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AR 40-48
Nonphysician Health Care Providers

This revision--

o Eliminates the requirement that medical treatment facility commanders
requestapproval from the Office of The Surgeon General as an exception to
policy touse civilian nurse practitioners (chap 2).

o Establishes authority for local review and approval of all
preécriptionwriting by nurse practitioners, certified nurse midwives,
community healthnurses, certified registered nurse anesthetists, and
physician assistants(paras 2-2 and 3-2).

o Deletes specific listing of medication categories for physician
~assistantprescriptions and allows local determination of prescripticn
writingauthority (chap 2. o ’

o Includes a requirement for whysician assistants to have current
NationalCommission on Certification of Physician Assistants certification
(para 3-1a). o TS

Adds the statement that physician assistants may be privileged to providecare
to all categories of eligible beneficiaries (para 3-2).

o]

o Addresses specialty program providers (chap 7).

o Deletes dental hygienists and enlisted medical corpsmen and corpswomen in
theAutomated Military Outpatient System (formerly chap 9).
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By Order of the Secretary of the Army:

DENNIS J. REIMER
General, United States Army
Chief of Staff

Official:
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JOEL B. HUDSON
Administrative Assistant to the
Secretary of the Army

History. This UPDATE printing publishes a
revision of this regulation.Because the
publication has been extensively revised, the

changedportions have not been highlighted. -

Summary. This regulation addresses non-
physician health care providers who
receiveclinical privileges and includes those
functioning as both dependent andindepen-
dent practitioners. This revision updates the

policy on privileging,duties, expanded role
functions, and supervision.

Applicability. This regulation applies to the
Active Army, the Army National Guard,
andthe U.S. Army Reserve. It also applies to
medical department activities,medical cen-
ters, dental activities, and organizations for
which the ArmyMedical Department is the
executive agent. This publication is ap-
plicableduring mobilization.

Proponent and exception authority.
The proponent of this regulation is The Sur-
geon General. The proponent hasthe authority
to approve exceptions to this regulation that
are consistentwith controlling law and regula-
tion. Proponents may delegate the ap-
provalauthority, in writing, to a division chief
under their supervision withinthe proponent
agency in the grade of colonel or the civilian
equivalent.

Army management control process.
This regulation contains management control
provisions according to ARI11-2, but does
not contain checklists for assessing

managementcontrols. Alternative manage-
ment control reviews are used to ac-
complishassessment of management controls.
Supplementation. Supplementing this reg-
ulation is prohibited without prior approval
from HQDA(SGPS-CP), 5109 Leesburg
Pike, Falls Church, VA 22041-3258.
Interim changes. Interim changes to this
regulation are not official unless they
areauthenticated by the Administrative As-
sistant to the Secretary of theArmy. Users
will destroy interim changes on their expira-
tion datesunless sooner superseded. or re-
scinded. )
Suggested Improvements. Users are in-
vited to send comments and suggested im-
provements on DA Form2028
(Recommended Changes to Publications and

Blank Forms) directly toHQDA (SGPS-CP)

5109 Leesburg Pike, Falls Church, VA
22041-3258.

Distribution. Distribution of this publica-
tion is made in accordance with . thé requ-
irementsof DA Form 12-09-E, block number
2061, intended for command levelB for Ac-
tive Army, Army National Guard, and U.S.
Army Reserve.
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Chapter 1.
Introduction

1-1. Purpose-- -

This regulation establishes policies concerning privileges, duties,
expanded roles, and supervision of nonphysician health care provid-
ers (HCPs)(military and civilian).

1-2. References
Required and related publications and referenced forms are listedin
appendix A.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation areexplained
in the glossary.

1-4. Responsibilities

a. The Surgeon General (TSG) will—

(1) Establish policy concerning the delivery ofhealth care.

(2) Establish policy concerning credentials,privileging, duties,
and roles of nonphysician HCPs.

b. The U.S. Army Medlcal Command (MEDCOM)commander
will—

(€3} Adrmmster the policies of this regulation.

(2) Approve certain nonphysician HCPappointments and
placements. -

¢. The medical treatment facility (MTF) commanderwill-—

(1) Ensure that the duties, responsibilities,and scope of clinical

practice for each professional discipline aredocumented as noted in
the following chapters.

(2) Approve the granting of clinical privilegesto designated non-
physician HCPs.

(3) Appoint a physician supervxsor fordesxgnated nonphysxcxan
HCPs.

(4) Ensure the effectiveness of the nonphysicianHCP supervision
and review process.

(5) Approve specific medications for whichdesignated non-
physician HCPs may write prescriptions.

(6) Define the scope and limits of clinicalpractice for certain
assigned nonphysician HCPs.

Chapter 2

Nurse Practitioners, Certified Nurse Midwives,
Community HealthNurses and Certified Reglstered
Nurse Anesthetists

2-1. Privileges

Prior to applying for clinical privileges, each nurse practitioner(NP),
certified nurse midwife (CNM), community health nurse (CHN),
andcertified-registered nurse -anesthetist (CRNA) will meet the crites
ria forhis/her clinical specialty as listed by definition in Section II,
Terms. Thepolicies and procedures for credentials review and clini-
cal privileging willbe consistent with AR 40-68. The individual’s
completed application andpractitioner credentials file (PCF) will be
submitted to the chief nurse (CN)for review, concurrence, and sig-
nature prior to being forwarded to thecredentials committee. The
credentials committee will recommend and the MTFcommander will
approve clinical privileges that are based on pre-establishedpractice
protocols/clinical practice guidelines (CPGs) discussed ina through
~d below. (See AR 40-68 fordetailed privileging guidance and infor-
mation on credentials committees.)

a. Nurse practitioner. The NP anddesignated physician supervi-
sor will establish mutually agreed upon practiceprotocols/CPGs.
These practice protocols/CPGs will be signed by thesupervising
physician, the NP, the chief of the medical department or servicein
which the NP practices, and the CN. Questions about the ap-
propriateness ofeither a protocol or scope of practice will be re-
solved jointly by thephysician specialty consultant to TSG and the

appropriate nursing consultantto TSG. Drugs approved for prescrip-

tion writing will be included as part ofthe recomménded™clinical”

privileges. Practice protocols/CPGs will be reviewedannually and

updated as necessary. The credentials of all NPs (for éxample;active” -

duty nurses, Federal civil service or contract civilian nurses,
andReserve Component nurses) will be reviewed by both the CN
and the credentialscommittee, prior to submission for the command-
er’s approval.

b. Certified nurse midwife. The CNMand the designated physi-
cian supervisor will establish mutually agreed uponpractice proto-
cols/CPGs. These practice protocols/CPGs must meet the scope
ofpractice parameters of the American College of Nurse Midwives.
They will besigned by the supervising physician; the individual
CNM; the chiefs of nursemidwifery, obstetrics and gynecology and
pediatrics; and the CN. Drugsapproved for prescription writing will
be included as part of the recommendedclinical privileges. Practice
protocols/CPGs will be reviewed annually andupdated as necessary.

c. Community health nurse. The CHNand the designated physi-
cian supervisor will establish mutually agreed uponpractice proto-
cols/CPGs. These practice protocols/CPGs will be signed by
thesupervising physician, the individual CHN, the chiefs of commu-
nity healthnursing and preventive medicine, and the CN. Drugs
approved for prescriptionwriting will. be included as part of the
recommended clinical privileges.Practice protocols/CPGs will be re-
viewed annually and updated as necessary.

d. Certified registered nurse anesthetist. The specific use of med-
ications by a CRNA will be determined by thecredentials committee
and approved by the commander.

2-2. Expanded roles )
Army Nurse Corps (AN) officers and civilian registered nurses
whofunction in expanded roles and clinical specialty areas (for ex-

“ample, NPs,CNMs, CHNs, or CRNAs) must be prepared through

relevant education andexperience. Their performance will be
routinely evaluated to document currentcompetence and identify the
knowledge, skills, and behaviors needed tomaintain and improve the
care provided.

a. Prescription writing. Thosenurses who are privileged may
write prescriptions for selected medicationsthat have been recom-
mended by the pharmacy and therapeutics (P&T)committee,re-
viewed by the credentials committee, and approved by the MTF
commander.(See AR 40-2 for information on the establishment,
composition, andfunctions of the P&T committee.) All prescriptions
will bear the typed, stamped, or printed statement: “May be filled at
any military healthservices system (MHSS) pharmacy that recog-
nizes the provider’sprivileges.”

b. Preanesthetic orders. CRNAs willbe privileged to write

preanesthetic” orders for appropriate tests and drugs,as recommended =

by the credentials committee and approved by the MTF commander.

¢. Medical examination authentication. NPs, CNMs, and CHNS

assigned-and utilized in expaiided roleswill—

(1) Sign in-item 79 of the SF 88 (Report ofMedical Examination). ... .._ ..

on routine medical examinations they actually perform.The super-
vising physician is responsible for the examination and willcounter-
sign in item 80 of the SF 88.

(2) Sign the SF 93 (Report of Medical History)in the “Remarks”
section in those instances when the SF 93 isrequired with a routme
medical ‘examination.

d. Diagnosis and treatment limitations. NPs, CNMs, CHNs, and
CRNAs will not establish a diagnosis orinstitute any treatment based
on telephonic conversations with patients orany nonphysician HCP
(unless authorized to do so by approved protocols).

e. Personnel Reliability -Program - (NuclearSurety). NPs and
CHNs may be authorized to screen healthrecords (HRECs) of indi-
viduals who are in or candidates for the PersonnelReliability Pro-
gram (PRP), according to AR 50-5.

1 Medical support to confinement correctionalfacilities.

(1) CHNs may assist in weeklypreventive medicine inspections
of confinement facilities,

(2) NPs may assist in the medical examinationand treatment of
prisoners in confinement. (See AR 190-47.)
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(f) Recommend and refer consults to alliedhealth care
professionals.

(g) Implement, monitor, and record nutritionalcare plans.

(3) Facilitate the Army Weight Control Program.They will pro-
vide educational classes in weight control to personnel whodesire to
lose weight. Unit commanders or soldiers may schedule ap-
pointmentswithout physician referral. Follow-up may be offered by
the clinicaldietetics branch. The unit commander, not the dietician,
will conductweigh-ins according to AR 600-9.

(4) Provide nutritional education in the areasof prevention, health
promotion, and medical nutrition therapy.

(5) Order the following laboratory bloodchemistry tests:

(a) Albumin or prealbumin.

(b) Glucose.

(¢) Hemoglobin, plasma.

(d) Hematocrit.

(e) Iron-binding capacity.

(f) Lipids profile (triglycerides, cholesterol,high density
lipoprotein cholesterol).

(¢) Transferrin.

(h) White blood count or lymphocyte count.

(i) Urea nitrogen.

(j) Creatinine.

(k) Prothrombin times.

() HbAIC.

(m) Aspartate amino transferase/alanine aminotransferase.

(6) Order the following urine chemistry tests:

(a) Creatinine.

(b) Urea nitrogen.

(7) Order other tests. Skin testing for delayedhypersensitivity
may be ordered (if determined locally to be effective aspart of
nutritional assessment).

(8) Prescribe therapeutic nutritionalsupplements.

(9) Conduct peer review of dietitians’individual competency as-
sessments according to the local QI program.

(10) Prescribe vitamins as part of an approvedand active protocol
to which a specific patient has been enrolled or admitted.

b. Dietitians are not authorized to—

(1) Perform or sign medical examinations.

(2) Supervise immunizations.

(3) Administer intramuscular medications.

(4) Conduct nuclear surety evaluations requiredby AR 50-5.

(5) Substitute for physicians, PAs, or NPs inthe provision of
medical support to confinement and correctional facilities.

(6) Assign or establish profiles.

(7) Make a diagnosis or institute treatmentbased on telephonic
conversations with patients or any nonphysician HCP.

¢. Individually privileged clinical dietitianswill have a designated
physician. who has oversight responsibility for theirclinical practice.
The designated physician supervisor will—

(1) Be a military physician. Whena military physician is not
available to act as supervisor in a specialtyarea, the MTF com-
mander will appoint a civilian physician supervisor.

(2) Ensure that the practice of the individuallyprivileged clinical
dietitian remains within the limits of his/herprivileges.

(3) Provide written evaluations.

d. Written evaluations will address—

(1) Patient evaluation and procedures.

(2) Therapeutic practices.

(3) Patient treatment documentation based on areview of patient
records. (The number of records to be reviewed will bedetermined
by the supervising physician based on (1) and (2) above and thequ-
_ ality of the entries.)

e. The supervising physician ensures that—

(1) The evaluations are conducted periodicallybased on the indi-
vidual’s experience and competence and according to AR40-68.
The evaluations may be delayed for clinical dietitians workingat
geographically remote or inaccessible locations, in operationally
deployedforces, or in units on field training exercises. Delayed eval-
uations areconducted as soon as possible after the date on which

they were due, but willnever be delayed for more than 6 months.
(The 6-month maximum delay may bewaived for dep!oyed forces
only if compliance would jeopardize theoperational missioh of the
unit. In this case, the review will be completedat the next available'
opportunity.)

(2) A copy of all documented evaluations 1sforwarded for review
to the MTF credentials committee. These documents areretained by
the credentials committee and used in determining renewal ofclini-

cal privileges. They will be destroyed when no longer needed.

Chapter 6
Clinical Pharmacists

6-1. Privileges

The credentials committee will, upon application by the pharmacist,
recommend to the MTF commander those pharmaceutical care roles
that areappropriate. The committee will consider the individual
pharmacist’seducation and experience. Clinical privileges will be
reviewed at leastbiennially and updated as required. Further guid-
ance is outlined below.

a. Pharmacists wishing to be privileged in apharmaceutical care
practice field (PCPF) must have completed one of the twoeduca-
tional and experiential combinations described below.

(1) Eligible pharmacists include those who havecompleted either
a 6-year Doctor of Pharmacy (Pharm D) degree program, apost-
baccalaureate (MS, Pharm D, PhD) hospital pharmacy -oriented
degreeprogram, or an American Society of Health-System Pharma-
cists accreditedclinical residency training program.

(2) Registered pharmacists are eligible if theyhave not yet com-
pleted one of the three formal educational programs outlinedin (1)

above, but have demonstrated clinical competency during at least ... . ..

2years of practice in the PCPF for which they are requesting
clinicalprivileges.

b. Limited practice prmleges may be granted to apharmacxst ina
PCPF while that individual is acquiring supervised patientcare
experience.

¢. Each clinical pharmacist will develop apractice protocol con-
sistent with his or her experience and the needs of theclinical area
being supported. The protocol will be signed by the ap-
propriatemedical service or department chief and the chief of the

pharmacy service,recommended by the credentials committee, and

approved by the MTF commander.Individual clinical privileges wﬂlf
be consistent with the general scope forthat PCPF. i

d. Clinical pharmacist activities will normal lymclude taking med-
ication histories, instructing and counseling in matters ofgeneral
health maintenance and prevcnnve health care, and conductmq
patientcounseling concerning prescribed medlcatmns :

6-2. Expanded roles

Pharmacists working in asstgned expanded roles as clinicalphar~—~--

+1n

macists will be used only in those recognized PCPFs for which they B

havebeen educationally dnd experientially prepared. Each pharma-
cist willparticipate in peer review and patient care audits established
by thespecialty care service or the department they support. The
operationaleffectiveness of clinical pharmacists will be monitored by
the pharmacyservice’s own locally dpwlr_)ped QT review
mechanisms.

a. Clinical pharmacists may be privileged toinitiate new medica-
tion orders/prescriptions for those medications deemedappropriate
based on the individual’s knowledge, experience, and assigned-
duties; adjust original medication orders/prescriptions; or renew
medicationorders/prescriptions.

b. All medication orders/prescriptions that aremztlated adjusted,
or renewed will be based on a drug list recommended bythe P&T
committee, reviewed by the credentials committee, and approved

© bytheMTF commander. All prescriptions will bear the typed, stam-

ped, or printedstatement: “May be filled at any MHSS pharmacy
that recognizes theprovider’s privileges.”
¢. Clinical pharmacists may not initiate orauthorize the renewal
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of medication orders/prescriptions for controlledsubstances. They

may be privileged to adjust the dosage regimen of aninpatient medi-

cation order for such drugs before expiration of the originalorder.

~d. By virtue of undergraduate education and thelicensing expz=ri-

* ence requirements of the individual States, all pharmacistsmay dis-

pense non-prescription medications when the MTF offers a self-
careprogram.

e. Clinical pharmacists may be privileged toadminister oral and
parenteral medications, perform venipunctures, andadminister intra-
venous fluids.

f Clinical pharmacists will sign all entries inthe medical record
and outpatient prescriptions.

g. Clinical pharmacists may order tests andlaboratory studies ap-
propriate for the medications they are approved toinitiate, adjust, or
renew. Pharmacists who are recognized by the localcredentials com-
mittee as providers of a pharmacokinetic consultation servicemay be
privileged to initiate orders in the medical record for samplecollec-
tion according to a drug kinetic study. These same individuals
willwrite consultation notes on recommended dosage adjustment
following receiptof laboratory values.

6-3. Supervisory personnel

Clinical pharmacists will be assigned to the pharmacy service ofthe
MTF, and are responsible to the chief of that service for the quality
andmanagement of the pharmaceutical care they provide. When the
pharmacist’sduties dictate working within a specific specialty serv-

ice (for example,hematology/oncology) the chief of that service will |
share in the supervisoryresponsibility with the pharmacy service

chief.

Chapter 7
Specialty Program Providers

7-1. Family Advocacy Program personnel—social
workers, socialservice zsaisianis

a. Privileges.

(1) If MTF personnel believe a FarmlyAdvocacy Program (FAP)
applicant does not meet DOD FAP quality assurancestandards for
the position, they may request that HQ, MEDCOM(MCHO-CL-H)
review for approval the. FAP applicant’s packet(according to AR

40~1 and AR 40-68) prior to the c;vxlxanpersonncl office offering a

job to-the candidate.

(2) The credentials-committee will recommend tothe MTF com-
mander individual clinical privileges of FAP personnel in Social-
Work Service (£ WS) (or Community Mental Health (CMH) in
abserice of SWE; TheMTFE-commianderwill ensure that the scopé of
clinical practice for eachindividual FAP social worker (SW) or so-
cial service assistant (SSA) isdocumented.

" {(3) The chief, SWS (of chief, CMH in absence ofan SWS) will =~

parteipate in the privileging process for FAP SWs and SSAs.

(4) Clinical privileges of FAP SWs and SSAs willbe determined
upon initial assignment, upon any changes of program/dutyassign-
ment, and will be reviewed according to the provisions of AR40-68.

(5) The MEDCENs/MEDDACs privileging authoritywill review
and recomunend/grant/deny privileges to FAP contract employees-
supervised by SWS (or CMH) according to procedures and stand-
ards applicableto Government personnel and according to
requirements defined in the contractstatement of work.

(6) FAP personnel must meet criteria of DODdefined level I or
level II providers according to DOD 6400.1-M beforethey can be
granted clinical privileges. Where licenses are required and arein
process, provisional privileges may be granted up to the date of the
nextexamination.

b. Duties and responsibilities. :

(1) FAP personnel will work under thesupervision of personnel
as defined in DOD 6400.1-M, for the deliveryof care in environ-
ments in which FAP clients may be located.

(2) FAP personnel are the primary source of carefor clients in-

volved in alleged/substantiated child/spouse abusecases. They . pro-.. ..

vide case management, counseling, therapy, efhlcattonalplovram\

i command consultation, and on- caH duncs

“(3) The SW will--

(a) Within the limits of training and prlvﬂegesolamed oy the
MTF commander, provide clinical intervention for offenders andvic-
tims of child/spouse abuse.

(b) Conduct intake assessments and coordinatewith medical per-
sonnel, law enforcement authorities, and commanders at alllevels.

(c) Develop and present a proposed treatmentplan to the Case
Review Committee (CRC) and provide treatment as defined bythe
CRC. (See AR 608-18 for composition, function and administration
ofthe CRC.)

(d) Maintain FAP case files and forms accordmo topreseribed
policy, and complete FAP specific forms (for example, mas-
terproblem list, treatment plan, etc.).

(e) Testify in court.

(/) Participate in training ofprofessional staff.

(g) Participate with CRC in all decisionmaking but will not make
unilateral treatment decisions or referrals.The SW will document
team decisions and case progress, and will notterminate treatment or
close a case without CRC authorization.

{h) Review case managers’ entries into case recordsand coordi-
nate with case managers on client progress and collateralcontacts.

(i) Serve on rotational on-call; mayserve as command consultant

to designated units on family Issues.

(4) The SSA (case wanager) wili—

(@) Within the limits of training and privilegesgranted by the
MTF commander, provide case management in instances ofchild/
spouse -abuse.

(b) Conduct initial interviews and collateralcontacts, and review
records to obtain information on.fumnilies 1o makecritical recommen-
dations regarding safety and family needs. The SSA -willrecord in-
formation according to prescribed policy and coordinate with
localagencies.

¢. Expanded roles. Trained 'mdprivileoed SWs may be used in
emergency situations beyond FAP, that is, raperesponse or violence
in the workplace response teams. SWs with master’sdegrees may
also be used in training MTF and installation personnel on
thedynamics of violence and characteristics of violent personalities.

d. Supervisory personnel. Thedelivery of FAP services will be
accomplished under supervision of privilegedpersonnel according to
DOD 6400.1-M, chapter 7.

7-2. Early intervention specialists
a. General.
(1) The early intervention (El)specialist must implement a com-

prenensive program of services” fordevejopmentally delayed iufants -

and toddlers from birth through 36 months ofage who would, but for

~ their age, be eligible for enrollment in DOD schools.Services may

include, but not be limited to, OT, PT, speech and languagepathol-

ogy, early childhood special education, counseling for families, . ... ..

andreferral services.

(2) Professional staff must hold credentialsappropriate to the dis-
cipline and service they provide.

b. Privileges.

(1) The credentials committee willrecommend to the MTF com-
mander those EI services that the applicant mayprovide. The com-
mander will ensure documentation of the duties,responsibilities, and
scope of clinical practice for each EI specialist.

(2) The early childhood special educator musthave completed
master’s level training. Academic training for otherprofessional staff
must prepare them for working with infants and toddlers.

¢. Expanded roles. The duties of theEl specialists are outlined
below.

(1) Duties. Services provided bythe EI specialists will directly or
indirectly facilitate infant and toddlerdevelopment. EI treatment
services include procedures and equipment whichenhance the child’s
ability to participate in activities of daily living andprepare the child
for participating in a leaming experience. EI medicalprocedures are
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AR 40-48
Nonphysician Health Care Providers

This revision--

e}

Revises chapter 2 of the 1 August 1995 edition of AR 40-48. Changes made to
chapter 2 apply only to the practice and supervision of certified registered
nurse anesthetists. This revision--

--In the summary of change, in the bullet paragraph beginning

“Establishes...,” deletes the term “certified registered nurse
anesthetists.”
~-~In paragraph 2-1, 1in the pavagraph beginning “Prior to...,” sup=isedes . ie

phrase “in a through d below.”

--In paragraph-2-1d, supersedes the sentence beginning “The gpecific...” and
adds a note and paragraphs 2-1d4(1) through 2-1d4(8).

-:In,paragraph.z—z, inﬁﬁhe‘éafégréph be§inhiﬁ§:5ArﬁyﬁNﬁrée Corps...,” deletes
“CRNAs."”

~—In.paragraph,2—2, rescinds paragraph 2-2b and re-alphabetizes the remaining
paragraphs in paragraph 2-2. In the paragraph beginning “Authentication of,”
deletes “CRNAs.”

--In paragraph 2-2g and appendix A, removes reference to obsolete AR 600-6.

~-In paragraph 2-3, supersedes paragraph 2-3c, deleting the sentence
beginning “CRNAs have....”

=-Adds the. acronymw “ASA” to the glossary, section

.~~Adds. the.term. "ASA categories I-V” to.the glossary, section II..

--Replaces references to obsolete DA Form 67-8 with DA Form 67-9 (Officer
Evaluation Report) .

--Replaces references to obsolete SF 522 with OF 522 (Medical Record--Request

‘for Administration-of Anesthesia aind [or Performance of Operations and Other

1sStla

Procedures.

--Replaces references to obsolete SF 517 with DA Form 7389 (Medical Record--
Anesthesia) .

Eliminates the reguirement that medical treatment facility commanders
request approval from the Office of The Surgeon General as an exception to
policy to use civilian nurse practitioners (chap 2).




- o..Establishes authority. for local review and approval of all prescription = .
writing by nurse practitioners, certified nurse midwives, community health
nurses, and physician assistants (paras 2-2 and 3-2).

o Deletes specific listing of medication categories for physician assistant
prescriptions and allows local determination of prescription writing
authority (chap 3).

o Includes a reguirement for physician assistants to have current National
Commission on Certification of Physician Assistants certification (para 3-

la) .

o Adds the statement that physician assistants may be privileged to provide
care to all categories of eligible beneficiaries (para 3-2).

o Addresses specialty program providers (chap 7).

o Deletes dental hygienists and enlisted medical corpsmen and corpswomen in the
Automated Military Outpatient System (formerly chap 9).
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History. This publication is a revision of
this regulation. Because the publication
has been extensively revised, the changed
portions have not been highlighted.

Summary. This regulation addresses
nonphysician health care providers who
receive clinical privileges and includes
those functioning as both dependent and
independent practitioners. This revision

updates the policy on privileging, duties,
expanded role functions, and supervision.
Applicability. This regulation applies to
the Active Army, the Army National
Guard, and the U.S. Army Reserve. It also
applies to medical department activities,
medical centers, dental activities, and or-
ganizations for which the Army Medical
Department is the executive agent. This
publication is apphcable during mobiliza-
tion.

Proponent zrid excaption avthority
The proponent of this regulation is The
Surgeon Jeneral. The proponent has the

authority 1 appro. @ exceptiofis 16 this

regulation that are consistent with control-
ling law and regulation. Proponents may
delegate the approval authority, in writing,
to a division chief under their supervision
within the proponent agency in the grade
of colonel or the civilian equivalent.

Army management control process.
This regulation contains management con-
trol provisions according to AR 11-2, but
does not contain checklists for assessing

management controls. Alternative man-
agement. control reviews are used to ac-
complish assessment of management
controls.

Supplementation. Supplementing this
regulation is prohibited without prior ap-
(SGPS-CP), 5109. ...
Falls Church, VA

proval from HODA
Leesburg Pike,
22041-3258.

Suggested Improvements. Users are
invited to send comments and suggested
impros ements on DA Form 2028 (Recom-

“mendea Changes to Publications and

Blank Forms) directly to HQDA
(SGPS-CP) 5109 IL.eesburg Pike, Falls
Church, VA 22041-3258.

Distribution. Distribution of this publi-
cation is made in accordance with the re-
quirements of DA Form 12-09-E, block
number 2061, intended for command level
B for Active Army, Army National
Guard, and U.S. Army Reserve.
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Chapter 1 e

inir.oduction A P — T ST SIDITIE Mieeiellil. L1 v

1~1. Purpose
This regulation establishes policies concerning privileges, duties, expanded roles and supervision of nonphysman

health care providers (HCPs) (military and civilian).

1-2. References
Required and related publications and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms
Abbreviations and special terms used in this regulation are explained in the glossary.

1-4. Responsibilities

a. The Surgeon General (TSG) W11]--

(1) Establish policy concerning the delivery of health care.

(2) Establish policy concerning credentials, privileging, duties, and roles of nonphysician HCPs.

b. The U.S. Army Medical Command (MEDCOM) commander will—

(1) Administer the policies of this regulation.

(2) Approve certain nonphysician HCP appointments and placements

c. The medical treatment facility (MTF) commander will—

(1) Ensure that the duties, responsibilities, and scope of clinical practice ror each professmna discipline are
docuimented as noted ‘in the following chapters.

{2) Approve the granting of clinical privileges to designated nonphysician’ HCPs.

(3) Appoint a physician supervisor for designated nonphysician HCDs.

(4) Ensure the effectiveness of the nonphysician HCP supervision and review process.

(5) Approve specific medications for which. designated nonphysician HCPs may write prescriptions.

(6) Define the scope and limits of clinical practice for certain assigned nonphysician HCPs.

Chapter 2
Nurse Practitioners, Certified Nurse Midwives, Community Health Nurses, and Certified

Registered Nurse Anesthetists

2-1. Privileges

Prior to applying for clinical privileges, each nurse practitioner (NP), certified nurse midwife (CNM), community
health nurse (CHN), and certified registered nurse anesthetist (CRNA) will meet the criteria for his/her clinical
specialty as listed by definition in Section II, Terms. The policies and procedures for credentials review and clinical
privileging will be consistent with AR 40-68. The individual’s completed application and practitioner credentials file

- (PCF) will'be submitted to the chief nurse (CN}: for review, concurrence, and signature prior to being forwarded to the

credentials committee. The credentials committee will recommend and the MTF commander. will approve clinical
privileges that are based on pre-established practice protocols/clinical practice guidelines (CPGs) discussed in a
through ¢ below. (See AR 40-68 for detailed privileging guidance and information on credentia’z committees.)

a: Nurse practitioner- The- NP-and "designated physician supervisor will establish. mutually agreed upon practice
protocols/CPGs. These practice protocols/CPGs will be signed by the supervising physwlan the NP, the chief of the
medical department or service in which the NP practices, and the CN. Questions about the appropriateness of either a
protocol or scope of practice will be resolved jointly by the physician specialty consultant to TSG and the appropriate
nursing consultant to TSG. Drugs approved for prescription writing will be included as part of the recommended
clinical privileges. Practice protocols/CPGs will be reviewed annually and updated as necessary. The credentials of all
NPs (for example, active duty nurses, Federal civil service or contract civilian nurses, and Reserve Component nurses)
will be reviewed by both the CN and the credentials committee, prior to submission for the commander’s approval.

b. Certified nurse midwife. The CNM and the designated physician supervisor will establish mutually agreed upon
practice protocols/CPGs. These practice protocols/CPGs must meet the scope of practice parameters of the American
College of Nurse Midwives. They will be signed by the supervising physician; the individual CNM; the chiefs of nurse
midwifery, obstetrics and gynecology and pediatrics; and the CN. Drugs approved for prescription writing will be
included as part of the recommended clinical privileges. Practice protocols/CPGs will be reviewed annually and
updated as necessary.

c. Community health nurse. The CHN and the designated physician supervisor will establish mutually agreed upon
practice protocols/CPGs. These practice protocols/CPGs will be signed by the supervising physician, the individual
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7 pharmaceutlcal care roles that are Appropriate. THE cormmittee will ¢orsider the individual ph

(9) Conduct peer review of dietitians’ individual competency assessments according to the local QI program.-

(10) Prescribe.vitamins as part of an approved -and active- protocol to which a specific patient has been enrolled or

admitted.

b. Dietitians are not authorized to—

(1) Perform or sign medical examinations.

(2) Supervise immunizations.

.(3) Administer intramuscular medications.

(4) Conduct nuclear surety evaluations required by AR 50-5.

(5) Substitute for physicians, PAs, or NPs in the provision of med1cal support to confinement and correctional
facilities.

(6) Assign or establish profiles.

(7) Make a diagnosis or institute treatment based on telephonic conversations with patients or any nonphysician
HCP.

c. Individually privileged clinical dietitians will have a designated physician who has oversight responsibility for
their clinical practice. The designated physician supervisor will—

(1) Be a military physician. When a military physician is not available to act as supervisor in a specialty area, the
MTF commander will appoint a civilian physician supervisor.

(2) Ensure that the practice of the individually privileged clinical dietitian remains within the limits of -his/her.. ... ...

privileges.
(3) Provide written evaluations.
d. Written evaluations will address—
(1) Patient evaluation and procedures.
(2) Therapeuti¢ practices.
(3) Patient treatment documentation based on a review of patient records. (The nimber of records to-be reviewed

will be determined by the supervising physician based on (1) and (2) above and the quallty of the entrles)

e.-The -supérvising- physician- ensures that-—-

(1) The evaluations are conducted periodically based on the individual’s experience and competence and according
to AR 40-68. The evaluations may be delayed for clinical dietitians working at geographically remote or inaccessible
locations, in operationally deployed forces, or in units on field training exercises. Delayed evaluations are conducted as
soon as possible after the date on which they were due, but will never be delayed for more than 6 months. (The 6-
month maximum delay may be waived for deployed forces only if compliance would jeopardize the operational
mission of the unit. In this case, the review will be completed at the next available opportunity.)

(2) A copy of all documented evaluations is forwarded for review to the MTF credentials committee. These
documents are retained by the credentials committee and used in determining renewal of clinical privileges. They w1ll
be destroyed when no longer needed.

Chapter 6 e DT

Clinical Pharmacists™

6-1. Privileges . .
The credentials comxmttee will, upon appllcatlon by ‘the pharmaosl, reccmmend to the MTF

mmander  those
'S education “and
experience. Clinical privileges will be reviewed at least biennially and updated as required. Further guidance is outlined
below. .

a. Pharmacists wishing to be privileged in a pharmaceutical care practice field (PCPF) must have completed one of
the two educational and .experiential combinations, described below..

(1) Eligible pharmacists include those who have completed either a 6—year Doctor of Pharmacy (Pharm D) degree
program, a post-baccalaureate (MS, Pharm D, PhD) hospital pharmacy oriented degree program, or an American
Society of Health-System Pharmacists accredited clinical residency training program.

(2) Registered pharmacists are eligible if they have not yet completed one of the three formal educational programs
outlined in (1) above, but have demonstrated clinical competency during at least 2 years of practice in the PCPF for
which they are requesting clinical privileges.

b. Limited practice privileges may be granted to a pharmacist in a PCPF while that individual is acquiring
supervised -patient care experience.

c. Each clinical pharmacist will develop a practice protocol consistent with his or her experience and the needs of
the clinical area being supported. The protocol will be signed by the appropriate medical service or department chief
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and the chief of the pharmacy service, recommended by the credentials commttee, and approvea by the MTF
- \,ommander Individual -clinical. privileges will be consistent with the. general ~scope-for- that PCPF... e

d. Clinical pharmacist activities will normally include taking medication histories, instructing and counselmg oo
matters of general health maintenance and preventive health care, and conducting patient counseling concerning
prescribed medications.

6—2. Expanded roles

Pharmacists working in assigned expanded roles as clinical pharmacists will be used only in those recognized PCPFs
for which they have been educationally and experientially prepared. Each pharmacist will participate in peer review
and patient care audits established by the specialty care service or the departmerit they support. The operational
effectiveness of clinical pharmacists will be monitored by the pharmacy service’s own locally developed QI review
mechanisms.

a. Clinical pharmacists may be privileged to initiate new medication orders/prescriptions for those medications
deemed appropriate based on the individual’s knowledge, experience, and assigned duties; adjust original medication
orders/prescriptions; or renew medication orders/prescriptions.

b. All medication orders/prescriptions that are initiated, adjusted, or renewed will be based on a drug list recom-
mended by the P&T committee, reviewed by the credentials committee, and approved by the MTF commander. All
prescriptions will bear the typed stamped, or prmted statement: “May be filled at any MHSS pharmacy that recogmzes
- the provider’s privileges.”

¢. Clinical pharmacists may not initiate or authonze the renewal of medication orders/prescriptions for controlled
substances. They may be privileged to adjust the dosage regimen of an inpatient medication order for such drugs before
expiration of the original order.

d. By virtue of undergraduate education and the licensing experience requirements of the individual States, all
pharmacists may dispense non-prescription medications when the MTF offers a self-care program.

e. Clinical pharmacists may be prmluged to administer oral and parenteral medications, perform venipunctures, and
administer intravenous fluids.

j. Clinical pharmacists will sign all-.entnes in the medical record and outpatient prescriptions. B

g. Clinical pharmacists may order tests and laboratory studies appropriate for the medications they are approved to
initiate, adjust, or renew. Pharmacists who are recognized by the local credentials committee as providers of a '
pharmacokinetic consultation service may be privileged to initiate orders in the medical record for sample collection - ../
according to a drug kinetic study. These same individuals will write consultation notes on recommended dosage :
adjustment following receipt of laboratory values.

6—3. Supervisory personnel

Clinical pharmacists will be assigned to the pharmacy service of the MTF, and are responsible to the chief of that
service for the quality and management of the pharmaceutical care they provide. When the pharmacist s duties dictate
working-within a specific specialty service (for examp]e hematology/oncology) the chief of that service will share in
the supervisory responsibility with the pharmacy service chief.

Chapter 7
- Snecialty Program Providers . - C i ) . _

7-1. Family-Advocacy Program-—personnel—social workers, social service assistants

a. Privileges.

(1) If MTF personnel believe a Family Advocacy Program (FAP) applicant does not meet DOD FAP quality
assurance standards for the position, they may request that HQ, MEDCOM (MCHO—CL—H) review for approval the
FAP applicant’s packet (according to AR 40-1 and AR 40-68) prior to the civilian pemc)nnal office offering a job to
the candidate.

(2) The credentials committee will recommend to the MTF commander 1nd1v1dua1 clinical privileges of FAP
personnel in Social Work Service (SWS) (or Community Mental Health (CMH) in absence of SWS). The MTF

commander will ensure that the scope of clinical practice for each individual FAP social worker (SW) or social service
assistant -(SSA) is documented. e

(3) The chief, SWS (or chief, CMH in absence of an SWS) will participate in the prlvﬂegmg process for FAP SWs
and SSAs.

(4) Clinical privileges of FAP SWs and SSAs will be determined upon initial assignment, upon any changes of
program/duty assignment, and will be reviewed according to the provisions of AR 40-68.

(5) The MEDCENs/MEDDACs privileging authority will review and recommend/grant/deny privileges to FAP

AR 40-48 « 7 November 2000 11










Army Regulation 40-66

Medical Services

Medical
Record
Administration
and Health
Care .
Documentation

Headquarters
Department of the Army
Washington, DC

3 May 1999

UNCLASSIFIED




AR 40-66
Medical Record Administration and Health Care Documentation

This revision--

(8]

Changes the title of AR 40-66 to "Medical Record Administration and Health
Care Documentation.® ‘

Addresses automation and abbreviation list inconsistencies (para 1-3b).

Revises the procedures for the release of medical information (paras 2-2, 2-
3, 2-4, and 2-5).

Adds forms guidance regarding automated forms ana optional forms (paras 3-2
and 3-3). ‘

Converts &F 520 (Clinicsl Fecoxd--Electracardioumaphic -
(Medical Record--Recuest, for Administration of Anesthasia and
Performance of Operationg and Other Prpcedurss), =2nd SF £23-B (Medical
Record--Authorization for Tissue Donation) to OF 520, OF 522, and OF 523-B
respecrively (paras 3-2a, 3-3e, and 3-3q and figs 5-1, 5-2, 6-1, &5-2, 6-3, 7-
1 and 9-1). ST SO TRETT e T o

Converts both SF 517 (Clinical Record--Anesthesia) and OF 517 (Clinical
Record--Anssthesia) to DA Fours 7389 (Medical Reccrd--2nesthesia) (paras 3-

2a, $-%a, and 9-11b(1) (¢) and figs 5-1, 5-2, 6-1, 6-2, and 9-1).

Includes special instructions for medical records of Human Immunodeficiency

" Virus patients (para 3-10).

‘Deletes the requirement to have the chief of obstetrics and gynecology, the

deputy commander for clinical services, or the hospital commander countersign
the physician’s statement documenting a therapeutic abortion (para 3-16).

‘Includes guidelines for recording the use of restraints/seclusion (para 3-
17) . ’ -

- Incorporates guidance on record folder bar code-technology-(para 4-4a(4)).

Prescribes DD Form 2005 (Privacy Act Statement--Health Care Recoxds) formerly
prescribed by AR 40-2 (paras 4-4a(9) and 7-4a).

Prescribes DD Form 877 (Request for Medical/Dental Records or Information)
formerly prescribed by AR 40-3 (para 4-7).

Prescribes new DD Form 877-1 (Request for Medical/Dental Recoxrds from the

National Personnel Records Center (NPRC), St. Louis, MO) for ordering medical

records from the National Personnel Records Center (para 4-7).

Updates tables to show medical record and x-ray retirement colors for the next
10 years (tables 4-2 and 4-3).




--'inpatient treatment.record (paras.5-19a(6),:6-2i, and 9-19).

Adds instructions on filing DD Form 2569 (Third Party Collection Program--
Insurance Information) to the health record, outpatient treatment record, and

Revises DA Form 8007 (Individual Medical History), and converts it into a
reproducible form, DA Form 8007-R (para 5-30).

Adds instructions to group SF 600, SF 558, DA Form 5181-R (as applicable), SF
513, and DD Form 2161 in reverse chronological order in the health record,
outpatient treatment record, and civilian employee medical record (figs 5-1,
5-2, 6-1, 6-2, and 7-1).

Adds directions for filing forms completed in civilian facilities to the
health record, outpatient treatment record, civilian employee medical
record, and Alcohol and Drug Abuse Prevention and Control Program Outpatient
Medical Record (figs 5-1, 5-2, 6-1, 6-2, 7-1, and 8~1).

Defines advance directives (living wills and durable powefs of attorney for
health care) (paras 6-2j and 9-2c(2)). S e - -

Prescribes DA Form 3705 (Receipt for Outpatient Treatment/Dental Records),

~ formerly prescribed by AR 40-400 (para 6-4b(1)).

Converts DA Form 8006 (Pediatric Dentistry Diagnostic Form) into a

Teproduc¢ible form, DA 8006-R (para 6-7e).

Adds a new chapter on the Occupational Health Program Civilian Employee
Medical Record (chap 7).

Explains guidelines on release of information from Alcohol and Drug Abuse
Prevention and Control Program records {para 8-3).

Supersedes chapter 2, paragraphs 3-3, 3-4, 3-8, 3-9, and chapter 5 of AR 40-
407 (Nursing Records and Reports) (chap 9). ‘

Rescinds the use of SF 537 (Medical_Record--Pediatric Graphic Chart) (chap

9).

Adds documentation requirements for Ambulatory Procedure Visit cases (para 9-

5).

Changes guidance to no longer allow the forwarding of original inpatient

~treatment records with patients to other military medical .treatment ,

facilities; directs that copies of these records must be forwarded instead
(para 9-10a) .

Permits integrated progress notes when approved by Executive Committee (para
9-12b) .




O

o

.
I
 gu1de11nes on dlscharge from postoperatlve carefun;

ncludes the Joint Commission on Accreditation of Healthcare,Orga“izations
_ 5. 12 :

Ada
(016

A g-gu¢déﬂ£
(para 9-12b(

Reduces the hospitalization time regquirement for a narrative summary from 72
to 48 hours (paras 9-12e(2) (a), 9-21a, 9-21c(2), and 9-21le) .

Prescribes the following forms formerly prescribed by AR 40-407: DA Form 3888
(Medical Record--Nursing History and Assessment) (para 9-13b); DA Form 3888-2
(Medical Record--Nursing Care Plan) (para 9-13c); SF 510 (Clinical Record--
Nursing Notes) (para 9-13d); DA Form 3888-3 (Medical Record--Nursing
Discharge Summary) (para 9-13e); DD Form 792 (Twenty-Four Hour Patient Input
and Output Worksheet) (para 9-23); DA Form 3950 (Flowsheet for Vital Signs and
Other Parameters) (para 9-24); DA Form 4677 (Therapeutic Documentation Care
Plan (Non-Medication) (para 9-27); DA Form 4678 (Therapeutic Documentation
Care Plan (Medication) (para 9-28); DA Form 4028 (Prescribed Medication)
(para 9-28g); DA Form 4107 (Operation Request and Worksheet) {para 2-29), DA
Form 7001 (Operating Room Schedule) (para 9-30); DD Form 1924 (Surgical
Checklist) (para 9-31); DA Form 4108 (Register of Operations) (para 9-32); D
Form 5179 (Medical Record--Preoperative/Postoperative Nursing Document)
(pa*a 9-33); and DA Form 5179-1 (Medical Rec01d——InLraopDraL1V° Document)
{para 9-34). '

Converts SF 539 (Medical Recoxrd--Abbreviated Medical Record) to DD Form 2770
(Abbreviated Medical Record) (para 5-21). IR SR

Prescribes DA Form 4359-R (Authorization for Pgychiatric Service Treatment)
formerly prescribed by AR 40-3 (para 9-22).

Adds an updated listing of addresses of the national military medical
authorities of NATO countries (table 9-1), formerly contained in AR 40-400.

Reorders the filing of forms in inpatient treatment records (figs 9-1 and 9-

Supersedes AR 600-6 (Individual Sick Slip) (chap 12).

Ire scrlbcs DD Form 689 (Inleluuai bick bllp;, formerLy’prescrlbed by AR 600-

6 (paraS 12-1 and 12-3).

Supersedes AR 40-15 (Medical Warning Tag and Emergency Medical Identification
Symbol) (chap 13).

Prescribes the following forms formerly prescribed by AR 40-15: DA Form 3365

(L'ni-h rization for Medical W;Inlng Tag) \paras 15-3 an 15"5); and DA Label

~AULnOn [CAUNES)

162 (Emergency Medical Identification Symbol) (paras 13-1, 13-3, 13-4, and

5).

2Adds an appendix C, Manageﬁent Control Evaluation Checklist.

b
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Medical Record Administration and Health Care Documentation
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Louis Caldera
Secretary of the Army .

History. This printing publishes a revision of
this publication. Because the publication has
been extensively revised, the changed portions
have not been highlighted. . .
Summary. This regulation prescribes poli-
cies for preparing and using medical reports
and records in accordance with North Atlan-
tic Treaty Organization standardization agree-
ments (NATO STANAGs) 2348 and 2132

and quadripartite standardization agreement
(QSTAG) 470.

Applicability. This regulation applies to all
Active Army medical treatment facilities. It
also applies to the Army National Guard of
the United States, the U.S. Army Reserve,
and other members of the uniformed services
of the United States and Allied Nations who
receive medical treatment or evaluation in an
Army medical treatment facility. This publi-
cation is applicable during mobilization.
Proponent and exception authority.
The proponent of this regulation is the Office
of the Surgeon General. The proponent has

“the authority to approve exceptions to this

regulation that are consistent with controlling
law and regulation. The proponent may dele-
gate the approval authority, in writing, to a
division chief within the proponent agency in
the grade of colonel or the civilian equiva-.
lent.

Army management control process.
This regulation contains management control

provisions and identifies key management
controls that must be evaluated.

Supplementation. Supplementation of this
regulation is prohibited without prior ap-
proval from the Office of the Surgeon Gener-
al, ATTN: DASG-HS-AP, 5109 Leesburg
Pike, Falls Church, VA 22041-3258.

Suggested Improvements. Users are in-

. vited to send comments and suggested im-

provements on DA Form 2028
(Recommended Changes to Publications and
Blank Forms) directly to the Office of the
Surgeon General, ATTN: DASG-HS-AP, ...
5109 Leesburg Pike, Falls Church, VA
22041-3258.

Distribution. Distribution of this publica-
tion is made in accordance with initial distri-

“bution number (IDN) 092063, intended for

command levels A, B, C, D, and E for the
Active Army, the Army National Guard of
the United States, and the U.S. Army Re-
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Chapter 1
Introduction

1-1. Purpose

a. This regulation sets policies and procedures for the preparation -

and use of Army medical records and other health care documenta-
tion discussed in the following chapters.

b. The purpose of a medical record is to provide a complete
medical and dental history for patient care, medicolegal support (for
example, reimbursement and tort claims), research, and education. A
medical record also provides a means of communication where
necessary to fulfill other Army functions (for example, identification
of remains).

c. The following types of health-care records will be used to
document medical and dental care. All care provided to beneficiaries
as hospital inpatients will be recorded in an inpatient treatment
record (ITR). Outpatient care on a military member will be recorded
in either the member’s treatment record or dental record. Combined,
the treatment record and dental record are considered a health record
(HREC). Care provided to nonmilitary beneficiaries will be docu-
mented in an outpatient treatment record (OTR) that includes a
separate dental record. Both military and nonmilitary personnel en-
rolled in an Alcohol and Drug Abuse Prevention and Control Pro-
‘gram (ADAPCP) will have an ADAPCP outpatient medical record
(ADAPCP-OMR). Occupational and nonoccupational outpatient
care provided to a civilian employee will be recorded in a civilian
employee medica] record (CEMR).

1-2. References
Required and related publications and prescnbed and referenced

forms are listed in appendix A.

. 1-3. Explanation of abbreviations and terms

. a. Abbreviations and special terms used in this regulation are
explained in the glossary.

b. Abbreviations and symbols authorized for use in medical re-
cords are explained in appendix B. Dental terminology, abbrevia-
tions, and symbols are provided in TB MED 250. The use of locally
approved abbreviations and symbols is authorized if the conditions
in paragraph 3-8 are met. When automated systems are utilized,
users. must resolve any inconsistencies concerning local abbrevia-
tions and capitalization.

1-4. Responsibilities

a. Medical tredtment facility (MTF) and dental treatment Sacility
(DTE) commanders. The MTF or DTF commanders will—

(1) Be the official custodians of the medical or dental records at

_their facilities.

(2) Ensure that policies and procedures of this reguldtlon are

followed.
(3) Issue: local rules to enforce the policies and procedures stated

- in- this mgl‘uauoﬁ

(4)- Ensure that an adequate and timely ITR is prepared for each
patient who must have one.

(5) Ensure that a blood sample for deoxyribonucleic acid (DNA)
identification is on file with the DNA Repository for all military
members and deploying civilians.

b Unit .-Commanders.- Unit commanders will ensure that HRECs
are always available to Army Medical Department (AMEDD) per-
sonnel who require such records in the performance of their duties.
Unit commanders will also ensure that information in HRECs is
kept private and confidential in accordance with law and regulation.
If a commander acquires HRECs or documents belonging in
HRECs, the commander will ensure that the documents are properly
secured and sent to the proper HREC custodian without delay. As
an exception to e(1) below, if no AMEDD or military MTF person-
nel are available to act as the custodian of unit HRECs, a unit
commander may act as the custodian of his or her unit’s HRECs, or,
as the alternative, appoint a competent person of the unit as the
custodian. Examples of situations in which unit. HRECs may be

maintained centrally at a unit in the custody of the unit commander

or competent designee include those units located away from a

military MTF, to include recruiting statiens,” Reserve Officers’

Training Corps detachments, professors of military science; and
Compot

from civilian facilities. HRECs maintained at such units must be

managed in accordance with this regulation. Such units must place

special emphasis on compliance with chapter 2 of this regulation. -

Questions about centralized HREC maintenance in isolated units
will be referred to the Army MTF with administrative responsibility
for that health service support area. OTRs for family members
accompanying those active duty military members assigned to iso-
lated units will not be maintained at the unit. Per paragraph 6-4 of
this regulation, a copy of an OTR may be furnished to a pertinent
family member. However, the original record will be returned, along

with an explanatory letter, to the military MTF that last provided™ " = -

medical care to that family member.
¢. RC specific commanders.
(1) State adjutants general will initiate, maintain, and dispose of
Army National Guard of the United States (ARNGUS) HRECs.
(2) U.S. Army Reserve (USAR) unit commanders will initiate
and dispose of HRECs of troop program unit (TPU) members.
(3) The Commanding General, Army Reserve Personnel Center
(ARPERCEN), will initiate and dispose of HRECs for Individual
Ready Reserve (IRR) members.
d. Military personnel officers. Military personnel officers will—
(1) Initiate HRECs and send them to the proper HREC custodian.

~Reserve Component (RC) units receiving medical or: dental care "~

(2) Ensure that personnel who are changing stations hand-carry

their HRECs. When an HREC custodian thinks a person should not

hand—cany his or her record, the custodian will send it to the

person’s next station. (See para 5-24a(3).)
(3) Tell the HREC custodian of 1mpendmg umt or personne]
movements. I
(4) Provide, on a quarterly basis, rosters that 1dent1fy personnel
for whom MTF and DTF commanders are medical record
custodians.

(5) Keep sécure any defense information in HRECs (para 2-7).

When military personnel officers acquire HRECs or documents
belonging in HRECs, they will ensure that the records are main-
tained confidentially (chap 2) and sent to the proper HREC custo-
dian without delay.

e. AMEDD offficers. AMEDD officers will—

(1) Serve as custodians of HRECs except in those instances
where exception is granted as outlined in b.and ¢ above. and in
paragraph 5-245(1) of this regulation. AMEDD officers are in
charge of the HRECs for members of the units to which they supply
primary medical and dental care. They are also in charge of the
HRECs of other individuals they are currently. treating.

(2) Use HRECs for diagnoses and treatmenf. HRECs are 1fﬁpor— o

tant for the conservation and improvement of patient health. There-
fore, AMEDD officers will ensure that all pertinent information is

promptly entered in the HRECs in their-custody. If any-such-pérti="~

mediate action to obtain such information from the proper authority
and include it in the HREC.

(3) Send the appropriate records to the military member’s HREC
custodian when an AMEDD officer examines or treats a person

sealed in an envelope that is stamped or plainly marked “Health (or
Dental) Records.” In addition to the address, the envelope will also
be plainly marked “Health (or Dental) Record of (person’s name,
grade, and social security number (SSN)).” The person’s unit of
assignment will also be shown. If the HREC custodian is not
known, the document will be sent to the medical department activity
(MEDDAC), U.S. Medical Center (MEDCEN), or dental activity
(DENTAC) commander of the person’s assigned installation.

f. Chief, Patient Administration Division. The Chief, Patient Ad-
ministration Division of an MTF, will act for the commander in
matters pertaining to medical records management and information.
The office of patient administration will keep the professional staff
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informed of the requirements for medical records and related health

~ care documentation.
g -Medical and dental officers. Medical and dental officers will
ensure that— . -

and dental forms.

(2) Records prepared and received from other MTFs. and DTFs
are promptly reviewed and filed in the medical record.

h. Health-care providers. Health-care providers will promptly
and correctly record all patient observations, treatment, and care.

i. Chaplains. Hospital chaplains are allowed access to medical
records subject to standards contained in the American Hospital
Association Guidelines for Recording Chaplains’ Notes in Medical
Records. Visiting clergy will not have access to ITRs. Chaplains
enrolled as students in clinical pastoral education courses will be
afforded the same privileges as hospital chaplains. Chaplains as-
signed to a residential treatment facility (RTF) will be allowed, but
not required, to document information in medical records. The RTF
chaplain will document the factual and observational information
called for in the American Hospital Association Guidelines. As a
team member in an RTF, the chaplain is encouraged to include
additional information that would be helpful for the total care and
treatment of the patient. Such information is.considered
observational.

J. Persons within Department of the Army (DA) agencies. Persons
within DA agencies who use medical information for official pur-
+poses must protect the. privacy and confidentiality of that informa-
tion in accordance with law and regulation.

k. Reséarch personnel. Research personiiel will ensure that data
collected from medical records are within guidelines oi human use
committees and maintain the confidentiality of patients. See AR 40-
38 and paragraph 2-8 of this regulation. -

1-5. Record ownership

a. Army medical records are the property of the Government.
Thus, the same controls that apply to other Government documents
apply to Army medical records. (See AR 25-55, AR 25-400-2, and
AR 340-21 for policies and procedures governing the maintenance
and - release of Government documents.)

b. Army medical records, other than those of RCs, will remain in
the custody of the military MTFs at all times. RC records will
remain in the custody of the appointed HREC custodian. This medi-
cal record is the Government’s record of the medical care that it has
rendered and must be protected. Upon request, the patient may be
provided with a copy of his or her record, but not the original
record. Only one free copy may be provided to the patient. Proce-
dures.should ensure conscientious Government contrcl cver medical
~ records for good .medical-care, performance improvement, and risk
management

1-a._,lmmu onal standardlzatlon agreements

Some -provisions- of this -regulation are covered by North Atlantic
Treaty Organization standardization agreements (NATO STANAGS)
2348 and 2132 and guadripartite standardization agreement
(QSTAG} 470. These parts are annotated to show the related agree-
ment. Any proposed changes or cancellations of these provisions

must. be_ approved. through international standardization channels.

Chapter 2
Confidentiality of Medical Information

2-1. General

This chapter explains DA policies and procedures governing the
release of medical information or medical records pertaining to
individual patients. The policies expressed in this chapter are to be
used in coordination with those expressed in AR 25-55 and AR 340-
21. Note that no information pertaining to the identity, treatment,

prognosis, diagnosis, or panicipﬂtion in the ADAPCP will be re-

leased, except in accordance with AR 600-85, chapter 6, and chapter

8 of this regulation. Refer to AR 40-68, paragraph 1-7, forinforma- . -

tion penainiilg to the confidentiality of medical quality assurance

. {1). Information is promptly and accurately recorded on n 1 records:

2-2. Policies governing the protection of conﬂdentlallty
DA policy mandates that the confidentiality of patient medical infor-
mation and medical records will be protected to the fullest extent
possible. Patient medical information and medical records will be
released only if authorized by law and regulation.

a. Within DA, patient medical information and medical records
may be used for diagnosis, treatment, and preventive care of pa-
tients. Patient medical information may also be used within DA to
monitor the delivery of health care services, to conduct medical
research, for medical education, to facilitate hospital accreditation,
and for other official purposes.

b. Unless otherwise authorized by law or regulation, no other
person or organization will be granted access to patient medical
information or medical records.

¢. Any person who, without proper authorization, discloses a
patient’s medical information or medical record may be subject to
adverse administrative action or disciplinary proceedings.

d. Private medical informatiorn and medical records are often
viewed by clerical and administrative personnel, such as secretaries,
transcriptionists, and medical specialists. This access is authorized
and necessary in order for an MTF to properly process and maintain
information and records. However, the MTF commander, will ensure
that all persons with access to medical information or medical re-
cords are trained in their obligation to maintain the confidentiality
and privacy of medical -information and medical records.

e. When medical information is officially requested for a use
other than patient care, only enough information will be provided to

satisfy the request.

2-3. Release of information when the patient consents to
disclosure ~ S

a. Requests from patients. If a patient requests information from
his or her medical record or copies of documents in the record, the
information or record will be provided to the patient.

(1) Any request from a patient for disclosure of information or
documents from his or her own medical record must be in writing.
The patient may complete 2 DA Form 5006-R (Medical Record—
Authorization for Disclosure of Information) or submit a letter
detailing the request for information or documents. DA Form 5006- -
R will be locally reproduced on 8 1/2- by 11-inch paper. A copy of
this form is located at the back of this regulation. It is also available
on the Army Electronic lerary (AEL) CD-ROM and the USAPA
Weh site. If- the patient is- requesting information fromrhis~

own record or a document from ‘that record, the patient is not
required to disclose -the reason for the-request or -the manner in
" which the information or document will be used. Accordingly, that-

23 .

part of DA Form 5006-R titled “Use of Medical Information need=-=--

not be completed by a patient who is requesting information ot
documents from his or her own record.

(2) A patient may be denied direct access to information or
documents from his or her own medical record only if a physician

or dentist determines that access to such information could ad-

versely affect the -patient’s -physieal, mental, or emotional-health.- - .-

Such a determination, together with the rationale for such, should be
documented by the determining physician or dentist in a memoran-
dum for record to be forwarded with the record to a physician or
dentist chosen by the patient. The receiving physician or dentist will
disclose the records in a manner so as to limit the potential harm to
the patient. All such medical records will be identified with a con-
spicuous strip of tape. (See para 4-4a(10).) Direct access of an
identified patient to his or her original record will be allowed only
in the presence of the patient administrator or his or her designee.

(3) Medical information obtained from nonmilitary sources will
be filed with the patient’s medical record. Such information is avail-
able for further diagnosis and treatment of the patient and for other
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official DA uses. The MTF will release a copy of the information to
the individual if requested to do so, but will caution him or her that
that"eopy is not certified as a correct and true copy. The patient or
other requester will- be told that the original- medical information is

the préperty of the nonmiilitary facility and  may be requested: from

the originating facility. This does not apply to medical information
on patients treated under supplemental or cooperative care. Such
information may be released as a part of the patient’s medical
record.

b. Requests from third parties when patient consents to disclo-
sure.

(1) Medical information or medical records pertaining to a partic-
ular patient may be disclosed to a third party provided that the third
party has obtained the prior written consent of the patient con-
cerned. Whenever possible, DA Form 5006-R will be completed by
a patient to document that patient’s consent to release medical
information or medical records. The original DA Form 5006-R must
be submitted by the third party with that party’s request for a
patient’s medical information or medical records. In all cases, the
DA Form 5006-R must—

(a) Be submitted in writing.

(b) Contain the patient’s original signature and must be dated by
the, patient.

1. If the patient is a minor child, a parent or legal guardian must
sign the consent form on behalf of the child. According to AR 40-3,
paragraph 19-2, a minor child is any person who has not attamed
the. age of 18 years and is not emanmpated as determined by the law
of ‘che State m which the MTF IS located.

appbinted as the legal guardian of that patiem may sign the consent

form on behalf of the incompetent patient. A copy of the court order
appointing the legal uuardlan must accompany the signed consent
- form. -

(c) Be submltted to the MTF for processing within 1 year from
the date on which the form was signed by the patlent Consent
forms -older than 1 year are not valid.

(d) State the specific medical information or medlcal record for
which the patient has consented to release. Only the specific infor-
mation or medical record for which the patient has consented to
release will be released.

(e) Name the individual or organization to whom the patient has
authorized release of medical information or medical records. Medi-
cal.information. or medical records will be-. released only to ‘those
persons” or organizations named.

(/) State the purpose(s) for which the patlent has consented for
his -or her medical -information or medical record to be used upon

~disclosure 10 ‘a third party.

"(2) Consult with the local judge advocate to delermme the valld—
ity ‘of a- DA Form 5006-R.

“DAForm 4876-R (Request and Release of Medical Informa-

locally reproduced on 8 1/2- by 11-inch paper. A copy of this form
is located at the back of this regulation. It is also available on the
Amy Electrenic Library (AEL) CD-ROM and the USAPA Web

s1te See AR 25 55 paragraph 3. 200

2—4 Dlsclosure w;thout consent of the patlent

a. Requests from personnel within the Department of Defense
(DOD).

(1) Patient medical information of medical records may be dis-
closed to officers and employees of DOD who have an official need
for access to the record in the performance of their duties. Consent
of the patient is not required.

(2) DOD personnel will submit requests for private medical in-
formation or medical records on DA Form 4254-R (Request for
Private Medical Information). DA Form 4254-R will be locally
reproduced on 8 1/2- by 1l-inch paper. A copy of this form is
located at the back of this regulation. It is also available on the

L Zfon to-Commutications: Media) will be used for release of medica)
““information. fo. communications fnedia. DA Form 4876-R will e ~

Army Electronic Library (AEL) CD-ROM and the USAPA Web
site. When requesting disclosure of private medical information. or
medical records of a patient, DA personnel will present their official
credentials ‘and document thexr official need to Lnow the requested

“information.

(3) The recewmg MTF w1ll ﬁle a l DA Forms 4254- R received
according to AR 25-400-2. )

b. Requests from the Defense Investigative Service (DIS). DIS
agents are required to provide the following appropriate release
form(s) before they are provided the requested information.

(1) A completed DIS Form 40 (Alcohol and Drug Abuse Infor-
mation Release and Consent to Redisclosure) is required for release
of ADAPCP records to DIS agents.

(2) A completed “Authorization for Release of Medical Informa-
tion” included in SF 86 (Questionnaire for National Security Posi-
tions) is required for release of information from HRECs.

(3) A completed DIS Form 16 (Doctor/Patient Release State-
ment) is required before releasing general records maintained by
doctors, hospitals, and other institutions pertaining to medical or
psychiatric examinations or treatment. This form should also be
used if the DIS agent desires to interview a physician for evaluation
or opinion of the individual’s case.

c. Other reguests. All other requests for disclosure of medical
information or medical records will be analyzed and processed ac-
cording to AR 25-55 and AR 340-21.

2-5. Processing requests for patient medical information

and medical records
a. The MTF comfimander is responsible for theé “management and~

" oversight of thisprogram. The patient administrator, as the repre-

sentative of the MTF commander, is responsible for the processing

of requests for patient medical information and medical records. In

the absence of the patient administrator, the acting patient adminis-
trator will assume this responsibility.

b. All requests for patient medical information or medical records
must be submitted in-writing. However, in urgent situations, facsim-
ile requests for disclosure may be accepted. In some situations, for
example, cases of emergency, rape, assault, child abuse, or death,
the need for information may be extremely urgent. In such cases, a
verbal request for disclosure of medical information or medical
records may be submitted and acted on. The requester will be
informed that the verbal request must be supplemented by the sub-

mission of a written request in accordance with law and regulation,

at the first available opportunity.
¢. Authorization for the release of medlcal information or medi-
cal records will normally be documented in writing, However,. in...

certain.emergency situations, the, MTE. commander.or.patient. admin- '
- Istrator may verbally authorize the release of medical information or

medical .records,.provided..that. such release is otherwise authorized

by law and regulation. Immediately after granting verbal authoriza-. _

tion fDI‘ dlSClOSUI‘C -the. authonzmg official will -prepare a- menmoran:

~dum for record, documemmgthe release and the reasons- for the use-

of emergency procedures.

d. Usually, copies of medical information or medical records
authorized for release must be picked up, in person, by the requester
or other person to whom disclosure has been authorized. In emer-

mation is authorized, provided that appropriate measures are taken
to ensure that the information is delivered to the correct party. A
cover letter, including a confidentiality notice, will accompany each
such facsimile transmission. The confidentiality notice will include
instructions on redisclosure and destruction of the disclosed infor-
mation. A sample is shown in figure 2-1.

e. MTF commanders or patient administrators will determine the
legitimacy of the request for patient medical information or medical
records. MTF commanders or patient administrators are encouraged
to seek the advice and assistance of their servicing judge advocate
in determining the legitimacy of a request for disclosure and in
authorizing release of medical information or medical records.
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/- Only that specific medical information or medical record re-

quired to satlsfy the terms of a request will be authonzed for ...

dxsclesure
< It-disclosure of al] or’ p'u‘t of the réquest for pan ent nedical

uuounauon or medical tecord i$ approved, ceriifiéd copies of tat

information or record will be released. If the requester seeks disclo-
sure of the original records, the requester must justify;-in writing,
why certified copies are not adequate to fulfill the purpose for
which the records are being sought. Advice of the local judge
advocate should be sought in determining the legitimacy of a re-
quest for disclosure of an original record.

h. A copy of the request for release of medical information or
medical records, a copy of any consent form, together with copies
of the release authorization and the records released, will be filed in
the patient’s medical record. If these copies cannot be made, the
request will be annotated to reflect the specific information released.
When requests are made for information from both inpatient and
outpatient records at the same time, the request and all copies will
be filed in the inpatient record. The other record will be properly
cross-referenced.

i. Fees and charges for copying, certifying, and searching records

Il be calculated and imposed according to AR 25-55, chapter 6.

i. Continued coordination with a judge advocate is encouraged on
all matters pertaining to the request for and release of patient medi-
cal information or medical records.

2-6. Medical records of teenage family members
a. Disclosure of information.

(1) Minors have-rights to access under the Prxvacy ACL, sectioin’
552a, title 5, United States Code (5§ USC 552a). Parertts or guardians

have a right to access to the medical records of their minor children
under the Privacy Act, 5 USC 552a(h). The law of the State in
which the minor is located determinies Whether, for the purposes. of
the Privacy Act, the child is a minor. If not a minor, the teenager

can act on his or her own behalf and the parent or guardian does not.

have a right to access. If, however, the teenager is a minor under the
State law where he or she resides, then the law of the State in which
the medical record is maintained governs the disclosure of informa-
tion from that record. Patient administrators must be especially sen-
sitive to resmctzons contained in statutory or regulatory programs
for— . .. . -

(a) Drug- and alcohol abuse.

"(b) Venereal dlsease control

() Birth control.

" (d) Abortion.

(2) For overseas.installations, the opinion. from the DOD Privacy
Board. Legal- Commlttee (24 . November.. 1980) w111 ‘be used. See

- figure 22

b Mea’zca[ confidentiality. So that medical confidentiality will
;] Giiised, medical records of minors in-@ above will be
Because

Sivilian- Consultation Service Case ‘Files:”

- fnedical mformatxon in these records’ may be an important part of

continued and followup care, SF 600 will note “Patient seen, refer
to file number 40-216b” and will be filed in the patient’s OTR.
Disposition of these records will be per AR 25-400-2, file number
40-216b, civilian consultation service cases. See tabie
- graph &-Th- - - -

2-7. Disclosure of medical records containing classified
defense information

a. Medical records will not usually contain classified defense
___information. The entry of such information should be avoided unless
doing so jeopardizes the interests of the patient or of the Govern-
ment. If entered, the documents containing classified defense infor-
mation will be safeguarded and transferred per AR 380-5. The
custodian of the record will state on SF 600 (Health Record—
Chronological Record of Medical Care) that the record has a classi-
fied portion. Such documents will be screened often to see whether
declassification is possible. When declassified, a note will be made

1 and para-

'

on SF 600, and the documents will be returned to the custodian of

the record.. - .
- b. Beforerecords are’sent to-the Department of Veterans Afﬁlrs

(VA); any separate” file- of documents bearing defense information: - -/ B

will be feviéwéd for poussibie declassification. Documents: ihat can-
not be declassified will not be sent to the VA. Those documents in
records of officers and warrant officers will be sent to the Com-
mander, U.S. Total Army Personnel Command (PERSCOM),
ATTN: TAPC-MSR, Alexandria, VA 22332-0002. Those documents
in records of enlisted personnel will be sent to the Commander, U.S.
Army Enlisted Records and Evaluation Center, ATTN: PCRE-RP,

8899 56th Street, Indianapolis, IN 46249-5301.

2-8. Research using military medical records
Qualified people may have access to Army medical records and
biostatistical information for research and study. Access may be
granted to records in MTFs and DTFs, Army record centers, and
facilities of the General Services Administration. Medical records
used for research will not be removed from the MTF or DTF or the
center; space and facilities will be furnished by the custodian. Fur-
ther, commanders of MTFs and DTFs will not borrow retired re-
cords for researchers. The Surgeon General will approve any
exception.

a. Approval of requests.

(1) The Surgeon General will approve all requests for research.
An exception to this is given in (2) below.

(2) The MTF or DENTAC commanders will approve requests
from pérsonniel under their coniiiand whose research projects’ in-

. volve medical records-at that fxcility. Rescarchers will abide by

applicable portions of AR 40-38 and section 219, title 32, Code of |
Federal Regulations” (32" CFR 219).

b. Submission of requests. 'With the exception of those requests
falling under-a(2) above, all requests from outside and within DA~
will be made through channels to U.S. Army Medical Command
(USAMEDCOM), ATTN: MCHO-CL-P/Patient Administration,
2050 Worth Road, Fort Sam Houston, TX 78234-6000. Such re-
quests will—

(1) Provide-the name and address of the researcher and of any
assistants.

(2) List the professional qualifications of the researcher and of
any assistants.

(3) Describe the researcher’s project or field of study. .

(4) Provide the reason -for requesting the use of Army records.

(5).Name_the particularrecords needed (for example, the histori- .
cal range for which records are. desired) and their location.

(6) Give inclusive dates when access is wanted.

. (7) Attach. evidence of institutional approval (training director) :
... for residency training projects.’

(8) Have each person named in the request sign an agreemem'
that lists the following conditions: :

(a). Information taken-from Army.medical records will be. freated—-;«v,:l-

according to. the ethics of the medical ‘and dental ‘profession...
“ (b) The identitics of pecple mertioned in the records will not be
divulged without their permission, and photographs of a person or
of any exterior portion of his or her body will not be released
without his or her consent.

(¢) The researcher undersiands that permission to study the re-

- cords does met imply approval ¢of the project or field-of study by

The Surgeon General.

(d) All identifying entries about a person will be deleted from
abstracts or reproduced copies of the records.

(e} Any published material or lectures on the particular project or
study will contain the following statement: “The use of Army medi-
cal records in the preparation of this material is acknowledged, but
it is not to be construed as implying official Department of the
Army approval of the conclusions presented.”

c¢. Access authorization proof. Any approval letter from The Sur-
geon General allowing access to records will be shown to the proper
authority (Chief, Patient Administration Division; medical records
administrator) when requesting access to records at the MTF level.
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" The documents accompanying this telecopy transmission contain confidential information, bélonging ™

~**CONFIDENTIALITY NOTICE*™

to the sender, that is legally privileged. This information is intended only for the use of the individual or
entity named above. The authorized recipient of this information is prohibited from disclosing this

- information to any other party and is required to destroy the information after its stated need has been

fulfilled.

If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution,
or action taken in reliance on the contents of these documents is strictly prohibited. If you have
received this telecopy in error, please notify the sender immediately to arrange for return of these
documents.

Figure 2-1. Sample confidentiality notice accompanying facsimile transmissions
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~'For the purpose of parental access: to the medic“l records and medlcal dctermma’uons regarding-a’ "
be -age of majority” i8 18 yéars’ except where— e S

. ”*mmor

a. The minor at the time he or she sought or consented to the treatment was between 15 and 17

years of age;

b. The treatment was sought in a program that promised to keep treatment records confidential;

c. The minor specifically requested or indicated that he or she wished the treatment record to be kept
confidential and not released to a parent or guardian; and

d. The parent or guardian seeking access does not have the Wntten authorization of the minor or a

valid court order for access.

If all four conditions are met, the parent or guardian will not have access to the medical records of the
minor. Nothing in this opinion would in any way deny the minor the access to his or her own records
which he or she has under the Privacy Act or other statutes.”

Figure 2-2. Opinion from the DOD Privacy Board Legal Committee, 24 November 1980

Chapter 3
Preparation of Medical Records -

Section | - . R
Forms and Documents R

3-1. Authorized forms and documents

a. The forms authorized for use in medical and dental records are
listed in the figures in chapters 5, 6, 7, 8, and 9. Unless authorized
by this regulation, only documents prepared by authorized AMEDD
personnel will be filed in Army medical records. (This restriction
does not prohibit. the use of other documents created by attending
physicians and dentists outside the AMEDD (Navy, Air Force, civil-
jan, etc.), or the filing of other documents as summaries or brief
extracts. If such documents are filed, their source, and the physician

“or dentist under Whom they were prepared, must be identified.)

'b.. Recordkeeping reqmrements (file numbers) requlred by this
regulatlon are- llsted in table 3-1.

',3__2 Fﬂmu autamated and computenzed forms

- diog

a. Automated and computerized medical reports may be filed in
Army. medical records.. Examples -of such reports are electrocar-

* ‘monitoring recoids; scans, anesthesia monitoring records, and labo-

i Recora——Electrocard1ographlc Record) (formerty SF-520); anesthes =~

ratory test results. Such reports will be filed with the SFs, DD

. - forms; or DAY TormS - to. which they-miost clt,sety relate (for E:Aa‘nple,u-

I8 Y 2 1o YAV ) M-I
IS4 B N PE0 e bal

iaoram and eordiac mmanitorino

alontranaed: rith
Vl\a\« Ll viar L.AU5A apl--aiid Ldl aiac TLEOJLHOTL lllé W l [SSSEAS

sia monitoring with DA Form 7389 (Medical Record—Anesthesia)
(formerly SF 517 and OF 517), and laboratory test results with SF
545 (Laboratory Report Display). Undersized repons, such as

0rd~~»°upptgmema Aedwal r)ata} overpxm*s "tenftﬁed as f‘ls—»
play sheets, except for cardiac rhythm strips, which may be mounted
on the corresponding SF 510 (Clinical Record~—Nursing Notes).
When DA Form 4700 is used, it should be referenced on SF 600.
(Also see paras 3-3, 9-2, and 11-4 for information on DA Form

4700

b When a computerlzed or automated summary of all previous
laboratory (lab) tests is provided, only the cumulative final report
will be filed. All other results will be discarded. For this reason, it is
vital that health care providers not document medical information or
opinions on the daily lab reports as they will not be retained.

¢. Computerized or automated versions of recognized forms will

oTonary care -unit- or intensive care unit. .vital-sign- .

- ing Care Plan)). Other overprints should be printed on DA™ Forpy =+ ©

include reference to “Automated version of {form number'” in lower
left corner_and must be mirror images of DD or DA forms,

3-3. Guidelines for local forms anu overprinis

The approval of overprinted medical forms and proposed forms

using the DA Form 4700 overprint not listed in figures in chapters
5,6, 7, 8 and 9 is delegated to MEDCEN and MEDDAC or

DENTAC commanders, using the guidelines described in g-through:

r below.

a. Local forms and proposed overprints will be well thought out
in content and design; be well identified with a title, heading, and or
subject; and present data in a neat and organized format. The MTF
or DENTAC overprint number will appear under the form number
and edition date on each form or overprint. On SF overprints, the
entry “approved by U.S. Army Publishing Agency” must be printed
undér the overprint number. '

b. All overprinting of SFs, OFs, DD forms, and DA forms must .
be processed and approved befere-implementation. Overprinting: of-
these. forms. is limited.to items that specifically pertain to the. form:

on which they are printed (for example, admission. noté overprint on

SF 509 (Medical Record—Progress Notes) and nursing history and
assessment overprint-on-DA Form 3888-2 (Medical Record—Nurs-

4700.

c. The MTF or DENTAC group that reviews medical records is
dfrecﬂy “Tespensible’ for-reviews and approval of 'ocat fomsr
overprints.. ...

d. Local foxmb and overpnms >ubmltted to the MTF or DENTAC
for review and approval as in ¢ above will be accompamed by
written justification.

e. Creation of a form for which a higher echelon form exists (for

oo oo Tootitiiéa

cxamp;e creation of a local form as a substitute for an SF) i8
l)rux ibited. quCu upu()ﬁm forms CX}SL, such as OF- 22(
Record—Request for Administration of Anesthesia and for Perform-
ance of Operations and Other Procedures) (formerly SF 522), the
MTF or DENTAC may elect to utilize a State mandated form
instead of the optional form.

7 Titles. of overprints. should be printed inside- the border-of -the.--
form because titles printed at the top of the page between hole
perforations are obscured when the forms are fastened in the re-
cords. OF 275 (Medical Record Report), a continuous report form,
may be used in ITRs, HRECs, and OTRs. OF 275 may be used for
the transcription of dictated reports or it may replace approved
overprints on DA Form 4700. When OF 275 is used, the title and
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T Medrcal Record Entnes

number of the form that it replaces are noted in the lower left
corner. All standard information needed on the report form replaced

by OF 275 will b& entered on OF 275, including subtitles and name- .
and address of MTF. OF 275 will be filed in the ITR, HREC, or .
OTR, according to the number of the form that it replaces. (Also see

para 9-12 for information to be included on OF 275.)

g. Overprints on SFs, OFs, DD forms, and DA forms (other than
DA Form 4700) must facilitate completion of subject forms, not
provide “substitute” information.

h. Overprints that contain fill-in lines and or lined charts or
graphs must be printed on DA Form 4700, rather than on lined SFs,
OFs, DD forms, or DA forms. Lined overprints superimposed on
lined SFs, OFs, DD forms, and DA forms create serious printing
and user problems.

i. Overprinting on nonstandard-size DA Forms 4700 (for exam-
ple, 8-inch by 13-inch overprints) will not be approved.

J. Multipage forms and overprints should be printed on both sides
of the paper (head to foot) and indicate “page 1 of 3,” “page 2 of
3,” and so on if they consist of more than two pages.

k. Overprints on SF 509 and SF 600 should not extend over into
the “Date” column, except for data pertaining specifically to the
date and or time entry.

I Ward policies and procedures should not be included in forms

and overprints because they do not belong in the patient’s medical
record.
 m...Worksheets should not be overprinted on SFs, DD forms, and

DA forms (mc uding DA Form 4700) because these documents will

not bé permanently filed in medical Tecords.

n. ‘WHhen preprinted instructions are given to the patient and fami-
ly, the patient’s record will so indicate, and a.sample of the instruc-
tion sheet will be retained in the ITR, HREC, or OTR on a DA
Form 4700 overprint. Local policy will dictate how classes, videos,
and -offier ‘#ypes” 6f learning-activities -are documented. -

o. Preprinted instructions to the health-care provider do not be—
long in the patient’s record and therefore should not be included in
local forms and overprints. v _

“p.. Approval for entering doctors” orders on DA Form 4256 (Doc-
tor’s Orders) and DA Form 4700 is riot required, including orders
that are handwritten, taken over the phone by authorized personnel,
or overprinted as standing orders. See paragraph 9-26.

g. OF 522 or a State mandated consent form will be used to meet
the requirements of counseling and authorization required for con-

- sent to inpatient or-outpatient medical or dental care. No approval is
-.-necessary: for- local consent forms des1gned spemf ca]]y for these

procedures.
r. Use of abbreviations on forms and overprmts shouid be in

“strict“compliance - with’ those “included in appendix -B or locally
appTovedper paagraph3-3¢. Othérwise the abbeyiation:

spelled out.

CSectionH S e T

3-4. General
a. Content. Entries will be made in a record by the health-care
provider who observes, treats, or cares for the patient and in accord-

conaament hanls

ance with the }GCS“y defined pat.cnt assessment pC'uL.y No health-

- “care -praetitioner+is-permitted-to complete -a- medicat-record-on-a- - -

patient unfamiliar to him or her. In unusual extenuating circum-
stanices (for example, death of a provider), local policy will ensure
that all means have been exhausted to complete the record. If this
action is impossible, the medical staff may vote to file the incom-
plete record as is. Documentation summarizing the reason for the
action will be filed with the record.

b. Legibility. All entries must be legible. Entries should be typed,
but may be handwritten. (However, radiology, pathology, and opera-
tive reports, as well as narrative summaries, will be typewritten.)
Handwritten entries will be made in permanent black or blue-black
ink, except when pencil entries are either directed or necessary
under field conditions. Erasable ink and felt tip pens will not be

ustbE . Pa 5 -
data on forms filed in the OTR and HREC it is used with’ the ward
or chmc 1dent1ﬂcatlon pIate (See b below) The card may alqo be

_ mient riotice’ may be ‘attached to ‘the back Th“e clini¢ re¢ pii

used. Rubber stamps may be used only for standardized entries,
such as routine orders. -
- ¢. Signatures:-All entriés must be signed or electromca y authen-
ticated. (Electronic signatures on a medical record are admissible -

* and will 1ot jecpardize the admissibility of the record.in court. See °

the definition of an electronic signature in the glossary.) The first
entry made by a person will be signed; later entries on the same
page by that person will be signed or initialed. (A military member
must add grade and corps; a civilian must add his or her title or
certification.) Rubber-stamped signatures will not be used in place
of written signatures, initialing, or electronic authentication. Howev-
er, the use of (rubber) block stamps or handprinted or typed name
under written signatures is recommended because it establishes a
method ‘to identify the authors of entries. Block stamps for military
members will contain printed name, grade, and corps (officers), or
military occupational specialty (enlisted); block stamps for civilians
will contain printed name and title or certification or professional
licensure (such as registered nurse (RN) or licensed practical nurse
(LPN)).

d. Dating entries. All entries must be dated. Dates will be written
in the day-month-year sequence; months will be stated by name, not
by number. For example, a correct entry is “17 Jun 98.”

e. Corrections to entries. To correct an entry, a single line is
drawn through the incorrect information, and it is noted as “error,”
then dated and initialed. This information must remain readable.
Deletion, obliteration, or destruction of medical record information
is not authorizéd. Thé new information is then added, with the
reason for the change (for example, “wrong patient’s chart”), the
date, and signature (with title) of the person making the change.
Electronlc corrections to entries must show a complete audit trail.

. Amendment to medical records. Medical records will be
amended per AR 340-21, paragraph 2-10.

g.- Use of rubber stamps. Rubber stamp entries constitufe over-‘

prints only when they are used to collect clinical data, not when
used to document administrative data, such as the name of a spe-
cialty clinic, time and date of clinic visit, or signature block.

3-5. Patient identification s
The patient identification section will be completed when each re-
cord document is begun. The patient’s recording card will be used
for the HREC and OTR; the inpatient identification plate will be
used for the ITR. When mechanical imprinting is not available,
patient identification will be typed, computer-generated, or hand-

written ‘il black or blue-black ink.- Patient identification ' must-in- ="

lude at-least the patient’s mame; ‘his or her rank; grade, or status;”
his or her family member prefix (FMP) and sponstt’s SSN-(pdra 4-
1); the patient’ s SSN; date of birth; code for MTF that rnamtams

; 'st__er number (1f any) o )

‘appointment clerk fills in the date, fime, and clini¢ nameon the
blank lines of the notice. (The notice also has space for the name,
location, and telephone number of the MTF.) This information is
then available to the patient and to clinical personnel during the
patient’s next visit.

“U(1) ThE Patient’s vecording card “sHould ‘be prepared When the

patient is first examined or treated in a troop medical clinic, health
clinic, or MTF. The patient’s DD Form 1173 (Uniformed Services
Identification and Privilege Card) or DD Form 2(ACT) (Armed
Forces of the United States Identification Card (Active)), DD Form
2(RES) (Armed Forces of the United States Identification Card
(Reserve)), or DD Form 2(RET) (United States Uniformed Services
Identification Card (Retired)) will be used to prepare the card; these
forms contain all the information needed to prepare the patient’s
recording card.

(2) The information that may be embossed on the patient’s recor-
ding card is given below. Format may vary at MTFs using the
Composite Health-Care System (CHCS). The optical card reader
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font will be used for the FMP and SSN to make the filing of records

. easler. The suggested format for this card is described in (a). through
» (ev)vbe_lowu Pt

- Snaces 1 through 14~ E*MP and SSN (')ara 4.1y,

~{a} Line
chm 1 S.through

() Line 2. All spaces—Blank.

(¢c) Line 3. Spaces 1 through 22—Patient’s name (last, first, and
middle initial).

(d) Line 4. Spaces 1 through 4—Year of birth. Space 5—Blank.
Space 6—Sex (M—male, F—female). Spaces 13 through 16—Sta-
tus of patient and of sponsor if patient is a family member (for
example, AD equals active duty). Space 17-—Blank. Spaces 18
through 22—Department of patient or of sponsor (Army, Navy, Air
Force, etc.).

(e) Line 5. Spaces 1 through 3—Three-character abbreviation of
grade or rank of patient or of sponsor if patient is'a family member;
otherwise, blank. Space 4—Blank. Spaces 5 through 22—Sponsor’s
name if patient is a family member; otherwise, blank.

(3) Because patients may be treated at several MTFs, information
identifying the MTF that is the custodian of the patient’s record may
be imprinted on the card as well as any other locally required
information.

(4) The patient’s recording card is designed only to make the
printing of ‘idenufication data’ on records easy. It is not used to
determine ehgxbmty of care. Such determinations are made per AR
40-3.

b. Ward" or ciinic zdentz]’zcauon plate. This plate is used to 1den—
iify the MIF ana the nursing unit or clinic. It will also be used o

- identify the_Uniformed Chart of Accounts code. This plate is used
_ with.the inpatient identification plate and the patient’s recording

card. Suggested format for this plate is as follows:

(1) Lines 1 and 2. Name and locatlon of MTF and Uniformed
= Chan orAcceunts=code: : e

*(2) Line 30 Name of the nursing unit or clinic.
¢ Inpatient identification plate. This plate is used to imprint
patient identification information on all forms in the ITR; it is used
with' the ward ot ¢linic. identification plate.

(1) Format may vary at CHCS facilities. Suggested format for
this plate is as follows:

(a) Lines 1 and 2. All spaces—Blank.

(b) Line 3. Spaces 8 through 23—Patient’s name (last, first, and
middle.. inftial). Space 24—RBlank. Spaces 25 through 29—Rank,
grade or status.

Line-4.-Spases & J‘rougl 15—Register number. Space 16—
k. Sgaces 17 through.29—-FMP and sponsor’s SSN (para 4-1).
(d) Line 5. Space 8—Sex (M-——male, F—female). Space 9—

Blank. Spaces 10 through 12~=Age. Spaces 13 through 29=-Blank. ~
- PR ERGTPAHERTE identificdtion plata will ‘accompany theé’ medical

record. When the patient is ready for final dlSpOSItlon local proce-

dure “will ¢over the™use of the plate.

d@'This card will'be prepared on a” plam 3-by
srmat for the infarmation on the card is-—

o (l) Patlent s first name, middle initial, and last name.

(2) Rank, grade, or status.

(3) Service affiliation (Army, Navy, Air Force, Marine Corps,
Coast Guard, Public Health Service, or National Oceanic and At-
mospheric Administration).

" {4)"Date of admission. T T
3—6. Facility identification
The MTF or DTF providing care will be clearly named in all

- medical records and reports. (Such entries on SF-600 will be made
by rubber.stamp.when possible.) Because patients are often treated

at several MTFs, the MTF that is custodian of the patient’s records
will also be named. For OTRs and HRECs, this identification may
be accomplished using the patient recording card.

3—7. Destruction of unidentifiable medical documents
An unidentifiable document is one that contains either no identify-
ing data or such a small amount that it is impossible to identify the

22---Blank. P SN

~ ment Plan (zMP)

- 'Sec‘c on

.. mew _additions. o

“fext: Forgxampie: ““Nerve conduciion "time’

person to whom it belongs. Destruction of unidentifiable documents
will follow instructions ouﬂmed in the MTF Informanon Manave-

Recording Diagnoses and Procedures

3-8. Nomenclature used in recording diagnoses

a. Acceptable diagnostic nomenclature will be used. Vague and
general expressions will be avoided.

b. The affected body part will always be stated when relevant to
the condition and when not given in the name of the condition. In
addition, the body part will be described in as much detail as is
needed (for example, “skin of,” “tissue of,” or “region of”). Terms
such as “right,” “left,” “bilateral,” “posterior,” and “anterior” will
also be added when applicable.

¢. Few abbreviations should be used in medical records. Those
abbreviations and symbols listed in appendix B, as well as locally
approved abbreviations and symbols are authorized if the fol 1owmg
conditions are met:

(1) Local abbreviations and symbols will not delete or alter the

meaning of those listed in appendix B.

(2) A copy of locally approved abbreviations and symbols will be
readily available te those authorized to ke entries in the medical
record and to those who must interpret them.

(3) This exception to policy applies to all MTFs. However, each
treatment facility-will be rezponsible for altering its approved lists as
Arletions. are made to ;vfmﬁnﬁt R It s recom-
mended thu. abbreviations not listed in appendix B or not locally
approved be used in long narratives only if they are defined in ‘the
(NCT) is changed by
many factors. NCT wvaries with electrolytes. NCT varies with

remperature

d. Instructions for recordmg dental diagnoses and procedures o T

include abbreviations and symbols, are provided in TB MED 250.

3-9. Special instructions for certain diseases
See Triservice Disease and Procedure ICD-9-CM Coding Guidelines

(app A) for details on coding specific diseases.

3-10. Special instructions for certain diagnoses
Information on, and results of, Human Immunodeficiency Virus
(HIV) testing will be entered in individual medical records as fol-

lows -(per-AR- 600-110, para-2-10): -

. ...a.. For force survelllance testing, an. entry. will be made onSF il
600 which will include the date and location of testing. Recording . ... . -

of test results in the medical record of Army, Active Guard Reserve,

and RC members on tours for 30 days or more is required whenthe -. ...

T(PCS). HIV {esi resuits for the ARNGUS and USAR will be anno-
tated on SF 600, which will-be-posted-in-the medical record.-The - -

o

b. Results of routine ad)unct testing will always be recorded in
the medical record using SF 557 (Miscellaneous). The slip will be
clearly stamped either “HIV positive” or “HIV negative.” Speci-
mens which are enzyme-linked immunosuppressant assay (ELISA)

szzmember s being processed for-overseas permanent change of station::-

v HIV test-date -and-. resuli: will-be--annotated-.on- SF-88- (Report-of - .. -
- Medxcal Exammatron), 1tem 19f if the test was pe;formcd JligveiC

positive by-tesak tecting-anly-will-not.be reperted ag HlV-noesitive, -

These specimens will be reported as “pending results” to the order-
ing physician, and finally reported as HIV positive or negative only
after receipt of confirmatory test results (Western Blot or other
supplementary tests).

¢. The medical and dental record jacket for all HIV-infected . . .. ... ...

military members will be marked only by affixing a DA Label 162
(Emergency Medical Identification Symbol) per chapter 13 of this
regulation. The DA Form 5571 (Master Problem List) will be anno-
tated “Donor Ineligible-V72.62.”

d. The losing HIV program point of contact will ensure that
copies of medical records pertaining to the patient’s diagnosis and
evaluation of the HIV infection are forwarded to the gaining HIV
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program point of contact in advance of the patient’s arrival, Care
will be taken to protect the confidentiality of the records by sealing.

- them in-an envelope marked “Sensitive Medical Records—To Be

Opened by Addressee Only,” and then inserting the envelope into a_
‘carrier addressed directly to the attention “of ‘the receiving ‘HIV -
program point of contact, by name when known.

3-11. Recording psychiatric conditions

Psychiatric conditions will be recorded using the Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, Revised (or
current edition), as nomenclature (app A).

3-12. Recording injuries

a. Details to be recorded.

(1) The same details will be given and the same terms used when
both battle and nonbattle injuries are recorded. To be complete, the
recording of an injury must include the details given in (a) through
(g) below. (For information needed for proper coding, see Triservice
Disease and Procedure ICD-9-CM Coding Guidelines (app A).) Re-
cord on DA Form 3647 (Inpatient Treatment Record Cover Sheet),
item 33, or CHCS automated equivalent, the details listed in (c)
through (g) below.

_(a) The nature of the injury. Record the exact nature of the injury
as well as the niedical condition caiised by it. Explain conditions,
such as traumatic bursitis, traumatic neuritis, traumatic myositis, or
traumatic synovitig, by describing the original injury. For example,
record a contused wound resulting in bursitis as bursitis due to
contusion. )

(b) The part or parts of the body affected. In the case of fractures

and wounds, state.whether any nerves or arteries were_involved; . ...

name major nerves or blood vessels.
(c) The external causatzve agent In the case of acute pmsonmg,

-“name the “poison: -

(d) How the injury occw'red State what the person was doing
when injured (for example, in action against the enemy, work detail,
marching; drilling, or motor vehicle accident, etc.). For motor vehi-
clé” accidents; state the- kinds of vehicles involved and whether -
military owned or otherwise.

(e) Whether the injury was self-inflicted. If the injury was dehb—
erately self-inflicted, state whether it was an act of misconduct (to

~avoid duty) or an act of the mental]y unsound (a suicide or at-

tempted suicide).
(f) The location where the [ person was injuréd. If on post, state

~ the buﬂdmg or'area (for examplé; “barracks, mess, or motor pool); if

off post, state the exact location where the accident occurred (such
as name of business, city, State) or location of motor vehicle acci-
dent: (city, State, etc. ), and the | person § status (for example, home or
Teave o in iransit while absent Without [fave {(AWOLSS. ™

(g) The date of the injury.

) Examples of. proper by recorded dlagnoses are prov1ded in

“(a) “Fracture; 'open ‘comminuted, upper..,t.hi'rd«ofrshaﬁ--of femur,

left, no nerve or artery involvement; bullet entering anterior upper

portion of left thigh and lodging in femur. Caused by rifle bullet,
accidently incurred when patient’s rifle discharged while he was
Jeanmg it in Barracks A, Fort Hood, TX, 8 Jul 98.”

- (b).Bursitis, acute,. knee, right, due to contusion, anterior. aspect.

) Accidently incurred when patient tripped and fell, striking knee on

floor while entering Barracks 26, Fort Lewis, WA, 2 Dec 98.”
b. Wound or injury incurred in combat.
(1) In addition to the details described in a above, records on
wounds or injuries incurred in combat must state——.
" (@) Whether the wound resulted from enemy action. (The defini-
tion of battle casualty (wounded in action (WIA)) is provided in the
glossary of AR 40-400.) The abbreviation “WIA” will be used;
however, “WIA” by itself is not acceptable as a diagnosis.
(b) The kind of missile or other agent that caused the wound.
(c) The time that the wound occurred.
(d) The general geographic location where the person was

wounded. Entries such as “near Taegu, Korea” are sufﬁcient"map :

. coordinates .alone are not. .

(2) The following examplé is a correctly recorded WIA -caser

- “WIA wound, penetrating, left arm; entrance, posterior: 1_atcral prox=:i

imal third, severing brachial artery without nerve- invelverment. :In-
curred during search and destroy mission when struck by enemy
mortar. shell fragments, 16 Dec 69 near Kon Found, Republic of
Vietnam.”

¢. Injuries or diseases caused by chemical or bacteriological
agents or by fonizing radiation.

(1) For these injuries, record the name of the agent or type of
ionizing radiation (if known). If the agent or radiation is not recog-
nized, record any known properties of it (for example, odor, color,
or physical state).

(2) Record the date, time, and place where comammanon took
place.

(3) Estimate and record the time that lapsed between contamina-
tion and self-decontamination or first aid (if any). Describe the
procedures used.

(4) For injury by ionizing radiation, estimate and record the dis-
tance from the source. If the exposure is to external gamma radia-
tion, state the dosage (for example, “measured 200r”). If not known,
the dosage should be estimated (for example, “est 150r™).

(5) State, if known, whether exposure was™ through "airburst,
ground burst, water surface burst, or underwater burst.

d. Occupational injury and illness. This term includes all injury
or illness incurred as the result of performance of duty for military -
and civilian personnel, including those identified in ¢ above. In
addition to the details in a above, identify the injury or illness as
“occupational.”

3-13. Recording deaths )
a. Recordmb deaths of unknown cause. The following terms Wlll

(1) Sudden death. Used in the case of sudden death known not to
be violent.

(2) "Died without sign of dzsease Used in the- case of death other
than sudden death known not to be violent.

(3) Found-dead. Used in cases not covered by (2) above when a
body is found.
- b.. Recording underlying cause of death. The underlying cause of
death is a disease, abnormality, injury, or poisoning that began the
train. of morbid events leading to death. For example, a fatal case
with a diagnosis of cerebral hemorrhage, hypertensnon' and myocar- ’
ditis would have’ hypenensmn as the ‘undérlying tause

sis that describes the underlying cause of déath shoild bE rden‘uﬁec’l' :
as the undel ng cause on DA Form 3647 or CHCS automated

7a and b of DA Form 3894 (Hosplta Repon of Death) The imme-

_diate cause w1]1 be entered in item: 7a, and the underlymg cause will. . .

e TR OYA

“ha anfardd i N oY
0C CnilIta i item 7b. On

"line of items-7a and b; ng"éntry is needed i 7b if the: immediaté
cause of death given in 7a describes completely the train‘of events.
To record the example given in b above, cerebral hemorrhage would
be entered in 7a as the condition directly leading to death; hyperten—
sion would be entered in 7b(1) as the antecedent cause or condition
leading to the immediate cause; and myocarditis would be entered in
8a as the condifion contributing to death but nof related to the cause.
(2) The diagnosis given as the underlying cause of death on DA
Form 3647 or CHCS automated equivalent should be the same as
the diagnosis given on DA Form 3894 and on the Certificate of
Death. On the Certificate of Death, the underlying cause of death is

- shown on line c. If line ¢ has ne entry, it is-on-line ‘b; and if lines b

and c are blank, it is on line a. (For more information, see the
Physicians Handbook on Medical Certification: Death, Fetal Death,
and Birth (app A).)

¢. Recording neonatal deaths. When recording deaths of infants
under 28 days of age, use the term “neonatal death,” and state the
infant’s age at death. For deaths in the first 24 hours of life, state
the age in number of hours lived; for deaths after the first day of
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life, state the number of days lived. Examples of these entries are

“Neonatal death less than 1 hour after birth,” “Neonatal death, age .

22 hours,” and “Neonatal death, age 26 days
3—1fl Recordmg cases. observed Mt’aout tr@a ment
undiagnosed cases, and causes of separation

a. Observation without need for further medical care. A record
must be made when a patient shows a symptom of an abnormal
condition but study reveals no need for medical care. That is, obser-
vation reveals no condition related to the symptom that would war-
rant recording and no need for any treatment. In such a case, the
proper diagnosis entry is “Observation.” After this entry, give the
name of the suspected disease or injury; after this entry, enter either
“No disease found” or “No need for further medical care.”

(1) A diagnosis of “Observation” is used even when a condition
unrelated to the one suspected is diagnosed and recorded. For exam-
ple, a patient is admitted for possible cardiac disease, but a specific
cardiac diagnosis is not made. While in the hospital, however, the
patient is also treated for arthritis. In such a case, “Observation,
suspected...” is entered as the cause of admission; arthritis is given
as the second diagnosis.

(2) A diagnosis of “Observation” is not used for patients lost to
observation before a final diagnosis is made, and it is not used for a

"medical examinafion of a ‘well person who has no compiaint and

who shows no need for observation or medical care.
b. “Undiagnosed” or "undetermined diagnosis” (nonfatal cases).

" When a patient i% admitted or transféired and #n immediate diagno-
" sis is not possible, give the symptoms or the name of the suspected

condition. ‘Replace.these terms with a more .definitive diagnosis as

. soon as.possible. When a final or more definitive diagnosis cannot

be made, use the condition or manifestation causing admission.
¢. Recording cause of separation. For a noninjury patient sepa-
sated or-retired for physical-disability, the cause must be recorded. If
there is more than one diagnosis, select the one that is the principal
cause ‘of separation, and enter after it “principal cause.” For an

- imjury patient, the residual disability (the condition causing separa-

tion) must be recorded. If there is more.than one.residual disability,

_ the one that is the principal cause of separation must be stated. The

.- peutic-proeedures are found in- the Triservice Disease and -Procedure. - -
= 1CP:9-CM: €oding-:Guidelines {app A - ¢ 5t

o 3= 15,_R§:§~Qrdmg surgjcal
- procedures-— - -

diagnosis that is the “underlying cause” must also be recorded, that
is, the injury causing the residual disability. For example, if a leg
injury leads to amputation, the leg injury is stated as the underlying
CAUSE. . L oo e e o -

Principles for codmg and sequencmg surglcal diaonosnc and thera-

}.....3—4-6.4»Recording-»therapeutic abortions
--10:USC 1093 states:that funds availabiz'io DOD.may.not.beused to 71
perform-abortiens-except-when the -mother’s life would be endﬂ-

gered if the fetus were carried to term.

a. To ensure compliance with 10 USC 1093, before the proce-
dure, physicians performing therapeutic abortions in Army hospitals
will document in the clinical record that the abortion is being per-
formed because the mother’s life would be endangered if the fetus

- were--carried--to--tersm - . A

b. The same documentat]on w1l I be placed in the medlcal record
of a patient referred out on supplemental care.

c. The legal advice of a judge advocate will be solicited if
deemed necessary.

d. For.guidance.on all other categories of abortion, see AR 40-3,
paragraph 2-34c.

3-17. Recording use of restraints/seclusion
Documentation of the use of restraints/seclusion will conform to
local policy and the current Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) standards.

.. Records for Carded-for-Record-Only

~Sick Status-

348 Parded—fnr reoo*d only cases

di,agnostic,. and therap.eutic,,,

Section IV
Cases and Absent-.

«

a. Certain cases not admitted to an MTF will be carded for-
record-only (CRO) cases. (This does not include Ambulatory Proce-

" dure Visit (APV) cases.) For these cases, DA Form 3647 or CHCS

automated equivalent, or DD Form 1380 (U.S. Field Medical Card)
will be prepared. A register number will be assigned to each CRO
case. When DA Form 3647 is used, items 7, 10, 14, 24, 27, and 30
and the name of the admitting officer do not need to be completed.
When DD Form 1380 is used, block 17 does not need to be
completed.

b. A CRO record will be prepared only for the following cases:

(1) U.S. military personnel treated as outpatients for WIA. These
cases are CRO cases only if they were not previously recorded by
another U.S. military MTF.

(2) Deaths of U.S. military personnel who are not inpatients at
the recording MTF. (Killed in action cases are not CRO cases.)

(@) The death will be recorded by the first MTF to which the
remains are brought.

(b) If the remains are not brought to an MTF, the MTF with
geographical responsibility for the instaliation that disposes of the = -
remains will record the death as CRO. In this case, the commander
of the installation must no’afy the MTF of the death.

g ‘When the remains are disposed of outside muilitary superw—
xamnplér by the family of the deceased), the commatder of
woas rnigned station will report the death fo the MTFE.
serving the. shtmn This MTF will record the death as CRO.

3 "Deaths other than those of U.S. military personnel. These
deaths include—

(a). Deaths. of internees and prisoners of war under 1S, military ..~ .o .o it
custody. -

(b) Deaths of foreign military -personnel attached to or serving
with Army organizations. .

(c) Death of any. individual, pronounced dead by phys1c1ans SErv-..
ing in an MTF involved in preparing a State or country death
certificate. (This class does not include fetal death certificates.)

(4) Retirement or separation due to disability. This class
includes—

(a) U.S. military personnel separated or retired for medical con-

N

' ditions -under- AR 600-8-24, AR 635-40, or AR 635-200. These

personnel are. CRO.cases enly.if they were not.in an inpatient statas=. - ....o.0
on the date of separation; Ther MTF serving the person’s umit of
assignment at the time of separation will prepare the CRO record.
The commander of the unit - effecting - separation will: ,otitfy: th
servimg-MTE and-supphysufficient informatior: = =
(b) U.S. military personnel removed from the T'emporary Disabil-
ity Retired List and RTD-or placed onthe Permanent- Disabitity -
Retifed List: it also applies to-those-placed oa-Teinpor
Retired List while in“an outpaﬂeﬂf status. -
(5) Other.” :
(a) Any outpatient abortion procedures.
(b) Certain other cases considered to have medical, legal, or other
significance. However, they are CRO cases only if an ITR has not
a‘ready been prepared for fhem

3-19. Absent-smk status
An Army patient admitted to a nonmilitary MTF is in an absent-sick
status. (See AR 40-3, chap 16.)

a. Only Active Army members, RC members in the Active
Guard/Reserve program, RC members on tours of duty for 30_days. . ... ... ...
or more, and U.S. Military Academy cadets can be classified in an
absent-sick status.

b. DA Form 3647 or CHCS automated equivalent and DA Form
2985 (Admission and Coding Information) for absent-sick status are
prepared much the same as for a direct admission but with the
exceptions noted in the Individual Patient Data System (IPDS) Us-
er’s Manual (app A). Additional information on absent-sick patients
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Table 3-1
File numbers, recordkeeping requirements
File number  Title
40 General medical services correspondence files
40-5h Civilian Employee Medical Files
40-14a Personnel dosimetry files
40-66a Health records
40-66b Dental health records
40-66¢ Register number files
40-66e Foreign national inpatient treatment records
40-66f Military inpatient treatment records
40-66g Civilian inpatient treatment records
40-66i NATO personnel inpatient treatment records
40-66j Military outpatient records
40-66k Civilian outpatient records
40-66m Foreign national outpatient records
40-66p Army Reserve and ROTC outpatient records
40-66q NATO personnel outpatient records
40-66s Field medical cards
40-66u Mediéal care inquiries
40-66v USMA applicant x rays
40-66w Installation x-ray indices
- 40-866% -Troop and health clinic clinical record cover sheets
40-66y Photograph and duplicate medical files L
40-66z Procurement and separation x rays
- - 40-663a Applicant and- -registrant x-ray film
. 40-66bb .._ Patient treatment film e
40-66¢cc Occupational health surveillance x rays
40-66ee Medical records access files
... 40:66ff+ . - --Medicakinformation releases. -
40-66g9g Nominal indexes
40-66hh Tubercular applicant and registrant x rays
40-66ii Military dental files
40-66jj Civilian dental files )
- 40-66kk " " “Foreign riational dental files
40-66mm American Red Cross dental files
40-216a Military consultation service cases
40-216b Civilian consultation service cases
40-216¢ - Foreign national consultation service cases
40-216e Clinical psychology individual cases
__40-2716f. "~ . Sotial work individual cases
40-216h Elec’(roencephalographlc tracmgs s
402161 NATO consultatlon service cases ’
- 4D-407F° 7 - ‘Register of operations -
Alcohol and drug abuse rehabilitation

~placed in quarters by civilian physicians is given in AR 40-3; DA

600-85d

'Chapter ' e gt e
Filing and Requestmg Medlcal Records B

Form 3647 and DA Form 2985 do not need to be comp}eted for . ..
~ these .cases. .

4-1. Filing by social security number and family member
prefix

- TT A s N ~o
An 11-digit number is used t dical

to identify and file medical records

under. the terminal digit filing .system.. This number.consists..of. the. ...

sponsor’s SSN and an FMP.

a. The first two digits of the file number are the FMP. These
digits identify the patient, as shown in table 4-1. }

b. The other nine digits of the file number are the sponsor’s SSN

_broken into_three groups. The first group is the first five digits of
the SSN; the second group is the next two digits of the SSN; and

the third group is the last two digits of the SSN. For example, PFC
Ernie Jones, SSN 390-22-3734, would be identified as 20 39022 37
34; his wife’s number would be 30 39022 37 34; his third oldest
child’s number would be 03 39022 37 34. As shown in the example,
the sponsor’s SSN will be used for beneficiaries. When both parents
are on active duty, the children’s number will be the same SSN as

" tient), the FMP assigned to the infant will
“will béthe one that the mother” uses:

that used on the mother’s records. When a newborn infant has no.

entitlement to continued medical .care (for example, a newbomn in-. .
-fant of a daughter: family. member or of-a civilian émergency- pa-

be 90 95 and the SSN

¢. Pseudo or artificial 11-digit numbers will be glven to patlents
not described in b above and in table 4-1. These numbers will also
be given to patients who do not have an SSN. In these numbers, the
two-digit FMP will be either 98 or 99. The pseudo or artificial SSN
will be constructed according to the patient’s date of birth. The
following format will be employed: (80 +(0-9) + YYMMDD),
where 80 is constant in every case and the third digit is used for
sequencing of multiple same birthdate admissions. For example, a
birthdate of 21 Sep 46 is formed 800-46-0921; a second patient
requiring a pseudo SSN with the same birthdate is distinguished by
the third digit, 801-46-0921. (Civilian emergency patients who have
an SSN are described in rule 13 of table 4-1 and will not be given
an artificial number.)

4-2. Terminal digit filing system

The terminal digit filing system is used to file ITRs, OTRs (includ-
ing dental), ADAPCP-OMRs, and CEMRs. It may also be used to
file HRECs (including dental) when authorized by the local MTF

R T IRI

commander. Terminal digit filing system files will not be mairi-"~

tained separately by year.
a. Under the terminal digit filing system, the sponsor’s SSN is

divided into three groups (para 4-1b). Records are filed by the last -

two groups; these groups are the last four digits of the SSN. The last
two digits of the SSN are known ‘as the primary group;_the next-to-
last two. digits are the secondary group. For example, in SSN 790-
22-3753, 53 is the primary group, and 37 is the secondary group.

b. In all files, records will be arranged first by their primary

the records will be arranged by their secondary group numbers, also
ranging from 00to 99. Within the secondary group, records will be

. ordered numerically by the first five digits of the SSN. For example,
_ ifrrecord 390-22-3734 is needed, the clerk looks first for the primary.

group “34” files. Within this group, the clerk looks for the second-
ary group “37” files. Within this group, the clerk looks for the
folder numbered 39022. Thus, when filing records, read the SSN
backwards rather than the normal way. Read the last two digits first

(34 in the example above), then the next two digits (37), then the

remaining .digits (39022)......

- group numbers, ranging .from 00. to 99. Within-each primary group;: ..:= =~

. ¢. To.prevent misfiling; file folders have different colors and are. ...

throughout the files.

“blocked. (See para 4-4.) In._addition, file guides may.be used. . .

4-3. Use of DA Form ;-3443--Asé‘rie.s, ‘DA.Form 3444-series, .

and DA Form 8005-series folders
a. The DA Form 3443-series- are-the only authorized preservers

for filing non-dental x-ray filmis.Similarly, the+DA. Form- 3444~ _ |

series-and- DA .Form_8005-series are the .only folders-authorized for

filing ITRs, OTRs, HRECs; CEMRs, and nuclear -meédicme files:”

Only DA Form 3444-series folders will be used for dental records,
ITRs, ADAPCP-OMRs, and CEMRs. DA Form 8005-series will be
used only for HRECs and OTRs. DA Form 8005-series folders will

replace DA Form 3444-series folders only when they have deterio-

rated -or-when beneficiaries are. entering the system. for the first time.-—

Nuclear medicine departments will ensure that their folders are
conspicuously stamped to eliminate the possibility of mixing them
with ITRs, HRECs, OTRs, or CEMRs.

(1) The following forms are those contained in the DA Form

3443-series, the DA _Form. 3444-series, and the DA Form 8005-

series. They can be requisitioned from the U.S. Army Publications
Distribution Center, St. Louis, MO, through normal publications
supply channels. Instructions for completing the forms are self-
explanatory.
(a) DA Form 3443 (Terminal Digit—X-Ray Film Preserver).
(b) DA Form 3443X (Terminal Digit—X-Ray Film Negative
Preserver (Loan)).
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‘Section |

Chapter 7
Occupational Health Program Civilian Employee
Medical Record

General

7-1. Compliance

The purpose of this chapter is to explain how the initiation, mainte-
nance, and disposition of CEMRs will meet the requirements of
DOD Instruction (DODI) 6055.5, the Occupational Safety and
Health Administration (OSHA) (29 CFR 1904, 29 CFR 1910, and
29 CFR 1960), and regulations of the Office of Personnel Manage-
ment (5 CFR 293.501, Subpart E).

7-2. Definition and purpose of the civilian employee
medical record

a. The CEMR is defined as a chronological, cumulative record of
both occupational and non-occupational information about health
status developed on an employee during the course of employment.
It includes personal and occupational health histories, exposure re-
cords, medical surveillance records, Office of Workers’ Com’pensa-
tion Programs (OWCP) records, and the written opinions and
evaluations generated by health care providers in the course of
examinations, treatment, and counseling.

b. The purpose of the CEMR s to provide a complete medical
and occupational exposure history for employee care, medicolegal
support, research, and education,

c¢. CEMRs are not maintained on' soldiers. Occupational health
related documentationy such as exposure records, medical surveil-
lance records, x-ray reports, etc., are filed in the OTR.

A CEMR will be prepared for each permanent civilian employee
upon employment. A medical record will be prepared for all nonper-
manent employees who receive any type of occupational health
services.

7-4. Civilian employee medical records folder and forms

q. The CEMR may be maintained either in the terminal digit
filing system DA Form 3444-series or the SF 66D during the course
of employment. When the DA Form 3444-series folders are used,
they will be prepared and filed according to chapter 4. When the SF
66D folders are used, they will be filed alphabetically by last name.
The name- (last; first, M.1.), date of birth, and SSN of the employee
will be typed on a label and affixed to the SF 66D on the indicated

* spacé 6n the folder. Ensure the civilian employee completes a sepa-
rate. DDFérm 2005 regardless of the type folder used. The CEMR

will be retired or transferred in the SF 66D folder, therefore the
employee does not need to complete the prepnnted DD Form 2005

' on ‘the_inside of the folder when the DD Form 3444-series is used.

“b..The forms authorized for use in CEMRs are listed in figure 7-
1 below. These forms will be filed from top to bottom in the order
they are listed in the figure. Copies of the same form will be
grouped and filed in reverse chronological order (the latest on top).
Specialized occupationai heaith forms may be maintained in
CEMRs, but must have prior approval by the supporting MEDDAC/
MEDCEN (chap 3, sec I). When it is necessary to use a DD form,
DA form, or SF that is not listed in figure 7-1 but is listed in this
regulation, file it in the order listed in the relevant figure of chapter
5 or chapter 6.

(1) SF 78 (US. Civil Service Commission, Certificate of Medical
Examination) will be used to record preemployment physical exami-
nation results for appropriated fund employees, and may be used to
record periodic job-related physical examination results. Parts A, B,
and C of the SF 78 are authorized for filing in the CEMR and parts
D, E, and F are forwarded to the Civilian Personnel Office (CPO).

"(2) SF 93 will be used to obtain a health history from civilian

workers and to initiate a medical record on employment and subse-
quent job-related medical surveillance or other purposes-as-required. -

(3) DA Form 3437 (Nonappropriated Funds Certificate of Medi-~ "~

cal Examination), will be used to record preemployment physical
examination results for nonappropriated filnds emiployees and ‘may
be used to record periodic job-related physical examination results.
DA Form 3437 is authorized for filing in the CEMR.

(4) DA Form 5571 provides a summary of known past and cur-
rent diagnoses or problems, and currently or recently used
medications.

(5) DD Form 1141 or ADR is used to record results of all
personal monitoring, to include film badge readings for each person
occupatiorially exposed to ionizing radiation. DD Form 1141 or
ADR 1is a medical record and is filed in the CEMR (AR 40-14/
DLAR 1000.28 and para 5-19b(5) of this regulation).

(6) DA Form 4515 and DA Form 3180-R are used accordmg to
AR 50-5 and AR 50-6 to identify and evaluate all individuals work-
ing in the nuclear or chemical surety programs.

(7) Copies of the following OWCP medical forms are authorized
to be maintained in the CEMR:

(a) Department of Labor (DOL) Form CA-16 (Authorization for
Examination and or Treatment).

(b) DOL Form CA-17 (Duty Status Report).

(c) DOL Form CA-20 (Attending Physicians Report).

(d) DOL Form CA-20a (Attending Physicians Supplemental
Report).

(8) In addition, a copy of DOL Form CA-1 (Federal Employee’s.
Notice of Traumatic Injury and Claim for Continuation of Pay/
Compensation) is maintained in the CEMR when the employee files

a claim with OWCP for an occupational traumatic injury, but-the -

original DOL Form CA-1 is placed in the medical record if a claim
is not filed. A copy of DOL Form CA-2 (Federal Employee’s
Notice of Occupational Disease and Claim for Compensation) is
authorized to be maintained in the CEMR when the employee is
claiming an occupational disease (5 CFR 293.501).

(9) Copies of the following nonmedical forms may be filed in the
CEMR to provide supplementary medical data:

(a) OF 345 (Physical Fitness Inquiry for Motor Vehicle
Operators).

(b) SF 177 (Statement of Physical Ability for Light Duty Work).

Section Il
Maintaining, Transferring and Disposing of Civilian
Employee Medical Records and Retention of Job—Reiated

X-Ray Films T

7-5. Custody and malntenance of civilian employee
medical records - o
The MTF commander is the official custodian of all medical records
at his or her facility including CEMRs. The Chief, Patient Adminis-
tration” Division, of an MTF willact for the ¢ommanderts handle
medical records. The CEMRs will usually be maintained in_ the.
outpatient record room of the MTF when the occupa’nonal ‘"health
service/clinic is collocated with a hospital. The CEMRs will be
maintained in the U.S. Army Health Clinic or Occupational Health
Clinic or Occupational Health Nursing Office when the clinic is not
collocated with a hospital.

7-6. Medical record entries
Medical record entries in the CEMR will be made in accordance

with paragraph 3-5.

7-7. Recording occupational injuries and ilinesses

a. Record all injury or illness incurred as the result of perform-
ance of duty by individual personnel. Identify the injury or illness as
“occupational.” The recording of an occupational injury must in-
clude the details below.

(1) The exact nature of the injury.

(2) The part or parts of the body affected.
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(3) The external causative agent. In the case of acute poisoning,
the poison must be named.
__.(4) How the injury occurred.

{6) The date of the injury.”
b. For the recording of 1 mjunes or diseases caused by chemxcal or
bacteriological agents or by ionizing radiation, see paragraph 3-12c.

7-8. Cross-coding of medical records

Civilian employees who are military medical beneficiaries will have
two medical records, the CEMR and the OTR. These records will be
cross-indexed to identify the dual status, to facilitate care, and to
ensure appropriate identification and reporting of occupational
illnesses and injuries.

7-9. Transferring and retiring civilian employee medical
records

The CEMR of an employee transferring to another Federal agency
or separating from Federal service will be forwarded to the CPO
identified in the SF 66D within 10 days of transfer or separation
(AR 25-400-2). The CPO will forward the CEMR to the appropriate
custodian.”

7-10. Retention of job-related x-ray films

a. Legal and regulatory requirements dictate that x-ray films per-
formed for exposure to work place hazards must be preserved and
maintained for at least the duration of employment plus 30 yeais, o
“for 40 years, whichever is greater (27 C“R 19}u 20, 5 CFR
293.501, and DODI 6055.5). S

b. Civilian _employee x-ray films per%rmed for exposures to
work place hazards are part of the CEMK. X- —ray tilms 8 1/2- by 11
inches or smaller will fit within the CEMR file folder and will be
transferred to another Federal employing agency or retired with the
medical record. Oversized chest/torso x-ray films cannot fit into the
CEMR and will not be sent with the record to storage; however,
they will be sent with the CEMR 'to a new Federal employing
agency. When the CEMR is sent to stordge, oversized filims must be
retained in their original state by the last MTF that provided occupa-
tional health services to the employee until such time as they may
be destroyed. (See a above.) Radiographic results will be included
in the CEMR and a notation will be entered on the SF 600 and

~ “include the Jocation of any film not present in the record and how it

can be obtained. A microfiche copy of any type x ray except chest
may be placed in the CEMR instead of the original x ray. 29 CFR.
1910.20(d)(2) requires that chest x-ray films be preserved in their
original state.

c. See-paragraphs- 6-4d(2) -and 6-6¢ for transfer and retention of

. x-ray films taken for medical surveillance purposes on military

members exposed to toxic substances or harmﬁn physical agents in

- their-work environment. -

Section [il.

(5 The" place. where:, m!ur@d até"'t'}'rl suilding-and: or area~ ~ -

agents. The employee or his or her designated representative must

be provided-one copy of this data upon request without cost.to the . ..
employee or his or her representative. The information must be

'préi/ ded within' 15w

king-days of the employee’s request;

for chaims directly involve the employer

Narlxm 20

and all facts relevant to the case become the concern of manage-
ment. All medical records relating to the injury, illness, or death of

an employee entitled to Federal Employee Compensation Act bene-
fits are the official records of the Office of Personnel Management
and are not the records of any agency having the care or use of such
records (5 CFR 293.506). For all OWCP cases that are treated by a
physician, a medical report is required. This report may be made on
DOL Forms CA-16, CA-17, CA-20, or CA-20a; a narrative report
on the physician’s letterhead stationary; or in the form of an EC/ED
summary. A copy of these reports is maintained in the CEMR.

¢. When required, with the knowledge and permission of -the
employee, an interpretation of medical findings may be given to the
CPO or responsible management personnel to assure safe and effec-
tive use of manpower.

7-12. Civilian employee medical record review

CEMRs will be included in the Patient Administration Division
performance improvement processes. Medical records will be re-
viewed jor accuracy, umeiiiess,” completeness, clinical pertinence,
and adequacy as medicolegal documents. All guidance and stand-
ards in paragraph 11-3 that are applicable to the CEMR will be used
in this review.

Confldentrallty of Medical Information, Access to Civilian ~ " ™

Employee Medical Records, and Performance
Improvement

7-11. Protection of confidentiality and disclosure
procedures.- -

a. All CEMRs and medical information pertaining to civilian
employees will be treated as private information. The provisions of
chapter 2 of this regulation will be followed in protecting the con-
fidentiality of medical information contained in CEMRs and in
responding to requests for the disclosure of such information. In
addition, OSHA and OPM rules (29 CFR 1910.20, 5 CFR 293.504,
5 CFR 297.204-205, and 5 CFR 297.401(c)) provide for access by
the employee or his or her representative as designated in writing,
and by OSHA representatives (compliance officers and National
Institute for Occupational Safety and Health personnel) to examine
or copy medical records or medical information that bears directly
on the employee’s exposure to toxic materials and harmful physical
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AH forms should be flled in an uprrght posmon on both srdes of the folder Order grven be!ow is from

: top to bottom of the record._»_ L -

-Clinical Record_—PIottmg Chart (See para 5-13.) - T

LEFT SIDE OF FOLDER

DA Form 557112 -
Master Problem List. DA Form 5571 is always the top form. (See paras 3-10g(3), 5-10, 5-24b(2)(f),

and 7-4b(4).)

DA Form 3180-R

Personnel Screening and Evaluation Record. (See AR 50-5, AR 50-6, and paras 5-19b(8), 5-28a, 5-
29c, and 7-4b(7) of this regulation.)

DA Form 8007-R o - .
Individual Medical History. (See paras 5-24b(2)(g), 5-30a, and 11-3a(9).)

DA Form 4186
Medical Recommendation for Flying Duty. (See AR 40-501 and para 5-19b(6) of this regulation.)

Documents and correspondence on flying status; that is, restrictions, removal of restrictions, suspen-
sions, and termination of suspensions. (See AR 600~ 105)

DD Form.1141; ADR
Record of Occupational Exposure to lonizing Radrat:on Automated Dosimetry Record. (See AR 40-

14/DLAR 1000.28 and paras 5-19b(5) and 7-4b(5) of this regulation.)

DD Form™ 2493-1
Asbestos’ Exposure——Part I—lnma! Medical Questlonnalre (See AR 40-5 and para 5-19b(9) of this

regulation.) - -
DD Fori™ 2493-2

Asbestos Exposure——Part ll—Periodic Medical Questionnaire. (See AR 40 5 and para 5-19b(9) of thrs

regulation.) - . . =
OF 345

Physical Fitness lnqurry for Motor Vehicle Operators (See AR 40-5 and para 7-4b(11) of this regula-

fion.)

SF 177
Statement of Physical Ability for Light Duty Work. (See AR 40-5 and para 7-4b(11) of this regulation.)

SF 60112
Health Record—-—lmmunization Record. (See paras 5-17, 5-23¢(3), 5-25¢(1), and 6-7b.)

‘Automated Iabora’tory report forms Frle Ilke forms in reverse Chronologlcal order. (See paras 3-2, 5
“13;-and" 9- 25) § e s

SF 5121

SF 545i 2 : :
Laboratory Report Dzsplay (See paras 3-2 and 9-25.) Instructions for completmg thls form are pro-

vided in tables 9 2 and "9-3. - _
S 546 “SF 547 SF 548 SE. 549 SF.550; SF 551; SF 552: SF 553; SF 554; SF 555 SFE.556; SF 557“""‘ o

Chemistry I; Chemistry II; Chemrstry I (Urine); Hematology; Urinalysis; Serology, Parasitology;
Mrcroblology I; Mrcrobrology II; Spinal Fluid; Immunochematology; Miscellaneous. Attach to SF 545 in
reverse chronologroa! order. (See para 9- 25. } Instructions for completing these forms are provided in

tables 9-2 and 9-3.

SF 507! - o
Report on or Continuation of SF. File with the standard form being continued.

SF 519-B’
Radiographic Consultation Request/Report. (See para 9-37.)

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued
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OE.5201

SF 519; SF 519A
Medical. Record———Hadlographnc Report. SF 519 and SF 519A are obsolete; use for file purposes only if

aiready in. exnstence ‘ e

Clinical Recordelectrocard»ographlc Reoord (former)y SF 520) Reports of electrocardlograph exami-
nations with adequate representative tracings should be attached to the back of OF 520 or on ancther
aftached sheet of paper. CAPOC or other automated tracings may substitute for the OF 520.

DA Form 5551-R
Spirometry Flow Sheet. (See TB MED 509.)

DA Form 4060
Report of Optometric Examination. DA Form 4060 is obsolete use for file purposes only if already in

existence.

DD Form 7417 SRR SRR
Eye Consultation.

DD Form 771
Eyewear Prescription. (See AR 40-63/NAVMEDCOMINST 6810.1/AFR 167-3 and para 5-19b(2) of

this regulation.)
DD Form 22151

_ Reference Audiogram. (See AR 40-5 and DA Pam 40-501.)

DD Form 2216
Hearing Conservation Data. Also file any correspondence on hearing aids here. (See AR 40-5 and DA

Pam 40-501.) ,
Reports or certificates prepared bv nemopsychiatnc consultation services or psvchxatnsts

DA Form 3365 o
Authorization for Medical Wammg Tag. (See paras 6-7f, 13-1, 13-3c, and 13-5.)

DA Form-4254-R" - _ .
Request for Private Medical Informa‘uon (See para 2-4a.)

DA Form 4876-R1
Request and Release of Medical Information to Communications Media. (See para 2-3b(3).)

DA Form 5006-R’
Medical Record—Authorization for Disclosure of Information. File any other authorization for release of
medical information and related correspondence here. (See paras 2-3a(1) and 2-3b(1).)

Administrative documents and other correspondence, including advance directives (durable powers of
attorney..for health care, living .wills, etc) (See paras 6-2j and 9-2¢(2).)

" DA Form 4410-R2
Disclosure Accounting Record. The DA Form 4410-R is printed on the foider. The separate form is

obsolete; use for_file purposes only if already in_existence.

TRIGHT SIDE OF FOEDER 7 e mmmET T

DA Form 4515 S— i

Persoinel Reliabiiity Prograny )ecord laen’(me, (Sée AR 30 5', 30 and paras 5319b(8), 5-29¢; and
-4b(?) of thxs regu!at.oﬂx)

Interfile the next four forms in reverse Chronologlcal orderwmost recent visit on top.

SF 600",%; SF 558" SF 513"; DD Form 2161!

Chronological Record of Medical Care; Medical Record——Emergency Care and Treatment; Medical
Record—Consultation Sheet; Referrai for Civilian Medical Care. File any other basic chronoiogicai
miedical care records lere, for exarmple, AMOSIST or other forms compieted at civilian faciiities. (See

paras 5-7, 5-14, 5-16, 95d( )h), and 9-12.)

DA Form 5008

Telephone Medical Advice Consultation Record. Attach to and file with SF 600 in chronological order.
(See paras 5-6 and 9-5d(3)(h).)

Other SF 500-series forms. File here in numerical sequence with like form numbers together in
reverse chronological order. ,

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued
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DA Form 47001 ‘ '
~= - - Medical Reoord-——Supplemental Medical Data. When DA Form 4700 is used; it 'should be referenced
on SF600. Undersized reports should be mounted on DA Form 4700 display sheets and filed with
reports to which they most closely relate. (See paras 3-2a, 3-3, 5- -19b(7), 9- 2b, and 11-4b(4).) File |
here any other forms used to record the results of atmosphenc sampling. |

SF 88
Report of Medical Examination. (See AR 40-501 and paras 3-10g, 5-16d, 5-19b(1), and 5-23g(5) of
this regulation.)

SF 78 |
U.S. Civil Service Commission, Certificate of Medical Examination. (See para 7-4b(1).) |

DA Form 3437 ‘ |
Nonappropriated Fund Certificate of Medical Examination. (See para 7-4b(3).) o

SF 932
Report of Medical History. File any other medical history form here. (See AR 40-501 and paras 5-
19b(1), 5-23¢(5), and 7-4b(2) of this regulation.) :

DOL Form CA-1
Federal Employee’s Notice of Traumatic Injury and Claim for Continuation of Pay/Compensation. (See |
para 7-4b.) ‘

DOL Form CA-2
Federal Employee’s Notice of Occupational Disease and Claim for Compensation. (See para 7-4b.)

DOL Form CA:16 - S S
Authorization for Examination and or Treatment. (See para 7-4b.)

DOL Form CA-17 ..
Duty Status Report. (gee para 7 4b)

.DOL Form. CA-20 S e,
ttending Physicians Report. (See para 7-4b.)

DOL Form CA-20a
- Attending -Physicians Supplemental Report. (See para 7-4b.)

DD Form 20052

Privacy Act Statement. DD Form 2005 is always the bottom form in the CEMR. (See paras 4-4a(9), 5-
25a, 7-4a, and 9-5d(1).) A separate DD Form 2005 must be in the CEMR as the CEMR must be
retired or transferred in' SF 66D folder, which does not have a preprinted DD .Form 2005.

Notes:

1 Instructions for completlng thls form are se}f expranatory

2 This form must be»included in- all CEMRs.

e Ve -

&

Frgure 7-1. Forms and documents .of the.CEMR- using. DA Form.3444-series Jackets or-SF 66D folders

B s

Chapter 8
Alcohol and Drug Abuse Prevention and Control
Program Outpatient Medical

Section § =~ . ee e L. .
General

8-1. For whom prepared
An ADAPCP-OMR will be prepared for each patient enrolled in the
ADAPCP.

8-2. Access

All personnel having access to ADAPCP-OMRs will protect the
privacy of medical information. Care will be taken to prevent un-
authorized release of any information on the treatment, identity,
prognosis, or diagnosis for alcohol or drug abuse patients. Requests

8-3. Disclosure of information

for release of information will be handled in accordance with chap-
ter 2 of this regulation and AR 600-85, chapter 6, using DA Form
5018-R (ADAPCP Client’s Consent Statement for Release of Treat-
ment Information).

AT

a. Requests for release of information from ADAPCP-OMRs will
be handled by the Patient Administration Division in accordance
with AR 600-85 and chapter 2 of this regulation. DA Form 5018-R
must be completed. Information will be released only under the
authority of the Patient Administration Division.

b. The following drug and alcohol laws take precedence over
other directives pertaining to access to drug and alcohol rehabilita-
tion information.

(1) 42 USC 290dd-2 prohibits the disclosure of records of the
identity, diagnosis, prognosis, or treatment of any patient maintained
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AR 40-66
Medical Record Administration and Health Care Documentation

This revision --

. Bdds the requirement to tranafesr the haalth rscord of 5 retd

&

Reiterates the use of DA Form 4 (Department of the Army Certification for
Authentication of Records) in certifying copies of medical records (para 2-

59) .

Authorizes the filing of photographs in medical and dental records (para 3-
1b) . ’

Adds a requirement for countersignatures in cases of therapeutic abortions
(para 3-16c) .

2dds guidelines for rro¢.ding videotaped documentaticn »f ~pisodes of medical
care (para 2-18).

Ravises the reguirement to prepare carded-for-record-only cases to include
only the deaths of a¢tive duty military personnel (para 3-19).

Prescribes the use of two new forms: DD Form 2766 (Adult Preventive and

L R G A R B A
! o (ndult Pr=s

hyonic C nlive Chronic Care

T eyl A e T Y
il IOIC IR A B SR LS AN H

o

Flowsheet--Continuation) (paras 5-13, 5-19, 5-32a, and 5-36a).

Updates the instructions for the use of a revised form, SF 602 (Medical
Record--Serology Record) (paras 5-18g, 5-21b(10), and 5-26b(2) (1)) .

Adds the Filing of DA Form 4466- (Patient -Progress Report-{PPR)) to the health
record (para 5-21b(4)).

ey meminer To

VA Records Management Center rather than to the National Personnel Records

..Center. (para 5-29).

Authorizes the filing of DD Form 2341 (Report of Animai Bite--Potential
Rabies Exposure) in various records (figs 5-1, 5-2, 6-1, 6-2, 7-1, 9-1, and
10-1).

Authorizes the £iling of the OSHA Respiraror Medical Fvaluation Questionnaire
in several records (para 7-4b(8) and figs 5-1, 5-2, and 7-1).

Allows the option of filing DA Form 3666 (Department of the Army
Nonappropriated Funds Statement of Physical Ability for Light Duty Work)} in
the Civilian Employee Medical Record (para 7-4b(11) (b)) .




L

Prescribes.the. useiof ‘the Extended Ambulatory.Record (chap 10).

Adds the definitions of an attending physician, a preceptor physician, and a
senior resident to the glossary.

Rescinds the use of DA Form 5128 (Clinical Record--Visual Field Examination),
DA Form 5694 (Denver Developmental Screening Test), DA Form 8007-R
{Individual Medical History), and SF 556 (Immunohematology) .
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S S
FESIOTY.
TeVISION

Summary. This regulation prescribes

This publication is a major

policies for preparing and using medical

reports and recmds in accord thh North

: ATO S \IANAGs) 2348
and 2132 and quadripartite standardlzatlon
agreement (QSTAG) 470.

Appncab:! ty. This regulation applies to

all Active Army military treatment facili-
ties. It also applies to the Army National
Guard of the United States (including pe-
riods- when it operates in its Army Na-
tional Guard capacity), the U.S. Army
Reserve, and other members of the uni-
formed services of the United States and
Aliied Nations who receive medical treat-

aient or evaluation in an Army military

treatment facility. This publication is ap-
plicable during mobilization.

Prononant and exception authority,
Iiie vroponent of this regulation is the
e of e Seergeos General. The pro-
cenant fas e gesharity 10 approve -s-
ceptions to this regulation that are
consistent with controlling law and regu-
iation. Fropenents may deicgate the ap-
proval authority, in writing, to a division
chief within the proponent agency in the
grade of colonel or the civilian equivalent.

N ¥ oinan ool proc
This l‘t,}:LlldUOH contains management con-
trol provisions and identifies key manage-

ment. controls that must be evaluated.

Supplementation Supplementation of
this regulation is prohibited without prior

approval from the Office of the Surgeon
General, ATTN: DASG-HS-AP, 5109
Leesburg Pike, Falls Church, VA
22041-3258.

Suggested improvements. Users are
invited to send comments and suggested
improvements on DA Form 2028 (Recom-
mended Cunanges 1o Pubiications and
Blank Forms) directly to the Office of the
Surgeon General, ATTN: MASG-HS-AP,
5109 Leeshwro Pike Faliw Church, VA
220413256,

Distribution Thig }”‘UI“IW“MIOI‘ is availa-
ble in electronic media only and is in-
tended for command levels A, B, C, D,
and £ for the Active Army, the Army
National Guard of the United States, and
the U.S. Army Reserve.

CDntEE’tS usted by oaragraph and page number) 4 o e

Chapter 1

Introduction, page 1
Purpose - 1-1, page I
References = 1=2, page 1~

Explanation of abbreviations and terms ° 1-3, page I

Responsibilities « 1-4, page /
Record ownership = 1-5, page 2

Chapter 2

Torepngrional standardization agreements + 1 &) ogre 2

Confidentiality of Medical Information, page 3

General « 21, page 3

Policies governing the protection of confidentiality * 2-2, page 3
Release of information when the patient consents to disclosure « 2-3, page 3

Disclosure without consent of the patient « 2-4, page 4

*This regulation supersedes AR 40-66, 3 May 1999, and HQDA Letter 40-01~1, 26 March 2001; and rescinds DA Form 5128, July 1982, DA Form 5694,

May 1988, DA Form 8007-R, November 1996, and SF 556, April 1977.
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requests: for panent medical information -and medical records « 2-3, page 3

Medical records of teenage family members « 2-6, page 6

Disclosure

of medical records containing classified defense information « 2-7, page 7

Research using military medical records « 2-8, page 7

Chapter 3
Preparation of Medical Records, page §
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Forms and Documents, page 8

Authorized

forms and documents ° 3-1, page 8
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Guidelines

Section II

for local forms and overprints « 3-3, page 9
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Patient identification * 3-5, page 10
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Destruction of unidentifiable medical documents * 3-7, page 11

Section 111
Recording

Diagnoses and Procedures, page 12
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Recording
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Recording
Recording
Recording
Recording
Recording

Section IV

injuries = 3-12, page 12

deaths » 3-13, page 13
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surgical, diagnostic, and therapeutic procedures * 3-15, page 14

therapeutic abortions * 3-16, page 14

use of restraints/seclusion « 3-17, page 14 .

videotaped documentation of episodes of medical. care = 3-18, page 15

Records for Carded-for-Record-Only Cases and Absent:Sick Status, page 15
Carded-for-record-only cases ¢ 3—19, page /5
Absent-sick status « 3-20, page 15
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Filing and Requesting Medical Records, page 16 o :
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Terminal digit filing system  4-2, page 17

Use of DA Form 3443-series, DA Form 3444-series, and DA Form 8005-series folders = 4-3, page 17
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Chapter 1
Introduction

1-1. Purpose

a. This regulation sets policies and procedures for the preparation and use of Army medical records and other health
care documentation discussed in the following chapters.

b. The purpose of a medical record is to provide a complete medical and dental history for patient care, medicolegal
support (for example, reimbursement and tort claims), research, and education. A medical record also provides a means
of communication, where necessary, to fulfill other Army functions (for example, identification of remains).

¢. The following types of health-care records will be used to document medical and dental care. All care provided to
beneficiaries as hospital inpatients will be recorded in an inpatient treatment record (ITR). Outpatient care on a military
member will be recorded in either the member’s treatment record or dental record. Combined, the treatment record and
dental record are considered a health record (HREC). Care provided to nonmilitary beneficiaries will be documented in
an outpatient treatment record (OTR) that includes a separate dental record. Both military and nonmilitary personnel
enrolled in the Army Substance Abuse Program (ASAP) will have an ASAP outpatient medical record (ASAP-OMR).
Occupational and nonoccupational outpatient care provided to a civilian employee will be recorded in a civilian
employee medical record (CEMR).

1-2. References .
Required and related publications and prescribed and referenced forms are listed in appendix A.

1-3. Explanation of abbreviations and terms

a. Abbreviations and special terms used in this regulation are explained in the glossary.

b. Abbreviations and symbols authorized for use in medical records are explained in appendix B. Dental terminolo-
gy, abbreviations, and symbols are provided in TB MED 250. The use of locally approved abbreviations and symbols
is authorized if the conditions in paragraph 3-8 are met. When automated systems are utilized, users must resolve any
inconsistencies concerning local abbreviations and capitalization.

1-4. Responsibilities

a. Military treatment facility (MTF) and dental treatment facility (DTF) commanders. The MTF or DTF command-
ers will—

(1) Be the official custodians of the medical or dental records at their facilities.

(2) Ensure that policies and procedures of this regulation are followed.

(3) Issue local rules to enforce the policies and procedures stated in this regulation.

(4) Ensure that an adequate and timely ITR is prepared for each patient who must have one.

(5) Ensure that a blood sample for deoxyribonucleic acid (DNA) identification is on file with the Armed Forces
Repository of Specimen Samples for the Identification of Remains for all military members and deploying civilians.

b. Unit. commanders. If a commander acquires HRECs or documents belonging in HRECS, the commander will
ensure that the documents are properly secured and sent to the proper HREC custodian without delay. As an exception
to e(1), below, if no Army medical department (AMEDD) or MTF personnel are available to act as the custodian of

unit HRECs, a unit commander may act as the custodian of his or her unit’s HRECs, or, as an alternative, appointa =~ ="

competent person of the unit as the custodian. Unit commanders will also ensure that information in HRECs is kept
private and confidential in accordance with law and regulation. Examples of situations-in which unit HRECs may be- -
maintained centrally at a unit in the custody of the unit commander or competent designee include those units located

away from an MTF, to include recruiting stations, Reserve Officers”Training Corps detachments, professors of military - -5

science, and Reserve Component (RC) units receiving medical or dental care from civilian facilities. HRECs main-
tained at such units must be managed in accordance with this regulation. Such units must place special emphasis on
compliance with chapter 2 of this regulation. Questions about centralized HREC maintenance in isolated units will be
referred to the Army Regional Medical Command with administrative responsibility for that geographic area. OTRs for

family members accompanying those active duty military members assigned to isolated units will not be maintained gt~ — -~ -

the unit. In accordance with paragraph 6-4 of this regulation, a copy of an OTR may be furnished to a pertinent family
member. However, the original record will be returned, along with an explanatory letter, to the MTF that last provided
medical care to that family member.

¢. RC specific commanders.

(1) State adjutants general will initiate, maintain, and dispose of Army National Guard of the United States
(ARNGUS) HRECs.

(2) U.S. Army Reserve (USAR) unit commanders will initiate and dispose of HRECs of troop program unit (TPU)
members.

(3) The Commanding General, Army Reserve Personnel Command (AR-PERSCOM), will initiate and dispose of
HRECs for Individual Ready Reserve (IRR) members.
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- d. Military personnel_officers, Military_ pewsonnel officers will— .
w ;:-;(:I;)::.I:Qi’t,i?f.e. HRECs -and send them. to. ?hvé'PWP@'?:HREC:QUE@@QH;:_“:'_' Stk

person should not hand-carry his or her record, the custodian will send it to the person’s next station. (See para
5-26a(3).) '

(3) Tell the HREC custodian of impending unit or personnel movements.

(4) Provide, on a quarterly basis, rosters that identify personnel for whom MTF and DTF commanders are medical
record custodians. k

(5) Keep secure any defense information in HRECs (para 2-7). When military personnel officers acquire HRECs or
documents belonging in HRECs, they will ensure that the records are maintained confidentially (chap 2) and sent to the
proper HREC custodian without delay.

e.- AMEDD officers. AMEDD officers: will— ' :

(1) Serve as custodians of HRECs, except in those instances where exception is granted as outlined in » and c,
above, and in paragraph 5-26b(1) of this regulation. AMEDD officers are in charge of the HRECs for members of the
units to which they supply primary medical and dental care. They are also in charge of the HRECs of other individuals
they are currently treating.

(2) Use HREC:s for diagnoses and treatment. HRECs are important for the conservation and improvement of patient
health. Therefore, AMEDD officers will ensure that all pertinent information is promptly entered in the HRECs in their
custody. If any such pertineni informatior has been omitted, AMEDD: vificers will take immediate action io obtain
such information from the proper authority and include it in the HREC.

(3) Send the appropriate records to the military member’s HREC custodian when an AMEDD officer examines or
treats a person whose HREC is not in his or her custody. These records will be senit sealed in an envelope that is
stamped or plainly marked "Health (or Dental) Records." In addition to the address, the envelope will also be plamly
marked "Health (or Dental) Record of (person’s name, grade, and Social Security number-{SSNj).* Ti:= person’s unit

— —— —of assignment will alse be shown. If the HREC custodian is not known, tire docentent—vill be-sent-to-the ‘medical

department activity (MEDDAC), U.S. Medical Center (MEDCEN), or dental activity (DENTAC) commander of the

person’s. assigned installation. _ . 3 o )
J- Chief, Patient Administration Division. The Chief, Patient Administration Division of an MTF, will act for the

commander in matters pertaining to medical records management and information. The office of patient administration

will keep the professional staff informed of the requirements for medical records and related health care ..

. documentation.

g Medical and dental officers. Medical and dental officers will ensure that—

(1) Information is promptly and accurately recorded on medical and dental forms.

(2) Records prepared and received from other MTFs and DTFs are promptly reviewed and filed in the medical
record. ‘ :

- h. Health-care providers. Health-care providers will promptly and correctly record all-patient observations, treat-

ment, -and. care: .. ..

i. Chaplains. Hospital chaplains are allowed access to medical records subject to standards contained in the -

American Hospital Association Guidelines for Recording Chaplains’ Notes in Medical Records. Visiting clergy will not

have access to ITRs. Chaplains enrolled as students in clinical pastoral educafion ‘courses will be afforded the same

© privileges as hospital chaplains.-Chaplains assigned to 4 residential treatment faciiity (RTF) will te ailowed, but not-

. required, to document information in medical records. The RTF chaplain. will document the factual and observational
DTF -4h

~~anformation-called for in the Americzn Hospital Association Guidelineg. A5 & team ‘member invan RTF, the-chaplairis« -

- encouraged to include additienal information that-weuld be helpful- for the total care and treatment of the patient. Such--..

‘nformation is~considered observational-

J. Persons within Department of the Army (DA) agencies. Persons within DA agencies who use medical information
for official purposes must protect the privacy and confidentiality of that information in accordance with law and
regulation.

-k Research nersonnel. Research persommel will ensure that data collected from medical records are within gnidelines
of human use committees and maintain the confidentiality of patients. See AR 40-38 and paragraph 2-8 of this
regulation.

1-5. Record ownership

- -.a..Army. medical.records are the property. of the Government..Thus, the. same .controls that.apply to. other. Govern-.

ment documents apply to Army medical records. (See AR 25-55, AR 25-400-2, and AR 340-21 for policies and
procedures governing the maintenance and release of Government documents.)

b. Army medical records, other than those of RCs, will remain in the custody of the MTFs at all times. RC records

will remain in the custody of the appointed HREC custodian. This medical record is the Government’s record of the
medical care that it has rendered and must be protected. Upon request, the patient may be provided with a copy of his
or her record, but not the original record. Only one free copy may be provided to the patient. Procedures should ensure

2 ' AR 40-66 « 10 March 2003
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conscientious Government contro] over m

-- management.. -

edical records for good medical care, performance improvement, and risk

annotated to show the related agreement. Any proposed changes or cancellations of these provisions must be approved

through international standardization chan

Chapter 2

nels.

Confidentiality of Medical Information

2-1. General

This chapter explains DA policies and procedures governing the release of medical information or medical records
pertaining to individual patients. The policies expressed in this chapter are to be used in coordination with those

expressed in AR 25-55 and AR 340-21.
diagnosis, or participation in the ASAP wil

Note that no information pertaining to the identity, treatment, prognosis,
I'be released, except in accordance with AR 60085, chapter 6, and chapter

8 of this regulation. Refer to AR 40-68, paragraph 1-7, for information pertaining to the confidentiality of medical

quality assurance records.

= 2-2, Polkicies governing the pro_tectioﬁ of confidentiality _ ) . _
DA policy mandates that the confidentiality of patient medical information and medical records will be protected to the

 fullest extent possible. Patient medical information and medical records will be released only if authorized by law and”
“ egulitiort ; DO bttt Aol SEEE L

a. Within DA, patient medical information and medical records may be used for diagnosis, treatment, and preventive

care of patients. Patient medical information may also be used within DA to monitor the delivery of health-care .. ...

services, to conduct medical research, for medical education, to facilitate hospital accreditation, and for other official

purposes.
b. Unless otherwise authorized by Jaw

or regulation, no other person or organization will be granted access to

patient medical information or medical records.

¢. Any person who, without proper authorization, discloses a patient’s medical information or medical record may
be subject to adverse administrative action or disciplinary proceedings.

d. Private medical information and medical records are often viewed by clerical and administrative personnel, such
as secretaries, transcriptionists, and medical specialists. This access is authorized and necessary in order for an MTF to

properly process and maintain information and records.” However; the MTF commander will ensure that all persons-

- -with access to medical information or medical records are trained in their obligation to maintain the confidentiality- and - o

privacy” of ‘medical” informiation” and medi

calrecords:

e. When medical information is officially requested for a use other than patient care, only enough information will

be provided to satisfy the request. -

2-3. Release of information when the patient

- Requests from ‘patients. If a patient re

 the record, the  information or record:wil

be in writing. The patient may complete a

1 -be provided to the patiemt. . < w :

wrown oW UL LT e e e e ne 0

consents to disclosure

quests-information from*his or hermedical record-or'copies-of documentsiin ... . ..

- (1) "Any request from a patient for disclosure of information or documents from his or hier Gwn médical récord st

DA_Form 5006 (Medical Record-Authorization for Disclosure of Informa-

tion) or submit a letter “detailing the request for information or documents. This form is available on the Army

Electronic Library (AEL) CD-ROM and

the USAPA Web site, www.usapa.army.mil. If the patient is requesting

information- from-his or -her own.record -or-a.document. from that record,.the.patient.is .not required .to. disclose the

reason for the request or the manner in wh

ich the information or document will be used. Accordingly, that part of DA

Form 5006 titled "Use of Medical Information" need not be completed by a patient who is requesting information or

documents from his or her own record.

(2) If a physician or dentist determines that a patient’s access to his or her own medical record could adversely
ffi

affect the patient’s physical, mental, or emotional health, the patient will be asked to designate a physician or dentist to -~ - - -

receive the record. Such a determination, together with the rationale for such, should be documented by the determin-
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- records will he identified with a conspicuous strip of tapa. (See para- 4-4a(10).). Direct. agcess of an identified patient 0.

i

- and the USAPA Web site, Www.usapa.army-rail-Whe

- +his.or:her. original. record wiil ‘be allowed.:only. in. the. presenc
~ (3) Medical information obtained-~from~nonmﬂitary'sources'-wil-l'-be frled with-the patient’s-medical record. Such--

information is available for further diagnosis and treatment of the patient and for other official DA uses. The MTF will
release a copy of the information to the individual if requested to do so but will caution the patient that the copy is not
certified as a correct and true copy. The patient or other requester will be told that the original medical information is
the property of the nonmilitary facility and may be requested from the originating facility. This does not apply to
medical information on patients treated under supplemental or cooperative care. Such information may be released as a
part of the patient’s medical record.

b. Requests from third parties when patient consents to disclosure.

(1) Medical information or medical records pertaining to a particular patient may be disclosed to a third party
provided that the third party has obtained the prior written consent of the patient concerned. Whenever possible, DA

(a) Be submitted in writing.

(b) Contain the patient’s original signature and must be dated by the patient.

1. If the patient is a minor child, a parent or legal guardian must sign the consent form on behalf of the child. A
minor child is any person who has not attained the agz of 18 years and who is not emancipated as determined by the -
law of the State in which the MTF is located. (See the definition of a "patient with decision making capacity" in AR
40-3, glossary, section 1)

‘who has been appointed as the legal guardian of that patient may ‘sign the consent form on Behalf of the inconmerent
" patient. A copy of the court- ordei -appointing the legal guardian must accompany the signed consent foim. .
~~{c)- Be-submitted -to the MTF for processing within1 year from the date on. which the:forn: -was signed by the--

patient. Consent forms older than ] year are not valid.
(d) State the specific medical information or medical record for which the patient has consented to release. Only the
specific information or medical record for which the patient has consented to release will be released.

/) Stété“ﬂi'e'p{lrpos’e(s) for which the patient has consented for his or her medical information or medical record to
be used upon disclosure to a third party.
(2) Consult with the local Judge advocate to determine the validity of the information provided on a DA Form 5006,
(3) DA Form 4876 (Request and Release of Medical Information to Communications Media) will be used for
release of medical information to communications media. This form is available on the Army Electronic Library (AEL)

CD-ROM and the USAPA Web. site, www.usapa.army.mil, (See AR 25-55, paragraph 3-200)

2—-4, Djéc'!osurefvvithbut*consent* of the pétient
a. Requests from personnel within the Department of Defense (DOD). _
- (1) Patienit medical information or medical récords may be discldsed to officers and employees of DOD who have

(2) DOD.personnel will submit requests for private medical information or. medical records on DA Form 4254
i Ty o

(Request for Private IvIedical-*Izrfo‘:’mati'cﬂ};-This formiig

sospi] ke
Jailable

‘records of a patient, DA personnel will present their officiaj credentials and document theii official need to know the

requested information.
(3) The receiving MTF will file all DA Forms 4254 received according to AR 25-400-2.
b. Requests from the Defense Security Service (DSS). DSS agents are required to provide the following appropriate

... 1elease form(s) before they are provided the requested information. . e
(1) A completed DSS Form 40 (Alcohol and Drug Abuse Information Release and Consent to Redisclosure) is

required for release of ASAP records to DSS agents.
(2) A completed "Authorization for Release of Medical Information” included in SF 86 (Questionnaire for National
Security Positions) is required for release of information from HRECs.

~(3) A comp‘l‘ete‘d'DSS"Fonn""I6'“(‘DDCtor/Patiem“Re'Iea‘s*e"Statemem) v required before releasing general records - -

maimntained by doctors, hospitals, and other institutions pertaining to medical or psychiatric examinations or treatment.
This form should also be used if the DSS agent desires to interview a physician for evaluation or opinion of the
individual’s case.

- ¢. Other requests. All other requests for disclosure of medical information or medical records will be analyzed and
processed according to AR 25-55 and AR 340-21.
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2—5 Processing requests: for patient medical. information;and;.medjcalk.records R .
" @ The MTF commander is responsible for the management and oversight of this program. The patient administrator,

information and medical records. In the absence of the patient administrator, the acting patient administrator will
assume this responsibility.

b. All requests for patient medical information or medical records must be submitted in writing. However, in urgent
situations, facsimile requests for disclosure may be accepted. In some situations, for example, cases of emergency,
rape, assault, child abuse, or death, the need for information may be extremely urgent. In such cases, a verbal request
for disclosure of medical information or medical records may be submitted and acted on. The requester will be
informed that the verbal request must be supplemented by the submission of a written request in accordance with law
and regulation, at the first available opportunity.

c. Authorization for the release of medical information or medical records will normally be documented in writing.
However, in certain emergency situations, the MTF commander or patient administrator may verbally authorize the
release of medical information or medical records, provided that such release is otherwise authorized by law and
regulation. Immediately after granting verbal authorization for disclosure, the authorizing official will prepare a
memorandum for record, documenting the release and the reasons for the use of emergency procedures.

d. Usually, copies of medical information or medical records authorized for release must be picked up, in person, by

~ the requester or other person to whom disclosure has been authorized. In emergency situations, facsimile transmission
== of released medical information is authorized, provided that appropriate measures are taken to ensure that the. ..

“CONFIDENTIALITY NOTICE**

The documents accompanying this facsimile transmission contain confidential information,
belonging to the sender, that is legally privileged. This information is intended only for the use of
the individual or entity named above. The authorized recipient of this information is prohibited

-~ from disclosing this information to any other party and is required to destroy the information after °

its stated need has been fulfilled.

If you are not the intended recipient, you are hereby notified that any disclosure, copying,
distribution, or actian taken in reliance on the contents of these documents is strictly prohibited. If
yeu have received this telecopy in-error, please notify the sender immediately to arrange for

Figure 2-1. Sample confidentiality notice accompanying facsimile transmissions

or patient administrators will determine the legitimacy of the request for patient medical
inistrators, are,encouraged to seek the advice. and
BY

L e, TonT

e. MTF commanders
information or medical records. MTF -commanders or patient adm

 assistance of their servicing judge. advocate in determining the legitimacy,

release -of medical iriformation or medical records. S LT e e

7. Only that specific’ medical information or medical record required to satisfy the
authorized for disclosyre, T

& If a request for certified disclosure of all or part of the request for patient medical information or medical record

g 5 e

terms of a request will be

certify records.) If the requester seeks disclosure of the original records, the requester must justify, in writing, why
certified copies are not adequate to fulfil] the purpose for which the records are being sought. Advice of the local judge
advocate should be sought in determining the legitimacy of a request for disclosure of an original record.

. h._A copy of the request. for release of medical information or medical records, a copy. of any consent form, together
with copies of the release authorization and a notation of which records have been released, will be filed in the
patient’s medical record. If these copies cannot be made, the request will be annotated to reflect the specific
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information released. When: requests are made._for: information. from. both inpatient: and .outpatient records at the same ™

-time; the-request and all-copies-will be filed-in the-inpatient record. The:other. record-will-be-properly- cross-referenceds .- .-
I. Fees and charges for copying, certifying; and-searching records-will be-calculated -and mmposed-according tor AR ~ -+ e

25-55, chapter 6.
J. Continied coordination with a Judge advocate is encouraged on all matters pertaining to the request for and
release of patient medical information or medical records.

2-6. Medical records of teenage family members

a. Disclosure of information.

(1) Minors have rights to access under the Privacy Act, section 552a, title 5, United States Code (5 USC 552a).
Parents or guardians have a right to access the medical records of their minor children under the Privacy Act, 5 USC
552a(h). The law of the State in which the minor is located determines whether, for the purposes of-the Privacy Act,

the child is a minor. If not a minor, the teenager can

act on his or her own behalf and the parent or guardian does not

have a right to access. If, however, the teenager is a
the State in which the medical record is maintaine
administrators must be especially sensitive to rest

minor under the State law where he or she resides, then the law of
d governs the disclosure of information from that record. Patient
rictions contained in statutory or regulatory programs for—

\zmas

{a) Drug and alcohol abuse.

(b) Venereal disease control.

(c) Birth control. -

(d) Abortion.

(2) For overseas installations, the opinion from the DOD Privacy Board Legal Committee (23 September 1998) will
be used. (See fig 2-2.) ’

The Privacy Act applies to any "individual” which is defined as "a citizen of the United States or
an alien lawfully admitted for permanent residence” (5 USC section 552a(a)(2)). With respect fo
any rights granted the individual, no-restriction-is imposed on the basis of age; therefore, minors
have the same rights and protectiors under the Privacy Act as do adults.

The Privacy Act provides that “the parent of any minor . . . may act on behalf of the
individual" (5 USC section 552a(h)). This subsection ensures that minors have a means
of exercising their rights under the Privacy Act (Office of Management and Budget
Privacy Act Guidelines (OMB Guidelines), 40 Federal Register 28949, 28970 (July 9,
1975)). It does not preclude minors from exercising rights.on their own behalf,
independent of any parental exercise. Parental exercise of the minor's Privacy Act rights
18 discrefionary. A Department of Defense (DOD) compenent may permit parsntal
exercise-of a minor's Privacy Act rights atits discretion, but the parent has no absolute
right to exercise the minor's rights absent a court order or the minor's consent. See OMB
Guidelines, 40 Federal Register 56741, 56742 (December 4,1975). Further, the parent
-grarcieing 2 minor's rights under the Priv oy Act must be doing sc.on behalf of the iming:
and not merely for the parent's benefit (DePlanche v. Califano, 549 F. Supp. 885 (W.D.
L Mich 1982)). . . e o e e L I e
The ag& at which ar indiviGualis 7616 ngera minor becomes crucial when an ‘agency must
determine whether a parent may exercise the individual's Privacy Act rights. With respect to
records maintained by DOD components, the age of majority is 18 years unless a court order
states otherwise or the individual, at an earlier age, marries, enlists in the military, or takes some
other action that legally signifies attainment of majority status. Once an individual attains the age
e B raaierity PrivacyAe‘:—rightsbz:sea“so!siy‘anﬁparenfhccd~eease; TR e e e

Figure 2-2. Defense Privacy Board Advisory Opinion—the Privacy Act and Minors, 23 September 1998
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.."I’Q.QatiOﬂu o IR e ST LN S
... {6) Give inclusive dates when access is wanted. L L
- ~(7)-Attach- evidence of institutional- approval - (training director). for residency. training PrOjects; #ad erw
- -=(8)-Have -each pérson named -in-the-request-sign agragreement-that lists:the following-conditions: . - . |

b Medical confidentiality. So. that fhedicalfc.onﬁdentia-lity,.will. not .be"compromised,.medical %epords‘ of minots that

Contain.information mentioned in- a{1}(a)-through - a(1)(d), above;-will- be- maintained--as "Mental Health Records- - v
- (Minors)." Because medical information in-these records may be-an important part of continued and follow-up care, SF- - -

600 (Medical Record—Chronological Record of Medical Care) will note "Patient seen, refer to file number 40-216k2"
and will be filed in the patient’s OTR. Disposition of these records will be in accordance with AR 25-400-2, file
number 40-216k2, (mental health records (minors). (See table 3-1 and para 6-7h.)

2-7. Disclosure of medical records containing classified defense information

a. Medical records will not usually contain classified defense information. The entry of such information should be
avoided unless doing so jeopardizes the interests of the patient or of the Government. If entered, the documents
containing classified defense information will be safeguarded and transferred according to AR 380-5. The custodian of
the record will state on SF 600 that the record has a classified portion. Such documents will be screened often to see
whether declassification is possible. When declassified, a note will be made on SF 600, and the documents will be
returned to the custodian of the record.

b. Before records are sent to the Department of Veterans A ffairs (VA), any separate file of documents bearing
defense information will be reviewed for possible declassification. Documents that cannot be declassified will not be
sent to the VA. Those documents in records of officers and warrant officers will be sent to the Commander, U.S. Total
Army Personnel Command (PERSCOM), ATTN: TAPC-MSR, Alexandria, VA 22332-0002. Those documents in
records of enlisted personnel will be sent to the Commander, U.S. Army Enlisted Records and Evaluation Center,

ATTN: PCRE-RP, 8899 56th Street, Indianapolis, IN 46249-5301.

2-8. Research using military medical records . - -
Qualified people may have access to Army medical records and biostatistical information for research and study:. -
Access may be granted to records in MTFs and DTFs, Army record centers, and facilities of the General Services
_ Administration. Medical records used for research will not be removed from the MTF or DTF or the center; space and

~ facilities will be furnished by the custodian. Further, commanders of MTFs and DTEs will hot borrow retired records

for researchers. The Surgeon General will approve any exception.

4. Approval of requests. " T s e
~ (1) The Surgeon General will approve all requests for research. An exception to this is given in (2), below.

~ (2) The MTF or DENTAC commanders will approve requests from personnel under their command whose research

“projects involve medical récords at that facility. Researchers will abide by applicable portions of AR 40-38 and section
219, title 32, Code of Federal Regulations (32 CFR 219).

b. Submission of requests. With the exception of those requests falling under a(2), above, all requests from outside
and within DA will be made through channels to U.S. Patient Administration Systems and Biostatistics Activity,
ATTN: MCHS-IN, 1216 Stanley Road, Suife 25, Fort Sam Houston, TX 78234-6000. Such requests will—

(1) Provide the names and addresses of the researcher and of any assistants.

" {2) List the professional qualificafions of ‘the researcher and of ‘any as

(3) Describe the researcher’s. project ar field of study.

(4) Provide the reason for requesting the use of Army records.

¥ -+ o3 Lo "
S e ik e AR e

(a) Information taken from Army médical records will be treated according to the ethics of the medical ‘and dental
profession.

(b) The identities of people mentioned in the records will not be divulged without their permission, and photographs
of a person or of any exterior portion of his or her body will not be released without his or her consent.

- (¢) The researcher understands that permission to study the records does not.imply.approval of the projest er. field of

study by The Surgeon General.
(d) All identifying entries about a person will be deleted from abstracts or reproduced copies of the records.

(e) Any published material or lectures on the particular project or study will contain the following statement: "The

use of Army medical records in the preparation of this material is acknowledged, but it is not to be construed as
--~imp}ying~ofﬁcia-l~-Department'~of'-the"A'rmy approval-of -the conclusions -presented.” L e

¢. Access authorization proof. Any approval letter from The Surgeon General allowing access to records will be
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cwn fo the proper authority (Chief, Patient. Administration Division;-health.information. administrator) when request-ii o

1§ 4k6ess. 10 records..at.the: MTF level,e oo . ‘

Chapter 3
Preparation of Medical Records

Section |
Forms and Documents

3-1. Authorized forms and documents o ) o
a. The forms authorized for use in medical and dental records are listed in the figures in chapters 5, 6, 7, 8, 9, and

10. Unless authorized by this regulation, only documents prepared by authorized AMEDD personnel will be filed in

Army medical records. (This restriction does not prohibit the use of other documents created by attending physicians

and dentists outside the AMEDD (Navy, Air Force, civilian, and so forth), or the filing of other documents as

summaries or brief extracts. If such documents are filed, their source, and the physician or dentist under whom they

were prepared, must be identified.)
b. Photographs may be mounted on authorized forms and filed in medical and dental records. They may be mounted

on various forms, depending on the size of the photo and the interpretation location. Examples of forms that may be

used for this purpose are DA Form 4700 (Medical Record-Supplemental Medical Data), DD Form 2161 (Referral fo

- Civiliar. Medical Care), SF 513 (Medical Record-Consultation Shesty, and ST 500 - . ‘ B

o Recordkeeping requirements (file numbere) required by thiv regulsiion.so listed in tahle 31 - S

3-2. Filing automated/computerized forms ‘ )
_a.. Automated/computérized medical reports may be filed in Army medical records. Examples of such reports afe”
electrocardiograms, coronary care unit or intensive care unit vital-sign-monitoring records, scans, anesthesia monitoring
T 7w 7 recerds;. commercially-available -Cmergency  roony- charting systems; -and laboratory test resuits- Such reporis will bewn woarnes
filed ‘with the SFs, DD forms, or DA forms to which they most closely relate (for examiple, electrocardiogram and
cardiac monitoring with OF 520 (Clinical Record-Electrocardiographic Record) (formerly SF 520), anesthesia monitor-
ing with- DA Form 7389, (Medical .Record-Anesthesia) (formerly SF 517 and OF 517), commercially available
emergency room charting systems with SF 558, and laboratory test results with SF 545 (Laboratory Report Display). Y
Undersized reports, such as monitoring strips, will be mounted on DA Form 4700 overprints identified as display :
sheets, except for cardiac thythm strips, which may be mounted on the corresponding SF 510 (Medical Record-Nursing
Notes). When DA Form 4700 is used, it should be referenced on SF 600. (Also see paras 3-3, 9-2, and 12-4 for
information on DA Form 4700) . ) » ' ' _ )
: b. When a computerized or automated summary of all previous laboratory (lab) tests is provided, only the cumula-
b tive final report will be filed. All 6ther results will be -discarded. For this ¢dson, it is vital that healthzcare providers . ...
not document medical informafih or opinions ‘on fthe datly lub reports because: they will not be retained.
¢. Computerized or automated versions of recognized forms will include reference to "Automated version of (form
number)" in the lower-leff corner and must be mirror.images of DD or DA forms.
d "The Intéfagenégl Comimitiee on Medical Records, with~approval=ot the” Generai Services Administration, has
eliminated the requirement that every electronic version -of -a-medical - standard or optional form be reviewed and
~grefited A ce tion, The Elemetits required fiit’ eletitonic versions of these. forms. have. been- published imthe Federal= - - . hen
) ‘Register. These elements musttbe “included - “any ~electronic-versions of these forms, .. CoTEILIL
‘e MTFs niay discontinue the daily filing of laboratory and radiology results in the medical record and maintain
these results electronically within the Composite Health Care System (CHCS). MTFs planning to implement this
practice will develop a migration plan before converting to the electronic storage of test results. These plans will
include the following, at a minimum: '
~ {1} Procedures-for ensuring laboratory and radiclogy reports will be.preperly authenticated in CHCS by authorized . - ...o. .

X

MTF staff members according to CHCS functionality and business rules.

(2) Procedures for providing information during CHCS unavailability and for entering any results obtained if or
when the system is unavailable.

(3) Mechanism for retrieval of archived information.

(4) Procedures for ensuring cumiilative laboratory and radiology results are filed in medical records upon permanent
change of station (PCS), referral for treatment to other facilities, record retirement, and valid request.

(5) Procedures for ensuring test results for active duty members assigned to deployable units are included in DD
Form 2766 (Adult Preventive and Chronic Care Flowsheet), or other applicable documents created during a deploy-
ment, and ultimately placed in the active duty member’s OTR/HREC.
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+ 3-3. Guidelines for local forms and overprints... . . . . . e e T

- ~The approval of overprinted medical-forms and ‘proposed forms using the-DA Form 4700 overprint not listed in figures oo e
“in-chapters 5, 6,7, 8;°9; and 10 is delegated to MEDCEN and MEDBDAC or DENTAC comrmanders, using the ™~ -
guidelines described in @ through 7, below.

a. Local forms and proposed overprints will be well thought out in content and design; be well identified with a
title, heading, and or subject; and present data in a neat and organized format. The MTF or DENTAC overprint number
will appear under the form number and edition date on each form or overprint. On SF overprints, the entry "approved
by U.S. Army Publishing Agency" must be printed under the overprint number.

b. All overprinting of SFs, OFs, DD forms, and DA forms must be processed and approved before implementation.
Overprinting of these forms is limited to items that specifically pertain to the form on which they are printed (for
example, admission note overprint on SF 509 {Medical Record-Progress Notes) and nursing history and assessment

-overprint on DA Form 3888-2 (Medical Record-Nursing Care Plan)). Other overprints should be printed on DA Form
4700. ,

c. The MTF or DENTAC group that reviews medical records is directly responsible for review and approval of local
forms and overprints.

d. Local forms and overprints submitted to the MTF or DENTAC for review and approval as in ¢, above, will be
accompanied by written justification.

.z € Creation of a form for which a higher echelon form exists (for example, creation of a local form as a substitute
~=for-an SF) is prohibited. - SRS R R E
J. Titles of overprints should be printed inside the border of the form because titles printed at the top of the page
between hole perforations are obscured when the forms are fastened in the records. OF 275 (Medical Record Report)
-may be used in ITRs, HRECs, and OTRs. OF 275 may be used for the transcription of dictated reports, or it may

replace approved overprints on DA Form 4700. When OF 275 i used, the title and number of the form that if replaces
~ are noted in the bottom part of the form. All standard information needed on the report form replaced by OF 275 will -
-~ be-entered on OF 275, including subtitles and name and address of MTF. ©F 275 wilt-be filed-in the ITR, HREC; or-
OTR, according to the number of the form that it replaces. (Also see para 912 for information to be included on OF
" g Overprints on SFs,”OFs, DD forms, and DA forms (other than DA Form 4700) must facilitate completion of
subject- forms, not provide "substitute" information. - : : ,

—. -h. Overprints that contain. fill-in lines and or lined charts or graphs must be printed on DA Form 4700, rather than
on lined SFs, OFs, DD fotms, or DA. forms. Lined overprints superimposed on lined SFs, OFs, DD forms, and DA
forms create serious printing and user problems.

i. Overprinting on nonstandard-size DA Forms 4700 (for example, 8-inch by 13-inch overprints) will not be
approved. - . . . , o .
J- Multi-page forms and overprints should be printed on both sides of the paper (head to foot) and indicate "page 1
- of 3,% "page.2 of 3," and-so .on if they. consist of .more than two. pages. e ;
= J-Overprints: on:SF 509 (Medical Record:-Progress Notes) .and .SF. 600 should not extend over into, the, "Date! .~ i..:...
eolumn; except for “data ‘pertaining specifically-to-the date and or time entry. B e e g
/. Ward policies and procedures should not be included in forms and overprints because they do not belong in the
patient’s medical record. S S A A . P
- =‘m. Worksheets ‘should -not-be overprinted on SFs; DD fornis, and DA-forms-(including DA Form 4700)-because
these documents. will not be permanently filed.in medical .records. . - - - : -
-t When preprinted instructions--are. given- touthe- patient and -family;- the-patient’s record ‘will so-indicate, and-a - -
~sample of the instruction” sheet will be retained i ‘the ITR, HREC; 6t-OTR on a DA Form 4700 overprint. Local policy =~ = -
will “dictate how classes, videos, -and” other types of learning activities are” documented. (Also see para~3=18)
o. Preprinted instructions to the health-care provider do not belong in the patient’s record and therefore should not

be included in local forms and overprints. '

p- Approval for entering doctors’ orders on DA Form 4256 (Doctor’s Orders) and DA Form 4700 is not required,
~including orders that are-handwritten, taken over. the.phone.by-authorized. personnel, or. overprinted.as.standing, orders.-..-

(See para 9-26.) ' o

g- OF 522 (Medical Record-Request for Administration of Anesthesia and for Performance of Operations and Other

Procedures) (formerly SF 522) or a State-mandated consent form will be used to meet the requirements of counseling

and authorization required for consent to inpatient or outpatient medical or dental care. Local consent forms will not be

used-in place--of- these - formg:- - = === - - T ' e e

7. Use of abbreviations on forms and overprints should be in strict compliance with those included in appendix B or
locally approved in accordance with paragraph 3-3c. Otherwise the abbreviations must be spelled out.

i
T
|
1
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~-Medical Racord"gEmries,M. el

3—4. General _

a. Content. Entries will be made in a record by the health-care provider who observes, treats, or cares for the patient
and in accordance with the locally defined patient assessment policy. No health-care practitioner is permitted to
complete the documentation for a medical record on a patient unfamiliar to him or her. In unusual extenuating
circumstances (for example, death of a provider), local policy will ensure that all means have been exhausted to
complete the record. If this action is impossible, the medical staff may vote to file the incomplete record as is.
Documentation summarizing the reason for the action will be filed with the record.

b. Legibility. All entries must be legible. Entries should be typed, but they may be handwritten. (However,

radiology, pathology, and operative reports, as well as narrative summaries, will be typewritten.) Handwritten entries

will be made in permanent black or blue-black ink, except when pencil entries are either directed or necessary under
field conditions. Erasable ink and felt tip pens will not be used. Rubber stamps may be used only for standardized
entries, such as routine orders.

c. Signatures. All entries must be signed or electronically authenticated.

(1) Electronic signatures on a medical record are usually admissible and will not normally jeopardize the admissibil-
ity of the record in court. However, courts address this issue on a case-by-case basis. (See the definition of an
elecfronic gignature in the glossery ) : . -

(2) The first entry made by a person will be signed (first and Jast name); later entries on the same page by that
person will be signed or initialed. (A military member must add grade and corps; a civilian must add his or her title or
ceitification.) 1o wverify initials ihat are on ITR documesis, a2 DA Form 4700 with The typed nume of each staff
member;ihcir payreil signatuie, and their initials must be placed incach TR Tudfials must be legibie and-vorrespond-- -
to the individzal’s rame. '

(3) Rubber-sizmped signatures will not be used in place of written signatures, initialing, or electronic authentication.
However, the use of (rubber) block stamps or handprinted or typed names under written signatures is recommended
because it establishes a method to identify the authors of entries. Block stamps for military members will contain
printed name,”grade, and coips (officers); OF Miilitary ‘6ccupational Specialty (erilisted); block stamps for civilians wil{
contain printed name and title or certification or professional licensure (such as. registered nurse (RN) or licensed
practical .nurse (LPN)).

d. Dating entries. All entries mugt be dated: Dates will be written in the day-month-year sequencs; months will be
stated by name, not by number. For example, a correct entry is "17 Jun 98."

e. Corrections to entries. To correct an entry, a single line is drawn through the incorrect information, and it is noted
as "error,” then dated and initialed. This information must remain readable. Deletion, obliteration, or destruction of
medical record information is not authorized. The new information is then added, with the reason for the change (for
-example, "wrong patient’s chart"),- the- date, and signature (with title) of the-person making the change. Electronic

. corrections to entries must show a complete audit trail.”

/ Amendment to medical records. Medical -records will be.amended according to AR 340-21, paragraph 2—10.
g Use of rubber stamps. Rubber stamp entries constitute overprints only when they are used to collect clinical. data,
not when used to document administrative data, such as the name of a gpecialty clinic, time and date of clinic visity or-

1T A O - e - .

3-5. Patient identification

11 patient identification scction Will be completed whei each record dociiment iS begui, Th patient's recording dard

«owill be used for the HREC, and OTR; the inpatient identification plate will be used for the TTR. When mechanical - - -

imprinting is not available, patient identification will be typed, computer-generated, or handwritten in black or blue-
black ink. Patient identification must include at least the patient’s name; his or her rank, grade, or status; his or her
family member prefix (FMP) and sponsor’s Social Security number (SSN) (para 4-1); the patient’s SSN; datc of birth;
code for MTF that maintains records; and his or her register number (if any).

a:- Patient’s recording card: Thiscard isused to enter identifying data oi foriiis filed i the OFR- and HREC: it 1§

used with the ward or clinic identification plate. (See b, below.) The card also may be used as an appointment card. An
adhesive-backed paper appointment notice may be attached to the back. The clinic receptionist or appointment clerk
fills in the date, time, and clinic name on the blank lines of the notice. (The notice also has space for the name,
location, and telephone number of the MTE.) This information is then available to the patient and to clinical personnel
during the patient’§ fiext Visit. ™ ST T T e e e ‘ '
(1) The patient’s recording card should be prepared when the patient is first examined or treated in a troop medical
clinic, health clinic, or MTF. The patient’s DD Form 1173 (Uniformed Services Identification and Privilege Card) or
DD Form 2(ACT) (Armed Forces of the United States Identification Card (Active)), DD Form 2(RES) (Armed Forces
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- -.of the United States Identification Card (Reserve)), or.DD.Form . 2(RET).(United .States Uniformed.Services Identifica-.. .
- o-tion Card. (Retired)) will -be- used--to-prepare-the-card;- these: forms -eontain -all the-information- needed. to-prepare-the « — -
. patient’s recording card.: e e e e e BT U DU O O

- O . .

(2) The information that may be embossed on the patient’s recording card is given below. Format may vary at
MTFs using the Composite Health-Care System (CHCS). The optical card reader font will be used for the FMP and
SSN to make the filing of records easier. The suggested format for this card is described in (a) through (e), below.

(a) Line 1. Spaces 1 through 14-FMP and SSN (para 4-1). Spaces 15 through 22-Blank.

(b) Line 2. All spaces-Blank.

(¢) Line 3. Spaces 1 through 22-Patient’s name (last, first, and middle initial).

(d) Line 4. Spaces 1 through 4—Year of birth. Space 5-Blank. Space 6-Sex (M-male, F-female). Spaces 13 through
16-Status of patient and of sponsor if patient is a family member (for example, AD equals active duty). Space
7-Blank. Spaces 18 through 22-Department: of patient or of sponsor (Army, Navy, Air Force, and so forth.). -

(e) Line 5. Spaces 1 through 3—Three-character abbreviation of grade or rank of patient or of sponsor if patient is a
family member; otherwise, blank. Space 4-Blank. Spaces 5 through 22-Sponsor’s name, if patient is a family member;
otherwise, blank.

(3) Because patients may be treated at several MTFs, information identifying the MTF that is the custodian of the
patient’s record, as well as any other locally required information, may be imprinted on the card.

(4) The patient’s recording card is designed only to make the printing of identification data on records easy. It is not
used to determine eligibility of care. Such determinations are made in accordance with AR 40-400"

b. Ward or clinic identification plate. This plate is used to identify the MTF and the nursing unit or clinic. It will
also be used to identify the Uniformed Chart of Accounts code. This plate is used with the inpatient identification plate

. and the patient’s recording card. Suggested format for this plate is as follows:

(1) Lines 1 and 2. Name and location of MTF and Uniformed Chart of Accounts code. )

. (2) Line 3. Name of the nursing unit or clinic.

--c. Inpatient identification plate. This plate is used to imprint patient identification information on all forms in the "
ITR; it is qu_:‘c_ivwith; the ward or plim‘c identification plate.
= (1) Format'may vary at Composite Health-Care System-(CHCS) facilities. The suggested format for this plate is as - -
follows: ~ ) : o T C

(a) Lines 1 and 2. All spaces-Blank.

A

== (b)=Line 3. Spaces 8 through-23-Patient’s name (last, first, and middle initial). Space 24-Blank. Spagces 25, through

29-Rank, grade, or status.
(¢) Line 4. Spaces 8 through 15-Register number. Space 16-Blank. Spaces 17 through 29-FMP and sponsor’s SSN
(para 4-1).
(d) Line 5. Space 8-Sex (M-male, F-female). Space 9-Blank. Spaces 10 through 12-Age. Spaces 13 through
29-Blank. « e oo oo » : :
(2) The patient’s identification. plate will accompany the medical record. When the patient is ready for final
disposition,_local procedure. will cover the use of the plate.. = . . L ‘
d. Patient bed card. This card will be prepared on a plain 3- by 5-inch card. The format for the information on the
card IS——-' e Lo TUOST g et e e e el b e . P
(1) Patient’s-first-name.- middle initial; and last name.
(2) Rank, grade, or statuis. e o ,
(3) Service affiliation (Army, Navy, Air Force, Marine Corps, Coast Guard, Public Health Service, or National

ST e ey

Oceaitit ‘and **Atmospheric Admini

S(4) Daté of admission. -~

3-6. Facility identification

The MTF or DTF providing care will be clearly named in all medical records and reports. (Such entries on SF 600 will
be made by rubber stamp when possible.) Because patients are often treated at several MTFs, the MTF that is
custodian of the pafient’s records will ‘4ls6" bé ‘named. For OTRS and HRECs, this identification may be accomplished
using the patient recording card. ‘

3-7. Destruction of unidentifiable medical documents

An unidentifiable document is one that contains either no identifying data or such a small amount that it is impossible
to identify the person to whom it belongs. Destruction of unidentifiable documents will follow instructions outlined in
the MTF Information Management Plan (IMP).
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S Recnrdmw[);agnose: and: Prc-wdu-i B oo e e T IR

" These specunens will be reported as "pending results" to the ordermg phy@man
‘negatlve only after receipt of confirmatory -test results (Western. Blot or other supplementary tests).

Section I S e e el LIl . illl

3-8. Nomenclature used in recordmg dlagnoses

a. Acceptable diagnostic nomenclature will be used. Vague and general expressions will be avoided.

b. The affected body part will always be stated when relevant to the condition and when not given in the name of
the condition. In addition, the body part will be described in as much detail as is needed (for example, "skin of," "tissue
of," or "region of"). Terms such as "right,” "left,” "bilateral," "posterior,” and "anterior" will also be added when
applicable.

c. Few abbreviations should be used in medical records. Those abbreviations and symbols listed in appendix B, as
well as locally approved abbreviations and symbols, are authorized if the following conditions are met:

(1) Local abbreviations and symbols will not delete or alter the meaning of those listed- in appendix B.

(2) A copy of locally approved abbreviations and symbols will be readily available to those authorized to make
entries in the medical record and to those who must interpret them.

(3) This exception to policy applies to all MTFs. However, each treatment facility will be responsible for altering its
approved lists as new additions or deletions are made to appendix B. It is recommended that abbreviations not listed in
appendix B or not Iocally approved be used in long narratives only if they are defined in the text. For example: "Nerve
conduction time (NCT) is changed by many factors. NCT varies with electrolytes. NCT vanes with temperature."

d.” fustructions. for revurding dental diagroses-and procedures, i include abireviaions and symbols, ure pruvided in

TB MED 250.

3~-9. Special instructions for certain diseases
{(See Tri-Service Disease and rroceanre 1CD-9-CM Coding Guideines (app A) for details on coding specific dlseases )

3-10. Specla'r -nstrucmons ‘ar ”or*a!n dagnoses R .

Information on, and results of, Human Immunodeficiency Vlms (HIV) testmg WI]I be entcred in individual medlcal
records, as follows, {in accordance with AR 600-110, para 2-10):

" a. For force surveillance testing, an entry will be made on SF 600 that will include the date and location of testing.

Recording of test results in the medical record of Active Duty spldiers is required when the soldier is being processed
for overseas permanent change of station.(PCS). (See AR 600-110 for complete testing requirements.) HIV test results
for the  ARNGUS .2and UJSAR will be annotated 6n SF 600, which will be posted in the medical record. The HIV test
date and result will be annotated on DD Form 2808 (Report of Medical Examination), item 49, if the test was
performed in conjunction with a physical exam.

b. Results of routine adjunct testing will always be recorded in the medical record using SF 557 (Miscellaneous) or
automated version. The slip will be clearly stamped either "HIV positive” or "HIV. negative." Specimens which are

enzyme-linked immunosuppressant assay (ELISA) positive by local testing only will not be reported as HIV positive.
\d finally reported as HIV posmve or

c. The medical and dental record jacket for all HIV-infected soldiers will be marked only by affixing a DA Label

162 (Emergency Medical Identification Symbol) in--accordance with vhapter 14 of this rsgulation. DD Form 2/66 IR
,,‘u‘Ade" P‘”l"‘ veniive. ﬂnd Chrewie Care Lu\xy«!er—-h V»”I} bhe, annotated "Doror Inel 1'“7'1bl e

~n46~nv =

d. The losing HIV program point of contact will ensure that coples of medical records pertaining to the pahent s

diagnosis and evaluation of the HTV .infaction are forwarded.ic.the. gain mg HIV program 1 point-ef contact in advance of -
- . the patient’s arrival. Care will betaken to profect the. confidentiality of the recards by sealing them ‘i an envelope. -
- marked "Sensitive Medical Records-To Be Opeﬂed by-Addressee Only," and then inserting the envelope inte a carfier~- -~

addressed directly to the attention of the receiving HIV program point of contact, by name when known.

3-11. Recording psychiatric conditions
rbymm[rm conditions will be recorded using the Dxagnostw and Staustlcai Manual of Memal Dlsorders Fourth

emicm, Revised (or cuirent cdition), as nomenclature (app A,

3-12. Recording injuries

a. Details to be recorded.

(1) The same details will be gwen and the same terms used when both battle and nonbattle injuries are recorded To
be complete, the recording of an injury must include the details given in (a) through (g), below. (For information
needed for proper coding, see Tri-Service Disease and Procedure ICD-9-CM Coding Guidelines (app A).) Record on
DA Form 3647 (Inpatient Treatment Record Cover Sheet), item 33, or CHCS automated equivalent, the details listed in
(c) through (g), below.

(a) The nature of the injury. Record the exact nature of the injury as well as the medical condition caused by it.
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Explain. conditions, such as traumatic bursitis;” traumatic: neuritis,- traumatic .myositis,- or traumatic. synovitis,-by ... - -
-describing-the original injury.- For'example; record- a-contused wound reslting-in-bursitis- as- bursitis‘due to contusion: === . ...
(b) The part or parts of the body affected. In the case of fractures and wotinds, state whether any netves or arteries™

were involved; name major nerves or blood vessels.

{¢) The external causative agent. In the case of acute poisoning, name the poison.

(d) How the injury occurred. State what the person was doing when injured (for example, in action against the
enemy, work detail, marching, dnlhng, or motor vehicle accident, etc.). For motor vehicle accidents, state the kinds of
vehicles involved and whether mi litary owned or otherwise.

(¢) Whether the injury was self-inflicted. If the injury was deliberately self-inflicted, state whether it was an act of
misconduct (to avoid duty) or an act of the mentally unsound (a suicide or attempted suicide).

() The location where the person was injured. If on post, state the building or area (for example, barracks, mess, or
motor pool); if off post, state the exact location where the accident occurred (such as name of business, city, State) or
location of motor vehicle accident (city, State, etc.), and the person’s status (for example, home or leave or in transit
while absent without leave (AWOL)).

(g} The date of the injury.

(2) Examples of properly recorded diagnoses are provided in (a) and (b), below.

(a) "Fracture, open comminuted, upper third of shaft of femur, left, no nerve or artery involvement; bullet entering
anterior upper portion of left thigh and lodgmg in femur. Caused by rifle bullet, accidentally 1ncurred when patlent s
rifle” ('Tlscharged while he was cleaning it in Barracks A, Fort Hood, TX, 8 Jul 98."

(b) "Bursitis, acute, knee, right, due to contusion, anterior aspect. Accidentally incurred when patient tripped and
fell, striking knee on floor while entering Barracks 26, Fort Lewis, WA, 2 Dec 98."

b. Wound. or injury. incurred. in combat. S -

(1) In addition to the-details described in a, above records on wounds or injuries mcurred in combat must state—~ :
(a) “Whether the wound resulted from enemy action. (The definition of battle casualty (wounded in action (WIA)) is

provided in the glossary of AR 40-400.) The abbreviation "WIA" will be used; however "WIA" by itself is not
aoceptable as a diagnosis.

" (B)-The" kind-of -iissile ot other “agent that -caused the wound e

(c) The time that the wound occurred.

(d) The general geographlc locatlon where the person was Wounded Entnes such as "near Taegu Korea" are
sufficient; -map; coordinates . alone are not. T G R P T S 7

(2) The following example is a correctly recorded WIA case: "WIA wound, penetratmg, left arm; entrance postenor
lateral, proximal third, severing brachial artery without nerve involvement. Incurred during search and destroy mission
when struck by enemy mortar shell fragments, 16 Dec 69 near Kon Found, Republic of Vietnam."

c. Injuries or diseases caused by ‘chemical or b1olog1ca1 agents or by ionizing radiation.

(1) For these injuries, record the-name of the agent or type of ionizing radiation (if known). If the agent or radiation
' 1s not’ recognlzed cord. any known ' propemes of it (for mple odor co]or or physwal state) T
" (2) Record the date, time, and place where "contamin: “took place.

3) Estimate and record the time that lapsed between contammanon and self- decontamlnatxon or ﬁrst ald (if any)
Describe the procedures used. R - Lo
. (4) For injury by ionizing radiation,’ 3

gamma radiation, state the dosage (for example "measured 200r"). If not‘kn_own ghe dosage should be estimated (for

example«"est 50FY. i chd e S DD i
7 (5) State, if known, Whether exposure.

PR

as through ‘airbufst, groind Durst water

duty for military and civilian personnel, including those identified in ¢, above. In addition to the details in a, above,
identify the injury or illness as "occupational.”

3~13. Recording deaths

" d. Recording deaths of Unknown Gause, The following Terms will B¢ tsed 10 tecord “daths whef the cause is ™~

unknown..

(1) Sudden death. Used in the case of sudden death known not to be violent.

(2) Died without sign of disease. Used in the case of death other than sudden death known not to be violent.

(3) Found dead. Used in cases not covered by (2)-above when a.body-is found.

b. Recordmg underlying cause of death. The underlying cause of death is a disease, abnormality, injury, or
poisoning that began the train of morbid events leading to death. For example, a fatal case with a diagnosis of cerebral
hemorrhage, hypertension, and myocarditis would have hypertension as the underlying cause. The diagnosis that
describes the underlying cause of death should be identified as the underlying cause on DA Form 3647 or CHCS
automated equivalent.

(1) The train of events leading to death will be recorded in items 7a and b of DA Form 3894 (Hospital Report of _
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..Death). The immediate cause will be entered in item 72, .and the underlying

--.cause:shauld-be.entered-on-each.line:of.iteras. 7a-and by.no-entry- is: neC(’ed i
in 7a describes completely the train of events.-To record the example given in b, above, cercbral hemonnage would be -
entered in 7a as the condition directly leading to death; hypertension would be entered in 7b(1) as the antecedent cause
or condition leading to the immediate cause; and myocarditis would be entered in 8a as the condition contributing to
death but not related to the cause.

(2) The diagnosis given as the underlying cause of death on DA Form 3647 or CHCS automated equivalent should
be the same as the diagnosis given on DA Form 3894 and on the Certificate of Death. On the Certificate of Death, the
underlying cause of death is shown on line c. If line ¢ has no entry, it is on line b; and if lines b and ¢ are blank, it is
on line a. (For more information, see the Physicians Handbook on Medical Certification: Death, Fetal Death, and Birth
(app A).)

c. Recording neonatal deaths. When recording deaths of infants under 28 days of age, use the term "neonatal death,”
and state the infant’s age at death. For deaths in the first 24 hours of life, state the age in number of hours lived; for
deaths after the first day of life, state the number of days lived. Examples of these entries are "Neonatal death less than
1 hour after birth,” "Neonatal death, age 22 hours," and "Neonatal death, age 26 days."

3~14. Recording cases observed without treatment, undiagnosed cases, and causes of separation

a. Observation without need for further medical care. A record must be made when a patient shows a symptom of
an abnormal condition but study reveals no need for medical care; That is, observation reveals no condition related to
' the symptom that would warrant recordmg and no need for any treatment. In such a case, the proper dlagnosm entry is
"Observation." After this entry, give the name of the suspected disease or injury; after this entry, enter either "No
disease found" or "No need-for further medical - care” : ‘

(1¥ A diagnosis of “Observatian' ‘i 4 evan-whan g condition unrelad wne suepsered IS dmgnosed and
recorded. For example, a patient is-admisierl for possible cardiac disease but.z specific cardlac diagnosis is not mﬂde
Whlle in the hospital, however, the patient is also_treated for arthritis. .In such 2 _case, "Observation, suspected...”
entered as the cause of adrmsswn ‘arthritis is given as the second dlagnos1s k

(2) A diagnosis of "Observation" is not used for patients lost to observation before a final diagnosis is made, and it

is not used for a medical examination of a well person who has no complaint and who shows no need for observatior™

~6r medical care. N ) )

b. "Undiagnosed" or "undetermined diagnosis" (nonfatal cases). When a patient is admitted or transferred and an

. immediate diagnosis is not possible, give the symptoms or the name of the suspected condition. Replace these terms

with a more definitive diagnosis as soon as possible. When a final or more definitive diagnosis cannot be made, use the
condition or manifestation causing admission.

¢. Recording cause of separation. For a noninjury patient separated or retired for physical disability, the cause must

be recorded. If theye is more than one diagnosis, select the one that is the principal cause of separation, and enter after

it "prmc;pal cause.” For.an injury patient, the residual disability (the. condition causing sepqratlon) must be recorded. If -

“there is more than one re&dual disability, the one that is the prmmpal cdiise of separation must be stated. The diagnsis

that is the "underlying cause" must also be recorded, that is, the injury causing the residual disability. For example, 1f a”

leg injury leads to amputation, the leg injury is stated as the underlying cause.

3-15. F{ecordmg surglca! dlaanostlc ‘and th apgutlc procedurea

_cange will he antered in item 7b. Only one -
wif.the imimediate.cause of death. given. ,;,A,.‘.;,H'“'

i’rmmples for coding and sequencmg surgicai, - maguostxc and ‘therapeuiic procedmes are founu in the Tri-Service™ = ™

Dlsease and Procedure ICD 9-CM Codmg Guidelines (app A)

x3—16 Recerdmg“' erapeuuc abortions

TTRD UST 1093 States that funds dvailable to DOD mmay not be ased fo perform abortions except when the mother’s life

would be endangered if the fetus were carried to term. To ensure compliance with 10 USC 1093, the following are
required.

a. Before the procedure physicians performing therapeutic abortions in Army hospitals will document in the clinical
-record. that the .abortion-i¢ being performed because phv mother’s Lﬂe would be endangared if fhe fotus were camied o

term.
b. The same documentation will be placed in the medical record of a patient referred out on supplemental care.

c. As an added control, the chief of obstetrics and gynecology, deputy commander for clinical services, or the

hosp1tal commander must countersign the physician’s statement before the procedure is pcrformed The legal adv1ce of

a judge advocate will be solicited if deemed necessary.
d. For guidance on all other categories of abortion, see AR 40-400, paragraph 2-18.

3-17. Recording use of restraints/seclusion
Documentation of the use of restraints/seclusion will conform to local policy and the current Joint Commission on
Accreditation of Healthcare Organizations (JCAHO) standards.
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K 3-—18 Recording videotaped ‘documentation. of .episodes. of .medical care:. . - .-
a.» Whenran” episode; of health care (for example; surgical procedures, medical evaluation,’ telemedrcrne consultatlon
and so forth) is to be documented -on videotape, the patient must provide written consent for the taping (unless the
taping is for the documentation of neglect or abuse). The patient (if identifiable) must provide written consent.
b. Consent will be recorded on an OF 522 or a State-mandated consent form in accordance with paragraph 3-3q.
c¢. The episode of health care will be documented in the medical record as is normally done. Written documentation
of the consultation will be done by providers on both ends of a telemedicine encounter. The videotape will be erased
after standard documentation is complete, unless the videotape is required for a specified interval for a specific reason,
such as documentation of neglect, abuse, or possible criminal activity. In cases where adverse administrative, nonjudi-
cial, or judicial proceedings may be contemplated because of possible criminal activity, consult with the local judge
advocate before erasing the videotape. The provider will indicate in the final documentation whether or not the image

was. erased, or where the videotape will be maintained. The videotape will not become- part of the medical record. -

d. Exceptions to the prohibition against retaining videotapes may be permitted for cases with exceptional educational
value or cases where adverse administrative, nonjudicial, or judicial proceedings may be contemplated because of
possible criminal activity. Tapes are not usually filed by any type of personal identifier. If they are, then all Privacy
Act regulations must be followed. Any MTF which chooses to keep such images on file for educational purposes must
develop appropriate policies and standing operating procedures and review them periodically.

Section v : . L

Records for Carded-for-Record-Only Cases and Absent-Sick Status
3-19. Carded-for-record- -only cases ' .

4. Cerfain cases not admitted to an MTF will be carded-for-record- only (CRO) cases and will be documentéd both
in the medical record and through the Standard Inpatient Data Record (SIDR). This includes only the deaths of active
duty militaty personnel..These deaths will be reported in-one . of. the- following ways:

(1) If an-active duty soldier dies during a hospital stay, it is considered a hosplta 1 deéath and is reported through the
SIDR.
" (2) If the soIdrer dies whrle hosprtahzed in & civilian hosprtal it is reported as an absent sick death and reported
through the SIDR.

_(3) If the_soldier is brought in DOA, it is reported as a CRO through the SIDR

@) If the soldiér 'die$ in the emergency foom, it is reporfed as a CRO through the ‘SIDR. "

b. The MTF with geographlc control is responsible for initiating the CRO and is required to monitor and coordmate

with the civilian facilities in that geographic area. Coordination must occur through the respeotlve command surgeon S

office.
~c: For these cases, DA Form 3647 or CHCS automated equivalent, or DD Form 1380 (U.S. Field Medical Card) will

“be prepared..A register number will be assigned to each CRO case. When DA Form 3647 is.used, items 7, 10, 14, 24,

- 27; and 30 and the name of the admitting ofﬁcer do not need to ‘be completed When DD Form-1380. is. used, block 17
does not need to be completed.

d. Deaths of other than active duty mrhtary personne] may be CRO if they are consrdered to have medlcal legal or

- 'other srgmﬁcance However, they are . CRO cases . only 1f an ITR has not "r]ready been prepared for them. -

-
- A

3——20 Absent-snck status :
An Army. patient admitted to a nonmrhtary treatment facﬂlty is in an absent—src.< status. (See AR 40-400, para
10-11a) . e

=y Only Actrve Army members RC members in the Actrve Guard/Reserveprogrdm RC members on»toms of duty T

for 30 days or mhcre, and U.S. Military Academy cadets can be classified in an absent-sick status.

b. DA Form 3647 or CHCS automated equivalent and DA Form 2985 (Admission and Coding Information) for -

nframg In th 1dvial
absent -sick status are prepared much the same as for a direct admission but with the exceptions noted in the Individual

by ¢ fn physicians is given in AR 40-400; DA Form 3647 and DA Form 2985 do not need to be compléted for

these cases.
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... Tzble. 3-1 el e e e
-~ File nimbers,-rcoord keeping requirements: .

File number Title - i Tenme { ;
11-9 Personnel dosimetry files |
40 General medical services correspondence files g
40-5h Civilian Employee Medical Files ‘
40-66a Health records
40-66b ] Dental health records
40-66¢ Register number files |
40-66e Foreign national inpatient treatment records i
40-66f Military inpatient treatment records :
40-66g Civilian inpatient treatment records §
40~66i NATO personnel inpatient treatment records |
40-66j Military outpatient records
40-66k Civiian outpatient records
40-66m Foreign national outpatient records
40-66p Army Reserve and ROTC outpatient records
40-66q NATO personnel outpatient records
40-66s Field medical cards
40-66u Medical care inquiries
40-66v USMA applicant x rays
40-66w Installation x-ray indices
40~66x Troop and heaith clinic clinical record cover sheets
40-66y Photograph and duplicate medical files
40-66z Procurement and separation x rays
© 40-B6aa -7 Applicant and registrant x-ray fiim
4N-66bk--~ - -+ Patient treatment filnys - - - -
40-66cc . Occupational health surveillance % rays. - - ]
40-66ee Medical records access files - ' )
e - 40-66ff : Medical information reieagas=s  ~w == e
40-66gg Nominal indexes o
40-66hh Tubercular applicant and regxstrant X rays
- 40-686iF * Military dental files - IR - - : -
40-66jj Civilian dental files
40-66kk Foreign national dental files
40-66mm American Red Cross dental files )
: 40-66pp. : Army Substance Abuse Program outpatient records
40-216h Electroencephalographic tracings 4
40-216i NATO consultation service cases
40-216Kk1 Mental Health Records (Adults)
40-216k2 7 Mental Health Records (Minors)
40-407f Register of operations

Chapter 4 =~ - : ' ' I
Filing and Requesting Medical Records =~ =~
&1, Filing by social- secu*:*y number-and fam:ly member- prefix o e e sz st
“An1i- -digit number 15 used to identify and file medical records under the termmai dlglt ﬁhng system Thm number e 1
' consists’ of the sponsor’s SSN and an FMP. ‘
o - aThe first two' digits ‘of the' file numbzr “are the FMP. These digits identify the patient, as showi-in table 4-1.
- b Thé othEr nine dlgxts of the. file numbér. are the sponsor’s- SSN broken into three groups: The. first group is the
first five digits of the SSN; the second group is the next two digits of the SSN; and the third group is the last two digits
of the SSN. For example, PFC Ernie Jones’s SSN: 390-22-3734, would be identified as 20 39022 37 34; his wife’s
number would be 30 39022 37 34; his third oldest child’s number would be 03 39022 37 34. As shown in the example,

newhnrn child’?

the sponsor’s SSN will be used for beneficiaries. When both parents are on active duty, a newborn child’s number will
e e pEhe-vemeSSN ag that used on the mother’zerecords: Wherra newbonrinfant hasno entitlernert to continved snedical ~ 7 77 7 UL
care (for example, a newborn infant of a daughter family member or of a civilian emergency patient), the FMP
assigned to the infant will be 90-95, and the SSN will be the one that the mother uses.
c. Pseudo or artificial 11-digit numbers will be given to patients not described in &, above and in table 4-1. These
numbers will also be given to patients who do not have an SSN. The pseudo or artificial SSN will be constructed
T ’accordmg to the patient’s date of birth. The following format will be employed: (80 +(0-9) + YYMMDD), where 80 is
constant in every case, and the third digit is used for sequencing of multiple same birthdate admissions. For example, a
birthdate of 21 Sep 46 is formed 800-46-0921; a second patient requiring a pseudo SSN with the same birthdate is
distinguished by the third digit, 801-46-0921. (Civilian emergency patients who have an SSN are described in rule 13

of table 4-1 and will not be given an artificial number.)
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Other medical or dental records zmpgrtgnt to the pattent‘s care, melud ing advance directives.

" 77T T(durable powers of attorney for health care, living wills, efc.). (See paras 6-2i, 9-2¢(2), and 10—~
3a(4).)

DD Form 2005
Privacy Act Statement—Health Care Records. DA Form 2005 is always the bottom form or is

printed on the folder. (See paras 4-4a(9), 5-27a, 7-4a, and 10-3a(1).)

Notes
Thls form must be included in all nhonmilitary dental records.
%Instructions for completing this form are self-explanatory.

Figure 6-3. Forms and documents of the nonmilitary dental record—Continued

Chapter 7
Occupational Health Program Civilian Employee Medical Record

Section |
General

7-1. Compliance

The purpose of this chapter is to explain how the initiation, maintenance, and disposition of CEMRs will mget the
requirements of DODI 60555, the Occupational Safety and Health Administration (OSHA) (29 CFR 1904, 29 CFR
19]0, -and 29 CFR 1960), and—«-regulati@ns~of-~the Ofﬁce of Personnel Managemcnt (5 CFR 293.501, Subpart E).

7 2 Deﬁmtron and purpose of the cnv:han employee medlcal record
txon about health status developed on an employee durmg the course .of employment. It mcludes personal and
occupational health histories, exposure records, medical surveillance records, Office of Workers’” Compensation Pro-
grams (OWCP) records, and the written opinions and evaluations generated by health-cére providers in the course ‘of
examinations, treatment, and counseling.

b. The purpose of the CEMR is to provide a complete medical and occupational exposure history for employee care,
medicolegal support, research, and education.
.. ¢..CEMRs are not maintained on soldiers. Occupational health- related documentatlon such as exposure reeords
~medical surveillance records, x-ray reports, and so forth, are filed in the OTR.~ i

7-3. For whoi ‘prepared :
A CEMR will be prepared for each permanent civilian employee upon employment A ‘medical record will be prepared

for all nonpermanent employees who recewe > any type of oecupatlonal health servmes o ’ B

LR O

7-4. Civilian employee medlcal records folder and’ forms

@’ The CEMR may be inaintained either in the terminal digit ﬁlmg system DA-Form 3444-series or the SF 66D
during the Cotlirse "of ‘€mployifiefit. Wher the’ DA’ Form’ 3444-series folders are used;=they’ will beprepared -and filed
-according-to:chapter 4. Wheir the SF-66D folders are.used, they will be filed alphabétically by last name. The namie -
(last; first, ML), date of birth, and SSN of the employee will be typed on a label and affixed to the SF 66D on the
indicated space on the folder. Ensure the civilian employee completes a separate DD Form 2005 regardless of the type
folder used. The CEMR will be retired or transferred in the SF 66D folder; therefore the employee does not need to
complete the preprinted DD Form 2005 on the inside of the folder when the DD Form 3444-series is used.

-

- ~b;“The-forms authorized for use in - CEMRs-areHsted in figure 71, below: These forms will be filed from top-tb -~~~

bottom in the order they are listed in the figure. Copies of the same form will be grouped and filed in reverse
chronological order (the latest on top). Specialized occupational health forms may be maintained in CEMRs, but they
must have prior approval by the supporting MEDDAC/MEDCEN (chap 3, sec I). When it is necessary to use a DD
form, DA form, or SF that is not listed in figure 7-1 but is listed in this regulation, file it 1n the order listed in the
relevant figire of chapter 5 or chaptér 6.

(1) SF 78 (U.S. Civil Service Commission, Certificate of Medical Examination) will be used to record preemploy-
ment physical examination results for appropriated fund employees, and it may be used to record periodic job-related
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- .physical examination results. Parts A, B, and.C of the SF 78 are ‘aiiﬂ”r: ’é,d"f f 1t'Imv 1ﬂ 71** T‘PM“{, and parts D, E, and
oo 2o F are- forwarded to -the Civilian 'Pérsonnel CHficés (CROR- T T 7272 ; N SR
~ {2)'DD Form 2807-1 will be used to obtain-a heaith history from. cxvxhan worl\ero and to initiate a medical recoxd S
on employment and subsequent job-related medical surveillance or other purposes, as required.

(3) DA Form 3437 (Department of the Army Nonappropriated Funds Certificate of Medical Examination), will be
used to record preemployment physical examination results for nonappropriated funds employees and may be used to
record periodic job-related physical examination results. DA Form 3437 is authorized for filing in the CEMR.

(4) DD Form 2766 and DD Form 2766C provide a summary of known past and current diagnoses or problems, and
currently or recently used medications. (See paras 5-13 and 5-32a for instructions on completing and using these
forms.)

(5) DD Form 2795, DD Form 2796, and DD Form 2844 (TEST) may be used to record the results of pre- and post-
deployment health assessments for civilians who are deployed. (See paras 5-32a, 5-35, and 5-36a for instructions on
using these forms.) .

(6) DD Form 1141 or ADR is used to record results of all personal monitoring, to include film badge readings for
each person occupationally exposed to ionizing radiation, DD Form 1141 or ADR is a medical record and is filed in
the CEMR (para 5-215(5) of this regulation).

(7) DA Form 4515 and DA Form 3180 are used accordmg to AR 50—5 and AR 50-6 to identify and evaluate all
individuals working in the nuclear or chemical surety programs.

(8) The mandawy OSTLA Respiraiv: Medical Evaivetion Questionnaire will be used according t: 29 CFR 151G.1
The use of this questionnaire (or medical examination that obtains the same information as the OSHA questionnaire) is,
used to determine an employee’s ability to use a respirator.

9y Lomes of the following OWCP medical forms are authorized to be maimntained in the CEMR:

(a) Department of Labor (DOL) Form CA-lo (Authorization *or Exammation and or Treatment).

(b) DOL Form CA-17 (Duty Status Report).

(c) DOL Form CA-20 (Atténding Physiciaii’s Repaid). ’

(10) In addition, a copy of DOL Form CA-! (Federal Employee’s Notice of Traumatic Injury and Claim for
Continuation of Pay/Compcnsauon) is maintained in the CEMR when the employee files & claim with SWCP foran ... o .
occupational traumatic injury, but the original DOL Form CA~1 is placed in the medical record if a claim is not filed.

A copy of DOL Form CA-2 (Federal Employee’s Notice of Occupat_ional Disease and Claim for Compensation) is
authorized to be maintained in the CEMR when the employee is claiming an occupational disease (5 CFR 293.501).

(11) Loples of the foliowing nonmedical forms may be filed in the CEMR to provide supplementary medical data: e

(a) OF 345 (Physical Fitness Inquiry for Motor Vehicle Operators).

(b) DA Form 3666 (Department of the Army Nonappropriated Funds Statement of Physical Ability for Light Duty
Work).

Section Il : R , :
Maintaining, Transferrmg and Dlsposmg of C:vman Employee Wiedical Records and Reten‘éicnve Jobe- ot T

~ Related X-Ray Fiims—

- -7=5. Custody and. mainfenance of civilien emplovee medical records.....

THe MTF commander is the official custodian of all medical records; including CEMRS, at his or hei facility. The
Chief, Patient Administration Division, of an MTF will act for the commander to handle-medical records. The CEMRS
-will-usually ‘be-maintained im-the-owipationt record room of whe-MTE whenrthe occupativieal healli servicefelinie i« ~oon o o
“collocated with a hospital, The. CEMRs will-he maintained in the U.S. Army Health Clinic or Occupational Health -~ -
Clinic or Occupational Heaith Nursing Office when the ciinic 1s not coilocated with a hospital.

7-6. Medical record entries
Medical record entries in the CEMR will be made in accordance with Dara;zraph 34,

7 7 Recordmg occupatlonal mjunes ‘and illnesses

a. Record all injury or illness incurred as the result of performance of duty by individual personnel. Identify the
mnjury or illness as "occupational." The recording of an occupational injury must include the details below.

(1) The exact nature of the injury.

(2) The part or parts of the body affected.

(3) The external causative agent. In the case of acute poisoning, the poison must be named.

(4) How the injury occurred.

(5) The place where injured. State the building and or area.

(6) The date of the injury.
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«i-b...For the recordmg of i mjurles or diseases .caused by .chemical or biological agents or by ionizing radiatics, . see
paracraph 3.&20 . -l Ll T FTe s e e T e T i

7~ 8 Cross codmg of medlcal records

a. Civilian employees who are military medical beneficiaries will have two medical records, the CEMR and the
OTR. These records will be cross-indexed to identify the dual status, to facilitate care, and to ensure appropriate
identification and reporting of occupational illnesses and injuries.

b. In those facilities using the Pharmacy Data Transaction Service, the CEMRs of civilian employees who are also
family member beneficiaries will be electronically merged with the family member record in the CHCS. This will
result in one CHCS record for these patients, which will be identified under the sponsor’s SSN. A paper CEMR will
continue to be maintained under the civilian employee’s SSN or name.

7-8. Transferring and retiring civilian employeé rhesdmica! records
The CEMR of an employee transferring to another Federal agency or separating from Federal service will be forwarded
to the CPO identified in the SF 66D within 10 days of transfer or separation (AR 25-400-2). The CPO will forward

the CEMR to the appropriate custodian.

7-10. Retention of job-related x-ray films
.a. Legal and regulatory requirements dictate that x-ray films performed for exposure to work place hazards must be
preserved and maintained for at least the duration of employment plus 30 years, or for 40 years, whichever is greater
(29 CFR 1910.20, 5 CFR 293.501, and DODT 6055.5).
b. €Civilian employee x-ray films performed for exposures to work place hazards are part of the CEMR. X-ray films -
-8 1/2- by 1l-inches or smadler will fit within the CEMR file folder and will be transferred to another Federal
employing agency or retired with the medical record. Oversized chest/torso x-ray films cannot fit into the CEMR and
will not be sent with the record to_storage; however, they will be sent with the CEMR to a new Federal employing
- agency. When the CEMR is sent to storage; oversized films must be retained in their original state by the last MTF that
provided occ¢upational health services to the employee until such time as they may be destroyed. (See a, above.)
- Radiegraphte’ results will be-included in the’ CEMR dnd a'notation will be-entered ‘on the SF 600 and include-the - - -
location of any film not present in the record and how it can be obtained. A microfiche copy of any type x ray except
chest may be placed in the CEMR instead of the orxgmal x ray. 29 CFR 1910.20(d)(2) requires that chest x-ray films
be preserved in-their original state. .
¢. See paragraphs 6—4d(2) and 6-6¢ for fransfer and retention of X- ray films taken for medxca] survelllance purposes
on military members exposed to toxic substances or harmful physical agents in their work environment.

Section Hl
Confidentiality. of . Medical Information, Access to C:vman Employee Medlcal Records, and
Performance lmprovement ST
o by L e e L e e
7 11 Protectlon of conf:dentlallty and dlsciosure procedures
a. All CEMRs and medical information pertaining to civilian employees will be treated as prlvate mformatlon The
provisions of chapter 2 of this regulation, will. be. followed .in. protecting the. canfidentiality. .of.medical..information
‘cohfained it CEMRs and in résponding to requests for the disclosure of such information. In-addition, OSHA and QPN
srules(29 CFR 1910.20, 5 CFR 293.504, 5 CFR 297.204-205, and 5-CFR 297.401{c)) -provide for access by-the-
- '-éniploye’é'of -his -or ‘her representative as designated- in swriting;. and. by OSHAurepresentatives (compliance officers-and - --- - - -
<= National Institate -for Oceupational Safety and Health personnel) to examine or copy ;medical records or medical = (oo

mE e e

~ information that bears directly on the c¢mployee’s expostre fo toxic materials and harmful physical agents. The
employee or his or her designated representative must be provided one copy of this data upon request without cost to
the employee or his or her representative. The information must be provided within 15 working days of the employee’s
request.
~ b._ Warkers’. compensation._claims directly involve the. employer and all facts.relevant to the case become the
concern of management. All medical records relating to the injury, illness, or death of an employee entitled to Federal
Employee Compensation Act benefits are the official records of the Office of Personnel Management and are not the
records of any agency having the care or use of such records (5 CFR 293.506). For all OWCP cases that are treated by
a physician, a medical report is required. This report may be made on DOL Forms CA-16, CA-17, or CA-20; a
narrative report on the physician’s letterhead stationary; or in the form of an EC/ED summary. A copy of these reports---- - -
1s maintained in the CEMR.

¢. When required, with the knowledge and permission of the employee, an interpretation of medical findings may be

given to the CPO or responsible management personnel to assure safe and effective use of manpower.

7-12. Civilian employee medical record review
CEMRs will be included in the Patient Administration Division performance improvement processes. Medical records
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- .. will he reviewed.for.accuracy, fimeliness, completeness, .clinical pertinence, and adequacy as medicelegal documents.
- 111 i
i

-« Al guidance and standards dparagrapi. 1 23« that arelapplicable st the “CTWR - will b Jin thisereview, . - -oosles o
e . E : 0 T TR P I PR B K
|
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DD Form 1141; ADR -~~~ -
~Asbestos Exposure——Part l——!mtral Meduca!@uesﬁonna're. (See'AR 40-5 and para 5-215(9) of

of this regulation.)

Al forms should be filed in an upnght posrtlon on both SIdes of the folder. Order givenbelowis L
- from top to bottom of the record. . T

LEFT SIDE OF FOLDER’

DD Form 27662
Adult Preventive and Chronic Care Flowsheet (cut sheet or folder Constructron) (See paras 3—
10¢, 4-4d, 5-13, 5-19, 5-26b(2), 5-32a, 5-363a, 6-7f, 7-4b(4), 10-7b, and 12-3a(9).)

DD Form 2766C; SF 601°
Adult Preventive and Chronic Care Flowsheet—Continuation Sheet; Health Record—

* Immunization Record. If using the folder construction of DD Form 2766 (deployable civilians),

attach DD Form 2766C, SF 601, and any automated immunization tracking system printout to the
inside fastener of DD Form 2766. If using the cut sheet construction of DD Form 2766 (non-
deployable civilians), place DD Form 2766C below DD Form 2766 and place SF 601 and any
automated immunization tracking system printout where noted below. (See paras 5-13a(2), 5~
13b(3)(b), 5—13c(10), 5~13d, 5-19, 5-27¢(1), 5-32a, 5-36a, and 6-7h.)

DA Form 5571 A
Master Problem List. If the folder contains a DD Form 27686, file the superseded DA Form 5571

here. (See para 5-13b.)

DA Form 8007-R
Individual Medical Hrstory This formis obsolete; use for file purposes only if already in existence.

(See para 5-13b.)

DA Form 3180 v
Personnel Screening and Evaluation Record. (See AR 50-5, AR 50-8, and paras 5-21b(8), 5~

30a, 5-31¢, and 7-4b(8) of this regulation.)

DA Form 4186 ‘
Medical Recommendation for Flying Duty. (See AR 40-501 and para 5-21b(6) of this regulation.)

Documents and correspondence on flying status; that is, restrictions, removal of restrictions,
suspensions and termination of suspensions. (See AR 600-105.)

Record of Occupatronal Exposure to lonizing Radiation; Automated Dos;metry Record (See

' paras 5’-21b(5) and. 7—4b( ) Gf thJS regulathn_)a TeeimmIomTEma

DD Form 2493-1 -
this' regulatron) o TwtEr o is R Gimooe o

DD Form 2493-2 ’
Asbestos Exposure—Part l—Periodic Medical Questionnaire. (See AR 40-5 and para 5-21b(9)

OF 345
Physical Fitness Inquiry for Motor Vehicle Operators. (See AR 40-5 and para 7-4b(11)(a) of this

regulation.)

" DA Form 3666

Department of the Army Nonappropriated Funds Statement of Physical Ability for Light Duty
Work. (See AR 215-3 and para 7-4b(11)(b) of this regulation.)

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders
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LSEATTL - s e =T
' -otarement of Physn,aa Abmty for ngl it LIULY \iul’(\ im& roun is obsolere use iot fiig pu;posr—s omy
if already in existence.

SF 601"

Health Record—Immunization Record. Place this form here only if using the cut sheet
construction of DD Form 2766. File any automated immunization tracking system printout here.
(See paras 5-19, 5-25¢(3), 5-27¢(1), and 6-7b.)

~ Automated laboratory report forms. File like forms in reverse chronological order. (See paras 3-2,
5-15, and 9-25.) : -

SF 512!
Clinical Record—Plotting Chart. (See para 5-15.)

SF 545"
Laboratory Report Display. (See paras 3—2 and 9-25.) Instructions for completing this form are

provided in wbles Y- and 8-G.

SF 548; SF 547; SF 548; SF 549; SF 550; SF 551; SF 552; SF 552: SF £54: SF 565; ]F R57
- Chemistry I; Chemistry II; Chemistry il {(Urine); Hematology; Urinzlysis; Serclogy: Parasitology;
Mrcrobrology K Mrcromology II; Spinal Fluid; Miscellaneous. Attach 1o SF 545 in reverse
chronological order (See para 9-25.) Instructions for Completrnu these forrrm are provided in
“tables 82 and g--3. :

656 - L. —_ o

= lmmunohematology SF 556 is obsc:lete use for file purposes only if already in exrstence

SF 507" -
Medical Record—Report on or (,ontmuatron of SF. File with the standard form being continued.

SF 519-B"
~ Radiographic Consultation Request/Report (See para 9-37.)

SF 519 SF 519A '
~hiedical Record—Radiographic Report SF 519 and SF 519A are cbsvlete use “for file purposes

~only if already in’ exrstenoe

OF 520" -
Clinical Reoord——Eiectrocardrographrc Recora (formerly bF 520) Reports of electrocardlograph
examinations with adequate representative tracings should be attached to the back of OF 520 or

“onanniher a*mrhpd a‘hppf Q) baper TAPOC oy dthefautomated iragings may sibs SHETE FAF G T T T

OF 520

DA Form 5551-R
Spirometry Flow Sheet. (See TB MED 509.)

DA TFONTT 8060 o :
Report of Optometric Examination. DA Form 4060 is obsoiete use for file purposes only if already
“in existence: .

DD Form741"
Eye Consultation.
Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued
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: Aand 7-4b(8) of this regulation. ) )

DD Form 771 = Ceeitomen L
~ Eyewear Prescription: (See AR 40»88/NAVMEDCOMI NST 6810 1/AFR 167 3 and para 5—21b( )

of this regulation.)

DD Form 2215
Reference Audiogram. (See AR 40-5 and DA Pam 40-501.)

DD Form 2216
Hearing Conservation Data. Also file any correspondence on hearing aids here. (See AR 40-5
and DA Pam 40-501.) -

Reports or certificates prepared by neuropsychiatric consultation services or psychiatrists.

DA Form 3365
Authorization for Medical Waming Tag. (See paras 6-7f, 14-1, 14-3c, and 14——5)

DA Form-4254'
Request for Private Medical Information. (See para 2-4a.)

DA Form 4876"
Request and Release of Medical Information to Communications Media. (See para 2-35(3).) -

DA Form 5006' e | B
Medical Record—Authorization for Disclosure of Information. File any other authorization for
release of medical |nformat|on and related correspondence here (See paras 2~3a( ) and 2—
3b(4) ) T e . =

Administrative documents and other correspondence, including advance directives (durable
powers of attorney for health care, living wills, and so forth). (See paras 62/, 9-2¢(2), and 10— o
3a(4).) -

DA Form 4410-R?
Disclosure Accounting Record. The DA Form 4410-Ris prrnted on the DA Form 3444-series
folder. The separate form is obsoelete; use for file purposes only if already in existence. .

e P e ST e M e e TR T e e s s e BT e

RIGHT SIDE OF FOLDER ™~

DA Form 4515 . :
Personnel Reliability Program Reoord Identifier: (Spe AR 50-5, 50-6, and parag 5-21h(8), 5-31¢,

SF 600” BD Form 2844 (TEST) SF 558‘ SF 513" DD Form 21611

Medical Record—Chronological Record of Medlcal Care Medical Record—Post Deployment
Medical Assessment, Medical Record—Emergency Care and Treatment; Medical Record—
Consultation Sheet; Referral for Civilian Medical Care. If DD Form 2844 (TEST) is present, file it

with the associated SF 600; include any associated patient questionnaires. File any othef basic
chronological medical care records here, for example, commercially available emergency room
charting systems, AMOSIST or other forms completed at civilian facilities. (See paras 5-7, 5-18,
5-18, 5-35b, 9-12, and 10~3b( )(b) )

DD Form 2341
Report of Animal Bite—Potential Rabies Exposure. File behind corresponding SF 558. (See AR
40-905/SECNAVINST 8401.1A/AF1 48-131.)

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued
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. DA Form 5008

" Telephone Medicat Advice (‘Qngnh‘nhon F?_,c@rd Atrach to- ::md Frlo wn‘h SF.600in, rhmno!mmrnl

Lilau

order. (See paras 5-6 and 10-3b{B)(a).}"

Other SF 500-series forms. File here in numerical sequence with like form numbers together in
reverse chronological order.

DA Form 4700

Medical Record—Supplemental Medical Data. When DA Form 4700 is used, it should be
referenced on SF 600. Undersized reports should be mounted on DA Form 4700 display sheets
and filed with reports to which they most closely relate. (See paras 3-2a, 3-3, 5-21b(7), 9-2b,
and 12-456(4).) File here any other forms used to record the results of atmospheric sampling.

DD Form 2808
Report of Medical Examination. (See AR 40-501 and paras 3-10g, 5-18d, 5-21b(1), and 5-

25e(5) of this regulation.)

SF 88 :
Report of Medical Examination. This form is obsolete; use for file purposes only if already in
existence.

oD Se 2795, DD Ferm 2796 : - S ~ |

. Pre-Deployment Health Assessment; Post-Deployment Health Assess nie:'it, Figany 2D Form
2795 and the associated DD Form 2796 as & set (See paraq 5-32a. 53-8, 5-368("), and 7-
4b(8).) ‘

~ OSHA Réspirator Médical Evaluation Questionnaire. (Seé para 7—45(8.).

SF78 | |
U.S.Civil Service Commission, Certificate of Médical Examination. (Seé para 7-4b(%).}

DA Form 3437
Department of the Army Nonappropnated Funds Certificate.of Medical Examination. (See para 7-

4b(3).)

DD Form2807-12 .
Report of Medical History. Frle any other medlcal hlstorv form here (See AR 40 501 and paras 5-

21b(1), 5-25¢(5), and 7-4h(2) of this regulation.)

Fe3 T
Reportof Medical History. Thls form is obsolete use for file purposes only if already in existence..

DOL Forin CA-1 - : - -
Federal Employee's Notice Of Trauma’uc injury and Ciaim for Cohtinuation’of Pay/Compensation.

(See para 7-4b.)

DOL Form CA-2
-Federal Employee's Notice of Occupational Disease and Claim for Compensation. (See para 7—

4b.})

DOL Form CA-16
Authorization for Examination and/or Treatment. (See para 7-4b.)

DOL Form CA-17
Duty Status Report. (See para 7-4b.)

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued
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DOL Form CA-20 L3 : T
Attending Physician’s  Report. (Se’e‘para T=4b: ) TS e e e 1 e

DD Form 2005°

Privacy Act Statement—Health Care Records. DD Form 2005 is always the bottom form in the
CEMR. (See paras 4-4a(9), 5-27a, 7-4a, and 10-3a(1).) A separate DD Form 2005 must be in
the CEMR as the CEMR must be retired or transferred in SF 66D folder, which does not have a
preprinted DD Form 2005.

Notes
lnstructro ns for completing this form are self-explanatory.
*This form must be included in all CEMRSs.

Figure 7-1. Forms and documents of the CEMR using DA Form 3444-series jackets or SF 66D folders—Continued

Chapter 8
Army Substance Abuse Program Outpatient Medical Record

Section |
General

—=

8—-1. For whomuprepared
An ASAP-QMR will be prepared for each patient enrolled in the ASAP.

8-2. Access

All personnel having access to ASAP-OMRs will protect the privacy of medical information. Care will be. taken to.
prevent unauthorized release of any information on the treatment, identity, prognosis, or diagnosis for substance abuse
patients. Requests for release of information will be handled in accordance with chapter 2 of this regulation and AR
600-85, chapter , 6 usmg DA Form 5018—R (ADAPCP Client’s. Consent Statement for Release of Treatment
Information). ' Farid :

8-3. Disclosure of information .

a. Requests for release of information from ASAP-OMRs will be handled by the Patient Administration Division in
accordance with AR 600-85 and chapter 2 of this regulation. DA Form 5018-R must be completed. Information will
be released only under the authority of the Patient Administration Division. R

b. The following drug and. alcohol laws take precedence over other directives pertammg to aceess to drug and
‘alcohol- rehabilitation information. - . 5 L

(1) 42 USC 290dd-2 prohibits the drsclosure of records of the 1dent1ty, dragnosrs prognosis, or treatment of any
patient maintained in connection with a Federal substance abuse _program, except under the following c1rcumstances

(a) The patient consents in writing; : : -
(b). The disclosure is allowed by a court order; or

« (c)-The disclosure is made to medlcal personnel-in -a medlcal emergency- or to quahfed Dersonnel for researchf e

audlt or ‘program evaluation.
(2) 42°USC 290dd-2 provrdes 1o exceptlons for civilian’ ‘employees participafing in the Nﬁclear or Chemlcal Surety
Personnel Reliability Programs (AR 50-5 and AR 50-6), or any DOD or Army personnel security program (AR
380-67).
(3) A "patient" is aeﬁneo in 42 CFR 2.11 as "any individual who has applied for or been given diagnosis or

treatment for-alcohol or drug-abuse at.a Federally-assisted.program-and-includes any individual who, after arrest on-a..-—- - wove

criminal charge, is identified as an alcohol or drug abuser in order to determine that individual’s eligibility to
participate in a program.” An employee does not have to be enrolled in the program in order to be protected by the
provisions of 42 USC 290dd-2, so long as the employee falls within this. definition of patient.

(4) During the initial screening, or as soon thereafter as possible, the patient will be notified of the Federal

confidentiality requirements and will be given a summary in writing of the Federal laws and regulations. A sample™ ~ -~

notice is contained in 42 CFR 2.22.
(5) A patient may have access to his or her own records, including the opportunity to inspect and copy any records
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