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OTHER ORDERS _ TIME CARRIED OUT BY §
. : : ~ ™ :
RN ' N N i
%
: N\ N §
'PHYSICIAN'S SIGNATURE N ¢
15. X-RAY IN OPERATING ROOM ~ IF YES, SITE
ves [ NO
16. /3 LABORATORY SPECIMENS

SPECIMEN (S) N ME

ves [ no {7 AM\ N\

FROZEN SECTION (FS NAME NAME

ves [ NO% \ \

CULTURE (C) NAME NAME

e O oy . .
NAME\ ’ NAME \ NAME \

NAME NAME \ 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO

::’:/SlZE : : \ "\2\ :s\
S SN N N Y™ usj\a,p

19. ADDITIONAL INFORMATION

Yo, s USleg. mee %ofﬂc«mm“m CaT Ly o s

Vinta s W«X CDT 4y RLE

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO

22. REG]WLDAML{I&N.AMA_T _
. ‘/;

T

’TW fo TCU W‘QWCZLM.@/LW}%, @ZMOM&MQ b&m)




-~ é‘*. B
% For use of this form,

e

)

o INTRAOPERATI.. .+OCUMENT
ses AR 40-66, the proponent agency Is the office of The Surgeon General.

G ROOM

J¥T0"QPERATIN

2. PATIENT IDEwi6r2
VERIFIED BY

TIME PATIENT ARRIVED TE

AND PROCEDURE
w7

V4

TIME

4. PAT{E_I;T Hl? Lﬁy.uv-

NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

[} uTHOTOMY

MSUPINE
COMMENTS: )
Ruzep (B g

PQALM ] ANXIOUS [J EXCITED [ CRYING [0 ANGRY [ WITHDRAWN [] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
)82
ASSIGNED S aLn RELIEF
SCRUB SCRUB
[o)(6r-2
ASSIGNED &6 E RELIEF
CIRCULATOR CIRCULATOR
7 POSITION AND POSITIONAL AIDS [Specify)
[ PRONE ] KRASKE LATERAL: [ LEFT SIDE UP ] RIGHT SIDE UP

8. SKIN PREPARATION

+ £ A

FAIR REMOVAL [ YES 9@ PREP SOLUTION (Specify! Kﬂ;- Y/ Cromdts Sel
DONEBY: [ OR ] NURSING UNIT SITE! J)ﬁ"/”#’t’ﬂ"“" B WHOM:
METHOD: [ DEPILATORY [ RAZOR SITE: : BY WHOM: -
- [ cue / . _
COMMENTS: COMMENTS:) AC lers az;;

9. LOCATION OF EXTERNAL DEVICES

I\

] BIPOLAR NO:

LEGEND X Ground Pad -- Sa /3'5,1%@ = = = Tbdrniguet 1 =Plep
C = Correct | = Incorrect )
First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge &\ Yes Ne| C A C [eer2 erz
Needle Sharp ChYes [] No C_ o C
instrument [ Yes PY{No e e e )
Other ] ves O\ No T4 e | e ;
7. PATIENT IDENTIFICATION (For typed or writter entries give:, 12. ELECTROSURGERY DEVICE(S) TESU) YES [ ]NO
Name - Last, first, middie: Grade; Date; Hospital or Medical Facility;] g .
fA.esu no: _% l o“tc‘fpj'?’/?l‘zo—‘
o8 GROUND PAD: BRAND Lol
LoT No: _H9Y0% Y
[] ESU NO: )
GROUND PAD: BRAND
LOT NO:

DA FORM 5179-1, OCT 87

MEDCOM - 6280

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH 1S OBSOLETE.

USAPA V1.C



13. PROSTHESIS, IMPLANTS (] ves WNO IF YES NAME: ID NUMBER; MANUFACTURER

1 4. . <R : . 3 :7_; o7t
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) . i
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY “GIVEN BY :
R - o L i
. |~
e _
WOUND IRRIGASTION [Aves [ No. TYPE(S): EF
RS
"OTHER ORDERS TIME CARRIED OUT BY i
N ] o~ ~—1
R <
v )EY2
g
"PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING N — N
YES [ NO t \ -
16. TN\ LABORATORY SPECIMENS
SPECIMEN (S) NAME ) NAME
ves (1 no (X - -

FROZEN SECTION (FS} | NAME NAME

YES D NO Q( / /
CULTURE (C) NAV NAME

ves [ NO /

| ~amE /’WAME NAV

NAME _—— NAME 18. DRESSING/IMMOBILIZATION (Specifyl
17. TUBES, DRAINS/PACKING YES L[] No

TYPE/SIZE "1 2/-\ 3. k‘b\/(lx
N RN Wk |
SITE~—" 1. 2. 3. S~ !

19, ADDITIONAL INFORMATION r

)(6)-2

1)'s

b)YBr2 ]

e CRVA

20. OPERATION(S} PERFORMED

21. PATIENT TRANSFERRED TO

X6r2

22. REGISTERED NURSE SIGNATURE

_ MEDCOM - 6281

REVERSFE OF NA FORM 5179-1 OCYT kvrr—m——




511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY [/ T T ) 49 5 V] 7

POST- DAY )
MONTH-YEAR DAY & ) 1 % 1 I
209 35 HOUR [hyp [odcd [l i4tii7(u&__gg®f’r_tf N TSI .

PULSE Temp.F|: | il :‘é:

TEMP. C

A7
. ._’_755'9.

.2
<z,
Mol
. .".'Qa
"l Ze.'a‘;
ek 1

80

70

0 * . :
© 1(0)5" e - 40.8°
Seal :
180 104° — ‘J - 40.0°
(b)(6)-2 \1“: : :
170 103° \‘.‘j . 39.4° =
. . o
~N | - N R R R R B I R : 8
160 102° . — T T | 389° S
A o I A R G I IS I I S N I I &
IR R I I R T P D P T o @
150 101 e ] 383 x
» = D g « . » . PR « . = . PR PR " . . . e e
140 100° 9 3:5; — 1= : - 37.8° é’
D N B SR T L4 : M I I N ©
130 09° .l Y . & IR R VY RS Y B B 37.0° %
08.6° [H— e A e e e 370° g
120 98° T S T T A5 36.7° é
o LIV ] - P IR R I I I P A
::\/.,t.\./v. Y A 2R AR R R P .\././. . . o e
110 97 (T Tt¥ P I B B S R R I B TP BPSR . ARP B 36.1 S
I N Vo Y P I I N I I V2 A I I R IV =
100 . .._@....,.......\/....-.....356,,
- N e 1> ENHE
90 95° |G- \q ) v T i 35.0°
A S (4 ¢ . .
2\%}1

60

50 T e e e e A —

....................".\.,.\‘. n 9
R R R B A T Y R S B B A S I
40

I e 5
RESPIRATION RECORD ;1% gq € 5 |

3 BLOOD PRESSURE W56 |7 el 14y ¥4 e |05 ] T/
8 L A1 A s Il N 17 I 777,32
) 1

§ [FEem_ weon —» [g49, 79 | @3 % 7a) FTG
H v 470%

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

JE

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM S11 (REV. 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 6282




MEDICAL RECORD : VITAL SIGNS RECORD

HOSPITAL DAY =} [

POST- - DAY
MONTH-YEAR pay | 1% {3
1440 HOUR XM A@a
PULSE TEMP.F[ ! Q‘[\_&§

TEMP. C

P2

©) AN R I I I A I N o
105° — T 406
180 104° e e e | 400°
170 108° P ] 3947 %
e o] e ol @« «f e el s ] e o] e ] sfe ] o] e 2] st | s w [+]
AR A IR IS AL R I R IS IO N I B 3
160 102° Pt T ] 389° =
e s |l = s » o} v s ] e o] e v} e =af e 2| s v}« o}« o] e of s | = a-s
S IO NN R IS IR RS D IR R IR Bl I IR T
150 101° p—rrf e s T ] 383° e
vl « o) « @« ] s e e o e al e v} 2| e« o] e | e | ¢ o) e a2 a e
140 100° IiIZIZI'_ZIII:ZZLZZIZIIIZIZZCI 37.8° 2
AN I ISR R GO SRR R N I NN B I MR 3
N R R R RS R PR AR RERN RS RS RS R RETE R R ep Z
130 99 .
98.6°::'oz:::::::'::::............37.o° i
120 9g° |——t—t—t—t—————t T 36.7° ff,:f
t.v.: -'.......-.:.........:.. ED
NNy . . R o g
110 SN AR IR 4 : : T 361 8
Yilwi|:y: : : : :
100 %° —tt Attt —— 1 356°
90 oge p— @ Lt ] 35.0°
80 L B E e e BT RS BUBEC BTN B B B S B et

70

60 R . .

ol _ : :
50 AA T :
40 :::':::::::::::::::::::E

)
b
[
<

RESPIRATION RECORD

BLOOD PRESSURE /W i M i '6/6(1
B

37 % b1
HEIGHT: WEIGHT e 9 0%, [ 94

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 10 No. REGISTER NO. WARD NO.
(55N or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK
el '
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Ward/Section;..., 7/ REQU=STING RHVeIATA——— - | LABORATORY RESULT FORM
W] (Subject to the Privacy Act of 1974)
LAST, FIRST, ML, DAT];I 'l(']lME SSN/PSEUDO SSN: ,
: - : SJu S Zo
~TEST NGE | TEST | '\RESULT | REF.RANGE | TEST | RESULT | REF Rt
WBC /58 [*®WET0 [Color [V, | WA RPR Negative
RBC 5.3 7. 4.7-6.1x 10° App d(lf' Ao N/A Mono ’ Negative
14-18 g/d] \ Ghl Negau've N - = e—m——
ieb (27 | egad ES :
Hct £/2.2 ;_2,:2%0%0 Bili e Negative Source
80-94 fi (M) Ket Negative G
MCV. 78-8 |s109n ) ¢ WEC S:; _
Pl 49 9 ‘1’:33 x10° SG / 005 N/A Occ Bid Negative
Lymph % /87 20.5-51.1% _ | Bid UEG Negative H. pylori Negative
3 X pH N/A Micro
B 5.0 Parasites
Segs Mono ' Prot EE Negative Malaria
Bands Eos Urob o2 0.2-1.0 _|o&p
Lymph Baso Nit NEE Negative Other
Atyp Imm Leuk e Negative .
RBC HCG Negative
Morph ' .
S 42-52% M)
Hp;nnmcm ' 3T4TRF) i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other

PT 9.8-13.6 sees
APTT 21-34 secs

D dimer <20 ug/mi

FDP <10 ug/ml}

REMARKS: .7’}-/( De X >C Ve

REPORTED BY: o DATE; LABID NO.;

oS EL o3

MEDCOM - 6284




REF. RANGE " REF. " REF. RANGE
TS| RANGE R
Na ; 138-146 mmolL | ALB 3.5-5.5 g/di GLU . 73-118 "fs'd'
: SEa0mmall | ALP TR BUN T3 gl
I 98-109 mmol’l. | ALT 10-47 ul CA™® §.9-10.3 me‘di
ol : 7.31-745 AMY 14-97 w4 CRE 0.6-1.2 mpsd]
;'JC'OE ; : 3Hl5 nmn;:H% (a;l) AST 11-38 vl NA~ 128143 mmol’i
H v 21-3] mmHp (ven - —
202 ! 80-105 mmHg (ar)) | TBIL 0.2-1.6 mg/dl K 337 amals
ST : N/A (ven) - _
TCOY 327 wmoll (ar) | BUN 7:22 mg/d] CL’ 98-108 nunolst
e 24-29 mmoVL (ven) -
acos - 3336 wmoVL (at) | CA~ £0-103mg/dl | tCO, 18-33 mmol/l
- 23-28 momol/L (ven)
s02 95-98%% CHOL 100-200 mg/di
BEe¢ci i (-2)- u‘f” CRE 0.6-1.2 mg/dl K
mmo
AsGap | 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 g/dl
Ca . ' LI2-132mmolL [ TP | 6.4-8.1 g/di ALP 26-84 ul
BUN £-26 mp/di ] ALT 10-47 v
GLU — 70-105 mg/dl RESULT - AMY 14-97 u1
; . . RANGE
Creat | 0.7-1.5 mg/dl GLU |77l +[73-118mgdl | AST 11-38 w1
Hes ; 38-51% PCV BUN /3 7-22 mp/d) TBIL 0.2-1.6 mpid!
dgo H 12-17 gidl CRE N 06-12mp/dl | GGT 565 Wi
ESS 39-380 u 6.4-8.1 g/dl
E CK /K 3936001 g_g:)) TP &
TEST | RESULT | REF. RANGE [NA™ 124 126-145 mmol/l
l 0
'm:)oninﬁ X L/,/ 3.3-4.7 mmolA REE RANGE
drug ofj CL- ‘ / 98-108 mmol1 | NA® 128-145 mmol1
ibuse @ / (& : L
1CO, 1 29 18-33mmolt, | K™ 3.3-1.7 mmoi}
CL 55-108 mmol
! 1CO» 18-33 mmolA
EMARKS:
EPORTED BY: eerz DATE: - } LAB ID NO.:

MEDCOM - 6285




! (2 Bhadindhat B L S

!

\QUUICUL LU UIT FLIVALY ALV UL 17 75) 1

TIME

SSN/PSEUDO SSN:

“T—REF. RANGE | 1 RESULT | REF. RANGE “REF. RANGE
WBC lg/ 174 £148-108x10° Color N/A :egative
x Y N/A egative
RBC ‘5.‘;5— 4.7-6.1 x 10 App R
14-18 g/dl ) Negative i Toloe ' 2
.Hgb /3.6 12-16 g/ggdl %) /@ I . R L ok
42-52% (M) Bili Negative
Het 41.% | 3747% @ _ _
A4 80-94 1 (M) Ket Negative —
MC 7% 7 {81991 (F)
Plt 130-500 x 10° SG N/A Occ Bld Negative
o7 verified . DA B .
Lymph % I, 5‘ £ | 20.5-51.1% Bid Negative 4 FH;f,y]o'ﬁ‘ I - Negative
e CHen viManus N/A Micro
L e 3 Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative TSIV siellg
RBC HCG Negative — ‘
Morph
Spun 42-52% M) - AP PR
Hematocrit 37-47% (F) | %,}Mw _
Sed Rate MUST SUBMIT SFSISWITH |
EVERY UNIT REQUESTED
Other ABO/Rh

MEDCOM - 6286

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs l
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: '
REPORTED BY: E— Yy - LAB ID NO.: —
o8 Tf 03 _ _
e




LANT FIRST MI J DATE TIME SSNZRS!
"RESULT | REF. RANGE REF. RANGE
WBC /0 -4’/ 48-10.8x 10° Color N/A Negative
RBC s/ S7 4.7-6.1x10° App N/A Negalive
14-18 g/dl (M) Glu Negative ickabhiolaos : 5
_Hgb //‘ 3 12-16 g/dl (F) A ; ? R
. 42-52% (M) Bili Negative
Het 262 37-47% (F)
v 80-94 i M) Ket Negative
MC 7 ?‘ Q’ 81-99 fl (F)
130-500x 10° SG N/A 1 Occ Bld Negative
Pl 3% verified i
Lymph% | 20 -¢ 20.5-51.1% Bid Negative H. pylori Negative
vy 1 NA - Micro_ ,
R Parasites |~ ~
Neganve Malaria
0310 O&P - T
Negative Other
Atyp Imm Leuk Negative TG MICToSEC 3 "
' b 3
RBC HCG Negative
Morph
Spun 42-52% (M) 7 "':' g 4 A D 5 y % a ‘ 1-) 3 .s
Hematocrit 37-47% (F) S | B _ @'ﬁ ean .w"‘*
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT R.EQUESTED
Other
“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/m} - Ml
REMARKS:
REPORTED BY: | LAB ID NO.;

MEDCOM - 6287
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PUI W - -

i
w0l
/060

Pt

30

R

CRYSTALLOID— ?ﬂo

Y

COLLOID-

8LOOD-

codewlhnmnb':.M
with letters
/,?09,’75‘
Re’far:/-s
125z~ L /70»«42..-)5,:

o | M

Reu &~

;2 18- (RZZ y-7A -
(‘r RPL-TY ')It’s
1310 P‘éf y
rvf 4
Heartrate =—705, F s P
[ J
sty
Resp rate (
8P
(tunsduced)
4
T
P %
___________L.—m;m—mmn_—— " iz 21
peak int pres | PEEP Tzl : RECO 1325
_ om) | 3/5, : » {specity)
PlAuto C ET CO2_(toiT : : A
*joth . : , : OTHER
RT fine 2 4 ] 2 ZL . DITION: =
teth- PCIE 357 SE- - T soz- T
ias analyzer P- site
N-M Block (T/4 7 ar-/7L/ST Wr= UL
% Sm Room End
Narming GIKt %\ 1200 | L2157 (R3O
Conv wamel’ § in End
& W s &3 NTS
i Lt B — ¢~ ,,/ Bl 2z rzv0| 32
TEDURES and CPT Codes /e ANESTHETIC TECHNIQUES:D"'“ biock technique under Romerks
pe2e
B/ o) CeTh
Debr o//?r\-é—/é" A AYMNIPG commets DK/ T 3/‘4%
meunneunncmon—rwdww'"um Nerme, Grede/Rete. S be I.zf Orrjs ' z,qjub,.g :a ROETT j,,,,.,
(b)6r4 IIIB | S’ETCOZ{.{W“ \/
PROCEDURE )~/
LocATIoN 50
Ea A DATE
& —_—
RECORD — ANESTHESW _(J“/Yoj
WAMC OP 376 REVISED PAGE | OF /
1 Jan 99 ~u.S. GPO: 2002-729-180/40137

PATIENT RECORD

MEDCOM - 6288




= SR | MED'CAL RECORD ' . P
§ §5 ) [518 S sholl- 12 250
é L3 W) 50 . - [(ex2]
H g 5 \ (
i -
;g.‘_ R
2k g 7 :
2 %g _ CRYSTALLO‘D— La 1 ID0 [
E8L COLLOID—
1 v
slooo- /™

SINGLE DOSE DRUGS ~ MARK ON

;dodwx with numbers, everts

WITH NUMBERS LENTER IN REMARKS

LINE sl TREC ) oo, LA D Warmed
1 warmed

S WP Dwers
J T warmmd

/'\’\—\16 &) % by cuff
TARTDGR: )4 W( :
N °
Resp rate 140

8P

S ODE—~
™ [ BpiAuto C
BP i oth
ART line
steth- PCIE!
K analyzel
——
I
g bkt | | il
Conv warmer . ; ; . ; ;
Mark with letters & symbois. EVENTS e £Q0° ,pww T scrcd . —7 —7
axploin under REMARKS  position e Dt T —D e 7
PROCEDURES and CPT Codes ] ANESTHETIC TECHN UES: Describe block Tochnique under Remarks
Dot 4 plC  HE wWrunds | GE C ol som)
TN IDENTIFICATION— Typed or wrilen erkis; Neme. GrederRets. y &“‘ﬁ'_":"mgmf_:‘yzmﬂwi " mg*m“f-mé'ﬁmm& thseccped (p 2o @lek-
fecity ?pﬂullf EEN0, switerred B pAS = &N bitke block plo et ]
> SURGEONS: | | PROCEDURE (10 (- |
LOCATION
XBr2 DATE
7o % JuL 03
WEDICAL RECORD — ANESTHESIA
WAMC OP 376 REVISED PAGE | OF |

MEDCOM - 6289

PATIENT RECORD

1 Jan 99

*u.S. GPO: 2002-729-180/4013




e

W

"G MALE () FEMALE

Age [Z_DAYS MOS YRS

[ASA Physical State(1.2 3 4 8.E/

PROCEDURE: L esh-outd @/ou.)er /e WT: % HT: N
SURGICAL SERVICE: OrTED % ALLERGIES: _£Y KPHA
NPO SINCE: 2 ,
: _PREOPERATIVE
: M ASSESSMENT
wggﬂ Pc.AST,d;o.,..u,..,._ . . 58 PAST SURGICALJANESTHETIC
DRUGS:___————— Hypertension N Y
Angina N Y
CURRENT MEDICATIONS: 1] N Y N
() = ordered as premed CVA NY N —_—
Other N Y \ —_—
O ,4;:,( -f- ) Pulmonary System )
0 = Asthma N Y .
() 2252/ Bronchitis/URI N Y / SICA INATION
0 ’ coPD N Y / gp 2Z/HR R T 7% %
0 Other N Y / pain Scale 0-10 )
{) Renal System: HEENT - Teeth * dt;%z
nicREN Y / Trachea __ #7124 A=
PREMEDICATIONS: Gastrointestinal: T rmmm___g_eg"f’l__
None Yes (@ Hrs) /CC C N Y . OropharnyXx pacLE
S mg IV IM PO Histal Hernia NY N w2k Nares
_,___ mg IV Ik PO PUD/GERD NY =2 CHEST: TR
. ___mghmMFoO Endocrine System '(
Disbetes N Y cARDIAC: S S
LABORATORY STUDIES: Steriods N Y N
Thyroid N Y N\ EXTREMITIES: pAES
HBMCT: _J Neurological: v ) =7 o
WA: Setzures N IV Access: /
OTHER: Neuropathy N Y // Ulnar Filling:
Other N Y
(357724 [ 13 /32 Gynecological 7 BACK:' \
A (221! om:rnSlglg‘:inﬁccyantHx N 7‘13(@ OTHER:
ny G322 '
155 /2-ﬁ< s22 N Y Lomer 124
’ ;/; A Famiiial HX N Y N
NPO Since

ANESTHETIC PLAN: { }LOCAL { } MAC

{ } Regional (Specify):

y{General: Mask Intubation

INFORMED OONSENTICOUNSELING STATEMENT: Pians,
i | guardian.

discussed with the

The patientiegal guardian seems

to understand and agrees. Questions answered.

Signod: Date:
POST-MESTHES‘A EVALUATION AND NOTE (NON ASU)
{ }NO APPARENT ANESTHETIC CO“PUCA'“ONS { } OTHER

MEF2

signed:

Date: Qﬁm@_&’gﬁ

patient ldentification: (wWard)

F(GH

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

PATIENT RECORD CoPY

MEDCOM - 6290

Time:

alternatives and risks of anesthesia including death have been explained to and

Hrs

et e

SEDATION KEY:

1. MINIMAL (AmiowsiS)Pniom
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds pusposefully to

verbal commands sione of
sccompanied by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDAﬂONIANALGESlA.
Patient responds purposstully
foliowing repeated of painful
be necessary.

a. ANESTHESIA. Patient does not
respond to painful

Previous edition is obsolete
Sr US. GPO: 2002720289




Lo LR o L 2 s dh ULS o

WA ) rames | J U SuSTATmas

ASA/JEmmISmeQ 2345

PROPOSED PROCEDURE: - IN
suRcicAL SErvice: _(Qyile - P2 l ? ALLERGIES MZ@A
aivlwm__\su_wcj: riideporpk s DIC,  FLE wowns
2R
: ASSESSMENT
Toug.::ﬂ PAST M ICA: v_ SR PASTQJRG&UA%& meme
DRUGS: : Hypertension N Dlipnde S 4
Angina N
RRENT MEDICATIONS: M N Y
()=ordmdasprermd : CVA N Y )\
( ?ﬂw Other N Y _\_
0 A'NN 4.1 Pulmonary System: .y \l TN
Asthma Lpown ”
8 Bronchis/URI N Y __J © . HYSICAL EXAMINATION &7 f
() CoPD N Y ‘ V\“ s Bp'ﬁc‘éun_@ R]i T 991
Other N Y At Pai 0-10
8 Renal System: / HEENT Teeth Tnfo b
Acute/ChronicRF N Y Trachea _MidRuarx
PREMEDICATIONS: Gastrointestinal: / TMJU/Neck FP—O\;V\
None Yes (@ Hrs) /CC Hepatitis N Y Oropnamlﬁlpi‘ii_
— _mgVIMPO HistalHernia N Y _J Nares | v
.____ _mgiVIMPO PUD/GERD N Y | cHesT:__ QTN (% )
IV IM PO Endocrine System:
™ Diabetes N Y / CARDIAC: __ S( ¥
LABORATORY STUDIES: v Steriods N Y |
Wb Pﬂ;w Thyroid NY [ EXTREMITIES:
Musmer:_ W8 %2 Neurological: o 16y -
WA: Seizures N Y IV Access:
| OTHER: Neuropathy N Y Ulnar Filling: _
Other N Y
Gynecological : BACK: |
Other Si :icy nt Hx N ' OTHER
gnifica g , s
Ny _(PVE Sreopuel
N Y N WAy
Familial HX N Y )
NPO Since _ZU00 T[4z,

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

ﬂmh Mask Intubation

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

discussed with the patient/legal guardian.

Ex)
The
Signed:

I S 7“7‘@'

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed: __Time:

{ } OTHER

Hrs

Patient identification: (Ward)
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SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands -

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
sccompanied by light tactile
stimulation. Airway sssistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulstion.
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OPERATIVE/POSTOPERAT1VE NURSING DOCUMENT

FOR Use of this form. sce AR 40-407; the proponent agency is The Office of the Surgeon General.

1. AGE:

HEIGHT:

7. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication) S
NKDA C PCN 0 LATEX _ IODINE C TAPE C FOOD
ACTION:

WEIGHT:

Z.

3. PREVIOUS SURGERY [ ] NO (] YES (tvpe):

TUnk

PROPOSED SURGICAL PROCEDURE:

o @TLuaL W)

3 ADDITIONAL INFORMATION: (Previous surgical and medical history) = Skin Condition (O hal, tvp

Tobaccom};@ d X___vrs. Body Piercing Diabetes (Y) @ ROM_ |~ M- ASAMomin w72 hrs (Y)
ETOH_ _\/n Implants’ Respiratory Disease (Asthma:COPD) (Y) @Y) Anticoagulants g @ o
Glasses/Contact (Y){(NY)  Denures Hypertension (Y) @)Y Herbal Medicines (Y) QY¥NMEDS:
6. PATIENT PROBLEMS AND NEEDS 7' PATIENT GOALS AND EXPECTED OUTCOMES 3.'OR NURSING INTERVESTIONS
A. PSYCHOSOQCIAL Pt. verbalizes any spcciﬁc ;m_'(ic[y_ ¢ Allow pt. to verbalize ﬁ'Ct_l}/.

N 4éo:emial for anxiety related Pt. Exhibits relaxed body posture. Q) Explain OR environment and answer

10:
(/l) Sureical Procedure &
Overating Room Environment

@—?2) Separation Anxiety
Child)
3) Sureical Quicomes

estions regarding surgery. _
. Offer comfort measures. (e.2.. warm
lanke:. touch).
¢{ Explain all nursing preczdures before
thev are done. -
¢/ Remain with pt. whenever possible.
Maintain family interface. Pareats to
tay with pt. ‘

B. AERATION '
oteatial for respiratory

dy@c:ion due to:

1) Positioning
v~ 2) Effects of Anssthesia
%) Medical’Smoking Historv

Pr. will be able to breathe without Offer 10 elevate head of linzr or otfier
Zif’ﬁculty during immediate inraoperative Pillow. :

phase . =/ Observe pt. whiie awaiting surgery for
1gms of distress. .

Assist amesthesia during :ntubanor
d extubation. '

C. INTEGQUMENT
Potential impairment of skin
integrity due to:

1) Intraoperative Immobiliry
o 2) ESU Pad Placement
% 3) Positional Aids

) Prosthesis
5) Pooling of Prep Solutions

o{; Pt. will not exhibit signs of impairment of

. . c LUtilize pressure prevesting devices on
skin integrity (e.g., reddened areas).

OR table and aczessories.
Check for proper positioming and
upport to maintain good bedy alignment.
Pad pressure points.
Place ESU ground pad on non
ompromised skin surface area.
o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION: (For typed or written entries ‘)V/%A'FICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medical facility) .(’H'/)&Tergy Band ! Denmres Remdved
v &P ! Contacts B€moved
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Signed/Wimessed,;Pated
! Syrgical Sjte"Consent verified by
P/ esia/Surgeon

! Contact Precautions (Y) (@
! Family/Friend:
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