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1. Purpose
This pamphlet provides an index of command forms utilized by the MEDDAC, DENTAC, and
VS.

2. References
Related publications are listed in appendix A.

3. Explanation of abbreviations
Abbreviations used in this pamphlet are explained in the glossary.

4. Methods of forms distribution and types of electronic forms

Forms are distributed by two mediums; paper and electronic. Some forms are available only in paper
medium, some are available in electronic medium only, and some are available in both mediums. To
see if a form you are interested in is available in electronic format, check the MEDDAC's website
(www.narmc.amedd.army.mil/kacc). The “Electronic Forms” page can be accessed from the “Staff
Information” page. Some electronic forms are available in FormFlow format, some in Portable
Document File (PDF) format, and some in both FormFlow and PDF formats. The Local Forms
Section of the Army Medical Department (AMEDD) Electronic Forms Support System (AFESS)
(that is, FormFlow) can be used to access certain MEDDAC forms that have been added to a
particular medical treatment facility’s AFESS.

Appendix A
References
Section | AR 310-50
Required Publications Authorized Abbreviations, Brevity Codes, and
Acronyms
This section contains no entries.
Section 1l
Section I Prescribed Forms
Related Publications
A related publication is merely a source of This section contains no entries.
additional information. The user does not have
to read it to understand this publication. Section IV
Referenced Forms
AR 25-30

The Army Integrated Publishing and Printing ~ This section contains no entries.
program
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Appendix B
Index of MEDDAC Forms

MEDDAC
FORM DATE TITLE PROPONENT
7 1 May 04 Hazard Surveillance and Safety Inspection Checklist....................... SO
20 1Sep 97  PAP Smear Notification Card..........ccccceevrvriieneneininise e DPC
60 1Dec 01 Multiple PresCription........ccccoeiereiiinineneneseees s PS
81 10ct02 Patient Representative REPOIt.........cccoovevviiiiinieiereeeese e PR
83 1 Apr00 Outpatient Record LOCator Card..........ccovevveveriervieereseee e seeie e PAD
122 1Dec 01 Red Cross Volunteer Time Cards ..........ccoceverereieiininineneseeeenes RC
123 1Dec01 Certificate of Medical Clearance for Re-entry to School or Work ... Dunham
127 10ct97  Acknowledgement of Charges for Treatment Rendered by

Kimbrough Ambulatory Care Center...........cccoevevriinienenencieenins PAD
146 1Dec 01 Outpatient Medical Record Card ..........cccoovvviirenineieienesese s Dunham
153-R 1 Dec 00 Pharmacy Service Liaison Visit Checklist............cccccveviviivivriniiennnns PS
181 1 Nov 01 Reportof Legal Blood Alcohol Testing..........cccevvevrininenesieienn, LAB
182 1Feb 02 Physical Exam Processing (Dunham U.S. Army Health Clinic) ...... Dunham
193 1Dec01 Radiology Warning CertifiCate ...........ccccvvrerereieiininiie e X-RAY
224 1Dec 01 Record Sign-out to Other USMTF ........ccccoviiiiiiiiiecceesee e PAD
229 1Jul 02  Occupational Health File Card..........ccccoviviiiineniiiieie e OH
232 1Dec 01 Daylight Patient ID Cards (DOUbBIE).........ccecvriiiiiieiiicciee X-RAY
233 1 Apr89  Attendance Sign-in ROSTEN ........cccooviiiiiiiiie s PTM&S
369 1Dec01 Certificate of Medical Clearance for School or Work ...................... DDC
385 1Dec 01  Mail-in Refill......ccooiiiiiiiiieeee s PS
396-R  1Jul04  Crash Cart INSPection SHEet.........ccccviiiiiieieiieiesis e DPC
412 1Sep 03  Mammogram RESUILS .........ccceiiiiiiieisise e X-RAY
422 1Dec 01 Intravenous Pyelogram Informed COoNnSent............cooevvevrvnnncniennenn X-RAY
426 1 Nov 89 Daily Worksheet - Parasitology ...........cccvviiiineieininiiencseeenns Dunham
434 1Dec 01 Article/Book REQUESE FOIM ......ocviiiiiiiiiiiisieeee e LIB
452 1Sep 03  Mammography Appointment Notification...........cccoovvvieniiiinnn. X-RAY
479 1Feb 01  PAP Smear RESUILS ........ccociiiiiiiiiiiiie s Barquist
492 1Dec 01 Adverse Drug Reaction Reporting FOrm ...........cccceveveiniiniinencnene PS
506 1Dec 01 DD FOrm 1141 LOCALO ......ccueiuiiririieienieeiiesie sttt OH
510 1Sep 03  PAP Smear RESUILS .........cociiiiiiiiiiiiiie s Dunham
511 1Sep 03  Mammogram RESUILS .......cccooeiiiiiiiiirereee s Dunham
530 1Jan 02  Medical Library Literature Search ReqQUeSt ...........ccceoveivrirvienennnn. LIB
549 1Feb 03  Mail-in Refill Prescription REQUEST ..........ccccvieriiieieiiicenceee Dunham
566 1Jun 03  Medical Excuse for School or Day Care..........ccccoeveviineneienennn DPC
576-R 1 Apr04  Fire Drill EVAIUALION .....c.coooiiiiiiiiieccee e SO
586 1Jan 02 INfeCtious WaSEE TG ....cccvvvervirriieieiiicsiesiesie e SO
589 1Jan 02  Computed Tomography Informed Consent ..........cccceovvvrirenenennnn. X-RAY
598 1 Nov 03 Physical Therapy Clinic — Notification to Patient to Reschedule

or Book a New ApPOINTMENT ........ccccvviriririieeesese e PT
601 1 Aug 99 Patient Comment Card (Business Reply Card).........ccccocevvvvivnerene. QM
607 1 Mar 95  List Of File NUMDEIS .......ccccoiiiiiiiiiiiii s ASO
607-C 1 Mar 95 List of File Numbers (Continued) ...........ccoereririniinininincieseiens ASO
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MEDDAC

FORM DATE TITLE PROPONENT
608-R 1 May 99 Freedom of Information Act (FOIA) Records Search Log............... ASO
609-R 1 May 95 HHIMS Industrial Hygiene Survey FOrm.........cccoovvveininnincnennn. IH
610-R 1 May 95 Noise Measurement Data FOrm..........ccocoviireiiiiininc e IH
611-R 1 May 95 Ventilation Measurement FOIM ..........cccoereieiniininincneeeeees IH
612-E 1 Nov 95 Capital Expense Equipment Program Requirement..............ccceevnene LOG
613 10ct99 Pediatric Treatment RECOI.........ccceiveieiriiiiiieieeece s DPC
614-R  1Sep 95 General Ambulatory Nursing SKillS..........ccccoeiiiiiiiiiiiiiiiecs SPEC CL
615-R  1Jul95  Annex K - Surgical ClINIC.........ccccoriiiiiiiiiiiiieccee e SPEC CL
616-R  1Jul 95  Annex B - Preceptor’s Evaluation.............ccccceviiiinincnincnccns SPEC CL
637 1Jul 97  Dental Appointment SHP ....ccoveiiiiiiiiiieee s Epes DC
641 10ct01 Risk Assessment of Bloodborne Pathogen Exposure ............ccccue... SO
648 1 May 02 Instructions for Same Day Surgery Patients for Surgery at

Kimbrough Ambulatory Care Center...........cccooevviriininenenceenins SDS
649 1Jan 02  Information for Same Day Surgery Patients for Surgery at

Kimbrough Ambulatory Care Center...........cccooevvviiiiineneneieieins SDS
651 1Jun01  Sexually Transmitted Disease (STD) RegiStry ........cccocvrverviervennnn. CHN
652 1Sep 03  Appointment Reminder Mailer ...........ccocooeiiiiiiininiiceceee CHN
656-E  1Sep 00 Library Credit Card PUIrChase..........cccceiviveieiesieie e eeesie s ML
659-E 1 Dec 97 Industrial Hygiene Air Sampling ReSUltS ...........ccccoieieiviniiiinene, KIRK
660-E 1 Dec 97 Industrial Hygiene Noise Dosimetry ResultS.........cccccovevvveiiereinanns KIRK
661-E 1 Dec 97 Industrial Hygiene Direct Reading Sample Results..............cccccevene KIRK
665 1Jan 02  Patient Transfer and Transport FOrmM .........ccocevvviinininicnesenene DPC
674 1 May 98 Record LOCAtOr Card..........cocuuirenierieieieisiese e e DENTAC
679-R 1 Nov 03 Competency Assessment - Continuing Education/In-service

RECOIT ..o PTMS&E
680 1Feb 02 PACU Daily ASSIGNMENTS......ccveiiiiiiiiiiiiiriesie e NS
682 1Jul 98  Report of Medical Treatment.........cccvvviriniieneeeesee s ADMC

684 1 Aug 98 MEDDAC Official Mail Quality Control Deficiency Notification... ASO
687-E  1Sep 98 Request for Civilian Primary Care Manager/Disenrollment Form ... PAD

688-R  1Jul04  Code Blue After ACtion REPOI........cccorviiverieieiiine e DPC
689 1Feb 02 Maryland Advance Directive and Appointment of

Health Care AQENT.........coiiiiiiiiieeee s PAD
690 1Feb 02 Maryland Living Will Declaration............ccccooeeereiniiniiienesesenn PAD
691 1Feb 02 Declaration - Pennsylvania Advance Directive ..........c.ccccovrerennn. PAD
694-E-R 1 Mar 99 Medical Report Form for Army Medical Surveillance System ........ CHN
695-R  1Jun99  Report of Authorized Official Long Distance Toll Telephone Calls ASO
696 1Feb 02 Physical Therapy Treatment NOE..........ccocoviiiieieieinice e PT
697-E 1Sep99 MEDDAC Civilian Time and Attendance Worksheet..................... RM
699 1Dec 99 Vaccine Administration RECOrd...........ccovvviiiinineiniiniie e Al
700 10ct01 Kimbrough Ambulatory Care Center Full Registration

INFOrMAtioN FOMM ......cooiiii e PAD
701 1 Nov 02 Education Prescription Pad ...........ccccoirereniiiiiininescseseeeeees DPC
703 10ct04  Behavioral Health ASSESSMENL.........cccoviiiiiiiiiieiee s BHCS
704 1 Apr00 Medicine Cabinet Card ..........cccooereiiiiiiiie s PS
705 1 Aug 04 Domestic Violence ASSESSMENT ........ccerveiveieerereeeeseseeerieseeeesieseeas SWS
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MEDDAC

FORM DATE TITLE PROPONENT
706 1 Nov 03 Medicine Cabinet Request FOrM.........ccocvviiieneieininiee e PS

707 10ct00 Medical Follow Up Appointment ...........ccooceeieiiiienneneniene e DPC
708-R  10ct00 Administrative Information for Medical Evaluation Board.............. PAD
711 1Jan 01  Immunization Screening QUESIONNAINE ...........ccevverveerinireieieene DPC
712 1Jan 01  Dermatology Biopsy Mailer..........cccccooiiiriniiiiciieenise e Dunham
714-R 1 May 01  INJUIY REPOIT....cviiiiiicieiise e SO

715 1 Apr01 Preoperative Anesthesia ASSESSMENT ..........ccccevveivriirinineneieeeenes ANES
716 1 May 01 Mammography QUESLIONNAITE. ........cccereeiererieereee e X-RAY
718 1 May 01 Prescription Refill Request Sheet..........ccccooviiiiiiiieicc DPC
719 1Jun01  Signature Verification SNEet ...........cccoovviiiiiiiicieie e NS

725 1Sep 01  Immunization CheckliSt..........ccooiiiiiiiiiiec DPC
726 1Feb 02 Behavioral Health Treatment Plan ..o BHCS
727 1Jun02  Comprehensive Substance Use ASSESSMENT..........ccovvrververvevienerienn BHCS
728 1Feb 02 Patient Rights Form — Army Substance Abuse Program.................. BHCS

729 1Feb 02 Patient Rights and Responsibilities, Informed Consent to
Treatment, and Privacy of Behavioral Health Care Service/

Social Work Section Information............cc.ccoeveveiiininincncce BHCS
730 1 May 03 Consent for Anesthesia Services or Sedation/Analgesia................... ANES
734 1Jun 03  Sedation/Analgesia Performance Improvement/Outcomes

SUNVEY TOOL. ... ANES
735 1Jun 03  Sedation/Analgesia Patient Monitoring Competency-based

OFENTALION ... ANES
736 1Dec 01 Colopscopy Results NOtIfIiCation ...........cccovviireneieicicininenee DPC
737 1Feb 02 Notice of Record Filed Incomplete...........ccocoviiiieieiniinincsee PAD
741 1 Apr02  Statement Pertaining to Employment of Pregnant Women in

Positions Involving Exposure to Waste Anesthetic Gases................ OH
742 1 Apr02  Library Borrower’s Card..........ccoccoeerinireneneieeeiesesese s LIB
743 1Feb 03  Drop-off Prescription REQUESE .........cccoviiriiiieieieeeeneee s Dunham
744 1Jan 03  Kimbrough Ambulatory Care Center Civilian the Month &

Quarter NOMINGLION .....oveiieiiiiie e HRD
745 1Jun02  Wound Check/Suture REmMOVal...........cccoviiiiiiiiiinicecce DSC
747 1Jun02  Exceptional Family Member Program (EFMP) Continuum of Care CHN
748 1Jul 02  Knee Functional Index — Patient Self Report...........ccccoovvivrvnincnnne PT
749 1 Aug 02 Understand Your BIoOd Pressure...........ccovovieneieieiesisencseneenes DPC
750 10ct02 Request for Non-child Proof Caps on Medication Fills at

Kimbrough Ambulatory Care Center..........cc.ccovvereieieieniinininees PS
752 1Sep 04  Certificate of Appreciation (MEDDAQC).........cccceoeiniiniieneiceen ASO
753 1Sep 04  Certificate of Achievement (MEDDAQC) ........ccooevevviviiiniiniieieene ASO
755 10ct02 Request for Civilian Personnel Action Worksheet .............cc.ccce.ee. Dunham
756 I NoV 02  “Near MiSS” REPOM.......ccccuiiriiriieieisise s DCCS
757 1Feb 03  Authorization to Release Prescription Medications to Third Parties PS
758 1Feb 03  General Multi-system Examination Worksheet — Established

PALIENTS ... s PAD
759 1Sep 03  General Multi-system Examination Worksheet — New Patients........ PAD
760 1Feb 03  Self Care Card (Dunham USAHC) ......ccoiiiiiiieeeeee Dunham
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761 1 Apr03  “Near Miss” Report (Dunham USAHQC) ........cccccoovvveiieiveeveereeiiens Dunham

762 1 Mar 03 Bulk Compounding Master Formula Record..........c.ccccvevvviveinennnnns PS
763 1 Apr03  Application for Space-heating DevViCe ........c.cccvevvivieeveevee e SO
767 1Jul03  “Near Miss” Report (Kirk USAHC) ......ccccovvieiie e Kirk
768 1Jul 03 Disclosure Accounting RECOId .........cccovevieiineieeieesec e PAD
769 1Jul 03 MEDDAC Civilian of the Month Certificate............cccocoovivniennnnes ASO
770 1 Jul 03 MEDDAC Civilian of the Quarter Certificate .........c..cccooeeeevveeenneenne. ASO
771 1Jul 03 MEDDAC Civilian of the Year Certificate...........cccocovivercviinnnnns ASO
772 1 Aug 03 Biographical Information for MEDDAC Award and Promotion
CIBIMONIES. ...ttt ettt sttt sttt ettt e nee e sbeenbe e ASO
773 1 Nov 03 Disposition of Request for Military Medical Documentation from
Kimbrough Ambulatory Care Center, Fort George G. Meade, MD
207555800 ....couierieiieiieieeie et PAD
774-R 1 Nov 03 Statement of Understanding.........ccccoevveiieiiieiiiinii e PTM&S

775-R 1 Nov 03 Certification of Performance Evaluation and Competency Review . PTM&S
776-R 1 Nov 03 Record of Review of Request for Alternate Communication of

Protected Health Information...........cccccoooeniniiieni i PAD
777 1 May 04 Orientation of Specific SKillS.........c.cccveviviiiiiii e PTMS&E
777-1 1 May 04 Orientation of Specific Skills — Continuation Sheet ............c.cccoc.e.... PTMS&E
778 1Jul 04 Kimbrough Ambulatory Care Center Personnel Program and

Budget Advisory Committee ReqUESE.........ccccevvevireieere e MCD
779 10ct04 Request for Copies of Radiographs........c.ccccovvvevieiiiiicnciieeieeiens X-RAY

Appendix C
Index of MEDDAC Form Letters (FL)

MEDDAC

FL DATE TITLE PROPONENT
3 1Sep 98  Confiscation of Uniformed Services Identification (ID) Card ......... PAD

14 1Sep 98  Application for Medical Treatment...........ccocooereveieiniinienesenenes PAD

19 1Feb 02 Intravenous Pyelogram Examination INStructions ............c.cccceeeeee. X-RAY
22 1Feb 02  Upper Gastrointestinal Examination InStructions.............c.ccocveveiene X-RAY
82 1Feb 02 Pelvic/Obstetrical UItrasound ............ccccovovviiininineneesesese e X-RAY
154 1Feb 02  Abdomen UIrasound ..........ccooeiiiiinininienieieeeesesese s X-RAY
184 1 Dec 01 Request for Purchase of Books and Periodicals...........cc.cccooveiveriennnne LIB
191-E 1 Apr94  Unit ConvaleSCent LEAVE ........ccciviririeriiieieieesiese e PAD
192-R  1Jan95 Implementation of Advance Medical Directives..........cc.cccvcvrcveiennnns PAD

193 1 May 04 Informed Agreement and Consent to HIV Testing ..........ccccocevveunnne. DSC
199-R 1 Mar00 Code of Ethics for Red Cross VOIUNTEErS .........ccccovvvrvririeniciceean PAD

200 1 Dec 97 Patient Confidentiality Acknowledgment Statement........................ QM

202 1Feb 02  Renal UIraSound..........ccccoiiiiiiiiiiiiiinesiesie s X-RAY
203 1Feb 02 Mammography APPOINTMENT.......ccviiirirerieieeeeeee s X-RAY
206 1Feb 02  Preparation for VaseCtOMY .........ccooeieieirinienienieieieeses e SPEC CL
207 1Feb 02 Vasectomy Discharge INStruCtiONS..........ccovvviireneiencicisesese e SPEC CL
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Appendix D
Index of MEDDAC Overprints (OP)

MEDDAC
OP DATE TITLE PROPONENT
9 1 Mar 99 Multidisciplinary Discharge Summary & Care Instructions............. PAD
42 1Jun 03  Occupational Health Data ............ccceoviririniieieeee s OH
55 1Feb 03 Optometry Examination RECOd ...........cccoovviiireninciiiiinesee e OPT
57 1 Mar 02 Pediatric Routine PhySiCal ..........ccccooviiiiniiiiccsse e DPC
61 1 Mar 02 Post-anesthesia RECOId..........ccccoiiriieiiiiiieiereee s PACU
69 1 Apr02  Periodic Occupational Health HiStory ............cccceoevniiniiicneicncn, OH
118 1 Mar 02 Pulmonary Function Test Interpretation ..........c.cccceevvvvvnienenenennnn. RT
151 1 Mar02 Pap FIOWSNEET .......cviiiiiiieeee s DPC
160 1 Mar 02 Ophthalmological Exam Record............ccocoviiiiieiniiniicneseenn ENT
167 1 May 03 Your Security Manager iS: .......ccoeoveeririrenienieieesese st PTM&S
168 1Jun02  Same Day Ambulatory Surgery Pre-admission Assessment............. NS
169 1Jun02  Same Day Ambulatory Surgery Post-operative Assessment ............ NS
180 1Jan 02  Graded Exercise Test Data Sheet.........cccooviiiriniieiicnceee RT
188 1 Apr04  Kimbrough Ambulatory Care Center (KACC) Coumadin Clinic.....DPC
193 1 Mar 02  TuberculoSisS OVEIPIINT .......cccoierieiiiiiie e CHN
194 1 Mar 02 Positive Tuberculin SKin Test Patients ...........cccccovveviinienenenenenn CHN
198 10ct90 CMHS Problem CheckIiSt..........ccooviiiiiiiiiieeeee s BHCS
219 1 Mar02  Flu SN0t RECOIT ......ccviiiiiiiiieieeeeee e e Dunham
227 1 Aug 04 Chronological Record of Well-Baby Care (2 Weeks to 8 Months) .. DPC
228 1Jun04  Chronological Record of Well-Baby Care (12 to 18 Months).......... DPC
242 1Jan 00  Flexible SIgMOIAOSCOPY......coveriieiiiiiniiiiirienieiere s SPEC CL
243 1 Mar 02 Allergy/Immunology Encounter Record (New Patient).................... DPC
244 1 Mar 02 Allergy/Immunology Encounter Record (Follow Up).........cccceveueee. DPC
248 1Jul 98  Abbreviated Medical RECOI ..........cccooveiviiiiiniieee e DPC
262 1IUN 02 WOUNG CAIE ...ttt SPEC CL
288 14 DeCc 94 DOD PreSCriptioN........couiiiiiiriiiieieieesie sttt PS
290 1Feb 95  ADHD FIOW SHEEL......c.eiiiiiiiiiiciee s DPC
298-E 1 Aug 95 Nursing Personnel Identification ROSter ..........ccccevvviviiieieiniiesine NS
299 1 Apr02  Advance DireCtive INQUITY .......coceoeiiininine e PAD
305 1Jan 03 Screening Checklist for SRP ..........ccccoiiiiiiiiiicee s PAD
308 1 May 96 Consultation Sheet (Coumadin CliNIC) ........ccccevvvvveininiicieseene DPC
311 1 May 02 Tuberculosis SUNVEIIIANCE .........cccoviiiiiiiec e CHN
312 10ct01 Initial Evaluation and Treatment of Bloodborne Pathogen Incident. SO
313 10ct01 Results of Bloodborne Pathogen Exposure Incident Evaluation ...... SO
314 10ct01 Healthcare Provider’s Written Opinion for Bloodborne Pathogen
EXPOSUIE ... SO
316 1Jul 02  Physical Therapy Clinical Treatment Program NoOte .............ccccee... PT
322 1Feb 00 Patient Contract for Isoniazid (INH) Therapy for the Prevention of
TUBErCUIOSIS (TB) .o CHN
323 1Feb 02 Lead Exposure RiSK ASSESSMENT ........ccceverieriiieiinininesenieeeeeees DPC
326 1 May 02 Hepatitis A Investigation FOrM ... CHN
327 1Sep 98  Colposcopic Examination - Initial ............ccocooeveiineiiiiin DPC
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MEDDAC

OoP DATE TITLE PROPONENT
328 1Sep 98  Colposcopic Examination - FOHOW UP.......cccocveeeieiieieieiceeieee, DPC
331 1Jun 02  Exceptional Family Member Program Patient Encounter................. CHN
332 1 Apr99 Depo-Provera Administration RECOrd.........coovvviienenenie e DPC
336 1Jul02  Musculoskeletal Past & Present Medical Screening Form ............... PT
336A 1Jul 02  Musculoskeletal Pain Diagram
(Addendum to MEDDAC (Ft Meade) OP 336) ........ccccceverveeeiinnnnns PT
338 1Jul 02  Patient Education Documentation: Prevention and Management
Of LOW Back Pain.........ccoooiiiiiiiieee e PT
340 1Jul 02  Patient Education and Therapeutic Instruction: Knee Class............. PT
341 1Jul 02  Lumbar Stabilization Treatment NOte............cooevereiiiiiiinineene PT
342 1Jul 02  Patient Education Documentation: Running Shoe Clinic ................. PT
344 1Jul 02  Crutch Fitting and Training NOE...........ccocoviiiriieieccee e PT
350 1Jul 02  Physical Therapy Post-operative Evaluation ............ccccooevviinennn. PT
352 1Jul 02  Knee EVAlUALION........ccciiiiiiiece s PT
353-R  1Jul00  Knee Post-operative Summary Sheet............ccocvvienencicinniinenenen, PT
356 1Jul 02  ANKIe EVAIULION........ociiiiieieec s PT
357 1Jul 02  Orthopedic and Sports Physical Therapy Clinic — Shoulder
EVAIUALION ... PT
363 1Jul 02  Orthopedic and Sports Physical Therapy Sports Clinic —
Knee Evaluation (SPorts INJUIY) ..o PT
364 1Jul 02  Orthopedic and Sports Physical Therapy Sports Clinic —
Knee Evaluation (OA/DJID) .......coeieiiiiiiiienieeee s PT
365 1Jul 02  Transcutaneous Electric Nerve Stimulation Home Instructions ....... PT
366 1Jul 02  Cervical Traction Home INStructions...........ccccovevvereeniinineneneeenes PT
367 1 Mar 02 Upper Respiratory Infection FIOwsheet .............ccoceoviniiiiiicncnnn. DPC
369 10ct01 Preoperative/Postoperative Nursing DOCUMENt .........cccovvvvrenienene. OR
371 10ct01 Intraoperative DOCUMENT.........cccoviieiiiiinieie s OR
374 1Jun01  Prescription Form — Health Promotion/Outcomes Management/
HOW’S YOUr Health .......c.ooiiiii e CHN
378 1 May 02 Cystoscopy — NUISING NOTE ......cooviiiiiiiiieieeeeee s SPEC CL
379 1 May 02 Abbreviated History and Physical — For Other Urological............... SPEC CL
380 1 May 02 Abbreviated History and Physical — For Gastroenterology Cases.... SPEC CL
381 1 May 02 Pre-op for Vasectomy — Physician NOte ..........cccooerveiviiiiininincnn SPEC CL
382 1 May 02 Post-op for Vasectomy — Physician NOte...........ccceovvviiiiininenennnn. SPEC CL
385 1Jul01  Allergy/Immunization Form for the Soldier Readiness Program
(SRP) e CHN
386 1Feb 04  Patient Learning ASSESSMENT ..........ccerveiririiirieneseeeeee s CHN
387 1 Aug 01 Occupational Health Latex & Rubber Hypersensitivity Screening
QUESTIONNAIIE ...ttt OH
388 1 Apr02  Termination Summary/Discharge Plan (BHCS, KACC).................. BHCS
390 1Feb 03 KACC Active Duty Sick Call ..........ccooiiiiiic White Tm
391 1Jul02  Same Day and Ambulatory Surgery Nursing Care Plan................... NS
392 1Jun02  Exceptional Family Member Program (EFMP) Enrollment............. CHN
393 1Jun02  Exceptional Family Member Program (EFMP) Consideration
WAITANTE ... CHN
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MEDDAC

OoP DATE TITLE PROPONENT
395 1Jun 02  Exceptional Family Member Program (EFMP) Screening for
Family Member Permanent Change of Station............cc.cccceveveennne CHN
396 1Jun02  Community Health Nursing (CHN) Special Needs Resource
Coordination — Child and Youth Services Program............cc.ccccee... CHN
397 1Jun 02  Exceptional Family Member Program Periodic Encounter .............. CHN
398 1Jun02  Community Health Nursing — EFMP Case Referral ..............c.......... CHN
399 1Jun 02  Community Health Nursing — Lead Case Referral .............ccceeenee. CHN
400 1Jun02  Anatomical Site Description of Wound or SUtUres..........cc.cccceoveueee. SPEC CL
401 1 Aug 02 BIlood Pressure SCre€ning ........coeoveererrerenenrereeeeseseseseeseeseeeens OH
404 10ct02  Asthma Questionnaire (Exceptional Family Member Program)....... CHN
405 10ct02 Mental Health Questionnaire (Exceptional Family Member
PrOGIAM). .ttt CHN
406 1 Nov 02 Preparation for Overseas Reassignment Processing (Kirk) .............. Kirk
407 1 Mar 04 Post-anesthesia Care Unit (PACU) Standing Order Set (Pediatric).. ANES
408 1 May 04 Post-anesthesia Care Unit (PACU) Standing Order Set (Adult)....... ANES
409 1Feb 03 Community Health Nursing NOtES.........cccooeriieiiiiniiiie e CHN
410 1 Apr03  Quality Assurance/Risk Management Document for
HIPAA EVENTS. ...t PAD
411 1 Mar 04 Doctor’s Orders — SDS ProCcedure ..........cccoovvereneneneiesiisisese s SDS
412 1 Mar 04 Request for Administration of Anesthesia and for
Performance of Operations and Other Procedures —
Esophagogastroduodenoscopy (EGD) with Possible Biopsy ...DSC
413 1 Mar 04 Request for Administration of Anesthesia and for
Performance of Operations and Other Procedures —
Colonoscopy with Possible Polypectomy and EGD................. DSC
414 1 Mar 04 Record of Audiology Evaluation .............cccccoeeveveiiiciiein e, EENT/AUD
415 1 Apr 04 Patient Consent for Exercise Testing.......cccccevvrveereeieninneenne. SPEC CL
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Appendix E
Index of MEDDAC Labels

MEDDAC

LABEL DATE TITLE PROPONENT
7 1 Aug 80 Radiation EXPOSUIE .......ccveivieiesieerieite e sie st sre st sve et se e sne e PM

14 1Feb 87  Inpatient Label ........ccoooiiiiiiie e PS

15 1Apr98 Outpatient Label...........ccooviiiiiiicc e PS

19 1 Feb 87  Outpatient Pharmacy Label...........cccccooiiiiiiiiece e Kirk

20 1 Apr98 Pharmacy Personal Information Label...........c.ccccoovevviiiiciiiiicce PS

22 1 May 97 Lab Hood Disapproval ............ccccvevueieiiciiie e Kirk

23 1 May 97 Lab Hood Certification ...........cccoeveiieiiiiiieccc e Kirk

24 1Jul 98  Pharmacy Label (FOrt Detrick) .........cccoeviviiieiiiiiieieceee e Barquist
25 1 Feb 03  Personal In Nature COVer SNEEL........coviviiiiiiiieee s ASO

Appendix F
Index of MEDDAC Posters

MEDDAC

POSTER DATE  TITLE PROPONENT
1 16 Sep 78  Stop Wash Your Hands.........cccccveveiiiieiciece e PM

2 16 Sep 78 Temperature Monitoring Chart...........ccccccovveve s PM

3 1 Dec 80 Occupational Health Program..........cccccevviieiieieseeie s OH

6 1 Mar 04  Fire RESPONSE POSIEN ......cecveiieiieieiieiie et ste et SO

7 1 Apr 95  Fire Extinguisher (Kimbrough).........ccccoooviviie i SO

8 1 Apr 95  Fire Extinguisher (Outlying Clinics).......ccccccvvvviveveiiiicniie e, SO

10 1Jun98  Emergency Conditions and Basic Staff Response ...........cccccecvevenine SO

11 1Jun 98  System Failure and Basic Staff ReSPONSES ........cccvvvvvvvevieiecieienins SO
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Appendix G
Alphabetical index

This index lists all the MEDDAC forms (that is, MEDDAC forms, form letters, overprints, labels
and posters) included in appendixes B through F, respectively. This index provides a handy method
of identifying a form’s number if you know the title, or part of the title, but not the number. The
information included in this index is minimal (that is, titles and form numbers only). Before ordering
aform, consult its listing in appendix B, C, D, E, or F, as appropriate, to see who the proponent is, to
ensure you are ordering a form that pertains to operations at your facility. The proponents of some
forms are the outlying clinics and such forms are specific to those clinics. Therefore, for example,
someone assigned to the MEDDAC headquarters would not want to order a form whose proponent is
Kirk.

TITLE NUMBER
Abbreviated History and Physical — For Other Urological............cccccooevevivivnieniiiecce e, OP 379
Abbreviated History and Physical — For Gastroenterology Cases..........ccccovreveinenenennenn OP 380
Abbreviated MediCal RECOIT ...........coiiiiiiiiiii s OP 248
ADAOMEN URIASOUNG ...t FL 154
Acknowledgement of Charges for Treatment Rendered by Kimbrough Ambulatory Care

L0010 (=] TP TP T U P PP OPTPPURPPRPROPRPN Form 127
ADHD FIOW SREEL ...ttt OP 290
Administrative Information for Medical Evaluation Board..............c.ccooevviiiiinineience, Form 708-R
AAVANCE DIreCIVE INQUITY ...ttt OP 299
Adverse Drug Reaction Reporting FOIM .........c.ccoviiiiiiiiiieic s Form 492
Allergy/Immunization Form for the Soldier Readiness Program (SRP)........cc.cccovvnvrcnnne. OP 385
Allergy/Immunology Encounter Record (FOHOW UP) ........couiiiiiininiiieisesce e OP 244
Allergy/Immunology Encounter Record (New Patient) ............ccocvereiineneinisene e OP 243
Anatomical Site Description of WoUNd OF SUTUIES..........coeiiiiiiiiire e OP 400
ANKIE EVAIUBLION ...t OP 356
ANNex B - Preceptor’s EVAIUALION .........ccooviiiiiiiicices s Form 616-R
ANNEX K - SUIGICAT CHINIC.......iiiiiiieicic s Form 615-R
Application for Medical Treatment...........ccooviiiiiiiiiieee e FL 14
Application for Space-heating DEVICE .........ccoiiiiiiiiee e Form 763
Appointment RemMINder MaIIEE ...........ccooiiiiiiie s Form 652
ATrticle/BOOK REQUEST FOIM ... Form 434
Asthma Questionnaire (Exceptional Family Member Program)..........c.ccocevvoviivnenenenennenn OP 404
ALeNdance SIgN-iN ROSTET .........oiuiiiiiieii e Form 233
Authorization to Release Prescription Medications to Third Parties.........c.ccocevvvevriverienennn. Form 757
Behavioral Health ASSESSIMENT.........ciiiiieiiiiisr s Form 703-R
Behavioral Health Treatment PIan ..o Form 726
Biographical Information for MEDDAC Award and Promotion Ceremonies...................... Form 772
Bl0Od PreSSUIe SCIEENMING ......viviieieieiieiieiest ettt OP 401
Bulk Compounding Master FOrmula RECOIT..........coviieiiiiiiiie s Form 762
Capital Expense Equipment Program ReqUIremMENt...........ccocvviriierinieiieesesese e Form 612-E
Certificate of Achievement (MEDDAC) .......ccooiiiiiieiiieee et Form 753
Certificate of Appreciation (MEDDAC).........cooiiiiiiiieieieesesie e Form 752
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TITLE NUMBER

Certificate of Medical Clearance for Re-entry to School or Work (Dunham)...................... Form 123
Certificate of Medical Clearance for Re-entry to School or Work (DDC) .........cccceevevvvnnnne. Form 369
Certification of Performance Evaluation and Competency ReView ...........ccccevevviveviennnnne Form 775
Cervical Traction HOME INSTIUCLIONS .......cvviiiiiiiieiieiieieieee s OP 366
CholeSterol RESUITS LELIET ... .....oiviieieieiiseiie st FL 204
Chronological Record of Well-Baby Care (2 Weeks to 8 Months) ..........ccccocvevevviievennnnne OP 227
Chronological Record of Well-Baby Care (12 Month to 18 Months) ..........ccccceeevviieinenne. OP 228
CIMHS ProbBIEm LEST .....oiveiuiiiiieieieesi sttt OP 198
Code Blue After ACHION REPOI ......ooviiiee ettt Form 688-R
Code of Ethics for Red Cross VOIUNTEEIS ........cciiiiiiieieicisie e FL 199-R
Colopscopy Results NOtIfICAION .........ccccveiiiieii i Form 736
Colposcopic Examination - FOHOW UP.........ccvcviiiiicc s OP 328
Colposcopic Examination - INitial .............cccoceeiiiiiiiiii e OP 327
Community Health Nursing (CHN) Special Needs Resource Coordination — Child and

YOULh SEIVICES PrOQIAM ....eveieiiicic ettt st sttt aesreerae e OP 396
Community Health Nursing — EFMP Case Referral...........cccccovvivieie i OP 398
Community Health Nursing — Lead Case Referral ...........c.ccooe v OP 399
Community Health NUISING NOTES........ccviiiiieie et OP 409
Comprehensive Substance UsSe ASSESSIMENT ..........ccveveiieieieiee e e e sre e sre e e ans Form 727
Competency-based Orientation - Continuing Education/Inservice Record.............cccveneaee. Form 679-R
Computed Tomography INformed CONSENt .........ccveveieieeiie e Form 589
Confiscation of Uniformed Services Identification (ID) Card...........cccccocevvviveveiniieiesien FL3
Consent for Anesthesia Services or Sedation/ANalgesia .........ccccvveveveiieeievie i Form 730
Consultation Sheet (Coumadin CHNIC) .....ccvcveiiiiciece e e OP 308
Crash Cart INSPECiON SHEEL.........coiiiiicce et Form 396-R
Crutch Fitting and Training NOTE.........cccvviiiiieie e ne OP 344
CystoSCOPY — NUISING NOTE .....cuviiiiciicieiee et re et st anas OP 378
Daily Worksheet - Parasitology .........cccoviieieiiiieie st Form 426
Daylight Patient ID Cards (DOUDIE)..........cccuiiiiiicie e Form 232
DD FOIM 1141 LOCAIOT.....cuiiiteeitieiieeiiiee ettt sb et enn e nne e Form 506
Declaration - Pennsylvania Advance DIreCtiVe ..........cccoovvviieieiieie e Form 691
Dental APPOINIMENT SHP c..ocvviieiecece e Form 637
Depo-Provera AdmMINistration RECOIT ........ccoiviiiiiiecicie e OP 332
Dermatology BiopSy MaIIEE .........cccviieiiiiiie e Form 712
Disclosure ACCOUNTING RECONM ........ccveiuiiiieieiie ettt s re e Form 768
Disposition of Request for Military Medical Documentation from Kimbrough

Ambulatory Care Center, Fort George G. Meade, MD 20755-5800 ..........cccccevveverinnnenn, Form 773

DOCtOr’s Orders — SDS PrOCEAUNE .........oveiiiiiiiirieiie ettt OP 411
(D TO B o TSl ot o1 (o] SR OP 288
DOMESLIC VIOIENCE ASSESSIMENT ....c.viiiiiieiieiietisie sttt sttt e Form 705
Drop-off Prescription Request (Dunham USAHC) ..., Form 743
Education PresCription Pad............ccoiiiiiiiiie ettt st Form 701
Emergency Conditions and Basic Staff RESPONSE .........cccevviiieii i Poster 10
Exceptional Family Member Program Patient ENCOUNTEN ...........cccevivieveieiie s OP 331
Exceptional Family Member Program (EFMP) Consideration Warranted................c.cc.c.... OP 393
Exceptional Family Member Program (EFMP) Continuum of Care ..........ccccocevevveieiiennnn, Form 747
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TITLE NUMBER

Exceptional Family Member Program (EFMP) Enrollment...........c.cccooveveiiiieveie e OP 392
Exceptional Family Member Program (EFMP) Screening for Family Member

Permanent Change 0Of StatioN...........ccccvoviiiiiiie e OP 395
Exceptional Family Member Program Periodic ENCOUNtEr .........ccccovvvvviieiiiice e OP 397
FIre Drill EVAIULION ..ot Form 576-R
Fire Extinguisher (Kimbrough).......c.occviviiiiiicie et Poster 7
Fire Extinguisher (OULIYING CHINICS) ....ccvoiiiicieiiiie e Poster 8
Fire RESPONSE POSTET .....c.viiiiie ettt be e saesreenaesre Poster 6
Flexible SigmOIdOSCOPY......uiieiiiicie sttt sre st aesae s OP 242
FIU SNOt RECOIT ...ttt OP 219
Freedom of Information Act (FOIA) Records Search LOg.......ccccevevviieveiiiie e Form 608-R
General Ambulatory NUrsing SKillS...........ccooeiiiiiiiii e Form 614-R
General Multi-system Examination Worksheet — Established Patients..............cccccvevvennnne. Form 758
General Multi-system Examination Worksheet — New Patients..........cccccvvvviveveinieenesnenne Form 759
Graded EXercise Test Data SNEEL........c.coviiiiiiiiieieee e OP 180
Gynecology SCreening CHNIC .......c.ccviiiic i OP 37
Hazard Surveillance and Safety Inspection Checklist .............cccoevivieievie i, Form7
Healthcare Provider’s Written Opinion for Bloodborne Pathogen Exposure...................... OP 314
Hepatitis A INVeStigation FOMM.........ccooi i OP 326
HHIMS Industrial Hygiene SUrvey FOrM ..o Form 609-R
IMMUNIZALION CECKIIST ... s Form 725
Immunization Screening QUESTIONNAITE.........ccvevuiiiierie e Form 711
Implementation of Advance Medical DIreCtiVES ..........ccccvvveiiiiiieicce e FL 192-R
Industrial Hygiene Air Sampling RESUILS ..........ccooviiiiiic e Form 659-E
Industrial Hygiene Direct Reading Sample ReSUILS..........cccveiiviiiciccice e Form 661-E
Industrial Hygiene Noise DOSIMetry RESUIS.........ccceiviiiii i Form 660-E
INTECTIOUS WASEE TAQG .vevvevviieiieiie ettt ettt sttt sttt sttt e re et e sae e e e Form 586
Information for Same Day Surgery Patients for Surgery at Kimbrough Ambulatory

(O 1Ll O o =] TSRO P TP PR TR TP Form 649

Informed Agreement and Consent to HIV TeStING .......cccovvviiiiiiecicce e FL 193
Initial Evaluation and Treatment of Bloodborne Pathogen Incident ............ccccoeveivenenenn, OP 312
T8 T2 R (=T o OSSR Form 714
INPALIENT LADEI ...t re e Label 14

Instructions on Referrals for Civilian Medical Care Under the Supplemental Care
Instructions for Same Day Surgery Patients for Surgery at Kimbrough Ambulatory

(08 1( = 01T | (=] ST TP P TP R PP OPPPPRPRN Form 648
INtraoperative DOCUMENL........cviiiiiiecie sttt sttt et e e s re e sre e e e OP 371
Intravenous Pyelogram Examination INStrUCLIONS ...........ccovviveiiriiic i FL 19
Intravenous Pyelogram Informed CONSENT ...........cccoveiieieie i Form 422
Kimbrough Ambulatory Care Center Civilian of the Month & Quarter Nomination........... Form 744
Kimbrough Ambulatory Care Center Full Registration Information Form..............c.cc........ Form 700
Kimbrough Ambulatory Care Center (KACC) Coumadin CliNiC.........cccccevviiveveieieciennn, OP 188
KINEE EVAIUALION ..ottt ettt OP 352
Knee Functional Index — Patient Self REPOI.........c.cccvvveviiiiiic e Form 748
Knee Post-operative SUMMAry SNEEL..........ccciiiiiiiiii i OP 353-R
Lab HOO CertifiCAtiON .........cviiiiiieiieieieees s Label 23
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TITLE NUMBER

Lab HOOd DiSAPPrOVal ........c.oiiiiiiiiiie sttt st Label 22
Lead EXPOSUre RiSK ASSESSIMENT .......c.civiieieiieeieitese ettt et sre et sne e e OP 323
Library BOrrOWEr’s Card..........cooveiiiiiieie sttt sttt sre e Form 742
Library Credit Card PUIChASE .........ocveiiiice st Form 656-E
LiSt OF FIlE NUMDEIS ...ttt Form 607
List of File NUmMbers (CONtiNUEd)...........coveieiiieeie st Form 607-C
Lumbar Stabilization Treatment NOTE..........coviiiiiiiiiie e s OP 341
MaIT-IN RETIHT ..t Form 385
Mail-in Refill Prescription REQUEST .........cvciiiicieie st Form 549
MammMOGraAM RESUILS ......ocvieiiiieiice sttt re e sre e e e e Form 511
MammMOGraM RESUILS ......ocvieiiiieie ettt sreene e e Form 412
Mammography APPOINTMENT........cviiiiie e re e resre e FL 203
Mammography Appointment Notification..........c.cccoovv i Form 452
Mammography QUESTIONNAITE. ..........cuiieieiieie ittt re e ne e e Form 716
Maryland Advance Directive and Appointment of Health Care Agent..........cccocvvveveinnenn, Form 689
Maryland Living Will DeCIaration............ccceieiiieiieiiiieeie et Form 690
MEDDAC Civilian of the Month CertifiCate............ccocuiiriiiiiiiiie s Form 769
MEDDAC Civilian of the Quarter CertifiCate .........cocevvviiiiiiiiiii e Form 770
MEDDAC Civilian of the Year CertifiCate..........c.ccoouririrriiisineiese s Form 771
MEDDAC Civilian Time and Attendance WOrksheet............ccoouvvviiieniieneiniie e Form 697-E
MEDDAC Official Mail Quality Control Deficiency Notification ..........c..cccccevvvviveviiinnnnn, Form 684
Medical Excuse for SChool OF Day Care.........cccceiiiiiiieiiiiese et Form 566
Medical FOHow Up APPOINTMENT ........cooiiiieie et Form 707
Medical Library Literature Search REQUEST..........cceviiiiiiieee e Form 530
MediCine CabINEt Card .........ccooiiiiiiiie e Form 704
Medicine Cabinet REQUESE FOMM.........coiiiiie it Form 706
Mental Health Questionnaire (Exceptional Family Member Program)..........cccccceevvvenenene. OP 405
MUILIPIE PrESCIIPLION ...ttt sttt sreene e Form 60
Multidisciplinary Discharge Summary & Care INStruCtions..........c.cccvvveveveieeiese e OP9
Musculoskeletal Pain Diagram (Addendum to MEDDAC (Ft Meade) OP 336).................. OP 366A
Musculoskeletal Past & Present Medical Screening FOrm ... ivcccve e, OP 336
“Near Miss” Report (DUNNGIM) .......cccooiiiiiieieiiee sttt Form 761
“Near Miss” REPOIt (KACC) ..ottt s re st nre e Form 756
“Near Miss” Report (Kitk USAHC) ......cvoiiiiec e Form 767
Noise Measurement Data FOMM .........ccoiiiiiiiiniri e Form 610-R
Nursing Personnel 1dentification ROSLEN .........ccccoveiiiiiiicii e OP 298-E
Occupational Health Data..........ccccveiuiiiiieiiiiee et OP 42
Occupational Health File Card..........ccccoviiiiieiiciece e Form 229
Occupational Health Latex & Rubber Hypersensitivity Screening Questionnaire............... OP 387
Occupational Health Program...........cccvoiiiiieie ettt Poster 3
Ophthalmological EXam RECOM..........c.coeiiiieii et OP 160
Optometry EXamination RECOIN ..........cccoviiiiieiiiecie e OP 55
Orientation of SPECITIC SKIllS........c.coviiiiiiieee s Form 777
Orientation of Specific SKills — Continuation Sheet...........cccccoovviveie i Form 777-1
Orthopedic and Sports Physical Therapy Sports Clinic — Knee Evaluation (OA/DJD) ....... OP 364

Orthopedic and Sports Physical Therapy Sports Clinic — Knee Evaluation (Sports Injury) OP 363
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TITLE NUMBER

Orthopedic and Sports Physical Therapy Sports Clinic — Shoulder Evaluation.................... OP 357
OULPALIENE LADEL......ciiieecee ettt sre et e te e nras Label 15
Outpatient Pharmacy Label...........oooiiiiiiiice e Label 19
Outpatient Record LOCAtOr Card..........ccoceiviieiieieeie ettt s Form 83
PACU Daily ASSIGNMENLS ...c.viitiiiiiieieeie sttt e ettt se et sre e tessa et e sreasaesresreeseenaeas Form 680
Pap FIOWSNEEL ... ettt sre e nae s OP 151
Pap Smear NOtification Card ...........cccceiiiiiiiiie e Form 20
Pap Smear RESUITS KACC) ..ottt sttt et na et sne s Form 479
Pap Smear ResUlts (DUNNAM) ........coviiiiiii it sne s Form 510
Patient Comment Card (Business Reply Card)..........cccovvvveiiiiiiieiccese e Form 601
Patient Confidentiality Acknowledgment Statement............ccoccvvveveiieiieve s FL 200
Patient Consent for EXercise TeSHING.......ccccviiveiieiiiie e OP 415
Patient Contract for Isoniazid (INH) Therapy for the Prevention of Tuberculosis (TB)...... OP 322
Patient Education Documentation: Prevention and Management of Low Back Pain........... OP 338
Patient Education Documentation: Running Shoe ClHNIC..........ccocoevivvievie s, OP 342
Patient Education and Therapeutic Instruction: Knee Class..........cccoecvvviviiiniiieeneernesncneenn, OP 340
Patient Learning ASSESSIMENT .......c.ciiuriieeieeieeseesieeseesreereeeseeesteesreesreessaesseesseesseeeseeenseesseeses OP 386
Patient Representative REPOIT..........cviiveieeiee e e e e et srae e eeeee e nne e Form 81
Patient Rights and Responsibilities, Informed Consent to Treatment, and Privacy of
Behavioral Health Care Service/Social Work Section Information..............cccccoveveeienees Form 729

Patient Rights Form — Army Substance ABUSe Program...........ccccocevvveveevieenieesieesieesiee e Form 728
Patient Transfer and TranSPOrt FOMM .......ccccviiiiiiiie e e Form 665
Pediatric Routing PRYSICAl ...........ccoiiiiiiiicc et OP 57
Pediatric Treatment RECOIT ........cci ittt st Form 613
Pelvic/Obstetrical UItraSOUNT ...........couiiiiieiieiie et FL 82
Periodic Occupational Health History/Limited Physical EXam.........c.cccccoooviiniineiieenncnenn, OP 69
Personal In Nature COVEE SNEET.........ccoiiiiiiieeie et Label 25
Pharmacy Label (FOrt DEtriCK) ........coiiieiieiiececce et Label 24
Pharmacy Personal Information Label ... Label 20
Pharmacy Service Liaison Visit ChecKIiSt..........ccccvviiiiiiii e Form 153-R
Physical Exam Processing (Dunham U.S. Army Health CHnic) .........ccccoooveiveveevcincnn, Form 182
Physical Therapy Clinic — Notification to Patient to Reschedule or Book a New

AN o] o To 1] (1 1 o | SRS Form 598
Physical Therapy Clinical Treatment Program NOTE ...........cccevieeiieiiiiie e OP 316
Physical Therapy Post-operative EValuation ...........cccccoviiiiii i OP 350
Physical Therapy Treatment NOTE........c.cciviie e Form 696
POR EValUBLION FOM ..ottt sttt nae OP 293
Positive Tuberculin SKin TeSt PALIENTS .........ccoiiiiiiiiiiie e OP 194
Post-anesthesia Care Unit (PACU) Standing Order Set (Adult)........cccccovvvveveeieeiiciec, OP 408
Post-anesthesia Care Unit (PACU) Standing Order Set (Pediatric)..........ccccevveveervernrrennnn OP 407
POSt-aNeStNesia RECOIT .......oiuieieiice ettt OP 61
Post-op for Vasectomy — PhySiCian NOLE .......cccevviiiiiii e OP 382
Pre-op for Vasectomy — PhySICIaN NOE.........cccveiiiiiiiecie e OP 381
Preparation for Overseas Reassignment Processing (Kirk) .......cccocveviveviviiieeiieenieenincsneneeenn OP 406
Prescription Refill ReQUESE SNEEL ..........coiviiiicc e Form 718
Preoperative ANesthesia ASSESSIMENT .......c.vccieieiiiiieeie e e e e e e et e e eeeeeeneee e Form 715
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TITLE NUMBER

Preoperative/Postoperative NUrsing DOCUMENT ............coeviiieieie e OP 369
Preparation fOr VaSECIOMY ........c.ccuiiiiieii ittt st e e sreenaesne s FL 206
Prescription Form — Health Promotion/Outcomes Management/How’s Your Health.......... OP 374
218Pulmonary Function Test INterpretation .........cccecvvieveieiie e e OP 118
Quality Assurance/Risk Management Document for HIPAA EVents .........ccccccevvvveviesnenne. OP 410
RAGIALION EXPOSUIE ... vievviveitie it steeteste ettt ste e te st e s ta e s teste e besaeessestesneesaesteeneesresseesenneas Label 7
Radiology Warning CertifiCate ..........ccoiviiiiiieiiii it Form 193
RECOId LOCALOT CAIQ.......eiueiiiiiiiieite ettt ettt Form 674
Record of Audiology EVAIUALION .........ccceoiiiiiieiicc e OP 414
Record of Review of Request for Alternate Communication of Protected Health

INFOIMELION ... bbbttt s sn b Form 776-R
Record Sign-out 10 Other USMTF .......ccviiiiice e Form 224
Recurring Reports Control Card ...........occvivveiiiieie it Form 754
Red Cross Volunteer TimMe Card.........coocveieiiinine e Form 122
RENAI UNTraSOUND.......c.oiiiiiiiiiieiieieiee ettt st FL 202
Report of Authorized Official Long Distance Toll Telephone Calls............cccceveviviierennns Form 695-R
Report of Legal Blood AICONOI TESLING........cciiiiiieiicie e s Form 181
Report of Medical TreatMeNt..........ccocviiiieeeccie et Form 682
Request for Administration of Anesthesia and for Performance of Operations and

Other Procedures — Colonoscopy with Possible Polypectomy and EGD............... OP 413

Request for Administration of Anesthesia and for Performance of Operations and
Other Procedures — Esophagogastroduodenoscopy (EGD) with Possible Biopsy .OP 412
Request for Authorization to Utilize a Privately Owned Vehicle (POV) for

Local Travel and Reimbursement of Local Travel EXPenseS........ccocvvevvvvivieveiveiesieennn, Form 693-E
Request for Civilian Personnel Action Worksheet (Dunham)..........ccccovvvveviiiiieviecieseenns Form 755
Request for Civilian Primary Care Manager/Disenrollment FOrm ..........ccccooeveviviieeieinennn, Form 687-E
Request for Copies 0f Radiographs .........cccvoviiiiiiie e Form 779
Request for Non-child Proof Caps on Medication Fills at Kimbrough Ambulatory Care

LG0T 01 (<] T TP TP TP PP PPPOPP PR Form 750
Request for Purchase of Books and Periodicals.............ccovveveiieiiiiciieiiece e FL 184
Results of Bloodborne Pathogen Exposure Incident Evaluation ..............cccocvevveveniecieniennnn, OP 313
Risk Assessment of Bloodborne Pathogen EXPOSUNE ........c.ccevviieiieeeeneseeiese e Form 641
Same Day and Ambulatory Surgery Nursing Care Plan..........ccccooveveveieeveiie i OP 391
Same Day Ambulatory Surgery Post-operative ASSESSMENt ........c.cccvvvverveveiieereneeiese e OP 169
Same Day Ambulatory Surgery Pre-admission ASSESSMENL........cccvvverieieiieerieseeiesieseeeenns OP 168
Screening CheCklist FOr SRP.........oooiiic e OP 305
Sedation/Analgesia Patient Monitoring Competency-based Orientation..............c..cccceevuene. Form 735
Sedation/Analgesia Performance Improvement/Outcomes Survey Tool...........ccccvevevvneene. Form 734
Self Care Card (DUNham USAHC) .......oiiiiee et Form 760
Sexually Transmitted Disease (STD) REQISIIY .....cccoviiiieiiieiie e Form 651
Signature Verification SHEET ..o e Form 719-R
Statement of UNAerstanding..........cooviviieiiiiie et Form 774
Statement Pertaining to Employment of Pregnant Women in Positions Involving

Exposure t0 Waste ANEStNELIC GASES........ccveiuiieeieiesieie sttt st Form 741
Stop Wash YOUr HaNUS..........cooiiieieie ettt et ne Poster 1
System Failure and Basic Staff RESPONSES .........ccveiiiiiieisesi e Poster 11
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TITLE NUMBER

Temperature Monitoring Chart...........cococviii i Poster 2
Termination Summary/Discharge Plan (BHCC, KACC) ......ccccocviveiiiiie e OP 388
Transcutaneous Electric Nerve Stimulation Home InStructions ..........coceevevvvivieiviec e, OP 365
T o L= (o0 (oL R @ AV o] ] | USSR OP 193
TUDEIrCUIOSIS SUNVEIIANCE ......ooiviieceeie et OP 311
Understand Your BlOOG PrESSUIE..........ciiuuiiiiie i ictie et erte st etes st ssstae s srae s sbesssabessnraeans Form 749
UNIE CONVAIESCENT LBAVE ... sttt ettt ettt srt s st sba e s abe s e eba e e sabaesbee e FL 191-E
Upper Gastrointestinal Examination INStrUCLIONS ..........c.ccoveiveieii i FL 22
Upper Respiratory Infection FIOWShEEL ..........cccviiiiiiiee e OP 367
Vaccine IMmuNization RECOIT.........cuiiiiuiiiiiiecee e s Form 699
Vasectomy Discharge INSTIUCIONS...........ccvoviiiiieie i FL 207
Ventilation MeasUremMENT FOIM . ....ocuiiiiiii it Form 611-R
ATAT oL Lo IO T ST OP 262
Wound Check/SUture REMOVAL............ocuiiiiiiiicii ettt st eree e Form 745
YOUr SECUMLY MaNAJET IS: ...viiieiieiiieie ettt e ettt beenaeste e enee e OP 167
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Glossary

Section |
Abbreviations

Al
Allergy/Immunization Clinic

ADMC
Adult Medicine Clinic

AMEDD
Army Medical Department

ANES
Anesthesia Service

AS
Ambulance Section

ASO
Administrative Services Offi-
cer

BHCS
Behavioral Health Care Serv-
ice

Barquist
Barquist U.S. Army Health
Clinic

CA
Clinical Administration

CDR
MEDDAC commander

CHN
Community Health Nursing

DC#3
Dental Clinic Number 3

DENTAC
U.S. Army Dental Activity,
Fort George G. Meade

DDC
Defense Distribution Center
U.S. Army Health Clinic

DERM
Dermatology Service

DPC
Department of Primary Care

DSC
Department Specialty Care

Dunham
Dunham U.S. Army Health
Clinic

ENT
Ears, Nose and Throat/Audi-
ology Service

EMO
electronic medium only

Epes DC
Epes Dental Clinic

IH
Industrial Hygiene Section

Kirk
Kirk U.S. Army Health Clinic

LAB
Laboratory Service

LEAD
U.S. Army Health Clinic, Let-

terkenny Army Depot

LIB
Medical Library

LOG
Logistics Division

MC
Managed Care Branch

MED CO
Medical Company

MEDDAC

U.S. Army Medical Depart-
ment Activity, Fort George G.
Meade

ML
Medical Library

MM
Medical Maintenance

HRD
Military Personnel Division

NC
Nutrition Care

NS
Nursing Services

OH
Occupational Health Section

OPT
Optometry Clinic

OR
Operating Room

MEDDAC/DENTAC/VS PAM 25-1 @ 12 October 2004
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PACU
Post Anesthesia Care Unit

PAD
Patient Administration Divi-
sion

PDF
Portable Document File

DPC
Pediatric Team

PM
Preventive Medicine Service

PR
Patient Representative

PS
Pharmacy Service

PT
Physical Therapy

PTMS&E
Plans, Training, Mobilization,
Security & Education Division

PX
Physical Exams Clinic

QM
Quality Management Office

RC
Red Cross

RM
Resource Management Branch

RT
Respiratory Therapy

MEDDAC/DENTAC/VS PAM 25-1 @ 12 October 2004

SO
Safety Office

SPEC CL
Specialty Clinic

SWS
Social Work Section

UBO
Uniform Business Office

UR
Urology Clinic

VS
Fort Meade Branch Veterinary
Services

X-RAY
Department of Radiology

Section |l
Terms

This section contains no en-
tries.
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