-—

INPATIENT TREATMENT RECORD COVER SHL. )
For use of this form, see AR 46-400; the proponent agency is 0TSG ~

1. REGISTER NUMBER [ 2 NAME (Last, Fist, M) 3. GRADE ADMISSION REMARKS
b){(6)< . bXE)-4 I
4. SEK |5 AGE |@ RACE . [7.  RELGION 8. LENGTHOFSVC [) £Ts 10, PREVIOUS
AOMISSION
M 34 0 MUS NO
. P 12 SN 13, ORGANIZATION 18, WARD
b)6)-4
IRAQ OR
5., FLYING 6. RATING/ 7. DBPT4 18, BRANCHICORPS 18 UCEZP 0. TYPE CASE
STATUS DSG BEN q a /
’ NO / CIV ' INJ ~D DL /
21, SOURCE OF ADMISSIONJAUTHORITY FOR AOMISSION 22.  HOURS OF 71 CLINIC SERVICE
ADMISSION . K
EMT K7
0323
24, NAMERELATIONSHIF OF EMERGENCY AODRESSEE 25 TYPEDISPOSITION 26 DATE OF DISFOSITION ) 72' 0
b6y : .
f TRANS 28 MAR 03
2Ta. ADDRESS OF EMERGENCY ADDRESSEE (includa ZIP Code} Z7h TELEPHONE NO. 7 %TE OFTHIS "ADMATTING OFFICER
MISSION
27 MAR 03
23 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATEOFINTIAL 32 UMITS OF WHOLE BLOCD/
By ADMISSION COMPONENT TRANSFUSED
27 MAR 03
31 SELECTED ADMINISTRATIVE DATA
{] checkit Gontinuad on Reversa
33 CAUSEOF INJURY
H. DIAGNOSES/OPEAATIONS AND SPECIAL PROCEDURES
DX. MULTIPLE SHRAPNEL WOUND
CODING INFORMTION: 959.7
35. Total Days This Facility
2. ABSENT SICK DAYS b OTHER DAYS CONV. VICOOP d. SUPPLEMENTAL [y BED DAYS 3 TOTAL SICK DAYS
CARE DAYS CARE DAYS
2 2
36. Total Days All Facilites
a. ABSENT SICKDAYS b. OTHER DAYS CONV. LVICOOP d. SUPPLEMENTAL 1 BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE GF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

o/

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 IS GBSOLETE

MEDCOM - 2660

USAPPC V1.10




558-103 O

{See Instructions on Back of this Sheet) L ’O NSN 7540-01-075-3786

EMERGENCY CARE AND TREATMENT

TREATMENT FACILITY (Stamy) . LOG NUMBER

{Medical Record) .
ARRIVAL TRANSPORTATION TO HOSPITAL |CURRENT MEDS, [fetanus immun- |HISTORY OBTAINED FROM
(Attach care enroute sheet) ization and other data) OTHER (Specify)
DATE TIVE X : DPAT!ENTJZ
DAY [MONTH [YR. . / V?HvléIE AMBULANCE ALLERGIES
U 3 #) ’77 L/_) 5/ 5 D OTHER (Specify)
PATIENT'S HOME ADDRESS OR DUTY STATION (City, Stale and ZIP Code) HOME TELE. NO. (Inc. area code)
b)6)4
CHIEF COMPI]PINT(S) (Include symptomf{s), duration) SEX AGE POSSIBLE T_'HIRD PARTY PAYER7?
N /“ e - . .
" sz//-"'& r 4 l‘-qf (’ "/J/)/J"el/ é/\/%_ /(/( DYES DNO
I VITAL SIGNS DESCRIBE (I)"ﬁlbjectwe data (Pertinent History); (2) Obfective data TIME SE BY PROVIDER
(Examination - include results of tests and x-ravys): (3)Assessment {Diggno- 0 "
TIME %22 | bt ‘-’ '-) O;’j’) sis); (4) Plan (Treatment/Procedures - include medication given and follow-up.
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CATEGORY (See reverse)
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g spele <ol SV) ® ck.H;ran

URGENT
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m\/H‘I/‘V “hiagadd i v .
s rmds ﬁ (\\FQ)R‘}—‘ fij o lL’\"UV’\ bM+ /)“M
astl , O 'SHA v~ N N VY, P
DISPOSITION (Check all that apply) | [Hor otan 2 A ’p
HOME [ [FuLL buTy L j
QUARTERS A Mb/ph“,v\" , N\>‘J 27
Jeames | Tasns | [72hm /9 b e g 2(]-}
MODIFIED DUTY UNTIL: { —
DAY MONTH |YEAR I <~ i P an L, “vmr
i — - I A B4
FERRED TO (Indicate clini », i L
REFER D (Indic c) ﬂw ' E_) >,"{"/\Q‘A/; /\}J:D (yw %. NQ\/“J . t\j‘Z")l-""
EMERGENCY Tooav | CedyaC bxs»z wilo iR "‘A’)b - by GCS S
72 HOURS ROUTINE . St
- (ADMIT. TO HOSP. UNTT/SERVICE| 4 0 rpme - K+ I ,V,”,, e -+ ,,,W\j)

P

: ) N 7. -
. A . BDoP l N [l/\ b‘t L\ W%a(,«‘f' ’\*117’
— Cxdrten . ,ul{ "o o
CONDITION UPON RELEASE * 4 Q) Aergminis AR Crfer b A

e
)
IMPROVED | |uUNncHANGED R+ hut @ Trih SN G
DETERIORATED N A ) 1ﬂ L 4,4. fegF — LaclriFvm ove~
TIME OF RELEASE: | A\gU Y {CONTINUE ON SF 507, IF NEEDED)
PATIENT’'S lDENTlFICATIONE(Mechamcal imprint) SIGN/-'b)(G)fZD= QAT 0OMAVANED ANMAD 1IN STAMP
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle;
SSN; DOB, service status, name and relation of sponsor or next »
T FACILITY HOLDING TREAT- — = T
b)(6)}4 H;JST) any limitations and follow-up
pians,
i
i
EMERGENCY CARE AND TREATMENT STANDARD FORM 558 (REV. 6-82)

MEDCOM -2661 conv ERar R R, SiSA50d 1IOMA




1.  REPORTING MTF ATF LOCATION -
- ADMISSION ArZ CODING INFORMATION
1|2|3|4l5[5 7|a (tate or
BYEFT Cm)w For use ol this turm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER GAMME tace Eiret Midotatakian 4. PAY GRADE 5. SEX
:l‘b’?s“l 10 | 1 I 12 [ 13 l 14 ’ 15 16 | 17 18
6. DATE OF BIRTH (Y YY Y M M D D) 7. AGE ATADMISSION |B. RACE 3. ETHNIC RELIGION
) 1. . BACK- .
? 20 0 ;2 231 24| 25 | 26 2; 28 )2(9 30 31 oD W
? . (¥ 7 O / _ ? BYEH H
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37|38|39l40J41 42[43[44[45.
2 é C ,‘/ BXGN-4
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ’ ADMISSION
a6
-
M 2= 23
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 { a8 | a9 so | s1 | 52 f ,]/ 53 | 54 | 55 | s6 | 57 | 58|59} 60| 61
17. UNIT LOCATION {State or | 18. Mmos 19. TRAUMA PREV. ADMISSION
—  Country Code)
YEAR
62 63 64 65 66 67 68 69 70 n — m NO
SNy
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD ' ENCY ADDRESSEE / .
ADMISSION oL P (&J%C)
72 C 7/ % ADDAESS OF EMERGENCY ADDRESSER (Includo ZIP Coue)
NAME AND LOC ol Y F'(ﬂ)"‘ RESSEE
21. TYPE OF vrorosrrrors 2. MTF TRANSFERRED TO 23, DATE OF DISPOSITION (Y Y M M D D)
73 | 74 . 75 |76 | 77 { 78 | 79 | 80 |mas 81 | 82| 83 | 84| 85 ] 86 ; '
| Tmwshed Ol |13 |z |8 1&9/0
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 | 88 | 89 | 90 91 1 92193194 | 95| 96 97 | 98 | 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
{Battie Casuaity Qnly) :
103-| 104 105 | 106 | 107 [ 108 | 109 | 110 m{izl13l sl ns|nes
Ol 310 (> [ 27

FOR LOCAL USE

-R+ ley
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ADMITTING OFFICER (Signature, as required)
b)(6)-2

SIGN4 A TL8

DA FORM 2985, MAR 83

LLIIOH GI MAY 7915 OBSOLL TE

MEDCOM - 2662




INPATIENT TREATMENT RECORD COVER SHE.
For use of this form, see AR 40-400; the proponent agency is 0TSG
i. REGISTER NUMBER 2 NAME {Last, First, M) 3. GRADE ADMISSION REMARKS
B : ] ]
4 SEX |5 AGE |6 RACE 7. RELIGION 8. LENGTHOFSVC 9. ETS 10, PREVIOUS
: ADMISSION
M 23 0 MUS NO
0. P 12 SSN 13 ORGANIZATION 14 WARD
IRAQ OR
15 FLYNG 18 RATING/ 7. DePT| 18 BRANCHICORPS 19 uicze 20 TYPE CASE
STATUS DS6 BEN
: NO EPW INJ
21 SQURCE OF ADMISSIONJALTHORITY FOR ADMISSION 22 HOURSOF 237 CLINIC SERVICE .
. ADMISSION .
EMT .
0300
2. NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPEDISPOSITION 26.  DATE OF DISPOSITION
6)
PIEH TRANS 27 MAR 03
272 ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code) 27b. TELEPHONENO. 28, DATEGF THIS ADMITTING OFFICER
B AGHD AD ‘ ADMISSION
. ¢
27 MAR 03
T SZREATMENT FACILITY 30, DATEOF INTIAL 32, UNITS OF WHOLE BLO0D]
ADMISSION COMPONENT TRANSFUSED
27 MAR 03
31 SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33 CAUSEOFINJURY
34 DIAGNOSESOPERATIONS AND SPECIAL PROCEDURES
DX: DESJASION
CODING INFORMATION: 821.10 )
35. Total Days This Facility
a. ABSENT SICK DAYS 3 OTHER DAYS c. CONV. LV/COCP d SUPPLEMENTAL Y BED DAYS [ TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilitas
a. ABSENT SICK DAYS b. QTHER DAYS €. CONV. LVICOOP d SUPPLEMENTAL 3 BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS .

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF } AUG 76 IS OBSOLETE

MEDCOM - 2663

USAPPC V1.10




e

(s

l

1. REPORTING MTF « .. .TF LOCATION -
: : ADMISSION Arw CODING INFORMATION
1-l2|3l4[sl6 7|8 (Btate or :
f,ﬁ, c::)ry For use ol this turm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAYGRADE 5. SEX
I |f.‘ I 11 I 149 [ 19 [ LW 1 [ LW b)(OH 16 17 18
jﬁw’u ) Yo
6. DATEOF BIRTH(YYY YM M D D) 7. AGE ATADMISSION |8. RACE 9. ETHNIC | RELIGION
) -l : BACK- . )

\ ’_- 19 20 21 22 23 24 25 26 27 28 29 30 3 GROUND '

P R T leli[als ]y Muglin
10,__LENGTHOF SERVICE E1s 1. FMP 12.  SOCIAL SECURITY NUMBER [ |
32 | 33| 24 35 | 36 ch/d o | 38 | 39 | a0 | a1 | a2 | a3 | aa | as.

7 @ 6=,
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
B)@Y1 ADMISSION
a6 0

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | 48 | a9 50 | 51 | sz, ef?(,\_} 53 J 54} 55|56 |57 |sa8{s9]s60] 61
17. UNIT LOCATION (State or |13, mos 19. TRAUMA PREV. ADMISSION

. Country Code) .
62 | 63 64 | 65 { 66 | 67 | 68 | 69 | 70 | 71 YEAR D NG

T\

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/ : EME :

ADMISSION —
72 NAESC 1= AAS A -7 A A b IT. WY r r X

Gut oA e = )

IV [
NAME AND WMENT FACILITY TELEPWTMMMMDRESSEEJ

b)6)-4
) )(3H1 T
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO r | 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 73 75| 76 | 77} 78 79} 80 ]WM 81 | 82|83 |8a]ss| ss
Transky 013 {0 {3 [d[7 ||lZ2D
24 CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS.ADMISSION (Y Y M M D D)
87 88 89 90 9N 92 93 94 95 96 97 98 99 100 | 101 ] 102
27. LOCATION OF OCCURRENGE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only)
103 | 104 105 | 106 { 107 | 108 | 109 | 110 112113 1af ns| s
013103 ]a]7 lO=0

FOR LOCAL USE
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{auft\%% 74 Fr rhe 2

LAy G

50 -

TN P

DA FORM 2985, MAR 89

LSOt G MAY 751

MEDCOM - 2664

SIGNATURE OF ADMITTING CLERK
Y82




INPATIENT TREATMENT RECORD COVER SHy

For use of this form, see AR 40-400; the proponent agency is 0TSG

\ 'HM/ . N
1. REGISTER NUMBER 2 NAME (Last, First, M) ‘r\tw’ wr Wi 3 GRADE AOMISSION REMARKS
. A
e+ BXEY4 “I
4. SEX [5. AGE |8~ RACE 7 RELIGION 8 LENGTH OF SVC 9, ETS 10.  PREVIDUS
. ADMISSION
M O MUS
1 FMP 12 SSN 13, ORGANIZATION 14, WARD
b)Ers
IRAQ ICU1
5. FLYING 18.  RATING/ 17 DEPT) 18 BRANCRICORPS [ENT 20.  TYPE CASE
STATUS DS8 BEN
NO EPW INJ
21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURS OF 23, CLINIC SERVICE
AOMISSION
EMT
0400
20, NAMERELATIORSHIP OF EMERGENCY ADDRESSEE - 25 TYPEDISPOSITION 26.  DATE OF DISPOSITION
G
forers ] TRANS 27 MAR 03
27s.  ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28 DATEOFTHIS ADMITTINS OFFICER
ADMISSION
_ 27 MAR 03
28 NAME AND LOCATIDN OF MEDICAL TREATMENT FACILITY 30, DATEOF INTIAL 32 UNITS OF WHOLE BLOOD/
B)GEHT ADMISSION COMPONENT TRANSFUSED
27 MAR 03
31 SELECTED ADMINISTRATIVE DATA
|:] Chack if Continued on Raversa
33 CAUSE OF INJURY
4. DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES
DX: GUN SHOT WOUND LEFI[ELBOW
\
)
CODING INFORMATION: 99}1".2
o
‘135. Total Days This Facility
B ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/COOP [ SUPPLEMENTAL e BED DAYS X TOTAL SICK DAYS
CARE DAYS CARE DAYS
1 1
36. Total Days All Facilites
a ABSENT SICK DAYS b. OTHER DAYS c. CONY, LV/COOP d. SUPPLEMENTAL 0. BED DAYS [ TOTAL SICK DAYS
. CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 1S OBSOLETE

MEDCOM - 2665

_ USAPPCVLIO




b)6)-4

1. REPORTING MTF MTF LOCATION

{State or

ADMISSION s..0 CODING INFORMATION

Flzlzlalsls ILW . -
X1 —’ For use 0! this torm, see AR 40-400; proponent agency is OTSG
3.  REGISTER NUMBER e tatti 4. PAY GRADE 5. SEX
9|10|11[12[13|14|15 16 | 17 18
DO ' A |
6. DATE OF BIRTH(YYYYM M D D) 7. AGE ATADMISSION |8. Race |s. eminic RELIGION
. - . BACK- .
g 19 20 21 22 23 24 25 26 27 28 29 30 3N GROUND A/((/(/S
(i9lzi=ol [ dy] 3]y
10. LENGTH OF SERVICE ETS 1. me | 12.  SOCIAL SECURITY NUMBER
32 | 33 | 34 35.1 36 C‘PW bx_t;gJ_an_I._3sa_|_ALn_Lm_l_zulm_l_u_LAS_ﬂ
' 210
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ADMISSION
46
0 :ovms
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 S1 S 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Cods) -
62 | 63 64 165 | 66 {67 168 ] 69 ] 70 | 1 — YEAR
__J/I\/ T NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD At 3 g
ADMISSION ﬁﬁ&t)
72
) ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Codle)
Ol e\ Icer
NAME AND LOCATI QO] TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
JE]
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO | 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75 | 76 | 77 | 78 | 7 81 | 82 {83 | 84 | 85 | 86
Al | Transkr A PR A BN EN AN EY
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 90 91 92 93 94 95 96 97 98 99 [ 100 | 101 ] 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
{Battle Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 1| 112 113|114 115 | 116

FOR LOCAL USE

égw@e—c@ccg}_~‘bv

7
H

BXB)-

T M""Mﬁ
‘ 'y -
N

i

SIGNATURE OF ADMITTING CLERK
b)Y6F2

LSO Gl MAY 7918 OBSIH L TE

MEDCOM - 2666




INPATIENT TREATMENT RECORD COVER SHE.
For use of this form, see AR 40-400; the preponent agency is 0TSG

1. REGISTER NUMBER . E {Last, First, M) 2 GRADE ADMISSION REMARKS
b)(6)-4 b)(6)-4
3, SEX 5.  AGE |6. RACE 1. AELIGION 8 LENGTHOF SVC 9 ETS 10.  PREVIOUS
- ADMISSION
M 43 0 MUS
1. FMP 12 SSN 13 ORGANIZATION 14, WARD
e b6)- ] IRAQ ICU1
15, FLYING 16, RATING! 17 DEPTI 18 BRANCH/CORPS 18 uickZIP 20, TYPE CASE
STATUS 056 BEN
NO EPW . INJ
21, SQURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 HOURS OF 23, CUNIC SERVICE
ADMISSION
EMT
0400
24 NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE %,  TYPE DISPOSITION 26.  DATE OF DISPOSITION
b)(6)-4
TRANS 27 MAR 03
272, ADDRESS OF EMERGENGY ADDRESSEE (Includa ZIP Cade) Z7b. TELEPHONE NO. 26 DATEOFTHIS ADMITTING GFFICER .
‘DLD 0 ADMISSION
b)(3)-1
B 27 MAR 03
OF MEDICAL TREATMENT FACILITY 0. DATE OF INTIAL 32 UNITS OF WHOLE BLOOD/
b)(3)-1 IRAQ - ADMISSION COMPONENT TRANSFUSED
27 MAR 03
31 SELECTED ADMINISTRATIVE DATA ]
D Check if Continued on Reverse
33 CAUSE OF INJURY
34 DIAGNOSESJOPERATIONS AND SPECIAL PROCEDURES
DX: GUN SHOT WOUND LEFT HIP
CODING INFORMATION: 991.2
35. Total Days This Facility
a ABSENT SICK DAYS b. OTHER DAYS c. CONV, LV/CO0P d. SUPPLEMENTAL [y BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS
1 1
36. Total Days All Facilites
2. ABSENT SICK DAYS b. OTHER DAYS < CONV. LV/COOR d. SUPPLEMENTAL ) BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE GF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 IS OBSOLETE

MEDCOM - 2667

WSAPPC V.10




],

required)

1. REPORTING MTF ATF LOCATION '
ADMISSION Anw CODING INFORMATION
v lalslals]e]7]s (State or
b)(3)-1 =z Godey” For use ol this turm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Inftial} 4. PAY GRADE 5.  SEX
9 10[11[12'13[14'15 - 16 | 17 18
o ! 664
/ 4
L v i 7
6. DATE OF BIRTH (YYYYM M D D) 7. AGE ATADMISSION |8. RACE |3. ETHNIC RELIGION
. ! . . : BACK- — .
cfs 2021} 22123 225 |2 §27])28)| 29 30 ELN ooyt sz
N7k [ £l (2% lals ¥
10. LENGTH OF SERVICE ETS - 1. EMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 6‘,04‘/ 37|38|3914o|a1|42|43|44|45.
20 B)(6)-4 E
ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
) ADMISSION
a6
rd
M oD
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | a8 | 49 50 | 51 | 52 N 53 { 54 | 55| 56|57 58] 59] 601 61
AR
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
<ur  Country Code)
62 | 63 64 | 65 | 66 | 67 { 68 { 69 | 70 | 7 W YEAR [:.' NG
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD BIOY] :
ADMISSION
72 e _//— m/ / ADDRESS OF EMERGENCY ADDRESSEE {inciude ZIP Coule)
NAME AND L T FACILITY . h Y ADDRESSEE
?Fb)(3)-1 W * < 5! {g s__\,\
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED Td(b)(3)-1 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75 | 76 } 77 1 78 | 79 | 80 81 | 82 | 83|84 (85} 86
\anster Ho 2o 13127 | 12D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 | 88 { 89 | 90 91 | 92 1 93 | 94 | 95 | 96 97 | 98 | 99 | 100 [ 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only)
103 | 104 105 § 106 | 107 | 108 { 109 | 110 "2 1133114 11s| 1e
FOR LOCAL USE t__,..-fz::t:-??w—w"‘”’"""‘“*”‘“*\-\\ - N
f- (\ A .. \ \; ('AJff(i
Csw @hip [ 1Y 2400 N Onvy e
Gl e - ’
\ _\\ {. ‘ ¢ LN, /} L/) (5
. ) ;
\\\,__ __.-’"/
- e “-““’/
JD62 b)(6)-2 =

SIGNATURE

DA FORM 2985, MAR 89

LDIIOH O MAY 7918 OBSOLELIE

MEDCOM - 2668




INPATIENT TREATMENT RECORD COVER SHEE,
For use of this form, see AR 40-400; the proponent agency is GTSG

1. REGISTER NUMBER 2. NAME Last Fist, M)) 3 GRADE ADMISSION REMARKS
bX6)4 b)(6)-4 —I
4. SEX |5 AGE |8 RACE 7. REUGION 8. LENGTHOFSVC 9 ETS 10 PREVIQUS
5 D ADMISSION
‘M 0 MUS
1. FWP 12 SN 137 ORGANIZATION 14, WARD
A0 /17 4 por ] [IRAQ ICU3
1B FUNG 8. RATING! (AN 18, BRANCHICORPS 8. UICZiP 200 TYPE CASE
STATUS 056 BEN
NO EPW INJ
21, 'SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOURSDF 23 CLINIC SERVICE
ADMISSION
EMT
0011
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 75 TYPE DISPOSITION 26 DATE OF DISPOSITION
TRANS 28 MAR 03 ,
27a. ADDRESS OF EMERGENCY ADDRESSEE (includs ZIF Code) 27, TELEPHONENO. 28 DATE SUF THIS ABMITTING GFFIGER
ADMISSION

28 MAR 03

g TMENT FACILITY 30 DATEOFINTIAL 32 UNITS OF WHOLE BLODD]
—l ) ADMISSION COMPDRENT TRANSFUSED

28 MAR 03

31, SELECTED ADMINISTRATIVE DATA
[ oneck it Continued on Reversa
33 CAUSE OF INJURY
34, DIAGNDSES/OPERATIONS AND SPECIAL PROCECURES
DX: GUN SHOT WOUND ABD
CODING INFORMATION: 868.00
35. Total Days This Facility
. ABSENT SICK DAYS b OTHERDAYS 3 CONV. LVICOOP d. SUPPLEMENTAL e BED DAYS I TOTAL SICK DAYS
CARE DAYS CARE DAYS
1 1
36. Total Days All Facilites
@ ABSENT SICK DAYS b OTHERDAYS c. CORV. LVICOOP d. SUPPLEMENTAL & BEDDAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENCING MEDICAL QFFICER

SIGNATURE QF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 IS DBSOLETE

MEDCOM - 2669

USAPPC V.10




)64

1.  REPORTING MTYF N {F LOCATION

1[2[3]4[5[5 7!8 (State or

ADMISSION Aivw CODING INFORMATION

W gg::;’y For use ol lhus turm, ses AR 40-400; proponent agency is OTSG
A"
3. AEGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE S. SEX
j THETS
9 l 10 l 11 ] 12 [ |3T 14 l 15 16 17 18
| DEE - M

6. DATEOF BIRTH(YYYYMMD D) 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION

19 20 21 | 22 23 24 1 25 26 27- | 28

Lo

g v - B W
"(75’%—'070('50}/ _ W

10. LENGTH OF SERVICE ETS 11. FMP 12, SOCIAL SECURITY NUMBER :

32 | 33 | 34 1 35 | 36 , hL)(gg_I_sLLls_l_wlmlazlaalaalas.
210 |

ORGANIZATION (Active Duty Only) . 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ADMISSION
46 5
Y ' D O\ P
14. FLYING STATUS 15. . BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE )
47 a8 49 50 51 52 ’ :/ %// 53 54 55 56 57 58 59 60 61
| K[l¥ | -
17 UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
< Country Code)
62 63 64 65 66 67 68 | 69 70 71 ;Z,:[f jf- YEAR D NG
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

ADMISSION )

72 . &% / ‘ 7 C w } ADDRESS OF EMERGENCY ADDRESSEE (Include 2IP Cole)
NAME AND LOCATIOWDMW‘_' TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION - 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 | 74 @g M 75 | 76 | 77 | 78 | 79 | 80 [P®F 81 | 82 | 83 | 84| a5 | a6
: /s
ol3 o [2]2]&] /850
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)
87 | 88 | 89 | 90 - 91 [ 92 [ 93 | 94 |95 96 97 | 98 | 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INIT!AL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)
(Battle Casuaity Only)
103 | 104 105 | 106 { 107 { 108 | 109 | 110 m[n2fn3fnafnsge
~ | : 01> |03 |28
FOR LOCAL USE ’,/ ) S
DAL QQW B> ’Z \(f\CuJ V. Cee
D¢ §792 > |

{

.49/ 4SO

ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
bKer2 . )62
Soc
DA FORM 2985, MAR 89 LDIUTE G MAY 79 1S OBSOLL TE

MEDCOM - 2670




/

INPATIENT TREATMENT RECORD COVER SHEL
Far use of this form, see AR 40-400; the proponent agency is 0TSG

1. REGISTER NUMBER bYEr4 3 GRADE ADMISSIGN REMARKS
Hfb_)(e)-d
4 SEX |G. AGE  |6.  RACE 7. RELGION 8. LENGTHOFSVC e €15 0. PREVIOUS
ADMISSION
M 30 MUS )
11, iMP 12 ssN 13 ORGANIZATION 13, WARD '
bXET4
20 78 IRAQ ICU3
5. FLUNG 18, RATING/ 17 DEPTd 187 BRANCHICORPS 19 uce 20, TYPE CASE
STATUS 0S8 BEN
NO EPW INJ
21 SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 2. HOURSCF 23" CLINIC SERVICE
ADMISSION
EMT
0011
24 NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 28, DATE OF DISPOSITION
TRANS 28 MAR 03
27a. ADDRESS OF EMERGENCY ADDAESSEE (Include ZiP Cads) 27, TELEPHONE NaL 26. EGLE uSIF oTrllﬂs ADNMTTING OFFICER
Is:
28 MAR 03
20 NAME AND LOCATION QF MEDICAL TREATMENT FACILITY 0. DATEOF INTIAL 32 UNITS OF WHOLE BLOOD]
] : ADMISSION COMPONENT TRANSFUSED
28 MAR 03
31 SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33 CAUSEODFINJURY
34" DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES
DX: GUN SHOT WOUND ABDOMEN
CODING INFORMATION: 868.00
35. Total Days This Facility
a ABSENT SICK DAYS b. OTHER DAYS CONV. LV/COOP d SUPPLEMENTAL . BED DAYS [ TOTAL SICK DAYS
CARE DAYS CARE DAYS ]
1 1
36. Total Days All Facilites
a. ABSENT SICK DAYS b, OTHER DAYS CONV. LVICGOP 1 SUPPLEMENTAL 1 BED DAYS t. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 IS QBSOLETE

MEDCOM - 2671

USAPPC V1.0




ME-4

1.

REPORTING MTF

1 a3 ]als]s

b)(3)H1

a .ATF LOCATION
7 I 8 {State or
Country

I Code)

ADMISSION Arw CODING INFORMATION

For use ot this turm, ses AR 40-400; proponent agency is OTSG

3. REGISTER NUMBER l NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
'ﬁ“ 16 | 17 18
X6)4 H /V}
6. DATE OF BIRTH(YYYYMMD D) 7 AGE AT ADMISSION 8. RACE [9. ETHNIC RELIGION
. . : BACK- . . 3
19 20 | 21 22 23 24 25 26 27-) 28 | 29 30 31 GROUND ML/S ‘
AR AVARAY, ) WNAIVA RN, |
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 3; }6) i ’_‘
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- - ADMISSION
a6 ERJ
pou!
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 5% é/a /. [ 53 | 54 | 55 156 |57 | 58| s9]| 60|61
17. UNIT LOCATION (State or 13. MOS 19. TRAUMA PREV. ADMISSION
: G y Code) =
— — YEAR
62 63 64 65 66 | 67 { 68 | 69 | 70 71 ,]—/\J./ [il NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 éM -7"' I C ‘d 5 ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Coe)
NAME AND LOCEIEH TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)
I
73 74 — 5 . A 75 76 | 77 78 79 | 80 X3 81 82 | 83 | 84 85 86
(LS Jee 0l3lolzlalg | weo
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)
87 88 89 | 90 91 92 | 93 | 94 | 95 | 96 97 |1 98 | 99 | 100 | 101 ] 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)
(Battle Casuaity QOnly)
103 | 104 105 [ 106 { 107 | 108 | 109 } 110 1M1 11121113 ) 114|115 116
01310 1312 (8| aou
FOR LOCAL USE .
. /—. T 1
D‘\C)S W Asd . _{._,\r,\, L b A
. } ) 4

ADMITTING OFFICER (Signature, as required)

[b)(ﬂ)—Z

SIGNATURE OF ADMITTING CLERK
-

oF

b)(6)-2

DA FORM 2985, MAR 89

LN G MAY 1915 OBSOEL TE

MEDCOM - 2672




INPATIENT TREATMENT RECORD COVER SHE.
For use of this form, see AR 40-400; the praponent agency is 0TSG

3 GRADE

[ﬁ

A NUMBER 2. NAME {Last, First, Mi} ADMISSION REMARKS
bY6)4
= |
a. SEX . 5. AGE RACE 2. RELIGION 8 LENGTH OF SVG 8. ETS 10.  PREVIOUS
ADMISSION
M 59 0 MUS
1. P 12 13 ORGANIZATION 4. WARD
X6+
AD K75 IRAQ ICU3
15 FLYING 16, RATING/ 17 DEPTJ 8. BRANCH/CORPS [T 20 TYPE CASE *
STATUS DSG BEN
NO EPW INJ
21. " SOURCE OF ADMISSIONJAUTHORITY FCR ADMISSION 22" HOURSOF 23 CLINIC SERVICE
ADMISSION
EMT
. 0011
2. NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 2. TYPEDISPOSITION 26.  DATE OF DISPOSITION
TRANS 28 MAR 03
27a. ADDRESS OF EMERGENCY ADDRESSEE (Includa ZIP Code) 27b. TELEPHONENG.- 28 DATEOFTHIS ADMITTING OFFICER
ADMISSION
28 MAR 03
o EATMENT FACILITY 307 DATEOFINTIAL 32 UNITS OF WHOLE BLOGD]
ADMISSION COMPONENT TRANSFUSED
28 MAR 03
31 SELECTEQ ADMINISTRATIVE DATA
[ chack it Continued on Reverse
33, CAUSE OF INJURY
34. " DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: GUN SHOT WQUNDTO RIGHT BUTTOCK
CODING INFORMATION: 959.1
35. Total Days This Facility
2. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP [} SUPPLEMENTAL o BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
1 1
35. Total Days All Facilites \
2 ABSENT SICK DAYS b. OTHER DAYS c. CONV. LVICODP [ SUPPLEMENTAL o BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL DFFICER

SIGNATURE OF PAC OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 1S OBSOLETE

MEDCOM - 2673

USAPPC V.10




)6)-4

T —REPURTING MITF . .TF LOCATION S
ADMISSION ANw CODING INFORMATION
1[2'3]4.!5r6 7|s fcs'-'","
BYEH ) cm)" For use ol this turm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Injtial) - 4. PAY GRADE 5. SEX
EXOI4 :
T T T T T P e | v "
6. DATEOFBIRTH (YYYYMMD D) 7 AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
. i : BACK- . .
. 19 20 21 22 23 24 25 26 27 28 29 30 | 31 GROUND MU 5
tfstqjvfelz ol 15121y
10. LENGTH OF SERVICE ETS 11. FMmMP 12. SOCIAL SECURITY NUMBER
32 | 33§ 34 ' 35 | 36 37 38|39|40|41|42|43|44|45.
BY(E-4
2]l o
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ADMISSION
46 EPW
"4 Do\
14. FLYING STATUS 15. BENEFICIARY CA‘!"EGORV 16. 2P CODE OF RESIDENCE
a7 | a8 | a9 /5% 517 ;z/, C P’.Q } 53 | sa [ 55 | 56| 57| 581 s9 60 | &1

17. UNIT LOCATION (State or | 18. MOS
. Caunt

13. TRAUMA PREV. ADMISSION
y Code) )
62 | 63 64 {65 { 66 | 67 |68 | 69 | 720 ] 7 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAMERE * EMERGENCY ADORESSEE
ADMISSION BRothER. - (0 -LAW
72 g AR 1LV 3

ADDRESS OF EMERGENCY ADDRESSEE {Include 2IP Couy)
e o

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
NEF4

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY
(B)3M1

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO

23. DATE OF DISPOSITION (Y YM M D D)

1
73 | 74 Wﬁ / 75 1761727 | 781 79 | 80 PeH 81 | 82 | 83 | 84 | 85 | 86

O3 12 (3|28 239D

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
. 87 88 89 90 ' . 91 92 93 94 95 96 97 98 99 { 100 { 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION ) 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only) >
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 112 | 113 | 114|115} 116
Jd1310 1312 |lg | goul

FOR LOCAL USE

Pyt C wosbrd o To ,u7l+Mv£z/c_

B)(6)-2
ADMIT] HGNATURE OF ADMITTING CLERK
{ [oXer2
: 2
< <
DA R ————— S ——— N TS
[ 7

MEDCOM - 2674




- INPATIENT TREATMENT RECORD COVER SHE.
For use af this form, see AR 40-400; the proponent agency is OTSG

1. REGISTER NUMBER 2 NAME (Lsst, First, M) 3. GRADE ADMISSION REMARKS
BEE O] I
4 SEX [5.  AGE |6  RACE |7.  REUGION 8. LENGTHOF SVC 9. ETS 0. PREVIOUS
: ADMISSION
M 29 (0] MUS
. e 2. 8 13, ORGANIZATION 4. WARD
YB3 i
IRAQ ICU3
15, FLYING 18 RATING/ 7. DEPT] 6. BAANCH/CORPS 8. UiciZIP 20 TYPE CASE
STATUS 0sG BEN
NO EPW INJ :
21 SOUACE OF ADMISSIONJAUTHORITY FOR ADMISSION 22, HOUAS OF 23" CLINIC SERVICE
ADMISSION
EMT
0011
24 NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPEDISPOSITION 28 OATE OF DISPOSITION
P ] XFR 28 MAR 03
272 ADDRESS OF EMERGENCY ADDRESSEE (Inchade ZIP Coda) 27b.  TELEPHONE NG, 28 DATEQFTHIS ADMITTING OFFICER
bY(6)4 . ADMISSION
27 MAR 03
29, NAME AN LOCATION OF MEDICAL TREATMENT FACILITY 30, DATEOF INTIAL 32 UNITS OF WHOLE BLODD)
o= l AOMISSION COMPONENT TRANSFUSED
27 MAR 03
31 SELECTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
33 CAUSE OF INJURY
M. OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: HAND FRACTURE FINGER AMPUTATION :
CODING INFORMATION: 814.10
35. Total Days This Facility
2. ABSENT SICK DAYS b. OTHER DAYS c. CONV_ LVICOOP d. SUPPLEMENTAL ) BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS
2 2
35. Tatal Days All Facilites
a. ABSENT SICK DAYS b OTHER DAYS t. CONV_ LVICOGP 4 SUPPLEMENTAL Y BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE GF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 1S OBSOLETE

MEDCOM - 2675

USAPPCV1.10




[b)(e)-A ::

1. REPORTING MTF "MTF LOCATION o ;
ADMISSION AND CODING INFORMATION
1[2'3[4[5[6 7|sj (State or
DA c:::)'y For use ol this torm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
- X6
9|10rn|12[13|14|15 16 | 17 18
| OO
M
6. DATE OF BIRTH (YYY Y M M D D) 7. AGE ATADMISSION |8 nRace |s. emmic RELIGION
L ) -l : BACK- . .
S RL 21 | 22123 |24 25|26 ) 27|28} 2 30 EAN B | Nus
—[tialnajyjiolr (o7 24l
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 '35 36 ﬁé?Hlaa[‘mlanlm Iulnlnalaq
Z| O
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
- ADMISSION
46 =
oot EPw
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | .49 so | 51| s2 | éP&J 53 | sa | 55 | s6 | 57 | 58 | s9 | 60 | 61
17. UNIT LOCATION (State or ] 18. MOS 19. TRAUMA PREV. ADMISSION
— Country Cade) .
J—— YEAR
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 ﬂ: /V J D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY o Beowsr
ADMISSION
72 E(Z ‘ CU (b A '
A h’)(ﬁ)-4
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY ‘I’ELT%@QMLMMWGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO| 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75 176 | 771 78 81 | 82 (83 | 84| 8 | 86
XY [ 1 Olzlo 315181 220n
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y M M D D)
87 | 88 | 89 | 90 91 | 92 193 | 94]95] 96 97 | 98 | 99 { 100} 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 1"l n2l 3] nafns|ie
Ci1dloi312172 100
FOR LOCAL USE
. ) ¢ T O
DX Maowo Fr HNGLER  Ampe .
. .:;T'\__,_.,,.q.._.__... s _.\.-_.‘.....-_--—-----*--"‘f‘\: - .._,«-;-"\’f -
2y e i A/\r\, T LY D
By U |
- i -
L i - 3
g 0 ('“{'J ("} ‘i :’% f“‘" (.,f =
N _,} 4 Ll
< i "r_;‘"{l
& C% L g l
....... e Y T S e, e et e =
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
X6)2 (b)(8)-2
r Gpe -

DA FORM 2985, MAR 89

Lot GE MAY 7918 OBSOI L IE

MEDCOM - 2676




li\IPATlEl\IT TREATMENT RECORD COVER SHE .
For use of this form, see AR 40-400; the proponent agency is 0Td.

T P T = — 3. GAADE ADMISSION REMARKS
IEE)(S)-4 b)(6)-4
4 SEX |5 AGE [6.  RACE |7 T ReLiGioN 3. LENGTHOFSVC g s 10.  PREVIOUS
YY\ , : AOMISSION
. P 2. SSN 13, ORGANIZATION 12, WARD
15, FLYING 8. RATING/ 7 o0 JI187 BRANCH/CORPS [T 0. TYPE CASE
STATUS DSG A LY,
yNg
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 2. HOURS OF 23 CUNIC SERVICE
ADMISSION
7. NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 2.  TYPEDISPOSITION 26 DATE OF DISPOSITION
27a.  ADDRESS OF EMERGENCY ADDRESSEE {nclude ZIP Code) 276, TELEPHONE NO. 2. DATEOFTHIS ADMITTING OFFICER
ADMISSION
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30 DATE OF INTIAL 32 UNITS OF WHOLE BLOGD]
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA ’
[] checkit continued on Reverse
33 CAUSE OF INJURY
3. DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
. ABSENT SICK DAYS B OTHERDAYS ¢ CONV.LVICOOP 4. SUPPLEMENTAL . BED DAYS . TOTALSICK DAYS
. CARE DAYS CARE DAYS
36. Total Days All Facilites
2. ABSENT SICK DAYS B OTHERDAYS ¢ CONV.LV/COOP 4. SUPPLEMENTAL " Je.  Benpars f. TOTAL SICK DAYS
- CARE DAYS CAREDAYS

SIGNATURE QF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAQ OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

. EDITION OF 1 AUG 78 IS 0BSCLETE

MEDCOM - 2677

USAPPC V11D




b)(6)-4

1.

REPORTING MTF

MTF LOCATION

ADMISSION AND CODING INFORMATION

1 2 |3 [4[5 6 7 | 8 (tate or
O L 7 c::)"" For use ol this lorm, see AR 40-400; proponent agency is OTSG
E
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
; b)(6)-4

9 10 l Al l 12 I 13 I 14 I 15 16 17 18
b)(6)-4 /m
6. DATE OF BIRTH (YY Y Y M M D D) 7. AGE ATADMISSION |8. RACE |3 ETHNiC RELIGION

e - : BACK-

19 20 21 22 23 24 25 26 27 28 29 ?O 31 GROUND -
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35 | 36 EFW 37|3s|39|40|41lhzlaa[-aalas

[EEERPY) o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS ' HOUR OF BRANCH / CORPS
. : ADMISSION .
46

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 a8 49 50 51 52 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or | 13. moOS 19. TAAUMA PREV. ADMISSION

Country Code) -

62 | 63 64 | 65 | 66 | 67 | 68 {69 | 70 | YEAR D NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADM|SSION ,
72 = T /[ { ; ADDRESS OF EMERGENCY ADDRESSEE (incfuue ZiP Cov)

NAME,
Fb)(3)-1

AEATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED To (D)1 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75 176 77| 78 8t | 82|83 ]84 85|86

Y IR0l F Fio|0L38% ¢
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 ‘88 89 90 91 92 93 94 95 96 97 98 99 100 | 101 { 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)

(8attie Casuaity Only)
103 | 104 105 { 106 { 107 | 108 | 109 | 110 m 12 n3jna]ns| e

013 lol 31219

FOR LOCAL USE

@® \owes dremidy dumedic am‘m%/

N

ADMITTING OFFICER (Signature, as required)

b)(6)-2

DA

SIGNATURE OF ADMITTING CLERK

(B)©)-2

LDl b MAY 7918

[ w4

MEDCOM - 2678




619¢ - WOOdaAN

ADMISSION AND CODING INFORMATION

For use of this form. see AR 40-400. the proponent agency is the OTSG

REPORTING MTF

REGISTER NUMBER

= =
8 C}
N A
56. TOTAL SICK DAYS (Al Faclities) 57. BED DAYS THIS MTF 58. BED DAYS OTHER FED MTFS 59. BED DAYS- CIV. HOSPITALS 80. BASSINET DAYS (Neonatal)
273 | 274 | 275 { 276 | 277 278 | 279 | 280 | 281 282 | 283 | 284 | 285 286 | 287 | 288 | 289 290 { 291 | 292 | 293
Ololol|a
61. QUARTERS DAYS 62. .MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS 64. CONVALESCENT LEAVE DAYS 65. SUPPLEMENTAL CARE DAY~
298 | 299 | 300 | 301 302 | 303 | 304 | 305 306 | 307 | 308 | 309 310 | 311 | 312 | 313
56. OTHER DAYS 67. TOTAL SICK DAYS - THIS MTF 68. BED DAYS - ICU §3. BED DAYS - ADMITTING 70. CLINIC SERVICE (Second)
CLINIC :
314 | 315 | 316 | 317 318 | 319 | 320 | 321 | 322 323 | 324 | 325§ 326 327 | 328 | 329 | 330 | SERVICE 331 ] 332|333 334
71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE (Third) 73. BED DAYS THIAD CLINIC SERVICE | 74. CLINIC SERVICE DISPOSITION 75. BED DAYS DISPOSITION CLINIC
SERVICE
335 336 | 337§ 338 339} 340 | 341 ] 342 343 | 344 | 345 | 346 347 | 348 | 349 | 350 351 | 352 | 353 { 354
76. CONVALESCENT LEAVE RECOM- 77. PATIENT AGUITY - DAYS | 78. PATIENT ACUITY - DAYS Il 79. PATIENT ACUITY - DAYS il 80. PATIENT ACUITY - DAYS IV
MENDED . :
355 | 356 | 357 358 | 359 | 360 | 361 362 | 363 | 364 | 365 366 | 367 | 368 | 369 370 | 371 | 372 | 373
81. PATIENT ACUITY - DAYS V 82. PATIENT ACUITY - DAYS Vi 83. DO NOT USE THIS SPACE 84. TYPE RECORD
374 | 375 | 376 | 377 378 | 379 | 380 | 381 382 | 383 | 384 | 385 | 386 | 387 | 388 | 389 | 390 | 391 { 392 | 393

FOR LOCAL USE

PAGE 3. DA FORM 2985. MAR 89




¢ .MPATIENT TREATMENT RECORD COVER SHEE

For use of this form, see AR 40-400; the proponent agency is 0TS

1 REGISTER NUMBER . NAME {Last, First, MI) 3. . GRADE ADMISSION REMARKS
b)(6)4 bX6)4
4. SEX LA AU T TRGT T RECIGIOR ) TENGTH UF SVC 9. 13103 10, PREVIOUS
m AOMISSION
M. NP 1. SSN 13, ORGANIZATION 4. WARD
fber
15 FLYING 6. RATINGI 7 UEPTT 18, BRANCH/CORPS 19 uicizIP 20.  TYPE CASE
STATUS 0s6 BEN Efp 73
2t SOUACE OF ADMISSIINJAUTHORITY FOR ADMISSION 22 HOURS OF 23 CLINIC SERVICE
ADMISSION
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION 76 OATE OF DISPOSITION
!
272, ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Codo) 27b.  TELEPHONE NO. 28.  DATE OF THIS ACMITTING OFFICER
ADMISSION
2. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE BLOODI
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
l—_—l Chack it Continued on Reverse
33 CAUSE OF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
3 ABSENT SICK DAYS b. OTHER DAYS .. CONV. LVICO0P [ SUPPLEMENTAL [ BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
a ABSENT SICK DAYS b. OTHER DAYS c. CONV. LVICDOP d SUPPLEMENTAL X BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAG OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 78 IS OBSOLETE

MEDCOM - 2680

USAPPCV1.10



b)6)y4

MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

PHYSICAL EXAMINATION

PROGRESS, (Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN DATE - IDENTIFICATION NO. ORGANIZATION
- PATIENT'S IDENTIFICATION (For ryped or written entries give Name lasi, firss, REGISTER NQ. WARD NO.
middle; grade; date; hospital or medical facility) - i

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMR {41 CFR} 201-45.505

OCTOBER 1975
USAPPC V1.00

MEDCOM - 2681




558103 (See Instructions on Back of this Sheet) NSN 7540-01-075-3786
EMERGENCY CARE AND TREATMENT | (oA MENT PACILITY (stamp) Lo NUMBER
{Medical Record).
ARRIVAL TRANSPORTATION TO HOSPITAL CURRENT MEDS. (tetanus immun- [HISTORY OBTAINED FROM
(Attach care enroute sheet) ization and other data) OTHER (Specify)
DATE TIME [ JeaTient ] ]

BAY MONTH VR /\ é PRIVATE [ amBuLANcE ACLERGIES
29 103 |93 &) [] OTHER specify)

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) HOME TELE., NO. (Inc. area code)

CHIE

COMPLAINT(S) (include sy ptam(s) duration)
S0 h8), 0D Les Fx

SEX AGE

m |22

POSSIBLE THIRD PARTY PAYER?

] ves [ ]no

VITAL SIGNS

DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data TIME SEEN BY PROVIDER

TIME

(Examination - include results of tests and x-rays): (3) Assessment (Diagno-
sis); (4) Plan {Treatment/Procedures - include medication given and follow -up),

BP

263

PULSE

¢

RESP.

5{02~7§7

TEMP.

WT. (Child}

P Slp 65 W 8bdpudn cnd

CATEGORY (See reverse}

EMERGENT

URGENT

%/ > S W 7@2? %Vouf%{ ./@ 6/4(%

NON-URGENT

ORDERS INITS. | TIME

@ sy i

~

orcel TN

/

kod - Tm 31&0«( Wora-d S %/& Dy -

in lperc

ASSESSMENT/DIAGNOSES

| &l

?OJ 'F&uora (

wlses
ﬁ\bé’&/ /éow\ }7

DISPOSITION (Check all that apply)

HOME | [FULL DUTY

QUARTERS

[2anrs. | fasHs [ 721

MODIFIED DUTY UNTIL:

DAY MONTH [YEAR

REFERRED TO (Indicate clinic)

)6)r-2

EMERGENCY TODAY

72 HOURS

ROUTINE

ADMIT. TO HOSP. UN

T/SERVICE

CONDITION UPON RELEASE

IMPROVED | [UNCHANGED

DETERIORATED

TIME OF RELEASE:

{CONTINUE ON SF 507, IF NEEDED)

PATIENT'S lDENTIFlCATlON Mechan
FOR WRITTEN ENTRIES G : Name -
SSN; DOB, service status, name and relatio
of kin. (IMPORTANT LIST FACILITY
MENT RECORD).

ical im SIGNATURE OF PROVIDER AND ID STAMP

last,

rint)
irst, middle;
on of sponsor ar next
HOLDING TREAT-

Il;lST)RUCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up
plans

b)(6)-4

EMERGENCY CARE AND TREATMENT

TANDARD FORM 558 (REV. 6-82
MEDCOM - 2682 H ‘ )

Prescribed by GSA and ICMR

opy CIDNR 144 NERY 2N1.45 K05




510—112

NSN 7540-00-634-4123

NURSING NOTES

MEDICAL RECORD (Sign all notes)
DATE oo OBSERVATIONS
M. | PM. Include medication and treatment when indicated
Q9Mor0 3 Recd Do O R S//J %-2oo (C’)Smqu/x) ~
en flﬂ ~ PO)( q3’°70 5‘._ QS&MW%;}- Med .
Cors Rucord Shark ' gﬂ‘
8300|300 vs e %/kh? los R 77 PJAL@[ ay’ o3r NG ¥ LT

am:é/b <(|OO

T MmN ob\a\naae , 3 ‘\'L) euac W N V\D-)("

=3 hos = S =N

J[}/Mutc( 1onO
@'015 Ao ] Jme /3"§Ou [zr f/’oam»————— ' CJW/AA\
Yy 5. n¥ numka oS\ lellows s omwmov\d\

IM"{/

cmnmuj\nmccp‘mm QRL dl-)— \O/V\Q \OQJ\J\L.\A

T 99 %ol o\smu% Ploq 57 '35’/7 Q:ZD

LS cLo.c:U\ bu} A\M\B\NLPJ. eAp ‘OGAD)\ M G D LE_S

c EAO\)D'('“ 5\'\ A/\‘A\Y\DQJL i:)*l' T‘O/WD\V\S res"‘rawva,

@ \ ch. m\na\‘ < sm O/Yh)\’ ()A&\V\OQ(_ Y\&"c\

@ \oo eﬁﬁnwo& Dx&\-nf‘ c. cre uomo \(\4&0"\"

@91-0 ﬁw CeT

o4 30

M

P-}' A pain LJMS TV MSOL&%qiu@n o) O(Tiwcf
ChT

e

(Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate;
hospital or medical facility)

REGISTER NO. WARD NO.

[

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 2683




RN ASSESSMENT

il ‘ ADMISSI ESSMENT 2 \VY TIME: /‘F(% DISCHARGE . ESSMENT _TIME:
jaw thrust / sniff positidn PAirway: patent/ unassisted / chin It/ jaw thrust / sniff pos position

: v -
RESP | Aificial alway: N/A / nasal / oral ¢ Sndotracheald other: Atificial alrway: N/A / nasal / oral / endotracheal / other:
Respirations: .a!ﬂnm-...... gous pother: Respirations: clearlunlaboredlspontaneouslother

e al

Oxygen by: simple mask / nasal canula 18B 5@ %&hen : Oxygen by: simple mask / nasal canula / BB / RA/ other:
Monitor: sinus rhythm / RRR by pleth / other: : Monilor: sinus rhythm / RRR by pleth / other;

cv Periphetal pulses fﬂ'ﬂ"" other: : Peripheral pulses: palpable / other:

‘ ther Caplllary refill: < 3 seconds / other:

/ other: L . Skin:_warm / dry / pink nail beds / other:
Oriented x 3/ other:

LOC: A V P Onenled x 3/ other: LOC:A V P U
NEURO | Movement:grasps & plantar-dorsiflexion strong nd equal: Yes N/A | Movement: grasps & plantar-dorsiflexion strong and equal: Yes Nof N/A

Sensaﬁon denies numbness and tingling: Yes I@ N/A Sensation: denies numbness and tingling: Yes / No / N/A
Other;
Abdomen soﬂ ostended /9 . | Abdomen: soft/ non-dtsluendedj other;
GUGU Foley catheter; Uring'clear e | Foleycatheter: Yes/No Urine clear yellow / other: -
‘ : Other;
. ‘ Aﬂ’ect: calm and ap) 1 cooperative / other:. __MQKQL - Patient informed of present condition: Yes {No - -
PSYCHO- | |\ anguage: En lw(%n?s Interpreter present: Y / N INA | Family, updated on patient condition:- Yes / No
SQCIAL | »gpacial Needs"™: NfAIdenﬁﬁed 1 Other____ _
Other; _ L o
v 1 None: Gauge:__|'H (o :Location: L, }—}L — : None: - Gauge: '~ Location;
- - L Condition: -i.u : sS / noedema Other;. . e o - | Condition: patentl nntednessl ad edema. Cther:
Solution;___ | g : ate'; - Solution: : Rale;
S § L -Amoeunt-remaining: - __-/'F_f "77—3" e e e MWH& = = ==
-{ None: Type. i K> 20 s CRISNA T g None: Type:
DSG | Lecation: d" ey = acewcod dec o exbrrral Wty Location;
"] ConditioncClearsury\Wntact-Sther; L - _Condition: clean / dry / intact Oifer R
. 1 DrainsCR/ATH movac ackson Pratt/ Other;». - __-= . "] Drains: N/A/Hemovac/ Jackson Pratt/Other: -~
L - =1 Dritinag :m} rouslserusan uerious / blood I‘Ohhr T 1-Drainage: none / serous / serosanguenous f bloody 7:Oher- T
. ken:; g rails up / hed skrapsOR7 b dlocked Safety measures taken: siderallsuplbedstrapsonlbedlocked
SAFETY Pedlatm:. stafflpare at bedstd@ at all 6 imes 7 b Sides patded-x 4 Pedialric: staff/parent at bedside at all times / crib sides padded x 4
: Other:

Pamnl at badslde to comfort child: Yes I No' -: Parent at bedside to comfort child: Yes INo

‘ PEDS .| Humidified-oxygen—YesTNG TNIA S T Humidified oxygen: Yes/No/N/A ™
IV on armboard: YeM : - IV on armbioard: Yes / No / N/A
LUl = a
OTHER C '

Er2 - : . —_
n R
RN Signature . / Q& RN Signature;

PATIENT TEACHING IN PACU (circle all that apply) ' D=demonstrated

rople Lavel of Involvement Veverbalized INIT
Pulmonary Tolleting Importance of / Cough-deep breathmg exercises / incentive spirometer / ABD splinting ] T ]
ar /
Wound‘izmsic{qess 1 heat application / extremity elevation / S|gns of ..ompamnental syndmfl// = - ——1 577
Other; . -- B . e e
Pain management: ewﬁhons type, dose, route, indications, side effects Iposmo vity restrictions / DIV
pm Rx requests on ward / ‘
|l DIV

Surgeons and Anesthesia post‘-ep orders

Pedlatric: safety: padded sides, IV aimbgard / monitorifig equipmanMp,amnt at BS at all times Iww..\ D/v
iatric post-op agitation vs I e P,
Spinal anesthesia: use nursi nce first time OOB, avold pressure points while numb / Fundal massage / \ [ YA
lochia and pad count/ . :
Post cardiac cath; signs of bleedlng / apply pressure over site when coughing, sneezing, or vomiting / . IV
lie flat with | ight / use of sandbag / Other: \D\
vate HOB / avoid eye strain / wire cutter wom around neck / Oral infake restrictions D/V \

. .___NURSING NOTES.
Pt cuauverd )m OR_shl) m*vdoa\ed s sedaled € ccconicnal blow \m (\'\ bﬂp SOC&S 293%A

s

SCHARGS NOTE:-This patient meets criteria for discharge from the PACU or hasr been ‘Cleared | by the anesthesia provider indicated on MCEUL OP 501:
testhesia Record.

Nursmg Care Plans remain open: #

MEDCOM - 2684

ERACGE - iR




PREOPERATIVE.’POSTOPEHAT.;IVE NURSING DOCUMENT

MEDICAL RECORD " For use of this form. see AR 40-407: the proponent agency s the OIlice of The Surgean Geners
' ‘ -2. KNOWN ALLERGIC SENSITIVITIES (e.g., ladine, Taps. Medication):
1. AGE 272 ' e
. . : - .. :
HEIGHT: _— PREVIOUS SURGERY [ ] NO - [ ] YES (type):
WEIGHT: 0 74773 _
.4. PROPOSED SURGICAL PROCEDURE: -
&x (AP '
S. ADDITIONAL INFORMATION:~
Refer to DA Form 3888, Medical Record - Nursing Hustory end Assessment. (( those that apply) nFami!y

waiting DEmergency suraery. unable to obtain data OSDE Transfer DAddltional problems or need:

6. PATIENT PROBLEMS AND NEEDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
) ‘ o Allow p1. to verbalize

A. PSYCHOSOCIAL ‘o Pt verbalizes any specific anxiety. |{reely. o
. o Explain OR environment
Potential for anxiety and answer questions

o Pt exhibits refaxed body bosture.

related to __anesthesia . regarding surgery.
and surgical procedure. - o Offer comion measures,
{e.g., warm blanket. touch)

o o Explam all nursing

o procedures before mey are

il ' done.

: o Remain with pt. whenever
: ; possible.

* : o Maintain family interface.

" B. AERATION - fo Pt will be able tc #:zeathe without o Offer to elevate head of
' enti : .= | ditficutty during imms::iate intra- litter or offer pillow. .
—-Potential for . 1o | OPerative phase. 0 Observe pt. while awaiting
respiratory j_ystunctlon due to; | ™" surgery for signs of distress.
o AK : o " Assist anesthesia during
intubation and extubation.

i

C. INTEGUMENT Ho Pt. will not exhibir 1igns of impair- o Utilize pressure preventing
Potential impairment = | ment of skin integrity {».g., reddened devices on OR table and .
of skin integuity due to _ - 0 Check I‘or proper
positioning and safety straps. ~ positioning and suppon to
: it maintain good body alignment.

* o Pad pressure points.
o Place ESU ground pad on
_ non compromised skm surface.
B area.

' o0 Keep prep llucds trom
pooling.

8. PATIENT'S IDENTIFICATION (For typed or written antries
give: Name- 1ast, tirst. migdie: grade: date: hospital or medica! facility)
EXGYS

MCEUL OP 428, 1 Apr 95 (Re

Previous editions are obsolete.
Med Rec Cmte appvl-30Mar9:

DA FORM 5178, JUN 91

MEDCOM - 2685



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Y Potential for inade-

quate tissue perfusion due to
positioning and safety straps.

o Pt will exhibit signs of adequate
tissue perfusion (e.g., color, warmth,
pedal pulse).

o Check for suppon s10ckings or ace
wraps. if none. check with doctors.

© Check that salety straps e
correctly apphed.

o Offer pillow for under knees.

o Place and taxe down iegs trom
sturups with siow Duateral mohon.

o Check that nags have been
removed.

E. NEUROMUSCULAR .
CONTROGL
E.1. ___ Potential impairment
of mobility dueto __

syt Lesr

E.2. ____-’ Potential diccomfort

due to JWM ﬂJ,Sf../

o Pt will be transferred to OR table

without difficulty.
o Pt will not experience unnecessary

physical dis_comfon.

o Have sutficient people.
availabie for transfer.

o Insure proper body
alignment. :

o Allow patient to lie in
position of comiort while :
waiting for surgery. Ce

o Offer support (i.e., pillows,
bathtoweis, ¢tc.) for .
positioning. e

. SPeyAL SENSES .
F.5. Diminishe: \fisual
perception due to be::ig..

F.2. _/Pmerptial for .igcreased
communication due R
Sb.pﬂm s
F.3. Potential injury :ineto -
dentuies. ~

o Fi. wiil be made aware of
surroundings prior to anesthesia

induction.
o Pt will be transferred safely

lor -

tabie.
o Pt will be able to understand.

instructions.
o Minimize danger of injury during
intraop period.

to -

o Introduce seif. Keep pt.
informed as idD where he/she is
and what is riappening. i :
o Inform pt in which .
direction to wiove and assist if
necessary. _ *
o Speak cicarly and
o Address it from
ﬂﬂi’% side.
o Validate r.’s )
understandir:g of verbal” ~
communicatan. o
o Verify reraoval of dentures.

L~

slowly.
W

G. OTHER PATIENT PRUTLEMS /

OTHER PATIENT GOALS ANO EXPECTED

OTHER NURSING INTERVENTIONS.

NEEDS. Qr continuation ¢ above 1 ouTCOMES. Or continuation of above goals Or continuition Oof atove
protlems/needs. ang LUtCOmes. mtervelfn'vons. .«;.
LA — —
Freop teaching done: Ye:i/No-Vide Clasa/IndividuaVEmergency 2
10. OR N%ZSJM_TMNTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS WOTED. -
. -7 JIM FDATE
11, POSTOPERATIVE: EVALURTION: (Circle those that apﬂvm Dressing: Non Dry-
Splint-Brage ast-Drain-Comments:; ____Voiding:.Yes/N omments: Tolerating Diet:
NPO-Comments:_: SKin integrity: Bum-Blisters-Comments: __CNS: Alert-
ordeniad-Comments: Activity Level: BR-WC-Crutches-Ambulating w/o Assistance CireN) 1y~

loringFSurgical Extremity Pulse Present-Comments:
sfactory PO Day:___ Informed Nursing Staff of Adverse Findings: YeslN@aﬂent Available for

n Ward/At Appointment/Discharged
M_-M
12 PREOPERATIVE EVALUATION PREPARED BY

AT
E: /7/5——

Pain Control:

13. POSTOPERATIVE EVALUATION PREPARED
BY (Signature and Title) _
g .

OATE: 5 oz, "™E Zouyp o

_REVERSE OF DA FORM 5179, JUN 9

MEDCOM - 2686



INTRAOF

LRMC JE DOGUMENT
MEDICAL RECORD 1 Far use of this form, see AR 40-4(7, the y..panent agency is the office of The Surgean General. )
1. PATIENT TRANSPORTED TO OPERATING ROOMIEGr ‘ 2. PATIENT IDENRIE PCEDURE
VIA QYrrie) VERIFIED BY
3. DATE TIMEPRTTERT TRmIVED IN SUITE 4. PATIENT IN R{
AN Man 0% \ NS we /75 Numasm
5. PREOPERATIVE EMOTIONAL STATL!:
K cam [] anxious {7 excmep (] cavine [ angay [J wiTHoRAWN [ OTHeR rspecity
COMMENTS: . -
8. NURSING PERSONNEL

ASSIGNED . RELIEF

SCRUB SCRUB

ASSIGNED RELIEF

CIRCULATOR CIRCULATOR _
7. POSITION AND POSITIONAL AIDS /Specify)

B, supme (J uthotomy (] PRoNE [T] xrASKE LATESAL: [] teFr siDE P [] msHT sIDE 0P
COMMENTS:
_ j 8. SKIN PREPARATION
HAIR REMOVAL ] s K o PREP SOLUTION /5 2cify/ Er A 7 A
DONE BY: ] on ] NURSING UNIT STe: 450 BY WHOM: g a2
'METHOD: [ oepiLATORY {1 razor SITE: BY WHOM:
cup_ , :

COMMENTS: /‘ﬁ ' commeNts: Ao LOPR/ N~

9. LOCATION OF EXTERNAL DEVICES

y

LEGEND X Ground Pad -- Safety Strap = = = Tourniguet
C ~ Correct | = Incorrect
First Closing Final Closing
10. COUNTS Other™* | Gount Count SCRUB CIRCULATOR
Sponge B_{ Yes Fo Y A T~ [b)E)-2 b)(6)-2
Needle Sharp DA ves F / (:/ [ N -
Instrument K ves o / / ' el — b)(6)-2 —
Other [ ves o / . / '_
11. PATIENT IDENTIFICATION (For typed or writtén entries give: { ! 12. ELECTROSURGEF Y DEVICEIS) [ESU) [D<¥es NG T
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;/
” L ESUND:
GROLND PAD: D M7 LAK
N LOT NO: wk S
(1 esuno:
GROUND PAD: BRAND
LOT NO:
(3 sipoLAR no: -

DA FORM 5179-1, OCT 87 REPLACES DA F

UsAPA vi 00

MCEUL OP 358, 2 Mar 00

MEDCOM - 2687 MRR(O annrvl - T Rah NN



R TRV REVITINY

3. rnuom.:olo. MrLAN IO Rl:o Ly 1w LD VAL 1L tRWINIILIS, Tus
Lot Coge !
E)\_ V ?)( M ca, \AY 'R Q“\
Cek e L2 -H1TS A2, S
14, MEDICATIONSIORDERS
IRRIGATION/MEDICATIONS GIVEN IN DPERATING ROOM (NGT BY ANESTHESIA) ves [ N [
MEDICATIONS/SOLUTION DOSAGE TIME | M: THOD PREPARED BY GIVEN BY
NOUND IRRIGATION PR, ves ND. TYPEIS)
9T, MS
ITHER DRDERS TIME CARRIED DUT BY
re
b){6)-2
>HYSICIAN'S SIGNATURE
'5. X-AY IN OPERATING ROOM IF YES, SITE
YES ﬁ No ] . .
6. N LABORATORY SPECIMENS
PPECIMEN {5) NAME NAME -
s O . own K]
ROZEN SECTION {FS) . | namEe NAME
i [J NO ﬂ
ULTURE (C] . NAME NAME
s [ no X
AME NAME

/ NAME /

[

AME / NAME

18. DRES. ING/IMMOBILIZATION [Specify/

W K e Wt FernoAmonn

. TUBES, DRAINSIPACKING YES Y)
{PEISIZE L\WE o 2 r~ 13
TE ' 1 2.

AN RS

i. ADDITIQNAL INFORMATION

he medical record (SF 539), the progress note (SF 509), the operative consent (SF 522), and the patient agree that the correct

serative site is the side.

erified by:

EX6)-2 XerZ

%3

Patient/guardian Surgeon

—k 2,

OPERATION(S) PERFORMED

EX A,

anmt T Ex Fx

PATIENT TRANSFERRED TO
\c

TIME
20M2

METHOD

REGISTERED NURSE SIGNATURE .
_be_erz B !

ERSE OF DA FORM 5179-1, OCT 87

M EUL OP 358, 2 Mar 00
' apprvl - 3 Feb 00

MEDCOM - 2688

USAPA V1,00




[

| ANESTHESIA RECORD

QOLARISY

I (THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974 - AS A CLINICAL RECORD FORM, IT IS COVERED BY DD 2205)

INOR ANES. END__| paTE

[7(2. | 2895 | 29 ma~0F

TO1S | SURG START | DRESSING

OPERATION
PERFORMED: EX( [-v\f /tﬂ) Feoar 0R 7 Iﬁb 173 | Ze7s
L PREOPERATIVE 1700 > 180 P 2500 TOTALS
| RenriFep O 1o eano [PuesTioninG Propofs)in Bo =
D't:;m TREVIEWED []NPO SINCE  Ferduny [Ced 3 2.
RE—OP MEDICATION: : jsgc V\(l_- sl ) . 3
Dmg[ Qosa cu Time AlSn (W:D 0
cefwz2elin !? % { %Ig“ : fo‘# (M‘lﬁ b.’ . 3
N
T
Gopaoo™  H hoare | S [TEOL “ART D VR IS AW 124
| APPRFHENS UNRESPONSIVE B C T LT A G - Y
££W ~\Mrr1<z‘fo\r R - PSS
min ] .
MONITORS AND EQUIPMENT LY Y= A kT
Eﬁ@s. MACHINE # —— & EQUIP. CHECKED | ¢ |71
NNV B PNS _ v
CONT. EKG . Ovieanexs ) N
[]esopH. STETH. éﬁ/ﬁcom STEM. | o Mirre S 9
E OXIMETER ANALYZER : f A
TIDAL CO2 I fadss seec, S|Est —~ 1 —1 20 30—
‘MMPERATURE - | symeoLs
MING BLANKET E’ﬁ UID WARMER EKG S SK Y B NS le/d Y/ X
AY HUMIDIFIER — | % 02 Inspired 2 A RERXAF N
ls)dgﬁc /ﬁ’/? 0 /G TUBE g 02 Saturation 99 {0 lg Po) ol 790 | /90 ol /07 ANESTHESIA
. N | End Tidal CO2 ud 73] 2¢< S35 13X 157 TH¢ @
(] ARTERIAL LINE 1 [Temperaiurs o 11/ . 3
[ CENTRAL LINE T [ PNS \7t.ﬂ,_ t/Y N OPERATION
[D?GlAN -GANZ o 1 ™ \4
| EY |N$ErgED JOR _ LIFLOOR | R \ A
J-ﬁrﬁ!il s B/P CUFF
RES:URE POINTS CHECKED 1 PADDED Pﬂissune
o TIME T
~_ANESTHETIC TECHNIQUE PREOP |20 ine
[PTGENERAL ] LocAL/mAC VALUES PRESSURE
[JREGIONAL ] NervE BLOCK 180 °
L. PULSE
\1‘/7 o |eo O
‘{ 8/P f SPONTANE-
INDUCTION T 0, 7 140 : 1] WM OUS RESP
t - -1 a 4 )\ % f /)
I FRECKYGENATION [ INHALATION : ALY A 1 : /
E%EQUENCE 0 TRamuscuLar | - r 120 ] b y hd \ i ANNDS b/ )
NT! S RECTAL . f A
(] g 5 ﬁgﬂfmc-}w o s 100 y I A AT ot
— ] _L.\_ JIF¥ FPFBR[
AIRWAY MANAGEMENT sf R ¥ 1 X
UBATION @-oraL  [wnasaL | S 60 2 GVIA" 7 CONTROLLEC
DIRECT VISION E’:%Eo [J AWAKE 8% ! f,',h o f \ v
[ eer oPTIC ET USED,. - SAT L., \V A lalinl » \ .\
eweres | raLoe MAS3 U< VI T
ETT SIZE i‘, 0 {j DOUBLE LUMEN 32.!
Os RAIGHT 4 RAE  []ANODE a— L AEFEA NS > : A T R o rourauer
CUFFED _0SC ML AIR INJECTED HIH Sy 7 i B Y = F T TP
Ju UFFED LEAKS AT CMH20 . <L 5-.—,—;(, . F
SECURED AT - oM Tidal Valume 154 JYO * ,
TH SOU! Tiat Resp Rate \™N IO l_a 10 ., i A crysTa
RWAY m’gpg NASAL [JNATURAL Peak Prassure 2yl %5 124 TV WNTONJIV | wonruo
MASK CASE VIA TRACHEOSTOMY
NASAL CANNULA (] SIMPLE 02 MASK Symbals for
LMA SIZE Remarks § B
Pasition /}‘N}:\TS? — - . ) BLOOD

REMARKS : [9/ Patient reevaluated. No change from preop plan / evaluation.

RECOVERY atie :
TIME IN PAGU | CONDITION [0 significant changes from preop plan / evaluation.
i3S "
fleport e
™ [ | reze- Te Tow SV Tytabated - V5SS Pt 2
REMARKS TEMP
REPORT TO: PARRS: Tour!'liquet Time:

IN FLUIDS TOTALS ouT

Blood

Crystalloid 368D | EaLﬁn_th_ -2
Urine
' p)(6|Castie_ =
A A

CANA <1, AN

PHYSICIAN / CRNA

MCEUH OP 100, APR 00(Rev) (MRRC APPROVED: 29 MAR 99)

Page 1 of 2
MEDCOM - 2689

PATIENT'S IDENTIFICATION




B4 ’“”‘“*2

A b Aomen,

Gsw

1 Ancef }} 2V s e

NAME: SURGEON: Planned Surgery Date:
AGE (Tpa>] HEIGHT WEIGHT

ANESTHESIA PREOPERATIVE EVALUATION 70 k}
PROPOSED [ PREOPERATIVE B/P P R
OPERATION E’Xdo 0 ,—;d‘ew)/ /4 ,0«.#0 Fo y VITAL SIGNS: kg ] 61 gz z ﬂ
PREVIOUS ANESTHESIA/ OPERATIONS [($NETGATIVE CURRENT MEDICATIONS A-KONE ’

Z
FAMILY HISTORY OF ANESTHESIA COMPLICATIONS DuEﬁATNE ALLERGIES E'ﬁKDA
AIRWAY / TEETH / HEAD & NECK
Cl\ass JT-
SYSTEM WN COMMENTS PERTINENT STUDY RESULTS
RESPIRATORY ™ Tobacco Use: No Yes Pack/Day for Years | Chest X-ra Siudi
Asthma Bronenitis COPD =g N [y v Y Pulmonary Studies
Dyspnea Pneumonia Productive Cough .
Recent cold s0B Tuberculosis .
CARDIOVASCULAR D/»- . EKG
Angina Arrhythmia CHF N s‘ R
Exercise Tolerance Hypertension Mi L
Murmur MVP Pacemaker
Rheumatic fever
HEPATO/GASTROINTESTINAL Ethanol Use : No Yes  Frequency LFTs
Bowel obstruction Cirrhosts Hepatilis B/ : D D
Hiatal Hemnia Jaundice Nav
Reflux/Heartburn Ulcers
NEUROMUSCULOSKELETAL @//
Arthritis Back problems CVA/Stroke
DD Headaches Loss of consciousness
Neuromuscular disease Paralysis Paresthesia
Syncope Seizures TIAs
Weakness
RENAL/ENDOCRINE [0 Urinalysis Thyroid FBS
Diabetes Renal fallure/Dialysls ~ Thyroid disease
Urinary retention Urinary tract infection ~ Weight loss/gain
A?nTHER Bleeding tendancies  Hemophifi Hgb/ Hct/ CBC Lytes
emia eeding tendancias lemophitia —
Pragnancy Sickla celt trait Transfusion history 'H t '\/‘ - 3 2.5
Py = 227

PROBLEM LIST / DIAGNOSES ASA PREOPERATIVE MEDICATIONS ORDERED

4
E—
_ o COUNSELiNG, STATE'M,ENT POST ANESTHESIA VISITS
Anesthesia alternatives, benefits and risks from minor to ANESTHESIA RECOVERY COMPLICATED BY THE FOLLOWING PROBLEMS: (IF NONE, 50
death explained. All questions answered. STATE) '
Patient / legal guardian voices understanding and gives y
consent for : -
Local/ MAC, SAB, Epidural, IVR,
Other: : :
Appropriate alternative as backup. . .
'NPO status explained. . : e DATE:
SIGNED: TIME:
PATIENT'S SIGNATURE DATE
EVALUATOR(S) SIGNATURE
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CRNA _| < ANA DATE
PHYSICIAN DATE
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NOM 7540-01-165-7204

RADIOLOGIC CONSULTATION REQUESTIREPORT
. . { Radlalagy/llludear Medmma/llltramundﬂ.‘ampuml Tomography Examinations)
" EXAMINATION(S)- REQUESTED .- : SEX|SSN'(Sponsor) .- - |wAarD/cLINIC [REGISTER NO.

@QW f\lﬁﬂ . | FILM NO. . | pﬁe:g:-r Dﬁo

| REQUd TELEPHONE/PAGE NO.
e Qo g
SIGNATOX ITOR . DATE REQUESTED
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
DATE OF EXAMINATION (Month, dey, year) DATE OF REPORT (Month, day, yeor) DATE OF TRANSCRIPTION (Month, doy, yYear)
RADIOLOGIT REPORT
ATIENT'S IDENTIFICATION or ty, or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, M l ity) '

TLOCATION OF RADMOLOGIC FACILITY

SIGNATURE

RANINI NG ruan TATION STAHPAR.’I;FOHchSn‘I‘%-B (8-83)
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-400; the proponent agency is the Office of The Surgeon General

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

PATIENT IDENTIFICATION -

¥

DATE OF ORDER TIME OF ORDER

ac‘ ‘Nta,"d/\ 209 3 _M HOURS

LIST TIME

ORDER

NOTED AND

N\ / SIGN -
N \ Aduit - |CL
“Pel L4 Lep [Ex -FX mmv
ord Slshly
V'\(—d\ @\{ou%v&
4HMMW£'NKD4
NURSING UNIT ROOM NO. BED NO\\\ _/A l BQC@\QS“'
B ,/ rcm&- - HOURS
- [Det. NPD
P U NS@ QOcc/M .
L | Meds stoq Q-Yos W QUL PEA
N “PW%M (A Sons H/(Q‘Ux PRN
R ‘/A'h(o(ﬁ- le, \U @ h
NURSING UNIT ROOM NO. X\ f-@v\'\’cqw\olf/l\/\ %un [Véu:)
N - OF“:;{:%W « [1“7{,2,,,,[ W (\/ X
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Al oveqsx 715 Qe SC \
R12.° woe A \ W
ENOrS 3
/ %WLD
NURSING UNIT AOOM NO. BED NO.

FORM
1 APR 79
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4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD THER, .TIC DOCUMENTATION CARE PLA ON-MEDICATION)

For use of this form, sea AR 40-

Mo.G-“ Y o3

Treatment Facility: 212th Mobile Army Surgical Hospital

VERIFY BY INITIALING e R N S INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 97 50
a9 [P [-IvF@SILR/DSNSD51/2NS Torun |07
...... ’ao cc/hr lgr:)(e)-z
— b)E)-2
aq P Ancef 1 GM IV q 8 HRs ot
lg ;b)(ﬁ)-
------ 23
34 [ [oemamren 0 D ™
_ Qb a2l
------ Cefoxitin 2 gm IV q 8hrs
------ 02 titrate to keep SPO2 > 07
...... 19 '
------ Versed gtt 1-10mg/hr titrate to Ramsey 07
------ e of 19
------ [Fentanyl gtt start at SOmcg/hr titrate for 07
------ ladequate pain control MAX Dose of 19
------ Vecuronium Imcg/kg/min 07
""" 19 W;
29 P 1 Perne I 2R o b
------ [TV BLH P,
------ g
______ . aq b)(6)-2
b)6)-2 o
4 T Foveray 3oma IV g
b)(6)-2
""" A13° 0
ALLERGIES: [ ] YES [_] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(Jyes [Jwno
PAGE NO:
PATIENT IDENTIFICATION:
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ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78
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Verify by THE.  ZUTIC DOCUMENTATION CARE PL.
Initialing (NON-MEDICATION) Mo
Ord Clerk Time t -
Data | Nuree SINGLE ACTIONS Time 10 | +ime Done | Initials

Orderl | Cions PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXDIr | Nurse ACTION, FREQUENCY \_______ TIME/DATE COMPLETED
__________ Morphine Sulfated~Tmg IV q 4 hr aj 353%““ E—%Y}fﬁ‘y“ P'g{,r
PRN pain - s | 2y ETE YT
. Phene/r‘gya@Smg IV q 4-6 hrs (b)(6)-2
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Treatment Facility: 212th Mobile Army Surgical Hoépital

TCUNIGAL REGORD | THERA -1 D ew o s o A sy YOI HEDICATION o83 1. ©3 |
VERIFY BY INTTALING oS TR b INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME 129030
ﬂz - Vital signs q hr / q2hr / q6hr @ o772
------ q shift : - 19
------ Cardiac Respiratory monitoring 07
...... o B BT
% FW— Die@{egular !/ Soft/ Clear 07
------ Liquid 19
YA ctivity: Ad Lib /@frict BR7BR with | 07
- BSC / NWBR or L LE 19
3_7 -sz - [HOB up 30 Degrees 07
A 19
Y Nursifg 1O, €DBANG to LISY LCS 07
=& Lol fo G | 19]
------ Labs: Chem 7/ H&H / PT/PTT/ 04
------ CBC qAM/4hrs/ 8 HRS/BID 08
...... ' 12
———_ 16
...... ' 20
------ 24
...... QOD 06
A v 06
...... Neurochecks q the /2 b /4 hr/6he /| 07
----- i [y
29 F Vascular checks q thr / Qhr¥ 4 hr / 07 L1
------ 6 hr / q shift : 1 '|
ALLERGIES: D YES jNO PRIMARY DIAGNOSIS: ‘ Ae]DlTlONALPﬁi’ES IN USE:
. YES NO .
€x ("“P / £—>( «g\'f @(ﬁj\”wv\ PAGE NO: -
PATIENT IDENTIFICATION:
r"‘“ ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
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f / Ex .;‘7( R §€m~—- l
- - - - - |Conditiong Stable Serious / Critca

Verify by THERA-;EUTIC DOCUMENTATION CARE PLA..

Initialing (NON-MEDICATION) Mo O3  w O3
Order | Clerk ' Date t Time t -
Date | Nurse SINGLE ACTIONS Datato | TMO10 | ring Gone | initials

Ber2 | . B2
Qq - |Admit Patient to ICU Hfe—
----- Diagnosis: <X La_p

Allergies: NKDA /

29 p—|CAC

L

30mag |5 Fo0

T PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
SBr | Nurse ACTION, FREQUENCY . TIME/DATE COMPLETED
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Anesthesla Providel’c I .

complainis'af:pain  CR = crushing DL=dun IR =irrilable PE =

ANESTHESIA. cﬁfn,egLJ_Spind Epidural “Allergles: . OR/PACU OUTPUT: ORIPACU
Sedation Local Nerve Biock: ‘Latex alforgy' N1Y | Crystalioids, / Urine /
Intrathecal w/ narcotic: time: Medical/Birth Hx: Blood Prod I______ | EBL IR R
Other: Colloids !/ Drains /
. ] Complications: - lnigaliqns___/__ Emesis /
REVERSA'LS: Narcotic:(Np.7 Yes time; e Other. / Other. /
_ Muscle Relaxank{ No} Yes time: Tournigquet time;
VITAL SIGNS POST ANESTHESIA REBDVEBY RE PAIN ASSESSMENT __DOTHER
me 8P T P | R | 8a02 02 Y Resp Circ | LOC 0-10 Qual/ Norse—~| T init
Locat action pu-=|' [o v
309 " 975 B PO G 8] N [ =l — (P62 "
) 1330 =l 9] BR '/ — [ ForEp—
1¥l2fs 1 — aalaal g7 [y \ A R ‘%
T REEY 71 S A S s T \ / Sanackl —— | +pY
| B} 29hq] 97 > A3 ¥ \ / Ll == |
005 [0 [ —T 101 721 1% | P ) 7 — -ﬂ?m
i3 Nelzaq ey 4 '
N\ /
ANIVA
2
AN
/. A
N\
/ \
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7 N
/ A\
e
VITAL SIGNS, . | Activity (Act) RESPIRI\TIONS (Rasp) - {CIRCULATION (Circ) LEVELOFCONSCIOUSNESS {Loc).
BP = blood pressire . 2= Moves 4 extremitias | 2 = Cough/daep breath 2 = 20% +/- PRE-OP BP 2 = Fully awake ;
P = pulse . . 1 = Moves 2 axiremities | 1 =Dyspnea, alway - 1=20% - 50% +/- 1 = Verbally aroused
R = raspirations | 0=Moves 0 extremities = Apnea 0 = 50% +/- 0 = Unresponsive :
T = temperature ax=axdlary . . No nystagmus w/ ketamine T
Sa02 = oxygen saturation i . ‘__J -
£t~ : & metfy- GIDE = coughvdeep breath  HOB = elevath hosd " EE = siava “[CE™ et compress CD! = cleanvdrpimtact - Inig
#abaﬁemmm-smmm ‘WES watm blankets Hu=heat lamps  1G.= ico chijis H=hywﬂa¢m R’Asmmalr Ba-t- wohy . Otfidr. .. W i
painuexpnsslon Pkspmum RT resﬂeu SH=

AH =Aching BN=buming CO=

ST = stabbing TH = throbhing - :
‘h? ?ﬁmmgnﬂmu 'rrshum N#nuk sd  Shouider aabaek ﬁ-dmt Aansauamen, W lT;Fupp.rmnuq

-UD = unable to describe

#haﬁd..’ﬂ.ﬂna e ]
. N MEDICA'HONS RECEIVED IN PAC ] L.
TIME PRoaLEMIcouPuuNT - -MED DOSE/ROUTE - REASSESSMENTIRESPONSE TIME | INIT
: For analgesic inciude Quality, iensity For anaigesic inciude Qualily, Intensity o
(0-10), and Lnuuan Jeen : : (o 10). and Location
B0 % N Qe WO, TV, [NY i
o] ! LY Ah{/(l’)uo ' ,:)hlo m@),.'\! e 4
e A -\ - o
flantinue on reverss)
PREPARED BY (Sinatuve & Tictes DEPARTMENTISERVICE/CLINIC OATE
PAIIEN.T S IDENI’IFICAYION (fw tmed or mmm eniries _ww- » Name = last, -
first, ~ddate: ™1 HISTORY/PHYSICAE | FLOW CHART
{™ OTHER ExAMINATION (= OTHER isiecr

OR EVALUATION

.2 DIAGNOSTIC STUDIES

1 TREATMENT

DA FORM 4700, MAY 78
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AEROMEDICAL EVACUATION PATIENT RECORD

| 2o0/708
PATIENT lDENTIFICATIOH
2. 88N 2. STATUS |3, SERVICE 4 6. GRADE
— — — VP
2. BLOOD TYPE‘ 10, SSIFICATION (1A- 14, ACCEPTNG PHYBICIAN 12.CITE/AUTHORITY NO.
T4a Wﬂﬁ&mnnmmﬁ 4 Fw-mm 18, OF ATTENDAN
: 8a, NEDISAL { 1o6. ON MED
14h. QRIGINATING FACILITY PHONE NUMBER 15b, Wﬁﬂm PHONE NUMBER ¢ p?
17, _DIAGNONS 19: GUNIGAL t3URS (Plessa incioete Yea ar Mo en cliiost esies. Expiets YE3
/P ex P comments b Sectios 23
| 2265 W) s /06 £ yaine s ' wae |
¢ i I (Jrwormmon | 4, e AMULATORY
b, CARDIAS hOX VINOR Suriuicn L MMSULATORY MG
- DASETIS Y VODNG RIS |y,
Py oormazony | | | joowa mesan |
. [Tes—— sy e
2 LIGHT VITALS
tu. DATE/THE 2tb. TEMP | 210. rULBE 214. RESP | 2v0. BP
2 BAKEF NARRATIVE

DATEMME

ASSEESSMENT/PROGRESS

NOTES

OUTRATIENT RECORDS

X-RAYS

INPATENT RECORDS -

OB RECORDS

NARRATIVE BUMMARY _

200, MEDICATIONS [TREATMENTS
- "‘j (~]
(aa V)

BED i T 80

NV Am; X

TV G6°

MED'HOS& 2172

BXEYZ

2. STAMP AND 8IONA TURE OF FLIGHT SURGEON

F + VAT JD
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1. REPORTING MTF

.

.ATF LOCATION .

ADMISSION AND CODING INFORMATION

1[2[3|4l5r5 7la—l‘c’"'§°'
TR l cg::," For use ol this tuim, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
Lo [0l T alal:pes 16 | 17 18
BY614 H /[/t
6. DATE OF BIRTH(YYY YM M D D) 7. AGE ATapmidsion |s. nace [s. Emnic RELIGION
1 : ) . BACK- ) '
9 20 21 1 22 23 24 25 26 '27 .| 28 29 - 30 . 31.: GROUND /” /.
s 9 AP AT EITNREY vz
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 133§ 34 35 | 36 i~ JL]JE_LSLLGO_LAJ_LAJ_LA}_LM_L_AS_
el £V M
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
M /700
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or |13, MoOS N 19. TRAUMA PREV. ADMISSION
Country Codg)
62 | 63 64 | 65 | 66 | 67 | 68 |69 ] 70| 7 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP QF EMERGENCY ADDRESSEE
ADMISSION
72 ax 2id .
-1 6 T 1w ADDARESS OF EMERGENCY ADDRESSEE (Inciude 2IP Codlv)
NAME Ap ru. TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
21. OF DISPOSITION 22. MTF TRANSFERRED To $(s"™ (SUEWD |23, pate of pisposiTion (YYMMDD)
73 74 75 76 77 78 79 80 81 82 a3 84 85 86 |~
| Cl3lol23]o] 0uzp
23. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 | 90 91 92 ) 93 | 94 ] 95 | 96 97 1 98 | 99 j100] 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only) e
103 | 104 105 1 106 | 107 ] 108 | 109 | 110 11121113 14 151116 "“‘\..\
o3 le3]1z]4 ™

FOR LOCAL USE

Lot shot woond 11 @/-3

GV/I SAO‘/" H/Ol/ﬂd ///7 ‘f/f /’/ {qédomﬂ

DX
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» » v
IPATIENT TREATMENT RECORD COVER SHEL -
! ror use of this form, see AR 40-400; the proponent agency is 0TSu P
; ‘
I X84 F GRADE ADMISSION REMARKS
’ b))+
2. S | RGE[8. RACE. [7.  ReuGION 8. LENGRWOFSVC 5. € 0.  PREVIOUS
m Q r}y ADMISSION
. EMP [ |12 ssn 13 GRGANIZATION 12, WARD
b)(6)4
15 FLYING 8. —RATINGI—V%- 18, BRANCHICORPS 8. uicize 0. TYPE CASE
STATUS 056 BXEY4
21. SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 HOURSOF 23 CLINIC SERVICE
ADMISSION
26, NAMEIRELATIONSHIP OF EMEAGENCY ADDRESSEE 25 TYPE DISPOSITION 2.  DATE OF DISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 27b.  TELEPHONE NO. 28.  DATEOFTHIS ADMITTING OFFICER
ADMISSION
23, NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY 0. DATE OF INTIAL 32 UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
D Check it Continuad on Revarse
.  cavs€eFwomy . s =
34 DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
2 ABSENT SICK DAYS b, OTHER DAYS . CONV. LVICOOP d SUPPLEMENTAL BEQ DAYS t TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
2. ABSENT SICK DAYS b. UTHER DAYS . CONV. LVICO00P [ SUPPLEMENTAL . BED DAYS L TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDITION OF | AUG 76 IS OBSOLETE USAPPC V110
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MEDICAL ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

PHYSICAL EXAMINATION

PROGRESS (Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN DATE

IDENTIFICATION NO.

ORGANIZATION

PATIENT'S IDENTIFICATION (For typed or written entries give Name last, first,
middle; grade; date; hospital or medical facility)

REGISTER NO.

WARD NO.

ABBREVIATED MEDICAL RECORD

Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR (41 CFR) 201-45.505

OCTOBER 1975
USAPPC V1.00
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CLINICAL RECORD - DOCTOR'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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3.  REGISTER NUMBER YT - 4. PAY GRADE 5. SEX
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72 72V 2 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Coue)
omT L~
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For use of this form, see AR 40-400; the proponent agency is the OTSG

30. AGE AT DISP | 31. AUTOPSY 32, UNDERLYING CAUSE | 33. RESIDUAL DISABILITY 34. DO NOT USE - DATA FILLER #1 35. CAUSE OF INJURY
Y/N g OF DEATH / SEP
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36. FIRST DIAGNOSIS (Principal Diagnosis) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS.
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47. FOURTH PROCEDURE 48. FIFTH PROCEDURE 49. SIXTH PROCEDURE

1| 226|227 | 228 | 229 | 230 | 231 ] 232 233 | 234 | 235 | 236 | 237 | 238 | 239.| 240 241 | 242 | 243 | 244 | 245 | 246 | 247 | 248
50. SEYENTH PROCEDURE §1. EIGHTH
249 { 250 | 251 | 252 254 | 255 | 256 257 | 258 | 259 | 260 | 261 | 262 | 263 | 264

265

266

52. NUMBER OF DIAGNOSTIC FIELDS

CONTAINING CODES

53. NUMBER OF PROCEDURAL FIELDS

267

268

CONTAINING CODES

54.

PRIMARY PROVIDER

269

270

271

SPECIALTY CODE

55. BLOOD USAGE

272

YN

PAGE 2, DA FORM 2985, MAR 89




9€l¢ - NWOOQ3an

ADMISSION AND CODING INFORMATION

For use of this form. see AR 40-400. the proponent agency 1s the OTSG
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56. TOTAL SICK DAYS (A/l Faclilities) 57. BED DAYS THIS MTF 58. BED DAYS OTHER FED MTFS 59. BED DAYS- CIV. HOSPITALS 60. BASSINET DAYS (Neonatal)
273 ] 274} 275 | 276 | 277 278 | 279 | 280 | 281 282 | 283 | 284 | 285 286 | 287 | 288 | 289 290 | 291 | 292 | 293
olo[o &
61. QUARTERS DAYS 62. MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS 64. CONVALESCENT LEAVE DAYS 65. SUPPLEMENTAL CARE DAYS
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66. OTHER DAYS 67. TOTAL SICK DAYS - THIS MTF 68. BED DAYS - ICU 69. BED DAYS - ADMITTING 70. CLINIC SERVICE (Second)
- CLINIC
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71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE (Third) 73. BED DAYS THIRD CLINIC SERVICE | 74. CLINIC SERVICE DISPOSITION 75. BED DAYS DISPOSITION CLINIC
SERVICE
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76. CONVALESCENT LEAVE RECOM- 77. PATIENT ACUITY - DAYS | 79. PATIENT ACUITY - DAYS 1I 79. PATIENT ACUITY - DAYS li 80: PATIENT ACUITY - DAYS IV
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E)(e)-t —I rWH
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ADMISSION
24.  NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 28.  DATE OF CISPOSITION
27x. ADDRESS OF EMERGENCY ADDRESSEE [inchuds ZIP Code) 270 TELEPHMONE NO. 28 DATEOFTHIS ADMITTING OFFICER
ADMISSION
20.  NAME AND LOCATION GF MEDICAL TREATMENT FACILTY 30, DATE DF INTIAL 32 UNITS OF WHOLE BLODD]
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31 SELECTED ADMINISTRATIVE DATA
D Check it Continved on Reverse
33 CAUSE OF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
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9 I 10 l 11 I 1},' 13 14 15 Exera 16 17 18
l[b)(GH
T 1 | [44
6. DATE OF BIRTH(YYYYM M D D) 7. AGE AT ADMISSION [8. RACE[S. ETHNIC RELIGION
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47 1 a8 | a9 51 | 52 53| sa | 55| 56 | 57 | s8 | 59 | 60 | 61
D)6 -
17. UNIT LOCA‘I’ION (Stateor §18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 [ 66 | 67 | 68 | 69 | 70 | 7 YEAR D NO
20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 :Z y s 3 ADDRESS OF EMERGENCY ADDRESSEE (/nclude 2IP Coue)
GynT g
F%FAMMHEMALITREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
n b)(3H-1
21. TYPE OF DISPOSITION 22, MTF TRANSFERRED To[ ; |23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75|76|77I7s|79|ao| 81 | 82 [ 83| 8| 85 | 86
. p BX3)1 .
XER ¢T3 10t¥t1e+t+| 1800
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INPATIENT TREATMENT RECORD COVER SH.

For use of this form, see AR 40-400; the proponent agency is 01...

i

2 WAME (Last, First, MI 3. GRADE ADMISSION REMARKS
Lo Wﬂ_‘—‘_‘
4 SEX |5 AGE |8 RAGE |7 & LENGTHOFSVC 8 &S 10, PREVIOUS
m v ADMISSION
1. FNP I 12 &= 13, DRGANIZATION 18, WARD
BXGr4
5. FLYING 16, RATINGI, AT w 18, BRANCHICORPS 9. uciP 2. TYPE GASE
STATUS 0S6 sen £
2%, SOURCE OF ADMISSIONJAUTHDRITY FOR ADMISSION 2. HOURS OF 73 CLNIC SERVICE
ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 5.  TYPE DISPOSITION 26, DATE OF DISPOSITION
27 ADDRESS OF EMERGENCY ADORESSEE fincloce ZIP Code) 276 TELEPHONE NO. 2. uﬁrsg TS ADMITTING OFFICER
ADMISSION
20, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30, DATEOF INTIAL 32" UNITS OF WHOLE BLOGD]
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
D Check if Cantinusd on Reverss
33 CAUSEOF NJURY
34 DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
L ABSENT SICK DAYS b OTHERDAYS € CONV.LViCOOP 4 SUPPLEMENTAL . BEDOAYS 1. TOTALSICKDAYS
. CAREDAYS CARE DAYS
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a ABSENTSICKDAYS b OTHER DAYS e CONV.LVCOOP d SUPPLEMENTAL o BEDDAYS L TOTALSICKDAYS
CARE DAYS CARE DAYS
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1 I 2 l 3 ' 4 | 5 ’ 6 Vi ' 8 g::"“
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3. REGISTER NUMBER Adialatin tasiians | 4. PAYGRADE 5. SEX

a'm'nlnlnlmlqc 16 17 18

6. DATEOFBIRTH(YYYYMMD D) 7. AGE ATADMISSION 8. RACE |s. ETHNIC RELIGION
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v
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ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS

' ADMISSION
46 /

14. FLYING STATUS 15. BENEFICIARY CATEGORY E p ‘0 ‘ 16. ZIP CODE OF RESIDENCE

a7 48 49 50 51 52 : 53 54. 55 56 57 58 59 | 60 61

N|o KT K )
17.  UNIT LOCATION (State or | 15, MOS . 18. TRAUMA PREY. ADMISSION
Country Cods) YeAR -

62 63 : 64 65 66 | 67 68 | 69 70 ;1 ﬁ NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION

72 E M_r l C (A 3 ADDRESS OF EMERGENCY ADDRESSEE {include Z2iP th)_

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
1 -

21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYMMDD)

73 74 75 76 { 77 | 78 79 | 80 81 82 83 84 85 86

1 xer | Ol3 (o4 Jo ]I 1i800

24. CLINIC SVC - ADMITI’IN_G . 25. MTF TRANSFERRED FROM
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ADMISSION AND CODING INFORMATION

For use of this form, see AR 40-400; the proponent agency is the OTSG

30. AGE ATDISP | 31. AUTOPSY [ 32. UNDERLYING CAUSE |33. RESIDUAL DISABILITY 34. DO NOT USE - DATA FILLER #1 35. CAUSE OF INJURY
Y/N OF DEATH / SEP -
M7 11181119} 120 121 122 1123 | 124 125 | 126 | 127 { 128 | 129 | 130 | 131 | 132 | 133 } 132 135 ] 136
36. FIRST DIAGNOSIS (Principal Diagnosts) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS
137 1138 { 139 | 140 | 141 | 142 | 143 | 144 145 1 146 | 147 | 148 .ao_ 150 | 151 | 152 153 ] 154 | 155 | 156 } 157 | 158 | 159 | 160
%14 10 O
FOURTH DIAGNOSIS 40. FIFTH DIAGNOSIS 41  SIXTH DIAGNOSIS
111621163 {164 ] 165 ] 166 | 167 | 168 1691170171 1721173 | 178 | 175 | 178 177 1 1781 179 § 180 | 181 184
42. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS
185} 186 | 187 | 188 | 189 191 ] 192 1931194 ] 195 | 1986 200
44. FIRST PROCEDURE (Principal Diagnosls) 45. SECOND PROCEDURE ; 46. THIRD PROCEDURE *
‘201 | 202 | 203 ~o5_~om 206 | 207 | 208 209 | 210 | 211 215 216 217 | 218 | 219 -o—-d 222 ]| 223 | 224
47. FOURTH PROCEDURE 48. FIFTH PROCEDURE 48. SIXTH PROCEDURE
5] 226 | 227 231§ 232 233 | 234 | 235 238 | 239-] 240 241 | 242} 243 | 244 247 | 248
50. SEVENTH PROCEDURE 51. EIGHTH PROCEDURE
249 | 250 | 251 255 | 256 257 | 258 | 259 | 260 | 261 { 262 | 263 | 264
¥
.52." NUMBER OF DIAGNOSTIC FIELDS §3. NUMBER OF PROCEDURAL FIELDS §4. PRIMARY PROVIDER §5. BLOOD USAGE
. D CONTAINING CODES CONTAINING CODES SPECIALTY CODE YN
4:265 | 266 ’ 267 | 268 ' 269 | 270 | 271 272
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ADMISSION AND CODING INFORMATION

For use of this form. see AR 40-400: the proponent agency Is the OTSG

cvic - INOOQan

REPORTING MTYF REGISTER NUMBER
e T
56. TOTAL SICK DAYS (Al Faclitties) §7. BED DAYS THIS MTF §8. BED DAYS OTHER FED MTFS §9. BED DAYS- CIV. HOSPITALS 60. BASSINET DAYS (Neonatal)
273 1 274 {1 275 ) 276 | 277 278 | 279 | 280 | 281 282 | 283 | 284 | 285 286 | 287 | 288 | 289 290 | 291 | 292 | 293
Olo|o |3

61. QUARTERS DAYS. 62. MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS 64. CONVALESCENT LEAVE DAYS 65. SUPPLEMENTAL CARE DAYS

294 | 295 | 296 | 297 298 | 299 [ 300 | 301 302 | 303 | 304 | 305 306 { 307 | 308 | 309 310 ] 311 ] 312 § 313

66. OTHER DAYS - | 87. TOTAL SICK DAYS - THIS MTF 68. BED DAYS - ICU . 68. BED DAYS - ADMITTING 70. CLINIC SERVICE (Seconq)

CLINIC

314 | 315 | 316 | 317 318 | 319 ] 320 | 321 | 322 323 | 324 | 325 | 326 327 | 328 | 329 | 330 | SERVICE 331 | 332 | 333 | 334

71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE (Third) 73. BED DAYS THIRD CLINIC SERVICE 74. CLINIC SERVICE DISPOSITION 75. BED DAYS U_wtn.uw_._._dz CLINIC
SERVICE

335 ] 336 | 337 | 338 339 | 340 | 341 | 342 343 | 344 | 345 | 346 347 | 348 | 349 | 350 351 ] 352 | 353 | 354

76. CONVALESCENT LEAVE RECOM- 77. PATIENT ACUITY - DAYS | 78. PATIENT ACUITY - DAYS Il 79. PATIENT ACUITY - DAYS IlI 80. PATIENT ACUITY - DAYS IV

MENDED

355 { 356 | 357 358 | 359 | 360 | 361 362 | 363 | 364 | 365 366 | 367 | 368 | 369 370 | 371 | 372 | 373

81. PATIENT ACUITY - DAYS V 82. PATIENT ACUITY - DAYS VI 83. DO NOT USE THIS SPACE .| 84. TYPE RECORD

374 | 375 | 376 | 377 378 1 379 | 380 | 381 382 | 383 | 384 | 385 | 386 | 387 3688 { 389 | 390 { 391 | 392 | 393

FOR LOCAL USE
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' INPATIENT TREATMENT RECORD COVER SHi
For use of this form, see AR 40-400; the proponent agency is 01ou
T 3. GRACE ADMISSION REMARKS
fber __I XY
TS |5 AGE |8 RAGE |7 AAwiON 8.  LENGTHOFSVC/ 5. ES 10, PREVIOUS
. | ADMISSION
D3 12 SSN 13, DRGANIZATION 18, WARD
Q- O fb)(eﬂ "_—’
5. FLYING 8. RATINGI 7. DT 18.  BRANCH/CORPS 8. Uicp 20 TYPE CASE
STATUS 056 T -
7). SOURCE OF ADMISSIONJAUTHORITY FOR AOMISSION 72.  HOURS OF 23 GLINIG SERVICE
ADMISSION
20.  NAMERBATIONSHIP OF EMERGENCY ADDRESSEE 75.  TYPEDISPOSITION 28, DATE OF DISPOSTION
271 ADDRESS OF EMERGENCY ADDRESSEE {inciude ZIP Code] 27b. TELEPHONE NO. 28 DATEDFTHIS ADMITTING GFFICER
ADMISSION
78.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UMITS OF WHOLE BLOGD]
ADMISSION COMPONENT TRANSFUSED
31. SELECTED AUMINISTRATIVE DATA
D Check if Continued on Reverse
33 CAUSE OF INJURY
34, DIAGHOSESIOPERATIONS AND SPECIAL PROCEDURES
35. Tota! Days This Facility
a ABSENT SICK DAYS b OVHER DAYS 3 CONV. LVICOOP 4 SUPPLEMENTAL ®.  BEDDAYS 1. TOTALSICKDAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
2. ABSENT SICK DAYS b OTHERDAYS c CONY. LVICOOP 4 SUPPLEMERTAL © BEDDAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS CFFICER
I——
DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 (S DBSOLETE

USAPPC V1.10
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TPEroRTING MTE 2 . Locamon ADMISSION A..0 CODING INFORMATION
1l2(3a]lals]|e]|7]|a]| momea - |
0% l g:‘;:t}” For use of this form, see AR 40-400; the proponant agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
glmluljzljalml]s ,"T‘*Z 16 | 17 18
bXB)-
_ _ N , Y,
6. DATEOFBIRTH (YYYYMMODD} 7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION
19 (20| 21 |22 | 23| 24| 25 | 26 | 27 | 28 | 29 30 31 |pack- ;-
Muzl; i
10. LENGTH OF SERVICE ETS 1. EVP 12, SOCIAL SECURITY NUMBER
32 |33 | 34 35 | 36 37 33]39[40'41]42]43'44]45
- & i
ORGANIZATION fActive Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
/B2
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 ] {""""‘ 53 | 54 | 55 | 66 | 57 | 58 | 59 | 60 | 61
bXG)4 -
17. UNITLOCATION (Statoor [ 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 83 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
_ 2 [ ~e
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD LA/
2 ADMISSION
M O E ADDRESS OF EMERGENCY ADDR finclude ZIP Code)
o CAT/
NAME AND LOQ@AS-asM-acsssnucs Tocsmmier e oy Ty TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22, MTF TnANsFEnRED_ch"W | 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82|83 |84 85 | 86
XEe 013l oIy | Q)]
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M O D)
87 | 88 | 83 | 90 91 |92 | 93|94 | 95| 95 97 | 98 | 99 | 1007 101 { 102.
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL'ADMiSSI0N r‘Y&MMEb)-..\
{Battle Casualty Only} = S e
103 | 104 105|106[1o7|1oe|109|11o 17112113 114 115 [ 116
B)Y3)F1
[ ol3]| o231
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e/ bubey

ADMITTING OFFICER_ (Signatyre, as required) ..
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EDITION OF MAY 79 IS OBSOLETE

MEDCOM - 2744

USAPPC V1,00




ADMISSION AND CODING INFORMATION

30. AGEATDISP |31, AuTOPSY |32, UNDERLYING CAUSE | 33. RESIDUAL DISABILITY 34. DONOTUSE-D Fi
YIN OF DEATH / SEP . SE - DATA FILLER #1 35. CAUSE OF INJURY
123 1124125 126 127 128 1129 {130 1311321133 1134|135 136 | 137 1381139140 141 | 142
36. FIRST DIAGNOSIS (Principal Diagnosis) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS
143 144 | 145 | 146 :.ﬂ~ 148 | 149 [ 150 161 | 152 | 1563 | 154 188 159 | 160 | 161 | 162 166
39. FOURTH DIAGNOSIS 40. FIFTH DIAGNOSIS 41. SIXTH DIAGNOSIS
167 | 168 | 169 | 170 | 171 _._MN 1731174 176 1176 | 177 { 178 182 183 1184|185 186 190
. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS
191 1192|193 | 194 198 199 | 200 | 201 | 202 | 203 | 204 | 205 | 206
. ©
N~
N
t
s
9
44. FIRST PROCEDURE (Principal Diagnosis) 46. SECOND PROCEDURE X 48. THIRD PROCEDURE ~ m
< L
207 {208 | 209 | 210 | 211 213 | 214 215|216 | 217 | 218 ) 219 { 220 | 221 | 222 223|224 1225 | 226 | 227|228 229230 s
- au FOURTH PROCEDURE 48. FIFTH PROCEDURE 49. SIXTH PROCEDURE
2317232233234 | 235 | 236 | 237 | 238 239 | 240 | 241 | 242 | 243 | 244 | 245 | 246 = 247 { 248 | 249 | 250 | 251 (262 | 253 | 2564
50. SEVENTH PROCEDURE 61. EIGHTH PROCEDURE
255 | 256 | 257 261 ) 262 263 | 264 | 266 | 266 | 267 | 268 | 269 | 270
52. NUMBER OF DIAGNOSTIC FIELDS 63. NUMBER OF PROCEDURAL FIELDS 54. PRIMARY PROVIDER 5§5. BLOOD USAGE
CONTAINING CODES CONTAINING CODES SPECIALTY CODE YI/IN
2711 272 273 | 274 275 | 276 | 277 278
0] 0 0] 0
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‘INPATIENT TREATMENT RECORD COVER SH.

* " For use of this form, see AR 40-400; the proponent agency is 81ou

MAME i\ et Firss AN
fmnmwnu—’ IWH 3 GRADE ADMISSION AEMARKS
4 s |s. AGE |6, RACE 7. RELIGION 8 LENGTHOF SVC 8 ETS 10."  PREVIGUS
m ADMISSION
1. FMP 12 SSN 13 ORGANIZATION 4. WaRD
We‘H
15 FLYING 18 —wRTINGr T |18.  BRANCHJCORPS 18 Uic/zP 20 TYPE CASE
STATUS 056 b)E)-4
21 SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22 HOUASOF 23 CLNIC SERVICE
ADMISSION
24.  NAMEIRELATIONSHIP OF EMERGENTY ADDRESSEE 25.  TYPEOISPOSITION 26.  DATE OF DISPOSITION
7a. ADDRESS OF EMEAGENCY ADDRESSEE inate 2P Code) 27 TELEPHONE NO. 28 QATEOFTHIS ADMITTING OFFICER
ADMISSION
28, NAME AND LOCATION OF MEDICAL TREATMENT FACIITY 30 DATE OF INVIAL 32 UMITS OF WHOLE BLODD]
. © ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
E] Check i Cantinvad on Rovarsa
33, CAUSEOFINJURY
4. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
2 ABSENT SICK DAYS b OTHER DAYS - © CONV. LY/C00P 4 SUPPLEMENTAL v BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
. ABSENT SICK DAYS b OTHER DAYS 3 CONY. LV/CO0P [ SUPPLEMENTAL [y BED DAYS 2 TOTAL SICK DAYS
CARE DAYS CARE DAYS
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1. REPORTING MTF 2. . . LOCATION ADMISSION A..D CODING INFORMATION
1 2] 3]lals]lel 7] 8] tsumeo
B)3H gg;;"”y For use of this form, see AR 40-400; the proponent agency is OTSG
\ N I
3. REGISTER NUMBER | 4. PAY GRADE 5. SEX
9 1o|11,12]13|14|15 16 | 17 18
el /L,{
6. DATEOFBIRTH (YY Y Y MMDDj 7. AGEATADMISSION |8. RACE |9. ETHMIC  |REuGiON .
19 | 20 [ 21 [ 22 [ 23 [ 24 [ 25 [ 26 | 27 [ 28 | 29 20 31 | sack- < ( :
)64 GROUND (/(/% L &
Y T T - —B’ ; \1 e
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b)(6)}4
- O
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | 48 | 40 Wgs) 51 52 - 63 | 54 { 55 | 56 | 657 | 58 | 59 | 60 | &1
17. UNITLOCATION (Statsor |18, WOS 79. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 66 | 66 [ 67 | 68 | 69 | 70 | 71 YEAR
[ v
20. SOURCE OF ADMISSION/ AUTHORITY.FOR WARD , - | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION .
72 é M _,-, /m U ?7 ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
NAME AND LOCAnTg(E%&MEmuEEALMEmmnl TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION i 22. MTF TRANSFERRED TO[ || 23. oare oF pisposiTion (v v a0
73 | 74 ' 75 | 76 (77 | 78 | 79 | 80 81182 | 83| 84]8s5] 86
X<, 02 lo | ol 1 Juw ol
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ Y MM D D)
87 | 88 | 83 | 90 91 | 92 | 93 | 92 | 95 | 96 g7 | 98 | 99 | 100|101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casualty Only) -
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BXE1
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ADMISSION AND CODING INFORMATION

30. AGE AT DISP | 31. >=._.nwvm< 32. UNDERLYING CAUSE 33. RESIDUAL DISABILITY 34. DO NOT USE - DATA FILLER #1 35. CAUSE OF INJURY
YI/N OF DEATH / SEP i
123 | 124|125 | 126 127 128 | 129 | 130 131132133 134 | 135|136 [ 137 | 138 [ 139 | 140 141 [ 142
36. FIRST DIAGNOSIS {Principal Disgnasis) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS
143 | 144 (145 | 146 rn_:s 149 | 150 161 (162|153 | 154 | 155 | 166 | 157 | 158 159 [ 160 | 161 | 162 | 163 164 | 165 | 166
11517 | :
39. FOURTH DIAGNOSIS 40. FIFTH OIAGNOSIS 41. SIXTH DIAGNOSIS
167 | 168|169 | 170 174 175|176 (177|178 | 179 { 180 | 181 | 182 183 ) 184 | 185 | 186 190
. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS
181 ) 192 | 193 | 194 198 199 | 200 | 201 | 202 | 203 | 204 | 205 | 208
44. FIRST PROCEDURE {Principal Diagnosis) 45, SECOND PROCEDURE 46. THIRD PROCEDURE
207 [ 208 | 209 | 210 | 211 | 212 | 213 | 214 215|216 | 217 | 218 | 219 | 220 | 221 | 222 223 | 224|225 | 226 | 227|228 229 | 230
47. FOURTH PROCEDURE 48. FIFTH PROCEDURE 49, SIXTH PROCEDURE .
231|232 233|234 236 | 236 | 237 | 238 239 | 240 | 241 | 242 | 243 | 244 | 245 | 248 247 | 248 | 249 | 250 | 251|252 | 253 | 254
]
60. SEVENTH PROCEDURE 61. EIGHTH PROCEDURE
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52. NUMBER OF DIAGNOSTIC FIELDS

27N
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CONTAINING CODES

63. NUMBER OF PROCEDURAL FIELDS
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0

0

CONTAINING CODES

54. PRIMARY PROVIDER
SPECIALTY CODE
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§5. BLOOD USAGE

YIN
278
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INPATIENT TREATMENT RECORD COVER SHi
For use of this form, see AR 40-400; the proponent agency is 0tu.

1, REGISTER NUMBER 2. HAME {Last, First, M) R 3. BRADE ADMISSION REMARKS
)ErZ bBY2
4, SEX 5 AGE 8. AACE A RECIGION 7T CERG PR UT SV . ETS 10. PREVIOUS
m ADMISSION
1. P \ 12 SN 13, ORGANIZATION 14, WARD
5. AYING 16 RATINGI 18 BRANCH/CORPS 18, Uic)P 20 TYPE CASE
STATUS DSG
21. SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 ROUAS OF 23 CLINIC SERVICE
ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 26.  DATE OF DISPOSITION
Z7a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27h. TELEPHONE NO. 28.  DATEOFTHIS ADMITTING OFFICER
ADMISSION
20 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UNITS OF WHOLE 6LOOD]
ADMISSION COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATNE DATA
] chack it Continued on Raverss
33 CAUSEOFJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
Y ABSENT SICK DAYS b, GTHER DAYS Iy CONV. LV/COOP d. SUPPLEMENTAL . BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
. ABSENT SICK DAYS b OTHER DAYS c CORV.VICOOP - d. SUPPLEMENTAL Y BED DAYS [X TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
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2. ' LOGCATION

Tz [+ 5]

ADMISSION A..J CODING INFORMATION

7 | 8 | swwor
BYE1 gg;;";y For use of this farm, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 5. SEX
9 {10 {1 [12]13]14a]1s 2 16 | 17 18
=
6. DATEOFBRTH (YYYYMMDD) 7. ackaraomisson |s. mace |s. EmNic RELIGION v
19 2[(‘) 21 2‘2 23 | 24 | 25 26 27 28 29 30 31 | BACK-
Ao pnmey
10. LENGTH OF SERVICE ETS 1. eV 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 (38 ] 30 [ 40 [41 [ 42 [43 ] aa |45
0 =
ORGANIZATION (Active Duty Oniy} 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
= /& 20
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47 | a8 | 49 50 | 51 | 52 r’“’“ 53 | 54 | 55 | 56 | 67 | 58 | 59 | 60 | 61
[MbXE4
17. UNIT LOCATION (Stateor | 18. MOS N 19. TRAUMA PREV. ADMISSION
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| : (] w
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21. TYPE OF DISPOSITION 22. MTF TRANSFERRED YO | 23. DATE OF DISPOSITION (¥ Y M MD D)
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LOE 0|30 [N} 02| oyip
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
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27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29, DAT L ADWISSION™1¥-Y-4 M D D)
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/ 03 03| 3%||
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INPATIENT TREATMENT RECORD COVER SH

For usa of this form, see AR 40-400; the proponent agency is 01 vu

l—l——l‘m‘" 12 NAME {Last, First, M) N 3 GRADE ADMISSION REMARKS
bYE}E BG4
4 SEX 8, AGE  |8B. RACE 2. T RECGION B TENGTHUF SVC - 1387 10. PREVIOUS
m ADMISSION
n. FMP 12 SSN 13 ORGANIZATION 19, WARD
a0
15, FLYING 16. RATING/ ) (6r4 18. BRANCHICORPS 18, uieizp 20. TYPE CASE
STATUS DsSG .
2t. SOURCE OF ADMISSIONJAUTHORTTY FOR ADMISSTON 22 HOURS OF . CLINIC SERVICE
ADMISSION
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPCSITION 26. DATE OF DISPOSITION
27a. ADDRESS OF EMERGENCY ADDRESSEE {inchude ZIP Codel 27h.  TELEPHONE NO. 28, DATE OF THIS ADMITTING OFFICER
. ADMISSION
28. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 3 UNITS OF WHOLE 8LOOD}
ADMISSION COMPONENT TRANSFUSED
3t SELECTED ADMINISTRATIVE DATA
[ conck it Continuet on Ruvarse
3. CAUSE DF INJURY
. DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES
35. TntaTDays This Facility
[ 8 ABSENT SICK DAYS b. DTHER DAYS c CONV. LVICOOP d. SUPPLEMENTAL [ 3 BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
a ABSENT SICK DAYS b. DTHER DAYS 3 CONV., LVICOOP (8 SUPPLEMENTAL [ 8ED DAYS 1 TOTAL SICK DAYS
CARE DAYS CARE BAYS .

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
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1. REPORTING MYF 2. M LOCATION

L TaTsTelTe] g

ADMISSION ANb CODING INFORMATION

DY Code) For use of this torm, see AR 40-400; proponent agency is OTSG
3. - REGISTER NUM;ER- NAME (Last, First, Middle initial) 4. PAY GRADE 8. SEX
m}glwlnlulu]ulwr Ih—xeu 16 | 17 18 |
v
6. DATEOFBIRTH(YYYYMMD D) 7 AGE AT ADMISSION 8. RACE 9. ETHNIC RELIGION
BACK-

19 1202122232425 2627 {281 29 30 ELN -

10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER

32|33} 34 35 | 36 37 { 38 039 | a0 ) a1 | a2 ] a3 | aa]as

O b)(6)-4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
) ADMISSION
= /9 oD
14. FLYING STATUS 15. BENEFICIARY CAW“" 16. ZIP CODE OF RESIDENCE
a7 | a8 | a9 Bon) 53 1 5a|s5]|56]5s7|s8]|s9]e60] e
1
17.  UNIT LOCATION (Stste or - 19. TRAUMA PREY. ADMISSION
Country Code)
62| 63 : 64 {65 |66 |67 |68 {69 ] 70 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION . :
; N ADDRESS OF EMERGENCY ADDRESSEE (includs 2IP Coule)
5 EN d1Cu 3

NAME AND Lﬂﬂrﬁfﬁm‘nu‘m‘m“‘“—‘—l TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MTF TRANSFERREDTO[?™' | [ 23. DATE OF DISPOSITION (¥ Y M M D D)
73 | 74 75|26 77| 78] 79 ] 80 81 | 8283 ]|84] 85} 86
IXER , ‘ 013> jold [ ol | Jwoo
24. CLINIC SVC - ADMITTING . 25. MTF TRANSFERRED FROM - 26. DATE THIS ADMISSION (Y Y M M D D)
87 | e8 | 89 | 90 91 | 92 ]93] 9af 95 96 97 | 98 { 99 | 100} 101 { 102

27. LOCATION OF OCCURRENCE - 2B. MTF OF >INITIAL ADMISSION 29. DATE INMAL ADMIS! MMDD)
(Battie Casualty Only) /
103 | 104 105 | 106 { 107 | 108 | 109 | 110 ’ 111 | 112 ] 13471914 § 115 | 116

ol™»lo1 31 3])
6[&%_\/1’/\)3&
SufNS el Shagarel
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b){(6)-2 i S! b)(6)-2
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ADMISSION AND CODING INFORMATION

For use of this form, sea AR 40-400; the proponant agency is the OTSG

30. AGE ATDISP | 31. AUTOPSY |32. UNDERLYING CAUSE [ 33. RESIDUAL DISABILITY 3. DO NOT USE - DATA FILLER #1 35. CAUSE OF INJURY
Y/N OF DEATH / SEP
117 | 118 | 119 ] 120 121 : 122 | 123 | 124 125 {126 | 127 ) 128 | 129 | 130 § 131} 132 | 123 ] 134§ 135 | 136
36. FIRST DIAGNOSIS {Principal Diagnosls) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS
137 | 138 | 139 | 140 143 | 144 145 | 186 | 147 | 148 Ko_;o 151 | 152 153 | 154 | 155 | 156 159 | 160
q14 P |7 q[5s |2 { 2
38. FOURTH DIAGNOSIS 40. FIFTH DIAGNOSIS 41 SIXTH DIAGNOSIS
161 | 162 | 163 | 164 | 165 | 166 | 167 | 168 169 | 170 | 171 | 172 | 173 176 177 | 178 | 179 | 180 | 181 | 182 | 183 | 184
42. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS
185 | 186 187 | 188 | 189 ] 190 | 191 | 192 193 | 194 { 195 | 196 199 | 200
44. FIRST PROCEDURE (Principal Diagnosls) 45. SECOND PROCEDURE 3 46. THIRD PROCEDURE .
201 | 202 | 203 { 204 | 205 | 206 | 207 | 208 209 | 210 | 211 215 | 216 ] 217 | 218 | 219 220 221 | 222 | 223 | 224
47. EOURTH PROCEDURE 48. FIFTH PROCEDURE 49. SIXTH PROCEDURE
225 1 226 | 227 | 228 | 229 | 230 { 231 | 232 233 | 234 | 235 | 236 | 237 | 238 | 239.| 240 241 | 242 | 243 | 244 | 245 | 246 | 247 | 248
50. SEVENTH PROCEDURE 51. EIGHTH PROCEDURE
289 | 250 | 251 | 252 | 253 | 254 | 255 | 256 257 | 258 | 259 262 | 263 | 264

265 | 266

52. NUMBER OF DIAGNOSTIC FIELDS
CONTAINING CODES

53. NUMBER OF PROCEDURAL FIELDS

267 | 268

CONTAINING CODES

54. PRIMARY PROVIDER

269

270

271

SPECIALTY CODE

§5. BLOOD USAGE

272

YN
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NPATIENT TREATMENT RECORD COVER Sh

For use of this form, see AR 40-400; the proponent agency is 01 o

1 REGISTER NUMBER Z | MAME flaet Ere Ui 3 GRADE ADMISSION REMARKS
b)(6)-4 (b)(6)4 > .
[F——Sex |5 AGE B. RACE 7. TELIGIUN T TENGTH UF SVC ETS 10, PREVIOUS
m 2 3 ADMISSION
1. e 12 ssH 13, ORGANIZATION 4. WARD
Eb)(e)-t
5. RYING 8. RATINGI £72 18, BRANCHICORPS 8. Ui 20 TYPE CASE
STATUS DSG NEH
21 SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSTON———————————— 22 HOURS OF 2L CLINIC SERVICE
. ADMISSION
24 NAME/RELATIONSHIP DF EMERGENCY ADDRESSEE 25 TYPEDISPOSTTION 2. DATE OF DISPOSHION
2. ADDRESS OF EMERGENCY ADDRESSEE lnckide ZIP Cod) 27, TELEPRONENO. 2. DATEDFTHIS ADMITTING OFFICER
ADMISSION
0. NAMEAND LOCATION OF MEDICAL TREATWENT FACILITY 30, DATEOFINTIAL 32 UNITS OF WHOLE BLOGDI
ADMISSION COMPONENT TRANSFUSED
31 SELECTED ADMINISTRATIVE DATA
(] check it Continaag cn Reverse
33 CAUSE OF INURY
34 DIAGNOSESIOPERATIONS AND SPECIAL PROCEDUAES
35. Total Days This Facility
s ABSENTSICKDAYS b OTHERDAYS CONY, LV/CODP 4 SUPPLEMENTAL v BEDDAYS T TOYALSICKDAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
2. ABSENT SICK DAYS 5 OTHERDAYS CONV, LV/CODP 4 SUPPLEMENTAL e BEDOAYS t. TOTALSICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD 0 MEOICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 1S OBSOLETE USAPPEV1.10

MEDCOM - 2757




b)Q3)-1

. oL R e—
/ NHOME ) [1-% ATION -
ITCy & 2— »}ﬁ’“—m?“m ¢ P f

2th. TP 2. rULOR | 114, AERP | 210, Br

bX68)-2

MEDCOM - 2758




XEr4

)

1. REPORTING MYF 2. COCATION ’
ADMISSION Anw CODING INFORMATION
1215 Tals sl s] oue
BYRr1 c::)" For use ol this turm, see AR 40-400; proponent agency is OTSG
Ia. REGISTER NUMBER NAME (Last, First, Middle initfal) 4. PAY GRADE 5. SEX
l_9[10|11|1z|13|14[15°"6"‘ 16 | 17 18
=] ﬂ ,
6. DATEOFBIRTH(YYYYM M D D) 7. AGE AT ADMISSION 8. RACE |s. ETHNIC RELIGION .
BACK- // ”
19_ 20 21 22 23 24 3_5 26 .27 1 28 29 30 31 GROUND qﬁ
[TYISTOIONTON [ 1y |
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37'38'39'40'41|42|43I44|45
2|1 o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
gIGx]
47 a8 49 oy ‘- 53 54 55 56 57 58 59 60 61
17. UNIT LOC’:I’!ON (Stc:t;r 18. MOS 15. TRAUMA PREV. ADMISSION
4 8, -
62 | 63 64 | 65 | 66 | 67 [ 68 | 69 ) 70 | 7 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD A D& Cask (’
ADMISSION l @
72 C//\/l,‘z/ m ADDRESS OF EMERGENCY ADDRESSEE finciefe 2IP Coclo)
NAME AND LOG TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

b)(31

1.

TYPE OF DISPOSITION

22. MTF TRANSFERRED TQ

b)3)-1

23. DATE OF DISPOSITION (Y Y M M D D)

7

Y

73 74 75 761 77 78 81 82 83 84 85 86
S8 | 0laf{ofyloia | odm

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)

87 88 89 90 91 92 93 94 a5 96 97 98 99 | 100 1J 102

[ ~—.
-
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. )A‘éNITIAL ADMISSION (Y Y M M D D) \\
- (Battle Casuaity Ony) N,
103 | 104 Blgs I 106 I‘IO? I 108 I ’IO9I 110 /ﬁ; 112 ] 113 1114 | 1151 116
(04
/Tolzlol32h Y
]
FOR LOCAL USE -
Al
Dr'G250)
— YN fL.[
_ . FASSS
/%c%ﬂ /Y, Sty R
: W Wy / QA
[, Jes A e
D 177 Tz AL |

4

ADMITIING OFFICER (Signature 83 required)
).
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——-—-—/-
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ADMISSION AND CODING INFORMATION

For use of this form. see AR 40-400: the proponent agency Is the OTSG

09.¢ - WOOd3In

REPORTING MTF . — REGISTER NUMBER

£ g

E g
56. TOTAL SICK DAYS (Al Facllities) 87. BED DAYS THIS MTF 58. BED DAYS OTHER FED MTFS 59. BED DAYS- CIV. HOSPITALS 60. BASSINET DAYS (Neonatal)
273 { 274 | 275 | 276 | 277 278 | 279 | 280 | 281 282 | 283 { 284 | 285 286 | 287 | 288 | 289 290 | 291 | 292 { 293"

Do |o |B .
61. QUARTERS DAYS 62. MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS 64. CONVALESCENT LEAVE DAYS 65. SUPPLEMENTAL CARE DAYS
294 | 295 § 296 | 297 298 § 299 woo 301 302 | 303 | 304 | 305 306 | 307 | 308 { 309 310 | 311 | 312 | 313
66. OTHER DAYS 67. TOTAL SICK DAYS - THIS !.—.1 68. BED DAYS - ICU 69. BED DAYS - ADMITTING 70. CLINIC SERVICE (Second)
CLINIC
314 1 315 | 316 ] 317 318 | 319 | 320 | 321 | 322 323132413251 326 327 | 328 § 329 | 330 | SERVICE 331 [ 332]1333] 334
71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE (Third) 73. BED DAYS THIRD CLINIC SERVICE 74. CLINIC SERVICE DISPOSITION 75. BED DAYS van.uw_._._.oz Or__z_n
- SERVICE
335] 336 | 337 | 338 339 | 340 | 341 | 342 343 | 344 | 345 | 346 347 | 348 | 349 | 350 351 ] 352 ] 353 ] 354
76. ooz<>rmmnmz,...r.m><m RECOM- 77. PATIENT ACUITY - DAYS | 78. PATIENT ACUITY - DAYS 1l 79. PATIENT ACUITY - DAYS Il 80. PATIENT ACUITY - DAYS IV
MENDED

355 | 356 | 357 358 | 359 | 360 | 361 362 | 363 | 364 | 365 366 | 367 | 368 | 369 370 | 371 | 372 ] 373
81. PATIENT ACUITY - DAYS V ’ 82. PATIENT ACUITY - DAYS VI 83. DO NOT USE THIS SPACE B4. TYPE RECORD
374 | 375 | 376 | 377 378 ] 379 | 380 | 381 382 | 383 wma. 385|386 | 387 | 388 | 389 | 390 | 391 | 392 | 393

FOR LOCAL USE
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ADMISSION AND CODING INFORMATION

For use of this form, see AR 40-400; the proponent agency is the OTSG

30. AGE AT DISP | 31. AUTOPSY | 32. UNDERLYING CAUSE | 33. RESIDUAL DISABILITY 34. DO NOT USE - DATA FILLER #1 35. CAUSE OF INJURY
Y/N OF DEATH / SEP
117 | 118 [ 119 ] 120 121 1221123 | 124 125 | 126 | 127 | 128 | 129 | 130} 131 } 132 133 J 134 | 135 | 136
36. FIRST DIAGNOSIS (Principal Diagnosis) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS
137 | 138 | 139 | 140 ::_:s 143 | 142 145 | 146 | 147 | 148 .S_Go 151 | 152 153 1 154 { 155 [ 156 | 157 | 158 | 159 | 160
2186 19 y ] 191514 T
38. FOURTH DIAGNOSIS i 40. FIFTH DIAGNOSIS 41 SIXTH DIAGNOSIS
1]162 163 { 164 168 169 | 170 | 171 { 172 176 177 | 178 { 179 | 180 | 181 183 | 184
42. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS
185 | 186 | 187 { 188 | 189 191 | 192 193 1194 | 195 | 196 | 197 200
44, FIRST PROCEDURE (Principal Diagnosis) 46. SECOND PROCEDURE e 46. THIRD PROCEDURE -
.201 | 202 | 203 ~§_~8 206 | 207 | 208 20921021 | 212 ] 213 215 | 216 217 | 218 | 219 | 220 2221 223 | 224
47.."FOURTH PROCEDURE 48. FIFTH PROCEDURE 49. SIXTH PROCEDURE
226 | 227 | 228 | 229 | 230 | 231 | 232 233 ] 234 | 235 mm_m_u 239.| 240 2411 242 | 243 | 244 | 245 | 246 | 247 | 248
50. SEVENTH PROCEDURE 51. EIGHTH PROCEDURE
249 | 250 | 259 .255 } 256 257 | 258 | 259 263 | 264
52. NUMBER OF DIAGNOSTIC FIELDS 53. NUMBER OF PROCEDURAL FIELDS 54. PRIMARY PROVIDER 55. BLOOD USAGE
CONTAINING CODES CONTAINING CODES SPECIALTY CODE YN
.265 | 266 267 | 268 269 | 270 | 271 272
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- iNPATIENT TREATMENT RECORD COVER SHi .
For use of this form, see AR 40-400; the proponent agency is 0.

ADMISSION REMARKS

f)(TH MAME Mot Fiest MO kA GRADE
7 RELIGION 3 T 22 TS 10. PREVIOUS
ADMISSION
S 13.  ORGANIZATION 4. WARD
6. FLYING 18.  RATING! TE5E4 = BRANCHICORPS 9. UCRZP 20 TYPE CASE
STATUS 0SG
2). SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22 HOURS OF 23, CUNIC SERVICE
ADMISSION
2. NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION 26, DATE OF DISPOSITION
77a. ADDRESS OF EMERGENCY ADDRESSEE (inchue ZIP Code) 275, TELEPHONE NO. 26 DATE OF THIS ADMITTING OFFICER
ADMISSION
20 NAME AND LOCATION DF MEDICAL TREATMENT FACILITY 30.  DATEOF INTIAL 32 UNITS OF WHOLE BLOOD]
ADMISSION COMPONENT TRANSFUSED
3\ SELECTED ADMINISTRATIVE DATA
[T cnact it Continoed on Bversa
3. CAUSE OF INJURY
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEQURES
)
35. Total Days This Facility
2. ABSENT SICK DAYS b. OTHER DAYS e CONV. LV/COOP d. SUPPLEMENTAL v BED DAYS . TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Total Days All Facilites
Y ABSENT SICK DAYS b DTHER DAYS c COAV. LV/CODP 4 SUPPLEMENTAL Y BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL GFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 IS 0BSOLETE

MEDCOM - 2762
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MEDCOM - 2763

OO
1. REPORTING MTF 2. k.. LOCATION .
ADMISSION AND CODING INFORMATION
1[2]3|4|5|6 7'|a ‘CS;;;"'
FX—GH cm;" For use of this lurm, see AR 40-400; proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle intial) 4. PAY GRADE 5. SEX
)i b)(6)-4
9|10|11|12|13|14I15 16 | 7 18
X!
M
6. DATE OF BIRTH (YY Y Y M M D D) 7.. AGE AT ADMISSION 8. RACE |9. ETHNIC | RELIGION !
BACK- '
1.9 20 .21 22 1232825} 26]) 27 z_a‘ 29 30 31| ohoenD N ) S
LA AZI0N\ oI\ SN A
10. LENGTH OF SERVICE ETS 11. FMP ! 12. SOCIAL SECURITY NUMBER
32 | 331 34 35 | 36 iz 41 | 42 | a3 | a4 | a5
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
. ADMISSION
46
W (415
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | a8 | 49 5? 51 | 52 C"ﬁ(/d 53 | sa|s5|s56]57]58 )| 59] 60} 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) .
62 | 63 64 {65 | 66 1 67 | 68 [ 69 | 70 | M YEAR m NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 pe——
4 . ADDRESS OF EMERGENCY ADDRESSEE (inc/ude ZIP Coue)
b M Tcu3 ~
NAME AND LOSG)BFT TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MITF TRANSFERRED TO [BXar 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 75176177 |78 | v i 81 | 82 |83 ]| 8a] 85| 86
T AR olDd1ol|vY of | 10D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 90 9N 92 93 | 94 95 96 97 98 99 | 100 | 101 { 102
LT | |
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29/555 INITIAL ADMISSION (Y Y MM D D)’
(Battie Casuaity Only) 74
103 | 104 105 | 106 | 107 { 108 | 109 | 110 1m 12| 13| nal ns| e \
o= o3 3] / ol 2123 [=]) ‘
FOR LOCAL USE / D’t‘ g5 90|
_: ‘ \Q/ng__q_u_g/ Furva_
i  p——————
\ 1L<o (
\\ _
L-a.s E— —— SIGNATURE OF oyc)2
B) 62 . /
T
WA FURN 2985, MAH 89 COMGITGr TRy 79 1S OBSOLL TE




ADMISSION AND CODING INFORMATION

For use of this torm, ses AR 40-400; the proponent agency is the OTSG

REPORTING MTF — _REGISTER NUMBER

RGIG
LalC)

¥9.¢ - WOOAa3an

56. TOTAL SICK DAYS (Al Facliities) §7. BED DAYS THIS MTF §8. BED DAYS OTHER FED MTFS §9. BED DAYS- CIV. HOSPITALS 60. BASSINET DAYS (Neonatal)
273 | 274 | 275 | 276 | 277 278 | 279 | 280 | 281 282 | 283 | 284 | 285 286 ] 287 | 288 | 289 290 | 291 | 292 | 293
] Olo| ol

61. QUARTERS DAYS 62. MEDICAL HOLDING DAYS 63. COOPERATIVE CARE DAYS 64. CONVALESCENT LEAVE DAYS 65. SUPPLEMENTAL CARE DAYS
298 | 299 | 300 | 301 302 | 303 | 304 | 305 306 | 307 | 308 | 309 310 1 311 | 312 | 313

66. OTHER DAYS 67. TOTAL SICK DAYS - THIS MTF 68. BED DAYS - ICU 69. BED DAYS - ADMITTING 70. CLINIC SERVICE (Second)

CLINIC
314 | 315 | 316 | 317 318 | 319 | 320 | 321 { 322 323|324 | 325} 326 327 1 328 | 329 | 330 | SERAVICE 331 332|333 | 334
71. BED DAYS SECOND CLINIC SERVICE 72. CLINIC SERVICE {Third) 73. BED DAYS THIRD CLINIC SERVICE 74. CLINIC SERVICE DISPOSITION 75. BED DAYS U-WVO.M-.—.—.OMMOU__Z_MO
RVICI
335 ] 336 | 337 | 338 339 { 340 | 341 | 342 343 ] 344 | 345 | 346 347 | 348 | 349 | 350 3511352} 3531} 354
76. CONVALESCENT LEAVE RECOM- 77. PATIENT ACUITY - DAYS | 78. PATIENT ACUITY - DAYS I 79. PATIENT ACUITY - DAYS it 80. PATIENT ACUITY - DAYS IV
MENDED

355 | 356 | 357 358 | 3591 360 | 361 362 | 363 | 364 | 365 366 1 367 | 368 | 369 370 | 371 | 372 | 373

B1. PATIENT ACUITY - DAYS V 82. PATIENT ACUITY - DAYS Vi 83. DO NOT USE THIS SPACE 84. TYPE RECORD

3741375 | 376 | 377 378 | 379 | 380 { 381 382 | 383 wma. 385|386 | 387 | 388§ 389 { 390 | 391 | 392 | 393

FOR LOCAL USE
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ADMISSION AND CODING INFORMATION

For use of this form, see AR 40-400; the proponent agency is the OTSG

30. AGE AT DISP ] 31. AUTOPSY 32. UNDERLYING CAUSE 33. RESIDUAL DISABILITY 34. DO NOT USE - DATA FILLER #1 35. n>cmm, OF INJURY
Y/N OF DEATH / SEP .

117 1118 1 1191 120 121 1221123 ) 124 125 | 126 | 127 128 | 129 ] 130 | 131 | 132 | 133 § 134 135 | 136

]

516 1Y

36. FIRST DIAGNOSIS (Principal Diagnosls) 37. SECOND DIAGNOSIS 38. THIRD DIAGNOSIS

137 1 138 | 139 { 140 | 141 143 | 144 145 | 146 | 147 | 148 | 149 | 150 | 151 | 152 153 | 154 | 155 [ 156 | 157 | 158 | 159 | 160

915 |9 I

39. FOURTH DIAGNOSIS 40. FIFTH DIAGNOSIS 41 SIXTH U_>02.0m_m

161 [ 162 | 163 { 164 | 165 168 169 | 120 170 [ 172 { 17 176 177 1 178 } 179 | 180 | 181 183 | 184
42. SEVENTH DIAGNOSIS 43. EIGHTH DIAGNOSIS ’

1851 186 | 187 ) 188 | 189 ] 190 | 191 { 192 193] 194 § 195 | 196 200

44. FIRST PROCEDURE (Principal Diagnosls) 45. SECOND PROCEDURE K L 46. THIRD PROCEDURE I

201 { 202 | 203 | 204 205 | 206 | 207 | 208 209 | 210 | 211 215 | 216 2171 218 j 219 f 220 | 221 ) 222 | 223 224
47, T.ch._.: PROCEDURE 48. FIFTH PROCEDURE 49. SIXTH PROCEDURE

5] 226 | 227 | 228 2291 230 | 2311 232 233 | 234 | 235 | 236 | 237 | 238 | 239.| 240 =~ 241 | 242 | 243 | 244} 245 | 246 | 247 248

50. SEVENTH PROCEDURE §1. EIGHTH PROCEDURE

249 N.w..o 2511252 | 253 § 254 | 255 | 256 257 | 258 | 259 262 i 263 | 264

52. NUMBER OF DIAGNOSTIC FIELDS

CONTAINING CODES
265 | 266

53. . NUMBER OF PROCEDURAL FIELDS

267

268

CONTAINING CODES

269

270

271

54. PRIMARY PROVIDER

SPECIALTY CODE

§5. BLOOD USAGE

YN
272
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. .
. ) IPATIENT TREATMENT RECORD COVER SHEE
cor use of this form, see AR 40-400; the proponent agency is 0TSu
[6XE4
63 AABED 3, GRADE ADMISSION REMARKS
[ sex |5 AGE [6. RACE 2 RELIGION 8 LENGTHOFSVC 2 1387 10.  PREVIOUS
ADMISSION
1. P 12 SSN 3. ORGANIZATION 14, WARD
15, HYING 6. RATING! s a— 18, BRANCHICORPS 8. UiceP 20, TYPE CASE
STATUS DSG
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 72 HOURS OF 23 CLINIC SERVICE
' ADMISSION
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPEDISPOSITION 76.  DATE DF DISPOSITION
775, ADDRESS OF EMERGENCY ADDRESSEE {inchude 21P Code} 27, TELEPHONE NO. 8.  DATEOF THIS ADMITTING OFFICER
ADMISSION
20, NAME AND LOCATION OF MEDIGAL TREATMENT FACILITY 30, DATE OF INTIAL 32 UNITS OF WROLE BLOOD/
ADMISSION : COMPONENT TRANSFUSED
31, SELECTED ADMINISTRATIVE DATA
D Check f Continued on Revarsa
33, CAUSE OF INJURY
34 DIAGNOSES/OPERATIONS AND SPECIAL PADCEDURES
35. Total Days This Facility
[ ABSENT SICK DAYS b, OTHER DAYS 3 CONY. LVICDOP J d. SUPPLEMENTAL o BED DAYS 1 TOTAL SICK DAYS
. CAREDAYS - CARE DAYS
36. Total Days Al Facilites
3 ABSENT SICK DAYS b, OTHER DAYS t. CONV. LV/CO0P d. SUPPLEMENTAL . BED DAYS X TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL DFFICER

SIGNATURE OF PAD DR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 78

EDITION OF 1 AUG 78 1S 0BSOLETE

MEDCOM - 2766

USAPPC V1.1D




A \_

3. REPORTING MTF 2. .. LOCATION

7 ADMISSION AND CODING INFORMATION
1|2’3|4|5|5 7|8|‘c‘;;;=‘;' ’ :

3 ’ Code) For use ot this torm, see AR 40-400; proponent agency is OTSG-

3. REGISTER NUMBER NAME (Last, First, Middle Initi 4. : PAY GRADE 5. SEX
- j (64
9|1o[n]12|13|14|1s < 16 | 17 18
X . ~
7.

6. DATEOFBIRTH(YYYYMMD D) AGE AT ADMISSION |8 RACE |9. ETHNIC RELIGION )
7 BACK- ‘

19 | 20 | 21 | 22 | 23 j 24 ] 25 j 26 ] 2 28 { 29 30 3 GROUND M g

10. LENGTH OF SERVICE ETS . 11. FMP 12. SOCIAL SECURITY NUMBER -

32 1 33 | 34 . 35 { 36 37 I 38 I 39 L40 rm [ 42 l 43 I 44 I

2| o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF ~———— Fsh'mcu / CORPS
ADMISSION
46
18 5
14. FLYING STATUS 15. BENEFICIARY CATEGORY ’ 16. ZIP CODE OF RESIDENCE :
47 | a8 | 49 50 | St [ 52 53 | 54 | 55 | S6 | 57 | 58| 59 | 60 | 61
N s ‘ .
17.  UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)

62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 7 YEAR D NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD . NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72
2z ADDRESS OF EMERGENCY ADDRESSEE (Inciude 2IP Coxle)

o]l emT Tou '

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -
W -
(bY3)1

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO - 23. DATE OF DISPOSITION (Y YM M D D)

73 | 74 ' 7 [ 76| 77 { 78 | 79 | 80 81 | 82 | 83 [ 84 | 85 | 86

- L TR 013 | oM Joli | iuoo

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)

87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 97 1 98 | 99 | 100 { 101} 102 | .
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE ildNITIAL ADMISSION (Y Y M M D D)

(Battle Casuaity Only) .
103 | 104 105 I 106 I 107 l 1031109 I 110 111 {12 ] n3faf s | e
3 -
A 9213 ol13 1311 |

FOR LOCAL USE / ) !>’k/’ ;{7—? !

OSW ISu Hdok 2

BXErZ - . ——

ADMITTING OFFICER (Signature, as required)
(6)-2

IRM 2985, MAR 89 LDHIUN UL MAY 79 15 uusw"i:_:i;
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INPATIENT TREATMENT RECORD COVER SHEET

For use of this form, see AR 40-400; the propanent agency is 0TSG

o REGISTER NUMBER 2. NAME (Last, First, M} 3 GRAE ADMISSION REMARKS
E:xe)-s::l BYEr
q SEX 5. AGE | RACE 7. RELIGION B.  LENGTHOF Ve 1 ETS 10.  PREVIDUS
ADMISSION
M 23 MUS
[EN 12 SN 12 OAGANIZATION 14, WARD
Icu2
15, FLYING 16 RATING! 17, DEPT] 18 BRANCH/CORPS 18, UIciziP 20.  TYPE CASE
STATUS DSG BEN )
k-9 - .
CIU INJ
21 SQURCE OF ADMISSION/JAUTHORITY FOR AOMISSION 22 HOURSOF 23.  CLINIC SERVICE
ADMISSION
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 26 DATE OF DISPOSITION
XFR 030401
27a.  ADDRESS OF EMERGENCY ADDRESSEE (includs 2IP Cade) 77, TELEPHONE NO. 26.  DATEOF THIS ADMITTING GFFICER
ADMISSION
b)(6)-2
030401 MAJ l
25, NAME AND LOCATION GF MEDICAL TREATMENT FACILITY 30."  DATEOF INTIAL 32 UNITS OF WHOLE BLOOD!
. ADMISSION COMPONENT TRANSFUSED
030401
1. SELECTED ADMINISTRATIVE DATA .
E] Chack if Continued on Reverss
31 CAUSEOF INJURY
34 DIAGNOSES/OPERATIONS AND SPEGIAL PROCEDURES
DX: GSW TO LEG/ HAND )
CODING INFORMATION: 890.0, 882.0
35. Total Days This Facility )
a ABSENT SICK DAYS b. OTHER DAYS e CONV. LV/COOP d. SUPFLEMENTAL . BED DAYS 3 TOTAL SICK DAYS
CARE DAYS CARE DAYS
36. Tatal Days All Facilites
a ABSENT SICK DAYS b. OTHER DAYS . CONV. LVICOOP d. SUPPLEMENTAL a. BED DAYS ¥ TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICER

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER

DA FORM 3647, MAY 79

EDITION OF 1 AUG 76 IS OBSOLETE
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1.  REPORTING MTF 2.  MTF LOCATION
ADMISSION AND CODING INFORMATION
k1|2|3|4|5|6 7|a ‘CS‘-","’
B [ c:::)” For use of this turm, see AR 40-400; pioponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
b X84
9[10[11[12[13[14'15 16 | 17 18
Ik ]
6. DATEOFBIRTH(YYYYMMOD D) 7. AGE AT ADMISSION ]8. RACE |9. ETHNIC AELIGION
. _|. . BACK- . .
19 zo, 2\1 22 | 23 2:1 25 | 26 2?, 28 g9 30 31 GROUND
1 FIZivlol 1ol | AIY vs
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 3’52‘ a WJ_J_M_I_E_LM_LAJ_L/UJ_A;_LM_LAS_
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HBUR OF BRANCH / CORPS
ADMISSION
a6
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
a7 | a8 | a9 50 [s1]s2| P© NT— 53 {54 |55 |56 ]5s7|5s8]s9fe60]er
pla2lp
17. UNIT LOCATION (State or }18. MOS 19. TRAUMA PREV. ADMISSION
Country Cods)
62 | 63 64 1 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR D NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION
72 ? 6 y 2 ADDRESS OF EMERGENCY ADDRESSEE (Inciude 2IP quo)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

CoN 1 Leg [ hand

DX %ﬂ:lu

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED T{ DEH | 23. DATE OF DISPOSITION (YYM M D D)

73 74 75 76 77 78 79 80 81 82 83 84 85 86

1% pl3 (0|4 1011 \eQO
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YY M M D D)
87 88 89 90 91 92 93 94 95 96 97 98 99 | 100 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSIM"('Y"VH
(Battle Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 112 ] 113, ‘I{ 115 116
013 |6 ol

FOR LOCAL USE

- Ea

ADMITTING OFFICER {Signature, a5 required)

b}(6)-2

SIGNA

(bX6)-2

LD Lt MAY 7915 OBY)
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“INPATIENT TREATMENT RECORD COVER SHEET -

MEDCOM - 2772

( For use of this farm, see AR 40-400; the propanent agency is OTSG
g
,-/ 1. REGISTER NUNBER 2. NAME {Last, First, MI) 3. GRADE ADMISSION REMARKS
3 bYE4 b)(6)-4
4. SEX |5 AGE |6.  RACE |7.  REUGION 8. LENGTHOF SVC [ £Ts 10, PREVIOUS
ADMISSION
M MUS
1. FMP 12 SN i 13, ORGANIZATION 1. WARD
e ICU3
5. FLING 6. RATING/ 7. DEPT/ 18.  BRANCHIGORPS 19, uicze 20 TYPE CASE
STATUS DSG BEN i
NO INJ '
21 SOURCE OF ADMISSIONAUTHRITY FOR ADMISSION 72 HOURSOF 23 CLINIC SERVICE
AOMISSION
ERA
1820z
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION .  DATE OF DISPOSITION
XFR 030405
27a ADDRESS OF EMERGENCY ADDRESSEE includa ZIP Code) 27h. TELEPHONE NO. 8. DATEOFTHIS ADMITTING OFFICER
ADMISSION :
. [oXer2
030402 Maj ™ ]
29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 0. DATEOF INTIAL 3Z  UNITSGF WHOLE BLODD]
ADMISSION . COMPGNENT TRANSFUSED
h 030402
31 SELEGTED ADMINISTRATIVE DATA
D Check if Continued on Reverse
3 CAUSE OF INJURY
34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
DX: Gun shot wound :
HOW:
WHERE: Penetratingwound to abdomen and lower extremity
WHEN:
'CODING INFORMATION: 922.3
35. Total Days This Facility
3. ABSENT SICKDAYS b OTHERDAYS T CONV. LVCOOP 4 SUPPLEMENTAL e BEDDAYS T TOTALSICKDAYS
: CARE DAYS CARE DAYS
36. Total Days Al Facilites
3. ABSENT SICKDAYS b OTHERDAYS T CONV.LVICOOF 4 SUPPLEMENTAL Y BED DAYS T TOTALSICK DAYS
CARE DAYS CARE DAYS
SIGNATURE OF ATTENDING MEDICAL OFFICER SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER
DA FORM 3647, MAY 79 EDITION.GF 3 AUG 76 IS OBSOLETE USAPPC V1,10




1. REPORTING MTF 2. MTF LOCATION i
ADMISSION AND CODING INFORMATION
1 l 2 IIIATI: [n 7 ]n] {State or K
EX3H gz:,"’ For use of this turm, ses AR 40-400; proponent agency is OTSG
b)(6)4

3.  REGISTER NUMBER

4. PAY GRADE 5. SEX
xgH|10|11|1z|13|14r15 16 | 17 18
M

i | A

6. DATEOF BIRTH(YYYYM M D D) 7. AGE AT ADMISSION 8. RACE }9. ETHNIC RELIGION

- = ‘31 | BACK- ‘A
191202 J22 123124 2 [2]277]2 |2 30 2 SRGUND {(/l//($/) _
10. LENGTH OF SERVICE ETS 11. FMP 11(. SOCI,QL SECURITY NUMBER
I .
32 133 34 35 | 36 A3
2| &
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
a6 / / ()

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

47 | a8 | a9 50 | 51 | s2 ) 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61

Al =7 EP I

17. UNIT LOCATION (Stats osr | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code) -
62 | 63 64 | 65 166 | 67 68 [ 69 | 70 } 7 YEAR D
. NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME:RELATIGNSHIP OF EMERGENCY ADDRESSEE
ADMISSION )
5 IC w3 ADDRESS OF EMERGENCY ADDRESSEE (include 2IP Coule)

AT

NAME AND LOCAZISY-o=

TY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION

b))
22. MTF TRANSFERRED T(i

23. <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>