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Community General Hospital Name: John Brown
Anytown, USA Account No: 12345
Attendir_xg Physic;ia_n: Jeff T. Moore, M.D.
CONSENT TO TREATMENT Consuiting Physician
AND

CONDITIONS OF ADMISSION Adm Date: 11/12/1999  DOB: 09/10/44

1. Consent for Medical and Hospital Care. The undersigned consents to the following:

a. All treatment and procedures to be performed during this hospitalization or on an outpatient basis (including
emergency treatment or services). The treatment and procedures may include, but are not limited to, laboratory
tests, x-ray examination, medical or surgical treatment or procedures, anesthesia, or hospital services rendered under
the general and special instructions of the patient's physician.

b. Testing for HIV antibody (AIDS) and/or Hepatitis should the healthcare worker have an accidental exposure to the
patient’s blood or other body fluids.

c. The disposal of any body parts or tissues removed during hospitalization according to Hospital policy.

d. Transfer and transportation to another facility for further care as instructed by the patient’s physician.

e. | consent to have allergies and code status listed on the front of my chart to ensure my safety as a patient.

2. General Risks. The undersigned understands that the practice of medicine and surgery is not an exact science and that
diagnosis and treatment may involve risks of injury or even death. No guarantees can or have been made regarding the
results of examination, procedures, or treatment.

3. Healthcare Providers/Relationships. The undersigned understands:

a. That all physicians furnishing services to the patient including the radiologists, pathologists, anesthesiologists,
emergency room physicians, and the patient's attending and consulting physicians, are independent contractors and
are not employees or agents of the Hospital.

b. That among those who may care for the patient at this Hospital are medical, nursing, and other healthcare students
who, unless requested otherwise, may be present during or administer care as a part of their training.

4. Release of Information. The undersigned authorizes the Hospital to release the following information:

a. In order to determine liability for payment or to obtain payment the Hospital may disclose all or portions of the
patient's medical record to any person or entity or their agents who may be liable for all, or a portion of, the Hospital's
charges. The Hospital's authority shall include but not be limited to release of the patient's diagnosis, surgical
procedure, plan of care, and benefits by telephone at the time of admission or during or after the patient’s
hospitalization, and the entities to whom the information may be released shall include but not be limited to insurance
companies, health maintenance organizations, worker's compensation carriers, government or other payors, or their
agents such as utilization review, rehabilitation, or auditing agencies.

b. Clinical information to physicians and facilities for the purpose of continued health care.

5. Personal Valuables. | acknowledge and understand | am responsible for my personal valuables (including money, jewelry,
dentures, hearing aids, eyeglasses, efc.) while a patient at the Hospital. | also acknowledge | have been informed the
Hospital maintains a safe for safekeeping of my personal valuables. | release the Hospital from any liability for loss by theft or
negligence of mine or any hospital employee of my personal valuables uniess it is placed in the Hospital safe.

6. Guarantee of Account. The undersigned agrees, whether as agent or as patient, that in consideration of the services to be
rendered to the patient, he/she individually obligates himself/herself to pay the account of the Hospital in accordance with the
rates and policies of the Hospital.

7. Assignment of Insurance Benefits. The undersigned authorizes, whether as agent or as patient, direct payment to the
Hospital of any insurance benefits, settlements, or awards otherwise payable to or on behalf of the patient for this
hospitalization or these outpatient services (including emergency services if rendered) at a rate not to exceed the Hospital’s
charges. The undersigned understands that he/she is financially responsible for charges not covered by this assignment
except to the extent the Hospital may have otherwise contracted with patient’s payor.

8. Notice of Privacy Practices. The law requires that we maintain the privacy of your Protected Health Information and that we
provide you with a notice of our legal duties and privacy policies with respect to protected heaith information. By signing
below, you are acknowledging that you have received a copy of our Notice of Privacy Practices.

Patient’s Name: (please print) ' / ) é{/

)
Patient, Parent, Guardian, Agent\{ —7* f"‘/ /j AT~ Date: _// - /0" g%ime: 22
P B

Witness: __ 7L< Date: Time:
<

If other than patient, indicate relationship:

Guarantee of Account by Person other than Patient: | agree to accept financial responsibility for services rendered to the patient and to accept the terms of
the Guarantee of Account and Assignment of Insurance Benefits above.

Financially Responsible Party: Date: Time:




Account No: 12345
Attending Physician: Jeff T. Moore, M.D.
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Name: John Brown

Community General Hospital Account No: 12345

Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consuliing Physician

DISCHARGE SUMMARY Adm Date: 11/12/1999 DOB: 09/10/44

Page 1 of 1

ADMITTING DIAGNOSIS:

1. Recurrent right inguinal hernia.

DISCHARGE DIAGNOSIS:

1. Same.

PROCEDURES PERFORMED:

1. Repair of recurrent right inguinal hernia.

HISTORY AND INDICATIONS FOR ADMISSION: Mr. Brown is a 54-year-old white
male who presented with pain to Dr. Jeff Moore. He had a hernia repair, on the right, in
the past, and this was recurrent. He was scheduled for surgery.

HOSPITAL COURSE: The patient was admitted on 11/12/1999 and underwent surgery,
and did fine. He was transferred to the floor.

On 11/13/99 he is alert, awake, afebrile, taking a regular diet. Having bowel movements,
and passing his urine normally. His incision is clean and dry. He is discharged home in
satisfactory condition with Lortab PRN for pain. He is to follow up with his primary care
physician, Dr. Moore, on Monday.

D: 11/13/1999
T: 11/16/1999
wms

Tom W. Smith, M.D.

cc:  Jeff T. Moore, M.D. W‘/ yk_\,\




Name: John Brown

Community General Hospital Account No: 12345

Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

HISTORY AND PHYSICAL Adm Date: 11/12/1999 DOB: 09/10/44

Page 1 of 2

REASON FOR ADMISSION: This is a 54 year old male, admitted here for repair of
right inguinal hernia.

HISTORY OF PRESENT ILLNESS: The patient has had his hernia repaired in the past,
elsewhere. Over the past number of months, he has seen this hernia come back and recur,
and become larger. It causes discomfort. He is admitted for repair of a right inguinal
hernia.

PAST MEDICAL HISTORY: Denies.

MEDICATIONS: None.

PAST SURGICAL HISTORY: Hernia surgery on the right in the past. The patient also
has had a left inguinal hernia repair in the past.

EXAMINATION

VITAL SIGNS: Blood pressure 140/90.

GENERAL: Well developed, well-nourished male in no immediate distress.
HEENT: Essentially negative.

NECK: No masses.

CHEST: Clear to auscultation and percussion.

HEART: Normal sinus rhythm.

ABDOMEN: On plane. Well-healed left inguinal hernia repair noted. On the right there
is a large right inguinal hernia.

GENITALIA: Normal male.
RECTAL: Negative. Prostate 1+.

EXTREMITIES: Symmetric.

IMPRESSION:
1. Right inguinal hernia recurrent.




Name: John Brown

Community General Hospital Account No: 12345

Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

HISTORY AND PHYSICAL Adm Date: 11/12/1999 DOB: 09/10/44

Page 2 of 2

PLAN: Repair right inguinal hernia. The patient understands that the hernia can come
back, may develop a neuroma, he could develop numbness. The mesh may get infected
and have to be removed. I have made no guarantees written or implied. I have explained
all of this to him today.

D: 11/10/1999
T: 11/10/1999
Isw

Jeff T. Moore, M.D.




Community General Hospital
Anytown, USA

Name: John Bzrgzvg

Account No: 1

Attending Phys‘tqia_n: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44
PHYSICIAN PROGRESS NOTES
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Communi i Name: John Brown
ty General Hospital e e 12345

Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44

OPERATIVE PROGRESS NOTE
DATE/TIME NOTES NAME/TITLE
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Community General Hospital
Anytown, USA ‘

PHYSICIAN PROGRESS NOTES

Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M.D.
Consuiting Physician

Adm Date: 11/12/1999  DOB: 09/10/44

DATE/TIME NOTES

NAME/TITLE
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Community General Hospital Name: John Brown

Anytown, USA Account No: 12345
Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44
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Community General Hospital Name: John Brown

Anytown, USA Account No: 12345
Attending Physician: Jeff T. Moore, M.D.

Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44
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Community General Hospital Name: John Brown

Anytown, USA Account No: 12345
Attending Physician: Jeff T. Moore, M.D.

Consulting Physician
Adm Date: 11/12/1999  DOB: 09/10/44
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Name: John Brown DOB: 09/10/44

Community General Hospital Ordering Physician: Jeff T. Moore, M.D.
Anytown, USA Exam date: 11/10/1999

Radiology Number: 506024

Account Number: 12345
RADIOLOGY REPORT Outpatient: TA to be admitted
Page 1 of 1

EXAMINATION DESCRIPTION: Chest PA & Lateral

CHEST: the heart is normal in size and configuration. The lung fields are clear
bilaterally. The hilar and mediastinal structures appear normal. The thorax is not
remarkable.

IMPRESSION: Normal chest.
HISTORY: pre-op. Inguinal hernia. Denies chest complaints/SOB.
D: 11/10/1999

T: 11/10/1999
mls

Choek. Mandi

Chuck Hamlin, M.D.
Radiologist




Name: John Brown DOB: 09/10/44

Community General Hospital Ordering Physician: Jeff T. Moore, M.D.
Anytown, USA Exam date: 11/12/1999

Radiology Number: 506024

Account Number: 12345
RADIOLOGY REPORT Inpatient.: NS/Room/Bed: 2W/ 238/ B
Page 1 of 1

EXAM: Abdomen KUB portable 1 vw
HISTORY: Postoperative. Inguinal hernia.
Postoperative KUB: Surgical clips project at the right inguinal region. No unexpected

radiopaque foreign bodies are present.

D: 11/12/1999
T: 11/12/1999

tb M HC(,W\/

Chuck Hamlin, M.D.
Radiologist




Name: John Brown

Community General Hospital Account No: 12345
Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1989 DOB: 09/10/44

Surgery Consent Form

1. I hereby authorize Dr. M oere T\j whomever he may desngnate to perform upon
the following procedure: Qm air Qu} mqwm rnjo— Gn 1A Seir Mes

| further authorize him/her to do whatever is medlcally necessary or appropriate to accomplish this
procedure.

2. The nature, purpose and possible alternative methods of treatment, the risks involved, and the possibilities
of complications have been fully explained to me by my surgeon/physician/anesthetist. | acknowledge that
no guarantee or assurance has been made me as to the results that may be obtained.

3. | request and consent to the administration of such anesthetics as may be considered necessary or
advisable by the physicians responsible for this service.

4. | consent to the disposal of any tissues or parts by proper authorities of Lookout Memorial Hospital.

5. | consent to the administration of blood and blood products as deemed medically necessary. (If refuses,
cross out #5 narrative and patient must initial).

6. | consent to the taking of any photographs deemed necessary by my surgeon/physician.

7. Education materials, handouts: | have received patient education concerning the above procedure and have
been allowed to ask questions.

8. NN Can a2 :.uJC / (‘(L J(;D ”(/’u‘é“{&’& /\iur’cw/ IMSL'

“Cr@m” blank lines if nothing is added to #8 and #9.
by
‘,\’\/% M\}"—« ,,h) (,&/ Nwos\,‘-{t

e —

I CEj/VHAT | HAVE READ AND FULLY UNDERSTAND THE ABOVE CONSENT
) /s /,/ v
/ (Mi/“/(ﬁ // / « 7‘?
Ph@"cian Signature %tlent/Guardlan Signature Witness’ Signature Date/Time

Relationship to Patient Witness' Printed Name

Orig. 8/02 LM3370-35¢




Name: John Brown

Account No: 12345
_ Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

~ Adm Date: 11/12/1999  DOB: 09/10/44
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Name: John Brown
Account No: 12345
Attending Physician: Jeff T. Moore, M.D.
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Community General Hospital

Anytown, USA

O.R. RECORD

Adm Date: 11/12/1999

Name: John Brown
Account No: 12345
Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

PAGE 1

DOB: 09/10/44
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g\ WEEKEND m PROCEDURE Any outcome/evaluation not met must be documented in Nurses
ARENT TRANSFERRED TO OR VIA
STRETCHER [ BED SIDERAILS UP [ OTHER ANESTHESIA TYPE :
ELECTIVE O 1 mAC
F’ATI?? bR/JOM SURGEON.AVAILABLE SUIWY séeAN OUT OF ROOM " URGENT . L UDAL 0 ["SCAL
4 0 /00 2 [J EMERGENCY e /ALABLOCK
ANES, ABLE ANES |G BEGAN SURGERY ENDED ANES. ENDED
) 7 (o1& 7 5 | ASACLASS O Na
ay INITIALS yi [ / NAME 5 /
Vi N N /7 ) [

DISPOSITION  DISPOSTTI

e Y  PRE-OPERZ N
TRANSPORTED TO OR: ES / DRAINS:
___LUTER ONE
E

NG ASSESSMENT.
PHYSIOLOGICAL HEALTH STATUS:

EUROLOSICALSTATUS—
%NRESPONSIVE

H&P: EPORT ON CHART

VARIANCES: .NO J YES - REPORTED TO DR.
CONSENTS: PERATIVE NESTHESIA  BLOOD ORDERED: ﬂNO I YES
O

UNITS AVAILABLE

FROM: TO: [J FLUSHED [ DENTAL._.... (1 REMOVED LERT

CJPT. ROOM ';ITS-(T:SA?{EG o L EKGMONITOR OLEY [J PALE [J HEARING.__ ] REMOVED 5 CALM / RELAXED

CJED. EDT O IVSITECHECKED [ NASOGASTRIC DIAPHORETIC [ VISUAL oo [J REMOVED [JANXIOUS

Oicuiccy PACU CJY EIN o [ SWAN-GANZ RY [UNONE [CICONFUSED

L]PACU P PACU O ARTERIAL LINE cooL . C1SEDATED ]
I4HOLD. AREA  BYPASS PACU O] CHEST TUBE ARM [EPINK Pvag:oGSUcz%%L BI-I/_\E’Q#;I':RSTA.
O———. . DIRECTLYTO [3J OTHER ] SKIN CONDITION CLEAR REVIOUS SURGERY
PATIENT IDENTIFIED BY ARMBAND | VERBAL VERIFICATION OF OPERATIVE SITE yPO @\YES D NO ALLERGIES

Syes Ono E\YES O NO X VERBAL VERIFICATION [] /1/ /_ D /].

CHART CHECK ’

MOBILITW'A'_@(&/

PROSI%S_

DISABILITIES

5 P —Dt — -
| OUTCOME: PATIENT HAS UNDERSTANDING OF SURGICAL INTERVENTION THE CONSENT FORM IS SIGNED, DATE
25 @S|  ASSESSTHE PATIENT FOR LEVEL OF CONSCIOUSNESS, PSYCHO/ SOCIAL STATUS AND BARRIERS TO AND WITNESSED PRE-OPER.
D2 23|  EFFECTIVE COMMUNICATION. (See Perioperative Nursing A
GiES = (806 Peroperative Nursing Assessmend) [X(THE PATIENT EXPRESSES AN UNDER-
< w g i EXPLAIN PERIOPERATIVE ROUTINE STANDING OF Tl SURCE{SIAL PROCEC
-
IoF= PRE-OPER. EXVES NO
EG@3|  ALOWFORAND ANSWER ADDITIONAL PATIENT QUESTIONS
o
58 3 § IF PATIENT EXPRESSES LACK OF UNDERSTANDING OF SURGICAL PROCEDURE (See Nursing Notes) ¢
©>Xe&3|  THE SURGEON IS TO BE NOTIFIED (See Nursing Notes)
INITIALS:
° OUTCOME: DEMONSTRATES DECREASED ANXIETY PRE-OPER. DEMONSTRATED ADAPTIVE
S Z| PLANAND IMPLEMENTATION: COPING STRATEGIES
U = ,
J<EE GIVE CLEAR, CONCISE EXPLANATIONS NOTIFY ANEST. IF OUTCOME GOAL NOT MET YES [INO [ ANESTHESIANOT:
EEQE COMMUNICATE PATIENT CONCERNS TO OTHER HEALTH CARE MEMBERS
Epai CONVEY CARING, SUPPORTIVE ATTITUDE Q ¢
£&x = . ’
= ,
2 INITIALS:
, | OUTCOME: PATIENT WILL REMAIN INJURY FREE
SE05 | PATIENT TRANSPORTED TO O, R. SUITE Vie: [SASSESS PATIENTS MOBILITY AND RANGE OF MOTION LIMITATIONS ﬁREMA’NED INJURY FREE PRE-OPER.
£2arC DURING TRANSFER & TRANSPORT TO
=3 § £| Deep(sR7) CISTRETCHER(SR T) [JWHEELCHAR ~CBY HIWHERSELF G ASSISTANCE FROMRN OR & OR JABLE
SPEZ% | [ PATIENT TRANSFERREDSELFTOO. R TABLE: ~ [JBYO.R.TEAM [ REMAINED ON STRETCHER C
< B [§ZSAFETY STRAP ACROSS PATIENT  LZR\. REMAIN WITH PATIENT DURING INDUCTION NTALS
v . B
s g w | OUTCOME: PT. DIGNITY MAINTAINED PATIENT DIGNITY MAINTAINED
QRS PRE-INFRA-POST OPER
2EYR COVER PATIENT EXCEPT FOR AREA OF KEEP 0.R.DOOR CLOSED '
Hmeg
Zagfk|  SURGICALPROCEDURE ATALL TIMES MINIMIZE TRAFFIC INTO O. R. SUITE 4
o8k INTALS

FORM #3282001 {Rev 8/25/97)




Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M. D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44

USE POSITIONING DEVICES / AIDES FOR

PROPER BODY ALIGNMENT
[CJ MONTREAL (3 OTHER:
[ BEAN BAG

[J BLACK BOOTIES
[] PLASTIC ARM SHIELD

PAGE 2 of {

NO EVIBENCE OF IMPAIRED SKIN
INTEGRITY RELATED TO POSITIONING
POST OPER.

\dod

£ BOLSTER / AXILLARY ROLL S ACE { \l/
10 poNuT FOAM PADS .
i (XL LT WATE [ MAYFIELD HEADREST (] HEAD SUPPORT P,Q[ Vg
OUTCOME: PATIENT WILL REMAIN INJURY FREE (Cont,) [ RESTRAINTS
ORTABLES 3 STIRRUPS [J CANDY CANE [ ALLEN
20 CJ NEURO STANDARD OJ OVERHEAD ARMBOARD Foomn P add
55, | D00 FRACTURE [ BROWN PAD Neel(e W/ bo‘hg\cw m
QW Z | [JEVESTRETCHER  [J OTHER ] PADDED ARMBOARDS
=<z WILSON FRAME
=
22 |POSITIONING CHECKED BY PHYSICIAN  ANESTHESIA Wves  0INo| i piiows S/
£x8 : SAND BAGS
GER |POSTIONIASUPINE [] JACKNIFE [ LT.LATERAL [ RT.LATERAL | 5 rRTHROSCOPY KNEE HOLDER & PADDING
52 PRONE OJ TRENDELENBURG RMTABLE @ C.
a= O LITHOTOMY [JLOW I HIGH B ggzrg;’gg'c ARMTAB! )
O OTHER: , INTIALS:
~ | OUTCOME: NO IMPAIRED SKIN (VJEGRITY HE PATIENT'S SKIN INTEGRITY IS
3,5z |OJSHAE TINOSHAVE ONE-PREOP  §{J REMOVE HAIR AROUND INCISION SITE INTAINED
=22% |[ORAZOR [JELECTRICCLIPPER  DONESBY: @‘ms PATIENT IS FREE OF FURTHER SKIN
WG E W | PREP SOLUTION: ("D) (oY@ ﬁX 2 BREAKDOWN (See Nursing Assmt)
£ = |[JPOVIDONE SOLUTION ~ [J PHISOHEX ~ [J ALCOHOL (J OTHER: < ~p /2 POST-OPER.
= |CJPOVIDONESCRUB [ HIBICIENS 1 __INTIALS: :
- OUTCOME: NO INJURY RESULTING FROM OTHER CHEMICAL AGENTS USED OTHER THAN PREP SOLUTION: HE OPERATIVE SITE SKOWS MINIMAL OF
o w
=e3 THE USE OF CHEMICALS (A) AGENT: O TISSUE REACTION FROM SKIN
E0S | ALLERGIES NOTED. REPARATION PROCEDURES
<<E (See Perioperative Nursing Assessment) (B) AGENT:
o166 S e T
E>u | (SeePerioperative Nursing Assessment) A) METH. OF APP.: CHEMICAL AGENTS POST-OPER
EES | PREVENT POOLING OF SOLUTIONS (A) METH. OF AP OPER.
53¢ | KEEP ORBED DRY AND WRINKLE FREE (B) METH. OF APP. N
=~ FOLLOWING SKIN PRER (Q) METH. OF APP.: INITIALS: & \"C_,
PRE-OPERATIVE DIAGNOSIS: i

&/ Miz) /hM/mA NOC L CLenT

_POST-OPERATIVE DIAGNOSIS \Z( il

(2:1((" i

SURGICALPROCEDURE \R ) uk-?)(l)u/\.a& WU(\(CL‘P@

SURGICAL ASSISTANT:

% - Ayt
CIRCULATOR: faga [ Loyl s o N 7 OHlw/ KN o
SCRUB: O Gt~ IS
rQayten L0~ %I/Q—
LASER TECH / NURSE: i , N o 4]
ANESTHESIOLOGIST/CRNA: {7 UIOw ekad [  ChdvyX mfh — SKIA-
VISITOR: Q '
IMPLANTS (Place sticker or write here) OUTCOME: AVOIDANCE OF PATIENT INFECTION HE PATIENT IS FREE FROM SIGNS/
MAINTAIN ASEPTIC TECHNIQUE MPTOMS OF WOUND INFECTION
IFY PARAMETERS HAVE BEENMET ~ [J FLASH '
Bard®Mesh PerFix®9iug, .
2 Mant ..ﬂﬁ::‘:.:’;';" on— YES LINO CINA L STERIS EZTRFECTION CONTROL MEASURES
g ant WPropylene . WOUND CLASSIFICATION: IMPLEMENTED PRE-INTRA-POST OPER
Q (Devic Size:Extra Large Plug EAN [ CLEAN-CONTAMINATED '
E é REF 01172 — — AAMTAVMBAATEN l‘j DIRTY
[e] .
5 — . - - Il TYPE: SIZE: :
28 | [CoT] szoKmi _ . Bara®Mesh PerFixPlug, TN EALLGON URINE OUTPUT:
= = Knltted Polypropylene
E Size: Large Plug VATURIA [[JO.R. DOOR KEPT OTHER DRAINAGE:
S REF 01146 RAINAGE | CLOSED
PLACE IMPLANT STICKERS ON BACK OF WHITE COI 92FDJ2 [ TRAFFICINTOOR. :
IMPLANT INFORMATION ABOVE O.R. PROGRESS NOTES. | winnmm w1 BSB | SUITE MINIMIZED INITIALS: 7
POTENTIAL FOR / ACTUAL ~ OUTCOME: THE NURSE WILL ASSESS PATIENTS NEED FOR DEVJCES TO CONTROL & MONITOR PATIENTS TEMP. ) -2 47 OR RETURNING TO NORMAL THRA:
| CHANGE IN PT, BODY TEMP. [J, THERMALBOOTS ] RM TEMP ADJUSTED TO: E ES-&JINO POST-OP TEMP,
- Temp Pre/O THERMAL BLANKET [JK-THERMIA  ID# SETTING: Y
WARM SHEETS CJ WARMTOUCH  ID# SETTING: INTIALSC
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PAGE 30of 3

XRAYSIN O.R.L1_[/TNA FIURON O.R 1 LXNA .
SPECIMENTOMAB: , 1 YES [] NO

DESCRIBE: I\‘ﬂ—{’ﬂaﬂ/ 1A Y

Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

CULTURETOLAB:  [J YES [¥ NO ,
Adm Date: 11/12/1999  DOB: 09/10/44 DESCRIBE:

.~ OUTCOME/{ EVALUATION

42 § TCOME: PATIENT WILL REMAIN INJURY FREE 0 C] JOURNTQUET CALIBRATION CHECKED PRIORT K{SUPPLIES/EQUIPMENT AVAILABLE FOR
5a 3 %g‘swpues AND EQUIPMENT ARE / PATIENT IN PROPER WORKING ORDER
=22 AVAILABLE AND INGOODREPAR . TOURNIQUET ID #: [ PT. TISSUE PERFUSION CONSISTENT
2T TOURNIQUET USED: SKJNvINTEuRITY OF EXTREMITY CHECKED & CUFF D BY . PROVED FROM PRE-OP
=z 2 O RT. ARMILEG ~imHg TIMES: - ] - . (TOTAL)
H3 =
OUTCOME: PATIENT WILL REMAINJNJURY FREE A PT. FREE FROM SIGNS/SYMPTOMS
A 5
o ESU# 50472 SETTINGS: CUT COAG 2 ELATED TO ELECTRICAL INJURY
@ I BIPOLARID # SETTINGS: COAG
< | exgELECTRODES= O SAFETYSTRAP= AAAA - ESUPAD =[] TOURNIQUET= - p.SKlN INTEGRITY UNDER DISPERSIVE
B | TEMPCONTROL BOAKET (OUTLINE PLACEMENT) A Pag, ;(E)g%gzgfi sgggz RSéTIEélNT
*
EE | PULSEOXSITE AT pndly P CUrE - {VAS MAINTAINED POST-OPER
53 | SPECIALEQUP GEN SURG CART #: '
S | CO2INSUFLATORID#_____ GYNCART# [ PT. FREE FROM SIGNS/SYMPTQMS
29 | MCROSCOPEID# EXTRA TV MONITOR RELATED TO LASER INJURY N/A
S5 | SMOKEEVACUATORID# . SUCTIONDIC MACHINE
2 | LGHTSOURCEID# ___ CUSAID# ’
= scoin# )92 CELL SAVER ID #:
o ARTHROSCOPY CART#_ OTHER: _>Q C
CILASER COz# [ YAG LASER #: CLASER SAFETY Y LIST COMPLETED INITIALS: ©
o= . X INITIALS
25 | OYTEOME: NO FOREIGN OBJECT WILL BE RETAINED | AL PATENT CARETENS. 1N TRUMENT COUNT | 151 COUNT: PREOPER) )
5 ES.‘ . ALL SHARPS/SPONGES COUNTED NIA CAVITY: (RTRA-OPER) 'NTALS
Souo [ Correct [ Incorrect
=88 2| IF COUNTS ARE INCORRECT: [ PHYSICIANNOTIFED ] X-RAY TAKENINOR [ X-RAY TAKEN IN PACU nd COUNT: (INTRA-OPER))
& § = Ol [ X-RAY NOT TAKEN [ X-RAY RESULTS: E}l Cloggca T ('&C;J;‘G\QOPE% S
. nal 4
ez BY ORDER DR. READ BY: [ Correct [ Incorrect Q" \ fzo
OUTCOME: PATIENT WILL BE TRANSFERRED WITHOUT INJURY [P, FREE FROM SIGNSISYMTPOMS OF
2 | PLAN AND IMPLEMENTATION: INJURY RELATED TQ-FRANSFERTRANSPORT.
S o2 | TRANSFERREDTO: [SLPACU O 0P CIROOM  VIA: O3 BED siperaiLs (K STRETCHER INTIALS: C
GES iIcu CER [ HO RESTRAINTS [ OTHER: 7
<S5 | ACCOMPANIED BY: (] PAA  [JSURGEON YGhNA ZXNURSE . L] ANESTHESIOLOGIST Drains/Packing:
2 » & | LEVEL OF CONSCIOUSNESS: [ AWAKE / SEDATED UNRESPONSIVE ] RESPONSIVE TO STIMULI [ Secured As Prescribed
=28 | OTHER: ONDITION STABLE [ EKGMONITOR [ SKIN CONDITION, UNCHANGED
523 ] OTHER OBSERVATIONS: :
S & | DISCHARGE FROMOR: [JFPRESSURE AREAS CHECKED %TIENT DRESSING DRY AND CLEAN
TUBES AND DRAINS SECURED _ [ IMMOBILIZER
—x YSi CARS o 2 4,
(Y o e NS ab Ly d ¥ ¥,
_ 2 f¢ 7] [ pi nerto 1 falapdd oo Cap| top L Heove
V4 VAP PSS oo ased I Al Moot —

REPORT TO NURﬁ ,
ACU [J0PRY TIFLOOR RN
RSE GIVING REPORT:

] PT. CARE CONSISTENT ¢ PERI-OPERATIVE PLAN OF CARE: CIYES ([ NO EXPLAIN:

Waran shet = -—I—O/)}-m\ b * A~ PAC RYCIRCUS@ URsssmNAZ;;%

FORM #3282001 (Rev. 8!25/97)




Name: John Brown Community General Hospital

Account No: 12345 Al
ot No: nytown, USA
Attendsr;g Physician: Jeff T. Moore, M D "
Consulting Physician B
Adm Date: 11/12/1999 DOB: 09/ OR HOLDING AREA
L - 0911044 NURSING NOTES
= , ADDRESSOGRAPH OR PT. STICKER (Lo : N
/- .
Date: L4/ I Time Out__() }47) | ALLERGIES: /sq//j, 77
Transported by: 2~ 74« y YA~ (102 @ L
Accompanied b~ Family [Friénd 11 None
Transported via: ,E'St{ertr;her CO0Bed 0O Other
LOC: [ Alert/Awake [J Drowsy [ Difficult to arouse STANDARD. OF CARE: . . s
Unres . 0 Anxi O Confused 1. Preoperative Assessment 4. Vital Sign Deviations
osponsive nx:gus/ onuse 2. Age Specific Interventions 5. Test Deviations
PRE-OP GIVEN: Time__ &S5 35S ONo [IN/A 3. Safety
NPO: ) OYes Ifno__~
ID Band: T Name™ (] Acct. #
Anes. Consult: __{E7On Chart [JIn H.A. [ Called In HA.
Consent Complete][1-Date” []Signature/Witness [ Corrett Procedure
History & Physical:.\.3On Chart [ Dictated {1 Old Chart
Diagnostic test complete and on the chart: ] Old Chart
mryeﬁ’c OLYTES OBS [IW/A_[1efher
7 OT7&S O T&C [OResdlt on Computer
EKG:
X-RAY: ;Le*r{st O Other
Remove or document if intacy:
A. Jewelry: Type: i)
B. Glasses/Contacts: Ogob [Oos Oou / N
C. Hearing Aid: OAD OAs OAU / VAN
D. Dentures/Partials: OincCu ntto v /
Disposition of personal items: /D'Nﬂ\p/selj Security [JFamily [JFloor Other_______Name of person réceiving:
Hose: [IN/A _L¥SCD OTED [ON iedinHA.  Brand_K A Qc 2 2 [ |ot# P
Urinary: A [ Voided [Catheter [ Diaper Thermal: [ Blanket [J Boots applied in H.A.
Personal Attire:  [IN/A [OSocks [lUnderwear [ Other
IV Fluids: [X'On Arrival [OStarted in HA. OIVPump [OIV clamped off [J Xylocaine for IV 0.5% plain
01000cc [ 500cc [JHep Lock cc cc cc
&’RL O D5W O D5 1/2NS [ D5LR with !‘i Right OLeft 018G [020G [022G [J24G Attempt x
Condition of IV - Running Well: [Yes O No Restarted: [OYes [No Flushed: [OYes [No Positional: [ Yes BNo
Site of IV:  B}No sign of inflammation [ Redness [OSwelling [ Tenderness expressed [ Discontinued
Piggyback: — = O Infusing O Hung by (initials)
Piggyback: O Infusing [ Hung by (initials)
Time: _0.{ 3 (e Signature: QA oy -
Medications: [ IVPush OIM [OSQ 0O Other Time ,D;}'N/A
1 Robinul [ Versed [0 Fentanyl [0 Zofran
O Tetracaine 0.5% 4 (four)gtts. (JOD [OOS OOU @ [ Other
if Eye Block complete: JOD [JOS OOU @ per Dr. ’ :
Nursing Notes:| [ Old Chart to OR iise’ | Temp.
743
- J P - o — 2
SRR (@D o Y70 L wmais] /
(sieNaTupZY] NA 7 JAAA NTALS]

Form #3281001 (Rev. 2/7/98)




, o~ . -
Date: Community General Hospital
Nam( Name: John Brown - Anytown, USA
D.O. Account No: 12345 -
Attending Physician: Jeff T. Moore, M.D. OPERATING ROOM
SS #: Consulting Physician —_— COUNT SHEET
Dr... Adm Date: 11/12/1999  DOB: 09/10/44 —
a8 INSTRUMENT COUNT h
TYPE Pre-Op | Addition | 1st | 2nd TYPE Pre-Op | Addition | 1st | 2nd
Allis - Regular lp Scissors 2*)
-Long Sponge Stick ;2
Ped. Allis - Short Tennaculum
-Long Towel Clips
Babcocks N Vanderbilts
Bulldogs — -~ Vascular Clamps
Groove & Probe Zeplins
Heaney Z-Clamps
Hemostat- Curved L RETRACTORS
- Straight ABD- Round or REg.
Common Duct Dilators - Blades
Kelly- Regular {p - Screws
-Long Armmy - Navy 2
Kidney Clamps Deavers {
Knife Handles P) Gelpi
Kochers - Short N Rakes 4
- Long Ribbons |
- Curved Richardson ‘L/
Leaheys Vein Retractors Q
Mosquitoes A Mathews / Senn
Needle Holders 2 Gomez / Upper Hand
Pennington Clamps Weitlaner
Pickups < Chest Tray
Potts SUCTIONS
Randal Stone Forceps Pool
Rt. Angles () Yankauer / T8A
Rings ’ Frasier
Trocar Bl AT 2
7 Not Applicable OCorrect  Unresolved COUNT SIGNATURES ON O.R. RECORD
SPONGE / SHARP COUNT .
TYPE PRE-OP ADDITIONS CLOSING POST-OP
ORGAN/CAVITY | PERITONEAL/FASCIAL SKIN
Raytex 10
Laps 5
Appendix
Pushers |5
U-tapes
Shods
Tonsil
Cotton-balls
Cottonoids
Vessel loops
Blades £ — NS ICYN AN"))
Needles Total | {7+ 2\ 3204 A\ -+ G- —
\__ O Correct O Unresolved j T COUNT SIGNATURES ON O.R. RECORD J
(SUTURE PACKS [8 Pk ' [Single 24 24212 [Ties /f [2 Pk [3Pk )




= Name: John Brown S Community General Hospital
th;coum No: 12345 Anytown, USA
.. Altending Physician: Jeff T. m e
, Consuling Physician ~ " 1> PRE-OPERATIVE
7" Adm Date: 1 o CHECKLIST
o oM DoBowioMs

signing patient out to surgery.

(INSTRUCTIONS: Nurse who sends patient to O.R. is responsible for reviewing form for completeness and )

CHECK AS

INITIALS

APPROPRIATE
YES NO
1. Is the patient an ObSErVation PAIENT?. . . ... . ... ...ttt m BN
If yes, notify extension 4115 of name and account number. (Quality case management) o 0O R
2. AAMISSION SNEEE ON ChAM. . ... o\ ittt e e e o—0 [ &
3. Infofmed consent completed (No abbreviation. Signed, witnessed, dated within 30 days). .. .. ... R O |_4/
4. Advanced Directive checklist completed andonchart .............. ... .. it K 0O | A
5. If applicable: STATEMENT OF REFUSAL (BLOOD, etc.)onchart....................... ..., O & | 350
.6. For OPNU: Anesthesia record completeandonthechart ............. . ... ..ot g O K v~
All other areas: Stamped Anesthesia record on chart. (CRNA will leave at bedside for Anesthesiologist.) o & | 8o~
7. History and Physical — [0 On Chart (Within 15 days for IP; within 30 days forOP) ... .......... H O | Ro
8. Allergies noted. Frontof chartflagged . .. ..........c.oiim oo X 0O 58_/‘»/)_
9. Diagnostic test completed and results on chart: K| CBC Kf Lytes KiBs ﬁ U/A N EKG ] O |3
O Pregnancy ¥PT K1 PTT Kl BUN B Creatine B O |34 .7~
10. Physician notified of abnormal test results/vital signs . ...l O ¥ |20
11. Height and weight doGUMENtEd .. .. ... . ...\ it A O g
12. Prep done; by whom: o, g 0 L Y~
13. Enemagiven; bywhom: ' O X |3
14. Pre-op bath; by whom: o Tor Ny N O :
15. NPO after _\ o'clock excebt for medicationasordered. .......... ...l E/_ O }??.
16. Identification band on & checked foraccuracy. .......... ... g o | T _
17. Check appropriate: status foreachitem............... Removed Disposition Intact N/A
A. O Dentures [ Partials O O B | 3™
B. Prosthesis (type) O O 8 |2~
C. Heaing Aide (Removed for General Anesthesia cases only) ] O = £
D. Glass eye (leave in unless instructed otherwise) O 0O & | L7
E. O Contacts El,a1a/gses O Implant lens O T tasifee = 0O | X
F. O Hair piece [ Hair pins | O 8 |sgon
G [ Jewelry (Removed from all body parts) O o B | Xk
H. [0 Wedding band: O Removed LI Taped O O B
I. O Nail polish/Makeup removed O O & 5&—
) Yes No
18. Clothingremoved and hospital gown on (without snaps for all areas except OR.) .............. ®H O LIV
19. OWoided O Straight Cath O Foley Cath 0 Condom Cath ... ... v 0 | £
20. Vital signs documented before transport to O.R. .Q?.’.)ff. J.. : 37/ .Co‘j.\.q.?.,.l.s. ................ oo £
21. Medication Administration Record on chart (OPNU see Nursesnotes) ........................ B0 ke
22. If ordered: Heparin drip off @ 0 ClOCK. . o g L
23. Pre-opMed.administered. ... ... o O—0 <N
24. Stamp plate/fabelattached to Chart .. ................oiiittit i Oo—0O KT—
25. IV pump if required for special drip / pediatric patients (HAF, Heparin, etc.) .................... O ® | 837
26. Checklist reviewed on unit by: L, RN....... O O
27. Patient accepted for O.R. transport by:__ B, o O
Date:_{ =~
T 1 7 y
Aine Nodieat W Lo Rl Ly S
SlGN ATURES SIGNATURE / INITIAL i SIGNATURE / INITIAL
/ INITI ALS: SIGNATURE / INITIAL SIGNATURE / INITIAL
\ N - ! SIGNATURE INITIAL SIGNATURE INITIAL J

Form #8002087 (Rev. 11/17/98)




Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44

| mm CENTER DEPARTMENT OF ANESTHESIOLOGY

PRE-ANESTHETIL QUESTIONNAIRE

The following set of questions have been designed for use by the Department of
Anesthesia. They are to be completed on the day before your operation. Please answer
each question carefully and return the completed sheet to the nurse as soon as possible.

To be filled out by patient or for patient by responsible person.
Age_;é_’j____ Approx. Weight /é’ Approx. Héight \5’9

Circle below if you have or have ever had. NOTICE! USE BALL POINT PEN ONLY.

a )
RESPIRATORY SYSTEM CIRCULATORY SYSTEM CENTRAL NERVOUS SYSTEM
1) Asthma/Wheezing . 1) Heart Attack €. 1) Stroke &
2) Emphysema € 2) Angina or Chest Pain €2 2) Paralysis €=
3) Bronchitis & 3) HeartFailure < 3) Seizures / Epilepsy €<
=| 4) Shortness of Breath € 4) HeartSurgery . 4) Weakness of Arm or Leg €
% 5) Cough € §) lrregular Heart Beat & 5) Surgery on Spine or Brain &2
l&l: 6) Smoke?. Yesm No [l When did you quit? 6) Mitral Valve Prolapse &= 6) Motion Sickness >
=| 7)_PBaeksp % How Many Years? 7) Rheumatic Fever % = 7) Spinal Cord Injury
i 8) Date Last EKG
8) Lung Surge 8) Black-Out Spells
'5 g) c "g :Lry < Done where? ) P =
5 ) Collapsed Lung = 9) Surgery on blood vessels L g 9) Mental lliness =
10) Date Last Chest X-Ray = (Carotid, Aorta, Leg Vessels, etc.) 10) Other
11) Do you currently have a cold? Yes[] No [ﬁ 10) Heart Murmur ¢
12) TB &2 11) High Blood Pressure &=
| 13) Other 12) Other
\vil
(- .@
| Have You Had or Do You Have
>_ 1) Liver Problems <= 8) Joint Prosthesis = 1) Do you lack full range of motion in any joints (including jaw)? Yes [ No%‘
g (Cirrhosis, Hepatitis, Jaundice) 9) Known AIDS Antibody & Explain
‘5 2) Kidney Problems < 10) Problems c blood clotting? Yes O Noﬁ 2) Do you have loose or false teeth, partial plate, caps or bridgework? Yes #No O
T| 3) Diabetes = 11) Cancer _ &S " Explain K Ctoumn
E 4) Thyrmd Disease 12) Chemotherapy €2 3) Have you or any family member ever had problems from anesthesxa’? Yes[] Nog
w -
= eLCe 3) Radiation Therapy Explain
E bs !
E /’14) Other 4) When was your last anesthetic? = E[ T2
Do you Drink Alcohol7 Yes h 5) Could you be pregnant?  Yes O Noﬁ»
L How Much? YXilerale.
(, - - -
% Lis Medllcatlons You Take at Home DRUG / ALLERGIES
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Name: John Brown
Account No: 12345

Attending Physician: Jeff T. Moore, M.D.

Consulting Physician

Adm Date: 11/12/1999

DOB: 09/10/44

SOUTH

PERI-OPERATIVE/PROCEDURE

GEORGIA
CENTER TEACHING RECORD
» ‘LM L/ﬂw_{

LEARNER: 2Fatent 050 0 Other (specity):

SPECIAL LEARNING NEEDS: Indicate any
physical or cognitive limitations, language barrier,

NAME RELATIONSHIP. : A
BOOKLETS GIVEN DATE | INIT ~ VIDEOS SHOWN __ DATE | INIT_| émotional barrier.
SURGERY/PROCEDURE_ ., v F R . PRE PROCEDURE POST PROCEDURE _ ___REINFORCEMENT
- e b TeACHNG ‘/ DATE | INmALS | PESPONSE. Y nave | inrmiaLs RESPONSE DATE | INITIALS |———TESPONSE
. - NEEDED % S | er~_ . |PATIENT] S/O- §:- 7" . PATIENT | S/O p ~oo | PATIENT |- S70

A NPO ﬁil\rvo LY Vittiol Del A
B.. Preparation of Operation/Procedure site 1 L ([ q
C. Enema/laxative
D. HS & Pre-Op/Procedure Medicines AN ( Lo /)/\ JAS
E. Anesthesiologist Visit V% )
F. Removal/Storage of Valuables/Prosthesis \Vd X U o
G. Removal of Nailpolish & Makeup L, .
H. @giggufoley Cath @ Surgery/Prbcedure (v ”TW 0/\ (l

I. TED Hose ,
J. Surgical/Procedure Waiting Area | A Q
K Expectations during the procedure (noise, bright lights,

*__Dbersonnel. equipment.) A

Expectations after procedure (monitoring of VS, | LA T4 c ) Moae
L. dressing, 1V fluids, drainage tubes, pain mgmt.,
Need to TCDB & leg exercises.)

M. Activity Limitations:

1-Bedrest .

2-TCDB, leg exercises H ¢ o )) ~ / A

3-Up in Chair, Progressive Ambulation (V4 LL_ (l L

N. Nutrition:

1-NPO

2-Special Diet

0. Pain Management:

1-Call for PRN medicines

{17/

2-PCA

P. IV Fluids and Pump

U6

Q. 1&0

R. Drainage Tubes:

1-Foley

2-NGT, GT, PEG

3-Chest tube

4-Jackson Pratt

5-Other (list)

S. Telemetry

T. Dressing Change

u Problems 1o report to Nurse (pain, SOB,
NV, difficulty voiding. tender IV site.)

Form #8002098 (Rev. 4/94)

* USE FOR OPERATIVE/PROCEDURE USE ONLY




Name: John Brown

Community General Hospital Account No: 12345

Anytown, USA Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

OPERATIVE REPORT Adm Date: 11/12/1999 DOB: 09/10/44

Page 1 of 1

PREOPERATIVE DIAGNOSIS:  Recurrent right inguinal hernia.
POSTOPERATIVE DIAGNOSIS: Recurrent right inguinal hernia.
PROCEDURE PERFORMED: Repair of recurrent right inguinal hernia,

resection of lipoma of the cord, insertion of two
Marlex plugs and mesh.

SURGEON: Jeff T. Moore, M.D.
ASSISTANT: Tom W. Smith, M.D.
ANESTHESIA: General.

DESCRIPTION OF PROCEDURE: Under adequate general anesthesia an incision was
made in the old operative scar located in the right inguinal area through the skin and
subcutaneous tissues. The external oblique was identified. The cord was identified and
separated free from a large direct sac posteriorly, separated free to the inguinal wall. This
was imbricated. A large Marlex plug was inserted, sutured in place to the posterior wall
interrupted sutures of 2-O Vicryl. The patient was asked to cough, there was no evidence
of any weakness. Above this there was a pantaloon type hernia adjacent to the cord, there
was a small lipoma that was resected, submitted to pathology. Another plug was inserted
adjacent to the cord which was snug. The plug was inserted, sutured to the internal crus
with interrupted suture of 2-O Vicryl, the patient asked to cough, no evidence of any
weakness. A segment of Marlex mesh was inserted over the cord, sutured in place above
the cord and laid over the posterior inguinal canal, sutured in place with 2-O Vicryl. The
patient was asked to cough, no evidence of any weakness. The cord was allow to lie over
the new bed. The ilioinguinal nerve was identified on the left and preserved. The
external oblique approximated with 2-O Vicryl, subcutaneous tissue approximated with
2-0O plain and skin approximated with skin clips. Sponge, instrument and needle count
correct.

cc: Dr. Tom Smith
D: 11/12/1999
T: 11/15/1999

ams

Jeff T. Moore, M.D.




Community General Hospital
Anytown, USA

SURGICAL PATHOLOGY REPORT

Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44

Page 1 of 1

Case Number: S1999-008023
Collection Date: 11/12/1999
Received date: 11/12/1999

Physicians
Jeff Moore

Clinical Information
Clinical hx: NONE GIVEN
Pre-op: RIGHT INGUINAL HERNIA

Specimen Submitted
HERNIA SAC

Gross Description

Ordering Physician: Jeff T. Moore
Pathologist: Sally Johnson, M.D.
Location: 3W 0328 P

Received in formalin and labeled hernia sac is a grossly identifiable encapsulated
fragment of yellow fibroadipose tissue that measures 4.5 x 1.5 x 0.6 cm in widest
dimensions. The specimen is cross sectioned which reveals a surface that is
homogeneously balanced and encapsulated with a thin tan-brown membranous material.
No ulceration, pigmentation or nodular abnormalities can be grossly identified.
Representative portions submitted in one cassette.

Diagnosis

Soft tissue inguinal region: Hernia sac containing hemorrhage and areas of fibrosis,

negative for malignancy.

PottypJohnsen

Sally Johnson, M.D.
Pathologist




; " PHYSICIAN

i | Name: John Brown )
2.0.8i. | Account No: 12345 R ORDERS
.} | Attending Physician: Jeff T. Moore, M.D.
5§ #:. ;| Consulting Physician 11 AUTHORIZATION IS GIVEN FOR DISPENSING BY NON-PROPRIETARY NAME (PRODUCTS
’ IDENTICAL IN DOSAGE FORM AND CONTENT OF ACTIVE INGREDIENT) UNDER S.G.M.C.
~+- | Adm Date: 11/12/1999 DOB: 09/10/44 ’ FORMULARY MANAGEMENT SYSTEM UNLESS OTHERWISE SPECIFIED.

2 AUTOMATIC STOP ORDER ~ NARCOTICS

‘ ' 7 DAYS ANTIBIOTICS
~HergIen N k/l’ ( :

/" ORDERED N
DATE | TIME USE SEPARATE LINE FOR EACH ORDER

Checkone: []inpatient [] outpatient observation [dccv [JccLp

—_ ANESTHESIA ORDERS (Rev: 02/96)
01. NPO after M /\/ =2
02. Clear liquids until S~ /AN
03. AM Admissions
Medications to be taken prior to arrival d

Other Admissions
Medications to be given prior to procedure q(

'l

04. Additional lab work /W _
05. 0O Glucoscan: O On’Arrival From: O Jelco
O On Call 0O Venipuncture
O Fingerstick
06. Othertest ?/

07. Priorto IV start: :
O Emla cream 5gm applied to IV site 30 minutes prior to IV start on all
pediatric patients 12 years and younger

Xylocaine 0.5% 0.25ml injection to IV site with 27G needle on all patients with IV catheter of
20 gauge or greater

08. Start IV on arrival with:

2
1000mi LR at k v mi/hour
[0 1000ml D5SRL at mi/hour
O at mi/hour
09. O Oid chart to OR with patient 14
10. Pre-op on call to OR: A P Lt 1 7 Yy /

‘//}/CJ% L

Form #6216-005 (Rev. 2/1/99) WHITE - Chart Copy CANARY - Pharmacy Copy




PHYSICIAN’S ORDERS

Name: John Brown
Account No: 12345
Attending Physician: Jeff T. Moore, M.D.

Consulting Physician

Adm Date: 11/12/1989  DOB: 09/10/44

DIET ) AGE - |WEIGHT |SEX

DIAGNOSIS

DRUG ALLERGIES
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PEN ONLY




Name: John Brown
Account No: 12345
Attending Physician: Jeff T. Moore, M.D.

DET AGE WEIGHT | SEX
Consulting Physician
DIAGNOSIS
DRUG ALLERGIES Adm Date: 11/12/1999 DOB: 09/10/44
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Name: John Brown

Account No: 12345
Attending Physician: Jeff T. Moore, M.D.

DIET g
2GE . |wEGHT TS

DIAGNOSIS Consulting Physician

DRUG ALLERGIES Adm Date: 11/12/1999  DOB: 09/10/44

|
o2 [d D//c/

i _
gl gL i3 N

-

AN
/Y e

Form 1266 © BRIGGS, Des Moines, 1A 247+
Moines 1A 50306 (800) 2472343 PLEASE! USE BALL POINT PHYSICIAN’'S ORDERS
PEN ONLY




Community General Hospital

\W\-12-49

-t Qe -

MEDICATION ADMINISTRATION RECORD

Attending Physician: Jeff T. Moore, M.D.

Consulting Physician

Name: John Brown
Account No: 12345

DOB: 09/10/44

Adm Date: 11/12/1899

MEDICATION ADMINISTRATION TIMES
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Aoourt No: 12345 Community General Hospital
Attending Physician: Jeff T. Moore, M.D.

Consulting Physician /l 2 ' o |
Adm Date: 11/12/1999 DOB: 09/10/44 // /qq\ , 43/??

- -

MEDICATION ADMINISTRATION RECORD

MEDICATION ADMINISTRATION TIMES
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Community General Hospital
Anytown, USA

\__ Graphics

Name: John Brown
Account No: 12345
Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999

DOB: 09/10/44

T
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Name: John Brown

Account No: 12345

Attending Physician: Jeff T. Moore, M.D.
Community General Hospital Consulting Physician

Anytown, USA Adm Date: 11/12/1999  DOB: 09/10/44

PATIENT ADMISSION ASSESSME‘NT
Date J_\f_\ﬂrﬂ Time _V6OC  Admit from: Dr. Office EREom® Other Health Care Facility:

Reason fof Admission: (Patient’s own words) _ e CNia. S uw/grry
Primary Care Physician: ”). oo P 9
Previous Health Problems (Patient Only) M‘h’ Comments by number and other hospitalizations/surgeries
1. Diabetes , O 7. Respiratory [ _Pé\/_mé_jm&a;d_li@):ﬁ
2. Epilepsy/seizure disorder [J 8. GU/GYN [
3. High Blood Pressure 0 e al ] = ’
4. Heart Disease O 10. Steroiduse [ i
5. Kidney Disease O  11. Flu Vaccine Current PN : —
6. Cancer 12. Pneumonia Vaccine current YCﬂj?no give patient informatio p
vmats: Temp_JL 7 puse__ 52 pese_20 — ep_37/79 w <97 w_ 909 U<
' ALLERGIES '
Medications ,/\) QA/ Food Environmental
Anesthetics Dyes i Rubber/latex/balloons: Yes (No HN/A
Other ' : : :
HABITS

Tobacco: Yes No per day Yrs. Chew: Yes No2 per day Yrs. Other
Alcohol: Yes—No per day yrs.  Drug use/abuse: Yes @'ype . .
MEDICATIONS: Broughtto hospital: Y N SentHome: Y N To Pharmacy: Y N Personal Pharmacy

NAME DOSE/FREQUENCY TIME OF LAST DOSE
Rx ‘ ' ' -
Al
N7
oTC
\
y ,
Do you use herbs or other alternative medications: 3@ Yes 0 No List: (nnko Occacls) <

Orientation to room: ~Call Light -E¥{telephone bathifoom location_fights @/M 4

Personal belongings kept on person or at bedside: None @s Contacts Hearing aids Glass eye Walker Wheelchair
Denture (Upper/Lower) Partial (Upper/Lower) Crutches Clothing/Other
Money $ (circle) Home Safe Kept Jewelry (circle) Home Safe Kept

WE ARE NOT RESPONSIBLE FOR BELONGINGS/VALUABLES. WE STRONGLY SUGGEST YOU SEND ITEMS HOME.

| acknowledge that the above belongings are in my possession. | have received information on Advanced Directives and Organ Tissue

Donation. . ;
Patient Signaturedg/dmwt/” Witness O\éwc/ ,




NEUROLOGICAL
(person, place, time); Alert Confused . Level of Consciousness: Awake> Lethargic Stupor Coma

Psychologled"ﬂi"_:ﬁ__ﬁmw Insomnia Difficulty relaxing Anxnous Heanng’N"‘ gz Hard of Hearing Sensitive
Pupils: equal reactive to hght dilated N~ g ar_—Slurred Difficult Slowed
*Language: under. clearly limited understanding' poor verbal expression

SKIN

Skin lnteg@Lesnon Bruises/Abrasions (location and appearance) SLujetd  (nes'Siom
Turgcr% Poor TemperatureC Wanm> Cool Dry Mot Damp Diaphoretic
Color: for hemage) Pale Ashen Flushed Cyanotlc Jaundlced § ; .

o ’ cARDIOVASCUI.AR o ’ '
HOB: Flat raised # of plllows V\JNV Vertigo: None Standing - Sitting Lying Occasionally
Chest Pain: None Associated with Dyspnea Radiates to (Left arm, right arm, back, neck, jaw) Associated with Deep Inspiration
Rhythm: Regular lrregular (slightly, very) Murmur: Yes No =~ Rate: Normal Bradycardia Tachycardia
Edema: (DAR note if present) Pacemaker: Yes. No-

Pulses: (R) Radial: &tfong _Bounding Weak Absent Noted with Doppler  (R) Pedaf” _Preseni Absent Noted with Doppler
(L) Radial: Strong Bounding Weak Absent Noted with Doppler (L) Pedal: Present Ab_sent Noted with D_c:pp!er

' RESPIRATORY ]
Respi;iﬂﬁ:@ Regular Hypoventilated Tachypneic Labored Dyspneic “Stridor: Noctumal dyspnea Congested Cheyne-Stokes
N _

Cough=Ner on- ive Productive  Sputum: Yes No Color: Yellow Clear - Bloody Other
Lung Sounds: RUL; dventitious ____ } LUL: Adventitious
RLL: Adventitious _ S ' LLL 1 Adventitious

Night Sweats: Yes No Increased Fatigue: Yes No Recent TB skin\test: Yes No, if yes reactor: Yes No
*Respiratory therapy notified for abnormal assessment findings: Yes DAR note abnormal finding)

. GASTROINTESTINAL/NUTRITION | )
Bowel SoundsfﬂﬁEP Hypoactive Hyperacttve Absent Abdomen: Soft Fim Hard Pain N
BM:Sarfinent Incoptinent Constipation Diarthea Bloody Mucus Other: 5@ in_all 4 Quadk.
Laxative Usage: » , , ___ LastBM: //////4"? N

NUTRITIONAI. RISK ASSESSMENT

: (circle Yes or No) :
*Any chewing or swallowing problems: _Yes Noo - Poor appetite > 3 days Yes “No
History of cancer, diabetes, or renal disease Yes No Poor skin integrity Yes ~Ne’
Has > 3 alcohol drinks/day (Women) > 4 (Men) Yes Surgical Patient > 70 years of age Yes /No’
Recent weight gain Yes *Recent weight loss Yes~ No>
Open wounds, decubitus ulcers or trauma Yes -No
*Is on a special diet/or special diet ordered Yes O
*If any “yes” answers, registered dietician or dietary manager notified: Yes No
Speech Pathology Referral: If any * items under neurological or nutrition please notify physician for possible speech referral order.

GENITOURINARY/REPRODUCTIVE WL
Udnaﬁog@ﬁt I tinent Normal Painful Bloody Foul Odor Frequency Urgency ' ﬂu’a'%
Last Menstrual Period’_N/, Post menopausal Menses: Regular Irregular 'Heavy
Vaginal Discharge: None White Green Clear Odor Bloody Last pap smear: Prostate Problems
~ MUSCULOSKELETAL V\} M/
Extremities: Weakness Gait; NormalYor Age Limp Stiff Unsteady Slowed

Numbness or Tingling (circle) Back: Normal for Age Painful (low, mid, high) Radiates to leg: Yes No
ROM: RUE: Nommal Limited RLL: Normal Limited LUE: Normal Limited LLE: Normal Limited

Able to walk up 4 or more steps: Yes No Limitation in ROM noted: Yes No  Weakness to extremities noted: Yes No
Requires assistance with dressing: Yes No Requires assistance with hygiene: Yes No Requires asslstance with feeding: Yes@

Any significant “yes” answers, please notify physician for possible rehab referral.
*Rehab notified after physician’s orders received: Yes No

, PAIN ASSESSMENT
Do you have pain now? Yes No Do you have chronic pain? Yes No (*DAR note if yes)
*If yes to either above, ask the following quesllons
Where is the pain located: —t—t
How long does the pain last:

Describe the pain: ' ' : ’ |
What relieves the pain: ‘
Rate the pain on a scale of 0-10 (0= no pain 10= worst pam) NA___

face pain scale number: N/A

SIGNATURE;'{MC"%W~ : 2"/ DATE/MIME: __ | l \L\\Qq

\
62-601

9




Name: John gy
Account No: 12&?

Community General Hospital Attending Physician,:
Consuftj “an: Jeff T. M
Anytown, USA nsulting Physician oore, M.D.
Adm Date: 11/12
. " 1112
TRANSITION/DISCHARGE 99 DOB: oar10/44
PLANNING ASSESSMENT .
COMMUNI RVICES: ' CURRENTLY RECEIVIN ANTICIPATED NEEDS/SERVICES UPON 1A
N ADMISSION Home Health Care Financial . .- PTIOT. : S A/
‘Apartment Homemaker /\}9/ Transportation . Long Term Care /J
Lives Alone ‘ . Hospice ’ Adult Day Care:  Cardio/Pulmonary Rehab
Lives with Family Meals on Wheels Swing Bed Hospice
Supervised Living Home Health,.. . Supervised Living
Long Term Care ; Lifeline - : Move in with Family -

RABLE M L EQUIPMENT:

Has [\!‘9’ Needs

DISCHARGE PLANNING:

Are you currently able to care for yourself at home? Eles CINo if no, explain:

Do you plan to return to your home after discharge? Yes OINo if no, explain:
Will you have someone to assist you when you leave the hospital? )Z&es Ono o

ADVANCE DIRECTIVES: (circle those that apply) ‘ p
Information Packet Given: Ye No Social Services Notified: Yes No '/ N/D

Living Will: Copy on Chart: Yes No
Power of Attorney: Copy on Chart: Yes No
Organ/Tissue Donor: - Yes No

FAMILY INVOLVEMENT/CARE GIVERS: Lo : . ‘
Patient support systems /ngouse OParent;sy  [Ochidren  OFriend - CINeighbor ~ How many hours/day?
Name/Phone of support person: ‘ , -

BEHAVIORAL L/COGNITIVE FACTOR:

Are you currently receiving treatment for emotional or behavioral problems? Oves E-N/o
Do ﬁu have any special cultural or spiritual practices that we should know about in order to befter meet your needs here?

OvYes, explain: -

PATIENT EDUCATI L NEEDS: L c
How do you leamn best? (circle) ReadiD /P_f_s‘gu)qs@n Hands On Video Diagrams Audio Tapes _Listenin '

Readiness to learn: (circle}<Receptive, Poor What language(s) do you read, write and understand: __ s\
Are you still in school? [lYes ﬁﬂo Is the school and/or your teacher aware of your hospitalization? [IYes ™ [INo

Do you have concerns or fears regarding this hospitalization? %No OYes If yes, explayin

CARE ) | OCIAL SERVICE SCR ING:
Circle as appropriate:

HEEHEEE)

» Clients with no identifiable support system; homeless; transient Yes
* Elderly patients, age 70 or older, living alone, or with a no-capable caregiver ' Yes
¢ Suicide attempt/ideation Yes
* Suspected chemical dependency Yes
* Clients with no identifiable source of medical payment . Yes
* High Risk Obstetrical (unmarried, pregnant minors, high risk or complicated pregnancy) Yes
* Potential or actual history of noncompliance with health care plan Yes
* Clients admitted with high risk diagnosis (example: COPD, CHF, Diabetes) Yes
» Suspected victim of abuse (see below) Yes

For any ‘Yes’ answers above, please notify Care Coordination Department and/or Social Service Department

Signature Date/Time:

62-6018-50-1003




Community General Hospital
Anytown, USA

Name: John Brown
Account No: 12345

Attending Physician: Jeff T. Moore, M.D.

Consulting Physician

DISCHARGE INSTRUCTION SHEET Adm Date: 11/12/1999  DOB: 09/10/44
New | Has | Education
Medication Dose Frequency Reason Last Dose Mid Ax g' ;
Education/Handouts Given: Special Instructions:
QYES UONO EINA  Primary Diagnosis A
Uves UNO KINA  WoundCare }‘éa/;\a clran & KAy
Oves ONOBNA  Daily Weight d

QOvYeEs ONO.KINA  Smoking cessation
QvYes ONO ANA  Vaccines—information

(Influenza, Pneumococcal

NUTRITIO| Special Instructions:
Diet qul b

QvYEs \) Meals On Wheels Ordered

Special Instructions: _\ [

Activities: 4

QYES ONO Resume Usual Activities

Special Instructions:

Follow up Care:

T J. feor—

a YES/‘@:NO UNA  Lab/X-Ray

$8ves ONo ONA  Dr. Appointment __{h 4o skl pph

QO veEs ONO XINA  Therapy Services

QYES UNO &FHNA  Home Care (Provider List)

QO vYes ONO ANA  Equipment/Supplies (Provider List)
QYES ONO NA  Transportation Arranged

Special Instructions:

Patient Signature/Date: Oa‘/w %W ”

Person Giving lnstructlonsIDate % Lad—

Physician Signature/Date:

nte Copy - Chart Yellow Copy - Patient

62-6018-7-0703

DISCHARGE CHECKLIST:

| 2 ADMISSION CONSENT SIGNED
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24 HOUR NURSING CARE FLOW SHEET
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INTRAVENOUS THERAPY FLOW SHEET

FLUID DOCUMENTATION KEY:
TIME AMOUNT IV SOLUTIONS, ADDITIVES RATE |TUBINGA| PUMP [INITIALS
. CONDITION CODE: LOCATION: NEEDLE TYPE:
OOUS | nop | L& o |1 lgm MEEDLE TR
~ / - No complications SV - Scalp vein B - Butterfly
A - Abnormal C - Central line J - Jelco
{see comments) RH - Right hand CV- GvpP
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RF - Right foot
LF- Left foot
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LV. START D/C JELCO INTACT - | START D/C JELCO INTACT Time on Y S-
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X | BANCES NO
2
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ARMS WEAKNESS
PARALYSIS
NORMAL POWER
LEGS WEAKNESS
PARALYSIS
YES
COMA
NO )
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: Name: John Brown
Account No: 12345

| Attending Physician: Jeff T. Moore, M.D.
Consulting Physician

Adm Date: 11/12/1999  DOB: 09/10/44
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SHIFT
INIT

SHIFT

INIT NURSE SIGNATURE

79 AL ndon— AUl

NURSE SIGNATURE

11'% WMW

ASSESSMENT 0;;4 l (_:L;;, 03'; | ASSESSMENT L I(;i?{ 11 ASSESSMENT s Ia:-';l‘{ 601:
AWAKE | —\| ¢ || ENEMA NG/ PEG
g ALERT — 1 [, 2] meonment PLACEMENT
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SEIZURE PRECAUTIONS El sm cath: (] FoLEY
LUNGS:  CLEAR v v [ pericane O surra
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INTRAVENOUS THERAPY FLOW SHEET
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