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MEDICAL CENTER

111 South Grant Avenue
Columbus, Ohio 43215
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a U.S. Health affiliate Telephone
(614) 461-3232

SCHNACK, A.. R. T., CUSTODIAN OF RECORDS AT GRANT

MEDICAL CENTER, DO HEREBY CERTIFY THAT THE ATTACHED RECORD

RICHARD (RICK) WARREN #540500 HOSPITAL ADMISSION RECORD FROM

FEBRUARY

07TH DAY

ORIGINAL

BUSINESS

FRANKLIN

STATE . OF

SWORN TO
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13, 1994 TO FEBRUARY 22, 1994 WERE PHOTOCOPIED ON THE
>
OF MARCH, 1994 ARE TRUE AND ACCURATE COPIES OF THE
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AT GRANT MEDICAL CENTER.
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" TNM STAGINGfor newly diagnosed cancer cases.

(Refer to AJCC Staging manual or Call Tumor Registry at 3283 or 3187)
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E "Hospital personnel will releasa fo mformatlon to any inquirer ‘about the follcwmg patbent No’ phone calls, message vnsutors mail, flowers or

-gifts are m be aooeptad by hosptta! personnel for this patient., Quesuons should be directed to the Security Superwsor on duty at ext, 33@
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DICATE WITH "THIS BRAND ONLY" IF AN EQUIVALE
¥ PER HOSPITAL FORMULARY MAY NOT BE DISPENSE

" FIRST/SECOND Call  Dr. L S Tat A
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* INDICATE WITH *THIS BRAND ONLY" IF AN EQUIVALENT

o ATE" E| ; ' PHYSK"IAN,SORDERS . 5 PER HOSPITAL FORMULARY MAY NOT BE DISPENSED.
‘}‘ FleréfiE%?EDCdl Dr S Pt;y;hl;nzé)or'eréup - L .'ﬁ PhoneorPager;#
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ALLERGIESIREACTION ' - NKA [l
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| DATETIME

e e lAT ARG MBI E e - INDICATE WITH *THIS BRAND ONLY*JF AN EQUIVALENT "3
- PHYSICIAN’'S ORDERS ' 'PeR HOSPITAL FORMULARY MAY NOT BE DISPENSED.

GRANT MEDICAL CENTER
Department of Pharmacy Servicss

Patient \'l WUiLR SO Q \C K v

Megication

1

—2

The order is being filled with the following equivalent pursuant to hospitai formulary policy:

Medication Order Clarification

Room No. _ 730 ____ Physician &ny{,},{

Directions

The Pharmacist has clarified the order to be:

5

armacist

3 The Physician has ciariﬁo order to be:

Condiman 0 T oo

&‘ JM&/{M /Qucrma-nM

—3.\';9—.\ .y, '—'b péorl) lt)ILu.

4 Temporarily not available. Supply is anticipated by:

Other:

Make The Above Change(s) On The Patient Medication Pro

(datentime)

l) 0 ’,)[\ I%urol’)p / Q%O/L') @U"”DR Ph Date/Time /(000

08-0440-0070C

WHITE - PATIENT CHARM CAN/ARY - DECENTRALIZED PHARMACIST PINK - PHARMACY PROFILE
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 Physician’s Order Form ~

PHYSICIAN'S ORDERS = INDICATE WITH “THIS BRAND ONLY" IF AN EQUIVALENT
= e - PEHHOSPWALEORMULARYMAYNOTBEDSPENSEQ

MEDICATION
DOSING SCHEDULE
CIRCLE FIRST DOSE

3 UNIT.
| DATEMIME | cienics INTRAVENOUS ANTIBIOTIC ORDER FORM

Antlblotlc(s)

Zm“"“/ /ﬁ”)c;'w/tfl «IW&

Sfat 2 4 6 8 10 |
12 14 16 18 20 |
22 24

N —— —— N _ >’f‘7”77‘c>—-My& s s s s

12 14 16 18 20
22 24

22 24

Please Check All Appropriate Boxes:
0 PROPHYLAXIS (automatic stop after 48 hours)

Procedure:

Cardiac
Gl/Colorectal
OB/GYN

Peripheral Vascular
Other:

DD_D 0. O

s o I:l EMPIRIC (automatlc stop after 72 72 hours)
I Infection site not identified '
D THERAPEUTIC (automatlc stop after 7 daxs)
Infection Site:

Blood
Lung
Soft Tissue
U'ri'ne
Other

|j|:1|:1|:||:|

X Yo M iwv{}c// M %M\\.

Physmnan s Slgnature

' PLEASE NOTE: -

Addressograph -
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1 HYSi’C'I'AN*S' ORDERS'

! |DATETIME

3 INDICATE WITH “THIS BRAND ONLY" IF AN EQUIVALENT
PHYSICIAN S ORDERS . PER HOSPITAL FORMULARY MAY NOT BE DISPENSED -

ST TN,

" FIRST/SECONDCall  Dr — _ - e L
. circle one . Physiclan(s) or Group , P PhoneorPager# = . . -
FIRST/SECOND Call  Resident : o
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’ circle one ) : Physiclan(s) or Eroup - : ) Ph.one or Pager #
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circle one . Service . . Pager # :
ALLERGIES/REACTION: o : S R NKA []
: "\ 7. : i . N ' o : . V
Z/Eq/ 4 l/me) | = 2= A o v ) (~2.°% o acadma
SRR I - J 5 J J ,
B . _~
\ M‘\(MA(.Q\LO\_G_JY P\\/‘-L o’l\\"\\oﬂ O\S’] . : A ™~ '/V/\_;] L4
N N » - MBMM»%( , W(/;Z [F=
bf
|
e I~ D, %07 H60

N
79, (\%J@Sé//%ﬂu

Umofmm e 0%l 5 2hals¢ W////z/’?ﬂ/‘/

/J~/ eya 2 J—

[ /.
Ol , s lrnlsr o ez o 70 77C A
(A t2v 4// WGl —" 4 7

——

C N\ o~

Y — S S Ll

1 PP =T en 0 and BT Ao \/Mfejﬁvgg%/ VB0, b 262,

IMV o 180CC° ol A o Ds/asiz 2ot/ © 7 J

P repest (7 @ ) Yoddq 75 2o D 3 vk

vC es

¢ T+ LS svm% M 2. Ny /gma/%w

\/a,lwvw zDIrw’ﬁ\ Wpéi B° /”"L 5@/“07‘5/“’“‘42g ; 9




*|DATE/MTIME|

PH?S'lcﬁlAr{ S ORDERS '}

. FIHST/SECONDCaH '_’"D'

’ ?hysid_an(s) or Group -

- - girclo one
) FlHST/SECONDCa.IIVH. Flra‘ldnm‘ o I
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0 /13/9¢ ALLERGIES/REACTION: ,
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2 R .f'Page1 ofd
TRAUMA STANDING ADMISSION ORDERS : SR

FIRST /SECOND Call Dr. ‘ L

clicle one Physidian(s) or Group . Phone or Pager #
FIRST / SECOND Call Resldent X |
circlo one Service e Pager #
ALLERGIES/REACTION: - |- : R NKA&
T v,
} Instructions:
TRAUMA ROOM
1. RADIOLOGY: - ‘
g——_ e-spine-series (Cross-table lateral, )P, obliques, open mouth odontoid)
h. Chest » ' |
f. Other:

2. LABORATORY - STAT.
% CBC, Chem 8, PT, PTT, ETOH, UA, Toxicology screen

ABG
Type and screen
d. PeritoneaHavage-fluid-for—RBC-WBGC-Amylase; Bile, Gram Stain

3. PATIENT CARE: Transfuse _Z units Type O blood

4. MEDICATIONS.:..
(@ Tetanus /diphtheria 0.5 cc M
b. Antibiotics

2 Cefoxitin 1 gm IVPB

5. ADDITIONAL ORDERS: :

ADMISSION ORDERS: Admitto . Freelca—2 |

1. gDIOLOGY:
—~Portable chest x-ray g AM x 3 if in SICU

b CT Head—
C. Cmnpte’re‘ﬁ're"fummres (Cross-table lateral, AP, obliques, open mouth odontoid)
d. Cempt d-sacrar*spme“x‘rays
Physigian Signature: f )
b{j A)Wy/%g ~ 4{'}{/}@ﬂﬁ/ S -Addressograph
\ﬁ' § TRAUMA STANDING ADMISSION ORDERS / ] \:g&m? 200187
N : _ ' gPE Slm‘fﬁ

PHYSICIAN’'S ORDERS maum‘*

w LR 'S g | :ﬁ:
'i \Q b\ . ApeAgh VE | g
% \f\ @ GI%-NT Accoug\l]é ;tN‘UMBEﬁ**‘séleé%BOOlS“? o
N MEDICAL CENTER % Hfi 3&1&'1}-»””
z ' - 3U.S. Health ailste ) ?& SvE lma ?}; e
. SG- 0191 o Columbus Ohio - | o

White - Chart Copy o Canary & Pink -'Pharmacy Copy




\ DING ADMISSION ORDERS

FIRST / SECOND Cal

[»13 TS — ]
circle one Physician(s) or gmup Phone or Pager #
FIRST/SECOND Call  Resident _ ‘
circle one ’ ) Service e Pager #
ALLERGIES/REACTION: NKA

Instructions:
/2 LABORATORY.

e g Mrpamel. ' _
| (B First Post Trauma Day - CBC, Chem 12, UA, HH g &_hrX 4

e Then CBC, Chem8qAMx2

d —Fype-and-Cross—————umnits

3. ECG:
y ECG qt¢3-

? Continuous ECG monitor

4. RESPIRATORY THERAPY:

a. -Ventitator—Mode_—__Fi0, __ TV RR—__PEEP Ac_ o -~ &, Yo =7
b, 024 Im rrhate &Fedv Frae S| i TV ¥
c. ABG 20 min p each ventilator change . ;

(P Pulse oximeter - notify MD if saturation <94% \R?‘? % y ‘-( ?LI

! jJImonary toilet:
! Incentive Spirometry ___

Cough/deep breathe q ___
§___/

Physician Signature:

Addressograph

PHYSICIAN’S ORDERS

| § S
» EGRANT
NSZ' M #3} aA?i Q?Jl}fﬁd
' e 1.5, Heatth auate . gg e
sG-0191.01 . Columbus, Ohio d

White - Chart Copy Canary & Plnk - Pharmacy Copy




- PHYSICIAN’S ORDERS

A R Page 3 of 4
'IRAUMA STANDING ADMISSION ORDERS A ’
FIRST / SECOND Catt Or.
clrcle one Physidian(s) or Group Phone or Pager #
FIRST / SECOND call Resident ‘
rcle one Service Pager #
ALLERGIES/REACTION: NKAK
Instructions:

" CARDIOVASCULARy A,

c. Swan-Ganzparameters:

deHemodynamm_parameters
e, _Echocardiogram

NEUROLOGICAL:

a—Neuoro-checks-

q___
b Elevate HOB 30 - maintain head midline
cMamtain cervical immobilization

d.—Removefrem-backboard—-logroll only

GASTROINTESTINAL:
. NG output qih - hemostix g shift
. Surgical drains:

RENAL:

(@ Intake and output - notify MD if UO < .5cc/kg/h

Foley to straight drain - record UO q1h
Catheter care q6h

INTEGUMENT:

£ZB8. Central line dressing changes per protocol
Decubitus preve measures:

N—

e i

“a> Cardiac monitor - notify physician if HR>120 <60
b. Arteriat-lime=Tiotify physician if systolic BP <100>180

f, . DVFF-prophytaxisT—Compressiomn stockings TED hose

Physician Signature:

W

MTFIAUMA STANDING ADMISSION ORDERS
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,PH‘YSICAL EXAMINATIOI[ 9

s Height 6 ‘/ Weight M«E‘ » Age lZJ

r_ neral Slatemem L

/1<—e~> wl

A

' GENERAL STATEMENT 1. B4

withini normal limits.

F equ1red for all'findings that do not fall

)

Normal color, pigmentation. Free o! scars, lesions.-Warm,

/ - INTEGU- good turgor. Normal texture.
MENTARY Hair and nails normal.
Head - Normocephalic. Face symmetrical. —~——
Eyes - PERRLA, EOMI. Fundus withou: hemoerthage or exudate. 6 LJ CZZ M A e < 66
Ears - External ear normal. TM's intazz. Hearing normal. S Lﬁ
HEAD/ Nose - Nasal passage patent. Mucosa normal. *
NECK Mouth - Lips and mucosa normal colo’ without lesions. Normal den-
tition
Neck - Supple. Trachea midline, no thyromegaly, or palpable adeno-
pathy
v ‘ No tenderness, skin changes, masses, palpable adenopa-
(/ BBEASTS | thy, or nipple discharge.
,/RESP[. Thorax development and chest excursion symmetrical.
vy - RATORY Lungs clear to auscultation and percussion.
Z —
CARDIO- Regular rate and rhythm. No mumnurs, rubs, or gallops. (CR-3) i 0/&—\/\- &
V‘ ASCULAR Carotid, radial, femoral, and pedal pulses palpable and W :
~YLAT. | equal bilaterally. No JVD, bruits, edema, or varicosities. Wo\\ " o /07'— (G @ &

/

Symmetrical. Bowe! sounds normal. Soft with no tender-

SKELETAL

ABDOMEN | ness, masses, or organomegaly. No palpable hemia, ade-
7 nopathy, or CVA tenderness.
@) L Cy —
MUSCULO- | Extremities equal with normal ROM. No tenderness, swell- GSL"‘ P“W"’ ) T
ing, or joint deformities. No kyphosis or scoliosis. :
P B v‘l’[_\)w

-

A Neuro-
LOGICAL

Alert and cooperative; oriented x 3. Recent and remote
memory intact. Gait and station normal. Cranial nerves Il -
XII grossy intact. Motor and sensory functions grossly
intact. No weakness or paralysis. No involuntary move-
ments or abnormal postures.

igé?g g_ Appropriate mood affect, observation.
GENITO- Normal penis and scrotum. Testes without tenderness or
] URINARY masses. Prostate nontender and symmetrical.
* " | Normal genitalia. Uterus and cervix nontender, normal in
LVIC size and appearance. No adnexal masses.
/ . PAP PERFORMED [J YES -3 NO
/ .Fi‘ECTAL No tendemness, hemonhouds flssures masses )

Stool gua|ac negatlve
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Lacy ny_ﬂ,w S

DIAGNOSIS
\_ G S L x IV
(" CHIEF COMPLAINT e

HISTORY OF PRESENT ILLNESS It adgiitional space is needed, utilize progress note.
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PAST MEDICAL HISTORY: To include surgaries; hospitalizations; chranic conditions; emotional E
ilIn;ss; comr:ugnigable glssgases: immunizations for adolescents. ALLERGIES/T YPE OF REACTION E

i | I 7774

Transfusion Complications:

Bleeding Tendencies:

- REVIEW OF SYSTEMS FAMILY HISTORY AND RELATIONSHIPS |

Integumentary: ~

EENT:

Cardiopulmonary: ' O Arthritis

Genitourinary: {J Asthma

Gastrointestinal: [J Cancer

Musculoskeletal: _ [0 Diabetes

Neurological: (0] Heart Disease

Endocrine: : . (] Hypertension

Emotional: T _ _ (] Tuberculosis

SOCIAL HISTORY Race Marital Status | Religion Occupation i
) Emergaency Contact PPD X YRS |Caffeine Amt Mood Altering Drugs i
LAlCOhO‘ Amt | Olet .. ADL (] Independent {J Dependent O Lives Alone J|
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O Other

Lives with Pt? O Yes 0 No

Home Environment: O ng-Story O Trilevel IF not ranch: Bedroom On [0 First Floor? O Second Floor?
0 Ranch , Bathroom On 0O First Fioor ? O Second Floor?
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Mdtdu&) - Oy Insert oral/nasal airway, In @ Oout@
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Assist with Reintubation

i

S

L]

1
1
|

Anesthesia_ notified @ Arrived @ BBS [[JClear [JEqual
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\ Z N
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Manufacturer Manufacturer
Ef rcheg
Mode! Size Model Size
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Expiration Dale Expiration Date
Sad LW/ 2l
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: POST-OPERATIVE
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. PRE-OPERATIVE
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Hb . ' _ _ - {1 Dlscontinue v flwds when stable. (OP only) B
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Z"Cbntacts/masses Re oved
[E'DEntures Hemoved
B"ewelry Removed / Taped
DrF’fosthesrs Removed ’
[] Lab Data Within Normal Limits
Z'mwrmal }Valqes /MD Notified

[ Altergic To s

O B'Ijs-'t'e'r"

E’br:aeiens i

_ mln/Catheter )
D . el TN

|_'_'| Dlsonented'
O Lethargrc A
| O Calm Helaxed

Ecchymosrs )

O Combatlve L

[ Aniety (Mild, Moderate, Severe)

0—

7 O Tractlon -
O Asms‘ted o O Paraly5|s
D ETT/Trach/ P g - | ] Obesity
; Nasal Canula/Mask <10 Language Barner ~ 1| [] Prosthesis
D Oxygen UM | [ Hearing Aide | F moved 7T timmited ROM
L [ Restraints

- |:| Normal

4 Signature ﬁ.?zzﬁ

Eﬁsessm t data reylewed and verifiggd ]rcgn Preop /raﬁve Nursing Care form.

7 vV

High risk for injury related to

i
|

inappropriate identification of |

Patient will undergo correct

: ) ‘ ‘ . o Time " J

Preoperative Comments /V /( 0’0‘ \//S/ 7"’—"( / 7 7 % :FL, 7 = 7¢"{L__W‘7/\ T
D 02 Sat . ] . Sl.gnalurel J
NURSING DIAGNOSIS ;| '/EXPECTED OUTCOMES / EVAL. 1-NOYNJ/A| )

Verify surgical site with patient

Verify surgeon with patient

procedure performed by correct

Verify ID bracelet with patient

Verify operafive proggdure with patient

NURSING INTERVENTION / DOCUMENTATION

Remain at patient’s side until anesthetized

Explain procedures done in O.R. while pati

Provide quiet, comfortable O.R. atmosphere

ent is awake

Apply appropriate skin prep

-Wound Classification

e
g
patient. surgeon. / y
B /H@ risk for anxiety related | Patient will expenence mlnlmal E Ve -
é to impending surgery and ] anxiety while awake in O.R. suite. l ]
unknown surroundings. P I/
. : : g | “Gutcome achieved ga—"T
] ,ng/h risk for infection related Patient will experlence an aseptlc ?‘;/
’; to surgical procedure. ; envrronment ' N I
9] ‘ i .
N Vi
4

risk for injury /
unplanned break in skin
integrity-felated to

’m/P6$ition '
) Chemical

[J Compression Devices
[:I Tourniquet Cuff

i

Patient will be free of intraoperative
injury as evidenced by no break in
skin integrity due to position,

chemical agents, compression and / |

or electrical equipment.

[Lithotomy []Other

Monitor and enforce aseptic techinque [ Clean ‘
Check flash autoclave graph [ Clean/Contaminated
Check indicator strips [ Contaminated
L] pirty
- Assess areas at risk related to positioning
[ Lateral upine  [] Jackknife [J Prone

|___| Apply apprgrgcr]l&paddm
2 Support

ORols
Electrosurgical equipment: i

0 Tohrrriqdet No.
. Cuffup _

R Uential Stockings b
Electro - Surgical Unit - !

 ELECTROSURGICAL GENERATOR

.~ Cuff down

_____ o i?f_

CulWCoag /ZV
Cut e :

" Selting

1[0 Kethemia No. ="

=3 SGD Semngs

< Temperature —- -

Avoid wrinkled or wet sheets under patlent

Inspect tournlquet cuff |ntegnty

L) l ; Test tourmquet cuff and tank pressuree :

g /aédﬁpport devices
Pads

" Check pad / cord for expiratior“r date and damage

Choose a smooth fleshy pad site - avoid bony prominence
Apply pad to clean dry skin that has minim

- Avoid spilling prep solution on or around pad site
Reassess system if there are unusual requests for higher power

al amount of hair




ITEM LOCATIONS

____ 0verall Prep Cuff
. Blister - [] O Blister °[]’
Abrasions E[/ O S Abrasrons [2/:_-;_.[]
Ecchymosrle/ -0 - .4 EcchymossE/ o J

":Medication”

Medlcatlon 3

.| Route/ Dose Dlspensed Qy

Time"|* T
e’ h”;/ ", ore fe“»c,,,,s

(eee.: e pbeca T

RS /2 =

Unsme' DIAGNOSIS

- EXPECTED OUTCOMES .

=NO..

N/ A |- 'NURSING INTERVENTION / DOCUMENTATION - ©

risk for injury related
to medication admlnlstered
from field or dlrectly by
1 nurse.

| Patient will receive correct drug in - -

Check for documented medication allergies

proper dosageend route without
allergic reaction. - '

Medication labels applied to Syrlnge/Basm

Check expiration date

Outcome achieved

gh risk for fluid volume
| deficit related to surgical
! process.

Document order for medication on order sheet

Repeat drug and dose when presenting medication

Place sponges in clear view of anesthesia

Patient’s fluid output will be monitored %
"

to facilitate volume replacement as
needed to maintain fluid electrolyte
balance.

L ,Outcome achleved

i #Gh risk for loss of body
heat related to cool room
' temperature, body

’ posu e, or open wound.

L

‘where external factors that can affect

Patient will experience an environment

OReliavac - [ sump _ONne
Ochest OpPenrose  [lFoley .
[JOther ._____._.._ Drainage

Suction canister contents in view of/or reported to anesthesta
Drain / Catheter [ Jackson - Pratt O T-Tube

Monitor room temperature

the loss of body heat are controlled.

orhe achieved

gh risk for injury related to
retention of foreign body

Patient wnII have absence of foreign

Apply warm blankets after procedure

Expose only as much of patient’s skin as needed
Maintain warm irrigation solutions on field per procedure

Perform and document appropriate counts

body upon completion of surgery

Complete and submit implant sheet

except when surglcal procedure
indicates.

igh risk for injury related
gfpoTaser. . ‘

' m]unes related to use of Iaser

Patient will be free from injury as

Packing - Type

Size —__ Location Number
Moist sponges on field ‘

demonstrated by no skm or tissue

7
/" /| Laser resistant E.T. Tube

. (Intraoperatlve Comimenls . / 7‘_— / m ‘7

Z/kw‘/'

(V4 Water avalilable in room :

_Z
S"VV; f”lf‘?fﬁ" fCL*’v /7//“/6—&_ h

TS Y S/”
£q =/ 9ﬁ/°/=’

P [aelectresy Duvat [+ /e

77 /ch-.-o( &5 ol hfl"é? S g

Febrelrds. 0 ’o“—MV/“r

Prse

Jm;

: FWW /Q/ovrs 7"

: _/l—yc\gg/ /)/b Véerra se $-=;|=‘7

,’DAgitated JUnresponsive

LASER
1 DEPT. USE




~-ASC PRE-OP PHONE CALL

o Expected Post-op needs:

% Hypertension
- Selzures .,
. Dlsabllltles/leltatlons
: 1Asthma, COPD Black Lung
'Hecent Cold Symptoms ‘

PEDIATRICS
. Immumzatlons Current
Developmental Age Appropriate

Bl Comments:

~Pre-Op Call Information venfled O Yes OONo O N/A
Comments

SELF CONCEPT/ ‘

SKIN

Vltal Slgns
58577%77.:/07 20

INTEGRITY COPING
Normal Alert .
Red L] Calm/Relaxed
“:|CJ Edema Anxiety
[ Blister (Mild, Moderate, Severe)

'IVE ASSESSMENT / CHECKLIST .-

Obry [ Disoriented

Obtained| N/A |03 Ecchymosis | Oriented/But Sedated
O [ Lethargic

|0 Combative

{0 Cultural/Spiritual

Needs
O

OXYGENATION/

CIRCULATION
CRegular
OLabored
DAssisted

\\ngy en

COGNITION/PERCEPTION

ACTI

DEFICITS

(2] Normal

\Z] None

OLanguage Barrier .
o Sk

SAFETY & SECURITY.

SFAMILY [ O

I Blind : O Paralysis
[ Deaf/Hard of Heanng I Obesity
0O Mute

VITY /REST

O Restraints
D -

1 Prosthesis -

[J Limited ROM

Route / Dose

Administered By




402800157

Lap/gr01n exploratlo : repalr femoral veln, debrlde*"
'GSW exit 'site x 3 ST -

1. 7 Exit wound: flank L c
-~/ 2. - Exit wound chest- -f_f'~"‘ﬁffv

SPEciMEN;soURCE B

PREVIOUS PATHOLOGY
IMMEDIATE TNTERPRETATION N/A

GROSS DESCRIPTION v B R o '

1. ’'Warren, Rick, exit wound left flank’. Received is an ellipse of
lightly pigmented skin and underlying tissue that is 2.1 x 1 x 0.8 cm
thick. The skin surface has a centrally located opening throughout the
entire thickness of the specimen that is 0.2 cm in diameter and the
underlylng cavity widens to 0.4 cm in diameter. The surrounding skin
surface is irregular jagged and diffusely red discolored. A cross
section is submitted under A. :

2. 'Warrén, Rick, exit wound chest’. Received i1s an oval, resected ‘
piece of lightly pigmented, hair bearing skin that is 3.2 x 2.1 x up to
0.9 cm thick. The skin surface has a centrally located, irregular . '
jagged hole that is 1.1 x 0.9 cm that extends to the entire length of
the specimen. The adjacent skin is focally red discolored. The
underlying tissue is diffusely hemorrhaglc. A partial cross section is
submitted under B. _ . = R SRR s
_SAB/dy/djsv : ’ e

- MICROSCOPIC DIAGNOSIS - e L ‘
1. Exit wound left flank T RN R B f-, BECEEREE

Full thlckness skln from keratlnlzed epldermls to subcutaneous.fF5V

=Acute 1nflammatory 1nf11trate w1th coagulatlon of c nnectlve
tlssue marglns. : i




SAB/mg
2/15/94

PATHOLOGIST
STEVEN A BETRAS MD




| (Designate right, left, et




- | Proposed OP __ e b i " |PHYS.STAT. 1.2 3 4 § E
- TME - P e L X | PREMEDICATION EFFECT SU
. | LAGENTS |0, 6 v -t FEC T -
-+ | DOSAGE |N20 y JL D Equipment, drugs, and
. J—p/l y/a - TS _;: AWK \)( gas supplychecked .
L & 7
Wi ; 00y, ?/%
Sl -~ 72
7 P m
rf, U~ K o’ ! /A’
A ! il G A
IE _ Y7 . 4 NIF&‘N//? /
- [ 1
Vo | Y 3 S _— 7 2 S /Zf” =
Do E B SN | ~ - —
Sa0, K V2] (Vo 1P VIR TN AL =
S leke S| JAL ANA- IR S m,_ ]
1o ' 7\ A :
° Iveme . 4N )] @
Sluo = - .. %‘ / e
744 f / ‘f/I”/ 24f1
/3 / 420 %l
Aline " 9 L0 //9"'7’”"’774»‘
BLD WMR é ?Z
K pad 220 — 3 £ Qort
& N ZJ T‘;j 1Y
fpbit 15
umiditier 200
Swan-Ganz D - = -
Esoph 180 : D
Stseotﬁo scope% ALY ( 4
V114 N
Cell Saver D 160 :
Rapid & 1
IV Infusion P et : . i
ENDOTRAC / SN Y p L EE
Oral # eul 120 l ' ;J’ b &
Nasal#___RL { -+ -
M A 0l o AT
Mask [] Cda D L -
i N - PL A1) Bl 7
i Alrway (] T AT
[ RN 60) T X Z -
Breath Sound\sSL a1 Hepr
EyéCare ' )] :
R‘esp_ir'ator" - 2"0
o
RR i A And—i] 2
RIS Lo ; i e S PR ogaI.E_B'L —
CODE:  ®—® PULSE BP. V-VSYSTOLIC . A —A DIASTOLIC X-XANESTHESIA” .@ -@ PROCEDURE ( ( ETC. NOTES v Eiulﬂéin/_éa L
Poslllon Supxne El\l.ateral[:[ Prone ] Kldney[]-"Siﬁl'ﬁﬁlj * T-Berg O “Multi-Surgeries [ P i Ane;lf\esla‘T‘Ime:Vv AT letor
PROCEDURE(S) \ - » Adqr- raph
SURGEON(S)//.-




b et

. PRE-OPERATIVE

- POST-OPERATIVE

S 'Héért

Ijaté:
LAB:

" Hb.
" Hect.

: "Elei:trolytés

; Time:

Date'
Post Anesthesua Care Unit Orders

1 Discontinue IV fluids when siable (OP only)

2 For paln whlle in PACU 5 ‘V\F’\r :

Di'é-gnosis:

Previous Surgery

Me'dicine:

Aiiei’gy:

Lungs:

" X-Ray

RSP
L

.

PR R
R .

Anesthesia

‘;‘Tj\ﬁkneral Anesthesua . Se i

of Chonce'

Metabolic: e
Intestinal: _ F,J/( d /%“\‘ i A
Neurpinogicéi: i P ‘ El _.N'o_ Apparent Anesthés.ia 'Cémpiic‘aitions'

(Sig nature)

Addressograph 7




)

COGNIT 10N/ PERCEPTION !

@"Alert o ) Eﬁegular‘_‘." . E’ﬂone 10 Normal
O Onented But Sedated [ Labored "~ O Bllnd . a T_racl'ion
O Dlsone.nted - o | [ Assisted : S 1a Deaf/ Hard of Hearlng | Para!ysisi o

| Lethargic - (3 E.T.T./Trach/ O Mute 5 .0 ovesity
R N‘asal Canul 0 Language Barrler e 1| Prosthesls

Arrlved ﬂﬁg‘z_ﬁL O -Normal
NPO @ [JRed
[:I Contacts/GIasses Removed |]/€dema :
[ Dentures Removed oA Bllster L
[ Jewelry Hemoved/Taped O Abrasro s, 1] caim, Refaxed < =

[ Prosthesis Removed _ -~} [] Ecchymasis ‘?... " []/Anm Moderata Severe) [Doxygen & wm | Hearmg A|de Removed & (imited ROM _~ * ‘
[] Lab Data Within No'r_malbLimils " O Draln/Catheter [:I Combatlve : [:I o S T - ] Restraints * .-+ ZC;(AA
[] Abnormal Values MD Notifed B’M ’ - T R (o) n\w =2
kA BRI 1\ (15' W | [FrAssessment data reviewed and verified from Preoperative Nursing Care form.
[ Allergic To B T T 3|gna(ur%¢M%MN dfvth Time ) o oz ol/}’/f)/ <
PrespeaTve Carimare 9:, o7 éq», Do BB [T iyl = 5Cy 2o ime A

\ [} 02 Sat i 7 - '. . - i Slgnalure 4 a /% — >

NURSING DIAGNOSIS —':._'EXP,E'CTED:'OUTCO:MES JEVAL 1"NO| N/ A [ZNURSING INTERVENTION /‘DOCUMENTATION

\d

. High risk for injury related to Patient will undergo correct .-+ ) : Venfy surglcal site with patient
%7 inappropriate identification of procedure performed by correct | . Verify surgeon with patient
patlent o i surgeon. ' , f Verify ID bracelet with patient

Verify operative procedure with patient
-ST""N% P
‘| Provide quiet, comfortable O.R. atmosphere
Remain at patient's side until anesthetized

utcome . achleved
High risk for anxiety related Patient will experience minimal
to impending surgery and _ anxiety while awake in O.R. suite.

unknown surroundings. / Explain procedures done in O.R. while patient is awake
T : . ““Outcome achieved . / '
_‘ High risk for infection related | Patient will experience an aseptic = ,M . ) Apply appropriate skin prep Wound Classification
: a to surgical procedure. - .- environment. L . _' S - " | Monitor and enforce aseptic techinque O clean
T S Lo Check flash autoclave graph . {f} Clean/Contaminated
Check indicator strips ) [J Contaminated
" ~ |0 oiny

1 © - Assess areas at risk related to positioning
; ,'lnjury as ewdenced by no break in [Lateral . E38upine [ Jackknife - [ Prone
'skln lntegrity due to posmon S O Lithotomy - [} Other T ' :
chemlcal agents compressron and/ iy e Apply appr_apriate padding and support devices

or electrical equipm (IRolls ClSupport ~ EdPads :

Electrosurgical equipment: S
Check pad '/ cord for explratlon date and damage

: Choose a smooth fleshy pad site - avoid bony prominence

. Apply pad to clean dry skln ‘that has minimal amount of hair
- Avoid spilling prep solution on or around pad site
. Heassess system if there are unusual requests for higher power
' Av0|d wnnkled or wet sheets under patlent
lnspect lournlquet cuff integrity

High risk for injury/ )
unplanned break i in skln -
integrity 1 related to
[ Position - -~
E‘/Chemlca|
O Compressron Devices

- O Tournlquet Cuff’

O Sequenhal Stock ‘g

P

D‘Toum‘iquel No. .
Cuffup

e

- Cuff down
" Sefting . / Test tournlquet cuff and tank pressures
; D K- lhermla No.. Pad tournlquet SIte :

~ Temperature -

s _F(eassess pressure pomts and ground pad when patlent reposmoned

; rAddressograph




Bllster . [:]
Abrasions []

Ecchymosis [] :

Route 1 Dose

- i .

K

J

"NURSING DIAGNOSIS . |

TEXPEGTED OUTCOMES ~°-| YES | NO

N/A

NURSING lNTERVENTION 1 DOCUMENTATION L

High risk for injury related
fo medication administered

Patient will receive correct drug in
proper dosage and route without

- process.

»fror‘n"ﬁeld or directly by allergic reaction.
nurse. o
) ¢ 'Qutcome achieved’
High risk for fluid volume Patient's fluid output will be monitored |
é‘deflcrt related to surglcal to facilitate volume replacement as
needed to maintain fluid electrolyte

balance.

Outéome achieved

Check for documented medication aIIergles
Repeat drug and dose when presenting medication
Medication labels applied to Syringe/Basin :
Check expiration date :
Document order for medlcatlon on order sheet

High risk for loss of body
,Qf‘heat related to cool room
temperature body
exposure, or open wound.

Patient will experience an environment
where external factors that can affect
the loss of body heat are controlled.

- Suction canister contents in view of/or reported to anesthesia

Place sponges in clear view of anesthesia

Drain/ Catheter [ Jackson - Pratt OT-Tube -
Q—R/ravaﬁ < Osump Ownie £
OChest "Openrose _______[&Foley/¢ &
OOther ... Drainage

Patient will have absence of forergn

High risk for injury relatedto
etentlon of forergn body. body upon completion of surgery

except when surgical procedure °
indicates.

E OUioomejaEhreved

Expose only as much of patient’s skin as needed
Maintain warm irrigation solutions on field per procedure .
Monitor room temperature . "
Apply warm blankets after procedure

: High risk for |n|ury related
; to laser. R L

Patient will be free from injury as .
B demonstrated by no skin or hssue

Perform and document appropriate counts
Complete and submit implant sheet
Packing - Type

Size . Location Number

Moist sponges on field -
Laser resistant E.T. Tube -* %
Water available In room
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. A B ORAT OT RY =+ MEDTIGCGCTINE

. 'SUMMARY: OF- LABORATORY. T

S e |

Gerald M. Penn, M.D., Ph. D. Medical Director

-10,8 K/CHM
4;. 70-6.10 N/CHI

10 7 L z 5 3 & ;Q} GM/DL? R
26,9 2/6L smiln L42,0452.0 0 %
01030 - FL
Eel4E
400 K/CHN
FL

M g S hed
P O b O i R

‘2,.‘11010& K
" H 27, 5K
K
0-0 K

L oo @™
Lol '
[LE)
7 ¢
<

s TR

oo W e O
B . =
BT aroa AN e
S :
-
OO Ry

PATIENT NAME SEX | AGE PHYSICIAN ROOM PATIENT NUMBER . PAGE

ENARRENU RICK M| 20Y| 178  FALCONEs ROBERT 73564 540500 24020200157 1

R SURGERY
| CHART COPY .

. .. :’ 02/16/94 zowe.

_ iii"l‘-i NI




L AB ORATOI RY + M ED

“SUMMARY OF LABORATORYJPESTS -«

Medical Director

(Gerald M. Penn, M.D., Ph. D.

BICAREONATE -
ASE EXCESS
EASE DEFICI
002 SATURATION
FIO2 o

S ARTE
" RESPIRATORY. RATE:

R OT{\'E}S]‘UM . kY : : : g ¢ T -: o ‘.-'I EoE "3 MMOL/L ST

’ Bit,/ni o

77-300 " mOSH/KG

[PATIENT NAME SEX |AGE | PHYSICIAN ROOM PATIENT NUMBER . | PAGE
i WARKEN» RICK M| 20Y[ 17%  FALCONEs ROBERT | 7350 B40500 7402800167 . | -2
| SURGERY RN SN S

- ceeRT COFY . ) ’ 02/16/94 20::04“" “




I N E

Medical Director

=
b
g
—
Q

, A B O R A T O R Y

Gerald M. Penn, M.D., Ph. D. " SUMMARY: OF LABORATORY TESTS .

BAS10.E MB/DL
2.4 Me/LT

NORMAL - UNITS

10'--25 ' uG/ ML

CUNORMAL UNITE

Nl:.(.; ’

{ PATIENT NAME SEX | AGE PHYSICIAN ROOM PATIENT NUMBER PAGE

NAthNs RLCK M| 20v] 175 - FALCONE» ROEERT 7354 40500 2402200157 3

SURGERY
oot cory @y

. 02/16/94 20 o'




L. A B ORATOZ RY - ™M EDTITZ CTINE

UMMARY OF LABORATORY-TESTS. ... Medical Director

Gerald M. Penn, M.D., Ph. D.

‘CARBANATE. SCREEN

DAY
il

S NORMAL UNITS

S ALCOHOL o G NN MB/DL

UTCA SCREEN ATIVE

PATIENT NAME SEX |AGE | PHYSICIAN ROGM PATIENT NUMBER TR
WARRENs RICK M| 20v] 175 FALCONE. ROBERT 7350 F40500 2402800157
' . SURGERY S

‘ 02/16/94 203 o@

CHART COPY r.




L A B ORATOT RY + MEDTIT CTINE

Gerald M. Penn, M.D., Ph. D. © ' SUMMARY-OF LABORATORY TES Medical Director

R4S MBI
e

IR DA ATD FE DGV S ety

BLUCOS
KETONE
URORTLINAGEN
GLIRUBINT

Q434 MICROSCORIC:
CURECEURT
z RI
FITHELIA

PATIENT NAME SEX | AGE PHYSICIAN ROOM PATIENT NUMBER PAGE

WORRENy RICK Ml 20Y] 175  FALCONEs ROBERT 7354 540500 9402800157 G

GURGERY
CHART COFY .

. 02/16/94 1-‘-_()::0(‘
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. M E D I C I N E

Gerald M. Penn, M.D., Ph. D. Medical Director

R XK

“YELLOW
FECIFIC BRAVITY ’
FH URINE
L EUKDCYTE ESTERASE
CNITRITE™ -
s PROTEING
BLUCOSE
KETONE
T URDEILINOGEN
SRIRTRUBTNG v

PATIENT NAME SEX | AGE PHYSICIAN ROOM PATIENT NUMBER ; .| PAGE
WARREN» RICK M| 20v| 175  FALCONEs ROBERT 7354 B40500 9402800157 | &
SURBERY e

CHART CORY ‘ -' “ . 02/16/94 3030(. '

Lo
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L A B O R A T O R Y . M E D I C I N E

Medical Director

Gerald M. Penn, M.D., Ph. D. SUMMARY OF LABQRATORY, TESTS e

EONY - TESTS SO R ORI R0

, JSUI— b mm*xx*w*a{ TR HRIRIIRINHNIHR R RIRKR N
UOIIME ™ DUHMFNT

e OMFDNENT '

PATIENT NAME SEX |AGE | PHYSICIAN ROOM FATIENT NUMBER . PAGE
HWARRENs RICK M| 20Y| 176  FALCONEs ROGERT 366 540500 2402800157 7
SURGERY

CHART CORY

. | . 02/16/94 204 oz.
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Gerald M. Penn, M.D., Ph. D.

*. SUMMARY OF, LABORATORY TESTS

ops e
P05 .
S0 FOS e

0 FOS .

L

M E D I C

FROMALLOC:

i ALLD

W ,.';ALLQ'.JV AR Gt
ALLOC
CALLOGTT

O ALLOCT T

I N E

Medical Director

LOFROM ALLOC

PATIENT NAME SEX | AGE

WARREN» RICK Ml 20Y

PHYSICIAN

175  FALCONEs ROGERT

ROOM

7354

PATIENT NUMBER
540500
BURGERY

2402800167

“TPAGE

Q

CHART CORY o ‘ | |

' ‘ 02/16/94 20::0(‘
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Laboratory Reports

Addressograph

TRANSFUSION RECORD
GRANT MEDICAL CENTER - COLUMBUS, OHIO

side of this sheet by tape along the right margin

The first report received is attached to the left
of the report form.

BLOOD INSPECTED

TIME PATIENT NAME
AND RELEASED BY: DOE TRAUNA
BLOOD TRANSPORTED BY: ? : .
. PATIENT ROOM NO. ACCESS NO. e
COMMENTS/INSTRUCTIONS " ED-18 X12024 =
MEDICAL RECORDS NO. i
540500 5
PATIENT GROUP AND Rh €]
PRIOR TO THE ADMINISTRATION OF THIS UNIT WE HAVE CHECKED AT THE BEDSIDE THE t .
FOLLOWING INFORMATION AND FOUND THEM TO AGREE. 0-POSITIVE L=
[ PATIENT NAME ON SLIP & ARMBAND [J DONOR BLOOD TYPE ON SLIP & UNIT | DONOR NO. .m :
L IPATIENT ID NUMBER ON SLIP & ARMBAND [CJPaTIENT BLOOD TYPE ON SUP 16GH22426 § &
[(Joonor NUMBER ON SLIP & UNIT _H_ IV SOLUTION IS NORMAL SALINE DONOR GROUP AND Rh DONOR EXPIRATION o
TEMP _ PULSE _ 0-POSITIVE 037/07/94 2359
R
PRE _ COMPONENT UNITS/POOL [ AMT
POST | _ | - A3) LEUKOCYTE-REDUCED RB 350
INFUSION AM | PATIENT WAS OBSERVED FOR 5 MIN, Oy ON CROSSMATCH
BEGUN:  DATE TIME PM_ | PATIENT WAS CHECKED AT 15MIN. [y [IN COMPATIBLE
SIGNATURES OF PERSONS, \ >
STARTING TRANSFUSION, o
INFUSION COMPLETED/ (»Mm\ = ANY REACTION? By _TAGGART ,KELLY DATE 02/14/9%
DISCONTINUED: TIME YES O No O

AMOUNT GIVEN IF LESS /—"
THAN AMOUNT ISSUED: ml

WARNING: DO NOT REMOVE UNTIL TRANSFUSED

[HAN AMUUN I 190VUEZLY.

FOR REACTION SYMPTOMS AND PROCEDURE mmm
BACK OF LAB COPY.

WARNING: DO NOT REMOVE UNTIL TRANSFUSED

CHART COPY
CHART COPY




Laboratory Reports

A ~bam o S o

e e e e -

B AN .Qfﬂ./.»4/0..+

AMOUNT GIVEN IF LESS :
THAN AMOUNT ISSUED:

- — U
P -
e AL
- e DD
SRS B NI O et B
’ b ) c -
st S303 et
‘, RN - o
et ) T ey e
AR TN -
— o . . i LD
BLOOD INSPECTED DATE TIME PATIENT NAME
: 000 TRANSFORTED BY: DOE , TRAUNA £
£ : PATIENT ROOM NO. ACCESS NO. o2
o W o COMMENTS/INSTRUCTIONS ED-18 X12024 . ©0
£ E w MEDICAL RECORDS NO. 84
25 @ 540500 3
ot ol PATIENT GROUP AND Rh 2. 3
% o C @0 PRIOR TO THE ADMINISTRATION OF THIS UNIT WE HAVE CHECKED AT THE BEDSIDE THE =5
g O = FOLLOWING INFORMATION AND FOUND THEM TO AGREE. 0-POSITIVE O
So Q 3 [C] PATIENT NAME ON SLIP & ARMBAND [J DONOR BLOOD TYPE ON SLIP & UNIT | DONOR NO. e
S 5 _W._ O [IPATIENT ID NUMBER ON SLIP & ARMBAND (] PATIENT BLOOD TYPE ON SLIP 16FC29700
2 M Z o LJDONOR NUMBER ON SLIP & UNIT v SOLUTION IS NORMAL SALINE DONOR GROUP AND Rh | DONOR EXPIRATION
2 o Qo e TEMP _ PULSE RESP ;. BP. 0-POSITIVE 02/28/98 2359
2 > % z osr COMPONENT UNITS/POOL | AMT
O POS
gL . @Eo _\q (A3) LEUKOCYTE-REDUCED RB 350m.
< OE ) 2 INFUSION \mﬁ_mz* WAS OBSERVED FORSMIN.  L1Y LIN | CROSSMATCH
R=s] < O BEGUN: DATE TIM nﬁ_mzq WAS CHECKED AT 15MN.  [OY [ON COMPATIBLE
g m Q  SIGNATURES OF PERS _q_( - \\
=29 [= S STARTING TRANSFUSIO
BT O 1 INFUSION COMPLETED/ A | ANY PEACTION® ov _TAGGART KELLY . . ose . 02/1%/9%...
Rt~ D . - . — _ .-H\Il o
el % DSCONTINJED. o L i M| YESD i FOR REAGTION SYMPTOMS AND PROCEDURE SEE
2o% %
= wn o

mi

MR ARNINGY RO NOT JSMCVE UINTH, TRAMSRISSY

BACK OF LAB COPY.
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GRANT MEDICAL CENTER NAME: WARREN,RICK

a U.S. Health affiliate :
RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 UNIT NO: G000540500

(614) 461-3350 ROOM/PT TYPE: 7W-735-A I/pP

EXAM DATE: 02/17/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:
FALCONE, ROBERT E FALCONE, ROBERT E
393 E TOWN ST #102 , 393 E TOWN ST #102
COLUMBUS OH 43215 COLUMBUS OH 43215

Chk-in # Order Exam
19519 0032 5062 GD-CHEST, AP/PA )
Ord Diag:.MULTI GSW *% Portable **

PORTABLE AP CHEST DATED 02-17-94 AND OBTAINED AT 0730 HOURS:

In comparison with 02-15-94 and obtained at 0600 hours, the
nasogastric tube has been removed. The cardiomediastinal
silhouette and lung fields are normal in appearance. There is no
pneumothorax.

Impression: No acute process.

ab

SML

Read By: Robert H. Darwin MD
Released By: Robert H. Darwin MD
Released On: 02/20/94 0927

#In order for the report to have been electronically released,
it was reviewed by the Radiologist.
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GRANT MEDICAL CENTER NAME: WARREN,RICK

a U.8. Health affiliate

RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 . UNIT NO: G000540500

(614) 461-3350 ROOM/PT TYPE: 7W-735-A I/P

EXAM DATE: 02/15/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:
FALCONE, ROBERT E : FALCONE, ROBERT E
393 E TOWN ST #102 . 393 E TOWN ST #102
COLUMBUS OH 43215 . COLUMBUS OH 43215
Chk-in # Order Exam
18906 0032 5062 GD-CHEST, AP/PA
Ord Diag: MULTI GSW ** Portable #**

CHEST X-RAY: Nasogastric tube is in the stomach with the tip
pointing towards the apex of the stomach. It is at or above the
critical lung. The cardiac shadow itself is normal. The lungs are
clear. The bony thorax looks normal.

CONCLUSION: No active disease in the Chest.

RG

Read By: Robert Siren DO
Released By: Robert Siren DO
Released On: 02/17/94 1622

*In order for the report to have been electronically released,
it was reviewed by the Radiologist.
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GRANT MEDICAL CENTER NAME: WARREN,RICK

a U.S. Health affiliate

RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 . UNIT NO: G000540500

(614) 461-3350 ROOM/PT TYPE: 7W-735-A I/P

EXAM DATE: 02/14/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:
FALCONE, ROBERT E ' FALCONE, ROBERT E
393 E TOWN ST #$#102 393 E TOWN ST #102
COLUMBUS OH 43215 COLUMBUS OH 43215
Chk-in # Order Exam
18905 0032 5062 GD-CHEST, AP/PA
Ord Diag: MULTI GSW ) ** Portable **

PORTABLE CHEST dated 2/14/94 at 0600 hours: The dates on this film
indicate that it was taken on 2/13/94. However, since the patient
was admitted late the evening before, I am almost certain that this
film was actually taken on 2/14/94. The lung volumes are low but
generally the chest looks normal. '

DR

Read By: J. C. Johnson MD
Released By: J. C. Johnson MD
Released On: 02/15/94 1911

*Tn order for the report to have been electronically released,
it was reviewed by the Radiologist.




"_GRANT MEDICAL CENTER

a U.S. Health affiliate
'RADIOLOGY SERVICES

111 S. GRANT AVE.
COLUMBUS, OH 43215
(614) 461-3350

NAME: WARREN, RICK

D.0.B.: 01/01/74 AGE: 20Y SEX:
ACCT. NO: 9402800157

UNIT NO: G000540500

ROOM/PT TYPE: 7W-735-A I/P
EXAM DATE: 02/14/94

ATTENDING PHYSICIAN:

FALCONE, ROBERT E
393 E TOWN ST #102
COLUMBUS OH 43215

ORDERING PHYSICIAN:

FALCONE, ROBERT E
393 E TOWN ST #102
COLUMBUS OH 43215

Chk-in # Ordexr Exam
19129 0090 7025 CT-SINUSES
Ord Diag: GSW

CT OF THE SINUSES dated 2/14/94:

Findings: The patient is status post gunshot wound to the
mandible. The entry wound is in the left body where a severely
comminuted fracture involves the anterior two-thirds of the left
mandible. Bone and bullet fragments tract through the submental
soft tissues. An exist wound is present on the right adjacent to
the symphysis pubis where a minimally displaced fracture extending
into the base of the right lower incisors is seen. The remainder
of the right mandible is intact. No significant distortion or
displacemerit of the oropharyngeal airway is seen. A nasogastric
tube is in place. Small air fluid levels are present i the
sphenoid sinuses. The paranasal sinuses are otherwise clear.

Impression: Status post gunshot wound to the left mandible with
fracture lines involving the anterior aspect of the
right mandible and bullet and bone fragments
scattered throughout the submandibular soft
tigsues.

DR

Read By: Martha Brogan MD
Released By: Martha Brogan MD
Released On: 02/19/94 1137

*xIn order for the report to have been eléctronically released,
it was reviewed by the Radiologist. ‘
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GRANT MEDICAL CENTER NAME: WARREN,RICK

a U.S. Health affiliate

RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 UNIT NO: G000540500

(614) 461-3350 . ROOM/PT TYPE: 7W-735-A I/P

EXAM DATE: 02/14/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:
FALCONE, RORERT E GORDILLO, GAYLE
393 E TOWN ST #102 111 S. GRANT AVENUE
COLUMBUS OH 43215 COLUMBUS OH 43215
Chk-in # Order Exam
19048 0076 5047 GD-LUMBAR SPINE (ROUTINE)
Ord Diag: MULT GSW
19048 0076 5065 GD-CERVICAL SPINE W/OBLIQUES
Ord Diag: MULT GSW
19048 0076 5071 GD-DORSAL SPINE

Ord Diag: MULT GSW

MULTIPLE PLAIN FILMS dated 2/14/94:
Findings:

C-Spine Series with Bilateral Obliques: Cervical spinal alignment
is normal. There is a comminuted fracture and gunshot wound to the
left mandible with multiple bone and bullet fragments in the
submental soft tissues. The prevertebral soft tissues are normal.
No cervical fracture or dislocation is seen.

Thoracic and Lumbar Spine Series: There is mild thoracolumbar
scoliosis. Schmorl’s node deformities are seen in the lower
thoracic region. Mild fusion anomaly is present at S1. No -
fractures or dislocations are seen. The bowel gas and soft tissue
shadows of the abdomen and pelvis are unremarkable. Cutaneous
staples related to recent laparotomy are present.

Impression: No acute cervical, thoracic, or lumbar spine
abnormality.

. DR
Read By: Martha Brogan MD
-~ Released By: Martha Brogan MD
" Released On: 02/18/94 1509

;;*InAOrder for the report to have been electronically released,
it was reviewed by the Radiologist.




GRANT MEDICAL CENTER _
a U.S. Health affiliate
RADIOLOGY SERVICES

111 S. GRANT AVE.
COLUMBUS, OH 43215
(614) 461-3350

\’
, Y

NAME: WARREN,RICK

D.O.B.: 01/01/74 AGE: 20Y SEX:

ACCT. NO: 9402800157

UNIT NO: G000540500 :
ROOM/PT TYPE: 7W-735-A I/p
EXAM DATE: 02/14/94

ATTENDING PHYSICIAN:

FALCONE, ROBERT E
393 E TOWN ST #102
COLUMBUS OH 43215

ORDERING PHYSICIAN:

GORDILLO, GAYLE
111 S. GRANT AVENUE
COLUMBUS OH 43215

Chk-in # Oxrder Exam
19049 0077 5001

MANDIBLE SERIES DATED 02-14-

GD-MANDIBLE
Ord Diag: MULT GSW

94 AT 1330 HOURS:

Findings: The mandible series is essentially non-diagnostic due to
the patient’s limited mobility and body habitus. A CT will be
required to delineate the mandible. '

DR

Read By: Martha Brogan MD
Released By: Martha Brogan
Released On: 02/20/94 1024

MD

*In order for the report to have been electronically released,
it was reviewed by the Radiologist.

M




R

."P‘ B (J1'

GRANT MEDICAL CENTER - . NAME : WARREN, RICK

a U.S. Health affiliate

RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 UNIT NO: G000540500

(614) 461-3350 . ROOM/PT TYPE: 7W-735-A I/P

EXAM DATE: 02/13/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:

FALCONE, ROBERT E ' : TRAUMA, DR
393 E TOWN ST #102
COLUMBUS OH 43215

Chk-in # Order Exam
18883 0027 5062 GD-CHEST, AP/PA
Ord Diag: TRAUMA *% Portable **

PORTABLE CHEST DATED 02-13-94:

The cardiomediastinal silhouette is within normal limits. The
lungs are clear. There is no fracture or pneumothorax.

Impression: No acute process.

SML

Read By: Robert H. Darwin MD
Released By: Robert H. Darwin MD
Released On: 02/20/94 0927

*In order for the report to have been electronically released,
it was reviewed by the Radiologist.
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GRANT MEDICAL CENTER NAME : WARREN,RICK

a U.S. Health affiliate

RADIOLOGY SERVICES D.O.B.: 01/01/74 AGE: 20Y SEX: M
111 S. GRANT AVE. ACCT. NO: 9402800157

COLUMBUS, OH 43215 UNIT NO: G000540500

(614) 461-3350 . ROOM/PT TYPE: 7W-735-A I/P

EXAM DATE: 02/13/94

ATTENDING PHYSICIAN: ORDERING PHYSICIAN:

i FALCONE, ROBERT E TRAUMA, DR
' 393 E TOWN ST #102
COLUMBUS OH 43215

Chk-in # Order Exam

18883 0027 5007 GD-PELVIS

Ord Diag: TRAUMA ** Portable **
18883 0027 5040 GD-ABD, 1-VIEW

Ord Diag: TRAUMA ** Portable **
18883 0027 5067 GD-CERVICAL SPINE (LAT ONLY)

Ord Diag: TRAUMA *%* Portable **

PORTABLE VIEWS OF THE ABDOMEN AND PELVIS DATED 2/13/94 AT 2330
HOURS:

Grossly normal

DORTABLE LATERAL VIEW OF THE CERVICAL SPINE: The upper five or
five and ofe-half segments are grossly normal.

PORTABLE CHEST dated 2/13/94 at 2330 hours: This film is not
currently available. However, I have reviewed the chest x-ray done
at the referring hospital approximately 2 hours earlier and it
loocks normal.

DR

Read By: J. C. Johnson MD
Released By: J. C. Johnson MD
Releaged On: 02/15/94 1911

*In order for the report to have been electronically released,
it was reviewed by the Radiologist.




LOWER EXTREMITY VENOUS DUPLEX REPORT
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E Patient Name: Warren . , Rick _ Status: I
~ Date: 16-Feb-94 Referring Physician: Falcone
Asymptomatic: N Pain: N Pregnancy: Pre-0OP: N
Prev. DVT/PE: N Edema: N Skin Changes: L Post-OP: Y
Varicose veins: N Trauma: N Stasis Ulcer: N P.E.:
Calf tenderness: R/O DVT: B Other:
Cardiac: N Hypertension: N Diabetes: N Smoker: N
R L
Common Femoral C-A NV
Superficial Femoral C-A C-A
Profunda Femoral
Popliteal C-A C-A
Calf C-A C-A
Saphenous
- C-A Compressible - Augmented
C-U Compressible - Unaugmented
U-A Uncompressible - Augmented
U-U Uncompressible - Unaugmented
NV Not Visualized )
Right Left
RESULTS: Normal Normal
T T YT
Comment: A ////
Physician: S%é;éﬁﬁyyﬁx//////
g Peripheral Vascular Lab : R. Warren o
| cardiovascular Services o aAccount #: 9402800157 =
| Grant Medical Center - .~ Record #: :000-00-1462
; 111 South Grant Avenue a T e e Yol
| Columbus, Ohio 43215 = == Technician;ln._ShPQF

. (614) 461-3091




Dietary Goal:
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Clinical Dietitian:

PO
o]

TF
TPN

: METHOD OF NUTRITIONAL SUPPORT

-. oral intake (meals)
- oral supplement

- tube feeding
- total parenteral nutrition

ADDRESSOGRAPH

7 Y080048 7

@

NUTRITIONAL INTAKE PROFILE

CRANT

MEDIO%L CENTER

. -us unmmn Lo

Dietary Department T o
~ Columbus, OhIO o

Whrre Y 735"




Thctieandn b

o - ® 9
ord# | Drug/Dose Route,Comments : Freq | Int : shift 3 ' shift 1

Start] Stop

ek e SCHEDULED MEDICATION ORDERS hekdeioded

0029 | CHLORHEXIDINE GLUCONATE MOUTHWASH TID 02/17 090Q. » 1300 1aoq(T7v]
(D) (PERIDEX) 1300 574 '
AD Dose: 473 ML [ORAL] .

to mouth tid

ok e e k] UNSCHEDULED MEDICATION ORDERS hadadadady’

0013 | MEPERIDINE HCL 75 MG INJECTION Q3HP | PRN 02/15
(6) (DEMEROL) 1500
SL Dosge: 50-75 MG/2.67-1 ML [1v]
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | PRN 02/15|
(4) (PHENERGAN) 1500
SL Dose: 12.5 MG/0.5 ML [IV])

PRN NAUSEA AND VOMITING

0032 | SODIUM CHLORIDE INJECTION Q8H PRN 02/20
(D) 1400
JRL Dose: 2 ML [IV]

HEPWELL FLUSH PER GMC POLICY
START WHEN PO WELL AND SWAN OUT.
**NOTIFY PHARMACY**

0033 | ACETAMINOPHEN-CODEINE PHOS SUSPENSION | Q34HF PRN 02/20 z0 )
[of
(8) (TYLENOL W/CODEINE ELIXIR) 1300 Oi Qa
JRL Dose: 15-30 ML/15 ML {ORAL)
‘ Stat/NOW Medication (Dose,Route) Signature Time | Stat/NOW Medication (Dose,Route) Signature Time

Site Code: R-Right L-Left D-Deltoid G-Gluteus T-Thigh eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
; - I-Iliac Crest AB-Abdomen Z-Z track O-Other P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Clinical Information: . ' : % R e - Fﬂ]ﬂ%ﬁ%?ﬂqmw t#_INT - SIGNATURE 128 Verified by:
Age:"20Y Height: " /. Weight 77 3kg S BSA1 " ¥ MU% RN
Dx: INJURY MLT SITE/SITE NE Allergy: NKA .. : : g%;{%?; e 7
Adm: 02/13/94 7 Dob: 01/01/74 " Dprs 175 FALCONE ROBERT E ¥ AN QY\‘ ;ZAQL%l&’q&él:ﬁi)
G9402800157 R o —
735 A’ B I S Page: 1 (more orders follow...)
S - Gooo540500 B Covers Doses from 02/22/94 00:00 to  02/22/94 23:59

Grant Medical Center i % i v B : ’ MEDICATION ADMINISTRATION RECORD
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ord# | Drug/Dose Route, Comments Freq | Int | Start| Stop’ shift 3 Shift 1 shift 2
{' el e UNSCHEDULED MEDICATION ORDERS (cont.) bkl id
) 0034 | TEMAZEPAM 15 MG CAPSULE HS PRN 02/21f
(1) (RESTORIL) 2200
JH Dose: 15 MG/l CAPSULE [ORAL) .-
t
:
. | Stat/NOW Medication (Dose,Route) Signature Time | Stat/NOW Medication (Dose,Route) Signature| Time
'Sii:e,ﬁode: R-Right L-Left D-Deltoid G-Gluteus T-Thigh eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
‘ I-Iliac Crest AB-Abdomen Z-Z track O-Other P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausgea X-Other
i Ciinical Information: ) ) ) IET _S;fNA INT SIGNA - B Yerified by:
i | age: 20 Height: Weight: 77.3kg ' BSA: b erbhan RN
| Dx: INJURY MLT SITE/SITE NE Allergy: NKA : ' — - -
V_Adm 02/13/94 Dob: 01/01/74‘_ Dr: 175 FALCONE ROBERT E '_; - e -, - ; cﬁ /_j{é§57wéﬂ_
|sex:M " - @9s02800187 - . - . 0 o
735-A ! Co o : Lo ) . ‘ Page: 2 (End of MAR) . : T
WARR.RN,RICK e o N - '600_05405q0_ o _Covers Doses from £ 02/22/94 00: 00 to . 302/22/94 23:59,

Grant Medical Center MEDICATION ADMINISTRATION RECORD




Ord# | Drug/Dose Route, Comments ( ! Freq | Int Start] Stop Shift 3 ° / Shift 1 Shift 2
ke e ] SCHEDULED MEDICATION ORDERS dedk e ke
0029 | CHLORHEXIDINE GLUCONATE MOUTHWASH TID 02/17 09?84, 1300<?(n, 1800
(D) (PERIDEX) 1300 |
AD Dose: 473 ML [ORAL] .
to mouth tid '
Resroasy Kz
"""WARREM,RICK ' B 7 st
0034 "TEMAZEPAM 15 MG CAPSULE Q?
(1) (RESTORIL) )
WS PRN Start U
Start:02/21 2200
JH Dose: 15 M&/1 CAPSULE [ORAL1 f
|
ok e k] UNSCHEDULED MEDICATION ORDERS dek otk k
0013 | MEPERIDINE HCL 75 MG INJECTION Q3HP | PRN 02/15
(6) (DEMEROL) 1500
SL Dose: 50-75 MG/0.67-1 ML [zVv]
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | PRN 02/15
(4) { PHENERGAN) 1500
SL Dose: 12.5 MG/0.5 ML [(xvl
PRN NAUSEA AND VOMITING
0032 | SODIUM CHLORIDE INJECTION Q8H PRN 02/20
(D) 1400
JRL Dose: 2 ML (vl
HEPWELL FLUSH PER GMC POLICY
START WHEN PO WELL AND SWAN OUT.
**NOTIFY PHARMACY**
0033 | ACETAMINOPHEN-CODEINE PHOS SUSPENSION | Q34HP PRN 02/20 boqb
(4) (TYLENOL W/CODEINE ELIXIR) 1300 ﬁb o
JRL Dose: 15-30 ML/15 ML {ORAL] J) m
Stat/NOW Medication (Dose,Route) Signature Time | Stat/NOW Medication (Dose,Route) Signature Time

Site Code:

R-Right L-Left D-Deltoid G-Gluteus T-Thigh
I-Iliac Crest AB-Abdomen Z-Z track O-Other

eason for Omigsion: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Clinical Information:
Age: 20Y Height: .
Dx: INJURY MLT SITE/SITE NE Allergy:- NKA
r%| adm: 02/13/94
Sex: M ..
735-A
WARREN, RICK '

Weight: 77.3kg

" Dob: 01/01/74
G9402800157

G000540500

BSA:

Dr: 175 FALCONE,ROBERT E

SIGNATURE,

INT

SIGNATURE

INT
Riledavens X

MAR Verified by:
Hope> gy

{ 1 2

1 . Mg
R4 4 i f‘“’ (/)

Page: 1 (more orders follow...)
Covers Doses from 02/21/94 00:00 to

Ziay e3:5%

02/21/94 23:59

GfahtvMedical Centerxr

MEDICATION ADMINISTRATION RECORD




Drug/Dose Route, Comments

Freq | Int | Startj Stop shift 3

-

Route) Signaturel

r _ - ——

Stat/NOW Medication (Dose,

Sita_Codaz R-Right L-Left D-Deltoid G-Gluteus T-Thigh
T I-Iliac Crest AB-Abdomen Z-2 track O-Other

Clinical Informatiqn: Lt e
Age: 20Y Height: ) Weight: 77.3kg - BSA:
Dx: INJURY MLT SITE/SITE NE Allergy: NKA o

Sex: M .- . 'G9402800157
LYff?xN'RICK ; , L Ghogs40500 T

Time | Stat/NOW Medication (Dose,Route)

eapon for Omigsion: L-Low Pul
p-IV/NG Not Patent s-Sleeping U-

INT SIGNATURE

Z

shift 1 shift 2

INT

Adm: 02/13/94 " - Dob: 01/01/74 pr: 175 FALCONE,ROBERT E

Page: 2‘(End of MAR)
Covers Doses f:om X

Grantlﬁédicai;ggéggr;;

L g

Signatur Time

se/BP M-Med Not Avail N-NPO R-Refused
pt Off Unit V-Emesis/Nausea X-0Othexr

SICHA MAR verified by:
RN

02/21/94 00:00 to  02/21/94 23:59

" MEDICATION ADMINISTRATION RECORD




S e A SO ST St EIIETT T T e e e 7
X ; . _ X SEe e . - g PR
Ord# | brug/Dose Rour:é,Comments { } Freq | Int Start] Stop Shift 3 { ’l Shift 1 Shift 2
3 gk e SCHEDULED MEDICATION ORDERS wh ek
4
CHLORHEXIDINE GLUCONATE MOUTHWASH TID 02/17] 0900 130%( 1800
(PERIDEX) 1300 oL o
Dose: 473 ML {ORAL] .
to mouth tid
| pExTROSE 5 %/80 ML T {geHo [ 02/20 02/20 0400 : 1000 , 11600 2200
-‘TICARCII;LIN-CLAVULANIC A 3 1 GM/lS ML C o 0400 2200 S e . .
; [IV] - S ‘
LAST DOSB 2/20/94 2200 :
Rl R sttt et et [ty [t e ety e
|
Fekdeded UNSCHEDULED MEDICATION ORDERS e e o e <
0013 { MEPERIDINE HCL 75 MG INJECTION Q3HP | PRN
(6) (DEMEROL)
SL Dose: 50-75 MG/0.67-1 ML [IV])
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | PRN
(4) ( PHENERGAN)
SL Dose: 12.5 MG/0.5 ML [1Vv]
PRN NAUSEA AND VOMITING
WARREN ,RICK A 735-4 7S
0033 'ACETAMINOPHEN-CODEIME PHOS GUSPENSION oee
(4) (TYLENOL W/CODEINE ELIXIR)
034HP  PRM Start
Start:02/20 1300
JRL  Dose: 15-30 ML/15 HL {DRAL)
I ~ _ - _ _ _ N 1 1 ‘
S_tat/NOW Medication (Dose,Route) Signature Time | Stat/NOW Medication (Dose,Route) Signaturel Time
S:Ltka Code: R-Right L-Left D-Deltoid G-Gluteus T-Thigh eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
EE I-Iliac Crest AB-Abdomen Z-Z track O-Other p-IV/NG Not Patent S-Sleeping U-Pt Off Unit V- Emesis/Nausea X-Other
Ciimfcai Information: ' ' - Cel ‘ B . Ili‘;,‘k'{”r L‘:”’(GN INT SIGNA Ver fie ?’:/‘"
Age: 20Y Height:’ . Weight: 77.3kg ' BSA: Qiflﬁde TR ‘
Dx: INJ'U'RY MLT SITE/SITE NE Allexrgy: NKA s O ;
: . Dob: 01/01/74 | _.D;:: 175 FALCONE,ROBERT E - 01_/7_//2/ 6__’L )}
C L L o : Page: 1 (End of MAR) T e A
G000540500 . - Covers Doses from 02/20/94 00:00 to 02/20/94 23:59 Tl

MEDICATION ADMINISTRVATIOvN- RECORD




3
i

,'}/,Brug/Dose Routé;Comments Freq | Int | Start| Stop Shift 3 | Shift 1 Shift 2
2
s#seas - SCHEDULED MEDICATION ORDERS  waww¥
Q6HO 02/14] 02/20| 0
; 0400 | 2200 ,T'P
L4

CHLORHEXIDINE GLUCONATE MOUTHWASH TID 02/17

.. (PERIDEX) = 1300

. Dose: 473 ML [ORAL]

“to mouth tid
www%*  UNSCHEDULED MEDICATION ORDERS  *# %%
________________________ RSO UUISUUORVIN NI RUPIUOIU EPUSIPIN RSN N PP [ j) el ]
0013 | MEPERIDINE HCL 75 MG INJECTION Q3Hp | RN | 02/15 50) (Sa Ten) l%&{% ,429:0 ji[lbgM
(6) (DEMEROL) 1500 0 Oq'ﬁop 109950} AL S A e A
SL Dose: 50-75 MG/0.67-1 ML (vl F; p Y
.............................................................................................................. [ S —
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | PRN | 02/15 §0\57
(4) (PHENERGAN) 1500 /«,gfnv ]
SL Dose: 12,5 MG/0.5 ML [Iv] ¢ T\\ ’
PRN NAUSEA AND VOMITING ’

Stat/NOW Medication (Dose,Route) Signature| Time | Stat/NOW Medication (Dose,Route) Signature Time

;TSite Code:

R-Right L-Left D-Deltoid G-Gluteus T-Thigh
I-Iliac Crest AB-Abdomen 2Z-2Z track O-Other

[

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

' WARREN, RICK

» Dob: 01/01/74
69402800157 :

. BSA:

6000540500

Dr 175 FALCONE ROBERT E -

SIGNATURE

INT SIGNATURE

VATTIVRE I /Y]

rified by:

RN

0L
{al)

Chels

{é/ﬁ;&?ﬂ&ﬂﬁkm&:ﬁw

4

Z/9A44 00 HD

Page
Covers Doses from 02/19/94 00 00

"1 (End of MAR)

to

02/19/94 23:59

;. Grant

Tﬁé&icél Center

"

MEDICATION ADMINISTRATION RECORD




: Ord# | Drug/Dose Route,Comments : Freq | Int Start| Stop Shift 3 ‘ Shift 1 Shift 2

bbbl SCHEDULED MEDICATION ORDERS hedoid

0007 | DEXTROSE 5 %/50 ML Q6HO 02/14] 02/20
TICARCILLIN-CLAVULANIC A 3.1 GM/15 ML 0400 | 2200

DD [1v] - : .ﬂ&

LAST DOSE- 2/20/94--2200

0029 | CHLORHEXIDINE GLUCONATE MOUTHWASH TID 02/17 0900 1300 K& 1800 kﬁ
(D) (PERIDEX) 1300
AD Dose: 473 ML [ORAL]

to mouth tid

Fhxk UNSCHEDULED MEDICATION ORDERS Yok e

B L e ek [Lanrs EEEES PR C? ________________________________________________
0013 | MEPERIDINE HCL 75 MG INJECTION Q3HP | PRV | 02/15] Oj%o ()C\-\-\&}\;B \Juseg 1815¢e
(6) (DEMEROL) 1500 P (50 )
sL Dose: 50-75 MG/0.67-1 ML (1v) C é?"as@o)prf
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | BRN | 02/15] 5/
(4) (PHENERGAN) 1500 9’}\ W
SL Dose: 12.5 MG/0.5 ML {Iv) ‘ LQ?
PRN NAUSEA AND VOMITING
/
Stat/)tow Mes_ifahion (Dosea,Route) - S;gnature Time | Stat/NOW Medication (Dose,Route) Signaturel Time

LA I AV A T TS

Site Code: - R-Right L-Left D-Deltoid G-Gluteus T-Thigh eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
. S ‘“I-Iliac Crest AB-Abdomen Z-Z track O-Other P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other N

Clinical Information: oo C A Wﬂ%wﬁlm — — {rif]
Age: 20Y Height: "~ Weight: 77.3kg " BSA: Co el . : RN
.Dx: . INJURY MLT SITE/SITE NE Allergy: NKA . : - g 1 ; ;
-+ 'Déb: 01/01/74 . Dr: 175 FALCONE,ROBERT E - (. jm%/ ] B QZ_@%Q@
69402800157 .- : . 7 . R Y/ A i R
R Page: 1 (End o ) ) ’

G000540500 | - o Covers Doses from 02/18/94 00:00 to 02/18/94 2‘3:539'_

MEDICATION ADMINISTRATION RECORD




A e

ord# | Drug/Dose Route,Comments { Freq | Int | Start| stop Shift 3 { } Shift 1 shift 2
#w#*%  SCHEDULED MEDICATION ORDERS  **¥%¥
0007 | DEXTROSE 5 %/50 ML Q6HO 02/14] 02/20] 040 1ooz>
TICARCILLIN-CLAVULANIC A 3.1 GM/15 ML 0400 | 2200 %4,
DD {1vl
LAST DOSE- '2/20/94--2200 .
SRRV S » 1o
ry ol
MowTHR & L6
e 1 4
#%w%s TUNSCHEDULED MEDICATION ORDERS  *¥¥%¥ \
M
424
0013 | MEPERIDINE HCL 75 MG INJECTION o3HP | BRN | 02/15 0\ (ﬂ%)cti 09 10!5"““@7 s (,\4(,")%
(6) (DEMEROL) 1500 - 1% > -
SL | Dose: 50-75 MG/0.67-1 ML (Ivl %49/ \?;\'SUAL \_‘9\1’4()3("52&?)6(
0014 | PROMETHAZINE HCL 25 MG INJECTION oaHP | PRN | 02/15 (o < U N
(4) (PHENERGAN) .| 1500 W e
St Dose: 12.5 MG/0.5 ML (vl chJ?b
PRN NAUSEA AND VOMITING \
Stat/NOW Medication snose Route) Sigqature Time | Stat/NOW Medication (Dose,Route) Signaturel Time
I oo KsS T PR mOowW—~ Xu\aww!')

Site Coda:

R-Right L-Left D-Deltoid G-Gluteus T-Thigh
I-Iliac Crest AB-Abdomen Z-% track O-Other

eason for Omission: L-ILow Pulse/BP M-Med Not Avail N-NPO R-Refused
p-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Clinical Information:

Age: 20Y Height: Weight: 77.3kg
Dx: INJURY MLT SITE/SITE NE Allergy: NKA
Adm: 02/13/94 Dob: 01/01/74
Sex: M - 69402800157
735-A. .
WARREN, RICX

BSA:

Dr: 175 FALCONE,ROBERT E

G000540500

[ SIGNATURE

[zaT
g

Verified by:

q

INT SIGNATE
//IAI-;L

- 0

Page: 1 (End of MAR)

Covers Doses from 02/17/94 00:00 to

S LD F P

02/17/94 23:59

Grant Medical Center

MEDICATION ADMINISTRATfON RECORD -




B L B T S S ol

Ord# | Drug/Dose Route,Comments = ' Shift 2
***%%  SCHEDULED MEDICATION ORDERS  tisse’ -
0007 DEﬁROSE 5 %/50 ML . | qsHO 02/14] 02/20 0400 1000 fh
. CARCILLIN-CLAVULANIC A 3.1 GM/15 ML 0400 | 2200
[1IV]
LAST DOSE- 2/20/94--2200
ax%*4d UNSCHEDULED MEDICATION ORDERS ***f*'
0013 | MEPERIDINE HCL 75 MG INJECTION Q3HP | PRN | 02/15 02 e 0350&!*(.5_? 1T B0l (75_)
(6) (DEMEROL;) - 1500 . <)) 9 B0L (75
SL Dose: 50-75 MG/0.67-1 ML (zv) QD{UA(' /;;Ochs‘?
____________________________________________________________________ e 7l Ak [ yoia it Sy
0014 | PROMETHAZINE HCL 25 MG INJECTION Q4HP | PRN | 02/15 0D 572 ﬁ;'ﬁ/)uﬁ /530 e~
(4) (PHENERGAN) 1500 (e /2 e
SL Dose: 12.5 MG/0.5 ML (vl es()A '
PRN NAUSEA AND VOMITING \,90
)
|
1
‘l
|
.\:
Stat/NOW Medication (Dose,Route) Signature Time Stat/NOW Medication (Dose,Route) Signature Time

Site Code: R-Right L-Left D-Deltoid G-Gluteus T—?h
I-1liac Crest AB-Abdomen 2-Z track O-

Age:

Clinical Information:

Dx: INJURY MLT SITE/SITE NE Allergy: NKA

20Y Height: Weight: 77.3kg

1

Adm: 02/13/94 Dob: 01/01/74 Dr: {
Sex: M ¢9402800157

735-A - .
WARREN, RICK

i @rant Medical Center , .

igﬁz
her -

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

INT

SIGNATURE

MAk verified by:

RN

1 (Ehd of MAR)

Dosges from 02/16/94 00:00




Int Start] Stop

Shift 3

shift 1

shift 2

T Jinoekedwld
Dopartl, VI 53

%4
I ’

)

?A&/u:f 4N
A5

el

i

S

Stat/NOW Medication (Dose,Route) Signature Time

Stat/NOW Medication (Dose,Route)

Signature Time

site Code: R-Right L-Left D-Deltoid G-Gluteus T-Thigh

I-Iliac Crest AB-Abdomen Z-Z track O-Other

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
pP-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Clinical Information:

SIGNA
/2

INT

SIGNATURE

MAR Verified by:

Age: 20Y Height: Weight: 77.3kg BSA:

RN

Dx: INJURY MLT SITE/SITE NE Allergy: o

Paéé:

VB

Covers Doses from

Adm: 02/13/94 Dob: 01/01/74 Dr:.175 FALCONE,ROBERT E -
Sex: M G9402800157 T LT o
730-A o
WARREN, RICK -7 6000540500

Grant Medical Center




T TRAPES AP AL T ST

Ord# | Drug/Dose Route,Comments - Freq | Int | Stary Shift 3 shift 1 Shift 2
drde dede A SCHEDULED MEDICATION ORDERS Wkl
0002 | BACITRACIN 500 U OINTMENT BID 02/14 OSOdJ 1800
(D) . 0900
DD Dose: [TOP]
0006 | SUCRALFATE 1 G TABLET Q6H 02/14 000 0600 1200 1800
(CARAFATE) 0000
“DD Dose: 1 G/1 TABLET [NG]
0007 | DEXTROSE 5 %/50 ML Q6HO 02/14| 02/20] 0400 1000 1600 2200
TICARCILLIN-CLAVULANIC A 3.1 GM/15 MI 0400
DD [1v]
LAST DOSE- 2/20/94--2200
0008 | HEPARIN SODIUM 5000 UNITS INJECTION Q12H 02/13 OBOOLX9 2100
2) 2100
DD Dose: 5000 UNITS/1 ML [sC]
0010 | DIAZEPAM 10 MG INJECTION Q8HP 02/14 0500 1300 2100
{VALIUM) 1300
SL Dose: 10 MG/2 ML {v]
prn spasms/cramps
stat/NOW Medicatlon (Dose,Route) Signature Time Stat/NOW Medication (Dose,Route) Signaturel Time

Site Code:

2

R-Right L-Left D-Deltoid G-Gluteus T-Thigh
I-Iliac Crest AB-Abdomen Z-Z track O-Other

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
p-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Clinical Information:

| Age: 20Y Height: - .
Dx: INJURY MLT SITE/SITE NE Allergy: NKA

Weight: - ’ BSA:

Adm: 02/13/94 . Dob: 01/01/74 . 7 Dr: 175 FALCONE,ROBERT E
Sex: M .~ G9402800157 - - » o ‘
309-A . o o
WARREN, RICK G000540500

SIGNATURE

Ve ied by:

_ SIGNATURE _JINT
Q?T" /%W ad

Page: 1 (more orders follow...)
Covers Doses from 02/15/94 00:00 to ’

02/15/94 23:59° ¥

Grant Medical Center “: ..’

MEDICATION ADMINISTRATION”RECORD_




Drug/Dose Route, Comments ltli‘req Int Start} Stop shift 3 Shift 1 ‘Shift 2
i ; o \
ONSCHEDULED MEDICATION ORDERS . ¥ U7
0005 | MORPHINE SULFATE 4 MG INJECTION Q2HP | PRN 02/14 dﬁaa z)?)‘/
(6) 0200
DD Dose: 1-5 MG/0.25-1.25 ML [Iv)
-
Bl
Stat/NOW Medication (Dose,Route) Signature Time Stat/NOW Medication (Dose,Route) Signature Time
Site Code: R-Right L-Left D-Deltoid G-Gluteus T-Thigh eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
1-Iliac Crest AB-Abdomen Z-Z track 0-Other P-1V/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other
SIGN. B INT SIGNATURE
Clinical Information: . 7 erjfied b /)
Age: 20Y Height: Weight: . BSA: y
Dx: INJURY MLT SITE/SITE NE Allergy: NKA ’ - - o
| Adm: 02/13/94 Dob: 01/01/74 Dr: 175 FALCONE,ROBERT E A :
“gex: M . G9402800157 : : C - - —
309-A E ) . | R . Eage: 2 (End Of_ MAR) . L . Ll T
WARREN,RICK . ) G000540500 - .| Covers Doses from 02/15/94 00:00 . to = 02/15/94 23:59

. Grant Medical Center B

MEDICATION ADMINISTRATION 'RECORD




Dk e e

o [ ]

Oxrd# | Drug/Dose Route, Comments Freq | Int Start] Stop shift 3 Shift 1 shift 2

e de ke SCHEDULED MEDICATION ORDERS e de ke e

0002 | BACITRACIN 500 U OINTMENT BID 02/14] |  -----mmee-e- l/m) 1300/?/1/

(D) -, 0900 I

DD Dose: [TOP]

0006 | SUCRALFATE 1 G TABLET Q6H 02/14 ooogﬂ@/osoo 1200/2%/ 1aoo,¢z/
(CARAFATE) 0000

DD Dose: 1 G/1 TABLET [NG]

0007 | DEXTROSE 5 %/50 ML Q6HO 02/14] 02/20; 0400 1000 1600 2200
TICARCILLIN-CLAVULANIC A 3.1 GM/15 MU 0400 | 2200

DD (vl
LAST DOSE- 2/20/94--2200

0008 | HEPARIN SODIUM 5000 UNITS INJECTION Q12H 02/13 OQOOAW 2100

(2) 2100

DD Dose: 5000 UNITS/1 ML [sC]

ok kk N UNSCHEDULED MEDICATION ORDERS ek h A

0004 | MIDAZOLAM HYDROCHLORIDE 2 MG INJECTION Q6HP | PRN 02/14

(4) (VERSED) i

DD’ Doge: 1 MG/l ML [xv]

0005 MORPHINE SULFATE 4 MG INJECTION f B

(6) T

DD Dose. 1-5 MG/O 25 1 25 ML [Iv]

R n [ i

Stat/NOW Medication (Dose,Route)

Signature

Time

Stat/NOW Medication (Dose,Route)

Signaturel Time

Site

Code:

R-Right L-Left D-Deltoid G-Gluteus T-Thigh

'I-Iliac Crest AB-Abdomen Z-Z track O-Other

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Age

Clinical Information:

20Y Height: Weight

Dx: INJURY MLT SITE/SITE NE Allergy: NKA . S
: Dr: 175 FALCONE,ROBERT E . .

BSA:

Adm: 02/13/94 Dob: 01/01/74 .

Sex: M 7 @9402800157

309-A .
mmu,nrcx G000540500

I INT SIGNATURE Verified by:
Ezjft 5 ; P I
) 7 i A9 b2eS
Page: 1 (more orders follow...) o
Covers Doses from ©02/14/94 00 00

Grant Medical:Center - - .-




3

:
e
%
s
3

IOrd# IDrug/Dose Route, Comments

Shift 3

) Start] Stop Shift 1 shift 2
 WARREN ,RICK - U 309-a
0010 'DIAZEPAM 10 MG INJECTION :
(UALIUM)
GBHP @D Start
Start:02/14 1300
SL - Dose: 10 MG/2 ML (1)
prn spasms/cramps
e e e e e e e e e tmmmm e ey e o o h \
AW szt @/e , 08 (D L))
g 3 o) i) 1940 %
. amld PR

v

_ WARREN,RICK ’ ICU_ 309-A

0004 'MIDAZOLAM HYDROCHLORIOE 2 MG INJECTIDN
¢ (12)  (VERSED) :

PRN
Start:02/14 0200

evise

62
84 C’l) (m'

ot

DD Dose: 1-2 Me/1-2 ML {1V} ;

VV">’.V; ;

.,p'—7i~ﬁ*‘+-- - } _ i .
Stat/NOW Medication (Dose,Route) Signature Time | Stat/NOW Medication (Dose,Route) Signaturel Time

Site Code:

R-Right L-Left D-Deltoid G-Gluteus T-Thigh
I-Iliac Crest AB-Abdomen Z-Z track O-Other r

eason for Omission: L-Low Pulse/BP M-Med Not Avail N-NPO R-Refused
P-IV/NG Not Patent S-Sleeping U-Pt Off Unit V-Emesis/Nausea X-Other

Covers Doses from 02/14/94 00: oo

to

Clinical Information: . lIi; ﬁ'} 3G E INT S1GNATURE \ 'fﬁa& by:

| Age: 20Y Height: Weight: BSA: 7 1 RN

| | Dx: INJURY MLT SITE/SITE NE Allergy: NKA , q v %—

“| Adm: 02/13/94 Dob: 01/01/7¢ . - Dr: 175 FALCONE,ROBERT E . ‘ - g_/H/i‘{ M
Sex:'M . - - -G9402800157 : P
$309-A . : oo Page: 2 (End of 'MAR) R
WARREN, RICK ., G000540500 02/14/94 23:59

'%Graﬂﬁﬂﬁédical Center

MEDICATION ADMINISTRATION RECORD - '




e ‘)SCHARGEQUMMAI-\)

Activity: No Restrictions: O
Special Instructions: 2o JANF ~ Recpeel wus) Srsd 64 Rrwns Docrats
atlay
Nutrition: ’ No Restrictions: (0 i) o) 0™
Therapeutic Diet Prescribed: SEFBG eN® T cor brils FP Patsserd
Instructed: Yes &; No CT; By: R S
Comments:
Medications: 7 . None Prescribed: O
Physician reports giving prescriptions, O, and instructions (J.

Additional instructions: Yes O; No (; By:
Comments: TVLED0 L D ZLIXM 16-30 2/ /45 &L{H-’L\J)

Follow-up Appointments(s): None Ordered: O

Physician _ 61ADS D reports giving instructions, B/

Patient 2’and/or significant otherLfMMﬁ) _confirm understanding.
Comments: /v PR buR Doz Trg —l100 ~OHUY EN5) :
FIo__DRpima Sams Doy e NIASC DA TComd IKs) Aasdiy ~CriD 5y

~
Referrals: None Required: &
Continuity of Care Referral made: Yes OJ; No O; To

Other referrais:

Comments:

Special Instructions: None -
NS oD vhi e {’wﬂ) s 3 MJ ﬁfx hads YOy NV 1

Discharge Information:
Valuables, medication and prescriptions (brought by patient) given to patient @,/ or signiticant other

; None O
Discharged: Ambulatory O, Wheelchalr EI/Other
On: date (an /b time J‘S‘ Accompamed by: Mol // . N :
L e , 5 : Slgnature -] 35 A
Tl . = — Addressograph
Dlschar e Summa i ' _ oy ' .
oo e v 3402800157 0005405¢
07 Z. . Nursing Se ices . - WARREN,RICK '
AT L ursing Serv “ .| 1530 EAST COMER AVENUE
DoiE S TR P Grant_Medical Center - = BUCYRUS . OH 44820
‘ 106-0410-3140A Columbus' Ohio o l 75 FALC 0 N E R 0 BERT E
. e P ~ADM DATE 02/13/¢

R T ) F(., N




= Disc HARGE SUMMARY fff'
nmm H!M.TH STATUS ON DISCHARGE. EMph“l:. Numn’ Noodg lﬂd Ior " “‘.m'

Bt 0.

WWW/\M MJW/WWJ l‘)’"w"ﬂ»@wqp MA‘,)
M Dpteed - Potrn f) o HiT) ol S 31.4>

7394 1
s (A&},&g’@d}}é,&’]‘ 000540500
: ——e WARREN,RICK 20Y
Discharge S.==a~ 1530 CAST COMER AVENUE -
3UCYRUS OH 44820
Nursine Se~. | H
uraIne Sevices 175 FALCONE,ROBERT E
Lyrp ADM DATE 02/13/98 |
4 cme b .- LEus Toa Feo.sp . : ’

Cr o roatae Tt pe r o h e miey e g




ROOM # EF&M

ALLERGIE? NH A

TRANSFER
DATE:

PHﬁS\EN PROBLEM/ AGNOSIS

mand ke

com mo(dl .U
u\fltf)h W\N Fe Vo X

PATIEWOH NﬁLB,Y‘ SUMMARY: ..

BP % g - P lm

- VENT

BREATH SOUNDS u Wy i W -

CIRCULATION g,{— PM : S

| monrron SR W () 0[‘4—{1’0‘4 <
oiET /U : — TOLERANCE - w
g Ele’N ! ‘ASOENTERIC TUBE .
P [ : : LOCATION:
¥ PYpPERIPHERAL" ®
DCENTRALIMULTILUMEN R | S —
. OHEPLOCK R -
Tz
lNDWELuN‘Uﬁts B W
‘[voping H I(H T BOWELS . -
oy QD 0 LAST BM

RISK SCORE FODAY r___l

wounps e St
SKIN CONDITION CsW

%W

3
§

e QLD .00 a%

MOTOR / SENSORY

9 " pupis VEKL/ }W

PAINMANAGEMENT - -

TCOGNITION ;
' PERCEPTION -

¢ . CHECK LEVEL OF ABILITY SELF " ASSIST UNABLE

AMBULATORY

_ BR
TE!ANSFERICHAIR s T L :

BATHING /DRESSING ~ *. 7™

-} FEEDING ~ 7

) BRP /{ COMMODE -

h HEQUIHES MORE THAN 1 CAREGIVEFI TO COMPLETE" M

SKELETAL SUPPORTS

g - . . P - R T . T

BREATH SOUNDS ...

02 " VENT

- CIRCULATION "+

("~ OXYGENATION ...

CIRCULATION

MONITOR

DIET .
OTPN

TOLERANCE
] NASOENTERIC TUBE

B

1\ :
EI: 1 PERIPHERAL - R

] CENTRAL/MULTILUMEN "R
[l HEPLOCK R L

LOCATION:

,MINAﬂQNW < 1:2 NUTRITION

(=

INDWELLING TUBES

' .

B

[voioing

| FOLEY

BOWELS

LAST BM

SKIN
NTEGRITY

RISK SCORE TODAY . [___I
WOUNDS . -

SKIN CONDITION

PERCEPTION

Loc © PUPILS

MOTOR / SENSORY _

B

PAIN MANAGEMENT

j‘ﬁoenmom w
|

ACTIVITY./ REST.

" CHECK LEVEL OF ABILITY SELF | ASSIST UNABLE

L NIA

.Jk

AMBULATORY - . R

TRANSFER / CHAIR

BATHING / DRESSING

FEEDING

BRP/ COMMODE |

- * REQUIRES MOF(E THAN 1 CAREGIVER TO COMPLETE

: SKELETALSUF’PORTS o

FALL RISK SCORE TODAY . [:]
PRECAUTIONS

- FALL H|SK SCOHE TODAY

PRECAUTIONS




FEB 23 'gg | ' o ] e ® pago 1ot

Date
00-0700 0700-1500 00-2300
INITIALS SIGNATURE INITIALS SlGN/-l\TUF!E INITIALS | SIGNATURE

Registered Nlllm|

Licensed Pracljy;,

i Patient Care Am", lbi

<%\ Patient Care Tahll'” l
ime of Initial Ay, b “‘s'ment

Temperature
Pulse (A=apicaj)
Regpirations
Blood Pressurg

Orthostatic Blay, //‘5,/,7f /; 10 /40 P — i

I' e
Waight 0O SIE\I\ gssure i
" mec ‘““‘ 11 Bed

a Lin T ' ~
AEYwNL L vnL O wnL
§1 4

qELANL IZHNNL /L,u,wlb) AM@JM CJ wiL

“ : l
Broath Sounds ‘ dqbon Oloft____ m/n m Oondotf
| Patiern \'“"p"amry RN [T WNL e dmnrtd 07, 444_,,\& O wiL

=4 Cough/ Expeciy,, Mo CJEhwne I]:éNNL [Ewn
Coughing & Dep‘\

¢ |_Incontive Spiroy Wy \';ealhlng 7/\/\&/ lced ¢ 04

Oxygen Therapy
R Vertilator Semn\\.‘ /

Sugtioning ?
O B P
<
C

Heart Sounds

Skin Color & Te““ ators

DVi Prophylaxis

z4 Tracheostomy ; o
——————-1 Uare

Oximeter Readiiy, "

0 Gontinuous ‘ V.
¢ LEGEtm Yot check

& g:\::dm L\n';'n;\t\ ' Vzulis:ppler D‘
o _cd=cold  oye =N 2+=normal R .
el Tempera'“ iy 1 e=wealdintgmmt ~ w L L
g Color i u'\ et o : A’% B ] B
& Edema g e e B T e SRR ST
; 2l Radgial ,(/ ], 'w J)’ ‘v -
!: %‘ Brachial ~3};\‘ ‘4 14 - ‘“N 'dﬂ/)rl}/‘ _
_ﬁgaplllau\ Vit Time (sec) 4_*3 B s — “"' EQ """"
empera; \ \ L\ - — w_b),-- .
Color s 'T s G e
" Edema M - :*"/l_ o | / S gg’ i “ ) p
Posterior *, e S - S e e e - e =
I B e e e e e
A:‘Z':a/r;(j\\""" Time (sec) C_S ;‘/,,f ***** '_,,"'; ~ ‘,»-“'/._\ (3 f((’ K /’/ /«’f o 'N':l ,—' ~'"""ﬁ‘”7 )
< lal Index J_,_ﬂ*"(“ - e ‘,/""f ",,/"/ ,:"“"; e a J,,//’ ,,,.--""""" e ,“ L
o Addressograph Y
PATIENT CARE FLOWSHEET : _1355 i '
| 3402800 )15 000546500
NEDICAL CENTER 9280 4
aU.S. Health affiliate ‘53 EAST COMER AVENUE
Patient Care Services ’ BUCFRUS OH 44820
Columbus, Ohio 175 FALCONE ,ROBERT E
S . (/e ADM DATE 02/13/94 ,
0410-9927 o . _ LSVE|TRA L 8P : ¢




Diet / Supplements Taken:
0 Calorie Count

0700 - 1500
Breakfast

/

Pressure Sore
Risk Score =

=

—— General Physical Condition
— Mental Status

— Mobility
— Incontinence

i i [ none CJ none O none
A§3|stanqe Requ'red B/::;\':l a ggglst [ assist [ assist
= with feedlng O total O total O total 0 total
lg Tube Feedings 2400 3 Ajr auscultated in eplgasfric area 0800 [ Ajr auscultated In epigastric area 1800 [ Air auscuttated in epigastric area
it / Formula [ HoB e!evales [ HOB elevated [ HOB elevated
% Rate Residual Residual ml Residual ml
- S Method o Pu :
s y;—" m;') 0400 O Air auscultgted in eplgastric area 1200 [O_Aff auscultated in epigastric area 2000 O Air auscultated in epigastric area
~ Vgiflel:jbse laceml:;rsra;ll’l:y ] HOB eleyated HOB elevated [0 HOB elevated H
; y P 4 Residual ml Residuat mi Resldual mi
AT 06 B0 —  |uzy e W at)
- Ve Qbetrers) O )
~J
LSS — DSrtar ) bitan OO ferhni o)
- R A : loc o gz, ey
AN G by apprd)
wm - bl O N VB
Urinary Elimination, :9@_ AWNLLLS Vo, & CIwiL
Catheter Insertion & Care
Bowel Elimination, Bowel C §<HNL CHWNL i) Moot | orfl O wnL
Sounds, Abdomen, Enemas, ¥ voes 70
Stoma BET ¥ U et
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) L R
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FwiL

Heart Sounds

CANL

EwNL

Skin Color & Temperature

EwnL

DVT Prophylaxis
O Pas [ TED

Eén Dot

Eon Qo "~ W e

Eon ot

Breath Sounds / Respiratory AN

Pattern

B

HvNL
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( 1500 - 2300
Diet / Supplements Taken' 1 Snack
{Eyme, anend, iolecanss
/
g Calorie Count W
Assistance Requn‘ed L] none 1 none I nene O none
with feeding 0 g s 0 ioar 8

Tube Feedings

2400 [ Alr auscultatsd In epigastric area

0800 {0 Air auscultated in epigastric area

OH

1600 O Air auscultated in epi astric area
08 ele\Vg
Residual ml

Tube:

/

Formula {J HOB elevated [J HOB elevated
Rate Residual ml Residual mi
Method 0O Pump 0400 " 12000
O Bol O Gravi O Air auscultated In epigastric area Z’zog O Air auscultated in epigastric area Air auscultated in epigastric area
Bolus ravity ] HOB elevated *. [ HOB elevated [ HOB slevated
verify tube placement q4h ! kN .
Residual ml *._ Residual ml é_ Residual ml
-t
// \\
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Stoma

Pressure Sore
Risk Score = 8

ackw Xy Qlrdaners)
ot T

— General Physical Condition
— Mental Status

%tlwty - )

— Mobility
—Incontinence
__Nutrition / Fluid Intake

, o /
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Catheter Insertion & Care Wunal - (il.QQoa
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oL ea iTackt

(S
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History of previous falls

*HIGH RIiSK FALL CRITERIA SCORES

Medical diagnosis

PUPIL SIZE IN mm.

ce00 0
12 3 4 S

O Patient —
Controlled /. —
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2 -Incoherent 2 - Voices mild pain 3 - Dozing intermittently 1 - Absent 3 - Rigid
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6 7 8 9
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ROLES/RELATIONSHIPS -
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Brachial 24—24.‘7 i / S 54 9
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Diet / Supplements Taken: L) . Breakfast | " Lunch Dinner Snack
=
{iyne, amomy, (gleranda; N ')‘l;")a/ o
. , * o 5
i Calorie Count \.’3,\\\\\,\% “Tol uil) 3
ssistance Required ) g,nbne %fmne O none O none
: s —_ asslst ist 3 assist O assist
with feeding . W O total 0 total. £ total 0 total
Tube Feedings 2400 [ ajr auscultatgd in epigastric area 0800 [} Ajr auscultated in aplgastilc area 1800 [ Air auscuttated in epigastric area
Formula O HOB elevated [0 HOB elevated [ HOB elevated
Rate Residual ___ ml \ Residual ml Residual ml
Method O Pump 0400 1200 Y P '
QO Bol 3 [ Air auscultated in epigastric ar Air auscultated In epigastric area [J Air auscultated in epigastric area
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Tube: -
\\
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7 \ Y
Tube: \ X
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p reSSl‘e Sore —,1 General Physical Condition ZL Mobility 1 Existing Breakdown

. _© Mental Status —__ Incontinence
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Wound/Incision/ WOUND COLOR AU A0 URLL
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Special Analgesia B

O Patient N ~
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ORIENTATION PAIN CONTROL SEDATION SENSATION LIMB MOVEMENT
5 - Oriented 5 - Voices excruciating pain 5 - Only awakens when 3 -lintact | 6 - Full strength/no deficit
4 - Lethargic but oriented 4 - Voices severe pain aroused 2 - Numbness/ 5 - Weakness/deficit
3 - Confused 3 - Voices moderate pain 4 - Mostly sleeping Tingling 4 - Flaccid
2 - Incoherent 2 - Voices mild pain 3 - Dozing intermittently 1 - Absent 3 - Rigid
1 - No response 1 - Voices comfort 2 - Drowsy 2 - Flexion
As - Asleep 1 - Wide awake 1 - Extension
*I-g%—‘-H RISK FALL CRITERIA SCORES / PUPIL SIZE IN mm.
History of previous falls _ ' Medical diagnosis
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Bath & Hygiene
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Specimen Collection J \ v )
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Diet/ Sypplements Taken: . Breakfast - Lunch Dinner Snack
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0 _Calorie Count s Wﬂ 955)0 5%4
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' NURSING DIAGNOSIS
otential for impaired gas

o ABG/gxlmeter resuits within

ost-surglcal
procedure/trauma
i [j Paln, fear or anxlety

[m] Altered tlssue perfusion
”;D Potentlal for accldental
- extubatlon

[ Fatigue
O
O

0 Stabl vhalsigns
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o posltlon cm at lip line or nostril, &
_security of ETT q__

11, Notify physiclan for mechanical or

) '9h_‘e_mlcal (sedation) restraints if patient is
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Methods
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~Method of action:
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b When to use

2. Anti-inflammatory MDl's

p Method of action.

p Duration of eﬁectiv‘egn-ess

p Imponance of good oral hyglene and spacer use

b Type of MDI patient is receiving:

P When to use

B. MDI Techmque

‘! atlent 7nstructed on open-mouth technique

mstructed on closed-mouth technique

Signhature

Addressogra_ph ek =
- aRYYA :)Wu }500
(A ‘Li N 2{} Y

' 403, Heatth e T .
v ~aU8, Hea ats chypusa't on dﬂgl"o o
B R .' Patlent Care Serv:ces RE ALC

. Columbus, Oh|o 7R 0 A i E QZ 1 3 9 4.

0410-9921 A (REV. 8/92)




-~

MULTIDISCIPLINARY TEACHING/LEARNING FLOWSHEET

Date/ Teaching Interventions
Contact (Learner i other than patient, content, and materials)
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Teaching
Methods

Progress/Comments
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Teaching Methods
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Follow-Up
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. Reasons for Incentive Spiromater. (IS) remewed

A. Prevent/treat atelectasls and pneumonitis.

B. Promote cough and secretion_ removal

C._Establish_baseline_for. patient- monitoring:

o |I- IS Technique

~——————Patient Instructed oncorrect IS tachnique.

Iji. Patient instructed on correct cough maneuver

including incision support if needed.

Y. Frequency of use.
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CLAirway 1s spentdneﬁub-

Bucyruv‘Hospital mergeﬁcy’rcom ‘after. suffarlng multlple gunshot wounds.
-alitimes; from behlndff”He has - been awake dnd alert

He dxrlves 1n the trauma room awake, alert, orlented
‘Breath sounda are po;itlve bilaterally. Cardiac exam
'reveal 'a heart ‘rate - of 100, WIth ‘blood prebbure ‘118/palp. - He did have
pontdueou movement of all four extremitles, HEENT revealed a gunbhot wound
- Just under the omentum of: the mandible. It appeared to enter from the left,
“axit from the right. "There was palpable bony deformity, but no inatablllty
‘of the mandible, no maloccluslonr, The airway and oropharynx were clear,
. although there was some blood in the mouth. There was a gunbhot wound to the
“left lateral chest, It appeared to enter from the posterlor deltoid area at
about the  level . of “the ‘fourth rib, with an exit wound auteriorly at
appxoximately the level oL the fourth rlb There was no air or crepitus at
the wound and: chest x-ray revealed no pneumothoxax. - There is ‘also a bullet
. wound to tha 1e£tfglutea1 ared, w1th what appears to be an exit over the left
:llOWer quadrant L R . : B S

Physical Examxnatlonsi

'~t013posit&q§: pThe patlent xemalned stabla in the Fmergency Department Dr,
TFalcone ws pregent.’ ‘throughout the ‘eyaluation and he was transferred to ‘the
OR,where a chest tube will be placed and an exploratory 1aparotomy will be
pe rLormed
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