1

o PATIENT PROBLEMS ,wn NEEDS a

- 7. PATIENT GOALS AND EXPECTED OUTCOM .- -

'3, OR NURSING INTERVENTIONS

CULATION:: -
Pou:ntml for mndequ:nc tissue
perfusion due to:

) Intragperative Mobilitv
) Positioning

3) Existing Discase

) Saferv Devices

5) Hypothermia

é;" Pt. will exhibit sigms of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

Check tor support stockings or ace
Yraps. If none, check with doctors.
Check that safety straps are
rrectly applied.
o/ Offer pillow for under knecs.

/o/ﬁlace:mdt sa-dGwn legs It /‘//7;
stirrups swihi slow bilatergbiotion.

. Check that rings and all body
plercine has been removed

- E. NEUROMUSCULAR
CONTRO
E.l. Potential impairment of
mobility due to:
L 1) Pain
") Intmoperative Hazards
Prosthesis
4) Positioning
" 5) Transfer pt. to/from OR table
E.2. Potennial discomfort due to:
) Leneth of Sureerv
2) Positionine
3} Arthritis

to

Pt. will be mansferred to OR 1able without
ifficulty. _
o Pt will not experience unnecessary
physical discomfort.

Have sufficient people available for
sfer.
Insure proper body alignment.
Allow patient to lie in position of
omfort while waiting for surgery.
Offer support (i.e.. pillows. bath
towels. eic.) for positioning,

F. SPECIAL SENSES

F.l_. DLI"UHIShC\. visual perception
duz to Being g
1} Prc-.\ledic:n:d

JV7F) WO Glasses
F2. A 4Pox:mial for decreased
comrmuacauon cue 10: )

%‘l) Diminished Hearine

v~~~ 2) Languzge Barmer
F3._, otential injury due 10

1) Upper 4) Caops
3) Crowns

Pt. will bz made aware of surroundings
ior to anesthesia induction.
¢ )Pt. will be transferred saseiv io OR 1able.
P1. will be able 10 undersiand instryctions.
Minimize danger of injury during intraop
erod.

Introduce self. Kesp pt. informed as 10
vhere he shz is and what is happenng.

Inform pt. in which direction to move
d assist if nzcassany

Speak cleariv anc show]y.
Addrass pr Tom ide.
Validate pt.’s undersianding of vertal

unication.
Venfy removai of denturss:

G OTHER PATIENT PROBLEMS NEEDS.
Or continuation of above probiems/needs,...~ -

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

OTHER NURSING INTERVENTIONS
Or continuation of acove intervenuons

: __/’-

10. OR NURSING INTERVENTIONS, COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

b)(6)-2

SMOB oare

Ll POS'ITgPERATIVE EVALUATION:

SKIN INTEGRITY: Bovie Pad Site; lean and Dry

C Red {0 N/A DRESSING DRY & INTACT:
(N)

EATHING EAST:
N)

LEVEL OF CONSCIOUSNESS: [ A&O rowsy T Slecpy D Intubated

LEVEL OF ACTIVITY: ()anm All Exmemities —* Moves Upper Exmremities
: ‘ O Transferred 10 litter with roller due 10 spinal

T2, PREGPERATIVE ARED BY _ 13. POSTOPERAT]

(Signature and Tit

/l/ BY (Signature and Title b)(6)-2

Lt

olde DATE: § ﬁﬁ,/ > fme: J(T°

DATE: S‘!Z ’m TIME?
REVERSE GF FORM 5179, JUN 91
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PREOPERATIVEIISOSTOPERATI;'VE NURSING DOCUMENT

FOR Use of this form. see AR 40-107: the propanent agency is The Office of the Surgeon General. -

1. AGE: ' O NKDA C PCN 0 LATEX
REACTION: ' ‘
HEIGHT:

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

T IODINE C TAPE Z FOOD

3. PREVIOUS SURGERY [ 1 NO
WEIGHT: ' o

[ ] YES (type):

4. PROPOSED SURGICAL PROCEDURE:

3. ADDITIONAL INFORMATION: (Previous surgical and medical lustory) Skin Condition

Tobacco _ppd X___yrs.  Body Piercing Diabetes (Y) (V) ROM ASAMomin w7 hrs (Y) (N m
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N) §
Glasses/Contact (Y) (N) Denmures Hypertension (Y) (N}  Herbal Medicines (Y) (N) MEDS: dA_(u,
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES " 3. OR NURSING INTERVENTIONS /WQ
AP THOSOCIAL o Pt verbalizes any SpCCiﬁC anxiet )_2 [+} -\“OW pL. to verbahze ﬁ'e-lv

2N Potential for anxiety related o Pt Exhibits relaxed body posture. 4- ¢ 2 nd answer

10:

/_k 1) Suroicat Procedurs & e.a . warm
Overating Room Environmext D ,ML/

2) Separation Anxierv

(Child)
3} Surgical Qutcomes . W M

2dures betore

D)6)-2
< Remain with pt. whenever possibl

¢ Maintmn-famibtmenisss, P:\.rc'u

S(J}‘@;:_}J ))Q

B, AERATION . o Pt will be able to breathe without .
Potential for respiratory difficul ‘6)('?;)'.'{'"" immediate intraoperative
dvsfunction due to: phase .
|) Positioning

Z 2) Effects of Anesthesia
3) Medical’'Smoking History

< Of’e' 10 c':\ ate hc:xd of litter org tter}

pillow. ‘ 4

= Observe pt. whiie awarury surg c._' [(b)(6)-2
signs of distress.

= Assist anesthesia during wntubatior \

and exwbation.

C. INTEGUMENT o Pt. will not exhibit signs of im b)('6)-2-
}5 Potential i lmp:urmem of skm skin integrity (e.g., reddened are

integrity due to:

1) Intraoperative Immobilitv
< 2) ESU Pad Placement

3) Positional Aids

4) Prosthesis

2 5) Pooling of Prep Solutions

¢ Ltilize pressure preveating devices o
OR table and accessories.

¢ Check for proper positioning and
support to mainiain good bedy alignrmgnot

. b)(6)-2
o Pad pressure points.
o Place ESU ground pad on non

compromised skin surface area.
o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
b)6)-4 ]

“-‘—EHE‘&W;A ' Body Pierce Re

VERIFICATIONS AT HOLDh\G AREA:
! [D/Allergy Band
'H&P |
! NPO Since_

! Jewehy Rcmo\e

'

0 .
_ Date 007~A
! Surgical Site/Consent venfied by

Pt./Anesthesia/Surgeon
! Contact Precaution§ (Y) ()

DA FORM 5179, JUN 9! Previous editions are obsolete.
MEDCOM - 6318
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOME. |

‘8. OR NURSING INTERVENTIONS

D, IRCULAT]ON~.-; =
- _/\ Potential:for inadequate tissue
perfusion due to; 7 .
2< 1) Introoperative Mobilitv

1) Positioning

3) Exasting Discase

4) Saferv Devices

b)) H\'Dot.hcrmm

o Pt will exhibit signs of adequate tissue

perfusion (e.g.. color, warmth, pedal pul(®)€)-2

o Checktorsuppan siockings or ace
wraps—if o theck-with-destors.

o Check that sa s are
correctly applied
o Offacpilloar |
° .p.L—mn -mri 1ake dn“"arlt-“«—h'sm \ 4:

b)(6)-2

0. ChecL that rings and all lgu{h
piercing has been remove b)E)-

- E. NEUROMUSCUL-\R

3) Prosthesis
4) Positionine

1) Lenegth of Surcerv
2) Positionina
_3) Arthris

o Pi\yill be mansferred to OR table without

e

ve sufficient people available for

roper body alignment.

o Allow pijent to lie in position of
comfort while amna for surgery.

o Offer support te.. pillows. bath
towels, etc.) for posinpning.

F. SPECIAL SENSES
F.l Duninished visual pereeption
duz to beiny

. 2) WO Glass»
F.2. z Potential for degreased
comununizanon cue Lo; .

1) Dimirished Heanine

>  2) Languagee Barrier

. F.a. Potential injury due to
denrures: '
L 4) Caps
2 5) Crowns
3) Bndncs

" pnor to anesthesia inducnor.

o Pt will be made aware of surroundings

¢ Pu will be transfemred safeiv m OR la‘ol~

o memxzc danger of myLry during inwaop
period.

N

¢ Introduce self. Keep pt. informed b)(G)-.2
where he. she 1s and what s happen:

Inform-pt—a-wduch direstion to miove
d assist lt'n:::s;ﬁ,k)/p

Sp’

Pr UM ¢ of vert

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

OTMER PATIENT GOALS ANDEXPECTED -~

outcormes.

OTHER NURSING INTERVENTIONS
Or continuation of acove interventions

10. OR NURSING INTERVENTIONS COMPLETE D
b)(6)-2
MAJ, N

ADDITIONAL INTF_.AOPERATTVE INTERVENTION S NOTED.
8 JuL 03 parr

LEVEL OF CONSCIOUSNESS: 0 A&O
LEVEL OF ACTIVITY:

11. POSTOPERATIVE EVALUATION;/SE%?TEGWY: Bovie Pad SieX ¢

ves

Clean and Dry

owsy o Slecpy O Intubated
Extremities = Moves Lppcr Eurcmmcs
O Transferred 10 litter with roller due to spinal

 Red T NiA SSING DRY & INTACT
(N)
ATHING EASY.

12. PREOPERATIVE EVALUATION
(Signature and Title)

DATE: TIME:

PREPARED BY

13. POSTOPERATIVE EVALU

BE ‘

BY ®6)-2

REVERSE OF FORM 5179, JUN 91

DATE:Z OJUL (ptiMe: /Ay

MEDCOM - 6319
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e

T INTRAOPERATIN. JOCUMENT

B For usa%f thlsf m, 'ses AR 4068, the proponent agency.is the offlce of The Surgeon General

. 2. PATIENT IDEP®2 AND PRQCEDURE
@y‘& Svﬂ;,// VERIFIED BY b i

TIME PATIENT ARRIVED 4N SUITE 4. PATIENT IN

vynn
o mve [O33 NUMBER /.
5. PREOPERATIVE EMOTIONAL STATUS
&(CALM [J ANXIOUS [J exCITED [0 cryiNG O ANGRY [ wiTHDRAWN (] OTHER (Specity)
COMMENTS; '
6. NURSING PERSONNEL
)6)-2
ASSIGNED PeEC L Qi RELIEF
SCRUB SCRUB
b)(6)-2 |
ASSIGNED CPT xYya RELIEF
CIRCULATOR e CIRCULATOR
{j_ 6)-2
. r ggg

7. POSITION AND POSITIONAL AIDS [Specity.

mSupuNE 0O LITHOTOMY ] PRONE [0 KRASKE LATERAL: [} LEFT SIDE UP [ RIGHT SIDE UP
COMMENTS:
N 8. SKIN PREPARATION - L
HAIR REMOVAL [] vEsS KNO PREP SOLUTION (Specify) @m Brrank
DONEBY: [] OR [] NURSING UNIT sne:@[%-ﬁ;# 5 o BY WHOMBI®Z | @2 |
METHOD:  [] DEPILATORY. .[0] razor SITE: 3 8Y WHOM -

v O cue //‘—— - . , '
COMMENTS: : COMMENT&Cﬂ %D&—m o Mr\'\";j;v\
A BT -

9. LOCATION OF EXTERNAL DEVICES

{y

: { - = 3 == =~
. / /[ [FH LTy ==
/'
)
; .
/4
LEGEND X Gr%?d - Safetyégsxfacp/ == T&:r/‘iq: uiet "~ piep
C = Correct | = Incorrect
First Closing | Final Closing .
10. COUNTS Other** | Count Count SGRUR CIRCULATOR
Sponge X yes LNo| ld ¢ D©-2 BE2 ——
Needle Sharp @es [INo| C <
Instrument [] Yes @No e T ~ —
Other ] Yes [\kNo |~ 1 ~ .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (E5U) | P\gs [ No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
&3 &GUNO %[ Qﬂifm’\ ,3(),/30
ROUND PAD: BRAND
. LOT NO: H"lqo'?— 3
(3 Esu No:
GROUND PAD: BRAND

LOT NQ:

[ BIPOLAR NO:

NA FORM 5179-1, OCT 87 REPLACE! MEDCOM - 6320 ICH IS OBSOLETE. - © . USAPAV1.01




13. PROSTHESIS, IMPLANTS

[J YES W)

IF YES NAME: ID NUMBER; MANUFACTURER

14.

IRRIGATIONIMEDICATIONS ‘GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS SOLUTION

OSAGE

TIME

~_METHOD

/

/

/

/

el

—

“‘WOUND IRRIGATION

NsS

i

-~
@\Yes

] NO. TYPE(S):

TIME

CARRIED OUT BY

'OTHER ORDERS

N

1
|

N

-

-
An2c% K

N\

_IPHYSICIAN'S SIGNATURE -

e e

15 X RAY IN OPERATING ROOM

YES [

no (XC

IF YES, SITE

PR v et

18.

LABORATORY SPECIMENS

SPECIMEN (S)
ves [1 - nofR

NAME

NAME

FROZEN SECTION (FS)

NAME

_—

/
: NAME

ves [ NO Qg

CULTURE (C)
YEs [ NO (X

NAME

NAME

NAME

| NANIE

NAME /

NAME _—

NAME

17. TUBES, DRAINS/PACKING

YES []

TYPE/SIZE 1.

- /\

ol KS
vONS

SITE \/

144

18.. DRESSING/IMMOBILIZATION (Specify!

5vzo

Aca//walr

19. ADDITIONAL INFO)I?I\)/IATION

Dr

‘(b)(s)-z

CrT

| crra

20. OPERATIONIS) PERFORMED

T4+

RLE b

21. PATIENT TRANSFERRED TO

Lco

22, REGISTERED NURSE §b)®)-2

REVERSE OF DA FORM 51

TIMIE\‘-(g-§—

-

Lo ot
MEDCOM - 6321




s

J
L For usoﬁaf this form. saa AR 40-66, the proponent agency is the office of The Surgeon Ganaral

g INTRAOPERATI\N DOCUMENT

R TEI;WQPQEEHATING ROOM . .

2. PATIENT ID'I?)I(T;SI)I':';ED REC bgt(g)_gswsweo AND PROCEDURE
_ BY (LA L VERIFIED BY
v ‘ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM =
}f\j L(,L o3 TiME /5 OFR numeer Al
5. PREOPERATIVE EMOTIONAL STATUS
O CALM ] anxious [ exci [1 CRYING [0 ANGRY (J WITHDRAWN Q OTHER (Specify)

COMMENTS: ﬁf‘ Loeo et
%@M—eé_

cenglooh., /10 thareliye)

6. NURSING PERSONNEL

Fb)(G)-Z
ASSIGNED PFC SepD RELIEF

SCRUB SCRUB

__ ez _ ceT
ASSIGNED MAS bbE RELIEF cpr B2
CIRCULATOR CIRCULATOR b)(6)-2 o 7
16>
7. POSITION AND POSITIONAL AIDS (Specifyl : :
D{ SUPINE {7 uTHOTOMY ] KRASKE LATERAL: (] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION

HAIR REMOVAL [] ves ©BA.NO PREP, TION (Specify). [0 F-R,
DONEBY: []J OR ] NURSING UNIT SITE< ) BY W OM ")(6)'2
METHOD:  [] DEPILATORY . razor SITE: BY WHOM: '\
] cup
-~

COMMENTS:

COMMENTS: .0 MM W /uwlﬂﬁ{

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct = Incorrect
First Closing | Final Closing ’
10. COUNTS , Other*® | Count Count SCRUB CIRCULATOR
Sponge Yes [ ] No /S oA A . b)6)-2 b)(6)-2
Needie Sharp % Yes [JNo| / (o (S
Instrument ] ves [\] No / - P e -
Other 1 ves Nod] e 7~ el —
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGEBY DEVICE(S) (ESU) [X] YES [_] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) T =22 A6 =0
D)@ & ESU No: Va,wWQAA-:f:/: /
GROUND PAD:  BRAND 2347 /85
b)(6)-4 LOT NO: _AD05—/0 OT
(] esu No: ’
GROUND PAD: BRAND
LOT NO:
{J BIPOLAR NO:

b)(3)-1

DA FORM 5179-1, OCT 87 REPLACE

MEDCOM - 6322
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13. PROSTHESIS, IMPLANTS (] YEs y NO IF YES NAME: ID NUMBER; MANUFACTURER

: IHRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
:MEDICATIONS.SOLUTION . DOSAGE TIME METHOD PREPARED BY ” GIVEN BY

4 Ll ERre) Bt I,
o

'WOUND IRRIGATION - X Yyes [ no, TYPEIS):

P 0976 NACL

i

‘OTHER ORDERS : ‘ TIME - CARRIED OUT BY d

b)(6)-2

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING F YES, SITE
ves [1 NO N - ; .
16. - ‘ N N\ LABORATORY SPECIMENS
SPECIMEN (S) NAME ) ' NAME
ves {1 No [T _
FROZEN SECTION (FSI| | NAME NAME
Yyes [] NO ]
CULTURE (C) _J NAME ' NAME
ves [] NO [} ' ,
NAME [ NAME NAME
NAME NAME 18. DRESSING/WVMOBILIZATION (Specify)
X _
17. ~  TUBES, DRAINS/PACKING YESW NO []
TYPE/SIZE - 1. 2, 3.
P (D |7 ol

SITE 1. @:\/ \ 2. Blogder |3

[~ .y 100
19. ADDITIONAL INFORMATION ﬂ%p er.w&

SM.gcoﬂ» :

Qssodtvoen
Cr7- a%éu C_LA T -

20. OPERATION(S) PERFORMED
T.0 @LF 65w

21. PATIENT TRANSFERRED,TO i TIME i METHOD

[t
W mgr@ W

REVERSE OF DA FORM 5179-1, OCT 87




MEDICAL RECORD .| | VITAL SIGNS RECORD

HOSPITAL DAY / 2 3 U = \ 0 2

POST- DAY \ = ]
MONTH-YEAR el DAY [5Tuf (o ' 2 Wn
201 ©3 HOUR Pl |J4o® (3360 A S| | & :
PULSE vad B EE R R E:g:’;;;:;.;;;gﬁﬁ'

©

i

3
“
S

TEMP. C
40.6°

N

: 1-CRshw

¥

105°

i

40.0°

180 104°

39.4°

170 103°

s

160 102° T | 38.9°

38.3°

150 101°

37.8°

140 100° 14—

— &  37.2°
— 37.0°
36.7°

130 99° . e -
98.6° : S
120 98°

<

. \'-/ .

(Centigrade Equivalents, for Reference only)

110 o7 IV 7 Vo 3610

00 e T E  Er s o RELY R s

% 95° 35.0°

iR T

85

.-a..

70

D
&
.
<
[
D
&

. S S O e e O O L T e B L
0 Ol e e [
A A T e P [ .:--.,-r\.-.:.

50 —

40

Q\

|- -.-].
3..... -
M .l....[DN..
S

@‘

RESPIRATION RECORD | b‘} Lly b
BLOOD PRESSURE m 17)7,% RTALGR Z P, M/g(
' o 1025 Yo pr

S
3
£
W

HEIGHT: [ WEIGHT e

“SA7 | 8% A [0 99 joo m1m (G m%c 171 ’g?

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name-—last, first, middle; 1D No REGISTER NO. - WARD NO.
(SSN or other); hospital or medical fac:llty)

STANDARD FORM 511 (REV. 7-95) BACK

b)(6)-4

MEDCOM - 6324




b)(6)-4 | _
51 ) N .S NSN 7540-00-634-4124

MEDICAL REGORD _ | VITAL SIGNS RECORD

HOSPITAL DAY %
POST- DAY .
MONTH-YEAR DAY X 1) R

19 HOUR .w”m".._s.................
::m::§:::::::::::::::,::TEMP.C
LA N M R T Y R R B N

PULSE TEMP. F
(0) *) .
105° 40.6

SbAa,
A ey
. | ZFeb

180 104° T 40.0°
170 108° —1— Tt ! 394° =
N = [ ol e « | s w | e o | s | e« »| e «f s o]« 9] a o] e o« v ¢] 6 & o
160 102° e T 3890 g
D I I I A S A IR AN (AN I O R B %
150 10 et L 383° x
= vl s sl e el e e vl af e e s o] e ofs o v el o]l | e a e
140 100° H—t— Tt 3780 %
S0 FERS NS EERS AN EEEE EEES EREN EEES EREN ENEN R REE R 3
180 88 e e T e e e 372 g
120 e B e o IR e e e e T
R RPN A IR I I I IS IR IV I B R SR I =
110 97° e e e et L ] g0 &

- N .

100 96° [F PV A e e e e e ] e

% i s ) KN N ENELRSES LIS NS B Y s I
g0 B e S A :
70 f}_ff_fffff;ffffffffffffffffff

. RN o P A P s .
* HBSH.EIS G '
A ;
s iy s EE L NS LS RIS I P

RESPIRATION RECORD & 7 7t e .
BLOOD PRESSURE M0 P8 us 04 g, %l 1, ' .
(235 15Tl -

HEIGHT: WEIGHT —— |8 |1 00757 150 g7,

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entnes give: Name—ilast, first, m:ddle 1D No. REGISTER NO. . . - | WARD NO.
(SSN or other); hospital or medical facillty) | B .

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 6325
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‘ ‘_ .
Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FO
B : : (Subject to the Privacy Act of 1974) |
? DATE TIME §§§&EIIDQSSE
g0 : —=

i -
_TEST( | RESULZ|—REERANCE | TEET | RESULT-| -REF. & TEST | RESULT | REF. RANGE
WBC - —Z | 4.8-108x 10° Color1-5/2- A RPR Negative
RBC 3 ‘5/5/ 476.1x10" App C/ﬂl{, N/A Mono ' Negative
B I T o Pl il T
Het 0./ . [252%00  [Bili |z [Negaiive " Sourde -
MCV 80-94 1 (M) Ket Negative G
| e 7 81-99  (F) “ NFE Staim S
o _ 130-500x10° ; N/A B ’ Negati
Pht _ 29/ vy | SG / 020 Occ Bld egative
Lymph % | - 20.5-51.1% I Bld A/F-——e-_ Negative H. pylori Negative
AR : pH N/A Micro
‘ f o Parasites
1 . Prot /V/EO/ Negative Malaria ;
Bands | - - ) Eos : Ul'Ob lo. Q_ 0.2-1.0 O&P
Lymph - : Baso Nit Negative Other
\ ' - ES
At)’P 1 I_mm "'/-//:;1 Leuk /‘JE o Negative
RBC — .| —-- HCG - | Negative
Morph ' ak
spm N RS e 42.52% (M) v
Hematocrit | | 3747%(F) : ;
Sed Rate [ Cell MUST SUBMIT SF 518 WITH
_ Count EVERY UNIT REQUESTED
Other _ 1 Directigen Negative ABO/Rh ﬂa—c

TEST
i PT 1. 9.8-13.6 secs
APTT 21-34 secs
D dimer <20ug/ml
FDP <10 ug/ml .
REMARKS:
REPORTED BY: o7 ] DATE: , LAB ID NO.;
05;,(1 o3 B6)-2

MEDCOM - 6327




)| i

MEDCOM - 6328

REF. RANGE . " REF. RANGE
! | RANGE '
No | 138-146 mmdUL | ALB 2.0 3.5-5.5 p/di GLU . 73-118 myidi
¥ ! 3.5-4.9 mmoliL ALP 5’7 26-84 ul BUN 7-22 mged!
o 98-109 mmoliL | ALT 7%/ I (3 ) CA™ §.0-103 mgidl
oH o 731-7.45 AMY s 1497 Wl CRE U:6-1.2 mpdi
PCO2 | 735345 mmifg () | AST 33 1138 ul NA~ 128-143 mmoli
T ! 41-5] mmHp (Ven) e 3
5 L #0-105 . 0.2-1.6 mg/ S 3T et
POz N g | Bk 08 it -
T A T 1337 el Y 7-22 nyvid] - 98-108 111
-E.-L.O.. 1 24-29 z::VL: BIZ) BUN /?— m i CL —r "
P 3336 mmolL = 8.0-10.3mg/d]
HCO3 | Dt mpan ey | A |77 sl el
— 02 95-98% CHOL | /7 100200 mgrdl -
BEL‘Cf i () —(+3) CRE o~ ? 0.6-1.2 mg/dl F, SULT F. RANGE
N mnol/L 3. g »
AnGap -10-20minol/L’ GLU /88 3-118mg/di [ ALB 3.3-55 g/di
@Y m—— 112133 mmolL | Tp 5-0 648.1gdi - | ALP 2684w
BUN - 8-26 my/dl ALT 10-47 wi
GLU I 70-105me/dl - | TEST | RESULT |  REF AMY 1497wl
SRR B LY RANGE
Creat | 0.7-L5mg/dl © | GLU 3-118mg/dl | AST 11-38 ul
He: T 38-51% PCV BUN 7-22 mg/dl TBIL 0.251.6 mg'dl
fgb 12-17 gidl CRE 0.6-1.2mg/dl | GGT 565wl
; CK 39-380 w1 (M) | Tp oAl
_ 30-190 wl (F) ' L—)7y .
TEST | RESULT | REF. RANGE | NA® 128-145 mmolA 3
{
f e .
‘roponiuT + — 1 1K 3.34.7 mmoin TEST | RESULT | RER RANGE
Srug of | CL 98-108 mmol1 | NA~ 128145 mmoiA
\buse . : : ..
— T 1CO, - 18-33nqunoll [ K o 3.34.7 mmol
‘ |-
P — e cL M 98-108 mmolsl
. tCO, 18-33 mmolA
EMARKS:
EFORTED BY: DATE: LAB ID NO.:
L ______‘_{//:# ¢




Ward/Section: R ez "o RISICIAN: -+ o .80RATORY RESULT FORM
:EECJ(*—) (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
Sdlo3 [OTS/ |
SRS S A TR G e A -‘ -_,%‘?%"“ § _- ot : ' ‘-»\ #‘ L -’ ! .x--‘x-.‘ T
. TEST | RESULT | REF. RANG TEST | RESULT | REF. RANGE
WBC 2.0 | ++108x10 Color N/A RPR Negative
RBC 3L ¢ 4.76.1x 10’ “TAp d_ _N/A. B Mong_ | L _N.:egative
Heb ¥ | 14-18g/d M) | Glu ‘ Negative A N
8 8.3 | 1216 gam e et ;
Het o % | 42-52% M) Bili ’ Negative Source R
3%. 37-47% (F)
MCV 80-94 1 (M) | Ket Negative Gram
9%.7 81-99 fl (F) Stain
Pl 130-500x 10° SG N/A 1 OecBld~1—— Negative
! . 283 verified ] ™ S
Lymph % 2.6 ¥[205-511% Bld Negative H. pylori Negative
AR N nuakDifferentialid] pH N/A Micro
e A L P BN R S . ' Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm ' Leuk : Negative ke SEomieHHRaIY N
RBC ‘ HCG . Negative
Morph :
' /'//— e R —_—
Spun 42-52% (M) e g r}
Hematocrit 37-47% (F) ‘%{. ' by P 4‘-* J 3 : i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count _ . | EVERY UNIT REQUESTED
Other Directigen | | Negative —ABORK | o~
::.'I:* I RAE SRR 3 f3 A - S A AR 2] i S LR Rt B ’5 py o ] 22} AT B 1 g AT} EA g G, -’ 'it"’"\
TEST | RESULT | REF. RANGE UNIT ' TYPE CROSSMATCH
PT 9.8-13.6 secs '
APTT 21-34 secs :
D dimer <20 ug/ml '
FDP <10 ug/ml
REMARKS: i //..f—/ Bl
REPORTED BY: fo)6)-2 DATE: LAB ID NO.: -
. oS Tl 03 : B

- —

MEDCOM - 6329 e - -




CHEMISTRY RESULT FORM

Ward/Section:, . . - REOLIE
B ~ | (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. TIME | SSN/PSEUDO SSN:
REF. RANGE | REF. REF. RANGE
o RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 g/di GLU 1 73-118 mg/dl
K 3549 mmdlL | ALP 26-84 ul BUN 7-22 mg/di
Cl. 98-109 mmoll. | ALT 1047w CA™ 8.0-10.3 mg/di
pH 731-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST - 138 A NA® T28-145 mmoll
.~ 41-51 Eyen .
-PO2 — mHg (art) | TBIL 0.2-1.6 mg/dl K 3.34.7 mmoll
N/A (ven) .
TCO2. 23-27 mmol/L(art) BUN 7-22 mg/dl CL 98-108 mmolA
. _ 24-29 mmol/L (ven)
HCO3_ |+ 22-26 mmol/L ) I CA™ 8.0-10.3mg/dl | 1CO, 18-33 mmolA
- 23-28 mmol/L (ven) -
sO2 95-98% CHOL. 100-200 mg/d]
BEect | - -~ ——;ia-v(fi) CRE™ [ [o&TZmgdl | TEST | RESIET REF. RANGE
. 0
: AnGap 10-20 mmol/L GLU 73-118 mg/d] ALB 3.3.5.5 g/d]
Ca 1.12-1.32 mmolL | TP 6.4-8.1 g/dl ALP 26-84
IBUN 8-26 mg/dl ALT 10:47 w1
[GLU 70103 mg/dl TEST | RESULT |  REF. |AMY EEZA]
4o L ~ | RANGE
| Creat 0.7-1.5 mg/di; GLU “]‘731 18mg/dl | AST 11-38 W
Het 38-51% PCV BUN 7-22 mg/d! TBIL 0.2-1.6 mg/dl
Hgb 1217 gdl CRE 06-12mgd | GGT 5-65 Wl
CK 39380 WI(M) | TP 6.4-8.1 g/di
30-190 w1 (F) -
TEST- | RESULT{.. GE | NA* 128-145 mmol/l
Troponin-I ' K- 3.3-4.7 mmol TEST | RESULT | REE RANGE
Drg of CL - 98-108 mmoll | NA®. 128145 mmolA
Abuse i -

' PR S tCO, —4— -1 mmeli | K 4 3.34.7 mmolA
cL 98-108 mmol/l
tCO, 18-33 mmolA

REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 6330




T

- Ward/% RE{,}('S’)E““"‘ Drn/oroxi CHEMISTRY RESULT FORM
N \ o (Subject 1o the Privacy Act of 1974)
| LAST FIRST i SSN/PSEUDQ SSN:
; RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 my/dl
K 13349 mmollL | ALP 26-84 Wl BUN 722 mg/di
Cl \ 98-109 mmol/. | ALT 10-47W1 CA*™ 8.0-10.3 mg/dl
-
pH 131745 AMY 1497w CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST . 11381 NA® 128-145 mmol/l
] 41-51 mmHg (ven) .
PO2.. -1 80-105 mmHg (ar) | TBIL, 0.2-1.6 mg/dl K’ 3.3-4.7 mmolN
[~ T N/A (ven) . — o .
TCO2. 23-27 mmolLi(art) [ BUN 7-22 mg/d] CL 98-108 mmolA
’ . 24-29 mmol/L(ven) ) . it
HCO3. |+~ —“%mow,}(m) CA™ 7 — —T8.0-103mg/d tCO, 18-33 mmol™
23-28 mmol/L (ven)
| s02 95-98% CHOL 100-200 mg/d|
[ BEecf fﬂﬁ_ V(:B) W . 06-1.2mg/dl. 1 TEST | RESULT | REF. RANGE
o 0 ; ot
‘| AnGap 10-20 mmol/L GLU 73-118 mg/d! ALB 3.3-5.5 gdl
(Ca 1.12-1.32 mmolL | TP 6.4-8.1 g/dl ALP 26-84 ul
BN 8-26 my/dl ALT 10-47 w1
| GLU 70-105 mg/dl TEST | RESULT REF. | AMY 14-97wm
. s . . RANGE
| Creat 0.7-1.5 mg/di GLU j o Cz "73-118 mg/di AST 11.38 w _
Het | 38-51% PCV- " T BUN c? 7-22 mg/d] TBIL 0.2-1.6 mg/di
Hgb ~2<Frdl . | CRE Jo 0.6-1.2 mg/dl GGT 5-65 Wl
CK 39380 I(M) | TP 6.4-8.1 g/dl
/é t{g 30-190 w1 (F)
TEST |'RESULT | REF. RANGE | NA® 3@ 128-145 mmol/t
Tropomiad |- K o-( __[3347wmalY TEST [ RESULT | RER. RANGE
Drogof | — L 98-108 mmold | NA® 128-145 mmolA
Abuse / o0 ' ..
tCO, 915 18-33 mmotA K 3.3-4.7 mmol/
CL 98-108 mmolA
tCO, 18-33 mmolA
REPORTED BY:” ®2 | | DATE: LAB ID NO.:
>~ mh Sl OF
MEDCOM - 6331




Ward/Section: ... - <UESTING PHYSICIAN: _LABORATORY RESULT FORM
| _(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
REF..RANGE |
WBC 48-108x 10° Color N/A RPR ' J'Néga'giyea-’
RBC 4.7-6.1 x 10° App N/A Mono Negatiy.e.._.v, ..
ii8gd (M) | Glu Negative o figrobiology: ol
. Heb 12-16 g/dl (F) Wu % N
42-52% (M) Bili Negative Saurce _
Het 37-47% (F) ' : el
MCV 80-94 fl M) Ket Negative Gram
8199 {1 (F) Stain
Plt 130-500 x 107 SG N/A Occ Bld Negative
verified . -
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
e VisnuakDifferentialics] pH N/A Micro
L : e Parasites
Segs Mono | Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm B}S Lo » Negative v e Q
RBC HCG Negative
Morph - - 1
Spun 42-52% (M) O, ¥
Hematocrit SATREF) oA : i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED - .
Other Directigen Negative ABO/Rh o
L 4
e T
j} 2 A e ! )
:E:-— AR A g .1\ % a 5 : WA e PR il ) Wk Bty i it L " e Sy ___,___',_.‘__‘-.t
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMAT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml _ ,
; L — I— — -
FDP <10 ug/ml
REMARKS: 1
REPORTED BY: DATE.: LAB ID NO.: , - e i i
T T

MEDCOM - 6332




Ward/Section:
\C 230

TING PHYSICIAN:

- —..80RATORY RESULT FORM- |

LAST. FIRST. ML.

| L&
b)(6)-2

(Subject to the Privacy Act of 1974)
SS [T N

b)(6)-4

DATEY Zul 3

WBC 9 . / 4.8-10.8x 10° Color NA RPR Negative
RBC 9.4/ 4.7-6.1x 10° App N/A Mono Negative
14-18 g/dl (M) Glu Negative R p
Heb 7C | sga® W i W
42-52% (M) Bili Negative Source
Ht 9/ L{ 37-47% (F)
MCV 80-94 f1 (M) Ket Negative Gram
‘ g@ '/ 81-99 1 (F) Stain
130-500 x 107 SG N/A Occ B Negative
Pl / 75 verified ) .
Lymph % /7- < 20.5-51.1% Bid Negative H. pylori Negative
Erat Ny Differenti PN Micro——— -
i ik R Parasites
Segs Mono Prot Negative Malaria |
Bands Eos Urob 0.2-1.0 O&P VIS
Lymph | Baso Nit Negative J Other
il N _
Atyp Imm Leuk Negative N *1
RBC HCG Negative N
Morph T
Spun 42-52% (M) TC
Hematocrit 3747% (F) S ‘ ARy 2 #
Sed Rate Cell MUST SUBMIT SF 518 WITE
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh .
1-"! iy A i - : Qi R A e s 30 ikl ) g X3 L8 ) S AT S RniaoA THA%"S »y ot A ik \"":'\
TEST | RESULT | REF. RANGE UNIT TYPE B CROSSMATCH - 4
PT 9.8-13.6 secs
APTT 21-34 secs . B \
D dimer <20 ug/ml
FDP <10 ug/m]
REMARKS:
REPORTED BY: @@= LAB ID NO.:

MEDCOM - 6333




L

Ward/Section:

O

CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

o] Wil
TR~

REPORTEDBY:O Y (
b)(6)-2

, DATE:

¢ MEDCOM - 6334

RANGE EF. REF. RANGE
RANGE
Na 138-146 mmoVL | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3549 mmollL” | ALP 26-84 BUN 722 mg/d]
cr 98-109 mmol.” | ALT 1047 wl CA™ 8.0-10.3 mg/di
pH 131-745 7 TAMY 14-97 w1 CRE _ 0.6-1.2 m/di
PCO2 .315-54[5 n}nx;{ﬂ-l% (@;t) AST 1138w NA® 128-145 mmol/]
" =, m. 2 {ven .
PO2 80-105 mmHg (as) | TRIL 0.2-1.6 mg/d K 3.34.7 mmoln
N/A (ven) i
TCO2. . ;::g; mmoﬁ gu;,'t)) BUN 7-22 mg/dl CL’ 98-108 mmolA
- mo. ven - .
B ED 22-26 mmol/L (art) o 8.0-10.3mg/dI 18-33 1
HCO3 ” Y ::&'Mg) CA ) mg/ tCO, mmo
sO2 = = . CHOL 100-200 mg/d]
i . Fa
‘BEecf gﬁ - l/(L’fJ) "CRE 0.6-1.2 mg/d!. TEST | RESULT | REF RANGE
- 0 ! L !
———-AnGap- -{. 10-20 mmol/1, GLU _ 73-118 mg/dl ALB 3.3-5.5 g/l
Ca 1.12-1.32 mmol/. | TP 6.4-8.1 g/dl (ALP 26-84 U/
BUN | . - - [236mgdl ALT ©' 1047
GLU 70-105 mg/dl TEST | RESULT REF. AMY 1497
 RANGE ‘
Creat’ 0.7-1.5 mg/dl GLU ]o / U8 mgidl | AST 11-38 w1
Het 38-51% PCV BUN g 7-22 mg/di TBIL 10.2-1.6 mg/di
Hgb 12-17 g/dl CRE 09 0.6-12mg/dl | GGT 565w
CK 9 | 39380wIM) | Tp 6.4-8.1 g/di
/303 30-190 w1 (F)
TEST | RESULT | REF. RANGE "| NA? 129 128-145 mmolAl
Troparnin] K 4.0 |3347emoll I TEST [ RESULT | REF RANGE
Drogof | < _—— [cL 102 98-108 mmoll | NA* 128-145 mmol
Abuse T ) ..
' tCO, 9' < 18-33 mmoin K 3.3-4.7 mmoln
I ~ CL 98-108 mmol/l
18-33 mmoin
- — = _._.v__/'/ tcoz )' ! mmo
REMARKS:
Metuds, &, 20
[LABIDNO.: -




LAST.FIRST ML T&%{E\) 10 I
3 " 'l.”i—'ﬁf _'} g AT ‘:»_;kr:,‘s.'-?'{ia i -'-}Eﬁ\ St PR
TEST | RESULT | REF. RANGE | TEST RESULT REF. RANGE | TEST | RESULT REF RANGE
WBC /0 ?— 4.8-10.8x 10° Color N/A RPR Negative
RBC 2.23 [4761x10 App N/A Mono Negative
. 14-18 g/dl (M) Glu Negative S hinlos i “"
Hg,b 7.5 12-16 g/di (F) B PR
. 42-52% (M) Bili Negative Source
Het . 28 -4 37-47% (F) S
Vv 80-94 fi(M) Ket Negative ram
MC_ €8O a9 Stain
. 130-500x 10° SG N/A Occ Bid Negative
g | | : ,
Lymph% [s4.4 |205-511% Bld Negative H. pylori Negative
HCE PN nualk: enGalEs: = — | NA { Micro— -
G ke Parasites
Segs Mono | Prot Negative Malaria N
Bands | Eos Uréb 0310 O&P '
Lymj)h Baso Nit Negative Other
A L —
Atyp Imm Leuk Negative H* * !,
RBC HCG Negative ) v ~
Morph |
Spun -42-52% (M)
Hematocrit 37-47% (F) i : :
Sed Rate ' , MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other Negative ABO/Rh
}' - K T Y ‘z 50 . -:.‘ x,{A
18 " 2} : ",(
b ke ) o il : Gl i i AN A EEIRAL, Y ! Wb Fodmtis DA ".%'
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMA T G 41
PT 9.8-13.6 secs |
APTT 21-34 secs — -
P ~.
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: ]
REPORTED BY: _ [P/02 DATE: LABIDNO.: |
07 Sl o e
} - / — ——

MEDCOM - 6335




REQL. (NG PAYSICIAN:

L..cORATORY RESULT FORM

Ward/Section:
(Subject to the Privacy Act of 1974)
LAST FIRST M1 DATE TIME .
6)-4
b)(6)-4 O-u. L/ l5 % b)(
[ TEST RESULT F. RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4,8-10.8x 10° Color N/A RPR Negative
4.7-6.1x 10° App N/A Mono Negalive
Hgb 14-18 g/dl (M) Glu Negative : HERESE
1216 g/di (F) _ | |
Het - 42-52% QM) ABiti” T | Negative Source
. A 4% E)
MCV_ 80-94 fl (M) Ket Negative Gram B
: 81-99 f1(F) Stain
Pk 130-500 x 107 SG N/A Occ Bld Negative
verified
Lymph % 20.5-51.1% ~1Bld Negative H pylori B Negative
ST ; pH N/A FNviicto ~
P - Parasites
 Sepgs » | Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun - 42-52% (M)
Hematocrit 37-47% (F) : A4 ey
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ™ "'|~
Other Directigen Negative

REF. RANGE ,,
PT 98136 secs — '
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE

———

LAB ID NO.:

—

MEDCOM - 6336




b)(6)-4

REF. RANGE .
! RANGE b
Na f 138-146 mmo/L | ALRB 3.5-5.5 g/d! GLU 73118 myidl
u ' 3.5-4.9 mmolL ALP 26-84 wl ém_/_,_______ 7-22 mgAdl
: : 98-109 mmol/L ALT 10-47 wl CA™™ -1 8.9-10.3 mg/dl
oH | 731-7.45 AMY 1497 wi CRE 0.6-1.7 mpdl
5032 - "3545 unHg (ant) | AST 11-38 ul - NA~ 128-143 nunolii
i . $1-51 mmHg (ven)
g2 ! { B-105mmHg (ar) | TBIL | 0.2-1.6 mg/dl K 3347 mmany
s I N/A (ven)
TTCOY i 2327 mmolL (ar) | BUN 7-22 mpdl CcL’ 98-108 mumol?
| 24-29 mmoVL (ven) .
HCO3 v P 236 mmolL(an) | CA- 8.0-10.3mg/dl tCO, 18-33 mmol/
23-28 mmol/L (ven)
s02 95-98% CHOL 100-200 mg/d!
BEcerl i) —i/§_+3') CRE 0.6-1.2 mg/dl ‘TEST | RESULT | REF. RANGE
N0
XaGap | 10-20 qunol/L GLU 73-118mg/di | ALB 3355 gdl
Ca . ¢ 113132 mmoilL | TP _ 6.48.1 g/di ALP 684w
; e — e T —— -
BRUN . 8-26 my/dl' ALT 10-47 uh
GLe ! 70-105 mg/di TEST | RESULT REF AMY P E—
; RANGE T
i 0.7-L5mg/dl | GLU 73-118me/dl | AST 11-38 1
TS [ 83I%PCY [ BUN 723 mg/di TBIL_—F—— 0z cmpd
' 12-17 g/dl CRE 061 3mgd | GGT 365 Ul
e CK 39-380ui(M) | TP 648V gdr - -
- ‘ 30-190 w1 (F) ,
TEST RESULT | REF. RANGE | NA® 128-145 mmolA ; o
!
Toponin-T | K 3.3-4.7 mmolA TEST | RESULT | REF RANGE
drugof | CL’ 98-108 mmol1 [ NA® 128-145 mmol}
tbuse ' :
1CO, 18-33 mumol/t K™ 3347 mmold
CL- 98-108 mmol1--
'! ] tCO, 1 TSI mmolm
: LY e .
EMARKS:
EPORTED BRY: b)(6)-2 DATE: LAB ID NO.:

MEDCOM - 6337




WM%S:W REQUESTING PHYSICIAN: ' CHEMISTRY RESULT FORM
' - Ch (Subject to the Privacy Act of 1974)
b)5-4 T = [ SSN/PSEUDO SSN:
1 _TEST- REF. RANGE | TE . TEST REF. RANGE
| RANGE | -
| Na | 138-146mmol. | ALB RN 135-55gd [ GLU; . 73-118 mg/d!
K | mmmol/p ALP 26-84 Wl BUN 7-22 mg/dl
ca oy 98109 mmoli | ALT 10-47w1 CcCA™ 8.0-10.3 mg/d]
pH 131745 T [ AMY 14-97 W CRE 0.6-1.2 mg/di
{pCO2 | 35-45 mmHg (art) | AST . 138w NA* 128145 mmol/]
L 41-51 mmHg (ven) . .
"PO2- |- 80-105 mmHg (ast) | TBIL : 0.2-1.6 mg/dl X’ 3.344.7 mmeln
o N/A (ven) ;
TCO2. i 23-27mmolL (ad) | BUN 7-22 mg/d] CL 98-108 mmolAl
1 ) N 24-29 mmolL (ven)
{ * 22-26 mmol/L (ar}) i 8.0-10.3mg/dl 18-3
': HC03 } 23-28 ::gvx. (ven) CA i 1C0, . 3 mmol :
sO2 95-98% C CHOL. | 100-200 mg/dl
3 i , ,
BEecf ‘ 1(112 —V(:3) - | CRE 0.6-1.2 mg/di- TEST | RESULT | REF. RANGE
. 0 . . )
AnGap — 10:20-qumetA—~ | GLU '. 73-118mg/dl | ALB o 33sSpd
{ Ca 1.12-1.32 mmol/L 6.4-8.1 g/di ALP 26-84 Wl
{ BUN+ S0 826mgdl- A HEth ALT 10-47 w)
oo — 005 gl ) | RESULT | REF. /[ AMY T
T _ GE "y
1 Creat’ | T 7 O TS mydl fGLu [ o [ -TT8 mg/dl AST 1-38 w
AHe [ 38-51% PCV BUN ' < 7-22 my/di TBIL 0.2-1.6 mg/dl
Hgb 1217 gl CRE 0.7 |0¢12mygd | GGT 5-65 Wl
' B CK 39380 w1 (M) | TP 6.4-8.1 g/dl
1IS93 | 30-190 v (F) _
TEST | RESULT | REF, RANGIj L NA™ N 128-145 mmolA
' /
Troponin-I T IK 3 3.3-4.7 mmoin TEST | RESULT | REF RANGE
S.
'Dmg of , CL- 98-108 mmoll | NA* 128-145 mmol
Abuse : ch ' ..
- | tCO, 18-33 mmol/ K’ 3.3-4.7 mmoln
P4
Y O CL 98-108 mmol/l
tCO, 18-33 mmolA
REMARKS: - o
e M_// }

@{: . 'DATE: l LAB ID NO.:

| Ward/Section- . =i . MEDCOM - 6338




LART EIRST M1 : e H)WI'IME SSN/PSEUDO SSN:
’.‘25 N A "'r. ‘«’:;“ ; oA J“zy 5 ,‘ AT 2

',,‘.-'"’_, 53 (8 EhRLCERET
» . RESULT | REF. RANGE
WBC %9 ] 48-10.8x 10° Color N/A RPR Negative
4.7-6.1x 10° N/A o o ~{ Negative
RBC 329 i App - N
Hgb 14-18 g/dl (M) Glu Negative T
, 9.0 12-16 g/d! (F) : 24
Het 42-52% (M) Bili Negative
0.0 | 3747% @) ‘
MCV 80-94 fi M) Ket Negative Gram
6.4 81-99 11 (F) Stain
Plt 130-500x 10° SG N/A Occ Bld Negative _
2Fhb verified ‘ ' L
Lymph % 3.4 20.5-51.1% Bild Negative H. pylori | Negative
S HERATlee VIV Dif & pH N/A i] Micro '
Tabedch e ;| Parasites
Segs T Mono | "~ | Prot Negative Malaria
| Bands | Eos I [ Uréb_ | 0210 . O&P__|
Lymph Baso 4 Nit Negative Other
"Atyp . Imm Leuk : Negative
RBC " HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) :
Sed Rate ' I Cell /| MUST SUBMIT SF 518 WITH
: Count ‘| EVERY UNIT REQUESTED
Other Directigen Negative | ABO/Rh
} e IR R o T TR ‘: TERETTY 4.‘.' A T ooy
:ii_, . : Gy ] 5 ¥ : A
‘51:?:‘3!_ AR YA i : IR ] shA AR HORZSRARYARAY .-.‘.314.;30 LSRR 0N A § i U ‘_ y Ll Stpnia v liieli s caly "".“"3?4‘-‘-3--?':{
TEST | RESULT | REF. RANGE UNIT _ TYPE CROSSMATCH
PT 9.8-13.6 secs 1 T T
APTT 21-34 secs
D dimer <20 ug/m!
FDP <10 ug/ml
REMARKS: - : T
DIk
REPORTED BY: B2 DATE: LAB' o= '
O%Y Tgl 03

MEDCOM - 6339




1

Ward/Sfction: v REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
C/(/Q : (Subject to the Privacy Act of 1974)
LAST_FIRST M] SSN/PSEUDO SSN
REF. RANGE | . REF. RANGE
~ e RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 y/di GLU 73-118 mg/dl
K 35-49mmol/L | ALP 26-84 BUN 7:22 mg/dl
I 98-109 mmol/L | ALT 10-47 w1 CA™ 8.0-10.3 mg/dI
pH 7.31-7.45 AMY 1497 wl  CRE ~ 0.6-1.2 mg/dl
PCOz B 3343 mmHg (ant) | AST . -~ — 38— NA® &7 128-145 mmol/l
s 41-51 mmHp (ven) .
PO2 80-105 mmHg (art) | TRIL 0.2-1.6 mg/dl K’ 3.34.7 mmoln
N/A (ven) .
TCO2. 23-27 mmollL (art) | BUN 7-22 mg/d! CL 98-108 mmol
- . 24-29 mmol/L (ven)
HCO3 |+~ 2226mmolL (art) | CA 8.0-103mg/dl | 1CO, 18-33 mmolfl
23-28 mmol/L (ven)
sO2 95-98% CHOL 100-200 mg/dl 7
BEccf fni)l —6) CRE 0612mg/dl | TEST | RESULT | REF. RANGEF
. 0
AnGap 10-20mmol. | GLU 73-118mgdl [ ALB 3.3-5.5 g/dl
Ca L12-1.32 mmol/L | TP 6.4-81 g/di ALP 26-84 W1
"BUN . 8-26 mg/dl ‘ ALT 10-47 w1
GLU ~~ 70-105 mg/dl— TEST | RESULT EF. AMY 14-97 W]
T _ RANGE
Creat 0.7-1.5 mg/dl GLU 100 1‘- 73-118 mg/dl AST 11-:38 w1
Het 38-51% PCV BUN < 7-22 my/di TBIL 0.2-1.6 mg/di
THab 12-17 g/dl ‘ 0.5 0612mgdl | GGT Sesul
pERS A 1964 ] 39-38 TP ., 6.4-8.1 g/dl
— +39.19 A .
128-145 mmol/l
/3l
Troponin-I K’ y 1_/ 3.3-4.7 mmol/l TEST | RESULT | REE. RANGE
Drug of CL 98-108 mmoll | NA" 128-145 mmol/
Abuse 00 ' .
tCO, B 18-33mmoll” | K° 3.3-4.7 mmolAl
5
CL 98-108 mmol/
tCO;, 18-33 mmolfl
R, M S <
REPORTED BY: DATE: | LAB ID NO.: ]
S m  MEDCOM - 6340




LAST, FIRST, ML l DATE ! TIME ‘ SSN/PSEUDOQ SSN:
RESULT | REF. RANGE REF. RANGE
WBC =R 4.8-10,8x 10° | Color | ——— - N/A- RPR—— - Negative
RBC 3: 37 47-6.1x10°- App N/A " i Negative
Hgb 14-18 g/dl (M) Glu Negative T R TS
. 1.7 12-16 g/d (F) R
Hct 42-52% (M) Bili Negative
25.9 | 3747%(F)
MCV 80-94 fl (M) Ket Negative | Gram—.. |
$6 3 | 81990 (F) , ’:*Sfaf-) ™~
Plt 130-500 x 10° SG N/A Occ Bld Negative
24| verified
12.< 20.5-51.1% Bild Negative H. pylori Negative
i N/A '} Micro
Parasites
Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC | HEG ™ [ Negative
Morph ]
- 4
Spun 42-52% (M) o R
Hematocrit 37-47% (F) o e | L st melion
Sed Rate Cell A-MUSTSUBMIT SE 518 WIT.
Count - EVERY UNIT REQUESTED
Other Directigen
[REF. RANGE
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer' <20 ug/ml
FDP <10 ug/mi L— + S
.’/
REMARKS: ) 3 ]
REPORTED BY: - DATE: LABID NO.:
/0 Ja/ o3

p

e

MEDCOM - 6341




HWerdSection REQUES . AYSICIAN: CHE. .{RY RESULT FORM

- Lo/ (Subject to the Privacy Actof 1974)

D LAST FIRST Ml TTIME [ SSN/PSEUDO SSN !
o)6)-4 ; ’(b)(s)-4 !

06RO

B (-STAT) _ " (icoolo) Metabolic Pancl.
L TINT RESULT U REF. RANGE F TEST | RESULT | REF RANGI |
; ; RANGE i !
N | 138-146 mmol/L | ALB 3555 gd GLU. I . 173-n8myadl !
llL—}\' 3.5-4.9 mmol/L ALP 26-84 Wl BUN 7-22 mgdi ‘l
[ 1 I"98-109 mmolL | ALT 1047 wl CA™ TEO-T0 3 mgdl |
L pH IREINEE AMY 497 3 CRE O Tmgdl
1o 3545 mmHg (ar) | AST 1138 o/ NA’ 12819 mmol1 |
. L 41-31 mmHg (ven) ‘ .
§ PO2 | 80-10SmmHg (an) | TBIL 0.2-lémgdl K- T3 3 7l I
N | NI/A (ven)
LTCO? TN mmolL (an) | BUN 722 mgidl cL 98108 mmob]
i ' 24-29 mmol/L (ven) R . - .
| Hcor 2026 mmol/L (&) | CA” £0-103mg/dl | tCO, 1833 mmol/l
l . 23-28 mmol/L (ven) : L —
1502 93-98% CHOL 100-200 mg/d! (Piccolo)-Liver Panel Plus  _
I, | L. | Lo . ce
[ BEec! LD - {+3) CRE 0.6-1.2 mg/dl TEST | RESULT ' REF. RANGHE
o | mmol/L _ . . i
- i
Ca 1 112-1.32 mmoUL T 26-84 wl :
[ BUN (826 mg/dl _ ] AT w =
AT | 70-105 mg/dl TEST | RESULT REF. AMY (1397 uf }
L : ‘ RANGE | ]
L Creal L0715 mgdl GLU 1B mgdl | AST I 11
Ce 7 38:31% PCV BUN 7-22 my/dl TBIL T0.2-1 6 myidl 3
'r Hub ] 12-17 g/dl CRE 0.6-1.2 mg/dl GGT NS
Misc. Chemistry~~ ~ “] CK 39380 wI (M) | TP "6 481 yd
L 30-190 wl (F) , i
bOILST RESULT | REF. RANGE | NA 128145 mmoll - - (Piccolo)-Electrolyte |
| ] R :
{ Troponin-| - [ K’ 3.3-4.7 mmol/l TEST | RESULT T REFRANGE
- v r/_ : " — : /‘l.v -
Drug of i cr” 98-108 mmoll | NA" T128- 143 mmoli|
| Abuse I -
- tCO, 18-33mmoll | K~ 3347 mmol|
; ; :
” H /—' — cL TO8TT08 mmold |
. tCO, S 1833 mmpl 1
E . :
REMARKS: !
f
RS

REPORTED BY:

LAB ID NO.:

MEDCOM - 6342

l
I

R SRR JR N




LADL, FIKD L VY.

t SSN/PSEUDO SSN-

1

REF. RANGE

o pMiscBerology
E T5EST | RESULT T REF. RANGE
WBC 4.8-10.8x 10° Color N/A TRPR Neealive
RBC PR EREN Al App L INA T = | Momo Negative
Heb P 1418 gidl (M) Glu P Negative ) ;..::sh,[ic@iology : %
_____ C12:16.p/dl (F) 1 . SUNENE - AR Y
Hel | 42.52% (M) Bili | UNepative Soarce |
! 37-47% (T) P ‘ "
{MCV = 80-94 1 (M) Ket | ! Negative Gram |
81-99 N (1) Sten
Pht 130-500 % 107 SG N/A Oc: Bld [ Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negalive
fores 1 pH N/A Micro
QR ; ; % Parasiles
Segs Mono | Prot | Negative Mzelaria
Bands Eos 1 Urob 0.2-1.0 owbp
B R e s
Lymph Baso Nit Negative Other
Atyp Imm Leuk | f Nepative
RBC HCG Negative )
Morph —_— B 1 " B
l
T T ‘-Ll J
Spun ! | 42-52% (M) ' f "
Hematocrit | P 74T (1) T B R ey 4
Sed Rale i Cell MUST SUBMIT SF 518 \VIT
: 1 Count EVERY UNIT REQUESTED
{
Other Directigen Negative ARO/Rh

P T 98Dt = | [
APTT I . e l [

“TD (_iinzcr_ ! <20 ug/m! R — : T

FDP <10 ug/ml S > ___‘_ :
REMARKS: — - - I

REPORTED BY:

DATE:

LAD ID NO.:

MEDCOM - 6343




S

LAST, EIRST_MI ' ] DATE Dora CSSNPSEUDOSSN: T T
b)(6)-4
UL 'Mis\dé&xﬁology;” ?
. AR AN
, T5EST SULT [ REF. RANGE
WRBC 7Q 4.8-10.8x 10° Color N/A RPR Neealive
RBC \3\2% AT App N/A Meno Negative
Heb : . 14-18 g/dl (M) Glu ! Negilive
. 5 | ?-5 12-16 /dl (F) |
' ' 42-52% (M ili | Negative
e ;"15‘7' 37-47% EF)) Bl ! e Smlrc.c
MCV | 80-94 1 (M) r P Negative TR
MC FEF 0 (1) Kt e - ;J['l.,m
Pl T TTI0560 ¢ 107 SG T T NAA Oc: BId Negative
2?/ verified .
Lymph % "'//_/ 20.5-51.1% Bld 1 Negalive H. p\}/]ori Negalive ]
SHEE ; TROTWERi 1 pH N/A Micro
e . i Parasiles
Segs { Mono Prot- Negative Mz laria
Bands . Eos Urob 0.2-1.0 Q&P
Lymph Baso Nit Negalive Other
CAuyp Imm Leuk . | Negative " Microsca
| 1 ,_ P
E // S
RBC HCG Negative
Morph  + ™ B ' . e
"' i '—'V—-"‘.- P ] m _ :
Spun ; 42-52% (M) AN
- Hemvoerit P 37-47% (F) AT 5 %
Sed Rate Cell /‘-'M UST SUBMIT SF 518 WITH
j ; L Count__ " | EVERY UNIT REQUESTED
Other Directigen Negative ABO/RK '

RESULT | REF. RANGE
PT" 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 il;drnl e j [ I SR
FDP <10 ug/ml - _

™~ L R
REMARKS: B
REPORTED BY: b)(65-2 DATE: , LAB ID NO.:
4 ) VSl 03
.h ’r , 3 :':{: Gyl
MEDCOM - 6344




Wand: 5

REQUESTING PHYSICIAN:

CHEMISTRY RESULT FORM |
(Subject to the Privacy Act of 1974)

ST RS [ SSN/PSEUDO SSN i
'. | ;
| (i-STAT) ,_ ISR 9"" } ¢ 1. @iccolo) Metabolic Panel |
[ TENT RESULTE REF RANGE | FEST RESULT | R}:F TEST | RESULT | REF RANGI |
;' ARG _» RANGE » i
INEEx 3 38-146 mmol/L " ALB - 35.55gd | GLU , 73118 my/dl |
R 22 3549 mmolL L — 26-84 ] BUN 722 mgrdi 1
L 94 98109 mmolL | "ALT 1047 wi _ CA" TBOT0Sgd |
Lol EEIBEE AMY 1497 ol CRE o Tmgdl
PO 3343 mmHg (a) | AST 138wl NA TN ol 1
5 i 41-31 mmHg {ven) » ‘ . I e .
i, 1’9_7 ; 0 Al(fer:)"m “”,) TBIL 02-16mgdl | K" A= P33 mmold ,'
BIdeR 232 mmolL (an), 7.22 mg/dl ’ 98- 108 mmol/! i
| 1co 39~ ;3429 mmolL (ven) BUN me/ CL . jl
| Ficos 2226 mmollL ) | CA— 30-103mgdl | 1CO; 533 mmoll |
J 23-28 mmol/L (ven) | * : . . - . ;
1502 93:98% | CHOL S| 100200 medl *‘i;_ (Plccolo) Liver PanelPlus R
- BEect i (2 (+3) ‘CRE 0.6-1.2 mg/dl fEST RE?ULT P REF R4 N
o mmol/L : i
‘! AnGiap 10-20 mmol/L GLU 73118 mg/idl | ALB ! EERY: wal
: T ewa
‘(f_ o 112-1.32 mmoVL | TP 6 8 I g/dl ALP | 26-84 v/l Ny
| BUN . 8-26 mg/di S IR s LT - 1047 Wl *
| Q_ ; A -
FGLU 104 | 70-105mg/dl | TEST RFS‘ULT REF. - | AMY M g
L/ : RANGE ' |
L Creat i 0.7-1.5 mg/al? g,u/ /05 — [ TETIE Mg/ AST i s ‘,
{"1?{';'[' 1 38:31% PCV- "BUN /4 7-22 mg/dl- TBIL | 0 2-1 6 myidl J
MHun 1217 g/dl CRE . f6i2mgd | GOT | 363w
[ Hy o7 G . .
Misc, Chemistry™ "~ | CK 3193801 (M) | TP . ‘648 Lyl '
o - 30-190wWi(F) |
IEST RESULT | REF. RANGE | NA 128-145 mmoll | ”égccalo)l}lectrolyte »
' /33 :
Troponin- K /.3 3347mmoll | TEST | RESULT REL RANGI
Drug of P 1 cr” 98-108 mmol/l | NA 1138195 mmotl
Abuse : 9A L
tCO; 18-33mmoll [ K~ T334 T mmold
5 z - 37 ; | |
| 1 CL . 98-108 mmol/| J'
l E . ‘
! tCO, - 18-33 mmol)
- : ' ] ;N
REMARKS: |
|
| '/ B T - :
|
REPORTED BY: b)6)-2 DATE: LAB ID NO.: 1
| Sl ok e
SR S
S - T~

MEDCOM - 6345




BatE TTIRE T

SINPSEUDO SSNT

LA
1 2RIl
A o LI o erology 42
TEST | RESULT T REFTRANGE | TESF{ RESULTT R TEST " REF. RANGE
WBC 0/ & 4.8-10.8 x 10° Color N/A RI'R Neeative
RBC 3 §// 47615107 App N/A Meano Negative
i Hgb : 14-18 grdl (M) Glu | Negative TiciiBiolo
R AV AR R 1 i | feibiology -
Het j I 42-52% (M) Bili ! Negative Source |
30.0 | 37-47% (F) : : "
! ; f =T T aaario ~ o
I MCV ! 80-94 1 (M) Ket | i Negative Gram
' i EH T | snionm | Stirin
Pl i 130-500 x 10" SG I N/A Oc: Bld Negative
} ‘/0/7_ verified ) o l
Lymph % 'g_g K 20.5-51.1% Bld i Negative H. pylori Negative
JESTEees TN TR pH [ /A Mizcro
ik ; i i Parasites
Segs Mono | Prot | Negative Mualaria
Bands Eos Urob 0.2-1.0 ouwp ;
TLymph Baso Nit Negative Other
Alyp /lmm\-r Leuk o~ 1 Negative =" o2 Mg
RBC ; HCG Nepative
Morph | B Hi
z . z
Spun : 42-52% (M) it Apantipion SF; i
Hematocrit 7-47% (F) AR 9 | R R
Sed Rate i Cell | MUST SUBMIT SF 518 \WWITH
; Count EVERY UNIT REQUESTED
: | Directigen Negative -ABO/Rh
RESULT | REF. RANGE |
PT 9.8-13.6 secs
.—\P-T'I: 21-34 secs |
pe !
i - ” i b
D dimer ! - | <Bugml B S L
|
—f-"DP <10 ug/ml T i - _l_.
i 1
REMARKS:
REPORTED BY: DATE: _ |.LAB ID NO.:

MEDCOM - 6346




b
v

—— -

'- WardSecpap | REQUE®IE12 CHEMISTRY RESULT FORM |
R C/LD ! (Subject to the Privacy Act of 1974) — ‘l
LLAST EaST TIME [ SSN/PSEUDO SSN ';
' ST 1 '
. {INT  RESULT | REF. RANGE | TEST | RESULT |  REF, TEST | RESULT | REF. RANGE |
; : | RANGE i |
SN\ | 138-146 mmol/l. | ALB 35-55g/dl GLU [ 73118 my/dl !
/ |
N - /7/;2 3.5-4.9 mmoV/L ALP 26-84 Wl BUN 77.22 my/dl
: |
Ll ?é 1798-109 mmol/L ALT 10-47 W CA™’ T 80-10 3 mydl |
LoH TIE T [AMY 1497 u CRE e Tmgdl
TR 3545 mmHg (ar) | AST 38wl NA | 128135 ol 1|
. 1 41-31 mmHg (ven) : . .,
i PO? 1"80-105 mmHg (an) | TBIL 0.2-1.6 mg/dl K EEEEETXE |
b ! N/A (ven) i !
L1002 272 S Dmndlen T RUN 722 mgidl CcL 98108 mmoll |
; . 24-29 mmol/L (ven) - B
{ HCOF Rl i) [ CAT 80 103mgd | (CO, 33 mmoll 3
L 23-28 mmol/L. (ven) : — —L _ ;
| 502 95-98% 1 WVW‘ (Fié’Mcr’PaEel Plus i
[Biect ) (-z)—(L+3' " CRE 0.6-1.2 mg/d TEST | RESULT T REF RANGT |
o | mmol/ . am
I\ anGap i 10-20 mmol/L. GLU 73-118 mg/dl | ALB 73355 il !
;'(f-; | 12-1.32 mmolL | TP 6.4-8.1 g/dl ALP 1726-84 wi
BT DN E— T
! BUN 8-26 mg/dl v AL’E_“:://MHO-47\M _ ;
' j SR B : i
{'C[_L‘ | 70-105 mg/di REF. AMY NERERT }
I : _ RANGE | 3
Coreat { 0.7-1.5 mg/dl GLU Joo 73-118 mg/d! AST i 1138 wl ;
T I'38-31% PCV BUN 12 7.22 mg/d) TBIL T02-16 mydl {
Heb . 1717 gl CRE ©.¢ | 061Zmgdl | GGT el
UTEST RESULT | REF. RANGE | NA 128-14S mmoll |~ (Picrolo) Electrolyte i
! . T ' z
Troponin-| K ] 33-47mmoll | TEST | RESULT . REF RANGI
—Drug of 1 ' C/L/ - _\L&l_(zg_m/njol/l NA® I ' llzé-l-li mmol|
Abuse - ! ' . o
B _ 1CO, B33 mmoVi | K- 354 T mmoll
=’ cL ETAITT ST
. tCO, T ol | '
REMA R@ , _j,. :
Hom |
REPORTED BY: s DATE: LAB ID NO.: !
[0S -=

)
!

MEDCOM - 6347




MALE () FEMALE

e ASA ical State 1 3 4 5 E
PROPOSED PROCEDUR M.%QMEM\O Q, . GA&? N.
SURGICAL SERVICE: ALLERGIES H_Dﬂ
NPO SINCE: ____4__ NN

\
HABITS; ‘ PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: — Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertensaqn N Y
Angina Y =,
CURRENT MEDICATIONS: oW Y \\ 7
() = ordered as premed CVA N )
Other N
()@f{“}'& Pulmonary System: L
O P Asthma N Y _
( - Bronchitis'URI N Y __\ l‘ ] Ysi LEXAMINA ON
0 9\ COPD N Y AN B ﬁunfjg
0O Yoanip] - Other N Y \ Pain Scale 0-10 ____ _
0 Renat System: \ 7 HEENT - Teeth ‘ez
Acute/ChronicRF N Y Trachea {4
PREMEDICATIONS: Gastrointestinal: / ! THJINeck’ %l%
None Yes (@ Hrs) /CC Hepatitis N Y . Orophamyx{ﬂgi‘__
mg IV IM PO Hiatai Hernia N Y / Nares |
. mg IV IM PO PUD/GERD N Y / cHesT: (R
' mg IV IM PO Endocrine System: /
- Diabetes N Y caroiac: S S
LABORATORY STUDIES; Steriods N Y [I i
Thyroid N Y EXTREMITIES: [5)6)4
Hamcr:q‘\s P?E‘* Neurological: / o
U/A: Seixures N Y IV Access
OTHER: , Neuropathy N Y [ Ulnar Filling:
Other N Y /
Gynecological : / BACK:'
Pregnancy N Y
Other Significant Hx: / OTHER:
N Y
N Y / .
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { ]} MAC { } Regional (Specify): Mseneral: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Flans, alternatives and risks of anesthesia including death have been explained to and

discussed with the patientlegal guardian.

b)(6)-2
7

Sig

grees. Questlor)s arswered.

.l?l\NO AP CATIONS { } OTHER

CPT, AN

b)(6)-2

) Bl 300

Patient dentification: (Ward)

b)(6)-4

T e

s

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 6348 %

Time: l S—U?) Hrs

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
regponds normally to verbal
commarxis

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanisd by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATIONANALGESIA.
Patient responds purposetfully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA Pnuent does not

pond to p imuiation.

Ve

. Pravious edition is obsolete

's

¥ U.S. GPO: 2002-729-283




AN

PRE-ANESTHESIA AND POST-ANESTHESIA EVALUATION

ace: VY 70 ms Davs wmos @ SEX: (>('wu.e () FEMALE ASA PHYSI%IZ;EUQ NG
' . : KGALB HEIGHT: IN.
PROPOSED PROCEDURE: @):7\;“’:‘8\’: boaslb ou suraicaL service:_or A O :.il::;ES: -
HABITS: PREOPERATIVE y; ASSESSMENT
TosACCO: ——.—7-— © PAST MEDICAL HISTORY/SYSTEMS REVIEW @ PAST SURGICAL/ANESTHETIC HISTORY
ETOH: - Cardiovascutar: Hypertension N Y =& :
DRUGS: ' Angina N Y _ '\%/\% :7
CURRENT MEDICATIONS: !
(1 1~ crdorad 22 promed) o M N Y /) 'r((é})% -
O _Tedocrno ) wr | cva N oY 7 ’%V\(" —
01, fonoy /B Ommer N ¥ >— [ PHYSICAL EXAMINATION
R Puimonary System: Asthma N_( Y / ?" ;ﬁF ‘?” RESP ad
H Bronchiis/URI N Y HEENT - Testh
t CoPD N Y l Trachea ;) <
omee N Y _\ 033 TMJ/Neck FRom
Renal System: Acute/Chronic RF N Y \ \\L" 0 Orapharynx M PT
Gastrointestinal: Hepatits N Y / - LPJ Nares .
Histal Hernla N Y CHEST: e7H
PUD N Y CARDIAC: $. 5=
Endocrine Syatam: Diabetes N Y EXTREMITIES: :
¥ Sterolds N Y \ IV Access: #-/XH' @ 54"”’/
Thy;dd « NOY } Ulnar Filkng: ~
OTHER: Neurological: ™ Seizures N Y / BACK:
—_ Cf 2 Neuropathy N Y J OTHER:
233 >§T/< 3z/ | s
Gynecological: Pregnancy N Y
(F 2L Other Significant Hx: N v G55 Zo R
! . NY Tl
Familal HX :
ANESTHETIC PLAN: | | Local 1] MAG - [ ] Regionai (Specity): : [ skGeneral: Mask Intubation
INFORMED CONSENT/COUNSELLING STATEMENT: Plans, aternatives and risks of anesthesia including death have been explained to and di ” wih the patientlegal guardian.
The patient/legal et . and and agress. Queations answered. . .
Signed: JT WLM .. DATE: __9 T ,IY o3 TIME: 01)3 t Hrs
CONDIQON UPON ARRIVAL TO PARR. ' . " || PosT-anesTHESIA EvALUATION AND NOTE ‘
HR RESP Suo 2‘ || [ 1NO APPARENT ANESTHETIC COMPLICATIONS | | OTHER
RESP STATUS: [ ] Spontan ~L Asaisted | ] Conti'd Q ng j:h ° ’ ‘
MENTAL STATUS: [ } Awake [ man [ ] Lo~
[1 R ve [ U oz -
REPORT GIVEN:[ | Yes | ] No Signed:| |l DATE: 4‘/ ui}-/ﬁrlmﬁ 65733 Hrs
ya

PATIENT IDENTIFICATION: (Ward:

b)(6)-4

WAMC Form 2300

1 Aug 92 (HSXC-SU) _ Pl MEDCOM - 6349 YT US.GPO:  1994-628-533/00102




hganu,,u}x 'QCT)ngP XT'

o ; MEDICAL RECO RD . ANESTHESIA TOTALS ik
5 z N e ) : : - :
23 ] l ‘5 0 554 D7 <0
: { ) . : . .
¥ [NS0Z oy ' —aa3 3
i : ( O) . :
35¢ . . / .
§§§ e /7] Sn:ntn & 15 A8 19 30 Do IV‘ cnvsr.eu.l.omr](}o
sar N20 LMin ) N - coLLoID-~ ¢
Q2 LIMin _u = JL&_ 2 ] ; 3 BLOOD—
& SINGLE DOSE DRUGS — MARK ON °R|$
Awimh NUMBERS LENTER IN REMARKS -
1 LINE s T Warmed IS _‘—-am
Ty m [ Warred - . - ) ) - Cr:vdnwugs wih numbers. ovenis

with ietters
@femr\ Ve =7 R
@W— o,

@ .
Bw 235)9
1 &3 3uocled
BP by cuft 200 A
\ @D‘ﬁrnn 4
. ALYV N
A 180 SV s ey
Hea:rate 160 F T . RLP o
Resp rate 140 F qu,.;,ﬂ;,u%c(’f&h-/ow
120 F
BP
(trafliuced) 100
T 20
TOURNIQUET 60
.y
40
ANES— X-X
PROC(D)— 20(
VT _— mi : Y :
t—lnamTL:lL SO f QA lia _IQ lO AR :‘? 1o i
£ Pe. es | : AL : : : OVERY A \"]10
53 E— S D A -
A T EriAuto curly| BT so5- oo 'é_% b& <] P NE (Speci)
ol [BP /oth FIO2 (Frac or %) | 85 .. 24 - ?‘ff' : ; OTHER
ART line Sp02 (¢ g2 49 CTQ qY - ) " : onormoN: ) 7
steth- PCESM] ECG ; : : LS SR ; - Pj
Ga lyz TEMP- sit : i . i i i i : ) : : RESP- 8p0O2=
s N-M Bloc:(TM) f , ! v . : _ ,,A % H,_?Q
' : v ‘ ol stn Room | End
T B — —— 1352 104 [17))
Conv warmer ) - . -
- 2. W— Y M = _§ead1 jl_egin End
L BT Of““‘““” 6‘6 o %‘g@ et BB IS30 0]
Pnomcprcwes

AR ZSTHETIC TECHNIQUES:Describe biock technique under Remarks

Aobudermnons / NPC GN
PATIENT IDENTIFICATION-— Typed or rttn enkies: Name, GracarRate MRVAY me "T‘W Wd{:\ BRAS

’T‘ SOce
: SURGEONS0)(6)-2 PROCEDURE
e : vedeo Locanon (JK |-)
5 - 562 Cpy DATE
CFTAN T MEDICAL RECORD — ANESTHESIA % ) u.\f @
CRNA WAMC OP 376 REVISED [PAGE | OF )
——————— e 1l Jan 99

MEDCOM _ 6350 "U.8. GPO: 2002-729-180/40137




/

ANESTHESIA

112)3 4 5\

2 MEDICAL RECORD TOTALS
§ .
23 g ) :
a g z ud K (asXm (@
sg2 2 Jda) 2} '
8 s N) F~—~6b XK O
SEX r . -bleru 3
8 g : o — )
5rg % e, iS]
11 'AIRrAN g SI:": 13 1 . IL)\ SRV STALLOID- H)z)@
EE - ; - COLLOID— //.)
02 L/Min I J 2 ’_‘ BLOOD Y
& SINOLE DOSE DRUGS ~ MARK ON 0!!1* -
WITH NUMBERS ZENTER IN REMARKS .
uNEsm ( (L " O Warmed N T 0 :
ﬂ* l f ﬂ ‘.L 0 warmed N . Code druga with numbers. eveonts
: 00 warned with jettars
DﬁWlm-d @r [ &3 (PXFW\ Lo
— 5SS ; 7R v shalihon
TIME —qL 1 \\50 v N k’)& 4 W ~on L2 tvoppens

i (0 'EBQ BP by cuff

\Q/\a: LS Tony!

O &Y ed/ .
|on?jm

\V; 200

WS o dziled

A | 180f

FSY T >

Heart rate

BP —

134 LY

Resp rate

HR= b b |lran::uced)
- N .

160

140 F

120 f

TOURNIQUET

T 80}

q . _ 60
OK for =T / 0

-

9708 aowfoY >

q

i MODE- _§| ist) , Clon
[“BPiAuta Cuﬂe ET COZ_(torr)

10
Y

18/;;; 1'11; “'é
G .C.. :

RECOVERY wT ‘m

BP / oth KA FI02 (Fr. D

] ART line
teth- E.

MNGas analyzer

-M Block (T/4)

Aarming Bkt

Conv warmeyr

Meark with jetters & symbols, EVENTS
explain under REMARKS

Position —

: : ?\SEQ : uc;q.. M . 1 . . .

End

138

PROCEDURES and GPT Codes

PATIENT IDENTIFICATION— Typed or written entries: Name, Grade/Rate,

Medical facily

Y

AK:STHETIC TECHNIQUES:D

GTTA
Y MUY gy

ibe block

b)(6)-4

Ly nées 6-\41'W

under &

M:.'mhb 3 B8 02T (D 24 ene

PROCEDU } -
LOCATION

lcor eon

SURGEONS: [1)(5)-2
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CPT, AN
CRNA —
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518-124

EV

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRAN'SF-USION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

54 RED BLOOD CELLS

]

FRESH FROZEN PLASMA

Products are requested.)

[] TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

{-REQUESTING PHYSICIAN (Prin)

b)(6)-2

J)[/

DIAGNOSIS OR OPERATIVE PROCEDURE

. ' . A
PLATELETS (Pool of units) | B crossmaten ' \
d i) . : ) &) Thigh - OST
[] CRYOPRECIPITATE (Pool of units) -_DATE REQUESTED
- . 05 I have collected a blood specimen on the below
[] RnhIMMUNE GLOBULIN Lﬂ Y u. named patient, verified the name and ID No. of the
. D_ATE, ND HOUR REQUIRED patient and verified the spec1m tube label to be
(] OTHER (Specify) _- AR T correct.
VOLUME REQUESTED (i applicable) - , . KNOWN. ANTIBODY FORMATION/TRANSFUSION | SIGNATURE OF VERIFIER
. . [ ML REACTION (Spec:fy) / (P \
REMARKS: IF PATIENT IS FEMALE IS THERE HISTORY OF: DATE VERIFIED ‘r
RhiG TREATMENT? DATE GIVEN: L//
. TIME VERIFIED !
: HEMOLYTIC DISEASE OF NEWBORN®: TR
I . : SECTION 1l - PRE- TRANSFUSION TESTING -
UNIT NO. TRANSFUSIONNO.” " |~ """ TEST INTERPREFATION ___ .| PREVIOUS RECORD CHECK: -
Sl B ANTIBODY SCREEN - CROSSMATCH - T[] recoro . [] no RECORD
b)(6)-4 TPATIENTNQ. - 7 7 C SIGNATURE OF PERSON PERFORMING TEST
b)(6)4 t— b){6)-2
. ‘\,OW\FM'
DONOR | ReciPiENT - 7] : : ‘
1o D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
- .
ABO 4 ABO REMARKS:
ABC LJ B) ’ TEXD - 1_)7 \Ju\OB
Rh P . Rh
- Fes ™ Pos.

SECTION 1ll - RECORD OF TRANSFUSION .

PRETRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND |SSUED BY (s,gnatu,—e) ) AMOUNTGIVEN . - TIME/DATE CQMPLETED/INTERRUPTED

562 YEG T MO [T T Tul o E
_ . o REACTION .. .. | TEMPERATURE | PULSE BLOOD PRESSURE
AT (Houn) . Jo AL T o (Date) -/ o ,[E NONE E] SUSPECTED j‘f O 75! ﬂ/,‘»ﬁ/ 5
IDENTIFICATKON - If reaction is suspected—IMMEDIATELY'

I have examined the Blood Component container label and this form and | find, all
information identifying the container with- the intended recipient matchies |tem by item.
The récipient is the same person named on this Blood Component Transfuswn Form and-

on the patlent identification tag. _

1. Dlscontlnue transfusion, treat shock if present, keep intravenous line open.
‘[ 2. Notify Physician-and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

b)(6)-2

T /%7\#

.2_nd VERIFIER (Signature)

b)(6)-2

DESCRIPTION OF REACTION
] uRTICARIA

[ eni

1] OTHER (Specify) - -

(1 rever [ pan

[ no

’ OTHER DlFFlCULTIES {Equment clots ete.:)
[ ves (specify:

PRE-TRANSFUSION

wme. 1O 0 % |PULs;. 7

DATE OF TRANSFUSION TIME STARTE_D
1= ; b /
,/ (I V/J l’ (_//)._:J)\j

PATIENT IDENTIFICATION—USE EMBOSSER {For typed or’ wntten entries glve Name—Last, ﬁrst"mldd}b\ grade rank

[o)Er2

rate; hospital or medical facility) -

b)(6)-4

MEDCOM -

VE
LN N i
CF 7 An
/ 4 )
SEX 4. WARD .
M ~ 0 L

6352

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Return to Transfusion Service




LL.‘
For use of thi

CAT RECORD - DOCTOR'S ORDERs
iorm seée AR 40-66, the proponent agency-is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN-EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD, .. __
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. ) )

PATIENT IDENTIFICATION

D)(6)-4

¥

03

DATE OF ORDER TIME OF ORDER

(05

HOURS

SLIST TIME
ORDER

NOTED ANO

SIGN

I
b)(6)-4

AUnT o/H [

v

\
DO (1L GO\NHBM CEPs Fﬂsw

e onn. &

VS AT AN

ACT- 600 SRS ZoSYZ1%2

INURSING UNIT ROOM NO. BED NO. ,/ mle \7 .7’} 1\ /
@f F /;ne/u MR{)\E‘RI wm ?A@)\
\v/' HOURS /
Va z . [ b
\(P "L Hage | | Nl
LA iy i)
l' PO M@ \M% /' b)(6)\-(2/\ -
| AL /
NUNSING UNIT ROOM NO. BED NO. é)

PerA—7C a,@u/\) CoOM

NG i

FATIENT IDENTIFICATION

TIME OF ORDER |

Tl A) 320ME QD

STt SoME OB D

Ty 7 T POG GO P Py

7/\}(91% ﬁmo()«w

e MS M

-
N

,/év;m\)%t CD Gl /@/M@? 7

NURSING UNIT ROOM NO. BED NO.. / IQ CO ) O (/U//A' b)(6)-2
L rre Mt ®Q M o
PATIENT IDENTIFICATION .~ Y |oaTe oF OHDERKB D \Tl : —
oy ‘\f‘; I LT \ -

V2

ENNGEES

ORWE\NS

MS Gug (U pJ8ud ,(/mf‘m

AT v | nd (S

0)(6)-2 .

"NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79"

DA

4255

N o \ b)(6)-2
€ Zdn 24 M/(—&J»w«_

p .v.,g TR Ly

k) s
_ REPLACES EQITION'DE:

MEDCOM - 6353




CLINICAL RECORD - DOCTOR'S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG

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 ORIENTED MEDICAL RECORD

PATIENT, IDENTIFICATION §j| DATE OF ORDER TIME OF ORDER “SEJE'Z'E
b)(6)-4 ;
os gl O 3 (oD HOU Norselgmo%
A
| Zeundec 16D ane D M
7 N

;%_onu/ [ VLV

b)(6) 2

PATIENT |DEh‘1’|F|cAT1

(6)-2

DATE OF ORDER

IO

TIME OF ORDER

HOURS

s

WPe LIRS b AN TS,

= U PVU&Cs A GH

/Mh ¢ Ty LoD LEDME PO

(

PO

%gh

T AL 0 o) HA.

b)(6)-2

NURSING UNIT

ROOM. NO.

| LEC bty

BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER T

b)(6)-2

1.

M P ud T T

o —F

\/ " aiggal

NURSING UNIT ROOM NO. BED NO. A Q)62 N\/ ‘J\GE I j/ &7

-\f‘ QER 6160

[ Y ARMOP /
PATIENT IDENTIFICATION DATE OF ORDER “SFIME)OF ORDER
- b)(6)-2 T
Y M L/ % % ],____
:

NURSING UNIT ROOM NO. BED NO.

FOAM
1 APR 79

DA,

4236

REPLACES EODITION OF 1 JUL 77, WHICH MAY BE USED.

— MEDCOM - 6354




CLINICAL RECORD - DO,ICTOR'S ORDERS
For use of this form, see AR 40-66, the praponsnt agency is OTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER-IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER - ' "“éflJé&‘E
e S _J.M( o3 Oé/f , HOURS NOTSElgNAND
Q)| Adwi - TCW pre P
Dy 14?1‘/4 watsee /o) FhigA-
&) |Cond Stabhe .
APo  preof-
| - IV WS @UES "t
NURSING UNIT AROOM NO. BED NO. -
Folyr.
T/0
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

i"lﬁOq r&rj /V g Q‘q ![vi//)f\'"

5)E)2

ChC on_avrinl yp

A4

AN

(O

vl

KON L Ceny 0D (:wu%\hwﬁ

NURSING UNIT

ROOM NO. |

BED NO.

SCAEAL

LA AQL) ANT Tatacat 2560

PATIENT IDENTIFICATION -

TIME OF ORDER

?/nnosa
ANTUNAS

HOURS

A

e~ €V <ZATIS 65% 77{@/

L APAP AT WU@/

AMM%

m/*@ Mz 7

NURSING UNIT:

ROOM NO.

BED NO.

b ety EER 0 Arr

0 Ul

[e fortyy  Son Cati 467 An) UnMped”

PATIENT IDENTIFICATION

B)E)-4

TIME OF ORDER

1 Q162 fam 'MW'M@@MWZC _f

Lo Lodus 1Y P]°

M2 LD 520 U JV 2N

51%(\)@5 Br) Y 72 lbnfw?\tmﬁw
| /’omﬁ’ﬂr\/\)

NURSING UNIT

ROOM NO.

8ED NO. 562

b)(6)-2

DA 535, 4256

@; ki
REPLACES EDITION OF 1 JUL.77, WHICH MAY B

MEDCOM - 6355
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T EDITION OF. 1:DEC.77. MAY BEUSED. 1.0 -
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1

CLINICAL RECORD Ae .m.HEUTIC DOCU&E!“R};I;I{&I! os:ﬂ'HE PLAI\ ‘MEUIOHTONS) Mo, j7 r 03
VERIFY BY INTTALING "IVITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ | = RECURRING MEDICATIONS, HR : w—n DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY 4 17 L3l jwlirie ]2
BErE e -

s [DYOFZ

e e - - - )5t doﬁ_p ﬂll'u) : J' Iq—

T To)6r2 |" I' [

B)EY2

ALLERGIES: [_]YES [_) NO | PRIMARY DIAGNOSIS: © ' | ADDITIONAL PAGES IN USE:
. o \ o, []ves D NO
UI\\L\’\M /\b ‘@ OJ\"L/ Q[/h}gh/ G’SW PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

e : USE PENCIL. CIRCLE MED TIMES

‘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, 1FEB 79 EDITION OF 1 DEC 77 WILL BE USED EXHAUSTED. . - USAPA V1.00

.. . . ST T e e

MEDCOM - 6358




* Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Mo. 0?’ Yr. 0/&

Initialing . (MEDICAHQNS) _ |
Orer | Cld | T © T sInGLE ORDER, phém R :’:h:” Jiera | vine Given | nitats
o . :b)_(s)—2 W . ‘ b)(6)-2
%’[‘” pf?«maa 9 M\w\ 650ms,_ot> ¥5brvey 2 [N | )03D

—— "-” bl}ﬂ O\OAA“Q’ DO : IR —— e
'?Ar{bw;f’)_(e)fz CMZM Oxass«vu%d\ An. unids PREC eoch (132> MO_ b5
%7hrs G

s . :
""" . . /
_ - Y — T i

R bt T N I B
] w T cem L. . PRN . INTTAL PROPER COLUMN FOLLOWING ADMINISTRATION —
Dua | Nue | MEDICATION, DOSE, FREQUENCY : “TIME/DATE DISPENSED
¢ ' TTo5T Ts307 | 5] 1TSS 170 7= .
S0 2 V5 e R PBAA
‘-,; . :v- - %‘P %s‘;\[ [268) SEX b)(’G)—Q i - ;l_:")_ L"; N
. . (}0 40 }ZP MD\ ’w L’ = IbYEF b(6F2 bY6F2 biGF: L‘
.......... =
: T "u RNz
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| LA EQI PYD
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RN ] | Q/(.{lenf)l (ﬂwm pD h K 1. — . 1
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. MrulCAKRECORD-SUPPLEMENTAL MEDICAL DATA i
Fur,-i .2 of thi§'foim, see AR 40-56; the-propanent agency is the Office of The Surpean Gene. .al.

OTSG APPROVED /are
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e T s —
Date: _§ JA2S Anesthesia Type (Circle)): Ganeral’Spinal Epidural ‘ '~ Drains Airway
Time In: (3427 1V Sedalion Nerve Block ‘ Hemovac Nasal
Allergies:/AjZQ"‘( 0% [J _ OR intake: Crystalloid 9C0 Colloid NG Oral
. Pre-op V/S: R Qutput: UOP EBL . Jp ETT
Procedures: [y brdlvie T 400 1€ | Medsﬂimes:%g M<§ et %M) Ve~ | T-tube Trach
7 ry NSy oy Tevcele Foley Other
— / —J . e
Pre Op Meds History : TLS
. Llaiclaly [ [ )
Time  |MIRIXIEIR $ 5% ¥ §‘:§' Pacu Intake
Sa02 ESIHMREENMSSEN _ Time Solution Amount Site - ]m By infused
: I [T 17T A 7]
Fio2 W T <] Wi e (1Sl 2 e v
Methods  |Mlw [M M N[N M [ S < { ;
240 )
220 . X-rays: . Labs:
. ) Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
—
(2) Moves 4 Extremities - :'R‘g“:
180 : 3 T | | (trMoves zExremities— T | A=AmbU
— {0) Moves 0 Extremities BB =8low-by
. Alrway - M =Mask
160 (2) Cough, Deepbreath -Z ?;Face N
(1) Dyspnea, limited breathing € )
{0} Apnea RA =RoomAir
= Blood Pressure NC = Nasal
- (2) SBP =/- 20 of Pro-op 2 ' Cannula
120 - [ (1)SBP =[-20-50ome-op vis ’
: P ,
T 0 g 3 P TR e ) f:safm's“ it X = A-line BP
g nsciousness -
100 oo (2) Fully Awake, audible —— ;i‘::l'sesp
HS3 B LU Al aying .
80 - (1) Arousabile to verbal or pain TEMP
(‘;’;'f‘ e coier & S =Skin
60 ’ ' (1) pale, mottled, jaundiced Q\ 0=0ral
' B {0) Cyanotic . A= Axillary
4 T T PR eV T =Tympanic
) ) ‘ { Circu s < § Years : = .
40 A AP Y4 AGRD HT e oy :,2\ R=Rectal
) (1) Axillary palpabie, not radial i
2 {0) Carotid only reliable puise EOSCe.Mcal .
TOTALS: Mustbe9or T = Thoracic
greater to D/C, otherwise oLy
RR ”_L;ZO ¥, H ’ﬁ' [Q '\7 l% H W) needs anesthesia approval for 8 ;=le:;:?'
T :1’ Li& %aq% [ 0/C,
Time Y : Palient teaching done; Wound Care, Pain Management,
Pain (0-10) 1y L L —1 T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
' TCOATInUE 07 TeveI3e,

PREPARED QY (Cinancrre 2. Litlal ] . DEPARTMENT/SERVICE/CLINIC DATE

PATIE ten entries give: Name —last, ’
fist ””@m”m,"mm"‘d"”’ ] HISTORY/PHYSICAL (] FLOW CHART

)(6H %
‘ M \ ] OTHER EXAMINATION (") OTHER (specit

OR EVALUATION

(] DIAGNOSTIC STUDIES

() TREATMENT

MEDCOM - 6360




Allergies: MEDICATIONS NURSING NOTES
Time ;’iig I\DAedicat_ion g Roule i;’a;r(\) E | By | /5;{ S 7?%//« )—@ e @) i O 4o
/< v For Veceves, o SR/ mcle &
f 7
ﬂ(?‘ J:‘ﬁ/f’ @(Qg Olﬂbﬁolemz:f_( Cl”/ld,
)
ST USS, Sed=ted @yt <l
N b)(6)-
\/@rbc\ v‘fao’ﬁQ ﬁ;m‘/// LK#%)E@@Q |
witnped & evare T Zhm - |
NEUROVASCULAR
Time | Sie | Range | Sensory | P | Cap } Color /Lg__g‘z:_@r‘ (e Gas 5 m?‘(f#j% W
Of 1| Refill '
. ' . : 5612
Motion - < (CT/QO\;L"Z VL(,Cﬁ é_, f(l/V56( 371/%»/[
Adm A5 T As40] B | ¢ [ /l/)ﬂ b)(6)-2 —
15 Se oljete S A~ g < [9]4 B) C&»’/"'ﬁ L/t /F,ﬂycc/?wc,
30 , [ 4
e J/ i % cc f;); /"/55/ V‘I‘ '{%\"ﬂ/ﬂn] ”{Z/ Lmz/m /774&7/
: b}(6)-2 |
B[ W e e .2 S = 3 B SOV R Gy —
- 8 - !
DIC I@% = < T e 1 C e 1 /5c0) bS @ @Tf/(/ﬁ/mi/»:“'“”
Movement/Sensation: + =present,- =absent Temp:C=Cool, ’ b)(6)
W =Warm Pulses: P = Palpable, D = Doppler, A= Absent [{](\@J)crﬂ—-\(/ym ﬁ /Céx/ ol
Color: C=Cyanotic, Y o o . /4 va
Capillary Refill: B =Brisk, S = Sluggish P =Pale, Pk = Pink 4
C-SECTIONS _
Adm | 15 | 300 | 45 | 60 | g0 | O/
Fund. Helght - o i
Lochia e
Peripad# A v
Fund. Cond. f‘@}
DRESSINGS _ﬂo_&\‘ ‘
Time Location Type’ Drainage
Adm Uleg Okt z o —
30 (n oelusie | _of
60" N (o7 Ceclusie {77
DIC Y Cx C{es v [/ S
<
PACU OUTPUT
Time Source. Color/Appearance Amount Disch%ge Criteria: {?U
Date: - Tim PARS:
BP:[L7/¢ L 1:99" " HR: o RR:TS sa02: ko
Pain Level at D/C (0-10):
Intake: Output: &7
" Additional Data:
CARDIAC RHYTHM . I(ansfarred To: ( o/
Time Rhythm Symptomatic? | Rhythm Strip Run?*] | Report Given To:C {2 [0X6)12 |
Irahsfer;gs:i Via'b)\(lt\;%f‘ ATfte®  Gurney Ambulance
ransferred By: I
Cleared AW R 57kl Bhd) v AL B-3
_ Charge Nurse Signature:
WAMC OP 173-E e —

[
e}

MEDCOM - 6361




MEUICAL RE D-SUPPLEMENTAL MEDICAL DATA

an:use of this form:-see AR 40-66; the proponent agency is the Office of The Surgean General.

-

OR EVALUATION

B)EF4

(] TREATMENT

() OIAGNOSTIC STUDIES

MEDCOM - 6362

0TSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o
Date: {\T{ ,(,[ OS Anesthesia Type (Circle)): (Gene 4 pinal Epidural Drains Airwa
Time In: __soebk |V Sedation Nerve Block Hemovac asal 3.
Allergies: _ t A OR Intake: Crystatioid /920 Colioid NG @
PreopVIS: - OROutput: UOP _ 5" <7) EBL LoD JP ETT
Procedures: Meds/Times: {; nced’ K T-tupe Trach
- Other
Pre Op Meds . _History 4Vl K TLS
) D\ Q o 4] ¥ ﬁ
Time _@ﬁ s ‘hi %&% & ES VR Pacu Intake
S202 ) Time Solution Amount Site - By Infused
FiOD2 " LK g@ﬁ C (—“Pl \/
Methods
240
220 X-rays: Labs:
Past-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremiies A= Ambu
-+ | (@TMoves-0-Extremities- - : - | BB-=Blow-by
A yy - M = Mask
160 (2) Cough, Deep breath . FT =Face
(1) Dyspriea, hmited breatfiing ZM 7\ Z Temt |
(0) Apnea RA =RoomAir
140 TP NC =Nasal
(2) SBP =I- 20 of Pre-op : Cannula
120 , - |(ysepar 20500Pmep | Z vz vis
A | (0) SBP =- 50 of Precp -
v VUV,‘J} — X = Adine BP
9 NSCIOUSNess - . L
100 (2) Fully Awake, audible ) Cuff BP
crying. l ] TL = Pulse
8 (1) Arousable to verbal or pain ‘ i
0 e e — — TEMP
, 11 - ‘Cz‘)"f' e oo _ . | s=skin
Ts0 RNEEN (1) pale, mottled, jaundiced ”Z 7\ 0=0Oral
7\ ” v . (0) Cyanotic 4 A= Axillary' -
A /‘tﬁ‘ 74l Circulation (Peds < 5 Years) T = Tympanic
s " irculati <5 Years = .
40 A\ (2) radial Puise Paipable _ . R=Rectal
: {1) Axillary palpable. not radial Z 7_\ 17/ :
20 (0) Carotid only reliable puise Los |
- . C=Cervical
- Gresta o DIC,oberise T = Thoracic
RR A1 2lH ¢ Bl needs anesthesia approval for % q / : L =Lumbar
T %\ H" T oiC, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS 1 | —TSafety: SR'up X 2, Falls Precautions. Privacy Maintained
{EYEr2 - 1LonliNUR 0N reverse,
PREPARED BY DEPARTMENT/SERVICEICLINIC 0ATE
| SGT/LAY ICU 5Tl 05
PATIENT'S IDENTICRTIOW Tror Typew oy Wimren emres gver— Name —last, '
first, middle; ynd:),;:;!e; hospital or medical faciity) a % Q .% 5 D HISTORY/PHYSICAL D FLOW CHART
[T OTHER EXAMINATION () OTHER mpecity




MEDICATIONS

NURSING NOTES

Allergies:

50 et [PV TV P pvwed G o2 (0 113E oy sk
masll af & (pwl - LR 40 BPIV Z
/LIPIAMVWI{!V} ’—(mmnr i/Pﬁ \§§ fo’
b@//i/ph 'FD haay \/bv\‘/ me§\// [Y<L\. m}mpow
ﬁ;wmiww\ f 4‘(’r“ﬁoww3 Naga Lmrwm/

‘ . - j)lMALA ng suctione . Spall m/m’
Time [ e [Ranoe | Sersory [ [ Gop T o0 | o€ T@alLi00 S Mulpus 7 blood sucto.
Motion D. < 7L { ._}S a4,

15 INE | ROV | WUTA |+ \?,sec W #l £ I 5]0_ o EA& -Oh-@ 57/7
30 iz L PROM | Verld |+ IKEseewpnnl il biEr2
% /i + = ‘;g l/k\/fﬁ/t M
80' Az |+ - N <
S0 Y34 Z g 4 & (] W ,4’20 ‘?‘P OIRZA'S PM&S 'ILf7b)(te)_2 S ~
Bic \ %mmc(’ Fo J/M;/-mmﬁ’ L2y
ovement/Sensation: + =present,-=absent Temp:C=Cool,
\r‘lJ\|I=Warmt/F‘ulsest P=;alp§ble, Dt=Doppler‘,A=A‘;sent fé‘l!z Q{: [Z!ZZM Q dD VE([(BL( (('LVKW‘/(AS
lor: C= .
(;t::ﬁlan(/: aecf.yf nBO:Cank S = Sluggish P=Pale, Pk =Pink ﬁﬁ”lLe [ WS [aj%m [N‘Zﬁ}g {(4 . Dl
C-SECTIONS
Fund. Height S
Lochia (Vi
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
rom (R thiah | BlBwres [bF— | — -
30 k 1 [ Ad mmsa pl
60 s | e hep | cBF o
DIC ~ J '

PACU OUTPUT
Time Source Color/Appearance Amount
1vzug Fdeny _\eler, yellood | [0
IH45~ | Dd,\lﬂ Lo '\L/ﬂ Ul 125 e,
CARDIAC RHYTHM
Time Rhythm Syfmptomatic? | Rhythm Strip Run? ||
1245 | AJSK

WAMC OP 173.E

Discharge Criteria:

Date:ZIw! U5 Time: 1%615- PARS: ||

BP: (0L T:91%) HR: 69 RR: [ sa02: ?32
Pain Level at D/C (0-10):

Intake; Output: 16 Cc
Additional Data: -
Transterred To: ] A

Report Given To: C Py | |

Transferred Via: W/C  (Litter” Gurney Ambulance

Transferred By:
Cleared IAW Recovery Room SOP B-3
‘Charge-Nurse Signature:
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MeuicAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the propanent agency is the Office of The Surgeon General.

0TSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet -
Date: 6_5—"‘\"\ 3 Anesthesia Type (Circle)): pinal Epidural Drains Alrway
Time In: {10 b\@O IV Sedation Nerve Block Hemovac Nasal
Allergies: _ w3 a OR intake: Crystalloid p Colloid \ NG Oral
Pre-op VIS: WS\ —\Y oOROutput: UOP 0 EBL__ untniwmel ) ETT
Procedures: _ D\ (D) Tewr~  Meds/Times: __CA A SpwArig i~y : VM S T-tube Trach
: Foley Other
Pre_Op Meds g History TLS
e BERTEEREITT
Time clEEIRF a\? Pacu Intake
Sa02 [Tz [2 ‘i:"'}"__E; & Time Solution Amount Site - By Infused
- - - = -
Fio2 INSEERNE] 118" NS 200 (D CA NS Srng b A SO
Methods |E[Q] <] g
240
220 X~ays: Labs:
i , » Post-Anesthesia Recovery score
200 T P Gt ADM 30" DIC Codes
Aclivity
(2) Moves 4 Extremities ) AIRWAY
180 (1) Moves 2 Extramities [— [|A=Ambu_ |
(0) Moves 0 Extremities BB = Blow-by
Airway M =Mask
160 (2) Cough, Deep breath @ :T =;F°°°
(1) Dyspnea, fimited breathing en .
140 (0) Apnea RA = RoomAir
Blood Pressure - NC =Nasal
| A A (2) SBP =/~ 20 of Pre-op , ' Cannula
120 -] (1) SBP =/ 20.50 of Pre-op ,
7AY 1 (0) SBP =~ 50 of Pre-op VIS i
/\ o X =A-line BP
nsclousness -
100 (2) Fully Awake, audible ;%ﬂzsp
crying i
80 - (1) Arousable 1o verbal or pain TEMP
o} A% e g‘,"f' coor §=Skin-
60 VITT (A (1) pale, mottied, jaundiced : O=Oral
{0) Cyanotic i A= Aaslllary -
V Circulation (Peds <5 Y ) ' T=Tympanic |
i <5 Years, __ ——— |RaR .
40 (2) radial Puise Palpable ] R=Rectal
(1) Axiliary palpable, not rad " | LOS L
20 O e puise C = Cervical
TOTALS: Mustbe 9 or T =Thoracic
—1- grealer to D/C, otherwise D 1 un
RR “'\ s L 4 1T neessamesthesia-approval for \ \ D\\XD/ ;-;Lsur:rb;r
= - =24
T a1t VVi/ P piC, .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures S
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained ‘
onlinue on reverse,
Wg-“““" Qv cce t v /) . DEPARTMENT/SERVICE/CLINIC DATE
Jire | e BTSN\
— ~PATIENT'S IOENTIFICATION For typed or wattea entnes give: Name =last, \
lirst, middle; grade; date; hospital or medical faciity) [ HISTORYIPHYSICAL (] FLOW CHART
1 D)ErE
] OTHER EXAMINATION (] OTHER apecit

OR EVALUATION
(] DIAGNOSTIC STUDIES

- [] TREATMENT
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e MEDICATIONS NURSING NOTES
Time l:iig g;d;c;a;iqn& Route i:a;g IE b)(:y \\—\\O — \r@cf% ﬁ/é\ Q\ C’&m\\' .QD,\ QD\
NS 8 (WS 2 |\V 18 | WY OYa \\A&J‘? QM\&{Y\\ 5 O - C/\\‘““‘Sr
o) € Y\smt ﬂrg) \\/ 8 W%Q\acé o™ W\\”&d\ "\, \J\QDS\{ \i
Jé WS ) -
S e G N ol Gl
- : ~ W\ L VY — &
NEUROVASCULAR CD < A \\ (’\mw\ X\i D OAj&iﬁ
Time | Site | Range Sensory | P | Cap T Color Qﬁ"‘p\@ﬁ'\\ \\y xp @ ;’QQ( :DC\%RXV
Of . Refilt
Motion , _ \U\A& 5&0 N C/\\c«%ks cc\:\;vl?
Adm X v S WU
5 T hASR_ e/\ @—&@:Xr QD\S?% Oc\cr«\ct
= & @\\ Korxs.\(__ éflg% —-
o7 TS = we d e D v
D/IC . , Qx- g}j
W Pues P Pt Do Dommen Acmamem | DB ~ve ‘/Le*éf«\(c\, Ly Qo L,
Color: C=Cyanotic, ' . N
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk =Pink \(V\QD‘\

. Adm 15'CQSE$IONS45' 60 | 5o | orc o - LOV""\ A W\SW\ ‘L'Y‘ (h
EZ::la Height \\ _Q\fe,mlr serx&w:}Q S \— (O \f\
Peripad# ] \/\c}\\ﬁe/é s (@ e
Fund. Cond. é&( WA &,J\ 0\\\‘@“\

Time Location DRESS]N'?:be Drainage 8aD \ oo \Q“':’\ &UCQR’-\ C M%V
Adm ) \QS R el QD;ZC ra\cde L e &lr\V\ C Q\é’% dusog
s e i (L2 YN - U P T3
elfe - o

K10 (’/MWW éw /Z/Qif

PACU OUTPUT

/(M_/

S~——

Time Source Color/Appearance

Amount——

Discharge Criteria:
Date: 3%Wox Time:

pars: /O

BP: 97 T8 HR: b RR: Iz

sa02: €7

Pain Level at D/C (0-10):

Y)(o

CARDIAC RHYTHM

Time

Rhythm Symptomatic?

m Strip Run?

WAMC OP 173-E

Intake: 280 212 WS Output; o

Additional Data:
NN

Transferred To:

Report Given To: (* PT FW

Transferred Via: \% ﬁgm—%ﬂ Ambulance

Transferred By:
SOP B.7
fﬁ?ﬂ_,

Cleared IAW Recovery Ra
Charge Murse Signatur

N

e
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1. REPGRTING MTF 2 MTF. iow PR
- ADMISSION ANu CODING INFORMATION
t 23] 4]s 7 | 8 | e
Country . . .
b)(3)-1 - I 7z Coda) For use of this form, see AR 40-400; the proponant agency is 0TSG
3. REGISTER NUMBER rb)(s)"’ NAME {Last, First, Middle Initial) . 4. PAY GRADE 5. SEX
b)(6)-4
s | 0] |1zl13|14| 6 | 17 18
e Y
6. DATEOFBIRTH (Y ¥YYMMOD) 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
19 | 20 | 21 22 | 23| 4| 25 26 | 27 | 28 | 28 130 31 | Back-
* GROUND ]
916 1RO (IO [LAIS]Y X 9 UNKNOWN
[ M ¥
10.  LENGTH OF SERVICE ETS 1. FMP 12, SOCIAL SECURITY NUMBER
N/A
2| 3| 35 | 38 37|3a|39,4o’41|42‘43[44[45
’(3)(6)-4
ORGANIZATION (Active Duty Oaly) 13, MARITAL STATUS HOUR OF BRANCH | CORPS
N/A ADMISSIBN
46 ISS {
v Z @595—
14.  FLYING STATUS 15.  BENEFICIARY CATEGORY 16.  ZIP CUDE OF RESIDENCE
47 48 49 50 51 52 53 54 85 56 87 68 B9 60 61
N A K| 7] 8 olglz[9l3]i0] & ©l¢)
17.  UNIT LOCATION (State or 13. MOS 19.  TRAUMA PREV. ADMISSION
Lountry Code) .
62 63 64 65 88 67 68 69 70 n YEAR
.
||z g
20.  SOURCE DF ADMISSION AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
” ADMISSION ICW
ADDRESS DF EMERGENCY ADDRESSEE fiacfude ZIP Cade)
0
(be)gz%s AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(3)-1
21, TYPE OF DISPOSITION 22, MTFTRANSFERRED T0 23.  DATE OF DISPOSITION (Y YYYMMO D)
73 74 75 78 77 78 79 80 81 82 83 84 85 86 87 88
2 6 2 0 0 3 0 7 1 3
24, CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26.  DATE THIS ADMISSION (Y Y Y YMMD D)
89 a0 a1 92 93 94 95 98 g7 98 99 100 101 102 103 104 105 106
A|E| Al A —T 21 0l013{0|7]0]Ss
27.  LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (¥ YY Y MMO D)
(Battlg Casualty Only)
107 108 109 110 m 112 113 114 115 118 117 118 118 120 121 122
‘ !
FOR LOCAL USE T
DX: \D g
ﬂff/bcﬁﬁ uhw {M«\)%@% G
. Proc % 565 =
- & (2%
b)(6)-2 —
ADMITTING OFFICER (Signature, as raquire
b)(6)-2 | b)(6) W
DA FORM 2985, MAR 2000 - = EDITION OF MAR 88 1S OBSOLETE USAPA Y100

MEDCOM - 6366




