAL ILZ

g [BreathSounds @D cleec (D stidtly wheery 70 Z 77

Secretions ’ C’/T/ Lr/a

S _ , y

P Cough Proclucte Pr)u.c'.k S‘P{JN{mueu.i /‘Wﬂaéwﬁ‘/i Cbc?//,é w,((/ﬁ

S iColor rnoowed  Toe Reeq _ .Y A

K iIntegrity Roons nveer @ slocditon ot Mod || theisi  fo ’“M_

I iBackside Nuwousna Blawen sobeenndt ws. || Meakdn, . st __é__@_a_«u/Z_ —

N Deesen., COY L 7

Access Devices g TV tw R Yocecrm )NJ-:«J/Y'_}_

I iLocation DS % NS C Ok @Bec/hr

V Condition P&@M wedl, —_—

Abdomen T b sy i00ce/ne Skl Fo_(B) sicty_abd 45

G iBowel Sounds 04:;&;,,{-.,. : 3 -hedt Wu, e IR A

I iStoma/Ostomy osi.wM Waw IN‘UMMJIL @ /OOC&.é{ 7. _Qs iy

steef Lrguml. ratiand

G DeVise___, Ustnref 7 - |- A.rz...azfz_._)'_____QJT&__MJIM._-,,__-

{Cantint

PREPARED BY

\ DEPARTMENT/SERVICE/CLINIC LW g DA] -~
- $od-or
eqT / ICus, > 0 >
or typed or wr/“en, entnes give: Name —last,

spital or medical facility) {1 HisTORY/PHYSICAL (JFLOW CHART
Q;)g}"] ' [J OTHER EXAMINATION [C]OTHER sspecitys
OR EVALUATION

{] DIAGNOSTIC STUDIES

PATIENT'S IDEN
first, middle; grade;

(] TREATMENT

-DA FORM 4700, MAY 78 ,
USAPPC v2.00

MEDCOM - 17093




(519

VU9 phients Zm_jm“\.‘ Date: N UPAT\QQV -
VITALS {06 |07 |08{08 (10|11 {12{13 14|15 16| 17 18119(20|1 21| 22123100011} 02 031041 05
A-Line
NBP _.W_\mﬂ. Iu\j &u\ Jj / feat /
TENP % e 55,0 % 251 2
HR 20 7i 78 EXe %2 3K
RR 28 Y g 6 + 174 ¥
w.moom Wﬂ TA 9?7 g 9%
: R ) MW 3
Source 2
MAP
INTAKE |06 (07 (08|09 |10 |11 ]| 12| 13{ 14| 15| 16 | 17 Total| 18 [ 19 (20| 21| 22 23| 00 | 01 0203|0405
IVF 75 |75 195 175 | 75 |75 19S 175 172 |75 |5¢ _ = 3
W 2o Lo 7 < .xw\u\A\mﬁ\ TS| W[+t 75 [#5 [o < 2
NGT . -
T (W 1ioo [Joo 1100 T we [je0 Jioe fivw [0 Jjeo oo Yoo/ 1/60|/00 [/o] Folise] ool [oo 7on /ool700] — 3
.. (@)
w
=
PO
Total
OUTPUT .om 07108(09 101112131415 16| 17 |Total 18119120 21| 22 230001102031 ._ 15
URINE D 215 325t - T
NGT
STOOL
DRAIN
WET i
A e
Y [
Total

Kﬂ.* WALING T act of oables,
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N AL RECORD-SUPPLEMENTAL MEDI JAT

For use of thi .., see AR 40-66; the propoaent agency is the Office v. .ne Surgeon General.
OTSG APPROVED (Date)

REPQRT TITLE
INTENSIVE CARE NURSING FLOW SHEET P (9{ 6)-C QA Appr 8 Mar 89

520 TIMEZ 85O INITIALY

: TIALS:

BPUPILS Lerilpy 3w B e eLA__3mm_Brisk
TI SENSORIUM - T, Pllows simple commards
Rl EXTREMITY MOVEMENT | /ells ol oyfa 7 Moves independentiy

o] SEDATION ol @ <
7| PAIN CONTROL 7 @

R| RESPIRATORY PATTERN | [Zes - cololosd-, .
-E| BREATH SOUNDS CRlren 29 al o bLltpon ) Khonch vauahou‘f Clears © couvg
S| SECRETIONS Y 4 4 None J
P| 02 SOURCE/FLOW/SAO2 focrn (o EA[ >
] VENTILATOR SETTINGS & MA

€| CARDIAC RHYTHM S YR 70-F0" SR, Si[s2

CAPILLARY REFILL ¥ 2 Per < 3sec x4
PULSES @ - , +2 x Y

:| EDEMA ] @
‘6| ABDOMEN Nsndele el ST - F/af , soff

LI BOWEL SOUNDS (€] °

- BOWEL MOVEMENT C.5Coo P, . Colosfvmu RUQ

~INGT/OGT 4 / . ?
| TUBE FEDDINGS ity [ --+ube.Jév| J_[()’)(ﬂ/a

| DRAINS 5P 5P '
|G| VOIDING LS ey wunwa) Voiding sportanasusiy
U[__COLOR/CLARITY ol Coco - J i
S| COLOR oy Normal for Kace

K| INTEGRITY Rnsinol sop d 7 il of drrre Mid Abd dr=a CDT

: Bermr dy_crgtss Y 1T donm Burn drzq to BUERecer chest CTIT
. 2 X 9f'(’j‘d49‘l£u—r-—ﬂf" W/‘Jvou—(?, -~ ' ” '
“Al #1 TYPE/LOCATION/SIZE | e /;/r- P o () FA

‘€| DRESSING CONDITION | 4,1 714 CDL

| IVFLUID/RATE LR Tocef

Bl TYPE/LOCATION/SIZE ‘

DRESSING CONDITION
IV FLUIDS/RATE {Continue on_reverse}

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC b o) DATE
ICU #1, N L Oct 03

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

first, middle; grade; dage; hospital or medical facility) HISTORY/PHYSICA W CHART
NAME: U (67 RANK: AGE: | B HISTORY/PHYSICAL [JFLo
~
(37 k7 [J OTHER EXAMINATION [ OTHER rspecitys
UNIT: GENDER: OR EVALUATION

STATUS:  US: AD / CIV IRAQI: CIV [J placNosTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

USAPPC V2.00

MEDCOM - 17095




_Oc\_ Patients Name: TQJ?V/J Date: ? OcT™ Oxw . R
VITALS | 06 | 07 | 08 0|11[12]13|14}15]16 | 17 18 119|201 21 [(22)| 23|00 | 01 [(02)|{ 03| 04| 05
A-Line . )
NBP Vs %4 ‘Y 9% | ey
TEmp __ Kf7¢ ird KN 978 97 %
HR Q7 79 71 20 16 3
RR 20 1 27 2 24 o zZ
Sa02 g1 g¢ (=T R0 a7 7
FiO2 y.2 h ne TR KA S
Source )
MAP A 19 P o5
INTAKE | 06 [07 [ 08|09 |10 [ 11121314 15[ 16| 17 |Totall 18| 19| 20| 21| 22| 23| 00| 01| 02| 03 | 04 | 05 |Total
IVF s [9¢ [ilor [ov [pr | ov] 3rar [ 95 | 28 7| w751 [75 |T15] s [1571s (75715 | 75| %
IvPB (RS o {00 ©
NGT Jos o] pous | Co Jim |t ] pon] 1o ae [t |0 L0 100 | 100 100 ~8 LOO| (OO 100 {28, 100|toO | (60 _NGW
=
3
]
=
Jd . ] ] . T _ 240 480
rotal (0o | oo Pl L2 O] e 2o i Vi 2o % | |B e 7530
AITPUT| 06 [ 0708 08| 10| 11-1 1213 [ 14| 15 | 16 | 17 [Totalf 18 | 19 | 20 | 21 | 22} 23 | 00 | 01 02 | 03 | 04 | 05 | Total
URINE | 2 L o : | f _ % 12 17 1225
NGT i M ’ 1 .
STOOL
DRAIN
Total (300 7z e : me (225
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i L RECORD-SUPPLEMENTAL MEDIC, . ATA

For use of this . 5ee AR 40-66; the proponent agency is the Offics of The Surgeon General. -
REPORT TITLE - OTSG APPROVED /Dare]
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL S ASSESSMENT !

N Time: De2© Initals: (LX) TTime: Initals:

E iPupils Bl 2 punp il _ R
U iSensorium /1.8 ¥ 'A/“»\A‘S (A

A RiLoc/ccs Aaves ol 248 248 Iy ko bl

)

C ICardiac Rhythm KA Hiro-%Y

A PRI / QRS

R {Pulse Strength Al @

D (Cap Refil / JVD <2 e e

[ {Edema of

A {Chest Pain 74

C

R Respiratory Pattern /Eo 2 S04

E Breath Sounds C/%/v ,:25/ z;fll-«.a.ilés C‘::, MJQLM[%[‘ o
S Secretions C}’ / /

p {Cough @

SiColor | Abscoupd _ S
K {integrity Surctoito Wound i, potonint- Bureryy

iackside  laet) phager apimn b gUgpest ||

N ClesT ™

Access Devices (D Lo d. - N I i
I iLocation (O Aot .
V {Condition E-'va, I 5/t of My T/ il byt ' _
DSHnipilEr0ked 47 Fred
Abdomen NolDere D> Seft hheah. _

G i{Bowel Sounds B Gy Bz —qi. ~

I iStoma/Ostomy Y e < ( T LrT

G iDevice USST Y 2und I . o

y iColor / Clarity Yellow  c\em g,

-7 G
PREPARED BY /sig 4 DEPARTMENT/SERVICE/CLINIC b)) | PATE
"L%N ICU3, {003

PATIENT'S IDENTI ntries give: Name —/last,
first, middle; grade; date; hospital v/ [ HISTORY/PHYSICAL [C1FLOW CHART

\,
' ] OTHER EXAMINATION [CJ OTHER sspecitys
b)( Q)ﬁk’f OR EVALUATION

() DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

USAPPC v2.00

MEDCOM - 17097
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40-66: the proponent agengy is the Olfice of The Surgeon General

1
OTSG APPROVED Date!
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ‘23 OC‘" 03 Anesthesia Type {Circle)): pinal Epidural Drains
Time In: ___{049 1v Sedation Nerve Block Hemovac
Allergies: __NUDA OR Intake: Crystalioid _[300 LK. Colioid NG GATL
Pre-op V/S: % OR Quiput: UOP __~- EBL _aMyn/ . JP
Procedures: <k Meds/Times: %55\ Versed ~ Subents, Yo N.s T-tube
dimov V. (’k-%\ Foley
Pre Op Med R History TLS
o
. i
Time : g Pacu Intake
$a02 2] "’ Nl Time Solution Amoun{ Site - By Infused
FiO2
Methods  {gRlpiAjed
240
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
Activity
{2) Moves 4 Extremities 9 AIRWAY
180 {1} Moves 2 Extremities A=Ambu
(0} Moves O Exiremities BB = Blow-by
Rirwiay M = Mask
160 {2) Cough, Deep breath FT =Face
{1) Dyspnea, imited breathing Tent
{0} Apnea RA = RoomAir
140 b s NC = Nasal
: ressure .
V] (2) SBP =I- 20 of Pre-op ! . Cannula
120 {1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op VIS
o X=A-line BP
nsciousness - :
100 {2) Fully Awake, audible : (;‘::"SSP
arying a @\
(1) Arousable to verbal or pain
80 TEMP
Al (%= Galor $=Skin
(2) Baseline color & appearance 0=0ral
60 . (1) pate, motticd. jaundiced p P
b {0) Cyanotic . A= Axillary .
- - T =Tympanic
40 Cucula'hon {Peds < 5§ Years} R=Rectal
{2) radial Puise Palpable
(1) Axitiary palpable, rot r2dial
20 {0) Carotid only refiable pulse Los
C = Cervical
TOTALS: Mustbe 9 or T=Thoracic
grealer to D/C, otherwise ‘ L =Lumb
RR - =Lumbar
- 1,2 19 Iﬁé r[l;gds anesthesia approval for { O l@ \ 0 S = Sacral
Time Patient teaching done; Wound Care. Pain Managemen,
Pain (0-10) T, C, & DB.. incentive Spirometer, Comiort Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained

L oplinue on 1eveise;

fiest, middle; grade; date: hospital or medical facdity]

(D6

(] MISTORYIPHYSICAL

OR EVALUATION

] TREATMENT

3 OTHER EXAMINATION

[CJ DIAGNDSTIC STUDIES

. DEPARTMENTISERVICEICLINIC DATE
B2 | Pacu 2300703

[ FLOW CHART

] OTHER apeaty

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

MEDCOM - 17099

Previous edition is obsolete

USAPPC V2.00
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MEDICATIONS

|_ANURSING NOTES

Arl‘i?;ziesz Pain | Medication & Route | Pain VE /BY/ - ' '
Poin | Medica il Pt veceived fbm 0@ S[p Skt ot May
gave 5\’“\3 MO while heve . @L%Q?,
/ 100% RA. P _clo lite pun. Pt trandereing

/"’_\vf
= — o iow (erow\- Qiven SPL.

J
— Pr has vo cfo_prin S"Qoz@ioo.

\

NEUROVASCULAR

Time | Site | Range | Sensory | P | Cap / Color ( b)( Q\ -
of . Refill . :
Motion /
Adm
15

3o’ e
45’ ]
80’ e
90' -

bic V7

Cement/Sensation: + =present,-=absent Temp:C=Cool,
Ws=Warm Pulsps: P= Palpable, D= Doppler, A = Absent
Color: C=Cyanotic.

Capillary Refill: B =Brisk, 5= Sluggish P=Pale, Pk = Piy
C-SECTIONS —
Adm | 15 | 30 | 45 _L-60 | o0 | OC
Fund. Height - i
Lochia A
Peripad# T
Fund. Copa=""]
’ DRESSINGS
Time Location Type Drainage
adm (04A | mmihpke Kerlor ool D
0 1120 | wadng, | WY O
60"
o W25 | Muwdapte] e o

PACU QUTPUT /

Time Source Mg;;rance Amount Discharge Criteria:
Date: 730403 Time: 120 PARS: /O
e BP:\3T [ T:95. (pHR: 7 S RR: /% $a02: /oo
/ Pain Level at D/C (0-10):
7 Intake: - Output:
K Additional Data: —
CARDIAC RHYTHM Transferred To: :
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: :

195 NSE [o) o - Transferred Via: W (Litter ) Ambulance
Transferred By:
Cleared IAW Recd Room SOP B-3
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 17100




LEMENTAL MEDICA.
nent agency B the Office of The Surgecn

MEDICAL RECORD-SUPP

£ o¢ yse of s fom. see AR 4066 the p1op0
01SG APPROVED (Date/

REPORT TITLE post-Anesthesia Care Unit (PACU) Fiow Sheet
cle)): General Spinal Epidural Drains
Hemovac

Anesthesia Type (Cir
|V Sedation Nerve Block

Time Int _L !
OR intake: Crys\a\loid L8 «._Cotoid
EBL toord -

Allergies:
1S: \i«cdg«_:_”_‘-__—OR Output: UOP =
sy L6S Meds/Times W e phatd @ i< ) .
TLS V)pr

__n__’,____.J/
T T
k 1750

03
(T e 4

———

Tent
RA= RoomAir
NC =Nasal
Cannuia
VIS
x = A-line BP
- =Cutf BP
= Pulse
TEMP
§ = Skin
0 =0ral
A = Axillary
T =Tympanic
R= Rectal

(1ysep =~
[()] spp =/-50 of Pre-op

Circulation (P
{2) radial Pulse Palpable
(1) Axiliaty patpable. not radial
{0} Carotd ocly refiabie pulse Los
C= Cervical
OTAL T = Thoracic
L =Llumbar

S= sacral

Patient teaching
¥.C.&08. ind
- SR Up

DEPABTMENTISER\HCEICUNIC

‘jpcu\ N

O HSTORYPHYSICAL [ FLOW CHART
{7 OTHER EXAMINATION [ OTHER apeit?
OR EVALUATION

a DIAGNGSTIC STUDIES

[T} TREATMENT

Previous edition Is ob!
s

wAMC OP 173-E, (Revised) 4 Apr 01 (MCXC-DN)

DA FORM 4700, MAY 78

MEDCOM - 17101




MEDICATIONS

Allergies:

Time Pain Medication & Route
1-10 Dosage

NURSING NOTES

Pain IVE By

1-10 oo (7 Mﬂ/ O _
t
s o : .

s | S fosbengm, [ {0,
[4

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
of Reafill
s Molion
Adm SIS B ? ® Ju Dk_ )
15’ o] ® S p > () i & oAy /WZZM, Oreedf
30 apls<] § Q P G P ]’ ' -
g - = O_,Z,%\,\hw—b/ ISR
60'
50"
orc

MovementlSensation:
W=Warm Puises: p=
Color: C= Cyanotic,

Capillary Refill: 8 = Brisk, S= Shuggish

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

P=Pale, Pk = Pink

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

Fund. Height '
Lochia |
Peripad# s
Fund. Cond.

DRESSINGS

Time Location Type

Adm /s 2. [l (2 & RGE " pug Cgy
3 /0do Lee  [poe o ls-fe
600 M 1y L Tacet Iond o
D/C

87 B4 ey Gef /;L Slopan—s,
PACU OUTPUT T 7 ©
Time Source Color/Appearance Amount Discharge Criteria:
. Date: | 17103 Time: ! to PARS:t <
BP: '® T:9(5 Hg. & PRR:7eo Sa02: 7¢.
Pain Level at D/ (0-10):
Intake: 12~ el Output: E\
B Additional Data: ———— /5
CARDIAC RHYTHM Transferred To: ~ +, ey -
Time Rhythm Symplomatic?’ Rhythm Strip RE— Report Given To:
540 S, &y 1) Transferred Via: W/c " Gurney  Ambulance
Transferred By:
Cleared IAW Re
—-J‘%—\J Charge Nurse Signat
WAMC oP 173

(Dle)-t

MEDCOM - 17102
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1. REPORTING MTF b

2.  MTF LOCATION

ADMISSION .A'ND

CODING INFORMATION

1 2 3 4 5 7 {State or P
Country is f ' " . :
A . code.) Fon_' use of this form, 40-400; the prqponant agency is OTSG
A /]
3. REGISTER NUMBER NAME (Last, First, Middie Initial} é f)(U 4, PAY GRADE 5. SEX
a |10 1112|1314 |5 ' T . '.A 16 | 17 18
Un I{/’MW’) L Ci) 64
T & ‘ EAV TAA
DATE OF BIRTH (Y Y YYMMODD) 7" _ 7. AGEAT ADMISSION |B. RACE |9. ETHNIC W '
T :
77 t—28-F20 4 | 30 31 |Back- @y ¢ !
I~y GROUND ) ’L(
gle1y]  [X o= NA
10. LENGTH OF SERVICE TS 1. Fme Q? 12. SOCIAL SECURITY NUMBER\ SS N
32 | 33 | 34 as | 36 ; : 27 | 38 | 29 | 40 ] a1 Y a2 | 43
- "—..E .
— [P

———

ORGANIZATION (Active Duty Only)

13.
46

=

MARITAL STATUS

QUR OF

ADMISSION

1 BRANCH ! CORPS

/

14. FI.YlIN.lG STATUS
47 | 48 | a9

15. BENEFICIARY CATEGORY

16. 2IP CODE OF RESIDENCE

55 | 56 | 67 | &8

59 | 60 | 61

62 | 63

b
——

17. UNIT LOCATION [State of
Country Code}

YEAR

PREV. ADMISSION R t5, 2. f) .|
-

[7] e

ADMISSION
72

0

20. SOURCE OF ADMISSION/ AUTHORITY FOR

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

50 | 81 | 52 53 | 54
18. MOS 19. TRAUMA
64 | 65 | 66 | 67 | 68 | 68 | 70 | M
0
& .
WARD L’Lf((({ »
’Dr.aﬂiﬁ
ICUJ_ Lzs56 | ~—

SADDRESS OF EMERGENCY ADDRESSEEiiifbtude ZIP Code)

NAME AND LOCAT]

EATMENT FACILITY

—

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

( O(’O‘

(L)~

AN

\”—"_*_,

§28
2il

>21 TYPE OF Dt 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y'M MDD} *ﬁ 27)‘,’5 ;
73 | 74 75 | 76 | 77 { 78 { 79 | 80 81 | 82 | 83 | 84 h_?" 86
ols ol 31 /Il [ 2l0
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDD) Yc el !
87 | 88 | 89 | 90 91 | 92 | 93 | 94|95} 36 a7 | 98 | 99 | 100 [101 | 102 !
AlE 1A A | PIEANITAN § |
27. LOCATIOR OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M MD D)
{Batrie Casuaity Only) - =]
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 {1121 113 114 | 115 [ T164
L
R 1% B ) N
FOR LOCAL USE ’é P R
] N B T
OX SIP sTs& +o abd- QA Yoz
gaan’l ST

ure, as required)

SIGNATURE OF ADMITTING CLERK

MEDCOM - 17103




INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG
NAME {Last, First, Mi) : 3. GRADE ADMISSICN AEMARKS
N
) =L
. RELIGION . LENGTH OFf SV . ETS 10.  PREVIOUS
113, ..O.RGANIZATlON iE ) WVARD
i T
15, FLYING 18. BRANCH/CORPS |139. UIC/ZIP 20. TYPE CASE
STATUS BEN
; N ;
21, SOURCE OF ADMISSION/AUTHCRITY FOR ADMISSION 22. HOURS OF 23.  CLINIC SERVICE
~ . ADMISSION
ps _
DirecTdrom ER /140 ,c}g AR
24, NAME/RELATICNSRIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION ' 6. DATE OF DISPOSITION
JNK 5@ /5@1,&,.,03
77a. ADDRESS OF EMERGENCY ADDRESSEE [include ZIP Code) 27b. TELEPRONE NO. 8. DATE OF THIY ADMITTING OFFICER
ADMISSION
i ONIC (6 aus 03 DK
: ICAL TREATMENT FACILITY 0. DATE OF INTIAL 32.  UNITS OF WHOLE BLOOD/
662% ADMISSION COMPONENT TRANSFUSED
LINISTRATIVE DATA
D Check if Continued un Reverse
i
33 CAUSE OF INJURY
. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
(3 ¥ Csoto®@ ootk
35, Total Days This Facifity & .
a. ABSENT SI AYS |b.  OTHER DAYS €. CONV. LV/COOP d.  SUPPLEMENTAL e.  BED DAYS 1. TOTAL SICK DAYS
CARE D# CARE DAYS -2
. 9 aQ’ =
36. Total Days All Fadilites P
s, ABSENT SICK DAYS  |b. . OTHER DAYS c. CONV. LV/COOP d.  SUPPLEMENTAL e  BEDDAYS f. TOTAL SICK DAYS
- CARE DAYS CARE DAYS
SIGNATURE OF R MEDICAL RECORDS OFFICER
LY(L)-
EDITION OF 1 AUGY E USAPPC V1.10

MEDCOM - 17104
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{

MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT. AND CONDITION ON ADMISSION {Entr date ofjd mixzion }

JF D, Svol s
szl Yol Sdep BT 0K R ) Cén phEA,

12 177 2ns o (B2

VAR YS (9

pgy - &

ey R Y @JZ/AK‘//)/‘?

Wh o A |
/f/(ﬂ-% - ﬁ}fﬁ/i\}%¢h_?4 -Ml)é/é__,/ @ ;//7)/' LK /{/@%
cmar ~xT

&7 S fenr é:’;ff’h»mz/ Vo BVre L FwXl st e
L) p&BT. 1ol Eomgrygrm S0 /T W )P0

g7l - Rl TBULLIG RYrELD JE & /N p i
al $ C AU 2 xy 20JS,

PROGRESS ( K ater date of discharge and final dioghosis }

@54» (k) pes7 .

@ Ao &F AULET  r LIPAO. 1,})7@ |
N o2E U VT LMLEZS Aerry 7D nER)nw0

1D L nsT e

DATE IDENTIFICATION NO. ORGANIZATION . {Q‘

)& gl 53 :

d or written entries dgive Name last. ficst, REGISTER NO. WARD NO,
middle; grade: dete; hospital or medical facslity)

QHD[Q)_ '7 ABBREVIATED MEDICAL RECORD

Standard Form B53%

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL

! PP, 141 GFR) 201-45.505
. i OCTOBER 1875 ’ o 538-106
‘} £ Q
& i 2

MEDCOM - 17105




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry/
%-A\LQ 0 3 bamabhet asacan X3 dans  6a0, ncxease in  swelling
T4 ) [} (W} 3 8] S
(& n(\ (\C\.xf\
% @,/miﬁ' CAY RO M / a:{’&/mf /,m&my@w
/Mundu e/ 2 °&slo {4 ﬁ:o//m.em Z Mﬁo Z@mdaﬂ /3/0/”& z2° ,a:uo/
_@(//?9 )//zaﬁ{ @M_A_é&tu )
N A/mjzzm,/ 2° &5t/
8 ‘74/0{76/ %JU 4@/&"
g%m{‘ajg/ T7'7;/ ébg Q/'é A /éfw
D A7/
LI S
N
HOSIL’ITAL OR MEDICAL FACILITY ' STATUS DEPART./SERVICE RECORDS MAINTAINED AT
~ SPONSOR'S NAME SéN/lD NO. RELATIONSHIP TO SPONSOR ;
PATIENT'S IDENTIFICATION: {For typed or written e/im'es, give: Name - last, first, middie; 1D No or SSN; Sex; REGISTER NO. WARD NO. "
Date of Birth, Rank/Grade.]
-, CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/IICMR
FIRMR {41 CFR} 201-9.202-1 USAPA V2.00

MEDCOM - 17106




AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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MEDICAL RECORD. CHRONOLOGICAL RECORD OF MEDICAL CARE
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SSN/ID NO.

ACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
RELATIONSHIP TO SPONSOR™ |

- PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name last, first, middse; ID No or SSN; Sex;

QO) (g7 \J‘ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REv. 6-97) -
: Prascribed by GSA/ICMR

REGISTER NO. WARD NO.
Date of Birth; Rank/Gmde .

FIRMR (41 CFR} 201-8.202-1

MEDCOM - 17109




NSN 7540.01-075-3786

LOG NUMBER | TREAT
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT RECORDS MAINTAI
(Patient) ,
(LA~ L
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAE 7
STREET ADDRESS DATE (Day, Month, Year) | TIME
i Doy 03, e,
cIryY STATE |2IP cODE TRANSPORTATION TO FACILITY ;
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
/\/\ AREA CODE | NUMBER / ITEM YES| NO | N/A ITEM YES| NO
=0
FRP s ADDITIONAL INSURANCE R
AGE HOME BHORE FLYING STATUS DD 2568 IN CHART __—"
l{ AREA CODE LMIMBER WY OBTAINED FROM WNCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
_ ITEM vEs| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN —
- /
. %() IS THIS AN INJURY? N[ wHERE _JETANUS
& ALLERGIES INJURY/SAFETY FORMS { DATE LAST-8AOT |COMPLETED INTITIAL SERIES
b HOW 3 ves [Jno #
s
CHIEF conﬁ’PLAlpd‘rG_ S
L)
CATEGORY OF TREATMENT ' VITAL SIGNS
[
3 emercenT TIME TME D30
030 |i%
PULSE <
.
[ uraen INITIALS RESP Y 3
6 D TEMP 9 .\ &
Q}vou- RGENT e 1
2] CBC/DIFF ABG | [PTPTT HCG/URINE/BLOOD/QUANT) CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S UA MSCC/CATH CHEM: % £ ACUTE ABDOMEN LS SPINE
z BLOOD C&S X 4 ca| |siNus HEAD CT
o & [ [ ANKLERL
g
ORDERS
[ ] PULSE OX ] MONITOR [1Ece
TIM ) ORDER$ COMPLETEDBY | TIME PATIENT'S RESPONSE
wpyl
U220
X O ’
14 7 , g U
DISPOSITION , DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome  []ruttpury - [[7] 24 HRs. {48 HRS. [T 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY

CONDITION UPON RELEASE

[} mProveD
[} DETERIORATE

[] uncHanGED

PATIENT'S IDENTIFICATION

N

(For typed or written enlries, give: Name — last,
first, middle, 1D no. (SSN or other); hospital or
medical facility)

-6

ADMIT TO UNIT/SERVICE REFERRED ' TO WHEN
TIME OF RELEASE | have received and understand these instructions.
: PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b){10)

USAPA v1.00
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor) ;
TEST RESULTS
w8 i
¢ ABG/PULSE OX RADIOLOGY | Guck fiead by ]

9 | HH 2 . |supoz  [PH PO2 RESULTS
o g

PLT ’ \ pPCO2 SAT OTHER
PT oI EKG INTERPRETATION

<

APTT BHCG ETOM GLU 2 | MICRO -

PROVIDER HISTORY/PHYSICAL

My

oY

ol aoaier, P 2o Hy B
V)9
Wfﬁw# p
PsH P
=

aﬁﬂﬁﬁw

CONSULT WITH

TIME

ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNCSIS

PROVIDER SIGNATURE AND STAMP

CODES

({For typed or written entrigs, give: Name -- [asl, first, mid
PATIENT'S IDENTIFICATION 1D no. {SSN or other); hospila% or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR
FPMR (41 CFR) 101-11.203(b)({10)

USAPA V1.00
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T CLINICAL RECORD HURSIKG NOTES

HOUR _ OBSERVATIONS
DATE AN PM. Include medication ond 1wegtment when indicated
Wehs| oo A was  ale gmen 02 O ok oo

| e LICS §_>_u€/\ —_ A
| (N

L

Continue on reverse side

. PATIENT'S IDENTIFICATION (Fo; syped or written entries give: Name—liass, first, ; REGISTER NO WARD NO.
middie; grade; date; bospital ar medical facility) ;

NURSING NOTES
Standard Form 510 °

General Services Adminisiration and
Interagency Committee on Medical Records
FPMR 10}-11.806-8—0ctober 1975

: 510-109

o
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

h POST- DAY

MONTH-YEAR DAY

P/ 12/73

9 Al bo3

15 HOUR

1,75

' PULSE TEMP.
" () @)

105°

-\

180 104°

170 1p3°

160 102°

150 a1

149 100°

130 99°

98.6°
120 og°

ito 97¢

100 96°

90 95°

80

70

60

50

40

RESPIRATION RECORD

BLOOD PRESSURE
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HEIGHT: IWEIGNT-I
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Uy

Record special data only when so ordered

E

i

i
H
!

PATIENT'S IDENTIFICATION (For typed or written eatries give: Name—last, first,
mirddle; rank; rate; hospital or medical facility) -

Sit-H12.

L

REGISTER NO,

WARD N3,

MEDCOM - 17113

VITAL SIGNS RECORD

STANDARD FORM 511 (RXY, 9-79)
Prascribed by GSA and interagency
Cemmittes on Medical Records

FPMR (41 CFR) 101-11.806-

USHPO 1987 - I51- 030/ 8K00
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A-Line 5 \\@. ]
NBP % )L/
TEMP g :
HR 75 7Y)
RR 24 )
Sa02 8% {
Fio2 [T B
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MAP
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CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

Ward/Scctiqn ;

Eax

SSN/PSEUDO §8N:

LAST, FIRST, _MI.'

@

MEDCOM - 17116

Z‘EST R._ES ULT REF RANGE 1| mreT

Na 138-146 mmol/L. 3LU 118 mydl

. - zzzz=zz PICCOLQ =zz=zz=== "

K 3.5-4.9 mmol/L BUN 7-22 mg/dl

cl 98-109 mmol/L 18/0.8{03 SAT 80-10.3 mg/di

: REFERENCE RANGE : CAT 18
pH 7.31-7.45 PATIENT #: CRE 0.6-1.2 mg/dl
PCO2 315.;'5 “TEH% (m)‘[) GENERAL CHEMISTRY 12 NAT §28-145 mmoV/]
. g{ven .
HEE oo S 7
TCO?2 22~2; rnmul& Eim))‘ SERIAL ™ . CcL "1 98-108 mmol/l
24-29 mmol ven,

HCO3 2226 mmolL (arf)  ree et sssansrranenrss tCO 18-33 mmol/k
150z Dimole AB 3.8 3.35.5 G/DL - :
1592 W AP B3 26-84 WL Fh SR eI N
g BEect - U(:s)- O ALT 29 10-47 UsL. TEST | RESULT | REF. RANGE
(I monol/l, AMY  S6 14- -
| AnGap 020 mmoll: * aqT 3¢ 11 _g; 3; :: ALB 13355 pd

Ca l.lZ-l.32hm.1'nol/:L TBIL 1.0 0.2-1.8 M3/DL ALP : 25‘34}‘/1

BUN 826 mg/dl BUN 12 7-22 MG/DL  ALT 10-47 o/l
A N Lo o CA++ 9.8 8,0-10.3 MG/DL -

‘TGLU 70-105 mg/dl CHOL 134  100-200 Mo/DL AMY 14-97 ull
T . CRE 6.7 0.6-1.2 M5/DL .

Creat on-ismgd Gy 100 73-118 Mool AST 138/

Het - 38-51% PCV P 8.4x 6.4-8.1 /DL TBIL 0.2-16 mg/dl

Hgb 1217 gdl _ GGT 565wl

: INST GC: 0K CHEM GC: OK Tp_ 6.4-81 gdl
mrorvagi ety HEM 14, LIP O, ICT O
TES RESULT | REF. RANGE

fr—— “TEST | RESULT | REF. RANGE

Drug of NAY 1286-145 mmoi/l

Abuse . | * .

X 33-4.7 mmelh
cL 93-108 rmmol/1
tCQ - 18-33 mmolA
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
) : by 63
.




- WIEDICAL RECORD l o

CONSULTATION SHF - .

To:

O08

REASON FOR REQUEST (Complaints and findings!

3y

REQUEST

DATE OF REQUEST

(A J>
/

JECORD REVIEWED

L] ves NO

PLACE OF CONSULTATION

E ROUTINE D TODAY
D'BEDSIDE . D ON CALL

72 HOURS D EMERGENCY

CONSULTATION REPORT

GNATURE AND TITLE

PATIENT EXAMINED | | ves [ | no

TELEMEDICINE . Lives [ Jwo

{Continue on reverse side)

ISPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

DATE i

LATION TO SPONSOR -

SPONSOR'S NAME (Last, first, middle)

DEPARTMENT/SERVICE OF PATIENT

SPONSOR'S ID NUMBER /SSN or Other]

TIENT'S IDENTIFICATION {For typed or written entries, give: Name -- last, first, middle. 1D no. (SON

or other); Sex; Date of 8irth; Renk/Grade)

r?c;lsma NO. WARD NO.

CONSULTATION SHEET
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}i10)

USAPA V.00
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see, AR 40.400; the proponent agency is the Office of The Surgeon General.

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

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

IF PROBLEM ORIENTED MEDICAL RECORD

LIST TIME

MEDCOM - 17118

PATIENT IDENTIFICATION - DATE OF ORDER TIME OF ORDER
‘ l“}—t\"& EN NOTED AN
HOURS SIGN
il . >
16 M&u\ S0 @8 [ o 19
%(Uwi ) 1&6 3 ‘& L 6““ G v r‘?ﬂww
d’E I [Sfo\)—/’z
D NO. .
2 /153
i
“ PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 3
HOURS
NURSING UNIT ACOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS ,
NURSING UNIT ROOM NO. BED NO. -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
G ((J/k' HOURS .
)'I'
”
EAv *
NURSING UNIT ROOM NO. BED NO.
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
1 APR 79




' '_x_c;u BEEBRD

4 form, see AR 4Q: 66,,-the propcnem agenc‘, is OTSG g

THE DOCTOR SHALL RECORD GATE, TtME AND SZGN EACH SET:OF QRDERS.
SYSTEM 15 USED, WRiTE PROBL'EM NUMBER !N (‘OlUMN INC’ICATED BY ARAOW BELOW

PATIENT lDEN'}'IFI_ :

1F-PROBLEM ORIENTED MEDICAL- RECORD

NORASING UNIT — [ROOM.

DATﬁ OF OHDEﬂ

TIME OF OﬂDEFt

TTIEY f!ﬂE
GROER
{NOTED ANG -

smn

NURSING UNIT i

RO ND \

. TimE.OF ORADER

Ve -

' i;ygsmfs TR

“JRo6M NO.:

.~

. m

IGH MAY BE USED. . .
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CLINICAL RECORD |

" For use of this fotm, soe AR 40-407; A ‘ ﬂb. “.
- .the proponent agency Is the Office of The 5urgoon Goncnr - ’ e Y
I veriFy By nrmiaLING | : HE]" . INTIAL PROPER COLUMN FOLLOWING EACH CONPLETION, .
" ORDER™ | cLERK/ | * RECURRING ACTIONS, L3 — .DATE COMPLETED ——
DATE | NURSE _ FREQUENCY, TIME ‘ 77 '
S P _ o A\ 22|
B s CM IL]M//\J%1 e g, PO | g
'., x4 e % JT Y
| . N
----- I7jiet

T i = e e

e - — -

fem - — = -

JACCERGIES:

‘] ves - [[] No-|PRIMARY. DIAGNOSIS: - - .

. '_I:]Yés Dno :

) PAGE NO:

T {ADRITIONAL, ’AGES IN USE:,

ACTION TiMES

USE PENCIL CIRCLE ACTION TIMES ‘-

D 8910 112 13 U 15
E 1617 1819 0 21 2 2
N_24 01 02 03 04 0506 07

_ DR e ®IT

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 17120

o
S
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b
Verify. by’ THERAPEUTIC DOCUMENTATION CARE PLAR - -~ - -
Initialing - ' - (NON MEDICATION) : Mo
Order | Clerk . ' - Date 16 | Time to | I S
Dote . | Nusse SINGLE ACT'ONS be Done | be Done Tlm.c Done .:lpl!lg\[f
A R
- -
r ......
%,ae_..- Clark’ | PRN INITIAL PROPER COLUMN FOL.LOWING COMPLETION . °
Rpey " —— " N
Deve | Nurse ACTION, FREQUENCY . - : TIME/DATE COMPLETED - '
G-l (Pawa) [IeEks R
75 9 96 2000 k
! 'ﬂD 1oan
7
3 essvfleecesan
csssefrosonsae ‘,{}
-

o U.SGRO.1985 - 491.003/43119
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CLINICAL RECORD

VERIFY BY INITIALING

Of USB of this imm see

THERAPEUTIC DOCUMENTATION CARE PLAN (NON MEDICAHON)

Mo.__ 1}

. 2003

EVACCER

e |y | ommermow WIEVA ._/""“\””"‘““
M@ﬁ' - Cordibie S g
...... . 8 { n
et ENRIRE Y L o
______ , La—
TPl O Elg s s Dot [T
""" - : 1§ 1545
e @ T D T
(s W= 00 AL poR b '
"""" 00 D K
______ ( gx'ﬁ;)r -

......

PRIMARY DIAGNOSIS:

auercies: [V]ves [CIwo ADDITIONAL PAGES IN USE:
’ ' . - Clves [wo
g&ﬂ% LW QC\ @"O ( COOBV' PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

D 8 9

DA FORM 4677, 1 OCT 78

MEDCOM - 17122

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00




S

Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initiaking (NON-MEDICATION) Mo ¥r 2003
QOrder Clerk Dats to Time to .
Dste | Nurss ‘ SINGLE ACTIONS ~ beDons | be Done | 7'M DORS | initiais

_____ rar !/ L: d f i " k
il . Z7725]  Shed |
HAALESLL . . .
""" Y Aijg'?
7
J&y,
Iu v e
Ordar/ | e PRN ’ INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

MEDCOM - 17123

ST USAPA V100
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-+ 7 7~ - .EUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
CLINICA : P For use of this form, see AR 40-407; Mo Yr
; 1hé proponent agency is the Otfice of The Surgeon General. : .

R

[VERFYBYING B . T Cige i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | cCLI.. EGL MEDICATIONS, HR _DATE DISPENSED
DATE NUKSE Y SE REQUENCY <
_ L) ‘ >
ﬂg@@ AN T | |/
------ \ T ‘ J SRR
{1t o ' = w \/’ )| A
HeClige (R B AN IvL
_ - - - k v ,{Ayﬂ/
Wl: V77%7%e 7 1314
AR A — 1/
------ PN/ I
...... N CIeFC
> S R¥:ie
""" o
______ _,-l

______

ALLERGIES: @j YES [__] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: X ' (Jyes [no
RenNZo \\4‘(\ @i PAGENO. ______________

PATIENT lDENTlI.‘ICATlDN: J DISPENSING TIMES

72
=T

USE PENCIL. CIRCLE MED TIMES

, G)(L}“") D 7 8 9 1011 12 13 14

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
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V(;rify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) : Mo. Yr.
Orer | Clerkd SINGLE ORDER, PRE-OPERATIVES Dateto | Tmetd | fime Given tniiats
""" (
----- 3
3
Order) | crers PRI INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
gxa':. .} Nurss MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
fotua® R . . .le .
P orlilend. Lispmy, g ~,
OO o A g L
' . ]_e - (2!
1O Qunondt |0 Tub el M) < 7
: ] O 1 x.{ b
""""" PoQ Y-l ) y
.......... (D | B
__________ v
USAPA V1.00
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1. . REPORTING MT! 2.  MTF LOCATION
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REFERENCE RANGE :
PATIENT #: -
METLY1E 8

DISC LOT #:

dlblAA4

SERIAL #

GLU 170x 73-118  Ma/0L
BUN o2% 7-22 M5/DL
GE  t.8x 0.6-1.2 Me/OL
K 198  39-180 U/L
NA+ 130  128-145 MMOLL
K+ 4.0 3.3-4.7 MvOIL
OL- 100  98-108 MMOIL
tC02 19 18-33 MvouL
INST GC: K CHEM GC: 0K
HMO, LIPO ., ICTO
szzzzzz PICCOLD =z=zz=:zzz
24/08/03 04,40
EFERENCE MALE
JATIENT 4.

ENERAL CHEMISTRY 12

MSC LOT #: 3142AA4
PER # DR #: 000
SERIAL

B 2.7x 3.3-5.5 G/OL
\LP 94x 26-84 u/L
LT 367 10-47 u/L
AMY 43 14-97 UL
T 243 11-38 U/L
{BIL 1.4 0.2-1.6 MG/DL
JUN Zn 7-22 MG/0L
SA++ 7.3% 8.0~10.3 MG/DL.
HOL  64x 100-200 MG/DL
C]RE 0.7 0.6-1.2 MG/DL
JU 139 73-118  MO/IL
P 5.8 6.4-8.1 G/DL
INST QC: K CHEM QC: OK
EM O, LIPO, ICT O

ey

‘—-':“ PLCCOLO Zotescos
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GENERAL CHEMISIRY 12

DISC 1.0T #: 314244
. OPER #: DR #: 000

SERIAL

........ g%g)é )

-S. /DL
ALP 26-84 u/L
. ALT 461x 10-47 u/L
CAMY 26 1497 u/L
AST  405% 11-38 u/L
TBIL 1.3 0.2-1.6 M3/DL
BIN Bix 7-22 MG/DL
. CA++ 7.5¢ 8.0-10.3 M3/OL
©OCHOL 81X 100-200  MG/DL
CRE  1.3x 0.8-1.2 MG/DL
GLU  172x 73-118  MG/DL
P 6.0% 6.4-8.1 G/0L
L
1 CHEM QC: (R
HM O » LIP O, ICT 0
- ==:zlz: PICCBLD &o7=:zc:
.+ 25/08/03 05:13
i REFERENCE RANGE: MALE
L PATIENT #:
- GENERAL. CHEMISTRY 12
DISC LOT #: 3204AA4
OPER #: F DR #: 000
sRin 77
....... éika A
2. 355, G/DL
ALP 98 26-84 UL
ALT  391x  10-47 /L
AMY 43 14-g7 /L
AST  310x 11-38 WL
TBIL 1.3 0.2-1.6 M5/DL
BIN  23x 722 MG/DL
CA++ 7.4x 8.0-10.3 Mi/DL
+ CHOL  76%  100-200 MG/OL
- CRE 0.6 0.6-1.2 MG/DL
GLU  166% 73-118  MG/DL
1P 5.8¢ 6.4-8.1 G/0L
CINST QC: 0K CHEM GC: oK
HM 2+, LIP\O y ICT 0
N
N
,7 :> /v Biavd: 4 7%42?%9
4 e
|
23 ’
M
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PATIENT #:
METLYTE 8 ;
DISC LOT #: 3152AA4

DR #. 000

138x
25K
-1 3*

73 118
7-22
0.6-1.2
2. 39-380
_'"128 145
38  3.,3-4.7
88 98-108
21 18:33
BOEE

Mb/DL :
MG/DL
MG/DL
UL
MMOIL
MMOIL
MO
MMOIL

BUN

CRE .
CK
NA+
K+

CL_
tC0o2

CF&M QC: OK ;
L;P»O ,__ICT_Q"_L

INST GC: OK
Mo,

REFEREAEE
PATIENT #:
METLYTE 3

3152844
DR #: 000

39-380
128-145
3.3-4.7
98-108
18-33

NA+
K+
CL_
tC02

19

INST QC: K

CHEM GC: OK |
HEM 1+,

LIPO . ICTO

S\
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- DISC LOT #:
TR 4

CPICCL D m=mn -
2G,08/,03 ¢ 04:37
HLEERNCE RARMGE : MALLE
PATIENT #:
METLYIE &

3152A44
LR #: 000

SERTAL
(ﬁié .................
BN
CRE 0.9
CK S15x zq iHU s
N4+ 123% 128-14%  MMOIL
K+ 3.7 57347 MOLL
CL- 103 98-108  MOuL
tC02 19 18-33 MMOEA.
INST QC: K CHEM QC. Ck
HEM O LIP O, ICT 9
TQT QE_? B
r @ 22
pt nam ___________ ;
Fed_ e i o_ﬁQ/dL;

. 18R SES - B3EE

over: (I

Physiciant o oocoooe_ 2 1

. ser# R
yers L

p. i ';.-';.,-: : .
B OM-17212

()07

165 nB/dL
36 mg/dL

i“k;;;;;;____z 3 mnol/L _ ol

L gl___t.C__ 185 mmolsL

23 mmol/L
-14 mnol/L

' 37.4 maHg - ‘
6 mnol/L
3 mmol/L .-

23125

zzzx=z7 PIECOLQ ==c-=z:z=
02/09/03 04:36
REFERENCE RANGE® MALE
PATIENT #:
METLYTE 8
DISC LOT #: 3141AA4
OPE% R h lw -
SERI :
(% ..... . —
GLU 100 73-118 MG/OL -
BUN 10 7-22 MG/DL
CRE 0.6 0.6-1.2 MG/DL :
CK 199  39-380 UL
NA+ 128  128-145 MMOIL |
: K+ 3.7 3.3-4.7 MMOIL
Cl.- 104 98-108 MMOIL
i 102 19  18-33 MMOIA_
INST GC: 0K CHEM QC: K
MO, LIPO . I0TQ
i-53TRT ECE+ ‘ o

i-STAT ECS¥

Pt
Pt Mames__ __________
alu_________8% masdL
BUﬁ;_____;__li hg/aL
Na_________ 145.mmol-L
| S 3.9 mmol-L
el o 188 mmolsL ™
TCO2 o 43 mmol/L
ANGap_______-1 mmolsL
Heb . 38 %PCY
Hb*¥_________ 13 g-dL
Fyia Het

PH______.7.372 L
PCOZ______70.0.mAHa
HCO3__-_____41 mmol-L

~ BEecf_______15 mmol/L

Sample Type_ :

BESEPL3 85525

orer:

physician:

Ser#
ver:
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\k_: -6 vy
- _ Uy WU
o Lo - I \{-STAT EC8+
TOOZE________2% mmol/L % Ju!
) - TODE e 24 mmolsL P ;
At S70 ; ' i Pt Name® e
pi 370 l
PH_ ______ 7. D4 'l
CUpCREL L 25,2 mmHa P omee St Glu_ - 143 mgsdL
POZ______.__ZL WBHg B BL.3 HRRG BUN___ - 47 mg/dL
| HEO3_____l._&4 mmol/L b POE e oomee €6 nmAg _ Ma e 134 mmol/L
. e 1K a5 I T
. EEecf ___.___ Z mmol/L \::1‘”." _____ " mmDvIIL‘— B L O 3.5 mmol/L
SOEF________ 4% / B g At T W— 102 mmolsL .
#calculated %9:rff‘-~ =20 B R TCOZ e 21 mmol/L
#raleulated T ANBaPa—a—e- 15 mmol/L
ab pabient Temp |  HEh - 23 %PCV
R 4 At patient Temp " Hb# & grdL ;
: R 1 & —— !
cy o PH 7655 #via HCt :
i
i PoOE 26,35 mmHg PH __7.582
POZ e am 21 mmHa : PCOZ e 21.6 mmHg
'Patient Temp! 36.1F ' o . HOOS e 20 mmol/L
FrR s e patient Temps 96€.&F {
" 'h"““f;“' = ! F1oe . am I BEecf _ e -2 mmol/L
sample Tupe_: VEN S B T '
Sample Type.l RRT ‘ 5anp]'!e Type_:
ZTAUGRS R5149 | '
- | E7RUGES @543 | 27RUGO3 03148
oper: ‘ ‘
_Oper: i Dper:d ((93( 5)'1
Phusicians: ___ e i
fhusician® e PRYSiCian? oo eee
seré ' l
Yert =¥ ) 'l
wigP TREND | 08725/83 v 110 186 Y& b j
—_— o §M:12 183 94 OFF ]
g1:10 103 i
TIE HR/PR GpO2 S¥S / DIA - MEAN AR 354 OFF
fhia BPH % neblg RPM 03
o8 107 03 137/ 86 184 7 94
p4:08 103 95 112/ 79 91 I8 93
23:p8 105 94 128, 88 9% 3 %4
@2:08 103 94 123/ 84 98 3¢ 9?
g1:08 183 94 123/ B2 97 3¢ 9?
ga:e@ 183 97 120/ B4 97 A 9?
23:00 182 96 119/ W 95 2B 96 % eslos.
22:08 %5 3 L b

103 94 138/ 76
CIE0K. 1Y
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15ample Tupe_

1-53TAT &3+

nmHg
mEHg
mmol/L
nmolst
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o
(XY
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e =1"

4%
i

- 13RUGEI - 23819

Oper:

ser# |

UEF:V

Yo

—————— et ———

e —————

£8 mmol/L

ninHg
nmHg
nmol/L
mrolsL

%

#calculated

Rt Patient Temp
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Pt pamed

Glu__ 135
BUN_ oo 35
Ma_ o 139
| A I.3
ol 182
TooE_______.E5
FnEap___ . _ 13
Heh 24
Hb¢__ ________ 3
¥yia Hct

PH_ - __ 7451
PCOZ______ 2.3
HCO3 . 2

EE=2cCY 1

25RUGEE

madL

£ masdL

maolsL
mmol oL
mmalsl
mrol oL
mmol oL
KPLY

g/dL

nmHg
mmol L

mmsl/L




T e ———h e

o [ e LABORATORY RESULT FORM

“ "(§ublect to the Privacy Act of 1974) .}
SSN/PSEUDO SSN: ™ *20 |

Ne%anvc

Mono T [T | Negatve— ;2

Tsgat0’ | [aw' | Negative .
. lz-lsgdla)"‘“““:'- S —— i —
S 4252% 00 Bili |  Negative: ~ "~ !

37-47% (F) & R T
30-94 11 (M)-.-_-,- Lol X
i 81-991(F) - |
Plt , ‘ 120:500x 107" 1
i e et e won oo foverified. . ?
Lymph% T 20.5-511% |

>ra

(Hemamlogy) Muual leferentml

Ne@hve___..; i ..'.". a
NE H

O

e T

Segs éf M°“° .
Bands—.--; —~.-{EBos.. .

Tymph |

Baso -/

T ~{imm ;[

RBC T [rogme
AR

Spun & 1.1 | | 42:52% (M)

s

Hematoerit . | AT4T% (F) : R ' —
Sttt BTN Y W ->=o | B | [EvERY U REdUE“ED |

Qtll.er"._: ==y ; ' "} Directigen ' Negatﬁl# o ABO/Rh *M““T:j-f
1

EST [RESULT | REF RANGE — | NI | | IPE_ | CROSSATCH]
PT_ [ 93"36”“ i

APTT : 2]-345:&3 ", : ! ‘ ' ;
; S 1 ! !

L e | cend

FDP ... | ......|<l0vgml

]

i . ' SE S oo

Z D dimer S Bz oAE 3T
L

T T . — SRS g T3 a LN J

o Aeran avma '.L' ABID NO.: oo vt e oo, ui -

[ REPORTED BY: - |. 1))4;{21,.)3&_55
(HO-T |

MEDCOM - 17215



'Wmdléecﬂch' :

oy

Tegapis

LAST FIRST M]

LAB ORATORY RESULT FORM

i
]

ISubjcct to the Privacy Act of 1974) :
SSN/PSEUDO H :

TEST |7

REF 'MNGE

1
!

Ncganve g

o Negat.we

A;'

T14-18 grat () | '

12:6 gfdl (F) = ——

A2-52% M)
374T% @) L

.Blll:. —

1 3¢]i !

Ket

A0S

8094 o
BI99A(F)

Plt oo

' 130-500x10’

verified

[ Negatiye 7~
l S

7.0

20551.1%, , |

Negative {

Tymph % |
' (Hematology) Manual lel'erenml

Bld

Spmm ]
Hematocnt

42-52% (M)
3747% (F) -

Sed Rate. - |17

TaosT UBMIT SFSI8 wrm

Othér™ |~ . - -5

! A
| | | EVERY UNIT REQUESTED
i ABORh [i

1
‘ v ]
4
t
i

Blood Bank Umt— C;o_ssmatch

REQUESTED) - ..

| TEST [ RESULT | REF. RANGE | !{Nﬂ’ T IYPE___ SVATCH |
PT 9. 8 13 6secs  §- ; i ; ! :
o T — e i R ST GUPNSS S
APTT 21-34secs ¢ i ; ,’ " }
D dimer | <20 ug/ml QLinik ;
| FDP <10 vg/ml A
T REMARKS: — — —— 'IJ{;

{ REPORTED BY: -

LAB ID N(‘)...:.‘,,.-‘.. LR e e

[T U S

MEDCOM - 17216



eew <TIR_(=Y O

Oﬁerm}thQQMu |
—= e g pn iy
0910111 ]12]13] 1415 16] 17 1819120 21|22} 23V o0fo1]0203[0a]os |5
i -.B
e T T e 2%
TEMP
HR N {712 | Aelag 2 (27
RR___ 20 110 |17 124 [ I8 {Z] |20
Sa02 97 | oz 1970 | Fol. | 96107 [ 77
Fioz L je 2 j 2020 lyt 124
Source NCI NG TN T Ne | NUINE [ 228
MAP A% a2 1 a) | ¢% |85 (95
o
| SoTpEe
INTAKE | 06 | 07 | 08 | 09| 10 | 11| 12| 13 | 14 | 15| 16 | 17 [Total] 18 | 18 | 20 | 21 | 22 | 23 | 00 | 01 [ 02 | 03 |04 | 05 |7,
IVF , 28 {28 (128 (128 1 (26 Ies | 128
WPB ) ~
NGT <
=
Q
Q
0
w
=
FO 120 240
Total
OUTPUT| 06 | 07 [ 08| 09| 10 | 11|12 13|14 |15] 16| 17 [rotaj 18 | 18 | 20 [ 21 | 22| 23| 00 | 01| 02| 03 | 04 | 05 | T
LURINE__ [jp%0 s 1B lioo 13 1175 [10
NGT
STOOL N .
DRAIN ;
~ ;
Total



e

- CHEMISTRY. RESULT FORM

(Subject 10 the Prlvacy Act of 1574)
VDO SSN:

e 13_:8-l46 mmol/L. "' |

ENTES mg/dl ¢

| 3.5-4.9 mmol/L:

"7-22 mg/d]

| 98109 mumoblL:

8.0-10.3 mg/dl,;i._.

RETEXE popy

T o6 T2 mggdl - —

35—45 nmHg (an)
_41-51 mipHg (ven) ~

_|2s-|45 T

FT v

80-105 mmHg Sm}
N/A {ven::

0316 mgd’

3.3-4.7 ol

23.27 pmol/L, (art}
24-29 mmol/L (ven)

XA |
H

SN

ani
(@)
O
v

22-26 mool/L; (art)
23-28 mmot/L (vcn)

30-103mgd

- Vo)
e o et i e R ety

95-98% - '

'xoé-'zolf g/l 1(

- (-2) (o Iy
mmol/L" -

os-xzmg/dx-

AnGap ~

lO—’lOmmnV[.-. o

Ca . . .

T2

]

,l,_ meol/l..~

BUN

8—26 mgal |

i
4 mmeseemL ¥

1. llSmg/d]

oo [

R R it EPUS

05 rng/dl I

oo feenenmme

- -
1 TR h' TT

FUSPRUP USIUN N i

Creat

0.7-1.5 mg/dl

GLU

73-118 mg/dl

A§;.:":éin

¢ }‘*-:—"ij‘m

VR
hice !

Ao

Hot -

3851% PCV |

BUN

722 mgldl ;

TBILF vy qiia fram:

gg,xsmg/m =

R .

39380 Wl (M)
30-190 wi {F]

128-145 mmcgl/l
LA

1-98-108 mmol{|

iR A

_ 2_8-_-13'5'mmdll Ea

1833 mmol

33—47mmol/1

R ..9_8:108-_ wl )

I D : i HEY A
[ DO o ?, . T E—— 18-33mmol/l-___{
: ) I l L‘i(\
REMARKS: . o i '-";““*"-"E"'T'f?j"(;
SR I S S |

- Chéin

| REPORTED BY;~--=. - v

r e e

LABID NO.i-— ——

CLANE L

MEDCOM - 17218

LA s i

A ra s b it SRt i b

DO TN A |

i

FYRPIN o



Ward/Section: KkEQUESTING PHY

(b)((, Ll LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

.- LAST, FIRST, MI. .—
o Jal—é- b\(ew [3x,

TABID NO.:

TIME SSN/PSEUDO
2240 (e)(
atology) : Unnalysxs ST RO Mlsc Seroogy

TEST RESULT REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4761x10° App N/A Monao Negative
Hgb "] 1418 grdt (M) Glu Negative _ . Microbiology
' 12-16 g/dl (F) Lo TS
Het 42-52% (M) Bili Negative Source ‘

37-47% (F) .
MCV 80-94 1l (M) Ket Negative Gram
8199 I (F) . Stain
Pit 130:500% 107 SG N/A Occ Bid Negative
verifted .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
' (Hemamlogy) Manual Dlﬂ'erentlal -} pH N/A Micro
e Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Microscoplc :'U_'r;iliail'y_s_i,s"‘_fl
RBC HCG Negative — —
Morph ;
Spun 42-52% (M) - CSF o Blood Bank
Hematocrit 37:47% (F) AR IR A
Sed Rate icCell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’ '

7o i~ Coagulation Studies - - 7[5/ nem - Blood Bank Unit-Crogsmatch RPN
LT S S . @ UST SUBMIT SFSls WITH EVERY UNITOF BLOOD
O R S e L e SREQUESTED)
TEST | RESULT | REF. RANGE UNIT ' TYPE CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer ] <20 ug/m]

FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE:

MEDCOM - 17219




-«
N

CHEMISIRY RESULT FORM, N
. {Subject to the anacy ctof1974) s

Ward/’Secnc 1

L

TAST, PmST_, M.

i REF RAN_GE

PR (VY SN

: 1138 l46u;mol/l1 i
: o .__,_..., 35_49“}:;“0"1‘11' ..
T 98_1o9mmom_.i"‘ ;

RELTTC A S
- 3 5.5 5gl TR "GLU "
268 - i L

10-47 u/l '

L
-

: ‘PH"""‘"'" “" Bttt '-73"745 2 AMY—;-'-»' FE ._14-9'111/[____,____ | -z==z== PICCOLO ====zz==’
‘I'pCOZ 35-451mnﬂglﬂm‘ AST | ¢ TSI 18/08/03 256 |

’ . - ‘;;jll)smrrﬂnﬂ:(zz)) Sl S "“(’ﬂ” -k REFERENCE RANGE: MALE -
mi ( h - ; .

POz | e o E | IO ? o2Lomed] PaTIENT #: (D U%(

HHTCO2 - | 2327 ol (1) | BUN s 722 mg/d); METLYTE 8

i

24-29 mmolfL (ven) : : -
HCO3 .» 22-26’::;&1/1,(::; CA™ . I |80103mga; | DISC LOT #: (b)(@ ?} 3152AA4

[ P -ZﬂnunoVL(vcn) | ! Al OPER # .
. [502 psow%- i | | CHOL | ", oopomgdl | SERIAL#:-ﬂa

»—06-12mg/djf,..‘. !

S QU 153 73-118 MF/DL
T 'WOmvaL‘“ GLU™ 7y 73'“*“"5/‘”" BN 13 722 L
o e T 8 mszmmou TP »64781gld14 CRE  1.3x 0.8-1.2 Mb/DL'i
| -26mg/dx : CK 811% 33-380 (V72 NN
5 . Na+ 129 128-145 MMOIL |
7M<>5mz/dig TEST R{ESULT . REF." K+ 3.4 3.3-4.7 MMOIL
j I : < el oo RANGE . {~Ct-  94% 98-108 MMMy - -
) _}Creat 0.7-1.5 mg/dl GLU "~ i 73-?118%::2/&; 1002 23  18-33 MMOIL l _
:Het - 38-51% PCV BUN . T2 ogdl | _ '
Hgh _ Bogd 1 |CRE_ | 1 (r,zhmg,dl_._ INST GC: 0K CHEM GC: OK |
et HMO0, LIPO L ICT O
' 30-190 wi (F}
128145 mmoi [
IRALE BRI ST A § . HEES % N |

T

B R e g

<L mg of | —— - ?,l e - ,., s el 98‘]08]111]]0‘/]* -

Abuge. |- o ials

1833 mmol/
. L !
| |

| REPORTED BY: .. - .«|DATE: . . .. . [LARIDNO: _' j T )
AR E T
/ 54%\' ¢ .

A Tax ] SCTCIT LT

Cb‘)(é\/z/ : D e e e ,,.,‘......T,A...,M..._..,;.m},

MEDCOM - 17220



CHEMISTRY RESULT FORM
. E - i (Subject to the Privacy Act of 1974) /|
e < e ... |DATE  [TIME_____ [SSN/PSEUDOSSN:_ '}

3.5-5.5 g/d) GLU . ,{,31,-. [ B mg/dl e |
- "3.'5'-4.9; mn}ol/}. TALP T T ‘26;84 u/llq TYBUN. ST 2—22 mg/di
_ - 1 98-109 mmolq'.“ ALT 771 - 10;47'ua:’ o CAT Ty T so-ioam'g/dl '
-y pH-1, 5')—%& :..731-‘145-. m—-— AM\{."T”?I'":Q:?_ .».Fl4-97u/l : CRE _."";"‘fl.—?”" ,_'.._.. .06-12mg/d1
- FPCO2 . =35-45mmH @) | AST ; 138 u/l %_ TN
B R 39,/ ._“_ﬂmH!%vEm) AST | gy - PNAT

) -80—105mmH i T VR NP
S VP ¥ v Gl o T 0 S R

T 138-14§ nimo!/]_ ‘

' -‘~|28-t45 mmm

: TCO2 = | 3‘/ gig; mn';olll, Eﬁ) BUN 7-22 mg/dl *; CL: N . .‘I-' ,98—1‘!08 mmoll . .
K P 7> f Sy S P e
HCOY | ou |t [CA7 o P K

: sO2 ‘ q "7 " :95-98% i CHOL ' zoo-zou mg/dl : “Psn ?
BB | g ‘ T "~ REF. RANGE,

~[anGap | /3 - ‘0"'20;!'!}_!}19!(11;"'"' GLU T
i Ca [ | vazl3zmmolk

BUN T [326myd
e ._.f._CiQ:_'-_.-. e s i L - e O
G | v '7o~wSmg/du TEST i REF. : AMY | | 14-97u/l
I 156 B B _,.._; IS e “{RANﬁE"— APSTUR : e
Creat 0.7-1.5 mg/dl GLU 73-118mgdl | AST 11-383_un g
Het Y 38—51%PCV1 BUN | 7122 mg/dl TBIL 02:1.f mg/di
ki Q61 2mydl I GGT | T
E 39380WIQD | TP 1 Loelos | 6481 gdl
. 30-190 w1 (F) NRRtan Al B
128-145.mmiolA |
g wan oy
Troponinl | P ynTy 0 | Khiee T[0T """;1—__3,5!:'7,@??"”"_"

N N T T
i 26-84u1

I |

T 1047

TSRO ol | NAT e s wme
. . ] R I 171 L3

l8-33 mmol/l X 3. 3-4 7 mmolll

-1 - S O SRS RS N
— R M T - 98—108m:mol/| i

P 1833mmul/l S

i
1
3|
f

‘REPORTED BY:--, DATE: = |

— e [ C e e ez

B R ) ‘ = “‘§14. toaid bdg J
i N .
()7 e O S SIS S5 SR
) i .

MEDCOM 17221
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i"“' :

e a s e v s,

e PPl BT A U VS s T

Ward/Sectlon

X cw“'f

1) REQUE ST]NG PHY SICIAN

) s e i e

" {Subject to the Privacy Act of 1974) .

) LABORATORY' RESULT F ORM

LAST F[RST

MI

/Qm T

: v._‘_v.:»(l-[:matolt%y) CBC _)\

g SSN/E_’SEUDO SSN

S aemd

TEST

RESUL T ‘\REWNGE

REF RANGE

| WBC 3.2 |

4slosuo’ ';

< N_c_ganvc

[rBC

73,90

47-61x10"

Negative ¢

Hgb

123

_ 1418 ngl(M)

12:16 g/di (F)

T Negatwe

Hct....

=317

| 42-52% (M)

i

.

37-47% (F) . |

NEganye — j_.* 8¢

ERR

80-94 1 (M)___. T
BL-99A(F) it |

Plt

07

130-500 X 10 R
venﬁcd

3

: Negativs |

",
o
I R I VTR LRGSR PN R

Lymph % 1)

4.

20.5-511% ;|

(Hemabology) Mﬂnnal Dxfferentul

TN

i

!
T
2

Segs

Bands, e

Lymph- | -

F
I

Atyp - e

RBC | - -
Morph |

Spun .
Hematacrit

1 42:52% (M)

37:47% (F) -

Sed Rate - .| -7 -

fCell 35
Count

it

'MUST.SUBMIT SF 518 WITH |
EVERY UNIT REQUESTED :

Other > |

Dlrcctlgen

Negaﬁfx«é T

1

ABO/Rh

oM. i
]
!

) -y ,Blood Bank Unit- Crossmatch L
(MUST SUBM}T S ;518 WITH EVERY UNIT QF BLOO
. L REQUESTED) :

L

TEST | RESULT | REF. RANGE - TN {TYPE — CROSSMATCH |

A g et S | SN S PRI SO S
J APTT 21-3ft§em-' ! ’ * ¢
' FDP <10 v/l : '
[REMARKS: T | — .
[wEvORTE DATE e

(L

MEDCOM - 17222
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N

T T e S 472 BT Ak - - aat g - e ~ S .
Pt < B
4 3 KN

War Sectlon

LAST, f

LABORATORY RESULT FORM

ematology) CBC) '

-1—'-\ .

(Subject (0 the Privicy Act of 1974) - | © -

m’ RANGE

RES #" R RANGE

28108x10 .

N/A {.* £

B PR S ST AR r“ D

WA ""'qﬁi}{

NI TS
11246 gdi ) - |

Negative Liag "

2-52% M)
37-47% (F)

Al H
R

. T 4:\
Negative

TIA

s n M. .

8199 1 ()

- |.Nemfive _
i

TR i

“130:500x 10°
verifted

;1:..;7

- Negﬁtive N
e

' Lymph % |

205-581% <.

Negative

Ncg;anve. Y

(Hematnlogy) Manual Dlﬂ'erentlal

NA

Negaﬁve

’ | Malaria | ~

0210

',5&5%

Ncgatlve R

L P e
PRy ‘;a PR

. Negan‘/e _
pesty

-.| Negative ... .o
[N

!
JRUES RS U

Spun = i
Hematocrit

42-52% (M) -
I74TAF)

Sed Rate

CCH BT B
-, Count

| MUST SUBMIT SF 518 WITH.: |
| EVERY UNIT REQUESTED

Directigen

ABO/Rh

‘ ;"A'J‘ By
| [z

mmmmij;

e ——

T RESULT | ) UNJT - Z‘YPE

N T : : :
PT : 9.8-13.6 secs ! : i P
L iy g, | s !

| 2134 secs ;.' : ;
&2 2 |7 R 1
D dimer | <20 ug/m) RIS R
STy

REMARKS:

,I
!
b

R].EPORTED"BYA-;
\-{

DATE

A«

PN

LABIDNO- R S AR

I

MEDCOM - 17223



P L e

PASLYINSTAN -

(BYery —

Ward/S.ectipn.:E:,

ZQUESTING P

LAST I"[RST

REF RA(VGE _

48—108x10’

. Color Ty [ VA S| Nemtive T
4751x109 App H 2y | NA i Ncg'auve -&

e ame g o e

' 14-18gdl(M)
126 gl ) el

Negahve

o sy avrarss e s o [

g M' croblology

37-47% (F)

_ ,42:52%(1\4)'..".1,..,.. Bl

_Neg?tiye.._':

81-99 f (F)

3094 8 (M)~
1

]| Negative .-
h /,\),l ' -

verified

130:500 x 10°

Al

Negativc )

Lyml;h-)/;, ” -

20.5-51. 1%-/7,'3

RS SRR PG S

Neg;mve . ;

Negative

Segs

Bands#.@

i -
EYmph R [P

P

RBC

Morph -

Spun 3
Hematocrit "

SedRate |-

.| Count. _.

[ o TR

~; | MUST SUBMIT'SF SIs WITH
_.| EVERY UNIT REQUESTED |

ok

; Dire'cﬁgen—

| Negative i

ABO/Rh' '[

LI e nt Blood Bank Unit: Crossmatch
'(MUST SUBMITSFSISWI‘I‘H EVERY , '|’ T O

: 2 » ,_ ﬁ :

L N 981365 i ] | ; :
A AN R T B T i |

APTT i 21-34 secs :

R ' o T b S S sl SRR R L SRR ..n«.._..-_';.,“_,.._, ‘_‘. s

D dimer <20 ug/m} [} TP PO erreers § 5'

BDP... | <0 ug/mi A DU i

4!1 R

REMARKS:

REPORTED BY'

DATE:

TLABID NO.:

MEDCOM - 17224
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WardlSectiE).nv:e .

LAST, FIRST

_CHEMISTRY RESULT FORM.. y

(Subject to the Privacy Act of 1974 ¥

138 146 mmol/L

- 3. 5-4.9 mmoUL

k 98—109 mmuUL

1.31-7 B }.

06/09/03

PCOZ

3545 mmHg )

1 415V mmBg {ven).

REFERENCE R
PATIENT #:

PO2

80-105 mmHg (m)'
N/A (ven}. - H

GENERAL Cl

TCO2. =}

2327 rnmuUL (m)
24.29 mmol/L. (ven)

DISC LOT #:

fmcor |

| 22-26 momol/L (art}

23-28 mmol/L (vcn)

OPB'\’#

1502

95-08% .-

| BEecf-

@ (+3)‘ <

mmoy/L 5

ALB
ALP

3.4
78

‘AnGap

10-20 mmq]IL

ALT 22

Ca

L l2_ 1.32 _mmo[ll_,

ARlY 48

s BUN

826mg/dl * )

e e umaas

AST 21
TBIL 0.8

&L 7mos-mg/cn g

T

BUN "
CA++ 9.0

Creat

0 7-] 5 mgdL.

CHOL 211%

Het -

3831% PCV ]

CRE  1.3x

Hep

12-17 g/dl

oLy S~

P 71

INST QC: OK
HEM 0 »

.1 Troponin-1

- e D

: Dyu_gof e B

» N
.
PR A
e -
ple

LIP O »

STRY 12

3082AA4
DR #: 000

| O g

3.3-5.5
26-84

10-47

14-87 u/L
11-38 /L
0.2-1.6 MG/DL
7-22 MG/DL

G/0L
U/L
UL

8:0-1073 MG/DL

100-200 MG/DL
0.6-1.2 MG/DL
73-118  MG/OL
6.4-8.1 G/DL

CHEM QC: OK
ICT O

N "'73 118mg]dl Ju f

’ "7‘22mydl o

7] 8.0-10.3 mg/dl T}
=)

0612 mgd —

-1 =1

281 mmoll ||

3347 r"mnoll'l

"1 98-108 mmol/l

1833 gl

3355gd T

T VS

1047 ull,

iaeh 11497 ulty R B
T~ ] e
ST 1138 Wl ¢
ST 0216 mgd e L ;
GT | 5-65u/l ;
RN S ;

' 3347 ool
T *98-109'11_)11101/!"’-‘ D

ST DRI S oty
e -4 s )

O 833 mmell )

MEDCOM -

17225




3x4 Simultaneous Report

Name: A.C%D\ Measurements Interpretation (Unconfirmed)

Number: Heart Rate: 116 bpm Sinus tachycardia

Sex: " Male P Duration: A22ms, Alrial flutter with a variable block cannot be ruled out

Date of Birth: 8/18/1948 (55 years) PR Interval: o %NMMV Abnormal repolarisation, possible coronary ischemia

Height/Weight: 67in / 223ib QRS Duratighs 78 meD) T e e
QT Interval:. ....314'ms _ T ’

Recorded: 8/18/2003 10:23:21 PM  QTcInterval: 437 ms

Device: CL 131132

P,QRS,T Axis: 52°, 17°, -45°

I
)
i

H b
e B TR

MEDCOM - 17226

Page 1 of 1 File: viewECG.scp Printed: 8/16/2003 {Data must be reviewed by a qualified physician) Confirmed hy:




3x4 Simultangous Report 4

Name: rV/VAFJ Measurements Interpretation (Unconfirmed)

Number: Heart Rate: 116 bpm Sinus tachycardia

Sex: 0 P Duration: 122 ms Atrial flutter with a variable block cannot be ruled out
Date of Birth: 8/18/1948 (55 years) PR Intervat: 184 ms Abnormal repolarisation, possible coronary ischemia
Height/Weight: 67in / 223Ib QRS Duration: 78 ms

QT Intervatl: 314 ms
Recorded: 8/18/2003 10:23:21 PM  QTc Interval: 437 ms

Device: CL 131132 P,QRS,T Axis: 52°, 17°, -45°
—_— - T e : = 7 22
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: . .n 3 .. =
: : o iinaciess Q
: Ik i 3 i O
: : i ; A
t k - Wl
e 1 ; =
i -av| B : Yo

4 et - llnﬁ. ol

LEYARY: 1 1 % i E } ;~.

M i : : i

Page 10f 1 File: viewECG.scp Printed: 8/1 812003~ (Data musl be reviewed by a qualified physician) Confirmed by:



3x4 Simultaneous Report /P,o/\(f

Name:
Number:

Sex: o
Date of Birth:

Height/Weight:

Recorded:

/S
ale
2/27/2000 (3 years)
71in / 2291b

8/27/2003 3:17:54 PM
CL 131132

Measurements

Heart Rate: 78 bpm
P Duration: 92 ms
PR Interval: 160 ms
QRS Duration: 80 ms
QT Interval: 450 ms
QTc Interval: 511 ms

Interpretation (Unconfirmed)

Normal sinus thythm .

Abnormal repolarisation, possibly non-specific
QRS within the normal limits

Device:

P,QRS,T Axis: 57°,8°,143°

MEDCOM - 17228

Page 10f 1 File: viewECG.5cp Printed: 8/27/2003"

{Data must be reviewed by a qualified physician)

Confirmed by:




For

MEDICAL RECORD - ANESTHESE
.his form, see AR 40-66; the proponent ager.

, OTSG

TOTALS

2°

P2y )

100

120
%]

CONSTANT INFUSION

CRYSTiLﬁgb-—

CONTINUOQUS/REPEATED DRUGS
SPECIFY UNITS - MG/MCG/ML,

COLLOID—30&

’?go L/Min
02)  L/Min

SINGLE DOSE DRUGSMARK ON GRID —p
WITH NUMBERS & ENTER IN REMARKS

Code drugs with numbers,

Warmed

LINE sits -~ Ll warmed | 4
Sv(( {D [J warmed ut“‘“-——)(

) AN
[ K]

L | Warmed

050 ¥ ol oy T

-£ST BLOOD LOSS

At vevlprd,

3”0 L von-

,JuU Lsz)c.

D'

!

BP by cuff M C({ S{D—(_L S
v 200 |— fty [
A 180 | {) [ S Z
Heart rate 160 ’ » ﬁ v X
° o o \0-} er.I_ES:.‘
BP- Resp rate  |140\f Y A_\‘m 9
-y Y4 (]
“L/\l 120 mo—epgg
HR- BR o - 0, 5% x
g’? (transjl..l.ced) 100 ) i-’] ‘ ‘g’
il L ) _ D O 2 o siph
v w rounniayet| 60 P 5 1 4. '
A ap i : b —1
Y ANES- X-X 20 R L S X i
TIME- OZ‘\q PROC- @-(f | R o e AT i
e VT - ml A
f - breaths/min (p
Peak inf pres / PEEP - € 170 —
MODE - S(pon). Alssisth. Clons_| @ | Cr | < < 1OY/
Hepiauo cutt |METCO24em) | (V) %% (3] 3 PACU 10U 7D ISpecit!
1 [BP/oth 102 (Frac or %) | 40 | (0 1,70 v Jo
&l |ART line Sp02__ (%) (00 1100 |} 4] omen____g [
@] [stetr- pciEs |fece siC (ol 13K S COND'T'ONDRMC‘
%] |Gas onalyzer|ATEMPsite 368 [ | 36 € RESP- 0 s;:oz %- ﬂ
E N-M Block (T/4) ofd | O iy ee-136, R
: 1% B3
o) @[ Start | Room | End v
g Warming blkt <zt [074Y/) 0300 0[{[61
oo wnder nebmnes " Position. ™ O} o P> £0312/032039)

(x

PROCEDURES an(CPT Codes

0 Tad (L) Hhp

Medical facility

PATIENT IDENTlFICA‘I‘ONJ Typed or writegntries: Nime, Grade/Rate,

j;5:- ()6

ANESTHETIC TECHNIQUES: Describe block reche unider Remarks

h NJ'.

T ()T

LOCATION:

DATE: 7 7 4«0}

PAGE | ol/}

DA FORM 7389, FEB 1998

MEDCOM - 17229

- PATIENT'S MEDICAL RECORD

USAPA V1.00



PRE-ANESTHETIC ASSES. ND PLAN OF CARE

5 1 )
AGE: Days Mgs Yrs GENDER: Male ( ) Female 1 3 4 5
* ALLERGIES: Kg/tb HT:____
PROPOSED PROCEDURE: _ = Lh() PREQP DX / MECHANISM GF INJURY: . ,
SURGICAL SERVICE: __ (> 4 " ~ ; ”
NPO SINCE: Y G
(w4 —"
PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Cardiovascular:
Hypertension N Y ]
Angina N oY ) //
MI N oY /
CVA NOY ! ,l
Other N Y {
_ Pulmonary:
( )__1 4 Asthma N oY D)
E ; ALY ggIPD N [ [PHYSICAL EXAMINATION q(;
() Other N oY \ BP: —‘/’) HR: RRi___T:
() Renal System: 1 > —
() ARF/CRF N Y 4 Pain {0/10 Scale):
Other N Y "/ _
PREMEDICATIONS: Gastrointestinal: F Airway [Exam:
\ y ' Hepatitis N Y Dentition
one /Yes@ s Hiatal Hernia N Y Y Trachea
GERD/PUD :. N Y / TMJ/C-spine
Endocrine: / Oropharyme________
Diabetes N Y Chest: —_ 94’.
LABORATORY STUDIES: Steroids NoY : s a/
Thyroid NOY { Heart
Neurological:
I I / . Seizures N Y TV Access: 18-5 2': L
| l \ Neuropathy N oY )
Gynecological: V\) A/ UnarFiling:____
Pregnancy N Y Back:
t Other N Y
l ) 76/ Other Problems: N Y ) Other:
\
Other. OTN q
ITY 223 Familial Hx N oY

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regionat:

)@mral Intubation / “Wask-LMA Notes:

NSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and
| guardian. The patient/legal guardlan seems to understand and agrees to proceed. Questions answered.

SO

INFORM
discussed wj

) Sedated/nonresponswe/mlnor patient with no family or guardian present.

Date: /7 ’4’-?02 Time: 02—3

Signed:

PATIENT IDENTIFIQATION

& OO

3

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
{ ) Other (see progress notes)

Signed: - . Date; Time:

Nursing Unit: MEDCOM - 17230 T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD
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518-124

T NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ) — REQUISITION

COMPRNENT REQUESTED (Check one)
Products are requested.)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

[] TYPEAND SCREEN

REQUESTING PHYSICIAN (Print}

DIAGNOSIS OR OPERATIVE

FRESH FROZEN PLASMA'
PLATELETS (Pool of _" -~ units) . Q/CROSSMATCH
CRYOPRECIPITATE (Pool of units) '

DATE REQUESTED -
Q‘é&iuﬁ. 03

!od specimen on the below

1 have collected a b
named patient, verified the name and ID No. of the

Rh IMMUNE GLOBULIN -
DATE AND HOUR REQUIRED

OTHER (Specify)

patient and verified the specimen tube iabel to be

correct. ( (93 Q)’L

VOLUME REQUESTED (If applicable)
| REACTION (Specify)

K ML

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNA

|F PATIENT 1S FEMALE, IS THERE HISTORY OF:
= -r .0 .. 7 771 RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN’?

DATE VERIFIED

o3
TIME VERIFIED

| . 0%%0

SECTION - PRE TRANSFUSION TESTING

ul - ) TRANSFUSION:NO. - | TEST INTERPRETATION PREVIOUS RECORD CHECK:
B oo . [orosewon | |[]ewom  R|omeo o
: PATIENT NO. 1. :; s FREORMING TEST .. ... ~.°
DONOR RECIPIENT FEE Nk
IR S [ drosSMATCH NOT REQUIRED FOR THE COMPONENT -
ABO O ABO 6 REMARKS: ‘ j ¥
" B D)5 @3 (WY6)- L
D B \ ‘)' 3
AN i Rh L :
Po’)\ A . C\»z\‘”‘
LN [

SECTION i) - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT GIVEN

TIME/DATE COMPLETED/INTERRUPTED
YD e | (1927 DUE S
REACTJON TEMPERATURE | PULSE BLOOD PRESSURE
‘QZO_NE_ [ suspecten | 4], ~15 / o% 4

IDENTIFlCATION

| have examined the Blood Component container label and this form and | find all
information identifying the. container with- the intended recipient.matches item. by item.
The recipiént is the same person named on ‘this 8lood Component Transfision Form arid °

Y : v

_| .1 reaction is suspected—IMMEDIATELY: P L

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

2. Notify Physjcian. and. Transfusion Service.

3: Folloiw Transfiusion Réaction Procedures.

4, Do NOT discard unit. Return Blood Bag, Filter Set. and 1.V. solutions to the Blood Bank.

on the patient |defﬁ’ fication tag

DESCRIPTION OF REACTION
{Jurmcaria  [Dome  [] rever  [] pam

[] oTHER (specity)

g, T T -t

PRE TRANSFUSION

OTHER/DIFFICULTIES (Equipment, clots, elc.) R
no  [] vEs (specity

wemp. §Ze { PSLSE 79 | g’ 36/45/
DATE OF TRANSFUSION © "~ :-% TIME STARTER, ~°  — ERE
2% Aua 03 o2

PATIENT |DENT|HC%ION—USE EMBOSSER (For typed or written entries give: Name—Last, fi
rate; nospltal or medlcal facnllty)

MEDCOM - 17231

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 {REV. 9-92)
- p- . Prescribeg by GSA/ICMR, FIRMR {41 CFR) 2021-9.202-1

Medical Record Copy



518-124 o ' _ T NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONSNT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
RED BLOOD CELLS . _ ., R o
[C] FRESH FROZEN PLASMA [] TYPE AND SCREEN /
O pLATEu'-:rs"(Paolof i) _.‘,.K‘QROSSMATCH, . ~U siP Ex LAP - sE
. , |7 o
~[J crvopreciprraTe (pool of____ urits) :
ESTED o
R L el -DATE REQU P have 'collected a blood specimen on the below
[] RhIMMUNE GLOBULIN ’ 2.l AUVG 03 >=| named patient, verified the name and ID No. of the
_ . _ DATE AND HOUR REQUIRED € )| patient and veritied the specimen tube label to be
[7] OTHER (spécim. L A T ASH P D correct.
VOLUME REQUESTED (i applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION
, Crieaw e et o L REAGTION (Specify)
ML - L C e e T
REMARKS: | iF PATIENT IS FEMALE, IS THERE HISTORY OF:
' 1 M o "1 RhIG TREATMENT? DATE GIVEN:
ME VERIFIED
b A . oL - | HEMOLYTIC DISEASE OF NEWBORN? ..~ TIME VE '1713‘
SECT]ON Il - PRE-TRANSFUSION TESTING
UNTNO. - " "|TRANSFUSIONNO. - | TESTINTERPRETATION PREVIOUS RECORD CHECK:
' © 7 7w+ [ ANTIBODY SCREEN - _' 'CROSSMATCH * E] RECORD [ No RECORD
PATIENTNO. "~ v A | “ " [ SIGNATURE OF PERSON PERFORMING TEST -
p z,ﬁx:k . ' :
DONOR | RECIFIENT D (/y‘- ) C S . &
’ [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ’ - |oate
ABO ABO REMARKS: O3> Sepdd .
o . ™o G rol 2B @ 2377
POS L gm pos |

SECTION il - RECORD OF TRANSFUSION

) PRE- TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (s,gnaw,eJ . . S . . . AMOUNT GIVEN . TIME/DATE COMPLETED/INTERRUPTED G
REACTION . . TEMPERATURE PULSE / BLOOD PRESSURE
100 none [ SUSPECTED fi 167 ﬂ/p / 7[)’4

IDENTIFICATION o R i If reaction is suspected—IMMEDIATELY:

! have examined the Blood Component container label and this form and | find all . § 1. Discontinue transfusion, treat shock If present, keep |mravenous line open.
information ldentlfylng the container with the inténded recipient matches item by item. - | 2. Netify Physk:lan ‘and Transfusion Service.
—~ The reciplent is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

\Q on the pallenl identification tag . 4. Do NOT discard unit. Return Blood Bag, Filter Set and {.V. solutions to the Blood Bank
% 1st VE e RN DESCRIPTION OF REACTION

) / [Jurmcaria  [emr  [T] rever l:] PAIN

~ R~ [ omresesm,. - SR

DIFFICULTIES (Equ:pment clots, etc. )

o [] ves (specify
lewse /08 1w MY
DATEO NSFUSION ) TIME STARTED
N Lo Lo 030, WY

PATIENT lDBﬂfIFlCATION—USE EMBOSSER (For typed r written eni‘nes give: Name—Lass, first, middie; grade; rank

rate; hospital or medical facility) :.~
T (Bl

BLOOD OR BLOOD COMPONENT TRANSFUSION
(Yo >

Medical Record

- : Lo STANDARD FORM 518 (REV. 9-92}
Co- s s Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17232 Medical Record Copy
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518-124 =

T NSN 7540-00-634-4150

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | -

REQUISITION

COMPONENT REQUESTED (Check one}
Products are requested.)
RED BLOOD CELLS

FRESH FROZEN PLASMA

TYPE OF REQUEST {Check ONLY if Red Blood Cell

[} v¥PEAND SCREEN =

REQUESTING PHYSICIAN (Print)

DIA

[] PLATELETS (Pool of __ units) KCROSSMATCH ~J s / oK Lh p.
[C] CRYOPRECIPITATE (Pool of units) DATE REQUESTED ) )
3 «~_/ || have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN. : a0 = | named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED _§ | patient and verified the specimen tube label to be
D OTHER (Specify) ‘ 9 54/ w7 | correct.
VOLUME REQUESTED (!f applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION \ ‘

ML REACTION (Specify)

REMARKS:
RhIG TREATMENT? DATE G

IF PATIENT 1S FEMALE, S THERE HISTORY OF:

HEMOLYTIC DISEASE OF NEWBORN?

IVEN:

TIME VERIFIED

1713

SECTION H~ PRE-TRANSFUSION TESTING

TEST INTERPRETATION

| PREVIOUS RECORD CHECK:

RANSFUSION NO.
. ANTIBODY SCREEN
TIENT NO, . -

RECIPIENT

CROSSMATCH [ recorp AN NO RECORD
R - . | SIGNATURE OF PERSON PERFORMING TEST
COmpapehe (HIW-T

‘[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO O REMARKS:

AL ATAE O3 @ I3TS

SECTION Il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA’

AMO?I?IV N TIME/DATE COMPLETED/INTERRUPTED

REACTION

| [fig none. [] suseecten

IDENTIFICATI

1 have examined the Blood Component container label and this form and ] find all
information tdentifying the container with the intended. recipient matches item.by item.
The reclment us the same person named on thns Blood Component ‘Transfusion Form and

BL/O/OZ?;Z RE

ff reaction is suspected—lMMEDlATELY

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, Fliter Set, and L.V. selutions to the Blood Bank.

DESCRIPTION OF REACTION
(Jurncaria  [Jonne [ rever [ PN

(] oTHER (Specify)

OTHER DIFFICULTIES (Equipment, ciots, etc.)

33

| puise

:TIME STARTED. .

DATE OF TRA| SION IBP [BO'/G-{
/E 03 4413 -

PATIENT IDENTIFIC@ON—USE EMBOSSER (For typed or written entries give: Name—Last,
rate hospltal or medxcal facnlny)

_...___"'("97(@*‘7

MEDCOM

WARD

AC O [

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

-17233 Medical Record Copy



NSN 7540-01-165-7294

591-301

RADIC IC CONSULTATION REQUEST/F RT

{ Radiology/Nuch. ..edicine/Ultrasound/Computed Tomagraphy. =~ .ations )
EXAMINATIONS (S) REQUESTED AGE|SEX| SSN (Sponsor) © " | WARD/CLINC REGISTER NO.
FILM NO. PREGNANT

(%I

ves [ ]no

SIGNATURE OF

' TELEPHONE/PAGE NO.

ODATE REQUESTED

PS=PDD

SPECIFIC REASON(S) FOR REQUEST ( Complaints and findings)

: \L O =i
fever

N

7

1}

DATE OF EXAMINATION ¢ Month, day, year) DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ¢ Monih, day, year )

*

RADIOLOGIC REPORT

4

R ————— Ty .
PATIENT' S IDENTIFICATION ( For typed or written entries give :

Nameé'- last, first, mididle, Medical Facility)®

()Y

’ B

LOCATION OF MEDICAL RECORDS

-
LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

RADIOLOGIC CONSULTATION

REQUEST/REPORT
1—=MEDICAL RECORD

MEDCOM - 17234

STANDARD FORM 519-B (8-53)

Prescribed by GSANICMR
FPMR (41 CFR) 101-11.806-8



NSN 7640-01-165-7294 591.301

RADI”T NGIC CONSULTATION REQUEST/ ~ ORT

{ Radiology/Ni Jedicine/Ultrasound/Computed Tomograph_ winations )
EXAMINATIONS (S) REQUESTED . AGE| SEX| SSN (Sponsor) WARD/CLINC '& REGISTER NO.
FILM NO. PREGNANT
P C w /< Oves [Jno
REQUES‘E_ED BY (Priny) j TELEPHONE/PAGE NO.
SIGNATURE Ol DATE REQUESTED
,ﬂ
T 6 Ay Deq
[~
%

. SPECIFIC REASON(S) FOR REQUEST ( Complaints and findings)

’
T

DATE OF EXAMINATION ( Month, day, year) DATE OF REPORT (Month, day, year) DATE TRANSCRIPTION ( Month, day, year)

RADIOLOGIC REFPORT

-

e S St

PATIENT'S IDENTIFICATION ( For typed or written entries give : LOCATION OF MEDICAL RECORDS

Name - last; first, middie, Medi Fal Facility)

Z\-/ - LOCATION OF RADIOQLOGIC FACILITY
Q,) L\~ SIGNATURE
4
i RADIOLOGIC CONSULTATION STANDARD FORM 519-8 (s-83)
- REQUEST/REPORT Prescribed by GSA/ICMR
1—MEDICAL. RECORD FPMR (41 CFR) 101-11.806-8

MEDCOM - 17235



MEDCOM - 17236



R : ti, 5o AR 4 3 BoRentagency. is BTSG e T
“THE DOCTOR SHALL REC D SIGN-£ SET-OF ORDGERS. - if -PHROBLEM ORIENTED ‘MEBICAL RECOAD’
TEM 1S LUSED, WRHTE PROBLEM NumMB : B

MEDCOM - 17237



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD

DATE NOTES

g | (5{1 U/"vl—L

\ \(7” I o \er

d @WW Aot (O B
gwyvc : lﬁw{w\J /ZLO'-W

va wﬂ%

Py« ¥gts

%ww & Y
> iee copl fiee Pect c@%

Peritrn ply s

T M,

o Ik,

. ﬁ" 0k
%) . ‘
t -
N -
} i
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST . MI (SSN or Other)
DEPART/SERVICE “ ® "HOSPITAL ©OR MEDICAL FACILITY & | RECORDS MAINTAINED AT
v At
PATIENT'S IDENTIFICATION: (For typed or written entg;, give: Name glgst, first, middie; REGISTER NO. WARD NO,
ID No or SSN; Sex; DatéPof Birth; Rank/Grade)

PROGRESS NOTES
Medicat Record

(93 (B\ ’7 STANDARD FORM 509 (Rev. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10)
USAPA V1.00

MEDCOM - 17238
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CLINICAL RECORD - GOCTOR'S ORDERS
Far use, of this form, 586 AR 40-68, the proponem agency is DTSG

THE ODCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF DRDERS. 1F PBGBLEM (}REE%TEB &1&5}%3?‘&5. REC
SYST‘EM !a USED, WRITE PROBLEM NUMEEH N COLUMN !NB!CATEB BY ARROW BEL

o~
PAT;ENT lOENTlF'CATlQN i R

- .<

| L

THATE OF BROER e TOF ORDER i .
_ (1? - 63‘49 Mcmm h:

b Med Lo ﬂm

& 55)7 CF‘{) Lap 3. lTue V‘““‘l @* O

Qrble TSR WA

b S e __ S RO

'_ @@@7@@ : m«

o e Ea\ew BTN N
. 'Nuagqu. UNIT. TROGH NO. 'BED NG MW(A—{V‘L ‘-L{> s I& Q) |- | B RN _, ‘
1 . AV\U/(\ A}‘; N(o bpbog S AT
Y PATIENT tDENTIFICATION  DATE OF ORDER N TG OF GRDER. : T -. ~
Elek o (eo~{a- TR

e L

\ RURENG ORI TGS NG BED WO | T

l\ Pm*a:;w rmmmcmrcn

1

I

1-'

b ety ‘ .

i NURSING-UNIT | ROOM NO. B8ED NO.

©PATIENT IDENTIRICATION TOATE aE om:a&ﬁ TIME OF on &R

l //AU_A /7 ﬁ_l nmms .
\ Tran ’é“‘;' fo (cd /OY S/ﬂ Qz
VS a9 488" thanc g o
Wpﬂo AR (25 e[l |

NP, o o
\.\iuﬂSiNG ,Uh.bl'r RAOM MO BEQ‘. NO. v F‘—

Msdq 2’(0‘}, ﬁZ‘[ﬂﬁl ‘Q/\Mn /% S'i/(/ﬂ
/)'r\aj(

756 o

FORM 4 AEPLACES EDITION OF 4 JUL 77. W mat 8g USED. - - ’

YAPR 73 7" P“"‘A' \’7
g 710 |
/'L no/\ P
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