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MEL. RECORD-SUPPLEMENTAL MEDICAL

For use of this form. see AR 40-66; the proponent agensy ia tha Office of The Surgeon Gonerat.
: ’OT§G APPROVED (Date)

REPOAT TITLE
Clinical Record  Doclors Orders

POST OP ‘
@Diagnosistﬂﬂ‘#///tft (;Sk} Aol Ctpned & Afeces ‘/&w%w’_ G sed QO L e

@pmdm;,é:@r/kwmﬁﬁ Fs o .4,7 ® r/.:,f/,i/ Ep tfen el g okt s
/2 allergics -ﬂ( M

/3 Condition: Good @ Poor
() vital Signs Q 5 to 10 minutes until stable then Q 30 minutes

£ 1&0 (-1 hour g & & hrs

/D Activity: Bedrest
O st giters..  NS@ cefhe % __liters

i Titrate to SAO2 >90%.

/ﬂ?ChcstTubc: =0 Cgl}i‘%"’o Water-seal DA (;ﬂé;m”

(D) Veut settings: SIMV: 12/min., TV: 12ce/kg, 02 Flow to maintain SAO2 >90%  PEEP 5¢.
Peadk Flow 45 liters per minute and adjusl as needed.

. Extubation critetia : o '
Pateinis SpORLANEOUS TESPIration is 14 to 20 iphalations per minute é dtiy
Patient is able to congh and breathe. L F

Pulse oximeter setting must be no less than N%.
Patient arouses spontanecusly and can lift head off bed.

NGOG, LIS Clamped  N/A
Medications: c '
Aniibiptics (check ong)
__-j%:famlin St 1 Gm, [V, g8t Gk @ 330
____Ccfoxit'm Sodium, 1 to 2 Gms, IV, g6 to 8H
— Gentamyein Suifate, Mgsq_ H

gesics:

ine Sulfate, 2 to_ 10 Mgs, IV, g2H prm. - - . :
[?Mojp?;i'/’ﬁ} Z.5x, f:-ﬁ’ gzgrf o A V e s 7 e /j Lo @ 280 cc &nyas
16. aﬁ/c:ﬁ Release:

A Release form medical evacuation whetl patient arouses spontancously, can 1ift head off bed, when BP is equal to or
ter than 100 mm Hg (systloic) and stable, and when there is no evidence of rebleeding. :
B. Discontipue chest suction and place Heimlich valve on all chest tubes. '

C. Discontinue NG tube suction and ensure that {ube is open to air ox to straight drainage.

M TY
tContinve an_raverge)

_— ';E:FPARED BY/iSipnature & Tite) DEPARTMENT/SERVICEICLINIC . DATE

. I ’ —— bi(3)-1 —

. A~ e | (%7 e /S ot
PATIENT' S ILER 1 IFIL, TION (For fvpad or written entriss give: Name - [ast, [ :
wst, roiddie; grade; date; hospital ar medical facifity} [) HISTORY/PHYSICAL [ FLOW CH ART

B} O}

[} OTHER EXAMINATION [JJ OTHER rspocty)
OR EVALUATION

[ DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78
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. SR KSHEET pag ToTAL Houns Toave
R . COVERED
-FOUR HOUR PATI AND OUTPUT WOR . O P
INTAKE
ORAL INTRAVENOUS
¥ - . TIME |AMGQUNT TYPE AMOUNT| TIME ACCUM
TIME TYPE asount| ATERM L ARTE( {Includne Medications) RECD | comPL| TOTAL

g che 400 gee | wun |LE-@ (0 ({700l(75”
2200 Jecers 1S foc© |1/55 @ 100/8
235 | whie s 2490 | 5 (faﬂﬁa/muaon 600 D |28 |

PO 6 tdd ot

IRRIGATIONS (N/G, Bladder, eic.)

TIME TYPE ANOUNT | ACCUNULATIVE
. ) i TOTAL
WA
4
BLOOD/BLOGD DERIVATIVES
TIME |PRODUCT (1.e. B1,] TIME ACCUW
TARTEDALL, F. cotis, stc.)] compL |*MPUNT|  roray OTHER INTAKE
' TIME TYPE AMQUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

AATIENT'S IBENTIFICATION (Far typad or written crfrics give:: Namea - l'a.ﬂ._

first, middle; grade; date; hospital or medical facitity) ’
INTAKE EQUIVALENTS (Serving lavalé oc) .

b4 MEDICINE GLASS (1 02) .30 HALF PINT MILK .../ 240"
SMALL FRUIT CUP .....120  LARGE 50UP BOWL.....240 °
COFFEE CUP..............160  LARGE WATER GLASS -240

LARGE COFFEE MUG...180 PLASTIC OR PARER ' o,
JUICE CONT AINER. .. 180 ©

¢

FORM 792 ECITION OF t SEP 54,18 OBSOLETE. REFLACES DA FORM 3830{TEMP)
] AY E USED. .
' SN TS 1OV 72 WHICK MAY 8 - s, GmrnmmpmuWOfnu 004

e
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) . OUTPUT : i
URINE PR ' NASOGASTRIC
T IME AMOUNT ACCUIM TOTAL TiME“‘I 1 AMOUNT ACCUM TOTAL TIME AMOUNT TYFE ACCUM TOTAL
NIV | oo
CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT | accum ToTaL) Tive | amount TYPE ACCUM TOTAL
STOOLS

T IME COLGR . CHARACTEA | AMOUNT | ACCUM ToTAL OTHER OUTPUT

TIME | AMOUNT TYPE ACCUM TOTAL
Jt

GRAND TOTAL QUTPUYT

REMARKS

PATIENT'S IRENTIFICATION {For typad or wrilten entriss give: Name - iasy,
lirst, middle; grade; date; hospital or medical facitiry}
TbitE4 | INTAKE EQUIVALENTS (Sarving lovels ce)
| MEDICINE GLASS {1 LT 0 [i } HALF PINT MILK .......240
SMALL FRUIT CuP .....120 LARGE SOUP BQWL..,.-ZQ_O
COFFEE CUP.....c.cc..... T8O LARGE WATER GILASS5..240
. LARGE COFFEE MUG...180 FLASTIC OR PAPER
JUMCE CONT AINER,, 180

¢

DD FORM EDITI0K OF | SEP 54 15 OBSCLETE. REALACES DA FORM AAFCITEMR)
1 JAN 74 1 JUL 72 WHICH MAY BE USED,

U8, Government Printing Ofice: 1954 — 200.727/10425
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. TOTA&L HOURS | DATE
TWENTY-FOUR HOUR PATIE AND OUTPUT WORKSHEET coveden o .
52 2P 11 Acany
INTAKE : )
CRAL IMTRAVENOUS
o ACCUM TIME | AMOUNT TYPRE CuM
TIME TYPE i AMOUNT}  To7aL_ JSTARTED tInctude Mudications) &.!‘!%lé:;r C':rot::gl._ er%T AL

XL b 50e/ .

IRRIGATIONS (N/G, Bladder, otc.)

TIME TYPE AMOUNY | ACCUMULATIVE
TOTAL
o
FA
BLOQAD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. 81,]. TIME ACCUM
Erartedass, P, cette, cic.)f compi |[AMOUNT|  por g QTHER INTAKE
TIME TYPE ANMOUNT | AccumuLATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIF1CATION (For typed or writien eniriea g:w:: Name - laal,
firsi, middie; grade; dal'a. hcspfral -1 medtcal facility}

INTAKE EQUIVALENTS (Serving levals cc)

N o o MEDICINE GLASS (I of) .30 HALF PINT MILK ....... 240

bHE)-4 ' .| sMaLL FRWIT CUP .....120 LARGE SQUP BOWL.....230

‘%‘ COFFEE CUP...c.ovvienee 160 LARGE WATER GLASS..230
LARGE COFFEE MUG..TBC  PLASTIC OR PAPER

JUICE CONYAINER,..160

D FORM 792 . EDITION GF 1 $EP 84 13 GBIOLETE., REPLACES DA FORM 2020{TEMP)
R ¥ BE . .
1 JAN T4 { JUL 7z WHICH MAY BE USED 4.5, Govartment Pring OH[co 1004 mmnms
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URIME NASQOGASTRIC
TIME AMOUNT | ACcuMiToTAL rime | amounT | accumtorar| TIME | AMOUNT TYPE [ ACCUM TOTAL
07°°
CHEST EMESIS
TIME AMOUNT ACCUM TOTAL TIME AMOQUNT ACCUM TGTAL TIME AMQUNT TYPFE ACCUN TOYAL
STOQLS
TIME- COLCGR CHARACTER AMOUN'I: | ACC UM TOTAL QTHER QUTPUT
a TiME | AMounT { . TYPE "] AccuW TaTAL
GRAND TOTAL QUTPUT
REMARKS
PATIENT'S IDENTIFICATICON (For typed or written entrles give! Name - lasr, :
tirst, middle; grode; date; hospital or medical [acility) . .
INTAKE EQUIVALENTS (Serving leve_ta_ccj -. N ,
MEDICINE GLASS {7 oz) 130  HALF PINT MILK .....;1240 o,
(bME)-4 ) SMALL FRLUT CUP .....120 LARGE SOUP BOWL....
' , COFFEE CUP...o.corcer... 160 LARGE WATER GLAS
i LARGE GOFFEE MUG...180 FPLASTIC OR PAPER
© JUICE-CONTAINER.
’

D FORM . ECITION OF | SEP 34 15 GBSOLETE. AEPLACESDA FORM
1 JAN Ta Y UL 72 WHICH MAY BE USED. . S
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1. REPORTING MTE - Iz ATION ; ;
TeN3-1 = [ ‘\,r ADM'SSION ~JDING ]NFORMAT'ON
' 7 '3 - fStare or
A ﬁ F. Eg;:j"' For use al INis {urm, syu AR 4D-400; propanen! agency i OTSG
3. REGISTER NUMBER . NAME (Last, First, Middle infttal} 4. PAY GRADE ] SEX

_‘D)? I 10 - l 1 12l aa | 4a l 15 QFGHHM -HHLIEN(SM EPL{) 16 .17- . ;&I

6. DATE QF BIRTH(YYYYMMDD) 4 ' 7. AGE AT ADMISSION [8. RACE 4. ETHNIC RELIGION
19 |20 |21 | 22 | 23 24 ‘25 | 26 27| 28| 29 30 31 | BAck. :
GROUND m
- - i)
RIS >l [9 VoL
10. LENGTH OF SERVICE ETS | 1. PMP J 12, SOCIAL SECURITY NUMBER
32 | 33 | 32 1 35 | 36 3?|38|39'40|41l42|43|aa—l_a: ,
. Ik b)E-4 h
ORAGANIZATION [Active Buty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADM{SSION '
= B
14, FLYING S'_I'_QTUS' B B_ENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | a8 | a9 o lsefs1 | sz _ 53 | 54 | s5 [ s6 | 57 | s8] 59 60| 61

] 2 I A R ST

7. UNIT LOCATION (Sfate or . § 18- 'MOS . 19. TRAUMA PREY. ADMISSION
. G y Code) b it .
62 | 63 1 6a7] 65 [ 66 | 67 | 68 |69 | 70 { 1 YEAR : O
= Nl 4 -
20. SCURCE OF ADMISSION/ nummw FOR WARD NAPMErRELATIONSHIP OF EMERGENMGYT ADDHESSEE
ADMISSION ’

—r 1 : !
7_2 . - I ! ; ADDRESS OF EMEAGENCY ADDRESSEE (nclude 2P Couw)
T FACILITY s TELEPHONE NUMBER OF EMERGENGY ADDHESSEE
i AOHGRAM AT
e

21, T_YPE OF Dfs_?OSIﬂON ) . : 22 MTF THANSFERRED TO 23. DATE OF DISPOS[‘“ON (YYMMD o)
73 | 74 : : A7 i | 77| ! 791 8o 81 | 82 ) 83 | 8a | 85 | a&s
24, CLINIC $VC * ADMITTING 25. MTF TRANSFERRED FAGM 26. DATE THIS ADMISSION (Y ¥ M M D D
87 | a8 | 89 | 90 91 1 92 | 93 | 9a| 95 | o5 97 | 98 | 99 | 100 | 101 { 102
a7. LOI{:AT'ON'.OF IQCCUHHENCE L 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION YYMMDD)
{Battle Casuaity Only}
FOR LOCAL USE , B T T
M VLT PLE Gsw , Y e
‘ l/y EL'U. ' x’}f;-}- o f- ""' vopoxs

\4& CHt_Sr

ITJq b
L FeMuR J"“J 90

drad)
ByE)-2 ENE)-2 b)8}-2

“DA FORM 2985, MAR 89~ - LD O WAy 7100672
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— e " b . . R

1 REPODTIOG MATF H OATION . _ .
E— T ; —_ ADMISSION 2L JDING INFORMATION \
- 7 g Isbate o .
ﬂ r_ Eﬁ;:f'}' Sl Gl 0l i e g S il e e, it

1 EEOTER N NAME {Last, First, Afidldle Intt:al) DMD 4. PAY GHaLE
T : . I [ \ ' i
. RN N i - | 3 14 [ 15 .".— i k) _"-.I'. L J:L . ‘ ! I'_;- . [ 14 17 ;
&rb)(sl.a LR RN S A L |E HE)- ' P T 7 !
T R
(b UATEUR BNAIR (Y Y Y Y MM O OF 7. AGE AT ADMISSION [H RACE [8  ETHNIC RELIGICHS
Yo an | o2 | : oz > 31 | BACK-
Ly Y - 23 . 24 | 25 | 26 | 27 | 28 | 29 0 31| GROUND m 'U% L m
195 F Tol/Tol/ IRl 9 ! _
£ L ETs 1. Fmp £} 12, SOCIAL SECURITY NUMBER -
1 —{biEr4 .
35 | 36 37 § 34 .
Q'l 2‘0 NET .
{) WhalaaiaZAT 00 [Safree Duly Onigh T3 MARITAL STATLS ) HOUR OF BARAMCH 7 QoK 3
5 BE— ADMISSION
: 16 e
£ H C}-{ S‘.» v.{’
Foaal FRYNG STatus 18, BENEFICIARY CATEGORY 15, 2IP CODE OF RESIDENCE
‘A 49 50 | 514 52 / §3 | 54 | 58 | 86 ['87 | sn | 19 i g
? .
r- N Al K718 10193 RlY |
17 UNIT LOCATION (State or . | 18, - MOS : fﬁ/}mnumn FREY. ADMISSION
jo——r— Country Code} - ————————— .
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5 H ’ ) : i ;
: 1 . 9 - e
g 29, qug(’g OF AUMISSION AUTHOBITY FOR WA4RD NAMERELATIONSHIE DI LMEHGENUG Y AULHES e
37 AL SSI0ON :
E m j ADDORESS OF EMERGENCY ALDRESEEL (chntu JH7 Cuawr
¥
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s O ' ' ) :
- (Dl S CHR2OIA1) 129 e
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. : 2 i
; 57 1 BB | 8% | 90 91 | 92 | 93 1 94 | a5 [ 9 57 | 48 | 59 | 100 I o1 | iuz ! < q
] v h L) 5 O
prQ Q Q Ol 1N lf;’“)tf- ! e
2¢. LOCATION OF GCCURRENCE : 28. MTF QF INITIAL ADMISSION 28. DATE INITIAL ﬂOMISSlON.{Y Yool s Doy - {
1 {Raitle Casuaity Gniy} | :
104 _ 1;4’1!5“67]\@!1‘691110 11 12 [ na ] 115 115 ‘
B3} EQ
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INFA*IEN\ _kv+ MENT: I}EGORIT?G VERISHEET (For Pro uipriniing) )
For use of this form, see AR 40-300% tha pmponantﬂage’ﬁw" t‘ne Dtfice of The Surgeon Generul. f
CATIENL DA A ITERS 1 - 30 (Excluding fiens 25 & 26) ' | LINE. g ADMISSION REMARRS
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[7] CHECK IF CONTINUED 0N REVEASE

33, CAUSE OF INJURY

-

s

Mutt.

5] pE Arh

}ir\u'I"bE"‘n’DI"LﬂATIONS AND SPECIAL PROCEDURES

Gsw

BLre

| o ~
3;5’4&2} D

'O_Q[’jf\t &aagw WWAD“wﬁ

1

R,P«-..e_:a oL

doo Bt Ble vl &

OQ!CI\(A-Q &J('./@Q_;‘;,fm ﬁ-um‘ﬂ

o Depont ek Shu o PEA
Co&\(gf-/ﬁ:—‘ CHECKquE%:I UED O Fivins: \

TOTAL DAYS THIS FACILITY

ARSENT SICK b, OTHER
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CARE DAYS '
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L pAYS
1
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© 2000 T-System, In¢. Circle or check affirmatives, backsiash U nagatives,

18 Prototype

EMERGENCY PHYSICIAN RECORD
Multiple Trauma (5)

TIME SEEN: ROOM; __ EMS arrval
HISTORIAN: _ patient __ spouse _ paramedics
_ HX /L BXAM LIMITED BY: _:z:‘/w@?ga—é?? P

HPI  ghief complaint:  injury to: @ 4

occwvred: - where:

_Jjust PTA __home —.schaol

ay neighbor's « __ city park:
__yesterday __work ___street
-days PTA

context; ﬁ/éﬁ pome s P 5//0
Qxf- /a.ao s/r’ G tim e
Jtmrald a bl S Qe aris &

S AP e S ,/emf. 77~ e
AR A oCelen 20 65 /Sl

~right~ il
shidr  hip shidr  hip

head face mout arm thigh | arm thigh

neck chest abdomen elbow  knee | elbow knee

back upperg:‘d— lower farm  leg farm  log

. wrlst  amkle | wrist  ankle
radiating t L@/ hand feot { hand foot

location of pain/i

severjty of pain: assgclated symptoms:

. __ lost consciousness { dazed
mild

duration:
moderate rememberns:
i . ;
sevars - .mpact coming i hospital
__seizure

ROS Dl syreams neg excpt as markd

_trouble breathing/ chest pain
__loss feeling/power armsfegs

__nausealvomiting

__loss of bladder funcelon
__skin laceradion
recent feverfillness

__headache
__double vision/hearing Ioss

vt fu 08 frp

SOCIAL HISTORY __recent ETOH

v

—smoker __ drugabuse

PAST HISTORY

__hegative

1) N &

__s2e hurses hote U N /C
NKDA f _see nurses note
- ON

Meds-
Allergies-

__nonef

1 (B(E-4

[ Nurses note reviewed [ Taranus immun. UTD [ Vital signs roviewed

PHYSICAL EXAM _ Alert _ Lethargic _ Anxious Ao
Distress: __NAD __mild __moderate __severe z s
Other- __c-coltar { PTA/InED ) __back-board IV __spiint

|‘i?o/
Ao evidence of trauma

NECK

__nen-ten. '
__palrt€ss ROM
»%trachea midline

__ see dlagram
—.Battle's sign / Raccoon Eyes

__see diagram

__vertebral point-tenderness
__muscle spasm / decreased ROM
pain on rovement of neck

EYES _unequal popils & __ mm L mm
__PERRL _EOM entrapment / palsy
_EOMI __subconjungtlval hemarrhage

PP M p s

'EI\IX'- _hemowympanum
m| exter
M’

dencal injury

__TM abseuraed by wax
RESP & CVS

__clotted nasal blood
—th oh-tender
L AFeath sounds nml

__dental injury { malocelusion
___heart sounds nmf

(e

__hon-tender

__see diagram ( on reverse )
__tdecreased breath sounds
__wheezing / rales

__splinting / paradoxical movements

__sec diagram { on reverse )

_tenderness / guarding / rebound
hoorganomegaly  __mass / organomegaly
e Pl e S Com.  S)P Exr . ( -y
GENITAL / RECTAL __perineal hématoma &o !t
__nml genital exam __blaod at urethral meatus !,_0" mv e
_nml vaginal exarm __decreased rectal tone
_nml receal exam
_heme negative stoof

NEURQ f PSYCH

__ronfusion / disorientation

__oriented x3 __EOM palsy / anlsocoria
__mood & affect __facial asymmetry
_CN'Snml __unsteady { ataxic gait
as rested __sensory / motor deficit
__sensation &
raotor nm|

vt D UE GPort N0 /

MEDCOM - 3160



SKIN ' see diagram

__intact __crepltus / dlaphoresis

_warm, dry

BACK __ sea diagram

_ne CVA __vertebral point-tenderness
renderness __CVA tenderness

__no vertebral muscle spasm / limited ROM
tenderness e 2 o E 0T

EXTREMITIES [>~see dlagram

__atraumatic __bony polnt-tenderness

__pelvis stable __painful { unable to bear weight

__hips non-tender __pulse deficit

__no pedal edema V/y

_nml ROM Joint Exom:

__limited ROM { ligaments laxity / joint effusion

XRA YS (Hinterp. by me  [_JReviewed by me [ piscsd wiradiclogist

C-Spine D-Spine [S-Spine

__nml/NAD __reversal / straightening of cerv. lordasls
_he fracture __DjD / spondylosis / spurring
__nml alignment
{ B __rib fracture
() __inflizrate / atelectasis

__hainfiltrates 5—_/_ ?L_Dx)g_e ; ~ EDOD AQ

_.nmf heart size

__nm! mediastinum PD _Q;?‘?é- Qﬂ 1_)&

OTHER: [5ee separate report

E=Egcl
Lrr=Lg
LA=Abraie

L {Dmwithaut nrmifd |
V modwmoderais .
' s pvare]

! Tevw Fenderness on .
+ pulpation (zevere) :

_ T=Teaderness
(PIT=Point Ten demess:
$mSyelling

iyirosis
cerufion
n BeBurn.

_ Discussed with Dr.

__CRIT CARE- 30-74 min

Wound Description/Repair
length_: cm location
. superficlal __SQ _ musele _ linear __'seellate _ irregular
_ clean |__contaminated moderately/ *heavily
distal NVT: __neuro & vascular status intact  __no tendon injury
anesthesia: __local __dighal block cc
lidoc 1% 2% epif biearb __marcaine 25% 5% _ LET
prep:
__Shur-Clens / Batadine / Hibiclens _ﬁdebrlded { undermined
__lrrigated fwashed wisallne *euzensvely
*extensively __foreign material removed
__explored minimal moderats "extensive
repalr:  Wound closed with: wound adhesive / sterbstrips
SKIN-  # -0 nylen /.prolene / saples
ASUBCM- #_ - -0 vieryl/ chromic

forearm R/L

will see patient in:  office / ED / hospital 75.104 min nin
__Counseled patient / family regarding: __Prior records ardered ;
fab results  dlagnosis  need for follow-up __Additional hissory frem; i
__PRxgiven __Admit orders written faroily caretaker paramedics ‘
ESS :
contusion sprain_{ straln
head wrist RIL neck deorsal fumbar
face hand R/IL
chest hip RIL
abdomen thigh RIL concussion
back knee R/L W/ Loc
shoulder R/L  leg RIL w wia
arm RiL  ankle RIL )
elbow R/L foot RIL laceration

-y

—_—

DISPOSTTION-
CONDITION-

il

PHYSICIAN SIGNATURE-

6% w/s/_c_aofrd/ P es

P e lapanelry .
‘l?dr Févsahve f}'ff‘&) /M /J&h

2dmirted .D_r.rnnsferred 6—‘ %o
O unchanged ] Improved [ stable v

~ Coagvisdh

anaa.z

*may indi intermodiate repair “may indicate-intormedlate o cﬂmphx repair 62
Muttiple Trauma - 18 / >
O —“l
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MEDICAL RECORD - NURSING DISCHARGE SUMMARY

For use of this form, see AR 40-407; the proponent agency ls OTSG

Dato/Time, 2. Dischargetr [ ] Home Other fspecify}b ?ﬂrlakﬁ-— 4. Accompanied by:

C;\JC’ M o‘?aa;% 3. Mode: [7] Ambulatory Other (spacify) ng,\]’;’z?

5. Acﬂvhy- ; C(Q;Amltaﬁons rspecuy)

Patient and/or Significant Other (5.0.) communicates knowiadge and understanding of attvity rmnatlons

6. Diet ﬁ' No Diotary Restrictions i spectal, idontify

Patlant’$.0. communicatas understanding of dietary ramrichom.j :‘:tqu / 'W

7. 'Medications: I No Medicaiicn Requlred '
Name of Medication Frequanty of Medication Special Instructions

f}qﬁ,&/,!)w/%' /0 Dfu«Qj
oz Sebe, fo 3¢ Doty
- DHENS Sokri 622 DRy Saye Dl

Patiant and/or $.0. communicates knowladge andt understanding of name, docage, frequency snd special Instructions,

. B, Treawmente/Care:

Patient 5.0. observed- Patent’$.0. Returmed
Instructions Given: Demonstrations (Data) Demonstration {Date)
Equipment/Supplies (Specity)
8. Follow-upx You should be seen in clinic in (time period),

N2

Patignt'S.0. communicales understanding of follow-up Ingtructions. '

10. Patent’s Condition (Health Siatus relative to Ntylg Care Plan):

Cmpro kS

M. Sig eqistact 2 7

Bt T ey Ame.

12. Additional Information:

13. Patient Identificaunsh: @

£

COPY 1 - INPATIENT REGORD COPY

DA FORM 3888-3, JUN 9 REPLACES DA FORM 2888-5 (TESTY. ALG BS WHIGH IS OBSOLETE.
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por BAGRAM AFGHANISTAN DISCHAR

Date:
Name:
Grade:

Summary Of Injuries:

oWt —

Operating Procedures:

Date:
% I:in&ings: _ @j%é GS‘U
2 Q ! :
S L el Aos
5
]
7
8
g
Discharge Meds:

Cther Diagnosis & Condition{s):

Recommendalions:

Signature/Title
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By(3)-1

BAGRAM AFGHANISTAN DISCHARGE SUMMARY

Date:20G August, 2002

Name:
Grade:
Unit;

Summary Of Injuries:

1. MULTGIPLE SUNSHOT WOUND TO RLE
2. 5/F RIGHT AKKA

il

Operating Procedures: WOUND DEBRIDEMENT (9 aug, 11 aug, 13 aug),
REVISION OF STUMP (1 aug 3 aug 5 aug , 8 aug) &
DRESSING CHANGES(14 aug, 15 aug, 16 aug)

Date:

Cindings: Treatment

1 UNCONTROLLED BLEEDING

2 RIGHT THIGH, SECONDARY TO GSW 1. AKARLE
NECROTIC MUSCLE RIGHT THIGH 2.

4 4

: 5

G 6

7 7

Discharee Meds:

HALDOL 2MG, PU, DAILY

DAKINE SOLUTION FOR DAILY DRSG CHANGE
OTRIN S00MG PO 3 TIMES DAILY

Other diagnosis S Conditiongsj: NONVE

RECOMMIEN ., ~TTONS: DAILY DRSG CHANGES WSITH DAKIN’S
SOLUT:ON
b(B6)-2

Signuti coldae. L, Meo—

by(E)-2
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INTRAOPERAT, JOCUMENT

MEDICAL RECORD l

For use of this form, ses AR 40-407, the propenent agency is the office of The Surgaon General.

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE

EB’“\SUP E [0 uTHoTOMY _ [J] PRONE [J KRASKE

1. PA"{IEN\T TRANSPORTED TC OPERATING ROOM
viA_ |, T BY TR VERIFIED BY
3. | . TIME PA RIVED IN SUTE-  [4. PATIENT IN RO
' P%E&U.Q@Z. = ’TIME "’;{&D Numser |
1] - 5. PREOPERATIVE EMOTIONAL STATUS [
L) cawm ] anxious [J EXCITED  [J CRYING [J anGrRy (3 WITHORAWN [3 OTHER 1specifys
COMMENTS:
B2 5. NURSING PERSONNEL
ASSIGNED q [D RELIEF m ﬁ
SChUB N SCRUB /C{ -
by(6)-2 ==
ASSIGNED | QJ\J RELIEF /
CIRCULATOR - . CIRCULATOR [,
7. PQSITION AND POSITIONAL AIDS (Specify)
LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE Up

8. SKIN PREPARATION

HAIR REMOVAL . [] vEs ’g:&o PREP SOLUTION (Spfqyfy/ ‘
DONEBY: [ om (] NURSING UNIT SITE: BY WHOM:
METHOD:  [] DEPILATORY [ rRazor SITE: BY WHOM:
O cue
COMMENTS; COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
X
- A
: — 3= ( -
- . = ey = (
=
LEGEND X Ground Pad ~ Safaty Strap = == Toumiguet
C =Comect | = Incorrect
10, COUNTS Othare= | Couny "9 | Final Closing | scaue | CIRCULATOR
Sponge 0 2 L~/
Neadie Sharp Na A
Instrument n e
Other o /]
11. PATIENT IDENTIFICATION fFor ryped o writtan entries give: 12. ELECTROSURGERY DEVICE(S) (£SU) ] YES E | NC
Name - Last, first, middie; Gra, e; Dare; Hospital or Medical Facility:}
[ esu no: Uk /
BYEY-4 GROUND PAD:  BRAND _____ "/ I
. LOT NO: /
(1 ESU No: [ .
GROUND PAD:  BRAND /1
LOT NO; K
{0 siPaLAR nO: -
i

JA FORM 5179-1, OCT 87

REPLACL_ OA FORM 5178.1 [TEST), DFDs 19 veamees o ~POLETE.
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“}13. PROSTHESIS, IMPLANTS - . [ ] YE * NO IF YES NAME: ID NUMBEt ANUFACTURER
3 B Y MEDICATIONS/ORDERS 5%
. IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} |
EMEDIC AT IONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
R :
\ i
|
OUNE RRIGATION 0 Yes NO, TYPE(S): i
| ;
I0THER ORDERS TIME CARRIED QUT BY
h .
=
PHYSICIAN'S SIGNATURE [D)(6)-2
E:
16, X-RAY IN OPERATINGL_ “IF YES, SITE
YEs [J - No
18, LABORATORY SPECIMENS
SPECIMEN (S} _ NAME NAME
ves ] NC
FROZEN SECTION (FS} // | NAME - NAME
ves {7} NO '
CULTURE {C} / NAME NAME
YEs [ NOM
NAME / |NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING : YES [ NolEA bw 1
TYPE/SIZE 1. M 3, o
SITE 1. ( A 3.
19. ADDITIONAL INFORMATION
20. OPERATIONIS) PERFO \0
o ) eh [\( c,)@ G e Al 0
/ 0
21, PAWRREDTO ﬂri..zg METHOD M HC( ;
Ve
..—- 1
1 USAPA ¥1.00
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Al

’ ) INTRAOPERAT.  JOCUMENT
) MEDICAL HECORD , For use of this form, see AR 40-407, the proponant agensy is the office of The Surgeon Ganaral.
1. PATJENT TRANSPORT, TO OPERAT! ' 2. PATIENT IDEN’ } EDURE
. -2 K X
VIA {AA -{f‘("ﬁ& BY fb)(s) VERIFIED BY Fbm 2 rﬁb]{s) ?

3. IDATE

TIME)E;%HRWED‘N SUITE:

4. PATIENT IN R
TIME j5~ e /

NUMBER

&

5. PREOPERATIVE EMOTIONAL STATUS

[ cam Bj\mxuous [J excimep

[ crying

] ANGRY J WITHDRAWN (] OTHER 1Specify;

COMM ENTS:\&W\E\M\
¥

8. NURSING PERSONNEL
bi(E-2 ,
ASSIGNED { L RELIEF L\ /)
SCRUB : SCRUB ]
"""_'_"_“""—-—.________. C\
e =S\
ASSIGNED S RELIEF | /
CIRCULATOR CIRCULATOR
"_""'—————-_________—-
7. POSITION AND POSITIONAL AIDS {Spacify) 4
\ﬁ\supme [J utHoTOMY ] PRONE [} KRASKE LATERAL; [ LEFT sibE UP O RIGHT SIDE Up
COMMENTS; QJU\(\\OM
i 8. SKIN PREPARATION ] b)(5)-2
[BARREMOVAL ] ves PREP SQLUTION (Spscify) o2z |
DONEBY: [ oR NURSING UNIT SITH! i
METHOD: [} DEPILATORY [J Razor SITE: T ae—————
CLIP :
COMMENTS: COMMENTS: o o 0800 TO
8. LOCATION OF EXTERNAL DEVICES / M)
‘ )
= | —
::'- b { . ; L3 == ( =
- ' :: '_'" — (
~f
-
LEGEND X Ground Pad — Safaty Strap == = Toumiquet
C = Correct | = Incorreet
First Closi Final Ciosi
10. COUNTS | _ohere oo 0 | S | conup CIRCULATOR
Sponge Yes o Ji
Needle Sharp Yes No 4
Instrument Yes No | / 4_
Other Yes No / [ f Vs
31, PATIENT IDENTIFICATION (%07 ryped or written entrias give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES o
Name - Lest, tirst, middle; Gre, ¢ Date; Hospital or Medical Facility)
S5 [] esu NO:
) GROUND PAD:  BRAND
. LOTNO: / .
O esu No: L L
GROUND PAD:  BRAND, .
LOT H L
[7J BIPoLAR NO: -
) L {
DA FORM 5179'1. OCT 87 REPLACEL ., FORM 5179-1 {TESTI. DEC 82 wraru e nESOLETE, USAPA V1.00

MEDCOM - 3180



v

13. PROSTHESIS, IMPLANTS [ YES @0

iF YES NAME: LD NUMBER,

WNUFACTURER

NO [ g

21. PATI SEERR

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ _ ,
" BMEDICATIONS/SQLYTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
: |
U :
< -
OUND IRRIGATION WES [] NO, TYPE(S): ;
S
GTHER ORDERS TIME CARRIED QUT BY
3§
E 2 -
; 1 3 ]
3 \; g
EPHYSICIAN'S
E _ : —— ——
16, X-RAY IN OPERATING ROOM IF YES, SITE
YES [] No
16. LABORATORY SPECIMENS
SPECIMEN {8} NAME NAME
ves [ NO
FROZEN SECTION {FS} | NAME NAME
YES [] NO '
CULTURE (C}) NAME NAME
YEs [ No ]
NAME NAME NAME
NAME NAME _ 18. DRESSING/MMOBILIZATION {Specify!
17. TUBES, DRAINS/PACKING - YES L] NO (4 QJQ_@/P% / W{ ]
TYPE/SIZE 1. M 2, 3. U~ : _
SITE 1. 2, 3.
.14
19. ADDITIONAL INFDRMATION
TIME

T e —

)62

RALESAY VLT

MEDCOM - 3181

USAPA ¥1.00



S INTRAOPERAT. L OCUMENT
_ MEDICAL RECORD o l For ugp of this form, see AR 40-407, the proponent nagency is the offica of The Surgaan General,
1. PATIENT TRANSPORTED TO OPERA 2. PATIENT | REVIER S o mnanssn
Trer—

b)(6-2
VIA BY VERIFIED BY

B}(6)-2

3. DATE TIME PATIENT l%ED-I-N SUITE- |4, PATIENT ¢ o%fa..-- !
I%W !%AE!; ‘TIME 4% NUMBER ,
p=

5. PREOPERATIVE EMOTION ATUS
[0 cawm vé—mxlous [J ExciTED ] CRYING [J ANGRY 7 wiTHDRAWN (O OTHER r5pecity/

| COMMENTS: %W o

: L__6. NURSING PERSONNEL =
bYEY-2 = \B
ASSIGNED RELIEF
SCRUB - SCRUS
BY(E)-2
ASSIGNED - A RELIEF / QA
CIRCULATOR =S CIRCULATOR l

7. POSITION AND POSITIONAL AIDS (Specify,
‘tﬁsmvmr‘ {J tTHOTOMY [T PRONE [J KRASKE LATERAL:  [T] LEFTSIDEUP  [T] RIGHT SiDE up

COMMENTS:

8. SKIN PREPARATION

Iy . .
HAIR REMOVAL [ ves LET\NO _ PREP. ION (Specity) NS Stm oD oo
DONEBY: [] oR ) NURSING UNIT SITE A et BY wHOMFW—|
METHOD:  [] DEPILATORY (] razor SITE: Y WHOM! S

[ cup _ ' s CRf -
COMMENTS: ' COMMENTS: mﬁ_m

9. LOCATION OF EXTERNAL DEVICES

T

LEGEND X Ground Pad ~ Safsty Strap == = Toumniquet
C = Comact | = Incomeot
10. COUNTS _ Otharse | Eoop -9 | Eios Cowing T - CIRCULATOR
Sponge o - ooz bj(6)-2 WL
Need'e Sharp No <~ —_——
instrument Yau No |
Other Yes b |
11, PATIENT IDENTIFICATION fFor typaed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) wES Jno
Name - Last, first, middie; Grade,j Date; Hospital or Madical acility;) ’
,%U NO: 6 2 D L I[ ,
oKE)-4 _ : GROUND PaD:  RanD Y ATLCA T #IR
LOT NO:
(] EsU NO:
GROUND PAD:  BRAND ./ i1
LOT NO: “ . —
[T BIPOLAR NO;
’.
2A FORM 5179-1, OCT 87 REPLAGES DA FORM §179-1 (TEST), DEC B2, WHICH IS ORSOLETE, USAPA V1.00

MEDCOM - 3182



]

13. PROSTHESIS, IMPLANTS. ..

" IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

Ve ST

VERE

R MEDICATIONS/ORDERS B

:la

IF YES NAME: |ID NUMBER; MANUFACTURER

IMEDICATICNS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY
U7 :
~F :
&
OUND IRRIGATION p[zlgs {3 NO, TYPE(S) J
MSS ' i
OTHER ORDERS TIME CARRIED OUT BY
(L_Z 1
<
;
HYSICIAN'S SIGNDHE)-2 ;
E;S;m=j --——gr'T C {f___ S - o ;
15. X-RAY IiN OPE. - IF YES, SITE T o
YEs [ N
16. , L ABORATORY SPECIMENS
| SPECIMEN (s} NAME NAME
ves [0 No\gf
FROZEN SECTION (F§) [NAME - NAME
ves O NG 4D
CULTURE (C) f NAME NAME
ves [ NOW
NAME / NAME / q NAME
NAME NAME L 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING - YES [ ] NO B / KJM_Q,«\_,& |
TYPE/SIZE . 2. 3, :
SITE 1. L [ 2 3.

19, ADDITIONAL INFC

_Cd—

20, OPERATION(S) PEHFOR:\.@/ /.3<

21. PATIENT T?ANSFEF‘\gED TO

/744

7

2““‘“‘“”% CMEEN [T

REVERSE OF DA FORM §13941, OCT 8.

- MEDCOM - 3183

USAPA V1

00



o INTRAQOPERAT, JOCUMENT

) MEDICAL RECORD - l For use of this form, see AR 40-407, tha proponant agency is the offica of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERA TG, 2. PATIENT (pEATIED IEADIEIED oo IEWE
via | A TTCY BY VERIFIED BY 7 bHe)-2
3. DATE TIM P_TiENTé)ﬁﬂNED IN SUITE- 4. PATI ROOM
RO MG e | Lg Numeer |

) _ 5, PREOPERATIVE EMOTIONAL STATUS
O cam &) anxious [ exctted  [J chyiNG (] ANGRY [ wiITHORAWN () OTHER {Specity;

. 1Y
COMMENTS; \QQAWW/\W\

SUPINE

COMMENTS:

oo R

6. NURSING PERSONNEL
oH62 31D
ASSIGNED | RELIEF f\/ /
SCRUB SCRUB /
[Bhe)-2 |
B)(6)-2 ‘2 '\’
ASSIGNED r RELIEF / A
CIRCULATOR s =) CIRCULATOR /
7. POSITION AND PUSTITUNAL AIDS 7Speciy/ /
O uTtHoTOMY  [J PRONE [ kRaske LATERAL: [ j LEFTSIDEUP  [J RIGHT SIDE Up

8. SKIN PREPARATION

HAIR REMOVAL [] ves ﬁq NO PREP SOLUTION !Specffy) w Q
DONEBY: [J oR (] NURSING UNIT SITE RY Ac OM BYE)-Z |
METHOD: [} DEPILATORY 03 razor SITE! : :
0O cue (jﬁb{ > SCDU :)r[:}r\ l
COMMENTS: COMMENTS: ﬂ(j
9. LOCATION OF EXTERNAL DEVICES MD a A U'C TQ_({ aon -fﬁ
PreO
] ‘-
::"?-l + it '.‘: .y — e . L ~
= - ( : "!"_ (
——
LEGEND X Ground Pad - Sefety Strap . = = = Toumiquet
C = Correct | = Incomect
First Clogi Fina! C) .
10. COUNTS L il [ P g} CIRCULATOR ,
Sponge e P o 7 BHE-2 TND oo N
Neadle Sharp s L_," L..
Ingtrument _ = N "
[ Other Yas o A T
11. PATIENT IDENTIFICATION (For typed or wrirten entrige give: 12. ELECTROSURGERY DEVICE(S) (ESU) &I yes” I no
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;)
BT {X]_Esu No: OO ,
GROUND PAD:  BRAND \/{’Jl [ / Wb
. “_OT NO: _ 583 [ A0~
[T esu no: / JopR
GROUND PAD: ;fﬂ% s !
¥
{3 BIPOLAR NO:
. !

DA FORM 5179-1, OCT 87 REPLA.

DA FORM 5178-1 (TEST], DEG 82, WHICH |$ OBSOLETE.

USAFA V1.00

MEDCOM - 3184



[13. PROSTHESIS, IMPLANTS .

IF YES NAME:

4;‘1“5.

~ IRAIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

IANUFACTURER

1D NUMBE

’ '_ MEDICATIONS/SOLUTION

DOSAGE

TIME

METHOD PREPARED BY

GIVEN BY

RPN ey )

ND IRAIGATION

NSS

)g‘{jres

] NO, TYPE(S):

TIME

CARRIED OUT BY g

JDie2
HYSICIAN'S SIG|

15. X-RAY IN OP

WA

o L) SN T L

IF YES, SITE

ves [

LAV 4|

i

16. N

1 " DABORATORY SPECIMENS

SPECIMEN (S)
vEs () NO

AME

NAME

FROZEN SECTION (F§) ~
yes [ NO

NAME - -

NAME

CULTURE (C) /
ves [ NO

[NAME

NAME

NAME

NAME

NAME

NAME

NAME

17,

TUBES, DRAINSIE’ACKING

YES ]

RS,
=

TYPE/SIZE

SITE

18, DRESSING/IMMOBILIZATION (Specify

19,

DDITIONAL INFORMATION

Wwﬂ’o

20, OPERATIONtSI PERFQ

RMED

/\M/Uaaﬂ@/\ @ At

21, WFERRED TO

:zfm

AU AP )k AT IOE Fl

BEz

RINBSN LU

WWWWTBTTEWT}_D’WT_W"—'—

MEDCCM - 3185

USAPA ¥1.00



= . ——

MEDICAL RECORD . '|

INTRAOPER!

For use of this form, sea AR 40-407, the proy.

/OCUMENT

Ot agency is the oMice of The Surgeon Genrai,

1. PATIENT TRANSPORTED TO OPERATING ROOMIE.S
ViA gy PHeH2

2. PATIENT IDEN OpD BEVIEiL
VERIFIED BYDE”
INROCM

m—aMTRDCEDURE

L3

3. DATE

TIME‘PEPENT ARRIVED IN SUITE.
1O

4. PATIENT
TIME ﬂﬁ 1

NUMBER [

HO0poro

5. PREOPERATIVE EMOTIONAL STATUS

J cawm

COMMENTS: an} % :]’CDCUHCV’

‘% ANXIQUS {7 ExciTep Il CRYING (] ANGRY

[J wiITHDRAWN (] OTHER Specify;

6. NURSING PERSONNEL

———

= A >
ASSIGNED RELIEF k
SCRUB . SCRUB ~
- /G
e A
ASSIGNED RELIEF /
CIACULATOR [ TBi@r2 ® CIRCULATOR ’
7. POSITION AND POSITIONAL &S T355aiy)
Esupms [] LirHoTOMY ] PRONE [ KRASKE LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UF

COMMENTS:W‘DM

___-__-—-__-‘—l——

8. SKIN PREPARATION

HAIRREMOVAL [ ves @ NO PREP SOLUTION (Specify) 4=~ Mt
DONEBY: [J OR [J NURSING UNIT SITER) A BY WHG; [0ie)-2
METHOD: [ DEPILATORY [] RazoR SITE: “D BY WHOM:

. [ cup C idLJCJfoZ-— ) . rbD

COMMENTS:  —— _— commenTs, RCACN Y > P

9. LOCATION OF EXTERNAL DEVICES

Pagd
<
(13 Sy -—
i) B : - By
-
LEGEND X Ground Pad — Safety Strap = == Taumiquet
C = Cotrect | = [ncorrect
First Closing | Final Closing
10.-COUNTS Othar** | Count Count SCRUB CIRCULATOR I !
Sponge Yes Mo =y | [D)E}2 i) b)6)-2 ')
Needle Sharp Yes o [ (_____,..
instrument Yes NG | o —t— T
Qther Yes No -
11. PATIENT IDENTIFICATION fFor ryped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} YES [ wo
Name - Last, first, middie; Grade; Date; Hospital or Medical Facilit v ]
oG] ¥ Esu o @) lDL \ ' ' ,
GROUND PAD: BRAND - i
LOT NO: = , i
[ Esu NO: L4 XA /O]
GROUND PAD:  arafflD /
Lo l\@!
[7] 8iPOLAR NO:
USaPA ¥1,00

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5775-1 (TESTL. DEC 82, WHICH [S OBSOLETE.

MEDCCM - 3186



13, PAOSTHESIS, IMPLANTS

(W

IF YES NAME: 1D NUME

Wi

"CTURER

T

ik MEDICATIONS/ORDERS Si552

E ...7_.;;.%.

lHRIGATION.-*MEDlCATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA]

YESI:]

MEDICAFPNS/SQLUTION

DOSAGE

TIME

METHOD

PREPARED BY

i IS O

i;'-\.r\{C.’rUr\.ID IRRIGATION

NS

rd
TTvEs [ WO, TYPEST

K3y rHFRpﬂDE;ﬁ

TiME

CARNIET LT 51

WAL/

.

&7

'._-PHYSICIAM‘S SIGNAT

m o mian s e ey e o)

15 X—RAY IN CPERA

ves ]

bYE)-2

NU™T ]

iF YES, SITE

LABCRATORY SPECIMENS

16, .
SPECIMEI\I iS) NAME UK /7 NAME
YES NO E{ - !
FROZEN SECTION (FS} | NAME I NAME
yes [ NO &]&' -
CULTURE (C) /| NAME / NAME :
ves (1 wO(lg e
RAME 7 | NAME { = ( NAME j;
NAME NAME | 18. DRESSING/AMMOBILIZATION [Speciy)
17, TUBES, PRAINS/PACKATE YES [J RO PR /L,Q_Q?_/’Q,D
TYPE/SIZE TE 2. 3. P M

s
SITE / 11 3. M

19. ADDITIONAL INFORMATION

InA e o) (QJ\JL(Q/LT’D M

o

oR

20, OPERATION{S} PEFIFORMED

IW@&U‘%

21. nﬁﬁq WERRED TO

Tume& }60

MHHC\ Aol Tﬁ/f_‘

Pt eshd Wb

]

MEDCOM - 3187

whea'e Flivs



INTRAOPERA: OCUMENT

For usa of this form, see AR 40-407, the propon. ¢bncy is the office of The Surgson Ganeral,

MEDICAL RECORD

'I. PATIENT TRANSPORTED TO OPER GO 2. PATIENT B6)-2 C -E)E'é;_‘z""“r“ AMD-BOSCEDURE i
VERIFIED BY| ;
TIME TiENEéSBD/ED I SUITE- 4. PATIE !
QQW 1\ e [UpS wsen |

5. PREOPERATIVE EMOTIONAL STATUS
[ ANXIOUS ] EXCITED [ crYING [] ANGRY 1 WITHDRAWN [J OTHER tSpeciry

5. NURSING PERSONNEL
BI6)2 O
ASSIGNED LD RELIEF | J
SCRUB SCRUB y
I A a
bYE) 2
ASSIGNED i ll! ‘ RELIEF /

CIHCULATOR b)(6)-2 q l D CIRCULATOR /

7. POSITION AND PCSITIONAL ATDS [Specify/ I

ALM

COMMENTS:

{3 suPINE ] utHoTOMY  [[] PRONE [ KRASKE LATERAL: (] LEFT SIDE UP ) RIGHT SIDE U
COMMENTS:
. . B. SKIN PREPARATION
HAIRREMOVAL  [1 ves X[ NO _ PREP SOLUTION /Specify) Y AC L %t
DONEBY: [ OR O NURSING UNIT sie:( () A A BY WHOMIBIE2
METHOD:  [J] DEPILATCRY [C] RAZOR SITE: BY WHOM

O cup
COMMENTS: COMMENTS: (EI)’ ﬁrg‘i‘r‘ (O CAION
5. LOCATION OF EXTERNAL DEVICES T ‘PY’ Cp

N
n

::‘ e . - 3 == L
» . __—'_" .’r' ( L S
I
promes
LEGEND X Groungd Pad -- Safety Strap === Tourniquet
C = Correct | = Incoyrect
First Ciusing | Final Closing

10. COUNTS Cther** | Count Court SCRUB CIRCULATOR _ !
Spange o<l Yes ho P ~ — [oNE2 STIDE REE &N
Needie Sharp  (CEdl.Yes % plo | S— (_
tnstrument Yes%Nn--..___ -
Other % Yes f¥o e
11. PATIENT IDENTIFICATION {For typed or written enities give: 2. ELECTROSURGERY DEVICE(S) (ESU) % YEs [] NO
MName - Last, first, middle; Grade; Date; Hospitel or Metical Facliity;)

PG e NCILIEY QU /ool

GROUND PAD: BRAND _ S& _
LOT NO: '
] Esu NO: M Q
GROUND PAD: BRAND
LOT NO:
{T] BiPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 51791 {TESTY. DEC B2, WHICH 15 OBSOLETE. USAFA ¥

MEDCOM - 3188




13, PROSTHESIS, IMPLANTS Wik g’ NO

IF YES HAME:

ID NUMBER; “ACTURER

; IHHIGATION.-‘MEDICATIONS GIVEN IN OPERATING ACOM (NOT BY ANESTHESI)
rMEDlCﬂIONSJSOLUT}ON DOSAGE TIME METHOD PREPARED BY GIVEN &1
T3 ; E—
e —
WOUND IRRIGATION @(YES [ NO, TYPES):
SOTHERDRDERS TimE [ CARMED Ui o1
: A s
.-I

- . S
._:PHYSICIAN S SIGNAT] LT— C <
16. X-RAY IN OPERA . IF YES, SITE ' '

YES [7] NO \Qf) :
16. " N LABORATORY SPECIMENS -
SPECIMEN [$) NAME NAME
ves O o ) N
FROZEN SECTION [FSH A | NAME A NAME ‘
ves [ NO @ ' |
CULTURE (C} ' | NAME NAME i
ves [ NO@ o
NAME | NAME / NAME
NANE NAME (
17. TUBES, DRAINS/PACIMNG YES [} no L) i'
TYPE/SIZE 1. W 2, 3. 7
SITE 1. / a - la 3, _'

19. ADDITIONAL INFORMATION

4G, OPERATION{S) PERFCRMED

21, TE&TU@NSFEHRED TO

V)

= PIIBEAL (T

REVERSE OF DA FORMNSY79-1, OCT 87

MEDCOM - 3189

WAk v i we

e at————————— . i



MEDICAL RECORD - [

INTRAQPERA

Fer use of this form, see AR 40-407, the prope

CQUMENT

- agency is the office of The Surgeon Conelal.

2. PATIENT IDg

comers Scolared [ \0NgUa g B nuin

1. PATIENT TRANSPORTED TO OPERATRAS X [ BEVIEWED aMn 20A0E s 0
- Y62 bi(6)-2
via Vit BY VERIFIED BY
3. DATE TIME P TIENTARi\iEBIN SUITE: |4 PATTN [ B?i»‘l,
A0 . TIME A5 nuveer |}
M 6. PREOPERATIVE EMOTIONAL STATUS !
D cawm [ anxious O exciteEp [ cRyYING [T ANGRY 7 wiTHORAWN %THEH (Specity)

6. NURSING PERSONNEL

ﬁ%upms
COMMENTS: %—-—

EEE <D

ASSIGNED RELIEF

~ SCRUB [ :'(4 SCRUB 7'
B{E}-2 Ie ' ,

ASSIGNED RELIEF / C1

CIRCULATOR i , CIRCULATOR

q
7. POSITION AND POSITIONAL AIDS (Specify) ¥

[} uTtHoTomMYy ] PRONE (] KRASKE LATERAL: [J LEFT SIDE UP ) RIGHT s10E UP

- 8. SKIN PREPARATION e . -
HAIR REMOVAL  [] vEs \_¥We PREP SBAUTION (Spepify hA_
DONEBY: [J OR [[] NURSING UNIT SITE
METHOD:  [] DEPILATORY [J RazoR SITE
[ cup p 1)) A%
commants: A" COMMENTS: Y o~ 4 1 i1,
9. LOCATION OF EXTERNAL DEVICES | e
o] N =
::*” . = A Y™
' : = L=
LEGEND X Ground Pad, - Safety Strap = = = Toumiguet
| C = Correct | = Incorrect
First Clasing | Final Closi
10. COUNTS ther+ | Coune - [Comme | scruB CIRCULATOR ,
Sponge Yes ho o - JoEi2 AL b2 [
Needle Sharp es Mo S [ -
Instrument Yes o |— - -
Cther Yes Jda )

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

b)6)-4

12. ELECTROSURGERY DEVICE(S) (ESU)

WES ] No

3 i

ﬁisuwo: D‘OL l '
ROUND PAD:  BRAND _\/

LOT NO;
[ esu No: 1 A 2
GROUND PAD: B
LoTNd: ___
7] siPOLAR NO: “

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5178-1 (TESTI, DEC 82, WRICH IS OBSOLETE.

MEDCOM - 3120

VEARA V100



13, PROSTHESIS, IMPLANTS ]

{F YES NAME: |ID NUM M CTURER

2

IRRIGATIONIMED]CATIONS.GJVEN IN OPERATING ROCM (NOT BY ANESTHESIA]'

IMEDICAYIONS/SOLUTION DOSAGE TIME METHOD PREPARED 8Y | GIVEN &1
i .
; k f/
! v
AWOUND IRRIGATION E(?ES ] NO, TYFE{(Sk
SOTHER ORDERS TIME [ CARMIED OGT oY
/]
I
(1
%‘PHYS;C!AN’S SIGNATURE [bi6)-2 t__
i ('_ o C_
e o ey e e e emeengs etpope e e+ oo e e e o s
6. X RAY IN OPERATING, ROOM B)E)2 IF YES, SITE | !
YES NOCEEL ;
16. LABORATORY SPECIMENS j
SPECIMEN [S) NAME 0 NAME ;
ves {1 NO. ) h_] __._!
FROZEN SECTION (FS} | NAME NAME ]
ves [ NO Q
CULTURE (C} LIE (=TS e r\y/ NAME !
ves NO P AT S
NAME 7 NAME (- MNAME
NANE NAME - 15, DRESSINGAMMOBILIZATION (Specify, T
17. TUBES, DRAINS/PACKING ves [ /ﬁé( | \ {
TYPEISIZE 1. —24 3. .
SITE 1. 2. ( 3. ELQ&_QN t PQ%& :

15, ADDITIONAL INFORMATION

2C. OPERATIONIS) PERFOAMED

T A

21 P%NT THRANSFERRES

D TO

o

s ol

oYEI2

A BSN W

REVERSE OF DA FORM BYF9-1, OCT &7

MEDCOM - 3191

Monr s Fobowes




MEDICAL RECORD - I

INTRAOPER#

For use of this ferm, see AR 40-407, the propu..

ACUMENT

.-+ Bgency is the office of The Surgeon Genersl.

1. PATIENT TRANSPORTED TO OPEHAEELN.G_EDQM_ 2. PATIENT lDENTIFiE_D,ﬂE_
by(6)-2 W

CJE?D_HME\ALED_AND_EBQETDURE
hi{g)-2

via_ Litee, BY] VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE. | 4. PATIENT IN ROOM
G, — H—STD. COH2S : TIME = NUMBER =
T T 5. PREOPERATIVE EMOTIONAL STATUS
HcAalM [ ANxious O excITeEd  [] CRYING [ ANGRY {1 wiITHDRAWN [] OTHER {Specify}
COMMENTS: \%.::&% &:,cx._v—-—r*-—;ir—'
; . "6. NURSING PERSONNEL
B2 :
ASSIGNED ' ‘ D RELIEF V—f
SCRUB — ' SCRUB /
S o612
assiGNeD | K] N RELIEF l G
CIRCULATOR CIRCULATOR z
7. POSITION AND POSITIONAL AIDS (Specity)
ﬂsur—"ms O utHoToMY  [] PRONE [T} KRASKE LATERAL: (] eFTsIDEUP [ RIGHT SIOE UP
A e\,
COMMENTs-m =,
'! ' J 8. SKIN PREPARATION .
HAIR REMOVAL [ YES LI RQ _ PREP SRLUTION (Specity) DC ACRC M
DONEBY! [ OR [] NURSING UNIT SITE: ICg BY WHOM: [P/E12 tﬁ
METHOD:' [T} DEPILATORY O razor . SITE: BY WHOM: —
e oaucr‘&:m FC{D/
comments: - WO - comvents: ™ MO DOy P

9. LOCATION OF EXTERNAL DEVICES
| .

LEGEND X Ground Pad — Safety Strap w w » Tourniquet

P C = Comect | = Incomect
Fitst Closing | Fina! Closi
10, COUNTS othere* | Count . ° {Coumt C | SCRUB CIRCULATOR
‘| Sponge i Yes No P L [BE)2 €= ot | (B2 N
] Needls Sharp Yes No e N
_J Instrumaent Yes 2L 7] [ — e
| Other i Yas o —
1 11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICEIS) {ESUr [ ] YES NO -
Name Last, f:rsr, middie; Grade; Date; Hasprraf or Medical Facility;)
DIEE . [J) ESu NO: L.j
GROUND PAD: BRAND Q
LOT NO:
7] ESU NO:
. GROUND PAD: BRAND /
' ‘ LOT NO: |
] BIPOLAR NO: !
DA FORM 5172-1, OCT 87 REPLACES DA FORM 5178-1 [TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
MEDCCOM - 3192




T737FROSTHESTS, IMPLANTS [ TN FVES NAME: IDNUM ~ ACTURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAJ i
SMEDICATIONS/SOLUTION : DOSAGE TIME METHOD PREPARED BY GIVEN BY |

KTt Vo™ Tt~ L et (202 — ;
S - ) =J =RESS AN
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