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TRAUMA FLOWSHEET 
The proponent is Dept of Surgery 

EMS REPORT 

OTSG APPROVED (Date) 

QI Appr 11 Jun 97 

ARRIVAL STATUS 

TIME:  0  
MED COM: 

at?  ETA: r_ UNIT: 
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REPORT TITLE 

PATIENTS IDENTIFICATION (For typed or written entries give: Name—last, first, 
n middle; grade; date; hospital or medical facility) 

11M 
10((_') 

MEDICAL REC 	LEMENTAL MEDICAL DATA 
FM' use of this forrn, see AR 40-643; the proponent agency is the Office of The Surgeon General. 
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(GSW) Gun Shot Wound 

.2? 

RN 

D Dopler 

f/3 	7 
ue on reve 
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▪ OTHER EXAMINATION 
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▪ DIAGNOSTIC STUDIES 

D TREATMENT 

FLOW CHART 

OTHER (Specify) 
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egiok-kilt9N. 
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2 - Incomp Speech 3 - Flexion to Pain 

1 - None 	 2 - Extension to Pain 

GL SGOIN COMA SCALE 
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4. Pay Grade 	 5. Sex 

FGN 

3. Register Number 	Name (Last, First, MI) 

- 

b(1)4-7-2, 	 For use of this form, see AR 40-400; the proponent agency is OTSG 

2. fr.777 , 	, 
Admission ar.- _;oding Information 

____ 

1 	6. DoB (YYYYMMDD) 	. 	7. Age at Admission 

.,_, 	_ „ 
8. Race 

X 

9. Ethnicity 

9 

Religion 

10. Length of Service ETS 11. FMP 

20 

12. Social Security Number 

MIS ; 	Organization (Active Duty Only) 13. Marital Status Hour of Admis-sion 

09:20 

Branch / Corps: 

. 	14. Flying Status 

NO 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission Ward: 

ICU1 

Name / Relationship of Emergency Addressee 

Direct from ER Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 

b ( 2- ) "- 2- 

Telephone Number of Emergency Addressee _ 
21. Type of Disposition 

E 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-23 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-11 

27. Location of Occurrence 

2---/ 
(....-- 

28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-11 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW R CHEST/ ABDOM 

( 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting Officer (Signature, as requ" 

Automated Facsimile - DA FORM 2985, MAR 2000 

MEDCOM - 23865 
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Admission anu k,oding Information 
I For use of this form, see AR 40-400; the proponent agency is OTSG 
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20 
	 =Ill 
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I- 
17. Unit Location 18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission .Ward: 

ICUl 

Name / Relationship of Emergency Addressee 

Direct from ER 
Address of Emergency Addressee 

lity: 

( ) - 

Telephone Number of Emergency Addressee 

21. Type of Disposition 

HOME 

22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) 

2003-11-23 

24. Clinic Svc - Admitting 
I 
I ABA - GENERAL SURGERY 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-11-11 

l- 
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-11-11 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW R CHEST/ ABDOMEN RENAL FAILURE 

Procedure Narrative(s): 

Cause of Injury Narrative: 

• Admitting Officer (Signature, as requi 

DOD-037444 

FGN 

1. Reportin MTF 	 2. MTF Locatiori- 

4. Pay Grade 5. Sex 
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