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SECTION I.  GENERALtc "SECTION I.  GENERAL" 

7-1.  PURPOSE.tc "7-1.  PURPOSE"  The purpose of this chapter is to provide a functional and technical overview of the medical subsystem.  This chapter will cover on-line transactions, reports and their use by participants, and medical file build.

7‑2.  SCOPE.tc "7‑2.  SCOPE"   The medical subsystem incorporates U.S. Army doctrine as described in FM 8-10,  Health Service Support in a Theater of Operations, and U.S. Marine Corps (USMC) doctrine as detailed in FMFM 4-50, Health Service Support, and FM 100-10, Combat Service Support.  Portrayal of U.S. Navy capability is limited to that of hospital ships and Fleet Hospitals. Unlike the other CSSTSS functional subsystems, the medical subsystem can be operated as a stand-alone exercise.  The subsystem supports the training objectives of patient evacuation, asset management, hospital bed management, surgical intervention, and class VIII and blood management.  The USMC medical subsystem is a separate subsystem from the Army medical subsystem and also can be used as a stand-alone exercise.  The medical subsystem can be played in either the automatic or manual mode or a combination of the two.

7‑3.  SYSTEMS INTERFACE.tc "7‑3.  SYSTEMS INTERFACE"  The medical subsystem operates on a mainframe computer and interacts in real time with the other CSSTSS subsystems.

SECTION II.  SUBSYSTEM DESCRIPTIONtc "SECTION II.  SUBSYSTEM DESCRIPTION"
7‑4.  DISCUSSION.tc "7‑4.  DISCUSSION"

a.  In the division area of operations, patients enter the medical subsystem at the Battalion Aid Station (BAS), the forward support battalion medical company (FSMC) or the main support battalion medical company (MSMC).  At corps and above, the patient entry point may be either the area support medical battalion medical company (ASMC) or any hospital except the forward surgical team (FST).  The patient entry point in the corps must be decided by the exercise planners and programmed in the support relationship portion of the file build process.  All casualties will receive one of 350 injury codes, an SSN, blood type, and time to next level of care.  Injury codes and blood types are randomly generated and cannot be changed.


b.  Class VIII and blood consumption factors are associated with each wound type. The medical subsystem currently has 29 line item numbers (LINs) of class VIII on the played items list (PIL).  As casualties receive treatment at each level of care, consumption of class VIII requires medical logisticians to reorder stocks as needed.  If the appropriate class VIII item is not available during treatment, the patient may die.  Some class VIII items may be substituted for depleted stocks (for example; Ringers 1000 ml for Ringers 500 ml).  Also, CSSTSS staff,  through reserved functions, may select certain class VIII items which are to be critically managed. Blood types A, B, and O, are played.  There are no Rh factors associated with the blood types and the subsystem allows substitution of blood, i.e., "O" for "A" or "B" when required.  The subsystem does not portray blood expanders such as plasma or packed or frozen blood products.  Similar to class VIII, if the right quantity or type of blood is not available to treat the wound, the patient may die.


c.  The medical subsystem designates certain casualties as return to duty (RTD).  Once RTD time is complete, the patient will automatically be returned to the assigned unit or a replacement center.  The medical subsystem interfaces with the personnel subsystem to capture required personnel data for personnel reports (See Chapter 6, Personnel).  Patients that have died of wounds (DOW) at the medical treatment facility automatically enter the mortuary affairs subsystem.  In this instance, both the personnel and mortuary affairs subsystems receive reports of the patients' status.  Currently, the subsystem does not require medical exercise participants to coordinate transportation assets to return troops to duty or move DOWs to the mortuary affairs site.


d.  The CSSTSS medical subsystem is based on MEDICAL FORCE 2000 doctrine.  As such, the following MEDFORCE 2000 units are portrayed.



(1)  The BAS, FSMC/MSMC serve as the entry points for division casualties.  CSSTSS plays treatment, evacuation, and medical logistics for these units.  Patients are treated and evacuated to the next level of care commensurate with their injuries.  Class VIII stocks must be requisitioned through the DMSO as required.



(2)  Ambulance Exchange Points (AXP) and air landing strips can be played as required.  Medical planners must provide an eight digit grid coordinate to establish the site.



(3)  Although the DMSO is subordinate to MSBMC it is played as a supply point for ordering and replenishing divisional MTF.  The DMSO restocks by sending requisitions to the supporting forward Medical Logistics Battalion.



(4)  The Forward Surgical Team (FST)  is configured as a 10 bed facility.  Patients can only enter this facility by manual evacuation mode.



(5)  Combat Support Hospital  (CSH) is a 296 bed facility.  Played in the manual mode, patients needing higher levels of care must be identified and evacuated.  The subsystem allows participants to manually manage hospital beds (intensive care, intermediate, minimal care) commensurate with the patients' injuries.  Patients needing surgery must be assigned an operating table, a surgeon appropriate for the required procedure, and a nurse anesthetist. Medical logisticians are required to requisition appropriate class VIII stocks and blood.  CSSTSS staff can limit any hospital capabilities by manipulating its equipment on hand through the reserved function. When a hospital is played in the fully manual mode it requires three to five people and two terminals to manage the work station.  The fully automatic mode requires no personnel because the computer makes all of the decisions.  If management of casualties is required it is recommended that treatment, evacuation, and medical logistics be played manually.  This will require two people per hospital to keep the subsystem operating effectively.



(6)  Area Support Medical Battalion's Medical Companies (ASMC) subordinate companies operate similarly to the FSMC. They may be used as entry points for corps or echelons above corps (EAC) casualties.  If collocated with a hospital and played on automatic, patients will first enter the medical company and then move to a supporting hospital.  The subsystem will not allow patients to flow in the reverse.  The advantage of collocating the ASMC with the hospital is that patients with level 2 injuries who will be returned to duty stay at the ASMC and not tie up hospital beds.



(7)  Field and General Hospitals, when played manually, operate identically to the CSH.



(8)  Evacuation Battalion subordinate units consist of air/ground ambulance companies.  Evacuation assets may under operational control (OPCON)to other medical units through the reserved functions menu. Evacuation assets generally move from MTF to MTF and not to isolated pickup points, i.e., foxholes.  The subsystem assumes the initial evacuation to the first level of care occurred.  Evacuation assets can be used in emergency situations to backhaul class VIII.  In mass casualty situations use general support (GS) transportation assets to move large numbers of patients.



  (9)  Both the forward and rear Medical Logistics Battalions (Med Log Bn) are portrayed in the medical subsystem.  The Med Log Bns manage twenty-nine line item numbers (LIN) of class VIII when played fully manual.  Medical logisticians are responsible for re-supplying their customer units and requisitioning replacement stocks from their higher supporting medical logistics activity.



(10)  Dental Battalion, medical detachments, and various other medical units are built into the CSSTSS data base but are not in the medical data base.  They do not require terminal operators to run.  These units primarily add to the headquarters personnel and maintenance reports.



(11) Mobile Area Staging Facility/Area Staging Facility (MASF/ASF) can be portrayed when evacuating patients from corps or theater of operations.  These facilities must be coordinated during the construction of the troop list prior to the exercise.

7‑5.  REPORTS.tc "7‑5.  REPORTS"  Reportable information in CSSTSS is acquired through the downloading of screen print information.  There are no actual reports visible on the CSSTSS screens.

7‑6.  MENU SCREENS. tc "7‑6.  MENU SCREENS" Working from a terminal and utilizing various screens allows the participant to interact and have a direct interface with CSSTSS medical subsystem programs and files through screen menu options.  The major menus and options are:


a.  CSSTSS Main Menu (Figure 7-4).tc "a.  CSSTSS Main Menu" \l 2 allows entry into a select subsystem wherein the user selects menu item "Combat Service Support Operations.

    b.  Combat Service Support Operations menu screen (Figure 7-5) allows the player to enter the CSSTSS functional areas, in this case medical.


c.  Medical Subsystem Menu  tc "b.  Medical Subsystem Menu" \l 2(Figure 7-6) consists of eight options.  A brief description of these options are provided below.



1.  Patient Evacuationtc "1.  Patient Evacuation" \l 3 (Figure 7‑7) is used by MTF and evacuation unit players.  The MTF participant has five sub‑menus that allow the selection of patients needing evacuation, selection of evacuation asset, and identification of patients to be evacuated on GS transportation with the submission of the GS transportation request.  The evacuation participant has various sub‑menus that enable the commitment of an asset to a mission and obtaining the maintenance status of assigned assets.




(a)  Evacuation (Figure 7-8).




(b)  Evacuation Assets (Figure 7-28).




(c)  Army Evacuation by GS Trans (Figure 7-35).




(d)  Marines Non-organic Evac Assets (Figure 7-37).




(e)  DS/GS Support Processing (Figure 7-38). 



2.  Patient Assessment/Intra-Hospital Movementtc "2.  Patient Assessment/Intra-Hospital Movement" \l 3 (Figure 7‑39) enables participants to manage patients within the hospital to include making bed assignments based on patients conditions, and obtaining patient status for assigned MTF.  This menu allows management of Intensive, Intermediate, Minimal, and All patients.                                  



3.  Surgical Interventiontc "3.  Surgical Intervention" \l 3 (Figure 7‑41).  This menu allows participants to select patients requiring surgery, select an available operating table, select the appropriate surgeon for the injury, and select an available nurse anesthetist.  The subsystem will allow only one surgeon to treat a single patient at a time.  A nurse anesthetist, however, can service two patients if the operating room (O/R) tables are side by side.




(a)  Surgical Initiation (Figure 7-42).




(b)  Surgeon/Anes Availability (Figure 7-43).




(c)  Operating Room Status  (Figure 7-44).




(d)  Print Patients Awaiting Surgery (Figure 7-45).




(e)  Display Patients Awaiting Surgery (Figure 7-46).



4.  MTF/Patient Statustc "4.  MTF/Patient Status" \l 34 (Figure 7‑47).  This in an information screen used by the MTF participant to gather information about his/her MTF.  The information includes MTF bed status, MTF total patient status by acuity and/or medical regulating codes (MRC), individual patient status by SSN, and the daily RTD/DOW rate.




(a)  Cumulative MTF Bed Status  (Figure 7-48).




(b)  MTF  Division Totals by Acuity (Figure 7-49).

           (c)  MTF Corps Totals by  Acuity (Figure 7-50)




(d)  MTF Totals by MRC (corps/COMMZ) (Figure 7-51).




(e)  Individual Patient (By SSN) (Figure 7-52).




(f)  Print Patients in MTF (Figure 7-53).




(g)  Print Today's Died/RTD (Figure 7-54).




(h)  Patients in MTF Status (Figure  7-55).




(i)  Display Today's Died/RTD (Figure 7-56).






(1)  Patients Died/RTD-Reasons (Figure 7-57).

(j) Army MTF Summary Reports (Figure 7-58).

(k) Summary of MTF Status Query (Figure 7-59).

(l) Died in Hospital Summary (Figure 7-60).

(m) Change Customer Listing (Figure 7-61).

(n) Patients in MTF with UIC (Figure 7-62).

(o) Admission Message (Figure 7-63).



5.  Class VIII Managementtc "5.  Class VIII Management" \l 3 (Figure 7‑64).  DMSO, MTFs, and Med Log Bns use this menu to manage class VIII.  The participant can access unit class VIII status, requisition stocks by NSN, and review requisition status.  DMSO's and Med Log Bns can also fill, partially fill, or kill requisitions as required.  For emergency requisitions medical assets can be used to back-haul class VIII as needed.  Stock moved as a result of a normal requisition (AOA) is supported by GS transportation.




(a)  Class VIII Status by UIC (Figure 7-65).




(b)  AOA Medical requisition (Figure  7-66).




(c)  AO1 Overseas Medical Requisition (Figure 7-67).




(d)  Requisition Review by UIC (Figure 7-68).





(1)  Review Class VIII NSNs (Figure 7-69)





(2)  Fill (Figure 7-70).





(3)  Partially Fill (Figure 7-71)





(4)  Kill (Figure 7-72).





(5)  Substitute (Figure 7-73).





(6)  Thru-put (Figure 7-74).




(e)  Requisition Status Report (Figure 7-75).




(f)  Requisition  Status Breakdown (Figure 7-76)




(g)  Walk-Thru Requisition (Figure 7-77).




(h)  Class VIII/Blood Push Back haul (Figure 7-78).




(i)  MTF to MTF Class VIII/Blood Transfer (Figure 7-79).




(j)  Push Package Processing (Figure 7-80).




(1)  Add a Package (Figure 7-81).





(2)  Change an Existing Package (Figure 7-82).





(3)  Delete an Existing Package (7-83).





(4)  Push a Package to a Unit (Figure 7-84).



6.  Blood Managementtc "6.  Blood Management" \l 3 (Figure 7‑85).  This option has the same functions as class VIII management except that blood cannot be moved by GS transportation.  Movement of blood is by organic assets or medical backhaul.




(a)  Blood Status by UIC  (Figure 7-86).




(b)  Blood Request (Figure 7-87).




(c)  Blood Request Review by UIC  (Figure 7-88).




(d)  Process Blood Request by UIC (Figure 7-89).





(1)  Ship Blood (Figure 7-90).





(2)  Kill Blood Request (Figure 7-91).






(3)  Alternate Source (Figure 7-92).




(e)  Blood Push from a Supply Point (Figure 7-93).



7.  Patient Category Information tc "7.  Patient Category Information" \l 3 (Figure 7‑94) is a query menu which allows the gamers and controllers to obtain detailed information about each of the 350 wound types.  This information includes a detailed description of the injury, the highest level of care required for the patient, life span of patient at each level if not treated, and type of surgeon by military occupational specialty (MOS) needed to treat the injury.




(a)  Initial Description (Figure 7-95).





(1)  Medical Regulating Codes (Figure 7-96).





(2)  Patient Categories and Descriptions (Figure 7-97).




(b)  Return to Duty/Died in Treatment (Figure 7-98).




(c)  Length of Stay/Level of Care (Figure 7-99).




(d)  Surgery/Surgeon Required (Figure 7-100).




(e)   Surgeon/Patient Category Cross Reference (Figure 7-101)




(f)   Patient Categories/FST Candidates Cross Reference (Figure 7-102)

SECTION III.  LINKAGE WITH CORPS BATTLE SIMULATION (CBS)tc “SECTION III.  LINKAGE WITH CORPS BATTLE SIMULATION” 
7-7.  CBS/CSSTSS LINKAGE.tc "7-7.  CBS/CSSTSS LINKAGE"  When operating in the linked mode with CBS system, wounded in action (WIA) casualties are generated in CBS as a result of a force-on-force fight and passed to CSSTSS.  DNBI are generated in CSSTSS as a result of a daily percentage based on input through the reserved function menu.  Casualties produced in CBS will be assigned a grade and MOS.  This data is then passed through a de-aggregator into CSSTSS.  CSSTSS will then assign to each casualty an SSN, patient category code (detailed description of injury), and blood type.  All treatment and evacuation from this point on, starting at the medical clearing company, will be performed in CSSTSS.  Patients that are treated and returned to duty will be passed from CSSTSS through the aggregator to CBS with only the casualties’ original grade and MOS. 
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Figure 7-4.  CSSTSS Main Menu 
CSSTSS Main Menu.  This is the CSSTSS Main Menu screen.  It will enable the participant to gain access to the Medical Subsystem by first going into the "Combat Service Support Operations" sub-menu.  Select option "2" and enter the appropriate password when the cursor blinks on the line.
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Figure 7-5.  Combat Service Support Operations
Combat Service Support Operations.  This is the CSSTSS Main Menu Combat Service Support sub-menu screen.  It will enable the participant to gain access to the Medical Subsystem by entering "1" and the "medical subsystem" PASSWORD.
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Figure 7-6.  Medical Support Subsystem - Main Menu
Option 1 from CSSTSS Combat Service Support Operations Menu.

Medical Support Subsystem.  This screen shows the MEDICAL SUPPORT SUBSYSTEM Main Menu and allows the participant to access all the medical functions in the subsystem.
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Figure 7-7.  Patient Evacuation

Option 1 from Medical Support Subsystem Main Menu.

Patient Evacuation.  This menu is used by MTF players.  The MTF player has sub-menus which allow:


1.  the selection of patients needing evacuation,


2.  selection of evacuation asset,


3.  identification of patients to be evacuated on GS transportation, and


4.  the submission of the GS transportation request.

To select patients for evacuation you must perform the following steps:


1.  Select option #1 to review patients in MTF


2.  Type in your six digit MTF UIC and press enter. 
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Figure 7-8.  Evacuation
Option 1 from Patient Evacuation.

Evacuation.  From this screen you  may select specific categories of patients requiring evacuation.  If the UIC you entered was a Division MTF, corps/COMMZ MTF, or transfer point, you can only choose the numbers under the respective columns.  Options 3 and 7 "ALL" will list all patient in the MTF under the UIC selected.  Prior to entering this menu it is suggested that you review your organic/non-organic assets.  To review assets press PF17.  It is also recommended that you screen print the available asset screen to facilitate data entry when initiating evacuation.  After doing so, press PF13 to return to this menu and continue below.

To select patients for evacuation in a corps/COMMZ MTF press option #7 "All" and then press enter.
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Figure 7-9.  Select Corps Patients to Evacuate 

Option 4 from Evacuation Menu.

Select Corps Patients To Evacuate.  This screen provides information about the patients in the MTF by SSN, status, MRC, time since injured, and time since arrival at the MTF.  When a patient has received all required treatment at the MTF an asterisk will appear in the "NEED EVAC" column indicating the patient is ready to be evacuated.  Under the column Time NLC (next level of care), is displayed the amount of time, in hours or minutes, left on the patient's biological clock to reach the next level of treatment.  For the purpose of prioritizing evacuation, one can assume that a patient with a high amount of time has lower evacuation priority than a patient with a low amount of time.

To select a patient or patients for evacuation type an "X" at the cursor position under the column EVAC GRP. Note that this is the only input field for this screen.  To select another patient use the down arrow key. Once at the bottom of the screen you must press PF20 to review the next group or PF19 to return to a previous screen.  Also note that you should only select the appropriate numbers of patients (litter or ambulatory or combination thereof) that can be loaded on the evacuation vehicle you intend to use.  Once the appropriate number of patients have been selected press PF13 to assign an asset to evacuate the patients on. 
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Figure 7-10.  Assign Patients to Assets

Assign Patients To Assets.  When the Assign Patient to Asset screen appears all of the data pertaining to the patients selected will be automatically inserted.  For example the SSN, PAT CAT, MRC, and etc. for each patient will appear on screen.  The operator will be responsible for filling in the data on the top of the screen.

Fill in the following information:


Dest MTF: UIC of MTF where patient is being sent


Trans LIN: LIN of selected evacuation vehicle.


Tail/BMPR: Tail/bumper number of selected evacuation vehicle. (OPTNL) MASF: This is an optional entry.  Only if the patient(s) is being sent through a MASF should this be filled in.  If the patient is going through a MASF, enter the MASF UIC.

Once all data entries have been made press PF13 to start evacuation. If an evacuation asset needs to be chosen, use the PF17-Select Asset key.
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Figure 7-11.  Select Asset for Evacuation. 


Select Asset For Evacuation.  This screen is used by the player to select an asset to be used for the evacuation of patients.  The user simply has to make a selection from the displayed menu.  Once a selection is made, the subsystem will revert to the previous screen (ASSIGN PATIENTS TO ASSETS) and have the correct information in the TRANS LIN and TAIL/BMPR areas.
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Figure 7-12.  Evacuate Patients from AXP

Option 8 from Evacuation Menu.

Select Patient From AXP.  This screen is used by the player to evacuate patients.  The operator may evacuate a patient either by individual or by final destination.  The operator selects either option 1 or 2 and presses enter.  If option 2 is selected the UIC of the final destination MTF must be entered.
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Figure 7-13.  Selection by Individual


Option 1 from Evacuate Patients from AXP Menu.

Selection By Individual.  To select individual patients for evacuation type an "X" in the EVAC GRP column beside the patient to be evacuated. Once selected press PF13 to assign an evacuation asset.
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Figure 7-14.  Selection by Final Destination

Option 2 from Evacuate Patients from AXP Menu.

Selection By Final Destination.  To select patients by final destination type in the UIC of the destination MTF in the "DEST MTF:" position.  You  may press PF17 to select an asset or if you know the Tail/bumper number of an asset you may enter it in the appropriate position.  Press PF13 to start evacuation.
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Figure 7-15.  Evacuate Patients from  Airstrip
Option 7 from Evacuate Menu.

Evacuate Patients From Airstrip.  This screen is obtained by entering option number 1 of the evacuation main menu and type in the UIC for the Airstrip.  From the evacuation screen enter option number 7, AXP/Airstrip.  This will bring you to the above screen.  The system will automatically select AXP or Airstrip dependent upon the UIC used.

This screen is used by players to move patients from the Airstrip. To evacuate individual patients press 1.  To evacuate individual patients from a MASF press 3.
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Figure 7-16  Selection by Individual


Option 1 from Evacuate Patients from Airstrip Menu.

Selection By Individual.  To select individual patients for evacuation type an "X" in the GRP Evac column beside the patient to be evacuated. Once selected press PF13 to assign an evacuation asset.
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Figure 7-17  Selection by Final Destination


Option 2 from Evacuate Patients from Airstrip Menu.

Selection By Final Destination.  To select patients by final destination type in the UIC of the destination MTF in the "DEST MTF:" position.  You  may press PF17 to select an asset or if you know the Tail/bumper number of an asset you may enter it in the appropriate position.  Press PF13 to start evacuation.
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Figure 7-18.  Evacuate Patients from MASF
Option 9 from Evacuate Menu.

Evacuate Patients From MASF.  This screen is obtained by entering option number 1 of the evacuation main menu and type in the UIC for the MASF.  From the evacuation screen enter option number 9, MASF.  This will bring you to the above screen.

This screen is used by MASF players to move patients in the MASF. To display patients in MASF press option 1.  To evacuate patients to the destination hospital press 2.  To evacuate individual patients from a MASF press 3.
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Figure 7-19.  Display of MASF Patients
Option 1 from Evacuate Patients from MASF Menu.

Display Of MASF Patients.  This screen is used by the MASF players to view all the patients in the MASF and is obtained by selecting option number 1 of the MASF main menu.  Use the PF19 and PF20 keys to scroll back and forward.
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Figure 7-20.  Evacuation of All MASF Patients
Option 2 from Evacuate Patients from MASF Menu.

Evacuation Of All MASF Patients.  From this screen an evacuation asset can be assigned to move patients from the MASF.  Type in the UIC of the sending MASF and the UIC of the Destination Med Unit.

If you already know the bumper/tail number and LIN of an evacuation asset you may type in the required data or type PF17 to select an asset.  Once you have selected an asset the programme will select as many patients as possible for assignment to the asset and creation of mission.  The number of patients is limited by the asset's patient carrying capacity.
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Figure 7-21.  Evacuation of Selected MASF Patients
Option 3 from Evacuate Patients from MASF Menu.

Evacuation Of Selected MASF Patients.  This screen allows the MASF player to select individual patients for evacuation from the MASF by typing an "X" in the "EVAC GRP" column opposite the selected patient.  When all desired patients are selected, press PF13 to assign the patients to an evacuation asset.

NOTE: This menu function is used primarily when there are no mass evacuation requests from the MTFs. Otherwise, evacuation from the MASF should be accomplished on a mass basis from the patients that have been sent to the MASF by the MTFs. 
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Figure 7-22.  Assign MASF Patients to Assets
Assign MASF Patients To Asset.  Once the patients are selected in the previous screen and the PF13 key is selected, this screen will show the patients.  The player then fills in the "DEST MTF", the "TRANS LIN" and the "TAIL/BMPR" then selects the PF13 key to initiate the evacuation.

Once the evacuation is initiated a screen message will appear stating "EVAC STARTED--HIT ENTER KEY".
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Figure 7-23.  Evacuate Patients from ASF
Option “A” from Evacuate Menu.

Evacuate Patients From ASF.  This screen is obtained by entering option number 1 of the evacuation main menu and typing the UIC for the ASF.  From the evacuation screen enter option number 10, ASF. This will bring you to the above screen.

This screen is used by ASF players to move patients in the ASF. To display patients in ASF press option 1.  To evacuate patients to the destination hospital press 2.  To evacuate individual patients from a ASF press 3.
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Figure 7-24.  Display of ASF Patients
Option 1 from Evacuate Patients from ASF Menu.

Display Of ASF Patients.  This screen is used by the ASF players to view all the patients in the ASF and is obtained by selecting option number 1 of the ASF main menu.  Use the PF19 and PF20 keys to scroll back and forward.
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Figure 7-25.  Evacuation of All ASF Patients
Option 2 from Evacuate Patients from ASF Menu.

Evacuation Of ASF Patients.  From this screen an evacuation asset can be assigned to move patients from the ASF.  Type in the UIC of the sending ASF and the UIC of the Destination Med Unit.  If you already know the bumper/tail number and LIN of an evacuation asset you may type in the required data or type PF17 to select an asset. Once you have selected an asset the programme will select as many patients as possible for assignment to the asset and creation of mission.  The number of patients is limited by the asset's patient carrying capacity.

  TERMINAL:     SECURITY: UNCLASSIFIED    DATE:




PGM-ID:






REGION:

E V A C U A T I O N  O F  S E L E C T E D  ASF  P A T I E N T S

   ASF:  ASF1                             UIC:  WAXBAA

   EVAC      DEST                PAT     WIA    AMB   TIME

   GRP       MTF        SSN      CAT     DNB    LIT    NLC

            WMQZAA    265151     161      W      L    0024

            WMQZAA    265306     164      W      L    0130

            WMQZAA    098309     086      W      A    0996

  KEYS:  PF13-ASSIGN ASSET   PF15-EXIT   PF16-DISPLAY-PATIENTS

  PF19-BACK  PF20-FORWARD  PF21-EVAC BY FINAL DEST PF24-MAIN MENU

Figure 7-26.  Evacuation of Selected ASF Patients
Option 3 from Evacuate Patients from ASF Menu.

Evacuation Of Selected ASF Patients.  This screen allows the ASF participants to select individual patients for evacuation from the MASF by typing an "X" in the "EVAC GRP" column opposite the selected patient.  When all desired patients are selected, press PF13 to assign the patients to an evacuation asset.

NOTE: This menu function is used primarily when there are no mass evacuation requests from the MTFs. Otherwise, evacuation from the ASF should be accomplished on a mass basis from the patients that have been sent to the MASF by the MTFs.
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Figure 7-27.  Assign ASF Patients to Assets
Assign ASF Patients To Assets.   Once the patients are selected in the previous screen and the PF13 key is selected, this screen will show the patients.  The player then fills in the "DEST MTF", the "TRANS LIN" and the "TAIL/BMPR" then selects the PF13 key to initiate the evacuation.

Once the evacuation is initiated a screen message will appear stating "EVAC STARTED--HIT ENTER KEY".
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Figure 7-28.  Evacuation Assets 
Option 2 from Patient Evacuation Menu.

Evacuation Assets.  Note:  The Evacuation Assets screen can be used by the MTF to review available evacuation assets or by the evacuation unit to dispatch an asset to an MTF to pick up patients.

To review organic/non-organic assets enter option # 1.  A screen display of all assigned/"OPCONed" assets will appear.  It is recommended that this display be screen printed for availability for future requirements.
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Figure 7-29.  Review Organic/Non-organic Assets
Option 1 from Evacuation Assets Menu.

Review Organic/Non-organic Assets.  The organic/non-organic asset screen displays all assets that are available to the MTF or Evac Unit. The owning UIC is the unit to which the asset belongs.  An "S" next to the owning UIC reflect those assets that have been "DS/GS supported" to the unit.  The "Dest Unit" indicates the destination of the asset.  When the asset arrives at its destination the UIC of its current location will be displayed.

It is recommended that screen prints be made of this screen to facilitate the evacuation process.  Screen printing will preclude the necessity to switch between screens to get required data.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.
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Figure 7-30.  Select Asset for Evacuation
Select Asset For Evacuation.  The Select Asset for Evacuation screen is used to assign an evacuation asset to a mission.  To execute the operation review the available assets and enter the number of the asset. Then press enter.
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Figure 7-31.  Initiate Asset Movement

Option 2 from Evacuation Assets.

Initiate Asset Movement.  Use this screen to move an evacuation vehicle to an MTF to pick up patients or supplies.  To execute the operation, type in the LIN, tail/bumper number and DEST UIC (destination UIC).  When completed, press ENTER.
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Figure 7-32.  Review Arriving Assets

Option 3 from Evacuation Assets.

Review Arriving Assets.  This screen is used by the players to view all the assets that are enroute to the selected unit (by UIC).  The screen shows from whence the assets came, the asset LIN, tail or bumper number, and the estimated time of arrival by Julian date and 24-hour time.  Note that the screen will also tell what the asset is carrying; "P" for patients, "S" for supplies, or a blank space designating empty.  Assets cannot carry both patients and supplies.  Use the PF19/PF20 keys to scroll back and forth on the screen. 

 TERMINAL:     SECURITY: UNCLASSIFIED       TIME:   DATE:

   PGM-ID:






REGION:

R E V I E W   E V A C   A S S E T   C A P A B I L I T I E S

                                 MPH / KPH       AMB    LITTER

     LIN      DESCRIPTION          SPEED         CNT     CNT

    A29676    C-130              230  0143      0085    0042

    A2974A    C-141              300  0187      0206    0103

    C3997A    BUS


   055  0034      0044    0022

    H3236M    UH-60L             140  0087      0009    0004

    S7002M    TRL M4871          050  0031      0035    0017

    T38660    AMB M1010          045  0028      0008    0004

    T38707    AMB M996           045  0028      0006    0003

    T38844    AMB M997           045  0028      0008    0004

    T59346    TRK CGO            050  0031      0005    0002

  TOP OF DATA

KEYS:





PF15-EXIT

            PF19-BACK     PF20-FORWARD     PF24-MAIN MENU

Figure 7-33.  Review Evac Asset Capabilities
Option 4 from Evacuation Assets.

Review Evac Asset Capabilities.  This screen is used by the players to review asset capabilities with respect to asset speed, ambulatory patient capacity, and litter patient capacity.

NOTE: Speeds determined are average for generic road conditions. Use the PF19/PF20 keys to scroll back and forth on the screen. 

 TERMINAL:     SECURITY: UNCLASSIFIED       TIME:   DATE:

   PGM-ID:






REGION:

D S/G S  A S S E T  D I S T R I B U T I O N 

     UIC      SHORT NAME         
    GND         AIR      

    WBWJAA    3124 MED                00002       00002       

    WBWQAA    412 MED                 00000       00001        

    WAPWAA    1/22 MED.CO             00000       00002       

    WAPXAA    2/22 MED.CO             00002       00000       

    WAOSAA    504 CSH                 00002       00000       

    WAOTAA    510 CSH                 00000       00001       

    WAZGAA    1342 PMDET.SAN          00001       00000      

    WABDAA    71 MEDLOG.DET           00002       00000       

  TOP OF DATA

KEYS:






PF15-EXIT

       PF19-BACK     PF20-FORWARD     PF24-MAIN MENU

Figure 7-34.  DS/GS Asset Distribution      
Option 5 from Evacuation Assets.

DS/GS Asset Distribution.  This screen is used by the players to review asset distribution and shows how many ground and air assets have been assigned to each medical unit/UIC.

NOTE:  Use the PF19/PF20 keys to scroll back and forth on the screen. 

  TERMINAL:      SECURITY: UNCLASSIFIED        TIME:      DATE:

   PGM-ID:








 REGION:

E V A C U A T I O N   B Y   G S   T R A N S

    SENDING MTF: WBQFAA    DEST MTF:          FINAL MTF:    

EVAC      BED   PAT     BED  WIA   AMB  TIME SINCE   NEED  TIME  RTD

GRP SN   STATUS CAT MRC RQD  DNB   LIT  OCCUR ARRVL  EVAC  NLC   IND

  001460 URGENT 060 SO   0    W     A   018   018

  001467 URGENT 046 SO   0    W     A   022   022

  001561 URGENT 122 SO   0    W     A   019   019                 R

  002387 URGENT 137 SO   0    W     L   024   023

  002399 URGENT 009 SSN  0    W     L   100   099     *    972H

  002409 URGENT 165 SSN  0    W     L   042   041

  002517 URGENT 020 SSM  0    W     L   025   024

  002621 URGENT 182 SS   0    W     L   043   041

  002622 U-SURG 124 SO   0    W     L   024   023

  002633 URGENT 137 SO   0    W     L   044   043

  000064 PRIRTY 055 SO   1    W     A   014   014

  000227 PRIRTY 132 SO   1    W     L   026   026     *    997H

  KEYS:  PF13-GENERATE REQUEST      PF15-EXIT

      PF19-BACK   PF20-FORWARD      PF24-MAIN MENU

Figure 7-35.  Evacuation by GS Trans

Option 3 from Patient Evacuation Menu.

Evacuation By GS Trans.  To evacuate patients using GS transportation assets, select option number 3, GS Transportation, from the evacuation main menu.  Select patients ready to evacuate by GS TRANS  by typing an "X" next to the patient in the Evac Grp column.  The fields DEST MTF and FINAL MTF must be filled in.  Once patients are identified press PF13 to generate the request.

   TIME:                                      DATE:

R E Q U E S T   F O R   T R A N S P O R T A T I O N

  000030 PATIENTS ARE CURRENTLY AWAITING TRANSPORTATION

  FROM MTF WAJVAA TO MTF WTTNAA

E N D   O F   R E P O R T

Figure 7-36.  Request for Transportation

Request For Transportation.  When patients are identified to be evacuated via GS transportation, this printout is generated at the requesting unit's printer.  This request should be forwarded to the supporting transportation unit for action.

NOTE: THIS IS NOT A SCREEN ITEM; ONLY A PRINTOUT.

  TERMINAL:   SECURITY: UNCLASSIFIED  TIME:         DATE:

   PGM-ID:




                 
REGION:

D S/G S  S U P P O R T  P R O C E S S I N G

(A D D I N G/R E M O V I N G)

               1:  ASSIGN ASSET TO ANOTHER UNIT

               2:  UN-ASSIGN ASSET

                       OPTION: 2

                   OWNING UIC: WHBNAA

                          LIN: T3866D

                  TAIL/BUMPER: 0140

                       TO UIC: WBZXAA       (OPTION 1 ONLY)

 KEYS:  PF13-EVAC    PF15-EXIT    PF16-SRGY    PF17-STAT

 PF18-VIII PF21-BLOOD  PF23-PAT CAT  PF24-MAIN MENU

Figure 7-38.  DS/GS Support Processing

Option 5 from Patient Evacuation menu.

DS/GS Support Processing.  This menu provides  the user the ability to assign and un-assign one of their assets.  When effected, this is an instantaneous operation; there being no "real time" movement involved.  This action is especially effective when the command wants to forward locate assets for evacuation or supply purposes.

  TERMINAL:     SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID







REGION:

P A T I E N T   A S S E S S M E N T

I N T R A - H O S P I T A L  M A N A G E M E N T

               0:  MANAGE INTENSIVE PATIENTS

               1:  MANAGE INTERMEDIATE PATIENTS

               2:  MANAGE MINIMAL PATIENTS

               3:  MANAGE ALL PATIENTS

                  PLEASE ENTER OPTION:  0

                                 UIC:  WAISAA

 KEYS:  PF13-EVAC    PF15-EXIT    PF16-SRGY    PF17-STAT

 PF18-VIII PF21-BLOOD PF23-PAT CAT  PF24-MAIN MENU

Figure 7-39.  Patient Assessment/Intra-Hospital Management

Option 2 from Medical Support Subsystem Main Menu.

Intra-Hospital Management.  This menu provides  access to patient management functions at echelon III and IV MTF.  The participant is able to review a patient's bed requirement and change the bed occupied to reflect the bed requirement.  The medical subsystem determines bed requirement by using the acuity of the patient's condition.

Note:  The following are constraints for intra-hospital movement:



1.  Patients in COTS can only be moved to INTENSIVE beds.



2.  Patients in INTENSIVE beds can only be moved to INTERMEDIATE beds.



3.  Patients in INTERMEDIATE beds can only be moved to MINIMAL beds.



4.  A patient moving from INTENSIVE to INTERMEDIATE has a possibility of dying if the patient has not  been in the INTENSIVE bed long enough.  The longer a patient stays in the INTENSIVE bed (up to the Patient  Code INTENSIVE required length of stay time) the better the chance the patient will survive the move.



5.  A participant cannot move a patient to a bed if no receiving beds are available.

    
6.  A successful patient move will cause the acuity of the patient's condition to change to match the new bed  type.

To initiate the management of patients, perform the following steps:



1.  Select the option desired by typing in the appropriate numeral,

2. Type in the appropriate player Unit Identity Code (UIC).  This UIC will be used for all the remaining screens until a different one is entered at this screen.

   TERMINAL:
SECURITY: UNCLASSIFIED  
TIME:
DATE:

     PGM-ID:





        REGION:

I N I T I A T E   M O V E M E N T

I N T E N S I V E

  MTF:  808 CSH                           UIC:  WAISAA

        PAT     BED  BED WIA  AMB RTD  TIME SINCE NEED TIME CURRENT

   SSN  CAT MRC ASG REQD DNBI LIT IND OCCUR ARRVL EVAC  NLC  STATUS

 000100 054 SO   0   0    W    A       040   016            TREATME

 000194 094 SB   0   0    W    L       027   003   *   995H AWT EVC

 000318 048 SO   0   0    W    L       041   017            TREATME

 000320 086 SSC  0   0    W    A   R   033   009            TREATME

KEYS:                 PF15-EXIT                                                    



PF19-BACK     PF20-FORWARD     PF24-MAIN MENU

Figure 7-40.  Initiate Movement-Intensivetc " ." \l 2
Option 0 from Patient Assessment/Intra-Hospital Management Menu.

Intensive (Patient Management).  This option only displays patients with an acuity of INTENSIVE.  They can only occupy COTS and INTENSIVE beds.  Patients in COTS can move only to INTENSIVE beds; patients in INTENSIVE beds can only move to INTERMEDIATE beds.

The participant is able to view all of the INTENSIVE patients by using the PF19 and PF20 keys to scroll back and forward.

The "BED ASG" and "BED REQD" have the values of "C" (cots), "0" (intensive), "1" (intermediate), and "2" (minimal).  "BED ASG" is the only field that can be updated on the screen.

The participant makes the changes in the BED ASG field by changing the appropriate values and then presses the ENTER key.

NOTE:  For batch intensive management, select each patient and use the scroll keys before using the ENTER key.

++++++++++++++++++++++++++++++++++++++++

NOTE:  To initiate movement of INTERMEDIATE, MINIMAL, or ALL patients, enter the PF15-Exit key to the previous menu then repeat the procedures for the particular acuity desired.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:    DATE:

   PGM-ID







REGION:

S U R G I C A L  I N T E R V E N T I O N

                 1:  SURGICAL INITIATION

                 2:  SURGEON/ANES AVAILABILITY

                 3:  OPERATING ROOM STATUS

                 4:  PRINT PATIENTS AWAITING SURGERY










  5:  DISPLAY PATIENTS AWAITING SURGERY










  6:  PRINT SURGEON/ANES AVAILABILITY

                    PLEASE ENTER OPTION:  1

                                    UIC:  WAIPAA

KEYS:  PF13-EVAC  PF14-MGMT  PF15-EXIT  PF17-STAT PF18-VIII

  PF21-BLOOD  PF23-PAT CAT     PF24-MAIN MENU

Figure 7-41.  Surgical Intervention

Option 3 from Medical Support Subsystem Main Menu.

Surgical Intervention.  This menu provides access to surgical functions at echelon III and IV MTF.  Participants may perform the options of


1.  review and placement of patients into surgery,


2.  review the availability (status) of surgeons and anesthetists,


3.  review the availability (status) of operating room (OR) tables, and


4.  obtain a printout of all patients awaiting surgery at the MTF,


5.  view a listing of all the patients awaiting surgery,


6.  print  the list of surgeons & anesthetists in the unit.

The participant can access other needed functions from this menu by selecting the PF keys; one of the most important being PF23-Patient Category.

By entering "1," the participant may review and place into surgery those patients awaiting surgery as long as a surgeon, anesthetist, OR table, class VIII, and blood supplies are available.

The participant also enters the MTF UIC; this UIC remains until a new one is entered on this screen.

TERMINAL:    SECURITY: UNCLASSIFIED        TIME:   DATE:

  PGM-ID:






REGION:

S U R G I C A L  I N I T I A T I O N

   MTF:  808 CSH                                  UIC:  WAIPAA

                                                         C

                                                         R

                                                WOUND    I BLOOD

  SSN      PC     NOMENCLATURE                  HRS  MIN T TYPE

  000245  017 WND FACE/JAW/NECK OPEN LACERATED   03   45 *  A

              W/ASSOC SEVERE AIRWAY OBSTRUCT

  000246  017 WND FACE/JAW/NECK OPEN LACERATED   03   45 *  A

              W/ASSOC SEVERE AIRWAY OBSTRUCT

  000247  042 WND SHOULDER GIRDLE OPEN WITH      03   49 *  O

              BONE INJURY

  PLEASE ENTER SSN: 000245 O/R: 01 SURG: 61J0001 ANES: 66F0001

 TOP OF DATA                                                    

KEYS:  PF15-EXIT     PF16-SRGN     PF-18-O/R                                                    





PF19-BACK   PF20-FORWARD     PF24-MAIN MENU

Figure 7-42.  Surgical Initiationtc "Figure 7-36.  Surgical Initiation" \l 2
Option 1 from Surgical Intervention menu.

Surgical Initiation.  By entering "1," the participant has access to a program divided into three parts;


1.  checking patient surgical time constraints,


2.  validating player input, and


3.  placing a patient into surgery.

The participant also has the capability of accessing the SURGEON/ANESTHETIST AVAILABILITY and OPERATING ROOM STATUS menus through the PF keys.

For the actual surgical initiation of patients, the participant enters the patient SSN, OR table, surgeon, and anesthetist.  This information is validated by the subsystem and, if all entries are sound, the subsystem attempts to place the patient into surgery subject to constraints leveled due to lack of critical class VIII and/or blood supplies.

With each successful entry into surgery, the participant will see a screen message notification.  At this time the patient will be deleted from the PATIENTS AWAITING SURGERY and added to the PATIENTS IN SURGERY file where they can be reviewed by using "Option 3-OPERATING ROOM STATUS."

This screen also displays the wounded patient's "HRS MIN" which are the hours and minutes left to perform surgery before the patient dies.  Note, also, that there is a "CRIT" field that shows which patients are considered in a critical mode.

 TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:            

   PGM-ID:






REGION:

S U R G E O N/ A N E S  A V A I L A B I L I T Y

   MTF:  808 CSH                               UIC:  WAIPAA

                         IN                        TABLE

      SURGEON/ANES    SURGERY       TABLE       (ANES ONLY)

       60J0001           N

       60K0001           N

       60N0001           N

       60N0002           N

       60N0003           N

       60S0001           N

       60S0002           N

       60T0001           Y           01

       61F0001           N

       61F0002           N

  TOP OF DATA

KEYS: 



PF15-EXIT    PF17-INIT     PF18-O/R     









PF19-BACK    PF20-FORWARD     PF24-MAIN MENU

Figure 7-43.  Surgeon/Anes Availabilitytc "Figure 7-37.  Surgeon/Anes Availability" \l 2
Option 2 from Surgical Intervention menu.

Surgeon/Anes Availability.  By selecting Option "2" from the SURGICAL INTERVENTION menu, the player is able to see which doctors and anesthetists are available.  The player can also determine if there is the appropriate surgeon for the PATIENT CATEGORY of each patient.  If there is not the appropriate surgeon, either the MTF will have to have one transferred in or the patient will have to be evacuated to a MTF that contains the appropriate surgeon.

NOTE:  The field "TABLE (ANES ONLY)" refers to the second table that an anesthetist is working at since they can work two adjacent tables during surgery.

 TERMINAL:    SECURITY: UNCLASSIFIED        TIME:   DATE:

   PGM-ID:






REGION:

O P E R A T I N G  R O O M  S T A T U S

   MTF:  808 CSH                             UIC:  WAIPAA

                                                ELAPSED AVG SURG

TABLE                                     BLOOD    TIME    TIME

NUMBER STATUS   SSN     SURG     ANES  CNSMD TYPE HRS MIN HRS MIN

 01    IN USE 000003244 60T0001 66F0004  04    A   02 34   05 02

 02    AVAIL                                               00 00

 03    AVAIL                                               00 00

 04    IN USE 000003243 61J0001 66F0005  04    A   02 31   05 09

 05    AVAIL                                               00 00

 06    AVAIL                                               00 00

 07    AVAIL                                               00 00

 08    AVAIL                                               00 00

 TOP OF DATA                                                       

KEYS:         PF15-EXIT     PF16-SRGN     PF17-INIT

      PF19-BACK         PF20-FORWARD     PF24-MAIN MENU

Figure 7-44.  Operating Room Statustc "Figure 7-38.  Operating Room Status" \l 2
Option 3 from Surgical Intervention menu.

Operating Room Status.  Option "3" from the SURGICAL INTERVENTION menu displays a wealth of information on the OPERATING ROOM STATUS screen.

The screen will show which OR tables are available and in use (use the PF19 and PF20 keys to scroll through the screen); which doctors and anesthetists are occupied; and the patients in the OR by SSN. The screen also shows the type and amount of blood consumed for the present surgery and, through ELAPSED TIME HRS MIN, the screen tells the player how long each patient has been in surgery.

The player may, with the aide of the PF16-SRGN or PF17-INIT keys, transfer to the SURGEON/ANESTHETIST or the SURGICAL INITIATION functions.

By using the PF15-EXIT key, the player can return to the main SURGICAL INTERVENTION screen.

  TERMINAL:   SECURITY: UNCLASSIFIED         TIME:  DATE:

   PGM-ID:





REGION:

P A T I E N T S  A W A I T I N G  S U R G E R Y

   MTF:  808 CSH                               UIC:  WAIPAA

  SSN     PC        NOMENCLATURE             HRS MIN CRIT BLDTYPE

000326745 017 WOUND FACE JAWS NECK OPEN LACER 03 49    *     A

000339246 017 WOUND FACE JAWS NECK OPEN LACER 03 49    *     A

000355742 042 WOUND SHOULDER GIRDLE OPEN WITH 03 53    *     O

Figure 7-45.  Patients Awaiting Surgerytc "Figure 7-39.  Patients Awaiting Surgery" \l 2
Option 4 from Surgical Intervention menu.

Patients Awaiting Surgery.  Option "4" (PRINT PATIENTS AWAITING SURGERY) is used to create a report at the player's printer of all the patients in the MTF awaiting surgery.  This is an on-demand report.

NOTE:  A print of the patients is a valuable tool before going into surgical initiation.  A form of triage can be effected by selecting the doctors and anesthetists for each patient; determining priorities of initiation based upon wound type, criticality, and hours remaining; and average hours required for the surgery.

  TERMINAL:   SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID:





REGION:

D I S P A Y  P A T I E N T S  A W A I T I N G  S U R G E R Y

   MTF:  808 CSH                               UIC:  WAIPAA

                                               WND         BLOOD

  SSN     PC        NOMENCLATURE             HRS MIN CRIT  TYPE

000326745 017 WOUND FACE JAWS NECK OPEN LACER 03 49    *     A

000339246 017 WOUND FACE JAWS NECK OPEN LACER 03 49    *     A

000355742 042 WOUND SHOULDER GIRDLE OPEN WITH 03 53    *     O

KEYS:





PF15-EXIT







PF19-BACK

PF20-FORWARD

PF24-MAIN MENU

Figure 7-46.  Display Patients Awaiting Surgerytc "Figure 7-39.  Patients Awaiting Surgery" \l 2
Option 5 from Surgical Intervention menu.

Display Patients Awaiting Surgery.  Option "5" (DISPLAY PATIENTS AWAITING SURGERY) enables the user to visualise all the patients in the MTF awaiting surgery.  The user may use the PF19 and PF20 keys for screen scroll.

 TERMINAL:       SECURITY: UNCLASSIFIED TIME:       DATE:

  PGM-ID:






     
REGION:

M T F  /  P A T I E N T    S T A T U S

                  1:  CUMULATIVE MTF BED STATUS (CORPS/COMMZ)

                  2:  MTF TOTALS BY ACUITY (DIV/CORPS)

                  3:  MTF TOTALS BY MRC (CORPS/COMMZ)

                  4:  INDIVIDUAL PATIENT (BY SSN)

                  5:  PRINT PATIENT IN MTF

                  6:  PRINT TODAY'S DIED/RTD

                  7:  PATIENTS IN MTF STATUS

                  8:  DISPLAY TODAY'S DIED/RTD










   9:  PRINT MTF BED STATUS (CORPS/COMMZ)










   A:  CURRENT MTF BED STATUS (CORPS/COMMZ)










   B:  ARMY MTF SUMMARY REPORTS

                  C:  CUSTOMER LISTING

                  D:  PATIENTS IN MTF WITH UIC

                  E:  MEDLOG UNIT SUPPORT SUMMARIES              

         PLEASE ENTER OPTION: 1

                                       UIC: WBUKAA

  KEYS: PF13-EVAC  PF14-MGT  PF15-EXIT  PF16-SGRY  PF18-VIII

        PF21-BLOOD              PF23-PAT-CAT PF24-MAIN MENU

Figure 7-47.  MTF/Patient Status

tc "Figure 7-40.  MTF/Patient Status" \l 2
Option 4 from Medical Support Subsystem main menu.

MTF/Patient Status.  This menu, which is Option "4" under the main MEDICAL SUPPORT SUBSYSTEM menu, provides the player with access to the MTF summary and single patient display screens as well as on-demand reports printed on the player's printer.

Option "1" allows the player to review a cumulative listing of  WIA and DNBI bed occupancy by medical regulating code (MRC) in the following categories: bed occupancy, admissions, evacuations, died, and RTD.

Option "2" shows AMB (ambulatory) and LIT (litter) daily totals for triage or acuity status and how many patients within each status need evacuation.  When the UIC is entered, correct screen (Division or Corps) will show.

Option "3" shows MRC daily mobility (AMB and LIT) status totals and how many patients within each status need evacuation.

Option "4" is a display of individual patients in the same format as previously mentioned in PATIENT ASSESSMENT/INTRA-HOSPITAL MOVEMENT.

Option "5" prints all patients at a unit in the same format.

Option "6" prints a report showing all patients that have died and why they died.

Option "7" shows the status of all the patients in the MTF.

Option "8" shows the patients who died or were returned to duty.

Option “9” prints the bed status report of the selected UIC.

Option “A”  shows the current bed status by occupancy, stabilization, needing evacuation, and number  to be RTD.

(continued on next page)

Option "B" consists of two sub-menus; one of which shows patient status in all the MTFs in each selected level of care, the other showing how many patients died in each MTF and why.

Option "C" gives the player the option of changing medical support to any unit played.

Option "D" shows all the patients in a selected MTF and who the patient's parent unit is by UIC.

Option “E” shows the customers of the MEDLOG at the Division, Corps and EAC levels.

To activate, enter the option desired and the player UIC.

 TERMINAL:   SECURITY: UNCLASSIFIED        TIME:  DATE

  PGM-ID:







REGION:

C U M U L A T I V E  M T F  B E D  S T A T U S (CORPS/COMMZ)

      MTF:  200 CSH                          UIC:  WBUKAA

      BEDS OPER:  0296   BEDS OCCUP:  000    % OCCUP:  000

              BED OCCUP   ADMISSN     EVAC   DIED IN MTF   RTD

 MRC           WIA DNBI   WIA DNBI  WIA DNBI  WIA DNBI  WIA DNBI

 ---           --- ----   --- ----  --- ----  --- ----  --- ----

 MC           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 NP           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SB           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SC           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SG           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SO           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SS           0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SSC          0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

 SSM          0000 0000  0000 0000 0000 0000 0000 0000 0000 0000

AT TOP OF DATA

KEYS:  PF14-ACUITY PF15-EXIT  PF16-MRC  PF17-IND PAT SSN 

    PF19-BACK    PF20-FORWARD       PF24-MAIN MENU

Figure 7-48.  Cumulative MTF Bed Statustc "Figure 7-41.  MTF Bed Status" \l 2
Option 1 from MTF/Patient Status menu.

Cumulative MTF Bed Status.  This program, for echelon III and IV only, allows the participants to review MRC daily WIA and DNBI totals in the following categories:


1.  bed occupancy


2.  admissions


3.  evacuations


4.  died


5.  return to duty (RTD)

The screen also includes the unit's total bed operational count, total bed occupied count, and the percent occupied.  The player can transfer to Options "2", "3", or "4" from this display as well as using the PF19 and PF20 keys for screen scroll.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

  TERMINAL:    SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID:





   REGION:

M T F  D I V I S I O N  T O T A L S  B Y  A C U I T Y

S U M M A R Y   S C R E E N

   MTF:  251 MED                              UIC:  WFTZAA

         BEDS OPER: 040   BEDS OCCUP: 076       % OCCUP: 40

     URGENT/REQ EVAC % PRIORITY/REQ EVAC %  ROUTINE/REQ EVAC %

AMB:  0000   0000   000   0000    0000  000   0011    0000  052

LIT:  0005   0000   023   0000    0000  000   0005    0000  023

TOTAL:0005   0000   023   0000    0000  000   0016    0000  076

KEYS:  PF13-BED      PF15-EXIT      PF17-IND PAT SSN

   PF21-URG      PF22-PRI      PF23-ROU      PF24-MAIN MENU

Figure 7-49.  MTF  Division Totals by Acuity  Summary Screentc "Figure 7-42.  MTF  Division Totals by Acuity  Summary Screen " \l 2
Option 2 from MTF/Patient Status menu.

MTF Division Totals By Acuity.  This process is made up of two programs.  One for echelon II (division) and one for echelons III and IV (corps/COMMZ).  The correct subsystem will show dependent upon the UIC being used.  Both show AMB and LIT daily totals and how many patients within each status need evacuation.

The player can use PF21-URG, PF22-PRI, and PF23-ROU to transfer to the appropriate SELECT Echelon II PATIENTS TO EVACUATE screen.

Also included is the unit's total bed operational account, total bed occupied count, and the percent occupied.

NOTE: When there are no patients in an MTF the screen will show

"NO PATIENTS AVAILABLE".

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

  TERMINAL:    SECURITY: UNCLASSIFIED        TIME:   DATE:

   PGM-ID:






REGION:

M T F  C O R P S   T O T A L S   B Y   A C U I T Y

S U M M A R Y   S C R E E N

   MTF:  813 CSH                             UIC:  WBBPAA

   BEDS OPER:  0296      BEDS OCCUP:  0056      % OCCUP:  018

   INTEN/REQ EVAC   INTERN/REQ EVAC   MIN/REQ EVAC   EMT/REQ EVAC

 AMB: 0000 0000        0003 0001        0000 0000      0000 0000

 LIT: 0031 0000        0017 0011        0005 0005      0000 0000

     OPER / OCC  %    OPER / OCC  %    OPER / OCC  %

TOTAL:0096  0031 055   0140  0020 035   0060  0005 008

KEYS: PF13-BED   PF15-EXIT   PF16-MRC  PF17-IND PAT SSN 

    PF21-INTNS     PF22-INTRM    PF23-MIN     PF24-MAIN MENU

Figure 7-50.  MTF  Corps Totals by Acuity Summary Screentc "Figure 7-43.  MTF  Corps Totals by Acuity  Summary Screen " \l 2
Option 2 from MTF/Patient Status men.

MTF Corps Totals By Acuity.  This process is made up of two programs:  one for echelon II (division) and one for echelons III and IV (corps/COMMZ).  The correct program will show dependent upon the UIC used.  Both show AMB and LIT daily totals and how many patients within each status need evacuation.

The participant can use PF21-INTNS, PF22-INTRM, and PF23-MIN to transfer to the appropriate SELECT echelon III/IV PATIENTS TO EVACUATE screen.

Also included is the unit's total bed operational account, total bed occupied count, and the percentage occupied.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

  TERMINAL:    SECURITY: UNCLASSIFIED        TIME:   DATE:

   PGM-ID:





   REGION:

M T F  T O T A L S  B Y  M R C

  MTF:  813 CSH                               UIC:  WBBPAA

  BEDS OPER:  0296      BEDS OCCUP:  0143      % OCCUP:  048

        MRC:       AMB / REQ EVAC        LIT / REQ EVAC

         SO         0021   0007          0061   0026

         SB         0003   0001          0004   0003

         SSC        0006   0001          0008   0004

         SSM        0000   0000          0013   0005

         SSN        0000   0000          0009   0002

         SS         0005   0003          0009   0005

         SSO        0003   0003          0000   0000

         NP         0001   0000          0000   0000

           TOTAL:  0039   0015  % 027    0104   0045  % 072

KEYS:  PF13-BED     PF14-ACUITY     PF15-EXIT

         PF17-IND PAT SSN     PF24-MAIN MENU

Figure 7-51.  MTF Totals by MRCtc "Figure 7-44.  MTF Totals by MRC " \l 2
Option 3 from MTF/Patient Status menu.

MTF Totals By MRC.  This program, for corps and COMMZ MTFs, shows MRC, daily mobility (AMB and LIT) status totals, and how many patients within each status need evacuation.  Also included is the unit's total bed operational count, total bed occupied count, and the percentage occupied.

The participant can transfer to Option 1 MTF BED STATUS (CORPS/COMMZ) by using PF13-BED; Option 2 MTF TOTALS BY ACUITY by using PF14-ACUITY; or Option 4 INDIVIDUAL PATIENT (BY SSN) by using PF17-IND-PAT-SSN.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

  TERMINAL:      SECURITY: UNCLASSIFIED            TIME:    DATE:

   PGM-ID:









    REGION:

I N D I V I D U A L  P A T I E N T   ( B Y  S S N )

    MTF:  813 CSH                                    UIC:  WBBPAA

            BED        PAT        BED  WIA  AMB  TIME SINCE NEED TIME RTD

  SSN      STATUS      CAT   MRC  REQ  DNB  LIT  OCCR ARRVL EVAC  NLC IND

 003245    AWAITSURG   017   SSM   0    W    L    003  003        0048

                  PLEASE ENTER SSN:  003245

KEYS:  PF13-BED     PF14-ACUITY     PF15-EXIT     PF16-MRC
















PF24-MAIN MENU

Figure 7-52.  Individual Patient (by SSN)tc "Figure 7-45.  Individual Patient (by SSN)" \l 2
Option 4 from MTF/Patient Status menu.

Individual Patients By SSN.  This menu displays an individual patient in the same format as in PATIENT ASSESSMENT/INTRA-HOSPITAL MOVEMENT.  Also included is a STATUS field with the values of TREATMENT, AWAITEVAC, AWAITSURG, and INSURG for echelon III and IV MTFs.

For echelon II MTFs, the BED STATUS field has values of URG-SURG (URGENT with MASH PC), URGENT, PRIORITY, and ROUTINE.

 TERMINAL:    SECURITY: UNCLASSIFIED           TIME:   DATE:

  PGM-ID:







REGION:

P R I N T   P A T I E N T S   I N   M T F

       MTF:  808 CSH                                  UIC:  WECGAA

          BED   PAT       BED  WIA  AMB  TIME   SINCE  NEED  TIM  RTD

  SSN     STAT  CAT  MRC  RQD  DNB  LIT  OCCUR   ARR   EVAC  NLC  IND

  ________________________________________________________________

 00478   AWSRG  048  SO    0    W    L    052    049    *    0006

 00048   TRTMT  128  SO    0    W    L    052    049         0130

 01238   AWSRG  347  SSO   1    W    L    052    049         0130

  AT TOP OF DATA

KEYS:                PF15-EXIT

      PF19-BACK      PF20-FORWARD        PF24-MAIN MENU

Figure 7-53.  Print Patients  in MTF    

Option 5 from MTF/Patient Status menu.

Print Patients In MTF.  This print out lists all the patients in a given MTF by SSN and shows the patient's status; i.e., Awaiting Surgery (AWSRG) or in Treatment (TRTMT). 

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:









  REGION:

P R I N T   D I E D / R T D  P A T I E N T S

   MTF:  813 CSH                                    UIC:  WBBPAA

                            PAT    ENTRY       DIED   NSN  FUNCTION RSN

 SSN       UNIT   MOS   GR  CAT  YYDDD HHMM    /RTD

----------------------------------------------------------------------

002962  WAGCAA   65C00  04  240  92037 2330    0727R      TREATMENT  F

000447  WAGCAA   91B30  E6  014  92041 0730    0727R      TREATMENT  F

001174  WSDXAA   11B10  E4  348  92035 1130    0727R      TREATMENT  F

000196  WSDXAA   12B10  E4  165  92041 1010    1037D      SURGERY    C

002294  WTVSAA   31K10  E4  052  92040 1128    1127R      TREATMENT  F

003162  WTVSAA   31K10  E4  087  92040 1158    1205D      TREATMENT  A

002247  WTVSAA   11B10  E5  046  92040 1300    1327R      TREATMENT  F

                  -------- DESCRIPTION OF REASON -------

   REASON (RSN)

        A             DIED DUE TO WOUND DIE PCT

        B             EXCEEDED TIME TO NEXT LVL OF CARE

        C             EXCEEDED TIME TO SURGERY

        D             CRITICAL NSN AT ZERO QUANTITY

        E             NO INTENSIVE BEDS OR COTS AVAILABLE

        F             NORMAL RTD AFTER LAST TREATMENT

        G             DIED DUE TO EXERCISE CONTROL OPTION

        H             RTD DUE TO EXERCISE CONTROL OPTION

        I             DIED DUE TO VEHICLE DESTROY OPTION

Figure 7-54.  Print  Died/RTD Patients 

Option 6 from MTF/Patient Status menu.

Print Today's Died/RTD.  This program prints all patients that have died or returned to duty (RTD).  This is an on-demand report.

NOTE:  This is an example of the printed form, NOT A SCREEN.

TERMINAL:    SECURITY: UNCLASSIFIED       TIME:   DATE:

  PGM-ID:






 REGION:

P A T I E N T S  I N  M T F  S T A T U S

    MTF:  813 CSH                             UIC:  WBBPAA

                    PAT    WIA  AMB  TIME  SINCE  NEED  TIME  RTD

   SSN      STAT    CAT    DBN  LIT  OCCR  ARRL   EVAC  NLC   IND

  001004    TRTMT    182    W    L    051   026         0130

  000106    TRTMT    101    W    L    064   040         0955

  023753    TRTMT    131    W    L    041   023         0955

 AT TOP OF DATA

KEYS:              PF15-EXIT

        PF19-BACK      PF20-FORWARD         PF24-MAIN MENU

Figure 7-55.  Patients in MTF Status.tc "Figure 48.  Patients in MTF Status" \l 2
Option 7 from MTF/Patient Status menu.

Patients In MTF.   This is an "on-screen" review of patients that allows the commander to quickly review the status of the patients.

  TERMINAL:    SECURITY: UNCLASSIFIED           TIME:    DATE:

   PGM-ID:









  REGION:

P A T I E N T S   D I E D / R T D

  MTF:  803 CSH                                        UIC:  WAKSAA

                           PAT                 DIED

   SSN     UNIT  MOS   GR CAT  YYDDD  HHMM    /RTD   NSN  FUNCTION  RSN

   026548 WAKSAA 52C1O E3 017  98137  0730    0730        EXER CTL   G

  TOP OF DATA

KEYS:  PF13-DESCRIPTION   PF15-EXIT              





PF19-BACK         PF20-FORWARD      PF24-MAIN MENU
Figure 7-56.  Patients Died/RTDtc "Figure 7-49.  Patients Died/RTD " \l 2
Option 8 from MTF/Patient Status menu.

Patients Died/RTD.  This screen lists the patients who have died or returned to duty.  By using the PF13 key, one can acquire a descriptive listing of the reasons (RSN) for a patient's death.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

 TERMINAL:      SECURITY: UNCLASSIFIED          TIME:    DATE:

   PGM-ID:







    REGION:

P A T E N T S  D I E D / R T D

---------- DESCRIPTION OF REASON ----------

REASON (RSN)



A

DIED DUE TO WOUND DIE PCT



B

EXCEEDED TIME TO NEXT LVL OF CARE



C

EXCEEDED TIME TO SURGERY



D

CRITICAL NSN AT ZERO QUANTITY



E

NO INTENSIVE BED OR COTS AVAILABLE



F

NORMAL RTD AFTER LAST TREATMENT



G

DIED DUE TO EXERCISE CONTROL OPTION



H

RTD DUE TO EXERCISE CONTROL OPTION



I

DIED DUE TO VEHICLE DESTROY OPTION

KEYS:          PF15-EXIT                PF24-MAIN MENU

Figure 7-57.  Patients Died/RTD/Description of Reasontc "Figure 7-49.  Patients Died/RTD " \l 2
Patients Died/RTD/Description of Reason.  DESCRIPTION option (PF13) from PATIENTS DIED/RTD menu.   This option provides  self-explanatory information of reasons for patient death or movement.

TERMINAL:
SECURITY: UNCLASSIFIED


TIME:

DATE:

      PGM-ID:                                          REGION:

A R M Y  M T F  S U M M A R Y  R E P O R T S         





  1. SUMMARY OF ARMY MTF

                          2. DIED IN HOSPITAL SUMMARY





  3. MTF AUTO-EVAC CUSTOMER LISTING 

                                  ENTER OPTION:

KEYS:

PF15-EXIT




PF24-MAIN MENU


Figure 7-58, Army MTF Summary Reports   
Army MTF Summary Reports.  This two-part reserved process  allows the user, under Option 1,  to view a summary  of activities in all the MTFs in the exercise database.  Under Option 2, the user to view a summary of all patients who have died whilst in an MTF and the reasons for their expiration.

  TERMINAL:    SECURITY: UNCLASSIFIED              TIME:   DATE:

   PGM-ID:









  REGION:

SUMMARY OF MTF STATUS QUERY

CORPS

   UIC      MTF  RECEIVED  EVAC'D   -DIED--   -RTD-    BEDS OCC TOT BED

           NAME  WIA DNBI  WIA DNBI  WIA DNBI WIA DNBI WIA DNBI OCC CAP

WBDXAA 
601ASMB  0000 0000 0000 0000 0000 0000 0000 0000 0000 0000 0040

WBESAA  802ASMB  0000 0000 0000 0000 0000 0000 0000 0000 0000 0000 0040

  TOP OF DATA

KEYS:  PF13-PRINT REPORT  PF15-EXIT              





PF19-BACK         PF20-FORWARD      PF24-MAIN MENU
Figure 7-59.  Summary of MTF Statustc "Figure 7-49.  Patients Died/RTD " \l 2
Option 1 from Summary of MTF Status Query

Summary of MTF Status.  These scrollable screens show each medical treatment facility for the level chosen and gives the status of each unit with regards to WIAs and DNBIs received, evacuated, returned to duty, and beds occupied currently.
  TERMINAL:    SECURITY: UNCLASSIFIED              TIME:     DATE:

   PGM-ID:









  REGION:

D I E D  I N  H O S P I T A L  S U M M A R Y

    UIC   MTF NAME          A      B       C       D       E           

                           PCT    NLC     SURG    NSN     BEDS        

  WBEMAA  181 CSH         00000  00016   00002   00000   00000

  WBJLAA  400 FH          00001  00007   00000   00001   00000

  WCJOAA  567 CSH         00000  00002   00005   00001   00000

  WERSAA  79 FMC          00000  00001   00000   00000   00000

  WBBGAA  222 FST         00000  00002   00001   00001   00000

TOP OF DATA

KEYS:  PF13-DESCRIPTION   PF15-EXIT              





PF19-BACK         PF20-FORWARD      PF24-MAIN MENU
Figure 7-60.  Died in Hospital Summarytc "Figure 7-49.  Patients Died/RTD " \l 2
Option 2 from Army MTF Summary Reports

Died in Hospital summary.  This screen lists the patients who have died or returned to duty.  By using the PF13 key, one can acquire a descriptive listing of the reasons (RSN) for a patient's death.

NOTE:   To check the status of other units, merely change the UIC on this screen and press enter.  The system will go to the  appropriate screen of the desired new unit.

  TERMINAL:     SECURITY: UNCLASSIFIED       TIME:      DATE:

   PGM-ID:









  REGION:












 MEDICAL SUBSYSTEM










MTF AUTO – EVAC CU S T O M E R  L I S T I N G

  









MTF UIC:  WEAFAA      CONUS.HOSP                                                   

   NOMENCLATURE   UIC 
    NOMENCLATURE   UIC           NOMENCLATURE   UIC

   ------------- -----        ------------  ----          -------------  ----  

   73 FH



   WDIIAA
    FLTHOSP1     WDLMAA           455FH        WDLYAA

   818ASMB       WDMKAA       A / 818ASMB  WDMLAA           B / 818ASMB  WDMMAA

BOTTOM OF DATA REACHED

KEYS:

KEYS:                                         PF15-EXIT              





PF19-BACK         PF20-FORWARD                       PF24-MAIN MENU
Figure 7-61.  MTF Auto-EVAC Customer Listingtc "Figure 7-49.  Patients Died/RTD " \l 2
Option 3 from Army MTF Summary Reports

MTF Auto – EVAC Customer Listing.   Shows the units that will automatically EVAC to their supporting unit when the play switch is set to automatic .

TERMINAL:          SECURITY: UNCLASSIFIED                TIME:      DATE:

   PGM-ID:









                REGION:










      CU S T O M E R  L I S T I N G

  









      FOR UNIT  WEAFAA                                                    

   

NOMENCLATURE   UIC 
    




NOMENCLATURE   UIC           

   

------------- -----        




------------  ----            

   

73 FH


    WDIIAA
    




FLTHOSP1     WDLMAA 

BOTTOM OF DATA REACHED

KEYS:

KEYS:                                         PF15-EXIT              





PF19-BACK         PF20-FORWARD                       PF24-MAIN MENU
Figure 7-62.  Customer Listingtc "Figure 7-49.  Patients Died/RTD " \l 2
Option C from MTF / Patients Status Menu

Customer Listing.    This report lists the customers that a unit provides supports to.

  TERMINAL:   SECURITY: UNCLASSIFIED        TIME:       DATE:

   PGM-ID:









  REGION:

M E D I C A L  S U B S Y S T E M

P A T I E N T S  I N  M T F  W I T H   U I C

  MTF UIC: WBHNAA   61ASMB                             UIC:  WAKSAA

PATIENT NAME      SSN      UIC   PATIENT NAME             SSN      UIC 

SIMMS,JOHANNES 000034414 WBH3AA  CUCHYURPECKEROFF,IGOR 000034427 WBH3AA

OPREY, JOE BOB 000034462 WBH3AA  SULLYMAN, JEANNETTE   000034463 WBH3AA

FOSSOM, EARLE  000034501 WBH3AA  ROBLES, JAIME         000034522 WBH3AA

  TOP OF DATA

KEYS: PF15-EXIT              





PF19-BACK         PF20-FORWARD      PF24-MAIN MENU
Figure 7-63.  Patients in MTF with UICtc "Figure 7-49.  Patients Died/RTD " \l 2
Option D from MTF/Patient Status menu.

Patients in MTF with UIC.  This screen lists the patients, by name and SSN, residing in the MTF and what their parent unit is by UIC.











      Figure 7-64.  MEDLOG Unit Support Summaries Menu

Option E from the MTF / Patient 

MEDLOG Unit Support Summaries Menu.  This screen shows the three levels at which a MEDLOG unit can  view the customers they support. 


                                       Figure 7-65.  MEDLOG Unit Support Summary Division Level

Option 1 from the MEDLOG Unit Support Summary Menu.

MEDLOG Unit Support Summary Division Level.  This screen shows the Division units that the DMSO provides  support to.  


                                       Figure 7-65 MEDLOG Unit Support Summary Corps Level

Option 2 from the MEDLOG Unit Support Summary Menu.

MEDLOG Unit Support Summary Corps Level.  This screen shows the Corps units that the MEDLOG provides  support to.  

                                             Figure 7-66.  MEDLOG Unit Support Summary Corps Level

Option 3 from the MEDLOG Unit Support Summary Menu.

MEDLOG Unit Support Summary Corps Level.  This screen shows the Corps units that the MEDLOG provides  support to.  


                                            Figure 7-67.   MEDLOG Unit Support Summary EAC Level

Option 3 from the MEDLOG Unit Support Summary Menu.

MEDLOG Unit Support Summary EAC Level.  This screen shows the EAC units that the MEDLOG provides  support to.  

 TERMINAL:     SECURITY: UNCLASSIFIED           TIME:    DATE:

  PGM-ID:








REGION:

A D M I S S I O N  M E S S A G E


TO: (WAFMAA) 803GH


FROM:  (WAGTAA)  86CSH

** THE FOLLOWING PATIENTS WERE ADMITTED **


PAT





AMB/
PAT  TIME SINCE
ADMISSION


UIC
       SSN
 MOS
  GR
LIT
CAT
  WOUNDING
STATUS


WAOQAA
000048716 31U20  E5
 L
002

020

TRF


WAOQAA
000048875 91B20  E5
 A
348

020

TRF


WAOTAA
000049786 19K10  E4  A
233

023

TRF


WAOVAA
000051486 54B20  E5  L
135

012

TRF


WAUVAA
000070572 75B10  E4  A
043

005

TRF


WAUVAA
000070639 93C10  E4  A
043

005

TRF

--- DESCRIPTION OF CONDITION ---

PAT

CAT

002
CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESS OF 




CONSCIOUSNESS

348
EYE WOUND DIRECTED ENERGY INDUCED (LASER/RFR)  MI PHOTOPHOBIA



AND KERATITIS

END OF REPORT

Figure 7-68.  Admission Message                      tc "Figure 7-49.  Patients Died/RTD " \l 2
Admission Message                                    

At whatever level/point/MTF that patients initially enter the medical subsystem is where this printout will show up.  In other words, if patients are coming from the battle simulation into a forward medical company, that FMC should receive this admissions report.  NOTE:  ADMISSION REPORTS ARE PRINTED AUTOMATICALLY WHEN THE UIC TO PRINTER SETTING IS ON.  THIS REPORT CANNOT BE MANUALLY REQUESTED IN CSSTSS. 

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:

    PGM-ID:






 REGION:

C L A S S   V I I I   M A N A G E M E N T

       1:  CLASS VIII STATUS BY UIC

       2:  AOA MEDICAL REQUISITION

       3:  AO1 OVERSEAS MEDICAL REQUISITION

       4:  REQUISITION REVIEW BY UIC

       5:  REQUISITION STATUS REPORT

       6:  WALK-THRU REQUISITION

       7:  UNDER DEVELOPMENT            

       8:  CLASS VIII/BLOOD PUSH BACKHAUL

       9:  MTF TO MTF CLASS VIII/BLOOD TRANSFER

       A:  PUSH PACKAGE PROCESSING





 B:  PRINT CLASS VIII STATUS BY UIC

     PLEASE ENTER OPTION: 1

                    UIC: WECGAA (NOT USED FOR OPTIONS 2&3)

  KEYS: PF13 EVAC   PF14 MGMT  PF15 EXIT  PF16 SRGY PF17 STAT     PF21 BLOOD PF23 PAT CAT    PF24 MAIN MENU

Figure 7-69.  Class VIII Management
Option 5 from Medical Support Subsystem main menu.

Class VIII Management.  This medical subsystem allows the participant to manage class VIII matters; review a unit's class VIII status, initiate and review requisitions.  A participant can transfer both class VIII & blood on the same vehicle using Options 8 or 9.

When the U.S. Marine Corps is also playing, there is a special option (number "6") for their medical supply management.

MEDLOG’s and DMSO’s can build and send CLASS VIII push packages using Option A.

To initiate most options, the participant needs only enter the appropriate option, UIC, and ENTER.

  TERMINAL:   SECURITY: UNCLASSIFIED           TIME:    DATE:

    PGM-ID:






 REGION:

C L A S S   V I I I   S T A T U S  R E P O R T  B Y  U I C

  SUPPLY POINT:  808 CSH                          UIC:  WECGAA

                                    AUTH        ON    DUE   DUE

     NSN          NOMENCLATURE     STOCK  ROP  HAND    IN   OUT

 4505000836537 RINGERS1000ML BX(12) 00383 00253 00378 00000 00000

 6505010750579 WATER STERILE PG(12) 00017 00011 00017 00000 00000

 6505010946196 ATROPHINE     BX(10) 00003 00001 00003 00000 00000

  KEYS:  PF13  REQ-REVIEW      PF15  EXIT                     

         PF19  BACK      PF20  FORWARD         PF24 MAIN MENU

Figure 7-70.  Class VIII Status Report by UICtc "Figure 7-51.  Class VIII Status Report by UIC" \l 2
Option 1 from Class VIII Management menu.

Class VIII Status By UIC.  Option "1" is an informational menu that displays the stockage of all the class VIII NSNs at a particular MTF.  Entering the UIC displays all the current quantities on-hand, due-in, due-out, etc.  The entire inventory can be viewed by scrolling through the output.

  TERMINAL:     SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID:






REGION:

A 0 A  M E D I C A L  R E Q U I S I T I O N

                   DOCUMENT IDENTIFIER CODE: A0A

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): AR3

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922

          (LAST 9 DIGITS OF THE NSN)

                                   QUANTITY: 0010

                     RIC OF REQUESTING UNIT: A60

                            DOCUMENT NUMBER: A0001

                     RIC OF REQUESTING UNIT: A60

                              PRIORITY CODE: 04

  PREVIOUS TRANSACTION:

  KEYS:  PF15  EXIT            PF24  MAIN MENU
Figure 7-71.  AOA Medical Requisition
Option 2 from Class VIII Management menu.

AOA Medical Requisition.  Option 2 allows the participant to enter an AOA requisition for class VIII stock.  The transaction passes through a series of edit and validation checks:


1.  If the source of supply is "PLAYING CLASS VIII" and the NSN being requisitioned is a "MANAGED" item, then valid requisitions are written to a hopper file awaiting action by the supplier.


2.  If the source of supply is "NOT PLAYING CLASS VIII" or the NSN being requisitioned is a "NON-MANAGED" item, the request will automatically be processed by the system during the nightly runs.

The participants must enter their supporting MEDLOG’s or DMSO’s Routing Identifier Code (RIC) and enter their own RIC in the document number and supplementary address fields.

Depending on the quantity on hand at the supplier, the system will automatically satisfy or partially satisfy the requisition.  If there are insufficient quantities on hand to satisfy the requisition, a due-out will be issued automatically.

The priority codes are 01, 04, and 11.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:

   PGM-ID







REGION:

A 0 1  O V E R S E A S  M E D I C A L  R E Q U I S I T I O N

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  EXIT            PF24  MAIN MENU

Figure 7-72.  AO1 Overseas Medical Requisition
Option 3 from Class VIII Management menu.

AO1 Overseas Medical Requisition.  Option 3 allows the participant to enter a requisition for resupply from CONUS.  The only "VALID" requestor is the REAR MEDLOG UIC.  The CONUS Inventory Control Point (ICP) is validated as well as the NSN.  If the transaction is valid, a due-in is posted for the Rear MEDLOG and a request for overseas transportation is initiated.  It is assumed that the CONUS ICP will always fully satisfy a requisition.  There are never any partial shipments nor due-outs issued by the CONUS ICP.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:

  PGM-ID








REGION:

R E Q U I S I T I O N   R E V I E W   B Y   U I C

  SUPPLY POINT:  896 MEDLOG                          UIC:  WALHAA

 REQ NO:                  **PROCESSING OPTIONS**

 OPT NO:        1  FILL            3  KILL        5  THRUPUT

                2  PARTIALLY FILL  4  SUBSTITUTE

REQ NO   DOCUMENT NUMBER     NSN         QTY   SUPP ADD  PRIOR CD

    01     AT4NRA20478002  6505000836537  00146   AT4NRA     04

    02     AT4NRA20478003  6515007542835  00010   AT4NRA     04

    03     AT4NRA20478004  6515009652253  00051   AT4NRA     04

    04     AT4NRA20478005  6505011549922  00003   AT4NRB     04

  KEYS:  PF13  STOCK-STATUS     PF15  EXIT  PF16-REVIEW CLASS VIII NSNS                  

         PF19  BACK     PF20  FORWARD          PF24  MAIN MENU

Figure 7-73.   Requisition Review by UICtc "Figure 7-54.  Requisition Review by UIC" \l 2
Option 4 from Class VIII Management menu.

Requisition Review By UIC.  Option 4 allows the MEDLOG battalions and the DMSOs the capability to manage all their currently pending requests for class VIII.  The participant may choose from the five options shown on the screen by entering the appropriate REQ NO: and OPT NO:.

This program allows the MEDLOG managers a wide range of control over class VIII to realistically portray a variety of class VIII options.

  TERMINAL:    SECURITY: UNCLASSIFIED              TIME:    DATE:

   PGM-ID:









  REGION:

R E V I E W  C L A S S  V I I I   N S N S

                                          QTY PER

       NSN          DESCRIPTION           PACK      CUBE     WEIGHT   

   6505000836537  RINGER                0000012  000001.00  00031.75 

   6505001059500  AMINOPHYLL

   0000025  000000.05  00001.37

   6505001334449  EPINEPHRIN  

   0000010  000000.01  00000.21

   6505001375891  DIAZEPAM

   0000010  000000.01  00000.25

  TOP OF DATA

KEYS:                     PF15-EXIT              





PF19-BACK         PF20-FORWARD      PF24-MAIN MENU
Figure 7-74.  Review of Class VIII NSNstc "Figure 7-49.  Patients Died/RTD " \l 2
PF 16 Option from Requisition Review by UIC

Patients Died/RTD.  This scrollable screen shows each Class VIII item in the Medical System Played Items List (PIL) with its NSN, Description, package quantity, cubage and weight.  The latter two items are used when developing push packages.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:    DATE:

   PGM-ID:


       



REGION:

F I L L   R E Q U I S I T I O N        

     SUPPLY POINT:  888 MEDLOG                      UIC:  WAMHAA

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  CANCEL

Figure 7-75.  Fill Requisitiontc "Figure 7-55.  Fill Requisition" \l 2
Option 1 from Requisition Review by UIC menu.

Fill Requisition.  Option 1 of the REQUISITION REVIEW allows the participant of the requisition review screen to satisfy a requisition. If there is an adequate supply on hand, the quantity-due-out at the shipper is erased, a "TX1" (document identifier code for all classes of supply) transportation request is issued, and the appropriate audit trail is created.

  TERMINAL:     SECURITY: UNCLASSIFIED         TIME:  DATE:

   PGM-ID:






REGION:

P A R T I A L    F I L L   R E Q U I S I T I O N

   SUPPLY POINT:  888 MEDLOG                      UIC:  WAMHAA

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  CANCEL
Figure 7-76.  Partial Fill Requisitiontc "Figure 7-56.  Partial Fill Requisition" \l 2
Option 2 from Requisition Review by UIC menu.

Partial Fill Requisition.  Option 2 allows the participant to partially fill a requisition.  The participant identifies the quantity desired for issue.  The quantity-due-out at the shipper is updated, a "TX1" transportation request is issued, the original requisition amount is reduced, and all the appropriate audit trails are created.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:  DATE:

   PGM-ID







REGION:

K I L L   R E Q U I S I T I O N

    SUPPLY POINT:  888 MEDLOG                      UIC:  WAMHAA

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  CANCEL

Figure 7-77.  Kill Requisitiontc "Figure 7-57.  Kill Requisition" \l 2
Option 3 from Requisition Review by UIC menu.

Kill Requisition.  The third option on the requisition review allows the participant to "KILL" a requisition.  This results in the original requisition being deleted, the quantity-due-out at the shipper is erased, the quantity-due-in at the supplementary address is erased, and a status card is issued stating the requisition was "killed" by the supplier.

  TERMINAL:     SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID:

S U B S T I T U T E    R E Q U I S I T I O N

    SUPPLY POINT:  888 MEDLOG                       UIC:  WAMHAA

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  CANCEL

Figure 7-78.  Substitute Requisitiontc "Figure 7-58.  Substitute Requisition" \l 2
Option 4 from Requisition Review by UIC menu.

Substitute Requisition.  Certain NSNs are identified as having valid substitute NSNs.  This Option 4 allows the user of the requisition review to fill or partially fill an item using its valid substitution.  If an invalid item is substituted, an error message is sent.

  TERMINAL:       SECURITY: UNCLASSIFIED       TIME:    DATE:

   PGM-ID:






REGION:

T H R U P U T    R E Q U I S I T I O N

    SUPPLY POINT:  888 MLGR                      UIC:  WAMHAA

                   DOCUMENT IDENTIFIER CODE: A01

  ROUTING IDENTIFIER CODE OF SUPPLIER (RIC): KAR

        NATIONAL ITEM IDENTIFICATION NUMBER: 011549922


           (LAST 9 DIGITS OF NSN)

                                   QUANTITY: 0075

                     RIC OF REQUESTING UNIT: A50

                              SERIAL NUMBER: A0001

                     RIC OF REQUESTING UNIT: A50

                              PRIORITY CODE: 04

  KEYS:  PF15  CANCEL

Figure 7-79.  Thruput Requisitiontc "Figure 7-59.  Thruput Requisition" \l 2
Option 5 from Requisition Review by UIC menu.

Thruput Requisition.  Option 5 allows the participant to pass the requisition on up the chain of command.  For example, a DMSO would throughput a requisition up to the Forward MEDLOG.  The quantity-due-out at the original source of supply would be erased, the quantity-due-out would be updated for the new source of supply, and an audit trail would be issued stating the new status of the requisition.

If this option is chosen, then CSSTSS will automatically input the next higher RIC.

  TERMINAL:     SECURITY: UNCLASSIFIED         TIME:   DATE:

   PGM-ID:






REGION:

R E Q U I S I T I O N   S T A T U S   R E P O R T

      MTF:  803 GH                          UIC:  WAIPAA

  NSN       NOMENCLATURE       DOCUMENT#      QTY CD  STATUS  AS

                                                              OF

 650500836 RINGERS100ML BX(12) WAAIAN81370001 O100 01   RC   8137

 651500754 NEEDLE HYPO PG(100) WAAIAN81370002 0010 01   RC   8137

 651500965 SUTURE NONABS PG(12)WAAIAN81370003 0035 01   RC   8137

  TOP OF DATA

 KEYS:  PF13 STATUS CODES     PF15  EXIT                                    PF19  BACK      PF20  FORWARD     PF24  MAIN MENU

Figure 7-80  Requisition Status Reporttc "Figure 7-60.  Requisition Status Report" \l 2
Option 5 from Class VIII Management menu.

Requisition Status Report.  Option 5 REQUISITION STATUS REPORT of Class VIII MANAGEMENT is a subsystem report that gives the participant a current status of a particular unit's requisition.  The files are self-explanatory.

NOTE:  To determine what the abbreviations mean in the "STATUS" column, the user needs to activate the PF13-HELP key which will display the  REQUISITION STATUS BREAKDOWN.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:

   PGM-ID:






REGION:

R E Q U I S I T I O N   S T A T U S   B R E A K D O W N

  RC --> RECEIVED  REQUISITION HAS BEEN RECEIVED BY SUPPLY POINT

                   AND IS AWAITING ACTION

  FL --> FILLED    FULL AMT OF THE REQUISITION RELEASED BY SUPPLY

                   PT - GS TRANS HAS BEEN NOTIFIED

  PF --> PARTIAL   PARTIAL AMT OF THE REQUISITION RELEASED BY

         FILLED    SUPPLY PT - GS TRANS HAS BEEN NOTIFIED

  SB --> SUBSTITUTED  REQUISITION FILLED WITH AUTHORIZED

                   SUBSTITUTION - GS TRANS NOTIFIED

  KL --> KILLED    REQUISITION KILLED BY SUPPLY PT

                   NO LONGER IN SUBSYSTEM

  AR --> ARRIVED   SHIPMENT RECEIVED TODAY FOR QTY SHOWN

  TP --> THRUPUT   REQUISITION PASSED TO NEXT LEVEL OF SUPPORT

                   AND IS AWAITING ACTION

  DS --> DESTROYED REQUISITION WAS DESTROYED ENROUTE ON GS TRANS

  KEYS:  PF15  RETURN

Figure 7-81.  Requisition Status Breakdown
Requisition Status Breakdown.  PF13-HELP key from the REQUISITION STATUS REPORT defines the abbreviations from the "STATUS" column.

  TERMINAL:    SECURITY: UNCLASSIFIED          TIME:   DATE:

   PGM-ID:






REGION:

W A L K - T H R U  M E D I C A L  S U P P L Y

R E Q U I S I T I O N

                  SUPPLY
                          DOCUMENT IDENTIFIER CODE: A0A

          ROUTING IDENTIFIER CODE OF SUPPLER (RIC): AR3

               NATIONAL ITEM IDENTIFICATION NUMBER: 075428350

                       (LAST 9 DIGITS OF THE NSN)

                                          QUANTITY: 0010 

                            RIC OF REQUESTING UNIT: A60

                                   DOCUMENT NUMBER: A0001

                            RIC OF REQUESTING UNIT: A60

                                     PRIORITY CODE: 04

                   TRANSPORTATION
                                TRANSPORTATION UIC: WAFDAA

                                  TAIL/BMPR NUMBER: 0123

                                         ASSET LIN: T61494

 PREVIOUS TRANSACTION:

KEYS:  PF13  PROCESS       PF15  EXIT       PF24  MAIN MENU

Figure 7-82.  Walk -Thru Medical Supply Requisitiontc "Figure 7-62.  Walk - Thru Medical Supply Requisition" \l 2
Option 6 from Class VIII Management menu.

Walk-Thru Medical Supply Requisition.  Option 6 was developed to train the U.S. Marine Corps medical personnel in the proper way to initiate a "walk-thru" requisition.  If the requisition "walk-thru" passes a series of edits and validations, a printout of the transaction is sent to a local printer.  The USMC participant then presents the valid "walk-thru" to the source of supply who will process it through the reserved functions.

 TERMINAL:    SECURITY: UNCLASSIFIED           TIME:   DATE:

   PGM-ID:






 REGION:

 C L A S S   V I I I / B L O O D   P U S H   B A C K H A U L

   SUPPLY POINT FROM: WXMGAA           UIC TO: WAJVAA

                LIN: T38660                   TAIL/BMPR: 0056

        NSN      QTY           NSN      QTY          NSN      QTY

   1: 6505000836537   010  2: 6505010750579   025   3:

   4:                      5:                       6:

   7:                      8:                       9:

  10:                     11:                      12:

  13:                     14:                      15:

   6:                     17:                      18:

                       BLOOD TYPE      NO UNITS

                         1: A             

                         2: B

                         3: 0            050

             ENTER ALL ITEMS AND QTYS / PRESS PF13 TO PROCESS

  KEYS:  PF13  PROCESS      PF15  EXIT      PF17  SELECT-ASSET

         PF24  MAIN MENU

Figure 7-83.  Class VIII/Blood Push Backhaultc "Figure 7-64.  Class VIII/Blood Push Backhaul" \l 2
Option 8 from Class VIII Management menu.

Class VIII/Blood Push Backhaul.  Option 8 of CLASS VIII MANAGEMENT allows the selection of an asset and ships a certain amount of up to six different NSNs to any medical unit from a major medical SUPPLY POINT (MEDLOG or DMSO).  Press PF17-SELECT ASSET to select an asset from a display listing or enter the LIN and tail/bumper number of a known asset.

If the sending and receiving units are collocated, the amount of NSNs being pushed will be added to the receiving MTF as well as deducted from the supply point without involving any organic transportation.

NOTE:  Blood may also be shipped with class VIII items.

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

    PGM-ID:






 REGION:

M T F  T O   M T F  C L A S S  V I I I

B L O O D   T R A N S F E R

     SENDING MTF: WXMGAA                 RECEIVING MTF: WAJVAA

             LIN: T38660                     TAIL/BMPR: 0056

      NSN      QTY          NSN      QTY           NSN        QTY

 1: 650500836537  010  7: 6505010750579  025   13:

 2:                    8:                      14:

 3:                    9:                      15:

 4:                   10:                      16:

 5:                   11:                      17:

 6:                   12:                      18:

                    BLOOD TYPE       NO UNITS

                      1:  A

                      2:  B

                      3:  0             050

          ENTER ALL ITEMS AND QTYS / PRESS PF13 TO PROCESS

  KEYS:  PF13  PROCESS     PF15  EXIT     PF17  SELECT-ASSET

         PF24  MAIN MENU

Figure 7-84.  MTF to MTF Class VIII/Blood Transfertc "Figure 7-65.  MTF to MTF Class VIII/Blood Transfer" \l 2
Option 9 from Class VIII Management menu.

MTF to MTF Class VIII/Blood Transfer.  Option 2 allows the CSSTSS staff to select an asset and ship a certain amount of eighteen different NSNs and/or blood units to any MTF from any other MTFs (other than DMSO and MEDLOG units).  The subsystem will check to determine if the "TO" and "FROM" units are co-located.  If so, the stock will be deleted from the "FROM" unit and added to the "TO" unit without involving any transportation assets.  Status cards will be issued accordingly to accurately depict a transaction audit trail.

 TERMINAL:
  SECURITY: UNCLASSIFIED

TIME:

DATE:

   PGM-ID:






  REGION:

P U S H  P A C K A G E  P R O C E S S I N G 

SHORTNAME:33 MEDLOG




UIC: WBRJAA





1) ADD A NEW PACKAGE





2) CHANGE AN EXISTING PACKAGE





3) DELETE AN EXISTING PACKAGE





4) PUSH A PACKAGE TO A UNIT



ENTER OPTION: 1


 ENTER PACKAGE ID: 0001

PF KEYS:



PF15-EXIT









PF24-MAIN MENU

Figure 7-85. Push Package Processing
Option A from Class VIII Management Menu
Push Package Processing.  From this menu, participants can create push packages of CL VIII and blood.  Once these packages are created, they can be changed, deleted, and sent to units.  The packages must be given an ID number by the participants in order to complete any of the options.

Push packages allow the MEDLOG’s and DMSO’s to push several CL VIII lines at once without having to keep inputting NSN’s in the other CLVIII management screens.

Enter Option 1 and give the package an ID number.

 TERMINAL:
   SECURITY: UNCLASSIFIED
 

TIME:
   DATE:

   PGM-ID:






  REGION:

A D D  A  N E W  P A C K A G E

SHORTNAME: 33 MEDLOG.BN





UIC: WBRJAA

PACKAGE ID



DESCRIPTION

0001




TRAUMA 1


NSN

QTY
 WT
  CUBE
NSN
QTY
WT
CUBE

6505000836537  010
317.5  010

BLOOD TYPE O: 00005

BLOOD TYPE A: 00010

BLOOD TYPE B: 

PF KEYS:
PF13-ADD PACKAGE

PF15-EXIT









PF24-MAIN MENU

Figure 7-86.  Add a Package
Option 1 from Push Package Processing menu

Add a Package.  Option 1 allows the participants to build their own push packages of up to 20 lines of 

CLVIII and blood.  They must input a description of the package, the quantity by NSN and the quantity by blood type.

After the package has been created by pressing the PF13 key, the weight and cube is automatically generated by the system.  The system prompts the user when the package is created.

 TERMINAL:
   SECURITY: UNCLASSIFIED

TIME:
   DATE:

PGM-ID:






  REGION:

C H A N G E  A N  E X I S T I N G  P A C K A G E

SHORTNAME: 33 MEDLOG.BN





UIC: WBRJAA

PACKAGE ID:



DESCRIPTION

0001




TRAUMA 1


NSN

QTY
 WT
 CUBE

NSN
QTY
WT
CUBE

6505000836537  010
317.5 010

BLOOD TYPE O: 00005

BLOOD TYPE A: 00010

BLOOD TYPE B: 

PF KEYS:
PF13-CHANGE PACKAGE

PF15-EXIT









PF24-MAINMENU

Figure 7-87.  Change an Existing Package
Option 2 from the Push Package Processing menu
Change an Existing Package. This option allows the users to change a package by simply adding or deleting items to or from the package.

Again the system will prompt the user once the package has been changed.

 TERMINAL:
  SECURITY: UNCLASSIFIED


TIME:
   DATE:

   PGM-ID:
      




  REGION:

D E L E T E  A N  E X I S T I N G  P A C K A G E

SHORTNAME: 33 MEDLOG.BN




UIC: WBRJAA

PACKAGE ID




DESCRIPTION

0001





TRAUMA 1


NSN

QTY
 WT
 CUBE

NSN
QTY
WT
CUBE

6505000836537  010
317.5 010

BLOOD TYPE O: 00005

BLOOD TYPE A: 00010

BLOOD TYPE B: 

PF KEYS:
PF13-DELETE PACKAGE

PF15-EXIT









PF24-MAIN MENU

Figure 7-88.  Delete an Existing Package
Option 3 from the Push package Processing menu
Delete an Existing Package.  This option allows the user to delete a push package no longer needed.  The system will again prompt you when the transaction is completed.

 TERMINAL:
  SECURITY: UNCLASSIFIED

TIME:
   DATE:

    PGM-ID:






  REGION:

P U S H  A  P A C K A G E  T O  A  U N I T

FROM UIC: WBRJAA




TO UIC: WBRBAA









   LIN: T38844

PACKAGE ID: 0001



TAIL BUMPER: 0010

PF KEYS:
PF13-PUSH PACKAGE
PF15-EXIT  PF17-SELECT ASSET









PF24-MAIN MENU

Figure 7-89.  Push a Package to a Unit

Option 4 from the Push Package Processing menu
Push a Package to a Unit.  Once the push packages are configured they can be pushed to a unit by inputting the LIN and TAIL BUMPER number of the asset moving the package.

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:






             REGION:

B L O O D   M A N A G E M E N T

               1:  BLOOD STATUS BY UIC

               2:  BLOOD REQUEST

               3:  BLOOD REQUEST REVIEW BY UIC

               4:  BLOOD PUSH FROM A SUPPLY POINT

                      PLEASE ENTER OPTION:  1

                                        UIC:  WAIVAA  (OPTION 1 & 3)

 KEYS:  PF13  EVAC    PF14  MGMT    PF15  EXIT    PF16  SRGY

PF17 STAT  PF18 VIII PF23 PAT-CAT  PF24 MAIN MENU

Figure 7-90.  Blood Management

Option 6 from Medical Support Subsystem main menu.

Blood Management.  The purpose of this section is to describe the available processing functions for blood management.  There are four main menu options with a total of thirteen screen options available including queries.

Option 5 is reserved for CSSTSS staff usage and is password protected.

  TERMINAL:    SECURITY: UNCLASSIFIED                TIME:  DATE:

    PGM-ID:






  REGION:

B L O O D   S T A T U S   B Y   U I C    

   SUPPLY  POINT:  809 CSH                          UIC: WMOTAA

                 BLOOD    AUTH         QTY       QTY         QTY

                 TYPE     QTY        ON-HAND     DUE-IN     DUE-OUT

                   A      00200      00188       00018      00000

                   B      00050      00050       00000      00000 

                   0      00735      00732       00000      00003 

  KEYS:  PF13  REQ-REVIEW     PF15  EXIT     PF24  MAIN MENU

Figure 7-91.   Blood Status by UICtc "Figure 7-67.  Blood Status by UIC" \l 2
Option 1 from Blood Management menu.

Blood Status By UIC.  By selecting Option 1 from the main menu, the participant now has a query screen that displays the stockage information of all the available blood at a particular medical facility.  Upon entering the UIC of the appropriate unit, the subsystem displays the current quantity on hand by blood type as well as the authorized quantity.

  TERMINAL:    SECURITY: UNCLASSIFIED               TIME:   DATE:

   PGM-ID:






  REGION:

B L O O D   R E Q U E S T

                                     UIC:  WJVPAA

                              BLOOD TYPE:  B

                                NO UNITS:  10

  KEYS:  PF15  EXIT       PF24  MAIN MENU

Figure 7-92.  Blood Requesttc "Figure 7-68.  Blood Request" \l 2
Option 2 from Blood Management menu.

Blood Request.  Option 2 allows the participants to enter a requisition for blood stock.  Only units that have the capability of requesting blood are allowed to request blood through this option.  The transaction passes through a series of edit and validation checks.  The participants input their UIC, then the request automatically goes to their direct supplier.  The valid requests are written to a hopper file awaiting action by the supplier.  The supplier decides what action to take as a result of the request for blood.

NOTE:  This option cannot be used by the Rear MEDLOG to request blood products from CONUS.

  TERMINAL:    SECURITY: UNCLASSIFIED                TIME:   DATE:

   PGM-ID:






  REGION:

B L O O D   R E Q U E S T   R E V I E W   B Y   U I C

    SUPPLY POINT:  814 MEDLOG                  UIC:  WGUBAA

    ENTER UIC TO PROCESS:

                                                   UNITS

                      UIC       BLOOD TYPE       REQUESTED

                    WAIPAA          O               10

                    WAISAA          A               20

                    WBAVAA          A               15

   END OF DATA

 KEYS:  PF13  BLOOD-STATUS     PF15  EXIT                                 PF19  BACK      PF20  FORWARD     PF24 MAIN MENU

Figure 7-93.  Blood Request Review by UIC tc "Figure 7-69.  Blood Request Review by UIC" \l 2
Option 3 from Blood Management menu.

Blood Request Review By UIC.  Option 3 allows the played MEDLOG battalions and the DMSOs the capability to manage all pending requests for blood.  They may choose from three options:


1.  Ship Blood


2.  Kill Blood Request


3.  Obtain From An Alternate Source

Select and enter a unit UIC.  A working screen appears (PROCESS BLOOD REQUEST BY UIC) displaying the three main capability options.

  TERMINAL:     SECURITY: UNCLASSIFIED            TIME:    DATE:

   PGM-ID:






  REGION:

P R O C E S S  B L O O D  R E Q U E S T  B Y  U I C

      SUPPLY POINT:  814 MLBN                    UIC:  WGUBAA

ENTER OPTION TO PROCESS REQUESTS FROM:

1:   SHIP BLOOD

  2:   KILL REQUEST

      3:   ALTERNATE SOURCE

PLEASE ENTER OPTION: 1

  KEYS:  PF13  KILL      PF15  EXIT      PF24  MAIN MENU

Figure 7-94.  Process Blood Request by UICtc "Figure 7-70.  Process Blood Request Review by UIC" \l 2
Process Blood Request by UIC.  This working screen allows the user to enter the desired blood management option.  First, the UIC of the appropriate requestor, then one of the three options is selected.

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:






  REGION:

S H I P   B L O O D 

      SUPPLY POINT:  814 MLBN                    UIC:  WGUBAA

                   LIN: X39940            TAIL/BMPR: 0073

          UIC      BLOOD     UNITS         QTY      QTY

                    TYPE    REQUESTED    ON HAND   TO SHIP

          WAIPAA      A        10           40

   KEYS:  PF13-PROCESS        PF15-EXIT      PF17-SELECT ASSET

                                               PF24-MAIN

Figure 7-95.  Ship Blood
Option 1 from Process Blood Request by UIC menu.

Ship Blood.  In order to satisfy a request for blood previously submitted to a supporting unit (any DMSO or MEDLOG unit), this option allows the user to select an asset and ship a certain amount of up to three different kinds of blood.  The user may opt to press PF17 and select a currently available asset or choose to enter the LIN and TAIL/BMPR number of an available asset.  The programme will check to determine if the “TO” and “FROM” units are co-located.  If this is the case, the blood will be depleted from the “FROM” unit and added to the “TO” unit without involving any organic transportation.

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:






  REGION:

K I L L   B L O O D   R E Q U E S T

      SUPPLY POINT:  814 MEDLOG                    UIC:  WGUBAA

                     UIC      BLOOD     UNITS      SELECT

                              TYPE    REQUESTED     KILL

                    WAIPAA      A        30

                    WAIPAA      O        10

     ENTER 'X' TO INDICATE KILL REQUESTS & PRESS PF13 TO PROCESS

  KEYS:  PF13  KILL      PF15  EXIT      PF24  MAIN MENU

Figure 7-96.  Kill Blood Requesttc "Figure 7-72.  Kill Blood  \l 2
Option 2 from Process Blood Request by UIC menu.

Kill Blood Request.  This option allows the supplier to "KILL" a previously submitted request for blood.  The participant identifies the request(s) desired for "killing" by UIC, Blood Type, and Units Requested and the record is deleted from the hopper after the "X" is entered and the PF13 key is pressed.

  TERMINAL:    SECURITY: UNCLASSIFIED                TIME:   DATE:

    PGM-ID:






  REGION:

A L T E R N A T E   S O U R C E

       SUPPLY POINT:  814 MLBN                    UIC:  WGUBAA

                             BLOOD     UNITS       ALT

                     UIC      TYPE   REQUESTED    SOURCE

                   WAIPAA       A       30        WPABAA

                   WAIPAA       O       10        WPABAA

         INDICATE THE ALT SOURCE UICS & PRESS PF13 TO PROCESS

  KEYS:  PF13  PROCESS      PF15  EXIT      PF24  MAIN MENU

Figure 7-97.  Alternate Source
Option 3 from Process Blood Request from an Alternate Source.

Alternate Source.  The third option on the BLOOD REQUEST REVIEW screen allows requesting blood stockage from another supporting unit that is in a better position to satisfy the request.  Enter the appropriate information and press the PF13 key to initiate the action.

NOTE:  Unlike the CL VIII menu, the requestor has no visibility on the status of their request as far as it being filled, killed or past to an alternate source.

 TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:






  REGION:

B L O O D   P U S H   F R O M   A   S U P P L Y   P O I N T

     SUPPLY POINT FROM: WXCGAA                    UIC TO: WAJVAA

          LIN: T05028                     TAIL/BMPR: 0074

                      NO UNITS OF TYPE A: 010

                      NO UNITS OF TYPE B: 020

                      NO UNITS OF TYPE O: 050

      ENTER ALL UNITS TO BE TRANSFERRED & PRESS PF13 TO PROCESS

  KEYS:  PF13-PROCESS      PF15-EXIT      PF17-SELECT-ASSET

         PF24-MAIN MENU
Figure 7-98.   Blood Push From A Supply Point
Option 4 from Blood Management menu.

Blood Push From A Supply Point.  Option 4 of BLOOD MANAGEMENT allows selecting an asset and shipping a certain amount of the three different blood types to any medical unit from a major medical supply point (MEDLOG unit or DMSO).  Press the PF17 key and select an asset from a display listing or manually enter the LIN and tail/bumper number from a known asset.  If the sending and receiving units are collocated, the subsystem will make sure that the amount of blood being pushed will be added to the receiving MTF as well as deducted from the supply point without involving any organic transportation.

  TERMINAL:    SECURITY: UNCLASSIFIED             TIME:   DATE:

   PGM-ID:






  REGION:

P A T I E N T  C A T E G O R Y  ( P C )  I N F O R M A T I O N

M E N U

              1.  INITIAL DESCRIPTION

              2.  RETURN TO DUTY/DIED IN TREATMENT/TIME NEXT

                  LEVEL CARE

              3.  LENGTH OF STAY/LEVEL OF CARE

              4.  SURGERY/SURGEON REQUIRED









  5.  SURGERY/PATIENT CATEGORY CROSS-REFERENCE







     6.  PATIENT CATEGORY/FST CANDIDATES CROSS-REFERENCE

                         PLEASE ENTER OPTION:  1

          PLEASE ENTER PATIENT CATEGORY CODE:  34

KEYS:PF13-EVAC  PF14-MGMT   PF15-EXIT   PF16-SRGY   PF17-STAT   PF18-XVIII 

PF19-MRCLIST      PF20-PC LIST           PF21 BLOOD        PF24 MAIN MENU 

Figure 7-99.  Patient Category (PC) Information Menutc "Figure 7-76.  Patient Category (PC) Information Menu" \l 2
Option 8 from Medical Support Subsystem main menu.

Patient Category (PC) Information.  The last medical subsystem from the main menu is PATIENT CATEGORY INFORMATION.  This provides the participant access to review all the information about wounds and disease types.

Option 1 INITIAL DESCRIPTION provides information about the PC that applies to all echelon MTFs.

Option 2 RETURN TO DUTY/DIED IN TREATMENT/TIME NEXT LEVEL OF CARE displays the percentage information for each level of care.

Option 3 LENGTH OF STAY/LEVEL OF CARE displays same for each triage or acuity status.

Option 4 SURGERY/SURGEON REQUIRED displays, by level of care, the Army and USN surgeon requirements and gives the time constraints for receiving critical surgery.

Option 5 SURGERY/PATIENT CATEGORY CROSS-REFERENCE displays what surgeons will operate on what PC codes.

Option 6 PATIENT CATEGORY/FST CANDIDATES CROSS-REFERENCE displays the Patient Category Codes that would be evacuated to an FST from the division.

Along with the OPTION NUMBER, the participant must enter the patient category (PC) to review.  This PC will be used for the remaining screens until a different PC is entered at this screen.

NOTE: Other subsystem function keys are provided to immediately gain access to other functional menus.

 TERMINAL:U002     SECURITY: UNCLASSIFIED         TIME:     DATE:

   PGM-ID:






  REGION:

I N I T I A L  D E S C R I P T I O N

                           PC:  034

  DESCRIPTION:  STRAINS AND SPRAINS SACROILIAC REGION MODERATE

                   MRC:  SO

              WIA/DNBI:  B

        FST CANDIDATE?:  NO

 HIGHEST LEVEL OF CARE:  2.3

  KEYS:  PF13  MRC LIST     PF14  RTD/DIE/NLC     PF15  EXIT

PF16  LENGTH/STAY     PF17  SURGERY REQ   PF24  MAIN MENU

Figure 7-100.   Initial Description tc "Figure 7-77.  Initial Description" \l 2
Option 1 from Patient Category (PC) Information menu.

Initial Description.  Option 1 displays general information regarding the selected PC.  The display shows the PC, the MRC, and if it is from a wound or disease non-battle injury.  A “B” represents that both a wound or DNBI could have caused this injury.  To determine the MRC, the PF13-MRC LIST key is used.  Also, if the display shows "YS" for FST  CANDIDATE, it indicates a triage status of URG-SURG requiring evacuation to an FST unit.  HIGHEST LEVEL OF CARE shows at what echelon the patients with this PC must be evacuated to before they can be returned to duty.

NOTE:  Other subsystem function keys are provided to immediately gain access to other functional menus.
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  REGION:

M E D I C A L  R E G U L A T I N G  C O D E

  CODE  DESCRIPTION             CODE    DESCRIPTION

  MM    INTERNAL MEDICINE       SG      OB/GYN

  SS    GENERAL SURGERY         MC      PEDIATRICS

  NP    PSYCHIATRY             SSN      NUEROSURGERY

  SO    ORTHOPEDIC SURGERY     SSM      MAXILLOFACIAL SURGERY

  SB    BURNS                  SSO      OPHTHALMOLOGY

  SC    SPINAL CORD INJURY     SSC      THORACIC SURGERY

  MESSAGE SCREEN COMPLETE

  KEYS:  PF15  EXIT    PF24  MAIN MENU

Figure 7-101.  Medical Regulating Code
Medical Regulating Code.  This screen describes of all the MRCs used in the subsystem  and is obtained by using the  PF19  key on the Patient Category Information main menu.
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  REGION:

P A T I E N T  C A T A G O R I E S  &  D E S C R I P T I O N

PAT CAT                    DESCRIPTION              


001


CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESSS







  CONCIOUSNESS FROM 2 TO 12 HOURS


002


CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESS

          CONCIOUSNESS LESS THAN 2 HOURS            


003   
CEREBRAL CONTUSION CLOSED WITH/WITHOUT NONDEPRESS   

          CONSCIOUSNESS GREATER THAN 24 HOURS        


004


CEREBRAL CONTUSION CLOSED WITH/WITHOUT NONDEPRESS







  CONSCIOUSNESS FROM 12/24 HOURS


005


CEREBRAL CONTUSION CLOSED WITH INTRACRANIAL HEMATOL








 FRACTURE/SEVERE/LARGE HEMATOMA


006


CEREBRAL CONTUSION CLOSED WITH NONDEPRESSES LINEASNESS









GREATER THAN 24 HOURS WITH/WITHOUT FOCAL


007


CEREBRAL CONTUSION CLOSED WITH DEPRESSES SKULL FRACTURE









HEMATOMA AND/OR MASSIVE DEPRESSION

TOP OF DATA

  KEYS:  PF15  EXIT 





PF19 BACK   PF20 FORWARD    PF24  MAIN MENU

Figure 7-102.  Patient Categories and Descriptions
Patient Categories and Descriptions.  These screens give descriptions to all the Patient Categories by Patient category Code and is obtained by using the  PF20  key on the Patient Category Information main menu.  The user may use the PF19/PF20 keys to scroll through the screens.

  TERMINAL:    SECURITY: UNCLASSIFIED            TIME:   DATE:

   PGM-ID:





  REGION:

R E T U R N  T O  D U T Y / D I E D  I N  T R E A T M E N T

T I M E   N E X T   L E V E L  C A R E

                            PC:  034

                        LEVELS OF CARE

 ARMY   MEDIC  BAS   FSMC    MSMC    FST   CSH  FLD  GEN  CONUS

 USMC    HM    BAS   ----    ----    C&C   S/S FHOSP T-AH CONUS

         1.1   1.2   2.3     2.4     3.5   3.6  4.7  4.8   5.9

 EXCEPTION:

 RTD PCT N/A   N/A     0%      0%      0%    0%   0%   0%    0%

 RTD HRS N/A   N/A     0       0       0     0    0    0     0

 NORMAL

 RTD     N/A   N/A   100%    100%    100%  100%  100% 100% 100%

 DIE PCT N/A   N/A     0%      0%      0%    0%    0%   0%   0%

   TIME

    NLC  N/A   N/A   999     999     999   999   999   999  999

    HRS

  KEYS:  PF13  DESCRIP     PF15  EXIT     PF16  LENGTH/STAY

         PF17  SURGERY REQ     PF24  MAIN MENU

Figure 7-103.   Return to Duty/Died in Treatment /Time Next Level of Caretc "Figure 7-79.  Return to Duty/Died in Treatment /Time Next Level of Care" \l 2
Option 2 from Patient Category (PC) Information menu.

Return To Duty/Died In Treatment/Time Next Level Of Care.  This option is an informational display showing percentage information of each level of care for return to duty and died in treatment.  Also, for each level of care after treatment, the time constraints to get to the next level of care are provided.

Length of stay hours are provided.  For example, if a Forward Support Medical Company (FSMC) has forty percent RTD with RTD hours of twenty-four, this means:


a.  Four out of ten patients will be returned to duty after twenty-four hours and


b.  Six out of ten patients will remain at the FSMC the hours reflected in Option 3 LENGTH OF STAY/LEVEL OF CARE before required to be evacuated to the next MTF.
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  REGION:

L E N G T H  O F  S T A Y / L E V E L  O F  C A R E

                            PC:  034

LEVELS OF CARE

 ARMY  MEDIC   BAS   FSMC   MSMC   FST    CSH   FLD  GEN  CONUS

 USMC   HM     BAS   ----   ----    C&C   S/S  FHOSP T-AH CONUS

       1.1     1.2    2.3    2.4    3.5   3.6   4.7   4.8  5.9

 HRS

 URGNT/ N/A    N/A     0      0       0     0     0    0    0

 INTENSV:

 PRIOR/ N/A    N/A     0      0       0     0     0    0    0

 INTERMD:

 ROUTN/ N/A    N/A    72     72       0     0     0    0    0

 MINIMAL:

 AMB/LIT N/A   N/A     A      A       A     A     A    A    A

 KEYS:  PF13  DESCRIP     PF14  RTO/DIE/NLC     PF15  EXIT

              PF17  SURGERY REQ     PF24  MAIN MENU

Figure 7-104.  Length of Stay/Level of Caretc "Figure 7-80.  Length of Stay/Level of Care" \l 2
Option 3 from Patient Category (PC) Information menu.

Length Of Stay/Level Of Care.  This option displays, by level of care, the length of stay for each triage or acuity status.  Also included is a mobility flag (A-Ambulatory/L-Litter) for each level.

At echelon II MTFs there is only one set of hours for the triage status (the patient does not move during triage statuses).

At echelon III and IV MTFs there can be more than one set of hours (e.g.: a PC at an FST level MTF could have 24 hours in INTENSIVE, 48 hours in INTERMEDIATE, and 72 hours in MINIMAL before being returned to duty or being evacuated to the next higher level MTF).
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  REGION:

S U R G E R Y / S U R G E O N  R E Q U I R E D

                           PC:  034

                     TIME TO SURGERY HRS:  000

  ARMY   MEDIC  BAS  FSMC   MSMC   FST    CSH  FLD  GEN   CONUS

  USMC    HM    BAS  ----   ----    C&C   S/S FHOSP T-AH  CONUS

          1.1   1.2  2.3    2.4    3.5    3.6  4.7  4.8    5.9

  SURG

  MOS 1  N/A    N/A

  NOBC 1 N/A    N/A

  MOS 2  N/A    N/A

  NOBC 2 N/A    N/A

  SURGERY N/A   N/A

  TIME HRS N/A  N/A  00:00  00:00  00:00  00:00 00:00 00:00 00:00

  KEYS:  PF13  DESCRIP     PF14  RTD/DIE/NLC     PF15  EXIT

         PF16  LENGTH/STAY     PF24  MAIN MENU

Figure 7-10.  Surgery/Surgeon Requiredtc "  " \l 2
Option 4 from Patient Category (PC) Information menu.

Surgery/Surgeon Required.  This option displays, by selected surgeon MOS, which patient wounds/category codes, with brief descriptions, that the surgeon will operate on in the system.  This is a scrollable screen.                                                                       
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  REGION:

S U R G E R Y / P A T I E N T  C A T E G O R Y

C R O S S  R E F E R E N C E

SURGEON MOS: 61J

                          DESCRIPTION       

PAT CAT

  013    WOUND SCALP OPEN WITHOUT CEREBRAL INJURY OR SKULL     

  017    WOUND FACE JAWS AND NECK OPEN LACERATED WITH ASSOC    

  039    BURN THERMAL FULL THICKNESS HEAD AND NECK AREA       

  079    BURN THERMAL FULL THICKNESS UPPER EXTREMETIES

  083    INJURY LUNG CLOSED (BLAST CRUSH) WITH PNEUMOHEMO

  096    WOUND ABDOMINAL WALL (ANTERIOR OR POSTERIOR) LAC

  098    WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MAJ

  099    WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MIN

  100    WOUND SPLEEN CLOSED ACUTE (CRUSH FRACTURE) AL

  101    WOUND ABDOMINAL CAVITY OPEN WITH LACERATING PE          

  102    WOUND ABDOMINAL CAVITY OPEN WITH LACERATING PE

TOP OF DATA

  KEYS:                    PF15  EXIT                      

         PF19  BACK        PF20 FORWARD            PF24 MAIN MENU

Figure 7-105.  Surgeon\Patient Category Cross-Reference " \l 2

Option 5 from Patient Category (PC) Information menu.

Surgeon\Patient Category Cross-Reference.  This last option displays, by level of care, the Army and USN surgeon, by MOS or NOBC respectively, required and gives time constraints for receiving critical surgery.  Included are the primary and secondary choices for surgeons and the average surgery time, at that level, in hours and minutes.  The hours a patient has to get to critical (first) surgery after wounding (TIME TO SURGERY) are also provided.

NOTE:  The subsystem function keys will transfer the player to the other three previous options.
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  REGION:

P A T I E N T  C A T E G O R Y \ F S T  C A N D I D A T E S

C R O S S - R E F E R E N C E

PAT CAT                        DESCRIPTION

  005    CEREBRAL CONTUSION CLOSED WITH INTRACRANIAL HEMATOMA

  007    CEREBRAL CONTUSION CLOSED WITH DEPRESSED SKULL FRACTURE

  017    WOUND FACE JAWS AND NECK OPEN LACERATED WITH ASSOCIATED

  019    WOUND FACE AND NECK OPEN LACERATED CONTUSED WITHOUT   

  087    WOUND THORAX (ANTERIOR OR POSTERIOR) OPEN PENETRATION

  098    WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MAJ

  099    WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MIN

  100    WOUND SPLEEN CLOSED ACUTE (CRUSH FRACTURE) AL

  101    WOUND ABDOMINAL CAVITY OPEN WITH LACERATING PENETRATION

  103    WOUND ABDOMINAL CAVITY OPEN WITH PENETRATING P

  104    WOUND ABDOMINAL CAVITY OPEN WITH PENETRATING

  105    WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATION  

TOP OF DATA

  KEYS:                    PF15 EXIT                       

         PF19  BACK            PF20  FORWARD      PF24 MAIN MENU

Figure 7-106.  Patient Categories\FST Candidates Cross-Reference " \l 2

Option 6 from Patient Category (PC) Information menu.

Patient Categories\FST Candidates Cross-Reference.  This last option displays, by means of scrollable screens, all the wounds/Patient Category Codes that operated on in an FST.  These PAT CATs can be cross-referenced with the surgeon MOSs from the previous screen to determine if the proper surgeon is at the FST and , more importantly, if the FST is able to handle a patient with the listed PAT CAT. 
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Appendix A, Medical Regulating Codes

MC

MEDICAL-PEDIATRICS

MM

MEDICAL-GENERAL

NP

NEURO-PSYCHIATRIC

SB

SURGICAL-BURNS

SC

SPINAL CORD INJURIES

SG

SURGICAL-GYNECOLOGICAL

SO

SURGICAL-ORTHOPEDIC

SS

SURGICAL-GENERAL

SSC

SURGICAL-THORACIC

SSM

SURGICAL-MAXILOFACIAL

SSN

SURGICAL-NEURO

SSO

SURGICAL-OPTHAMOLOGICAL

Appendix B, Patient Categories with Medical Regulating Codes
001
SSN
W
061
SO
122
SO
180
SS
246
MM
301
NP

003
SSN
W
062
SO
123
SO
181
SS
248
MM
302
NP

004
SSN
W
064
SO
124
SO
182
SS
249
MM
303
NP

005
SSN
W
065
SO
125
SO
183
SS
250
MM
304
NP

006
SSN
W
067
SO
126
SO
184
SSC
251
MM
305
NP

007
SSN
W
068
SO
127
SO
185
SSC
252
MM
306
NP

008
SSN
W
069
SO
128
SO
186
SS
253
MM
307
NP

009
SSN
W
070
SO
129
SO
187
SS
256
MM
308
NP

010
SSN
W
071
SO
130
SO
188
SS
259
MM
309
NP

011
SSN
W
072
SO
131
SO
189
SS
260
MM
310
NP

013
SS
W
073
SO
132
SO
191
SS
262
SS
311
SSO

014
SS
W
074
SS
133
SO
192
MM
263
MM
312
SS

015
SSM
W
075
SB
134
SO
193
MM
264
MM
313
SS

016
SSM
W
076
SB
135
SO
194
MM
265
MM
314
NP

017
SSM
W
077
SB
136
SO
195
MM
268
SS
315
NP

018
SSM
W
078
SB
137
SO
196
SS
269
MM
316
NP

019
SSM
W
079
SB
138
SO
197
SS
270
MM
317
NP

020
SSM
W
080
SB
139
SO
198
SS
271
MM
318
NP

021
SSO
W
081
SO
140
SO
199
SS
272
MM
319
SO

022
SSO
W
082
SO
141
SO
200
SO
273
MM
322
SSM

023
SSM
W
083
SSC
142
SO
201
SO
274
MM
323
SSM

024
SSM
W
084
SSC
143
SO
202
MM
275
MM
324
NP

025
SC
W
085
SSC
144
SO
203
MM
276
MM
325
NP

026
SC
W
086
SSC
145
SO
204
MM
277
SS
329
SSO

027
SC
W
087
SSC
146
SO
205
MM
278
SS
330
MM

028
SC
W
088
SSC
147
SO
206
MM
279
SS
331
MM

029
SC
W
090
SB
148
SO
207
MM
280
SS
332
MM

030
SC
W
091
SB
149
S0
208
MM
282
MM
333
MM

031
SC
W
092
SB
150
SB
209
MM
283
MM
334
MM

032
SC
W
093
SB
151
SB
210
MM
284
MM
335
MM

033
SO
W
094
SB
152
SB
211
MM
286
MM
339
SS

034
SO
W
095
SB
153
SB
212
SS
287
MM
346
SSO

035
SB
W
096
SS
154
SB
213
SS
289
MM
347
SSO

036
SB
W
097
SS
155
SB
214
SO
290
SS
348
SSO

037
SB
W
098
SS
156
SB
215
SO
291
SG

038
SB
W
099
SS
157
MM
216
MM
292
SG

039
SB
W
100
SS
158
MM
219
MM
293
SG

040
SB
W
101
SS
159
SSN
220
SSO
294
SG

041
SO
W
102
SS
160
SSN
221
SSO
295
SG

042
SO
W
103
SS
161
SSN
222
SSO
297
SG

043
SO
W
104
SS
162
SSN
223
SSO
299
SG

044
SO
W
105
SS
163
SSN
224
SSO

045
SO
W
106
SS
164
SSN
225
SSO

046
SO
W
107
SS
165
SSN
226
SSO

047
SO
W
108
SS
166
SSC
227
SSO

048
SO
W
109
SS
167
SSC
228
SSO

049
SO
W
110
SO
168
SSC
229
SSM

050
SO
W
111
SO
169
SSC
230
SSM

051
SO
W
112
SO
170
SSC
232
MM

052
SO
W
113
SO
171
SSC
233
MM

053
SO
W
114
SS
172
SS
234
MM

054
SO
W
115
SS
173
SS
235
MM

055
SO
W
116
SS
174
SS
236
MM

056
SO
W
117
SS
175
SS
239
MM

057
SO
W
118
SG
176
SS
240
MM

058
SO
W
119
SG
177
SS
243
MM

059
SO
W
120
SO
178
SS
244
MM

060
SO
W
121
SO
179
SS
245
MM

Appendix C, Physician Areas of Concentration
60J
OB/GYN

60K
UROLOGIST

60L
DERMATOLOGIST

60N
ANESTHESIOLOGIST

60S
OPHTHALMOLOGIST

60T
OTOLARNGOLOGIST

60V
NEUROLOGIST

60W
PSYCHIATRIST

61A
NEPHROLOGIST

61F
INTERNIST

61G
INFEC DISEASE OFF

61H
PRIMARY CARE PHYSICIAN

61J
GENERAL SURGEON

61K
THORACIC SURGEON

61L
PLASTIC SURGEON

61M
ORTHOPEDIC SURGEON

61R
RADIOLOGIST

61U
PATHOLOGIST

61Z
NEUROSURGEON

62A
EMERGENCY CARE PHYSICIAN

63N
ORAL SURGEON

66F
NURSE ANESTHETIST

Appendix D,  Played Items List-ClassVII
LIN

NSN



NOMENCLATURE

A29676
1510-01-005-5461
AIRPLANE,CGO C-130

A29744
1510-01-070-3661
AIRPLANE,CGO TRANS

A2974A
1510-00-170-3661
AIRPLANE,CGO C-141

C3997A
2310-01-090-7708
BUS TRANSIT 44 PAX

D12087
2350-00-968-6321
ARMD. PERS. CARRIER, M113A1

ER9141
2310-00-579-907A
BRITISH TRK AMB 1-1/4T

ER9151
2310-00-177-925A
BRITISH TRK AMB 1/4T

FE0045
1520-AF-000-0002
AIRPLANE, C130H

FE0046
1520-AF-000-0003
AIRPLANE, GC130E

FE0047
1520-AF-000-0004
AIRPLANE, HC130P

FR7110
2310-01-090-782A
FRENCH TRK AMB 1-1/4T

FR7120
2310-01-094-137A
FRENCH TRK AMB 1/4T

H3236M
1520-01-298-453M
HELICOPTER. UTIL UH-60L



H94824
4930-00-133-3041
FWD AREA REFUELING EQUIP

K32293
1520-01-035-0266
HELICOPTER, UTILITY, UH-60

MD1002
2310-01-372-3935
TRK AMB 2 LIT

P45003
6115-00-937-0929
PPU 85-5

S7002M
2330-00-122-677M
SEMITRL LB M871

S70027
2330-00-122-6779
TRUCK, SEMITRLR, FLAT BED, M816

T05028
2320-01-123-2665
TRUCK, UTIL. 3/4T, M1009

T05096
2320-01-107-7153
TRUCK, UTIL 1-1/4 M966

T38660
2310-01-123-2666
TRUCK, AMBULANCE, 5/4T, M1010

T38707
2310-01-111-2275
TRUCK AMB 2 LIT M996

T38844
2310-01-111-2274
TRUCK, AMB 4 LIT M997

T49255
3930-01-076-4237
FORK LIFT, 4000LBS

T59346
2320-01-123-2671
TRUCK, CGO 1-1/4T

T59482
2320-01-123-6827
TRUCK CGO 1-1/4T

T61494
2320-01-125-2640
TRUCK, UTIL 1-1/4T M998

V12141
4930-00-426-9960
TANK AND PUMP UNIT

X38502
2310-01-090-7830
TRUCK, AMB 1-1/4T FIELD TYPE

X38592
2310-00-579-9078
TRUCK, AMBULANCE, 5/4T, M886

X39940
2320-00-873-5407
TRUCK, CARGO, 3/4T

X40009
2320=00-077-1616
TRUCK, CARGO, 2 1/4T, M35A2

X40794
2320-00-050-8913
TRUCK, 5 TON, DROP SIDE, M813A1

X4097M
2320-00=050-890M
TRUCK, CGO DS 5T


X40831
2320-00-050-8902
TRUCK, 5 TON, LWB

X40968
2320-01-047-8772
TRUCK, 5 TON, LWB, W/WINCH, M926

X48914
3930-00-903-0900
FORK LIFT, 6000LBS

X59326
2320-00-050-8984
TRUCK, TRACTOR, 5T, M818

X60833
2320-00-177-9258
TRUCK, UTILITY, 1/4T, M151A2

X63299
2320-00-051-0489
TRUCK, WRK, 5T, M816

Z40405
2320-01-047-877X
TRUCK, CGO TACT MTV LWB

Z4043M
2320-00-077-162M
TRUCK, CGO TACT LMTV

Z4043N
2320-01-205-269M
TRUCK, 5T MTV

Z6095M
2320-00-077-161M
TRUCK, CGO LMTV

Appendix E, Ambulatory/Litter Capacities for Specific Assets



LITTER
AMBULATORY


MIX
ASSET


       ONLY       ONLY

LITTER  AMBULATORY  ATTENDENT

UH-60A Blackhawk 
        4

 7

  4

  1

1

      (note 1)
   



        2   
  4 

1 

C-130 Hercules

  42

 85

UH-1H/V Iroquois
        6

 9

  3   
  4

UH-60L Blackhawk
        4

 9 

Truck, Ambulance, 4x4  
  2

 6

  1

  3

  2 Litter,Armd, M996

Truck, MTV CGO

  14

 28

Truck, Ambulance, 4x4     4

 8
 
  2

  4

  4 Litter,Armd. M997

Truck, M813A1

  14 

 28

Truck, Ambulance,11/4T    4          8            2           4

  4x4,M1010 (note 2)

Truck, MTV

        14
  
 28

Truck, Ambulance,11/4T    3          6            2           3

 1

  6x6, M792

Truck, 5T MTV

  14

 28

Carrier, Pers,Full-Trk    4

 10

  2

  5

  Armd, M113 (note 3)

Bus



  20
  
 40


CH-47 Chinook (note 4)
  24
  
  1

  20

  4









  16

 10









  12

 16









  8

 19









  4

 25









  0

 31

Truck, Util, 1/4T
        2

 3

  4x4, M151 (note 5)

Truck, Cargo, 1 1/4T      5

  4x4/4x2, M880/890 &

  M1008

Truck, Cargo/Troop 
  5

  Carrier, 1 1/4T,

  4x4, M998

Truck, Cargo, 5T, 6x6     12 

 28

  wide Bed

Truck, Cargo, 2 1/2T      12
  
 28

  6x6, Wide Bed

Heavy Expanded Mobility   9

 28

  Tac Trk, 8x8, Cargo,

  M977 (note 6)

C-141
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Notes
1 Without internal rescue hoist installed

2 In emergency/mass casualty situation one litter may be in center aisle 

3 Litter suspension kit must be installed to safely move litter patients

4 Litter support kits required to adapt interior for litter evacuation

5 Additional two litter patients with 1/4T, 2-wheel trailer, M115

6 Not portrayed in current CSSTSS Medical Subsystem

Appendix F, Patient Category Code Definitions
001
CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL
FRACTURE SEVERE LOSS 

OF CONSCIOUSNESS FROM 2 TO 12 HOURS

002
CEREBRAL CONCUSSION CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL
FRACTURE MODERATE-

LOSS OF CONCIOUSNESS LESS THAT TWO HOURS

003
CEREBRAL CONTUSION CLOSED WITH/WITHOUT NONDEPRESSES LINEAR SKULL FRACTURE SEVERE-LOSS OF CONCIOUSNESS GREATER THAN 24 HOURS WITH FOCAL NEUROLOGICAL DEFICIT

004
CEREBRAL CONTUSION CLOSED WITH/WITHOUT NONDEPRESSED LINEAR SKULL FRACTURE MODERATE-LOSS OF CONCIOUSNESS FROM 12-24 HOURS WITHOUT FOCAL NEUROLOGICAL DEFICIT

005
CEREBRAL CONTUSION CLOSED WITH INTRACRANIAL HEMATOMA WITH/WITHOUT NON-DEPRESSED LINEAR SKULL FRACTURE SEVERE-LARGE HEMATOMA (INCLUDING EPIDURAL HEMATOMA) WITH RAPIDLY DETERIORATING COMATOSE PATIENT

006
CEREBRAL CONTUSION CLOSED WITH NONDEPRESSED LINEAR SKULL FRACTURE SEVERE-LOSS OF CONSCIOUSNESS GREATER THAN 24 HOURS WITH/WITHOUT FOCAL NEUROLOGICAL DEFICIT

007
CEREBRAL CONTUSION CLOSED WITH DEPRESSED SKULL FRACTURE SEVERE-WITH ASSOCIATED INTRACEREBRAL HEMATOMA AND/OR MASSIVE DEPRESSION

008
CEREBRAL CONTUSION CLOSED WITH DEPRESSED SKULL FRACTURE MODERATE-NO ASSOCIATED HEMATOMA OR SIGNIFICANT EFFECT FROM DEPRESSION

009
CEREBRAL CONTUSION WITH OPEN SKULL FRACTURE SEVERE-WITH INTRACRANIAL FRAGMENTS AND/OR DEPRESSED SKULL FRACTURE

010
CEREBRAL CONTUSION WITH OPEN SKULL FRACTURE MODERATE-WITHOUT INTRACRANIAL FRAGMENTS AND/OR DEPRESSED SKULL FRACTURE

011
INTRACRANIAL HEMORRAGE SPONTANEOUS NONTRAUMATIC ALL CASES

013
WOUND SCALP OPEN WITHOUT CEREBRAL INJURY OR SKULL FRACTURE SEVERE-SCALPED WITH AVULSION OF TISSUE

014
WOUND SCALP OPEN WITHOUT CEREBRAL INJURY OR SKULL FRACTURE MODERATE-SCALP LACERATION

015
FRACTURE FACIAL BONES CLOSED EXCLUSIVE OF MANDIBLE SEVERE-MULTIPLE FRACTURES

016
FRACTURE FACIAL BONES CLOSED EXCLUSIVE OF MANDIBLE MODERATE-SINGLE FRACTURE

017
WOUND FACE JAWS AND NECK OPEN LACERATED WITH ASSOCIATED FRACTURES EXCLUDING SPINAL FRACTURES SEVERE-WITH AIRWAY OBSTRUCTION

018
WOUND FACE JAWS AND NECK OPEN LACERATED WITH ASSOCIATED FRACTURES EXCLUDING SPINAL FRACTURES MODERATE-WITHOUT AIRWAY OBSTRUCTION

019
WOUND FACE AND NECK OPEN LACERATED CONTUSED WITHOUT FRACTURES SEVERE-WITH AIRWAY OBSTRUCTIONS AND/OR MAJOUR VESSEL INVOLVEMENT

020
WOUND FACE AND NECK OPEN LACERATED CONTUSED WITHOUT FRACTURES MODERATE-
WITHOUT AIRWAY OBSTRUCTION OR MAJOUR VESSEL INVOLVEMENT

021
EYE WOUND SEVERE-LOSS OF INTRAOCULAR FLUID WITH/WITHOUT RETINAL DETACHMENT EYE NOT SALVAGEABLE

022
EYE WOUND LACERATED MODERATE-WITHOUT RETINAL DETACHMENT OR RETINAL INJURY NO FOREIGN BODY RETAINED WITHOUT LOSS OF VITREOUS FLUID PATIENT 
HAS HYPHEMA EYE SALVAGEABLE

023
HEARING IMPAIRMENT SEVERE

024
HEARING IMPAIRMENT MODERATE

025
FRACTURE SPINE CLOSED WITHOUT CORD DAMAGE UNSTABLE LESION

026
FRACTURE SPINE CLOSED WITHOUT CORD DAMAGE STABLE LESION

027
FRACTURE SPINE CLOSED WITH CORD DAMAGE CERVICAL SPINE WITH RESPIRATORY INVOLVEMENT

028
FRACTURE SPINE CLOSED WITH CORD DAMAGE BELOW CERVICAL SPINE (PROGRESSIVE)

029
FRACTURE SPINE OPEN WITH CORD DAMAGE CERVICAL SPINE WITH RESPIRATORY DISTRESS

030
FRACTURE SPINE OPEN WITH CORD DAMAGE BELOW CERVICAL SPINE (PROGRESSIVE)

031
INTERVERTEBRAL DISC DISORDERS WITH NERVE ROOT COMPRESSION RESISTANT TO BED REST/TRACTION

032
INTERVERTEBRAL DISC DISORDERS WITH NERVE ROOT COMPRESSION RESPONDING TO BED REST/TRACTION

033
STRAINS AND SPRAINS SACROILIAC REGION SEVERE-NON-AMBULATORY

034
STRAINS AND SPRAINS SACROILIAC REGION MODERATE-AMBULATORY

035
BURN THERMAL SUPERFICIAL HEAD AND NECK GREATER THAN 5% BUT LESS THAN 10% OF TOTAL BODY AREA AND/OR EYE INVOLVEMENT

036
BURN THERMAL SUPERFICIAL HEAD AND NECK LESS THAN 5% OF TOTAL BODY AREA AND NO EYE INVOLVEMENT

037
BURN THERMAL PARTIAL THICKNESS HEAD AND NECK GREATER THAN 5% BUT LESS THAN 10% OF TOTAL BODY AREA AND/OR EYE INVOLVEMENT

038
BURN THERMAL PARTIAL THICKNESS  HEAD AND NECK LESS THAN 5% OF TOTAL BODY AREA AND NO EYE INVOLVEMENT

039
BURN THERMAL FULL THICKNESS HEAD AND NECK GREATER THAN 5% BUT LESS THAN 10% OF TOTAL BODY AREA WITH EYE INVOLVEMENT

040
BURN THERMAL FULL THICKNESS HEAD AND NECK LESS THAN 5% OF TOTAL BODY AREA WITH NO EYE INVOLVEMENT

041
FRACTURE CLAVICLE CLOSED ALL CASES

042
WOUND SHOULDER GIRDLE OPEN WITH BONE INJURY SEVERE-JOINT INVOLVEMENT

043
WOUND SHOULDER GIRDLE OPEN WITH BONE INJURY MODERATE-NO JOINT INVOLVEMENT

044
FRACTURE HUMERUS CLOSED UPPER SHAFT ALL CASES

045
WOUND UPPER ARM OPEN PENETRATING LACERATED WITHOUT FRACTURE SEVERE-WITH

NERVE AND/OR VASCULAR INJURY

046
WOUND UPPER ARM OPEN PENETRATING LACERATED WITHOUT FRACTURE MODERATE-WITHOUT NERVE OR VASCULAR INJURY

047
WOUND UPPER ARM OPEN WITH FRACTURES AND NERVE AND VASCULAR INJURY ARM NON-SALVAGEABLE

048
WOUND UPPER ARM OPEN WITH FRACTURES AND NERVE INJURY NO VASCULAR INJURY ARM SALVAGEABLE

049
FRACTURE RADIUS AND ULNA CLOSED SEVERE-SHAFTS OF BONES

050
FRACTURE RADIUS AND ULNA CLOSED MODERATE-COLLES FRACTURE

051
WOUND FOREARM OPEN LACERATED PENETRATING WITHOUT BONE NERVE OR VASCULAR INJURY WITH MAJOUR LOSS OF MUSCLE TISSUE SEVERE-REQUIRING MAJOUR 
DEBRIDEMENT

052
WOUND FOREARM OPEN LACERATED PENETRATING WITHOUT BONE NERVE OR VASCULAR INJURY MODERATE-NOT REQUIRING MAJOUR DEBRIDEMENT

053
WOUND FOREARM OPEN LACERATED PENETRATING WITH FRACTURE AND WITH NERVE AND VASCULAR INJURY FOREARM NOT SALVAGEABLE

054
WOUND FOREARM OPEN LACERATED PENETRATING WITH FRACTURE AND WITH NERVE AND VASCULAR INJURY FOREARM SALVAGEABLE

055
FRACTURE HAND OR FINGERS CLOSED SEVERE-REQUIRING OPEN REDUCTION

056
FRACTURE HAND OR FINGERS CLOSED MODERATE-NOT REQUIRING OPEN REDUCTION

057
WOUND HAND AND/OR FINGERS OPEN LACERATED WITHOUT FRACTURES SEVERE-SUPERFICIAL AND DEEP TENDON INVOLVEMENT

058
WOUND HAND AND/OR FINGERS OPEN LACERATED WITHOUT FRACTURES MODERATE-NO TENDON INVOLVEMENT OR LIMITED TO SUBLIMIS TENDON INVOLVEMENT

059
WOUND HAND OPEN LACERATED CONTUSED CRUSHED WITH FRACTURE(S) ALL CASES-INVOLVING FRACTURES OF CARPALS AND/OR METACARPALS

060
WOUND FINGERS OPEN LACERATED CONTUSED CRUSHED WITH FRACTURE(S) OF PHALANGEALS REQUIRING REHABILITATION

061
CRUSH INJURY UPPER EXTREMITY SEVERE-LIMB NOT SALVAGEABLE

062
CRUSH INJURY UPPER EXTREMETIES MODERATE-LIMB SALVAGEABLE

064
DISLOCATION SHOULDER CLOSED ALL CASES

065
DISLOCATION/FRACTURE ELBOW CLOSED ACUTE ALL CASES

067
DISLOCATION HAND OR WRIST CLOSED ACUTE

068
DISLOCATION FINGERS CLOSED ACUTE

069
AMPUTATION HAND TRAUMATIC COMPLETE ALL CASES

070
AMPUTATION FOREARM TRAUMATIC COMPLETE ALL CASES

071
AMPUTATION FULL ARM TRAUMATIC COMPLETE ALL CASES

072
SPRAIN WRIST CLOSED ACUTE ALL CASES

073
SPRAIN THUMB CLOSED ACUTE SEVERE

074
SPRAIN FINGERS CLOSED ACUTE MODERATE-NO THUMB INVOLVEMENT

075
BURN THERMAL SUPERFICIAL UPPER EXTREMITES GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA

076
BURN THERMAL SUPERFICIAL UPPER EXTREMITY LESS THAN 10% OF TOTAL BODY AREA INVOLVED

077
BURN THERMAL PARTIAL THICKNESS UPPER EXTREMITES GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA INVOLVED

078
BURN THERMAL PARTIAL THICKNESS UPPER EXTREMITY LESS THAN 10% OF TOTAL BODY AREA INVOLVED

079
BURN THERMAL FULL THICKNESS UPPER EXTREMITES GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA INVOLVED

080
BURN THERMAL FULL THICKNESS UPPER EXTREMITY LESS THAN 10% OF TOTAL BODY AREA INVOLVED

081
FRACTURE RIBS CLOSED SEVERE-MULTIPLE FRACTURES

082
FRACTURE RIB(S) CLOSED MODERATE

083
INJURY LUNG CLOSED (BLAST CRUSH) WITH PNEUMOHEMOTHORAX SEVERE-ONE LUNG WITH PULMONARY CONTUSION AND ACUTE SEVERE RESPIRATORY DISTRESS

084
INJURY LUNG CLOSED (BLAST CRUSH) WITH PNEUMOHEMOTHORAX MODERATE-ONE LUNG WITH PULMONARY CONTUSION AND RESPIRATORY DISTRESS

085
WOUND THORAX (ANTERIOR OR POSTERIOR) OPEN SUPERFICIAL LACERATED CONTUSED ABRADED AVULSED REQUIRING MAJOUR DEBRIDEMENT

086
WOUND THORAX (ANTERIOR OR POSTERIOR) OPEN SUPERFICIAL LACERATED CONTUSED ABRADED AVULSED NOT REQUIRING MAJOUR DEBRIDEMENT

087
WOUND THORAX (ANTERIOR OR POSTERIOR) OPEN PENETRATING WITH ASSOCIATED RIB FRACTURES AND PNEUMOHEMOTHARAX ACUTE SEVERE RESPIRATORY DISTRESS

088
WOUND THORAX (ANTERIOR OR POSTERIOR) OPEN PENETRATING WITH ASSOCIATED RIB FRACTURES AND PNEUMOHEMOTHARAX MODERATE RESPIRATORY DISTRESS

090
BURN THERMAL SUPERFICIAL TRUNK GREATER THAN 20% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

091
BURN THERMAL SUPERFICIAL TRUNK GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA INVOLVED

092
BURN THERMAL PARTIAL THICKNESS TRUNK GREATER THAN 20% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

093
BURN THERMAL PARTIAL THICKNESS TRUNK GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA INVOLVED

094
BURN THERMAL FULL THICKNESS TRUNK GREATER THAN 20% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

095
BURN THERMAL FULL THICKNESS TRUNK GREATER THAN 10% BUT LESS THAN 20% OF TOTAL BODY AREA INVOLVED

096
WOUND ABDOMINAL WALL (ANTERIOR OR POSTERIOR) LACERATED ABRADED CONTUSED AVULSED WITHOUT ENTERING ABDOMINAL CAVITY SEVERE-REQUIRING MAJOUR 
DEBRIDEMENT

097
WOUND ABDOMINAL WALL (ANTERIOR OR POSTERIOR) LACERATED ABRADED CONTUSED AVULSED WITHOUT ENTERING ABDOMINAL CAVITY NOT REQUIRING MAJOUR 
DEBRIDEMENT

098
WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MAJOUR LIVER DAMAGE

099
WOUND LIVER CLOSED ACUTE (CRUSH FRACTURE) MINOUR LIVER DAMAGE

100
WOUND SPLEEN CLOSED ACUTE (CRUSH FRACTURE) ALL CASES

101
WOUND ABDOMINAL CAVITY OPEN WITH LACERATING PENETRATING PERFORATING WOUND TO THE LARGE BOWEL

102
WOUND ABDOMINAL CAVITY OPEN WITH LACERATING PENETRATING PERFORATING WOUND TO THE SMALL BOWEL WITHOUT MAJOUR OR MULTIPLE RESECTIONS

103
WOUND ABDOMINAL CAVITY OPEN WITH PENETRATING PERFORATING WOUND OF LIVER
MAJOUR DAMAGE

104
WOUND ABDOMINAL CAVITY OPEN WITH PENETRATING PERFORATING ABDOMINAL WOUND WITH LACERATED LIVER

105
WOUND ABDOMINAL CAVITY OPEN WITH PENETRATING PERFORATING WOUND OF SPLEEN

106
WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATING PERFORATING WOUND WITH SHATTERED KIDNEY

107
WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATED PERFORATED WOUND WITH LACERATED KIDNEY INITIALLY REPAIRED BUT SUBSEQUENT NEPHRECTOMY

08
WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATING PERFORATING WOUND WITH SHATTERED BLADDER

109
WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATING PERFORATING WOUND WITH LACERATED BLADDER

110
WOUND BUTTOCKS SEVERE-OPEN LACERATED PENETRATING PERFORATING AND AVULSED

111
WOUND BUTTOCKS MODERATE-OPEN LACERATED CONTUSED AND ABRADED

112
DISPLACED FRACTURE OF PELVIS CLOSED WITH ASSOCIATED SOFT TISSUE DAMAGE AND PELVIC ORGAN DAMAGE

113
NON-DISPLACED FRACTURE OF PELVIS CLOSED WITH ASSOCOATED SOFT TISSUE DAMAGE

114
WOUND ABDOMEN OPEN WITH PELVIC FRACTURE AND PENETRATING PERFORATING WOUNDS TO MULTIPLE PELVIC STRUCTURES (MALE OF FEMALE)

115
WOUND ABDOMEN OPEN WITH PELVIC FRACTURE AND PENETRATING PERFORATING WOUNDS TO PELVIC COLON ONLY (MALE OF FEMALE)

116
WOUND EXTERNAL GENETALIA MALE SEVERE-LACERATED AVULSED CRUSHED

117
WOUND EXTERNAL GENETALIA MALE MODERATE-ABRADED AND CONTUSED

118
WOUND EXTERNAL GENETALIA FEMALE SEVERE-LACERATED AVULSED CRUSHED

119
WOUND EXTERNAL GENETALIA FEMALE MODERATE-ABRADED AND CONTUSED

120
FRACTURE CLOSED FEMUR SHAFT ALL CASES

121
WOUND THIGH OPEN WITHOUT FRACTURE NERVE OR VASCULAR INJURY REQUIRING MAJOUR DEBRIDEMENT

122
WOUND THIGH OPEN WITHOUT FRACTURE NERVE OR VASCULAR INJURY NOT REQUIRING MAJOUR DEBRIDEMENT

123
WOUND THIGH OPEN LACERATED PENETRATING PERFORATING WITH FRACTURE AND NERVE/VASCULAR INJURY LIMB NOT SALVAGEABLE

124
WOUND THIGH OPEN LACERATED PENETRATING PERFORATING WITH FRACTURE AND NERVE/VASCULAR INJURY LIMB SALVAGEABLE

125
WOUND KNEE OPEN LACERATED PENETRATING PERFORATING WITH JOINT SPACE PENETRATION SHATTERED KNEE

126
WOUND KNEE OPEN LACERATED PENETRATING PERFORATING WITH JOINT SPACE PENETRATION ARTICULAR CARTILAGE DAMAGE NO BONE DAMAGE

127
FRACTURE CLOSED TIBIA AND FIBULA SHAFT ALL CASES

128
WOUND LOWER LEG OPEN LACERATED PENETRATING PERFORATING WITHOUT FRACTURES REQUIRING MAJOUR DEBRIDEMENT

129
WOUND LOWER LEG OPEN LACERATED PENETRATING PERFORATING WITHOUT FRACTURES NOT REQUIRING MAJOUR DEBRIDEMENT

130
WOUND LOWER LEG OPEN LACERATED PENETRATING PERFORATING WITHOUT FRACTURE
AND NERVE/VASCULAR INJURY LIMB NOT SALVAGEABLE

131
WOUND LOWER LEG OPEN LACERATED PENETRATING PERFORATING WITHOUT FRACTURE
AND NERVE AND/OR VASCULAR INJURY LIMB SALVAGEABLE

132
FRACTURE ANKLE/FOOT CLOSED DISPLACED REQUIRING REDUCTION

133
FRACTURE ANKLE/FOOT CLOSED NONDISPLACED NOT REQUIRING REDUCTION

134
WOUND ANKLE FOOT TOES OPEN LACERATED CONTUSED WITHOUT FRACTURES BUT REQUIRING MAJOUR DEBRIDEMENT

135
WOUND ANKLE FOOT TOES OPEN LACERATED CONTUSED WITHOUT FRACTURES NOT REQUIRING MAJOUR DEBRIDEMENT

136
WOUND ANKLE FOOT TOES OPEN PENETRATING PERFORATING WITH FRACTURES AND NERVE AND/OR VASCULAR INJURY LIMB NOT SALVAGEABLE

137
WOUND ANKLE FOOT TOES OPEN PENETRATING PERFORATING WITH FRACTURES AND NERVE AND/OR VASCULAR INJURY LIMB SALVAGEABLE

138
CRUSH INJURY LOWER EXTREMITY LIMB NOT SALVAGEABLE

139
CRUSH INJURY LOWER EXTREMITY LIMB SALVAGEABLE

140
DISLOCATION HIP CLOSED ACUTE ALL CASES

141
TEAR LIGAMENTS KNEE ACUTE COMPLETE RUPTURE

142
TEAR LIGAMENTS KNEE ACUTE INCOMPLETE RUPTURE

143
DISLOCATION TOES CLOSED ACUTE ALL CASES

144
AMPUTATION FOOT TRAUMATIC COMPLETE ALL CASES

145
AMPUTATION BELOW KNEE TRAUMATIC COMPLETE ALL CASES

146
AMPUTATION TRAUMATIC COMPLETE REQUIRING HIP DISARTICULATION

147
AMPUTATION ABOVE KNEE TRAUMATIC COMPLETE

148
SPRAIN ANKLE CLOSED ACUTE WITH COMPLETE LIGAMENT RUPTURE

149
SPRAIN ANKLE CLOSED ACUTE GRADE 2 INCOMPLETE LIGAMENT RUPTURE

150
BURN THERMAL SUPERFICIAL LOWER EXTREMITIES AND GENETALIA GREATER THAN 30% BUT LESS THAN 40% OF TOTAL BODY AREA INVOLVED

151
BURN THERMAL SUPERFICIAL LOWER EXTREMITIES AND GENETALIA GREATER THAN 15% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

152
BURN THERMAL PARTIAL THICKNESS LOWER EXTREMITIES AND GENETALIA GREATER THAN 30% BUT LESS THAN 40% OF TOTAL BODY AREA INVOLVED

153
BURN THERMAL PARTIAL THICKNESS LOWER EXTREMITIES AND GENETALIA GREATER THAN 15% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

154
BURN THERMAL FULL THICKNESS LOWER EXTREMITIES AND GENETALIA GREATER THAN 30% BUT LESS THAN 40% OF TOTAL BODY AREA INVOLVED

155
BURN THERMAL FULL THICKNESS LOWER EXTREMITIES AND GENETALIA GREATER THAN 15% BUT LESS THAN 30% OF TOTAL BODY AREA INVOLVED

156
BLISTERS HAND FINGERS FOOT TOES DUE TO FRICTION ACUTE MODERATE-ALL CASES

157
INSECT BITES AND STINGS (UNSPECIFIED BODY AREA) WITH SYSTEMATIC SYMPTOMS AND/OR RESPIRATORY DIFFICULTY

158
INSECT BITES AND STINGS (UNSPECIFIED BODY AREA) MODERATE LOCALISED SYMPTOMS

159
MIW BRAIN AND CHEST WITH SUCKING CHEST WOUND AND PNEUMOHEMOTHORAX

160
MIW BRAIN AND ABDOMEN WITH PENETRATING PERFORATING WOUND COLON

161
MIW BRAIN AND ABDOMEN WITH PENETRATING PERFORATING WOUND KIDNEY

162
MIW BRAIN AND ABDOMEN WITH PENETRATING PERFORATING WOUND BLADDER

163
MIW BRAIN AND ABDOMEN WITH SHOCK AND PENETRATING PERFORATING WOUND SPLEEN

164
MIW BRAIN AND ABDOMEN WITH SHOCK AND PENETRATING PERFORATING WOUND LIVER

165
MIW BRAIN AND LOWER LIMBS REQUIRING BILATERAL ABOVE KNEE AMPUTATIONS

166
MIW CHEST WITH PNEUMOHEMOTHORAX AND ABDOMEN WITH PENETRATING WOUND COLON

167
MIW CHEST WITH PNEUMOHEMOTHORAX AND ABDOMEN WITH PENETRATING PERFORATING WOUND KIDNEY

168
MIW CHEST WITH PNEUMOHEMOTHORAX AND ABDOMEN WITH PENETRATING PERFORATING WOUND BLADDER

169
MIW CHEST WITH PNEUMOHEMOTHORAX AND ABDOMEN WITH PENETRATING PERFORATING WOUND SPLEEN

170
MIW CHEST WITH PNEUMOHEMOTHORAX AND ABDOMEN WITH PENETRATING PERFORATING WOUND LIVER

171
MIW CHEST WITH PNEUMOHEMOTHORAX AND LIMBS WITH FRACTURE AND VASCULAR INJURY

172
MIW ABDOMEN WITH PENETRATING PERFORATING WOUND OF COLON AND BLADDER

173
MIW ABDOMEN WITH PENETRATING PERFORATING WOUND OF COLON AND SPLEEN

174
MIW ABDOMEN WITH PENETRATING PERFORATING WOUND OF COLON AND LIVER

175
MIW ABDOMEN AND LIMBS WITH PENETRATING PERFORATING WOUND OF COLON AND OPEN FRACTURE AND NEURVASCULAR INJURY OF SALVAGEABLE LOWER LIMB

176
MIW ABDOMEN AND PELVIS WITH PENETRATING PERFORATING WOUND OF KIDNEY AND LIVER

177
MIW ABDOMEN AND PELVIS WITH PENETRATING PERFORATING WOUND OF SPLEEN AND BLADDER

178
MIW ABDOMEN PELVIS LIMBS WITH FRACTURE AND NEUROVASCULAR INJURY LIMB SALVAGEABLE AND PENETRATING WOUND KIDNEY

179
MIW ABDOMEN PELVIS LIMBS WITHOUT FRACTURE OR NEUROVASCULAR INJURY AND PENETRATING PERFORATING WOUND BLADDER

180
MIW ABDOMEN AND LOWER LIMBS WITH FRACTURE AND NERVE INJURY WITH PENETRATING WOUND OF SPLEEN WITH FULL THICKNESS BURNS TO GREATER THAN 20% OF TBSA

181
MIW ABDOMEN AND LIMBS WITHOUT FRACTURE OR NERVE INJURY WITH PENETRATING WOUND OF LIVER

182
MIW CHEST WITH PNEUMOHEMOTHORAX SOFT TISSUE INJURY TO UPPER LIMBS AND PENETRATING WOUND OF BRAIN

183
MIW CHEST WITH PNEUMOHEMOTHORAX SOFT TISSUE INJURY TO UPPER LIMBS AND ABDOMEN WITH WOUND OF COLON

184
MIW CHEST WITH PNEUMOHEMOTHORAX SOFT TISSUE INJURY TO UPPER LIMBS AND ABDOMEN WITH WOUND OF COLON

185
MIW ABDOMEN AND CHEST WITH MULTIPLE ORGAN DAMAGE

186
MULTIPLE NONPERFORATING FRAGMENT WOUNDS OF SKIN AND SOFT TISSUE

187
TRENCH FOOT/IMMERSION FOOT SEVERE-VESICLE FORMATION

188
TRENCH FOOT/IMMERSION FOOT MODERATE-NO VESICLE FORMATION

190
FROSTBITE FULL SKIN THICKNESS OR DEEPER INVOLVEMENT

191
FROSTBITE LESS THAN FULL SKIN THICKNESS

192
HYPOTHEMIA ALL CASES

193
HEAT STROKE

194
HEAT EXHAUSTION

195
HEAT CRAMPS ALL CASES

196
APPENDICITIS ACUTE WITH PERFORATION RUPTURE PERITONITIS

197
APPENDICITIS ACUTE WITHOUT PERFORATION RUPTURE PERITONITIS

198
INGUINAL HERNIA COMPLICATED DIRECT OR INDIRECT SLIDING INCARCERATION OF BOWEL

199
INGUINAL HERNIA UNCOMPLICATED DIRECT OR INDIRECT NO SLIDING NO INCARCERATION OF BOWEL OR BLADDER

200
INTERNAL DERANGEMENT OF KNEE CHRONIC WITH TORN MENISCUS AND/OR LIGAMENT LAXITY

201
STRAIN LUMBOSACRAL SACROILIAC JOINT CHRONIC ALL CASES

202
ECZEMA DERMATITUS SEBORRHEIC CONTACT AFFECTING WEIGHT BEARING OR PRESSURE AREAS

203
ECZEMA DERMATITUS SEBORRHEIC CONTACT NOT AFFECTING WEIGHT BEARING OR PRESSURE AREAS

204
BOILS FURUNCLES PYODERMA REQUIRING SURGERY

205
BOILS FURUNCLES PYODERMA ALL OTHER CASES

206
CELLULITIS INVOLVING FACE OR WEIGHT-BEARING AREAS

207
CELLULITIS OTHER THAN FACE OR WEIGHT-BEARING AREAS

208
DERMATOPHYTOSIS SEVERE-AFFECTING FEET

209
DERMATOPHYTOSIS ALL OTHER CASES

210
PEDICULOSIS ALL CASES

211
SCABIES ALL CASES

212
PILONIDAL CYST/ABSCESS REQUIRING MAJOUR EXCISION

213
PILONIDAL CYST/ABSCESS REQUIRING MINOUR EXCISION

214
INGROWN TOENAILS BILATERAL WITH SECONDARY INFECTIONS UNSOLVABLE AT ECHELON 2

215
INGROWN TOENAILS WITHOUT SECONDARY INFECTION

216
HERPES SIMPLEX AND ZOSTER WITHOUT ENCEPHALITIS ALL TYPES ALL CASES

219
HYPERHYDROSIS ALL CASES

220
BLEPHARITIS ALL CASES

221
CONJUNCTIVITIS SEVERE-ALL CASES

222
CONJUNCTIVITIS MODERATE-ALL CASES

223
CORNEAL ULCER

224
CORNEAL ABRASION

225
IRIDOCYCLITIS ACUTE MARKED VISUAL IMPAIRMENT

226
IRIDOCYCLITIS ACUTE MINIMAL VISUAL IMPAIRMENT

227
REFRACTION AND ACCOMMODATION DISORDERS REFRACTION REQUIRED

228
REFRACTION AND ACCOMMODATION DISORDERS REPLACEMENT OF SPECTACLES REQUIRED

229
OTITIS EXTERNA ALL CASES

230
OTITIS MEDIA ACUTE SUPPRATIVE ALL CASES

232
ALLERGIC RHINITIS ALL CASES

233
UPPER RESPIRATORY INFECTIONS ACUTE ALL CASES

234
BRONCHITIS ACUTE ALL CASES

235
ASTHMA WITH DISABLING SYMPTOMS OR REPEATED ATTACKS

236
ASTHMA OTHER CASES

239
ACUTE RESPIRATORY DISEASE SEVERE

240
ACUTE RESPIRATORY DISEASE MODERATE

243
FOOD POISONING ALL ORGASMS DISABLING SYMPTOMS

244
FOOD POISONING ALL ORGANISMS MODERATE SYMPTOMS

245
DIARRHEAL DISEASE SEVERE

246
DIARRHEAL DISEASE MODERATE

248
GASTRITIS ACUTE ALL CASES

249
PEPTIC ULCER GASTRIC OR DUODENAL PENETRATING AND/OR PERFORATING

250
PEPTIC ULCER GASTRIC OR DUODENAL UNCOMPLICATED

251
REGIONAL ILEITIS DISABLING SYMPTOMS UNRESPONSIVE TO TREATMENT

252
REGIONAL ILEITIS RESPONSIVE TO TREATMENT

253
HELMINTHIASIS ALL CASES

256
HEMORRHOIDAL DISEASE ALL CASES

258
SEVERE HYPERTENSION

259
ISCHEMIC HEART DIDEASE

260
PHLEBITIS DEEP VEIN INVOLVEMENT

262
TENOSYNOVITIS ELBOW WRIST SHOULDERS ETC.

263
MENINGO-ENCEPHALITIS UNCOMPLICATED

264
MENINGO-ENCEPHALITIS COMPLICATED

265
NEAR DROWNING WITHOUT CERVICAL SPINE INJURY OR HYPOTHERMIA ALL CASES

266
TOXIC INHALATION INCLUDING BURN-RELATED RESPIRATORY INJURIES SEVERE-ALL CASES

268
WHITE PHOSPHORUS BURNS RESULTANT PARTIAL THICKNESS BURNS <40% TBSA ALL CASES

269
SEXUALLY TRANSMITTED DISEASES (STD) URETHRITIS

270
SEXUALLY TRANSMITTED DISEASES (STD) GENITAL ULCERS AND/OR ADENOPATHY

271
SEXUALLY TRANSMITTED DISEASES (STD) COMPLICATED

272
GLOMERULONEPHRITIS ACUTE

273
GLOMERULONEPHRITIS CHRONIC

274
PYELONEPHRITIS ACUTE SECONDARY TO OBSTRUCTION

275
PYELONEPHRITIS ACUTE NO OBSTRUCTION

276
NEPHROTIC SYNDROME ALL CASES

277
URETERAL CALCULUS CAUSING OBSTRUCTION IMPACTED

278
URETERAL CALCULUS NOT CAUSING OBSTRUCTION

279
EPIDIDYMITIS CYSTITIS PROSTATITIS ACUTE ALL CASES

280
BALANOPOSTHITIS ALL CASES

282
INFECTIOUS MONONUCLEOSIS ALL CASES

283
HEPATITIS INFECTIOUS VIRAL ALL CASES

285
CHOLECYSTITIS ACUTE WITH STONES ALL CASES

286
PANCREATITIS ACUTE ALL CASES

287
CIRRHOSIS ALL CASES

289
NEOPLASMS MALIGNANT

290
NEOPLASMS BENIGN

291
ABNORMAL UTERINE BLEEDING

292   DYSMENORRHEA AMENORRHEA

293
PELVIC INFLAMMATORY DISEASE (PID) ALL CASES

294
CERVICITIS ENDOCERVICITIS WITH SYMPTOMATIC LEUKORRHEA

295
VULVOVAGINITIS

297
TUBAL PREGNANCY ALL CASES

299
ABORTION SPONTANEOUS WITH HEMORRAGE

301
PSYCHOSIS

302
CONDUCT DISORDERS

303
NON-PSYCHOTIC MENTAL DISORDERS

304
STRESS REACTION SEVERE UNSTABLE SLOW IMPROVEMENT

305
STRESS REACTION SEVERE STABLE SLOW IMPROVEMENT

306
ALCOHOL DEPENDENCY SYNDROME MODERATE

307
ALCOHOL MISUSE SIMPLE INTOXICATION

308
DRUG DEPENDENCY (OTHER THAN ALCOHOL) SEVERE

309
DRUG MISUSE (OTHER THAN ALCOHOL) MILD OR MODERATE

310
STRESS REACTION MILD/MODERATE

311
EYE WOUND LACERATED PENETRATED WITH RETINAL INJURY EYE SALVAGEABLE

312
WOUND KNEE OPEN LACERATED PENETRATING PERFORATING WITH JOINT SPACE PENETRATION NO BONE OR ARTICULAR CARTILAGE INJURY

313
WOUND ABDOMINAL CAVITY OPEN WITH LACERATED PENETRATING PERFORATING WOUND KIDNEY MODERATE-KIDNEY SALVAGEABLE

314
STRESS REACTION SEVERE UNSTABLE DELAYED IMPROVEMENT

315
STRESS REACTION SEVERE UNSTABLE PERSISTING

316
ALCOHOL DEPENDENCY SEVERE-IMPENDING OR ACTUAL DTS

317
DRUG MISUSE (OTHER THAN ALCOHOL) SEVERE-ATYPICAL NO DEPENDENCY

318
STRESS REACTION SEVERE-RAPID IMPROVEMENT

319
WOUND FINGERS OPEN LACERATED CONTUSED CRUSHED WITH FRACTURE(S) OF PHALANGEALS NOT REQUIRING REHABILITATION

322
FRACTURE MANDIBLE WITH/WITHOUT ORAL LACERATION WITHOUT AIRWAY INVOLVEMENT UNSTABLE SEVERE REQUIRING OPEN REDUCTION

323
FRACTURE MANDIBLE WITH/WITHOUT ORAL LACERATION WITHOUT AIRWAY INVOLVEMENT MILD DISPLACEMENT STABLE

324
STRESS REACTION SEVERE STABLE-DELAYED IMPROVEMENT

325
STRESS REACTION SEVERE STABLE PERSISTING

328
ANIMAL BITES AND RABIES EXPOSURE

329
TRACHOMA ALL CASES

330
SCHISTOSOMIASIS ALL CASES

331
MALARIA SEVERE-ALL SPECIES

332
MALARIA MODERATE-ALL SPECIES

333
FEBRILE ILLNESS ACUTE SEVERE-EXCEPT MALARIA AND PNEUMONIA

334
FEBRILE ILLNESS ACUTE MODERATE

335
SNAKE BITE

339
CUTANEOUS ULCERS INCLUDING LEISHMANIASIS

346
EYE WOUND DIRECTED ENERGY INDUCED (LASER) SEVERE POSTERIOR VITREOUS HEMORRAGE SEVERE VISUAL ACUITY DEGRADATION IN ONE OR BOTH EYES

347
EYE WOUND DIRECTED ENERGY INDUCED (LASER/FR) MODERATE RETINAL BURNS NO HEMORRAGE MILD TO MODERATE DISRUPTION OF CORNEAL INTEGRITY

348
EYE WOUND DIRECTED ENERGY INDUCED (LASER/FR) MILD/MODERATE ANTERIOR MILD PAIN WITH PHOTOPHOBIA AND KERATITIS

349
EYE WOUND DIRECTED ENERGY INDUCED (LASER) MILD FLASH BLINDNESS NO PERMANENT DAMAGE

995   CHEMICAL WOUND PERSISTENT AGENT 1

996
CHEMICAL WOUND NON PERSISTENT AGENT 1

997
RADIATION CONTAMINATION MILD SYMPTOMS

998
BIOLOGICAL AGENT 1

999
BIOLOGICAL AGENT 2

Appendix G, Played Items List; Class VIII

          NSN

NOMENCLATURE



QUANTITY
6505-00-083-6537
RINGERS INJECTION LACTATED
BX/12-1000ML BGS

6505-00-133-4449
EPINEPHRINE INJECTION USP
BX/10-1ML UNITS

6505-00-137-5891
DIAZEPAM INJECTION USP

PG/10-2ML UNITS

6505-01-075-0679
WATER, STERILE USP

BX/12-1000ML UNITS

6505-01-082-9988
PENICILLIN, PROCAINE

BX/100-BOTTLES

6505-01-094-6196
ATROPINE SULFATE INJECTION
BX/10-10ML UNITS

6510-00-782-2698
SPONGE, SURGICAL GAUZE 4x4
PG/200-8PLY

6515-00-105-0759
TUBE TRACHEAL MURPHY

PG/1-LG

6515-00-115-0032
INTRAVENOUS INJECTION SET
PG/48S

6515-00-300-2910
AIRWAY PHARYNGEAL GUEDEL
EA/1

6515-00-392-0725
MASK ORONASAL OXYGEN

PG/50S

6515-00-458-8416
CATHETER & CONNECTOR SUCTION
PG/50S

6515-00-754-2835
NEEDLE HYPO 22GA


BX/100S

6515-00-763-7366
TUBE DRAINAGE SURGICAL

PG/10S

6515-00-926-9150
VALVE SURGICAL HEIMLICH

PG/10S

6515-00-965-2253
SUTURE NONABS SURG SZ 4-0
PG/12S

6515-01-008-7107
SUTURE ABS SURG SZ 1-0

PG/36S

6515-01-128-1407
BLOOD RECIPIENT SET

PG/48S

6505-00-105-9500
AMINOPHYLLINE INJ


BX/25-10ML AMPUL

6505-00-181-6279
EDROPHONIUM CHLORIDE INJ
PG/10-1ML AMPUL

6505-00-149-0113
MORPHINE



BX/10-10MG

6505-01-154-9922
RINGERS INJECTION LACTATED
PG/18-500ML BAGS

6510-00-159-4883
DRESSING FLD 1ST AID

EA/1

6510-01-153-2857
DRESSING BURN 24x36

PG/15S

6515-01-098-8355
CATHETER URETHRAL


PG/12S

6510-00-926-9169
BANDAGE CAST PLASTER

PG/12S

6515-00-754-0412
SYRINGE HYPO 10ML


PG/12

6530-01-119-0015
PAD BED LINEN


BX/300

6505-01-003-5343
THIOPENTAL SODIUM


BX/25 BOTTLES

Appendix H, Medical Acronyms (from medical screens)

A


Ambulatory

ADMISSN

Admission

AMB


Ambulatory

ANES


Anesthesiologist

ARRVL

Arrival

ASF


Area Staging Facility (fixed site)

ASG


Assigned

AVG


Average

AVL


Available


AWT/AWAIT

Awaiting

AXP


Ambulance Exchange Point

BAS


Battalion Aid Station

BEDREQ

Type of bed required for wound

BLDTYPE

Blood type

BMPR


Bumper (as in vehicle bumper number)

CD


Code

CNSMD

Consumed

CNT


Count

COMMZ

Communications Zone

CRIT


Critical

CSH


Combat Support Hospital

CSSTSS

Combat Service Support Training Simulation System

CUBE


Cubage measurement

CURR


Current

DEST


Destination

DNB


Disease, non-battle injury

DS


Direct Support

ETA


Estimated Time of Arrival

EVAC


Evacuation/Evacuated

EXER CTL

Exercise Control

FH


Field Hospital

FLTHOSP

Fleet Hospital

FLTHRS

Flight hours

FMC


Forward Medical Company

FSMC


Forward Support Medical Company

FST


Forward Surgical Team

GH


General Hospital

GND


Ground

GR


Grade/rank

GS


General Support

HRS


Hours

IND


Indicator

INTER


Intermediate (level of care)

INTNS


Intensive (level of care)

KPH


Kilometers-per-hour

L


Litter

LIN


Line Item Number

LIT


Litter

LOC


Location

MASF


Mobile Area Staging Facility

MEDLOG

Medical logistics unit

MGMT

Management

MIN


Minimal (level of care)/minutes

MOS


Military Occupational Specialty

MPH


Miles-per-hour

MRC


Medical Regulating Code

MSB


Medical Support Battalion

MSMC

Main Support Medical Company

MTF


Medical Treatment Facility

NAT


Nationality

NIIN


National Item Identification Number

NLC


Next level of care

NSN


National stock number

OCCUP

Occupied

OPER


Operational

OR


Operating room

PATCAT

Patient Category Code

PC


Patient Category/Patient Category Code

PRIOR


Priority (level of care)

QTY


Quantity

RIC


Routing Identifier Code

ROUT


Routine (level of care)

RSN


Reason (as in ours is not to)

RSVRD

Reserved

RTD


Return to duty

SRGY


Surgery

SSN


Social Security Number

STAT


Status (patient status)

SURG


Surgical/surgery

TAIL


Aircraft tail number

TRANS

Transportation (as in TRANS LIN)

TRF


Treatment facility

TYP SRV

Type Service (i.e. Army, Navy, etc.)

UIC


Unit Identification Code

URG


Urgent (level of care)

WIA


Wounded in action

WND


Wound

WT


Weight
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=== MEDLOG UNIT===				    === SUPPORTED UNITS ===


UIC  		NAME                                                  UIC			NAME


-------   		---------				     -----			---------


WDJDAA         254DMSO			WATTAA		254MED. CO


						WATYAA		251MED. CO


						WAUDAA		252MED. CO


WDHEAA       124DMSO       			WDGDAA		502MED. CO		
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=== MEDLOG UNIT===				    === SUPPORTED UNITS ===


UIC  		NAME                                                  UIC			NAME


-------   		---------				     -----			---------


MCCAAA    	210MEDLOG			MCBXAA 		210MED.BN 


						MCBYAA   		210MED.DS


						MCBZAA                          210MED.GS  


MTEVAA           501MEDLOG                                   MTESAA		501MED.BN
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=== MEDLOG UNIT===				    === SUPPORTED UNITS ===


UIC  		NAME                                                  UIC			NAME


-------   		---------				     -----			---------


WDJAAA      427MEDLOG 			WBXZAA  	    226MEDLOG. BN


					               WBYAAA	    A /  226MEDLOG


                                                                                       WBYBAA              B  / 226MEDLOG


						WDIIAA                  73 FH
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