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APPENDIX F

RECORDS AND REPORTS

Section I. PATENT ACCOUNTABILITY

F-1. General

a. Individuals entering the medical treatment chain must be accounted for at all times.
Prompt reporting of patients and their health status to the next higher headquarters is necessary for
the maintenance of a responsive personnel replacement system and the Army Casualty System.
Patient accountability and status reporting is required to—

Provide the commander with an accurate account of personnel losses due to enemy
action and related battlefield losses.

Verify

Assist

personnel replacement requirements.

the command surgeon in the preparation of the CHS estimate and plan.

Alert PVNTMED personnel to the medical threat in a given AO.

b. Patient accountability and status reporting is depicted graphically in Figure F-1.

This paragraph implements STANAG 2132 and QSTAG 470.

F-2. United States Field Medical Card

a. The FMC (DD Form 1380) is used to record data similar to that recorded on the inpatient
treatment record cover sheet (ITRCS) and Standard Form (SF) 600, Health Record-–Chronological
Record of Medical Care. The FMC is used by BASs, clearing stations, and nonfixed troop or health
clinics working overseas, on maneuvers, or attached to commands moving between stations. It may
also be used to record an outpatient visit when the health record is not readily available at an MTF.
The FMC is used in the TO during times of hostilities. It also may be used to record carded for record
only (CRO) cases.

b. The FMC is made so that it can be attached to a casualty. The cards are issued as a book,
with each card set consisting of an original card and a pressure sensitive paper duplicate.

c.    For additional information on the preparation and use of this card, refer to AR 40-66,
FM 8-10-6, and FM 8-230.
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F-3. Daily Disposition Log

a. The DDL (Figure F-2) is maintained by Echelons I and II MTFs. The information from
this log is extracted, when required, and provided to the S1 or supported unit requesting the
information. The DDL is also the primary source document for information needed in the preparation
of the PSR and the PE&MR.

b. This log is maintained by all divisional (Echelons I and II) MTFs. It does not lend itself
to transmission. However, the information may be extracted and provided to agencies responsible
for preparing consolidated reports.

F-4. Patient Evacuation and Mortality Report

The PE&MR (Figure F-3) is prepared by Echelons I and II MTFs. It is disseminated as shown in
Figure F-1. The PE&MR primarily serves as a medical spot report. The frequency of this report is
established by the command surgeon.

F-5. Patient Summary Report

This report is a weekly report (Figure F-4), compiled as of 2400 hours, Sunday. It is prepared by
Echelons I and II MTFs and is submitted to respective surgeons as shown in Figure F-1, usually on
each following Monday. The command surgeon can, however, dictate the frequency of submission
to meet command requirements.
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Section II. MEDICAL REPORTS

F-6. General

In addition to patient accountability reports, a number of other medical reports may be required for
preparation by the medical company. This is not intended to be an all-inclusive listing.

F-7. Reports

Table F-1 provides a listing of medical reports.
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Section III. BLOOD MANAGEMENT REPORT

F-8. General

This section provides a format for the required report for requesting blood support. Echelon II MTFs
may only request Group O RBCs. The report in this appendix, therefore, only discusses this limited
support. For additional information on the complete blood report submitted by Echelons III and IV
MTFs, refer to FM 8-55.

F-9. Blood Management Report

Depending on the tactical situation and the command policy, the blood report may be transmitted by
voice or written means (transmitted by electronic message, telephonically, or courier). A sample
written message format is contained in Figure F-5. A sample voice message format is contained in
Figure F-6.
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Section IV. SAMPLE MEDICAL EVACUATION
REQUEST WORK SHEET

F-10. General

This section provides a sample work sheet for recording medical evacuation request information and
may also serve as an after-action report, if required.

F-11. Sample Medical Evacuation Request Work Sheet

Figure F-7 provides a sample work sheet.
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