NSN 7540-00-634-4165
REQUEST FOR ADMINISTRATION OF ANESTHESIA
AND FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

MEDICAL RECORD

A. IDENTIFICATION

1. GPERATION OR PROCEDURE —— 3> 20/, 4 1 o , @-Fscf/, & ot

B. STATEMENT OF REQUEST

1. The nature and purpose of the operation or procedure, possible alternative fétheds of treatment, the risks involved, and the possibility of
complications have bean fully explained to me. | acknowladge that no guarantees have been made to me concerning tha results of the operation or
procedure. | understand the nature of the operation or procedure to be

iDaserigtion of operation or procedure in layman's language)

(A3l oot Gbamd EXesf T20cif

b)(6)2

which is 10 be performed by or under the direction of Dr.

2. |request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be
necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named
operaticn of procedure,

3. | request the administration of such anesthesia as may be congidered necessary or advisable in the judgment of tha profassional staff of the
below-named madical facility.

4. Exceptions to surgery or anesthesia, if any, are: ,(/'0/‘12.
fif "rone”, so statel

5. | requast the disposat by authorities of the below-named medical faciiity of any tissuas or parts which it may be necessary to remave,

6. | understand that photographs and movies may be taken of this operation, and that they may he viewed by various personnsl undergoing training
or indoctrination at this or other facilities. | consent to the taking of such pictures and observation of the operation by autharized personnel, subject
1o the following conditions:

a. The name of the patient and his/har family is not used to identily said pictures.

b. Said pictures be used only for purposes of medical/dental study or research.

{Cross out sy parts above which are not appropriatel
C. SIGNATURES {Appropriate items in Parts A and 8 must be completed before signing)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as to the nature of the proposed procedurel(s), attendant risks involved, and
expected results, as described above. b)(8)-2

f:

2. PATIENT: 1understand the nature of the proposed procedure(s), attendant rigks involved, and expected results, as described above, and hereby
request such procedure(s} be performed. (bj(8)-2

b){6)-2
Pl el W b= g/{?‘f a:;
{57 |Df operating team) /""- TGN TOre UF Tareing {Date and Timel

3. SPONSCR OR GUARDIAN: (When patient is a minor or unable to give consent) |,

sponsor/fguardian of understand the nature of the proposed procedure(s), attendant
risks invalved, and axpectad results, as described above, and hereby request such procedure(s) be performed.

{Signature of Witness, excluding members of operating team) {Signature of Sponsor/Legsf Gusrdian) {Pate and Yirre)

PATIENT'S IDENTIFICATION tFor typed or wiitien entries giver Nama - last, first, midale; grade; REGISTER NO. WARD NO,
rank: ete; hospital ar medical faciity)

b}6)-4

REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR
PERFORMANCE OF OPERATIONS AND OTHEA PROCEDURES
Medical Record

STANDARD FORM 522 (REV, 7-91)
Prascribed by GSAJICMA, FIRMA {41 CFR)

USAPPC V2,00

MEDCOM - 1517



REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD | .\©t roR PERFORMANCE OF OPERATIONS AND OTHER PROCEDUR

A. IDENTIFICATION

1. CPERATION DR PROCEDURE e @ 72,_-,‘ b y [@Mﬂn’?’%xm%{wﬂa

G0N

B. STATEMENT OF REQUEST

1. The nature and purpose of the aperation ar procedure, possible alternative methods of treatment, the risks rnvolved. and the posse
bility of complications nave been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of
the operation or procedure. | understand the nature of the operation or procedure to be

{Cesnipnan, of op or provedure in lovman ) languag

cashend (@t/_éﬁrwué: p /'/M(Mf"‘/ (g ALy
/ SR C A

b)(B)-2

which 15 to be perfarmed by or under the direction of Dr. |

2. { request the performance of the above-nared operation or procedure and of such additional operations or procedutes as are found tc
be necessary or desizable, in the jungment of the professionat staff of the below-named medical taciity, duning the course of tne above
named operation or procegure. )

3. 1 request the admunistration of such anesthesia as may be considered necessary or adwisable in the judgment of the professional stat
ot the below-named medical facibty.

&. Exceptions to surgery or anesthesia, it any, are: W(

U none . sa natrh

5. | request the disposal by authonties of the below-named medical faciity of any tissues or parts which it may be necessary tn remove

6. | understand that pnhotographs and mowies may be taken of this operation, and that they may be viewed by varnous personnal under
going trawning or indoctrination at thus or other faciities. | consent to the taking of such pictures and observatior of the operation by au
trarnized personnel, subject to the foltowing condittons:

a. The name of the patient and his/her famuly is not used to identify said pictures,
b. Said pictures be used only for purposes of rmedical/dental study or research.

{Cron el any part abow whwh are nol appropmzin

C. SIGNATURES 1 Appropmate wems i Part A and 8 muwg be compieied besore ayming)
1. COUNSELING PHYSICIAN/DENTIST: | nave counseied this patient as to the paturs at the nrannsed nrocedure{s), attendant nsk:
wmyoived, and expected results, as gescribed above. b)(6)-2
ey e hysician/ Dentist)

2. PATIENT: ) understand the nature of the proposed procedure{s), attendant nskﬁmﬁmq. and expected results, as described above
and nereby request such procedure(s) be performed. b)(6)-2
b){6)-2 :

SfTHK J] [/

s o! operaung teami {Date ang Tieem

3. SPONSOR OR GUARDIAN: {when patient is a riinar or unable to give consent) 1,
sponsor/guardian of understand the nature of the proposed pracedure(s), attendan
nsks inwolved, and expacted results, as descrnibed above, and hereby reguest such procedure(s) be performed,

(Signature ol Witness, ercluding members of operaning team) iSagnature of Spansor/Legal Guardran) (Date and Tirme
PATIENT'S IDENTIFICATION  {For ppoed or wmitien onimst e Nome—iat, firs, | REGISTER NO. WARD NO
b wvasda dare: Aaspial ov sedical facibisy)
b){6)-4
- STANDARD FORM 622 {Rev. 10-78)
y Ganeral Services Admmnistration &
Interagency Comm, on Madica! Ascards
FIRMR {4 ' ©*FR) 201-45.ED5
522-11
MEDCOM - 1518 "LLS. Government Priming OMfice; 1991 — MM2.0714018




REQUEST FOR ADMINISTRATION OF ANESTHESIA

MEDICAL RECORD | \\p FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A, IDENTIFICATION
I. OPERATION OR PROCEDURE <7 rJal Thekwd ¢4 w3 |l Jhelnces $£7w cg‘fcn“f*

B. STATEMENT OF REQUEST

1. The nature and purpose of the aperation or procedure, possible alternative methods of treatment, the risks nvolved, angd the posse
bility of complications have been fully expiained to me. | acknowledge that no guarantees nave been made 10 me concerning the results of
the operation or pracedure. | understand the nature of the operation or procedure to be

[

i of o o p in lawman}

b

776:,_)4/,4 %*Clz-”/-"-—" Ll A=) '%lﬂfn/f./ A Cg,'/zj‘% _ﬁﬁ/ /{é‘-‘wﬂ/
S22 Cel £

b}{6)-2
which s to be perfarmed by or under the direction of Dr.

2. | request the performance of the above-named operation or proccumre oo orwaer=oditional operations or procegures as are found to
be necessaly or desirabls, in the judgment of the professionat staff of the below-named medica facifity, duning the course of the above:
named operation or procedure.

3. | request the admumstration of such anesthesia as may be considered necessary or advisable in the judgment of the professional stalf
ol the beiow-named medical facihty. :

4. Exceptions to surgery or anesthesia, if any, are: /@” é

LEF “mem ', g0 state)

5. 1 request the disposal by authorities of the below-named medical faciity of any tissues or parts which it may be necessary tn remove.

6. | understand that photographs and mowvies may be taken of this gperation, and that they may be viewed by vanous personnet under:
gOINE training or indoctrinabion at thes or other faciities. | consent to the taking of such pictures and cbservalion of the operation by au
thonzed personnel, subject to the following conditions:

2. The name of the patient and his/her family is not used to identify sawd pictures.
b. Said pittures be used only for purposes of medical/dental study or research.

{Crms pul dry paru show THuch ove nal aperpTIe)

C. SIGHNATURES TAppropmate sems i Farts A and & must be tompueird before igming)

L. COUNSELING PHYSICIAN/DENTIST: | bave counseled this patient as to the nature of the proposed procedure(s), attendant fnsks
mvolved, and expected results, as descrnibed above. |
: I(b}(€3)|-2
|

2. PATIENT: | understand the nature of the proposed procedure{s). attendant nsks involved, ang expected resuits, as described above,

and nerahy renusst surh aracedarefs) he perdsrmed ey
b)(6)-2 b}6)-2 O’/ /,
1S graTore o veb;. TICTUGTITE THEMDETS U UPETaiTT Team| {Signature of Patent} ’ {Oare and Timel

3. SPONSOR OR GUARDIAN: (When patient 15 a minor or unable to give consent) |,

spohsor/guardian of understand the nature of the praposed procerlure(s). attendant
rsks nvolved, and expected results, as described above, and hereby request such orocedure(s) be performed.

[Signature af Witnest. excludng members ol pperaling team} iSignaturt of Spensor/lLegal Luargian} {Dale ang Time}

PATIENT'S JDENTIFICATION tF:rimdorwruun mine e Name—siast, fr, ¢ REGISTER NO. WARD NO,
. yrade: gaw; nipal or medical janiin)

BTANDARD FORM 22 [Rev. 10-76)
Ganeral Sarvicas Admunurration &
lnlorlnooncv Comm, on Medicat Aacards
FIAMA (41 CFR; 2r 6,508

623-110

MEDCOM - 1519 U, ChutOTRIAL Priming Othce; 1091 — 312-071/40183
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CLINICAL RECORD - DOCTOR'S ORDERS
Fof use of this form, see AR 4D-66G, tha proponent agency is OTSG

THE DOCTORA SHALL RECORD DATE TIME AND SIGN EACH SET OF ORDERS., |F PROBLEM ORIE EDICAL RECORD

SYSTEM 1S USED, WRITE PROBLEM NUMBEH {N COLUMN INDICATED BY ARROW BELOW. /J@\

PATIENT IDENTIFICATION [ Toave of ORDER TIME OF ORDER LEEJE'F?E
b)(6)-4 2 U Z003 224 woups NG AN

AN % pvilt to lut), ofP®2 | pvivo /
/2 L3 O Yipia fx_ S exfix (opg.., hm[cc{’x)

/\q&o @ue , B~ ]
>0W@M opon Daef 29 olrx

(bg)-2 B)E)-2
o @er &ty pox. PW@/M*WC 7 J
NURSING UNIT ‘ROOM NO. BED NO. .
{ Cod ¢ gzl
VAR 2 S )0 {

PATIENT IDENTIFICATION ’

PATE OF OABER THME OF QRDE
- phec)
Dot ¢ £hocih o H

. [4
NFB"a}oocC,/o wnh (adogyate _DOA""Q" {9/
oy / o2
Qncele (o INPE 4 & /
Qondznici. €8y INPE g f°
= . '
i 412} s yoeﬁ{g’ pw,s{m)ax

EO5 BR|

NURSING UNIT _ [ROOM NO. BED NO) ~
! 0
M&y 2wa- dmg o [° paq preaicinvpe
L) J \_J U - T ']
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Act.  Pediif” o Batf \HouRS

| @
AV A nECAA
()| Nonwepnst Uemw;j ® e

b)(6)-2

NURSING UNIT ROOM NO. 8ED NO. _ W
N‘“’pl'* ATl oldD> er

. . e)2 V37
PATIENT IDENTIFICATION DATE OF ORDER TIME OO

. HOURS

N

~
AN
AN

MUARSING UNIT ROOM NO. BED NO. \

AN

DA FORM 4256 REPLACES EDITION OF T JUL 77, WHICH MAY 8E USED.
1 APR 79

LS AAUSOLLICUT NNLTINA ACCISE. 1984 885.710

MEDCCM - 1520



CLINICAL RECORD - DOCTOR'S ORDERS

For usa of this form, see AR 40-68, the propanent agency is 0TSG

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

IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 1S USED, WAITE PROBLEM NUMBER IN COLUMN INDICATED HY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF QADEA TIME OF ORDER LISY TIME
‘ 2225~ NOTED AND
BB A6ToL03 2)- wours  [NOTEQ, 2
,J—% \ Y - ; = 7
N M5B 1-Swe O T 70r0_(PNE)
7 TP
- 2025
N iead By o ke 0
I’ vl {
b}{(8)-2 \ y
AL
NURBING UNIT ROGM NO. BED NO.
PATLENT JDENTIFICATION DATE GF ORDER TIME OF OADER L
_ HOURS |7
NURSING UNIT ADOM NG. ’BED NG. -
PATIENT IDENTIFICATION BATE OF TIME OF OADER
HOURS
vy \
/1/ \
Vd \
NURSING UNIT HOOM NO. BED NQ. \
PATIENT {DENTIFICATION DATE OF ORDER TIME OF QORDER ™~ :
HOURS \
NURSING UNIT ADOM NO. BED NO.

FORM
1 APH 79

DA

4258

FAEPLACES EDITION OF 3 JUL 77, WHICH MAY AE USED.

MEDCOM - 1521
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the proponent agency is QTSG

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

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

IF PROBLEM QRIENTED MEDICAL RECOAD

PATIENT JDENTlFICATIbN . *.‘_-L'}QTE OF ORDER TIME OF CROER LE;DTEI::E
b)(61-4 2-?_'@-1(({ 3 C‘DQQ(P HOURAS NOTsllsgNAm
7| Q) Hw."? Al B2
I\ (by(6)-2 e
BYB2 ( L),(_‘TCIJ)}JSW
WAL s
| . Lf:?‘_o}._
NURSING UNIT ROOM NO| ‘N%{/L_’
\
PATIENT IDENTIFICATION \_'f\\ DATE OF QRDER TIME OF ORGER
TN, 23 P 3 AR HOURS
)L ot cattedes wow foage Sine @ Coifnd -
V-t ! " — Ve
Y void -~ leppe b f waduw Y00 cd . /
: | \\i‘\ N1 £ dho . (b)(6)-2 —
\Qﬁ b) [(1ro vold (o° p lagt void -
/ YW $e2 ﬂtodn(]l foI(6)-2 i
NURSING UNIT ROGM NO. BED NO. W dA[D t
L
PATIENT JDENTIFICATION DATE OF ORDER “TIME OF ORDEA
N Fd ¢ Q48 HOUH?\\
(DLA shetso f0 o sips , J
o O VbE)-2 7
Y124
o
T T ENE)-2
o k—=_ L ;{7
/
NURSING UNIT 'AOOM NO. BED NO. L~
Ja & [oEr2 e
¥y 7 934 WA |
PATIENT IDENTIFJCATION . ( DATE OF GRDER TIME OF ORDER
f./no'tﬁ;’
[ACOM NGO, BED NO.

NURSING UNIT
kY /

FORM
1 APR 79

DA e, 82

56

AEPLACES EDITION DF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 1522

IGE: 1994-363-710
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CLINICAL RECORD - DOCTOR'S QORDEARS
For use of this form, see AR 40-66, the proponent agency ts OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN £ACH SET OF OADERS,

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRCW BELOW.

tF PROBLEM ORIENTED MEODICAL AECORD ©

PATIENT IGENTIFICATION

b)(6)-4

4

DATE OF ORGER

gﬁf@@q 20073

TIME QF QRDER

| [0

HAOURS

LIST TIME
OADERA 5:[

NOTED AND™
SIGN T

choddy (w1, owio, P02 | ™~ %

Bt 'W?MWLW LG}@

1
L1 \ b)(6)

2lp_exex , T40, fercldn Aot

-2

bord ! q'(ac._;_ﬁ

@@§® O

oy %1“ ¥ Ovu Rweft g 09 Malle
NUASING UNIT ROOM NC. 8ED NO, * v
att {\JCBA |
QcA T M}'umwuwrm;@“ﬁ
PATIENT IDENTIFICATION CATE QF OHDéFl TIME OF ORACER v
1) et dopu AL 0w oipyaded] vouns /
) | F M@ nwcc/ ° wntP ccogede. g
iy ¥ +‘= QDCQ!“
é macte !
arealy e q e \
Ozt 8Og \WPE o &P -]
NURSING UNIT AGCOM NO. BED NQ.

TYeox G o0 ad-b® pn pace robet /

VD 249 - Ay N O ©pux bl

PATIENT IDENTIFICATION

DATE OF QADEAR TIMEGF oAnEhR

pain.

! HOURS

Padioaph oder see nonquat @4l

@@’@

W I

.

J) et et (pen) 62

Linelngtzol u.mpct& W

Gl

NURSING UNIT ROOM NO. BED NO. @ ""\3 (}
J%
PATIENT IDENTIFICATION CATE QF ORDER TIME OF QRQER /_\
26 S'J[L.f 0% /270 HOURS \
/ b)(6)-2
1)
MSOU / .5-/9\( \t/ 814/[:4(; FE/{’H {‘_
To rwm/ vy 4’4&/ uau kfb o Ho
[////(,é/w/' N
l {By6)2 \ c Aoy
NURSING UNIT ROOM NO. BED NO. / 0\.,1,7"‘ (/‘772?——1/ :Q@ 3’(3
e b} (6)-2 Patid
b)(6}-2 |

FORM

DA ! APR 79

4256

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

MEDCOM - 1523




CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-88, tha propenent agency is OTSG

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

SYSTEM 15 USED, WRITE PROSLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION
b)6)-4

DATE OF QORGER TIME OF QRDER L

IST TIME
ORDER

QK . QTU] /d; J 7% HOURS NO';ElgNAND

S

2\

U

T\{(%/r@ LDy Jo Ry hq,spﬂ\

i
b)(6)-2 {b)(6)-2

/)”/

), 0. O - .

m

Bz 7o
NURSING UNIT ROOM NO. SED NO. {
PATIENT {CENTIFICATION DATE OF ORADER TIME OF ORCER
\
2¢Tul @2 (oD HOURS
Q) | msy 2wy bolus WP nogw &(,‘Q,uw/\ AR
. i6)(8)-2
patn M wﬂus I\a,nm.t v Yo }: |
hw ‘]C C_,“h_QP 9&*{/‘1 ml,h « .
(b)(6)'2 |
. - F"{((AM'P; = v
b N [ } i
NURSING UN]| QoM NG BED NO . It () o

J a4 i) 357

PATIENT IDENTIFICATION

by(B)2

TIME OF ORDER \
]; g ; :L ¢ 6 o400 HOURS -“\

///9{;-,, ZY s 1V5 17 pn

M&M’f/uu—u(/%\_ ' //

[ [
bj(6)-2
[RSING UNIT ROCM NO. BED NO. —
._ o] o> o
ENT IDENTIFICATION " [b)6)2 | __|PATEGF oRoeR
[ 29 Juie® [0 HouRs
i€l szﬁwmu‘mwmam POWATLR 4y Ao
N )| MR F e cwrkumhw: of o
[ M 1 . GE o
L rb)(s)_2 Lﬂarﬂﬂ/"';_
T ROOM NOC. BED NO. -

(5)(6)-2

/- %-kutt?) Uyqo

REPLACES EDITI

4236

JBE WSED.

MEDCOM - 1524



CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this farm, see AR 40-66, the proponent agency is GTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF CRDERS. IF PROBLEM ORIENTED MEDICAL AECORD

SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION T @ OAXE OF OAGER TIME OF CRDER L'g';DTE*;‘E
ReE eV 89 gul @3 VR ouns WO A
) /@ meo  Rung INE new @4 \Na,l(;&a«\.{&u{;&_,.
b il -
Ty w1 PR P bI(e)-2
™ = B@)r2 T TS O
~ e,
NURASING UNIT RCOM NO. BED NG.
PATIENT IDENTIFICATION DATE OF CRDER TIME OF DRDER
f 29 Ful @3 1722 HCURS
H_O;i’d (O | domeqar Z(n’@ W o 12,51y plerergenn
tg)J(G}-:Z i sfen) NP nA L vrvay hepeot z8¥rg
owrerelf o~ lfpoe o naoo/
N mve R [BI6I2
L
NURASING UNIT AQOM NO. BED NC.
b}(6)-2
Sl B 940 [ Lra

ATIENT IDENTIFICATION

U

TIME OF ORDER

HOURS

e

/

/

/

/

NURSING UNIT AOOM NO. BED NO. /
PATIENT IDENTIFICATION \><’15A'r£ OF ORDER TIME OF ORDER
M, HOURS
ACOM NO, BED NO,

:yw’umf

™~

o~

FORM
14PA 79

DA - 4256

MEDCOM - 1525

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



CLINICAL RECORD - DGCTOR’'S ORDERS
For use of this form, see AR 40-B6, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SiGN EACH SET OF ORDERS. IF PROGLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INGICATED BY ARROW BELOW,

PATIENT IDENTIFICATION |CATE ©F ORDER TIME OF OROEA LE;DE;‘E
- NOTED AND
0)(6)-2 2aTly 803 Lt HOURS SIGN

/D) sl se o, orP7 | ot
/@ P%Q/Mu,wm WD PADCOCUAL4- hMem_M-C@J
[ | [Qrard @ oot gx ot oo @
{® /émis quod

Viadl § hodhee

<

RN T vl
N

NURSING UNIT ROQGM NO. 8ED NO. PPN |
Q)| b oob 49 chaiv & astt oF kot el £
PATIENT IDENTIFICATIF YAy > — /Dés OF ORDER TIME OF ORDER
~ /’ (710% (,ue,(fblf— Q-P_Qh[;\g/ @ LE-Houns

/@ 6’1(,034-?%6 clogy Mcdm‘}ui/g hd o tbanie.

ety gqd

put. Rlowss  fo wowew +000 204004
mecoy

\/d.\ Qincay ( wtﬁ?& o,gu

B

h)(6)-2

NURSING UNIT AGY @_ an{m_eg_mqﬁ_b)(s)—z‘ ‘ﬁ"
- /e M‘Oﬂj 2. 440"0444 @in RYer

FATIENT IDENTIFICATT DATijF ORDER TIME OF GROER o0
: R O
SLie
N\ &) rmortn £onag_po el S5olns

i ng Do e
/ xt-u/ﬁ
MC@QQCP loomq po_lntl
JF e B \DOcc[° e edoguene.| po

AR H'/\Qm Y 4o Shecfo
| _ %wva&z/ o indzice - S'LLnQQwr‘Qd c
| ' "Entuoe /WM pv\—-—

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
/D D’\Qf\ﬂ‘}w@.’ C,P"LCQ-VLQ/?_& HOURS
/i) 1eave atone  ® warol et (5 leg

s
/Lh cRo0n {83088 [H0un Gratdyaicun on | radle, armn
\ Lowd () egupeifcap mw\O@
N / ¢) e Cianges 10 (B) 169 wot 0y

D~

NURSING UNIT ROOM NO. BED |NQ. \/

bid & N»?La& WW(FCE CNEL
NURSING URIT  |AGOM NO. BED NC. (150 v 240 BIE)2 3§
Vabho 63 3940 b)(8)-2 b)e)2 4 ongt- {55 hw ) |

DA omm, 4296 REA 1 JUL 77, WHICH MAY BE USED. L2 {b)(a)-z :|

MEDCOM - 1526



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-68, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH $ET OF ORDERS. IF PROELEM GRIENTED MEDICAL RECORD
SYSTEM i3 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAOW BELOW.

P\l‘)[')l(%l\;:;‘lr\ﬂmvlc}ﬁn‘rlnu * DATE GF OHDER TIME OF OPDER Lloﬁ—-sn.rer:
;_’g 2300 nourg |VOTED ANO
) (6)-2)
ok 7)0«:4, p.0. Xl po) E40
LT ApD
b{6)-2
NURASING UNIT AOOM NQ. BED NO.
PATIENT IDENTIFICATION DATE OF OBRDER TIME OF QADER
2 T o3 /739 HAMG *
; |
CD /aua mt BOCL m o 5'0 'om, ;)_
Lesthon.' VO [
i
|
NURSING UNIT AQOM NQ. BED NO.
PATIENT IDENTIFICATION CATE QF DRDER TIME OF QRDER t\
31 QUL 200D 2020 HOURS \ k\ﬁ&-r_«{. !
- N | e .
(D Bndting, = G Uvd 4 antoaoe \S;;L
1702
e Bl dioye)-2
1 b){B)-2 /
“_Jfb)cs)-z T ﬁ ﬂ)}‘:
NURSING UNIT HOOM NO. BED NO,
[5)(6)-2
v 3k P> 2igs e
PATIENT IDENTIFICATION = . TIME OF OAQER
oXG)2 V| A e O8%° __ ouns
=4 — .
(&( (’r:l\ 27%41/[/“ SD-;—L;m- & N/
- U BY6)2
\O
Y,
,\én
NURSING UNIT r‘ED NO. i f/‘,a\ﬂ [V PRACTIVE
b)(6)-2

v Ve TH: Wk ORws”

FORM FL PLACES ECLIION OF 1 JUL 77, WHICH MAY SE USED,
DA %, 4256 MEDCOM - 1527
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CLINICAL RECORD - DOCTOR'S ORDEAS
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MEDICAL RE.

-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Dffice of The Surgeon Gei..,al.
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INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date/
QA APPR 08MARS

INITIAL SHIFT ASSESSMENT

Time: /700

Initals:

L

Time: Initals:

Pupils

Sensorium

LOC / GCS

Cardiac Rhythm

PRL / QRS:

Pulse Strength

Cap Refil / IVD

Ehest Pain

Respiratory Pattern

Breath Sounds (

Secretions . / -

Cough

Color

Integrity &~

Backside

Z~Rwn ~mom= NP»—-O0="RePrnNOCrRCcmZ

Access Devices

Location

<

Condition’ - ) )

Abdomen

G {Bowel Sounds

I iStoma/ Ostomy -
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Color / Clarity
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#
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RR 2319 22|28 A3 L2015 1€ [Je |24 124 2] LUg 120
5202 911492 A G &m_mm 510419510 |13 14519
Fio2 2 L P4 bd | & | Oy | BAY eiy | el | pp (20 | P ph [&
Source :
MAP
_ AKE|os|o7i08|09|10[11]12]13| 14 15| 16 | 17 [Total| 18 | 19| 20 M.‘_ 22123|00|01702] 03 04 | 05 | Tota
Vs /3D | 4D /5% {180 =0 {BD [ 15015080 1150 =D 18V [ 15D 12D ©
VPB 50 50 . 3
NGT o
4 s 2
Q
_w o
ﬁ =.
. I
bl LI} L1 |
RO~ : _

Total AU | 0D 550 1100 |8 50 | joeo] 1150] 1 300]1500| 1D S | (450000 12350 A2
~gtpuT| 06 |07 {08] 0910|1112} 13|14 [ 15[ 16 17 (Total| 18 | 19 | 20 MMA 22| 23i00{01]|02|03| 04} 05 |Total
LU g8 | o0 Jal - - 14D - 250 100
N
STOOL
DRANZ7 5 DD D530 D

!
— B
WY 725 {55, W5, 1235 [3a] 146
Total 724 ] ~ ~l

g e




—O C \_ Patients Zmam”%

b2

Date: ﬂmm mw&@ BM

MEDCOM - 1607

VITALS |06 1 07| 08|09 |10 [11112[13114}15] 16| 17 181192021 22]23]00]01][02]03][04]05
A-Line i W5 iablq-  |17% 48 2% 4l 17
NBP w\p A ﬁ_.wf
TEMP 003 {09
HR 3 GIATIT [las[ITHI22]27 ¥2
RR (4 125 (9 (24 [2¢1271/9
$a02 “K 9% 1 99 96137 9k <18 | 97
Fio2 25 RA | K& i b | K6
Source
MAP
INTAKE |06j07|08|09|10{11| 12| 13|14 15| 16 | 17 [Totall 18 19 | 20121122 23(00}01}02]03| 04]) 05 |Total
vFL. B0 1m0 150 Jop | 150 |[sD [iSo | solise | 150 i5e] 18
VPB 50 50
NGT
PO _ G20}
Total | (50| 300 B30 fo00 150|360 1j0<D kre0 |[350)S 001t 50| /% 08~
~arput|os o708} 09}10]11}12| 13| 14| 15| 16 | 17 [Total] 18 | 19 | 20 21(122(23|100|01102 03|04 05 |Total
L 200 | 2001300]200[ 200 %001/20)50 | 450
Nis T
STOOL
DRAINSY | 77 2 0C.
. TN
Total | XJ Zo0 | (00| 390 |180v |j200 =01 1,50¥82 o A R0)
/I_l\




lu________ 12% mgsdL
EUM____ _____ 16 mgsdi
R 142 mmols
o e .3 maolso
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Doctor’s Orders—Post-OP 126 OP 4256

Nurse
Complete

El

=4

DATE: . TIME:

e
Admit to: | |OR [{PACU [JICW [ ] Patient Holding

Diagnosis: /¢ txflowalersy (ef?, (. vey Jacecedi om

Condition: | | Critical {_] Guarded [ A Stable [ | VSI [ SI

M2 =

Allerpies: See SF 558 .
Vitals; nit SOP Notify Dr. for SBP < Zor> /6 %/5/

DRBP < ¢1-or >/eQHR < go or> /309, RR<_é_or> 3o, or Temp >7

Activities: [X Bed Rest, || BRP, L] OOB ASAP w/ assist,
[] Sit up and dangle when stable [ Other:

o

7. NRSG:

@) Propaq monitor w/ Pulse-ox

£8/ O, to maintain SAT’s above 94%

¢. Maintain Vent settings at MODE= Vt= RR~=
PEEP= FIOp=

% BRemforce or | JChange dressing for bleed-through X1 then notlfy Dr.

(e TI's&O’s

€.} Suction NT ETT PRN

d.aG‘F-to-EihG-se&l-er-E—Sueﬁen-at

8 Diet; E% [ ] Ciear fluids as tolerated | | Other:
S or (] LR TRA JOCce/hr
EIDEXTRAN o[ ] Hespan X 500 cc bolus titrated then _____ce/hr
TRA cc/hr

[Kl3ihen-teleratingPOfluids, complete current fluid then SL.

i % @d@%@ T | 9|7 R

10. BE®®®; | | T&S or| IT&C units
[ ITransfuse units [ [PRBCs or [_|Whole Blood

11, Medications:

a. Tobramycin 300mg IV Q12hrs X | e | | Ceftriaxone 750 mg [V

b. Clindamycin 600mg IV | f [ IPEN G 2 million Units IV

I;J;]ll i o o Ell:‘l_l!_l OO (OO EIEJDD

‘%gefazoﬁnlgrmw g Jdh y o dog2K 15T,
henergan 12-25mg Titrate JAIV [ M Q4hrs PRN nausea/vomiing

g Droperidol Img [ IV [ JIM X I PRN Nausea/Vomiting

04 1-3mg Titrate [MIV [ IM Q10min PRN Pain

3303

S Robinal 0.1mg IV X 1

plsi
Zantac 50 mg or| |IMar D6.25mgfhr infiision o Jah T

k. Tetanuys Immune Globulin &

[ #
;dbfi

(2D Toradol AV 30mg ot [ M 60 mg_ Dene @ o:»zri\,—\ e
- B—Maintain-sedationparalysis w/ Rocuronium and MSQ, PER SOP

="

O

13. Additional:

JzLABS:
a. iSTAT []Glucose- [JABG [[IBMP [AICMP Des @ O?/‘fS'LC—E.

-

. - s rJ
FIE »VJE,{:OUL fff-‘?fw/ 7m£-/4/}_§/

F:)I@v ~3 w.mef'ef ¢ P

25— Sull, 5U£+t‘\0v—},

]

Signature:

. Ve’
PT'/VA’"‘ T Iﬁ;/_s‘ﬂm- 10JANO3
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CLINICAL REGORD - DOCTOR'S ORDERS
_ For_use of this form, see AR 40-86, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM DRIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER (N COLUMN INDICATED BY ARROW BELOW.

PATIENT ICENTIFICATION DATE OF ORDER . TIME OF QRDER LI(‘:)S;DTEl;‘E
. . TED AND
Tergoe QU E™ [(EAW) 2 MG PR Z2EO___ wouns [T,
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- Dl Semics’. Gav Sy w—a?f
NURSING UNIT !HUOM NO. IBED NC\ 1@ \L\':H\‘Qg LVU
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: CLINICAL RECORD - DOCTOR'S ORDERS
e ____ Foruse of this_torm, see AR 40-68, the proponent agency is 075G

THE COCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF CRDEAS. IF PROBLEM ORIENTED MEDICAL HECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW EELOW.
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tK: . l , ’ : HOURS
i i
i
|
NURSING UNIT ACCM NO. BED NO.
i
.
PATIENT IDENTIFICATION ' DATE OF QRDER TIME OF ORDER
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