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APPENDIX E

Medical Regulating Templates and Reports
E.1  INTRODUCTION

Appendix E contains three sections with examples of various status boards used in medical regulating, voice and message report templates.  Actual formats for will be contained in the applicable OPLAN for the operation.
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SECTION E1

Examples Of Status Boards Used in Medical Regulating

There are four basic status boards used in the medical regulating process: Facilities Spot Status Board, Medical Regulating Status Board, Blood Status Board, and a Consolidated Joining Report Board.  These boards provide the medical regulator and other HSS staff personnel with the capability to view current medical regulating issues and their status at a “quick” glance.  These boards are usually made using thermoplastic mounting on a sheet of 1/2-inch plywood.  Data is recorded using a grease pencil or erasable marking pen.  Some regulators have also made copies of the status board examples contained in this appendix to develop a running log of events throughout the entire operation.  They record appropriate changes as they occur and then place them in a binder after recording the information on the actual status boards.

SECTION E2

Examples of Voice Reports Used in Medical Regulating

This section contains examples of templates for voice (radio) communications.  As medical regulating uses voice transmissions regularly, reports will frequently be given over the MRN.  For actual templates and guidance on secure communications, consult the applicable OPLAN.

VOICE TEMPLATE:
FACILITIES SPOT STATUS REPORT

“____________________ ,
THIS IS
____________________ ,
OVER”

(ADDRESSEE)


(ORIGINATOR)

“____________________ ,
THIS IS
____________________ ,
OVER”

(ORIGINATOR)

(ADDRESSEE)

“THIS IS ____________________ , REQUEST  SPOT STATUS REPORT, OVER”



(ORIGINATOR)

“THIS IS ____________________ , AUTHENTICATE _______________, OVER”

(ADDRESSEE)

“____________________ , THIS IS ____________________, I 


(ADDRESSEE)
(ORIGINATOR)

AUTHENTICATE ____________________ , OVER”

“ROGER, STATUS REPORT FOLLOWS, BREAK”

	DATE, TIME, GROUP :


UNIT CALL SIGN:

	REPORT LINE
	I SET
	ENCRYPTION
	DECRYPTION

	LINE ALPHA (OPERATING BEDS)
	
	
	

	LINE BRAVO (BEDS OCCUPIED)
	
	
	

	LINE CHARLIE ONE (MAJOR SURG BACKLOG # PT)
	
	
	

	LINE CHARLIE TWO (MAJOR SURG BACKLOG # HR)
	
	
	

	LINE DELTA ONE (MINOR SURG BACKLOG # PT)
	
	
	

	LINE DELTA TWO (MINOR SURG BACKLOG # HR)
	
	
	

	LINE ECHO (PTS FOR LATERAL TRANSFER)
	
	
	

	LINE FOXTROT (PTS FOR EVAC OUT OF AOA)
	
	
	

	LINE GOLF (REMARKS)
	
	
	


“BREAK, OVER”

Figure E-5.  Voice Template – Facilities Spot Status Report 

VOICE TEMPLATE: 

CASUALTY EVACUATION REQUEST

“____________________ ,
THIS IS
____________________ ,
OVER”

(ADDRESSEE)


(ORIGINATOR)

“____________________ ,
THIS IS
____________________ ,
OVER”

(ORIGINATOR)

(ADDRESSEE)

“THIS IS ____________________ , REQUEST CASUALTY EVACUATION, OVER”

(ORIGINATOR)

“THIS IS __________________, AUTHENTICATE __________________, OVER”

(ADDRESSEE)
(ORIGINATOR)

“____________________,
THIS IS
____________________, I 

(ADDRESSEE)


(ORIGINATOR)

AUTHENTICATE ____________________, OVER”

“ROGER, BREAK”

	REPORT LINE (ITEM)
	

	LINE ONE

[LOCATION]

(Coordinates of pickup site; encrypt if using nonsecure communication means)
	__________________________________________

	LINE TWO

[MARKINGS]

(Method of marking pickup site.  Use brevity code number(s):

1 = Signal light or flashlight;

2 = Vehicle lights;

3 = Open flame;

5 = Panels;

6 = Pyrotechnic signal

7 = Smoke signal;

8 = Signal person;

9 = Strips of fabric or parachute;

0 = Tree branches, pieces of wood or stones placed together.)
	__________________________________________


Figure E-6.  Voice Template: Casualty Evacuation Request (Sheet 1 of 2)

VOICE TEMPLATE:

CASUALTY EVACUATION REQUEST

	REPORT LINE (ITEM)
	

	LINE THREE

[FREQUENCY]

(Radio Frequency at pickup site; encrypt if using nonsecure communication means)
	__________________________________________

	LINE FOUR

[CALL SIGN]

(Call sign at pickup site)
	__________________________________________

	LINE FIVE

(Total number of patients by precedence)
	UNIFORM
	PAPA
	ROMEO

	LINE SIX

(Number of patients by type)
	LIMA
	ALPHA

	LINE SEVEN

(Requested pickup time)
	__________________________________________

	LINE EIGHT

(Patient nationality and status.  Use brevity code number(s):

4 = US Military;

5 = US Civilian

6 = Non US Military

7 = Non US Civilian

8 = Prisoner of War (POW)
	__________________________________________

	LINE NINE

(CBR contamination.  Use brevity code number(s):

1 = Radiological;

2 = Biological;

3 = Chemical;

0 = None
	__________________________________________


“BREAK, OVER”

Figure E-6.  Voice Template: Casualty Evacuation Request (Sheet 2 of 2)

VOICE TEMPLATE:

BLOOD STATUS REPORT/REQUEST

“____________________ ,
THIS IS
____________________ ,
OVER”

(ADDRESSEE)


(ORIGINATOR)

“____________________ ,
THIS IS
____________________ ,
OVER”

(ORIGINATOR)

(ADDRESSEE)

“THIS IS ____________________ , SEND(ING) BLOOD STATUS REPORT/REQUEST, OVER”

(ORIGINATOR)

“THIS IS __________________, AUTHENTICATE __________________, OVER”

(ADDRESSEE)
(ORIGINATOR)

“____________________,
THIS IS
____________________, I 

(ADDRESSEE)


(ORIGINATOR)

AUTHENTICATE ____________________, OVER”

“ROGER, BLOOD STATUS REPORT/REQUEST FOLLOWS, BREAK”
	REPORT LINE (ITEM)
	Note

	ALPHA ONE

(DTG at end of reporting period)
	2

	ALPHA TWO

(Unit location if changed)
	1, 6

	BRAVO ONE

(Number of units on hand)
	1, 3

	BRAVO TWO

(ABO/Rh type on hand)
	1, 3

	BRAVO THREE

(Latest expiration date by ABO/Rh)
	1, 3

	CHARLIE ONE

(Total number of units transfused during this reporting period)
	1

	CHARLIE TWO

(Total units expended during this reporting period)
	1


Figure E-7.  Voice Template: Blood Status Report/Request (Sheet 1 of 3)

VOICE TEMPLATE:

BLOOD STATUS REPORT/ REQUEST
	REPORT LINE (ITEM)
	Note

	DELTA ONE

(Est. total units required over the next seven days)
	1, 3, 7

	DELTA TWO

(Est. no. of units by ABO/Rh over the next seven days)
	1, 3, 7

	DELTA THREE

(Desired delivery date)
	1

	DELTA FOUR

(Delivery destination)
	1, 4

	DELTA FIVE

(Receiving official at destination)
	1, 5


“BREAK, OVER”

NOTES:

1.  Omit words/lines that are not applicable.

2.  Report submitted 2400 local time.

3.  Use a slash “/” marking to report multiple units, groups, or types in the BRAVO set and in the DELTA set (DELTA ONE and TWO).

Example:
BRAVO ONE:
10/20/30

BRAVO TWO:
APOS/BPOS/OPOS

BRAVO THREE:
10JAN/11JAN/12JAN

This is interpreted as having available:

10 units APOS exp date 10 JAN

20 units BPOS exp date 11 JAN

30 units OPOS exp date 12 JAN

Figure E-7.  Voice Template – Blood Status Report/Request (Sheet 2 of 3)

VOICE TEMPLATE:

BLOOD STATUS REPORT/ REQUEST

NOTES (Continued):

4.  Report desired delivered date only if different from LINE ALPHA TWO.

5.  Give receiving official’s name if that person is not the laboratory staff.

6.  Report unit location on initial report AND only when your unit’s location has changed from last report. Give unit location in grid coordinates or LAT/LONG.

7.  Estimated requirements will be for the day following the last day of supply-on-hand and on order. OPLANS and OPORDS list the supply levels.

Figure E-7.  Voice Template: Blood Status Report/Request (Sheet 3 of 3)

SECTION E3

Examples of Message Reports Used in Medical Regulating
This section contains examples of standard message formats used in the medical regulating process.  As with the voice template examples shown in the previous section, the applicable OPLAN will contain actual reporting requirements and appropriate information on communications security requirements.

FACILITIES SPOT STATUS REPORT
FM:
(MTF)

TO:
(MRCO)

FACILITIES SPOT STATUS REPORT AS OF (DTG)

ALPHA:
(OPERATING BEDS)

BRAVO:
(BEDS OCCUPIED)

CHARLIE:
(MAJOR O.R.s) 

CHARLIE ONE:
(PATIENT BACKLOG)

CHARLIE TWO:
(HOURS BACKLOG)

DELTA:
(MINOR O.R.s)


DELTA ONE:

(PATIENT BACKLOG)


DELTA TWO:

(HOURS BACKLOG)

ECHO:
(PATIENTS FOR LATERAL TRANSFER)

FOXTROT:
(PATIENTS FOR EVAC OUT OF AOA)

GOLF:
(REMARKS)

NOTE:

1. OMIT LINES NOT CHANGED FROM PREVIOUS REPORT.  INITIAL REPORT 

MUST INCLUDE ALL LINES.

2.
LINES E AND F MUST BE CODED.

Figure E-8.  Facilities Spot Status Report

CASUALTY EVACUATION REQUEST

AMBULANCE/BOAT/GROUND EVACUATION REQUEST

FM:
(UNIT REQUESTING MEDEVAC)

TO:
(MRCO/MRT/PCS)

AMBULANCE/BOAT MEDEVAC REQUEST

SIMULATED/NO PLAY (ACTUAL)

ONE:
(LOCATION OF UNIT – GRID COORDINATES)

TWO:
(RADIO FREQUENCY, CALL SIGN AND SUFFIX)

THREE:
(NUMBER OF PATIENTS BY PRECEDENCE)



(# - 1 – URGENT)



(# - 2 – PRIORITY)



(# - 3 – ROUTINE)

FOUR:
(NUMBER OF PATIENTS BY TYPE)



(# - 9- LITTER)



(# - 10 – AMBULATORY)

FIVE:
(REQUESTED PICK UP TIME)

SIX:
(PATIENT NATIONALITY AND STATUS)



(4 - US MILITARY)



(5 - US CIVILIAN)



(6 - NON-US MILITARY)



(7 - NON-US CIVILIAN)



(8 - POW)

SEVEN:
(CBR CONTAMINATION)



(9 - NUCLEAR)



(10 - BILOGICAL)



(11 - CHEMICAL)

Figure E-9.  Helicopter/Ambulance/Boat Evacuation Request

BLOOD STATUS REPORT/REQUEST

FM:
(UNIT)

TO:
(CATF/CLF)

SUBJ: BLOOD STATUS/ REQUEST

1. Pass to blood program officer.

	(CODE LINE)


	(ITEM)
	(NOTE)

	ALPHA ONE:


	(DTG AT END OF REPORTING PERIOD)
	2

	ALPHA TWO:


	(UNIT/ FACILITY REPORTING)
	

	ALPHA THREE:


	(UNIT LOCATION IF CHANGED)
	1, 6

	BRAVO ONE:


	(NUMBER OF UNITS ON HAND)
	1, 3

	BRAVO TWO:


	(EXPIRATION DATE BY ABO/RH OF LATEST)
	1, 3

	CHARLIE ONE:


	(TOTAL UNITS TRANSFUSED DURING PERIOD)
	1

	CHARLIE TWO:


	(TOTAL UNITS EXPENDED DURING PERIOD)
	1

	DELTA ONE:


	(EST NO. UNITS REQUIRED NEXT 10 DAYS)
	1, 3, 7

	DELTA TWO:


	(EST NO.UNITS BY ABO/RH NEXT 10 DAYS)
	1, 3, 7

	DELTA THREE:


	(DESIRED DELIVERY DATE)
	1

	DELTA FOUR:


	(DESIRED DELIVERY DESTINATION)
	1, 4, 5

	DELTA FIVE:
	(RECEIVING OFFICIAL AT DESTINATION)
	1, 5


NOTES:

1.
Omit lines not applicable.

2.
Report period is as of 2400 local.

Figure E-10.  Blood Status Report/Request (Sheet 1 of 2)

3.
If the BRAVO and DELTA lines need to be used more than once to report different numbers of units, groups, types, etc., information will be reported by separating with a “/”.


Example:
BRAVO ONE:

10/20/30

BRAVO TWO:

A+/B+/O+

BRAVO THREE:
10JAN/11JAN/12JAN

This is interpreted as:
on hand 10 units A+ exp date 10 JAN



20 units B+ exp date 11 JAN

30 units O+ exp date 12 JAN

4.  Report desired delivery destination only if different from line ALPHA THREE.

5.  Report receiving official only if other than laboratory personnel.

6.  Report unit location in grid coordinates when possible and only if changed from last report.

7.  Normally, estimated requirements will be for the day following the last day of supply on hand and on order.  Supply levels will be announced in appropriate plans and orders. 

Figure E-10.  Blood Status Report/Request (Sheet 2 of 2)

MEDICAL CENSUS REPORT
FM:
(UNIT)

TO:
(CATF/CLF)

SUBJ:  MEDICAL CENSUS REPORT FOR MEDICAL REGULATING OFFICER

ALPHA:

(MEDICAL UNIT REPORTING)  *SEE NOTES 1, 5

BRAVO:

(LOCATION IF CHANGED)

CHARLIE:

(DTG AT END OF REPORT PERIOD)  *SEE NOTE 2

DELTA:

(TOTAL OPERATING BEDS AT END OF REPORTING)



*SEE NOTE 3.

DELTA ONE:

(ICU BEDS)

DELTA TWO:

(INTERMEDIATE CARE BEDS)

DELTA THREE:
(MINIMAL CARE BEDS)

ECHO:

(TOTAL PATIENTS ADMITTED DURING PERIOD AND BY   

SERVICE/CIVILIAN/POW  *SEE NOTE 4

FOXTROT:

(TOTAL BEDS UNOCCUPIED AT END OF PERIOD)

FOXTROT ONE:
(ICU BEDS UNOCCUPIED)

FOXTROT TWO:
(INTERMDEIATE CARE BEDS UNOCCUPIED)

FOXTROT THREE:
(MINIMAL CARE BEDS UNOCCCUPIED)

GOLF:

(TOTAL PATIENTS REMAINING AT END OF PERIOD BY



SERVICE/CIVILIAN/POW)  *SEE NOTE 4

HOTEL:

(TOTAL PATIENTS RETURNED TO DUTY DURING PERIOD)

INDIA:

(TOTAL PATIENTS EVACUATED DURING PERIOD)

JULIET:

(TOTAL DEATHS IN FACILITIES DURING PEROID BY 

SERVICE/CIVILIAN/POW)  *SEE NOTE 4

KILO:

(PATIENTS REQUIRING EVACUATION)  *SEE NOTE 4

KILO ONE:

(PATIENTS READY FOR EVAC NOT PREVIOUSLY REPORTED

KILO TWO:

(PATIENTS READY FOR EVAC PREVIOUSLY REPORTED BUT 

NOT EVACUATED)

LIMA:

(UNUSUAL INCIDENCE OR OCCURRENCE OF DISEASE OR

INJURY)

Figure E-11.  Medical Census Report (Sheet 1 of 2)

MIKE:

(TOTAL OUTPATIENT VISITS DURING PERIOD)

NOVEMBER:

(UNRESOLVED MEDICAL LOGISTICAL PROBLEMS)

NOTE:
1. SUBMITTED INITIALLY BY EVERY MTF WHEN THEY BECOME OPERATIONAL.

2. SUBSEQUENTLY, ALL MTFs MUST SUBMIT REPORT DAILY AT 0500.

3. WHEN REPORTING DELTA LINES, REPORT ONLY THOSE BEDS SET UP AND READY

TO RECEIVE PATIENTS.

4. SUBMIT ONLY THOSE LINES REFLECTING A CHANGE FROM THE PREVIOUS

REPORT.

5.
SUBMITTED IN ADDITION TO THE SPOT STATUS REPORT.

Figure E-11.  Medical Census Report (Sheet 2 of 2)

CONSOLIDATED AEROMEDICAL EVACUATION REQUEST
FM:
(UNIT)

TO:
(MRCO/AELT)

SUBJ:
CONSOLIDATED AEROMEDICAL EVACUATION REQUEST

A.
(OPORD/OPLAN/JMRO MSG)

1.
(UNIT NAME AND LOCATION)

2.
(PATIENT’S NAME /RANK/SSN/SERVICE/CLASSIFICATION/DIAG)

3.
(NEAREST FIXED WING AIRFIELD)

(SECONDARY AIRFIELD IF AVAILABLE)

4.
REMARKS

A.
(MOVEMENT PRECEDENCE)

B.
(SPECIAL EQUIPMENT REQUIRED)

C.
(MEDICAL ATTENDANT REQUIRED)

D.
(OTHER)

NOTE:
1.
Omit lines not used.  Add lines to Paragraph 4 to amplify situations as required.

2.
Repeat line numbers as required for each separate unit and location in report.

3.
Ships and MTFs will use the same basic format to report casualties for movement outside the area of operations to the MRCO.

Figure E-12.  Consolidated Aeromedical Evacuation Request

MEDICAL JOINING REPORT

FM:
(UNIT)

TO:
(CATF/CLF)

INFO:
(TASK FORCE)

C O N F I D E N T I A L//N06300//

SUBJ:
MEDICAL JOINING REPORT (U)

A.
(OPORD/OPLAN)

1.
(C)  (NUMBER OF DEDICATED OPERATING ROOMS).

2.
(C)  (NUMBER OF OTHER OPERATING AREAS EQUIPPED WITH SUITABLE EQUIPMENT NEEDED FOR THE PERFORMANCE OF BASIC SURGICAL PROCEDURES).

3.
(C)  (NUMBER OF FIXED X-RAY MACINES).

4.
(C)  (NUMBER OF PORTABLE X-RAY MACHINES).

5.
(C)  (NUMBER OF REFRIGERATORS IN SICKBAY SUITABLE FOR WHOLE BLOOD STORAGE /TOTAL CAPACITY OF SAME IN BLOOD UNITS).

6.
C)  (NUMBER OF BLOOD UNITS ON HAND LISTED BY ABO/RH TYPES).

7.
(C)  (NUMBER OF WALKING BLOOD DONORS ON HAND LISTED BY ABO/RH TYPES).

8.
(C)  (NUMBER OF ICU BEDS AVAILABLE).

9.
(C)  (NUMBER OF OTHER SICKBAY BEDS AVAILABLE).

10.
(C)  (NUMBER OF OVERFLOW BEDS SUITABLE FOR CASUALTY CARE).

DECLAS:  OADR

Figure E-13.  Medical Joining Report
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