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3 5 D No or SSN; Sex; Date of Birth; Rank/Grada)

e

REGISTER NO. ;@n@ L\)L

PROGRESS NOTES
Medical Record

STANDARD FGRM 509 (Rev. 51999)
" Prascribod by GSAICMR FPMR (41CFR) 101-11.2030)10)

USAPA V1.00

‘ \O( u‘yu( MEDCOM - 16454



MEDICAL RECORD PROGRESS NOTES | j ‘\\

DATE
. N 4 0
__ﬂg{[m_ An_ AN A - NG () @ < AL Q. 7. /
230 | Lings cT4 fose eotnpon .. WR /SR RS
4 A ;’ A ! A ’ '!.’ Nl i s, 5 o = Q ;

ned. SLClnl . Sa Lo Locll 4o P !§foa:¥z‘:}( e
o | ,, 5
SAucgs| Peccoct Sl T _Pes Pon Sl (B Ly prie o+ Resfin, o o obl)
426 | e por sd m(j(n/\‘(-'lk(\ C-[ouD/cl z}u» cArg covpd . . .-4 -
A0 (5 ian ln(u.,e_ ch S0 —-—‘So#

- ""
iﬁé%ﬁ()% 2. anllep in- jpd & oAy, ank (@, Ao Hng. WML Yea (21 i LanNFh
0o oAb o ' ’ '

[)

ey SN Zibsadd . L5S . K : ; hi
-3 U
}g: 4 10 (-/ A A /l‘l A‘A—"‘ L ‘.’-’A.’. ’ ) mn i "‘.”;‘Lu o LA .
_’ “ LL~ .‘A - }‘V‘ZL ALY WN g / AAIJIA’I“ A N(-/"' 1f/] Cran fINAL

qukab——

gz i

{Continue on reverse sida)
PATIENT'S IDENTIFICATION fFor typed or written entries give: Name - last, first, middle; REGISTER NO.
grade; rank; rate; hospital or medical facility)

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 7-31)
Prescribed by GSA/ICMR, FIRMR (41

CFR) USAPPC V1.00
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2 L L e OUER D FOR LOGAL IEITU LI
CHRONOQLOGICAL REGORD OF AL GARE
CVIARTOMAS, LIAGNOSIS, TREATMEN], TREATING ORGANIZATION (Sign soch criryl

\

MEDICAL REGORD
e
g/v/‘} | |

J/ YT D20k ep slp Gl xed To D

| # r - M,u,.:/%%, /‘7('/’7‘-' M"_:m—-— Y/

E2%

417

AL DR NEWCAL FACILTY

s e e
SPONSOR'S NAME
WARD Ni

CHRONOLOGICAL RECORD OF MEDICAL G
Medicat Record

STANDARD FORM 600 (REV. 637
SAKCIR

Prascsbed by G
FIRMR l“l%ﬂ! 207-9,202-1

@
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NSN 7540-00-634-4176

P
!
;

{.

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

DATE SYMPTONS, DIAGNOSIS, TREATMEN

CHRONOLOGICAL RECORD OF MEDICAL CARE

REATING ORGANIZATION (Sign each entry)

e

\IAng0%

b/c 5%/\ Mrv\qc’\'/ \
27X

‘"—5/@) SDQ{/’(QSS ne GSuD OCQ({'\B ‘\c’\\r\\ C\N\

- Xetated T ancel[¥elleLa d d;\essu«sx NS

‘@\ab Coc\%w\wQ&(‘ess «\%b\ﬁ @>\ © A \\

POOUOS aca —o\lobe

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSNAD NO, RELATIONSHIP TO SPONSOR

Date of Birth; Rank/Grade.)

ole)-Y

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN: Sex: IREG'STER NO.

WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
- STANDARD FORM 600 (rev. 6-97) -

Prescribed by GSAACMR

FIRMR (41 CFR) 201-9.202-1
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NSN 7540-01-075-3786

[rome  [] FuLL outy

[] 24HRs. [} 48 HRs. [] 78 HRS.

MODIF{ED DUTY UNTIL

RETURN TO DUTY

LOG NUMBER | TREATMENT FACI
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT :
o (Patient) RECORDS MAINTAI AT \O :
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TIME
-
1tAvea 03 Jo 35O
CITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
: M Ne v AC.
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
_ AREA CODE | NUMBER ITEM ves| NO | waA ITEM YES! NO
,;29_, PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
M AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves! No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[Tyes [] no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
5 HOW [] ves [ no
CHIEF COMPLAINT
G/ A 1) oy v il
CATEGORY OF TREATMENT ~ 7 VITAL SIENS
oA 4
I
[ emercent TIME TIME
BP it/ YO
PULSE of
RGENT
[ ureen INITIALS RESP Pis
TEMP
[gnon-uraent e
2] CBC/DIFF ABG | [pmPTy BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
8 URINE C&S UA MSCC/CATH CHEM: : 2 ACUTE ABDOMEN LS SPINE
x BLOOD C&S X A SINUS HEAD CT
@ xE ANKLE RIL
<
|
ORDERS
[§-RULSE OX 274/, [ ] MONITOR [1ecs
TIME ORDERS BY COMPLETEDBY | TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN

] mproveD [[] uncHANGED

[[] pETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

5 ()

(For lyped or wrilten entrias, give: Name — Jast,
first, middie; ID no. (SSN or other); hospital or

medical facility)

4

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSAICMR

FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1,00
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
‘ EMERGENCY CARE AND TREATMENT 4
MEDICAL RECORD (Doctor) _ ¥
TEST RESULTS
WB/;‘Z'éf ABG/PULSE OX RADIOLOGY | Geek 1220y T
(%)
g [m g : - |surez [PH PO2 RESULTS ~ —
$%5 |3 V97| 4T 7 7 b

\\ - [Pcez SAT -~ |OTHER Xy - .
PLT qq /CZ\ | . | 7y et

PT DIP EKG INTERPRETATION

U/A

APTT BHCG ETCH Glé L/ MICRO

PROVIDER HISTORYIPHZW —;7 Vﬂ@l W’Q (g’//‘/ / W /0

/;m' /%W// T e

b zﬂ—

w/ /
/Wp/@ﬂ{}f w0 cot®

AC?S— 314

ol el -1

‘ 5 Q ',: “' - "’h St G S
‘ CONSULT WITH TIME ACTION RESIDENT/MEDICAL STU IGNATURE AND STA| _
DIAGRIOSIS

N il ;
T e (R0 PAGR (B FalrE

CODES

(Fort ped or wrilten entries, give: Name -- last, first, middi
PATIENT'S IDENTIFICATION noy(SSN or other); hospnagl or medical facility} “

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR} 101-11.203(b)(10)
b (/ USAPA V1.00
)Y
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O |
m L) ?’\ 4™ FORWARD SURGICAL TEAM

{ 4D
PATIENT RECORD . AN
DTG IN: 81“1 )03 / 39Y [ 5 . ARWAY: QZ\ET‘II::P/ ORAL
TO OR: | TIME OF INJURY:_ NASAL
NAME: [VTa,, FP0 DETAILS OF mwg}é VENT: %\ey\—\——»
ssN: MIAC ) ONIT: Moo G 0 CHEST: Wg Saa/< on
WT LBS: WTKG;
ALLERGIES: 1\ CD A mcm B @;WBS}M-Q/\
NEURO: GCS‘
TIME | IV | SZ SITE LD
IS 1 i B2 Coroar he, CSPRIORTO ARRIVIAL=__ - :
Jdzp | 2 N ’ HEAD, FACE, & NECK:
3
4
ITERS OF FLUID IN: DOMEN:
LR ILDOD e \DLD BN Ouads
UNITS OF BLOOD IN: PELVIS:
TIME MED & DOSE M—'
1425 Ancal T ZAAN UPPER LEGS:
O &) 5o QT
TIME INTERVENTION LOWER LEGS:
3| OXYGEN ON & RATE:
ETT SIZE:
SURG. AIRWAY
CT #1 & SITE. -
CT#2 & SITE: ' s
FOLEY POSTERIOR: w "UL\
GASTRIC R -t 631 I~
" TIMES _MEDICATIONS .~ .~ ["FLUID. TOTALS ___ VITALSIGNS ..
i m: |- ; ;'MIDAZOAM ‘%ITIB JIC: [ ERYSTAL: | CTIVE: Juis™  [p20 T2
S | INCIsION: FENTOTHAL o [Ceotton | er /el sela el
< | PROC.END: | FENTANYL REVERSAL EBV: MR (Fer | 9F | &Y
@ TO ACW: . MSO4 - EBL: RR: | Jo | Jlp [}
= ANESTESIA TECH, __ | SUCCINYL. ) 0o sp02: | 8¢ 1 ge |1 |p
2 MAC: ‘ROCURONIUM OTHER: DRAINS: TEMP: .
B CONAL VECURONIUM —
< GENERAL: AGENTS: '
— Gdotgune (9 -l 1 |
TIME IN: 02 VIA _ IV SITE RE-EVALUATION POST-ANESTHESIA
SURGEON(S): ~Cliv]sz SITE RATE [ AMTIN | RECOVERY SCORE
Gvy SO ‘
PROCEURE: . 174 Earos TN ADMIT=
- O oS 'S ¥ wpnaF 30 MIN=
¥ teg Yuenirg Yo Yex, t D/C=
T‘_W%m&u_smm_,_ggm NN v VITAL SIGNS
DRESSINGS: POST-OP MEDICATIONS ADMIT | D/C
v VaOkor i Yo ' FXcf K Rx | TIvE MED&DOSE | ROUTE | BP: | ug/Bul 19|
z (54 WO Y x J Merteoe [ICOS [y o 1TV HR: | £2_ | §7
3 Jd RR: | /. 513
2 TEMP: |97
2 4’
3 2297 [
CUMULATIVEI & O ,
TUBES INTAKE OUTPUT _’
7 SOURCE | AMT | SOURCE | AMT )
L 300(15’61:))
! DRAINS
o
",
TOTAT= TOTAL=
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M8 ___ 14@ @noliL
R e 4.8 mmolsL
TCOZ________ E7 mmolsL
iCa_______ 1.2 mmolfLJ
HEY +5 ZpCY
Rbh*_______ 15 asdL
*yia Hct
Rt a7
PR Ta424
P02 __ 38.8 mmHg
POZ _________ &2 mmHg
HCO3_____: 25 mmalsb
BEecf____;;__l mmolfL
£02%___ __.__ EM
scalculated

Sample Tupe_:
14FEBGS 14:1zz

Oper . BEQBOQG

Physiciant

‘ser# g

Ver: JAMIU440
CLEW

A53

T mep———

¥
£

- u ? l» » ; ,‘,
- —— )

P S S
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. nay -
440 car 98 / 86T 86 28 BYT
440 €T BB /€T 66 €8 ST
40 VIT €6 /65T 96 96 ST
440 99T 08 /EST 56 66 OB:ST
440 TET 08 /EYT 86 (B 9B:ST.
440 99T Y8 / 6T 4QlS 88 AT:ST
440 HRWIS 9% €6 SUST
40 HIW3S 66 68 OE:ST
440 26 4 /YET 6 28 TEST
440 96 % / BEL .6 58 SbiSt
Kl B Z Rdd HH:HH

4 NYIM - YIQ / SAS 2095 Hd/HH IWIL

£R/b1/80

ON3YL dAIN
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511-119 . ' e NSN 7540-00-634-4124

MEDICAL RECORD | - VITAL SIGNS RECORD .

HOSPITAL DAY
POST- DAY - .
MONTH-YEAR DAY F 1

19 HOQUR PR N T T T
K%T:::::::::::remp.c
z\.-.....--.- -

-]

<

¥ (V5%

1
S
AL
e

—

PULSE TEMP F
40.6°

{0} )
105°

=
\ _’g—f"‘\.)
Re=0 .
- e eﬂl:
-,
o o
DV —

oheo, (JO a

- . S TS I R TS B R0 U S Y i O .
10 104 :%':g:':""::::::::::::::::40'0
110 o | e e
{5 . 2 IFO I O S O S
160 102" =5 : = el 3gee
150 101° — . i . . . 38.3°
R EH B R N R
140 100° Pl SRR R S s s

e 370°
- 36.7°

clogr v o
.

130 99°
98.6°

120 98°

. R

<
N
S

{Centigrade Equivalents, for Reference only)

110 LA B TR B Y 4 B B Bl B4~ SIS B SR RParl B e S R A

100 ¥ ESE RSN R R AT 24 SR RIS AS REE RIS SEE EEEE RN S
%0 PR Sh REEN REE RNES LN EREN ENLE SE N SLE S RS S S RS 70

80

0 R K By s B Bt 0 Et et Bt
) T B B BB 6 R R R R
’ AL Y S T T H Y B T i T

40 . . . : : .

. .,::::.:?/::'1%."::,
RESPIRATION RECORD 8 % | P 1
BLOOD PRESSURE R8)qq W D% | TR
LA
¥dPE s 47.|7s6|9F @1 At

<
=

HEIGHT: WEIGHT  mammp

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; I1D No. REGISTER NO. y
(SSN or other); hospital or medical facility) h (/l.) Z

1 U)vS‘ L/l VITAL SIGNS RECORDS

Medical Record

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

AR £

-CHEMISTRY RESULT. EQRM

* 4L {Subjeet to the Privacy Act of 1974) %
i . SSN/PSEUDO SSN -

138-146 mmollL

3.5-4.9 mmol/

o 98-'1 09 mmu'l/L’

. .73).']45._»_1
2

PCO2 |

13545 mmﬂg (e
41-51 mmHjg (yen

' 'P02

80-105 mmHg (qn
| waA (ven)

fTcoi—

2327, mmullL (m
24-28 mnmol/L {ver

RCO3 :

22-26 mmol/L, (q’n
1. 2528 mmoUL (vc

sQ2

95-98% L

' 3 BE‘&f " —— © e

S (_'_3) ==

wmoVL

10-20 mm“"h

£.12-1.32 mmpl
Loy,

BUN 26mgdl
T ] g | s

70105 mg/dl

=N -;.....-._,_s.-,.;‘-.w—a--.»i

0.7-1.5 mg/dl

3851% PCV

| 1217 gl

14/08/03

REFERENCE RANGE :

PATIENT #:
METLYTE 8

-DISC LOT #:

OPER #:
SERIAL #:

1
1.1
824x
133
4.7

93
tCcc2 19
INST QC: OK
HEM 0

39-
3
98

LIP 1+,

3152AA4
DR #: 000

73-118
=22
0.6-1.2
380
128-145
3-4.7
18

MG/DL
MG/DL
MG/DL
u/L
145 MMOIL
:3-4.7  MMOIL
-108  MMOML
33 Mo
CHEM GC: OK
ICT 0

Bl mgd L
G
"8.0-10.3 rag/dl 7 4 -
o613 mg/dx.____:"' 1

-y

3347 mmoin
[}

ST

| TE35 mmolll . |

T 3555gd

Rz

T25-145 mmoll |}
128:145 mmoll)

1047 u/[

AMY

14-97 u/l )

AST

138 u/l

LR R

TBIL

021, Gmg/dl -

158

GGT |

6.4-8:1 grdl

" TEST

"REF. RANGE

1 128—145 mmolll e

3347 mmoll}

LT

.. 0y

T m wmoll

-1 1833 mmoUl R

i A

\A&

~ -
B A T T

- TREPORTED BY:

e i ey g

- DATEz~ - -+ o}~

T-la A,

i
i
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ML m aeeaee e

W’ard/§é_cti0n: P

LABORATORY RESULT FORM T
" (Subject to the Privacy Act of, 1974)

SSN/PSEUDO SSN*

I - m 3

[ Lympn
i

Negativc o

e e L

Neg;auv:z A

Neggmve .

| Negative ~

. ,Ncg_mivn. ~

Parasrtes

Malarla T

Urob |~ 10210 " [O&P

L _Ncganve

'-a:'i‘"

..Other,._____ I — 1 - .

1 Djmeal

Atyp__ e

0 ey

- ~+Imm

. :Negati_vc -

RBC
Morph .

i

-Ne_éative

S P

Spun
Hematocnt

A% EF)

Sed Rate

i

i Ce{[ l..";"
Count L

T | MUST SUBMILSE SIS WITH
R | EVERY UNIT REQUESTED

A ORI U S

:Other S

D1recngen

pssas ABO/Rh 1 TR

e )

Ncgauve i ;

C*?égu!étio'!-‘s_tudieﬁs.*'._-r T

Blood Bank Umi Cr;ssmatch T :'- '

TREF RANGE —

CROSSMdTCH

981365ecs

YoM i onelo

L N R e i
IAPTT l 21-34secs '

D dimer

T<0ugml

.FDP

<10 ug/ml

CE o memme L L e,

¢ [ dniimaneew s aper s hamowy e sy

'REMARKS:

&

RSEES YR 1S O I ¥

S )

REPORTED BY: “ g i

DATE: Nl ik, e
& f oy~

O DAY |

TAB NG

o )~
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g aao AU
i farm. aee AR 40 66 the propunem agem.y is OTSG

THE ROCTOR SHALL RECOAD DATE TIME AND SN EACH SET:OF ORDERS

W BF LOW

NORSTNG TMIT

T IROOMING. . | BED

. FATIENT IBENTIFIGATION.

NURS NG UN)T

Jhcw

T no_d_m_. NG

P

: PAT%ENT lDENTbFfGAT?ON

[cwz;

room no. T

-PATIENT IDENTIFICA r)ON

: TIME DF OHDEF!

(53: Ii*v

b'nblms

\7 o

Corip ¢

o F(cf-

Saa 'Q;:

[)\

pJ‘é DR

1ﬁﬁef)

- NUREIRG URIT i

RGOM NO.

B

N PRDBLEM GFHENTED MEOiCAx_ HECORD
SYSTEM.15 USED, WRITE PROBEEM® NUMBER IN OL MN INUlCATED BY ARHO

BA FORM B

*4256

*REPLACES EDITION DFH-IOL. 77, Wrrow maY BE usen,
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vl)- T Vi \Q(CQ"‘&J

%, Tf'ﬁ:RAPI}:U rc DOCUMENTAT!ON 'CARE PLAN"{N

is the Office of The Surgeon Genar Mo. __]ﬁ :é

CLINICAL RECORD ’ For use of this form, see AR 40- 402# v
ST L R INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING
. ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NU FREQUENCY, TIME H |§ ](0 It“b
; iV

’d

A

WVWXA\S oot i ~Q |

oS tol. Ok /by

N ?}\Q’

= Wcesacker

T
NN,

/6 ‘19@7‘13:‘5’%7&% B e B |~
1= 1B ospdeans ol /],

ALLERGIES: [ JYEs [ _JwNo PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
| @COQ'/%’L 9\\ [dves o

PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES
/ _ l;\ ) \) S USE PENCIL. CIRCLE ACTION TIMES
\(Q L\ D 8 9 10 11 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 S EDITION OF 1 DEC 77 MAY BE USED. ' I S USAPA V1.00
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(N -2

Verify by
Initialing

~“THERAPEUTIC DOCUMENTATION CARE PLAN
/ (NON-MEDICATION)

w_ D R

Order Clerk Date 10 Time to ) -
order ) / SINGLE ACTIONS opte 10 | M0 | Time Done | Initials
Y Y- oo K 18
g GA ¥ — OC .
ljc OC Lo BPLO conp row> | novd
A 3 ..
[
¥
----- .\.‘
p
----- !
- 1 ‘
Ordorl™ | Clen PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXP | Nurss ACTION, FREQUENCY — TIME/DATE COMPLETED
- _
USAPA V1.00
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AR

CLINICAL RECORDJ THERAPEUTIC DOCUMENTATION CARE PLAN (MEptCATIONS)

For use of this form, see AR 4 @ ,0 5
is the Office of The Sur eon General. Mo. LAY

INITIAL PROPER COLUMN FOLLOWING EACH ADMINIS TR/} TION

ORDER * | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED __
DATE | DOSE, FREQUENCY 4 ISH

WA T
o Selérssine, oo

VER]F}’B}'INIT]ALING

We

N 080

=t Yey IO, SO
haasid BTN

______ Ly =

=R [N
N

= NN K2
~

ALLERGIES: [ ] YES ] NO | PRIMARY DIAGNOSLS; . ADDITIONAL PAGES IN USE:
- |Oswall QalQ/’t’)\\g\\ [CJves [

PAGE NO.
DISPENSING TIMES

PATIENT IDENTIFICATION:

ey

USE PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
\O<(k>’ U\ E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V3.00
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A

Verify by
Initialing

i
THERAPEUTIC DOCUMENTATION CARE PLAN

(MEDICATIONS) Mo. Yr.
Order | Clerk SINGLE ORDER, PRE-OPERATIVES Dateto | TIMeto |y Given| Initials
Date Nurse be Given be Given
i
\ N\
_____ Ol )y~ 7

%rde_rl PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dxa':: MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

/&\Prb\ (SHNe) B A s

R0 ol” —=pain

i golF PP

Auw-nﬂ-a
g};l podler))

.. '%’wcef

- o I
77 PO ¥ iy g

or pain

—
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S
b

et e b A [

® .

1. LAST HAME, FIRST RAME /NOM ET PRENOM RANK / GRADE MALE / HOMME
FEMALE/ FEMME
5N/ NUMEROD MATRICULE SPECIALTY CODE/GPM AELIGION / RELIGION
ST TomTE
FORCE / ELEMENT NATIONAUTY s NATIONALITE
AT AFIA! [ MemM
acrBC 1 neeane [ DISEASE | MALADIE T Tesvensesven
3. IMJURY / BLESSURE AIRWAY / TRACHEE
FRONT / DEVANT BACK 7 ARRIERE HEAD/ TETE |
: WOUND / BLESSURE v :
NECK/OACK INJURY 7 [ B
BLESSURE AU COU/AU DOS
N SURN / BRULURE P
AMPUTATION ; AMPUTATION
STRESS / TENSION
OTHER {Specify} « AUTRE (Spécifier)
2. LEVEL OF CONSCIOUSNESS  MIVEAU DE CONSCIENCE
ALEAT/ ALERTE PAIN RESPONSE / REPONSE A LA DOULEUR
VEABAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS REPONSE
5. PULSE/PQULS TIME ¢ HEURE & TOURNIQUET / GARROT TIME ; HEUAE
I i NO 1 NON [_] YES/OUI
7. MORPHINE ¢ MGAPHINE DOSE ! DOSE TIME / HEURE B ViV TIME <siag
MO NON J—l YES O N B
3 THEATMENT / GBSERVATIONS ” CURRENT MEOICATIN | ALLERGIES) NEC (ANVIDOTE) =1
TRAITEMENT 7 OBSERVATIONS ' PRESENTE MEDICATION 7 ALLENGIES / ANTIDOTES N

&CSer T QD
*

/66 TU ot - SBBeens

8. DIshOSMON/ SETURNED 7O DUTY / AETORE AL ME 7 HEURE
EVACUATED / EVACUE
Y OECEASED / DECEDE

15, PROVIDER/ UNIT / DFFIIER MEDICALE/ UN DATEIOATE (Y YMMDD}

U.S. FIELD MEDICAL CARD

DD Form 1380, 1his form replaces previous editions
FICHE MEDICALE OF L'AVANT ETATS-UNIS

DEC 91 of OD Form 1380 end DO torm
1330 (TEST), which are obsolece.
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1. REPORTING MTF 2. MIFLOCATION ADMISSION AND CODING INFORMATION
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