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APPENDIX H

USE OF THE US FIELD MEDICAL CARD
SAMPLE

 This paragraph implements STANAG 2132.

H-1. General

a. The US Field Medical Card (DD Form
1380) (AR 40-66) is used to record data similar to
that recorded by the inpatient treatment record
cover sheet (ITRCS). The FMC is used by BASs,
clearing stations and nonfixed troop or health
clinics working overseas, on maneuvers, or attached
to commands moving between stations. It may also
be used to record an outpatient visit when the health
record is not readily available at an MTF. The FMC
is used in the TO during time of hostilities. It also
may be used to record carded for record only (CRO)
cases.

FORMAT
b. The FMC is made so that it can be

attached to the casualty. The cards are issued as a
pad, with each pad consisting of an original card, a
sheet of carbon paper, a carbon protective sheet, and
a duplicate.

H-2. Preparation of the Field Medical Card

a. An MTF officer completes the FMC or
supervises its completion. However, the combat
medic first attending the casualty may initiate an
FMC. To do this, he records the name, social
security number (SSN), and grade of the patient. He
also briefly describes the medical care or treatment
given and enters as much information as time per-
mits (Figure H-1). After doing this, he puts his
initials in the far right side of the signature block
(Item 29, Figure H-1). The supervising AMEDD
officer then completes, reviews, and signs the FMC.
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SAMPLE

b. An FMC is prepared for any patient
treated at an MTF. For transfer cases, the FMC is
attached to the patient’s clothing. It remains with
him until his arrival at a hospital, his death and
interment (burial), or his RTD. If a patient dies, the
FMC remains attached to the body until interment
when it then is removed. If the body cannot be
identified when it is to be interred, the registration
number given the remains by the Graves Registra-
tion Service is noted on the FMC.

c. Under combat conditions, the aidman
may only partially complete the FMC for patients
being treated. Otherwise, all entries are completed
as fully as possible. The blocks that must be com-
plete are 1, 2, 3, 4, 13, 14, 20, 21 (if a tourniquet is
applied), 22, and 29. This also applies to the BAS
when patients are being transferred to another MTF
during a combat situation. Instructions for com-
pleting items on the ITRCS apply to similar items
on the FMC; all abbreviations authorized for use on
the cover sheet may also be used on the FMC.
Except for those listed below, however, abbrevia-
tions may not be used for diagnostic terminology.

comminuted.

Abr W—abraded wound.

Cent W—contused wound.
FC—fracture (compound) open.

FCC—fracture (compound) open

FORMAT

FS—fracture simple (closed).

LW—lacerated wound.

MW—multiple wounds.

Pen W—penetrating wound.

Perf W—perforating wound.

SL—slight.

SV—severe.

d. The FMC may also be used for CRO
cases. Certain cases not admitted to an MTF are
CRO. For CRO cases, DA Form 3647 or the FMC is
prepared and a register number assigned. When DA
Form 3647 is used, Items 7, 10, 14, 24, 27, 30, and
the name of the admitting officer need not be
completed. When the FMC is used, Item 11 need not
be completed.

H-3. Supplemental Field Medical Cards

When more space is needed, another FMC is
attached to the original. This second one is labeled
in the upper RIGHT corner “FMC #2” and shows
the patient’s name, grade, SSN, and nation (Figure
H-2).
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H-4. Disposition of Field Medical Cards

a For Patients Admitted and Discharged
and CRO Cases. The original FMC of CRO cases or
of an admission with a disposition other than to a
hospital is sent to higher headquarters within the
command for coding.

b. For Transfer Patients. When a patient
arrives at a hospital, his FMC is used to prepare his
inpatient treatment record (ITR). This FMC then
becomes part of his ITR.

c. For Outpatients. The original of an FMC
used to record outpatient treatment is filed in the
patient’s health record or outpatient treatment
record.

d. Carbon Copies. All carbon copies of an
FMC are destroyed locally after 3 months.

H-5. Field Medical Record Jacket

The Field Medical Record Jacket (DA Form 4006)
may be used as an envelope for the FMC. To keep
the jacket from being opened while the patient is in
transit, pertinent personnel and medical data on the
patient may be recorded on the outside. The move-
ment of the patient may also be recorded. When the
jacket has been so used, it becomes a part of the
ITR.

H-6. Instructions for Completing the Field
Medical Card

a. Item 1 (Name).

b. Item 2 (Service Number). Enter the SSN
for US military personnel. Enter service number for
foreign military personnel (including prisoners of
war). Leave blank for all others.

c. Item 3 (Grade). Enter patient’s grade.
Use abbreviations listed in Table H-1.

d. Item 4 (Nation). Enter country of whose
armed forces the patient is a member (for example,
enter “USA” for US Armed Forces).

e. Item 5 (Force). Enter specific armed
service of patient.

f. Item 6 (Branch and Trade). Enter branch
or corps for US officers. Enter area of concentration
(AOC) or brief description of occupation (for
example, “rifleman”; for foreign military, enter
similar information).

g. Item 7 (Unit). Enter military unit. For
civilian, enter enough information to identify
patient (for example, “wife, Army SGT”).

h. Item 8 (Service). Enter length of service
for military personnel. Include all active duty
during previous tours or reenlistment even if
interrupted. Show length of service less than 1
month in days (for example, “23/365”); service less
than 2 years in completed months (for example,
“13/24’ ‘); and service of more than 2 years in
completed years (for example, ‘‘3 YRS” for 3 years
and 9 months).

i. Item 9 (Age). Enter patient’s age.

j. Item 10 (Race). Enter "Cau” for
Caucasian; “Neg” for Negroid; “Oth” for other
races; "Unk” for unknown.

k. Item 11 (Religion). Enter patient’s
religious preference. If none, enter “None.”

l. Item 12 (Facility Where Tagged). Enter
MTF and location. Describe location in broad
geographic terms (for example, “Near Mazaliji,
Saudi Arabia").

m. Item 13 (Date and Hour Tagged). Enter
date and time initial treatment was started. Enter
time using the 24-hour system.

n. Item 14 (Diagnosis). Enter disease or
injury requiring treatment.

(1) Punctured, penetrating, or missile
wounds. Give point of entry and name organs,
arteries, or nerves involved, if known.

(2) Injuries not incurred in combat.
State the nature of the injury; the causative agent;
the body parts affected; the circumstances causing
the injury; if accidentally incurred, deliberately self-
inflicted, or deliberately inflicted by another; and
the place and date.
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(3) Injuries incurred in combat. Add to
the details described in (2) above that the injury was
the result of enemy action. Also include causative
agent and general geographical location (for ex-
ample, “Near Seoul, Korea”).

(4) Injuries or diseases caused by
chemical or bacteriological agents, or by ionizing
radiation. Add to the details described in (2) above,
the name of the agent or type of ionizing radiation.
If the name is not known, provide information that
is known about the physical, chemical, or physio-
logical properties of the agent (odor, color, physical
state). Also state date, time, and place of contami-
nation; time between contamination and treatment;
and nature of treatment. For those affected by
ionizing radiation, also report the approximate
distance from the source; if exposure was to gamma
rays, the actual or estimated dosage (for example,
nest 150 rad” or “measured 200 rad”), and if
exposed via airburst, ground burst, water surface
burst, or underwater burst.

o. Item 15 (Line of Duty). Enter “Yes” or
“No.”

p. Item 16 (Injury). If injury, check Item 16
and indicate whether injury was caused by enemy
action or not caused by enemy action; that is, if
enemy action, check “Yes.”

q. Item 17 (Sick). If disease (sick), check
Item 17 and indicate whether disease was caused by
enemy action or not caused by enemy action.

r. Item 18 (Date and Hour of Injury). Self-
explanatory. If injury occurred prior to treatment,
estimate as accurately as possible the date and time
of injury.

s. Item 19 (What Patient Was Doing When
Injured). Enter circumstances leading to injury.

t. Item 20 (Treatment Given). Enter any
antibiotics, drugs, blood plasma, and other treat-
ment given. Enter name of antibiotic and/or drugs,
and each dose, hour, and date it was given. If more
space is needed, use Item 32 on reverse side of the
FMC.

u. Item 21 (Tourniquet). Enter “Yes” or
“No.” If yes, enter date and time applied.

v. Items 22 through 26. Enter the dose,
time, and date if any of the drugs in Items 22
through 26 were given.

w. Item 27 (Disposition). Enter one of the
following:

(1) “Transfer.” When transferred to
another MTF. When the MTF is not known, enter
general destination and

(2) “Duty. ‘‘

(3) “Died.”

means of transportation.

Inpatient RTD.

Died after admission.

For military patients CRO(4) “CRO.”
and returned to duty, enter "CRO—Duty.” For
deaths CRO, enter “CRO—Death.” (Dead on Ar-
rival (DOA).)

x. Item 28 (Hour and Date of Disposition).
Self-explanatory.

y. Item 29 (Medical Officer). Enter signa-
ture, grade, and organization of the MTF
commander, medical officer, or selected enlisted
members authorized to sign the FMC.

z. Item 30 (Religious Information).
Completed by chaplain.

aa. Item 31 (Diet). Check appropriate box.

bb. Item 32 (Remarks). Use this item to
continue or expand any information given on the
front of the form; cross-reference the item being
continued. Use this item also to give any additional
information that might be needed for a patient
being evacuated through the MTF. For transfer
cases, enter the date and hour of transfer. When
additional treatment is given en route, state the
nature of the treatment, where it was given, and the
date and hour it was given. For deaths en route,
state the date, hour, cause, and approximate place
of death, as well as any other pertinent information.
For patients returned to duty when they arrive at
the MTF, enter that they were returned, the date,
the MTF, and the hour returned. For these cases, no
ITRCS is needed but IPDS (Individual Patient Data
System) coding is required.
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