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	'1. General provisions.-a. gain classes.-Hospitals provider1 by and for the Army in peace or war are divided into two main classes :

	(1) Stationary or fixecl (the "fixxe~i estt~blislirne~its'' of the Geneva Convention),

	(2) Ii'ielcl or rnobile (the ""mobile sanitary formations9' of "cie Geaevil. Convention).

	6. Types,---(I) Fixed hospitals.-In time of peace or war nt Ilonie or abroat'l, only two types of fixed hospitals are maintained for permanexit or ciefinitive llospitaliz a t' ron :

	(a) Station hospitals (at times called post or tamp hospitnls),




	(b) General hospitals (including those formerly cnllecl clepartment or base hospitals).

	(2) Mohile hospital&,---In time of actual or threatened hostilities or whenever in pence troops are in the field where fixed hospitals are not ar.ail:tble, rearlily accessible, ur suficient to meet the neecls, the following types of mobile units (see BM 8-5) providecl for in Tables of Organization are establisl~ed for temporary or erxlergency hospitalization :

	(a) Clearing stations (formerly called field hospitals and hospital stations).

	(6) Surgical hospitals (formerly calleci mobile hospitals).




	(o) Evacuation hospitals.




	(d) Convalescent hospitnls (f ormerly called convalescent depots).







	2, Designation and identifica"ion.---a. Pir'~(7 i~ospitcr7s,--(l) In 11eare.tinie.-Fixed hospit~tls in operation are nc-tt given a ll~zlzierical design. rL t' 1011.

	(a) A station hosliitnl is iclelilificcl by g:iving the type, title of tho ho9pita1, aacl its location, for example, 8tation Hospital, Fort Benning, Georgia.

	(6) A general l-rospital is iclentificd by giving the type, title of the hospilal, and its loeatioii, itiicl in atlciitior~ thereto the name of a cieceasecl meclical oficer of the Arlily of the Unitecl States wl-rofie services were of a clistiaguished character, for exan~ple, 1vtTal"cr Reecl General I-Pospital, Army RIeclical Center, l?iTashington, D, 6,

	(2) In l(lccr*time.--(a) Fixed hohpit,tl:, located in the zone of the intevior are clebignniecl as prescribed in (1) above.

	(6) Fixecl hoq~itds locatecl in a theater of operations are designated and iclentifie~l only by their. nmiibrr, type, alicl title, Their locntioli is not given. For ttxalnl)le, 6511 Shtion Hospital; 110th Generril Hospital; 7th Veterinary Ifeneral Hospital.

	(c) Fixed hospitals bc:~ring a nmnerical design:l,tion are giver] a number in a co~~secutive series fro111 one tlpwt-nrrl for each type.

	(3) Nrrmes for genemZ lio,spitiils.---As reclttirecl from tilne to time appropriate names rrco~zlnle~-rded by The Surgeon Gr~i~ral for suclt new geiiernl hospitnls as mag be eitiiltlicihecl in llie zolle of the interior are, upon approval of the Secretary of War, anno~~acecl in War Dep~trtn~eiit orders,

	6, 81obiZe hospitak.-Blobile liospitstls are clesignnted by giving their nur~lber, type and title, tcithout locctlion. The ~iumber is assigriecl by the War Bepartmelit ancl is consecutive for each type. For example, 2d Surgical I-Iospital; 5th Evacnatiorl Hosl~ital (see F&/I 8-5) ; 11th Veterinary Evacuation Hospit:ll,

	3. Functions and control.-u. Fi~~rcl7~oup;fnZs.-The nornial field of usefulness for fixed hospitals is in the cnnimunications zone aiid in the zone of the interior and not in the combat zone.

	(1) 8totion hospituk.-A station hospital ~iormally remires patients only from the station to which it pertains. In exceptional instances it may serve the neecls of a circumscribect area, or b nay be desi~iatecl to receive special cnses fro111 any place without a corps area or other military command under the control of xhobs co~zimancler it functions, A station hospital in peace or var furletions under such local, district, section, or corps area control as may be prescribed by the superior comlnallder under wliose juriscliction it is being administered,



(2) G'eneraZ hospitab,-(a) A general hospital is clesigliecl to serve general and special rather than local and ordinary neecls. Tliom in the zone of the interior are located at such places as may be recornmenclecl by The Surge011 General a~id approved by the War Departnlent,


	(6) The control of general hospitals by higher authority is so ar- . ranged that it is subjected to a miniinctm of administra~ve interfererlca irr its work. Sin= the work of a general hospital is largely of a professional nature it has been found thst the service can best b cttrriecl on untrammelecl by direct nlilitargr control, FVithin the continental li~~iitr of the United States the general hospitals functlon ' under the control of The Surgeon General, subject to the exemptions prescribecl in AR 170-10. Tlie senior rneclical officsr on duty with a general hospital comma~~ds it and, vithin the m~itinental limits of the Unitecl States, is not subject to the orders of a local commander other than the commanding general of the corps area in which the hospitt~l is located, to whom specific authority may be delegated by AX 170-10, General hospitals in the i~isular possessions and those in a tlieater of operations function under the control of the department or tactical co~iilnanclers within whose juriscliction they may be locatecl.

	6, Mobile hospifak,-Mobile hospitals are provided to m~et the neecls of troops in t11s fielcl or in campaign where it is iml~racticrtble to estzablisll fixecl hospitals, They also serve as relay points in the evacuatio~i oP patients to fixed hospitals where definite treatment can be given most advantageously. Their normal Bdcl of usefulness is in the combat zone, They function ullcler the control of the tactical or territorial commnncler under vllonl they may be assigned by proper authority (see FM 8-8).

	4, Purpose.-Ge-ileral hcrspitnls are tiesigned to--







	a, Sfforcl better fr~cilities than CMII be provicled at the orilirlary station or other liospitals for the study, observation, and trentmellt of serious, corz~plicated, or obscure cases, For this reason, general hospitals are equipped with the most moiler11 a11paratus ancl assigned especially qnali fied personnel.




	6, Afford opportunities for the performance of tlie ]nore clificolt or formiclable surgical operations, facilities for which inay be lacki~ig at station or nlobile hospitals.




	e. Study nncl finally ciispose of cases that rnay have long resisted treatment elsewhere, ancl to determine questions of the existence, cause, sxtent, and permanence of mental and physical clisabilities of long standing or unusual ohscuri ty.







	d. Instruct and train junior Medical Department oficers in generd pmfessional and adnli~listrative cluties,

	e, Form the nuclells for the initial hospitalization needs of tlie zone of the interior in time of war.

	J, Xeceive arlcl give clefinitioe treatment to patients from other hospitals in the theater of operations, particularly mobile units in the combat area.

	5, Bistrikutioxi and time of establishment.-a. Ge~leral hospitals of the theater of opcratiorrs are priority units in a general mobilization plan and will be establishecl whenever the amied forces proceed to the theater of operations. The rlunllter employed in the theater of operatiol~s clepencls upon the proximity of the zone of the interior thereto. If these acljoin-no sea paths septirating them--general hospitals are usually established in the cornnlctnication zone only at the rate of one per clivision. Withill hospitalization alloma~lces in term4 of becls, the balance needed and not allocated to the tlieater of operatiorls is establislled in 1erritcx-y pertailailig to the zone of the interior. (See nil% 4-2 alld FA1 100-10.)

	6. Each general hospital in the theater of operations has a normal capacity of 1,000 becls ancl is provicleci with persoritiel who, in ernerger~cies arlcl by crisis expallsioll uncler tentage, lliay care for 2,000 patients if the period of streqs is not too prolongeel. Oeaeral l~ospitals receire eases by hoi;pital trains, airplanes. or alnbulances direct Prom the evacuation hospitals at the front :tnd from other general I~ospitals making retrogracie secolidary ev??cl:ation, as well as cases origiliating in the commi~nications zone, Being completely ecjuippecl from a medical and surgical stanclpoint they give treatment to all types of cases sent to tl-tern, forwarding to the zone of the interior only such cases :is require special treatment or are not likely to be fit for service for tt co~lsiderable period of time, or vill prctbahly be pemanently incapacitated for further duty. Howerer, ~vllere their capacity is being taxed or an extension of active fighting is m imrnecliate prospect, they must either be evacuated of suitable cases or reinforced k~y expansion of aecornrnodations nlreacly existing. No indiviclual capable of further duty in the imrnecliate future shoulcl ever be sent farther to the rear than a general hospital i-ii the corrrmurricatioas zone since experience has shown that the services of a great proportion of cases co~ning into the zone of the interior mill probably be lost for the campaign if not for the war.

	c, No stallclard capacity or equipment is prescribed fcrr fixecl hospitals in time of peace, nor orclinarily in the ca5e of those the zone of the interior in time of war, Their capacity and eclmp-



ment vary according to and are governed by local as well as general requirements.


	6. Supply.-a. The initial supplies req~dred for the establishment of a general hospital are assembled in the supply depots in the zone of the interior or the cornrrznrlications zone as the case may be. They may be req~zisitionecl by the conlmancling oficer in the form of a request for "one general hospital" when the unit is orclereil to duty at the site finally selected, Tentative training ecluipmelzt tables have been preparecl for the use of general llospitals while undergoing training am1 this equipment will be left at training station sites or rel~~rr~ed to clepots as may be directeel, In order to sisualize the arnount of supplies and equipment necessary to equip a general hospiLal reference is rnacle to the following approxiinate figures: Net weight, 220,083 pouncls; sllipping weight, 324 tons; volume, 13,000 cubic feet; freight cars required, 7.3; trucks, 1%-ton, '73.3. The number of separate paclrages requirect to pack the initial supplies for a general hospital is 2,474, but if the indiviclual items are countecl the total rtlxls up to 100,000,

	6. Supplies required for the nmintenance of a general ho3pital are abtailied perioclically on requisition by the supply officer from the Meclical Departrxlent- sections of the supply depots of the cornlnunieatioils zone or zone of the interior. Certain supplies such as food stu& may be obtt~irzed by local procz~rement, Special articles such as nonslandard surgical or laboratory instmments lnay be furnislred by the Arnericarl Red Cross,

	7'. Groupings of general hospital.-"tmien possible two or niors general liospitals with a coilvalescent camp (capacity of 1,000) ixfe grouped together under an overlzeacl known as the hospital center. This arrangement has the advantage of economy of sdmiliistration, and offers the opportunity for sl>ecialization and pooling of trullsportation facilities. Frorn an administratioli point of view, it is highly cleqirnble to pool or otherwise cezitralize such features as quar-Lermaster ancl medical supplies, launclries, bakeries, water transport, power, heat, n~jlitasy police, ancl fire prevention, Professionally, the liospital center is actvnntageolzs in that it permits the special aisiprnent of one general hospital to any desired spwlalty or group of cases,





MEDICAL DEPARTMEm



ORGANIZATION OF GENERAL IROSPITBL


	8. Basis and divisions.-The geriernl organiz:~tion of numbered general hospitals is in conformity with T/O 8-50? and -cvith provisions of AR 40-590. The organization falls naturally in to three ciivisions, the headquarters, the arlministrative, and the professiol~al bervices. The two services are not strborclinate coinmancl elements bat rather a grouping of elements possessing related functions. The chain of conimanll is from the hospital comr~lancler directly to the commailder of the separate f11nction:~l elements of the t~o major services.

	9. Readquarters,---The henrlcjuarters consists of tlie wit cornmnniler, the senior oEcw uf the Medical Corps assignecl and present for duty (see par. lo), his staE (bee par. 11), and the personliel necessary to assist in the general ndrninistraticrr~ of the unit nnrl its installation.

	10. Commanding oficere-a. Tl-re cornrnancli~~g ofiicer of a general hospital is responiille for its proper cliscipline ancl aclministration, including the care ant1 prepnri~tioll of the necessnry reports, registers, and records, as well as for the care aucl safeguarcling of all Government property that may conze into his possession, for the proper expenclitnre of supplies ancl foncls, and for the preparation of reciuisitions, returns, and pay rolls of the hospital. While the cornnlnnding officer is not chargeci vith the executior~ of duties properly clclegated by him to an assistant, yet he is responsible for exel-cising such stpervision over dntie8 thus delegatecl as to insure their prompt and eficient performallce by the designated suborclinat~, The responsibility of the con~rnanding officer for the action of his assistants is sometlzixlg that must always be borne in mind, At the same time, the comrnaliili~rg officer must not exercise this supervision to the extent of operating a functional elemelit that has been assignecl to a suborclinr~te,

	6. The comma~lcling oficer is re.;l?onsible for the rl~ililary and technical training of all elements of his commnncl. E-10 must--

	(1) Insure the attainment of proper training objectives prior to the time his unit goes to the theater of opera t' ions,
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(2) Establish policies regardiag tlie various procedllres irlvolvecl in tlze establish~nent and operation of the hospital, ant1 assign appropriate personnel to the various divisionis (see app. 11).

11. Unit staE.-(1. Ezem.lttivc ofleer..--The execrrtive oAirer is charged under the direction of the eonimnndi~lg oficer wit11 the eo-

[image: Figure, page 9]

Glsos~ l.-Orgnni7,ntio1 of a hosjiital (to be used as a guide only).

ordination of a11 activities of the hospital and such ildclitioi~al duties as may be prescribed by the commanding officer, All questions arising in the hospital on wlzicl~ a decision rnzxst be re~iclered, unless they are of a major cl1ar:~cter or are ones of policy, are decided by the executive officer in the name of tlze commanding ofher. Until tho executive ofices is thoroughly conversarit with the policies of the commanding ofieer, all qr~estictlis should be submitted to the commanding officer if there is any possibility of doubt as to what hi3 desires in tlis matter may be. The decision of the commanding oacer is final and the executive officer must carry it out, Loyalty mtlst always be the keyword of this position.


	6, Ailjz~tant,--The adjutant performs the duties of his office as prescribed in AR 80-50 (see also I?M 101-5). He has charge of civilian employees and is respo~lsible for the proper operation of an ofice for infoma;tion. Ee has charge of all incoming and outgoing corresprjnclence, orders, circulars, and llas general control of all hospital records. Re verifies snd issues all orders and details, including administrative assisme~~ts both special and by roster of oflieem arid civilian employees, Be sliould keep a check on the audit of all public funcls and submit a report of audit, Logetlzer with a stalertlent of all fx~nds to the co~nman~ling officer m soon as possible after the end of each n~onth.

	c, JIedicuZ supply ofleer.-The medical supply o6eer is charged with the proc-vtrement, storage, and issue of all medical supplies at the hospital, and is accounhble for all medical property, except where other accou~~t&bility is ~pecifimlly desipated by proper autlzoritytg. He submits the required requisitions, etc., and maintains the necessary property and other records pertaining to his office which may be required by existing regulations. (See AR 40-1705, See %also pars. 61-60 aacl app. IY,)

	d. Chnl17ain.---See TM IC905.




	e. Persor~nel oficer,-The personnel ofEcer is the assistant adjutant ancl is clrarged with the acbninistration of dl personnel matters except those retailzed by the nleclical detachment and the detachment of patients (see AR 3-15-51. It is suggested that the lieuhank, &i4;e& cal Aclministrative Corps, in the registrar and detachment of patienh section be charged witla this oflice. Collectively, his clerical assistank are rlesignatect the unit persolmel section and are furnished from t11~ detachment Medical Department, supplemented if nmessary by personnel of the unit headquarters,

	12, Administrative service,-a. Registrar.-The regstrar performs the cluties outlinecl in AR 40-690 and such additional ciutiea as ]nay be prescribed by the commanding oficer. He has char~s of sick ancl wounclecl records and reports. I-le exercises adminlstrative jurisdiction over all matters pertaining to deaths, casualty reports, and disposition of remains, and rnakes such reports in con-



nectioli therewith as may be required by existing reg~~lutions JAR 40-1025)- Re prepares the necessary notification to the nearest relative or friend of casualties vitliin tlse hospital.

8, Director of dirletics,-The clirecior of dietetics bas charge of sncl is respolzsible for the aclrninistrntion of all that pertain5 to the 310spita1 messes. He is the custoclian of the hospital fund and as s~~ch is resporlsible that it is aclministerecl in accordance witli existing regulations (see pars 22-41, arlrl app, V), e, Corn ~na?ldi?~g oflce~, d~tuchrnell t u f patten ts,---The corninancling oEcer, iletncllrrielit of patients, exercises in~n~ediate corli~~la~ld over all patients and llas cllarge of all recorcls, reports, ancl correspondence pertail~irig thereto. Ile also has charge of all money and vah-iables belonging to patients. He is, in adclition, in charge of the p:~tients'

baggage room (see pars. 83-90 and 108-115).

d. Cun~n~./u1ding ofre),, niedjcaZ deic/c?~???ne~~f--The cornmancling officer, meclicixl iletaelliiient, exercises imnlediate conzrnnnd over all enlided personnel in the Medical De1,artment on duty at the 110syital, supplying slich details, temporary or perlnttnent, to cliflerent warcls or depar"cnrents of the hospital as may be requirecl, Ha is responsible for the cliscipline, trailling, eclui~~nieat, uniform, and yuavterillg of all nlen of his detaclllnent (see pars. 116-163 nncl ipp. TI).

e, Recrioi~rl/ and disposition oficc3r.---The receiving and clispo4tion oficer is rrspo~~sible for tlre admission and (lisgositio~~ of all parjents to ancl from the hospital, We receives, ex;tmines, classifies, and <end5 ~CJ, the roper w:arc?s all il~collling patients, exercising due care nnci preeautior~ in the prompt isolation of all coinmunictxble disease,. FIe keeps inforl-ired at all times conceriring tlie nuniber of beds avuililble in the variurrs warcls and foresees ancl provides for expected arrivals, Re superviies the transportt~tion of sick or wounclecl tu anil from the hospital. He temporarily receives and safeguards the nloney and .traluables of inconlilig patients and receives ancl receipts for the haggage of palienti prior to release to coln~nxririillg officer, detacinnmt of patients. He prepares all requirecl forms, recorcls, and nohfications in co~lnection with the aclillission of patients, He lnakzs all arrailgemerits for patient.; leaving the hospital. IVhen a collvoy of patients is being evacuated fro111 the hospital, he slioul~l checlr tl~e convoy by n:tme and see that necessary recorcls and papers are complete and go with tlie shiplnerit (see pars, 40-50).

f. Prt~cil~uZ chief n[~r.se.----The principal chief nurse I-ras general supervision over all Army nurses 011 clrrty at the hospital, arranges the hours of cluty, ;their assignment, has supervision over their me=, ancl is responsible for their discipline both on and off clnty, She brings to the t~ttention of the eonlmancling olficer any serious breach of rliscipline on the part of a nurse or other occt~pant of the nurses' quarters. The principal chief nurse is in charge of the nurses' cluarters, the property contained thwsin, is responsible for the coinfort aacl well-b~irtg of the nurses under her, and for the proper keeping of t?le llecessary records aertaining to Army nurses (see pam, 199-204 ancl app. VII) ,


	g. BospitaZ inspeetor,--The hospital inspector acts as medical inil'ector of the hospital (A33 10-270), and makes such routine and qeeial inspections and investigations as may be prescribeci by the comn~ancling officer. Ile makes a monthly ctzeck of all alcoholics, narcotics, and habit-forming drugs in the pharmacy and in the hancls of the nleclical supply officer, reporting the Pact of inspection and existing irregularities to the commanding oficer. He inspects and checks, once each month, tlre narcotic books in all marcls ancl departments, lloting facts anci dates of inspection immecliately after the last entries in the books. In conformity with the provisions of paragraph Sod, AR 210-10, he rnalres an inventory at least once R month of such articles in the hancls of nccomrtable and responsible omcers as may be designated by tlls co~nmaacling officer, and upon completion thereof reports the fact of inventory ancl irregularities so clieovered to the co~~ln~a~zdi~lg omcer. Re makes frecjrlent inspections of all oEces ancl departmw~ts of the hospital to insure that the regulations governing their operations me on file an~l are being cornpliecl with (see app. I).

	13. Professional service (see cl~. 3) ,-a. GeneraZ.---(I) The professional service represents a grou~~ing of certain functional el% ments of the hospital and is nof an organic elen~elit of the unit. Normally, each service, medical, etc., is a11 inclel3enclent element of the I~ospital and the chief thereof clirectly responsible to the unit cornmnnrle~~. The commander may subordinate certain auxiliary servicejs) to one of the major services. For example, the physical therapy section may be placed uncler the co~nmcznd of the chief of the meciical or surgical service. These are decisions for the unit coinlna~~de~r ancl c3o not change the various functioris of the servicm involved,

	(2) Tlle professional service is responsible for the care and treatalent of aZZ patients admitted to the hospital from the time they are relillyuished by the receiving and aspoktion oBmr until they are returned to duty or turned over for transfer to a convalescent or another general hospital. The professional service is
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the basic functional elern~zlt of the unit, asicl the headcl~~arters and tho admitlistral ire service nierely fnrrlisll those aids necessary to permit the execution of a~~prol)rittte procednres by that bervice.


	6. S~~vice8,----The profe>sional service is nornlally n~:lcle rip of five prilicipal services as foIlow5 :

	(1) i2letlicaZ seu'~jic~.-The medical service is rnacle up of si~ seetions as follows:

	(a) G astroenteroloa,




	(6) Neuropsyehia try.




	(c) General rnellical.




	(4) Carclio~nscular.




	(G) Con~mnnicaljle dise;~se.




	(f) OfKrer's,




	(2) rl'u~gical se~uice.---The surgical service is niacle up of five sections xs follows :

	(u) Orthol~etiic.




	(6) tJrologic.




	(c) Eye, ear, nose, and throat,




	(d) Septic surgery.




	(e) General stlrgerg.




	(3) Labowtory se?auice.---See yaragrnplls 177-183.




	(4) Eoe?1tgenc,7ogicu7 se~~zriie.-See 1)nragr:~phs 184-188,




	(5) Den fa7 s~raie~.--See pnvitgr:lphs 189-198,




	c. C'hief.---Aill of the above-niientiol~ed profes4orlal serrrices are under charge of an officer vho is known as the chief of service. Each section is uncier the chlzlge of an oEcer linomn as chief of - section, Chiefs of sen ices are responsible directly to the comnr~aacling officer for the aclnlinistration of their service, ant1 chiefs of sections are responsible to the chiefs of service for the adrninistratioll of their sections. The chiefs of services act as consultants in the hospital, Each service keeps a record of patients treater1 as out-patients and submits sipproprinte inforl~~ation tothe registrar Por '.carcl for recoucl" in all eases where the coiiclition tiiay have a future bearing on the case. (See AR 40-1025.)

	14, Training.--a. Iiespon 3ihility.--The unit cornmm~cler is responsible for a11 training.

	6. Mnnngen2ent.-Since there is no plans ancl training oficer on the unit staff, the nctnal management of indivit7ua7 training elevolves upon the detachment cornaniler. Acting within tl~e policies and ciirectives of the unit commiknclrr anrl subject to tl1e latter's approval, Ile prepares the unit training programs and schedules, assigns instructors, and exercises general supervision. The unit con~mar~(ler in turn makes
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such training inspections as he deems necessttxJr to insure the proper progress of training and attainment of the prescrjbed objectives. Crloup tmining is managed by the section and service commu~iders; unit training by the unit commander,


	a. I.niih?id?~aZ.-See appendix, PM 8-6.

	d. ~CpecinZi.st.-See appendix, FM 8-5.

	e. Unit.--All phases of training are iniportant to the ge11er:tl hospital but none is so vital as the unit training. The ecl~lipment and varied duties deniand the systematic and coorciinated functioning of all elements if the whole is to act as one body.





ESTABLISHMENT OF GENERAL E-IOSPTTAE


	15. Selection of sites,----a. The distribrition of oeneral hoqpitals b. in the communications zone is pla~lned by aclvance stuclles of the theater of operations. The chief surgeon, GNQ, selects the sites in conforrnity with GHQ policies and after consalt:ttion with the assistant chief of staff, 64, GHQ.

	6. In locating general hosyita1.j in the colnrnurlications zone, the guid-Ing consicleration is to have them established on or immediately ofT the main arteries of railway tragc and preferably on those radiating from a reg~lating statio~i serving the forces at the front, General hospitals shoulcl be ecl~eloned from front to rear, Within the com- ~ilunications zone a certain number, clepending upon the size of the whole force, sllould be located as near the troops they are intended to serve as is warranted by consicleratio~ls of wcurity and ready accrss by l~ospital train, bus, airplane, or anlbulance.

	o. The establislirnent of a general hospital creates a heavy demand for shelter. This is provided either by taking over existing bllildings ~uch as schools, liotels, barrack,, illdustrial plants, and former hospitals, or by new construction. Tentag? will rarely be used except for the purpose of crisis expansion. When builclings are taken over for hospital purposes many alterations, additions, and repairs are usually necK9sar.y to render them habitable and suitable for the work. whenever temporary construction is unclertaken it must be of ths simplest standardized type, This becornes readily obvious since, & general hospital colisists of approximately 62 buildings: 88 wards, administration, surgcal, receiving and forwarding and bath buildin&



messes, and the usual .1)erst11i11el buildings and detached latrilies and baths. The marc1 buildings should be ide~itlcal with eexeptio~is llotecl in paragraph 16, Expe~~sive fixed installations ancl niajor items of nonstandard equipment, sewerage, water mains, private rooms, large eooking equipment, etc., must be held to the niiliimum with the object of reducing time and cost on both construction and ahanclonn~ent. (See fig. 2.)


	d. To economize in lieatirig and lighting and structural material the builclings are groupecl as closely m co~isideration of fire safety perinits. In the lay-out of a general hospital unit, a vacant space is always left at the outer end of each ward for the erection of tentage in ernergencies to meet the so-called crisis expalision neecls, When this crisis expttnsion is being emyloyecl the more szrious cases are retaillee1 in the ward proper and the slighter or anibulant cases gracluated from day to day into the tentecl section of the warcl,

	16. BuiZdings,-ITousi11g facilities for the sick in general hospitals of the zone of the i~iterior wllen newly constructeel should provide-

	a. TVards.--{l) Oonzbi~torrfion,-The conlbin~ttion ware1 has 26 brds, 10 private (6 wit11 private bath) tllicl 16 open with adjoining toilet separate frorn adjoi~iing bath ancl lavatory; patient's clotl~ing ancl baggage room; utility room; serving kitchen; linen room and narbes' toilet; oflice; exalliinillm 9 room; ope11 porch ancl glassecl-in solarium, Wards of this type provlde for seriously ill, isolation, alicl segregatio~~. As tlie size of tlie llospittll illcreases above 500 beds, the proportion of comljiilatioxl wartls is reduced and standt~rcl type warcis predominate with tvo detention type ~vards.

	(2) iSfnndurd.---The standard virrcl bns 33 becls, 2 semiprivate and 31 ope11 with adjoining toilet separate from adjoining bath and lavatory. Ofices and utilities are otllerwise the sanie as the cornloination ward, These buildings are intericlerl for the ~~oncolltagious and convalescent patients.

	(3) Betentio9z.--The detention ward has 25 beds, 9 private (4 with private btith) and 16 open with adjoining toilet separate fro111 adjoiriing bath ancl lavatory; patients' clothing ancl baggage roorn; utility room; servillg kitchen ; linen ruom and nurses' toilet; ofice examining room, and two wire-meshed porches. These buildings are intended for closecl N. P. cases and prisoners.

	(4) Nzinzber.-In a ge~ieral hospital of 1,000 becls there mill usually be 10 combination, 21 standard, and 2 to 4 detention type wards.

	5. Pe~*~ol~neZ,-JCSolh officers' and nurses9 quarters shoulif. be extensible buildings, Accommoclation.; shoulcl consist of simple 1- and %bed rooms, common hilets and shovers, and a common living room
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in all buildings. The meclical cletachme~lt is housecl in bar rack^ the basis of 125-man blocks. A 250-man block consists of four barracks (63-man capacity with inside lavatories), one rness hall, ons recreation building, and one aclrninistrllLion and supply builcling, For units such as n general hospital with a 500-man detacllment, a, variation of the starlclard block is provided such as a 500-maxi mess hall of special design and aclditional63-man barracks.


	o, Blesses.---(1) 111 a general hospital it is necessary to have at least three messing units, one for enlisted cletacl.lment, one for all comraiasioned personnel, and one for enlisted patients. Seating arrangement rr~ust be such as to permit llecesjary or desirable expn~~sion. In estimating the basic messing requirements, the following assurnptions may be made :

	(a) 10 percent of hospital beds may be occupiecl by o.flicers and nurses.

	(6) 50 percent of enlisted sick may wrllk to niess hall.




	(c) 50 percent of officers and nurses may walk to mess hall.




	(d) 3 percent of medical cletachme~it and 4 percent of nurses will be sick in hospital,

	(2) Messing recfuirements in a 1,000-bed hospital are as follows:







	d. Adn~ininis tratiue and ps.ofcsaiona7.-In hospitds up to 250 beds administrative, professional, ancl tecl~nical work are provided for in one large central ailrninistmtive b-t~ildi~ig, At 1,000-bed hospitals all Ll~ree Functions, aclministrative, professional, ai~cl technical, have separate buildings. Provisioix for reception and forwarding of the sick is made in the aclministrative building with separate en.trr~nce and exit, Reception as now contemplated does not include initial bath, clothing cllange, sturage, or observation warcls. Provision is made for reception, includirtg all recorcls, collection of valuables, ancl marc1 assignment. Initial bath, issue of hospital clotlxing, and storage of patient's clothing are proviclecl in each ward. Thus clereritralized jlldiviclual attention may be given at once ant1 with less effort by any one group; confusion is reduced and clothing properly do~eil in each patient's want is always nt hand.

	17. Lay-out,-The lay-out of builrlings blxown in figure 3 should be follower1 if local terrain permits, It is consirt~red the most suitable for satisfactory operation, At places where the local terrain does not permit ncll-rerace, local :tutliorities mill prepare new lay-oilts made in accorclance ttirh at least tlie following three of the funclnmetitals whicll govern all lay-outs :

	a, EIuildi~~gs having to clo with a11 sick, that is, main mess, surgery clinics, arlministrative buildillgs, etc., are centrixlly locntecl.

	6. 3V;xrd housing pri~lcipnlly for tlte ambulant who, if near enougll, can walk to the al~ove facilitie~, tllat is, stttntlard warcls, form the first co~lcentric builcling group immecliately summlcling the centllral group.

	c. TVarcls houririg cor~~municnhle cfiseuses, the segregateel, the seriously ill req-tziring quiet, and others unable to walk to t41e central facilities referred to, that is, eomhinatioli wards, form the next or outer concelxtric building group.



[image: Figure, page 18]

This office is kept open 24 hours each day.

80. Function.-Tlie functions are--- matioa ofice. A11 cllanges in duty pervorlnel are recorded urliler the


	a. Irides of patients.-In order that n ready reference m:ly be appropriate heading, available, a Kasdex card is prepared for each and every patient ad- SECTTON 111 mitted, Care is exerciseel that all the data recorded are correct. These cards,sre filed alphabetically zlccorcling to last name in clic- DIXTETIG DEPARTMENT tionary inclex order. Any change in wttrds or other data are notecl Paragraph immerliatoly on this card, Thbe cards remain in the "live file" until 22 the 1m"Lent js returned to d~~ty, di~chxrgecl, dies, or is otll~rwise tlis- Director of c~ietetics-------------------------------- 23 Chief 24 posecl of, when the card is filecl in a "cleacl Ble" in the same niaiiner Recor.d~-------------------------------------------------------- 25 as prescribeel for the live file where it is kept for 3 months for Bubsirtence, medicine, and miscellaneous charges 26 reference. Purchase of food 27

	6, Roster8 of duty per.gonne2.-A roster of cluty personnel, mili- Night coolx .................................................. 28 tary and civilian, ic; kept up to date for reference. Payment for supplies-- 2'3

	c. Boater of ser*ioudy i7Z pntie~zts,-A. roster of patients who have Meals------ ................................ 31 byen repol-tecl ar seriously ill is kept nncl no name will be renloved Fooci hnndlers------------------------------------------------------ 82 u~itil a tleath notice has been received, or on the retpest of the corn- Inventory of ~up~~lies--- 33 mancling officer, detntcli~~~eiit of j?atients, who is responsible thttt lie Property re~ponsibility----------------------------------------------- 34 patient wSio has been reported as seriously ill reiilains 013 the roster Cafeteria system-- 35 after recovering suficiently to warrant the relrioval of the ~ialile fro111 Nurses' 37 the list, Responbibility of ward officer 38

	d. Info7,?nntion given olcl.-All infonuation recluestRt1 is giv~n Wos~~ital council-- ...................................................... 39 freely, except that in no i11st:xnce is ding~iosis fur~lished. Recluesls 22, BrganizaLi~na.-~Ul messes at the 11ospitxI are under the ilnxnefor clingnosis are referred to the adjutant or the executive ofioer. dinte supervision of nxi officer clesiglir~tecl by the commanding oficer,

	e. PNC~(C~PV, te7el;l~l~1n.~, ~p~c1'd delriuery Z~it~r.s, etr,; receiucd.----All who is how11 ns the "director of ctiektics" (mess officer). Be rnay pn~kageb, telegrams, sperial clelivery letters, flowers, etc., received delegate the direct supervision of the nurses' mess to the principal cliief for n patient rrl-ro is in the hospit:~l, are receipted for, ~~iterecl ina nurse who is responsible for all activities pertaining to it, Be llas book proviclecl for thi3 purpose, ailcl clelivered to the patient with such c~mni~~ionecl assistants, dietitians, and civilian employees as the least prncticnl clelny. Receipt from the patient or the nurse i11 the comlnancling officer may clesignate (par. 176 and d, AX 40-590). ch;irge of the vt1rc1 ii c)?J~:I~I~Pc~ in thi~ bocih, Wnrcl diet liitchens to which a dietitian is assigned to duty fuaclion

	f'. Fu)il,tio?~ uder admi~,i>f~(lii~'e oficr of the day.-Durir~g the ~mder the direct control of the director of dietetics who is responsible 11o-1~~ tlint the ~clrlli~iistrative ofliees of the hospital, are clo5ec1, the for their police, sanitation, and efficient operation. He is also rapersonn~l perform s~~ch duties in xnd nl~o~~t the hoipital as rnny be sponsible for the property ~xrtaining thereto. Ward diet kitchens clivect~cl by the ad~ninistrndive oEcer of the ilny as we11 ns any in which a. clietitian is not assigtiecl to duty function under the clirect cl~ricel work tlmt may be rerjnirecl. control of the ward officer.

	9. TP~/C/~~~IS- boo11 is n~airltai~led in the iniormntioz~ ofice 23, @freetor of die"ctics,-The director of clietetics has charge of with n copy of the stnnrlard forms for routine telegra~~is which u-ru5t and is responsible for the general administration of all messes in the i~eco~snrily be transmittecl during ilours tlint nclrriinistl-;ilire ofices l-rospital. He will comply with paragraph 17, AR 40-590. Re is the of the I~ospitnl are closed, rill lelegra~ns sent out during tlleie llours custoclian of the hospital. fund, and as such is responsible that it is cot~furrr~ to the appropriate form inilic~~tetl in cnrh caie. Rtsplies cxpencled 411 accorclnnce with existing regulations (par. 17, AR 4-0-590 to a11 telegmms, except olEcial btiiiiesi, are sent collect. and AR 210-50). He is cl~arged with the responsibility for the selec-

	21, Repod of administrative oficer of the day.-Tlre re- tion, purchase, care, storage, issue, preparation, and serving of all pork of the sdniiniitrnti~c officer of L11e clay i, pvqmred in the in-for- food supplies. Re sees that the equip~nent for the halzdliag and scrv-
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	freely, except that in no i11st:xnce is ding~iosis fur~lished. Recluesls 22, BrganizaLi~na.-~Ul messes at the 11ospitxI are under the ilnxnefor clingnosis are referred to the adjutant or the executive ofioer. dinte supervision of nxi officer clesiglir~tecl by the commanding oficer, e. PNC~(C~PV, te7el;l~l~1n.~, ~p~c1'd delriuery Z~it~r.s, etr,; receiucd.----All who is how11 ns the "director of ctiektics" (mess officer). Be rnay pn~kageb, telegrams, sperial clelivery letters, flowers, etc., received delegate the direct supervision of the nurses' mess to the principal cliief for n patient rrl-ro is in the hospit:~l, are receipted for, ~~iterecl ina nurse who is responsible for all activities pertaining to it, Be llas book proviclecl for thi3 purpose, ailcl clelivered to the patient with such c~mni~~ionecl assistants, dietitians, and civilian employees as the least prncticnl clelny. Receipt from the patient or the nurse i11 the comlnancling officer may clesignate (par. 176 and d, AX 40-590). ch;irge of the vt1rc1 ii c)?J~:I~I~Pc~ in thi~ bocih, Wnrcl diet liitchens to which a dietitian is assigned to duty fuaclion f'. Fu)il,tio?~ uder admi~,i>f~(lii~'e oficr of the day.-Durir~g the ~mder the direct control of the director of dietetics who is responsible 11o-1~~ tlint the ~clrlli~iistrative ofliees of the hospital, are clo5ec1, the for their police, sanitation, and efficient operation. He is also rapersonn~l perform s~~ch duties in xnd nl~o~~t the hoipital as rnny be sponsible for the property ~xrtaining thereto. Ward diet kitchens clivect~cl by the ad~ninistrndive oEcer of the ilny as we11 ns any in which a. clietitian is not assigtiecl to duty function under the clirect cl~ricel work tlmt may be rerjnirecl. control of the ward officer.

	9. TP~/C/~~~IS- boo11 is n~airltai~led in the iniormntioz~ ofice 23, @freetor of die"ctics,-The director of clietetics has charge of with n copy of the stnnrlard forms for routine telegra~~is which u-ru5t and is responsible for the general administration of all messes in the i~eco~snrily be transmittecl during ilours tlint nclrriinistl-;ilire ofices l-rospital. He will comply with paragraph 17, AR 40-590. Re is the of the I~ospitnl are closed, rill lelegra~ns sent out during tlleie llours custoclian of the hospital. fund, and as such is responsible that it is cot~furrr~ to the appropriate form inilic~~tetl in cnrh caie. Rtsplies cxpencled 411 accorclnnce with existing regulations (par. 17, AR 4-0-590 to a11 telegmms, except olEcial btiiiiesi, are sent collect. and AR 210-50). He is cl~arged with the responsibility for the selec- 21, Repod of administrative oficer of the day.-Tlre re- tion, purchase, care, storage, issue, preparation, and serving of all pork of the sdniiniitrnti~c officer of L11e clay i, pvqmred in the in-for- food supplies. Re sees that the equip~nent for the halzdliag and scrv-



i1-g of foocl is sujlitiel~t, clean, a1~1 properly cared for. He ha5 ellarge of the police ancl kailitatiorr of tile ciep:~rtment. He assumes property reqponsibility unless the colllll~a~lcling officer directs otherwise. He lnny ilelegtlte any of his clrlties to a col~l~nisiiorlecl asiistarit wllo is lespo113ible to biln for the proper execution of snch clr2egatecl dnties,


	24. Chief dietitian,--Tile rolljef clietitia-u, t-in(ler the clirector of clietetics, is reiponsible for the elitire food service to all pntients anct others aut1iorizt:cl to mess at the ho~,pital, Slle rriust submit bills of fare for all pittients to the director of clietetic.: for approval. She ~rzainiainc, slrprrvision. over the dietitinns uncler lzer cha~ge and 4s directly respolr4ble for their conci~rct a~irl efficie~lry, She assigns them to ipecific clnties find holcls them responsible for the proper performance thereof. Sl-re malies recummenilations to the dir~ctor in regard to pnrcl~asei of food supplies and mess ecjniprnent,

	25, Records,-The followi~ig records are niaiu-titined by the director of clietetics :

	cr. S'tocl,. curr?s,-For all articles in ~torli, carrls are prepared and purclinses and iskueq are noteil thereon.

	b. liirentoiy /kt.--Tile inventory lid is con~pletely iternizecl to sllom ,211 articles of food rem;~ining on ha~~d. in the storeroom itt the end of e:lch month, tog~tl-rer wit11 tlw ~l~oi~ey vallrr nncl tot ill cost.

	c, 171nnih7y al'cctenrri~f of cosr.-In (hi.: bool; are recc,rclec2 the ecst of operating c.nc.11 mess, tlle total number feel during the month, and the cost per capita,

	d. BiUs 01 )'ur~.--Bills of Ettre are prepared daily. Sipi~eil copies are f~~rnisliecl tlr ccimlnarlciing uficer, rittrrls, h-itclien, :rnd dining rocnls.

	e, Jleo tlet~tri~t.-Daily trails:tctioz>s of the mess are aczcoulitetl for on the BIeaq i~cco~~~lt (W. D., $1, D, Form No. 71) for each nie>s, ,znrl a eo~asoliilal-ecl sccom~t is kept on this form for the entire clietctic clepnrtme~~t.

	f. Hospita7 j?i?ul sfat~mei~l.--The hospital fund statement is prepareil nr*orithly in acoorda~rce with =%It 211)-20. Xetainecl copies of the Itospital fund statelllent anil rness account-, ~vitii pertinent vouchers, are filed ivith tlze reiortls of Il-ie mess,

	g. Qa~h book.--A cadr boob is kept of all c.n~'il receipts, ntlcl sljizotvs tlre source ancl rlisposition.

	h. File 01 J~(~,CLC~~,I' rei~ipt,.---~\. ~1tq~lic:tl~ of the receipts lurrri5lrecl all 13:" palicnts upon ynynlent of their ~H'COUI~~~,

	i. Reco?,c;E! of' piny patients.-L\ card it, kepi for earl1 7"" patie~il; in tlre lzospitnt air~~ing tile i.l:lnre, stiltus, date of acli~lissicjrr, 17;ttr of iligcilarge, zate of charges per clay, date ~)ny~lla" tor ~ul~sistelii'e and nrsdivine



charges was rnacle, and the amollrlts for w-tbsistence and for meclicine sepnra tely. This record is maintained in two files :


	(1) A file consistirlg of patients izi the hospital and unpaicl eccounts.

	(2) A file consisting of those ciischarged from hospital and accounts paid.

	j. Recm.d+g of dtc~ab7e pr*oper.ty.-All clurable property belonging to the Hospital Fund is ent~red on Stock Eecord Carcls (W. B., Q. M. C. Form Mu, 424), showing tlie date, voucher number, and quantity. A mer~iorslndunl receipt is prepared by tlie director of clietetics ancl signecl by the person holrling the property nncl filed with the stock recorcl cards. An abstract cjf these receipts is kept on Account of Property on Ailemoranclnm Beceipt (W. D., Q, M, C, Form No. 4881, showing the location of each article of clurable property, Trmrfers of resporlhibility are m:~de wllerlever cclstody of property eha~lges,

	k, Bccrik accoacnt,----'The bank account comprises deposit boolcs, canceled cfieclis, retaiizecl stubs, anel bank statements.

	26. Subsistence, medicine, and miscellaneous charges.---The director of ctietetics makes collection oL all srlbsisterlce indebtedness due the hospital fun(% by p:~y patientr, ancl is responsible for the proper maintenance of a17 accounts nnrl recorcls pertaining thereto. He also receives, accoullts for, arlcl elisposes of all funds paid a5 rneclicine atlc7 rlliscelIa13eo~1 cllarges by patielli-s in hospital who are not entitled to care and tr&ttment ai the expense of Arlliy approprintio~~s. He renclers a statement to pat patients on the last clay of each nlonlh sho-cving tlle patient's indebteclness, RII~ rnl~e~z pair1 he furnishes an itemized, nunlberecl, aail signed receipt, All patients remai~iing in hospital 0x1 the last clay of the month are recjuirecl to pay their inctebtedness in full before the fifth clay of the following rnnntli. In all cases where patients clesire to make 1~aymen.t a~lcl are physically unable to leave their ward, the ward officer arranges for the prolnpt payment of their hills to the director of clietetics. All other patierits are required to nlalie their payment at the oftice of director of dietetics. Pay patients who are clisclrslrged from the Zlospital pay their inciebtedaess on the clay of their departure. Tlie director of clietetics institutes t11e necessary steps in aecorclnnce with Army Regulatiorls for the collection of moneys clue the hospitd fund by pay patients for which ~ttlement cannot be obtainecl

	27. Purchase of food supplies,----The director of dietei ic.;, or his cornmiisioneel. nssistarit, personally n~alies all purchases of food supplies required by the messes, He assures lrirnself that the supplies charged to llle hospital fl~ncl are actu:dly received, safely stored, and issuecl for proper use. I-le maintains an accurate recorcl of sup-



plies receiver1 nncl of those issued to the various messes. All componmiLs of the ribtion of the org:tnization mess are purchaseel from. tl-re qnartermaster when such compo~lelrts are available.


	28. Might cook,---The director of dietetics details a, night cook from the per5onneI assig~~ecl to1iin1, The uiglit cook is 0x1 duty from G: 01) PM to 4: 30 A;?$, at which time lie is relieveel by the clay cook. We remains avake ant1 does not leave the rness di~ri~~g his tour of duty. EIe prepares the night meal for the meli on night duty. Tle will not allow allyone ill the kitclien except tlie personnel actu:~lly on cluty. Tl~e night personnel, incl~lclilig elilistecl men, nurses, ttnd members of the guard, are served in tlre dining room designated for that purpose between 11 : 00 PM to 12: 30 AM. No persons not actually on duty are served u~zless a~~thorizecl by proper authority, The night cook allows no property, supplies, or snbsislelice 5tores to be taken frorn the files5 clnring his tour of duty, and reports ally uliusual occurrences to tlie admiaistrative ogcer of tlie day and to the director of dietetics.

	29. Payment for supplies,-The director of clietetics niakes paynrerlt for all wlpldies purchased and obhins a receipt therefor.

	31). Bank deposits.-The director of clieteticls deposits in the atzthorized bank to the creclit of the hospital furicl, -------- Gerreral IIoipitnl, all moneys received, Re is authorized to keep a small amount of cnsh on harid mitl-r wliicli to make change for pay patients in the settlement of their indebteclness.

	31, meals.----a, Prom yt?~i~ss.-h4e:11r: :we ser~ed prompt1 y at the jm".r'ibecl how.;, exceptlolls to be ~zlade only upon proper authorization.

	b. Ro~~r~s.--The honrs for eerving meals in the various messes of the hospital are ~rsaibecl from tir~ie to time in lrierriora~iclum orders,

	32. Food handlers,-The director of clietetics is respclnsil~le for the observance of BE 40-205 governing tlie esami~lation of pernianent food l-randlers.

	33. Inventory of supplies.----The clirector of clietetics, or his comniis5ioneil t~~sistant, makes a phjsical illveniory of all bupylies on liaxlcl on Llre last clay of each rrlolith, ant1 enters tlle cl~~antii,y of eacll item, unit cost, value of eacli itern, and the total due on 5110 iz~ventory list,

	34. Property responsibility.--Tile ilirector of dietetics is rosporrsible for 1111 suliplies. On the first dugi of enell rliol~tll Llie director of dietetics, or his comrni.;*;ionec3 sss44tant, eausc*, n physical cl~ecir to be made of all prol~erty fur !\,chi(& he is responsible, On



completion lie reports the -1~esu1ts to tile acconntnble officer. Shortages wllicli calrliot 1x3 acljn3ted will be su1r7e,yctl t~itho-tlt delay.


	35. Cafeteria system.-All enlisted clutj per-ionnel and yat1e:rts on an enlisted stntilr wlio are on a reg~rltlr diet and rvllose cor~tlitiorl permits are served by the enieterit~ system. Patielits whose pllysical conditiorz is sucll as to preclucle 1)eitlg s~r~etl tliis ~ay receive table service. The clireetctr of clieteties provides a s~tNicic~~t lrulnber of tables arid properly traiaeil attellcltlrlts for s~ich patients,

	35, Nesses.-a, Paiie~~t ofie~l.-The clirector of dietetics causes a separate rrless to be rnaiatainecl for all patients on an oBcer status. Ambula~lt patier~ts on an oficer status 011 regular diet5 sl~oulil be furnished titble service.

	b. Nurae.r.---(I) Tile nurses9 mess is a part of the dietetic department, anti! functions nonilally mlcler the dele,gzttecl authority of the prillcipal chief nurse. Slie is responsible for tlie selection, purclinie, storage, issue, preparation, ancl serving of food for tliis mess. All bills colltracted by her ]]-rust he sent promptly to the c~~stoclian of tlre hospital fund fur payment. She may receive reimbursement for cash purchases macle by her, or an authorizecl assistant, by forwtlrding tlie receipt with a letter of trnnsmittal to the custodian of the hospital f micl.

	(2) A member of the Army Nur5e Corps niizy be cletailecl in direct chiarge of tile mess. This nurse may ljersonally make purclrases of stlpplies required or may request that they be rrlade through tlie clirertor of dietetics, She is responsible for their economict~l use. She checks the claily bills ancf ke~ps records of all her trarisactioni. She directs and is resi1on5ible for the work of the employees in the kitchens ulid dining rooms.

	(3) Arlny nurses, speci:tl nurses, cliel-itians, pllysiczti therapy aides, ancl sucli other el~~ployees am:ly be a~ztl~orizect ure snbsistecl in the nurses' rrless. At the enci of each mu~lth or LIPUII dclrparture from the I~ospilal by reason of transfer, lenve estelldillg over (fie ~ntl of the month, ek., Arrnp nurses, special nurses, pliysical therapy aicles, ancl all others subiistecl at the nurses' mess, pay into the hctspital f~ind for eacli day they 2l:tve been f~~rrlislied meal3 the rtnrourrt prescribeel in Br11iy Regulations. A staLemrnt showing clearly the antom~ts clue from tlze above group,, xiumber of clays, per diem rates, ant1 arrio~irrt of creclit allowecl for rness aiterlrlallts subsistecl in tile nurses' mess is submitted to tlle clirector of dietetics by the princip;tl cltief nnrie at the eticl of each monlh, togetlier with the vouchers to be paid by him. The total nrnount of the ~ouchers will riot oxceed the totrtl amoufit of creclj ts,




	(4) Hours for meals in tlie nurses9 mess are prescribed by the principnl chief nurse.

	37. Murses"unds.---a, Funds accruing to the nurses' mess from commutation of rations, donations from guests, messiriig charges from aides, technicians, and other civilian employees may be used to provide nieans for contribut,ing to the welfare, comfort, pleasure, contentment, and pliysical and mental improvement of the menibers of the nt>rses7 nless.

	6, Tlie custodian of the hospital fund keeps s record of all fllnds accruing from this source iind lceeys the principal ellief nurse informed of the amount available for recreational and other purposes as indicated in a, above.

	6, The principal chief nurse may procure, witllin the limits prescribect by AR 210-50, sucli articles as may be required for the purposes mentionecl sbove, wlbmitting the bills tl~erefor to the custoclian, hospital fund, or, if she prefers, may purchase the articles, secure receipt therefor, submit them to the director of dietetics ant1 secure reimburse~nellt for the amount so expended. When snch action is taken, request for payment 01% for. reimbursement is made,

	38. Responsibility of ward officer,-----Nothing in this nianusl mill I)e interpreted as preventing the ward officer from making: periodical inspection of the food serveil to l~atients, the rtppertrnnce of trays, etc. Suell inspections will be macle at frequent intervals and irregularities or deferts wllich may be found to exist reportecl immecliately to the clirector of dietetics.

	39. Xospital council.---ire The hospital eountil conqists of the three senior o%cers preselit anct on duty with the unit to which the funcl pertains.

	6. The ho~ital council is go~erned by the provisions oF XR 210-50,








RECETVIKO AND DISPOSTTION OFFICER


	40. Function.-Tlie receiving and (li'ipositioil ofice i.; rt~lrjier tlre in~lnecliale s~ipervision of an officer of thtl Medical Corps who 15 riesig- ~iatecl as the receiving an-ucl clisposition cti%crr. D~lriilg lliy abbence horn the cfice his duties are assutned by the nlr(licn1 oR?icer oS the ciitp. The adnlis.iion anel disposition of all ~?atieutii are accomplisl~ed ilrrotngl-r the receiving and disposition oilice. %he nn~bulnnce service at the hospital .is rrgulatrtl by "cie receir~inq axil ~1isposiLion aEcer.

	41, Receiving and disposition oEcer.----Tlic receiving ailcl clis-I~osiitiun c6r*er is responsible for

	a. Aclmission of all patielits to hospitni.




	6. Finel discharge of patients from hospital,




	c. Reguli~tion of the ambulance service proviclecl by the hospital.




	cZ. Pr1eparation ancl rendition of prescribed reports anti forms pertaining to Ilis r rice.

	e. Strict ubservance of reonlntions governing fund$. money, ancl P -raluables of patients upon the~r acln~ission to hospital,

	1, Proper care alid medical treatment of patients from the time of rlieir arrival in the receiving al~d elisposition ofice until tlie professional officer of Llle clay or the ivi~rit officer has assumed charge of the case.

	g. Actmission of only tllose patients to the hospital who are entitled to trentlilelit accorilirlg to Anay Regulallons or whose treatment is tiuf-llorizerl by the Secretary of War, Only in extreme necessity will 11t~sonz not entitled to aclrr~ission to Army hospitd be arlmittrcl. (For list of perso115 entitled to t~eatrnent see paragraph 6, AR 40-590.)

	h. I)~po$it of su-fficient funds in special cases to cover hospital chat ges.

	42. Admission of patients,-o. I*Yt-#ncraZ.--(1) ,411 p a t' lelits are admitteel thrc~ugil the receiving aricl clisposition o-ffire, tvlrere the required arlrnission data arr made of recwril nn ai;signmexlt Lo a proprr \varrl eRerted, I11 elllergelzcy the pntienl may be taken clirect to the wnrrl and tllr nect?$\ary aclmission d:ita obtainecl later.

	(2) Patients re1,orting lor adlnissioo are exnmined and plncell in zl wart1 milllout clelay.

	Adn~ission of ~atients .............................. -- 42 (3) Patidirlts w~th conim~micable disenses arriving by arllbtnlnnce are not penllittecl tct Ieme the tunbu1anc.e or errter. the receiving nud diiposition oilice, but after being sseeu by the receiving an11 ciisposil-ion ofiicer are sent tllrect to the conn1ruuicat3le cliwn3e sec tion, Li~nl~~~latorj pi"lie~~ts with conla~nnictthle disease reporting to the recsciving a~lci clj5posiLio11 OECP are eo~~cluciecl. by tlie sliurte5t way to /lie COIIIIIIUnicnt~le tli\eaie sectioii by 8x1 ordrrly who ii-ill pte-c-ent the patient From col~ling in ~(~lltit~t with other yaticnis,




	(4) The receiving and disposition ofices in the case of each patient admitted to hospital sees that he is aclmitted to the proper ward for treatment,

	(5) W3ben insane cases or prisoners are admitted, their attendants or pard escort them to the proper section or ward accompaniecl by an orderly from the receivi~ig arrcl clisposition ofice.



(6) Patients admitted to the hospital are conducteel to the proper ward by an orclerly who, in all cases, carries any baggage the patient may have.


	b, Baqg~ge~Patients admitted from trains or boats are asked by the receiving and disposition oficer whet'rzer or not they have baggage other khan that wliich accom~aniecl them at the time of aclnzisdon. If so, they are requested to deliver the clrecks to the receiving and disposition officer. (See pars, 109 and 112.)

	c. Arr+ivaZ by boat or rail.-The receiving and clisposition ofices provicles the necessary ambulance service ancl atten~lants for patients arriving by boat or rail. IYlien lie is aclviseci that a lzulnber of patients mill arrive he malces preparations in advance for their reception and adrliission to warcls. When patients are sche~luled to arrive at hours other than those scheciuled for tlie receiving and disposition officer, the latter arranges for the necessary transportation and attendimits, and acl~ises the medical officer of the clay accorclingly, The receiving and disposition oEcer takes measures to assure that sepcc r * a t e a~zibulnnces are provided for eom~~iunicable diseases.

	43. Discharge of patients,.----n. The final discharge of patien-ts is nccomplishecl as directed in paragraph 70.

	6. A record of 511 elischarges from the hospital is entered by the receiving and clispositioll ogcer on the admission anrl departnre sheet, ilie data therefor being obtained from tlie disgosition slips of discharged patients, After entry has been n~ade the disposition slip is txznsmitted to the registrar for perrnnnent file.

	44, Evacuation of patients by boat or rail,--The receiving and disposition officer is respolisible for the proller evacuation to trtlin or bont of dl patients transferred to other liospitals, tlieir iromes, or elsewhere, He fanliliarizes himself with the details of hhe evact~ation and is responsible for its conduct until the patients and attendants %re actually on the boat or train. Attendants detailed to accompany patients report to the receiving and clispositio~l o6cer in advance of their departure for instrt~ctions regarcling tlieir specific ciuties, Patients to be tr:tnsferred without atterlclants report to him for instruction. In either event he provides the necessary local transportation. 111 the ease of evacrmtions scheduled for lronrs mhen the receiving and



disposition oficer is off tiuty, lie ncluices the maclicnl oiljcer of the clay and iiifornis llinl of tile details for the evacuation.


	45. Inspection of enlisked men returned to duty.-Tlte com- ~rtancling oo.fiicer, cletacllrnent of patients, inspects :tll eriliatecl men roturnecl to duty from the Eloipital and sees that ~~one areperrriitted to leave in improper unifoxm, P~~rlict~lar care i, taken that no pixtients are permitted to leave for EL colcler climate aitl~uut acletyu:~te clothing.

	9.6. Notification of patient's arrival.-'The norrcornlnissio~letl oEcer or clerli on ci~rty at, the time of nrrivtil of a p:itir~-it for nilniissioli to llospital inlrlletlintcly notifies the rereiving ancl disposition oflicer or in his absence, the medical oAicer of the day.

	47. Ambulance service.--111nbulanee service at the Iiospilal is furaislieil uncler tlie clilectior~ of tlie receiving anti diipo5itiun ofiit.er* or in his absence, the nleclical oEcer of tlie day, Anibt1lanc.e~ t~ill not be orrlerecl out by ~ioricorllr~~issioried oKicers on ciuty in tlie receiving and riispoaitii?n olEiict. withont aatlrority of tlre receiving :tr~d diiyosition oEcer or ill his :~bsencc., tlte medicrtl officer of the clay, tinle.;i tho emergency is so great that tlie delay in obtaining sucli ~utlinrit~7 is ina(Xvisn1~le. I11 sucli cases reporl is ~nttde to the proper oEc er at the earliest opportunity.

	9.8, RepczrZ;s,-The receiving ant1 clispositiorl oficver is respoilhil~le for the ple~~arntion acl disl3osition 01' the follvwing records:

	cc. Tile forms prepnre(1 on the a~lnliiiion of all 13:ttients:




	(1) C1inic:~l Eeconl, Brief (W. D., &I. 9). Form Nu, 55A), prell>ared in "Eiplicate and initialed by the admittir-rg o6cer. The origi11~1 i~: sent to the ward with the patielrt, the duplicate to the registrar, and the triplicute to tlle inforrnrttion office, thence to the cllnplain ancl director of the Recl Cross, Tlie ~luplicate and triplicate copiei nit~g be or-i blank secon(1 9heet.s of approximately the same size as tlre fom,

	(2) Ward rosier card, prepared in triplicate nncl t~ceoi~~pnn!-illg patierit to the ward, two copje~ to be used for ~varil rosters om for use with the clinical record jacket.

	(3) Deposit slip, patient's funds a11d valuables, prel>ared 5413gk copy if no deposit is ~nade; in tril?licntte if cleposit is mltde, XI1 cSopies of the form are signed by the patient anti the rrdrni.tting oficer, Ia case deposit is made the triplicate copy is given the pati~nt as his receipt, tlie ori;;inal and duplicate to tlre custodian pizlichnt's funcl wit11 the deposit, If no deposit is made the deposit slip single co11-y siped by the paticlit and aclmitting oEcer is deliveuetl to the eustodian patient's funds md vduables,




	5. The reports prepared daily or as otherwise ciirected:

	(1) Acl~llission and cleparture sheet, A. record of patients who have been admitted; who have cleparted; who have been transferred, with number of the ward transferred from and transferred to, and a record of patients whose status has been otherwise changed. This report covers the period from miclnight of one clay to midnight of the following clay, nncl is elisposed of in accordance wit11 instructions issued from time to tirne.

	(2) P&ient9s daily classification report.






(3) Daily report of hospital bee1 status,


	49. Out-patients,----a, Reports of esamirlation in cases referred for consultatio~i by medical officers, other than members of the bospita1 staff, to chiefs of service are made to the receiving oficer by iafornial memornndu~n upon coliipletion of tlie examination.

	6, From the memorandum received, tlie receiving officer prepares a report of tlie case in duplicate for the medical o6cer concerned for signature of the executive officer.

	c, tVllen hospitalization is indicateti the citlplicxte of the report with the iafomal rnemoranclurn receiveel from the examining oEcex is placed in tlie suspendecl file, receiving office, Upon admission of patient, report is forwar&d to the sergeant major's office for file in patie~it's 201 file. If hospitdization is not deernecl llecessarg the duplicate is notecl immediately by the receiving oficer and forwarded to the sergeant major's ofice for file.

	59. Absence of receiving and disposition oBcer.-Dnring the hours other than those prescribed for the receiving and disposition oficer the rnedical o6cer of the clay assumes ancl is responsible for the d~rties of the receiving and disposition officer,
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	51. 0rganizatiaia.----Tlie nle(licr11 sn1~1)ly ~lel~t~rtment is tz part of the :idminisirt~tive tlhision of the hospi'i:~l :\lie1 is uncler Llre immcdiate >iiper-r, ijio~r of nu ofieer ~leiignntclt'l by the eoi~lmarlclillg oficer. lie is lirir~wn as the ~lleclical ~up1~i-y of-liccta ancl is directly rt.sponhiLle for the egrieat concluct ctf thc clepatrtnleni.

	52. General duties.-cr, Procurenreiit, storage, issue, ant1 ac~ountability for a11 rnedical supplies, equil~lnent, ancl all Army blank forms aikl sudi 1uc:~l Llanlr furnls ni may be mttliorizecl by the eolnnlnncling ~fiic(?I'.

	h. AE:\il~t~nnnce oncl operation of surh utilities as rnay be aritllorizetl for the repair and upkeep uP Meilienl Departmerit property.

	e. Expenditure of all allotl~leilts for ilie purchase ant1 uplceep of meciiral supplies,

	d. 13reparatiirn and mnintenm~ce of such nler~iorailcluni receipts, inventoriei, prop~rip reports, return., n~lcl stoclr recortl .~pstrm as are prescril~~rl byproper autllority,

	53. Supplies, requisition, and issue,---n, Repz~kitio71,---(I) B.rjien(lcn7ile.---(il) Precluisitions for esljellclab9e supplies itre prepitred on the tppevriter mheliever ~jracticnble, using the nomenclature, item number, :rncl unit as hsted in tlw &ledicnl Departitnent Supply Cainlog. Requisitions are signcjcl by offic~rs in charge of clepartments, warcls, eic., and fornnrciect to the medic~~l sul~plg ofiicer on days tllat may be specifieil by tl~e corzilntintling officer.

	(6) I11 nn erilergellcy iri which the lieeel could not hare been for~,icnl, recjni-it ioas inay be sublnittecl nt ally time, Such requisi-Lions :are prepnrecl as directed ancl riltxrked '.E~l~ergency,"

	rantio -- 51 (2) iJ-oneryc7ndu7rle.-Requis41ions for i~ollrxperidable nlerZiciil property are nlncle in the ~nnllner pre~crik~ecl in (1) above, except they rill 1~e yrelx~retl in diqtlicnte on Iss-tle Slip, Nonexpenrlt~lsle 3Ieclicnl Property (17;. D., M. D, Frirrn No, 161)). The original copies of tilc reclnisition art. retni~lecl by the medicnl supply ancl the cluplicate retnri~ed to the resl~on5ible ofieer for file ns iz vouclrer to nlemoraridrrlo receipt for ~~o~~cxpe~ldnble property,

	6, is mu^,-----(I) The meclicnl supply officer inspec7ts all requisitions ancl reduces excehsire amoants reyulsitionetl to rilcet tlte allo\~nnres prescribed by The Surgeori General.




	(2) Re&~lar issnes are made i~t the meclic.:~l supply dcpartlnerlt at specified times, Supplies not called for witliiri the speciiirti hourn are retitme11 to stock.




	(3) Issues of drup are mado to the pharmacy ant1 disl~eniecl b? that department on prescriptions, Exceptions to this rule are rnzlclo only h, the mas of adicles storeel for the use oF n specific sc?rvice,







	(4) Articles entering into the conipositio~~ of surgical clressi~igs are issuecl in bulk to tlie surgical clrcssing room, All dressings are preparecl allel sterilized in the preparation room pertaining to that seclion micl issuecl to wards, clepartrnents, etc,, as requireel,

	54. Alcohol, narcotics, and habit-forming drugs.-a. The rneclical supply officer is directly charged with the safekeeping of all stores of ethyl alcohol, absolute alcohol, alcoholic licl~rors, narcotics, and habit-forn~ing clrugs until they are iss~zecl to the pharmacy or other departments atithorizecl to clrav sue11 s~~pplies. He receives ancl issues these supplies in person. A11 reserve supply of tliese articles is kept loclied in safes in tlie rooxi especially proviclecl for that purpose in the medical storeroom. All keys and safe conibinations are kept at all times by the medical slipply officer ~~ersondly. Re lieeps a cletniled accoul~t of his iss~res on Return of Medical Property Slip (TV, D., M, D. Form No. 17a), keeping as vouchers requisition Iss~ze Slip, Expendable i\/iedical Property (W. D,, M. D, Form No. 1Ba) u1)on whicl~ issuer m7ere macle,

	6. Iss~res of ethyl alcohol, nlcollolic licluors, narcotics, ancl habit-forming drt~gs are niacle only to the oficer in charge of the phamacy upon requisition signed by him.

	c. Alcol~ols, alcoholic liquors, narcotics, and 2iabit-for~ning drugs in the possession of the nieclical supply oflicer are checiied once each nlonth by an officer desigmated by the commanding officer, TVritten report of the finclings is nlacle to the cornmancling oRicer immecliately thereafter.

	55, Property,-o. Responsibility.-T11e meclical supply officer niaintnins the accou~it of prolmty on memornnclum receipt as prescribed in pnragral3h 6ir(l), AR 35-6320, These receipts are prepred in duplicate, renewed semia~i~iually orwhen properly responsibility is transferred. Memora~lrlul~i receipts presented to responsible officers are chwl~ed irnr?lrecliately by tllern and tlie original signed and returned to the meclical supply officer within '72 hours, the cluplicate to be filed in the wwd or clepartment, All nottttions of the resporrsible officer are macle on the duplicate, In no case are original copies changed or notzltions made by other than the acco~untable offices, Transfers lnacle for co~lvenience cluring short leaves of nbserrce or within a sliort time snbseqtzent to issue of a nem memoranclurn receipt are lxlade by receipt of new officers on reverse of olcl receipt.

	h. Emlunge and replacement,--(l) Unserviceable nonexpenclable property for exr;liange is ttlrned in to the medical supply office at specific hours. Property is listed on Exchange Slip, Nonexpendable Medical Property (W, D,, M. D. For111 No, IGd) in single copy and



js certified by the responsible oGcer that the article or articles were worn out throngh Fair weitr and tear i13 the public service. VV. D., &I, D. Borni No, l6d is snhrnitteci to the medical supply officer. Medical property betoniir~g unserviceable through other than the above conclitinns is acted on in accorclance with paragraph^ 1 and 2, An 35-6640. Similar action is taken when property idost.

(2) All supplies classed as "eexperiiive" by The Surgeon General wliicli have become unserviceaL1e bhrol-rgh fair wear and tear in tho p~iblic service tire acrompanied witlr a certificate in quadruplicate ~ignrcl by tlie reipor~sihle olEcer covering the unserviceizbility, This certil-icale gives all inforniation requirecl by ljaragraph 36, Meclical Departnient Supply Catalog, (3) Dupficate copieb of Statenlent of Expenditure of Special Dental Materials (W. B,, M. D, Form No. 1Kh) me iunlishetl by the ellief c~f clental service covering monthly expencliture of clental gold. (4) Nonexpendnble property nu longer recjnirecl for current use is turnccl in to the meilical itlpply o6c.e. This property is listed on Creilil Slip, Konespenclnble Meclical Property (FV. D., M. D. Form ?To, I&), in cluldicate, signed by the respollxible officer and snbmittrd lo the aleclical sltpply officer for approval ancl credit. The xnedical supply officer signr the cluplicate copy of W, D., M. D. Form No. 16c, ant1 returns it to the responsible oficer for file with his mernor:tncllans receipts.

c. Mo~ltJdy chock.----(1) Ofleers having property on memorandum receipt chcrk all property for which they are responsible on the firsL clay of each month. Report of silclz checlr, prepared in duplicate, liiting all overages anif shortages found, is rnade and the original fort~ardecl to the adjutant not later than 12: 00 noon tjhe following day, the duplicate to be retained by the respoilsible officer.

(2) The adjutant for~arcls tIiese reports to the ~nedical supply ofiiccr nlto couioliitntes the lids of overages arid slrortages as prepared by the respcaiible officer, n~nkilrg such acljnstments as are possible, and repo~ts his action to the conrm~anding oiEcer, (3) Unclrr existiu~g regulations uccounttlble officers are reqnired to take trp as 'Yforrnil at post" all property in excws of that listed on their stock record acco~nlts, To avoid rluplic.wticin of accoalltability, responsible o.fficers are ciirectecl to repord a11 articles in excess 06 tlreir responiibility in orcler that acljnslments nlay be mado of shortages foulid in othe~ d~partnients. In the everlt that adjusdments ca~ixlot be macle of property lost, the responsible oflicer is directed to proceed as set forth in BR 35-0640.


	(4) The medical supply officer or his assistant from time Lo th checks ~nrcls and clepartrnents to cletermivie the accuracy of check reported by s~~ch warcl or clepartment. The omcer in charge of ward or department accompanies the rneclical supply oftices while check is being made and renders s11c11 assistance as may be req~rired to sectlre 811 accurate c21eclr. The result of this cliecli is colisidered fi~lal and ii reported to the colmnsncling officer by the medical supply officer.

	56. Inventories and reports.-a, The annual inventory of medical supplies as required by current War Ilepartment orders, as well :IS special inx-entories and reports of propel.ty required frc)xrz time to time, are prepared and signed by tlie ~~zedical supply oficer and Sorwnrclecl by him tlzrouglr the co~nliiarldiitg oGcer to Tile Surgeon General of the Army.

	h. Tlie li~eclieal supply oficer prepares anrl submits to the commanding officer a semian~zunl statement of cost of ~nedical services, as prescribed by pa~agraph 4, AX 413-1?0.3, covering 6-month periods encling June 30 and Deceriiber 31 of each year. Tlii.; report ii suhlzlittecl the 10th day of July and Ja~~uary of each year coveril-rg !he periods just preceding, or as soon thereafter as complele information can be furniilled,

	57. Repair and renovation of Medical Department equipment.-T'C'henever the responsible oficber desires repair or rerlovation oP any articles of Me~lical Departinent eclnipment, incl-ucli~lg instru- ~lrents, he cauies the article to be turned in to the nledical snpply oficer at the Medical Department storeroom, with a staternerrt of n orlr c1ei;irecl. The medical supply oficer, up011 receipt of such article, either esehztnges it for a serviceable article of the saxlie character or causes the x1ecesial-y repairs to be macle. No article of rnedical eqnipment is qent to a rep~ir shop by ally person other than the meclical supply ofricer,

	58. Purchase of materials in open market,--a. Beqlrrsts for purchases of material required by services ar8e mntlc in memor:nldum form to the me(lietz1 u~pply officer by the chief of service concenled. Except in cnso of elzmgencp, the medict~l ssupply officer obtains the approval of the comnianding oficer or his representative before l'nrcllac-ec; are ~nade,

	71. Purclrases of supplies from Mecticsl Deparbrrellt al)j~ropriations are not made by any one other than the me(lica1 supply officer. Purellases 1oa.le otlipr tlia~i in the autlrorized malmer or orders givm in anliripatic~n oS future deliveries are charged to the account of the, ~jer~~an or persoxls giving such orders.



r2 1011 c. &$o~~tlily report of expenditures against proper appropri t' titlei are made by the meclical snpply ofiicer, sigxled by liim as to thcir correctness, and subrnittecl to the cornrnttncling ofljcer by noon on the 6th day of the niontli next st~cceeding, ar as soon tller~after as eoalplete report can he fnrnishecl, This ~eport is us of the last day of the previoils moxlth.

d. 1Zeport ol' the meclicnl and hospihl clepnrtlrtenl allotrne~lts esper:idecl by tile nieclical aiipply ofilicer are reported clumi-erly. This report supported by acconl1)aoying vouel~ers is forwartled t11roug11 the comi~laniling oficer by the 5th clay of tho sncceeding month, or as soon therenfier as colliplete inforrnaiion c:in l>e inmished, Similar report4 are rande ttt the encl of tl~e fiscal year as: soon as accc,nzpmnying vo~~rl~ers can be secured.

59. Transfer of proper ty,-a. When property respo~lsibility in a mnrcl or department is ordered triknsferred from one oficer Lo another, the responsible officer, ncccinlpanie~l toy Iris successcr, per sonally clleclii all property 013 nlelnornndum receipt.

b. Upo~ueceipt of orclers for change of station or upon change of duties which reclui~e tmnsfer of acco~~utrr;hili"ry, the metlic:~1 supply oAicer requests the Finance Ofricer, li. S. Anny, TTaslii~igton, D. C., for an audit of his acco~znt:~I~ility. In the event that his autlrlorized relief has not reported prior to the departure of the meclicnl supply oflieer, an oficer of the Medical De~jartment is kmpornrily appointee1 to assume medic:~l acconntability, receipt being taken as recpirecl ill par:ign~ph 1, BE 85-66b0.

c, "\/f/3rpn the accountable o&er is relieved of his accountal~ility by reason of leave, illness, special duty from station, or other authorizacl ternporttry abqence in nhic11 it is not cleelned lieccssnry to make complete chatige of acoanrrtaliiliky, he makes such certificaks as are speei fiecl in paragrap11 1, AR 35-8C;bO.

60. Eeyuisition by medical supply oBces,---a, The mecliral supply o&er is cbnlgecl with tlic timely reqlisitioning for such clrnounts of rneilical supplies as are needc(l for the rec~nirtzments of tho hospital, X-le reyllests sitch clnta from the services as he may dee~lr necessary and chiefs oi services give sirch assistrrncc? as he mng req~~ire in ilie p~*efi~~;~tio~~ of these rec~~~isitivns.

6, Qnarterly nonstnx~tlnrcl recjuibitiions for nonsta3lcl:lrd drugs, inslrumo.t~ts, special appli,rnces, and eqoipmmt are s~iLmiltcd by ltie medical s.ill,yly oflieer. Ne calls on the chiefs of services for an cstirz~rrte of tlie supplies neeckecl, consolidates these recl~~eits, and subnnlts hi5 recjuiiiiioii to tho col~~~zin.rrtfirlg oficer, Chief.; of services are di~ecd,~rl to lecluce their requests for nonstand:zrcl articles to tha

~ninimuin required by absolute necessity. Eequests for proprietary rnodicines, instruments, and appliances for vr7hioh a suitable srtbstitute is listed on the rnetlical supply table are prollibited.



ADMISSION OF PATIENTS


	61. ;ISupervision,-The receiving and disposition officer has charge of the acll~iission to hospital and assignment to proper wt~rils of all patients. His ciuties are asba~necl by tile medical officer of the day when the receiving ancl ciisposition officer is absent (see pars, 40 and 41).

	62. Personnel entitled to admission.-Perso~inel entitlecl to aclmission to liospital slre entzmeraied in ~sttragmph 6, AR 40-590.

	63. Funds, valuables, clothing, and baggage.--iCJpon aclmission of patients to hospital, tlle proceclure relative to funds, vahlables, clothing, mcl bnggsge followed is as prescribed in sections 1X and XI11 (par. Rc (11, AR 40-590).

	64. Channels; examination,-cl. All p:~tiellts are acl~~litted througli the receiving ancZ clispo;ilion office r~here tlre required adniissiorl data are macle of record (par. 66), and nsiig~mento proper ward effectecl, In emergency casas tlre patient may be taken directly &o the TT:L~C~ and necesqary aclnliisiun data obtained later.

	h. Patients otlier than those on tlre statns of oEcers, emergency eases, ancl cases (see par, 67) ~ho ~el~ol."c to the r~ceiving and clisposition ofice for admission are exarn~ned after which they are required to deposit all personal clothing mcl liand baggage, except the articles specifier1 in paragraph 111, in the pntients' baggttge rooclln and receive in exelrange for such personal clotlling the following sriicles of hospital clotlling: One suit of pajamas, one conv:~le~cel~t suit, if available, and one baflrrobe. They are then nssig13ed to an appropriate ward without delay,

	e. A lid i.; maintained in the receiving and disposition office designating the types of eases riorrnally aclmitted to each ward to be used as a guide to assist in mn1:ing the proper ward assignments



alld to obviate transfcr~, or ncljnc-tmeat later. T7ards RCC~PL witilont question patient5 nsslg~etl. thereto by the recejving and clisposilion officer, Any rens*-ig:.irni~nt that niay appear necess:lry is ellFected as prw"c.ibed by the cornmc~ricling oficer.

cl, Paticnts ndmittcd to hospit,il are examined phy sicdly witllout delay by the rccejving atrrl tliyjoiition oficer or 11% reprtisentatit7e) and in his nl~sence by the medical oiiicc~ of tltc clay, Sucll orclers are given a.; rnay be nrcebsary relative lo tlrc treatrrient, care, etc., unlecs arrslz?gerncnt., for the pnticnt's ndnrission llnve been ~rlallo in aclvnrrre. After :tsqignment has been made lo a ward, the p:ttient is cor~tiucted thrreto by an nttenrlitnt from the receir~ing and clisposition c;fiee, ~-110 in all cases carries the patient's bnggqge,

65. Arrival by rirtil or boat,----See paragra1Al42c.

66. Reports rendered upon admissio~l direct from other sta- .Lions,-----n, By ivrr~iving nrjd dii.pnsitinn ofiqir~r,-71Vl1enever an officer, vtzrrnnt ofEcder, enlistecl rrian, or other militarizecl person from anotl~er post, camp, or station is admittecl direct, the fact, (late, and time of arlmis~iori, together wit11 a notalion as to status of patient as diselo~ecl by interrogation at time of aclmission, are entered on the admissiori sheet, Such recorcls, o~clers, or other papers wl~ich can be Alrnished by the pntient and which serve to explain his status are turned over to the arljutarlt as soon as practicable,

5. By regi-$tra~?.--On the lnorl~illg after acllrlission of cases referred to in n above, tlre registrar dispatches by m;~il formal no.tification of the arl~llission to the patient's commn~~clirlg oEcer or other proper antlrority, 111 cases where it appears that the report should be clispatcllecl by telegraph or radio, the facts are reported to the aclj~ztalit for appropriate action.

6'7, Records,-Tile receiving nnd dispoiition ofices is reqponsihle fur the prel~nration and cli~positiorr of the recorcls as pre~cribecl in pwagraph 48.

68. Procedure on certain types.-c/, Patient? with con~municable clis~ases are not permitteel to leave amhrrlnnce or enter the seeeivi~lg arzd cli~positiori oEce, but afier11:zving bcrn spell by the recei~ing and dispr,c;ition ofliter are seaS ~iiret.tty to the isolation wiard,

6, When prisoners or insane cn(-es are arlrnittcd, their gt~nrci or attent1.iants escort them lo the proper varcl ttcioirrpaniecl by an orcleliy f ron~ tlic rel.ei ving nncl diq>osition ofice,

0, U1,on tll~ :xrI~niq~ion of eaaergpncy irrrgict~l cases where npernti-i7a proi*etlure is ir~clln~aleci during hours o"c~rr thn~l 141o5e when the (113era"tiag room is open, the receitlng and ctiiposition oflicer ealrtics ilia errlergerlcy operating morn l~~rsoni~el, illcluding nur3es ancl enlisted
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men, to be notified in~mediatel'~ in order that the operating room may be made reacly to function.



SECTION VlI — DISCHARGE OF PATIENTS


	69. Recording.--The receiving and disposition oficer supervises the recording of the discharge of patients from the hosl~ital.

	70. Procedure for other than separation from service or transfer to another hospital.-fimren it has been determined that it patient is to be discbarged from the hospital, the procedure outlinecl belom will be followed :

	a. Patient, on oflcer stafw.-(1) Upon completion of treatment the ward olrer closes the clinical record by bringing the progresp antes up to date, and initiates a single copy of the disposition slip. The dinicnl raeord and dibposition slip are sent by tlie ward officer to the chief of the service concerneci,

	(2) Upon receipt of tlie clinical record and the disposition slip, the chief of the iervice carefully checlis tire clinical record and niakes final decision 2.; to whether tire patient shoeld be discllarged from Iloy~ital. JV11en he ia of the opinion that patient requires further hoq~itaiization he reiorns tire papers to the warcl officer with a memorandom of in5truction. In the event lie approves of tbe ilixlmrge, the diqjosition .lip is initinlee1 by hinl illid for~varded to tlie adjutant. If board proceedings are necessary the diipoiition slip is retained by tlre cliief of iervice until soch procerdings are accomplislled. The board proceedings and tlie diipo\ition slip are then forwarded to the nrljutant. Wlien the iiiiposition \lip is forwariled to the adj~itant, the clinicnl record is retunlei1 to the ~vnd officer wilh ipproi~riate notations thereon, and is held by him ioitil the patient's discharge is eBect~r1.

	(8) Up011 receipt of the disposition slip by the a il' jutant, orders a1-a requested if necesszry. fVherl the necessary orclef have been received, or immedintely in cases where orders are not necewary, the adjutant notifies tlie ward olcer to send the patient to the aergeant



ofire for sett1ernenL of Ids at~ou~lis anc1 to aclinomledge receipt of llis orders. Tile patieni is illen discli~~rged from the 1x0spitnl. Upon dildimge Iron1 110~piiiil the ndjllta~lt forarari15 the completed tli";i"o&tio~i dip to tlte receiving nail tlibpoiitio~l tA3cer. The ward o%cer, wlie~l nutifi~cl by tlie adjutant to send the pn"rent to his onice for clisch:~rge, closes the cli~licai record as so011 t\s prsctiuablr and sentli it to the registrar, b. Pntie~~ts oil enii+$ttd S~CC?IIP.---(~) U11on conil~letio~l crE the treat, ment the a~arcl ofiicser cltu$es the clirlicnl record and inidiates n single copy of the clis~>o%itioli slip, Tlre clinical record and disposition d~p are then sent .lo the cl~ief of the scrvice concernecl. Upon receipt of the olinied record and dispu.iition .;lip the el~ief of service careflrlly c'iieclcs tlie clinicd record :mil malie. final decision as to wl~ether the 19atieli.t shoulcl be cliscbargecl from the liospit~tl. When he 5s of tlre opirlioll th:it the patient roclaires furtller hoipilalizaiion he returns the payers to ('lie warel officer with n inen~oranclu~n ofinstruction, In the event he approves of the diwharge, reclue& for orders for enlisted men are prepared for the signature of the acljutant rirrd iorwarilecl to the ailjutant's ofice. The. approved dispohition slip ancl clinical record are forwnrded .lo tlie commancling o%cer, det-nchment of p:~tie~zts, by the chief of service.

(2) Prior to the dis('llarge of enlisted patients otlier than from comnlancl, the commancling oflicer, detacbmellt of pakients, f~rrnish~s the patient with a clearance form, Kotice of Sepauation from Ihz Service, and instructs 11illl to ha170 it initialecl by tlre heads of the departments concerned and return tlie form to the detacli~nent of patiellts ofice, wilere it is filed in his 201 file.

(3) Upon receipl of special orcters by the co~~ll~~al~cli~lg officer, cletachment of patienti, for enlister1 men, or imrrlefliately upon receipt of dispo~itioa slip in otlier cast"~, tie notifies the aartl o%rer to sencl the patient to the oflice of tlie commanding oilker, cletnclunent of ~~atie~lts, wlro secures tile rlececsnly tr:~n.porta-tion for the patient9 from the qu~zrterniaskr l.; prepnres a clearance on Patient's Prtq~erty Chrd (IV. D., &I. D. Follrl No, 75) ; iiiitru~ts the patient to proceed to the baggage room to procure hi.: cloilri~ag axid retr~rn to the oilice of the con~mnncling G%VPY, detncllllie~lt of patient,, He Lhen 011 his returli receives llii trs-nsporia"cion ant1 is rliscllnrgeil.

(3.) The conllilanclii~g oEcer, dcinch~nent of patients, retains all disposition slips and clinircal r~cords u11iil the patients are cl;isch:lrgeii, He tZle11 cailses Llle~n to be forwartled by 4:OO PM the same day, the compleled dispo3itlon slip to the re~eivirlg and disposition o%cer, and Lhe clinictll recads to the regi~trar,


	71. Separation from service or transfer to another hospital.-a, 0ficers.-(I) When the adjuta~zt receives proper military information that an 06cer patient is to be separated from the seryice or transferrecl to another hospital, he notifies the ward officer concenied. The ward oficer closes the clinical record, initiates a disposition slip, and sends them together to the chief of the service concerneel, The chief of the service carefully checks the clinical record, and if he approves he so marks the disposition slip and returns it to the ward officer. EIe also approves the cli~lical record, has prepared from it an abstract to accompany patient being transferred to other hospital, and then transnlits the clinical record to 1 he registrar.

	(2) When the adjutant is ready for tlze discharge or transfer of the officer he has the ward officer send the officer with the cli.;position slip to the o6ce of the sergeant major where the officer is requirect to settle his accounts. When the patient is n litter case, accounts may be settled as described in paragraph 26. The clisposition slip then is completed by the adjutant who notes on the disposition slip the exact time of departure of the officer, The completed disposition slip is forvnrded by tlze adjutant to the receiving and clisposition oRcer who uses it as his atltl-iority to drop the oher from the records of the hospital.

	(3) 111 the case of an officer who is retired from active service or a Reserve oEiieer who is relieved from active duty and renzains s patient in the lmspital the cljnical record ancl disposition slip are clisposecl of as in (1) above except tl~at no abstract is macte. Inen the actual time of trtznsfer of status has arrivecl, the adjutant notifies the ward officer and calls for the, disposition slip. He then marks the disposition slip to show the actual clisposition of the officer and transmits it to the receiving and clisposition oftice.

	b. Enlisted men.-(I) tV11en tin approved GDD or a reqt~est for orders to transfer an enlisted man to another hospital is received by the commandi!zg omcer, detachment of patienh, he i~nrnediately calk the ware1 officer conecerned, informs tl-ie ward oficer of the probable date of discharge or transfer of the patient, and requests that thtsi complete clinical record and disposition slip be forwarded as soon as practicable to the chief of tlze service concerned. The ward oficer then conlpletes the clinical record, initiates the disposition slip, nnd forwarcls them together to the chief of service corzcerned, The chiof of the service carefully checks the clinical recod. An abstract of the clinical mcoril for cases transferred Lo other hospitals is prepares



jn his ofice from the clinical record to acco11111aliy cases to be transferred. He forwards the approved disposition slip and clinical to the commancling oficer, detnchment of patients, wlzc>re they are held until the disclzarge or transfcr has been completecl.

(2) The cotzlmnnding officer, cletaehme~zt of patients, proceerls to prepare the necessary final papers for enlisted rnen and llas the111 ready for delivery to the patient on his clischarge or to the lzosyital to which he is being transferred on the date of transfer.

(3) On the date t1z;~t the pt~tient is nctually c1iscll:irgeil or transferred the col~zma~iclilrg oEcer, cletaclrme~~t ofpatients, coli~pletes the dispositiolz slip, stati~ig on it whether the patient is actually leaving tlzis hospital or remaining u~~cler the a~~tllority of AR 40-500 as a red 1011, tired eillj,tecl ~nan or as n beneficiary of the Veterans hrlnlinibtr. .1' At tlle same time he transmits the cliliicnl record to the registrar.


	c. Action by receiuing and disyositiol~ oJficer.-%%%en the cornpleted disposition slip is received by the receiving arzcl clispvsition oEcer from either the conimailding oficer, clett~clzrnertt of prttients, or the adjutant, it is his authority for d~opping the patient from the records of the hospital. When the clisposition ilip shows that patient is remaining in hospitt~l a5 a retlred officer, Reserve oRcer not on active duty zilzrler SR 40-690, as a retired enlistecl man, or as a beneficiary of the Veter:ms Administration, he prepares on the following day a new W. D., M. D, Form No. 55A, giving the p~~tient a, new register number, an~l disposes of this rrew IT, D,, M. D, Forrn No, 55A as in para~aph 48.

	'72. Leave or furlough.-cr, ?Then a military patient is autl~orized to clepart on leave or furlough, the ward oEcer co~~cenlecl brings the clinical record LIP to elate, prepares n cXisposition slip, :and sencls both the cli~licnl record and the disposition slip by an attenrlant with the patient to the receiving alld disposition o6c.e. The clispositiolz slip is approp~~iately marked to show the time patieat departs on leave or furlough anrl the time of his expected return, anti is attached to the c!inic*al record. The patient is instructeel that on liis ret~~r~t he reports first to tlze receiving ancl clisposition ofice. The clinic:tl record i.; retained by the receiving aiicl di3po%ilion oficer until the return of Glie patient, tlC whiclz time it is forwarded to the ward to which the patient may be assigned,

	6. If the patie~zt fails to return on time and no exterlsiori of lzis the is authorized by tlze commanding officer, an appropriate entry k made on the disposition slip to sliow the patient as AWOL, an mGry to t11e same egect is made on the aclmission and departure sheet and the cam is handled as described for AWOL cases in parapaph 73.



73. Absence v~ithottt leave,--a. Jvhener~er a patient of any status leaves the boinpital witlrout leave, tlie ward officer brirlgs the cljnical reco~*d to date and rrlnkes a single copy of the dispositiolz slip, entering thereon the time and day of the patiexit's depnriure. He imnlecliately transmits botlz the clinical record and tho clisyosition slip Lo tlie receiving and disl~ositiun o%cer, who retahrs the cli~iical rccorct for military patients 30 days. If the patient ha.; not reported witllin tl1i4 time, the receiving z~ncl clisl3osition ofiicer drops 2iirn fro111 ail records of the ho,piiial and transruits the clinical record to the registrar.

6. If the patient mtur115 to the hospital witlrin the time intlicaiec-2 in a above he is disposed of as i~iclicated at the tirile, t~nd the clinical record is sent to the ward to wl~ich he is assig~led.


	74. Hospital to quarters status.--1ITlien it, is desireci to change the status of a military patieut fronr '%hospital"' to ""qunrters," the ward officer brings tlle clinical recorcl to date, lnalres such entries therein as m,2y be appropriate, ancl prepares a single copy of the clispositiorl slip so altered as to sliom plainly tliad tlze pi~tienl is going on a quarters status, after mliich he transmits both records to the chief of service, If tlie chief of service deterxliines th:tt the patient can be treated properly in quarters, he approves the clisposition slip and forwards same with clinical record to the sergeant major, who makes the proper recorcl alzc1 forwarils the papers to the oficer in charge of tlie dispensary, If the patierit 4s an oficer ~e+pon"ible for his own subsistence, 11;s subsisteiice account is settled in tlie sme manner as specified in pnragrapli 26, At an apy)ointed tirne the ward officer directs tlie patient to report to the oEcer in clzarge of the dispensitry, who gives llini the necessary illstructions to report each day and any other pertinent professional direction. He sends tlie disposition slip with appropriate remarks to the rweiving i~nrl c2isposi"con ofiicer and lroltls the clinical record himself. Tlie receiving and disposition officer takes such iaformation ss he neecls from the disposition slip and returns it, ITIien the case is completed tlie oficer in cl-inrge of the clispensary complete^ tlre dispositior-1 slip and cliaicttl record mid disposes of them as directed hi paragraph 106 (4).

	75. Records; admission and disposition list,---In accordance with tile insLructions corltsined herein, EL dispositioxl slip 1, fllrlri~hed the receiving and ilispo3ition ollicer in all cases where a ptxtient departs from Lhe hospital escepL in case of cleath. The reccivinrr anti h clisposition oficer takes steps to assure himself that the aclmlssion ax~d disp~sition sheet is promptly ancl accurately prey~nred ant1 that;



it shows all discharges for the prececling 24 hours, Re obtains informally from the regislrar and administrative officer of the clay the data relating to deceased patients. If the receiving and disposition oficer is informed that a patient for whoni he has a proper disposition slip has not been discharned, he commu~ricates with the I" ward omcer and makes appropriate adjustment.

76. Clearance.-ExceyL such clearance as may be required by the comnlanding officer, detaclrrnent of patients, nncl the adjutant in the case of military patients, patients are not reqnired to olrttnin cldarance before departure inasmuch as tlie receipt for s~zbsistence charges furnished by tlre director of dietetics to pay patients is prescribed in lieu thereof.


SERIOUSLY ILL PATIENTS

'77. Eeport by ward oBcer.---In every case %hen recovery from illness or operation is not espectect or is considered cloubiful, the ward officer in charge of the case enters the l7atient7s nante on tlie list of seriously ill as prescribed in paragrap'l~ 80 below, and tlien Irepares anrl signs a Report of a Seriously PI1 Case. Particnlar atiention is given to the name, relatioasliip, nnci aildress of the person to be notified in case of emergency. This inforn~ation is transmitter1 immediately to the administratir7e o%cer of the day for the nrtion indicated in paragraph 18. As soon as possible after n patient's nnnie is placed on the seriotrsly ill list, the ward officer makes an alter-ript to induce lli~n to t~~rn over his money and valuables for safelieepillg to his relatives if they are present, or to the regicitrar. Tact will be ~~secl ill l~andli~lg this matter so as not uncluly to alarm the patient, In the event that the patient declines to turn over his nlorley and valuables to relatives or to the registrar, tlle ward oBcer mdics it clear to hirn and to his relatives tl~at the liospital rpill not assume sesponsibility for any loss sustained. If tlie patient is sen~icomatoss or unconscious, the ward officer collects money and vahiables in possession of the patient and turns them in to the registrar for safekeelling, In. the absence of the ward officer, the above procedure k rnrriecl ant by the prolessional &eer of the clay or any other rr?eciictd omcrr who rnay be called in atteaclance.


	78. Bnformatiaa office action.--a, A70nco~?zmisiio~zd o$ecr in chitiye.-(I) Upon receipt of a report oP a serioa~,ly ill ca.;a: rltzring oflice hoi~rs, it is noted prolnplly ancl irritinlecl by tlic no~icomn~issiol-tett o'iiicer in charge of the informatiorr office, wit11 notiation of time received, after wlliclz action lie irnrnediately delivers il, to tlie regi.itrnr for further approl>ri:tte action, 2nd advises the inclicated chaplain of the pwtierlt's conclition. EIe Beeps posted in a conipicurtus pli~ce in the inlonnatiori ofillice a list showing the name, status, a1ic1 WBPCI. of tzll patieui-s in wl-rose mses s-uc1-r reports have bee11 received,

	(2) Upon receipt of a report of a serioi~sly ill cnse dur.ing other illan oflice Ilonrs, the noacormnis3ionecl ofl;iic~er in elrnrge of the mfornralion o6c.e proceeds as direelect in (1) ahorre except that tlze report ib deliverecl irnnzecliately to the ad~ninihtrative oliicer of the day,

	6, d(kii~inisz'i~nti~~1e oficr of day,--1Spoxl receipt of a report of a seriously ill case, the admillisfrative ogcer of the day pron~ptly notes nrlcl initials the report nncl, if immediate action is inclicatecl, he personally verifies the name ant1 adclress of the person to br, notified with that shown in the information ogce il~clerr card ancl notifies the desigilatecl relative or friend by telegl arn of the patient's condition. The report of seriously ill ease, togetller wit11 a copy of telegrm sent, is tran.;mitted to tlze registrar by the aclministratire ~ficer of the day.

	79, Registrar's action,-'tT13ozl receipt of a repox-t of a serionsly ill case, the registrar innnrditztely places the patient's naaie on the li4t of beriollsly ill cc2ceq mxinlainecl in his office, notifies the information oEce, and sees that the p:'-tienl's name is placed on the iiit of seriuui;iy ill mai~itainecl in that ofice. He then takes sue11 action tuwnrcl notifying the relatives or friencls as nzay be inclicaded, after mllich the form, aceolliyuniecf by s copy of the telegram or letter of notifitatioa, is retainecl in a live file until firlnl dispositia-1~ of the case has been made. In the everit vf patient's death the form is appeirlecl to the cleat11 reeurcls of tlae cnse.

	80, Cessation of eonditiolz.-\Vhgn n p~ti~ut who 1129 been roportecl ceriously ill (par. '77) is coli.-iclered out of danger, the ward vAicer in ~hurge of the ctase rmloves his name fro111 the list of seriously ill n~ajntnined in the ward ofice and then prepares and signs a Report of Ronioval fro111 Seriot~i;ly 711 List and Pormarcl~ the report to the regiitrnr. XJpon receipt of the form, the regiitmr itnmetliately rerrrovcs the narr-te oT tlae patient from the seriously ill list msirztained in ofice and ~iotifies tlle relative 13r friend previously ad-
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vised of the patient's condition, He also inforrtls the noxconlmissjoned oEcer in charge of tlie information ofice, who renzoves the name from the list of seriously ill.


	81. List,--a, A list of seriouily ill 4% ~nnintainecl in-

	(1) Infonnatiori oEce.

	(9) Registrar's oflice.

	(3) Each ward ofice.

	6. The lists mailztained in the infonlialion o6ce and registrar's office carry the naines of all patients who ltave been reported s~riously ill until such a time as report of renioval froni qeliously ill list 1s received.

	e. TVard oficers keep a list of all patients hl their warcls who have been reported seriously ill in conformity with a above. This list is prepared and is conspicuously displayecl at all ti~izcs on the nurse's desk, and cl~eclzed clilily by the ward o6cer Lo see that it is kept 11p to date and that the names of those patients who are no longer seriously ill have been rernovecl from the list ancl that tlzey have been reported as presc.ribec1 in p:trngrayll 80. IF there are no serio-t~sly sick in a warcl, remarlr to tliat effect is enterecl on the form.

	82. Transfer to another ward.----r;t'lien a patient carriprl on the seriously ill list is transferred to another ward, tlze transferring o6cer removes his name fro111 the list maintaineel in his ward and malies the following notation in a con~picuotii plnce on the face of the request for transfer of patlent a7hrt.h aceompnni~s tlie patient: "Patient on seriorrcly ill list." The wald cjf%it*er of the w:wd to which the patierit is tran.z?ferrerl pl;lces the patient's name on the seriously ill list of that ward as soon as possible after the transfer is eonlplete~l.





PkITIENTS' E'Ulb'Ds AND VALUABLES

83. Custodian.---TLze regi~t~rar is the ctlstodian of p%tients' funds ancl valuables, and is perscmally respo~zsible for safeguarding them after they have been delivered to him, Pat.ienk' funds are ilel~osited in a local bank and disbnrBed in the form of clleelrs by the custodian personally,


	84, Audit,-a. At the end of en(% nionth the hospital inspector a~~rlits the patients' funds and valuables Tlls cluties of the auditing u-fficw are to-

	(I) Aurlit the fund accolmt, exatnine into sourcoes from which the fund has accrued, anrl illto all disburselnents so as to assure hirnself tllaC all fur~tls deposited have been properly acounted for and that disbursements ?lave been properly marlc.

	(2) Verify the balance of tlie fund shown as rernaining on hand.




	(3) Verify the deposit of and return of valuables to patients.




	(4) Verify the liijt of valuables noted as rernaining on hancl.




	6, Up011 the completion of the audit, the aucliting onicer places s certificate ahovc his sig~zature in the cash book kept by tlie custodiarl of patients7 funds ant1 valt~nbles cartifyiag tllat he has audited the fund anrl verified the funds ancl valuables on hancl, and that he has found them to be correct; or he notes any irregularity iouncl and reports it to the commanding oEcer,

	85. Information furnished on admission.-T'jpsn aclmission to hospital all patients wllose physical and mental coxlclition is such that they can urltlerstaiid are asker1 by the receiving and disposition o%cer, or in his absence the rnedical oficer of the day, as to whether they have any fuarls and valuable% in their poisesion which they clesire to deposit with the cusLodian of patients' Puncls and valuables for safelreeping. They sl-roulci be urged to safeguard their funds and valuables in this manner, anrl will be distinctly infornlad that the hospital ant11oritie.l will not be re*porzsible for loss of either funcl~ or valuables not so clepo3ited,

	$6, Deposit eertifieate.-111 aci oml,lisllmenL of clepr~sit certificates by patient an41 actlllittillg oEcer tlie fullowing procedure is followed:

	a, For pcriierzt dt'8i~"ji~g in till,'^ ~;lejt~~it~.---Patie~~ts desiring to make depo4t5 sign a deposit form in triplicat~, arlinowledging that they have been irlforrllecl relative to ~ni~king dq?u4its i211~l itenlizi~tg separately thereon the funds and vnlunblek, they wish to cdcposit. The admitting oi'lic~er signs all copi~s of the receipt for the articles deposited ftnd delirer~ the dulilicale copy to tlie p:itient, The original and tril~lir~al-o coyie.;, acc~nlnl~nnioil by the money am1 .valuables listed tliercrtir, are tranil~rilteil by Ille admitting olticer perso~lally to tho ei15toclittn of patient^' funils anil vnluablei a5 iotm as prar:ticabfe, Tile errito(Jian at~knowlerlge.; receipt by sigr~l~tt~re on each copy, returning the triplicate ropy to the oEc~r originally leceivil~g the depo3it, t~rlcl filik5 tlie origin211 copy for f ~tnre reference,




	6, For pufimh having no money or vaZunbZes in their possession.-- Patielits having no money or valuables in their possession are nevertheless required to sign the deposit form, aclcnowledging that they have been informed relative to making deposits. Tlle word ""None9' is noted under the sl~propriate heatling on the form, In such cases only one copy of Clle form is prepared and signed by the tidanitting o%cer, and it is submitted to the custoilian of patients' fm~ds ancl valuables by the admitting officer not later than 9: 00 AM the following day.

	c. For menr"a77y or ph?ysiraJJy in~apnbZe,---l4~hen patieuts are admitted wlzo appear to be incapable, nientally or physically, of followillg the procedure outlined in a and 6 above, the followi~~g procerlure is followecl :

	(1) A careful and thorongh search of patient's person and effects is macle by the aclrnitting officer personally, who takes therefrom any money or valua'c~les which lie may find. Tl-ris search orclinarily is eondnctecl in the presence of a witness whose signatnre is obtailled on the form.

	(2) Attentiants accornpallying menbally or physically incapable patients for acl~nission are askeil whether or not money and valuables belonging to patient are in their possession. Any articles clelivered by attenclaats, together with those found on patient's person, are itemizecl on local cleposit form in quadmplicate, which is signed by the attenilant when there is one, ant3 receipted by tlre aclmitting oficer. The form is suitably altered for the purpose inclicated and a 11ot:~tion is made thereon as to the reason for the patient not eseeutillg the form. 112 adiiition, notatioli is niade of the name ancl status of attendant. The duplicate copy is fnrnishecl the attendant. The original, triplicate, and qnactruplicate copies, together with the money and valuables, are taken by the oEcer accomplishing the form as soon as practicable to the custoclian of patients' funds and vnlriables, who receipts and returns the ql~acirnplicate copy to the officer originally receiving the cleposit, clelirers the triplicate copy to the ward to which the patient is assigxed, and files the original for future refere~i~t?, tYllen no furlds ancZ valuables are clelivered by attenclants or found on patientSs person, but one copy of the form is accomplislred by the admitting officer, in which case the word ""N111~'~ is notecl under the appropriate heading on the form, ancll the form signed by the attellda~lt and the admitling ofiicer, It is sent to the custodian of patients' funcls and valuables not later than 9: 170 AM the followii~g day.

	(3) When patients are nnaccoz~ipanied by attendants, the proced~lro is the same as prescribed in (1) and (2) above, except that when



nioney arlcl valnables are found or1 the patient's person, the admitting omcer accomplishes the form in triplicate only, all copies beilrg t:llren to the cuslocliar~ of patients' funcls anel va1~1:~bles who signs all copies, returns the triplicate to the oEicer originally reteivirlg Che clepoGt, delivers tile duplicate to the ward to wlziuh patient is assigned, ard files the origil~al for future reference, (4) In the event of the tr:~nsfer of a ptxtient Proni an open to n closecl ward, the aartl officer of the ward froin which the patient is trnxrsferred, or in the absence of the proper ward ofl-icer, the oEicer of the clay of the service respor~sitsle for the care of the patient, makes a search of the patient's person, clotlring, liecl, betlsicle table, and of the ward for nloliey nncl valuables belonging to the patient, Any money or valuables fo~~ncl are iterrrizeil ill triplicate tzrlil signed by tlre oClicer making the search. This seslrcli ordini%rily is made in the presence of a witness 7;~lio also signs the forms, After this action the forms, togetlrer with any rnoriey or vahlalles fonl~d, are delivered in person by the oficer to tlle custodian of patie~~ts' funds and valuntoles, wllo signs a11 copies, returns the triplicate to the officer making the search, delivers the ciuplicate to the w,zrci to which the patient is transferrecl, ant1 files the original for fntmre reference.

(5) In tlie event of the transfer of a patient to the g~xnrcl Tlouse or detention ward, Lhe priso~i officer, or iri his abselzce, the aclminiitratire officer of the cl~y, carries ont the provisions of (4) above, except that the rlupiicnte copy is given to tlie patient by tlre oificer nialring it.

(6) Prior to an operation involving the use of a general anesthetic or in any clrcmnst:+~ices where the patient is rer~cleretl unable or incornpetent to care for such rrioney ancl vali~nbles as he may have in llis pos~.eisiol~, the ware1 oEcer of the warel to which tlze patie~lt is assigned, or in his absesice tlie oEcer of the day of the service respoasiblo for the care of the patient, take5 from the pafielit all such money zlllrl valuables. Snch ~no~icy ancl vttluables talien from the palielit are iterliizecl on the deposit form iii triplicate arid a11 copies of tlre form sig~ieci by the patient anel by tlie officer malring it, the clnp'ticnte to be given to tlle ptltielit. After Lhid acliot~ the forms, together with ally rrloney or valuables Pountl, are ciisposetl of as described above.

(7) tsi'henever a patient is rqiorterl as serio~isly ill or is incantpet~nt for any reawl to care for his rt.1one-y anrl ralu~iblrs, the ward ogcber of the ward to which the patient is assigner1 makes nn immecliate seareli of the patient's p~rson~ be(], beclsicle table, clotl~ing, and of ilie wnrcl lor all? a~ioney arirl valuables beIonging to the 1>ntjent arlcl tiieri procw~~~ 215 c1esi.l ijieci tiLo1e.

87. Subsequent deposits while in hospital.--a, Patiezzts who desire Lo deposil money or vainal-jles during their stay hi the hospi tal, if Qieir plrgsied conclitioxl pcnnits, makes such deposit personally with the c~lstocliali of patient..' funcis and valuables, Sf cleposit was made on the patient's aclmission lie bringr with liinl the deposit form which he holds as a receipt and any supl?lenlentary cleposit is entered 4rt the appropriate place 01i that form allel signecl by tlie cu~toclian of patients' funds ancl vnl-~~ables. If tlie patierlt lras not previously rrlacla deposit he accmplis21es with the custodian of patients7 Srrlids and va111ables a deltosit form in duplicate, receiving from the cu-;todiauz tlie signecl duplicate forni as his receipt,

6. Psltienls whose physical condilioli prevents tl-re~n Prom nlaking deposit in person nialie it thrauuh their warcl oficers. If the patiei~t 's has not previously cleposited w1l.h the warcl onicer he makes a local &posit form in triplicate as clirectecl in pnragrapll S6a. If lze has previously rlepositecl he delir7er3 to tlre aarcl omcer the Snacls ancl valuables he clesires to deposit, together wit11 his retaineel deposit form. In each case the wsrcl oficer. delivers in person to the cnstoclian, patients' funds and valut~bles, the original anci duplicate deposit form which he made with the patient or the deposit form which he received from the patient, togethsr with the fullds and valuables. TII~ cnstodiarl in the first case signs the triplicate arlcl returns it to the n-ard officer. In tlie secontl case, he enters tl~e sul~p1rnlrnt;try deposit iin tlie approlltriate place on the form ant1 initials it.

88. Withdrawal.---a, Patirnts desiring to withdraw their persorial funds ancl valunblel, do so in person if tlieir ~~hgsical aiicl nz~ntal condition permits, cleliveriag tlieir depo~it form to cu$todiml ancl signing for fun(is and vxlnalolt~s witlldrawn. The wnrcl officer of tlie .j\ arc1 to which the patient has been assigneel is required to icleirtify the patient by p1:lcirrg I-lis simleture in tlre appropriate place 011 the form unless tlle patient is ~~ersolially lrllo~vrz to the ctli4tocIina of pntieltts' funcls and val~rables.

6. Patients desiring to mithdra-cv f~tntls or vnll~nbles who are not physic,ally able to come pcrsor~~lly to tTle ofi(.e of tlre c~~~todian of patients9 fu~icls slicl valnab1e;j deliver the clepoiit receipt to their witrcl officers in person. The cva~il officer in turn represent5 the p:xtient in the office of the cnstoclian of patients7 frntdb alicl valuables, nlali-~s the requested \vithclramal, txricl signs for it,

89. Deceased patients.-----Upon the cleat11 01 a patient the ward ogcer, or in his abselrce tlie oficer of tlie clay of the scrvice rebponsible for the case, mtxlies an ~mrneclinte search oP the tleceased person, his bed, bediicle table, and of tlie ward for clothing, nioney, valuables, or otller eIlfocts bclor~gir~g Lo the pntirnt. Any money or aaluables f(jund are itemized on a deposit form in dnplicate? auct the form signeil bg the officer rnnking tlie search. This sear& ordinarily is znade in the presence of a witness wl-io also sig~~s tine loan. After this action tlie Fonns, together with any money and valuables So~mct, are cielivered imntedicctely in person Ly the officer rrlalilng them .to the ci~stoclian of patients' funcls ailci vaIunbles, who signs both copies, cialivers tlie duplicate to the officer wllo presented tlie111, :n~l files tlle original for future referer3ce. clenth occur8 duping clo+s~d ofice Ziozcrs, the oflcer toiZZ dii7ivnl tZie?n. at 9 .ArU the foZlozo~?~g day.

90. Financial transactions with patients,----No elrlistecl n~an or civilian ~ml~loyee of 111e colnmalid will have ally fillancia1 transactions wliatsoever with patients. Under no circunn?tmnces mill money or vsl~~alctles ofpatients be received or delivered by them.

91, General provisions,--8R 35-1330 prohil,its pay, as clistinpuished from allowances, to any person in the n~ilitary ar naval service for the period of a'usence from duty in esress of 24 hours if tlre absence is due to disease as rlisting~ialneil from injury resultinq from his own intemperate use of clrugs or alcoholic liquors, or from v~nernl clisease acquired through miscoaduct, psovirlecl the abielzce Prom duty due to renerttl cli3ease is within 1 year following tire appearance of the initial s>rriptonls anrl regardless of wlletller the initial c;yrnptort-rs appeared prior to or sub3equenC to enlistment, except that each person whose pay is fur feited for a period in excess of 1 moilt1-r nta~ry one time is paid fOr necesbary per-:on:il expenses $5 for each full montli &iring which his pity is forfeited.

92, Two or more disabilities.-?t-lien a patient is ho5pitalizecl fur two or n~ore ciiiabilities one of which co~rres witlr;il the purview of AE 3;-1440, the major disability delerniines liis pay status, In siidl casei il tile need for ho:il,italizal.ioi~ for the major ilisabiliiy ceases and the 1t:~tient remt~ins in hospital for treatment of the 1es.er condition, the dale of eessaiion of treatt-r~e~it for the major condition is tlre date of the change in thc pay status of the patient, 2nd is so reported by tlte warcl oficer, Benertal diseases cont~actecl .~?;hiIe apatient is in hospital does not place the patierit on a nullpay slatus ~~rrtil s~lch time as tlie original cause oP his admission to hospital has reachecl the sl age where hospitalization is 110 longer recluirecl for the curse of admissiora, when n lza- the patient goes on a nolapay status for the further l~ospit 1' tion zeqtzjrecl for the disease placil~g hinl on ihe norlpny status.

93. Nilitary patient placed on nonpay status.---a. Procedure.-FVlsen it has been determixled that. a llnilitary patient is hos-I)italizecl for a disease wit21in tlae purview of AX 35-1440, the warcl officer inlrnetliately notifies the patient. The patient is infonned that if he objects to being placed on a nonpny status he may present his objectior~s in writing and furnish tl~erevl-ith any evi~lence or facts which he may desire to have coiisiileretl. In the event. objectioris are preierrted they are fortvarded, together wit11 all medical papefi iin the case, throurrh b. the claief of the service to tlie cornmaniling oNicer for final decision. If objectioris are prereiltecl and forwarcfecl 8s prescribecl tlie patient nevertheless is placecl on a nonpay status axid reported to the comxnnrrciing officer, detaelline~lL of patients, in tile same rna1111er as indicated in b below pencling finid decikicrtl in the ctzse, Piltients p1:tcecl on n nonpny status acknowledge ~~otificrttioll of such fact in a signed stilterrlent on the progress sheet of the clir~ical recorrl in the follo\~ing form:

'T 1fanve been notified that 111a~ler tho provisions of AR 35-1340, I have been placetl on a nullpay status, (Signed) Jolm Doe (R-6,217,41:3 j Pvt,, Go. C,. 20th Iilf."

8, Eeport;4.---(1) By 20/!7'd o;qiiie~~~.--ttTlle~i a niilitt~ry patient is plslcecl on a nollpay stitt~~s, the ward offic-er il~rmeililttely furnisl-res the commanding oNioer, clefachment of patients, a signed report of the diagnoiis, a stak.ment tinat the disease is not in line of cluty, AR 35-1440 applies, ancl the clinte stoppage of pay became eBeetive. The ward oficer also xrlalzes report to tlie cor~lrnt~r-rclitlg officer, detaclanlerlt of patients, if the rlonpay status of a 11iilitrtr.y patiellt terminiites, with the date, and whether or not the patient requires further hospitalizntjon for a co~~rlition llot involving pay stoppage.

(2) By con~n~u~iing oflcc-r, cl~tuchm~rz t of patient,.---(a) Upon the receipt of either of th reports referred to in (I) above pertaining to military patients other tllarl enliste~i men, ancl when the patiei~t is retunled to iluty, the cornriranding oficer, detac1rrrrent of pntietits, prepares a letter for the signature of the acijntant to The Adjutant General setting forth the zlppropriaie clxta,


	(6) Upon receipt of either of tlie reports relerred to in (1) above in the cnse of an enlisted man and when the pntient is ret~irned to duty, tlie colnl~lniicling oscer, detaclzrllent of pntients, causes the 1zeceh5,inry entries to be made 011 the recurtis of the enlisted -man conceruecl. In the event the records of the enlisted man concerned itre rroL in the custody of tlie collilnal~dirig oEicer, detacl~ment of patients, or in the case of sn enlisiecl man belonging to one of tlie duty detachmerrts, the eomnndil~g o%cer, detachnrent oP patients, notifies the proper commnancli~ig ofXcer,

	94. Procedure upon disagreement.--If the warct officer has reason to doubt the justice of the finclings deteminecl auhe st. d l' ion from wllich a patient is trfizriferred in a case where a p4 $1 t* lent has been received by formal transfer, he forn~nrcls a report of his findings ant1 reconlm~ndations to the ajlnmnnding oficer, c1etach~rlellt of patients. Upon receipt of tlie fiadings of tlie mard oGcer the co~nrnt~nrling oBcer, cletrtclime~lt of palie~~ts, reclueits a board of oEcel-s as plricrihecl in paragmpli 36, AR 31S-16. The finclings of the board wl-ien approved by the comnlallding vflicer are finit1 in the crhse.

	95. Absence from duty on account of injury due to own misconduct.-Airticle of War 107 directs that an enli.;ted mall absent from duty became of ilijllry the result of his owxi miscmciuct be continued in the service after Iris relurn to a duly stat~is and after his enlist~~ze~lt would normally hare expired for such period as mill will1 the time he htlcl serrerl prior to hir iiiiability aniount to the f~rll tern of his enlibt~ilent, W11en a wart1 o&cer has rJetemiined that an enlisted arun in his r.;:rrd is s~tirering frr,nl arl injury as distiliguisiled fronr diyeaae which \ran i~icnrred tlrrouglr tile patient's of;vn mi~concluct he proe~ccls as rlirected in paragraph 96.

	96. Line of duty boards*-a. 4R 315-415 (par. le('4)Jb)) directs tliat in el-ery case of injury, except b;i.ttle casualty, wlrieh in the ol:,inion of the srrrgem is likely to rr..;nlt in a linrtial or conplete dislbility and evmtually be made the basis of a elnin~ agnilist the Governrrxenk, the colzlmanrling rtfic7er upon reco~i~menilation ofthe surgeon will conve~le a board of ofljcers fo inve~tigaie and re~ord upon the r:ircctmstances attenrliilg Llle injury.

	It. When a mard oficer believes a case in his w,inrcI comes witllin the purview of a above, he r~pijrts the facts with his reconirnendation thn~ngh the chief of the service to tlie comman(1inp oficer, detachment oP patients. Upon receipt of tlle report of the li ard
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oBcer by the co~nmanclin~ oEcer, detsxchment of patients, be req~~ests the colri~nancling omerr to convene n board of ofljcers if the case in questi011 ww aillnitteil ROI~ cornmand. If the case was ndrnitted from anofher command either by fornznl or informal transfer the eolxnnanding oficer., cletac111ilenC of patients, unless he Elas reason to believe a board of ofEcers has been convc~led prepares a letter for the signature oP the adjutant to tlre enlisted man's cornmancling ogcer requesting n boarcl of oflicers be convened. The letter recinesting a boarcl will btnte the nature and location of the injnries for. wliich the enlistecl man is hospitalizeci.

6, Upon receipt of the approved proc~edirlgs of a boarcl of oEcers the comn~anding ogcer, c1et:ichment of pntients, causes the necessary entries to be macle on the records of the enlisted nlnn and filrnishes ward o6cer with a copy of the fir~dirlgs of the board. The ward omcer makes the necessary entries on the clinical recorcl. Upon completion of treatn~ent the ward oflicer immediately notifies the oEcer, detachrnellt of patients, of the fact and dttte of completion oE tretztnrent, Upon receipt of that report by the commanding o-fficer, detachnient of patients, he causes the necesi;ary en~ries to be made 011 the records of the erllisted man.



ACTION ON DISCHARGE FOR DISABILITY


	97, Ward oRieer.-When a ward ofi~er is of the o~i~iion that n case in his ward has a, clisability wl~iclr perrrla~lelitly mifits liirn for further military service he obtains irorn the registrar all clinicial records of the enlisted man's pevious admissions to the hospital, and a stateinent from the colnmanding officer, detncllrjre~tt of patients, showing the clate the el~listmellt will expire, W7herr tlie case has reachecl niaximuln i~nprovet~ient cr 30 clays prereclixlg tlie date of tho Errs, the ward oficer furnislies the regidzar LlrrougXz the chief of service data for preparing certificate of clisability for rlischarge. All clirlical reeorcts in the case are forwarclerl to the chief of service. The chief of scrvice, if he approves the action of the xard ogcer, initiztls arid fortvarcls to the registrar.

	98, Xegi8trar.--cc, Actio~~,--The registrar, upon receipt of clinical records, obtr~ins any furtller infurlllatio~r relative to G;LLIW of dis-



ability nnri line of duty that may appenr riece5sary. Snch ad& tional evidence alien obtained is filed with and beeonles a pnrt of the mecljcal records of &lie cas~. The srgistrar notifiw the ward officer of the ward in which tho prctienl, is lovated of the time, date, arid place of tlie meeting of the djsability board, and iDntes jnstru~c tiolts for the piitient to appear before the Board. The command-Ing oficer, clet&chme~nt of liatienls, prepares and signs the first; page of Certificate of Disal~ility for Discharge (W, D., A. G;.. 0. germ No. 40). The second page of IV. D,, A, G, 0, Form No. 40 is completed by the registrar anrl <signed by the members oP the disability board. The forwarclil~g indorsement is prepnrecl hy the reglsirar for the sig~iature of the acijt~ta~lt, After action by the disability board the clillical records are returned to the wurii concernecl.


	6, iS'tcp~~vi8ion ofe?e7y;7aZ t~~o~Jc~---The registrar coorclinates all matters relating to the cliscllage of enlistecl patien& on certificahs of cijsability. He is respollsible that the entries on the certiiicate of dist~bility are correct and that ~1~011 completion of the clischarge tlie certificate of dis.~bility rrnd atliecl papers are clisyubed of as directed by section 11, AR 615-360.

	99, Approved certificate of disabflity.-rp013 "cie receipt of an ~pprorn7etl certificnte of di~alo~lil-y for diccliarge the cinnmancling offirer, rletachment of patients, efletts the rliicha14ge of the patient and takes the necessary i%rtiol~ to colnply with pnr;igr,tl,h 16, AB 615-360,

	100. Enlisted members sf permanent command.-tThen the dischixrge for ciisaljility of an enlibterl member of the permanent comnland is co~lterllplated his detacli~nent cor~lnialider inclorses tho enli5ted m:ln"s service record as prescribed I-jy existing regul ;1 t* lolls io the conlnlancling oEcer, dctachmrnt of paiient.;, mlil at tlie same lime tri~nsfers all persol~ttl eifcrts w!licli liare been in store in his ruz?tocly to the patient's baggnge rooin ancl obiains a receipt therefor, Tlie cnrn~nn~rclirig t~ficer, cietachlnent of patients, c1isl1o.e~ of tlre case in Ltle same lllallxier 215 other cases in Ilo5pitnL





DEATHS

101, Administrative and clerical jurisdic.tiorz.-The registrar exercises administrative and clericd jurisdiction over all details in com~ection with deaths which occur ili el10 ilo~pital. This tluty includes the preparatior~ arld renditiort of the necessary cerlificcuics, routine reporh, and recorcis incident tliereto. In the performarlce of the aforementioned duties, the regstrar is governed by the provisions of existing Army Regulatious ariil such other pertinent ofiicial orders and instructions as may be iss~~ecl.

102, Notification,-In case of approaelling death of tz patient, the in cllttrge notifies tlie noncommissionecl oficer in cllarge of Ll~e infornlation oEee who notifies the indicatecl cllaplain.

103. Procedure.-If death of a patient occurs, the body is no& removed from the ward until death has been pronoul~ced by a medical o6cer. Before removal of re~nairls f'orr-~ the ward, three death tags properly prepred and signed by the nlrdical oficer in attendance at time of de&h are securely tied, one to the right toe and one to the riglit wrist of the cadaver. Before the body is removed from tlie ward, it is thoroixgl~ly washed, eyes nnil mouth properly closed, all oyeliil~gs properly pli~ggecl to prevent disibl~ame, and wrapped in clean tJieets so as to prevent exposure of ariy part of the body, The third death tag is sec~lrely attached to the outside of the sheets. Up032 completion of the above, the remains are removed without delay from tlie ward tu the morgue with as little disturbance as possible. Transportation of the body to the morgue is as directed by the medical ofices in attenclance.

104, Death report,-lmaiediately upon cleat11 of a patient the medical o-tlicer in attenclance is responsible for. "rie death report. If tlie death occurs during hours in wlliclz the regist~ar's office is closed, the ahinistrative offtuer of tlie day is notified, Partic~~lar care is exercised that the name arid acidress of the nearest relative, as shox~n on W. D,, M, D, Form No. %A, is given as the person to be notified,

105. Action by registrar.-Upon receipt of a cleath report, the registrar takes si1c11. imnlediate action toward notifying or interviewing relatives or friends of the deceased, notifying tlie undertaker, arranging for post n~ortem exa~nination, arranging for burial or disposition of remains, advising tile chief of the laboratr3ry service of the death, xrld such other approyxiate action as may be indicAed for each individual case. AS soon as tile registrar has obtained the data immediately necessq, they are tra~lsxllitted to the approprhie chief of service who verifies the cause of deatlz and the co~itribntory cause, returning all data to the regislrar who prepares the rleath celtificnte and accomplisher all other details incident to co~npletion oP the casq after which a, report is filed wit11 the nleclical records of 6110 ensc.

106, Responsibility of chief of laboratory service.--Tlte cl-iief of the 1:~boratory service is respjjn;il>le for the protection and proper care of Z)oclies of deceased persons Prom the time a body is received in the morgue until it is clisl3osed of in accorcl:tnce with existing instrtlctions. In all cubes wllere remains are prepared at Governsrient expense he as-ures himself that the remains are prepared in accorcliznce with sanitary repralutions smd is responsible for the lpreparntion uf the remt~ins for brlrial or sliipmen t, inolnclilrg verification of tlie enzploymerit hy tlie nnclertafcer of el3'cttive and scientific embalming processes, i~lclllclirlg vessel iujeotio~i ancl ligation afier autopsy, and sees Illat the body is plwperly a1111 coznpletely clothed and reatly to be placed in the cnslxet. He malies it final inq~ection immediately before clisposition of a body itnd verifies the identity of the deceased and the ilihl3~?sitio11 thereof. He s~ibmits a17igrmI report in each individt~al caie lo the effect that he has iilspectecl the remains, tht~t the renininr llrzve been properly prepared and. (eiotl~eci, and that he bas verified the identity of the deceared at time of clisposition. 'I?his report is transrnitte~l to the regi5tmr :mcl filed with tlie rneclical record of i11e case. The renzovitl of remains from tllo liospital will not be authorized by other t11u1-i the registrar utlless under exceptional circnrristances or mlien relatives of the df-cei~sed, after having been informed of this reguli~tion, demand removal. Under no eircurnstnaces, however, mill 2% certificate of death lie sigiied hy other than the registrar, tlie chief, or the assistant chief of tlze nledicnl or surgical service,

107. Edeets of deceased,-Upon tlie rleatli of a patient, the ward ogcer, or in his absence the ogcer of the day of tl-rr service respollsible for the cnre of the patient, makes an ilnmeciiute search of the clecea3e~lL person, bed, beclsicle table, nnd of the ward for clothing, money. ~~alu:lbles, or other effects belol~gillg to the patient. (See par. 89.) Clothixig and eflects other than money an~l vaIuz~hles that are found are listed on Ptttimts' Property 6;u-d cFV, D., M. D, Porm No. 76), in rluplicate, which is signed by tlle officer making the search, after which the forms, togeiller with such clothing and eflecls foruid, are rlelivered to the patients' baggag0 r1.oo111, The registrar is charged with the proper disposal of the clothing, money, r~aluables, and effects of cleceaxd ~)atients, ancl in his capacity as surnmary court oEcer carries out the prooi5ions of the Manual for Courts-Mt~rtial as rnay be indicizted in the case of pelson5 subject Lo military law, ancl in all other cases as may be t~f>ljropriate and in accordn~rce with tlle existing law, l\folley ai~rl vt~lultbles of do-

ceased patients are released by tl~e custoclinn of 13atierits7 f~tnds r~nc2 valt~ables, and clothing, elTects, rtl.icl baggage ctf ileceasell patients are relencjed fro111 th(t 1~alien12 baggage loon1 only on "rbe vilitten order of the registrar.



SEGTIOM XITI



CLOTPIING AND BAGGAGE OF PATIENTS


	108. Baggage room,--The lialients' b:tgpge rooin Suilctions nllcler the irrlrr~eclinte jurisdiction of the conunancling olEcer, de-L.xc11ment of ptxlieats, who is responsible for the snfegt~ardi~~g, proper stori~ge, disposition, alzrl necessary recorcls of all e-frects wiljdl are delivered thereto. In lioq2itnls where tlidre is no baggage room the ward o&eu is ch~trged with these res~>onsibilitirs.

	109. Disposi"con of clothing and eRects on admission.-n. Except when enlisted statirs pnlients are admittect directly to the warcls, all clothirlg and hand baggage in their possrssion are inmediately delivered by them wit11 tlie assistmice of personnel irom the receiving oflice to the patients' baggage roorn. A11 snclz clotlling axid equipment of patients, itlcluding the articles cornprihil~g l-tancl baggage except ns proviilecl in parngraph 111, are inventoried by the attenclant 011 duty in thc baggage room, n-ho carefully lists articles ozz W. D., Rf. I>. Form No, 75, in ctuplicate, Specific clescriytion is llotecl in the case of unusu:~l iteri-ts to permit ready icl~ntifil-icatior~ in Lhe future. The patient is req~~ir*ecl tosign both copies of the inventory, acknowl~clging its correctness. If he is unable to do so, approl~riate nntatioil is ~riacle thereon by the person making the inventory. 'The attenclant on duty in the pt~tients' hagg:ge room stamps with the "(Received" stamp alrcl signs eat11 copy of the ~rlientory, The duplicate i.; cleliverecl to the pntiel~t nnil the origins1 is held on file in the patients' IJ acrtrnoe ,, ,, room,

	6. (1) Wllen patients are admitted direct to wards or in those ease.; tvllere the emergency is such that it is slot practicable to have the personal clotlring and hanilbaggage turned in at the patientsy baggage room, all clothing a~id llanclbaggage in their possession ara



deliverecl with t11e pati~nto the proper ward by the personnel of the re(-eiving oflice. In such il-rstar-rces all elotlzing and equipxnent ui pntiea ts, irlelr~di~rp the articles comprising handbaggz~ge, except as proviclt-ti! irr par:xgraljt"h 110 below, are inventoriecl by the warelmaster, who carefully lists same on W. D,, M, D. Form No. 75, in dnplicate. Spec:ific clescrlptioii is lioted in the cases of unusual items to permit re:~cly iclentification in future. If the condition of the patient does not preclude, he is required to sign both copies of the inventory, HC~~IIOB-IC~~~I~~ its corre~t~iess. If lie is u~iable to do so, appropriate notation is made thereon by the person making the il~ventory Except in eases of patienb txdmittecl to the commullicable disease section (we (2) below), both copies of W. D., M. D. Folm No. 75, together wltll tlir effects, are sent imrl~etliately to the patients' baggage room if it is during the hours when the patientsy bagg~ge room is open, t111cl if the pstients9 baggnge room is not open as soon after its next opening as possible. In the 7atter case, the wnrclnzu.ster zol'ro inventories the clothing u~td epipment turw it over to the ward n~7~cjc md she is ~~rsporrsibire for its ret~?ttion under lock and key in the Ziwn room o~ othr~ Zolkcd clepositorr,, of the wnld tmtik the baggqe room it3 again opetr. Under no eircualslances will clothirlg be kept in ward linen closets except for the very temporary period when it is not practicable to have the patients' baggage roorn open (see a above).


	(2) Clothing received in the comn3unicable clisettse sectioli is handled as in (1) above, except that after it has been properly inventoried, such articleti' as the ward oflicer desigiates are delivered to the hospital launclry for disinfection. A receipt from the launclry is taken for all iterns so delivered, Tlie ward attenclant calls at tlie launclry at the desipated time to receive these itenis after they have been disinfected. Be then checks the items against the receipt he received. If found correct he takes the disinfected items received from the Iaundry, together with all other effects of the patie3nt ml-rich have been otherwise disinfectcci, to the bagpge room where he tIihpo5eb of them 3s described in a above.

	110, Wear of hospital c1otfiing.-a. 1Vhon an enlist~d stntus patient has delivered his clolhing and personal efl'ects to the p 3 t' ~ents' baggnge room, he is furnislled one suit of hospital pajalnas ancl bathrobe, and a receipt is taken by the attendal-rt at the patientsy baggage room. We may be permitted to retain his shoes, unclerclothing, two pairs of socks, waist belt, and the necessary toilet articles. These personal items are not included in the inventory (see par. Ill),




	6. Patients on an enlisted sk~tus nclurittecl direct to warcli, if their mental t~ncl pl-rysical c-onditionr permit, are recluirerl to siqn a receipt for r2 snit of hoipital pajamas wllen the 5ame is iimecl to tlieni 0x1 the ward, If tlley are not :xf11e to sign snch a receipt, a notation to that effect is macle. JV'llen clothing ancl effects are delivered Co the pstients' baggage roorn, this receipt is cleliv~recl with the clotlliiig to the piltients' baggage room ancl the attencinnt who cleli~iers tli~111 receives fr.orn the attendant in return one suit of lloSpital p:tjarria,, Thjs is rl~livered to the ward to replace those isqvrerl to [he patient,

	c. Patients on an enliif-~cl status are prohibiter], fmn n~c.aria~g ot11c.r than hospital clothing while in any building pertaining to the hospital, except that convale.5cent patients, otller tllan thr_ise confinecl in the neuropsyc4iidric section, nray wear such personal un(Irrclo"c~es, slwes, soclis, waist belts, ancl henct corering as they 1i:tve in tlieir possession,

	d, An~l~ulant patients on a11 enlisted statns while in the wnrcl are elotllecl hnbitut~llg in pajamas, soclrs, slippers or shoes, or if available, in a conralescent suit which must be clean and in good stale of repair ancl buttoned at all times.

	e. When an al~ibnlant patient on an enlistee2 st~ttns leaves his w~drcl, the 3ledical Departnlent convalescent suit, if available, is worn over the pajamas, Patients recjuiri~~g the protection of aiiclitionlnl clnth-111g are perniitted to wear the bathrobe over the co~ivalesce~lt suit, Except as noted below, this is the pntient's ciress at a11 tintes on tlre grounds and in the building to which he has access, except going from ancl veturning to the reser~atioxi on :~uthorizecl pass.

	f. Patiellts wear their perional onter clotlring nhen leaving and returning to the reservation on antlrorized pnss,

	111, Retention of clo"cing and property.-Eseept ar noted hereafter, no articles of personal clothing or property are retail~rtl in the marcls by patients on an enlisted status during itay in hospital. Patients are required to turn in to the patients9 bnggage room any such articles fouxld in their pos.;ession by any of the warcl personnel on cluty in the ward. P~~tients vhose ~~liysical and mental corlclitions permit them to leave the ward may he granted permission by the ward officer to retain the fo11owi11g articles:

	1 pair of sl-roes.




	1 liat or cap.




	2 pairs of socks.




	2 suits of underclothing.




	1 waist belt,






Necessary toilet articles.

Patients are inhnnet? when such perlnission is panted that these articles are for their personal comfort ancl that they are resporlsible for any wlbsequent loss.


	112. Baggage when admitted from train or boat.-a. Patienk admitted from trains or boats are askecl nC the receiving o%ce whether or not Lhey have any bagg:~ge other than that which acco~npanied them at the time of admission. If so, they are requested to deliver the baggage checks therefor to the receitririg oEce where a record showing the check number, full name, grade, and org:rnizntioil of patient is made in a book kept for that purpose, Tlleqe clreclis are promptly delivered to the attenciarlt at the l?atierrLs9 bag, 5"w% , room who receipts in the boolc for thern. He likewise keeps in the patients' baggage room a book where he records tiis check numbers, full name, grade, and orga~~izatio~lf tlic patient, and delivers the. ~e cliecks to the quarterrliaster baggage driver on his next trip, haviirg hirn receipt for t21e111 in the book at the patients9 baggage room,

	6. (I) IVllen such baggage is received from tlre yuarlermaster the patient, if lie ir ax~rbulant, is required to come to the patients' baggage morn where he inspects such baggage and assists in the inventory of any baggtlge whic2i is not seded by his own lock and key. Re and the attenilant togetlrer see that all additional items are added to both copies of the W. D., Y. D. Form No. 75, and acknowl+dge these ad~litions by their initials opposite the items listecl on eadi copy,

	(2) If the patisit is not pliysirally or mentally &le to do so, an attendant frorrr the ward in which he is confilied is required to come to the patie~~ts' baggage room where he sees the locked containers and assists with the inventory of effects not locked, and sees that a11 items are adc'ied to W. D., M, D, Form No. 75. Both the attelltlailt from the - - ward and the atteiida~lt at the baggage roorli aclinowleclge receipt of these sdditional items by tlreir initials opposite the items on each copy of We D,, M. D, Form No. 75.

	113, Withdrawal from baggslge room.-a, Clothing of patients depa~tinv on pass or furlouglr may be witl-tdr:r.mn by the patients on P prexentat~on of approved pass or furlough. When such with~lrawals are made, if they take with then1 all items listeil on IT, D,, M. D, Form No. 76, tlie duplicate copy of tile form receiyi~ii and iigred by the patient is ret~lrncd to tlre patients' baggage room. If lhey make a partial withdracml, taking with then1 mrly sue11 item3 ns they need for wearing apparel while on pass or Azrlough, a receipt is given to the attendant at tlre patients' baggnge room for articles withdla~n. Upon the return of patients from such absence, if their return is between 8: 00 AM and 32: 00 midnight, llrry return tlreir clothil~g irtlme-



diale!y Lo the patients' bnggnge room, If their reinrn is brtween 12: 00 lrridaiglit ant3 8: 00 AM, they tnks their cloiliirlg with ti~exrl to itieir wnrcl.3 but return it to the patirnts' baggage rooru irllr-riediai-ply 8: 00 AM of the snrne dttg, In either case the nttelrtlnllt 011 duty in the patients9 "ungg:lge roam ngnin takes charge of the clcrtliing milich W:LS tvitllclrawn and reLurns to the patient the receipt which he gave for it,

5. Patiellls :ere recluirerl when di5clrargeil from the hospital to talsu with tirenl all of their elotliing t~nd persoll~l effects. When they are ready lo dey1ar.t they present to tlre a'rtelldant at the patients' bnggrtg,ri? room llre dalil-ic:tte copy of IT. D,, 31. U, Form No. 75 receiptecl by tlremselves, Logether with a written notification from the fifice of tllu commartdiag c,lEcer, detachment of patients, statirig th;~they are pre precl to leare the l~ospitnl, c, All patients going on loass or furlo1igl-41 or being ilischargecl. from the hospitd are required to cleliver at tlie patients' Laggage rourn one suit of lrospittll pajamas ancl one batllrobe for milicll they receive their receipt.

d. Upon the death of a patient, all money anrl valuables are ~ecwerl by the warcl ofir4rr and t~~rnecl over imrrtediately to the custoilitln of patients' f~mcl (see pars. 99 and 107).

a, Clothing of patients rnay be mitl~dramlz for purposes otller tllan indicated in ct, 6, c, and d above only on presentation of a recjue5t approvecl by the warcl oficer and the coinntnnding officer, cletat~hinent of patients, When clotlling is witldramn by patients for tlre prtrpo*e of cleaning, the ward officer sees tlmt the clc~thing is returneil l~romptly to the loaggzzge roolrr as soon as the clei~~ll~lg is completed.

114. Oficers,-a, JVhile patients on ofiicer status are not recjuirerl to cleposit their clothing in the pntients' baggage room, the facilities of the baggage room are arnilable to them for safekeepi~lg of trunks anti hax~clbnggage, and they nlay deposit clotlling and other eReets rlot class~d as valuables in the same rlratlrler describeti nbove.

b. In acldition, patienls on ofEcer status arriving by trdri or boat are aslied if tliey have ad~litional baggage. When they are found to have sucll baggage it is Ilmtllecl in the manner clirected above.

c. P:\tients on officer status llnriing clothing RII~ ~Rects stored in the patients7 baggage rooln withdraw them as prescribed above,

115, Check of baggage room records,-The atlmission anrl diqposition slreet fnrnishecl for patients9 baggage roo111 is checkerf. daily by the :~tten~lnnt incharge -Illereof to ascertain if any pxtient h2s deptxrtecl, leaving his baggnge bellind. When baggnge of this nature is found, rel~ort is furnihlled irnl~zecliately the commanding officer, detacllulent of patients, for appropriak action,



MEDICAIJ DETACHMENT


	116. Jurisdiction,---All members of the medical detachrnerlt on duty at the llospita1 f~mction under the j~rlrliediate supervision of the corrimancti~rg ofiicer, medical detachment.

	117. Organization.-The organizativn of the medical detacliment is co-tnposed of two services, administrative and professional. The rorttine asiignment5 for tllrse two services :Ire made in the ofice of the cletaelrment commancler.

	a. Atl~~inistr~ctive se?wice,---The arlministrative service consists of all enlisted perst,~inel, Rleclical De~~artment, on duty in the several ofices ancl clepartrllerits of the hospital, whose clilties are strictly nonprofessional, This service function5 clirectly under the cl-rarge of the first sergez~nt, medical detachmetit, who receives his i~lstrtrctions fro111 the corriii~arlcii~ig officer, nledical detachnlent.

	b. Pt*ofessio?zaZ service.-(I) Tlie professio~ial service consists of 2111 enlistee1 personnel, 31edical De~~artme~it, on duty in the professional service of the hoipitttl, includi~lg w:~rcl attendants, men on duty in the clinics, laboriltories, etc. This service functions directly uxicler the charge of a compelent noncommissioned oficer ~7710 is furnisllecl the rrerersary assistants to permit supervisio~l over the service during tlie 24-hour periocl, The hours of ditty for each noncommissioned officer are regulated and pre.jcribed by the conlmallding oficer, rri~clicnl detachment, urider whom the service functions, Tile professional service cooperates with the ward officers and nurses to the elid that mo5t eficient ealisted Inen are supplied for the professional duties devolving upon this clai;s of personnel,

	(2) The d~rties of tlie noncornmissionecl officer in cllarge of $110 professional service arc-

	(a) To malie all emergency details and assignments, ancl exercise supervision over all elllisted moil, Meclical Department professional



service, uxltlrr Llle jurkilietion of the comrnar~cli~lg officer, ri~edical detacbmeut. He makes frequent checks of such persox~nel to tcssura him- ~lf that all nien clotnilecl are actually on duty, perfomjng their respective work satibfactorily, tmd that they are neat, dean, and in proper ullifor~n at all times. Ele also checks on the personnel a11d rnslces a report to the detachment comma~lcler as to their work aild their military conduct,


	(6) The ~~anco~nnrissioxled~ed omcers in charge dririna ? dhe night tour of duty rnake such complete rounds of the warils clur~rrg Lhe nightas they cleetn nccessnry and as rrlay be prescribed from time to time.

	118. Wardmasters,--a. In wards where nzembe1.s of the Army Nurse Corps are not assigned, a suitttble enlisted man, Merl-ical Departrnent7 is assigrled as marclniaster, 'The cli~ties and rei;l,onsi'i-~ilities are identical with those of a nurse (see par. 203).

	b. In wards to wllicll Army nurses are assigiled the duties of wnrdmasters are as follows :

	(1) He is immecliately in charge of the enlisted men asiigr~eci to tlie ward and responsible that they remain :tL their places of duty ; nrs neat and cleali about tfieir person, in proper uniform, and properly perform tlre tvork lo which they are assigned.

	(2) He is sl~ecificnlly charged with mspo~lsihility for the poljce of lavatories, the segregation, traasportatiolt, arlcl esch~znge of soiletl and clean lillel~; tlie transports tion and clelivery of patients from one part of the hospital to another; the clispositiont anct escl~ange of srirylus and ul~sevviceable property, arid tile secwiag of the neceas:lry hupplies and equil3nlent from the merlieal bupl~ly uEce, "cie pl~amlncy, and otl-ier portions of the hospital,

	(3) He performs sucll other cltlties as rrlny be clesignale~l by the ward officer or nuvie,

	(4) Nothing i1-1 the above will be conrtrnecl to interfere i~i ally vny with tho authority of the nurse on the ward or other Army nurse,

	119, Salutes.-See FM 21-50, and FA1 31-100. All corriclors and hallways are "iindoors" aiid tl~e exchange of salutes is not required. Detachment coriimaiiders will see tlint all enlisted ~iierl are Snnliliar with the reqnirex~euls of the above-rnentioneil manuals,

	120, Sick call.--3felnbers of the rrierlical detaclrrnent, ~ho cleiire nleclical atten~3ance report to the ofice of the cornlnarliling ollicer, me(lici~1 detnchment, at such hou~% as may be clesignt~ted by tlie com~nancling officer in order that their naliles rnay be placed on the sick report for examination by the proper medical officer. When their eonclitioi~ is so acute as to iilclieate the need of immeclitite atteution,



they mill be ailtlloiized to report imeiiiately to the commanding officer, mrdica1 cletach~nenl, for the above action.

121. Noncsmmissioned okficer in charge of quarters.---The eorxlma~ldixlg officer, rrredical detachment, details a permanent nonco~l~~llissioned officer in charge of quaz-ters, Tlie hours of duty are from 7:00 AM to 7: 00 PM, ant1 from "TOO PM to 7: 00 AM. The dirties of the no~iconllnissionecl officer in charge of qnartcrs are to preserve order and discipline in the barraclrs of tlie rneclical cletnchment. 51e malies such inspection as to smitation and police as the cornlnandil~g oficer, medical detachment, may prescribe, He is in charge of the billeting of the detachment. In his ofice he lnailltains a file of the members of the detachment, showillg their bed number ant1 place of duty. men me~nbers of the dettlchrnent absent themselves vithout leave, he at once notilies the detachlent cornn~aslcler who secures the effects of the absentee (see AR 615-290). IIe notifies Llle enlisted members of the operating room sttrff a11d the enlisted men on emergency duty in the laboratory when their services are neecled, He wakens the coolrs at the proper time and miikes the ro-crnds of the barracks to see that the otlier melnbers of the detachment are UP and in canclition to perform tlieir d~~ti~s at the proper time,

122. Emergency- roster.-The cornmancling o&cer, medical detachment, prepares daily a roster of six or more privates or privates first class, Metiical Department? wl~o are available for emergelley duty, This roster Is sent to the office of tlse ~lo~lco~l~nlisbio~letl oficrr in charge of quarters where it is postecl, A copy also is poster1 on the cletnchment bulletin boarcl. The men so cletailetl (lo not leave the imrr~ecliate nren during their to~~r of duty, ancl keep the noncommissio~~ed officer in charge of quarters notifietl of their whereabouts,



AQ&I.INISTRBTIVE OFFICER OF THE DAY

123. Detail.--0. The adnlinist'rative oRicer of the clay is detailed by the adjutant of a general hospital from a roster collsist.ing of all

*%cers designated for this duty. Notification of detail is furriished each officer 24 hours in advance.

6, Ditty as oficer of the day takes precedence over regtlar duties in cases of! emergency only.


	124. Tour of duty.-The tour of cluty of the aciministrative oficer of the day begins at 9: 00 AM and conti~iueu for 24 hours. At the beginning of the tour the new and old achinistn~tive oificers of the clay report to the con~nlaridi~lg other or his representative. Durjng his tour of duty the aclmilzistrative officer of tlie clay renlains within the limits of the rrservntion ant1 sleeps ia the room provicled for his use. The administrtxtive oficer of the day keeps the information office co~lstantly i~~formecl of liis wlier.c.:~houts, During his tour of cluty the ad~ninistrative officer of tlie day wears the prescribed brassarc1 on the left arm.

	125. General duties.-During the absence of the comnlant2ing officer, the execntive officer and the adjutant of a general hospital, the administrative ofTicer of the day i.; in cl~arge of the a~lministration of the hoipital and ill be responsible for its safety aacl good concluct, Tbe duties of the aclrninistmtire oflicer of the clay are of wide range and most inlportttnt in cliaracter, and each officer asqignecl as iltlminislrative of6cer of the clay familiarizes himself with his duties as prescribecl in ord~rs rind regulations anti is responsible for tlieir proper eurcnlior~. He is observant and is alert to prevent fire, theft, wnste, miseonclact, or neglect. He imn~eclintely corrects any breneli of ortiers or reg~llations notecl by Eiirn, He brings to the atteation of the authorized represelztative of the cornmancling officer of the 110spita1 any cases of serious illness or injury or any clerelictioli of which he may have cog~lizance while rli.;clnarging his official clnties. 110 respon(1s promptly to any calls nlacle upon him.

	126. Inspection,---At least twice during his tour of dtlty, once between 8: 00 Pbf aid midnight ancl once between ~nidnigl~t and reveille, the adr~~inistrative officer of the day inspects the entire hospital area, except the occupiecl wards. At each inspection 1le checks tl.le prisoners in the closed or open wards, and sees that 311 arc properly accounted for, On eacli inspection 11e visits a19 parts of the hospital area and inspects the garage, power plant, and the detacllment barraclis. During his inspections he ascertains that regulations as to conduct are observed and notes the condition of the premises inspected by him as to police and ssmitation, and corrects any noted violation of regulations. We extends his inspection to include such wards 8s he may consicler necessary in the discharge



of liis duties,


	137. Fire marshal.---T21e adn~inistrative oEcer of the day is aa assistant to the fire marshal, and during the absence of the fire marshal and the assistant fire n~arshal lie acts as fire marsllal, Xrie insures that the night fire patrol of the area is being niade, In cas of fire or alarm of any kind he at once takes steps to insure the safety of life and public property and to preserve order. 130 repork in detail any fire which occurs during his tour of duty.

	128. Duty detachment.-During the absence of the detachment conlmander and his commissioned assistants, tlie ad~ninistrative officer of the day is in charge and in emergency takes wllatever steps be considers necessary to insure eficiency, good concluct, and discipline of the cletachment. When an enlisted man required for duty is absent or circumstarices require that he be xrtlieved from drzty, if necessary he is replaced by the administrative officer of the day from a roster of men available for this duty, furnished by tlie cornmanding officer, medical detachlnent, posted in the oficer of the day's office.

	129. Gonfinement of persons.--The administrative ofKcer of the day, when in his judgment it is necessary, confines any enlisted man or civilian who may be present in the hospital am or in the detention ward for salekeeping until proper action can be taken. Any oEcer on tlt~ty at a general hospital is tnrthorized, when in his judgllent it is necessary, to place patients in the detentioxi ward, In each instance the person to be collfined is sent to the detention ward under appropriate guarcl who is given an informal memorandun1 for delivery to the detention ward officer, rerluesling the person be placed in detention. In each i~lstarlce the oficer directiilg the confinement immediately hniishes the administrative o%cer of the day a report sl~owing tlie name of the person placed in detention, the attendant circumstances, and other pertinent data, together with list of witnesses. In each instance the ad~ninistrative officer of the day enters on his report names of persons confined or placed in det,ention, the atter~4Junt circum~far~c&~, and dl pe~finent data, together with list of witnesses, necessary to make proper clisyosition of khe case.

	130. Eeal inspection.----Tl~e administrative oEcer of the clay inspects one meal each day in the oEcers9 mess. He inspects and eats two meals in the patients' mess and one meal and night lunch. in the detacll~nent mess. We r-eports to the service, and on the quantity, quality, and varjatiorls from the bill of fare of each meal inspected.

	131. Escaped insane patient or prisoner,-In case of the escape of an insane patietlt or a prisoner tlie adlni~listrative oEcer of tl~e



day promptly and thorougjhly investigates the circumstances and makes every eltfort to apprehend the patient or priwoner, inclurli~~g notification of the civil ~utlioritjes~ and makes a complete report on b3s OfIicer of the Day Report,

132. Reports,-The reports of the ttdministrntive ol7iceu of the day are typewritten on the prescribed local form. As this report is filed as a part of the permatlerlt recorcls of the hospital, all concerned are directed that the clattl entered thereon are both coxnplete ~nd acctrrate. iJnusual occurrences and violatio~~s of regulatioals are recorded nnder "'Remarks." Thebe data will be cornplete a~ld nariies of witnesses, oflender%, and the circiiinstrtnces reeorcled fnlly anit accurately. Dxlcler ""Chatlges of Statu3-Duty Perso~n~el" are entered all changes of statr~s relating to permarrent memiwrs of the command. SuEcient ropies of data relative to the change of status are prepard dm distril~utioa to all oflices concerned,



GENERAL SUPPLY XWD UTILITIES








	
	P~r~gralph




	Functions
	133



	Supplie~
	134



	salvage and warte niaterials

Collection and disposition of
	135



	&laintenal~pe and repair of bnilding3 aud equ~yri~elrt
	136



	Nairlte~~ance and operation of utilitier
	197'



	Trtlniportntion
	138






	133. Functions.----~orn~al1y1 Quartermaster Corps personnel are provided for general supply f~xnctions and for the mainteilance of utilities, The duties of the officer in charge of Chis section of a general hospital are--

	a. The procurement, storage, issue of, and nccoui~ting for all supplies arrd equipment arecessary to the maintenance and operation oB the boq~ital, with tlre exception of those supplies and equipnlerit properly l~rocuretl, stored, issued, arrcl accot~nted for by the nleclical supply oIXeer.

	6. The supervision, ~nailltenance, r~nd operation of utilities.




	c. The maintenance and operation of bullclings, roads, walks, pomlds, ligl-rting, heating, water, sewer, anc1 telephone systems.

	d. The storage and disposition of all salvage and waste !lii~teriaI~,




	e. When opera tirlg .separate from a hospital center, he is reiponsible for the maintcaance, repair, and oper.ation of all motor tran5portation.

	f. Such other clnties as may be syecifically nssigireci him from tirne to time by the colnrrlaildillg officer.




	13.2. Supplies.-a. T1ze officer in charge of general snpplies and utilities is charged with ll-re procuremelit of such sllpplies and equipment of the cytxarternlaster department as are required for the proper supply anci equipment of the cletaci~mertt mc~licttl patients, arzcl for the maintenance and operation of all activities chargecl to this section.

	6. A11 issues of supplies and equipment by the general sttpply and utilities section are governed by lhe following:

	(1) Clothing for enlisted rnen is issued on reqrrisitions sul~mitted by the detachrnent commander, medical dctacl~ment, on Requisition and Receipt for Clothing in Bulk (W. D., Q. M, C, Form No. 409) for bulk issues and ox Individual Clothing Slip (W. D., A. G. 0, Form No. 35) for individual issues. Requisitions are prepared in duplict~te, and in the case of bulk issues are submitted to the cornmancling omcer of the l~ospital for approval prior do issue, When issues have been effected, the duplicate copy signed by the quartermaster is returned to the commander, medical detachment, for file. The original is retailzed by the quartermaster as a vol~cher to his stock record account (see AIZ 35-6560 ancl AR 35-6780).

	(2) Nonespenclable supplies and equil3n1ent other than clothing need not be covered by formal requisition, but are issued on writ,Cell inforrnntional request. Issues are made on Memoranclum Receipt (FV. D., Q, M. 6. Form No. 4811, which is prepared in cluplicate, the original being signed by the person to wlioni issues are niacle and retained by the quartermaster, and the duplictzte (unsigned) copy delivered to the resporlsible person,

	(3) All issues of expenclable sr~pplies a11d ccjcliplllel~t are made on reclx~isitions s~~bmitted in duplicate arid approved by the coxnmanding oNicer of the hospital as follows, with the exception of those supplies used for post utilities ((c) below) :

	(a) Issues of cleaning and preserving mtiterials, stationery, etc,, are rnade at such times as ordered by the c.ornmanding oficer on secluisitions submitted in duplicate on Eecluisition and Receipt for Brooms, Brushes, Matches, Mop?, Toilet Paper, Soap, etc. (W. D., Q, M. C. Form No. 411), Requisition ancl Receipt for Stsltiollcry and O&ce Supplicls (W. D., Q, M, C. Form No. 4121, Recluisition mcl Receipt for Cleaning anct Preserving &faterials (TTT, D., Q. &I, C* Form No. 4131, and Requisition and Receipt for China and Glassware (W. D., Q, M. 6. Fonn No. 414), and approvecl by the connmanding ofljcer of the hospital. Requisitior~s are hsed 011 allowa~zces announced from time to time in rrlt.moi.andur-i~tzi orders tmc1 Tt~blcis of Allowances. When supplies are isqned they are rrteipteil for on original requisitions and the origi~lal is ret:linc.cl hy the cyunrter~naster



as n creclit voucher to his accounts, and the drrplicate is delivered to tlie resy>onsible person to mlrorli supplies are issued, (6) All other isues of expe~ldable articles, with the exxception of? those in (c) below, are nznde on Requisition (W. D., Q. M, C, Form No, 400), subnlitteil as OCC~LS~OI~ deinancls. These requisitions are appr(1~~1 by tlie conrmancljng officer ancl ctisposed of ns provided in (a) above.

(r) All esp~l~clable supplies issuecl for the usc of posh utilitie-9 are sllippecl lo the utilities oficer at the end of each month on Shipping Ticket (posts, cannps, and stations) ('KT. D., Q. M. C. For111 No, 434) t~l-rich is approved by the eorrunanding o'rfieer of the hospital. It is: then nsecl as a credit voucher to the stoak record slccount of tile quartermaster.

c. The receiving of supplies and equipment by the quarter~naster from organizatiolzs ant1 individuals is gover~iecl by the following:


	(I) Wlierl it is desired to turn in serviceable, nonexpendabfe property, it is turr-recl in to the quartermaster and creclit given for it on TV. D., Q. M. 6. Form No, 481. When unserviceable, nonespenclahle property is turned in it is accompa~iied by a certificate of the resl~onsible person setting forth the circumstances by which it as readereel tmserviceable, and ilpoli which the responsible person relies to relieve himself of the responsibility for the unserviceable conclition.

	(2) A11 expendable property when no longer required is turnecl in to the quartermaster for salvage or reclamation accolrrpa~~iecl by a list of such property, and in case of clothing which has been rharged against enlisted men's clotltirzg allowance and has been dropped from accountability, the list contains the name i~~lrt orgallizationaof the enlisted nlen to mhoili the clothing pertainecl, One copy of the list is anthentir~atrcl by the cll~arterrnaster arid returned to the organization conimancler for file ~ith the recrtrils of tlie cnlistecl lnen for action of the inspector,

	(3) All supplies received by the quartermaster from depots, transferred from other stations, or procurer1 locally are received axid handled in accorda~lce tvi tll existing reg 1.1 Inti ori3 ancl the Eollorring instrnct ions :



Receipt for Cleaning anct Preserving &faterials (TTT, D., Q. &I, C*


	(a) All articles received immediately upoil receipt are careftrlly examitlecl ai to quality n1ic1 serviceability, ancl clzeclied as to clualitity under the itlpervisiorz of a coxn~~iissiollecl oficer.

	(6) Upon cornylialzce with (/r) above, the person receiving the supp1ie.i avknon-ledge.; receipt by PI,{ rring hi.; sigiintnre on the prescribed Tally Sheet, In(-canitlg (W. TI., Q. &I. C. Form No. 489)



covering the sliipnient in case of supplies purcliaseil by this office, or initiaiirig the shipping ticket covering shipuient of supplies from a depot or other station, In the ease of supplies purchased, the tally sheet, incoming, must be attached to the receivi-rig i%port when jt is submitted to tile quartermaster for signature. When sliip~nents are received from depots or other stations, the person in charge of property must initial the shipping ticket before snbmittirrg it to the quartomaster for signature. No supplies are signed for by the quartermaster until the above irlstructions have been fully cornplied witli.

(c) All necessary popew pertaining to tile receipt of property are prepared under the supervision of the principal clerk of the prolrert.~ section.

(d) Prol~er notations should be made on the talley sheet, incoming, or shipping ticket of any shortage, damaged goods, etc.

(e) The quartermaster designates in writing the personlie1 who tire authorized to receipt for property for their respective departments.


	il. (1) Providing a sales commissary is authorized, such quantities of authorized sales articles as are requirecl to meet the derlrnncls of the person~lel of the command are stocked.

	(2) Sales are made only to those authorized by ngrllations to make purchases.



(3) The hours for sales are set by the commanding officer.

(4) Deliveries are ~xiade to ~~ersonnel as directed by the commanding officer, (5) Sales are made to patients o~ily on orders of the vard wrgeon.

(6) Providing u bakery for the liospital is authorized, it is under the direct superririo~i of the co~nmaoding officer. It is operated under the provisirjr~s of AX, 30--2260. Issues of hreail are lnaiic to olganizations direct from the bakery by the chief baker. vliu is respo~isihle to the officer in charge of the eomnii,sary for the proper keeping of records of issues, supplies, and baking. Sale of bread to indiriduals niil he direct fro111 the eom~nissary when authorized by the colnlnanding oficer,

135. Collection and disposition of salvage and waste mate- &als.-The folloxing instructim~s n-ill govwrl the collectiorl and disposition of salvage and waste materials:

a. Tlie quartemaster, ucti~ig in the capacity of salrage ooiier, is charged with tlie collection and rljspocjition of all salvage, waste materials, and unserviceable supplies accunlulated at station.

6. Regulations governing this class of supplies require that all unserviceable articles of public property, both expendable and nonbe collected and turrred over to the salvage ofices for dispositio~l.

(1) Nonexpe~~dable property stored ant1 issuecl by the Qnartermaster Corps, when unserviceable, is turlicct over t~ the qunrternla~ter accompanied by a certificate of the responsible officer, in quadruplicate, setting forth the circun~stances by which tlie property w7as rendered unserviceable.

(2) All exlrendable articles oP public property when t~ns~rviceable or 110 longer required, arlcl all collection of waste materials itre turned over to tlie salvage officer acconipanied by a list, in duplicate, showing the qualitity of each artide deiivere~l, cluplicale copy to be signed by an authorizecl represenlative of the salvage offroer mlcl klrlied over to the person nlaliillg ctelivery.

(3) (a) A11 bltlvage and waste materit~ls received are disposecl of i11 accordance with existing Army Eeguliltions ancl to best ilrterebt of the service, (6) ($arbage from the rnes*.; operated by the liospitill is disposed of by sale or otherwise, I\-hiehever is mo9t advit~ltageous to the Governmerit.

136. Nairatenance and repair of buildings and equipment.- The cluartermaster is responsible for tlie proper r~iairlLerlarlce aliti repair of all boilrlings, roads, grouncl;>; also water, sewer, Iirntillg, arlcl liglrting bybtcnls of the hospital, and for the timely sul~niission of estimates for ndeqnat~ fulicts for this prrrlrox in aceordallce ~ith rxlstinig regulniion,. Tile follotti~lg instructio11.i trill govern the mnintenance arld relx~ir of builtlillgs a11cl ~q~1ipn1en-t.

a. Recj1~5ts for repairs to buil~lingi, ecluipmellt, etc. pertnining to utilitie5 nre ~n:~de on the quarter.lllit\ter a> follo~vs :

(1) Orclinary or routi~ie rc~)air\ r.~quest~cl hyverbid, telephone, or inforrnai r.eclues( c7irec.t with t!ie ~tili: ie3 clerli in the cjrrarternlaster7s office 77110 isslies a Wor12 Order (W. D,, &. M, 6, Furni No, 1013), infornli~lg the ljrrson plnciilg tlie request that nction be taken.

(2) Requebta for enlergelrcy repairs during regular cEce 1iou-r.s are made verbally, in person, or by telephone to tlie ntilities cl~rk, or in his abserlce to the chiel clerk or utilities fore~~~nn. Xx~irrgmcy recpiest will riot be mnle in order to gain precedence over oLher neces3ary repairs.

(3) Any illu usual repnirs Ilr:at niay becon~e nei.es6a1-y after ofice hours are rtiferreil to the cluartertilaster, cllief cleric, or Poreltlan of utilities at thcir quarters.


	6. The quartermaster arranges a priority on all recluest s received for repairs. Such priority on all requests will be in accorclarlee with the approval of the commanding oficer.

	c. The quartermaster is responsible for repairs to ,211 ecluil)ment stored and issued by the Quartermaster Gorps uicl such otlrer arm or service supplies as the commanding oflicer may direct. The quartermaster does not receive requesl.; for repairs to rneclical equilxnent. These requmts are made cm the medical supply oficer, who is accountable for that class of equipme~~t.

	d. If within a reasonable length of time recpests for repairs do not raceive proper attention or repairs are unsatisfactory, a report of such fact is made to the quartemlaster.

	e. No changes in any of the utilities systems in the b~~ilclings are made witllout prior alxthority of the cornnrar~dirlg oficer or tlie quartermaster,

	137. Xaintenanee and operation of utilities.-The quartermaster is res13orlsible for the proper mailitellance and operation of utilities prtaining to the Quartermaster Corps (a11cl Signal Corps if any), and for the s~~bmission of adeqnate estiniates of funds required for this purpose in accordmce with existing re~llations; also, for the submission of requisitions for fuel and other supplies required for maintenance and operations,

	a. Special instructiolis are issuecl as to personnel, their duties, ete., for the eficient operation and maintenance of power plants at such time as they are taken over by the Army for tlie purpose of establishing a general hospital.

	6. The quartermaster us~~z~lly is appointed fire marshal by the commanding oflicer and instructions as to fire prevention anci action necessary in case of fire are issued at such time as buildings are taken over by the Army for hospital purposes.

	c. The ice plant is urlcler the superivsion of the cluttrtemaster and deliveries are made as directeci by the comnla~iding o-8icer.

	d. The various workshops operstecl under the supervision of the quartermaster are governed by the following instructions :



The foremen of all utilities shops such as plumbirlg shop, electrical shop, painting shop, etc., are respo~~sille for the proper functioning of their mspective shops and for the conservation and use of all araterials and supplies furnished them for the performance of their duties.

138. Transportation.-u. The quartentlaster is responsible for the maintenance operation of all motor transportation consisting of ambulances, passenger vehicles, trucks, etc., tuid for the isunncs of s~cl~ req~ests for rail transportaiiori as are rerjuirecl for travel on compete~~t orders of persornlel of tlze hospital, irlcluding patients returrzi~~g to duty; for the preparatiorz and tirrm~ger~lent of shipment of t~ll freiylitor express shipments, ilzcluding public and personal property, llie s1liprnen.t of whiclr is autlzorized by regulations.

5. The following instructions govern the issuance of' rail tralrsportation to personnel depar"tng the hospital ancl preyaratjo~l axid shipment of ho~lselrold goods and other property frorn the hospital.


	(1) Tlze quartermaster, upon receipt of competent orclers, isslres t'ransportation requests ho cover sucli rail tralisportation and sleeping car accommoclations required for perso~lliel depnrting tlie hospital. is guided in the issuance of sucl-1 transportation by iristrustions contained in AIZ 30-905, 30-910, 30-920, and 30-925,

	(2) All individuals contemplating travel on an oficial status should acquair~t themselves with ilzstructiolis contained in the above-mentiond Army Regulations.

	(3) The quartermaster, in addition to the issuance of transportstion requests for travel and sleeping-car accommodations, includii~g deperldents wliere authorized, makes all necesqnry reservatiolzs whenever requested to do so by the traveler.

	(4) The quartermaster, in tlle case of movenielit of tnbereulous, insane, and otlier patielzts, prepares itineraries, secures thsougli reservations, and makes such arrangeniends with tlze carriers as are necessary to insure the utmost col~ifort for the travelers.

	(53 Miherlever the shipment 0% remains of a decenscicl person with an attendant is authorized, the quartermaiter issues the necessary transportation requests to cover the trarlsportation of the remixins and atbndant as provided ir-1 AR 30-920, 30-955, and 30-1830,

	(6) 1x91-lenever the shipment of r~mrtins by express is directed the quadermaster makes the necessary arrangements with the carrier for shipment. Shipxneiit of renuins by exprew is to be covereci by a Gover~lment bill of Incling,

	(7) 'Slle undertaker employed by the cluartermaster is held responsible that all remains for slliprnerlt are pl.eparecl in accorcla~~ce with sxisting laws.

	(8) All public property for shipment f~om the hospital is t~~rned over Lo the quartermaster for shipment, accompanied by a requesd for shipn~ent, containing the proper a~lclress of consignee and wch other information as is necessary for him to take ilzteltige~lt action and insure sllipment.

	(9) Tlrle qrrsrter~naster is govemecl ill lis~ndling the shipment of personal property by insl~uttion~ contained in AR 30-9CO.





mDIWL DEPA rn



PROFESSIONAL SERV%CES



GESERAIi


	139, Constitution.-Tlie mecli~~al, surgical, laboratory, roentgenological, ancl clental services r:onstitute the professionr~l ctivisioa. They n~ap be iliviclecl. into sections as desired by the cliief ol service and appro~ect by the commanrling omcer witlrin tlie limitfltiorts of personnel olll linecl in Table of Organixation 8- Z07.

	140. Chief of service,-Tlie chief of eavh service rilaiilt ains snpervision over the entire service, uncl nlrtkes rec>ommen~lation for the as4gnlilent of ussistants allott~ci him. He is respcli~~ible for the. admillistrution, sanitation, ancl police of wards, section, and other acstivities pertainillgr to his service, Tlze chief of th~ service is also responsible hlnt the clinical record is complete and correct before tralzsnlittirig it to the registrar,




	141. Chiefs of sections,----Each of the se(7lions is conclucterl by a desi~ated medical ogcer who is known as tlie cl-ricf of section. I-Ze is responsible to the chief of the service for the aclmini~trntion and opesatiolz of his section a~zd the care and trentment of all cam in t,h3 section.

	142, Reports.----The chief of the medical service altcl tlle cliief of tbe surgical service submit at the end of each niontll a consolidated report in d-LlplictLte of the number of out-patients tre:rtecl and the number of treatrnellts aciministered lo out-patients in the various sections of tlieir services, With this object in view they cause every chief of section ia which out-pntients are treated to maintain art outpatient index in conformity with the reilniremenls of XE 40-1025.

	143. Police and sanitation.-u. Chiefs of professional services and the I-rencis of administrative departments are responsible for the police and sanitation of all activities pertaining to their services or departments, They institute sucll measures as niay be necessary to maintain departments and services of the lzospital in a coiiciition constantly ready for inspection.

	6. Clziefs of professional services lzolcl chiefs of sections and ~vard oficers responsible for the police and sanitatiori of their clinic rooms or wards. Wjth this object in view, chiefs of services recjllire them to m&e at least one dtiily insljection of their rrztrds or clinics, ancl to take immecliate action to correct the irreg~ilarities cli.;coverecl.

	144. Cons-~nltations,-+. Each chief of ser~ice considers all "requests for cous~ltittion'~ made to and withixi his service, approving or disappmving as he deems best. In eases of approval, he designates the consultant by name,

	6. Consultation is not ordinuily reclne\?eil ~rntil n complete history bas been taken ancl a Ihoro~~gh py\ical exnmination has been macle, together with suclz routine laboratory data as woulcl be lielpful to the constlltaat in forming an opirliori on the case. Ernergelicy requests for consultations are consid~rerl and acted upon with the least prnctict~ble cleln y.

	e. Medical cons~~ltants, after completing their es:lminations, enter their opinions in writing upon nppropriate blanks to be attaclzrcl to the pntiertt's clinical record, together witli any recomntendatio~~s whicla they may desire to mike^





MEDICAL BEPARTIfENT



FTARD OFFICER


	145. General,----'ci7ard officers are assigned to duty by the chief of seevice. They are responsiblo to tho chief of service for the atlnlinistra~ion, sanitation, eqziipme~it, and discipline of their wards, the treatment of patients therein, and the proper perfomance of duty by assistant ward officers, nurses, and attendants, including civilian employees. U~zleis excused by proper authority or required by their duties to be elsewhere, they are present in their wards during hours deA3ignated by the col~irnanclilzg c-~fticer. They visit their warcls suEcieritly often during the period the night personnel are on duty to assure themselves that patients are being properly carecl for, that tlie night personnel are eficient, ancl that the ward is being conductecl iu confofmity with regulations, They hold formal sick call at 9:00 AM daily, or as soon thereafter as practicable, at which time they ~~rsonally seeeach patient in the ward ancl make inquiries of the paLients to satisfy themselves as to their condition.

	146. Administration.-a. PVnrcl admillistration is a seriouq and extremely inzportarlt duty of a ward oficer, a responsibility which annot be suborclinated. The professional attention, care, and treatmerrt ot' patjents are of primary importance, but such care and treatment canrzot be properly accorllplislled unless eficiellt adnli~~istrntive methods are maintainecl.

	b. Absolute cleanliness, orclerliness, and clniet are the first essenlials of .cviird aclnlinistration, and can be ohtairiecl orily by the coribtant vigilance of officers, noneomrnissioned ofticers, nurses, and others in autltority.

	e. C't~refrrl ancl thorougll inspections must be made at least once daily, and ilnniediate action taken lo bring about the correction of



irregufarities so disco17ered. Anrbnlatory patients whose p1zysic:al condition permits are required to assist in the wwd police provided tlrey are designated for that purpose by the ward ogcer.

d. The discovery tind elirnirti~tion of rernlin mquires constant attention of ward oficers. %oactles ancl bedbugs are const:tntly present and must be conll~ated contilruously. Roacl-ies are tu be fomld more ctrmmoldy in diet kitclrens and toilets, and sre readily discoverable cluriug the night hours. 'rliey a11 be elimi~latstl by tlre distrib~rtion of sodi~lm fiuorirle or other insecticicle, Bedbugs are usually fctund along the setims of n~attresses ancl in the bed sprjngs. When bedbugs are cliscovered the fact should be reported immecliately to the hospital inspector who prescribes the rrlethocl to be teuse~i for their elimination, e, Ward ofieers asqrare thenlielves that patients have suficient toilet articles (comb and brush, tooth brush, tooth paste and shaving utensils) in their possession, that their teeth are cleaned at least once daily, and that they bathe or are batlzed at proper irttervds.

f. Patients otl-rer t11a11 those on an officer stalus, are required to wear hospital outer clothil~g while in the hospital. Except in the case of patients on an officer status, personal clothing, wikh tl-re esception of shoes, socks, underclothes, ant1 head covering, is deposited in the hospital clothing room. Patients wear a bathrobe properly belted while away frvm their wards unless co~r7alescerit suits are available. Ward officers are responsible that hospital clothing worn by patients is serviceable, neat, and scrapulously dean.

g. Clinical thermometers crhen not in use are kept completely immersecl in 2 percent solrition of phenol. Before being used tlzermometers are taliell from the phenol sol~~tion and co~i~plelely immersed in de~iatured alcohol and thoroughly washed and wiped ol'f with cotton before being placed in patient's mouth. After removal from patient's mouth, tl~er~~~ometers are thoroughly washed and returned to the phenol solution. This ~~rocetlure is repeated alter each slatcessive patient. Any otlzer ~nethocl vf sterilizing clinical tliermonl eters is prolkibited.

h. Lavatories tzre mnintained in a constnrlt state of clean~lineis ancl order, Steps are taken to prevent accumulation of soiled tu~els, pajamas, eke, A bucket partially fillei.1 with xater is kept habitually in a conrenient plfice in eitc.l-1 lavatory for the reception of refuse sach ns cigz~rette butts, Bedpan covers (fabric) are met1 to conceal lxtlyans and ~auillal.; tl-hen in tra~iiito ancl fro111 the patierit or wlle~iever it is necesjary to leare the ~rte~~ril in the vicirlity of the patient'i bed. h itrflicient n~xalber of bcclpan cor7eri are lr~ptieally folcled arlcl re:lcly for uie 01-1 each ruc.1.r co~linining Itedynns or urinals.


	147, Patients.-a. 0ontmZ.---(1) Ward officers should irnprm upon their patients that they are intersled in their welfare, anxioua to make them comfortable, and to improve their physical conditioa, They should enclea~or to explaiu to them the necessity and importance of certain ward replations, diaeostic prcxedurs, lherapeutk procedures, etc., to the end that the patients are relieved of the mys. tery, !ear, and suspicion so often present in the minds of those who am subjected to a hospital enviroment. They slilould not hesitate to discuss the patierit's condition with him, and do give him such information relative to the progress of his cse, results of laboratory proceclures, diagnoses, etc,, as may assist him Lo gain an insight into his physical conditioxl. The majority of patients appreciate frankness in these matters and will cooperab accordingly.

	(2) Ward oficers are responsible for the disciplirie of patien& in their rvarcls, Patients committing minor oflens- will be punished by confinement to bed, restsictior1 of privileges, etc, Major oflenses or repented minor offenses will be reported .to the cornrnandhg ogcer, cletachment oE patients, for disciplinary action.

	b. r7omplair~ts.-Ward oficers citreiEully investigate all complainh made to tlaen~. by patients no matter how trivial the complaint may appear to be, and in the event the conlplaint is justified take immediate steps to correct the irremlarity. Imgularities that are beyond the power of the ward oficer to correct are immediately reportxd to the adj-cltant.

	c, Privacy,-Ward oEcers assert every effort to prkyerve the privacy of patients insofar as possible. Patients in open wards are protected by screens while undergoir~g drmsiags, spinal punctures, venipunetur~s, etc., while being bathed, and while the bedpan is being used.

	148. medicine and medical treatment record,-a. Meclicines mcl medical treatn~ent of patients are prescribed only by medicd oficerq. Dental treatment is prescribed by dental oficers. A book of record is maintained in each ward known as a L'ward order book", containing treatment record and nurses' report sheets, temperatme, arlcl pulse ancl respiration sheets, Methods of maintaining this book are as presrbribecl fro111 time to time in hospital memoranda,

	6, A medication sheet is rnaintsined in every ward of the hospital in which patients are receiving nierliration. This forrn shows the name of the ptztient, the character of the m~clication, and time of arlntinistrution, entries of which are made in a space provided for that pnrpose on the form. This forrn is kept habitually fixed to the inner side of the door of the ward medicine cabinet. The rrusrse



chargt? of dhe ward is responsible that it is kept up-to-clate at 4 L~w.

149. Meohol and narcotics.-All morphine, cocaine, codeine, alcohol, md alcoholic liquors, md other habit-formix~g drugs, to include barbital, lminal, ~ulphonal, hional, nncl similar products, , kept socurely locked and the amounts on hand limited to actud nassitg, T11e keys are kept habitually in the personal possession RI B member of the Army Nurse Corps or a medical oficer. la every " ward where morphine, cocaine, codeine, and whisliy are dispensect a mcd is maint:tined. Ward ogcers assure ihe~nselves that this record is properly and nmumtely kept and on the 10Lh, 20th, and last clay of wch month audit the record and certify as to its correctness.

150. Visitors.-Ward officers are responsible that visitors are not permitted in wards at hours other than the regular visiting hours dess permission for the visit has been prePiously obtained,

151. Bulletin boards.-Ward bulletin boards are for the purpose of disseminating illformation and orders to pntionts. They sho~~ld conlain no matter other than necwary to ntmt this qui~rrrellt. Tlie conknk of these bulletin boards will be neatly arranged and hpt free from obsolete and extraneous matter.

152. Ward attendants.----a. Ward attendants are assigned to wards by the detachmellt commavlder in numbers specified by the cummanding officer. One ward attenilnnt is designated as warmnaster by the detachnr~ent commander, Under the supervision of the ward oflicer and ward nurses, wardmasbrs have general charge of the ward ahtendants, and are held responsible that they perform their duties satisfadorilg, are neat mid clean about their person, ancl are in the premribed uniform at all times. Ward officers instruct ward t~tte~~dauts in their duties aiid require them to exercise gentleness, kinclaess, and tolerance in deali~rg with patients,

6. Ward officers give their personal attrntio~i to the s~zpervision of duties which require that ward persorunel lenm their wards and SO direct and coordinate the movenients of personllel as to avoid unnecessary absences from their wards, particularly before tile hour of

10 : OQ AM.

153. Property.-a, TiJTarci oficers are resporzsible for all property in their ward;;, Transfer of responsibility is in accordance wit11 parapaph 59. If no sllortage is discoverd the succoecling officer signs and form7arris the mernorancl~un receipt to the mndical supply o6ce~ within 48 hours after he has assullied charge of the ward, W11en a shortage exibts report is made Lo the rneclical supply oficer, who adjusts such disciep;~n(~ie~ as are l~ossible ; the re~r~ainder ae placed on report of survey by the former ward officer, Overages found are listed and lurne~i in to the medical supply oEcer for adjustment.


	6. Reqt~isitions for s~xpplies are signed by tho vard officer and fos- ~vardecl to the medical supply officer and the ward offices is held accottatable tlld only srxch articles are requested as are neeclod. SZequisitiom are pseparccl on the typewriter when practicable and include the item number and conforni to the norneiiclature published in the Medical Departllient Supply Catalog. Requisitiorrs are based on the needs of 1 week aricl supplies will not be accumulated, Emergency requisitions are not forwarded for supplies unless such elnergeilcy actually esisb ancl tllen only for such arnount as required to meet the emergency.

	c, Property is checked on the first day of each month, except den this clay falls on Sunday or a I-roliday, in which case the check is made on the following day. Result of the check sllowizlg all shortages md overages is sent to the acljutctnt by ilooli of the following day.



d, Recluests for ptlrchase of rionstanclarcl supplies are made to chief of service in accordance with 13aragraph 60.


	e. FITarcl officers are responsible for the proper care axid econornical use of all property in their wards. Breakage and damage not clue to fair wear and tear is acted on in accordttnce with AR 35-6640.

	f. Tlie use of hospital bedcling and clothing for cleaning purposes is forbiclden.

	154, Diagnosis repod.---a, As soon as a cliagnosis of a i~atient is established, the \yard officer col-rzpletes a cliagnosis card and tra~ismits it without delay to the registrar, Sirliilar action is taken w21enever there is an aclclition or a cl~ange in cliagnosis; an operation or complication mllich sl~oulci be reported (AB 40-1025).

	6. D~R~~Js~s will collform as far as practicable to the r~omenc!alum of cliseases as set fortli in AR 40-1025.

	155, Directom board.-A ~vnrci directory bonrcl of the standard type issl~ecl by the medical supply ofFicer is maintained in tl-re ward officer" ofice in every vard of the hospital, This board slrlows Lhe register number, surname, cliristian name, grade, organization, religion, ar~d clate of admission of tlie patient. Slips furnished by the receiving office are nsed for this purpose. Ward officers are responsible that this directory is kept accurately up-to-date at all tinlea

	156. BepoA of ofunusual oceurrenc-a, Report is made of any unusual occurrence in wlfich a patient is concerned, tliat is, suicide or attempted suicide, falling from bed, injury inflicted by another p~ticnt, injury clue to accident within the hospit:~l, burns Prom hot water bottle or electric appliance, error in the i~ciministration of medication, etc. In short, any u~iusual occurrence wliich might have been



con~plai~~t.

6. T'izir rq'ort is prcl.ta~et? in duplicate, Xepoz'i, of C~~risrisl Occur- -pllcp, ab sou" LL' 110~iihlr iiEier the uu*tilr4ancr. Oue copy is se~lt with- ,ut iieltiy to I-lze arlj~~t:\i~t, arid tllr other io the c~liief oF jervice con- .p~necl, IE the oc,eurreilre to be reporiecl is at it time other I-llnrz clnty v..- ~~orrrs, the repc'rt5 are .;iiiimitf~tl ili 9: Ol) AM the .Foliomi~~g morning.

c, If the unusual occurrence is in .;1. wnrcl, rcportbj are prepnrecl :~nd forrv:trcl~cl by the wart1 oficher, or in his abserlce, by the nurse iri ~hfir,ne, Pn cttllrt. init:tl~ces report is prepared and forwarcleil by tJls "* "

of$cer or nurse who filst Lirit eogniz inee of tlle occx-rrrence,

157, Release of inf ormation.-a, Recjne'ls fur inf orillat ion red earding patienti iry ilr\vy,t~l>ers, lxes inre re no,, radio iLetionr, wid ,imiiur o~gal~i~ntiunl; are conriconsly rei'erreil to the erec~ii:;ve o%cer or the acljntanli &or reply, A17 pj-oper inb?ormrration r~gart lirig the of pttlienk iis freely given to the sliove-notecl orgnniz%-t'tons upon tlieir regueit. Wl~n iiliormation of thjs chamcter is given by otl~er fliun tile executive otlic7er or the acijuiant, st brief staternelit in nriting covering tlie inforriiation given nild to whom is finmidled the arlj~~titnt solflat the information given out by all parties will be as unillc~rm iz.i 1>os$il)1e. The question ns to what is proper inf-~rrnsttion t nu it be left to the guocl jntlymrant of the per so^^ inlpartlrlg it, but tllis clioulcl Le interpreteil lih~rnlly.

6, iVllen calls are recri~eil over the telephone Ior inforrrlatiorl regnrrling pittiinti, they arc referred to a co~nlni.i,ionod oixcer for artswer.

c, Reqtie5ts recei~ed outsicle of regular duty hours are ~cierrecl to the appropriate professicjnal ofiicer. If, xt ilte kirile railing, t11e informntioll is not arai?nlrle or the proper officer is engaged in the care of a patient, the party eallilig .illould he aslircl to calf back in abotlt 20 mi~lilta..; and notified tlmt he will then be given the illfor-



DETENTION IVARD

158. %lard oBee~.--~i~l oficer oP 111e bIedic.aI Corpi is rlesignnted as ward ofi~rr. Tile ofiicc~r 50 clc.,ignaterl is req)c;nslI~le lor tlie exnnninatio~i, care, trei~trnent., ctiel, nncl comfort of all patielits a,--iyized to the ward, He is responsible that srrficiei~t anti pruljer in.;lrumcats, nppliances, dressings, and drugs are ott 1ia1:d lo farilitrite the exalliination anrl treatr~ient of patient.; in tlre wa~cl anrl to prevonc the necessity of reporting patients to clinics. If a ptiertt reliuires hatmerit tlr~t can be given only by a specia.lic;t or if consnltation is desired, the ward oficer is autlloriz~cl to refer .;neb p:~tlents to the apl7ropri:~te service or section for esstnlination or trzntnlent in accordanc.e wit11 exi3ting regulations. Surf1 references are ltept to tt minirnu~il consistent with the proper trentnrent or esnminatio~~ of pilcit~nts. OfEcers designated as cons~r7tanis ancl those treating prisoner patients hold the connrltations nncl nilminister treatmvnlc; in the rlete~tion ward wllenever pmcticable. The i~ard oEcer is not relieveil of the rc-qlxonsibility for tlie care anil treatn~erit of pati~llts rc~I~rre(1 to other serrices or sections but lieeps l~imself fully informed as to the progress of the case met assures that the prescribe4 treatxnerlt is regularly receivecl. He is responsible that a11 pertinent data relating to the physical examination, the cnre on(] treatment of rhe patient are recorrlecl in the clinical recortl in accordnnc~ wj tli existing instructions.

159, Wardrna~ter.-~ competent nleiiiber of ille bfedicnl Department is detailerl as marclinaste~+, He is pro~~idetl wit11 snch asiis'rance as may be necessary. He is responsible to the n-art1 officer for the execution of all i~lstructiolis relating lo the pz.ofessiona1 care and tre;;ti~lent of patients.

160. Admission procedure.-All priiio~ier patients a:lnritted to hospital are placer1 in llze cletentiol~ ward by tlie a(1111itfi11g ofticer who funiishes the ward officer written onlers lor tlieir clet~ntim. Upon adnlission jltatirllts don hospil-a1 clothing allel. all ciothi~rg or baggage in their possession is taken from them, listed on '\T7, D., JI. D. Form Eo. 75 and stored in the patientq' baggage roola. Clothing or baggage of any descril~tion is 1106 perniitted to remain in the cletelltion ward. In the presence of the marc1 officpr, or in Bii, al~elice, the aclministralive ofic,er uf the day, all persons ach~littecl to tlre ward are seurcbecl and any fnncts, valuables, malrhes, linivei, weapons, or other dangero~~s article9 of ally (1e~crjptio11 lire talcen from thern, Iistecl in accordance with ~~aragrizl~lr HG, ant1 i~~rlietl over to tho cnstocliami of patients' fmn(ls atlcl valuables rlritil dischnrgecl from hospitnl. Clotlri~lg ancl hagr?.nge talien from the patient are inr7c-nlor~cd by the -i\itr~lm,t5tw .;,iio, in tlre pi2selicl: of thc \;ai~l oflic7cr or

ibe aclniinistratire oficer of the clay, carefully list5 the articles on D., M, D. Form bio. 75, in cluplicnt-o. Spe~ific dpacripiion is in rases of unu.;ual iterl~i to perrait reftcly itlentification. The oiiir~r wirne~+ix:g the illrre~itory verifies and siglrs hot11 cc~pies, Both copjes nre sent to the patients' b<>ggage room, The rioncor-rlmissio~~eil oixct>r in c1z:~rge of tlre p:~tients' b:~ggnge room check.; the clothing arrd if cor~ect with the patirnt'3 property card 5igrls 1~0th copies. The origillnl ic; 61ecl in the patients' baggage roc)nl zalicl ibe dupiicate retnrileil to the warcl i~ficer,


	161. Daily inspection,-TJ11cl~r the rlirectio~z of the ~var.il ol-Iker a 6eaic.h of the entire ward ii made ciailj for 1ilittrhe5, IV~+>~O~IS, 01' other tlnrigz.rous objects that prisirrl~ers lilay l-rttve concealetl. The wintloms, ~loorc;, ant1 all parti of ihe iv;~itr~i are tl~orou~hly ilzhj~ecled at lea&,t trs.il*e daily.

	162. Nodicine,--No ~i~riliri~le is gi~eir to lmiie~zls for \elf-aclrniaistrntion, Enrh clwe of nieliii*i~ia: prescril)ed ib ~~inliiii-te:i.e(l by the ~~~rd~l~nqter or lzis :~-,si,t:int. No ~nerlieines or bottles :ire left in tile ward, 1-1 hoolr of recurd is maintainecl in the r.;arcX li~~own as ihe ((ward boolr" ill which the varcl oEcer or other offirer prescribing record5 till ortiers for n~eclir.ines anii trentmeat, All entries are anthenticatet 1 by the proper ofiier's i~iitials or signature. A n~wcolic and nlroholi{: legister ii ~naintainecl in rlie warcl. Only sufficirnt medicinel, clrugs, ancl ritllpr prel)ara"l-ions are kept on hand to meet lhe illzmerli:~le recjuirel~lelzts of the 5v:~rcl anrl a11 such clrugi and other preparntioni are securely lo~.lcecl in tile metlic,iae cabinet which is kept in the loekeil ward ofice.

	163. T/Ieals,-BZrha13 are >ervecl. in the nard, ersc+pt that the srnrd o%cw lziay authorize eonvnle.;cent patient.; to eat in tile me% hall, in which case 2% gnarrl is provitied, Pntlelits under observation for mentt~l rlisease, insane, or Itnving conznlunieable diesease5 are not pem~itie( l to go to the llress I-inil.

	164, Clinical treatment,-Patie~it~ referred to services or sections ara exnnlined ancl treate(l in the cieterztion ware2 unless it is wholly irnposkil~le to aclniinister properly the treatmer~t therein, in wfiidl case the oficer respo~~sible for the extimination or treatment notifies the ward o"ilicer as to tlie holm he desires the patient. Tho mard oficer arranges that stlcll patients are proniptly reportecl and the ofices responsible for the examination or treatment arranges so that it is immediately upon the :vrival of tlie patient, The ward officer notifies henclqunrters whenever treatnlent is not given prompWy at the desigaakd hour. QEcers treating patients in the



detention wnrtl visit sach patients a1 least once rlaily and keep ward officer inr"or1ned as to the progress of tlre case anti talrt? steps necessary to expeciite the diseliarge from hos1~ital of patients,


	165. Organization.-The ne~mpsychiat~ric sect,ion operates as part of the medical service under the ctirectiori of the chief of meclic service. Tlie senior medical oficer on dtrty with the section is Iclio as tlie cliief of the neuropsycliiatric sec:tion, ancl wit,h Iiis c,on~rnissio~ assistants is respoasible for the care and treatment of a11 lleuro chiat,ric eases in the hospital, If cases are in \carcis other tha~i t of the lieuropsyc~lliatric section, tlie cliief tjf sectiori cooperates wit11 ward oficer clirectly in charge of .thost. patients, giving SLICII advi arid assistance as may be necessary.

	166. Wards.-n. ;Such ~rarcls as a.re clesignntecl hy t,lle cornman ing officer are closed jlockecf) wards for tlie t,reai-melit of nlental patients.

	6. Sucl-i ope11 (mziockecl j warcis 21s are clesig~lated by tlie c.rjnimanding oficer are used for the trratnrent of suitable ne;:rropsyehi:~tric patients.

	c. Respotlsibility for colidrlct of closed ~nrds is t1i:lt of the nurse in ellarge, or in her tlbsence, the wardmaster, \tho is lleld rei;l)onsible for tire eseeilt~iorl of any special ilistrnctioi~s of t11e naril i:fiicer, and for tlie proper observance of all routine regulations or general instructiorrs pertairiirig to either the perso~niel on cluty on sucll ward or the conduct of the mnrcl.

	167. Enlisted attendants.-The conrnr;ulcling coficc?r, merlic:~l detncli~nent, is charged with the nssiglinient of a suificie~lt na~ii'r~er of enlist,ed Inen ws attelidants. E~ilistecl niea are selected because of tl~eir



aclaptibility for Lhis special cluty. They are as~igilect with a view to perinnlzericy and are clinngect only for cogent reasons, There is at least one ~ioncommissioflef~l officer om1 cluty in this section at all times, No ward is left witho~lt at least tlie rzli~iilll~irn safe xlurtiber of altendnllt~ as detenninecl by the chief of section, No attetltla~lt leaves liis marcl cluring duty liours until he has hen grantect sr~cll permission by tile waiclnritstei., anrl no -tl~~rtiinaster 1eqt.e~ his ward except by autl-iority frori~ the nonco~nmissioi~~cl omcer in charge of secdio~l.

168. Admissio~a procedure.-----Patie~~ts adrnittecl through tlie receiving office ancl florll other ~varrls art: rleliverecl ad the ofticc of drief of nruro1~3yehit1trie section, In cnies of patients admitted Lo closecl marcli the arinliiDion mutine pcrtnining to the search for valuables (as ljreaalil~~<l in par. 80) is ct~rriecl out by a lnedianl ofticer orr duty in this or, ill his :~lxence, Ly the lneclic~l onicer of the day, and all ma,icllei, tveapoli5, or tlailgerous mstrunlents are removed and clisposecl of a, presc~iliecl by r~g~llatiolli dealiirg with property of ptatielits,

169, Daily inspeetion,-A1 inr~iection of all parts of each close(7. wnrcl is ~ntlcie daily between $ : GO AM and 9 : 00 AM by tlre rnirse in cil:~rg? :mcl "rile marrl~xiaster $or all pnjperty or c1:~ngeruus ol~jecls patielits riixy lmve conl:et~led, The wjndows, doors, ~ncl all parts of the aarcl are thoronghly inqpectetl at frequent irltervals eshcll tluy by Ill+= Lo inswe that the security of the ward is being maintailled.

170, Cheek of pa"clerats and keys,-n, Pixlkr~ts,---(I) Nulses ancl wardmnsters of all wards, upon eo~uing on duty, assure themselve.; thi~i :a11 patients :ire present and niaks immediate report to the nvncc,~i~ii~i.sio~~rcl officer in ellarge of iection of any absentees, a1111 Puriller note s:rllie on claily morning report, of ward. Upon relief of the (lay no1zcolnmi~si01iec1 omcer by the night noncommissioned oficer, they "cogether rrlalie a rarefill check of all patients on closed wartls ancl .the san~e procedure applies on relief of the night n0ncornmis.;ion~~l of ire^ by ilie d:ty noncommissior,ed oficer. In addition to the i~liove, the pntients on the cloied wards :%re checked ancl the number verifipcl hy the rvarcimaqter hourly, day and night.

(2) No mntclzes are fnrnishecl patients on closed wards or allomecl in their poiheiiion.

(3) The ~v;tr~lmq.;ter .~rarehes patients for weapons or implemeah npon their return to the closed >vwr~Is after nriy period of absence.

(1) All inenrning l>izcli:~~j~i; or hrrndles intended for patients are settrrhecl by a nurse or ~~oncom~iiissionecl officer in the preqence of the patient, mlcl all fnrl~irlrlerr nrtirles renrovecl ant1 disposed of in accordance wit11 esistii~g regi-llntions.


	7, K(~!js.--(l) Tlte nonewnn?itsiol!ediiil offcer in charge of certion is re\lx,~~qiGlr for. tlie is5rte ant1 recorci of Beys to loulietl mnrcis, Surplus key3 :we liept in a, locli~d eunil)artni~nt in section oilice,

	(2) Enliitrrt attcnda:its are cnutionerl again-t tlie c:~reless haltclling o~ lusi oP 'iwjs aricl ez,re i5 tnkt-n to przueilt ~til~ p:~tient ol~taining ~vhicess-ion of keys, 1~03s o! licyb i$ reported ililrmlecliately to tlie noncc:1ilr~iisionc.r1 ofliccr in chtcrge,

	1'71. Nedieirnes and poisons.----All meclicii~es nrlcl poisorlcl arc kept in secur~ly lockeil cul~lnetb :mcl tlrv liey is kept ill tlie possession of the nnrse or i~o~~cc~mmi~~ict~~e(l uhicer. No ~iieili(nlnes are gixen to patients for ~elf-:rciniini~~ir;~tio~i. Xaeh r1u.e prc~icribeil i+ a(11ninisterecl by n. nrrrse or by tl ni~~~cc~~nliiissioiirtl ciifjt~er, Patic~rlti are not pw'mitteil in ware1 ofires rclie1.e medicinci, ale kept 11111i>is tlie wr~rcl oRicc-r or nnrse is present.

	172. Treatn~ent of pnt:ents.--(1. It must 1:e carefully borne in mincl tlznt patielits ill tlli~ seclioli (:LI~C~ eqpeeially eIo~ec1 \varcIs) are wrel~tally ill. They :Ire to be treatecl with coi~sicler:~tion alicl lriilcllless at all times. Attrnclants nre fnlbiclilen to strike or maltreat a p:rtie~it in :my lnanller ari~1 illny nttenclnnt so r,ffaicling is 1junishetl- Each r?tten{lnnt relsclrtirig for clnty o11 this sectivn signs a statenlent tlint lie has rear1 and ~mileritands the rr.gilations pertaining to this section.

	6, Unclpr 110 cir~~~lnitnllces are anzis, clubs, or weapons of any description pprmittecl on a closed srartl.

	c. No for111 of riiecl-iariical restraint, seclnsion, or colrl showers is applierl as punislilt~rnt. Restraint or secliliiol~ for tlit~rapeutic r~asons is applied ollly ~rpon the c~rcler of a ~~~eclicul oacer, and uncler the clirecticn ancl supervisioll of tlie ntlrse in charge. The nurse keeps n. recorcl of the Lime of applyiag and of ~*emoving the restrnint or seeluaion, Nurses n~id enlistecl atterlclants familiarize tliernselres with the use oF the reqtraint apparnt~zs, A patient in restmint or seclusion is ct~refully n7atchecl.

	cl. In case of suclclen violence of a patielit or of injury to a patient or to an attendant, n rneclic:tl o6cer will be notiiieil imrnetliately.

	e, No patient frum a, closeci ward leaves the neuropsprchit~tric section except with permission of a ~nerlical olficer ant1 in the custody of one or more attcnclaats. Not more tlra~n two patie~rts 1eaxe the closecl neuropsychi:ttric section in charge of one attencl:urt, The attendant is thoroughly instructed riot to lose sight of his 11utie1it at any time until he is retl~rl~ed tothe lieuropsycllintric section mnless relieved of his responsibility by nlr oficer or n noncon~missioned ofEcer on duty in that section. KO oficer, nurse, or atterlilt~rlt in



any clinic or department where cn5er, are sent mill gi~e inslrnctions cnmilrt~ry -to llie nbove.

j'. So y:\tient is talien from the clo;~tl rreurop,yc33i:2tvic serrtion without lal~owieilge of the nulse in cllarge cir ward nnrw, 21ncl slie enters ili :a record booli ilie nnme of the patielit, tiriie of cIep,~rinre, time of retnrri, cl~.;fin:~tio~r, an11 slanle of tcpproving rnerlii7nl oficer.

173, Tdisiburs in closed wards,-Pi~tici?td on r31,slzcl ~nrds orrlintttily 111~et viisitill5 in tll~ visitol-' roo~lz, such visits to bu ur~tlrr obirri :ition of dn ndteri~l~tnl, ~ihrli tlrem~cl neces5:lr.y by the rnt~rcl mec1ic.d oflict r.

174. Might nurse,--The nig1;iit 11nrse in clrargc remtiin., in the oEce of the cloked tiaril .;i-hen nut :ic:tis7ely ei~gngacl in her ward dild~e's, 'L'lre 11ight t~a~tlmtnsers anit alti~nclants at all limes rernttin on mart1 Irrcijrer ~liiles, reliever1 197 tile nont*omnlisii:)11e(1 oEwr.

175. Shaving and hair cutting,--Shaviilg and hair entting of patient;, on closet1 wart13 are dolie by nn :~ttelicInnt (letailed for dirty mlcl in no (me ii n p,itirnt yctrn~ittccl ~,u~-;e-sioii oi' barber equipment.

176, Prisoner status patients.--Patients on a pri5onc.r status or tho.ie n?~ai.ti~-ig, ge~lelnl oonrt ~nartjal charges confiner1 on Lhe cloiiecl nenro~)s"ycliint~*ic ici:tion are not q~nt off the section esce1)t tr) visit a cliriic or lor other nnthc~lrizeci oiliulnl pmpuses. f~i sue11 ense., e~ch is ncconll)anied inrliviililtllly lsy olie or mure i~ttenilants, the ilu~nber to be rlrterlllined l~y rzli oi-Ever,



LABORATORY SEXVICE


	1'7'7, Chief of service,-The senicir medicnl titfit:er assigned t,o the laborntory service is known as the chief ctf lillic,ratory service, His dut.ies in general are--

	a, Gerreral charge of tlne laboratory.




	6, To supervise the prrfonz~nnce of such esnminations as are roquested by .ivrct ~Ecers, al~cl report fincli~gs clirectly to tlie ward o6cer concernecl.

	c. Oel~eral cllnrge of the morgne, inclrrcl-irlg care of the bodies of deceusecl persons (until turned over to the pro]?er undertaker), per-



foralnnce of post nlorteril tinil bii,py e>:.ir;~ir~.ltions, l~r~pt~r.:~tirtn of proiocols am1 biopsy reporti, iind tlip f)ro5erv:~lio~lg cli~inifi~ati~l~, ancl dispo;.itio~~cif grc~ss sl~eeirnei~s (ee also ~':ir. 106).


	178, Ennergellcy detail,--There is al IcasUone coliiilliibsiolled officer in itlie laboratory during the period of regultxr ciuty, and s competel~t enlistecl teclrliicir~n ia 011 emergency duty tllrortgl~r~r~t the 24 horrrs.

	l7S. Exarninatjions,-a. Rt.cor.cl,-A reeorrl of all examinations mncle is ~naintairied iai the laboratory. Blood donor iu(1e:r cnlcls, autopsy protocc~ls, and card iadex of surgical ~jathological reports and basal metnl~olism reports are permannil. All other duplicate laboratory reports are kept for a period of 3 nlontl~s ancl tlzen des troged.

	6. Proeedur~.-(1) Gert.eml.-(a) Requests for laboratory esaminations are r~iade in duplicate on t1-w Meclical Depart~nel~t blank forms provided for that purpose, (137, D., 31, U, li'ornir Nos, 552, 55L-2, 55L-3, 55k5, 55G7, 55L-8, 55k-9, ancl 55M,) Retlziests for examinations not included in the printed jiledicnl Departilient fornis are made on IV. D., M. D, Born1 No, 5% (Clinical Record, Laboratory Reports). A check nixrk beside any particular item or iterlii appearing on the for~ri rnay be used to inclicate which esn~nil~atro~li are desired, or additional items rnay be added %-lien required, Requests which are not clleclied by item are given the routiiie es:zmi~i;ttions. The officer reqe~estirlg tlze esaniinatio~ls checks and authentic~tes every request by signing his initials.

	(6) Routine sp~cirnens ancl patients retlniring laboratory tests are sent to the laboratory not lnter t11an 9: 30 Ajif ecseept Sun~iizy3 m~d. holidays.

	(c) Requests for em~rgericy exarninatio~zs receive prompt attention al1c1 have precedence over routine worlc. All such recluests are initial~d by the respo~zsible officer requesting the esati~in. a t* 10x3.

	(2) TF'cr8,~mnunm test.-Blood specimens for routine 1Vaisernl:~nn _ tests are collectecl on clesigriated days. Patients in the hospital xhose conditio~l perrniis are sent to kl~e laboratory between 7: 30 ancl 9: 313 AM except as noted in (1) (6) above. The blood of bc~cl patients ancl all fer~lnle patients in the hospital is collected in tile wxrdi by laboratory personnel. Requests for bed pr~tierits bear the notation "bed p:ttient7' ancl the nu~nber of the bed, and are forwartled to dhe laboratory before 9: 00 AM, Requests for 3\.'assermann tests are preptired 013 TV. D., M. T). Forin No. 55L-3. All first reclueits for W-asser~iiann tests are ilccomp:~nied by the W:zssermunn card, Epeord



of Scrolopicnl l$ieclc~titri:- foi. Sgi>itiil? (V; I),, Jl, D. E',iri?i N1j. 9?), properly rsccwir~il tinil 5igrlorl Lg it ~netiii ai oB"iae~>.

(3) Spinril P//iO.-Sljin:~1 finigl for ;rrologic :tl c.\an~i~r+itioi~q i+ (-( 1 lecteci by itti ofker d+igj~~i.r.(l by t?trb clri~~i of fllc i.~~r~tion cor~,~eri;r~ti, Specinl~ns oi~co~i~l):iiiietl I,y illc l)l.f>jicr yequest arc. c!eilv~l etl to "Lie ]sboralor.;v imincdir~tely :if'tel* re~ilornl 1'1-oln tlir body.

(4) Du~h-f /d e+,~u,~iitt,~tio/i~-Pt~Li~~x~ts requiring 11ixrkficlcl e:L<l~ui natiorib are repo~teil to tlip InLol:ltory, proiocols am1 biopsy reporti, iind tlip f)ro5erv:~lio~lg cli~inifi~ati~l~,


	(6) Tiss7le.: ,Sot? Iiistopniholuyic crii/?ziitiitiorc.---All tiislres are nrcon-ipmiecl by JV. D., 31, D. Ipc~riit Ko. 55M 11rope~'ly executed. All ti~sue, are pincccl in 10 percent Eol~anlin (3 percent iorvi:tl~l~llycle solution) rrllich can he obtailltrfl nt tlre fwborntr~ry, Spccimrnc so presrrved are clclivrr~(l in pprion to rt mrl~~bcr c,f the InLor:.ittlry staiT, Specinrr~ii CIA> Ittrge for. the orc?jlin~~y slwinien bottle5 ttre wrappeil in moist gauze ;11xI p.i~er n9~d ilelivered to the lahorntory as soon as practicable ti f tcr rc.rnlt>vtd. Vlnen frozen cttir~:;5 n re clesirecl tho ~):ttliologist is lioiifiecl i/b I)LI'SO,L as ft~r in ILC~! n!lve n5 prackicd3le.

	(6) Bavcll! metclbo7isnb cli~lei~,,zi~tafio~is.-Reque~ts for bas:xl nrrtnbolis~n cleteri~lia:~tiorrj are ~~relxarecl on JV, D., 31, I), Form No. 56L :nicl are sent to the chief of service concerned for :~pprornl b~fore inl)mitting tlleln to the laboratory. Tile chief of the lnl~oratory service, or 11;s represenlative, illforms the p:~tient'i ~ard o%cer of the clate anc1 lsour for the determination.

	e, C7tw of p~op~r* conf~~nei~~.-Propef rontniners for tile coll~ctio~i of specimens are used ir-1 every C~SP, Su(-11 colitniners may be ubtained at tlie lttboratory only in iuficient numbers to supply imnlecjiate needs, All ipeci~nens are lnbeletl will1 nnme of the patient nxrrl ward. The use of aclllesive plaster iy prohibitecl for this purpoie.

	180, Blood transfusions.-tr. Full r~spunsibilit~ for the iiiituguration and corltrol of an eEcient metliocl of provicling bluorl ilonors is placecl on the chief of laboratory ~ervice. He selects a sufirient number of doriors ancl keeps an availnble liit of them in lris nfEce. PIe assures lli~llself that the required rllo~ttllly plry5icnI alid pe~aioclic serological examir~ations are made, ancl prepares aritten instructions govelninv ? the nlethocl of selection of clonors, the neceisary medical supervision, and the manner of keeping ret7ortl.;. FOP' this purpose a ctlrd index system is estnblislietl.

	6, Physical est~minations of clouors at the time of drtnarion nre rnacle by an available n~edical oAicer irl~o over his signzit~tre iioics tl~e res~xlts in tlre space providecl on the tmllsf~tiion recorcl.




	c, Request5 for blooil tmnsfr-lsio-ils are prep:ireil in trjplicntn nn sent to tlie rllicl of 1,tboratory service, Upon receipt of sue11 reque tlie cl-rief oi l:ti:o~.atory service, or his r~pr~sentalive, type^ t1 p~ticr-it. He tlieil secures a snitable tlono~, and accoml~lislics the ne e+ary cro~s cliecli of type, aid sncli other berologirnl procedures m:iy be i~-i<ti:*atetl.

	[I. Tlie c~l?Fir.er rccjuesting the 'rransf~rsion has the inclicnteil physic e>:niai~lntion at.cou~plislied wit11 empllnsis on the presence of venere or other clisea~~. III etach instance the temperttture is taken, IZP-U incliicling cnuse lor rejection if founcl, are enterecl over his signnt He then nscerkains frr~nl the chief of the surgical scrvicte or his repr se1itatic.e ille name oP the merlical o.fficer who is to perfonn the Lrt~ frlstrtn, 2nd tlic tinre and place of operation. At the rime desigiia lie sencls the elorlor and the pnlient to tlie place indicated.

	181. Rzztopsies.-Post morter~i e~aminntions are made by tlie chi of the inlooratory service or his assistant on the cvriltea authority lhe cornmanilirig ofEcer.

	482. Preservation of specimens.---Val~~abIe ancl intere5 speciniens obtz~inecl in uperi~tion or autopsies are preserved and w iirileci to the Azmy Medical Museuln acco~rlpa~lied by pertinent (hR 40-310).

	483. Disposition of bodies.-a. Eoclies of deceased persons a 11rqpnxecl l~roperly and renioved to the morgue as required by par graph 103. Eoclies of clere;r.;eci persons colllnritted to the morgle pine~cl thrre in correct po.;tt~re. Care is esercied Lo prevent "curni of the Ileutl, extreme fiesicrll or extensicin of the neck, or mnlposition estieillities. Unclue pressure by minding sheets, especially about t face, is a~oiclecl. During rontine duty hours .this is s rmponsibility the eftief of laboratory service. Outside of rolltine duty houm the r sl?onlribility rests tm the oficer who determines the fact of death. TI chief of the laboratory service or his ~prew11LaLive is rcqpousible f the cure of boclies held in the morgue, and turns them over to th ullclertnker only on the written authox"it$ of the regiskar or the adnsi iitrative oEcer of the day,

	b. Tllc person rernovillg the bodies from the morpe nehowledp receipt thereof upon the regsdras's order aulhodziug removal. This recorci is filed in the Inboratorg,





ROENTGENOLOGICATA SERVICE


	184. Chief of service.-'rhe senior o8ic~er assigtletT to cluty in the Service js in diarge tllerec~f and is known ris the chief of the roentgeliological service. He is cfirectly responiible for its eficiency.

	185. Examinations.----,c, Reqic~sis.----Requests lor examinnlion are prepared in duplicate on 'CV. D,, M. D. Form No, 55 1C--2. Tlie oAicer retyueiting tlle esaminatioll states the part to be exalninecl, the provisiormt~l diagnosis, ancl signs the request Requests for emergency or berliiile eliarvli~iatiolis are plainly ~nilrkecl "emergel~cy" or "hdaicle" on the face of the form, Recjuests for clental roetitgenological exnminwtions are sent to the cliief of "Eie dental service, Recjuests for all other exarrlinations are sent to the roentgenological s~r.r.ire in accortlance with illstructions ancl tlie sclieclule oS esaniil~~ltiollj preyi~recl by the chief of the service.

	6. Repo~t3,---Re~iorts of exi~~r~inations weprepared ill duplicate, one copy bring sent to the oAit.er recyuesting the ex;lmination for file with the patient's clinical record, and tlle otller copy filecl in the roentgenologic31 service,

	186. Records and roentgenograms.--A record of every roentgen examination, roelltgell tllerapy, nncl radiurn therapy is filed in the roentgenological service. Authority for the clest~uction c~f old roentgenogranis is oljtainecl from the comnlancling oEcer. Reports :id roelltge~iograrns are not furnislke~l to patielits ~~itllout the autllority of the cc~mrfianding oEcer. Demonstratioli of roentgenograms by the chief of tlie service or his a5iistant is l~eld nt a designated hour. Officers are urgecl lo take aclvnntage of this consultntiori hour.

	187. Roentgen and radium tlzerapy.-a. Ror?~lyen.-Reclueqts for ~oentgen therapy are yreyared on W, D,, M. D. Form NO. 55 1C-3 ancl forwarded to tlte chief of the roerltge~lological service. The cli~iical reeorcl is sent by meGenger to the chief of the service when the patient reporb for the first treatment, Upoll completion of a series of tr~atrnents tlle cliief of the service or his assistant sends to the ward oiiicer a record of the treatinend,





f 87-190 MEDTGAIJ DEPARTMENT

6. Rcdiuil)z.--The cliief of the roentgetlological service or his cornmissio~led assistant has charge of all radium and personally super vises all radiurn therapy. The radium when not in use is kept the radil~sn sale. Regueshs lor radium tlierapy are prelmred on D,, M, D, Form No, 5.5 K-8 and Forwarded to the chief of the service, Upon completion of a series of treatments the o6cer st~pervising the trea-trment ser~ds to the ward o%cer a record of the tret~t~neat. The ward officer assumes r~ponsibility for the care of radium when itis in use on $he wards. fa such cases the chief of the roeritgonolo~cal service or his assista11L sencls by messenger to the ward oEcer a radium treatment card Lo licJ att,w11ed t~ Lht? foot of the p:~tie~it's bed md inskruetions for tlie care of the radium n~id the patient,

188, Preparation of patient,---The preparation of patients for Lhe vario~~s roentgerlological exami~iatio~is is as directed by the cI~ief of the roentgenologicd service (see we, VZif, ch, 4).


	189. Organization.---The dental service constitutm a unit of tile professional division of the hospital, ft includes aia oEcers of the DenCal Corps, me~libers of the Anrq Nurse Corps, enlisted men assignecl to the dental service, and such other personx~el as may Ise aislgnecl to it by proper authority. The clerltal service is subd~~ricled into the rfolloming sections:

	u. Opers~tive,




	b. Prostl~etie,




	6. Oral surgery,




	190. Chief of service.-The senior oacer assigned to duty in the dental service is in charge of that service and is known as the chief of the ~lental service. Elis duties and responsibilities in general are--

	u, Gene~stl supervision over tho entire service.




	6, The iistling of sncll orders and formdation of srrch regulations for the operation of the ,bervice as he may consider necesi:~ry,



c, The assignlnent of dEuers on thaC senice Lo s13ecific duties.

d. Respo~~sibilit~ for the aclministration, sanitation, aucl police of operating rooms, clinics, and other activities pertaining to his service,

6, Xespon"ihility for the tecltnirat training of enlistecl and civiliali persorlilel assip,xeci to the dentul service.


	f. Resporisibility for the performance of the ai~nual survey of enlisted riien of the various duty cletacllxnents as prescribed in AB 40-510.

	191. Chief of section,-Each of the sectiolis listeel in pstragralill 189 is conclactecl by a designatecl dental ogcer who is known as the chief of section. He is rcsponsil3le to tlie chief of hervice fur the acb~~inistration and ctp~'ratio~i of his sedion arid for the care and treat~nerlt of a11 cases in that section.

	192- Property oBeer.-An oSficer of tlie Dentnl Corps is cletailecl by orders froiii headcluarders on reconiniendation of the cliief of the service to assume respo~lsibility for property, drug5, ansl al~aterinls issued to the clental service*

	193. Dental treatment,-a. Precec?en~e.-Pr~t.etla3ce in dental treatment is given as prescribeel in Alt 40-510, under the follo\virig conditions :

	(I) Persoils reyniritig emergency treatment.




	(2) Persons not requiring emergency treat~tlent,




	(16) Patients in 'iiospitnl for ciental trentrxze~lt only,




	(6) Ptxtients in hospital with dental involvement a factor in their hospi tstlization.

	(c) All other persans requiring treatment.




	6. Exva~jtination of y ntienfa in hospit(c1 --Except cases of etaergency, patients in 11ospit:~l who require dental exnnlinaiion and report or dental treatnient are sent to the dental clinic daily accornpanied by t1ent:~I collsultntion request. This request shows p~tierlt's name, status, elc., whether rrfened for rreatment or exailli~lntioll or Loth, tlie patient's diagnosis, his probable duration oP hoil~itttlizntion, togetlier nith any re~ilarlis perti~~el~t tohe cn3e with spec*ii~i reference to the presence of sypliilis in the infpctious stttte, whether the case is of an emergency ~iatuve anil reqi~ircq iirii-rneciinte attention, and whether bedside esal~lirlation is required. This forlrl is not entrusted to the patient but deliverect to the ofice of the ellief of the dental service at the tiine the patient mports. 'CTpon coi~lpletir~n of the examinntiox1 of patient, tlie tlentul of?icer making the esnniination notes the result on boll1 the original ailcl cluplicate of the tlcnial cun~nltatiozl request, returns the origiritd to the ward oficer an11 files the clu1,lic;~te wit11 the records of tlte dctnt81l service. ?'he rc,ulins



dental examintion of ~>niieats in hospital 13 not contemplate~l nnd is not retlue5t~cl tlnles3 there iii an ocrusion fur such es~~millntion, Leaves, furlougll5, or passes wiiich might interfere -with dental treatment :we not gralrtecl uviiiro~rt coniu1t:l'tion with the chief of tho clental service,


	r. Oui-pntir?~ts.-(I) Omcers and melnbers of the i4r~ny Nurso Corps on duty at the hospital who require dental. treatme~~t report clirectly to the chief of the cle~ital service.

	(2) Enli5terl rile11 of the vnrious cluty detnchlnenir wllo require cientrrl tr~atrnertt have their name3 placecl on the claily sick report a1141 report to the oficer in claarge of d.ial)eniarly. Tliakoficer refers llze enlisted men Lo the ellie1 of the cleiltal service ancl nL the same Lime trnnsmiti to the ellief of dental -erviee a, copy of clelitnl csnstrltation request in rluplirate n5 prescribecl in b above,

	194. Emergency oficer,-X dental n&er i.; cletailed by roster by the chiel of the clr-tild alrvice for the J)IIT~?OC~~ of exalnillilrg p:atie:lts zeferred to tll~ ileatnl service for examination, for the treaim~nt of enwrgenri~., :tnd for the survey of eillisteil rrlen of the colnlnarid as ~ecluirecl ljy Army Regulatious, His tour of duly is for 24 llotrrs eonnnencing at. 9: 00 AM. D-~iling his tour of duly he keeps tile infumlntion ofice collstalitly infornlecl wllcre he call be reaclied by telephone,

	195. Appointments,-The chief of the clental ierviee notifie5 the tvarcl c~ficer when patients in ho-pitals :are given dental ap~joini~nenls, 7Vi2r~l r;iEeeri; are responsiblf~ tlznt patients nllfler their charge for whom dental appointments are rnn~le are rerjuirecl to repc~rt to tlia clel~tal cliriic proi~~ytly at tthe ~Ie.?ignatecl Iionr, or if iuch y,itieni i- n~~able to lceep the appoialment, are re3polizible that the clijef of the clel~tnl service is so notified ill nilvance,

	1Q6. Special cases,-n. Pc~tients with qusl~ectcrl fracture of the jaw are referred to tlie clent:nl serdce ilnnledintely upon admiqsion, In the event the pntient is acluritted at c~ther tlla1-i ~luly hours, the tielitnl enlprgenry officer i5 notifierl.

	6, Wlzen a p:xtient is admitterl to Llie vard for clei~tal treatmeizt only, the wnrcl oficer i~l-imeclinlely notifies the chief of the rlental servite who experlite3 tmatment with a, view to his early cliscliarge,

	19'7. Responsibility for dental patients in hospital.-The rrarcl. oflicer of the u~arcl to mllicll a pntie~lt in hospit:~l for CCdental treatluent only" has heen assigned is r9bl~ollsible for the discipline, care, etc., of the patient, and fur the pt.eparalion and ll~aillteiiallcs of the patient's clinical record,



198, Beporta,-n, The chief of the cle~ztal service nll~isus 1-116 ward office 1 day in advnnco of completion of treatment of a. ptitient in liospital fur cien1:~l treatment orzly in order thttt the ward officer may tnlre the necessary sleps for dlischttrg~ of the patient from hospital, b, TJpon coml:letion of treatn:ent in each case the chief of the dental sewice ffurnislzes the ward ofticer with a copy of the patient's dental record on which is entered a s-timtnary of clentsl treatment given. Tbi~ clexltal record is attnciled to and beco~iles EL part of tlie patient's clinict~l recorcl.

c, Ianmediately following the trealn~erlt For the eraclicaiion of clental foci of infection, the chief oP tlre dental service foruvarils a report to the ward oficer co~~ccrneri ol WL'. D,, M. D, For111 No. 65F, the daztd dii~gnosis aacl treatment.



ARMY NUXSE CORPS AND NLTktSING SERVICE


	199. Status.-1tel:ztive to llretlict~l an~l sanitary n1attel.s and work in corlliectiol~ with the sicl~, meaibers of the hrnry Surse Corps and other rlurses employeti are tu be regurdecl as having authorily in and ahout militnry hospitnls nest after the officers of the Meilical Depwrtmenl, and are at all times to be obeyecl accorclingly and to rec~ive tlle respect clue to their position.

	,200, Arrival procedure.-tTl~on :~rrival at the Irctspitnl, a11 aurses report i~liir~eiliately to the principi~l cliief nurse for iostl.uctions aiicl

	assig~imenl to cluty. 201. Principal chief nurse,-The principal chief nirrie has supervisio~l cn er a11 rne~nl~er, of the Army Nurie Corps ti11cl the llursilrg service of tile Iio5ljlt;~i, She is obeyed ancl respectecl nccorclingly. She 1l:ti ch:trge of the ilistructioll, assign~nent, cliscipline, pcrFormr-~:~nce of dilty, nncl coiitluet wliile on cllity of meml~ers uf the Briny Nurse Corp~. 8lrr 1x1s c1l:lrg~ of the as5ignment, pelforrntance of duty, and condiit.t of fenlirle Ireip elliltloyecil fr~r, Ircrusel\eeping p-ctrpohei;. She is respunsll~le fur-




	a. 92eryi1isition~ preservation, and cli5positioll of eqliipnle~lt and pt~blic yroperaty for tlre ncrr ses' qnariers.

	6, Sicnitation arltl police in nur.;es7 clltarfers,




	c, Preparation ar~cl di.;positioit of the rrcords of her rlppnrtnlent,




	Z. S~lcll other cli~ties as nssigi~ecl her by Ar~ny Eegnliltioii<,




	282. Hours of duty,---The llotirs of duty for all members of the Army Kurse Corps and oCJler rrurws enlployecl tare as prescril~ecl by the princip:~l chief nurse.

	203, Xursing service, personnel duties, and reports.--a, ~ktr,ervisol~s,--(1$ d'~n~r~a7 cA/lies,--C2t1alifiecl nleinbews of the Army n'urse G'orps are c1etniled clvllen necf44sary ns assi.;tnnts Lo the principal chiei' ntrrse to supervise the nursing service of the hospital rlurirlg the clay or nig11C donr9 of cluty. Hours of duty are as prescribeci by the priilcilxd chief nurse,

	(2) Dny.---The clay snpc3rvisors perform snch duties as may be requirecl of them by the principal chief nurse.

	(3) A7igi~i,---The henior night supervisor is re,ipctnsible for the nur5ing service during her period of cluty, Nurses apply to the night supervisor for instmction when necessary, and inform her as soon ~LS prncticahl~ of my emergeiicies arising in their respective wartts, Upon bring relicved from cluty in the morning she makes a written ~.eport of any ~rnzsitinl incidents of the night, and derelictio~ls of cludy on the pitrt of the night n~~rses.

	b, Becid ?zu~s~,---Tile heucl nurse of the wnrrl serves as its responsible nursing I~end, Under the clir~cLioli of tlie ware1 oBcer d-re bss clinrge of the wurd, patients, nurses, enlisted personnel, anel other prrco~~s a~si5tilig ill Glle nur-ing care of the sick, mil is obeyed :~nd respedteci acco~~iingly, Her hours of duty nue the snn-ie as those of tlie c~fll~r II~I~S~Q, but orrlinarily 511~ ici recjoirerl to perforrn night clzrty only 1 month in 6. ?'he lle~ct liurse sencls the report of the nm.ses9 time ii11 ci~lly to the principal clii~P nurse claily not later than 1:30 AM on tlie form proviiled for ihe purpose. She reportstto the prinripnl chief nurse concenli~~g the efiiieiexlcy of the nurses under her, 511e is rcspo~isible for-

	(1) Hereiving ancl recorcling of a11 orders relating to the care and t~e~~tnre~il. of patierits in her wnrrl,

	12) Proper acll~iini~trntion ofall ~nerlicines nncl treatments.




	(3) P~~oc~~r~ment of ancl proper serving of a91 foods in the witrds to which no ciietitiarrs are absigned for cluty.

	(-5) Cnreiul, nccumte, ancl legible prel>artxtion of all ward reorcl3 :~nd rorrline reports as requireel, In this conn~ctinn, par-tictllas care is taken in mail~taii~ing the lvarcl narcotic register,



(5) S~fegitarcling of beys ol" a7arcl cabinets cori-taini~lg liqnor, opiates, ant1 poisons, (6) Gheckirlg sncl care of the tvmd pmperty, and preparation of the requisitions for needeel. supplies lor tlte consideralion and bignn-Lure of the ward oflicer, (7) C1~:lnliness anct order of the wnrct ant1 its atljoining rooms.

(8) Care of patien&s9 effects, other than moltey and valuables, until transferned to the propel. custodian.

c. N;zlrse.~.-Nurscs perform s~rch duties as may be mquirecl of them by the head nurhes of their respective warcls xolder the direction of the wnrd oficer, They mttke il reporG of the work of their wnrcl to the pri~lcipal chief nurse at 1: 00 AM and 6: 0 PM daily 0x1 the form provided for the purpose, In nrcler do niinimize the alumber of night calls of the professional oBcer of t31e day, night nurses make every effort to obtain full instructions from llim in regercl to such matters as may be necesi;ary when he makes his evening rouncls, or before 10: 00 PM if possible,

204. Relief procedure.-a. Pe?:son in ehurge of 2unrcl.-Nurses relieving others in ehnrge of wards aecoinplish and sign the statement on the baclc of the Wnrcl Morllirlg Report showing the dale anci time they ai5~111e11 charge and the number of patients to be accountecl for as show~l by the ward records. In closed wnrcls, a11 actan1 physical cc,aut of all patients is rnaile before the statelllent referred to is wccompli3ltetl. I11 other wards of the hospital a similar check is ri~ade upon relief of person in charge between the hours of 6: 30 Pbvl arrrl 0: 00 AM only. Steps are taken to aceo~ant satisfactorily for abseiltees from check, and when they carinot be properly accounted for report is fur~~islled the ward oficer) or in his absence the aclr~iiliistrative r)fE~.~r of t11~ clay,

6. FY~OT~ dwty.---011 departure florn hobpitnl, either by transfer or on leave, all nurses repurt to "rie principal chid anrsek ofice for EL clearance slip rnhicall muat be completed as directed anci returned to the principal chief nurse before departure. TI-re aclclresu 01 all rrllrses going on letire rilust also be ftlrnislletl the principal chief n1-lrse.


	205. Function.-The dispellsary functions as a station dispensary for the commanci.

	206. Officer in charge.-The senior medical officer assigmed to duty in the dispensary is in charge thereof and is known ns the officer in charge of the dispensary, He maintains general supervision over all activities of the dispensary and is directly resporzsible for its efficiency. He assigns to their specific duties the personnel allotted to Iris secbions and holcis thein responsible for their proper performance.

	207. medical attendance.-a. During hours other than those prescribed for the clispensary and in his absence, the duties of the officer in charge pertaining to medical attendance for persolis applying at the ciispensilsy are assumed by the medical officer of the day,



6. The officer in charge of the dispensary arrwges that medical attendance is available for authorized persons calling during the prescribeci hours, c, The officer in charge of the clispensary is authorized to refer out-patients to the various professional services and sections of the hospital for examination and treatment, d, No professional service or section of the hospital treats outpatients other than those properly referred thereto by the officer in charge of the dispensary.

8. &Iedical attendance is confined to members of the command authorized thereto by regulations, except that any emergency case brought to the dispensary is properly attended and disposition made as inclicated. Only in emergency are persons not entitled to admission to Army fiospitals admitted to hospital, f. The oAicer in charge is responsible that the elraergency dressbllg room is properly equipped and in retlcliness at all times for the reception and care of emergency cases.

208. Records.-a, The oEcer in charge of the dispensary maintains an out-patient index as prescribed in AX 40-1025 and FM 8-45, and is respo~~sible for the proper indexing of the names arid recording of all pertirielit data concerning aB persons treated.

6. Patients reEerred by him to other professional services or mc tions are acconlpani~d by a request for consultation or treatment on the consultation request form. The ofIicer examining the patient or giving the treatment notes on the form his opinion of the case and treatment given, retur~li~ig the form to the oficer in charge of the dispensstry, w!io properly records the matter thereon.

c. On the last day of each month the officer in charge of the dispensary submits a report to the comnanding olficar containing the following information :



FIXED HOliPlTALS OF TEE MEDIT'AL DEPARTMENT' 208-209

(1) gurstber of pt~tien ts treakd (by cl;isi;es).

(8 ) Nllrnher of trea ttrrc~~l.; (by cln~sr~) . (:i) P&.lll;ber .I:[ pily,siciil pxaniinaiions cullduci~d (by cla'sses).

(4.) P;ainbn. of prr-ririi c;tydpc1 in qu:xl.i~?i.s (jig c~~ss~s).

(5) fiiirni~~slay of \riirk, to iirchida iioiohrr of u&ue visits, qutirters t'tt.

trij Rat~lX,er snd type of cllle~gc~rcy tn5c.s irealeti.

d. A boc-& i5 ~,ro-~iclec( tlrlti liqtt in tire enrergeucy dresqing room in nhic'li the ciflic.tr trri~tlrig nit elaergr-niay caqe recolcls all :71)/31'6)- : 1 i P 1 c, 1 8% tliiq Look iri many cares is refelred to ?::try for &tit r~f;~~'r~tl in l.hc sritler:ilellt cjf ci:ii~lli it? ti,^^ to LILY ixltient, errlg riforh ii~oi~ld be niaile to ohinin a eolniJlpte ipi~~ri, ~jf the ~,.~tier~i'~ iji'iire. li:,nirs of i~iiaeih?., cirnrllrslilnerr, este~lt of illjlir), frtai:1:iie:it grh'i'i, :i31d. (;it' ilalilr: of fllP iiifi~i'~ 111' (jffi reri giving the trwxfmt.l~t,

209. Special duties of oBfrcer in charge.-In silrlilioii to 1iis tlulirs incident lo tlie c~peiniivn of t!:e ili+prnsi~ry, the oficer in

Ch lly<~o- C? *"

a. PrciI:iiles yJIPtlir.,:ll n:tenda.nrr.e for oGce~,s, nurse?, enlist~cl men, tiliit otliers cltli~rt,erccf at "ICat;oli.

(1. HoHs sick 17311 cl:?ily & a t]~iigil&te~d hoiw for enlist eil IMYSOIIII~ rirl tlnty at stfition, p. Malips I~b;pi~r~~ einiiii;in;ioo; of pcr5om ~efwrrd to him hy


	

	





PHARMACY


	210. Operation.--The management and operation of the pharnlacy is in conformity with paragraph 18, AX 40-590, and all personnel assigned to the department will acquaint thenlselves wit11 the provisions of this pmagraph,

	211. Officer in charge.--A medical oficer is detailed as ofiicer in charge of tlre phar~llacy. He maintains personal supervision ovcr the pharlnacy and is directly responsible for its efEciency, He causes the neceosary records to be ~naintained in the case of alcoholic liquors and narcotics, and makes the necessary checks and verifications required by existing regulations (An 40-590).

	212. Noncolnmissioned oficer in charge.-A qualifiecl noncommissioned ofEcer of tlle nledical cletachment is assignecl in i~nmedia.k charge of the pliarrnacy and is directly responsible ts the officer in charge for its proper operation, I-Ie is furnished such asistants from the medical detacknlent as may be necessttry. The noncomrnissiolled officer in charge of the phnrrnacy is resporlsible that the prescriptions are compounded in accordance with the U. 8. Pharmacopea, Dispensatory, and the National Formtrlary; that due care is taken in compounding; Chat prescriptions in which1 the prescribed close exceeds physiological limits are not iswed without verification by the prescr~iber; that prescriptiolls are properly filled and labels are prepared in conformity with paragraphs 214 and 215.

	213, Emergency detail.-The officer in charge of the pharmacy details daily from the personnel allotted hirn a conlpeterit &tendant for emergency duty during the period the pharmacy is closed. The name of the attendarlt so detailed is ftzrnisllecl the information ofice daily. The attendant so detailed does not leave the hospital am during his tour of duty and keeps the noncorn~~iissioned officer in charge of the information office corlstantly informed of his where= abuts.

	814. Prescriptions,---a, Notations,-All prescriptions are writbn in the metric system and signed by a medical officer, except thw



signed by oAieeri; of the dental and veterinary services for clelital or veterinary patients, respectively, which %re filled witllout refere~lce to a rnetlical oficer. The noncommissioned o6cer in charge files all ymscriptioalr as prescribed in existing mgulatiorrs (AR 40-590).

6. Llo.m,pot~rrdiny,-Bef<jre filling any prescriplion, the co~npound ing phsmacist makes snre tttlat-


	(1) TEt! prescription is properly clatecl; is written for a definib persun, ward, or olinic; it bears the patient's name and ward number or name of clinic or designation of ward.

	(2) It contains directions for use unless it calls for original and unbroken pitcl~fage of a drug, or a drug which constitntcs part of the stock in the ward medicine cabinets,



(3) The wording of the pregcription is dear anit uamis.lakablei and that the dose oP the active drug is not excessive.


	(4) The prescsiptiot~ is signed by a medieel oEcer or an oEcer of the Dental or Veterirlary Corps for medical s~~pplies needed in their resl~ective services.

	815. Label preparation.-Before issuing a cornpowzd prescription, the compotn~der assures Ilirnself that the label. show*

	a. Serial nornber of the preseripLion and the date compoundeci.




	b, Name of the person, ward, or clii~i~ for which ktended.




	6. Directionls as written on the prer;cription, or in the event that no directions are written, the contents of the container, Lhe name of the sffirer ~110 wrote the prescription, and tlie irlitials of the phamacisls who filled the prescriptior~.



d. That all poisons as defined by parsgraph lsr(.(3), AR 40-590, are properly labeled with a poison label.

216. Autltodty for dispmsing medicine,-e in eases of emergency, no drug or medicine of any kind is dispensed from the pharmacy except on rr prescri1ptioi.l signed by an officer of the &Ierlical Corps, the Dental Corps, or the Vehrin~try Corps, No pre5criptioll is refilled except on a written prescriptiorl calling for sudr reiilling, the prescription nurnbrr king given.



PROPES81ONAL OFFICERS OF THE DAY


	217. Detail.-Tmro officers of the Meclical Corps, in addition other dutie~, are cletailecl as rneclicnl officer of the day and s-urgi officer of the clay. A roster for this purpose is kept by the adjut and officers subject to detail are formally notified 24 honrs in advitl The intercllange of tours of duty as officers oP the day, wllolly or In part, j~ prollil~iteil, except hy permissioll of tlre comrnar~tli~lg officer or his representative,

	218. Tour of duty.---n. General,-The tour of duty for the rnedi cnl ofic>er, of tlle clay begins at 9 : 00 AM ancl continues for 84 hou During this period the officers of the day remain -\~lithin the linrits the hospital reseri- tion on. They lceep the i~lfornration ofice iliforrned o their \s.hereabo~~ts at all tinles cluring their tows of dnty. They sleep ill the roorns provirlecl for tliis purpose. During tour of' duty oficers of the clay weilr tlie prescribed brassard on the left arm.

	b. Corn nbencel-/zeilt u?m? compZetio?~.-The tour of duty of ille 0% cers of the (lay auto~~~atically begirls at 9: 00 AM of tlle clay they :ire tletaileri for ~nc-11 tlrrty ancl autoliraticnlly enrls at 9: 00 AM the following clay. The new mid old onicers of the clay clo not fonnally report at the commencement or completion of :L ionr.

	219. Duties.--n. The oficers of the day are charged wit11 the proper care of all patients in hospital assigneil to their respective services during the nbsence of the ward officer and will be available for j?rofessional advice ant1 service at all times dnring tlieir tour of duty.

	6, During tlie t~ltsence of the receiving and disposition oficer, tho medical oficer of the clay exanrilles each patient oil adniissio~l, make3 the prolier wnrcl a~bigll~nent, and prescribes sncfi treutmeiit as is inclicrttecl until the proper wart1 ogcer or the ,surgical oficer of the tlay has assulnecl charge of tlie case,

	c. Tlie 111etlical ofEcer of ihe day assumes all rlnties of the recei~ing arid cliiposition oEcer and tlrose of the oficer in charge of the dispensary cltwing their absence,

	(I. The rnerlical officer of the (lay tlotifies the surgical oficer of tlle day upon the atlinission to hoipital of a patient a\iignerl to a st~unical 15-ard. -

	P. Tliey make at lenit two complete inspections of their ievvic~s during tlieir tow of duty, olle bet~recii 8: 00 PJI and ~~iiilrliglrt., a~id one Letace11 nridr!ight arid reveille. 011 eixcli i~-r-pectioll they visit each svarcl, iee all serinu.sly ill p~atients, and aiccrtairr illat tlre 110spita1 rrrler as to condnct are being ob$erre(l :md that tile nmcl personnel are 011 duty ant1 properly perfon:iirig tl-ieir cl~ltie.. Dkrring the i~ispection they note the condition of tllc wards in regard to police



and sanitation and correct any violatioli of hospital replations noted, f. They ansIver all emerge~icy calls pronipily and if there is any doubt as to proper procediire they eunsult with tile chief of the or his tlsistant.

g. During tlie absence of ward o%cas, they determine all enses of death occt~rring on the gervice doring their tour of duty, and see that the body is tagged with the name and other ide~ltiiyhg &ta; that remai~is are pmi~erly prepared and promptly nmoved to the morgue; and that notice of cleat11 is prepared and transmitted ns prescribed. They make nn immediate search of tlre deceased person's bed, beddcle table, and of the ward for clotiiing, nioney, valuables, or other eEects belonging to the patient (see par. 89).

h. They take such other steps as they mny consider necessaly to assure the proper eitre and treatment of patieirts of the sewire during the absence of ward oficers,

220. Record of tour.-The oficers of the day upon completion of their tour of duty record in a book prorided for tlie purpose in tlie onice of the ellie1 of the service tlle following :

a, Deaths and attorrcling circnmstances, h. Serious eases atkncled iltsicl treatxnent administered.

o. Calls received frorn wards, noting the name of patient atte~~ded, the ward axid treatment preqcribecl, d. Nunies of patiellis and desigintion of warcls of all seriously ill cases admittect to the service during his tour of duty, s. by matter he considers of intexeit to the eliief of service.

221. Special instrudions.--'Ihe chiefs of seraice instruct the oficers of the day os to the patielits h the service who, in their opinion, will require ipecial attentioil d~~riag thei~bsence of the ward 06cer.

222, Adsninis"csalive oacer of the day (attention of, assistance to).-The oflfimrs of tile day repoll to the administrative officer of tile day any violation of the hospital lagnlal ions noted, together with the action taken bg them. I11 case of elnergency, wiiela tlie oclminidrative officer of the day is already occupied or in need of a5bistance, tlie oificem of the day am eiotiied ancl We sucli action to assist the aduii~iistrative oBmr of the. day as xn~y be neceqsary,

223. Sternate officers of the day.--Two &cers ol the Medical Corps are detailed as alternate oificers of the day. The o16cers w detailed ordinarily are the officers detailed ai oficeri of tlie day for the day following. They keep thenlsrli is tivail Jie f w duty as O&C~~S of the day in eeraegency .



MEDICAL DEPARTMEIVT



GERERAL

P~ragrqph General ........................................ 22.24 224, General,-Tlle cornpilation of profew-ional standing orclers is inte~~c!ed as c2 reference ancl g~~icle to acceptable yractices. It is not conrylete for all known rnethods of treatulent nor is it intenclecl that the compilation be restrictive to the meclical or nursing stafF of either a ~~IIPYRI or station llospital ia the performalice of their tltzties. Moclifitatiori of my or all of the stazlding orders sliould be made by the niedicnl or surgical stag as new llletliods or prnctices of proven value become available.



MEDICAL SERVICE f

225. Clinical records.----a. General.-The clinical hist)ory ;;231(1 the p1iysic:l.l esaminalion of tlre patielit are t.he basis for the institution of proper cliagnosis ancl treatment mlcl lle~ice must be carefully ninclt. a~rd

recorded. Hasty, more or less superficial Illstory talcing, often results in fnilure of diagnosis. Tlle use of such x-ords as negative iire tivoiderl, ilnd the actual fiadings after tliorougls exuirli~~atio-~i arecnriifnliy recor&tll.


	VII. Dental arid oral surgery -----------------,----- 257-262 6. Pu)*pose.-I-1istory-iaking nflorcls the opportt~~rity to obtain firstbard inforr-tl;ition to the mnnifestations of diseases ancl their cli~licill causes. Furthermore, it is one of the most import:tnt fundamentals of displostirx proceclure. A careful corrclaliolz of tlre sg~riptomatoloogy %ncl the plrysical arlcl laborntory finclings slroulcl Iracl to fairly accurate conclnsiorrh as to the proper diagnosis, a clear coacel>tio~i 01 ~rllicll is necessary for the i~~lelligelit treiitnlent of tl~e ttbnorrnnl collclitioll or diseases.

	226, Outline of history-taking.-E:xce1jt in the Panlily Ilisto18;y and previous meclical history, avoid the use of diagnostic ternis tl~rougl~out the 11is"try s~ncl pllysical exa~nination.




	a. Pr/nti?y,--IIealth, causes oi death, ages of blood rehtiveu, inclnding 21usba1id or wife. Asc>ertain full tletails ancl esl~:.cially inqni1.e as to nervous nricl metabolic cliaorders, ductless gla~ids, blood cliiease.;, t~~brrculosis, cancer, ttc.




	6, ~Yoc2'c17.-Occup;ztinns tinil li:~bits, home ancl workilig e~trironment, kind ailti quantity of food, regularity of meals, mastication, alcollolics, substitutes, clrugs, tea, cofi'ee, tobacco, note regi~rding their consumption, arid rilake drfi~~ite state~iieiits as to amomlts uie~l. Investigation of sextlnl, m:zritnl. and social l3elationillip when iliclica-teil.




	C, YI'BV~O~/R 1~t~di~u7,--C011clitim froln infancy in chronol(igica1 order. Intruire as to scarlet fever, measles, wllooping cough, t yphoi~l fever, i~rnlaria (caution), sepsis, ergsipelaa, diplltheria, sore thronts, chorea, rllet~~llatisris (inflanlnlatory), illflnenza, heart cliaease pleurisy, pneumouit, gout, leacl yoisoliing, exposure to epicleiirics, In the history of any clisea~es oI>tai~~eci[, note clurntio11, complir.ations, nilel seque-Iae, that i?, in scarlet fever, ear trouhle, ancl irephritii; i~i i~lflainlnntory rhe~-tr~iatis~ii, conclition of joiuts ant1 injuries, m her1 allti oan~. 111 women, nole the nulvber of ~)regnaneies, abortions, ancl misc;irriagt.s illciucecl or accidental, Note symptoms xhich are consi~lerecl not COll nccted with present illaess, clttssified u11c1t.r the pnrtu of the body. Aluv,zys 073tai1~ flr7k i~~forin~rtio~i COI~CPI+IZII~~ all positire symptoms, For convenierice of tliose 5~7110 vish to refer to one pal% of tliis section, syurptorns slioul(1 be listecl in anatonlieal order, I)egiirrti~ig vith general symptoms ancl follonring mitls the varions iympto~ns from the head to the extremities. Obtain S~rll ilsformntioll about pl'evious operat ions,







	(1) GelberuZ sympfom~.-Wenlinosx, alterations of weigllt? chills, fever, thirst, night sweats.

	(2) Beud,-Headache, vertigo, ~lf-trp, faintness.




	(3) Eyes.--.Exrimation, photophobia, pain, vision, glasses.




	(4) Nose,-Nmal or post nasal swretio~ls, epistaxis, symptoms of obstrnction,

	(5) Mouth, deetli, pm9,-Eistnry of previous ifln&q=s afEcjcting the oral rnucosa; bish;oly of excessive caries, of sore ancl bleeding gums, of ill-fitting crowns or bridges; are given tl~e teeth,

	(6) Throat.-Fqt~e~it sore boats, hoarseiiess.




	(7) Lungs,--Byspnea, cougl~lz, expectoration, pain in ehest, source of sputum, hemogtysis,

	(8) Heart.---PalpiL~tion, pain, dyspnea, and oedema.




	(9) 6. I. Grmt.-State of appetite, nausea, voomiting, freyuency and character of bowel movements, relation of pain to food intake and bowel movemcnb, hematemesis, melaa, hemorrhoids (m&e inquiry concerning).

	(10) 6. 17. Lmt,-UTrination, freqleney, amount, pain, noctnria, argency. umtkral digliarge, genital lesions.

	(11) Menses.--Frequency, character, duration, date of lust period, xaginal discbarge in btermenstr~~al period.

	(12) E~trentz'ties.~Semations in bones, joints, ete,, ocderna.




	d. Chief compZai?~t.-Get brief st-atement of donlinant symptoms in the patient's own words. Avoid general expm~ions sue11 ~ls bLstomach trouble," @hea~t trouble,15 etc.

	e, Presen$ .Lz:Ihs.--(l) Beghi with the earliest symptoms which can be connecbd with the present illness; for example, if patient couiplai~ls of dyspnea md oedema of a month" duration wllic'I1 is eonsidered to come from rheumaGc heart di~me, commence history with his attack of rhertmatic fever 15 yeam ago, Put all symptoms in ehror~ological order; for example, do not trace one symptom up to to another, Pndicb date of onset (not day ses in opinion of patient, relatives, etc.; for example, trauraar, "eolq7 medal or ghysicnl overwork, rnentd shock, exposure to Smt5on and musual hygienic mnditiona Note mods of onset; for ample, whedlier sudden or padual. First synlptorns; for example, wmlilless, chills, fever, pain (loention and ekarackr), sympb~ns in $doma& or bowels such as vaiting or diarrhea. Eater ~(jurm, try to have patient deslibe his case in chonologial order and in his own wag, but seek accuracy and Fullnew. Indicah in addition nlodifications in the course of the disease as hfluencd bbg treatment or odhemrise. If medicines have been giren or special ilinves-



tipation. rntide, atter~rii,t to iclentify thein as they may be all elernellL in the present conclitio~l or inclicate the clingnosis of previous physicians,


	(2) After the symptorns have beer1 describecl up to the time of adnlission, iilcllrde a negative stutement with regard to other syml,tonls which often accompany the diseuse which it is consiclerecl the patient has; for example, if the symptoms point to tuberculosis add, "No night sweiti.~'' or "Lhenlopty~is," etc,; if of tahes, "No chancre, erupLion, exposur~," etc. In gastric histories be sure to ir~clucle a complete description of dietary habits; in asthmatic inquire careftzlly into exposure to new or ~1n11suaI 1)roteiils. ani~nals of all sorts, feathers and muttresses, new geographical locations, ete.

	227. Physical examination.-A careful physical exnlnin a t' ~on presupposes tlitit the, patient is striylxcl, as abiiormnlities of structure or ol! function are often ovrrlooked if this is not carried out. Due consirleralion slxoulcl always be given to privacy :~nd the feelings of the patient when this is done. Give particular attention to the part of the body snggestecl by the (.hie! corny>laint. Do riot clevote too much space to the body in general.



a. Temperat-t~re, pulse, respiration (TPR), blood pressure.

6, Body in r/i.tr~raZ,-Wabit~~c; I-reight, frmne; small, nie~liurn, or large, slellcier or heavy; symmetrical or not wit11 cletails in latter ease.


	c. Yu~~~~i~t~7?~.~,-Jla.;cular, ly1111sll glands, vertebrae, ribs, long bones, joints, feet (flat or not) ; gait, station, tendon reflexes, tremors. General nppeariinces; expression, nzental conclition, orientation, speech, memory, at ten tion.

	d. ~S'/%in,---Color of fcace, bo~ly, estremitieq, and rrisible mucous mernbrane, presence of cyanosis, ictents; wt~unith or colcliless of skin, dryness or moisture, elastic or inelnstic; oeclenia; eruptions, ulcers; striae; scars, subctltaneous 11oc1ules ; 11air on heail and other parts; nails,

	e. li'e~~d,-Slrape of slinll.






in the patient's own words. Avoid general expm~ions sue11 ~ls


	f. Ey~s,--Rvaction of pupils to jiglit anrl in accommo~latioi~, cqutxlity: extra oculi~r movements; sclerae; intrw-ocular tension; exopliths '11 1110%

	g, E'(~t,~.---Di~chafget condition of external cnlial ancl tympcinmn, panurti,

	h, Nose.-Discharge, accessory sinuses, tenclenless,




	i, Noprf h .-Condition of oral mucosa.




	j. Trl:th.-Unserviceable or irritating dental prostheses, oral clisturhxn~es r111e to tlentitioli ; peridolitoclasia, suppurative; toplii; o.ttler clinical ~vicl~ncr of tlentnl infection or of oral cliwase.

	k, l'anqlc~.-Soft pnll~te ancl gurns; bleeding, pallor, injection, coating, slate of nloisture,




	2. Tmsil.~.-Buried, exudate, size, atrophied, hypertrophied,

	m. Pharynx.-Adenoid tissue, lingual tonsil,

	n. Neck.-Shape, &ze, pulsation of vessels, tumors, cysts, lislulm, scam (origin), larynx. Size, palpability, and visibility of thyroici,

	5. Thur.az.-Slrape, size, type of respiration. Diaphra-matic pl~enomena, lagging, retractions. Note obsel-vation on palpation, percussion, and auscultation of lungs.

	p, Reur9t.-Inspection; position and character of the cardiac impulse, palpation, thrills. Noh elding on percassiors and ausc~rltation. IndictLLe rhythm, character of sounds; Aaracter, time in the earcliac cycle, and transmission of mrrrmws. Radial pulse, palpation of vessel wall, rate (increase on sitting up). Note ot;her vascular phenomena such as pulsation in oLhex ~rteries, veins, epigastrium, liver, capillaries,

	g, Abdonze-/2,--Form, size, Aoatirlg tenth rib, visible peristalGs, masses (chang position), Aascultation for peristaltic sounds and succussion splash, Note Iindings in the gall bladcler xgion, liver, spleen and kidneys, urinary bladder, pylorus, appendiceal re~on. Determine presence and position of hernial sites, Examine all scars for firnilless, hernia, etc.

	r. Perineum.-He~norrhoicZs, prostate, Character of seminal vesicles, hydrowle, hduratiors, Lestes or cords.

	8. Nervous system.--If a neurological syndrome ix present, make a mmldete record ol nelrrological examination,

	228. Diagnosis impress~on.-Upoa the completion of the his-Lory and physical examination the imp~ession gained frorn such examinations is recorded on W. D., M, D, Form No. 55P, This S~TVBPI as a tenative diagnosis until changed or modified by the ward oficer,

	229. Routine procedure on admission,-Boutino proceciure on aclrzzissio~l for niedical cases is as pmscribd by the chief of section,

	230, Diagnostic procedure.--a, Basa2; mta:labolisnb &gt.--(l) Age, height,, and weight without clotlling is obtahid by dzarge nurse the evening before test.

	(2) Temperature, pulse, and rwpiralion &ken by nurso at 8: QO P&f and 6 : 00 A&%,

	(3) Patient in bed by 8: 00 P3iE the night &fore M is made,




	(4) Bathroonl pripilege may be grar-rtad up do 7: 00 AM* Pdient ren~ains quietly in in after micJnig1:ltt and uLi1 test is made whkh will be &out 7 : 30 or 8 : 00 AM.

	( 5 No srnoliing saf ter mihigh t,




	(63 Brsalcfast is served to patient, after t& has been m&,




	(7) Theso instr~uclions are given to p~tierrthe evening before Wze test,




	6. D7ood cke7rzi.s.tr.y test..-(1) No breakfast is given ambulatory or bed patients until after blood lras been taken. KO food or liquids after niidnight.

	(2) Ambulatory patients report to laboratory at 7 : 00 AM.




	(3) Bed patients and all ferriale patients have blood taken in their rooms by the laboratory technician or by the ward ofEcer when neeessary, To avoid ~nultiple punctures, blood for serological exanlination, chemistry aacl culture, if inclicatecl, slroulcl be taken at the s:Lme time.

	c, Gcrstric crr~ct7y~is,--I11~tr11ctio~ls to---




	(1) Patients.-(a) Nothing by rrlor~th after n~i(lnight before the test in the morning.

	(6) Xo smoking frorn 7: 00 PM, nigllb before until afler test is matle,

	(c) Report to gaitric analysis room at "7 00 AM.




	(2) Nzcr~e,-(a) Have patient swallow tube.




	(b) Remove fasting coiztents of stomach and enter cjuantity on slip.




	(c) Give three t~rrowroot coolcies with 400 cc. water.




	(d) Withdm~v specimens evety 15 nliuutes until six specinlens beoides fasting specimen are obtail-lecl.

	(e) If test is negative for free acid in all specimens ancl it is consiclered aclvi~able to checlr the res~llts with histamine; anotller request is sub~nittecl for that purpose.

	(f) When histarni~le is given, the fact is noted on the laboratory request form.

	(g) A11 tubes are labeled with patient's name and numbered ill the order taken before being sent to the laboratory for titration.

	d. Ga~t'i"i~ fraction,aZ a7m7ysis with kiatan~i,ne,---(1) Give stnne instr~lctiolls to patient as in c(1) abo17e.

	(2) Ward oficer recluesting fractional analysis with histiiniirle notes the fact on the request. It is important lhat there is no contm-iridic:~tio~ to tlle use of the drug and this is a responbibility of the patient's ward officer.

	(3) Instructions Lo nurse are-




	(a) Take fasting specimen, Iahel and record on fractional slip.




	(6) Take blood pressrrre tt~lcl recoril,




	(G) Give 0.5 nlg. ergalnine acid phosphate intramnscularly.




	(d) Talce subsequent specinlens every 15 minutes until six specimens are talcen.

	(e) Take blood pressure 30 minutes after histamine is given and record.

	(f) Look for local reaction at site of injection and if present also record.




	('1 Patient rnn;t lie in brr2 wliile lest is being clone,

	e. Pi>~{~toa(~upic erun/incllion.--(I) Contnct clrief of section an patic~nt i3 oiven i~l~ljoi~itnr~lit, h (2) Patient c*ciliijxlrlcs u-unl diet, Ko Inxativ~s are given.




	(3) At kO0 ~%?ii, tlt~y of exanain:\iion, gile t~x-o smafl (pt.) war1 water or bnli-rle enc-l-rlas in recumk~ent po5ition. In selected cases a q~~trt of 1 or 2 perrelit S. S. e11enla nltly be given (see par. 2310 lor pvepa~'a tion 01 enrnri~tn) . (-1) Clri the (1:ay of ~xa~~~i~lnlici~l Elnve 11rtticlrL repc~rt to thief of

	set tion ,lt 9 : 30 AM.

	f. /;l/trao5e ~C?I I I/>I( c tc s?.-Use micro ~iletl~otl for chililren and el(1c'rly l~eoplc.

	(1) Nothing to e;~t or cl~irik from nlici~li~ilt tr~ltil after tr3t is conlpletecl.

	(2) Pittient rel-tr,rts at 3nbor:ito~~~ i~t I r 00 AR.1, taliing two lerrloris wjl11 him. Amoiltlt of uzp;~ givril conlprrtetl by d ofiiiter (rr.ju:dly 1.5 grixn-ts per lrilo bo(ly weight). T3lootl sprciinens tnlrer~ fasting and ct !/!,-horrr, I-hour, 2-4io1iri 2nd 3-hour periorls.

	9. Ciijiie con~v>)1t)cnfkc7t Ilp7t.---(I) At B:O0 PM the patient is given 11-rra3 ulpper. Ir" on n IOW protein dirt, ti\-o 13oaclzc.d or softboilecl egg., are atl(lril to the meal. I'/ds mea? i, to i~cc 7vdt rio n~ol'e thun 300 ee. of 7114rl,

	(2) After eating si~pper no fond or (lrink allox~ccl until completion of test at 10: 00 AM on Pollowi13g {li~y,

	(3) Al b~~ltiinc. pntie~~t inilructcci to rnllity the Llndilrr and discarcl the urine. Any urair~c-. litissed c'li~ri-i~g the nigllt ii alt,o dit,c.arciec;l,

	(4) At 7:00 AM ille l'olfo\tir~g niuriril:g the prtlie~rt aiipties the blwdcler, .;nvinp the entire h;pr ilnen in one bottle nl

	(5) At h: 00 All1 l~atierlt agiiili empties the blarl(lel., \n.viilg the enlire ip~c%irnrn it] bottle No, 2.

	(6) 111- 9.00 A41 pncjent rignll; rn~ptirs ille bl~l?del; \i;lLiiig the entire spec imrr? ill hottie No. 3,

	(7) Tht: iiilec bottles prtiperly Z,~I)e!rcl nit11 the llnnle of tlie liiitient are ti~ri! sent to 11re I:tbor.;itory Por itxlcjng ipecific griiviiy, 01. illis rntiy be clunc i~i Ihe nard if rebponsilile ;i~si*tallt ib ax ;ailable to (lo Q~J,

	A, l,'i i~ri c!17~+ii/tr tc*i;.-(1) For .;irj3licr night Lrfcl:e the test the (:let 10 17hicll jri~ti~~~t 1s ~,c~~itumect.

	(2) 30 111 etikf't3t the nir>r~iii~g of fl~e to-t.




	i 2) 111- 8 : 00 AM I l~e pntieiri rnnptiei blnt3tlrr, dik,,*,~~ cling thc liriii~ ; kll* 11 gi? e 1,OOb LC. M &;el tb ihlllll "t~~tll~i~ 10 111~1~~~ieb (f~~il gId\al~ 3) +




	(4) Remain at rest for 4 hours and uri~iate in properly labeled bottle, emptying bladder each time and saving the entire specimen in proper bottle. Bottle No, 1 st 9: OC) AM; bottle No. 2 at 9: 30 AM; bottle No. 3 at 10: 00 AM; bottle No. 4 at 10: 80 AM; bottle No, 5 at 11 : 00 AM; bottle No, 6 at 12 : 00 noon,

	(5) Amount in eat11 bottle ancl the specific grnvity of each specimen is then measured and recorded.

	i. E~xcephalog~~aphy,-(1) Pj2epuration of yutient,--(u) Eemains in bed from tlre evening before the test.



(6) S. S, enema given the night before the test.

(e) L~irniilal 0.066 gram (1 gr.) or sodium amytal 0.195 gram (3 gr.) by rnoutll the r~i~lit .9 before the test.

(d) In event an add~t~onal 11se of an avertin mesthesia is advisable, the preparation of patient and adrnilzistrution of avertill is xnnde ruicler the direction nilcl supervision of the m~rgical service.

(2) Epipment,-((I) Sterile spinal puncture tray, In addition, have at had a spinal preszure mal~omter and on the tray a sterile

10-cc. Luer syringe.


	(6) At hand lzave one hypodermic of caffeine-soclium-benzonte 0.487 gram (7% yr,) and n secoild hypodermic of 1 cc, (15 minims) of 1 to go,, solution of aclrenalin.

	(3) Person,n&7.-(a) Qne n1eclical oficer.






(b) One nurse.

(c) Two assistnnts. The nurse assists the operalor ancl also keeps an acc~~rate written ~.ecord of tlle actual numn1,er of cc, of spinal fi~licl mithctrnmn ancl li~lrnher of cc. of air injected, Tlie two attertclants are needed to s~~pport and care for tlre patient under the directioil of the operator.

(4) Perfomnance oJ test,---Done at X-ray section to avoid moving patient any more tlran necessary before taki~lg X- ray^.


	(a) Spinal puncture made with a narrow gage platinum iridium spinal puncture needle under the ~~stli~jl asejkic preca~llions, with tlie patient in the sitting positio11.

	(6) Q~zeckenstedt's test made.






(c) 15 ec. spinal Auid withclrawn.

(d) 10 cc. sir injected with Luer syrjnge.


	(6) Alternately witlldrnw 10 cc. spixlal fluid and inject 10 cc, air several times.

	(f) Il"r~en continue process, withdrawing 5 cc. of spi11a1 fluid and injecting 5 cc. air, At intervals during this process Ezead is rotated slowly from side to side and forward and backward. Withdrawals and b~jections are continued until tllere is no further flow of fluid



or until very fine buhbles corne from the needle. The ne~cRle js ctrntvn and punctrtre wound closed with ste14le dresbing. of amon~lti irljccted ancl withrlrawn mnst be accurately kept si~re more air is not injeciecl than fitiid withdrawn.


	(y) X-rnys shonlrl include right ant1 left lateral virwc; ancl A find PA views ol sl<ull, Patient, is kept iri an erect position at tE-X-my cliriic until first views are deveXopcr1 suficie1ltly to determi if tlrey are ~ntisfilctory, Upon completion of X-rays patienl irmmetlintely retunled lo the tv:tril, placed in n sllock bed with t foot of the bet1 eler7nted. Durit~g tlle wllole procedure patient shou be lrept carefully protected from chilliness.

	(A) Bed patient for at ]*&st "9 I~onrs,




	(i) Reg~~lnr seclation as inclicateci for 72 hours.




	j, P27ienolsu~pho~za~jIcthl17(~h~ ley[.---(1) Void urine, tllen drink 8 giaszes of water. 8 : 30 AM.

	(2) Give ext~etly 1 cc, of dye by vein hour Inter. P : 00 AM,




	(3) 1 hour and 5 minutes after dye is given, void ancl siive specimen in bottle mnrllecl 1st Iio~~r.

	(4) 2 hours and 5 minutes after dye is given, voicl ancl save specimeri in bottle nmnrl;ecl 2c3. hour,

	(5) Do rrot drink any water after beginning of test and clo not voici between apeciruens.

	k. TJi7'0at ~-1d/26re.---(l) Obtain sterile swab in tesL tube ancl Loeffler's tube from Iabonxtory if not fot111c1 on ward,

	(12) Inocnlate 5wab thoronghly from tonsil fossae, posterior pEiasyilgeal wall nllcl uvula when indicated.

	(3) X~nlove parafin stopper Rorn LoefiIer7b tube after hesting gently.

	(4) Gently inoculate Loefier9s slant without brealrirlg its surfaw,




	(5) Return bwab to sterile tube, pl~lgging stme with iterile cotton pl~lg,

	(6) Write patient3.-, nwne on label on Lo~Blcr's tube nncl wrap both tubes iiz 17'. D., M* 13. Form No. ZSL, prefrnred in cluplicate.

	(7) Send immeclialely to lnbortltory, night or clay.




	I, Urea ct'earnl~re test--(1) An orarlinary breakfast is given except L3i1at. the patient mustnot hare coffee, tei~, or citrus frnits.

	(2) The patient r~rnnirls quiet. At about 8: 00 AM the patiolit empties blatlrler, eliscarding this syeairneri, Tilne of voicli~~g r~ded by hour anfl mirtute. Patient drinks g1a.s of w~ter after urinating.

	(3) 3:xur:tly 1 hour niter first urinsttion, patient again empties blaclcl~r, I:LV~II~ ?titire ,pec~i~uen. Ti~ne of voiilirrg noted by hour and aiinrlte. I'atiellt tir ilrlri gf;l.-,s of n ater :]Her ~trinn ting,



(4) 6 cc. of blood takcn from a vein into ozrtlate within 10 miimtes before or dtcr second urination mentimeil in 3 above. Time 06 notecl by hour wncl minute.

(6) Exactly 1 hour after second urination patient ngain empties b]iaclcler, saving entire specimen, Time noted by ho~zr and minute.

(6) 130th of the urine specimens ant1 tlle bloocl specirnen are sent to the laboratory willt a recorci sllomirig tlte time each specirnen was obtained.

(7) The clinjca'f laboratory should be notified the clay before the test is to be made.

m. Qrul ciioZec?~stoq?*aj~h?/.-See section VIII, n, Biliay cl~w'naye (altzer-Eyon test) +---(I) Passage of z'vbt? to stom,aeh.-(a) Patient fasts 12 to 16 lloars ftrmcl reports lor t~~t at 7 : 00 AM aithont breakfast.

(6) Patient s~~allows tube to 22-inch mark.

(c) Aspirt~te storilaeh cor~tcnt alirl save in first tube for stttily of smou~it, color, gross conhistcncy, mieroseopic and chernied fi~idiilgs (usually 15 to 40 cc.)

(2) Pcr.wirge of tu6e to the cr'uo~l~~iz~~n~.-(a) Patient lies doiill or1 fi becl and turns well on his right side ancl stvallows tube do tlla 29- inch marl< very slowly.

(6) Insert enct of Rehfuss tube in second test CuI>e, keeping rack on chair ljelom level of stoomacli and observe same fmm time to tjriis until an alkaline Auicl is obtninecl. Test by litmus paper. This fluid is duodenal content and shoulcl be saved in seconcl tube for st~rdy of amomlt, color, microscopical examination, occult blood, pancreatic ferment determination, etc. U,succlly 10 oc, or Jess. If bile is obtained before ~nagnesium sulpllate is illstilled the common duct spincter is open :ind part of the bile (A) has escapecl ancl calmor, be diflerentially estimated.

(8) Drainage of bile.-(cl) Instill 73 cc, of 83 percent magn~sium sulphnte (bocly temperature) into cluoclennm slowly by gravity ; pinch the tube to holi3. its syphonage and attacll to drainage bottle or tube. May substitute 25 cc, concerltratecl ~nagnesinln So4 dilutecl to 75 cc.

with water. The bile will Aom oat without aspirations, (6) Collect the bile in separate containers as follows:

1, A.-Light golcleri ye1lo.c~ bile coming from the gal1 clucts. Save in tube 3 (comi~~on, cystic, hepatic) (usually 6 Ls 30 cc.).

a. 23.-Dark golden yellow bile coining frorn the gall blaclder,

Save in tube 4 (usunlly 30 to 75 cc.).


	3. 0.-Light: thin, yellow bile corning Prom the liver (usually 30 cc. or more), Save in tube 5.

	(c) If gastric juice gpts into the bile the color may become greenish (oxidation to biliverdin), turbid, and sornetinies egervescent due ito action of RCL upon the salts.

	(d) The total duration uf tho test will vary bet%-een 1 and3 hours, If liver elminage is essential in treatment it may be co~itirrued for 6 hour.;.

	(4) Eziznz in/rfion of 6ik,-- (a) Gross or n~icroscol~ic esnnlil~.,t' <t lon, Mike noie of-

	I. Amonnts of A, B, and C bile.




	9. Color.




	3. Clear or turbid,




	4. Prebnlee or absence of white or bile staineil flalies,




	6. Precipitate4 (from aclnrixture with gastric juice).




	6. Viscosity (murous) ,




	r. Uloocl.




	(6) Rlicroccopic ex:lmination of fresh nncl stainer1 smears (within hour of coliection).

	1. Epithelial cell3 (may be cl~ge~lerated '"hadow cells").




	i?, Lenkocytes.




	3, Mucous (long, waxy, curled strands),




	4. Crystals (choleqterin, letlcin, tyrosin, calcium bilirubin).




	6. Pignlents (bilirubin calcium: lustrous orange masses, sometinies like sand).




	6, Bacteria.




	7, Precipitates (gastric juice eEect on bile salts: gra~~ulesf.




	8. Pal-asites or ova (lamblin, chilomastix, amelja, hook woms, roulid wornis, elc.) .




	(5) Infe)>pi~efatio ofi ~al/7l"s.---- (11) Failure to get tube into duodentlm may be due to---

	I. Pylorospasm.




	2, Gastroptosis and gastric zltony.




	3. Orgallie djsease of stomach and cluodenun~, extragastric tudl3ors, etc.




	(h) Chmlic choleey~titis or biliary tract disease: pus and bacteria in the bile.

	(c) Gall stones: a henvy pigment sedirnc.nt or findings of crystals (cholesterin, calciunl bilirubin) .

	(d) Gall bladder staiis: large amounts of deep colored viseid bile,




	(A) I'arabitosis: ~llost ~awites in E fraction if gal1 blactder is infectecl.



FIXED HOSPITALS OF THE MEDTC'AL DEPARTLUEII'T 230-931 (j") Blockage of cystic duct: abcctlce of B fructinn, o, Feces etcan2ination (zoujlrn sproinzcn,) for cr tilt $(re.--- (I) Careful attention must be given to &lie coIIecfion of &he specinreti of fer,es and delivery t.o the laboratory, In cl~ronic cases in \vlio~n it In:ly be diEcult to get a saticf~zctory 6pecirnen give patie~lt 45 cc. magne.;ium sullihatc before brealifast, As soon as cntharsis occurs hnvz patient pass spccirwlea in a bedpan previotisly mrzcle warm by hot water, taka the feces to laboratory imme~liately, and bring ssme to attention of labort~tory pcirwunel as an emergency ex:lniiaation, C1ir.oriic rlysentery cases usually receive four sucli tests before they are colrsidea.ed negative lor ameba. In acnte cases where no cathartic is needail, collect specimeri with the hame care above ot~tlilled.

(2) The 1abor:rtor-y report sliould sl1o.m the character of the stool, the presence or absellce of R. B. C*, W, B. C., mucous, parasites slid cysts,

Caution.-It is not snEcient to report on prcseilce or absence of parasites only, It is very important to know if tlie stool is pttle (laelzing bile), or tarry (containing old blood), wateq or scybalous, if gross exudate is present or not, etc,

231. Therapeutic procedure.-----o. At71?, ;?iisl,zution of in trir ueno9c.s hyperionic sail" sult~tion i.r~ thi~oiiz60nryiil'Bs ob7itevuns (iv2 se78cfcd eilat'8).-(1) Tlie clt~naiity ~tsecl is 300 ce. ancl the strength 3 to 5 percent.

(2,) The solrttion war.r-rlecl to body teml~eratnre is given by intrave~lotas infusion, gravity method, recpiring about 15 n-rin~ltcs to give the entire amount.

(3) A course of twelile of these injectiorls may be given twice weelily, and repeated after an interv;al of 6 weeks. During this time a course of twelve irljectiolls of typl-roicl vaccine is given. (See g below.)

(4) During a course of treatment with Iiypertonic snlt it is im- , , portant to 11z~ve occnsiolral blood co~mts to avoid a secondary anelaia.

(5) Patients slloulcl remain in bed for at least 4 hours after the injectiorr, and sholdcl. al~stain from drinking water during this period.

6, Gold wet pack,---( 1) One rutl~ez. slieet, Pour ordinary sheets, fo~ir blanlrets, one bath towel.

(2) Rrrbber sheet spreact smoothly on bed, (3) Ordinary sheets soaked in ice water, wrung out well, and spmend smoothly on bed.

(4) Patient supine (on back) with arms raised above head,


	(5) Fird sheet wrapped tightly about patient's body, legs, and with tire bcar~~ ; an ~ttcnclt~nt c;horrlcl holct thigllr 8s feet, lie acrou5 tlie be(], poiiti;ion is to be rniiirrc:lit~ed from 3 mi~lfltes

	(6) Patient's anlzs lowered to si&, first up to 5 rrrin,lips. A puq Ija4in &cj111t! \IP ktvaijtiljje, ~lt~~o~l!Z~l




	(7) The remainilig sheets one by one wrap13ed tig&lg about corigliillg and eespw';<jrntion are selclorn pr~ltl~fi*d until patient is patient mummy fashion. %gain back in Led.



(8) elanlreb one by one wrapped tightly about patien.t, (3) Tl,is procedt~re should be done four tiloes % llcur (9) Bath tomel soaked in ice water, wrt11ig out, and mrqpd before nleals (bec.auqe of possible ~nlesi.,), alld at bed"rine. aroul~d patient's head, leaving rnouth and nostrils clear, &, XLLnznucfion tyl-~hoic.l i~~-ool7ution (for protein shock for whatever (10) hill fluids while in paclr, purljoiP),-(l) ~~~~l~ triple (yplioid virccilxe of 10U niillioll bacielia.

(11) TPR q 30 mi~~ntes, per ce, rrlade up in normal salt.

(TB) Wahh closely lor sudden temperature rise. (2) Smztil gage neeclles as required, I(]-ce. hypoclernlic, to~lr~xirjueb,


	(13) r~eave in pack i'rom 30 rninutes to 1% I-rours, ctepending upon iodirle, aricl aloolrol. secliltive effect obtained and patient's reactions, (3) nobage with ptienks and with cncb individual pitien;

	(11.1 Orclillarily pi~cks may be given three or four t-rz-ies within from tilne timP, so 5111a]l ~1obag.e is inilicnted until patieilb's 24 hours. $oZerc\nce is leanled.

	e. x~rla?.id i?1oc~~?uZion.-(1) Lllel' ~O-CC, syringe, (4) 3i ec, of tiie YaCci~Ie di1ntiol-j or 25 lnillion t)ll)iioid bncteria,




	(2) Large gage needles as required to mrllitll is ailded sterile sdt solution (13. 5 cc.




	




	(3) Tourniquet, iodine, r?lcolrol. (5) Inject slowly intn~venoz~sly. (4) clean ct0110r's arm with iodine and alcohol apply tour- (cj) TPR cl 30 minute, sireng'rh of nexi close clepeilds On niqnet. temperature reaction.

	(5) Clean @ient's rcrnl and sholrltler just below scapula with (7) Patient liai chill, followed by riie in tern~eratllre in iodine and alco2rol. -from 15 mninute5 to 2 houis,

	(6) witlldraw from 5 to 10 cc. doiior'q blooll, (8) me next injection is given not i;ooner than 3 flours foilminff




	(7) C)lnllge rleedles on l-iypoclennic and inject 3 cc, of blood intra- first, and llot at all if the fever follurni~ig the firit i~ljeclion rises to venously into patient. 103" F,

	(8) Acfci 2 cc. of air to renlainiilg blnorl, allcl illject blood and air (9) he second iiij~ction is unu:~Ily follclmed by a s~ldden sharrJ intrarri~~sc~~larl~ utlrier scapula, rise of tern-[,emture.

	(9) Mass:ige gently to pronrclte maceration and absorption of (10) push fluids cluring lever reactioll, injected bloocl. (11) ~fter trlnpeminre ilrctpj tu 102" give cot1ri:rie sull)liate 0,032

	(10) Tile air is nriclecl to prolnote ~llncerati~n irritation, for Ix~adac~he.




	(11) The ilieubation period of quartan mularia givml by this (12) Bed for 24 h(111rq. " ~llethoci is frorxz 1 week to 4 molitlrs. (13) Tretltmc1ltg ci~rr be given orr1iriariI-y twice wr.rkly, gratlual1~

	(12) Blood can be treated as for iiitlirect tronifl~iion and if kept increasecl dosage bring recprirecl. on ice will retain its malarial potelicy for 24 to 48 I~~,~~~. (14) i\ teniperature of lrltit 104" F, is deiirahle where this type




	d* P*~fu~d d70i~ioye.-(l) The t~-eatlnent is carried oiit by fint of treatnlent ic inc1ic:itecI. ~~~~~~lbr lhe patiellt for 10 minafrs on the llealtlly dJe to permit f, Irri7jicdiofp il rafme,ii of hemer3i'iinge f~~lrl TlPPe). drainage of the purulent material into the larger bronchi arid if tl,ilpt (for llhe n]relr ib admitied (luring the abience of ward the abscess iq in the npper lobe, the yaiierlt bhOUld &it erect for 10 o~cer).-(l) ptLtie:nt jn~rs~ be seen by tiif: medicnl officer of Jay* 1liill~lLes before lying on the healthy sicle, (2) Absolute l~erl rest.




	Then patient's tmnk sliould be iilvrrted by ]laving hiln (3) Exrlcrgrncy conrplete blood count. lie cr(jsswi%e on the beti with the groi1ls at tlir edge of the bed, so (4) ~i~od pre3sure and p~llse taken and recorded iionrl~* the body i6 bent at the hips and the lipad ir at or near tile door,






(5) Fird sheet wrapped tightly about patient's body, legs, and with tire bcar~~ ; an ~ttcnclt~nt c;horrlcl holct thigllr 8s feet, lie acrou5 tlie be(], poiiti;ion is to be rniiirrc:lit~ed from 3 mi~lfltes (6) Patient's anlzs lowered to si&, first up to 5 rrrin,lips. A puq Ija4in &cj111t! \IP ktvaijtiljje, ~lt~~o~l!Z~l (7) The remainilig sheets one by one wrap13ed tig&lg about corigliillg and eespw';<jrntion are selclorn pr~ltl~fi*d until patient is patient mummy fashion. %gain back in Led.

(8) elanlreb one by one wrapped tightly about patien.t, (3) Tl,is procedt~re should be done four tiloes % llcur (9) Bath tomel soaked in ice water, wrt11ig out, and mrqpd before nleals (bec.auqe of possible ~nlesi.,), alld at bed"rine.

aroul~d patient's head, leaving rnouth and nostrils clear, &, XLLnznucfion tyl-~hoic.l i~~-ool7ution (for protein shock for whatever (10) hill fluids while in paclr, purljoiP),-(l) ~~~~l~ triple (yplioid virccilxe of 10U niillioll bacielia. (11) TPR q 30 mi~~ntes, per ce, rrlade up in normal salt.

(TB) Wahh closely lor sudden temperature rise. (2) Smztil gage neeclles as required, I(]-ce. hypoclernlic, to~lr~xirjueb, (13) r~eave in pack i'rom 30 rninutes to 1% I-rours, ctepending upon iodirle, aricl aloolrol.


	secliltive effect obtained and patient's reactions, (3) nobage with ptienks and with cncb individual pitien; (11.1 Orclillarily pi~cks may be given three or four t-rz-ies within from tilne timP, so 5111a]l ~1obag.e is inilicnted until patieilb's 24 hours. $oZerc\nce is leanled.

	e. x~rla?.id i?1oc~~?uZion.-(1) Lllel' ~O-CC, syringe, (4) 3i ec, of tiie YaCci~Ie di1ntiol-j or 25 lnillion t)ll)iioid bncteria, (2) Large gage needles as required to mrllitll is ailded sterile sdt solution (13. 5 cc.






(3) Tourniquet, iodine, r?lcolrol. (5) Inject slowly intn~venoz~sly. (4) clean ct0110r's arm with iodine and alcohol apply tour- (cj) TPR cl 30 minute, sireng'rh of nexi close clepeilds On niqnet. temperature reaction.

(5) Clean @ient's rcrnl and sholrltler just below scapula with (7) Patient liai chill, followed by riie in tern~eratllre in iodine and alco2rol. -from 15 mninute5 to 2 houis,


	(6) witlldraw from 5 to 10 cc. doiior'q blooll, (8) me next injection is given not i;ooner than 3 flours foilminff (7) C)lnllge rleedles on l-iypoclennic and inject 3 cc, of blood intra- first, and llot at all if the fever follurni~ig the firit i~ljeclion rises to venously into patient. 103" F,

	(8) Acfci 2 cc. of air to renlainiilg blnorl, allcl illject blood and air (9) he second iiij~ction is unu:~Ily follclmed by a s~ldden sharrJ intrarri~~sc~~larl~ utlrier scapula, rise of tern-[,emture.



(9) Mass:ige gently to pronrclte maceration and absorption of (10) push fluids cluring lever reactioll, injected bloocl. (11) ~fter trlnpeminre ilrctpj tu 102" give cot1ri:rie sull)liate 0,032 (10) Tile air is nriclecl to prolnote ~llncerati~n irritation, for Ix~adac~he.

(11) The ilieubation period of quartan mularia givml by this (12) Bed for 24 h(111rq. "

~llethoci is frorxz 1 week to 4 molitlrs. (13) Tretltmc1ltg ci~rr be given orr1iriariI-y twice wr.rkly, gratlual1~ (12) Blood can be treated as for iiitlirect tronifl~iion and if kept increasecl dosage bring recprirecl.

on ice will retain its malarial potelicy for 24 to 48 I~~,~~~. (14) i\ teniperature of lrltit 104" F, is deiirahle where this type d* P*~fu~d d70i~ioye.-(l) The t~-eatlnent is carried oiit by fint of treatnlent ic inc1ic:itecI.

~~~~~~lbr lhe patiellt for 10 minafrs on the llealtlly dJe to permit f, Irri7jicdiofp il rafme,ii of hemer3i'iinge f~~lrl TlPPe). drainage of the purulent material into the larger bronchi arid if tl,ilpt (for llhe n]relr ib admitied (luring the abience of ward the abscess iq in the npper lobe, the yaiierlt bhOUld &it erect for 10 o~cer).-(l) ptLtie:nt jn~rs~ be seen by tiif: medicnl officer of Jay*

1liill~lLes before lying on the healthy sicle, (2) Absolute l~erl rest.

Then patient's tmnk sliould be iilvrrted by ]laving hiln (3) Exrlcrgrncy conrplete blood count.

lie cr(jsswi%e on the beti with the groi1ls at tlir edge of the bed, so (4) ~i~od pre3sure and p~llse taken and recorded iionrl~*


	(5) BIorl~hine gram 0.016 (x gr.) (medical oEce~ must ssa patient before tl-iis is given), Morlshim Dray be peprated if nee* sary to get the patient quiet,

	(6) Give nothing by mouth




	(7) Ice bag to abtlomen.




	(8) Miliilnum annourit of pliysicttl examination will be done. Dis Lurb lmtient as little as possible.

	(9) All vomitus and feces specimens to be saved for inspection.




	f10) If cortdition of patient appears alarlniilg as evidenced by r.ed cell count, hrmogloLift, blood prc?bsure, and pulse, .have the patient typed arlcl select a, blood donor for transfusion. A smrx1.I transfusion of 250 cc. whole bloocl is preferred,

	y, ~VOT~B~PC~~~G y*rolein, therapy.--- i 1 ) A course of typhoid vaccine tliert~1)y colisists of twelve intravenous injections, two irrjectio~~s bdng given each week. The course therefore requires six weeks. The closage is as follows:

	(rr) il preliniimry dose of 10 million bacilli is given i~itravenously as a test cloie. If the patient proves not to be llyperse~isitive the following sched~ile is suggested :




	(hj The increase in dosage is approximate and may be more or less rapid, depending upon the inciividual reactions,

	(2) ib nlillirnuln temperature of 102" is clesired in Buerger's disease and a masimnnr of 103O. 111 acute artlrritis, howevt>r, higher tempemturei. are desireci!; a rrlinini~.rrll of 103" in the nonst)ecific type and 1114" to 105' in the gonococcic type. If tlie desired trqierature is not obtainecl with ate injection listed, tlie s~lmmntiorr meth:~tl is used, See e above.

	(3) 'riie t'ypboid vaccine now supplied by tile Arrng Meclical Center is the 'Yril~le typhoid vaccine." Each culjjc centimeter of this vaccine eon t,ains---

	(a) 1,000 million t,yphoicl bacilli.






(8) 850 raillion pars A bacilli, (6) %%I million para B bacilli, t of prwumo?siu.-Tn wgarcl to Llle folloving outline of mat~ue~~t of pneumonia cases, it sliould always be borne in rnind that M is the i~ldividual patient and not the disease that is under Lreatxnent ; therefurn, wrhiin modificri;tions in ariy plan of .treatment nr.c always perdssible.

(1) .Routim procedu,.c.---(a) Upon admission, patient's llistory is talren briefly (including interrogatioll reluLive to previous dlergio states: history of hay fever, asthma, sellsitivjty to holm dander, previous abinistration of serum and reactions), ancl such physical ex amination is made as the physical condition justifies.

(6) Absolute lxcl rest: posibly a private attendant. (c) Gmpleb blood count at once and daily until further orders.

(d) Test for serum ~nsitive~less ashow11 below if serum is to be used.

(e) Sputum to laboratory in sterile petri dkh with form marked emergency for typing. For method of proper. collection see paragra~3h 232e.

(je) Emergexley bedsitle X-ray of cheqt.

(g) Give serum or sulfaihinzole as inciicatecl.

(h) Routine urinalysis, Xnhn and other l~boratory exaini~iatioils as indicated.

(i) Have patient fed by attendant.


	(j) Blood cult~tre sllotlld be obtairled on sdmission and then as indicatecl.

	(k) Enenla (plain water or saline) slloulcl be used daily ~f neces;sbry, re vent abdollli~ial distention.



(1) Swiously ill notice is initiateel, if i-nrlicate~l~ (m) Temprature, pulw, and respiration recorded on gmphio chart every 4 hours. Blood pressilre shol-lid also be recorded frecyuently, especially if serum is given, (nj Keep windows open but protect from direct drafts by use of screens.

(o) Report to Board of Realth.

(p) See that patient obtains suficie~~t sleep.

((I) Use liquid diet for first few days, small anzounts at short; intervals. No iced fluids as these tend to cause distention. Measure fluicl intake and outp~rt. Intake should be 2,500 cc. to 3,000 ce. daily, clependi~lg on the urinwy output. The urine output sho~lld be at least 800 cc. to 1,000 cc, in aclults,


	(r) Do not use rligitulis or canliac stinlula~~ts urrless syxcifically inclicateci by falling blood pressure and increasing heart r2zte. Use oxygen ettrly if indicated by some cy:mosis and hyperpnea, tTrllen oxygen is used the ~sroceclr~re of its ahiilistration should be carefully controlled and supervised,

	(2) Ser.c~rn itherqy.-fa) Serum is available for use in all types of pneu~nmia, but is most egcacious in types I, 11, IT, V, VII, VTII, and XIV. 330th horse serum and rabbit serum me obtainable for treatment. Tlie technique of actrrrinistezing horse sertlrn and rabbit serum is tlla same,

	(6) I-lave hypociermic syringe prepared, and in Lhe patient's ram, of 1 cc. of epinepl-rrine 1: 1,000 for use in treating allergic reactions,

	(c) The followir~g se~isilivity tests are to be perfornrd prior to serum aclministration :

	1. Conjzc.r~ciival lest.-For this purpose a drop of 1 to 10 clilution of llormal horse serum is instilled into one conj~~nctival sac, A positive reaction appears mithin 16 rninrrtes, mitnifesting itself by hyperernia of the corsjmactiva, dilatecl conjunctival vessels, increased lachryn~ation, and someti~l-res ikhing. A conjzGnctiual reaction co~lstitlctrs a definite contraindicatio~ to serum therapy, If the conjunctival reaction is severe it may be neutralized by the ijnstillatioll of epiney3hrine solution 1 to 1,000 in the conjunctival sac. Of the three reactions employed for sensitivity to horse serum the conjunctival is the most leliable in ruling out anaphylaxis, except perhaps in crying children when the drop of serum instilled in the eonjunctival sac is likely Lo be washed out by the tears as sorj11 as put in {A small capillmy tube with 1 to 10 horse serum is furnished wit11 each package of antipne~i. mococcic serum.) This tes% is not usually performd when actl~linistering rabbit serum, since the skin and intravenous tests are more reliable,




	9. S7ci.r~ Lest.-For this purpose 0.1 cc, each of 1 to 10 and 1 to 20 dilution of" rrormsl horse erum {controlled by 0.1 cc. of normal saline) is injected intradermally, The reaction is rend in 30 minutes. If strongly positive, the bellefit to be expecbcl fmni erum mast be weighed against the d;l.rlger of serious reaction. If it is decided to give serum in the presence of a strong reaction it must be given with caution, If tIie case is urgent it may be given provided the patierlt is dese~~sitized by the giving of serum in divided closes at 1-hour intervals, beginl~ing with 0.1 cc. under the skin,






0.2 cc,, 0.5 m., ancl 1-0 cc, Fro111 this point, if no reaction occurs, the i~ltrnverlotls injections may be started in the snxrie arno-u~rts as above, arid after 1.0 CC. is given i~itravenously with no reaction, the slrnoixrlh is doubled at each injection until the full dose has been given, If % reaction occurs, half of the epinepl~rine 0,5 cc, (7,s minims) is given s~lhcutaneously, repeated in 10 to 15 minutes if necesmry, and if the readion is severe or if no relief is obtainetl with the epinephrirle, mory~hine and atropine are given subcut mleously.

3. fi~nt~aurnw~~s test,--5 ccr, of a 1 to 50 dilution of mlibit serum in norllial saline is slowly injected intravenously. Chrek the blood pressure before the test and 5 minutes after Llle test. If the blood pressure falls 20 ~llillimeters of mercury or nrore, sera~n is contrain~licated.

(d) Donrrge of' serwm.--If all tests are ~~egative, give-

1. 10,000 units proper type azlntil?ne~il~lococcus serum intrxvenously, unclilutecl ancl very slovly (at least 10 ~nirrutes) , with 0.3 cc, (5 minims) of epinephrine solutio~i (1 to 1,000) in the sermn, i?, If no retlction in 2 hours, give 20,000 urlits of serrm intravenously, slowly. Tllerl repeat every 2 hours mltil total dosage is given.

3, The total dosage should vary from 60.000 to 200,000 units, depending upon the day of illness, extent of involven~ent, complications, progress of the case, age, and condition of the patient.

(e) Reactio~ls encoul-rterecl are of three types, anaphylactic, urti earial, and therrtlal,

1, Azlaphylactic reactions are nianifested by apprehension, tachycardia, cholcing sensi~tioll in chest, cyanosis or edema of the larynx, Deatli may ffollow in a few minutes, The tl.eatmnent corrsists of the ixrlrr~editzte aclministration of 0.5 ec. to 1.0 cc, (7.5 minims to 15 minims) of 1 to 1,000 epinephrine hydrochloride subcutaneously and/or 3 rninirns to 5 minirxs intrarenously, to be repeater1 if necessary. Morphine ancl atropine should also be given if indicated.

a. Urticaria1 reactions are of two types, the ;nnmecliate ancl the delayed. The former appears about 15 mil-rutes after the serum administration and is manifested by flushing of the face, rapid pulse, apprehension, and an urticarial rash. Tlle treat-riient is essentially the same as for the anaplsylactic reaction. The clelnyed reaction or "seru~n sickness"

t~snally appeaxs from 5 to 15 days after the adrr~inistrat?on of the serum. It is manifested by urlicaria, intense iCching of t11e skin, diar~hca, muscle ancl joint pains. The urticaria is best treated with epi~iephrino, potassi~lrvi chloride, socliurn bicarbonate, or ca1:cmine lotion applicaiiolls, alcohol rubs, etc. The m~zscle and joint pains usually respond to sdicylates and/or codeine. Morphine has to be given in some cases to contol LIle irlknse itching, pain, etc. Catharsis as indicated.


	3. Themal reactions manifest themselves by chills tmcl st~dclen eievation of temperature, usually 1 21our to 2 hours following bhe serum admi~~istration. The treatment consists in the applicrztioll of external heat at time of chills. &forpbiae, 0.010 ($$ gr.), and/or nitroglycerine, 0,00065 (l/loo gr.), may be indicated and beneficial for tlie apprehension and di,seumfort,

	(3) Chemotilerap~.----(a) For pnenmococcic prieurnonia give suffathiazole after tlie above-enwieratecl routine procedures have been carried out, Tile following scheclule is recommended:

	1, For adults (patients over 14 years of age), give 4.0 grarns stat., followed by 1.0 gram every 4 hours, day and night until the patient's temperature has been normal for 72 hours. Then discontinue the drug.




	2. In children the initial dose should be based on 0.15 gram per kilo (up to 25 kilo body weight), and the total daily dose is calculated on that basis. The total daily dose after the iliitial dose shot~ld be clivided into four equal parts, arid one dose given every 6 hours until the temperature bas been normal for 36 hours.




	3. During drug therapy and for a few days thereafter:

	(a) Dally complete blood count (watch for l-temolytic anemia or agranulocytosis.)




	(b) Blood Por sulfathiazole content daily, or three times a week as indicated. Concexltrations of 3 to 6 milligranl percent of free drug are considerecl adequate in the average u~lcornplicated case




	(c) Sulfathiazole reartions nlay include nausea, oomiting, headache, msh, cyanosis, delirium, fever, 21emolytic anernin, jaunclice, and agranulocytosis. P~ltients should be carefully wat checl for such reactio~iso that appropliate treatment mag he instituted pxvmptly.









(5) Other sulfonali~ide compo~~nds (ulfanilamicle, sullapyvicline @kc.) may be newsswy in certain sped cases and will be ordered as indicated. See circular letter No, 81, S. O,, 1910.

(4) Oayym theram.-(a) Oxygen bnts, tanks, analyzer, and equipmer~t are ready fur use at all times in a designated phce. This oflice also provides a roster of prctperly ci~~alified enlisted attendants who are availaljle to set up and operate these tellts wheilever necessary.

(6) Oxygen makes breathing easier, It lowers the pulse nild respiratioli and often lowers the temperature. It illcreases the arterial oxygen saturation and relieves cymosis. It prolongs life, thereby agorcling s resistance the piltient more time in which to build LIP hi to overcvrrle the infection. Tlze chief indication for osygen in pneumonia is cyanosis. It has been found that slight cyanosis of fingertips itnil of lips corresponds to about 10 percent oxygrr desaiuration and that cyalzosis is marked the blood is more than 20 percent desaturated. The oxyge11 content of atmosplieric air is 21 percent; in treating pneulnonia mitb oxygen the aim is to increase the oxygen supply to 50 percent in the tent.

(c) All oacers and nurses should be familiar wit11 the operation of oxygen ecluipnlent and analyzers.

i. Trentmnent of diahetie conza.-T11e following procedures are offered as a guide in the treatment of diabetic coma. These is 110 definite rule for determining the amount of instrlill or the amo1111t of fluid Iiecessary. Each patient will have to be considered as an individual problem.

(1) I;/rin,alyais.-Exa111i11e a specime11 of urine immecliately for sugar, acetone, and diacetic acid. Catheterize if necessary.

(2) EZood cherni8fry.---Obtain blood for blood sugar, C02 com bining power, and urea nitrogen.

(3) hmcZii~.-If definitely a case of diabetic coma, give an initid dose of 20 to 109 units (average, 40 units) of regular insulin. Occasionally it will be necessary Lo give a podion of the i~lsulin ciosage intravenously. Ins~~lin sllould be gireli every 30 to 60 minutes xultil tlie patie~zt shoma some improvelnent. The results of nrinalysis can be used as a guide for giving insulin, 5 units of insulin being given for erery 14- of glycosurin. Tlie bladder shollld be cornpletely emptied eacli time urine is obtained when giving insulin according to urinary findings, If there is no defiuik improvement in 3 hours, larger doses of insulin should be given. It is very es~ential to give an adeciuate amount of insulin and it is a good practice to give ii~sulin buffered by glneose in saline, irltraveno~~sly hen there is marked acidosis, The amount of insulin reqtiireci in 24 hours varies yeatly.

It may V:II'~ fro111 50 to 1,000 units, The avernge amount nere.;sa in 24 I!oms 1s 21313 tct 250 ttnits. Tlie danger of hypoglycemic retzctio has been grcittly over'empi~:~sizecl. Obtain blood stlgnrs at iriterv oi 4 to 8 hours until the patlent is out of coma, The micro metho s41onId be uvetl for children nrlcl elclerly people. Jn, view oj the Zayed reuction of potav~ir~e zipbc insulin, only regukitr i7~~~Zi.n sh be wed.


	(4) F7uWs.--Wormd saline solu.tion sI10~1ld be given liberally. If tl~e p:ttient is badly dehydmted, 2,000 cc. to 3,000 cc, of saline should be given iniravenously in the first 12 homrs. The average requirement for all cases of c'iiabetic coma varies between 2,000 cc, and 4,000 cc. in 24 hours. This saline can be given intravenou4y, subcutaneonsly, or by protoclysis. After the blood sugar has been lowered, glucoie in saline ct~rz be given. The patient should receive approximately 50 graxils of soluble carbollydrate (glucose, orangs juice, sweetened ~Irinks, etc.) buffereel with insulin during the first 12 hours and a similar arriou~lt cluring the second 12 hours. After the patient is able, fluids by mouth can be given, This should be given at a rate not to exceed 100 cc. every hour. If the condition remains serions, the CO, combii~jng power rel~tainii~g low and the insulin rneclicatioll seelningly iaeA'ective, the use of 260 a. of 5 percent solution of soclium birarb01li2te intravenctusly is indicated,

	(5) Qeni.t>uZ n~enc1rres.---S4Iock is combated by placjrlg the patient in a tvarnt becl ancl the use of blnrlkets aricl hot water bottles. Gastric I:~vwgr ib inrliralei.1 in practically dl cases, ancl 200 cc, to 800 cc, of 5 perve-tlt !iolution of sodiurl~ bicarbonate sl~onlcl be allowerl to se majn in the 5tornnch. Iriilial trontrnent shoulcl also include catheterization and an enenla.

	(6) ('i~.(,,ti'rcrory fi~i7rlro u7~d cm~1r~icc.-CaGfei1~~-sor7i1~n3 benzoate md cligitulk by llylx:' can be used as circl~latory stinl~~lax~ts, Bypertonic solutions of gIlria:,se (100 cc. of a 23-perrent sohtion) or a 10-percent solntio~l of iocliurn c11Ioricle (100 CC.) have bee11 rel3orted as being si~i~cesifi~l in combating nnuriw,

	(7) Dinb~tic coma is a n~~dir{rl emgrgenry, Tlie pcctienf wilZ ~emain unc?c19 ihp 06s~) tintion of the ri'~(iofl~~i6le nzliicui oficcr mtiJ dunyo?- of r.i 7~(pse i~ito corm 6 p/xv5t.

	j. T~eui'ni ~itt of pit7iito?iaiy hcmos rhaye.---(1) A patient with hemoptyii.. sliould be put b becl at absolute rest and sl-mrtld remain there for 5 days following the clisalipearance of bloocl from sputum,

	(2) A patient witli p~~lmoliary bi~morrliage should be immdiately placed in bet, made comfortable aricl kept ribsolutely quiet, not even being allowed to talk, A supine position with head of bed elevated is preferable.




	(3) I-fe sllould be reassnred as to coniiitio~~ as the avoi(lanee oE mental tension and ernotiun is a11 importt~t~t factor in the tsentxnc~~it.

	(4) He shonld be aclvisotd to avoid or control all unproductive cough. If excessive unproductive congli persists, 0.039 gmni (jh gr,) doses 031 toileine dissolved on the bncli: of the tongue may be used.



(5) Crat;l;ecl ice may be given by mouth, but little fluid otherwise.

(6) Also a powder consi3ting of socliu~n brornitle and sodium chloside, 0.075 gram (15 gr,) each. These renieclies may be repetiteel j.n y2 hour, if inclicatecl.

(7) i%forphine shoulcl never be used in ~~nlmo~lary Iiemorrllage save to quiet extreme esciteliient or to coritrol cough which has failed to yield to other nzeasures, k. Ti~~uf1i2enC tliith t?'y1)~~8/t11tlde,-(l) Recommeiiclationsions for trentment with tryparsamirle are nlncle by llte net~ropsycl~it~tric section of the medical ser~ice, (2) Prior to treatment the patient is given a comltlete physical examination, Lo iriclucle bloorl ancl ~erology, (3) Eye esan~ination, to inclncle fundus a1lc1 visnnl fields is made prior to each and every treatnlent.

(4) The aclmirlistration of trypnrsamicle is made by n, commis sionecl omeer from the G. U, section.


	I. Trec~tntent of (-'erebr.o.spina2 meningitis.--(l) Test patient for sensitivity to serum, using skin and co~ljunctival tests (see h(2) (e) 1 and 2 above).

	(2) Have two sterile c~llture tubes to send specirne~ls of spi~ial fluid to laboratory.



(3) Make out requests for examination of spinal fluid.

(4) Prepare two hypodel.mics, one with 0.016 grarli (3i gr.) morphine and the other with 1 cc. 1 to 1,000 adre~lalin, (5) Use local snestlresia for spirlnl puncture, at least for the first, (6) Do lumbar pnncture. Send first few cc. to laboratory for smear, culture, cell count, and on first specimen, in adclition, agglutination of organisms from culture ngairist t2lerapeutic sera.

(7) Read sensitization tests again before administering sertlm in the vein, if serum is to be uied. (See circular letter No. 81, S. 6, Q.,

1840,)


	(8) Mix 100 cc, of serurn with equal quantity of warm saline solution and iliject slowly in rein by gravity. As the injection is started, give one--tlriril of the aclrenalin uncles the skin and sfkve the rest for emergpncy.

	(9) Specaial attenclant rr~nairls willi patient.




	(10) Sencl in beriously ill notice.







	(11) Repo~t ease to Board of II(3altb. (3) Patiettts with defillitely prolonged prot!rrotnlsin tirile alr(l those

	(12) Rouiine laborntory procetf~~res: mllite and diflerenf;iaf Who are actively bleccli~lg from tile second aacl tliird elassificirtion=4.

	ulilre anti cultnrp from nares and from throxt for meningococeus, The Former lrlay be started 011 oral therapy but if they fail to reipon(1 (13) S11lfuni2arrrl~1eniIe will be used, using essenlia3ly the same d in a slrort time, must be given liquid coricer1trnte of vitamin 73; ancl ancl preca11tio1-is as prescribed in other severe infectious bile by rr1eti1-r~ of Llte cluoclerial tnbe, The latter (actively bleed- (See circillar lett~r No. 81, S. 6. O., 1940.) hg cases) recpire the intravenorri aclministl.:ltion inml~ediately, and

	m. TraectCl~ten t of status usl"hmatim~rs.-(l) Epinepl-rrine l .tn> 1 may also require blood transfusions to tick them over the periorl of sirbr.rrta11eously 0.3 to 1.0 cc. every hour ~rxitil relief is aplmrent danger. 111 the ttthe m~tl~ocl, 2 to 4 gri~~ns of bile salts am not rnore than Porlr such consecrrLive closes, May give 0.01 to 0. dissolved in 250 to 500 cc, of warm saline solution and to this are ce. inf-raveriously dilutod to 2 cc, with nomlnl saline, added 0.3 to 9.00 grams of the coace11tr:~trd vitamin I<. The l-rlixture

	(2) Cornbinalic>~ls of epiriepllrine (0.3 cc,) and pituitrin (0.5 cc,) jS sl~aken frequently and allomecl to flow slowly tllroug1;lt the tube flpinel~hrirze (0.3 cc.) and aminophyllin (1 nrrlpoule 0.5 gm) inh over a lmc~iod of about 30 minutes. Wlrerl snc.11 large doses are used, nluscnlnrly. the protllront1)in time usually becomes normal within 6 to 1% lloars,

	(3) Adeclunte fluid intake, ordly or intravenot~sly ; glucose I00 but in a11 escey)tional caie iL nay be neceswry to repeat the proceclure 150 grams daily, ornlly, and 0.3 to 0.6 epinephrine, three or fo one or more tinzes before the l-rernorrhage can be controlled. ti~r~es daily st~brutnneously, Glucose 10 percent intravenously o. Pnar~i~t/r.--- (1 T!/pe>,-- (a) P7,lira ~oclte/".-Warll1ed to bocly nrcesqnry. temperature (99" F.).

	(4) Sedation, Bar;hiturates. Dilauclicl 0,001 repeated once if n (6) ,Sa7irte,--8 grams (2 level tea.;1~oonfuls) of ordinary salt to

	esitll5y, Morl3hine 0.004, with ca11tion. 1 quart of warrn water (99' F.). (5) Arerlin z~nesthesia, reds1 50 to 70 mgm per kilo body weight. (0) XOCCI) s?ld~.---l percent to 2 perceat solution of a white, X)lancl,

	(6) Ether in olive oil, equal parts, by rectum 150 cc, to 200 cc, nonirritnti~tg soap; 1 ieaspno~lful of powclerecl soap in 1 q~1ar.t of




	(7) Sodiiuzl ioclicie intravenously 20 cc. anlpoule (2 gr.), warm, water (09" F.).




	(8) Digitalis leaves 0.100 gram to 0,200 gram orally in olcler wth- (d) P?II'~CG~~L~C 0)' co?~?pot~ild. nlatics -with sapid, feeble pulse. 1. Snzu71 t ~noscrrzt e~zp17lcr.

	( 9) Caffeine socliurn benzoate 0.6 gram st~bcutaxteously or ca$eiae Msgne.iiuin sul13hate ---------__----I---------- 60 gm, ellrate 0-3 gr.:inl to 0.5 gram orally. Glycerille ......................... 30 cc,

	(10) Whislry, 60 cc. to 90 cc. several times daily, lvater ------------ .......................... 120 CC.




	(11) Gonti~luous intravenons adrnillistratioll of 6-percent glucose, 9, I;(lrge yuryctiizv enenzn, vilh 1 t o 300,000 epiaephrin (constant drip method), Magnesi-~lrn sulrjhate .......................... 60 gm.

	(19) Oxygell tent (of oxygen 20 pewe~~t arid helium 80 percent, Glycerine .................................... 00 CC. if latter is available), Oil of turpentille ........................... 4 CC.

	(13) C~eallsing eIlen-ra, if necessary, ~ith mocleratc food intake, ~1ot so:~p sucls (1 percent) ---------------- --- 500 ct, relax:~ti~l~ aldsleep, allergic cleanliness insofiLr as practicable. (2) J[~fli~cls of /rtl~~~iiiiii,~nliorr.-(n) If the rectum only is to be n. Trec/l'm~nt ?/J~L?L ui6ctn1,in x,- (1) Tile rrlethod of admini&ring

	vitamin IZ depends upan the degree of &ficiellcy of tllis vita& as elnptiecl, 1 pint of the enema is injecated rnpiilly with the ~atient ill mefisurecl by the prothrombin "time" (Quick, Sllljth or rndifid tile sitting postrrre (for patients not too cle'oilitntrtl to sit up). (5) For cleansing the entire bowel, 1 rpal-t of the erlernn slloldd f-fc~we11 met11oc-l.) (Modification of method (Braesican Jourrlnl 01 B4eclienl Sciences, Septemlxr, 1940) ,) he zlsed wit]l the patient recumbent ou better still in the knee-chest

	position (if not too cteljilitatetl) a11d the solntio~l given very slowlY' (2) Cases of obstructir7e jaundice, hepatitis, etc., vhicjl sllow normal values require only prophyl;\ctic treainkexit and may be dvm to prevent cramping. 5332, Niseellaneous.--o, Conrrnur~ira;T1Ze tlisea5es cjlla7.crr-ttine pe- byl~tl~etic vitan~in l< and bile salts (jrdly. hods (see B;?/P 21-10 and FM 840).-(1) &leasles, 10 cl:lys: (aiini-




	(11) Repo~t ease to Board of II(3altb. (3) Patiettts with defillitely prolonged prot!rrotnlsin tirile alr(l those (12) Rouiine laborntory procetf~~res: mllite and diflerenf;iaf Who are actively bleccli~lg from tile second aacl tliird elassificirtion=4. ulilre anti cultnrp from nares and from throxt for meningococeus, The Former lrlay be started 011 oral therapy but if they fail to reipon(1 (13) S11lfuni2arrrl~1eniIe will be used, using essenlia3ly the same d in a slrort time, must be given liquid coricer1trnte of vitamin 73; ancl ancl preca11tio1-is as prescribed in other severe infectious bile by rr1eti1-r~ of Llte cluoclerial tnbe, The latter (actively bleed- (See circillar lett~r No. 81, S. 6. O., 1940.) hg cases) recpire the intravenorri aclministl.:ltion inml~ediately, and m. TraectCl~ten t of status usl"hmatim~rs.-(l) Epinepl-rrine l .tn> 1 may also require blood transfusions to tick them over the periorl of sirbr.rrta11eously 0.3 to 1.0 cc. every hour ~rxitil relief is aplmrent danger. 111 the ttthe m~tl~ocl, 2 to 4 gri~~ns of bile salts am not rnore than Porlr such consecrrLive closes, May give 0.01 to 0. dissolved in 250 to 500 cc, of warm saline solution and to this are ce. inf-raveriously dilutod to 2 cc, with nomlnl saline, added 0.3 to 9.00 grams of the coace11tr:~trd vitamin I<. The l-rlixture (2) Cornbinalic>~ls of epiriepllrine (0.3 cc,) and pituitrin (0.5 cc,) jS sl~aken frequently and allomecl to flow slowly tllroug1;lt the tube flpinel~hrirze (0.3 cc.) and aminophyllin (1 nrrlpoule 0.5 gm) inh over a lmc~iod of about 30 minutes. Wlrerl snc.11 large doses are used, nluscnlnrly. the protllront1)in time usually becomes normal within 6 to 1% lloars, (3) Adeclunte fluid intake, ordly or intravenot~sly ; glucose I00 but in a11 escey)tional caie iL nay be neceswry to repeat the proceclure 150 grams daily, ornlly, and 0.3 to 0.6 epinephrine, three or fo one or more tinzes before the l-rernorrhage can be controlled.

	ti~r~es daily st~brutnneously, Glucose 10 percent intravenously o. Pnar~i~t/r.--- (1 T!/pe>,-- (a) P7,lira ~oclte/".-Warll1ed to bocly nrcesqnry. temperature (99" F.).



(4) Sedation, Bar;hiturates. Dilauclicl 0,001 repeated once if n (6) ,Sa7irte,--8 grams (2 level tea.;1~oonfuls) of ordinary salt to


	esitll5y, Morl3hine 0.004, with ca11tion. 1 quart of warrn water (99' F.). (5) Arerlin z~nesthesia, reds1 50 to 70 mgm per kilo body weight. (0) XOCCI) s?ld~.---l percent to 2 perceat solution of a white, X)lancl, (6) Ether in olive oil, equal parts, by rectum 150 cc, to 200 cc, nonirritnti~tg soap; 1 ieaspno~lful of powclerecl soap in 1 q~1ar.t of (7) Sodiiuzl ioclicie intravenously 20 cc. anlpoule (2 gr.), warm, water (09" F.).

	(8) Digitalis leaves 0.100 gram to 0,200 gram orally in olcler wth- (d) P?II'~CG~~L~C 0)' co?~?pot~ild. nlatics -with sapid, feeble pulse. 1. Snzu71 t ~noscrrzt e~zp17lcr.

	






(13) C~eallsing eIlen-ra, if necessary, ~ith mocleratc food intake, ~1ot so:~p sucls (1 percent) ---------------- --- 500 ct, relax:~ti~l~ aldsleep, allergic cleanliness insofiLr as practicable. (2) J[~fli~cls of /rtl~~~iiiiii,~nliorr.-(n) If the rectum only is to be n. Trec/l'm~nt ?/J~L?L ui6ctn1,in x,- (1) Tile rrlethod of admini&ring vitamin IZ depends upan the degree of &ficiellcy of tllis vita& as elnptiecl, 1 pint of the enema is injecated rnpiilly with the ~atient ill mefisurecl by the prothrombin "time" (Quick, Sllljth or rndifid tile sitting postrrre (for patients not too cle'oilitntrtl to sit up).

(5) For cleansing the entire bowel, 1 rpal-t of the erlernn slloldd f-fc~we11 met11oc-l.) (Modification of method (Braesican Jourrlnl 01 B4eclienl Sciences, Septemlxr, 1940) ,) he zlsed wit]l the patient recumbent ou better still in the knee-chest position (if not too cteljilitatetl) a11d the solntio~l given very slowlY' (2) Cases of obstructir7e jaundice, hepatitis, etc., vhicjl sllow normal values require only prophyl;\ctic treainkexit and may be dvm to prevent cramping.

5332, Niseellaneous.--o, Conrrnur~ira;T1Ze tlisea5es cjlla7.crr-ttine pe- byl~tl~etic vitan~in l< and bile salts (jrdly. hods (see B;?/P 21-10 and FM 840).-(1) &leasles, 10 cl:lys: (aiini mum). Genna-r measles, 10 days.


	(2) Slumps, 21 days (minimum).

	(3) Scarlet fever, 3 vreeks (minimum),

	(4) Chitakenpox, all lesions must be healed. Minimum 10 days.

	(5) E~Girlemic meningitis. Three co~lsec~~tive negative culture from nose (both sides) ancl from throat for me~~ingococr:i, 5 spar%, Lalrr-m before discharge.

	(6) Tyj~hoid group of diseases, 3 consecutive negative cultures irom stool ancl from urine at 5-day intervals, (Post surgeon should be notified to prevent the assig1menl of the patient to cluties involving the hnnclling of food,)

	(7) Dysentery, amoebic or bacillsry, same as for typhoid,




	(8) Diphtheria, five consecutive negative cullures from now ancl throat at 3-day intervals,

	(9) Smnllpox, m~lilesjolls henlecl.




	h. Con~1ntinic~uh7e diiJecl8~~ wpo~inblr to Bocrrcls of BenNh,---(I) Amoebic dys~~~tery.

	(2) Chickenpox.




	(3) Diphtheria,




	(4) Epiclelnir, meningitis and a~eningococcemia,




	(5) Erysipelas.




	(6) Influenza.




	(7) i?lc%eail~s.




	(8) Pellagra.




	(9) Pn~ur~~onia.




	(10) Polion~yelitis.




	(11) Rocky Mouutain spoltecl fever.




	(12) Scarlet fever.




	(13) Smallpox.




	(14) Tuberculosis.




	(15) Tzilarelnia.




	(16) Tyylloid fever.




	(17) Typhus,




	(18) UndulanC fcver,




	(19) Vene~eal diseases.




	(20) Fm~ooping cough.




	c, ah.&Ze oj noia~nccZ vahles in. blood esu?ninatiom3.-All a~r~oitirtnts for bloocl cherniitries arc in milligran~s per 100 cc, of wllole bloorl zr111ess otherwi5~ stated, ancl these salt~e.; are for bloocls taken in the morning after a fast of at least 10 hours.











	TJonproLein nitrogen
	25-35
	During digestion there is a rise of

Anything

about 4 rng. per 100 cc.

below 30 mg. is -to he considered

normal, but values up to 35 mg, are

to be found without any evidence



	
	12-17
	of kidney retention.

During digest,ion of a full meal con

tai~ling meat, s rise of

2 or 3 or

more mg. occurs.

In t,he usual run

of clillical cases, values as lligli as



	
	1-2
	20 mg. may be encountered.

In a selected series of ~~ornlals the

upper limit may be as low as 1.7

nig.; 2 mg, is the more common

upper lirnit of normal.



	
	2-4
	The figures given are based 011 Rene

diet's method whicll gives some

what higher figures than does that

of Folin and Wn.

Values as high

as 4.5 mg. are frequently found in

bloods, all the other values of whioh



	
	so-120
	are well withill nornial range,

During tlie absorp-Live period after

food there is rrlarked increase, de

peudent on t.he carbollyclrate con

tent of the food,

The extent of

this rise after a stanclard carbo



	
	450-500
	hydrate nieal is the basis of Lhe

"s1.1gar tolerance test,"

Figures

for

plasma

are sornewhat



	
	140-190
	Iiiglier than t,hose for whole blood;

675 to 625 rng. per 100 cc.

Bloor gives an average fignre of 210

mg. per 100 cc. and otl1ers regard

the norr~ial as lying even trigher,

It

is

probable,

however,

t,hat

150 mg, is a fairly represel~tative



	
	9-11
	normal st,andard.

These values are for the serum a.lone

and represent the total calcium

present in the serum after clotting

and separation of t,he clot.



	
	3-4.5
	These values are for the inorganic

phosphorus of thr serum after sepa

ration from the clot.



	Alkali reserve (Con corn

bining

power

of

the

blood plasma).
	53-77

volumes

percent
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	reserve

(alveolar

Alkali

COs tension).
	5-5.5

volumes
	These figures are based on the Prid

ericia

method,

which

represents

arterial rather than venous carbon



	vsn den Bergh -,,
	8

0. 4-0.
	dioxide tension.

A van den Bergh unit is equivalent

to 1 part of bilirubin in 200,000

parts of

serum.

The quantitive



	Xcterus index
	
	estimation is made by the indirect

test only.

An icterus index below the normal

limit of 4 has so far been found only

in cases of secondary anemia.

An

icterus index of 15 is necessary for



	
	,,,
	jaundice

to be evident clinically.

Hence, an index between 6 and 15

is termed "latent jaundice."



	Total serum proteins
	6. 5-7.5
	Low in nephritis with oerlema.



	Serum albumin
	percent

4.5-5.5
	I

Low in nephrosis.



	Serunl globulin
	percent

2.2-2. 5

percent
	In lipoid nel~hrosis the globlllin is

usually normal and the reduction

is in serum albumin giving an in



	
	
	verse ratio.

In extrellle cases variation of 0.2 to

0.5 may occur.

For adults, 10 units is upper lin~it of



	
	
	normal.

For children, 15-20.

Howell method, 10-20 minutes.

The

quotient of Herwitz and L~lcas ob

tained by divicling the unknown by

the prothrombin time of

a nor



	Clot retraction time
	
	mal person, the normal being 1.0,

Begin.: in 3 to 6 hours; should be eom



	Bleeding time
	
	plete irt 24 hours.

1 to 3 minutes.



	Coagl~lation time
	
	1 to 4 minutes,



	Reticulocgtes
	
	0,5 to 2.0 percent,



	Platelet count
	
	150,000 to 300,000,



	
	
	Sedirne~lt~tion C~~tler ~l~etllod with graph,

At the

end of one hour normal ecluals men

0-8 mm., women 0-10 mm.



	Shilling count
	
	Segmented neutrophiles, 50 to 70 per

cent.

No myelocyte fornls sllo~ld

be present,





d. No~~maZ values for cerehro-~pinal fluid (Wechsl~r, 1939).-(1)

FIuicl is clear, watery, colorless, alkaline.

(2) Pressure, patient recumbent, 100-150 mm, water; patient sitting, 200-250 mm. water. QueckenstedL, jugular preqsure causes sharp rise of pressure to 350-500 rnm, water or to 25-6 mm, mercury, follovecl by sharp fall on release of jugular pressure.

(3) Specific gravity 1,006 to 1,003,


	(4) Cells, 0-5 per cnbic rnillirneter over 5 abr~orn~al.

	(5) Soclium chloride, 720-750 mgm. per 100 cc.



(6) Globulin, none.


	(7) A41btunin, trace (2-6 mgm. per 100 cc,).

	(8) Total proteilz, 25-40 mgm, per 100 cc.

	(9) Nonprotein nitrogen, 12-18 mgm, per 100 c:c,



(10) Glucose, 60-80 mgm. per 100 cc.

(11) TVassermann and Kalin, negative in all dilutions.

(12) Golloitlal gold reaction, 0000000O00,


	e, Sp~htu/rt collection in pneumonia cayes for pne~~?nocoecu.s typing,--

	(1) (a) The ilnportance of proper collection of spui~rnl for typing uzcl ex:~minatioa callnot be overemphasizecl, Encournge the patient to cooperate and make sure the .;putunz is a *'coughed up" specimen from bro~lclli aiid ILIII~S and not "hawkecl up" poi1 liasal secretioi~s.



This mat b~ pefisona77y supm'vised 6y the nurse or tloctor.

(7,) In children one dronld not depend on coiiglred up becretions but the specirne~l should be obtained by aspiratio11 with enthe.ter and 30-cc. syringe. The tech~zirlue is as follows: One attendant should lzolcl tlle child's lrands ancl Beep the head steady as the operator inserts a tongue tlepresor towarcl throat to holcl the tongue clown and initiate coug11 reflex, As the child couglis the cntlleter is genllg i~rserteil a short distance in the open respiratory passi&ges. At this llio~l~eilt another nssistarlt quickly nlanipulates the plunger of the syringe attaclled to catheter. By pulling the plunger out quickly anel r*etun~ing it sonlecvh:tt Illole slo~vly several times, a specimen is nsually ob t ained. The mucous mill adhere to the catheter a~id it must be Forcibly ejected by the syringe into sprrtmn container.

(2) SPIIC~ thesputurn to the laboratory in a sterile petri ciish, The il 1011 re- sputum recorcl should be marked emergency allcl tl-ie infon1-r 1'

quested slrould inalucle-


	(a) Gross appearance (bloo~iy, rusty, ete.) .

	(6) Graln stail] for predominant type of organism.



(e) Culture.

(d) Pneml~ococcus typing.


	(3) It is very important to decide at once if mixed infection is present or not as use of serum, chemotherapy, or combination of these will depend largely on this decision. If doubt exists or if specific serum therapy has been ineffectud, retyping or recheck for mixed infection is im~ortant.

	(4) A blood culture should be taken at the same time. If it is positive a check on the type of organism found in the sputum will be available in 18 to 24 hours,





GENERAL SURGERY








	
	Paragraph




	General routine upon admission
	



	Preparation of patient for operation
	233



	Post-operative care
	234



	Special post-operative diets
	235

236



	Post-opertitive care of hemorrhoid and rectal caspe
	



	Technique for intravenous infusion
	27



	
	238



	Severe head injuries, concussion, severe contusion, skull fractures, etc
	239



	Report of operation anrl request for pathological examination
	240



	Anesthesia and operating room
	2-41



	Immediate post-operative routine
	242



	En route from operating room to bed
	- 212






	233. General routine upon admission.-a. Ward rozrfine on day o/ ada,ivsio~~.--(1) Tnlie ancl record temperature, pulse, respiration.

	(2) Sotify nard officer or officer of the day of achi~ion a~d apparent condition,

	(3) Bntll: Tub or shower for ambulant cases. Sponge for seriously ill. Omit bath in any case in aliich nurse in charge has a doubt as to ~ts aclrissbilitv.

	(1) M%igh and record weight after bath imless conclition of patient contrainclicates.

	(5) Bwl for all patients until otherwise ordered by nard officer or oficer of the clav,

	(6) Urine: Snre first urine from emelgoicy caqe, for gross inspecti011 by iinrd officer or o&cer of tlie clay, tilid send to lnbort~tory for examina tio~i.

	(7) Dirt : Emergency casei nothing by mouth ulitil been by ward oficer or officer of tlre day,

	(8) Abdonli~lol eases nothing by nrolltli nntil otherwise ordered by wa1,cl aficer.

	(9) Liquid diet for all other cases until clifferently ordered by ward oficcr.



6. Anbir'etcrnic ser*rt.n~.-(I) All cases atl~nittecl with .;ocrilnds ou bums fire give11 antitrtanic serum, observing the folloni~ig tecllnicjue:


	(2) Approximately 1 minim of tlie serum to be injecteel mill be injected intrzdermally with a small ikin needle. The raising of a in ihe slcin 1 millimeter in diameter corresponds approximately 1 minim of the solution. At the end of 15 minutes if there is no reaction arouncl the site of the intmilermal injection, the patient can be considerecl not hypersensitive to ihe serum ancl the amount debired ran be injected intrnmusculnrly or hypodermically at once. If there is a reaction iiround the sile of the intraclemal injection, the patient can be consiclered hyperiensitive to the serum ard a desensitizing dose of 1/2 CC. will be injected, followed in 2 honrs by the amount to be used.

	(3) Tlie above is a simple test and, u~rless the case is a "horse astllmatic," is considered safe for prackicnl purposes, bearing in mind that the dose and deserisitizing close for children is in accordance to age and weight.



c. Laho7~nto~?l er/.avizi~~atior1~.-Laboratory examinations are requested as follovs :


	(1) &?aatiirc.--(n) Urine, morning after admiision.

	(h) Blood count, red, wliite, differential, and hemoglobin.

	(c) Kloocl TVasiermann.

	(d) Blood euagulation time a11 nose, throat, and genito-urinary patients,

	(2) As in,licafd.-- (a) Urine, special examination.




	(6) Sputum.




	(c) Feces.




	(d) Nose and throat cultnres.




	(c) Blood chemistry,




	(1) Bloo(1 typing.




	(g) Blood cniture.




	(h) Stomaill1 analysis.




	(i) Gaitro-intestind series.




	( j) Barium enernas. <"




	(A) Other esaminations.






Care ill be -ereired to insure that requests for laboratory eseminations are ippcific and that tlie iufor~iintim siked for nil1 be of vtrlue in the stucly of the case.


	d. Spi~rirr7 esn~~iiiiationa.-(1) Itecta7.-A digital examination is n,aile in all abdominal and pelvic cases and in other eases as indicated. Yroctov.opic or signioicloscopic examinations are rllncle as indicated.

	(2) E?IIcI%uI g~ni?~~~ia~-Exilrni%led in allmale cases.




	(3) 17ng;ttni.-Made ni indicated. Eo vagilial ehnlnination in obstetrical cases.




	(4) Blood pressure.-Taken and recorded in all cases at tlie original physical exalnination ancl thewafter as inclicated.

	(5) Eye, say, nose, and tirrocct.---The examination is nlatle an~l recorcled in each case at the original physical examination. If special exa~nination is indicated, the case is referred to tlie eye, ear, nose, and throat section.

	(6) Denial.-men indicated exa~nination is requested of tlie dental service.

	e. Care of patients.-(1) Temperature, pulse, and reqpiration every 4 hours from 7: 00 AM to 7: 00 PM, inclusive, until otherwise ordered by the ward offker.

	(2) Baths, daily.




	(a) Sponges for bed patients.




	(6) Shower or tub for patientx as ordered by ward officer.




	(3) Diets: Tlie diet in each case is ordered by tlie ward officer. The regular diets, liquid, liglit, and full, are preptaecl with careful attention to the usual needs. When special diets are required the articles desired will be designated.

	(4) R;ledication is given only on the order of a medical oacer. This includes cathartics and enemas.

	(5) Teeth of dl surgical cases are examined often eriosgli by the ward oEcer to satisfy him tliat the proper nioutll hygiene is being carried out.

	(6) I-Iot water bags and ice caps are not rrsecl without s~ritnble covers,

	(7) Ice caps prohibited for post-operative abdonrinsl cases, except on writ ten order of operating surgeon,

	(8) All dressings on cases in open warcls are done behind screens will1 the attendants properly gowneil, and wearing rubber glores.

	234. Preparation of patient for operation.-a. IYlreir a patie~~a is liated for operation he is sent to operating room the clay before operation for proper shaving (see par. 241).

	6. The ward nurse sees that teeth are cleansed and assures herself that u~~ine z111d blood counts are repoiled back by the laboratory.

	C. Tlie ward oficer prepares a preoperative exuliination report which accompanies patient to operating room.

	d. Tlie night before oyel.atiun tile patient is given a ligl~t diet for supper and cup of hot cirocolate or ovalliiie at 8: 00 PM, or if preferred, well-s~eetenecl omnge juice or cup of hot rnilk.

	i. Preoperative merlication, depending on type of s~iestlipsia, is ordered by -ward oificer (see par. 241).





FIXED HOSPITALS OF THE MEDICrIL DEPARTBIIENT 234-235

f. Patielit is instructed to void ~irine before gohig to operniing rooni, and ward nurse as5ures iier5elf that false teeth, plates, g~rm, and glasses are rernoved from pittielit.

g. Preoperative preparation of rectal and colon cares for resection only :

(1) After t%e dingnoris of a colon lesion is established, the patient is hospitalizecl 3 to 5 clays prior to operation.

(2) Patient is given a high caloric, low resiche diet.

(3) In most caiei a .;aline cathartic, S. S. magnesilrm sulplraie or a double Seidlitz powder is given, followed by thorough clea~lsing of the colon by wann compound or Nobel's e~ie~na in monnng ancl iiniple enenla in afternoon. These enemas are continlied daily until operat*ion. If enemas are not expellecl the day of operation they are siphoned off.

(4) Intravenous or s~lbclermal glucose solution in s~~%cient yan- \, tities is given t-mice daily preceding operation, (5) Tlrree days (72 hours) prior to operation 1 cc. of Bnrgen's vaccine mixed with 10 cc. normal saline solution is given intral3eritoneally, using a 10-cc. Luer syringe, a blunt spinal needle, with strict aseptic precautions, and given on the side opposite to that of operation.

235. Post-operative care (after patient is returned to bed) .-a.

Not left alone until sutficiently conscious to care for himsdf.

6. Have basin for vomiting, towel, gauze, tongue forceps, and lnontll ese - on beclsi'de table ready for emergency while patient is coming L out of nneslhe,tic, c. Patient is kept - warm but rmt to be dehydrated by profuse event ing upon reburn to the warcl.


	d. Patient when returned to bed is put in a semi-Fowler positio~i, except after a spinal mrestiiesin has been given, when the patient lins the head lowered,

	e. Pn,ctoclysis 25-30 drops per ininute, on 2 hours and off I hour, of normal saline solution with 1 percent sotlium bicarbonate (except after rectal operations) unless otherwise orclered.



f. Catlieterization. It ii nlwayi silvi.inl)le to deky catheterization

and encourage patient to void, even to 18 hours. N. Give lrot xater or lrot tea freely by mouth as soon as nausea " ceases (escept in stomach cases).

h. Morphine is orclered as inc1ic:xted for each enie by the operating surgeon or by the m:lril oficer.

i- Measure ant1 recoril Auicl intake 1,y nroutll, rectum, liypodermoclysis, anil 1,roetoclysis until dircuntio~~ed by order of ivarcl ofimr.


	j. After gastric or doodenal ulcer cases, drain stornacli by stomach tube first night and twice daily thereafter when indicated by dilatation of stomach.

	/%. Measure and record urine.






I, Measure and record amount of vomitus. - -.

nb. Nausea or vomiting, if excessive insert duodenal tube attached to vacuum bottle.

n. Patient during first 48 hours post-operative is turned from side to side assisted by nurse (unless instructed to the contrary).

o. Gas pains and distention: Enemas are not given prior to 48 honrs, unless ordered by tho operating surgeon. h gas tube may be inserted, except in rectal cease$ to relieve distention, and the following mixture to be sipped by patient may be given during first 48 lrolirs for gas pains:

Spirits pepperxnint, 4 cc. Sodium bicarbonate, 0.60 Hot water, 60 ce.

Enema effective for gas after 45 hmrs, designated Nobel's enema, is prepared as follows:

Turpeirtinp, 4cc. Glycerine, 30 cc.

Saturated solution magnesium s~rlphate, 90 cc. *

JVarm water, 90 cc.

2'. No catlrartic. 48 hours after operation (eserpi yiirtric or watol eizser), give Nobel's enenin, axid if results are not satisfactory follow 2 lrours later with simple enenla. In rectal cases, see paragraph 237.


	4. Force fluids the first 3 clays after operafion, at least 2,000 cc. to 3,000 cc. each 21 hours by mo~~th and rectum, supplemented by intravenous of saline or 5 percent to 10 percent glucose or snline by lrypodeniroclysis. This is an importalit pert of post-operative treatment,

	r. Diet : Hot water or hot tea inny be given p. r. n. On seconcl day hot beef or chicken broth may be added. If the required fluids, 2,000 cc. to 3,000 cc. are given as indicated in s alid g above, no other nonrislimeiit is necersary until after the bo\vels have moved as a result of the enema.

	8. Post-operative toxic goitre cases are given 10 to 20 drops Lugols solution in 45 cc. grape jilice as so~n as able to sivallow after operation anci repeated every 1 hours for first 24 Iroilrs, then 10 drops every 4 hours for second 24 hours, arid then as surgeon directs. Iced water, colcl gingerale p, r, n.



f. Shock: Look for cause nnil treat as indicated: Raise foot of bed and warn1 blankets, 1,000 to 2,000 cc. 5 percent glucose intra, ven~usly, Blood transfusion when indicr~ted. Adrenalin M 15 of 1 to 1,000 solution by hypo.

u. Removal of sutures : Ordinarily, unless soiled, dressings in clean cases are not changed until sutures are to be removed. Mrrscle split appendix incisions on the 8th day, and patient to sit up in bed leaning against back rest, and tlie following day up in a chair and the ~&II day to walk.

(1) Eemia cases.--Sutures out on the 9th day, bnt patient is not allowed Lo sit up until 18th day in bed, 19th day in chair, and the

20th day may walk.

(2) Right rectus or poruniedinn incision.-Sotores out lot11 day and to sit up in bed. lIt11 day to sit i~i chair, and 12th day to walk.

(3) Nidlhie i/tciiori.-Sotures out 12th day, and bit up in beit 12th and 13th clays, up in a chair 14th and 16th days, ancl to wall< the 16th day.

q, Drainage cases are dressed ns ordered in each case.

.lo. A progress note in clinical record records any wot~ncl not Ircnling by primary nnion.

2313. Special post-opertzlive diets.-a, IZot121ir~~.-(1 j Hot tea


	or hot water for tlie first 24 hours. 2 Hut water, hot tea, lint becf or cliielre~i broth fur rero~lii 24 hours.

	(3) Liquid for tlle third 24 3rour;s.




	(4) Soft for the fourth and fifth 2-1. hours.




	(5) Light for tlre sixth 24 huurs.




	b. Gust~ic cases,- (1) Firbt 24 11ours :




	(a) 5 percent glucose, intr?~veirous, 1,000 ce. night and n~orrting.




	(b) Proctoclysis, on 2 hours, c~iF 1 honr (rrornral saline).




	jc) Rot water or tea, 6 to 10 cc, q. 20 nliimtes if elcsirecl.




	(2) Seco~rd 24 hours:




	(a) 5 percent glucose iritravenoui, l,COii re. night and mor~iillg,




	(b) Proctoclysis, normal snline, on 2 Iio~~rs, off1 lro~xr.




	(c) Hot wakr or tta, 6 to 10 cc. q. 20 miirutes iF desirell.




	(3) Third 21 hours:




	(a) 8: 00 AM Strained broth of oatmeal, barley, or rice--- 60 cc.




	(6) 10: 00 AM Orange juice sweetenecl to taste---- -------- 20 CG.




	(c) 12: 00 M Strailred broklr . . ............................ 60 CC.




	(d) 2: 00 PM Orange julce .............................. 20 CC.




	(e) 4 : 00 PM Strained .. brotlr ---------- --------------- 60 cc. (1) 6 : 00 1'M Orange juice -------.---------- ------------ 20 cc.
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	(g) 9: 00 PM Orange juice
	
	20 cc
	
	
	(7) Eighth ancl ninth days:




	
	(h) Hot water 20 cc. q, 15 rnirlutes if desired.
	
	
	(a) ~
	~

~

~

l
	c

Wheatena, farina, cream of rrheat, thor-

f

~

s

t

;



	
	(4) Fourth 224

hours:
	
	
	
	
	ougllly cooked arlcl strained



	
	(a) 6: 00 AM Orange juice sweetened to tarte 80
	
	
	
	
	skfailiecf stewerl fruit



	
	
	
	
	
	
	~

o

tea

t



	
	(8) 8: 00 AM Strained broth of oatmeal, barley, rice, or

60
	
	
	
	
	



	
	Peas

(c) 9 : 00 AM Orallge juice
	
	
	(7,)
	9: 00 AM
	Oralige juice

Baked potato, small and mealy, with



	
	(d) 11:

orange albumin
	
	30 cc.
	
	(c) Yilllier;
	scl~~are of butter and a little salt.



	
	12: 00 &f Strained broth
	
	30 cc,
	
	
	Strt~inecl spinach, carrots, peas, string



	(8)
	(f) 2 : 00 PM Orange albumin
	
	30 cc,

30 cc,
	
	
	beans, asparagus, or cauliflower



	
	(g) 3 : 00 PM Orange juice
	
	30 cc.
	
	
	Beef juice 30 CC.



	
	(A) 4 : 00

Strrtinecl broth
	
	
	
	
	Vegetable may be decreasecl



	
	I% Orange juice

(4 6 :
	
	60 cc.
	
	
	eqrial a1noun.t of zbveiback or arrow-



	
	

(j) 9: 00 PM Orange juice
	
	30 cc.
	
	
	root, craclcers soaked in bed juice



	
	(A) 1306 water 30 ce. q. 30 nlinutes.
	
	30 cc,
	
	
	substitute~l.



	
	(5) Fifth 24 hours:
	
	
	
	
	Fruit juice 60 cc-



	
	(a) 6 : 00 AM Orange j juice, sweetenecl
	
	100 cc,
	
	(dl 2: 00 PM
	Oraage juice



	
	(6) 9: 00 AM Strainecl gruel of oatmeal, barley, or rice
	60
	
	
	Supper:
	Saxlie as breakfast bnt add 100 cc, of



	
	With strained stewed prunes, apple smce,
	
	
	
	
	custarct jllnliet or gelatine.



	
	or apricots
	
	30 cc,
	
	(f) 8:00 PM
	

Orange jnlce



	
	(c) 12: 00 M Strained puree of pea, string beans, carrots,
	
	
	
	(8) Tenth day, etc.:
	



	
	spinrzch, or cauliflower 60 ce,
	
	
	
	
	salne as Ililltli clay but acld soft-boilecl or poacllecl egbr ~ith a



	
	Beef ~mce

@

*
	
	20 cc.
	
	
	snlall piece 01 double toast ant1 hitter for bredxfl-lst.



	
	Fruit ice
	
	16 gjn,
	
	
	(6) Acid lamb chop, cl~icken, first, 10 cc. jelly or mam~alade wit11 a



	
	Bulter
	
	2 gm,
	small
	
	of double toast for dinner or SLllJpW.



	
	

2 : 00

Orange jvlce, sweetened 100 cc.
	
	
	
	
	allcl cereals until the fourteenlh day,



	
	(el 4 : 00 PhjI Strailled gruel of oatrnenl, barley, or rice
	
	60 cc.
	c. ~
	~

,

~
	,fsectiofa ca,,ecs.,-(l

t

~

i

~



	
	With strtiinerl stewed prunes, apple sallce,
	
	
	
	
	



	
	or apricots
	
	30 cc.
	
	
	(2) Beginning eighth clay :



	
	

(f) 8 : 00 PM Orang"u1ce-


	100 ce,
	
	
	
	(a) Ryealifast, : Salrre as all gastric cases, hall' portion.



	
	(6) Sixth ancl serenth d>kyi:
	
	
	
	(b) 7: 30
	

Fruit Julce lfjr^fcc.



	(

~
	6 : 00

*

1

Or~nlge jmce, sweete~iecl
	150 cc.
	
	
	(c) g : :30 AM
	Eggnog (with ztreibaclr) 1.50 ccs



	
	( 7,) 9 : a) AM Gruel ;~nd puree
	~(XJ cc,
	
	
	
	Same as gastric cases, lm7f por2tio~z.



	
	(c.1 12 : 00 M Puree
	100 cr,
	
	
	31
	FFruit juice (tvith zn-eiback)



	
	*



Beef jnlce
	
	30 cc,
	
	
	(f) 4 : 30 PIM: Supper as for gastric caies, hczf portio?~.



	
	,

*



Fruit Ice
	30 gm,
	
	
	(g) 6: 30 pfil
	~rult julee 150cc.



	
	

Orange jtrlci

2: 00
	100 ec,
	
	
	(h) 8: 30 pbl
	cocoa (with toast) 150cc-



	
	(E ) 4 : 00 PT\iI Gr~~el and fruit
	100 CC.
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	(I!) 6: 00 PX Orallge juice
	lo(:, cc.
	
	
	First 24 I-tours :
	



	(5/)
	

'5 : 00

Oraiigr jmtSe
	100 cc,
	
	
	(1) ~~t water
	hot tea in moderate qrtaritiiies all(~~ec1 at (jnce.














	20 cc
	(7) Eighth ancl ninth days:
	
	



	
	(a) ~

~

~

~

l
	c

Wheatena, farina, cream of rrheat, thor-

f

~

s

t

;
	



	
	
	ougllly cooked arlcl strained
	200 cc.



	
	
	skfailiecf stewerl fruit
	36-48 gm.



	(a) 6: 00 AM Orange juice sweetened to tarte 80
	
	200

~

o

tea

t
	(2~.



	
	
	120~~.
	



	
	9: 00 AM

(7,)
	Oralige juice

Baked potato, small and mealy, with
	



	30 cc.
	(c) Yilllier;
	scl~~are of butter and a little salt.
	



	30 cc,

30 cc,
	
	Strt~inecl spinach, carrots, peas, string
	



	
	
	beans, asparagus, or cauliflower
	150 cc.



	30 cc,
	
	Beef juice 30 CC.
	



	30 cc.
	
	
	



	60 cc.
	
	Vegetable may be decreasecl

and an
	



	30 cc.
	
	eqrial a1noun.t of zbveiback or arrow-
	



	30 cc,
	
	root, craclcers soaked in bed juice
	



	
	
	substitute~l.

Fruit juice 60 cc-
	



	
	
	Oraage juice
	



	100 cc,
	(dl 2: 00 PM
	
	l20cc.



	60
	Supper:
	Saxlie as breakfast bnt add 100 cc, of
	



	
	
	custarct jllnliet or gelatine.


	



	30 cc,

(c) 12: 00 M Strained puree of pea, string beans, carrots,
	(f) 8:00 PM
	Orange jnlce
	120cc-



	
	(8) Tenth day, etc.:
	
	



	spinrzch, or cauliflower 60 ce,
	
	salne as Ililltli clay but acld soft-boilecl or poacllecl egbr ~ith a
	



	20 cc.
	
	snlall piece 01 double toast ant1 hitter for bredxfl-lst.
	



	16 gjn,
	
	(6) Acid lamb chop, cl~icken, first, 10 cc. jelly or mam~alade wit11 a
	



	2 gm,
	small
	of double toast for dinner or SLllJpW.
	Strain vegetables



	Orange jvlce, sweetened 100 cc.
	
	allcl cereals until the fourteenlh day,
	



	60 cc.
	c. ~

~

,

~
	j First seven clay.i, same diet as all

,fsectiofa ca,,ecs.,-(l

t

~

i

~
	



	30 cc.
	(2) Beginning eighth clay :
	
	



	100 ce,
	
	(a) Ryealifast, : Salrre as all gastric cases, hall' portion.


	



	
	(b) 7: 30
	Fruit Julce lfjr^fcc.
	



	150 cc.
	(c) g : :30 AM
	Eggnog (with ztreibaclr) 1.50 ccs
	



	~(XJ cc,
	
	Same as gastric cases, lm7f por2tio~z.
	



	100 cr,
	31
	FFruit juice (tvith zn-eiback)
	151) cc-



	30 cc,
	
	(f) 4 : 30 PIM: Supper as for gastric caies, hczf portio?~.
	



	30 gm,
	(g) 6: 30 pfil
	~rult julee 150cc.
	



	100 ec,
	(h) 8: 30 pbl
	cocoa (with toast) 150cc-
	



	100 CC.
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	lo(:, cc.
	First 24 I-tours :
	
	



	100 cc,
	(1) ~~t water
	hot tea in moderate qrtaritiiies all(~~ec1 at (jnce.
	



	
	(2) No A~rids by rectum.
	(3) H7;~)0 morpfii~ie slilphate, 0.016 granl ('A gr.1 P* r* n. for paln*
	






	b. Second 24 hours:

	(1) Surgical liquids, orange juice, fruit juices, hot tea, hot beef tea, or broth,

	(2) For pan or tene~mlls give 1 grain codeine, 5 gr. aspirin.




	6, Third 24 hours:




	(1) a: 00 AM BIineral oil, 20 a, Repeat at 8 : 00 PM,




	(2) Oatmeal gruel, hit juices, hot coffee, strained soup.




	(3) Continue aspirin and codeine for pain.




	d, Fourth 24 hours:




	(I) 6: 00 AM Mineral oil, 20 cc. Repeat oil at 8 : 00 I'M and acld 8 cc. cascara,

	(2) Continue diet of third 24-hot~r period.




	(3) Codeine and aspirin for pain.




	e. Fifth 24 hours :




	(1) 6 : 00 AM ancl 8 : 00 PM. Mineral oil, 20 cc., with 10 cc. cascara.




	(2) Add any cooked cereal, baked potato, boiled rim, siewed prunes, and baked apple to diet,

	(3) Continue codeine and aspirin for pain. (If given after bowels have rnovecl it will stop tenesrnus.)

	f. Sixth 24 hours: If bovels have moved, liglit diet. Patient may go to bathrooln during sixth 24-hour period.

	g. Serenth 24 hours : OEmr and women patients may be discharged with instruction to continue mineral oil, use damp cloth after bowel movemerrt; give patient three or four doses of cocleine and aspirin to talie lzoilie to be taken if he lias tenesmus after bowel movement. En- listed men and those on aliisted status should remain in hospital about 10 days.

	238. Technique for intravenous infusion.-u Patient to be screened.

	6. Ilfedical omcer to wear dean gown and sterile gloves,




	c. Glassware ancl tubiug to be sterile and clean.




	il. Reizd the label carefully on solution to be give11 and be sure it is the correct solution, ancl thnt ii is a fresli sterile solution,

	e. Put foldecl bath tmt-el ur~cler patient's nnn.




	f. Apply light tourniquet to patient's arm.




	g. Paii~t patiellt's arln wit11 iotiiae-




	h. Put about 100 cc. of the ioiiitio~r to be given (saline or glucose) in the flask :uiii rin~e tlre fl:~sk out with this solution ancl allow to ruli out Lhrouqll the tubing to icl~nnse the tlk11e.

	i, Fill flask lralf full ivitli the qolulion to he given arltl gct all the air out by loiiedng the flask vhili: the tobe is eleratec-l; repeat if iiacessary.



j. Have nurse hold the flask and tube while tlre medical officer pnncturm the win. Be sure needle is open before the vein is pancturetl. sure that the needle is well witl~in the vein, then take off touniiquet.

_Ic, Allotv a few drops of solution to run out of the tube to get dl air out, then connect with needle,

I. The mdicaZ ofice is not to leave fke pathnt whi7~. intraqel~m~ i9 bdng given.

m. Upon chilly sensations, veakness, or other evidence of reaction, the inhsion is stopped at once.

r~. The bloocl pressure is taken before inf~~f~lsions started, and the blood pressure apparatus left on. The pressure is taken when tl~e infusion is half completed, and again upon completion. When the pressure is taken during the infusion, if there is u. marked rise or fall in the pressure, the infusion is stopped.

o, The intmvenous infusion nils st be given slowly. At lead 15 minutes must be allowed for each 500 cc. of infusion,


	p. Intrave~ious tliempy is a berious procedure and should be so considered. It must be given carefully and correctly.

	239. Severe head injuries, concussion, severe contusion, skull fractures, etc.-----a. Patient to be put in warn bed on aclmission to ward, clothing reinoved with as little disturbance as possible.



b. Blood pressure talren ancl recorded.

c. Ear and fundus examination made as soon as pwiible.

d. Ward offreer will report case, with esselttial data lo the office, chief of surgical service.

e, All enrly treatment will be co~lservntive.

f. A consultant from the neuropiychiatric seeti011 nil1 be calleil.

g. Patient wi71 not be sent to X-ray section until :ipl)rot-ecl bg, ail opwating surgeon aiicl consrrltant.

240. Report of operation and request for pathological examination.-~. The operating report in every instance is signed bp the operating surgeon. The dingilosi5 to be clear and concise arid, where nivi~ltiple coiitlitions, numbered 1, 2, 3, etc,, ancl conform to standard nomenclature. Operations also to be rrunil~eretl 1, 2, 3, etc., stating simply name of operation. Qualifying rernerlrs cvncerr~ing diaposis ancl operative procedure will be esteniled 011 rererLe bide of Operation Report (W. D., ?cf, D, Form 55 0-2).

b, All operating surgeons yersonally prelJare anel sign reqrrests for pathological esaminatim, or direct one of their a~c;ist:~nt surgeons to prepare it, with especial attention to a brief clescription of the snecimen and the clirrical cliagnosis. This inforrnatiorr aicls tl~ pathologist in rencliirlg his conclusions.


	241, Anesthesia and operating room.-rc. ~i'hari?,gr, yreope give.-Shaving by personnel fro111 operating roorrl (lay pre\~ious operation except in enrergency. After aiiaving wnih field tlrorougl with green soap ancl water. In emergency cases parts will he stla\ with dry lather ancl cle,2rlsecl wit21 s~lcohol or ether. No water v~i be useel on skin (reason is that it makes iodine lebs effective),

	6. Rraesth~.ti.c.ts tminecl in tczking 6looJ pressure.---Anestlieti5ts i opwating rooin will be trained in taking blood presinre. Rpeei blood pressure apparatus attached prior to anesthesia entiblei arie thetists to take pressure at regular intervals diirilig operation,

	c. P~eope~atioc pmpamtion and premeilicu,tion.-(I) Spii,uZ th~sin.- (a) Light supper ; nothing by mouth after nridiiiqht.



(6) S. S. enenla at 9 : 00 PM and 6: 00 ilM.

(e) Sodium slnytal 0.195 grams (3 gr.) at 9:00 l"J5 and in t morning 2 hours before the time set for operation.

((2) IIypoclern~ic of morphine 0.016 gram (% pr.) with scupolnm

0.0004 gram (%/150 gr.) 1 hour before operalion.


	(2) G~cy oxygen anesthesia.--Same as the above except for medic tion. Give i~loq~hiae 0.016 gram (1,; gr.) with atropine 0.0004 gra gr.) 1 hour prior to operation.

	(3) Avertin a?iesL/ivsia.-(a) Recorcl weight, hrigl~t, ancl age, gi B. M. R. if known. No laxative for 24 hours before day set for oper tion. S. 5. enema, at bedtime. T-vvtrnty minntes after 5, S. enema . glve clear water enema. Allow ptttient to go to toilet to expel1 erlelrra if able to do so.

	(6) Sodium arlrytal 0.195 grain (3 g.) at bedtime,




	(c) Hypo morpllille 0.010 gram (x gr*) 1 ho~lr before time set for oper:xtion.

	((Z) Give no enema in AX.






(e) Light supper; nothing by month after midniglrlt.

(4) C07onic ether.-(a) No laxative for 24 hours before oprration. Nothing by mouth after midniglrt. Tea and toast for slpper.

(7,) Two lrours after supper give S, S. enema followed at 20-minute i~iterrnls by two clear ~ater aren~nta. If unco~~sciot~s or ~liicooper ative gire colonic irrigation until retulm is clear.

(e) Thirty nlil~utes after last enenra, give sodium amytal 0.195 gram (3 gr.) by 1110uth.

(d) In cnonling exclnde visitors, (e) Give clear ~ater elleina 2 hours before operation.

(f) One nncl one-half lroors before opelatiolr give hypoclernlie of morpliil~e 0 008 gmm (1/, gr.) intramuscularly and a suppository of clilorrtolie 0.640 grailr (10 pr.) is inserted. One liour before opera-

tion another hypodermic of morphine 0.008 gram (% gr.) with ntropi~re 0.0004 gram (%so gr.) isgiven aud the ether-oil mixture is inftilled.

(5) Eth& anest?t&sia.--Same prepnmtion as for spinal above, exept for premeditation. Give morphine 0.016 gram (% gr.) (average dose) with atropine 0.0004 gram (fiso gr.) 1 hour before operation. In emergerrcy cass to be done at once, give morphine 0.016 gmmn (l/g gr.) and atropine 0.00065 gram (fino gr.) at once.

d, Preparation in operuti~cg roo./rb,-(1) Surgeons uld ,2.~1r.ses,--

Hancls and arms ;

(0) Clean nails.

(b) Wash hands quickly with plain soap and water.

(c) Take sterile brush, dip in green soap and icrub hands, arms, and elbows for 3 mirrntes, especial attenti011 to scrubbing around nails %ncl between fingers. Rinse off in running water.

(d) Use orange stick to clean nails.

(6) Take a fresh brush and repent as in (c) above, except the elbows.

(f) Hunds and wrists immersed in ethyl alcohol.


	(q) Gowns and gloves: Sterile gown will be ynt on before wiping >" , hancls -wit11 sterile tomel.

	(h) Sterile po\vder is shaken on surgeon's liancls by operating nurse.

	(i) Dry sterile gloves are l~rlcl for surgeons by operating 11urse.




	(2) Pa/ie?it,-Skin preparation on table just prior to operation:




	(a) Two coats of 3y2 ~ercelitilrctore iodine, each coat to be clriecl mith trot air dryer. In the vagina 1% percent tincture iodine mill be used.



(3) Rcmove iodine with alcohol or sponge stick.

248. Immediate post- operafive routine.--a. Lighten anesth~sia as so011 t~s pos4ble. firbreathe for 15 minutes with oxygen nnd carbon clioxidc, 5 percnlt until respiratio~~s are clistini~tly simm:ilaCecl, increasing in rate as well :LS cleptlr, In laparotoailies, may loegilr n soon ns the peritotlel~izl is clos~cl. Leave in air~ay mitil reAexr5 are reestabli~hecl. Prevent aspiration of vomitus or tongue. 111 avertin eases, hold up - jaw mrtil reflexes return to prevent clrop~i~rg bnrli of tongue, Ileep on back ancl Ier~ve in alrvay.

6. RecortL pulse and bloocl pressure as tlre patient is nbolrt to lenve the table.

c, Transfer from t:~ble to warm litter mitll great ger~tlelless and avoicl exposure.

d. I3i:~ve basin for vomiting on litter, also towel, gauze, tonguu forceps, and mouth gag,


	e. Body and head well ?~mppecl with heatetl blmilcets for trtl~nsgor. tation tl~rongh corriclors to ward,

	243, En route from operating room to bed,--(/. Keelj warm,




	b, Watch to see that lsatient doe5 not smallon' his tongue or regurgitate ancl strangle while eonling out of ether.

	c. Patient not left by operating roorn orderly nncl anestlietiit until in becl anc1 turned over to marc1 nurse.

	d. Great care exe~cised in transferring patient iron1 litter to bed,








ORTHOPEDIC SUXGERY


	244. Emergency treatment of severe injuries.-In all major acnte fractures or fresh wounils with tenclorl injury, notify tlie ward oEcer on call.

	n. P,eu~?~ination.-Inxliietiintely upon adrnisiion such cases shouicl be examined for esterlt and severity of injuries, location of possible f mcturer or disloca tions, presence of sllctck. When ex:clrrini~~g for fractures do riot attempt to elicit crel~itus, etc. Inspection arid gentle palpation will be sufficient to niake the cliagnosis in most cases. X-rays mill supply the necessary infurnlc CL t' 1011.

	6. P?n(-ftit,~c.-Fractures sboi~ld be i~~iinohilized immediately by the use of appropriate bplints. Spliritirlg reduces pain and shock and prererits fnrtlier displacement of the fragments, thu5 preveritirlg furthcr clarxinge to ~nuicles, nerves, and blootl vessels, The uie of splint3 in specific fractures is given in d below,

	r. S-TOY.-Anterior-~sosterior and lateral X-rays should be takexi in all slispected fractures or rlisloeations as soon as patients are admitietl. Reclaction of dislocations shoulcl not be attelnpted until after S-my, llave been taken. If the patient is in serious condition, beclsicle X-rays should be taken.

	L ------

	(8) Bcapda, shotllder joint, ad ht~memrr.-Aeroplane splint with 45" to 60" abcluction at the shoulder.

	(3) Elhotu joint.-Right angle aluminum splint with a sling.




	(4) Porea~n~ and hand.-FTood coaptatio~i or aluminum splints.
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(5) A;/,, J~J~LZIT, ancl kn~e joi~i/.-Ri~lf ring il)lini, with ncliie3ive or nee :~dherent $Bin traction.

(8) Leg, 117i?c7e, clr~rl font,--Cabot splilrt.

(7) Pe??+is.---Keep patient inpine on linrd iwcl. Tigllt liinder or nd2iesive ~'lniter altout pelvis for sl~pport. Determine if tl:ere 1lns beer1 illjury to the hlaclcler or urrihrn.

(8) spit,^.--Sliecinl care mjt be taliell in llarrdlirlg patie1:t ion' x-ray to ~~:i:)iiiti~ill hyl3~rextelisi011. 111 all fre,li fractures with cold

Sympioms notify ward ofli~er at onre.

(9) ilil*r,ir./r7 spjile,---Plncr, tleck in h~1:erestr.:1rioi~ on n Bia(1Puril fr:~rne (~r qith n blmil;ei. roll urrcler the itlatlresi ancl apply liettcl trxctio~l.

(10) Z;,snib.i,? t,hol>i!,*ji. ~~,in~.--Pl:~ce patient. on :~clji!..txbie !:ell ?~ith hrari to fool of b~rl allti elerate tlir li~ice snppoll. nir~dcr:rfelp.


	e. I'rcrinri>riL of 7~1cri (~tp ii 1!3010~11s t~i~il CO?IL~IO~I?~(Z ft /lb"tl~'r q.-XE wouncls wcrc incurrecl within the last 6 llours, thorongla ~l~l~ritlement nncl primary i*loqure, If wo111li14 nsr betweell 8 arltl 24 Izouls old, iliorough debii{lement :mil closure with clraiaxge. Womrtls over 9-1 lionr.5 old sllould be con+iclerocl iltfeaterl ant1 so treatecl. Atlminister A. T, 8. (1,500 nnits) to all ca3es of lncer~teci ~~-ol~nkl,. (Ti.-e i~?trnrlel~rial "test and clesensitize if ileci-ss:uy,) When indir:~ictl gas bncillui nlltitosill ihoulil be nllnzinisterrll.

	f. ,'Vcix;~er unit! icrrrlo~i i..-In fra(>i~ues, eq~eiainlly of tlie nrnir, the iiilletio~l of tlie luoior nerves sllo~~ld I:e te3teil atthe -rime of ncIi.ili3 si~n. In all \~~mltls of .the estr~nlitiei careful esa~tiinaticm 411onltl be niarle to cleteliaine acrvt: or tenrlon injriry, Recent krtirlon injiirira .l~oulil iuceire prompt trextment. Tenlions and nerves illot~ld he sutured wit11 5411~.

	y, F't.c..h coc?zo~di,---Fresl~ mot~~~ds .jlloul~l be freely irrigateti miti1 wart11 stdine.

	245. Preoperative preparation.-Prepart~ti011 of ~ite oil operntion :

	a Forty-riglit hours precedir,g operat-ion tllorotiglily clca~i~~ the par% with soap and water, i"lhre and remove N.B soap with ether. Apply ci.cli~sire sterile rlressing, On the day precetlkg oprrati(~n xpply 3% percent ioi.li~ir, allow to rc>main 3 lniriintes xn~l ranore with specid tliioDalphate solntiorl and again nyply sterile occhr~i~o ilressing.

	6, In cases operated in emergncy, 11se no matar but sllave dry ctlld clemise vith benzine nll~l ether.

	c. Preol~erutiv:: media~ition for anestllesin same as getier:\l srtrgpr;y,






246. Post-operative care.-&. Pluiiia as soon nr; tole~ated, ning with srriitll siiioili~ts: may 11;iue tap \vi~trr, ter~, aild finit

6. Soft diet wlim deaircd un1i.b~ i.utliw~<i,e orilerucl. X~~ul:~r after 3 days.

o. In major open~ti~7e procedures record urini~ry outpol for 4 lloz~rs.

d. Hpinai sneitlrrtic cases may have one pillo\r after 8 Iiours esce after sltinocaine ancl except .milen othea-ivise ordered.

e. Extremitiei with lion casts pill be eievaie,i 80" nliil exa~il/~ ireqilrlitly for color, tanperatwe, and benwtimr. Any im~rs~i:rl lo discomfod froin cnstl for splhits that ii irvrre enwig11 tu lceeii pslicil n~vili:e rvi!l br calleil to tile attention of ~caril ufliwi. or u~rgi~al <)iliier of the cTnv. d f. MolpIiinr 0.016 gram jl,; gr.) for pain as necesj3ry every 3-4 hours diiring Brat 24 Iiaors, and for \erere pain nlini lleeded iluriila seco~ici 34 hours. For 1eq.s kerfare pain a1111 ;~Rer li 110~n.5 give coilcine 0.I'Gi grain (I gr.) as indicated. Every eflort ilioiilli be mt~de to lrliere tiir pntimt's cliaco~ilfort during tile pijit-aper;itise periotl.

I/. SeiJllta po~~cler 48 lloars after operation. Rfi~ieral oil an.1 iiiqearn (iail) tliei.raftcr as lierwaary. Dcci.r;~ie or ili,contiiii~p PnLcnra age I o ilia re~t If b(ixie15 do il~i lioye afrw iriillitz po~~il~r-, gilr eilem:i. EI~~>I~I*I 1ij:ly Idc gi~ 3x1~ tilllc for disleiilit,n oi. di5conlfort (preceded by '3.13 iniil,it& by I ~c. pit:iitriil 0x1 OI"CLP~ of xiie(liea1 ojiir>er).

h. Trmperirtore, pul.e, aiirl re51,ilalion taken and recorded on gr:lp!~ic c1lai.i urilil cliicontiilueil b;l. 11 eriZ qflicer.

i. So risiiois nllilr p:ltie~~l is in tl r icro~-ery rooln.

247'. Plscter casts.--(l. E cti e,i~i7i/~i.-i<~il~l;itieb 11, cnafs a111 illii be eior;iled :xilci iopporteil in co~;~Airt;ibla po;lti.~li. Cs;t iliuizf~l be Irept uuro-,-e~ecl~rrtil clry.

h. ~siii~.-loli,l~li~i~iti of local di*romEort cligiald iic prolnpily vi:i a 1; o 5 PI 1 1 c I 11 . l.llo ];eel, ~;i:~lli~li, :mri lateral il.i.fi;~e of tire foot ill ille li,\~~r eatrmiity ilnd iiri* iiirdiiil epli>oi~dy!e iir the ujipi~ ~x'n>iility are cnl~iniuil iitcs of p~es-~~~e. X~rx P p1 e6wre 0x1 tl~ ~~YOIIC:I~ 31erv~ axicl ra(iia1 IWI ves I 1 11 t c of I, f i , or 11,inti shonlr l Le 1'1 o1rnj)tly invest!gn i eij.

248. Traction cases.-Tnn-tion n~~yaratui nncl fr:ii.torc bcdi repre txm~ta~lt ill~pcctio11 a~iil buprrvi~ion. 811 tlie hard prrho~i~iel ,,iuji i,e i~lerto iliscover clef~rt~. I'aiirntb' eo~ilplni~iii must be i~ivestigilt ell. hppttrently mirlol inslnc1jo~tna.n t in sp1ixiti and traction 1lla-j came more diiemlfort tlrati Fmctnrri; ti~ril operations, a11c1 uficil the can he made coinfortsble aitb little r l7urt.

a P,octlriv I.pd,\.--Ucll irames will le j~role(.trd irmi metal il;iml~ mth rubljer tubing. Clanips will be in propar positiir~ and figla. 6 Splir,r+.--(l) Tlie rill2 of the lialf ring igliilt bl~o~ilri fit firmly s~i~~ii the iwlli:tl t111,croiiiy. Tlre ring nnci tile 4zili it ~oiita~ts i:luli be clomi-ei: ;in4 inspecir~l i1;Lily by the :ual.il nu^^.

(.3) Tllo rri~en~ith ~Iio~iltl 1je me11 iuyl,urlril with adeijl~:lIe jmrldiilg.

(:? ) Tlle !out inpport ilrl jlllrl ii t properly to prereilt plantar Heaiolr (Ipforxi~ity. e. TTaetioii.- (1) Weighti nniit not h~ ~eiensecl or char~ged nrrpt ,itil plnniq*ion of tllr a;iril .nicer. Traction ,n~ist not lie iuternlj~t~il 1x1 Ip~(\ui'r cast.,. Treiction 011 li05t-operatlve &:nee case5 or on nrrrltutntinn iCanipi: may i;c 1,rit.i-ly itiirrru~itetl for nursiilg rare.

\2) WriLibts ~in~laL i.vqmg fme :rt till time. aiid nut reit 011 the brd err on the floor,




SECTION V — 249. Diagnosac procedures.-Fuv"~tion for-


	a, fi(7H. cy,groyya,,b, Ji~n26iai. ,pii~c.---(1) Cascara 8 ce. or cnstor oil 45 ec, nt 8 : 00 PAL

	(2) S. S. enema at 8 8: 00 PJII pleceding night alid 6: 00 AM day

	(3) Ligl~tlt breakfast.




	I.. C~jstuacop~ and c.nrlorcopy.--il) Light bre~lifast.




	(2) S. 8. elrein* st 6: 0) A&I day of exaxnination.




	o. U~oi/rii,n, pyeios~opy, ucrinilogmn,.--(1) Cascara 8 ea or castor '13 cc, at 8 : 00 PM preceding night.

	(2) 8, S, enema at 8: UO PDI proceding night and 6: 00 day

	






('4) 230 cc. natrl' Pi-Pry Iloilr after 5: AJI, (k) Exr,rc.tol.y m'ogram as indi('flte(1, j5) Prec'ede cSsluiculIy 3 <!;~yswith ii~i~~~ a:ltistl13Gc4, (7) ~~~~i~ation for the elimination of foci of ilifeptions


	(6) ~I~~r~lline slpllate 0.016 grslil nilyjpille O,(~OOC~ SrLlm (i)L) &1illiiliIlnl total finid intake 3,i100 Go. daily (wal, rectal, and I-rour before procedure, inl;rrcvenons). f\Ieep recorct of firiicl intake anci output.

	(7) Urogram t~nd pj e:oaeupy poqtojje.xnii\lc trpatmpalt : (2) ~~~~~~ii~~ of patiolit for iiretliral instnlmeniution, c~slos-




	(0) Hot bath 30 ~tlillutes on returll s~~~~~ ~~fqjy ~OOI~I.






(6) Tiest in bed 24 fluurs. ant1 atropine 0.00066 gram Ixfore instrum


	ali~licatioli. Codejlle, ~norphirri., nlld ntroPinr, as rrrei:s sary for pain. (b) cleanse widely with soliltion of Peen soap

	urirlar~ alliise~lric~ 8 ik~ys f~llo.i~ii?~ esalllinaiicn. ilncl water. Remove soap and dry wit11 sterile towel or gauze*






~~1ljc~ intake n1inilnili11 3.0iA) cr,. Lltijly fcJr 3 c]oiJq, ~~~l~ biellloride iolutioii 1 to 1,000 to e~tenlal genitalin with


	d. E+)3rrpi*r~ ~rogr~tph.---(lj Cn3ercrn 8 cc, 0;. c~L~~~~~ 15 CC, ,?t 8 : 00 PJI prececling niglit. IJBtiPnt Sterile t~mels (I special sheets according

	jr) 5. Enclnn at 8: 00 F&I l~~c~tli~~ nigllt illili 6: 00 ~11 day to tile extent of the iirstnlment:2tion. of ~xaminatioa. Inject 15 ce. I to 500 nopercaine solohon into ardbm aild



(3) Notlling by mouth after ~.iiir]~li~Il~. retai~l for 10 minutes.

250* 0~erati.o~ Preparation,-u. I;eiieru7.--(~) Rest; in b2d fi if) catlleterize lT~it]l fiesi]jle robber cathihier, ~Ieter~lline re~i~~al~ day5 precaetli~lg oyprtri-ion, specimerr for erl~tnrg, ;md irrigate with boric acid solniion (2) Denial prophylaxis and war({ (.are f mouth. libave 200 cc. ill blndcler.


	(3) C~lliilete bl~d ai~d uriile ~\i~liiiii:~~i~~~ -15 11011r5 ljpfoW oilel.n- 251, poit-opewtive care.---o. ~envml.--(l) Elevate foot of bed tioll. 25 cm. for 4 130urs -follotviug spinal ariesthesi:l uubss c(jnditiolis

	t4) Ss s. eileina at 8 : Oij P3f (Idg bpi"ore oi,eTaa:ioli ni,tl 6 : 0 ,~AJ contr.nindieale. cl:iy of opsr a t' 1~11. (2) ~,~~~ll alnoll~lt Of wder by mouth first nnd -i.cond dn~s,



(5) Li~Ilt supper tinv hefol al:r.i.n.ciozl, (3) alangr p<:sitiort every :j hr~ilrs when almlie.


	jGj 2i1iuitl-. frec.15; ~1:itil lnirli~ili, Ki3fllillg 131011t11 :If:rr Illicl- (1) Deep bleathillg e-ieriai;e every boor .ivilen awalie. night. fi) B$o-tp]:line 1),01C; yrn~l and ntropi13e 0.00085 grain pa r- ".

	('1 Sodiiiln aln?t;il 0.131 gralri or crlllhrltal O.U,;~ frnlil i,r.iltilli5 (6) S. 8, eIleplm third post-ope~iiti~l? monling. an<] ILOUY hefort: opeyntion. (7) Fluid intake minim~~m 3,000 cc. daily, oral, prodOrl~$s?




	($1 Wur~'irille ~u~f~~~e (I.OL6 gl.aln cc~~)o]~~~~,i~~ ]rJ-drolirvnlidz 0.0004 intrn~eni?~~, ;;!rnlll l~efol'e b~il(li11g f~aiient to oper;iting rc,cm. (8) Pros(atectomp cace., give no enema, no proctocl~s~s* " '51)~''''"~ ?"'poi'eiVi;iqe ~i.qiiii,rol~,~i~ rili,i pi~rpir,vri~ion+--(~ pre- (9) ~i~~~i~1 p&trolntuni ~lld OZSCRYIL p. T. n. after fifth Gl'"i:iti' e l'-l;uirelilent* for ~airi of prost::ke hJpcrplkt3in nnil bladder (10) liiitiaie appn,ilriate trentlneirt of ikus nllen it orc13rs* lleck ob,tructioll: , t,- (1) ~~~hroiy\h.--(~~) lceep pfitieilt

	(o) ('olnl'lete bliloc] ~zeiniiiation, i::Cludillg eongu]ntiiig time, back or 01?~riitire sicte fir5t 10 d~ys. 16 ) cl'onlj3!rtc ui.insilJ \is, (7,) ~l,-\.:rte foot of bet1 25 an, durrng 6riL c~~J's.






(P 1 lT::l~3~ ~llllallll lc-ii~tj<)~~. (c) T<c.ep jt;itic.lit in becl for 2 weeks. ((2) Ei!jcl L el:c~niiSr$, urea ni.trngc.il, sugar, 60,. (dl ~:~~~~~m, finletion, aiiil blood cllrlfliitry 6 weeks gost- (0 l-t~,~iilual ~rriire

(,f) ~'~!iilc-tr31i~:~tion -ptcirlAen c~r c.ulrure,

9 P~'c\fatr na~iri~iiiiioll n1.d qrl~ar to ~:i~lnlatljry~ ( h 1"-19 rel1:1l f~il fim. ('~nc~~~~~~i~~ ltrlil cljlr,tirnl tests, (6) No eneli~n. No PI'OC~~CIS~~~= (i) :i-1:2,Y 1:i<?1ieJ7 :lll?l j,]:lc/ (c) Csstor oil isc. on morrri~ig oi third (3~1) IJ~Y-

(j) C: L~fi~grci:~~ :, ill [3cL2ic 1, a49-250 ~IEDICAII DEP,~RT~:~NT ~1~) fipm~~s OF TFIE M SDXC'I~L DEPBRTWIE~ 250-351 ('4) 230 cc. natrl' Pi-Pry Iloilr after 5: AJI, (k) Exr,rc.tol.y m'ogram as indi('flte(1, j5) Prec'ede cSsluiculIy 3 <!;~yswith ii~i~~~ a:ltistl13Gc4, (7) ~~~~i~ation for the elimination of foci of ilifeptions (6) ~I~~r~lline slpllate 0.016 grslil nilyjpille O,(~OOC~ SrLlm (i)L) &1illiiliIlnl total finid intake 3,i100 Go. daily (wal, rectal, and I-rour before procedure, inl;rrcvenons). f\Ieep recorct of firiicl intake anci output.

(7) Urogram t~nd pj e:oaeupy poqtojje.xnii\lc trpatmpalt : (2) ~~~~~~ii~~ of patiolit for iiretliral instnlmeniution, c~slos-


	(6) Tiest in bed 24 fluurs. ant1 atropine 0.00066 gram Ixfore instrum

	sary for pain. (b) cleanse widely with soliltion of Peen soap urirlar~ alliise~lric~ 8 ik~ys f~llo.i~ii?~ esalllinaiicn. ilncl water. Remove soap and dry wit11 sterile towel or gauze*



~~1ljc~ intake n1inilnili11 3.0iA) cr,. Lltijly fcJr 3 c]oiJq, ~~~l~ biellloride iolutioii 1 to 1,000 to e~tenlal genitalin with


	d. E+)3rrpi*r~ ~rogr~tph.---(lj Cn3ercrn 8 cc, 0;. c~L~~~~~ 15 CC, ,?t 8 : 00 PJI prececling niglit. IJBtiPnt Sterile t~mels (I special sheets according jr) 5. Enclnn at 8: 00 F&I l~~c~tli~~ nigllt illili 6: 00 ~11 day to tile extent of the iirstnlment:2tion.

	of ~xaminatioa. Inject 15 ce. I to 500 nopercaine solohon into ardbm aild (3) Notlling by mouth after ~.iiir]~li~Il~. retai~l for 10 minutes.

	250* 0~erati.o~ Preparation,-u. I;eiieru7.--(~) Rest; in b2d fi if) catlleterize lT~it]l fiesi]jle robber cathihier, ~Ieter~lline re~i~~al~ day5 precaetli~lg oyprtri-ion, specimerr for erl~tnrg, ;md irrigate with boric acid solniion (2) Denial prophylaxis and war({ (.are f mouth. libave 200 cc. ill blndcler.

	(3) C~lliilete bl~d ai~d uriile ~\i~liiiii:~~i~~~ -15 11011r5 ljpfoW oilel.n- 251, poit-opewtive care.---o. ~envml.--(l) Elevate foot of bed tioll. 25 cm. for 4 130urs -follotviug spinal ariesthesi:l uubss c(jnditiolis t4) Ss s. eileina at 8 : Oij P3f (Idg bpi"ore oi,eTaa:ioli ni,tl 6 : 0 ,~AJ contr.nindieale.

	cl:iy of opsr a t' 1~11. (2) ~,~~~ll alnoll~lt Of wder by mouth first nnd -i.cond dn~s,

	(5) Li~Ilt supper tinv hefol al:r.i.n.ciozl, (3) alangr p<:sitiort every :j hr~ilrs when almlie.




	jGj 2i1iuitl-. frec.15; ~1:itil lnirli~ili, Ki3fllillg 131011t11 :If:rr Illicl- (1) Deep bleathillg e-ieriai;e every boor .ivilen awalie.




	night. fi) B$o-tp]:line 1),01C; yrn~l and ntropi13e 0.00085 grain pa r- ".



('1 Sodiiiln aln?t;il 0.131 gralri or crlllhrltal O.U,;~ frnlil i,r.iltilli5 (6) S. 8, eIleplm third post-ope~iiti~l? monling.


	an<] ILOUY hefort: opeyntion. (7) Fluid intake minim~~m 3,000 cc. daily, oral, prodOrl~$s?

	($1 Wur~'irille ~u~f~~~e (I.OL6 gl.aln cc~~)o]~~~~,i~~ ]rJ-drolirvnlidz 0.0004 intrn~eni?~~, ;;!rnlll l~efol'e b~il(li11g f~aiient to oper;iting rc,cm. (8) Pros(atectomp cace., give no enema, no proctocl~s~s* " '51)~''''"~ ?"'poi'eiVi;iqe ~i.qiiii,rol~,~i~ rili,i pi~rpir,vri~ion+--(~ pre- (9) ~i~~~i~1 p&trolntuni ~lld OZSCRYIL p. T. n. after fifth

	




	Gl'"i:iti' e l'-l;uirelilent* for ~airi of prost::ke hJpcrplkt3in nnil bladder (10) liiitiaie appn,ilriate trentlneirt of ikus nllen it orc13rs*

	lleck ob,tructioll: , t,- (1) ~~~hroiy\h.--(~~) lceep pfitieilt (o) ('olnl'lete bliloc] ~zeiniiiation, i::Cludillg eongu]ntiiig time, back or 01?~riitire sicte fir5t 10 d~ys. 16 ) cl'onlj3!rtc ui.insilJ \is, (7,) ~l,-\.:rte foot of bet1 25 an, durrng 6riL c~~J's.

	






(P 1 lT::l~3~ ~llllallll lc-ii~tj<)~~. (c) T<c.ep jt;itic.lit in becl for 2 weeks.


	((2) Ei!jcl L el:c~niiSr$, urea ni.trngc.il, sugar, 60,. (dl ~:~~~~~m, finletion, aiiil blood cllrlfliitry 6 weeks gost- (0 l-t~,~iilual ~rriire

	






( h 1"-19 rel1:1l f~il fim. ('~nc~~~~~~i~~ ltrlil cljlr,tirnl tests, (6) No eneli~n. No PI'OC~~CIS~~~= (i) :i-1:2,Y 1:i<?1ieJ7 :lll?l j,]:lc/ (c) Csstor oil isc. on morrri~ig oi third (3~1) IJ~Y-


	((I) C~I:LJ~&~ tllcclc,i?!gs p. j*, n, to Iteep pllkir:lit 4]r.y, 253, Special care of prostate obstruction Cases+-((. Pj'po~~~~~-

	1:-"i ~~~~~~,j~~?~iiilr~e,-(a) 1<",levnti. filot of bed 25 ern, for 2 1 siue.--.i;encral for genito-1rri!r:xry case5 with following -,!,c~cial

	(h) li_'eep p:~i-ie!lt in beit for 24 Jrbnrs,

	(rj rorce Htiicl.; 5,OOO 1.5. rr!inijfilrni intrzlCe,

	((?) Light cliet.

	if ) Asl-'il.ill, codeine, or iilozphir~e as 11~~d~~i for I (2) Clleclr for focal ir~frction and institute riece.;.;ary treatnlenk.

	(4) ~~'i~~~~olific;nii;.-(ri) Genemi routine E:enj(o- (3) ~~~~~le(e bloucl exnminniioil, inclitding coagulating time ~lil :111(1 cleur infer'tion of kiclt;~y, special esamiilntibn for , type of I~loosl for clonor selcrtion. to eliminate focal infecliun. (4) ~lood cjlemijtry weelily u~liil normal, Wea nitrogen, sLiD.ai,

	(6) Qe;l(~rni routirre aiici elevate foul of bail 25 CO,, or until no irr-rprc~vem~nt is 8~t:tinert. X~P;J i:'"ti~nt r~ti b:~ck or iil,rr:iied for 10 dtly5, R (5) Was.;emann reaction.

	jp) ijrfcrmili:i!il-,:~ of ihelni1~ai nn:rlg~i., cn]c.irfi (6) Urillf~lysis con~plete t~ ice wpeli.1~- ~lf-:lhu~~~ corrcic'l c.:t!'i5:itiTe rnetahoIic clcfcrls, (;flgll vitnlrljn (7) De&ell~rination of re?icinnl nrine. :;lit1 :~cj{l a\Il), 0-6 urine For culture.

	~~('eki alter ~~ilti~ni 11.15 b~en up rt17c1 n?3fiLlt n re~~~l f'1nl8ti(,n, ilnd blood c:iz~>jislr.;, vei.ifyilrg fc-,j.ilril ctLlciurr, s?i ~1n-i :,'lio71 l:nrus,

	(f ) J:li::Sltioi~ ~nf" i;iti~iey pe~vis v;itli I I,crs.e-lt ~l{~~~~]~~~~~ acid (11) cystogranl and cysL,ometric pressure. 3; C~P~CI v :iff or tililL1 ~=-~pl~, (~j C:yitoscopie extrlrrilration nilless ~0lllr:ri1ltfic~~~d~

	(7') kplil*cpr4nte urinnry nl!ti~c~t;~~. (13) Eloocl pre5sure claily-




	', P0"~i)~'~flfi~'fP (/:( f,..-.ljl) Fimt itll~l ~CCOI~C~ (1:1y~, nor]ling by miJnth (141 Blatlder drnillage nrld irrigation as :iec.esiary for urillar3' EXr' *j>l te,~ n1?~1 I:r~t o ,l:rr. relelll;iol~ infrction.

	{2) T'jkird ll'j;;, \11y~cy~1 jjrjll'ils. (15) Ilri~lwry nntiseyties~




	13 1 X') 1iii:1 41 :ys ~~i.gi,.:~~ G:\~J.. (16) ~~jly ecjtill~de of kicl jlrtalce and Aniil ol~tpnt, mi11iml:m




	( 4 i ii':f:ll c1:1;i, mer1:cnl soft. daily intalie 3,noU LC. fluids,




	(5) s1x111 rl:ty, Iji~hi diet. 07) colitinue precjperativc., pepmation nntil rcfLxinlnnl rtd~-ial




	(1. pfl ~[f~i it~-~t~~t~~~t~~~~~~i~?~.-~~~i~~~~ ~jlt,cl,lpr in- function Qllcl o~jtill-jum cnrdiovaw.ulnr condiliol~ have been attaillet1 eliL :Pi PC. 34 p-:.( enk to 1 l>e:i.i~ilt ~llerp~~~~~~~~~~~~ Or I to 341)] and tile T-esie~e infection ]ins been cleared, Keep pntiel-it ""~1 ;\.1~0"t RC"I ,fi 1 + ine, as m~ch as prnet icable,

	25 2, Urolog:.icnX instsuments.----a. Il(t.ta7 i?, sfr*umPr2 fr.-( 1) hl(,ttll 6, ~~~t-~~~~~~~%~~t..-(1) J~~~~~~~r,rhic I:~os:ccieoto??~y.-(aj Morplrin@ il:i:l'i~l~if?~ifs i~iLli{jlit lig!tts, 1~111ke5, 01' delicate Inscllnnism can be 0.008 grams as orilerecl by ward oflicrr, hiJil~it. (b) Ex:ulline carefi~lly for hernordltlga

	(2) Other nzctnl irstrumal% sni! iTeb ~~{h~i~~~, boilgieS, ete,: Cuxnbat slloik -; lower head ; njiplg hot npplicsiions. If s?.stolic




	I'1t:i:6'rkc irliliuies or longer in -1. percent furrrlalill blood prec,bllrr, falls below 80, give 1,000 cc. 5 per~e;iit gluco3e jntra-




	(71) 2ti11 4 in btcriie 1~:tter.




	6. f7l"f '~('i'/_r7 ~r?h/>tei i.--( 1) Dr,ip a 4 rcbent .fgjrm2ilfin bofutiovl &ly intake and 0latput of water. t11~3tirh tli>13i 20 nlinutes by sip]ton. e freclzlently to ascertairl that blaclder clrainage is main-

	(2) T)qfister~le \~i\'fter iE:rougll~ .them 20 mil.luk5 by




	Inimersr 20 rlii~lutes in 4 percent for)malin solution. (f) Avoid enema and proctoclysis*




	(4) T~linlc? Ltl 20 irrinut~s in \t.crile l~,ra.ter, (g) Maintain bladder drainage by connej1 a~paratus,




	(5) Kith iterilr gloves inject a few ec, sterile in eaclz, (h) Maintain fluid idalie by oral, hypoder~xal, and i1ltravmus




	6. fiubh i' ctrtheteia, ylooes, edc,--can br, boilecl, admitlistrat ion,







	((I) C~I:LJ~&~ tllcclc,i?!gs p. j*, n, to Iteep pllkir:lit 4]r.y, 253, Special care of prostate obstruction Cases+-((. Pj'po~~~~~- 1:-"i ~~~~~~,j~~?~iiilr~e,-(a) 1<",levnti. filot of bed 25 ern, for 2 1 siue.--.i;encral for genito-1rri!r:xry case5 with following -,!,c~cial

	




	if ) Asl-'il.ill, codeine, or iilozphir~e as 11~~d~~i for I (2) Clleclr for focal ir~frction and institute riece.;.;ary treatnlenk.

	(4) ~~'i~~~~olific;nii;.-(ri) Genemi routine E:enj(o- (3) ~~~~~le(e bloucl exnminniioil, inclitding coagulating time ~lil :111(1 cleur infer'tion of kiclt;~y, special esamiilntibn for , type of I~loosl for clonor selcrtion.



to eliminate focal infecliun. (4) ~lood cjlemijtry weelily u~liil normal, Wea nitrogen, sLiD.ai, (6) Qe;l(~rni routirre aiici elevate foul of bail 25 CO,, or until no irr-rprc~vem~nt is 8~t:tinert.

X~P;J i:'"ti~nt r~ti b:~ck or iil,rr:iied for 10 dtly5, R (5) Was.;emann reaction.


	jp) ijrfcrmili:i!il-,:~ of ihelni1~ai nn:rlg~i., cn]c.irfi (6) Urillf~lysis con~plete t~ ice wpeli.1~-

	~lf-:lhu~~~ corrcic'l c.:t!'i5:itiTe rnetahoIic clcfcrls, (;flgll vitnlrljn (7) De&ell~rination of re?icinnl nrine.

	:;lit1 :~cj{l a\Il), 0-6 urine For culture.

	
	







	(f ) J:li::Sltioi~ ~nf" i;iti~iey pe~vis v;itli I I,crs.e-lt ~l{~~~~]~~~~~ acid (11) cystogranl and cysL,ometric pressure.




	3; C~P~CI v :iff or tililL1 ~=-~pl~, (~j C:yitoscopie extrlrrilration nilless ~0lllr:ri1ltfic~~~d~

	(7') kplil*cpr4nte urinnry nl!ti~c~t;~~. (13) Eloocl pre5sure claily-




	', P0"~i)~'~flfi~'fP (/:( f,..-.ljl) Fimt itll~l ~CCOI~C~ (1:1y~, nor]ling by miJnth (141 Blatlder drnillage nrld irrigation as :iec.esiary for urillar3' EXr' *j>l te,~ n1?~1 I:r~t o ,l:rr. relelll;iol~ infrction.

	{2) T'jkird ll'j;;, \11y~cy~1 jjrjll'ils. (15) Ilri~lwry nntiseyties~






13 1 X') 1iii:1 41 :ys ~~i.gi,.:~~ G:\~J.. (16) ~~jly ecjtill~de of kicl jlrtalce and Aniil ol~tpnt, mi11iml:m ( 4 i ii':f:ll c1:1;i, mer1:cnl soft. daily intalie 3,noU LC. fluids,


	(5) s1x111 rl:ty, Iji~hi diet. 07) colitinue precjperativc., pepmation nntil rcfLxinlnnl rtd~-ial (1. pfl ~[f~i it~-~t~~t~~~t~~~~~~i~?~.-~~~i~~~~ ~jlt,cl,lpr in- function Qllcl o~jtill-jum cnrdiovaw.ulnr condiliol~ have been attaillet1 eliL :Pi PC. 34 p-:.( enk to 1 l>e:i.i~ilt ~llerp~~~~~~~~~~~~ Or I to 341)] and tile T-esie~e infection ]ins been cleared, Keep pntiel-it ""~1 ;\.1~0"t RC"I ,fi 1 + ine, as m~ch as prnet icable,

	25 2, Urolog:.icnX instsuments.----a. Il(t.ta7 i?, sfr*umPr2 fr.-( 1) hl(,ttll 6, ~~~t-~~~~~~~%~~t..-(1) J~~~~~~~r,rhic I:~os:ccieoto??~y.-(aj Morplrin@ il:i:l'i~l~if?~ifs i~iLli{jlit lig!tts, 1~111ke5, 01' delicate Inscllnnism can be 0.008 grams as orilerecl by ward oflicrr,



hiJil~it. (b) Ex:ulline carefi~lly for hernordltlga (2) Other nzctnl irstrumal% sni! iTeb ~~{h~i~~~, boilgieS, ete,: Cuxnbat slloik -; lower head ; njiplg hot npplicsiions. If s?.stolic I'1t:i:6'rkc irliliuies or longer in -1. percent furrrlalill blood prec,bllrr, falls below 80, give 1,000 cc. 5 per~e;iit gluco3e jntra-

6. f7l"f '~('i'/_r7 ~r?h/>tei i.--( 1) Dr,ip a 4 rcbent .fgjrm2ilfin bofutiovl &ly intake and 0latput of water.

t11~3tirh tli>13i 20 nlinutes by sip]ton. e freclzlently to ascertairl that blaclder clrainage is main-

Inimersr 20 rlii~lutes in 4 percent for)malin solution. (f) Avoid enema and proctoclysis* (4) T~linlc? Ltl 20 irrinut~s in \t.crile l~,ra.ter, (g) Maintain bladder drainage by connej1 a~paratus, (5) Kith iterilr gloves inject a few ec, sterile in eaclz, (h) Maintain fluid idalie by oral, hypoder~xal, and i1ltravmus 6. fiubh i' ctrtheteia, ylooes, edc,--can br, boilecl, admitlistrat ion,


	

	

	
	




	




	




	




	




	

	

	
	




	
	




	




	




	
	




	

	

	

	

	
	




	
	







	

	
	




	
	




	







	

	

	
	






to this nlenl; they should be soft-l~oiled. TjljS nleoJ i8 to inc711h $ELIION VI nLo7e fha?~ 40U I en of fl~id~.

(9) After eatillg s11pprr, no food or drinJi- is allo.cvecl urltil ~1-E, E~~K, KO$$:, AN1 1 T13120XrF SiiRcqExy (3) 13erltil-w patipllt is instructetl to empty the bladder sllld c{i5e ltrcol:c; liiii Q r-utiire --------- -------- ----------------------- --- '''

coln~jletioll of the test :LC 10: 00 on the following day. Pnmgraph.


	urine. Ally 1ll'ine cluring the night will also be cliscascled, 5: pcbi-ni'e lit, 1.c 3 Iv,:ii?,e -_---------------- ........................... 256 All the following m(~flling the patient &otild empty bladder, 255, Pleopsra.tive routine,- i~, Genri7d.--gee p%rngral]h 234. savi~lg the elltire specimen in one l~ottle mar&d yo, 1. 6: 00 AM 6, 1110114;/// ,loill~,---l,I) ddti7t~, IocaZ ci?tc~lJiesia.---(u) LighL s"lJper he is to em~?ty the loli~dcler, saving the entire s-ftecimen in bottle njglli bePole nlrc? breali-ii~st "r~e clay of oprratioll. marlced No. 2. 7: 00 AM 11e agnin ernptie~ tlic bladder, saving tiie (6) hij. s. eile:;l:~ at b: 01) F'31 d:~y 1~~foro. entire specinlen in bottle niarlrerl No, 3, (c) 5 Jli;llm nia;Jf;i] 0.1:)l grori ( 3 gr.) ~hlll".. bt~fore oyerdion-

	fiyp 092~z di72/t):or), tests.-.--Give no water before pSp, ~h~ hiorl>]r;ne c,yl.lpllaie ~,()ifj am (1,6 gr.) ~l?d hgo$cine liy(~rul)~~n~de rntie1lt is not allowetl l~retlkfast 01- drink in .the movrlillg of &Ile test. i,,6~,0,'3 gr;llrl (?$( ii g~.) li,flo I lmui befol,e opi.inti0n. (Paciel3ta He is illdrr~1~ted LO renlni~l in bed for tlie elltire period of the test. luldc,i. 15 rjf ;kg? n:irl tlli,c,e nho are 3lx1:~ll 01' hi1 ~hul-t~~l receive EIX~~J~Y tlip bladricr at i: OO AM. At 7: 30 AM he is given exactly tno-tIlirtIs of the :~ri~~ft 113~ 1.) 1,500 cc- of writer he is resjnired to drilllc wi~~rill 10 mjar,tes. ( LI~~;J(~~ e8j(, ,,L7, ,!7 ~l,~ei~]~6~s~~~.--- ((I) LigI~t 311ppr ; 110 b~~:~~~~~~~t-Be is Ilnnisileri wit11 fire urine i~~eeimen bottley, properly jaiiiled (i",) S, S. enema at 8 : 00 PM (?RY before. a5 s~10~~ beiotv, nncl inqtruetec~ to empty the b]arlder at the hour c, Lvcl,rll z, ~~~~~7 tcjlc.,:h ,L:,~.--( 11 ~:g~lt snpper nig?~i lefx-e :-licl. shomll on each bottle, saving tile entire specimen ili the proper bottle, Lrenl;f:i.;t clay 01 iijXr:~tidll. After giving P,cjP: (q sS, S, ellenln :it 8: O~J lali clay 1)cfon.e.



No. 1, % ]lour. (3) ;io~lililll a;ilJ7fa] O.!g& gl-nm (3 pr.) 2 il0ur.i bi.flir~ OP~~B'~O~.

No. 2, 1 hox~r. -gal I,jliile sltll,ll:- re os(j1tj grLllll (14 gr. j am1 l~ji~-( i~ie l~~c1r013r(~1111(la

NO. 8, 2 hours, O.(~OOG; grt21~1 (;,c, gr.) ]ljpo I Iiom. he-fwe opzru~ioll. (PAL~A*:~~

No. 4, 3 hours. Lln,,lt.I 18 (,f nn,l thc,,o zvlii~ i3re iiiiill or flail dl~llicl I.eCel%e no. 5, 3% hour.;, tno-tIrirtI, of tile ztdtilt ll~13(j.)


	d, jJJii<juii7, ,,,+o~, y, i,pm0"17 p)ttjo>r op?/, niid 0File7 oi'i')iltiof19.--( p~i'e of dm;ii.rp.--- (1) Biii/ie~./.-Nej,lir(~]~is, nephrectomy for ~~~~~~~~~~~t i.; prercr;]:rr{ liy nrtl ofierr prior i~ ojiei.:ilili& dci)eljiiing trlberculoqib (lcid~Xy, pelvis, or ureter llot opened), Remove drains at end of 9-1 liours. upon t?pe nnerilit.si:r, n:ii1ire oi o~c;~tt~~!l, tirrs? ~~n:li[ii:il of ,!~~i~~~i~*

	(2) I\r1 S-rlzy Of Clii?,t is taliell pior to nlastoickeetclmy. (2) ~~o~)~l~07;~hot~~~~~, pe7?7io7iiAoio7~~~~ ui.etepotomy.u~elnOYe drains at enti of 4th or gt11 day., e, E~~ ~orii~ iL~~~~fLc>lii.-lii~~x~~~ a;; h(1) abo~e n;~~-~~ other-

	(3) ~~~l~~~i.f.---3"ee1110~e preresjcal drains at enri 24 or 48 hoIlr8, wi59 {lirec t~d.

	256. post-opera.diive routine.--+. T o 12 9 l 7 2 e f 0 2/,---(j Relaovr?. P~~~VPS~PRI drain at end of 4.8 .to 72 hours. ~d,~lf~.-(~~) l<eep patierrt ai c1uie-t as yossible in bed. (4) Pe~iil~~~.-~em~ heno~~tntic pak at end of 24 to 46 jzours, (bj Diet? licpii&, v;;ltn., after 9 iroiiri. Mil!:, 0rW-F jn'ce, perinen1 drain tubes at encl 01 48 to 741 hours. il?

	ice crctlm aftei 5: (10 PJI. $;c?ft diet rlc~t iittgr. ~heri~:lfi-i.i. diet ('1 Ir7'pfefl17 ,-~~~~~~~Y'*.---~o) ure'bllrlll c:ltlretei.s usec] for drdnnD or nreterfil splilltb hll~lll~l beI'PII~OV~~ $1; elld 48 to 72 hours,



Urealrd catheters ihoulcl he changed every- 3 days, (c) jcrrlr patient in beit nntil second day* (d) a~ilk of mab.lleiis or other iaxrtiie tile second nigllt aff~ oP- j. -Ldnlitli5fr(lfion of fi~/~j~~rnn,idr.-& paragraph 23a,

TT*fip~~~~z ~~+~~~c.-T~PIII*Ic.~~ patients am isojuted in tho ]lospil;al aloutli xTilih or rayfie of nrrlrr lio~il~al saline, or otl~r stock for tl.etltlne11t uilll nies5ing f:lcililje;. Each is indiviqlllnl aiientiorr iilrri treateialt. gee eireujilr letter N~* 18, g. Ge O., pl.eX>aratioxi beginuiing the ijcaeontl 113~. 1D&l. (j') Coileina bulp]liltg 0.03.) fil.81115 ($5 ~r.1 by ': O0


to this nlenl; they should be soft-l~oiled. TjljS nleoJ i8 to inc711h $ELIION VI

(9) After eatillg s11pprr, no food or drinJi- is allo.cvecl urltil ~1-E, E~~K, KO$$:, AN1 1 T13120XrF SiiRcqExy

All the following m(~flling the patient &otild empty bladder, 255, Pleopsra.tive routine,- i~, Genri7d.--gee p%rngral]h 234.

savi~lg the elltire specimen in one l~ottle mar&d yo, 1. 6: 00 AM 6, 1110114;/// ,loill~,---l,I) ddti7t~, IocaZ ci?tc~lJiesia.---(u) LighL s"lJper he is to em~?ty the loli~dcler, saving the entire s-ftecimen in bottle njglli bePole nlrc? breali-ii~st "r~e clay of oprratioll.

marlced No. 2. 7: 00 AM 11e agnin ernptie~ tlic bladder, saving tiie (6) hij. s. eile:;l:~ at b: 01) F'31 d:~y 1~~foro.

entire specinlen in bottle niarlrerl No, 3, (c) 5 Jli;llm nia;Jf;i] 0.1:)l grori ( 3 gr.) ~hlll".. bt~fore oyerdion fiyp 092~z di72/t):or), tests.-.--Give no water before pSp, ~h~ hiorl>]r;ne c,yl.lpllaie ~,()ifj am (1,6 gr.) ~l?d hgo$cine liy(~rul)~~n~de rntie1lt is not allowetl l~retlkfast 01- drink in .the movrlillg of &Ile test. i,,6~,0,'3 gr;llrl (?$( ii g~.) li,flo I lmui befol,e opi.inti0n. (Paciel3ta He is illdrr~1~ted LO renlni~l in bed for tlie elltire period of the test. luldc,i. 15 rjf ;kg? n:irl tlli,c,e nho are 3lx1:~ll 01' hi1 ~hul-t~~l receive EIX~~J~Y tlip bladricr at i: OO AM. At 7: 30 AM he is given exactly tno-tIlirtIs of the :~ri~~ft 113~ 1.)

1,500 cc- of writer he is resjnired to drilllc wi~~rill 10 mjar,tes. ( LI~~;J(~~ e8j(, ,,L7, ,!7 ~l,~ei~]~6~s~~~.--- ((I) LigI~t 311ppr ; 110 b~~:~~~~~~~t-

Be is Ilnnisileri wit11 fire urine i~~eeimen bottley, properly jaiiiled (i",) S, S. enema at 8 : 00 PM (?RY before.

a5 s~10~~ beiotv, nncl inqtruetec~ to empty the b]arlder at the hour c, Lvcl,rll z, ~~~~~7 tcjlc.,:h ,L:,~.--( 11 ~:g~lt snpper nig?~i lefx-e :-licl. shomll on each bottle, saving tile entire specimen ili the proper bottle, Lrenl;f:i.;t clay 01 iijXr:~tidll.

After giving P,cjP: (q sS, S, ellenln :it 8: O~J lali clay 1)cfon.e.

No. 1, % ]lour. (3) ;io~lililll a;ilJ7fa] O.!g& gl-nm (3 pr.) 2 il0ur.i bi.flir~ OP~~B'~O~. No. 2, 1 hox~r. -gal I,jliile sltll,ll:- re os(j1tj grLllll (14 gr. j am1 l~ji~-( i~ie l~~c1r013r(~1111(la NO. 8, 2 hours, O.(~OOG; grt21~1 (;,c, gr.) ]ljpo I Iiom. he-fwe opzru~ioll. (PAL~A*:~~ No. 4, 3 hours. Lln,,lt.I 18 (,f nn,l thc,,o zvlii~ i3re iiiiill or flail dl~llicl I.eCel%e no. 5, 3% hour.;, tno-tIrirtI, of tile ztdtilt ll~13(j.)

d, jJJii<juii7, ,,,+o~, y, i,pm0"17 p)ttjo>r op?/, niid 0File7 oi'i')iltiof19.--( p~i'e of dm;ii.rp.--- (1) Biii/ie~./.-Nej,lir(~]~is, nephrectomy for ~~~~~~~~~~~t i.; prercr;]:rr{ liy nrtl ofierr prior i~ ojiei.:ilili& dci)eljiiing trlberculoqib (lcid~Xy, pelvis, or ureter llot opened), Remove drains at end of 9-1 liours. upon t?pe nnerilit.si:r, n:ii1ire oi o~c;~tt~~!l, tirrs? ~~n:li[ii:il of ,!~~i~~~i~* (2) I\r1 S-rlzy Of Clii?,t is taliell pior to nlastoickeetclmy. (2) ~~o~)~l~07;~hot~~~~~, pe7?7io7iiAoio7~~~~ ui.etepotomy.u~elnOYe drains at enti of 4th or gt11 day., e, E~~ ~orii~ iL~~~~fLc>lii.-lii~~x~~~ a;; h(1) abo~e n;~~-~~ other (3) ~~~l~~~i.f.---3"ee1110~e preresjcal drains at enri 24 or 48 hoIlr8, wi59 {lirec t~d.

256. post-opera.diive routine.--+. T o 12 9 l 7 2 e f 0 2/,---(j Relaovr?. P~~~VPS~PRI drain at end of 4.8 .to 72 hours. ~d,~lf~.-(~~) l<eep patierrt ai c1uie-t as yossible in bed. (4) Pe~iil~~~.-~em~ heno~~tntic pak at end of 24 to 46 jzours, (bj Diet? licpii&, v;;ltn., after 9 iroiiri. Mil!:, 0rW-F jn'ce, perinen1 drain tubes at encl 01 48 to 741 hours. il? ice crctlm aftei 5: (10 PJI. $;c?ft diet rlc~t iittgr. ~heri~:lfi-i.i. diet ('1 Ir7'pfefl17 ,-~~~~~~~Y'*.---~o) ure'bllrlll c:ltlretei.s usec] for drdnnD may be incr:~aiecl, del,eilding npm paiieut'b c'~l1diiiun.

Urealrd catheters ihoulcl he changed every- 3 days, (c) jcrrlr patient in beit nntil second day* (d) a~ilk of mab.lleiis or other iaxrtiie tile second nigllt aff~ oP- j. -Ldnlitli5fr(lfion of fi~/~j~~rnn,idr.-& paragraph 23a,

TT*fip~~~~z ~~+~~~c.-T~PIII*Ic.~~ patients am isojuted in tho ]lospil;al aloutli xTilih or rayfie of nrrlrr lio~il~al saline, or otl~r stock for tl.etltlne11t uilll nies5ing f:lcililje;. Each is indiviqlllnl aiientiorr iilrri treateialt. gee eireujilr letter N~* 18, g. Ge O., pl.eX>aratioxi beginuiing the ijcaeontl 113~. 1D&l. (j') Coileina bulp]liltg 0.03.) fil.81115 ($5 ~r.1 by ': O0

P&I day of oper a t' loll.

(9) Codeine mlgllate 0.032 grams ('/z gr.) nllci fl.32-i Yrm 25% jaw Tracturesa-cr, ~f :; 1lr-d LaiicIagi. is in p~~i~io~~- or if it (8 g~) 13. 1. n, beginning seconcl ciay, is nrcc,5tlrg to Cllre to stai~iiiar a1111 iu~~j-ori fl%tlha~ts and (hj IlilitarY pa'tii.llts vill rtot be returric.cl to cb?ty after 1 tlir otPrlying ti,srlc;, the b:ind;:or siiriiilii be 50 placr(1 %nd a"

~veelr from (late of operation, ,djniitd ;li to nToili 3;ry ili+i;ll or i,sr.lmarll tmctioii irn the lnandible-


	(B) L'hil~J~~n.--ia) TVittelr em.efaily tinti1 reaction -from meaiheda, Tile bnniiiLlit. 5ho-u~d t15 q cyatlle ant1 ;I%, a st";Lf)iIi~i~lg ~~~l~~~~tand Watcll ~sf~rtic~~larly forlenlorrElage at a]] timrs, b. D~ rlrlt ielltj to maill X-ray 1abor:~tory for j:i;v ~~(:~uIcs; these

	(6) DieL, licluiclq, water after 2 hours. &lilk, ~,:rf~ng~ juice, or ice vi]] b,' itni-cil in rlclilnl X-ray l:lhoi:it(~l.y. after 5: 00 PM. Soft diet next clay. Tl~el*~~ft~~ tile diet nleg c, Keep I)dic.jit in .I~lrii-inc-!iriet! poiitiol-i, heid be increased, cieponclinn upon pn"cent's co11dii.i~~~. 5. d. hT oii1 lLse llf liy~lrc~ge11 peroxide ns a llrolltil +I nsll* TJ'%e rrnrm



(01 of magnebla neat d%~, close depending ilpoll age arid hyy,c.rtclnic hahic icj~liti011. size of child, 258, alveolarbscess,-n, at.oid npplirniio:l of exter~~fil Ilfal*


	(d) Cllilclre~l ~vill be retained in ho5~it:xl for at lear;t 24 hours after h, ~~l~~~k elilrtirj:ttic,~l and irnrc: bone15 mo? illg freely. oper:ltioil, 259. &orna~tfs.-n. TTbni.r71r's,- (1) Ht21.e j+ntiW.lt n?CJJih

	6, Natal cases.----(l) lieep p:~tient as q~liet as possible in bed, t~roio;121ijy r,;jth soilillln ppli)or.ti~, one tiiil-l)0011All o~le-Li':f t!il'is






(2) Ice compresses to nose for 2 hotirs after opf~r~ti~~, of ?-, nllil ~i.ater. Use tiiree timei clnilJ'.


	(3) Xerllove nnqd packing nest ~~~orriing x~nleis clirpctecl. (2) ~i~~~~t liaticnl to iirn.ll :pel11 jviili soit bra;h awl t ~ot!l !jtlite Aftn it3 reinoval keep ptiiient in bed for at least 9 lionls finl] loliger &Her eaclr nle:ll, if inriicntccl. (3) fqlice Il;iti~nt 011 soft diet, iliclurling orallge juice.

	(4) Diet, iiilnids: ~ater after 2 honvs. BIilB, orn.nge juice, or ice (4) Rr.polt, d:tilp to dentill clinir. after 5: 00 soft diet next day. T1rere;Liter tiia iiii.t lnaJ b, j~e,2pztr.i~t~,-{ 1) TIle :I&ninistl*aliui! of aieieurj IIW". '3~ (li',"~!lbe i1lcrea5e(l9 depeliclillg upon patieat's concljlion,



(5) Laxntive scco~lcl night.


	t6) cndri~le sulpllate ~).i)39 grams (s gr,) by rnrJn.th 9: 00 ~$1 fiiier meal. clay of operation, (3) CJ!# c~ degree oE Pliillilmtioil ;mil ]raw boa e!, nio;ir~g flpf'l~.

	161i1iiar~ patielits will not h rt~tunled to i1uty ulltil 1 ( i) ~;por~ &ilyto dmtill cli~lic- fro111 date of oper:ition. 263. pulgitjc; (taot".nche).-f nint rile gum n it11 til:i,iilra 0-f

	'* rfises,-(l)pabient to be carefully tranqfelred to beL] r\ith a iodine,. (;i\ f3%tiPnt n5Yirjrr (j (;A!, grailli (10 mlJe-3 CQ~'*I~:InufLe or :tttenclant holding the heari, inc~lcnicrl. Ihnrli ca:.ity IigJlLJy nil r:ircbfuily xiti! a 1~le&?l oi cot'u;l

	(g) 11ati~llt. ~nl.ticilinrIy fol~oming intmoc.nlnr opratioils arich .;ntar.ntc.ai w~lh oil of clo\.es. as for cataract, will refrain from all effort or umre(-er;sary inovelneirt. 201, pGst-operntivf: care in w:lrd.-cc. i-lcmr,ral of

	('1 "ee~ ~"tielli 011 b:lcli for 21 1101~s following cataract oprmtiuns, , After tlii~ tile patieilk may lie t~i~ned on f,lie mlopesafecl $ida. surg?.ienl oprr1ttic~11~ : (4) Licltlicl for 24 hours nncl soft cdiet thereafter llllti] out Of becl, (1) xCe cap to ttffrcii.rl part3 iminrrlin!ely f%d,li~,v.ina mfnm to ~tml



(5) Cataract cases urd to h strictly b~cl paiierlts ulltil ~jIerTvjse for of 4 liours (intlismittnnt oyplir:~tion, olr 8 i~rinr;:e- ~~ll~~ directecl, ofC 30 mi-trntcs). SECTION TJII (2, K~ Illo71~11 7;v:tbll or rili3illg I<J~ 4 IIO~I~~ (11t1tie~t ~i~~~ 11:lx 6 lji-tpr i i (9) Codeine mlgllate 0.032 grams ('/z gr.) nllci fl.32-i Yrm 25% jaw Tracturesa-cr, ~f :; 1lr-d LaiicIagi. is in p~~i~io~~- or if it (8 g~) 13. 1. n, beginning seconcl ciay, is nrcc,5tlrg to Cllre to stai~iiiar a1111 iu~~j-ori fl%tlha~ts and (hj IlilitarY pa'tii.llts vill rtot be returric.cl to cb?ty after 1 tlir otPrlying ti,srlc;, the b:ind;:or siiriiilii be 50 placr(1 %nd a" ~veelr from (late of operation, ,djniitd ;li to nToili 3;ry ili+i;ll or i,sr.lmarll tmctioii irn the lnandible- (B) L'hil~J~~n.--ia) TVittelr em.efaily tinti1 reaction -from meaiheda, Tile bnniiiLlit. 5ho-u~d t15 q cyatlle ant1 ;I%, a st";Lf)iIi~i~lg ~~~l~~~~t and Watcll ~sf~rtic~~larly forlenlorrElage at a]] timrs, b. D~ rlrlt ielltj to maill X-ray 1abor:~tory for j:i;v ~~(:~uIcs; these (6) DieL, licluiclq, water after 2 hours. &lilk, ~,:rf~ng~ juice, or ice vi]] b,' itni-cil in rlclilnl X-ray l:lhoi:it(~l.y.- after 5: 00 PM. Soft diet next clay. Tl~el*~~ft~~ tile diet nleg c, Keep I)dic.jit in .I~lrii-inc-!iriet! poiitiol-i, heid

5. d. hT oii1 lLse llf liy~lrc~ge11 peroxide ns a llrolltil +I nsll* TJ'%e rrnrm (01 of magnebla neat d%~, close depending ilpoll age arid hyy,c.rtclnic hahic icj~liti011. size of child, 258, alveolarbscess,-n, at.oid npplirniio:l of exter~~fil Ilfal*

(d) Cllilclre~l ~vill be retained in ho5~it:xl for at lear;t 24 hours after h, ~~l~~~k elilrtirj:ttic,~l and irnrc: bone15 mo? illg freely. oper:ltioil, 259. &orna~tfs.-n. TTbni.r71r's,- (1) Ht21.e j+ntiW.lt n?CJJih 6, Natal cases.----(l) lieep p:~tient as q~liet as possible in bed, t~roio;121ijy r,;jth soilillln ppli)or.ti~, one tiiil-l)0011All o~le-Li':f t!il'is (2) Ice compresses to nose for 2 hotirs after opf~r~ti~~, of ?-, nllil ~i.ater. Use tiiree timei clnilJ'.

(3) Xerllove nnqd packing nest ~~~orriing x~nleis clirpctecl. (2) ~i~~~~t liaticnl to iirn.ll :pel11 jviili soit bra;h awl t ~ot!l !jtlite

Aftn it3 reinoval keep ptiiient in bed for at least 9 lionls finl] loliger &Her eaclr nle:ll, if inriicntccl. (3) fqlice Il;iti~nt 011 soft diet, iliclurling orallge juice.

(4) Diet, iiilnids: ~ater after 2 honvs. BIilB, orn.nge juice, or ice (4) Rr.polt, d:tilp to dentill clinir.

after 5: 00 soft diet next day. T1rere;Liter tiia iiii.t lnaJ b, j~e,2pztr.i~t~,-{ 1) TIle :I&ninistl*aliui! of aieieurj IIW". '3~ (li',"~!l-

t6) cndri~le sulpllate ~).i)39 grams (s gr,) by rnrJn.th 9: 00 ~$1 fiiier meal. clay of operation, (3) CJ!# c~ degree oE Pliillilmtioil ;mil ]raw boa e!, nio;ir~g flpf'l~.

161i1iiar~ patielits will not h rt~tunled to i1uty ulltil 1 ( i) ~;por~ &ilyto dmtill cli~lic- fro111 date of oper:ition. 263. pulgitjc; (taot".nche).-f nint rile gum n it11 til:i,iilra 0-f '* rfises,-(l)pabient to be carefully tranqfelred to beL] r\ith a iodine,. (;i\ f3%tiPnt n5Yirjrr (j (;A!, grailli (10 mlJe-3 CQ~'*I~:InufLe or :tttenclant holding the heari, inc~lcnicrl. Ihnrli ca:.ity IigJlLJy nil r:ircbfuily xiti! a 1~le&?l oi cot'u;l (g) 11ati~llt. ~nl.ticilinrIy fol~oming intmoc.nlnr opratioils arich .;ntar.ntc.ai w~lh oil of clo\.es.

as for cataract, will refrain from all effort or umre(-er;sary inovelneirt. 201, pGst-operntivf: care in w:lrd.-cc. i-lcmr,ral of ('1 "ee~ ~"tielli 011 b:lcli for 21 1101~s following cataract oprmtiuns, , 1, alveoirctonly, il~lcl ~thii. i~ifr:l~~~'~~l

After tlii~ tile patieilk may lie t~i~ned on f,lie mlopesafecl $ida. surg?.ienl oprr1ttic~11~ : (4) Licltlicl for 24 hours nncl soft cdiet thereafter llllti] out Of becl, (1) xCe cap to ttffrcii.rl part3 iminrrlin!ely f%d,li~,v.ina mfnm to ~tml (5) Cataract cases urd to h strictly b~cl paiierlts ulltil ~jIerTvjse for of 4 liours (intlismittnnt oyplir:~tion, olr 8 i~rinr;:e- ~~ll~~ directecl, ofC 30 mi-trntcs). SECTION TJII (2, K~ Illo71~11 7;v:tbll or rili3illg I<J~ 4 IIO~I~~ (11t1tie~t ~i~~~ 11:lx 6 lji-tpr i i

DENTAL AXD ORAX, S-~RGER~ to ciuelich tfiissi-) . (S) aftir 4 llol,ys di;eoiitinne ice cap s~rd proride byarm hjprr- Fn~ngmpi~ Jaw fractures-----.-------- ....................................... 257 tonic mout]l wtzrl.]l, FoiJc\virig 3 3t12~y"l)ro~,iilc: vrarill I~~vI?~~~o~~~~ Alveolar aLscess---------- ---- --- 258 rnoutll .iv:tsli after n.!Piil~ ~~ily, gtomatitis---------------- 259 iq ~~~i~h 0.324 (5 gr.1 "~d coiiciinc. -l-lli)!fii~~ (),:':! l,"'""n Pulr~itis (toothacjle) ------ -- ZGO Post-~~~~rativc care in 261 (!,, ,,) 4 liuurs, ', cloi)in;; Erik iriglit if iiidient~~~ for relief

Diet---- ...................... 2g2 of ~?~iin,
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	6. Nothing lllouth ho~~ midnight prececlilig first esnn1irrGtion 0. Eheurnatic lever. until after tlie seconcl exalfiin. '1 I-* 1011.

	c. Report to X-ray section at 8 : 30 AM alld 3 : 00 pM,




	ds The uslial meals sre pennittrcl after ilie 3: 00 pM examination, ve lesions of the eye,




	e. The 2h-ho~li. e~bllljliatioll will not be ~nnde mliess reqne.ted by tile ain treatment.--&. Requests for treat; ward officer, rnent are accom11lislieci in duplicate and forwarclecl with the coW?le~

	265. Barium enema.-a. Castor oil (momib to he presrrilJpcj b?, clitliczll to the officer in charge of fever therapy. request is^ ward oficef) the evening before eranlinntion. ~f cfiriir is corltra- through the respecLive chief of ~~vice. indicabd conlpull~lil ~imrice powder niay be given (approval o~ warrl 5, The cliagnosis is stated in full on request for treatment. The officer requireel) , under consideration is brought XlP to date

	5. Patient niny have tonst and ten for supper. vest, for treatillelit and will conhain




	o- Ellellla of clear aater 'i: 00 AM tho moniin of the exanrinaiiolle Repent if necessary until tlie return flo-Lv is

	d. No bre:xitFnst, but ma; clriili; water; tea, or report (including acetone anti dimetic




	e. Epport to X-ray section at 5: 3f) AhP,




	5366. abdorainal region, lumbar sl2ine, sacroiliacs, K~E.-~, (-hstor oil or eonl~~ounrl lic.or.iee po.;c-{

	6. Patielit my hare taaat mlii tea for supper; no brmjcf;iit; lnay clrinli natrr, tea, or caflee. (5) Report of 6-foot X-ray of heart and lungs.

	c. Clear water rileliia 1 l~orir heh,re examiilntion (Ipllrovill (6) Electrocnrrliographic report. Of r~ar~l. o&cer requirterI.) (7) Report of kicllley function with the ph~l1015ul1311('.ll~1311~11~~ein

	267. Myelography.--o. Ro~li~ml ani)tnl, U.I'J~ gi.aill ur;rlly ihs s:igIrt before, (8) A statenlent sllo~rld be niacle on tlie retjue~t for trpt~tmellt that

	6- Nrt breal;fnst; ljciuii13 dezirccl, tjle foregoing clingnostic procedures have bee11 eompletecl.




	c, do~~luni arilytal, 0.1% gram orally 2 I-iunrs Jlefc,rP tliP Psnlllidlntir,n, c. patienti referretl are reexamined by the oscer in charge of fever




	d, Sltnve tile hair in tlla r~gion of rile l~lmi;~~ bliirle; if cistc.lrrul therapy rxzjl,, lnnhs fint~l cleterrnination of tlie arlvis:ibility of this It""('fmc: i, contemplitled shme the hair at the btlse of the therapeutic llrocecJ~~re aswell as the pntieat's fitness for it. I!IJ the estc-riltd oi:c.iyit:ll protubL:: a' uit2e, d, I,-, tile eyerlt tll~ case i~ suitable for treatment the clifiical



recoyel ancl cluplicate copy of recjnest for treatlnellt are returned SE( TION lx warcl The date of initial tre:~trneat is i~lclicated in the aT31'rO-



pHySIC'LiL THEBAi PY (FEVER THI.:R~P~) ~E('TIOI?J priate space on the form.


	aftem0on, Tire rnarcl nurse or atter~dnrlt mill exylni~l to paiiellt 268. Class of patients treated.--The o&er in ehnqe of ferer tllat tile (,f ioiution will not lje Lnk~n dl at ti1li~.* but tllerap?i deter.tnine9 the suitabiliLy and c1osWe of artificiiL] few in only a swtlllo>v at a tinie that one pl:iri will 1a.t fllrollglloot 15118 s'lJallitted. In gaier2Ll this yroce~lure has heen found of greatest i~enefit in--- elltire foreaoo~i anel otlier glasi throl~g'll~ut elltire afterlloon. (2) TITelre 1-gr;llll entcl*ic coatecl tablet- of 5:ilt (NnPli h~jilally a. Gonorrheal infection.

	




	as to dosage 1,500 to .',i)Ou CC. Of tltel' dorille like day. 6, Syphilis, cerebrospinal,







	6. Nothing lllouth ho~~ midnight prececlilig first esnn1irrGtion 0. Eheurnatic lever.

	






ds The uslial meals sre pennittrcl after ilie 3: 00 pM examination, ve lesions of the eye, e. The 2h-ho~li. e~bllljliatioll will not be ~nnde mliess reqne.ted by tile ain treatment.--&. Requests for treat; ward officer, rnent are accom11lislieci in duplicate and forwarclecl with the coW?le~ 265. Barium enema.-a. Castor oil (momib to he presrrilJpcj b?, clitliczll to the officer in charge of fever therapy. request is^ ward oficef) the evening before eranlinntion. ~f cfiriir is corltra- through the respecLive chief of ~~vice.

indicabd conlpull~lil ~imrice powder niay be given (approval o~ warrl 5, The cliagnosis is stated in full on request for treatment. The officer requireel) , under consideration is brought XlP to date 5. Patient niny have tonst and ten for supper. vest, for treatillelit and will conhain

d. No bre:xitFnst, but ma; clriili; water; tea, or report (including acetone anti dimetic


	

	clrinli natrr, tea, or caflee. (5) Report of 6-foot X-ray of heart and lungs.



c. Clear water rileliia 1 l~orir heh,re examiilntion (Ipllrovill (6) Electrocnrrliographic report.


	Of r~ar~l. o&cer requirterI.) (7) Report of kicllley function with the ph~l1015ul1311('.ll~1311~11~~ein

	s:igIrt before, (8) A statenlent sllo~rld be niacle on tlie retjue~t for trpt~tmellt that 6- Nrt breal;fnst; ljciuii13 dezirccl, tjle foregoing clingnostic procedures have bee11 eompletecl.

	c, do~~luni arilytal, 0.1% gram orally 2 I-iunrs Jlefc,rP tliP Psnlllidlntir,n, c. patienti referretl are reexamined by the oscer in charge of fever d, Sltnve tile hair in tlla r~gion of rile l~lmi;~~ bliirle; if cistc.lrrul therapy rxzjl,, lnnhs fint~l cleterrnination of tlie arlvis:ibility of this




	It""('fmc: i, contemplitled shme the hair at the btlse of the therapeutic llrocecJ~~re aswell as the pntieat's fitness for it. I!IJ the estc-riltd oi:c.iyit:ll protubL:: a' uit2e, d, I,-, tile eyerlt tll~ case i~ suitable for treatment the clifiical recoyel ancl cluplicate copy of recjnest for treatlnellt are returned SE( TION lx warcl The date of initial tre:~trneat is i~lclicated in the aT31'rOpHySIC'LiL THEBAi PY (FEVER THI.:R~P~) ~E('TIOI?J priate space on the form.



270. fieoperative preparation.--a. The day preceding z~~~~int-Pdrngl ngh rnexlt for a fever treatment the patierll is given ol-ally pither (1) o*

C1~~4~ of ~nti~uts tr~ai~rl- ............................. -- 2,39 (2) below, but not both:


	fYrcceflure obtain treiltruent 2(irJ (1) one 7errcl teaipoonfnl of orclinnry tahl~ itrlf cliisolved in a Tieatrnent ------------ --------- --------- ---------- ------ --------------- 271 tap water to he t:llierr in the furenoon alld :i.epe:tte~l 5x1 aftem0on, Tire rnarcl nurse or atter~dnrlt mill exylni~l to paiiellt 268. Class of patients treated.--The o&er in ehnqe of ferer tllat tile (,f ioiution will not lje Lnk~n dl at ti1li~.* but tllerap?i deter.tnine9 the suitabiliLy and c1osWe of artificiiL] few in only a swtlllo>v at a tinie that one pl:iri will 1a.t fllrollglloot 15118 s'lJallitted. In gaier2Ll this yroce~lure has heen found of greatest i~enefit in--- elltire foreaoo~i anel otlier glasi throl~g'll~ut elltire afterlloon.

	(2) TITelre 1-gr;llll entcl*ic coatecl tablet- of 5:ilt (NnPli h~jilally a. Gonorrheal infection. as to dosage 1,500 to .',i)Ou CC. Of tltel' dorille like day. 6, Syphilis, cerebrospinal,







	5. A clonl?sn(ls ellelnn is given the ltiglit )jefore treatment, SECTION X

	c. At 6: 00 AAI a colonic cleansing enema 1113tiJ the returns cle:~r is given ~vitll plain wann tap tvnter, ACUTE POISOKINGS, THEIR ANTIDOTES

	d. B~,enlriast, co~lkiiting of tea or coflee and one slice of toast, AND TREATMENT Par ngra~h three rodn cmckers, may be penilitteil, ia tile option, ma theis antidote% and treatnlent -------------------- 213 be vr~li tted entirely. 27g. Acute poisonings, their antidotes and treatment*



e. The patirllt is sent to the fever therapy section at 7: 30

271- Treatment.-u. The officer in clitrrge of fever til.ernpy detel'nljnes the lrrlgtll of each fever treat~nei~t, tlte number treat- -__----.---. lnellts to be giver] in each case, and tlle freyuellcy of trestmellt;,


	6. Diil-ing the inclilction and 111ainten;urce of fever he is ill aoirsiwt attelidnllce anti assureb that conrplete records t]le pfltient?s conditiull sld tem~3n:Itilre itre properly rwurcled on tlie ;rpproprjste fonn~. Olle copy of Fever Therapy Reeor~l is eo~~lpleted arid for- meade5, scarlatina \:.arcled to the ward onicer iirlrilediately follo.sjng eacil fever treat- Collapse, feeble and 11li'nC and becomes part of the permnilent clinical record. lar pulse, slow respjr

	c- P~hi-Opp~atiu~ care.-(1) Ll(iuicls acl lib. COa inhalation with




	(2) Diet as recluf'bteil by pnti~nt ilillesi otheniiae specified by the oficer ilk cl-inrge of fever thf3mpy,

	(3) A6piri1l 0.65 grain (10 gr.) ]nay be given, or ice cap ti) bead for hen(lnc1ie. sense of forrnieatiorr

	4) Take nird ~ecoril ~PIII~cI.:L~I~~~, pu15p. ~lld rP5pil.ati~lli i"l'Y tassium permangsnate, llnrlr fo?. 4 llo1ii.5 after patient ilrrires oil tli~ \\-ni.(l fol]o\rinbr 8 fever tre;ltn~el~l. (5) If patient's oral teniliernture eseeecls 100' F. 2 hours nr-

	rival 011 ill* \\r:ii*d, nr if tlip t~i~iperiltlire clrupi to 95" F., (lip tient'r eon~litiori al,pp:irs ~~nratiin~~tnr~ to the nui.%e, the in cllarpe of fever theri~pg is notified,

	d. Routble fltdic(itiwn8 f0is pnii~?~tu i,,rize,.yoiiiy jer,~~ fhainliy- feelilig of heavi~less. (1) Bepinlling (jll the d:ig 13rior to tlre c~niliii(,~~in~ or trio] fever Milld relnail~s clear. Carbon dioxide and oxtl.ea.tnlerll fixid cor~tinuing c1:lil-y throughoat tire elltire course of fever Circulatory rollapse. t!lpra13~, nreui-w's jesst ir given as follo~i\: olip te:iq~o~lif~1 dii- LOW blood pressure. External hent. so1~ec-l in .;i:nrill nmount of wider three tims daily after each nlenl. Rec~~mhellt positioll with

	(2) ~~~~l~lle1lcin:: 011 tlrp day foiloni~r~ each fever treatmerlt, be- liead lower than feet. fiinni~lg \rith before brenkfnst dose, nncl continuing for eiglit doses o7iz!/, dillrtr 11yclrocl1lo1~ic nciil is aclrni1>isicred j'o~~oms: nn clrops ill sm:~Il amount of water thie tiiries clnily b?foYe mea]s,





5. A clonl?sn(ls ellelnn is given the ltiglit )jefore treatment, SECTION X

cle:~r is given ~vitll plain wann tap tvnter, ACUTE POISOKINGS, THEIR ANTIDOTES d. B~,enlriast, co~lkiiting of tea or coflee and one slice of toast, AND TREATMENT Par ngra~h

three rodn cmckers, may be penilitteil, ia tile option, ma theis antidote% and treatnlent -------------------- 213



be vr~li tted entirely. 27g. Acute poisonings, their antidotes and treatment*
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lbIEDIC*iL DEPARTMENT

fundzrmental should be to relieve clisco~nfort, retching, and shocli. 3, SOdiurn bicarbonate, 500 co.



MEDICAL DEPART~~ENT FIXED EO~~~PITALS OF TEE MEDICAL DEPARThIENT 272



27% I~OS~TTALS OF THE MEDTCAL DEPARTMENT 272

I= &260 TM 8-260 272 MEDICAL DEPARTMEN~T FIXEX) ROSPITAI,~ THE BfEDICAL DEPARTMENT 27B

I= &260 TM 8-260 272 MEDICAL DEPARTMEN~T FIXEX) ROSPITAI,~ THE BfEDICAL DEPARTMENT 27B



272 MEDICAL DEPARTMENT

sympt~oms of st'rychnille poisoning, as indicated by heightened reflexes,



MEDICAL DEPARTMENT 97s

TM G2C8



272 TN 8-260



C~APTEE~ 5



STATION HOSPITAL


	273, Function.-a. A station hospital nornlnlly receives patientd orlly from the station to which it pertains. In exceptiol~al instances it may, however, serve the neecls of a circum~cribecl area, or may be -- designntecl to receive special eases from any place witl~in a corps area or other military con~mancl under tlze control of whose corn~nander it functions. A station hospilel in peace or wnr filnctions mirler local, clistr~ct, section, or corps area, control as may be prescribed by the superior commander tmder whoqe jurisdiction it is being aclministered.

	6, For ~~tilization i a theater of operations, it station hospital has 8, normal capacity of 250 beds. In the zone of the interior, station hospitals vary in size fro111 25 to 2,000 beds, cley~encling npon the local dernnncls for hospitalization,






274, Designation and idenliSication.-See para?rnpl~ 2.


	275, Organization.-The gerzeral organi7~tiolz of a station hospital is in conformity with hli 40-590 and limitations of existing Tables of Organization.

	of two r-llajor divisioizs :




	







	e division co~~sists of personnel nnt1 tlctivities

	(1) Con~rnanclil~g officer.







	ing comwnnding oficer, cletachment of

	






(5) Mess officer.

(6) Gotx~mancling officer, ~nedical detachmeut, (7) Cltief nurse.

(8) OfEcer irz charge of utilities.

A11 per,o?~neZ are under tho inzntedinte superviiio-u. ok the eomrnmding ofi~er. Those in charge of each nciivity are responsible



R75-376 T+JEDICA4L DEFART~IENT FIXED s08pITALG OF ? klE LZED1CA-L DEPARTMENT

to him fc'r the proper. co~icluet and a~llnillis~rntioil of th respective departii~ents.

professional division may colliist of .ierriccs sti,jcliviil Tarlous sections and clinics as foj]on :, ( -ee fig, 1) : Apllelldixer I to XIV, inchr,ive, contain elieck lid3 for tile of (1) Surgical ~crvice : &e varioili ofices in station or geirrd hoy~ifills. TIE%@

An~tIiesia, lids \vill a ulrifijrm me(iiod of periodic clieclc for tliobe reiP()il-

General surgery. Ei,31e for lio5pitiil admiuistmtion, 2nd nil1 aid medical ofricprb \ritl1oiLt

Qrthopedics. prior military experislce in liot o~ily nbirt slioul~l he expectd, to

Obstetrics 8ncl gyneco~o~, look for, is important o~ trivid, 110~ to millie c~m~~m.i~ol~~~

U~O~OD. Nilere to find a io]ntion to ilir probl~rns m7itdi ~!iicli tlieg ~+111

Eye, ear, nose, and throat. con~ronteiiv ~11 rcjereilcps to hnny Regllntion~, Fieid M ~lll~~l~ or

Roentgenolo~ and phy~lotller~~~~, rreclinira1 %~~~~~~l~. mar D~~~rtlnellt Circulars, circular letter?. Ofice (2) Medical service : of TIle Surgeolr Gpiierfil, etc., tire quoted ni of ~hprril 1. 1941. Dlie

General medicine, cilm will be eaerciLell that eliulges to tlie pllblicniioili li\tr(l li11d Cur-

Conta,' ~~OUS. aclilitioni alp ioiisnlted for later metlruili t)i. pl.0~edm.e~. -

Neuropsychiatry.

Detention,

Derxnatolo,qy,


	(3) Laboratory service.

	(4) Dental .jc?rvice.

	(5) Dispensary axid oiit-pat ien t ser~i~e ($01 iiierly at tending SUPgeon ).

	276. Similarity between genera2 and station hospitals.-The administrative 2nd prof~ssioniil p~ocednrcs of n statiuli lioipittil differ from those outlinecl for a general hospit:rl only ill minor cletniis. Thew diiferences are those occasio~led by a c1itierr:it iylx of cimimai~cl coiltrol, slid type of patient. Tlie actual nleiliods of trertmeiit, record lreepiiig, and adrninistrction are similar. The procedure outlhied as tipplicable to general I~oc;i,itsls rnny 1)~ ~noii~fied to~i~et t1106econditions existi~g iii station lio~pitak. See AR 40-590 alrd ~ir~redilig chnj~ters, this manual.



Tarlous sections and clinics as foj]on :, ( -ee fig, 1) : Apllelldixer I to XIV, inchr,ive, contain elieck lid3 for tile of (1) Surgical ~crvice : &e varioili ofices in station or geirrd hoy~ifills. TIE%@ An~tIiesia, lids \vill a ulrifijrm me(iiod of periodic clieclc for tliobe reiP()il-General surgery. Ei,31e for lio5pitiil admiuistmtion, 2nd nil1 aid medical ofricprb \ritl1oiLt Qrthopedics. prior military experislce in liot o~ily nbirt slioul~l he expectd, to Obstetrics 8ncl gyneco~o~, look for, is important o~ trivid, 110~ to millie c~m~~m.i~ol~~~ U~O~OD. Nilere to find a io]ntion to ilir probl~rns m7itdi ~!iicli tlieg ~+111 Eye, ear, nose, and throat. con~ronteiiv ~11 rcjereilcps to hnny Regllntion~, Fieid M ~lll~~l~ or Roentgenolo~ and phy~lotller~~~~, rreclinira1 %~~~~~~l~. mar D~~~rtlnellt Circulars, circular letter?. Ofice (2) Medical service : of TIle Surgeolr Gpiierfil, etc., tire quoted ni of ~hprril 1. 1941. Dlie General medicine, cilm will be eaerciLell that eliulges to tlie pllblicniioili li\tr(l li11d Cur-Conta,' ~~OUS. aclilitioni alp ioiisnlted for later metlruili t)i. pl.0~edm.e~. -

[image: Figure, page 186]



CREGK LIST FOR MEDICAI, (HOSPITAL) 1 NSPECrrOlt

1. Command.-0, Cornposition of the com~nancl (component parts) and the number of officers, warrant officeri;, nurses, ancl enlisted men in each organization (AR 40-1025).

Orgf~trization CifBeers Wnrrnnt ofie6w Xurseij EnliC;ted Prisoners Cirilinnq Total b. Mean strength of the co~t~mancl for the labt montfi (AX 41)-275). Militnry ----------_-------------------- Civilian ------------I--------------

2. Environmental sanitation.-a, Dra tnage sy sfem ,-Incluci~i grounds ancl eficirncy of drainage from a sanitnry point of view and selyage clisposal system.

(I) Any material cha~lges in the topogmpl~ical featiires tvl~icli wo~~ld affect the drainage systrrn, If io, stale chalzges.


	(2) Any change5 in the methods used to clispose of excreta, to include the aexerage system and sewage cli,,posal plant, since (late of last Drcernber sanitary report. If so, state the change (AS: 40-205 ancl Alt 413-275).

	(3) Methocis of sevage cliipo5al ss~tisfactory. If not, 5tnt~ ch:lnges to be recommender1 (AR 40-275).

	(4) System and the se\.;age t.li.;posal plant i.j satisfactory, If not, state clianges to be reeon~uriencled (An 40-2'75).

	71. Public buildings,-Inclucks barraclrs, hospilal, qri:~rters, etc., puarcl house, mess halls and kitchens, bakeries, esclzanges, barl~er ihops, coalr~~issaries, rneat riiarliefs, theateru, s~~inrirming pool,, ilalileii, piclret lines and corrals, arld service clubs.

	(1) 80r")./c&k? hosljitnl, guctrtern, etc.-(a) Any clla11ee.i in tlze builclings since the last rlieclical inspection. If so, state cllailges (AX 40-275).

	(b) Rnsraclrs, hoipital, claarters, arlcl other buildings are suitable :ind n-raintslined iri a innitary couclition ( AR 40-275).

	(c) Barracks builcliag5 are suitable for habitation fr.or-11 the stnnclpoint of healtl~ arid sanitntion. If not, state deficieneieii and recnmmer~clations (AR 40-205).

	(d) Each man sleeping in a squad room or dormitory 11:~s at least 60 <quare feet rrf Boor spare ant1 720 cub~c feet of air space corxzpti~lg a nlasimmil ceililig lieigllt of 12 feet (BE 40-205).



E~ch dormitory has been surveyed and the authorized eapaci~ (h) B~& rlSd by sentries are clean (Aa 4Wo6)* of Inen has been stencii0d upon the doors (AR 40-205). (i) what bedding they bring with tiielil to (f Beds are gr~upecl too closdy together in order to obtain qaoe reportilrg for @lard duty. for other purposes (AR 40-205). (j) ~t is evident that the walls and the noors in guard h""se

(g) If less than 5 feet of space exists between side bars of adjacent have been scrubbed recently (AX head and foot sleeping is required (AR 40-205). (k) ~~d~ of prisoners are grouped too closely, or tiers of bunks slw~in, rooms aaeqilately ventilated both by day nighr are placed less than 6 feet between side bnrs (AR 40-205). (AR 40-205). (1) ~h~~~ is a nlinimlim of at least 500 cubic feet of air space for


	($1 of sleeping rooms show evidence of haring been scrl,bbed each prisoner (An 40-205). with soap and water at frequent intervals (AR 40-205). (m) =prisonWs who are placed in solitary confillenlellt are allowed

	(i) conlmanders require that becldilig be aired at least su&&!nt air space (BE 40-205). once a week (AR 40-205), (li) ~h~~~ is any evidence of vermin or of insects in the goiird



(B) Beds in squad rooms are clean (AR 40-205). house (AR 40-205)


	(I) the summa season screens are used in occupied (o) ~f so, measures taken to exterminate them (AR4s9°i). to Prevent inmess of Ries and mosquitoes (AR 40-205). 9 (p reemmentlnti~ms to improve sanitary collclitiolls at the

	(v') bowls are good condition, seat covers and gnarc2 house (AR 4@205)* without ~Ccumulations of sedimmt (AR 30-1760). i3) l~ess halls and kitchens.-(a) General sanitary collclition of



tn) Toil@t flllshing flppar~tus is in working order (AR 30-1760). lcitcllens, mess llnlls, rehigerator~, ~ld store roolns (AR 40;205).


	(') trollgji~ are adjusted prol~erl~ as to height iuld pitch, (b) coinpmy kitcliess and mess rooms are kept scrupnlo1ls1~ with flusiring facilities present, anti kept in a sanitary eollditioil f~t alltimes (AR 40-2(15) - (AR 80-1760). M~~~ roo,lls am tiglltly screened, nnd wit11 screen door5

	(P) There an sufficient worliing shower ]l%ds for the strellgtli of close autolnatictxlly ( AR 4@2051° the organization (AR 30-1760). &den= of the presence of flies, roaclles, 01- nllls in

	(Y) stands and the floors and walls of slioaer baills niess rooms (AX 40-205). bcrubhecl dean, and without evidence slime or dirt (AR 30-1i(i0). (4) Bakci.jea.-(n) Bnlcery is kept scrupulously elem

	('1 Wasll bowls are clean, and wit11 hot and cold faucets working properly (AR 30-17~0). (6) M~~ on duty in the bakery bathe frequently, -wear elem



Appropriate foot batlis are provided near showers. ing, %,hen l~mctietbble wear the white ulliform (AR 40-P05).


	('1 Foot bath are ~l.ol)erly cared for (Circular N~, 47, W. D,, (C) ~h~~~ men are inspected frequelitly to see that before 1938). on dllty they have ,-+lean Iran&, with nails short allcl free from dirt,

	(') G1mrd h"usa.-(a) sloeping rooms at the i,ouse ;ire and that tlleir clothing is clean (AR 40-205). clean alld well ventilutecl (AR 4&205). persolme] on duty have been eramined by a rnedieal o'cory



(6) Heating system is adequate (AR 40-2~5) certified as beillg free from communicabl,l~ disease, and a list of siic21


	(c) S'7itabje facilities are Jweseot at the guard hoilse for bathing, persons ,vith the of the examinations noted posted in the toilets, and laundry (ax 80--17(j~), bakery (AR 40-205). (d) of ~fisoners are in gooil condition and clean (AR 40- (e) ~~k~~~ is tightly screened and equipped with doors 'Irat c'osO

	205). automatically (AX 40--205),



(e) Their bedding is clean and sufficient (AR 4&205), evillenee of the presence of fiies, roaclles, or ants in the


	(f) Eadi .Priso~ler has sheets, pillow slip, towel, toilel articles (BR 60&375), bake17 JAR 40-205) -

	(g) Orders fire in eff'rcb at the guard house to insure that bedding (h) ~i~i~~ bom.,js, and utensils are clean and free from is aired at least once a week (AR 40-205). duit or dirt (An 40-205).



E~ch dormitory has been surveyed and the authorized eapaci~ (h) B~& rlSd by sentries are clean (Aa 4Wo6)* of Inen has been stencii0d upon the doors (AR 40-205). (i) what bedding they bring with tiielil to (f Beds are gr~upecl too closdy together in order to obtain qaoe reportilrg for @lard duty. for other purposes (AR 40-205). (j) ~t is evident that the walls and the noors in guard h""se (g) If less than 5 feet of space exists between side bars of adjacent have been scrubbed recently (AX head and foot sleeping is required (AR 40-205). (k) ~~d~ of prisoners are grouped too closely, or tiers of bunks slw~in, rooms aaeqilately ventilated both by day nighr are placed less than 6 feet between side bnrs (AR 40-205).

(AR 40-205). (1) ~h~~~ is a nlinimlim of at least 500 cubic feet of air space for ($1 of sleeping rooms show evidence of haring been scrl,bbed each prisoner (An 40-205).

with soap and water at frequent intervals (AR 40-205). (m) =prisonWs who are placed in solitary confillenlellt are allowed (i) conlmanders require that becldilig be aired at least su&&!nt air space (BE 40-205).

once a week (AR 40-205), (li) ~h~~~ is any evidence of vermin or of insects in the goiird (B) Beds in squad rooms are clean (AR 40-205). house (AR 40-205)

(I) the summa season screens are used in occupied (o) ~f so, measures taken to exterminate them (AR4s9°i).

to Prevent inmess of Ries and mosquitoes (AR 40-205). 9 (p reemmentlnti~ms to improve sanitary collclitiolls at the (v') bowls are good condition, seat covers and gnarc2 house (AR 4@205)* without ~Ccumulations of sedimmt (AR 30-1760). i3) l~ess halls and kitchens.-(a) General sanitary collclition of tn) Toil@t flllshing flppar~tus is in working order (AR 30-1760). lcitcllens, mess llnlls, rehigerator~, ~ld store roolns (AR 40;205).

(') trollgji~ are adjusted prol~erl~ as to height iuld pitch, (b) coinpmy kitcliess and mess rooms are kept scrupnlo1ls1~ with flusiring facilities present, anti kept in a sanitary eollditioil f~t alltimes (AR 40-2(15) - (AR 80-1760). M~~~ roo,lls am tiglltly screened, nnd wit11 screen door5 (P) There an sufficient worliing shower ]l%ds for the strellgtli of close autolnatictxlly ( AR 4@2051° the organization (AR 30-1760). &den= of the presence of flies, roaclles, 01- nllls in (Y) stands and the floors and walls of slioaer baills niess rooms (AX 40-205). bcrubhecl dean, and without evidence slime or dirt (AR 30-1i(i0). (4) Bakci.jea.-(n) Bnlcery is kept scrupulously elem ('1 Wasll bowls are clean, and wit11 hot and cold faucets working properly (AR 30-17~0). (6) M~~ on duty in the bakery bathe frequently, -wear elem Appropriate foot batlis are provided near showers. ing, %,hen l~mctietbble wear the white ulliform (AR 40-P05).

('1 Foot bath are ~l.ol)erly cared for (Circular N~, 47, W. D,, (C) ~h~~~ men are inspected frequelitly to see that before 1938). on dllty they have ,-+lean Iran&, with nails short allcl free from dirt, (') G1mrd h"usa.-(a) sloeping rooms at the i,ouse ;ire and that tlleir clothing is clean (AR 40-205).

clean alld well ventilutecl (AR 4&205). persolme] on duty have been eramined by a rnedieal o'cory (6) Heating system is adequate (AR 40-2~5) certified as beillg free from communicabl,l~ disease, and a list of siic21 (c) S'7itabje facilities are Jweseot at the guard hoilse for bathing, persons ,vith the of the examinations noted posted in the toilets, and laundry (ax 80--17(j~), bakery (AR 40-205). (d) of ~fisoners are in gooil condition and clean (AR 40- (e) ~~k~~~ is tightly screened and equipped with doors 'Irat c'osO

205). automatically (AX 40--205), (e) Their bedding is clean and sufficient (AR 4&205), evillenee of the presence of fiies, roaclles, or ants in the (f) Eadi .Priso~ler has sheets, pillow slip, towel, toilel articles (BR 60&375), bake17 JAR 40-205) - (y) Flour, silgar, yeast, etc., protectecl from dust (A' 40-'05)* (g) Orders fire in eff'rcb at the guard house to insure that bedding (h) ~i~i~~ bom.,js, and utensils are clean and free from is aired at least once a week (AR 40-205). duit or dirt (An 40-205).


	(i) Towels or other cloths are in use (AX 40-205).

	(5) Post exchump.--(a) Post exchange is clean and operated and maintained in a sanitary ma~rner (AE 40-205).

	(6) Personnel on duty serving fooil, such as ice cream, milk, bottled goods, and other food stuffs, have been examined and certified by a medical oficer as being free from cornrnunicable diseases (AR 40-205).

	(c) List of permanent food han~llers and certificates from a medical officer as to their being free from conrmunicnble diseases is posted in the exchange (AR 40-205),

	(d) Ice cream contailiers, soda fountains, and other food containers are clean, free Prom corrosion or dirt, and kept tightly closed when not in use (AR 40-205).

	(e) Facilities are available for the pmper cleansing of glasses, spoons, ancl other uterlsils used in dispensing foods and drinks (AR 40-205).

	(f) Canriies, fruiks, and other fooclstr-tffs are protected from dust am1 insects (AR 40-205).

	(g) Any recornrnettclations to improve sanitary coaiiitiwls at the post exchange (AR 40-205).

	(h) Post exchange sells the iniliviclual prophyiactic lrit (AR 40-285 an<l circular letter No. 4, S. G. O., 1940).

	(i) Propirylnctic equipllreiit hold by the post exchange is inal~ected and liee eta speeificntions (circular letter No. 4, S. G. O., 1940).

	(6) B/lrli",er shop.-(a) All barbers on the post ]lave reacl anrl they are cu~nplying with the provisions of paragmph 9, AR 40-205.

	(6) Each barber is required to undergo a monthly physical in- --pertiorr anri such other tests as may be necessary to insore his Sreeclom from commurlicable disease (AX 40-205).

	(c) Barbers are required to lreep their persons and clothing clean, snil wliile attending patrons wear a clean, washable outemoat or ~knifor1-n (BE 40-205).

	(d) Wiisll their hanrls thoroughly with soap ancl water befwe attenrlirrg each patron (AR 40-205).

	(a) Berbers are ~irollibited from selling or giving away, witlzout the rrritte~~ approval of the surgeon, nledicinal prepamtions for the hair or skin, to be used outside the barber shop, or attempting, under any circumstances to treat pimples, warts, moles, or similar leiiorrs of the skin or scalp (AR 40-205).

	(f) Use of styptic pencils or lump or solid styptics is prolzibiLed (AR 40-2(35).



(g) Intorior of the barber shop is in a clean and sanitary corltlition (A& 40--205).

Ih) Provisions have been made for an adequate supply of hot , , vater and for tho disposal of rraste water (BE 40-205).


	(i) Cuspidors are useci and they are clea~red airci clisi~rfectecl daily (AR 40-205).

	(j) A freshly laundered to-ccel is used for each patron (AR 40-205).






(k) Head rest of barber chairs is provideci with a sheet of paper , , or clean towel for each patron (AR 40-205).

(1) All brushes, comb.;, razors, clipper'.". shears, scissors, t-weezers, buffers, massage and scalp appliances, etc., are cleaneil, then sterilized after em11 separate use in azi xntiseptic solution such as 5-percent lysol for at least 3 ~nin~~tes (AR 40-205).

(4 Use of powder pugs, sponges, ant1 neck dusters is p-mhibited (AE 40-205).


	(n) Use of sliariiig cups in common is prolribited (AR 40-203).

	(u) A copy of paragraph 9, .4R 4G905, is posted in each biirber @hop (hR 40-205).



(pi Any recolnmendatiolls for sanitary inlpruvemi'nt of barber (an 40-205).

(7) Concmi~sary.--(a) Colltinissary is kept scrupulously clean at (6) See (4) (c) above.

(c) Pmiaoeiit food httndler\ are eaa~:ri~ieil by a nierlical oEiieer, certifiecl as free from commmlicable diseiise, ancl :I list of sue11 persons with the result of the esnmillatioll posted (AR 40-205).

Id\ Room used 11s a comrnisiary is tightly screened, with doors \-/ - that close automatically (AR 40-205).

(e) Any evidence of flies, roaches, or ants in the commiisary (AR 40 205).

(7) All food is protected iron1 dust (AR 40-205). .

ial Ice bcjxes and refrigerators are elevated to permit cleansing ," , and inspection uriderrzeath (AR 40-205).

(h) Ice boxes are clean (An 40-205).

(i) Counters, blocks, and utensils are clean and free from dirt or corrosion (AR 40-203).

(j) Any recomme~iclations to improve the sanitary condition of the commissary (AR 40-205).


	(8) Neat market.-(a) Mest market is cleali and maintainecl in a sanitary condition (AE 40-205).

	(6) See (4) (c) above.






(01 See (4) (cl) above.


	

	(d) Room usecl as a rnarket is tightly screened and equipped with through a separate exi& leadirrg to slio~~er bntf~s, tcliletr, and dreriirii?rr screen doors that close automatically (AR 40-205). room, xf lJatjrrrs reenter the 13ool after v~iitilig toilet ~~IPY itre

	(e) Any evidence of the presence of flies, roaches, or ants (BE retiuirpd to pas5 tJlro~lgIl tile sbu~~er bath (Aliliy Me(lieal Blilletia 40-205). No. 23).

	(f) All food is protected from dust (AR 40-205). (f) BIltcri:ll 1L5erl t]ie iL~rrk plavitl~s a tight l~lk wifll smooth




	PLl,lly ClgnllPd suiyfni-es (Ar~ny Medictll SSt~ilethl No. 23). (gj Ice boxes ancl refrigerators are elevatecl at such height from (g) pool i, ploviiivd vitll oritlet at the rier11i.3t poi~lt of ~~1ifi~b'~lt the Aoor as permits cleaning and inspection unclenreatl.1 (An 40-205). to perrrlit prol,er (11 airrage (Anny Meclical B~tlletirl KO. 2:2) * (h) Ice boxes are scrllpulously clean (An 40-205).




	(h) pool ill19 the desirable feitt~zres noted below jhllly Meilical (i) TCnives are clean and free from accnmulutioas of tlirt (AR 40-905 ) . B~zllelin No. 23) : --

	(j) Mes~t block a1lc1 the counter are scrubbed clean (An 40-205). 1, k3tl3oolli snr.It~eing.







	8, Tank: liottorn with pyopc-r $lope (I foot to each 1s feet nP to (k) Torvels or other clothi are in use (AR 40-205). 6-foot, Clrptl1 m;Lrkj* (9) Theater and s~rvice club.--(ct) Post theater and service club are well ver~tilated (AR 40-205). 3. Scum gutters. 4. Botiol~l and &id% of pool lined with l&Ilt or lvllite nlaterial. (6) Both buildings are lreyt in a generstlly sanitary conciition

	( 40-205). 6. Proper marking to show clel)ih.

	8. Steps and laclclers, (6) Concitant attention is paid to the problem of keeping dolvn dust in these b-c~ildings (AR 40-205). 7. Rm~n-:iy~.

	8. Wholly eirclosecl by fence or ~t111. (cl) Toilets ancl toilet fixtures are clean ancl serviceable (AR 30-1760). 9. A btttllhou~e IF it11-

	(a) Loclrerr. (e) Evirlenee of a comnlon clrinlring gl:xss being used in either

	

	(b) Dreb4ing rooiil~. building (AR 40-205 j . (c ) Toilet fncilit ies, ( 10) iS'roi?~lnz ing pool.---(a) KumLer mlcl type of swimming pc~ois (ci) Slloncr baths. in use (AX 40-2;j), office for :lttt.nciants ant1 for isiue of bathillg sllitse (6) Post orclers are in efFect goveviag the operation anrl ssnitatjotl (I) F(l(3f kt~tll~, of s~vilrlnring pools (regulations for I~athers and rc-gulations a~lcl in- (g) Dl ijllcing foti~ltain.

	structiolls for pool attendants) (AR 40-205 ai~cl Army Meclical (11) Diving eclt~ipl-nen t. W~lletin No. 23). ti) lecirculntion systt.111. (c) Sl~rgeoll furnishes the officer ill charge of the swirllmirlg pool (j ) ('irlor ia~tion npyazatus. the names of all persons who are known to have an infectious clisease, (1;) Siictinil c1e:zner. or KIIO are known to be or are suspected of being carriers of ir~fecti~~~ (;I peak, or. totiL1 biltliing load (A~rng lledicali3ull~iiii NO. 2:;)- in older that they may be prohibited from entering the pool enclosure (j) kg wlllnri;~ or rrc.o~ii,ei.iclatitt~~~ to i111pro-3 the sallitary con- (AR 40-206 and Army Medical Bulletin No, 23). dition5 or ay~r~~jc~n of tlrr 5nirlrlnirlg pool (AR 4fl--2115) * (dl Bathhouses are equipped with foot baths coiltaining a sol~tjo~~ ( ~1) fib~i,., ),iijcct liiul, niid co~~-aZ.--(o) Stablo are !<opt clean and

	of calcirrm Ilypochlorite so located that the btltherq must use them dry at tinlw3 to ~tlj;ite the fly nuiianca (RE 40--2060)- when enterillg and leaving the shower baths (Ann7 Medical Bulletin (5) M~~~~~~. soi]eil ileridi~la, and refaio are renio~ed dtlily dis-

	No, 23). POSE~ OE (4.R 41)-2oAO). (@j Lay-out of entrallces and exits of the pool in relation to dressirlg (C) l)ic/Let lirleq nrrcl mri:i?s are policed sird s\~~pi cleail daily (AB rooms, sfiower batbroorns, and toilets enforces the proper routing of ao-soso> . batllers so that corning from a dressing room a bather will be re- (dl Attention i~ pliil 10 grounll arc111114 ~nteriilg trmglli to see ~uired to Pass the toilets and go through the shower before arriving bfiat it is I;~pt elcnlt luid (11-3 (AR 10 2~l~f~j, at the pool entrance* Alld bathers are required leave the pool



(d) Room usecl as a rnarket is tightly screened and equipped with through a separate exi& leadirrg to slio~~er bntf~s, tcliletr, and dreriirii?rr screen doors that close automatically (AR 40-205). room, xf lJatjrrrs reenter the 13ool after v~iitilig toilet ~~IPY itre (e) Any evidence of the presence of flies, roaches, or ants (BE retiuirpd to pas5 tJlro~lgIl tile sbu~~er bath (Aliliy Me(lieal Blilletia 40-205). No. 23).

(f) All food is protected from dust (AR 40-205). (f) BIltcri:ll 1L5erl t]ie iL~rrk plavitl~s a tight l~lk wifll smooth PLl,lly ClgnllPd suiyfni-es (Ar~ny Medictll SSt~ilethl No. 23). (gj Ice boxes ancl refrigerators are elevatecl at such height from


	(g) pool i, ploviiivd vitll oritlet at the rier11i.3t poi~lt of ~~1ifi~b'~lt the Aoor as permits cleaning and inspection unclenreatl.1 (An 40-205). to perrrlit prol,er (11 airrage (Anny Meclical B~tlletirl KO. 2:2) * (h) Ice boxes are scrllpulously clean (An 40-205).

	(h) pool ill19 the desirable feitt~zres noted below jhllly Meilical (i) TCnives are clean and free from accnmulutioas of tlirt (AR 40-905 ) . B~zllelin No. 23) : --



(j) Mes~t block a1lc1 the counter are scrubbed clean (An 40-205). 1, k3tl3oolli snr.It~eing.

8, Tank: liottorn with pyopc-r $lope (I foot to each 1s feet nP to (k) Torvels or other clothi are in use (AR 40-205). 6-foot, Clrptl1 m;Lrkj* (9) Theater and s~rvice club.--(ct) Post theater and service club


	are well ver~tilated (AR 40-205). 3. Scum gutters. 4. Botiol~l and &id% of pool lined with l&Ilt or lvllite nlaterial. (6) Both buildings are lreyt in a generstlly sanitary conciition

	( 40-205). 6. Proper marking to show clel)ih.

	8. Steps and laclclers, (6) Concitant attention is paid to the problem of keeping dolvn






dust in these b-c~ildings (AR 40-205). 7. Rm~n-:iy~.


	8. Wholly eirclosecl by fence or ~t111. (cl) Toilets ancl toilet fixtures are clean ancl serviceable (AR

	30-1760). 9. A btttllhou~e IF it11-

	(a) Loclrerr. (e) Evirlenee of a comnlon clrinlring gl:xss being used in either

	




	










	(b) Dreb4ing rooiil~. building (AR 40-205 j . (c ) Toilet fncilit ies, ( 10) iS'roi?~lnz ing pool.---(a) KumLer mlcl type of swimming pc~ois (ci) Slloncr baths. in use (AX 40-2;j), office for :lttt.nciants ant1 for isiue of bathillg sllitse (6) Post orclers are in efFect goveviag the operation anrl ssnitatjotl (I) F(l(3f kt~tll~, of s~vilrlnring pools (regulations for I~athers and rc-gulations a~lcl in- (g) Dl ijllcing foti~ltain.

	




	




	




	




	structiolls for pool attendants) (AR 40-205 ai~cl Army Meclical (11) Diving eclt~ipl-nen t. W~lletin No. 23). ti) lecirculntion systt.111. (c) Sl~rgeoll furnishes the officer ill charge of the swirllmirlg pool (j ) ('irlor ia~tion npyazatus. the names of all persons who are known to have an infectious clisease, (1;) Siictinil c1e:zner.




	

	or KIIO are known to be or are suspected of being carriers of ir~fecti~~~ (;I peak, or. totiL1 biltliing load (A~rng lledicali3ull~iiii NO. 2:;)- in older that they may be prohibited from entering the pool enclosure (j) kg wlllnri;~ or rrc.o~ii,ei.iclatitt~~~ to i111pro-3 the sallitary con- (AR 40-206 and Army Medical Bulletin No, 23). dition5 or ay~r~~jc~n of tlrr 5nirlrlnirlg pool (AR 4fl--2115) * (dl Bathhouses are equipped with foot baths coiltaining a sol~tjo~~ ( ~1) fib~i,., ),iijcct liiul, niid co~~-aZ.--(o) Stablo are !<opt clean and



of calcirrm Ilypochlorite so located that the btltherq must use them dry at tinlw3 to ~tlj;ite the fly nuiianca (RE 40--2060)- when enterillg and leaving the shower baths (Ann7 Medical Bulletin (5) M~~~~~~. soi]eil ileridi~la, and refaio are renio~ed dtlily dis-

No, 23). POSE~ OE (4.R 41)-2oAO). (@j Lay-out of entrallces and exits of the pool in relation to dressirlg (C) l)ic/Let lirleq nrrcl mri:i?s are policed sird s\~~pi cleail daily (AB rooms, sfiower batbroorns, and toilets enforces the proper routing of ao-soso> . batllers so that corning from a dressing room a bather will be re- (dl Attention i~ pliil 10 grounll arc111114 ~nteriilg trmglli to see ~uired to Pass the toilets and go through the shower before arriving bfiat it is I;~pt elcnlt luid (11-3 (AR 10 2~l~f~j, at the pool entrance* Alld bathers are required leave the pool


	(P) Pic*liet line is barnecl over or spruyetl o11ce a, week in fly season (AX 40-2Ob0).

	(/) Fly "taps ant1 fly poison5 are werl arot~~icl the SI:L~IIPS ill fly sc:iion (dR 40-3080 j .

	(9) Any reconime~rclatio~~s to improve si~nitary conrZitions stround (lip ytabfri, pii.kcat lirle-, ant7 r-orrals (,in 40-205 and i\K 10-2080).

	c. jrutri. 5 frypT!/ 2syiit~m.-- ( 1) d~ry ~il~tterial ciange in f lle so1rr.c.e of ".~q)pJy, ~iwethocl.; of ~~urificatiun, potxbility, rrncl atl~'cl11acy of the ~v~l'rer sill ply since rlait! of the Inst Decelliber saxij ti~ry nnport (A R 40-27.;).

	(3) f>:\te and result of the la5.t bacteriological test of the wnt~r strpply (AB 40-205).

	(3) B:libtrr iologicul t estr of watt.*. are rnitcle rno~ltlrly as rcqnirrcl tan -10-31~1).

	(4) I'i'l-rrn lait cllerrlicnl te4 oP tllr water 3~us ru:rde (AX 40-310).




	( .i) I>recuutions as to collectinri., shippillg, ancl labeling of i~ liter sl)riainic-lii :lie ohber-\-ell jiiR 40-3 10).

	d. IIi5/)05(17 of q(rjb((</p7 /II(~;LUP~. d~cl,? O>~;??IL~?, o;~~? oth,,~ ~~P~TI$~?,-- (1) Methot1 uietl to rliiljose of g:?rb:ige (AR 30-217; 2nd AX< 10- 20<5).

	(2) G;~rl~~gucollectt~r is pemlitl-c~cl to trunifrr ,rrn~-b:tp~ f12o:n call fo !:an cluring collr-ction.; at 1iiirht.n-, tlrtis ereatitig a poll~~trcl ~011 ciiliol~ of the soil (XR 40-20,;).

	(2) C4:irbnge c:ilis :ire thoroughly %te~.ilizecl or .rrnql~ecl hrfore being ~elnrlird to the it:u-rd (AX 30-2173, dl3 I-0-%i);i, a~irl cll. StJI, ia:,rny Merli13;tl Bnlleti~r No. 23).

	(1) Garbage c:in3 ure Icrpt light-iy coveretl and pltlcetl upon <&itisf,lctory ";antti (AX 10-9ii.i).

	(5) ('::irl)nge i- propc~rly qrgrrgateti iAIR :30-21;5 alicl All 40-20;).




	(6) Pod oi.ilei s fur bit1 ilic. -hilev-a%llirrg of g:irljnge cit1l5 (,3R -i0-20v5) .

	(7) driy r~~eomri~~n(lntiltn;; to inlpl.ore sanitary c*onrlii-ion.; at t31e gali~nge itantlri, :tloilg the route of I.ranil,ort:~tion. or >at tlie place oP fil~nl ili7poinl iAIR lo-2iii).

	(H) Jletllocl nzrtl to rii~liosie of ninnure (,4E "4RL)-21?3 am1 AR 3& 20.;),

	(9) Si:rbie In:llim.e iii ren~or~~l t1:tily to the place de~igii;~tecl lor ifs firlul ciiy)c~*nl (,4R 40 -903).

	(I[)) ,%z~;i. rc~c~ornlnrliiii~tio~~~ lo ilr-ilirovo the syiteua of tiiipo,:il of 411 11i11re fi OIII n, inti it:^: y -.l:iiiflpoillt (,iR 111-205, unrl raii, XmI, A% rlnv Rbriliid Rrtlf~tin So, 2;3).

	( l I) Metllo(1 1:~pci 10 cli-?pc~.,e ctf ~lettt'l a~inluls (AR 311-",1?5),






(12) Bfetlrotl u5etl to iii-pose of rehise snc.11 a5 sweepings, clirt, ashes, etc, JAR 30-2175).

e, Food stcpylips ~LII their pr~ya~>ation.---(l) There is proper variety of food supplies available for rneiiie~ (AR 40-205).

(2) Quality of tile food %upplies is good (AXE i0-2fi5).

(3) Foot1 supplies ale aclequate (AR 40-275).


	(4) Appr ovecl methot is of tlishwrzshing are usecl (AR 40-205).

	(5) Miili sold on the pu5t is of goocl qriality JAR 40--21135). 4



(6) All milk sold on llle post is pt-25tenrizecl (AR 4G-2035).


	('7) If so, all pasienriz:~tion plants are ftllly up to standarcis (cli. XI, Army Mr~lical B~rlletjn No. 23, and BR 40-2230).

	(8) Ram lrrillc is &old on the post (ch. XI, Army Medical Rrtlletin No. 23).



(CJ I All COW^ nre ti~berculin teiteci (AB 40-2230), (10) All cows are, given the aggli~tination test apinst abortion diicu.;e (ch, XI, Army Bleilieal Bulletill No. 23).

(11) BIillr is used on the po41 frilrn cow giving a positive agglutination teht (ch, XI, Army Meclical Bulletiin No. 23).


	(12) Personal hyg~rne of pelmi~uent food hancllers is maintained at a high standard (AR 40-205 ant1 AR 40-2230).

	(13) Perrrzanent food hanrllers arc exnrni~~ed regularly for eviclence of any eommnnicttble ctisease (AR 4O-206 f . (14) Storage of food supplies is satisfactory (AR 30-206).



(15) Foods are prepared and serv"~2l in a sallitnry manrier (BE 40-205).

(16) All meals, meat foocls, and dairy products are irlspect~il by a veterinary oficer prior to delivery to the coasul~rer (AX 40-205).

(17) Food stzpplies are protected against sun, heat, cltzst, inBects, rorlunls, ancl other danraging or cunt:t~~~irznting age~~cies (AR 40-205).

(18) A metlical ufficer hn3 inipecte(1 the hod and drink establishmenis aclj:xcenl to the gost ~1liel-r are Sreci~~e~ited by nlenlbers of tlie corr~rna~~cl (AR 40-205).

(19) Ice, bread, ancl fi.t.s?j meat are isineel daily vhen practicable (AR 40-205).

(20) Vehicles for trau~portin~ bread, frech meat, and other ex goiecl buppli~s are Irepl scrup~llously clean (BE 40-205).

(21) Each orgttniznlicx~ or uless 11:~s clean pnnlinr, cloths, or hag3 wlrich mill fully pwlec'c such pxpocc~l supplies from cox~tamination by h:trrclling, espobure, or hy eontach with t,Iie vel~icle (AR 40- 205).

(22) Bread in Lrarlrlt is c;irrie~I. in coyerecl baht, clean l-~ecl sncLc", or sinri1a.r devices to ;~\ii~irl ~oliL:~fl~i~iatic~~ (AR 40-205).

(23) Conipally kitclie~ls ,rncl 111~45 ~oi)l~~s are keld scrnpnloia\ly clean at all iirrres (AX 40-205).


	(23) Men on cfuty in the me+.; bathe frequently, we8r clean clothing, 2nd cvlten practical~le -wear the white uniForrn (AR 40-805).

	(26) hie~i ou clnty izr tile me&$ rsoorns are itibl~ectd frequ~ntly to see illat before going un da-ly they lzave clear1 hands allit that nails are free from ctirt (AR 41)-";"06).

	(26) Pem~::rlent food liancilers are reported by letter to tlze surgeolz for f"xa11?ii1ntjo11 and. certification before being placed on buch duty (AX 40-205).

	(27) h list nf such permanent food Ilandlcr\ with the results of tlie exam in:^ dion nolp~l th~reoii is pobfed in the kitchen JAR 40-905).

	(28) All food receptnbles, ciishes, and table articles are 13roteelel-l frorri insee ts ( hE 40-205).

	(28) All ftrocl is plYotoc.ted frol-ir clubt (AR 40 80.j),




	(30) Ice I~oxei-~ 21nd reirigerntnrs :tre elerate~l at such height aktva the floor as will perinit cleaning and insj~ectiolz mldcnreatl-r (A% 40-2(15),

	(31) Ice boxes are 1;ept ser~-tpulou,ly clean (AR 40-205).




	(32) Zlii11il.s niid nt~r~sils are r-~asl~~d will1son]) ad 11ot .vrnier arrd rillled -wit11 hot r~ater after each xueu1 (AR 40-803 j ,

	(33) Di,h ~lijth3 are in 1158 (AR 40-206),




	(84) Iviien fresh meflts ;Ire reeeirecl at a mrys and iiulitary defects are fountl, n n1erlic:tl officer is e~alled at orwe (A11 40-205).

	(35) Any re(>~iii.llendtl~ions to inlico~e the food bupply (AR 40-2135).

	fa Et~i.;rlirni~on of tliserree-6a(l,~ii~g or> o?l,~r, ip~t~,--(l) In(ligenous disease-tr.ans111ittiilg hisects aucl oilier inkects lliat constitlite peit (r11nqtiitoe.s. Niec, fleas, etc.) prevalent (XR 40-24.5),

	(2) Species of the inll~orttint cliwase-liearing jnsects and those diich catruse ~li~~or:tfofi,rt found nt the statioil (Aft 110-5275),

	(3) In caic: tllat (lie species of 51u.h iliiwt.~ eo~i~Jd ltot lie dctcrmin~rt slw"tin:cns hare lwen coliecteil and ~enL to the Ali~ly Xeilical Jiu,eu~z~ for irlr11tific~:ltivrl (,iR -10--2'15 :inrZ -Ill 47--410).

	(4) In nll:~t 1llontZ15 tlleie iliir-ct, are most pr~~,llent ( ALaO-277).




	(z) 3feasur e5 uiecl fur tllr~ir conlr 01 (,ill -/0-2(lj),




	(6) I-'unditio.rts on the pod ur ;~iijaceat hlrelr-.to wliich favor the Lreeriil~g c~f mr~sc~~iit{,eh iA4R -li~r?OT,),

	(7) BJenou1ae5 taken or idre reconrtl-i~ndec7 to be taken to nbtide or elimimite the ronditioni referred to nljove j-IR 40-20,i).

	(8) T;n~t~rr:~l conciitions on llrr poht or acljuce116 tI~el+eta rrltich f:rvor [lie Gi.e;.tling of flies (,"I 10-305).

	(9) R1v..n-11i-es fnli~n or are r~ccmn~enrliirl to be taken to eliojinato or :il)itt~3 the col~iliiiol~b ~~?li( fi ~>r(~~~lotl: the brueiling of iiie, (AR 40-;302),



g. 67otliing.-(1) Ibs~~e of clotliing i.; knitable for the prevailing elima,tir, conilit ions (AR 40-275).

(2) Type of elotbi~lg i-su~cf has had any effect ox the liealth of the cornmanc I (AR 40-1'75).

3, General statistics, military personnel,-a, Enter tlze llrallh statistics as noted in the table Lelow :

7J. Now marlred variation~ in the table above can be acconnted for (AE 40-275).

c. Give number of cases ancl annnsl ad~nission rate per 1,000 for injuries procl~~cecl by extenla1 causes other than wotmds received in action for* the past year (XR 4%-1080).

4. Personal hygiene,-n, TVl~at the general health of the cornmancl ha-; been during the past year (AR 40-275).

6. Any ulrdue i~~ciclence of fooL troubles or rrralPor~~rat,ioas dtlring the year (AR 40-275).

o. Coxnnlissionecl ofilicer.j witness the fitting of iswe sl-it~es and satisfy thenlselves thr~tlre feet of their men are kept in normal con& tioil for raarching (AR -20-205 and AR 850-125).

d. QuttlCelnla3ter has est alrlishecl st suitable place wllere sllnes may be fitted Lo Inen and rerorcls mttile ailcl verifiecl, and n try-on set, consisting of a corrlpleta series of rncl~ size ancl wicltlr, is Sur~lishect for iwne (AX 850-12#5).

c, IA:liL clei~t~tl qirrey of the com-nlnlicl intiicates a 1nr.p~ proportion oE men v,ho recjriile rleiltnd attc~itio~i (An 40-510).


	j, Sanitary order 0.6 tl~c poit prescrib~i tlmf rnen will---

	(1) Bathe at Itlait oi1c.e a ~verk.

	(2) Waili llie handti before carh rncnl and after vi3iting a latrine or. toikt..

	(3) CYlc.:\n tlt~ i~tll n7ifl-i A bx..ri,ll nf 1~:34t o~i(*e $1 clay,




	(43 Xieep 1110 nails ent slrort anti cleni~.




	(5) Haye liio 1i:iir c~it 41vrL.







	(6) Keep their clotlling ail~t bedcling clran.

	(7) ICeep soilecl clotllilrg irr barracks bags (AR 40-205 and 40- 2759,

	g. At thp pse~cril~wl phy4cnl inywctions the medics1 o6cer pays ynrticular attention to the points mention~d above (AR Fl&25O),

	h~ Nirnll~cr of men ciischnrged lor disability during the past year (BE 40-275 and AR, 6153601,

	i. Iliscuss the rc~~sons for such ciiscliarge.; for dirability.




	j, 13o1r many of 411~11 ~li5cl1arge~ were for causes of service origin,




	k, 1Io-i~ n;:lny ~~USPS ~siiled prior to enli.-tnle~rt,




	7. Thc. conll~ia~icl i5co~npletely tjrutected hy ilrrniunizzllion against jn~, 40-275 j -

	(1) Pmnllyos.




	(2) Typlloirl.




	7n. Any .;~ecial rrrrmunizntion mexiures in;titutecl cluring the past year (A33 -10-3'75).

	?I* Ep(-oscl IS kept to show tbnt t-lle cnmnlnzlrl is protecteil agai~~st am:~ll])os tt~ltl typhoid fevers (A12 90-5!15).

	o. Present deiital cla.;rificzltion of the coril~nn~~cl (AR 40-510).




	5. Undne prevalence of acute eommullicable disease.---a. Any cnll~renS5 of acute c.onlmut-licn11le clisease at the station cluring tlm ptst year (AR 40- 275 f ,

	71, Ol'igin 7~~5 cletcl'illilleil (AX 40-275).




	c, It was detennlnell how the rli5ea% was rliiseminated (AX 40-2753,




	t?. "rl~ttt the ubx-tal course of the epitl~rnic was (AR 49-2?5),




	e, BleCisr lres instituted for the control of the epirlemic (AR 110-2753.




	6# New or improved administrative measures and sanitary appliances*-il, S:~nit:ary applianc~s xlotr in use in tlie comlnand are sati~lli~ctory (AR 40-2133,

	7,. LZI~ 11en7 or i~i~~~rovecl types of snr~iiary appliances subjected to experiulental trse during the past year (LIE 40-27;).

	c. IF so, resrrlts obfain~d (AR 40-275).




	cl, Any such clerices reporled on (luring the past year, If so, @ve, date5 IAR 40-275 f,





CHECK IJST FOE COMMd4n'li4N(l OFFICER OR ST JRGF:ON

1. Ilospital best capacity (AR 40---1080).

Normal beds Emrrgcncy Ex~~arr~ion eapnc3ity

2. a, Bnildirigs oc.c~~pjiecl for hobpita] purposec: are sati3factory and of a capacity snfTicient to nleet normal needs (AR 40-585).

6, If the ansn7er to a above is in the negative, detail wlrat is required, stating the status of pl~ojerts now authorizeci (AR 40-585)r c. A recurt1 is kept of repairs, alterations, and improvenrents to the hospital, shomi-ng nature of poject, date approved by station surgeon, date completed, ant1 total cost (AX 40-5R6).

d. Any of the Boors in tile hospital prri~lteii in violntion of orders (AR 40-585).


	e. Wooden steps ancl veri~rrcla and porch floors protected by paint (AX 40-585).

	f. Instructions pertainizlg to eorxtrnction anit repair of hospitals are compli~cl with (par. 16, circular letter. No. 1, S. C;. O., 1940).

	3. a. Actual ~ncl authorized strength of the Meclical D~ynrt~iient personnel this clnte shown urlder the I~esriings gi~en bzlcrnr :

	(1) OBcers by name, grade, and corps.




	(2) Arrrly N~me Corps by 1111mber.




	(a) Enlistecl nzen by gratle and nmnber,






(4) Civilian eritplnyces by deiitrnntiml 'EI: nlld nuinlser.

6. Civilian e~riplo~ eesare nl~l~unlked, pron~uted, erc,, in accordt-tnce with h~struetious in swtiolr TI, cirrn1:ar Iedter Na. 1: S. 6. O,, 1940, and other references referrecl to tlierein.

4. Mean sfr~~igth of tile co~mua~rd this ilt\fe (-426" 40-375 an(] RE

4S-1025).

OEcerr Arrnrq N~lrze Cor'ps W,rr.r ant oflita~rs EiiiiMed Givi!in:is

5, Comrr~aricling o%(ler of the liospital lia3 o~ga~iized tlie ptwiressio~irtl and other activities of hi5 /lo-,l~ituI into services zlnci prescribed their number, the lirzes of w~t-rkol over illern, arrd tllr:ir rrlittiu~~~ltip LO each other (AB 40--$go),


	8, R11i~t ~rrric es ancl at ti\ il ies Iinve been orgairizecl (A33 40-$90)

	7'. I;f'li;~t clrrties ii,~-ce lrot been clelegateci by the conlm~nlding oflicer to llis ai3il!twits (AR -10-5903,

	8, u. 'P'liere il an oE5eial Table of Organization for the mecX4cc12 c?eini.l~ment: ( AR :3P& 60).

	b. Tlrr2m.e i- 11 p~~liliillecl letter sllowiag the persolinel authorized by gt.:zde mlcl ntu1rl)ri. (AR 310-GO).

	c. ,9 g;.l.:lplric c11ai.f Iius been publiilled sllomirlg the nrga~rization of llrc Iro31~itnl itncil the duties of the personnel (A% 10--590)"

	c/. Hoq~itnl regnlstions are complete uncl posted 1121 to >Late (AR 40-j!JO).

	9, C'nrrent T:iLlr of Basic Allo-sr;nnces for the Medical Department ic; on file ~n tllc ho+pitnl (sec. 111, BE 310-60).

	10. Col111n:t:lcIirig ofE~icaer lias ~Ira~r-n up r~gzrlaiions for the liospitwl aird canicd tli~~n to be postecl in appropriate pIac.es so tts to be easily seen and re:i~i I): those perso11s to whom they are appiicalsle (AR & 1- 590) *

	11. Cot?un:li~cling coEcer lln~ preparetl a training s(aheill11e for medical personriel of the hoq~ital, stntirrg the 02-~jeet-i-t-e or stalldarcls Lo be :~ttainr(l anct She tinic av:lilable For the purpose.

	12. Up-to-r1:lle files: of the fullowi~rg pul~licntions are maintained (AR 310-10, AX 310-50, rt~ict FM 21-61 :

	a. Ar111y Itegnlntion~,




	6, T~rI~~lic*al Ainziutt13.




	r. Fit 111 IPl:\nnals,




	d, F'ielcl Service Rrgulations (FA1 100-5 nlrd FBI 100-lo),




	e. Moliliz;ition Hey nlntiol~s,




	,f, Ciei~er:~l Onler,, Bulletil~s, nnil War Department Circulars,




	y. C'irrt~l:~r leftrri, Milrgeon Ge~leri~l's OEce.




	ha (Jrders, circi~iurs, awl mel-iioramfla of the corps ares.




	i. C)i'clw+, cirtl~l~tr'l, itlid nlenior.nn(la of tile post, camp, or st:~tiolt.




	j. War L>~.partrili.nt~.nining circulnrs.




	13. Sj ~PI~I II~~s(I io diitril~~ite orclcrs, r-cremorancla, information, etc, to oMii~t.rb ():I cIaty :it the hospital,

	14, JIa{lirtll ofli{>eri in iilrair let-trrres on sex hygiene arp, i~~strncletl. to fr'i'l~ :111 r:a>iicpi'~ie(l of the c1arlger.i of self-medicntior~ wiih sulfnnil- :iniiili: (S, (3. 0. ci;.c?ri:tr letters Kos. 13, 1038; 35 and 52, 1%9; 11, 1940 1,

	15, ;"iloi~ilir,:ttioa plans for which, the surgeon is responsible are l~~>-~o-ll~~~ P (&ill).

	20. Kbow "\t"rrret," L?rcr~~fi(l~~itial," arid "m%t;licted7' doculne~lts and ale i:to]lL ('A13 :J3c-3) *



1'7- a. Com~n~nding otI?cie~r of tlre 11oy)ital guxrcli the knonleclge of tile co~~zbination ofthe hospital safe wit11 the ratmost care (AR 40-590).

6. Maizes report by c~nfiPiclelitiaI letter direct lo The Sltrpeo~i Geil era1 of? a11y cfianges in the conlbinaLion of tlre hosl)ital atife (XR

40-5Sr0 a11c1 AX 380-5)- c. TVlren the c~ornljiriiztion was last challgerl (AX 40-590).

18, Derininl sybtem of filing is i~rise at the hoi!,iral ("TT7t1r DB-1~rt1n~nL C'nrrr~l~ondcnce Fi1rl f,t)ofi).

19. Plecc.dpni; nncl policy iile is niaintzlilit.tl u11cle18 Nluliher 003 (War Drparti;nent C'o~1.eilronilrnee File fZool<),

20. Retainetl copies of ~tepvrt$ ant1 rdnms, I~ftcri, etc., I!-hi& arc nut rtiefal it1 tile tr~ns:kt.tiorr 01 c*rrrrent br!>ine-.;, nl-rich are over 8 gmra oicl, liuvr beerr rry<.;.l.tpil to Tlir Siiibgron (inlsal aithin 1 302" after the 8-pear pnioil has elriled for diipo,itim (Ail 40-1005).

a. 9 Duty Boiler, W, i',., A. C;, 0. Fom: So. i;, is iil:ii~itai~li?(l for details of ofEc9rr of ibe ilny, -nt>rtc.orrl~i~is~i~~~iecI uiEcer in clia-i.ge of quarters, n~lci emergeilcy tl~tails (AX 345-25).

22, 0, Uutirb of tile nlclPicIicatrl r,%c*rr of the il11-y are clearly defi~led in hospital orders or regulations,

6. Eo5pitul regulntiolis rerjnire illat tlie oWci.i of tlre iliiy 17 ill-- (1) Leave init~--iictio-t~s wlrere he 111~~ Le lound when ikway fro111 the Irospilal.

(9) Dlnke a written or rertjil rcpo~to tlre co~rm~andil~g 6~1liti.r 01 his tour of cluty (3) Alnks periodir in-peetion. of tile 11~4pit51 aiul gi.~liil~Is.


	(4) clln~e in c:i-e of fire until the irlri~ai of l?~ fiir n!:?f. shal.

	(5) Inspect the g11:lrcl nnci eillergellcy dei;lils.




	(6) &lnintttin goocl or(2er anri cliwiplil~e,






'1 IOIIS. (7) Errforce the hocl~ltal segul' t'

(8) Be respoliuble lor the xmificfilion a~d ,ih.puaidiilg of piisorrer patients.

(9) See all operalire i.a\ey of the clay.

(10) Be re;polh'i?jle fur the proper prepaL""Tiim of the hotly in cn*e of d~t~th.

(11) Hare l~iryard tlre Clinird frr(.oril, Brief, W. D., Y. D. Form Na 55A, in all cases tlclrrlitted, to ho;pitai.

(12) Pnipc.ehll u.~t~~l o&r book, to cletermine that tr.~~;~il~t-~ril are being c,;zrried oiit (An ,t0-590),

23. a. cornmnntliilg 0lfii;er ir~sliintes propel- Iliez:%ur.ra3 for fire protactioll mid. pr.i.vei,fic,li fill*!i fil: eilf~rici~>g ~nrikuie~ prr-i*;i1fcci by higher authority, the a1~l)ointnient of a fire marshal, the formulation of hospital fire regulations, periodic fire drill, inspecliolls, etc. (AR 40-500).


	6. Oil, paint, @case, gasoline, waste, ancl other irrflarmnable materials kept in a separate builclir~g wit11 adecjuate fire protection by tlie use of sarzcl, chenaical, ek. (AX 40-890 arid AR 700-10).

	c, IIospltal fire re@l:~tions prescribe--




	,(I) Duties of indiviciaali and ~oups.




	,(2) Place of assembly.




	(3) Order of mscue and protecrioa-




	(a) Patients.




	(b) Property.




	(c) Reeorcle.




	(d j Builclings.




	d. How oftea fire drill IIRS been held at. the hr~spital (AR 40-590).




	e. Fire escapes are in good condition and ample to clear the building qaiclrly in case of fire (AR 40-590).

	f. llelyiess patients ever kept above the second Aoor of the hospital (AR 40-590).

	24, Cornmanding oBcer inspects or directs the ins13ection of the entire hospital daily, and once each week inspects or causes to be ini;pec ted the medical detachment (AR 40-590).

	$25. Tllcre is a loose sheet Lirlcier conlai~ii~zg .the duplicates of sani-Lnry repork (with official indorsements), and the duplicab ReporG Sheets tif Sick and tt'ouradc.d (JV. D., &I. D. Porn1 No. 51) filed in single cl~ronological sequence and permanently pr-eserved as the n~rdiesl history of tllc post (AR 40--1005).

	26. Forwarding ixldorsemonts of the post commander and mttinl indorsements of higher auaxoritias havp been transfermd to Lhe binder copy (AR 40-1005).

	87'. It is clearly under~tood by all cont;crnecl that inforn~ation concerniljg the eonrlition of sick patients necessary to allay Clrle anxiety ct1 frielids nil1 be f~eely irnparteci. Commandirlg ofliecr has issued iiihtruc tiolis in this matter (BE 4Q-590).

	28. Gwmmai~dhg oficer has i~xsued instructions tilat will prevent tire furliishing of information which can be made the basis of claims againit tlre Unihd States (AR 35-7020 and AX 345-&15),

	89. a. I/?nleiievor the ei~ncjition of EL patiei~t renctic3s the stage which seriouiilg enllnngels life, tile Arany cl~nplairz on duty at the &ation is nr ~l ifi4 promy tl y (AXC 40-531-1)-

	Zi. Clialdlain xrrakes regular visits to tlre men in cor~fi~ixierncnt in &B pri3oil ~&:d dogiie tlit'iti &lrIric.e and orl";cr co~isolalio~i (ll: 60- 5).



c. Glllaplain m:rkres regular viiits to the sick in hospital for such sj~ititiikil i11l(1 vclfare miniytratioiib as he ]nay be able to give (AE Be-5).

d, Chapiniri euconragca correspn~~l lencr bet ween soldiers and their relatire.; and friends, e,pecially on the part of the sick in ho~pital (AR 60-5).

e, If no Army t-hnplain is o1.r iinty nt the station, the ccir~~rs~ancli~~g ofieer., urltier AX 210--10, innlres reuionabie effort ti) ~xovide religions guir1a:r-lc.e and services, cypecially For the seriously ill (AB 60-5).

30, A r~port is fileit nt the Iloq~ilnl of the fact of inspection of rerslairls priov to irrterm~nt or sliipnzent (AX 40-890).

31. An all,ll:ibeti~al irnmi?llizn.iic7rrtio file is rnnintwinecl (AR 30-815) -

32, Surgeon urrler~ corrtlnctecl a tll~ily in5pection of contarts ~rlte~z the first PRS~ of measles, IIIUI~I)~, cliplitheria, scarlet fever, inflnenzn, epirlr~nic meni~lgitis, etc-, appewi in an oroanizniion (AR 40-230).

143. S~~rgwn ortlers l~i~~pitalizt~tion of all C:LSQ~ of il1liei-j wit11 catarrlml svmptomr ncconlpnnied by a tenxperature uf 100" F, or above (AX 40-220).

34. Sorpron is Familiar n-ith local civil laws hl rec:ortl to qnarantine, reportirig liirths, deaths, ariil coririrl~lnicnble diseases, etc.

Gon (AX 40-205).

36. - - IL is clearly unc;ie~stoocl at the %tation that. oflicerc; ancl e-r~lislecl lnen orcleretl to ~~ennanerrt tletachecl service, or who are being tvi71i~ ferrect to a station where no tlental oflicer is available, --ill report to the rlentn7 surgeon for treiai~~~e~rt :tntl i~~ip~r~iol~ ~)rii~r to clei~:~i.tt~re (AR 40-510).

37, a, cc~~mn:mding of-lker conitm~t,ly supervise; the nleii; and crier e\Tet.y precmtioiz to l.)revent ~;r~.ste r~~ld misuse ( AR 40-5!:if'lj. L, . . 6, tile i?llizn.iic7rr~trnost care wlie~i nsslgnlng persolirie1 to mess ma??ngTP- .- nlellt to tl&gll C,n]y those of knvxn probity a~icl, gcjocl liai.~iis (AX 40-500 > , c. By freq~~nt i~r~pe('tirt~i~ I1e sees tlliil i~aite or ~rrorrqfiil tii-c-r~~~~ion 01 SLII~~~PC? or Fu1u.1, i5 rid l~err~~itted, a~lsl tht tho III~*+ i5 50 JII~IIaged hiat iiritllrr patient;. ~ror (11it-j 1,~ri11iiiei ~lli 1121 r j~lri grondi of coniplaint eyer klie quality or qi~al-riit;i sf tliei~ foi8tl 1.0-2i~O).

d, Re in-peels tlis: Bfebl Actcimrt (1V. D., 11, 11, Iconn 30, f l) at freclllelld illki.rrslc; so 2s to li~ep tctn-iar1ll-j i i~fo~n:~ri on t!ic* it:tlns of the rrieii accouill~ (Art -i0-5!10), a. Oficeus on iliity at tlie 110~1ii::;l ::ce s~~tj-4-r~ii at tho b),pital meis (AIL 40-;i30$.


	38, An?; 1ioqpit:d 11rul1ert-y 1:srtl for otller than Meclicd Departrrie~lt pnrposes ( AB 40-SI)(i).

	39. Conilnal~cling omcer cauie.; an ixl~entory of such articles of medical prc~perty as he map ctehig~fnzite to be macle fro111 tiare to time by a dibinter-ctstecl &Iedic:ll Dc~partlment oficer in order to ass-rrre him- . - sclIP tl~:it the inve11tox.y a~id stock recorcl bnlarlces are in accorcl (AX 35- 6520 nncl AR 40-1'705 'l . 40. F,atall ad:rllinibtrative de~~ariiiir,tlt oractivity niaii~tains a chart

	or iiicles of the varioiir regiilntioni, orders, initmctions, etr., pertajnirlg Lo the nclnri~liilretioii of their rehpect,ivo del~nrtme~it for r~~r2cIy reference purposes.

	41. Glirrict~l wcoltli sllovr the date nrld hour of the patient's ndmission.

	42. Row long patielits are in the iioipital before u liiatory and plrysical exurnination are n-iade,

	43, A11 irrrpression of the p~tient's coxlciition is enterecl 0x1 the clinieai record at the time of tiaking history axicl physical examintition.

	44, 'ITltat the longest interval is hett~ec~i llotntit~ns on progress sheet of each clinical record.

	45. E~iumernte irregu1nriLic.s or discrepancies reporter1 by the inspector general on his lait inspe<:tio~i,

	46, Irregrilarlties or tiiwrepancieb reported by the inspector ge~ieral have been correc.tcci.

	47, Civilian pliybicians in Army Itospitals are authorized to sig11 tjfir:ial palieis j~erlainiiig to n~ilit;li*~ pe~~so~rrrel (pm. 8, circ~~lar Ictter No. 1. S. G. O', 19-1-0).





CHECK LIST FOR REGISTZtilR

1. laatic.11t strength this date, classified aa follo~s:

oa(.e~, b~i~-,es \Tarrani Oflii~rrq EulisLeCt C, S Velcraus ddniinlat~ntron C114 L~I~~J~C

CLIR 10-5'30 and AR 40-1003).

2. Tlie active clin~i.:~I rccortls (IFT. D., X. D. Forrrl So. ;.'hic'rini) ancl the c:ircls of the register of sick aid notindecl (T;r7. D,, 31. D, Forrll No. 32) are filed in numerical sequerlee (XR 4U-likLPt5, 3'34 88-4.7).

3, n, .A ""current file" of register i*alel.- :irra~,getl iir tlic~i~lltlr;~ ol=al~r

IB ~lli\ili iil~ed (LiR -kO-1(12.5. FM 8 42).

5, .A *bljwnlnnent file" of rcagister carcls by register 111imb~r ii lnnin lained f hR 40-1 026,FN 8-S-) .

c. Per~rtnl~eilt file is u~~l)roken, or earcls of the palt yearc 11317~ IPC'I~ trnnsferrecl to an innc tire file 111 a~rlnclicnl sec1uenc.e fhR /iO-ll+lisi, F&I 8-45).

cl. Tllc. register of \ic!i :\nil wo~urndecl, the file of eJi:l;c~tl rrc.ortl--. >%nil the rni.dicnl lliqt~ry of the yoat are p+rniittlently pwservetl ( AR -10-

7. A nominal carci index of the sieli is Bept on IT, D., M, I3, Form No. ,'I%, orw to enclt prtticnt, arid nljtltabeticnlly ancl perlrin~lently filed (AR 40-1022, FBI 8-4:),

No~~.-t'he(k the lait threc n~Irni~~,io~rs to scsr if llie errtry of reginter number was ylne~tl on the incia card.


	8, Tliere is a, ""ditlgnosis intlex" of all diseases or injuries treated and nll operaiions perforalecl, recortlecl by tllc ube of Clle n~unbess sllomll in AR 40-1025, F&I $45.

	9. A "~lisal~ility index" is maintained for a11 cases discllsrged on certifictlte 01 cliht~bility (AR 40-1025, FM 8-45),

	10, A "clerllll inclex" is rnainlainecl for all cases illat tenninate in cleat11 (AR 40-1025, FM 8-45).

	11, An 'kontpalient index" is maintninecl in two sections, the current and the gel~eral file (AW 40-1@25, FM 8-45).

	12. Birtlis artcl denllls occurring at, khe station are reported to the Burei~rr of Census and eit il autl~oz-ilies (AR 40-1080).

	13, Statistical tables are prepared from the data on Stntistical RB port-First mcl Second Sections (W. D,, M. D, Form No, 86ab) zlncl kept aurrer-it for--.

	a. Strength of cornrnnnd. -




	b, Anllual mean ncmeffective rate.




	c. N~~nlber of cases and an~lual admission rate per 1,000 for-




	(1) All cnosas.




	(2) Dii3e:~\cs ollly.




	(3) Trt.rtereal cli~~a~cs.




	(4) Coxnmrx~ respiratory dihea~s,




	(6) J34w1.1 Ileal (;lisc.:tbes.




	(6) Ilrijnriis prod~aced by exter~~nl cstases otLer tbnn wounds re= ceivecl in action,

	(7) Snch ofl-ter cli-r;.:uiez f~ conditicil~:, wsrrant or be clesimakd tr?p 4lig11er ai~tllority. (A I3 40-lclS0). r - -

	14. Carrent graplrie stntistjenl charts are maintainad on Vital Sbtisticns C'hurt (W. &I. D. Fornz No, 85), sfiowi3lg the eurrmt an~i-ut~l rate per 1,600 by wedii or lrlonlllo for the itelills liskd iin pamgral)l~ 13 ( AR 4f~-1080).

	15, Tranifer of! a, patiput from one ward to another at once is m pwtril to the negi-trar ( AK 40--500).

	16. .ki '"loctifi~ll iiidex of pwtiftnisq9 is kept in the rf~ib2r:ir's offiGlS ( Ah! 40-590 17, a. ColrilJetc. lecorda of aiitopsii"; arc: kept ut the h~hpiii~f (B

	$0 -530).



7,. Copies of all autopsy protocols are sent to the Curator, Brilrg Meclicttl Museum (AX 40-59U).

r?, I-low man?; ilentllj occurred chring ilie pn,t cale~ld:lr ye:lr nnrl trhat the percentnge of n uiolwies was.


	18, Wlien a patirlzt -i-i~lio 11:~s heell fo~~nt~lly or i~rformxllp tri11rc; ferret1 to the lloipital nnrl di3charpc.il to cliaty, hi.; cornrntrndling ,rufEi7er is nutifiecl by lettt>r, thro11g11 the 5urgeuli of Ilia stiltio~i, ginng tlu~ inf orrn a t Ion ' :

	a, The xlarne of the patient.






5. TIE rluration tsC stay in hr~q~liiti.

c. TVhetlier tho illnitis or i~rjury trentecl was incurretl in line of duty.

d. l;b'li~ilrer the illness or injury ma3 due tc3 the p:tti~nt'-, ctv~:~ misorlduct.

(A12 -10-530 ) . 19. The n1,o-r e r~ilr- is foilov, ~cl n hen n patient ii tr:uisfrl-rid "i om hoyjiinl to qiinrters untlrt. the -mile C~YCUIII*~:~~~L'~S (An 40-:iliU).

20. -\ folio\l--np file of cases cli~cl!algeil nt tlie itation be(iill~~~ of tli,al,ilit~ is :utaiilt:~inrcl in orclrr tlut tfiz report of tli-charye frcinl the orpni~iz;itioll cc,liili~nn;ler nlay be sent to Tire 5:jryeorr Gelreral (Ark 63 5-360).

21, lktientb are irlformecl 1)y the nciniittil~g officer, or registrar, illat the Ilv3pit:il viiii rc~cei\-e aioney 01. ~-alii:~I,Ie, for -afrkwl>ilrg :ind tlirtt tile patient -will rewive a rec,ript sig1e"cty 0 cotii~iii~sio~led oficer (AT\ 40-290).

22. Tli the erelit that s lmtient is ~tneon,cio~~s --lien adnlitteil, tlie admiitiltg 08ict.r searches the p;itielit lor liioirey or valuables in {he preelrce of \ritnez*, and a receipt is giieli for tile artielea ~riricb are to lie safeguarclecl (AX 44)-590).

83. J1oilc.y or /cii-e!ry invariably iu ilrpo-iiiei! in a lxirili or in u si~fe, salt1 oilier t~rtieles arlcl p:Lpers in a lvcliad cctmpnrtnlent (AX -1-0--590).

24. Orders are in ell'ecl, altcl well uildrr,tc~od, tliat enliitecl 131e11 -will np-rer recril-P nroni"~ or v;lluL~bles for 5afeke~ying (AE 40-590 j.

25* 'fie fegi~triw~ 35 cu5toLiian of tIi~ piitl~nt3' f~~iiils, krcps a book of rei.eipi t)l;inir, \vitli stitl,s, set eiyt and st&. r~nmbered .;erinlly (All -10- XtO) +

26, Rcgiiirar gire.; each patient a receipt li~ting the money and mluablea receii7eii from him For s;lfek~cping, arid lie 1i;it.j tliertl on the rlirrczl,o~iilii!g strib wliicli the patient sigli? iirrtic.:icrinp that tlie lilh5 crime,$ anti sliaics nil Elis money trlitl valuables nt the %IM of depo:id 4o-XlO).

39, vhen a ptktient has renclied a stage whiel~ seriously mdaiigers 2'7. C1litodiall del)oiiti all money in tllr ~ioipitn~ or in a bank to tile clsciit oi "patialts' fund" (AR 400). tiie pzia60n desigllnted by the patimi to be llotjlied in cr'ie of '" cllstoclian Iceeph a patients' ftr~ld caih accoulrt w~serejn wergency always is notified (BE 40-5!10)* moiie). 40, a. ~h~ Morning Bei~orts of Sick (W* D.7 M. D. For'i1 fi.0111 a1111 credited ail molley rresilrllad to y;lt (AR 40-590). No. 71) indicates tli;lt it has been. wmacle oat each clay, obio:! One line


	eacll colnpeny or detallirrrnii, and cad coloynl' "* nbove acr40unt is bn1;lrlci.d Ionst orlee a Incililh 40 -530), for day op130iite tile word "~ura~" in the roluinn "~om~a*Y

	30' C1litodian of the jliiii~llls' fiiiid Jiab 1 ledSei., i)reflil.ajl leaf book, in wi1icll he keeps the indiricl~al accoullt of tl imnlediateiy below tlie total, wing one iii-m only for liis 6iglia- "lrl viiluahles 01 enill patient, whjell fice,,nnt is balaneecl at 1 ture and title f AR 40-1005). ollce a month (AR 40-5$10), 8. ~h~ org;Lrriz;ltion amJm;lli<l~r Ira5 eritwed ea13h in Prol)rr

	FvJ1en a potiellt desires to ~vitliiir:xw ifif,lit)y or i.zlunb]Ps lie coiulnn the s(ringtli of the oomm;~nd for tho thy, fje~aratpl~ o'fii;ers wqilirecl to Pre911t hjh receipt on wllich the custocjjnll notes on N,d enlisted men, %liite olill culisec~, ~iiipinoi :tnd Poerio nicans on tile steb tile date and ansoliiit of pithdrssa], reqilir pafielit to initial or sign both (AR 40-690).



32' In case of wifildrawal of all tlie patient's drposi(r tlie cuitodia

Uuq~ital Quarter* tslres UP the receipt and attache9 jt to tIrp stub (AR 40-590). &lilitary _--------- -------------- __-____-__--------

33* Tire Patiellt is reqliireci to initiid the elltrips on tile inClil.idlis All (,tllcr\ ------------ ----------, ______---- ------- ledger when he with(ll"a~s rnoliey or valunblei (An 40-590). clvlli,lu ------------- _---_-__-_--------


	34. Stillldi~~~ orders are in effect that ill no pnc,e ail] *ironey ,3r "les of a patient be i~llsed over to an m]ibLed Illan for (innsmisaion (Ax 4()-10% 31ld F?d 5-45). (RR 40-680). 42, ~l~~ nalnr, dele of n<llfiii.io~i, ilingno%i+. nn(l probnl)le rl'tlc

	disposition of cninq ll~w in Jio~pilt~l mors than 2 nlisiths ''a Patienfr' fulld ]ins been aucliterl an omcrr thiln the e"hlodian at the end of eneh rnozlth (AR 40-590). (AX 40- 102.5 arrd F3f M' -is)

	Diagnozi? pro1,a)ile l3isl.o.-iti~it aillriission a ijaiient to the hoipiisi hi5 pern,lml ef~p~B~s, ~;lte of admihsiisn in*?seY or vd~inhle.;, are liifed in doilliea~e on ~~ti~~ty~ 43. A ~~l~~i~i Repilt~r (w. u., M. D. Fomi No. 56). Re' c~""- Pn'pert~ Curd (m- o.3 M. D. FOR, No. 75) in hi4 prPimee (or in letter No, 63, S. G, o,, 1941, fur di*coniinnsilie fif xa!srial DrPience of a witlie*s if the patient is mrponarioiii "yiied the patient (if eoiiseioni), boll<lled and tnege(l for icleIl- cnntulatiofi O~s~~l~~e, GLnlllageJ, or u31serviveable proptifieation, udng PB~~PISI'S ~roperty T>lg (w. n., D. F~~~~ 76), ,dv on hull,] (AR 40-1705 airti 70(3-10) proi~er~y and st~coreig stored (AR 40-5901, 45, npgistrar maintnini a file oi pnipzrty hell1 on 3'. D., 'I* IJ*



37* TI1e Soiled elothil,f ii ~W~JS u a-hpd as a pad (d flit. ho$l,ital FOrlll KO, 16b (i%E 40-17()5), lailndry helore bring stored (AR ?0-69()), in tile iiclr nn.1 \ioarlded oifice hi15 hi''n 46. l\il 38* Whellerer drat11 of a pvrion OP,PL~~ (jrP ]loll)ital all ofiPinl esamilii,li anll sci*ifpd liy a comnliiaionsd ofliter of the report in writiq is m. ac- 1 E to- DepartnrmL witllilr tllc ls*t 6 nrooti~a (AR 40-1705 '5-63903.

Shtion c()lri::lnnrler girillg requirefa inf(jnnation, 47, F~~,~~~ xO. Bnc is rellileibcii M eeirig for O%CEY 1,~rio1ln~1

'a imreon if the dee(~a,erl is a &IPdienl ~~~~~~i~~~t ing 1iwii,d5 of troop eollcrii~ruti~llr for tliining (par* 77 cirwlar of"'er~ inn^ IlLlrbt3, 0,. 31eilic;il mij3teli lnnll nboTc tile letter XO, I, S. 6. O., 1QlcJ), B~L~~~~ of sei'Ceallt, girinlr date. til~lr. p]tI(lP, nll,-j rlriie denill. 48s ~ii~j~.~l rac(lrL~s fonli<lrrd by tile hlrili(:al Depilrie1eat to sulgpmi G(a~il l.;ll. a. (liipli18:ite of rii,ijrt in 5 lIbore (AR tlinli r1he $djniai>t (;rirn.nl, 11% ab~tralaie(l accwdillbr to

40-5C't 1) *

39, vhen a ptktient has renclied a stage whiel~ seriously mdaiigers 2'7. C1litodiall del)oiiti all money in tllr ~ioipitn~ or in a bank to tile clsciit oi "patialts' fund" (AR 400). tiie pzia60n desigllnted by the patimi to be llotjlied in cr'ie of '" cllstoclian Iceeph a patients' ftr~ld caih accoulrt w~serejn wergency always is notified (BE 40-5!10)*

moiie). 40, a. ~h~ Morning Bei~orts of Sick (W* D.7 M. D. For'i1 fi.0111 a1111 credited ail molley rresilrllad to y;lt (AR 40-590). No. 71) indicates tli;lt it has been. wmacle oat each clay, obio:! One line eacll colnpeny or detallirrrnii, and cad coloynl' "* nbove acr40unt is bn1;lrlci.d Ionst orlee a Incililh 40 -530), for day op130iite tile word "~ura~" in the roluinn "~om~a*Y ,gimenl and corps," unCl siqed eselr day by a ~nedicnl officer 'lie leaf book, in wi1icll he keeps the indiricl~al accoullt of tl imnlediateiy below tlie total, wing one iii-m only for liis 6iglia- "lrl viiluahles 01 enill patient, whjell fice,,nnt is balaneecl at 1 ture and title f AR 40-1005).

ollce a month (AR 40-5$10), 8. ~h~ org;Lrriz;ltion amJm;lli<l~r Ira5 eritwed ea13h in Prol)rr FvJ1en a potiellt desires to ~vitliiir:xw ifif,lit)y or i.zlunb]Ps lie coiulnn the s(ringtli of the oomm;~nd for tho thy, fje~aratpl~ o'fii;ers wqilirecl to Pre911t hjh receipt on wllich the custocjjnll notes on N,d enlisted men, %liite olill culisec~, ~iiipinoi :tnd Poerio nicans

"les of a patient be i~llsed over to an m]ibLed Illan for (innsmisaion (Ax 4()-10% 31ld F?d 5-45). (RR 40-680). 42, ~l~~ nalnr, dele of n<llfiii.io~i, ilingno%i+. nn(l probnl)le rl'tlc disposition of cninq ll~w in Jio~pilt~l mors than 2 nlisiths ''a Patienfr' fulld ]ins been aucliterl an omcrr thiln the e"hlodian at the end of eneh rnozlth (AR 40-590). (AX 40- 102.5 arrd F3f M' -is)

Diagnozi? pro1,a)ile l3isl.o.-iti~it aillriission a ijaiient to the hoipiisi hi5 pern,lml ef~p~B~s, ~;lte of admihsiisn in*?seY or vd~inhle.;, are liifed in doilliea~e on ~~ti~~ty~ 43. A ~~l~~i~i Repilt~r (w. u., M. D. Fomi No. 56). Re' c~""- Pn'pert~ Curd (m- o.3 M. D. FOR, No. 75) in hi4 prPimee (or in letter No, 63, S. G, o,, 1941, fur di*coniinnsilie fif xa!srial

"yiied the patient (if eoiiseioni), boll<lled and tnege(l for icleIl- cnntulatiofi O~s~~l~~e, GLnlllageJ, or u31serviveable prop tifieation, udng PB~~PISI'S ~roperty T>lg (w. n., D. F~~~~ 76), ,dv on hull,] (AR 40-1705 airti 70(3-10)- proi~er~y and st~coreig stored (AR 40-5901, 45, npgistrar maintnini a file oi pnipzrty hell1 on 3'. D., 'I* IJ*

37* TI1e Soiled elothil,f ii ~W~JS u a-hpd as a pad (d flit. ho$l,ital FOrlll KO, 16b (i%E 40-17()5), lailndry helore bring stored (AR ?0-69()), in tile iiclr nn.1 \ioarlded oifice hi15 hi''n 46. l\il 38* Whellerer drat11 of a pvrion OP,PL~~ (jrP ]loll)ital all ofiPinl esamilii,li anll sci*ifpd liy a comnliiaionsd ofliter of the report in writiq is m. ac- 1 E to- DepartnrmL witllilr tllc ls*t 6 nrooti~a (AR 40-1705 '5-63903.

Shtion c()lri::lnnrler girillg requirefa inf(jnnation, 47, F~~,~~~ xO. Bnc is rellileibcii M eeirig for O%CEY 1,~rio1ln~1 'a imreon if the dee(~a,erl is a &IPdienl ~~~~~~i~~~t ing 1iwii,d5 of troop eollcrii~ruti~llr for tliining (par* 77 cirwlar

of"'er~ inn^ IlLlrbt3, 0,. 31eilic;il mij3teli lnnll nboTc tile letter XO, I, S. 6. O., 1QlcJ), B~L~~~~ of sei'Ceallt, girinlr date. til~lr. p]tI(lP, nll,-j rlriie denill. 48s ~ii~j~.~l rac(lrL~s fonli<lrrd by tile hlrili(:al Depilrie1eat to sulgpmi G(a~il l.;ll. a. (liipli18:ite of rii,ijrt in 5 lIbore (AR tlinli r1he $djniai>t (;rirn.nl, 11% ab~tralaie(l accwdillbr to jlii~ruc~ionk (par 3, Li~acular letter NO. 1, Y* Gs O*,


	49. Same9 arlil sc-ri:J nrrn~bers of patients reporlet1 on sic#lr and ~no-i~~zclecl cards are verified (l~ur, 10, circular lette~ No, 1, 8. Q. O., Ift~tO) . 50. Sypl-rili.; cnsei are clitssified arlcl reported (parr. 10d and a, cir-

	cul:tr letter KO, I, S. 6. O., 1940).

	51, Il~jurier are reported unci cotied as recjtliretl (par, 10y and h, circular letter KO, I, d, G. O., 1940).

	52. Sick ancl .~t-or~nclecl Z'el~o~ts are prepared in atcortlance wiLh instructiulls (1"~. 10, (*ircuI:ir letler ii'o. 1, S. 6, O., I9-10).




	1. Storerooms arc clean, nedly nrrangetl, ant1 properly protected from fire, theft, and other clnr~iages (AB 700-10).

	2. Who is intrn4ied with Beys to the storeroonls, closets, ancl loclrers (AR 700-10 ant1 An 35-6599).

	3, 2'ersonneZ are aclecluate and we31 instrtlcted in their dulic.s f AR 40-530 j . 4, a. Slrrn(1ing c~r(ler6 are in effect prescribing the elate.: and manner

	of ikslzc-;, the t~lrning in, nncl escllange of medical suppliec;,

	6. How often rolltine issues arelmade.




	c. Issues are rnnde at any 3iour of the day or night if a request is mstcle (Aft 40-509),

	5. Any accumulation of obsolete, dnlnngi~ci, or nnservic~eak~le property on i~nlid (An 700-10)-

	6- Stocks of oh,olete BZeclieal Departmri~t b!;ii-ik iora~s are oli hand {Aft 40-1705 tlrl~t hE 30-3146)-

	7. An accur~lultltion of nonalandnrct supplies is on hnilcl (ciz.(~~lar letter No, 1, 8, G. o., 19-10).

	8, A reroril of surplus l~rcipcrty is I.rept (AR 10-1703),




	9. Rotation of stoclis is practiced; naxnely, container5 for supplies which lla~re bee11 siorecl for iorne time are plncod in frorri of new stock and issued first (AR 700-10).

	16. a. A. mcoril is kept of the meclieal property issued to clepartmeats and i~idivicluals on 7%'- D,, 11% D. Form No. 1Gb (AE 40-1705).

	6. Ariy medical property issued to inclivictuals and kept an undue length of time (AR 35-65"].

	c. Any hospilal equipment in use ouBiile of the hoslital for other than strictly professional. purposes,

	11. Date of the last complete physical in~entory of medical supplies (AX 40--1705).

	12. a, Any of the aeteriorating medical supplies listeci below stored in unit equipmerits as noted :

	(I) Dental dispensary eg~~ipment (new pattern) :

	I chest, MD No, 60 dental (95025).









Procai~ie epinephrine hypo tab.

Polisher, rubber cup.

Rubber, dam.

Syringe., wntrr,

Xul~I~rr, reci,

Btisin, rul,ber, (9 Ke"ill1~1it~l liroilquarters medical equipmelit (new pallem) (97136) :

1 clresi, &ED No, 1 (9DB80).

1'1ast~r, ncllieii~ e.

Xpiwri, rubberize(:,

B;t;in, rubber.

1 chest, MD No. 2 (992.11).

Digitalis liypo solution.

Procaine Iijtlrotlrloride epineplirine.

El)ir~q)hrine soluble salt.

Apomory~hine hydrochloride,

Ether.

Etliyl cllluricle. -

C'ntlieteri, nreihrd (4).

bjringe, uretlrrnl, prol)liylasis.

Tllbe, stomnch.

D~'oppw, rlleriic,ine,

C+lorei, rnecliiltii ~ize, dilorrs, ~nltl~er, pouch. fl~r.

Pla-t~r, at'llie~ive, flattrly, (Iq cell,

13:tziil, rubber,

B:q, liot wrrter, ancl cyrilrge,

1 blnniiet, set, crnnll (39ii93).

B l:iI~l~(~t, rlillljel*. 4


	(8) Rsttolioir meciirai e(]~iijin~ent in~w pattern) (OiSui), Szme 1 as (2) also\-e. I

	pattern)



1 cbeit, MD So, 80 reterir~nry (98VMj.

Ar~illirjt~itzln r:~rLclrlate Irrlnl~s.

Chloral hydm te.

Apron, rribher.

Catheter, Liorse.

Tube, 5tun1nr.11.

I caheit, 3111 No. 83 reipi.iliar: (093SO). I<atterj, dry ccll,

1 deck, field, compaxxy.

Bands, rubber.

E~tisers,

Pasb.


	(6) Veterini~ry disperrunry eqt~ip~neni, large (new patten,) (97703). Sa~ne as (4) above.

	b, It is cuito~nary to lceep my of the narcotics or alcohol listed below stored in xinit, eq~~iplnelit :

	(1) Regimental 1ieaclcju;u.ters medical eiluil~ine~~t (new pattern) (97646) :



Cl1e4t, MD No. 2 (9*281),

Alcohol, etliyl.

Morphine.

Cocieine.


	(2) Batl:~lion r-o,:(iici~l ecl~~ipil~irxit (new pntterii) (97507). Same a3 (I) above.

	(3) Veterinery diiPli;ary ecluip~nert, small (new pailrrn) 97710) :



Cheit, AID No. 80 -\etc'l*ir.iary (9b010).

Alci~llvl, ethyl, (4) Vetrril~ary disj~n1i~wj7 eqldlj~imt large (new pattern)

(97 703). Snrzie n% ( 8) above.


	c. 8tii";rl.ielrt q~lu:':~iiiii*s of tile r~fijo~e-lller~ti~~~e deteriorating si~pphi; and ilinrcoiirr are liepi on iiiliril in the stowroorii to itirlr completely the nuit ecjuil)~neiiti of tlio colilbat orgnnizeiio~:r at the tati ion.

	d, Li.,"cf the nl:o.re iielirs is 1:ept in tlie ecjuipmih~il cl~ests Lo :LFO~L~






danger of drluy or drorti~ge whe~i a unit bkeb 11113 field.

13, Tile ~lieiiic.;il inglrly oiEc.er euperimced any difEc.ulty ill wc~urjng t:le fiin;ls ancl cin;in%itie;: of -tir~i!icni supplies rqliretl since the chit@ of j:lst iri<pecticirl (AR 40-17'05 mtd circr-c!t~r letter No. 1, s. Q. O., 1940).

14. 0. 7'hc rrloliey illlon oilr*e Por rxpeirrliz1,le mec1ic:il ir~ppliec: has becn snfEi:ient to corer tho lreetls of the llocpital during the pabt, year (circi~li~r letter NO* I, 8- G. O., 1940).

b. Evvry ite~ii of eap;ncl;ihlr inppliei that i= plaeecl 0x1 reqiliiition is c:lr~iully si 1.utiaizetl to see if any item (1) 15 in excects of cnlarent neetls, (q C:in bj diipe11ii.d wit11 (iteiils sl~ol~ld not LP recj~le%t~d sirxiply becaanie they ar e listed in the Medical Depart~~rent Snl,ply Catalog).

c. IIow lrlarig piiiergency recjuisilions have been siibiniited during the p:i\t 12 rnur~ills (i1R 40-1703).


	15. 8rtlnllpo.i ~-:icrine i-, inrarin1~I~ .iorc~l in a refrigerntor in clirect collt:~c 1 nit11 ice, or. 111 the freezing ur-iii, of a nlec1r:ulical refrig~lrtltor 40-215).

	16. Tilrle liaritlaticin of ally stock of viiccines or sertzrr~s llL~i elpired (ax 40 215).

	17, (7. Vaccoiues nrld serr-ims now on Innil. TT711m rnccir~cs are supplied ill lmtllt..;, time-~xpirer-i stock, are retnrn~rl to the Army BIedical Sclit~ol, un1t.i~ otlrez wi.e inclicntecl, Empty bottles n170 returried (AR 40-21.5).

	6. Utiriost care is talcell by all cone,erne(l to prevent accu~llulatiol~ of exc4eL3s itoclrs of ljioleigicals,

	c. Biologicals on band are leis than 1 year oltl. In the case of NS nl-itipneumococcic sera, 6 i-tlonths.

	d. R~CO~L~S ihow esce+sive esel~ange of biologicals (par. 64, circular letter No. 1, S. G. O., 1940).

	18. Tlle JIedical 1)epartment Supply C'ntt~log is posted up to date, to inclw'le all cllanges in nomenefnture, prices, etc.

	19. The alecliral supply oflicber lins n file of-




	n. Circular letter Xo. I, S. 6. Om, 181-0, and tlloie liiteil in parngraph 29 of thii cirt ular letter.

	6, Bmzy Repi~lrttioni ljertainillg to finm~ce nnd supply,




	e. Procurenzent C'irc~nltlrs,




	d, Extracts from Al~lny S1~~lirnl Billletinr pertni~~irhg tofi11nnc.e and slipply; copie.; of pertinent tirc.isic~iii of the S. 1-+, 8, ete., properly bonncl ;mil inciesecl for reference y nrpoies (pi JLI~ Y FILE).

	20. 5epar:~te nlrl-er-, are in-l:tlletl to ~ui~or~cl the elec,tric ctxrrent tisecl for X-ray rrlncllinei, cc~lirifuges, nnil otller soell purpoie.7,

	81, >IT, D., 31. D. Form Sio. ic,~, is rlc.e~l to recju"es cinppiies lor pllnntiacy, ~t arcls. P tc,

	22. Tlle fo73vv iirg Sor'mi invarirrbly are useti to reqn~st, rrturn, and exuliange riorlexpendsbl~ 1>ro1wrt~ :

	a. Is,br~~ 81lp, Sones~~en~inltle hfetiic~l Pioperty (IT, D., 31. 11, Form No. 1611).

	6. Creciit Slip, Kon~spe~~rlable Mcclital Property (w, D,, 31. z), Form Yo. 16c 1.

	c, Exc*l~nnge Slip, I";onespen(l:tble Blerliral Preiperty (W. IS., BI, D. Form No. lrjtl),

	23. 'l'he a~edir,:~l supj~!;". oficer r~ti~iil~ the originnls of IT. D., M. D, Formi Xos. 161,5 161:: and IGJ to file H ill1 tire 31eino1.nl1ciu1ll Ite~eipt; fFV. D., &, &I. C. For.nl Xo, 1-87] ih4: 414-170;).

	24. Tlnte of the lait insl,~r.tir,li of org:tni?atiwral ecjuipirient, field clle,ti, 2nd other. fie111 ~cjuiyi~terrt (.\It i0-liOj),



25, A journal is maintailled to show the n~ontlily totals of the vnlue of receipts of medical supplies and of expencliturec, ns required (AR 4&1705),

25. The medical property of which the several oflicers are responsible has been examined every 6 months by n cornrniisioned o%cer of the Medical Department nnd by him verlfierf by stock record cards, receiving reports, shipping tickets, etc, (An 40-1?05 and AR 35- 6520).

2'7. Colnpleta and serviceable field eqtiil?rnent find supplies are on band for each unit in the garrison according to Tables of Basic Allovanees and Tables of Allowances of the Bie~lical Department as modi fied (AR 310-60).


	28. h record is mairitainetl in the storeroom of receipts and expenditures oP alcohol, alcoholic liquors, opium, and the salts, derivatives, and preparatio~s of opium and coca leaves in the marzner prescribecl for the pharn~acy (AR 40-1705 ant1 AR 40-590).

	89. a. Rala~lces of alcohol aacl narcotics are correct (An 40-590).




	6, In wlinse po~sesiion the Ley.; to the nlc.oTrol ant1 nnrcotic room are kept. Anyone else have posie-qion of the keys at ally lime (aE '700-10 antf hR 85-6320).

	30. Entries 0x1 the rettirn of medicnl ~rrt-iper ty slip (Tir. ID., &I. D. Forrn No, 17%) are correct fur each I)$ the drugs noted below, since date of last inspection:



10490 Alcuhol, ethyl, 1 qt, 11JSP.

10490 Alcohul, ethyl, 5 gal. USP.

10300 Alcohol, clehyclr:lted, 1 p"r USP.

11130 Cocaine, liy(lrochloricie, 1/1 oz. USP,

11180 Coclein~, srrlfate, 1 oz, USE'.

11490 Cotlein~, sulfaie, y3-grain tablet, $00, USli>.

12930 &lctrplline, snlfaie, 1 oz, ESP.

12950 Blorphine, s~~lfteie, $4-grnin li~po tnhletq, 20, USP.

12955 %IorpEiine, sulFufe, I,$-grain 31ypo tablets, 10, USP.

129Zir7 I)iIolpllinr, iulfitte, "3,greilz lryp tablets, 10, USP,

13230 Opium, I oz, powcler, USP.

14950 Tincture, opilnn, 1A pi. ITSP.

11CiliO Tincture, opiuln, c:~mphorat?d, 1 pt. 'I_TSP,

11940 \Vhi%liy, 1 qt. IJSF.

1PIj4.5 Fvine, slr~rry, 1 tit.

Foltitnntlarcl items cor.re.poncling to tile above.

(AR 40-690,)

31. The mcc1ic.al +ilpl,ly o%cer is fnn~iliar tvith instrllction regardjila the ~11iljnlc~nt of clo~itni~~t-r.5 for slcolol~ic liyilors (sec. V, AR


	32. Alcoilo'll. t~lcohoiic iiq~rors, ol>iurn, anti the rierivntix-c.; of roc ]rare7 ale ilrliid ally to tlle pl~:irlliacy iuld iii uiiit eoi~ttlirleri, on 011 the writl en ortl~r of a JII~L~~(,:I~ oEcer (L4R 40- 1705) a

	33. I3hiili&, ill -k(o.age are prolectrd from lriotlis (AR 40-1705).




	34. El~j31)er goci(li are properly protected by tile use of talc, pic,




	35, Before sulj~iiiiting his rerjiiiiiion tlle ni~dical s1j)ply oiljcer ohtnilri from pacli dlir1 of ser~ice or departnleirl a Jilt of tl~e s~~p/~li~~ r~(p1jrc~i1 by hi3 tlepitrtlri~nt for tl~ periotl co~ wet1 by tlie req~~i$itio~ (AR 40-1702 1

	36. A recot.;l is kepi of each BIeclica1. lieparitlrerrt tj-pewriter on lian~l xliotrinp

	u. TcI,rk~ of nlitcllitre,




	6. Rdorlel nurrlber,




	e. Serial nlunber,




	d. 177iclth of carriage,




	e, Date placed in sc~rrice.




	f. Total expentlitnres for repairs,




	(an ~O-I;O;.>




	37, u. Iiletiicat s~~i,i~ly officer ii r~qnired to nrnilittlin an i~rspeefioa nn(l servicitiz ca~d for nil hle(lic2il Departnlrlit eqrlii,lil~nt ilaving storage baiterlrs or moving parts r.ecl-ciiring oilillg sucli a,-

	317-10 Coli~pres-or tu~it.




	'ifif0 Disliw:~~l~er, electric. #-,,-- id i (.I Di~li\va~I~(~r> electric.




	




	+- r24:3.5 Estrnctol, juice, orange ailcl lemon,




	7?,20!1 sllirrr,




	$:3460 Peelt.r, s7cgetnljle.




	7:347r 1 Prelc~r, reget able.




	+-')C i.dS0 Slicer, meat.




	7J!110 Sn eepwl (,arpet, electric,




	74851 PoIi~Ii~r, floor.




	7hOl-5 Folm tain, ctrinlcing,




	'73515 ma chin^, cewing,




	$9170 Stcrili~er~~, electric=,




	3180 Slerilizl-~rs, electric, ~tc.




	t. Thtase cllnrts shor~-




	(1 ) Tteni tin~il!,er and ~~a~ne, or r~n~ne only of item, if ~lollsta~ldaltl.




	(2) Xlocntivn of item,




	(3) Date of i45ue.




	(4) SWJ i~e to IJ~ 1~11cler~c1~ n11c1 rc~~~~i~rks (IIII(~P~ ren\:i~ 1s qti~i (1 ally peculiarity of itel11 and icrrice to be r~nclcr~d),

	(5) Pcriotlic iri-l,ectiotls (tl;ttc).




	(6) D:itc. imtllrii, mi.1 it of em-h rqji~ir or ieplwei~l~~lt of j)i~rts.






c, duylic.ate rnycl lia, "reen fui.~ri-,htd t31r .errice 111311,


	tl, A11 sircli ite~ii~ are in.,jjec.~eti ui~il scrvii.c~c1 at Il-;i>t trncp each montll,

	e. X ~~ccor~l i, kept of eacli Afeilicnl Urpn~t~aeiit ~-efrigt.r:~trir!n hand shon ing-

	(1) B4aicc ant1 capni-ity in c~lhic fect,




	(2) D21te of receipt.




	(3) Lo( ,a 1' ion,




	(4) Date, ir:ttru.e, nntl coil of each re11:iir. (if Time out vf service,




	






(AX 40-17i12.)

f. Elcctric re-friger:ltofi lln~ing :~tlji~,tn?er~ts n11ic.h pertnit rcgulation of tllc te1nl)emtnres slionlil riot be atljusted to the lo59Pst te~npe~:~ttire. (This res~~lts in i~lrirost contin-clrcl cyer:tiion of tho motor and unit and will cause excess cost for repnirs.)

38. The mrrlic~nl i51rltply oflicaer ~nnilltain~ a list s1101~inglie^-@ emer.genrsy purellases of vticeiri~s :~l\cl serumr call Itc nlnde.


	39, E-ioipital lamldry is pat ont to private launcIrie5 on co~ltrart or infoin1111 :I greeluel~t (AR -lO-5D(J) *

	40, JTlii~t the coil of ln~rntiry \tns lor eiicli month of tlre last li morltl15 (AR 40-5DO).



41. TYli;~t the coit of larundry is per patient tiny.


	42, A~rrage r~uliiber of ~li~raes vf Inunclry uied per 113"tieilt CILII~~~I~ tire 1:nit l"311101lLll~ i~ grraicr tll:l~l ~ix lter patient per. ilny,

	43. Sl~liygnloli~alirj~~ieter"r, (other tl~itn ilierc~irial) are trite11 at fr eqnent irrirrvals ant1 htrlis tiilce~i to lir~x:(i illmil correcteii (..%f, 40-Il05).

	44. (i, A"Li ncci~ision boc~l; for nlrclir:al lii~rary Looks 1s lrlaii~tililletl

	(AR 40-17(13).

	45, u. It has beer7 llecGr<hary to pnrcllase ice Froin llle cjunrtenn:~-?t er for the pieservntion of fooditutl, dlrii-t~g the past 12 ~aonths.

	b, Pajment nas nrncle From the hospital fllncl (Alt 40-590),




	46. How icbe is proc~~red for sucli uies as ice pal.1~5, lnetlical 1)hotogrnplrie ~vijlli-, arxl the preservation of biologicali, (,I% 40-590)-

	47, Plal~r llctre Jj~ii suf_tnlitte<l to l>tsovicle sn approved storeroom for X-ray fil~~ls.

	48, a, Jyiring in the present storage space for x-ray filnis conforrns to the N. E. A, eocle,

	6. Only pu;~rtled incancle3cent lnrllps are permitted in the 3-rax stor a g e room.

	c, Exteniioli Inmp cords are used,




	d. "xu sxonr~r;" signs are posted,







	e, Fill11 is relnored at least 2 feet from steam pipes, radiators, chimneys, or other sonrces of heat.

	f. Cllelnical fire extinguishers (not using carbon tetrachloride) are provided.

	g, Negatives in storage are kept in heavy manila envelopes or in czlrdboard boxes, not, exceeding six iilrvrs to the envelope or 23 to a box.

	h. X-ray storage room is not used for any other purpose.




	i. X-ray storage room is in the hospital or in a separate building (circular letter No. 1, S. G. O., 1930)-

	j. Disposition mncKe of used X-ray films fdrcular letter No. 14, 8. G. O., 1936).

	$9, There is a conservation of micro slideg, cover slips, and other supplies (circular letter No, 32, S, 6. O., 1940).

	50, Supplies are stored on sElelres in the same order as they appear on the supply tables (AR $00-10)-

	51. Provisions of section V, paragraphs 89 to 77, incluqive, circular letter KO. 1, S. G, O,, 1940, pertaining to finance and supply are being eon~pliecl with,





GHECIC LIST FOE DfREC'Ti3X OF DIETETICS (3TESS OFFICER)

1, a. CJrgnnizntion of the me53 force {AX 40-590).

6. &lec3 personire1 are sufficbient and n-ell qu:~lific.c2 (AR 40-590).

c, There is a coc.tifir.ate po3teci in the lii-tcizen tllnl, each pernl:inerrt food hzu~cller has been est-rlnjnrct by a medical officer and ib free from con-~nlvnnienble disease (AR 40-20:).


	d. Coolis and mess atte~llla~lts always wear r~hite ~~nifor~n arrrl rap while on t-ltlty ant1 $eel-, their ll:~ir crib short, xlnils short and clean, and th~ir pwrson clean (An -10-203).

	e. Number of cooks (AR 310-60).




	f. Ratings Iieltl by crtnlis (AX 310-60 and hR 61.5-20).




	g, Cook5 clean and eflicient (BE -ll~-205 nncl LZB 615-20).




	h. Gratuities paid to cuoIc5 or otller mess ntte~-idants JAR 2ll)-cO).




	2: a. .Ally ho,pital 1)roperi~ n~l for other than 3I~tlical Department pu1 pctseq, If so, cpechify. (Aft -10-290).

	6, All prrtp~ri-3. is protecLecl from cli~nger froni tileft, $re, n~itl other dam:) ge ( hR -1.0-590).

	c. An) ncci~~i~nliition of o113olete, riamnpeit, or unservii.r:~ble property is 012 11:lnii (An -1-0-1702 nrld AE 700-10).

	d. Any property or supplie5 an Bnlrrl not rer~nired lor current use (AR 40-170;).

	e. BJP~F oflii.er nl:lirrtninb a file of propelly lie312 fin &IPIT~O~~~~C~ZIIII Receipt (W. D., IJ,RI. cl., For111 So, 481) (,iE 4(3-170q5),

	f. Me+ suyjp1it.s nnrl ~clniplnent nre ac1rc~u:~te nnc2 saii3fnclory (AX 40 -1705, Rle~liual Deynrtlite~lt Supply Catnlog, nncl circ~llar letter No. 1, S. G, (?,. 101-0).

	g. ,111 lr~clical property in the r-ness lias been exarninecl 2nd r.~r;fed by a con-~mii~iolreil officer UP tile 1lledie:rl Drpnrtm~~it ~~-itllin tlie fii'it 6 ino~ltl~s (AR 40-1705 2nd 35-C520).

	h, Colltainer5 for poi~r011011i.h as rat poiitrlr.i, roach pol~c2er9, ete. are lcept in the inrss room JAR i0-;90>.

	3. a. Ar-erape nunllter of duty status rireli to l~e fed cinilg ('rectioli V9 AR 31.5-400).

	6. Arernge ~tanll~er of pntieltts ~rh rut iii tile mess Ira11 tlaily (AR -10- 1005).

	c. ASPI:\~P ~lr~luber of p:~tietlt~ who receive their food in tlie wards daily (BE 10-10053.




	

	d. At ~vIi:~t 11011rtlle ale,.; oficer receives notification of daily patient strenylh, sliowiug the subsistence ciasslficnlion of patients (AR 40-5'30).

	4. a. Diet liitcl~ens have been established Ly the comtnan~7ing ofieer (nix 40-590).

	6. Rules for its rnanngement hare been prescribed by the cornrnrtnding ofIicer (L?LE 10-590).

	c. Bills of I'are for diets pr.esel*&eil by or under the sllpervision of the comrnnrldi~ig officer lrave been made out and posted in the kitchens (AR 40-500).

	d. Diet Cards (W, D,, M, D. I%rm No, 73) sre Bled out by erwb warcl oEcer daily, i~nrnecliately after lie has nincie his first visit to tlze wa~btl anrl covering tlie recjuiremer~ts of the ward patier~ts for the onsuing 24 houro (AR 40-590).

	e, Acltlltiol~al carcls for newly ~ctmitteci patient.; are mads out proml,lly ant1 serrt to tlle n1e.s ofi(ter rvitlmut dday (AE 40-590).

	f. Facilities for serving ancl seilcling meals to warcl patients are adecluate (AX 40- 500).

	y. Foocl intended to be sellveil hot is always delivered to the patient in that conciitioiz (TM 10-405).

	5. a. B12orn vlint sourres molleys are received whiell are creclite(1 to the hoipiial fur~d at this station (AX "t0-50).

	b, Whut tho monthly balar~cei have been each a~ontlr dt~ring the pnsl 32 niolltlls fAE 210-50).

	e. Pc~ymeuts lnacle fro111 tlic hospital fmicl for sniy of the follow iilg itcms :

	(I) Electric time cloc*2i service.




	(2) Perional telephone service.




	(3) Cooliing tit e~lsils.




	(4) Ice or electlicity fur &Iedieal Del~:~rtmerd -r~cie, (-4E 210-60, decision of S. G. O., sirlcl circillar Ic?ltc:r Xo.1,8, G. O,, 194ii).

	tl. Hosljit;kl furltl cclulicil suclits the fund, examine5 receipts and expeirclitures, mci r~ltlakes uceoirunenclt~tiuns ni to the policies under wlriell the ft~rrd is to opcrate (An 210-50).

	e. Glzarges are 1nad.o. as riolmd bclow for pntierrts not ontitled to comrnt~tation of ratims (kill 40-590) :

	(1) Officers t~rlil warrnnl cjfEcer3 nt $X,Oll per clay.




	(2) 0Ece1.s and tvarri~~~t ofIicer5 of the IiTtzvy at $1.00 per clay.




	(3) Civilinrli, 011 the stnrus of o114cer.s at $1.2; per dnj,




	(4) Arnry IIU~~PS at $1.00 per day.




	(5) Enlislecl rrleli of the Navy ar~il retired enlisled meri of tlre Army cur ai~lourrt eciut~l to the comnruted rate.



(6) Cisilinil, oai tllr sisiiis of elili"itei1 x~e~i :ill 4i~lic_r:i~lt lbta' ilay ~ijil*iI to the ccmlvtlnlecl r:ite plu~ 40 10 ~FY C!<I~.

J. It lins heell nec P.-ar;y ti] rrpcJ1 t to 'i'llr S';i~r*geon G:nt.ral ntlp C'14(-'3 of 1111~t~ill i-il)?iite:ice .I('( 0lllll.r l>j)i\tl~iii~ ;Ij"llilg Iil,t 12 lll~lliils (*\It 40 -:)XI) a y;/, LZccc~unt, for. the 11c;~piinllx:1tin:r of peryririiricl of the S,irp, M:irirle Gorp+, U, S. Prrblic Hr,iltll Ser lice, the <'r_i:~~t :111<1 (ieoclerie Surx-ey, tlie coast Guul*al, ho are er~tikl~ii to tze2ttnient at (;o\~ crnrir~nt espc>n5P, ale nl:~il~cl io ti. to 11 Tile Surgeon Gr~rrr*ai"s Ofiicc* not later tliarr the 15th oi ilie mojith folio\\ ing clisc-harp f~ trill ho~pital (retired Nnra]. n1tc1 3l:irlne Corps perbuiulel esccpted) (par, G9, ciitwJiir lptttr KO* 1. S* Ga 0~- 1940)- h, Arlloxlnt of -nbsizteiice ;~cc-otnlts non clue and orc~tlne. Lid iep arateEy JAR 40-590).

i, Who ~eceires nrlcl lrandles sulj-istence rnorleys for tlre me-s actotlnt (-?L?d iO-5i)iJ).

j. All fi~ritli r~ceil eil !or ili~ s;11,,i3teilcle of pntirant;s ale pl:ic7eit in (lie liospitnl fr~iicl (dl: -1-0-200),

?L. Any unserl ice:,l,le c1rir;il)le 1~r.op~r'ty ~>~~u*lm"i~~l from the hospital frm(l 11o~ on Ii:ulcl. 41 50, i-tellnzp (hX al(J-jo, aiid iristrllctiorl~ on tV. I),, 31, D, li'r~rnl ?Jo. 49).

1, Whul the airloimi I- of the n-u.11 rlivitle~ltli ~~ceited fi~n~ the post excliailge ( AIt 210-65) a


	6, r/, Mesi acac.c,nnt (tV. D., 31, D, FOI 111 Kc,. 7-11 ii lii~l~l- up to cl:ii-e flt~ni (1:iy to c1i1j (*\I3 10-5911).

	6. Errumeriite the cotlrre5 fro111 nlilr.ti foc~cls anti rile63 ii~pplies ii:.ire been lju~cllused clnlinq the 12iit coirtl,le"r~tl lrru~itll (iZR 23(b:80).

	c. stc;t.]i rc>col(l cnlcl or other aj:i-c-~ii is u-.i.il Lo uct.oul~t for "uppliei recizisyed trncl iiyu~;L ( AR 40-590 j .

	d, ]Tho malie:, prnlcliz~~e~ ;:ud ol>der; the nae,, supplies J-if-590).




	e, Ei;r er3 cielircrp elf ,;zpplie5 to tire iiie-i, ii srrntniizecl iLs Lo ~llibitift anti cyl~alily ( hit 40-S90).

	f. li'rt,,il itr~l~rc~cinrs ate gi~aidde(t by Itock md key, balii nlwl gratings (A13 40- 5%)) *

	y. To nholci the keys of the cloreroorlr nre i11trn5tec1 (LIE 40-590).






well ;irriuged 40-205).


	6. j5;hnt sy.stem i, in uie to iniilre t'ilni- tlie 1ne.5 cifIil.er bnon -iliak cerlniil cli.;lies ancl litetlzili ]lare beer1 li,ecl Xiy paiiciiti nil11 cctnlniuilicnblp cli%e:\seY in urtler tllnt su(+11 riisll~s ';\. 111 not be it or ecl or ullecl be Fore being stt~ilizecl ( AR 40- ;!,~0).

	c, T/c-.wlc~:il pntir~i[~ are fccl at +parate t:lal~leh tlilcl from separate dis1le.l ( AR 40--245),




	cl. Meat is sucp~nclec1 in the relrigerator in srtch manner that it: cannot touch u nlls, ptutitions, or other mi~terial to avoicl the SormaCion of ~nolcl (AR 40-205).

	e, Meat m1c1 dniry products are inspected by a re-lerinary officer wlren clelivererl (AR 40-205).

	8. See pitrtrgrnph 2d (1) to (7) , inclusive, apperidix I.




	9. a. M~ss ofices has copies of ThiI 10405.




	6. TM 110-405 is used as a gtlicle in the prep:~ration and serving of foods (A13 40--590).

	10. a. Men~ls are so arranged that a diet ir supplied that will contain balalrc7etli and adequate amotxrts of protein, fat, carbohydraes, vit tunins, and mineral salt'; (AR 40-205),

	6. Weekly rnenus are so varied that no essential txrtie'le of diet is ignored becnus~ of faulty preparz~tion or too continuous or fiequeat use (~EI. VIII, Army Medicnl Bulletin No, 23).

	r, No~v often the following foods are served (AXZ 40-590 and TM 10-405) :

	(1) Butter.




	(2) Fresh n~illr.




	(3) D~s~erts.




	(4) Fresh fruits.




	(5) Freslz regetah1e.r.




	( 6) Bre&~tl p~lclcli~ig\~




	(7) Meal.




	(6) Bolugna,




	d. 1Vhn.i variety of breaclilun" is served (TM IMOS)'.




	11. Gari):~cr can\ are inspected regularly to detect any evidence of wastap (AR 41k-390).

	12, a. What the hours are for each meal.




	b. =l rheeli- is made by the mess ofieer to see that each meal is semd exactly on tirne.

	c. AIore tllan one sitting at any meal.




	d. Ilom many men eat at the second sitt?ng.




	e, Now nlalry men eat st the fixst sitting.




	f. W?r&t the time interval is between the two sittings (AR 40-fjfn3).




	13. I-Tospitnl ftlncl i.j managed in accordance with special inst tionr of 'The Yul geon Gent:r:tl (par. 15, circular letter No. 1, X. G. 0, 19-LO).





CH3i;CBZ ETST FOR C'O&J&IBNDINQ ISFFTCEE, MEDICAL DETACHMENT


	1. a. I-Pow rnariy enljstetl men tliis clnte are on--

	(I) Furlough,

	(2) Pass*

	(3) AIVOL.

	(4) DS.

	(5) Special duty (specify).

	(6) Restriction.

	(7) In confi~lerne~~t.

	(8) Otller notl(1aty status.

	6, If ally nien are awaiting trial any cf.*lay in the matter (AIV 70).

	c. Row many enlistecl men of the clteiachment have beell tried by court3 martial clrrring the past 12 months.




	d. How many of tlte enliskil nlcn of the clclnc~hmrnt hare been ~wi~rcl~~cl cmrfinlly l~~lliblililellt ~J~cler tlie lOitll A3 i icale of War ciurjzlg the past 12 months,

	2. dttnch a 11wter of tlre clotachalent sho~iirg inclii.iiluuls by----




	a. Dej~arhne~~t, uultlras X-ray, mess, etc,,




	b. Grades ancl ratirigs.






(An 40-590, An 3-is-55, and AR 245-900).


	3, f\e(.o~-cli, of nrrrlic.nl per5onnel are lranillerl nt the ho7pit:tl by the commantljag oAicer, nle~lical ~let:ic?llil~irt, or1,y r~nit ~~er%o~-inel seclioll.

	4, Complete 1.ecnrcls rrf immtinization are t11r erpd in the senice records (AX 40-213 and AX 345-1251.

	5, cc, Ilccortl is lilarl~ in each service record nhen the ronrw of sex morzllity is conlpl~tec3 (RE 40-233 ant1 AR 345-195).

	6, E~llistecl men of f41e tletachx~ent hn~e lieen illfvri~led that death or diial)ility reinltil-ig from the ullantllorizect 7132 of i;nlfnnilamitle it1 the tretrtmenl of venereal rfisetzse :\re ccmsi~l~retl rtot in li~re of d~lty (S, G. 0.. cirr~r?:~r letter9 NOS. 12,1938, nricl 17,191.0).

	6, ?u'olatic)~l appenrs in rat% sen-icae recorcl llrnt rertain L4rtic-le.: of Wi~r have heen read and esplairred within G months (AW 110 and AR 345-1251




	

	7. IZecnrcl of corrlpnliy punishments is kept iz: a separale account (AX 346-123).

	8. Record is made of the size of shoes worn by each enlistecl man (All 850-1535),

	9. Commanding oErer, medical detachznent, has secured a supply of the necessary blank forrns for application for pension; familiarized himself with the pension law, and offered to esecrrte a pension applicalion for each enlisted man discharged on certificate of disd ability ( AR 615-360).

	10, Daily sick report is sent to the detachment commander as soon as possible after an entry of "'No; All 35-1410" 'has been made in order that he may mtcbe a provisional notation on the pay rolls and on the service recorcl of the patient and afix his initials in tl-re column ""Date" 0x1 the sick report opposite the name of the soldier in the first entry in wJiicll the notation "KO; AR 35-1440" appears ( AR 345-415).

	11. In case of enlisted mexi carried on sick report with an entry of 'No; AIZ 35-1140" anri after final action has been taken, the detachment conitnnnder nialces the necessary entries on the pay rolls and on the service record of the patient, anci affixes his inititrls in the "Date" colmnn on the sick report oyposite the name of the patient in the last entry in wlricl~ the notation ""No; AR 35-14.20" appears (BR 345415).

	12, Use of TIZE 8-210 for il~slrtnetions and rkference purposes is encourngecl,

	13. The clriarhn~rnt as a wlrole has completed its basic militnry training lo inclnde--

	n. Basic discil~linary trailring of a soldier,




	6. Phyiical trairri~lg, persoiinl hygiene, ancl firit aid,




	c, Interior economy ancl aclminiitration,




	d. Shelter, supply, and moveiiierrt.




	e. Security.




	f, Signal comir~~~nication.




	g. Protective measures against cll~xliical agents.




	he Kxpei t care of ecluip~ilent ancl tuanbport,




	i. Tactics ancl teckriiy~~e of tha Afeclir a1 Depart~riei~t,




	j. C'oo11ert1,tive durie=- az part of tlie coinbat train (MTP 8-1).




	14. Detacl~me~~t c-ommandcr has prepared training plt~ils for the training of the unit, eitlier a training progr:irn or a tr.air~irrg svhetiule.

	15. Every nlarl in tE:e ciett~clirrlel~t ha, coinpleteci a course oP instrnction to the degree that he is prcifii-iiint in

	a. Zirronlrtlgc: of Arlicslrs of Wtir pertaining to enljiied rrien.




	b. Jn'tlc~~ letlge of Brrciy JCegal:~tior~s pertaitiing to c~~llirtetl aim,







	8. Phowleclge sf local orders pertaining lo ~nliste~l rlien,

	(7. Military. courlresy nnd customs of the servico.

	L. Hnowleclge of unifor~rregultbtions pert:~ining to erilisted mon,

	)', Personal liygieno and sanitation.

	16, a. A troop scltoot is maintni~ied as a fur~ctioli of com~irnnd for all nlenibers of tlle tletnclinlellt (AR 850-5)"

	6. IIow many men clluring the past year have lseen is5rred a certificate of profici~ncy in subjects covered in the trvop school progrzlrn JAR 3~N---3 ant1 AE 40-1003).

	17. o. Every meniber of the rleiac~l-rrnent has aiten~led olio course of iilstruction in ies hygiene (AX 40-285 j .

	6, lnstnlctiorl in sex hygiene and the preverrtion nncl control of venereal clivnse is given to all erilistecl merl at least twice each year (XR 40-233),

	18, Facilities pro? iclecl on the 13os.t in general, ancl in the Ilospital in pa~ticular, for tlie recrentioll of the clrtat*hment (AR 210-50).

	19, h comn~ission~cl ofii~er superiritends the fitting of iiwe shoec; by tlie shoe-fitting appal.atus (AR 4(J-303 allel AR 8X-126).

	20. Men~be~r of the tletachm~nt have heen tppecl as Llootl clonors and n list mnintainecl of individuals wllo are avtailable as donors (AR 40- L"75).

	21. A11 men of tlle ilptncllnie~rt are capable of rendering fir51 aicl in the post ancl in tlie fielcl (FM 21-10).

	22. Enlistee1 illen are pern~itted to use iCIe(lica1 Del~artrnel-tt linens, +upplies, equipment, or appliances in their rooms or on their per~on (AX 40-590).

	23. E~lliitecl nlen are perniittrcl to wear the t~llite uniform when not actually eng;rgect in a11 appropriate duty in the hospital (AX 60040).

	24. Gopie5 of hrispitnl regulations are poster1 in conil)icuou~ places lor. the i~~fornl;\tion ancl guidaace of rl-remhers of the detacllmenz; (AR 40-500).

	25. What the new vase rate is per 1,000 per innu urn for venereal disellie for eiir'll rno~~tli of tlle prececling 19 li~orlths for the cietachnlent (*4E 40-2:3*;) *

	26. (I. There is at least 60 scluare fc~t of Boor spare anti 720 rubie feet of air spaue for each llia~l i~ccupyillg :L becl irr the squail rooms.

	6. If not, is liead t~llil foot SIPPPIII~ prtlcticecl (AR 40-205) *




	27. IY11ite ~~nift~rms of tlie eilli4ted att~nriants are laundereil as a part of the 11ospit:il lailr~dry (AR 10-5!)0).

	28, Garrison shops -with rnl~ber heels are furnisl-recl men on duty in \.rarcls arlcl clepartnlents ol' the ho5pital.




	29, Prescribect Articles of War are read ar~cl esplniaei3 within 6 clays after enliitment, or reei~listnie~it and once each 6 months thereafter (AW 110).

	30, Every enlistecl man of tlie detnc~21ment is rnspectecl by a medical officer each month. Noncommissioned officers of tlie first three grades rnay be excused (AR 615-250).

	31, In acldition to the niolithly physical iaspection notecl ahove, the collzrxia~iclirlg officer occaqionally orders a special ve~iereal inspection upon recomnlendation of the surgeon of all enlistee1 men, except nolicolillrrissiollerl officers of the first three grades ancl married men of good character for the purpose of detecting caseo of venereal diienses (AX 615--250).

	32. Any cotnplnints in regard to the cletachment n~ess (BR 40--590).




	33, tr. Each ~ilan's Lei1 and 7;vttll lvclzer are pro1)erly ~~iarked for iclentificatio~i (AR 40-590).

	6. Persolid eqttip~nent is properly ilisplnyeci on the elid iron of tlle l~t~illr (AR 40-590).

	e. Soiletl clothing is kept only in the Ltarrrzclis bag (An 40-205).




	d. Slietches are poitecl. in eoasyicuons places showirig how eclnipment slloultl Ge displayeel for ir~spection (FM 21-1: arlcl FBI 21-100).

	P. Any types of in5ects p~evi~lent in the sclilt~tl rooms (BE 40-205).




	34. 0, bIc11 ou night clnty are slerpilig izr a seclr~ded, cjuiet jrlnce.




	b. A chccb is rliade to (leternline that rigl lit li~erl get ~rolxr sleep tlruririg tl~e daytime,

	35 Aci~ninistrntioa of tlre n~eciic-a1 cletacl~il~eat is in cor~forlnity nit11 the genrral provisioni of AR 346-5 inii~far as applicable.

	36- Detarhment storerooins are clean, i~eatly arraaged, ancl jncliriclual equipiiient l?roperIj stored ailel tt~ggecl.





CX-;IEC;IC LIST FOR PRIEGIPAL CHIEF NURSE

1. Gratle 1111d nunlber of nurses on cl~zty at tlie hospital (AR 40-90).

8. Principal (.]lief nlrrse acts clirectly u11cler the immecliate ovclers of the corilrriancling ofirer of the hospital in regaril to all matters pertainillg tc, the general supervisio~l of the r-clrsirig service and to the nurses7 q~tarters (AX 40-20).

3, Commanrling officer refers all oficial corre~11o11clence relating to the .nurse personnel to the principal cliief nurse for notation or recom~liendatjon (AB 40-20),

4. Princijtal chief nurse familiarizes herself with Ariliy Regula-Lions illsofar as they relate to the Arl~ly N~~rse Corps, and instructs the nurses nntler her supervision in the regulations pertaining to them, ancl in their clutie~ peculiar to Army worle, ancl -when necesqary in all rriatters pertaining to tlieir nursing work (Alp, 40-30).

5, Comn~ancling o6cer hai rerluired the 13ri11~i~al s3hief nurse to snlwrvise tlie illstructioli of enlisted n~en of the Merlical Depart rllent on 1~7:~rcl clllty in practical nursing (AE 40-20).

6. Prini.ipal drief Ilurse prepare\ the rrcaorcls, reports, returns, etc., conwrnina h nurses, illicl i~rttors~s or initials all official papers slibii~itted in connection n it11 the Inwseiez nnrl recluiri~lg tlie signature of the meclical otlicer in command (AX -10-20).

7. She sees tliztt nnriezr, properly perform their rlnties and makes herself responilble for the lirairlteliarlce of cliiciplizie anlong thela, both ~~hile 01-1 clnty and in cjnarters (AP, 40-20).

8. She arrmges the hours of tllnty, rest periods, ancl aqsignments of a11 nurses, al%rangri for the roillfort anrl genertll well-being of the ~i~rries u~lcler l~er charge, and reports to the com~ila~lcling oflicer any nlatters wllirh irrjnriously affect the same ( AR 40-20).

9. Priric.ipa1 chief nurse aisigrz., a a11rie to supervise the nursing service of the l~oqpitnl at night, nrld to report to tlie principal chief nurse upon relief any m~usr~al incident, of the night's work ~11~1 ally clereclictions of clni y ot~ tlie part of the night nnrqei (AR 40-20).

10. Pri~~ripal chief aur.5e cle~ig~lat~s olle nurse for each warcl to a Ions: act as its responsiblc* lleacl under the following reg111 t'

a. To be ia clisrge of tlie ~ttril, tlre nurses, the enlistecl personnel, ancl other persons :~iiidjng iii the nlrrJng care of patients, ancl of tile patier~ts, uiider the clircction of the ward officer.


	6. To rzc~ive from the ware1 officer a11 orclers relating to tlre care and treatrrle~rt of the patients in the ward, and to record the orclers for the guidance of botli clay llurses ancl night riurses,

	c. To be responsible for the proper liursing of the patients, the proper serving of a11 food in the ~varcl, the administration of medicines ant1 otller treatnient prescrihc>cl, llie cleanliness n~icl order of the ward, the safety of the effects of the patients until they have been turned over to the proper custoclian, tlie prompt tran5anittal of prescriptions to the pharmacy, ancl tl-ro proinpt delivery of the cliet orders to the mess office ( AR 40-20).

	11. Nnrses are retjuirccl to p~rform cluties tlie same as in civilian liospitals of lilio gt~rierd eliaracter, with a c1:iy7s not to exceed 8 hours; and are not recluirecl, except in an emergency, to serve on nigllt rluty oftener than 1 1nont11 in every 3 iilorlths (,kR 40-20).

	12. Nnr3es' quarters pm+ide one rli~riaig 1*ooi11, one liitchen, one sitting room, 2nd the necessary toilet rooms for the conlmon u.;e of :dl auihses, and a sepnr.nte beclrooxit for earh nurse; ancl, if more than fire n-LrrLe7 :%re 011 drrt), an ofiee and a ~el3ar:~le 4tting room for tlle principal chief 1111rse (AR 40-20).

	13. Suitable f11ri~itul.e and cart. for tila nurses' cjuiirters are pro- ~idecl (AX 4O-iiO).

	14, She~ti, tonel.;, pillo\~c,aici, tahle line~ir, ancl other .u-aqliable tirliclri n1.e Iauncl~rec7 as a part of the 11oipiial linen (AR 40-20).

	15. Snitable menl3 allcl ImJpel. riieiiinp fneilities, i~i(~ludill," Iier7Ps- .nry ecluiprnrnt, aur1 service fur nurie? on d~lty ar3e proritlecl. (ha 40-20).

	Earh nurse, prrtalptly at llre end (of ~a1.f-r ~i~olzth, ornlien cieparting fi.0111 the itfition on transfer, leave of absence, etc., p:q-5 into the hoipital funcl. a c1pilpn:tted amount for credit to tho nuries' me:s, for eaeli clay 511~ htri Iwen Snriiisliecl meal? therein, tlir nrno~iilt preseribecl in AX 40-20.

	17. Ally atcumulatic~n of supplie5 01' equip111e111 on hancl ili the 11urse5' cluwters in ehcei, of present ~~ec~uir~emertt; (AR -LO-1105).

	18. Any oohiolete, rlalilageil, or u~~~er~~iceahle supplie? or ecjrtiptnent on Ilanrl (AR -CO-1.103 and AR 17W-10).

	19. It is poiiible to granl arnlual leave to the nurses without crippling the service.

	20. Principal chief nurse maintains a recol~cl of ~~ortexpenrlable snpplirs on W. D., 31. TJ. Form No, 1% ( hR 40-1705).

	21. Expenditures from the hospital f~mct are macle for furnishings far nurses' recreation rooms or for other ptlrpo-x!s (Alt 210-50, aricl par. 15, circular letter No, 1, S, G. O., 1940).
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29, '1,Vfiat system is used to insure that the nurses receive dne creclit for fuacls tr~med in by them to the hospital fund from all sources f comniutation of rations, donations accruing from their gnes-ls, messing chwges for aides, t.ec1iniciti.n.; and other civiliails authorizer1 to $~~bsiiit athe nurser' mess) (par, lj, circular lelter No. 1, S. G. O., 1940).

23, Ally of the above credits used to provide means for contrik~uting to the welfare, conifort, pleasure, contentment, ancl r~lerltal ant1 pl-ryiic 11 iml,rovernent of members of tl-re nurses' niesi. If so, wlletlier well expeuclitures exceed their credits (par, 15, circular letter No. 1,

S, G. 0., 1910).

24. Pdncil~nl ellief nurse ~i~ai~ltai~~s a cuunsil book to aca~u~it for money 5 receiver1 frolli miscelliineoui sources in violai ion of existing regulatiorls (pnr. 15, circrzltlr letter No. 1, S. 6. O,, 1940).



CMEGIC LIST FOR CHIEF OF SURGICAL SERVICE


	1. General.-a. Orga~lizatiorz of the snrgical service (AR 40-590).

	6. Row often a complete inspection of entire service is rlllztle by chief of surgical service.

	c. Now often ~~rolessionrll colzferences are helrl.




	d. How transfers of patie~lts fro111 one ward to another witrcl are handled (AR 40-590).

	e. Copies of hospital n~les are poste(l in convenient places where they nlay Be seen by patients and ciuty persour-lel.

	2, Genito-urinary seetion.-a. (1) A syphilitic register is on file at the hospit~il for every nrilitarizecl persoli of the comtliand wl~o lras sypllilis,

	(2) Coaiplete entries have bee11 macle uneier the followi~lg lieacl-Ings :

	(u) Date anrl l~lare of infection.




	(b) Source of infection,




	(r) Prophyla~is,




	((1') D:~te ctf appeamnre and exact location of prinlary lesions,




	(e) Itieubatioll periocl.




	(/) Otlrer lesions,




	(9) Complicatil~g venereal disenses,




	(h) D~tr11- fielcl esa~~iinntions.




	(3) Certii'i(?:de hi= bee11 signed by tliqatient nc1;nov;letlgiirg thnt he l~ns Bern infor~l~ecl of the nature of sypliilis 2~11cl Lliat he iz conviriced Illat Ile 11;~~ypllilis, etc.



ioint~liellt jars.


	(4) bat:^ as to ""general plrysical esrt~ni~iatio~t aiicl pertinent facts of past history" have been fally recordeel.

	(5) Conllnents as to the progress of the clisen~e arrcl recoril of later pliysical examinations appear uilcler '*later physical es:xmin:~titlns ~1id progress of case'?,

	(6) Bloocl ;erl~m reactions hare hei.11 recorilrd as clolrble pl~rs, lil~rf, plus-nlinns, and minu5 (or ntlgatire),

	(7) Entries 11:ive 11een r-r~atle to cover all tl~ernpentic measures taken.




	(8) Every eritry has lseerl siglietl Tvllere i~ieiiczttecl 1:1y a medical oEcer,

	(9) 111 the caie of registereil personrrrl being tmnsfe~recl tlie register has been Por.;\.ardecI to tlie surgeon of the new st a t' 1o11.



(10) 111 the caqe of separation from tl~e service (clischarge ancl does not reenlist or dies) or a cure, tlie registers have heel1 seiit .to Tile Surgeon General, (11) How 1ila11y me~l-ihers of the eorniir:ulil are recorded on typiiilitic registers.

(12) How rnaliy are taking active treatment.

(13) How lnariy ale on s rest periocl.

(13) Sy1)irilis is hei~ig manageel iii accordance with instructions 01 The Surgeon Genert~l (cir.cnlnr letter No. 18, S. 6. 0., 19-11).

(15) How ii~tilny syphilitic regiskrs have been sent to The Surge011

General in the pttst 12 moritlls (AR 30-235).


	6, (1) Prop1rylacbi.ic station is convenjently locatecl in a separate room, s~m?iciently liglited, well paintecl, clean, and properly eq~iippitcl.

	(2) I"c1as runni~ig water available over a trough or iindividual sinlzs.



(3) A high degree of privacy is insnrecl.


	(4) Liquicl soap ii kept or1 hiuicl in suitable, accesdhle conininers.

	(5) A fresll (1 to 1,000) bichloritle solution is kept in containers properly lal~led as to contellti so located that it may he readily used as a vr7asl1 at the sink or trough.

	(6) It is Bept lnlcler lock a11cl key when not in use.




	("7 Horn Illany syringes me kept on hand.




	(8) Stanclarcl blunt type is x~seci.






(9) How syri~lges are sterilized.

(10) Wooden spatulas (torrgoe clepressors) are on liantl for nse in , ioint~liellt jars. (11) Sulutio~i of prd~rgol is kept fresh in a dark, marked, md

I dated bottle, (12) How tlre protargol tolution is made up, from ueiglled stock ~kept in tlie station or ura~le up in the pharmacy.

03) %low often the protargol solution is preparecl, (14) Any wastage of prolalBgol.

(15) Caloi~lel ointment is kept on hancl at all times.

(16) Itoll l~aper on hailcl is u~scl for towels, etc.

(15) Reglrlatioas are posti*ct for tlie co~cdtict of tlre st~tion.


	(18) Regulations me posted for the teclrliiqne of pmphyla~is.

	(19) Elallli forix~s are on lialicl to recore2 the treatlxent.



il 1011. (20) Who is clirectly irr charge of tho st6 t'

(21) Station is i~rspectecl eadh morlling.

(22) Evwy xirail detvile(1 to dtity in the station i; instructed in the prc~cerlrrre ant1 tecliilique of pvopl~ylaxis.

(23) Re underst;lncls that the cleanrilig operatio11 slroold be given the i~nport;lnce 01 a surglcal proteclure, (24) Above also applies to emergel1cy men wllo may he required to adrr~irlister tlie treatnlent at 1iig2it.

i

3 (7,) Patients wi tli gonorrlioea are retain~l in llospital urrt il fully (25) File of retained prophylaxis records, W. D., M. D. Form No. 77, indicates tliat every form is coniplete, bears the irotation as to tlie aG selice of venereal disease, lias llle sigmxture of tlie nttei~clailt a~itl of the patient, and bears the initials of a meclical ofiieer, (26) It is a rule that patie~itb will nlwn~s be examini~cl for ericleac~e of ve~iereal disease prior to the adnliliistratio~i of l~rulihylaxis (An 40-

235 ancl Arriiy Medical Bulletin No. 23).

6. (1) HOW frequently lcetlires are given to all ei~lirte~l nie~r by ureclical oEcers (AR 40-235).

(2) What steps have beer1 talcen to inform tlie comrr~nlicl about Tenereal propl~yltixis (BE 40-236).


	(3) I~lstrtrctions pertaining Lo i~icliviclui~l propliylasis (inilividnal propliylactic packet) wc bei1;g complied with (AH 10-235, and eireular letter No. 4, 8. G. O., 1940).

	(4) What the new case rate is per 1,000 per ar~nn~n for venereal disease for tlie cominuud for tlie past moath.



(5) Wliat the proplifllactic rate is per 1.000 for th.: past nlo~rth.


	(6) Ifon- ninny of tlre cases of veiiereal disease reported diirillg tlie past ~nontli were co~rtrnttect in the vicinity of the post.

	(7) Afen are tried liy rourt martial if tliey fail to report venereal disease.

	(8) Any inarkecl difference in venereal rt~tes for various units of the commancl,

	(9) TVliat means are ilieil to reitrict ue~iereiil i.:irt's to the post wliile in the infectiozls stage (AR 4W235).

	d. Plrydcal insprctiolrr uru litlil mo~ltlily snrl witllo~it notice (AX. 613-"50).

	e. (1) Itllow tnnny ciLscs of gcrrrorrlioea irow in liosl,ilal.




	(2) Now nlany cases of syplrilis now in liospit:tl.






(8) I-iovv 11iany easc.s of elia~~croid now in Izospital,


	(4) How ~na~ry eases of goliorrlrlroea rluw tttiiii~g out-patient frmtnlent.

	(5) How many cases of sypliilis now taking out-patiei~t treatrlieirt (AR 40-235).

	f. (I) What tlre general character is of treat~ncrit .for liospit:~liced cases of-

	((I) Gonorrhoen.




	(6) Syphilis,




	(c) C2~nncr.oicl.






(See circ~~lar letter, No. 18, S. G. O., 1941.)

(2) (u) Uuial duration of stay in hospital for cases of gonomhoea.

3 (7,) Patients wi tli gonorrlioea are retain~l in llospital urrt il fully curecl.

(8) General chnracter of treatmelit for out-patient cases of gon orrhoea.

(4) If such patirnts are markec. duty before a complete cure is effected vltat niethocl is tlsed to insure their restriction to limits or rpara~i tne.

(5) What check is niaile to insz~re that all patients are given proper and regular trcal-rrient.

(6) I-low oftell si~cli patiients receive Lrcain~enC.

(7) lVlint record is kept of out-patient treatlilents for gonorrlioen.

(8) Elom often s-t~cli patients are seen by a niecliral officer.

(3) 13Q1o gives irrigations ancl ii~jections for patients =wit11 gcluorrhoea.

(10) Tyljes of springes used for irrjectiolis.

(11) Attellclr~l~ts on this service are properly iiistructeil.


	j12) Plnce nseil for outyutient treatment of cases of gonorrl~oea is suitable,

	g. (1) Tcsts used to cl~i~rniiiie a finid cure in eases of gonorrliuca.




	(2) Wbea a venereal patielit is cured how his organization COIIImttnci~r is notifiecl,

	(3) Erjuiprneiit, inelnding initills tor and nl~parntuh for irrig;:iion, is available.



(4) Irrig:iiio% clilntntirii~, instfilntiiia, ancl j13~stati~ 111itssng~ is employeil in nypropria ii t e eases.

(6) Any ev idencc of in11itTerence or neg1igeni.e ~nanifestecl in treatintr ? veliere;~l c:Ls~~, or it ii co~i,i~lere~l that all wilereal caies receive painaialcitig aiicl apl~roprintc' treat~iient.

(6) Corilp1irntiolr.r of gonorrlroea exist wit11 nndue freqnrlicy and vhat proyurtiorr of tlcute cnses bel,ome clrronic.

(7) Vaccine5 sire u~etl, ancl .;vli:~t are resul1s.

(8) Silver salts, if u3ed, are nlt~ays iresllly prepnrecl.

(9) Vrnew;~l ties are carefolly cllicstio~rd with a view of idelltiiientio~i of irrft.cte~1 prost itutes (AR J-C)-235).

3. Operating section.-u, Orgariization of the operating service (AX 40-r,90).

6. Metlieal stlpplies are adequate and satisfactory (AR 40-1705, BIetlical 13)epartnrent Supply Catalog, a~rtl circular letter No. 1, I S. 6. O., 1Y4O).

c. All ~netlictil property is secure from theft, fire, and other dan~age (AR 40-500).

cl. Ariy acc.mnulntion of wp~lies or erlniprrie~rt on hand above 13resent neecls (AK. 40-1702).


	e. Any obsolete, slanmgrd, or unserviceable property on hanrl (AR 40-1705 :~ncl AR 700-10).

	f. There is a file of property held on memorand~lm receipt (W. D., Ma 13, Forrn No. 16b) {AX 40-1705). 1 \ I

	I/. Medical property has been ~xaminecl and vei~t'frcl. by a cornmissioned oficer of the Medical Departnient during the lnt 6 morrtlis ( AR 40-1'105).

	h, Alcohols, narcotic, ancl potent poison3 are kept under lock izrrd key (AR 40-590).

	i. Catlreters and otlier rubber goods are protected l~y the use of tale,

	j. Greatest care is usecl with electrical heating units to avoid burlri~ig out tlie heating coils (AR 40-1705).

	h. Xeiporl~iible medical ofi(7er clieclrs the surgicnl iastrun~erlts monthly as required (AR 40-1705).

	1. Regilations m~cl i~l;tnlcHons for the guidance of the operators and atte~itla~lts are posted (AR 40-500).

	VL. Any iriffaiii~liahle material expoaeil to the danger of fire in any of the rooms of this service (AR 700-10).

	n, (1) Now rlrany niajor op~r:rtions perfonnecl during the last, month.

	(2) How rnany minor operations perforlnecl slnriiig the last montb.




	(3) How ~rlnny obstretr.ica1 case5 hanclietf. dnring tlie IabC 6 rnontlis,




	(4) Arly cases of puerperal sepsis.




	(6) Arry eases of post-operative pneumonia during tlie last 6 months.

	(6) Any cases of G. C, oph talmia.




	(7) Any capes of po-t-operative i~~fertio~is clilring the last 6 months.

	o. (1) Operating pel*bonriel are iatisfactory and snAic.ient,




	(2) Anrsthrtist liai beer1 qpcinlly trair~etl for the n-ork.




	(3) Operating anrl clreiiiiig room atte~~clvliti are well qrr;~lified.




	(4) Attendant? linie a clear im~ler\tancling of tlie technique of aseptic operatillg.

	p. (1) Runtine inatrui*tioli- itre )ul~liilled for prep;lratioir of patients before lnirjor opera t' 1011s.

	(2) Routine instruetion6 are publislied for the after (.are of patients following n ~na jor oper,rtion 10-590).

	




	q. (1) Types of sterilizing ecrltir~rnent in uqe. A A (2) Rractwer UP tre:ttetl ill accord:~nce with instruetiolls (circuiar letter No. 22, 8. Q. O., 104f.11.
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(3) Glucose solutions for intrilve~lous use are being properly preparecl (ci~cllli~r letter No. 2, S, G. O., 1940).

(4) What equipment is nzacle ready to care for any emergency arising during a niajor opert~tion.

4. Surgical wards.-a. Urgizniz~~tioa ofi.he surgical service (AX 40-500).

71. See pamgraph 3h to 71, a'Uove, e. A file is niaintninect of the nonespenclable rrzeclical supplies in use in the ward 011 JV. D., 31, D, Forni Ko. 1Gb (AR 40-1705).

d, Wart1 oficer checks the surgieul instr~~ments rrlorlthly as required

(AR 40-17~5 f. e, Any irrhrritnable material exposed to the clanger of fire in nlry of tlie varclb or clos~ts (AX 70-10 a~lcl AR 30-590).

f. (1) The head rrulw, under the ~i~rd o%cer, is placed ill clmrge of the ward, of the nurses, of the rirlistecl perso~lrlel artd oihem who aisist in tlie care of patients 40-20 and AR -10-600), (8) She records all irrstnwtions from the xard olcrr for the g~ii(la~ice of botli day alrcl night nurses (AR 40-20 iln~1 An 40- 590).


	(3) Blre is belcl responsible for ilie proper nln9ing of patielltb, serving of all food, tlie :rclmilriwirtio of ~lleclicti~les, aiid the cleanliness slid orclrr of the varcl and of tlie pxiblic property therein (BE 40-20 ant1 AX 40-590).

	y, (I) 111 the abce~l(ae of melrtbrrs of the Army Nnrse Corp.i, the e~ilistecl at tenclmt (n ar cbnaiter) ic, in cllurge of the n :lr(l, :ulcl lne has r.esptm.il,ility in the sanre degree ancl intxnaer as a head llurie (AR 46-500).



(2) Enli+tecl ntteiida~.tts are rrqlriieil to comply m-it11 tile instruc tiolis of nurses in the exeuntiun of their office? ( AR -10-590). (3) f31110kiiig by \mrtl perw11nel wllile 011 ~111ty ill -i~z~rtl? is 12rol~ibitril (An 40- 590).

(4) Ei~lizteil atteaclrunts weal. the white nriiforln at all timer, when on dnty in warcli (AX, 40-390).

(5) Ei-~li%tetl rnen olr dnty are forbid(lei1 to collect or hold ]notrey or other r:iluables belonging to patients or to have financial transttctions with tlierli (AX, 40-5ij0).

li. (1) I'l,o~i ailmiisio~i to tlie wnrcl the ~xltiellt is aclviirtl to rlep(3sit his ~liorley arlcl vnluahles for safelrerpilig ill the safe ljro\icled for that purpose, arlrl that he lieeps valuable3 in the ward kit his own risk (AR 40-5YO).

(2) In1 case a patient is unconsciouc, or seriously ill, tlie ward ctficer secnres liis v:tlntzbles at tjnte, in the pleserlce of a witness, and becures a I eceip~ tlterelol. frv~ii tllc custvtlitlrl (AR 40-590).

(3) Soiled clothing of patients is inu~~dered atGovernmait expense as a ptwt of the hospital Il~undry (,kR 40-5!)0).

(1) Patient's clean clothing is liitecl in duplicate on W. D., M. D. Form No. 76 in liis presence (or in the pleieiee of a witness in care the patient is onconscious or iniarre) , signed by the patient (if conscious) , bundler1 and tagged arid ~ruperly ancl i~curely stored (AR 40-590).

i. (1) Piitirnts are pmperlg clreaied in hoipitul cloihing.

(2) Patient's te~nperature, pulse, and resj~irntion are taken anil rei-ordell at once on W. 11.. Y. D. Form No. 65 G-1, slio~iing the time the patient wn5 acllirittecl to tlie ward, (3) Patient is batlied, clotlipd in lropital clotiiing, iurd put to beil 11po11 arrivi~l unlesi otlia~~ise inrtr~ictecl by a responsible nie(lica1 oacer.


	(4) If a j~atient shows any indication for prompt medical or s~irgical attention tlie nlirse i~rforlni the ward ufEcer or responsible nreclical oficer.

	(5) JVht the standing instructions are relniive to nonrialisnent pencling the prescribing of a diet by a n~eclical ofieer.



(6) Now long patients are in tlie ward before a co~lll~lete riett~ile(1 history and a physical exnminatio~i are rnsrle,


	j. (1) Until \illat lrour uf tire day pntieilts are recji~ired to i*eniailr in their warcls,

	(2) Use of profane lmiponge, load talking, singilig, or boiateroos actions are forbicirlen in the ward.

	(3) Patients a7.e penliitteil to srnolie in the wards. If so, wllat portion of the ward aricl at rnllat hour,



(4) Gambling is forbiclclen.

(5) Row often alnbulatory patients are reqoired to bathe wd cllnnge their hospi tal cloth in^. n (6) Pntimts are prohibiteel to uie towels, bn,ina, toilet articles, or articles of clothing belonging to other patients.

(7) Patients are reqilirecl to report to tlie warrl omcer ;tny innttrntion regarclilrg care anll treatmelit, or any di$iatiifactioii regxldirig the character, qui~irtity, or ~nanner of ierving of fooil.

(8) In what manner infractions of di--cipline by patients are l-taadlecl (AR 40-590).


	(9) (a) When dent11 is imminent tlie patient is properly segreeted from other patients,

	(7,) In ca~ of death, the bocly is examined by a responsible medical oficer before being ren~i~ved from the rvard,

	(c) Remai~is are proniptly removed to the morgue.






(d) Body is properly tagged, ntisiied, orifices properly cared for, clotlred in clean linen, and the reniains wray~pecl in a ele~tn sli~et (hR 40-500).

k. A wnrcl morning report ii prepnrecl covering all cnses itrimiMrr1, cliq~osed of, or imniferred to or from the ward in the previoos 21 liours, enclir~g at midnight (AX 40-590).

I, 1Yha.t hour claily diet request arid ~neis itoreroorn reclueit arc sigrled n1lt1 sent to tlie rneis oficer (hE 40-500).

m, i'onipl~te clinical liistoriei (TV. I)., RI. D. For111 KO, 35-series) are avnilak>le for use (AR 40-1025).

n, Clinic~tl recorrl, are forwnrded to tlre registrfir f<,r a clrecli 24

Ilours before the patient is discl~argecl from hospital.

o, 811 orders for medicine or t~eiltlrrent are recordeil in the trarcl order boolr by the riurre receiving the onleri and tire G00li is signed by tli~ wnrcl oficer before he leavei tlie ~~ard.

p. In clreeliing narcotics nni1 alndlola the vard oEcer'i order book is clleclied agairist tile rei.ou1 of administration of medicine to patients.

0. At t~llnt lrollrs of tlre day routi~le pulse rates, temperatures, 1 arlcl resl)irotion are takr~i, r. Clinical lec*oriIs of patielit, are liept in place4 where lx~tic'nts or vi~itolj 111ay have accesi to sanre.

, (1 I)irtiti;\n ile:ul 1n1r4e ii i.eil)v~riiil~le for tile iervice of meals.

(.2) $Ilr ii rriluir~d to lniiia full repolt wlren f~od ii 110t ivtidaetory.

(3) Slrr aiteirlpte to rectify im~n~diately any miitlikes obierrecl.

(4 Proijey tray iprrice ii prc,videil for all li~rl patients.

(5) Tray %elrice i, aitrnctivr. food appetizing. mrd p~somptly scrvecl upon reacshinp tl~e t;i-:~rcl.

(6) There is i~iiiii,it?rit l;lririy ancl qnmltity in endl meal.

(7) Fvocl is properly eooliecl.

(6) Any v.-:t$te.


	(9) Attendants are prnnitte~l to eat iii tlre nmclr or iliet liiteliens.

	(10) JVard oili~er perionally iilspect3 the -errice uf one irreal doily in his war11.

	ill) JY:Lrrl o%fic.er sprcific~tlly states the patie~zts w11o will go to the lining rooal for meals.



(12) Systr~n usril to traniport food to tlre it7ard.

(3) &leasores taken to iilailre tliilt foocl~ will be SP~ITS~I Ii~to tlre bed patients.

(14) Bills of fare for diets preiicribe(1 by tire comn~andi~ig officer are made out ancl posted in tlre nard office (AR 40-590).


	8. (1) Wztrd officer ma1~es a complete and detailed insi~eeiion daily, iliclltding sanitation, neatiieis, upkeep, slid repair of eiloiprnent, outside police of nard areas, axid Ole general acimiiiistri~tion of his ward.

	(2) What action he takes to correct defects and deficiencies lrotcd s.t the inspection (AR 40-590).



I burnecl after nie ( hR 40-215).



CP-IECB LIST FOE CHIEF OF MEDICAL SERVICE


	1. General.---a. Organization of the nleciical service (AX 40-590).

	b, (1) No~v often a co~nplete inspection is rnacle by chief of medical service of the entire service.

	(2) Ilow frecl~~elitly professional conferences are held.




	e, Copies of liospital rules are posted in conve~~ient places where they may be see11 by paticziti ancl cl1ti.y personnel (AX 40-500).

	d, (1) Patielits with collilllu~ricable cliseases are isolateel inciividually or in groups (AR -1-0-213).

	(2) A. special section 01 the hospital is set aside for tl~eir mtxnagemerit (BE 40-245).

	(3) Cubicle fraz~zes are provitlecl (BE 40-245).




	(4) PaLients %it11 co~li~ll~tliicaltle ciiseases are restrictecl to the portiolr of the hosl,ital set aside for their tret~txnent during the cornmunic:~blc stage (AX 40--245).

	(5) Visiting is ylobibitecl het~~een patients with tire various classes of cornmunirable diqeases (AR 40-24.5).

	(6) Beds, ~nattresies, nncl linen of such patie~~ts are properly cliuinle'cted \-hen the pnsient is releasecl from tlle ward (BE 40-246).

	(7) Cases wilh reipirntorp tract illfectiolr are reqr~irecl to use paper napliin., or pieces of gauze nr l~nncllierchiefs ant1 tlieie articles are I burnecl after nie ( hR 40-215).

	(8) Their clirhei, l;nives, forks, etc,, are sterilized nfler nje (BE 40-2451,




	(9) Piiticnts with ~eaereal disenies in a cummnnicae stage are iiolnted froin all otlltlr patients (BIZ 40--245).




	e. Ward atte~iclttnts me fully in5tructed in rnethocli oC protection fro111 clisenses for tiiemrelves nncl for others (AR 40-245).




	f, A suitnhle, prrtperly secured roorli is set aside for the care of mental cases (AX GOO-500).




	g. Keys to mental ~~-:arcls tilit1 yri5o11 warcl are so hax~cllecl that these -\vard"l: can be enterecl quickly at arry time in case of fire, clisor~ler, or for searuli (ill3 40-590).




	h. A RIorning Report of Ward (W, D., M, D. Form No. 72) i.s accompaniecl by iliagnosis slip5 fur the new ntlmissions furnished tlie registrw each morning (AR 10-390).




	i, How tran4fer.i of patielits from o~le ward to ~2not21er ward are handled (AR 40-290).








App. IX

1-a RIEDIGriL DEPARTME&-T FIXED I~oSPITALS OF TEE MMEDICAL DEPARTMENT APP. 1-1 7 18


	j, Prom~t action is tnlieri to dispose of patie~~ts ;rcto;rl.lly determined insane (AR 600-500).

	A. Prison ~~lrd is s~~itable and prol~erly senired by locks keys (AR 600437S). APPENDIX X

	2. Medical ward.--a. Organizniion of tile llledicnl v;urcl sectioll (An 40-590). c~~~llt; LIST POX OFFICER IN CHARGE OF LABORATORY b, iS'et! paragraph 1, appelldix VIII,

	








keys (AR 600437S). APPENDIX X

(An 40-590). c~~~llt; LIST POX OFFICER IN CHARGE OF LABORATORY b, iS'et! paragraph 1, appelldix VIII,

1. Room or builcling used as a. laboratory is suitable. If not, sfate requirements (AR 40-585 and BE 40-590).

2. Personnel assigned to duty in the laboratory are srrficient, well trained, and sntisf actory (BR 40-590).

3. Laboratory equipmezit and supplies are suflicient and satisfactory. If not, state ~qnire~ilents (AR 40-1705, Medics1 Departnlent Ei~zpply Catalog, and circular letter No. 1, 8, G. O., 1910).

4. Greatest care is used in hanclling electrical hesting units in order to avoid burni~lg out of heating coils (AB 40-1705).


	5. Potent poisons and alcohols are kept UIIC~I' lock snd koy (An 40-590).

	6. Ethyl alcohol is accounte~l for on JTT. U., M. D. Forrr-r Yo. 17s sa in ;st pharmacy (BE 40-69(1),

	7. Any acouniulation of supplies or ey~liprrzent on hunri in esreis of present reyniremeats ( AR 40-1705).

	8. Any obsolete, clanlageci, or nnservjcenble supplies or erj~~ipment on hard (,4R 40-1703 and AR 700-10).

	9, O-Aicer in ehnrge rnaintair-is a record on W. D., M. D, Fornu No, 16b oS nollesperltlable supplies (AR 46-1705).

	10. OEces in charge cliecks his instrt~lnellts rnontlzly (siR 40-1105).




	11, kkdiesl properly in the 1aborato-i-y has been ~xarnilied by n co~nnrissicnecl officer of the Medical Departnzerlt and r?i',@jP~d by refermm to recorcls mitlliti the last 13 ruronths (AR 35-6520 ancl AIl. 40-1705).

	12, A11 ~nerlicsl property is protected from lhe danger of fire, tileft, slzd damage (AX 40-590).



13. Rubl~er goods itre protected bg &he rise of Lalo.

14. Any inflaxnnla'ul~ material ~t~3~"ecI in the lnb~irsilory that is x0.t properly protected Ilom tilo clanger of fire (AB 700--10).

15, a. Lab0r:ttor.y animals are suitably house11 anti protected.


	6, Labcjratory aninin,I~ we in good conllilion,

	c, What funds arc anaiIstbla for tlreir upkwp.

	16, Row oftcri the watrr in the wimming pool is esnminecl,

	17, a. What esnmi~lations are rutlile at the Iriboratory.

	6. JVliat type-, of rxnmiriaiioils are not nlacle nt the ?&borsCory but are sent to other Go~cnlmcnt ng~nries,




	18. a. A list of voluntary I)!ood tlo:rlr;ru, by types, is kept on file at. tirci I:lboratorv,

	h. How oftrir tilp~e doilori are examined for sypliiiis (An 40-1715).




	5 9. Arl*:trige~-rlenl.s are made so tlint the lzlburatory ooi"iiear or one of ]lie ijudified assistailis is available at ail tiriles for li~tod counts, etc.

	20, a. All st-r.ipected venereal sorcs exnr~iirlect by dnrk field method for spiroclretae pallicla,

	6. Xi tlie firs"cexamination is negative, o!hc?r examinations nro made later (circu1:zr letter No, I, S. G. O., 19-10).

	21. a. Ali aiito~~sies are performed by ,211 oMicer assigned to ilie laboratory service,

	h. Cllicf of laLoraC(ta.y serrrice is tlelill rr3ponsible for a11 bodies Irom the tirile they are delivered from ;lie ward until illey are tar:ied over to the uilclertaker,

	c. A rcceipl is obt:~ixred from the undtlrtakca. fer till bodies t~rraed orer to him,

	rl. Bt~dies are inspected iinmedintelg ~fter death wlrd again niter they are properly ciotlrerl riiiil rtlndy to be plncril in the ca-icet (AR I $0-1820).

	P. A certificate of the ilisp~ction, qigrlecl by an oficer of tlte 1:lboratory service, stating whetller or 1101 the body is properly prepared and properly clotliecl for burial, is filecl in the hospital records.

	f. A copy of the recorcts of each autopsy is fornarrlecl direct to the Cul,alor, Ar1i3y Meclieel BLuseum (AR 40-590).

	g. Tislire pathology is handled in accordance wit11 The Surgeon General's insiruciio~ls (par. 24, circ~ilar letter No. I, S. G. O., 190).





C11ECR LIST FOR CIIIEF OF DENTAL SERVICE

I. Rooms set aside for the ilelltal clinic are s~iitable, well lighted, clean tutcl neat in apltexrnnre (AR 40- I5 ancl AR -10-590).

2. Opinion of tire drlitnl singeon is iemirrd in writing when tlie cu~~strnction, iaipruv~eielrt, or upkeep of the rieiltal cli~iic iq u~lder coilsideration. In such caies the iirntal surgeoll forwards a copy of his recomliiendnticim tl~rongfi vhnnneli tri Tl~e Sixrgeon Gdlier~l (hR 40-15 and hR -10-565).

3. A suitable w:titii~g room 1185 been set as!ile lor clclltal ptxiients (!& 40-15).

4. Dental liemimnel are sofirieiit. If not, detail tile ileerl for adili tioiial per~n~iel (AX 46-15).

5. Elrliiteti men ;lasig~iec1 to (1~1ital service arc: regarded as king co \pceial dirty anrl ui~tiir special i!i$tr~~etic~l, alld not re~jilireii to :~tte~~cl any otlre~ form of initrnction (AR 40-1 5).

6. Dental sixrgeon iitis prepwed \cliecl~~li~s for the teci;r:iic*aI tririning of his enli~t~il n~sist:luts, illciuiling hours of duty tviLl1 the tlenticl service, driiiai ii~rt-air1 inrasnrra, esir of public property, rte. (K 40-.Is).

7. &mlst,iolls haye 1jcsi rlrawn up for tile delrtnl scrrier, iirclu(ji1ig hours of duty, property regulatit~lrs, sa~lkt~al,ion, the 1;t:eping of rec ords etc. (Ald 40-590).


	8. (1, nrllal s:~rgcon r~gulzlrlg xilakes such i~?b~)e'.tior~s nlid(.ileCk.~ cdf cie~itr~l svpldie; eijuip~i~ei~t BS will in2111e that the prciperty is in servic~ahie ccmilition ~d all times (AR 40-l"i~)-

	6, I-le insy~ecl-s his iti,trcrme~its once a rl~olrtll (ZiX 40-1705).




	c. I-le ~~~itint~ias :G file shoxing the nontispellclnGle pro11-Q for which he is responsible (AR 40-1705).



d. Dental snpplies nre iati~filrtory ns to kind, quantity, nrrd q:idity (A J3 40-15, AR IO-I'705, %id 3feilieal Dip rinlent Supply Cal~log).

e. Dmtil surgeon pays siieciai atieli+il>n to the ioiokeeyiag and proper II~P of IJO~SUIII, narcotic~, alc~hol, ii~id i~155tan~e5 co~ii$ning nicohol (*?-I3 40-15 and AR 40-590).

$. Poibonq, narcotics9 and a1co11ols are 1:el:t andor Lock and key (hR 1-0-IS and AR $GSO0), i/. Wlko ii. inti-nrterl with tlir key to the goiqo:i cnidnrt (AX 40-15


	A. Goid plate, gold for cikiling. guiil sdder, and golil li11~u;tl bars are kept in i~ wfe, except whsli i~uali qi~alitilies fur daily we are kept in a safe place in the denial cii~~ic (IR 40-15).

	i. If a dental oEcer is relieved imni duty he tun15 over his stock of special dental mnierial either to the medical supl,iy offcor or to his successor, obliiiliing and distributing copies 4f the receipts (AR 40-15).

	j. When unserviceable gold accmo~11nt.c~~ it is mailed in a registered package to the distributhig depot for tile corps axe&, in weigirls ao"r,o exceed 5 pennyweight (AR 40-1705 1.



k. Any unsemiceable gold on hand (AX 4%1105).


	I. Dental clinic is properly protected from tlieil, fire, and other darnage {AE 4&590).

	m. Any acciinluluiion of property or supplies on halid (BE 40.- 1705).

	n. Any obsolete, damaged, or oiiserricenhle property on 11a1.iid in the deritnl clinic (AR 40-1705 and AR 700-101,

	o. Medical property in the dental clinic has been exanlined and vrrifietl by a comnlisiioned officer of the &Ie~iicnl Departnieat witliin the lart 6 months (AR 35-6520 and AR 40-170Ai. - /

	p. It is understood by all concerned tlriit the greatesl core must be usi.d with heating units to avoid burning out of the heating coils (AB 413-1705).

	9. 811 inffanimable ~nnterial is prutectecl from the clonger of fire (AX 700-101,

	10. a. Dental surgeor: makes an oral inspection at the tiille the surgeon conducts the montlily pliy~ical inspection (AR 40-15 and AR 615-250).

	6. A dental survey is made of every patient rho is iiospitaiized (hR 40-15).

	c. Date of tlie litst complete dental survey of tlre command (AR 40-510).

	d. Present dental classification of the cornmand.






Clnks 1 Class 11 Class 111 Claw IV (AR 40-510).


	e, Apl~oilltnients are made in ~ccortlallce with the result. of tlle classification (AR 40-51 0).

	11. TIhat adaiinistratire action is taken to inserr tliat the followingpersons report to tlie drnt;il surgeon for examination and necesrtiry dcrrtal tren tnient :

	u, Persotls orclere,l to periliarlent ifetnc~l~ecl service.






6, Persons ~ho may be performing detached qervice while attending summer training canips and such other times as they may bo at the station (AR 40-510).

12, In examining or treating persons who may be performing detached service while attencling ssrmnter training camps the dental st~rgeon forwards a statement of contiitiorls found and defects correctecl, if any, alid in case the treatment is nnt coxngletect the reasons therefor, to tlie corps area surgeotl of the corps area irt whicli the jnclivirlunl is stationed (AX 40-5lO) ,

13. cr, Dental surgeon Beeps an appointment hook.

6. Method useci in mxli-ing ~ppoint~rtents with military personnel.

c. What pert;ent of persolinel fails Lo keep appointment.


	J, Dentttl treaLmrnt is accor~led to nl! whct are entitled to receive it.

	e. There is a dnily emergency liour, tmil how it relates to sick call.

	f. Wow rt1an?; hours duriilg the corning week are taken up with

	appointnrsnts. g. Begoli~tiun5 are in force reqoiriilg tlint the name, gmile9 etc., of every niilitarized perboll in neiil oi' tielital attenition be placed on the daily sick report (W. D., A. Ci. 0. Form Ko. 5): and tbe individ~m.1 required to re1xn.t at tile liosyital or diqxllsary (erdisted neli on sick call) he he ilelitnl treatlnenl is re~lilered by the cl~ntal service (AR 40-505, AX 40-510, AX -10-1025, and AR 3-15-415).



14, Deiital surgeon lins traillecl ltis enlisted assistanis to keep tho reeonls of the clinic (=iX 40-15).

15, a, Hov; rlinxiy full c1ent~1i.e~ tilade during ear11 month of the past year.

b, How many partial dentures.

c, Ally m~r~nsonable clejay in furnishing dentrares.

16. A retorcl is kept of dental X-ray exposnre* (AX 40-15).

17, There is a current file alicl a yenuanent Gle of rcgis+.jr cards 01 dental patids (TY. Y,, M, 3j. Porn No, $9) (t\R 10-10lV).


	18. In cases where patients were ho:spitslized for ~lrbnial. Ireatmexf; only, tl:~ chief of dnital service Euniislies the ward officer rpitli R copv of tlie patient's case record to be attnclled to the pa tie at?^ *" clinical recorct.

	19, Patients in the hospital mlio re(quire deirtal exarni~lation and report or dent,nl treatment are w~lt t13 tl~e (le~it~ii clinic wit11 n report -E~+orn the ward o%cer showing name, eh., and wlletl~er referred for dental examinatioli or treatment, or both, the patierrt's rtisg!losi~, his probable duration of hospitdization, together with ally remarks pertinent to the case, wit11 special refernroe to the presence of sypiiilis in the infectious stage.




	20. At the close of esdi nlolrili the Eollo~vii~~eportli nr~ fnltcneli togehher snd filed as "LDental Iri3Si,ry, Fort --- , for the nionill of -------, "

	a. IT". D.: &I. D. Forrn No, 57,




	6. IT. D., M, D, Form No. I bb.




	e, Repijrt of dental opinions on clinic.




	d, Selieiltzies of inst lnction for enlisted a~ristnnts.




	e. Memora~idn reco~nmpnrieil for incorporation in sanitary orilor.




	f. Special reports ouil nrlicies for publication.




	9. Other perli~~ent data.




	




	( AR 40 -1010\. , 21. At the close of esch eal~irdxr year MI i~iilex liai beeIl lrlarlr of nil siibj~cts liited above and Blcd 8s '*lndea to the i]illin] ilji'aq, For1 - , year of -" (AE 40-1010).

	22. Dental surgeon keeps iiimself infonnni of esietilig or nntieip~~terl coliclitiui~s with reference to their htitirixce on ~lento-~rai - hpiiith, mid lie euiinliilriieilte~ riich of thir ilifor~ilatir~il 8 heamip upon military adminiitration to the rorgeolr al~rl reconril~eoll~ tohiln measures ilcel:?ed :~clvisable (AR 30-15).

	23. Denial reports are cbeclieil as io accuracy (par. 13, eircolsr letter KO. 1, S. G, 0.. 1D40)s

	24. I~~structions regarding ceritrnl dental 1ahur:ttoz-ies are being ecl 1 (par- 11, drcuinr letter No. 1, S. G. O., 1040, a11d referel~c.~~~ qiiote~l therein),





CHECX3: LIST FOR CHIEF OF EOENTGENOLOGICAL SERVICE

1. a, Personnel assigned to cluty in the clepnrtrne~lt are adecluala, b. Persolnlel are cornpeten t.

c. Conil-~lct and appearance of tlie persollnel are satisfactory (AR 40-590).

2. a. Hospital property used for other than Medical Deyartmerlt purposes (AR 40-590). F. Property is protecteii lrom thefl;, fire, alld other da.i:ri:i.ge (BE

40-590). c, Any accumulation of property or supplies on hand i~br~ve present nwcls (AR 40-1705).

d, Any obsolete, dilnlageci, or mmerviceable property on lrand (AR 40-1705 and AR 7130-10)

e. X file is kept showing property held on ltrelnovnlldai~~ Beceipt (TV, D,, Q, M. C. Forrn No, 487) (AX 40-11~5).

f. Supplies are niieqi~ilre and sntisfaetory (AR 40-1105, &fedieal Depurtnieilt Supply Catalirg, and cirnrlar letter No. 1, S. G. O., 1910).

g. Xedicnl property in use has beer] exariiineci axid v~rxified by a, conin~iisiorzed ogcer of t?le MedirnZ Departnlent every 6 mo~ltits (AR 36-6530 and XR 49-1705).

h. Potent puiboiis ill e kepi ~~rlder lock a11d Ice7 rind Inbeled as such (Art 30-500).

i. 111strullle11ts of every descri]?tioa are eheclred montlliy by a coal missione~l officer (AR 40-1705), j, Daily aie~,age nulrlbei. of S-r.~y pictulpi taken during &inst montll, Sl~lall size, Medium size, Large bize, Fltloroscopic rxt,minations. x-ray tret~tments.

3. In view of. fire I~azarclq, accurnl~lations of used. X-i'ay films in eaiclence,

4, Plans have been subrnittecl to The Surgeorr General for the proper stor:~g::e of 5-rr~y films.

5. Standing instructions have hern posled for tho gxiidnnce of tlre Lecilnit.jan, es-j>eciaiIy in regaud to fire I:iazarils, the storage of fil~~~ii, etc. (LkB 40 -<?u).

a, All el~itric xvirixig coqdies with the N. E. A. Cncle? esprcinlly in rqprrli to tho u;e oi ilisul.~Llajs, coltiiiliti, stn~id-oifs, fuss Mocks,



6-7 ?rTEDIC'AL DEPARTMENT


	6. Only screallrrl incrt~iilt.~-e~lt lax~zps are use(l,

	c. ~:ci~tubl~ lights on axteniioll corclil in evi~lcnce,

	d, Difirisiizg gln5, the illurninntor ever becoanes llecte~1,

	s. ""NO SDIOHTNG" ~ign5 are posted.

	f, Any film lropt within 2 feet of steam pipes, radiators, or oil~er sorrrces of heat,

	g. Fire estingrlisllirig applia~ices are reaclily avttiliable.




	h, Any OF the fire esitingnishers in the clepartment contain carbon t~+tl't~clllori~le~ which r; ill decelop phosgene gas,

	i. Films are in casettes or other contailrers in the operating room at any time other tlra:t I\-hile r,pernting,

	j. Film negatives in storage or in the process of l-ianctliag are belit in Iienvy ntcliilit envelopt-~, or in cnrigibtnrd boxes, not to exceed six films to the envelr~pe or 25 lo a box.

	ic. Filrlis in tila latiorittory in excess of 100 pounds to one rented cabinet, or 200 porrl-icls in Grro ~er:lecl c-abinets, are kept selr:aratcd by at 1eai;t 16 feet,

	I. Films are stored in rooms which are shared 3~ith other activities,




	n~, Ally acuirniulalion of' etimbuiltible nlriteuial in the X-ray lalp oratory.

	17. 1307~ cleieriorated X-ray films are disposer1 of.




	7. Equip~xlent and space allottecf fur X-ray department are satisfactory,



I. Cbt~t-l?atfi.ct s~rvicae fur ni~llei r~icdieal at tei~tl:allce to all jje!>-o:lr entitle11 thereto (&\R -i0-505).

2. a, At nhnt hour .;ic !r call j* hel(1 c?nldh drly iA1Ii it l-:~il;j, b, It -5 a rille fltfit every n~ilil;tr~xril ~~?ISLI;I in IPP~~ iJf nier?ii.af attention will be ylt~ced 011 tl:lily sick report jtlv. lie, ,%, G. 0. Fori-~l NO. 5) (AX 315-$.IS).

c, A.- a 1.131~ the orgi~niz~~tiu~~ (21' ~I.~ta~'lllr~~"~lt clailrr i;r*lr report entrie- n:.r conlpleielp iilleil out, ini.1~1din;; tEi~ Ihle of duty (ye?, IIO)~ a7lc. sigr~eci by the ~~gtlliiz?ti~ll or iietncl~lilcfl'il crillill~ii~~ti~~ b~fole l~einlg sprll to ihe liolspjijlaf or rlz?jienia:.y. ..

d, Fir-t e:i'rry for c2ael-i occa ,I~J!I 1- 111atle ~711 the !iz~ ir,:iiiecli,!l.ely follo\~iri~ the signature of the oignnizrtrjo~r or tleta~~h~nc-ni cc)nri~~:l:~i?er anti meclicnl ofirer to the jjreec~iting mtry (hR 3-1:>-415).

e, O~*gnnizutio;l or delarhn~ent co~xtrn:urrl~l. int ariably 1)I:tr.r- 311 interrogtttion point ( 1) in t11e p~op~ colurnrl nlleli he caannol ~iii:e clefinitely at "cie time wlietlier or not the tliieiibe or izljury nn5 illcurred in line of clt~iy (AR 345-113) * f, Surgeoli in r.;euy etkse of injury eonsideri ~~l-ir-.tl~cr or llctt the case xllny ~emlt in partin1 or coriiplete permanent ~lq4sical cIi~n1,ility 2nd be ~nade the basis of :L clf~ilil agt~i~lst the Gcn.er~nr~ent (An 315- 415).

y. If he believes that it may so result, he irl?rnecli~ctelp t:tlc~q steps to rerjuelit the action of a l~owrd of' oAicers {hR 345-11.5 j .

h. A noncornniis4siuneded omcer of the orgttnizniicn or deta~llrt~c~lit brings the claily sivlr report to the plnce of Iiolri111: r-irk csnll :tntl waits to refur11 ttie claily sivk report (AX 345-415).

i. Entries itr the dni'iy sielr reports draw nnnle, grade, alltl A;li*;iny serial nnrriher (hit 3-45-115).

j, JVhon the or.ganization or tletaehmcnt comiilnricler or liir nlrt1ic:rl oficer determiries that the injury to an enlisrczil IrlilJl rr-r~ltecl fnirt-i his owl). mi~conrluct, fj?~ nt-rlation "No; 107 hkT7" ia in,ttTr~ in the line of dnty coh-trrm (AB 3-2-5--115).

L. Simil:lrly, if tin absence frcllll cl~rty of ail enlibtc.il rrittn i-, c7:nlieil by disease due to his om11 ~rli~~ccntliict, lllriniti~tl IYII~~~OIIIS of which appeared more than a year prior to slrcil ab.;ence, the notation ''No; 107 AW7' appears (AX 815415).


	Z. In case of an errtry where the orgarrizntion or detachment cornmaniler or the rneilictll oficer is of the opinion thal; the siclaeqs of arl oficer or elllisted rnan tvits tlue to causes, as notecl, "the effects 01 a di~ea~ wliich is c15rectly attributable to arid inlmecliately follows his own intemperate use ot' alcoholic liquor or habit-for~njng dungs," this entry appears in the line of duty column, ''No; AR 35-14-40'' (AR 345415).

	7.71,. 'When an entry of ""No; AX 36-1440" or 'To; 101 AW" is made on tlre organization or detachmerrt claily sick report, the indivictrral is given an opportunity to protest the findings to the commanding oficer (AR 345415),

	n. In cane that the organizatjon or detachment corrirnixnder and the surgeon do not agree upon the line of ciuty stattis, the daily sick report is presentecl, to the eomn-tanding officer for his dccisiorl to be placed in the "clisposition" eol~~anrr anrl signed with Iris ofxcial signature (AX X5--415).

	o. 111 till cases of the entry "No; AX. 35-34-10?' tl-re initials of the orgnniz~~tion or rletclchment coininancler appear opposite both the srigind eirtry arlcl finid entry of the current, case (AR 34.5-415)-

	1'. Erasures appeiir on the claily sick report in violation oP orders (AR 3.15415).

	q. When an incorrect entry has been laacle, a, line is drawn tl1rongl~1.l the entry nlicl the initials of the oficer mtlli-ing the elirnintition placed on the ninrgilr of the page (A% 345315),

	r. The signature, grade, and orgnnliziition or arm or service of the organizuiion or cie"i,aclimel-rt comlrrarider ant1 rneclical olZicer are placed on the line ill~llneciiately below the last entry for each occasion, each iitXcer signing beirmu thr? item of hi8 repr?rt (AX 345415).

	3. The tnedical oficer in charge of the oat-patie~et service conducts the pre~cribei-i physical examination of enlisted men (AR 615-5250),

	4. ,411 orti-patierlt inclex is kept in the ont-patient service for all pi~lients treaiecl bnt rtot aclrnitterl to the hospital.

	5. Row out-patient rcrorcls are ciisposecl of when no longer required for current use (AR 40-1005).

	6. A recorcl is kept of tho nunllter of patic~ik tretateiii, number of trentmeiltz, esaluiriations, ete,, for use with the report ;iheet (3k7, D,, M. r), Form No, 51) at the ellci of the mo~~tb, and L~II~C~ thehe hmdings :

	a. Out-paeients:




	(I) Jlilitary.




	62) Ti-uiiiing nnit,




	(3) Civijitln.







	

	(4) Otiwrs (specif;;. ) . &. Physic:il e:iamin:z! ions :

	(1) LPlqpoi~dltiirnt, prir~noti~il, nril :inxlnnl of oil:, cb3) etcI

	(Q IC*~li.,i.ment 2nd re~~ilisllile~tt it1 Jtcg;tlnr ilnrry,

	(3) iapl~'"ir:t~~renl to TT~iitt,~l S1:ttc~ 31ilita1.y Acarlt r:ly,

	i-k) Lbppoint~lrt.nt, plomotion, or othrrs, 0ficer.s' Ikirr~ e Gorp,';.

	(5) Rl2serrq OEcez.5' Triii~iin~ Cory;,

	( 6) Citizens' ?ldjlit~ry Trni~iing Cnrrll~i.

	{'i" t Enliate~l Rcsclve Corps.

	(8) Others (sy~cify),

	c, Vt~:cia:zfion, elc, :

	(1) Typhoid im~nu~lizi~tion~,

	(9 ?inal?pi~x vn~~12iaiiiii:~.

	(3) Srilicl.; i-rcts,

	(4 j Diplatherin toxin xn'rilo:iin,

	(5) Otheri (;petify).

	(An 4Wilr23).

	7, Kow n1ar1-y patients mere in the out-patient service riuril~g the last conlplsted rnoiitil (LLR 40-1025).

	8. A snnnnary of the u ork to inclttde nui.iibrr of o%fiti: I isiti, cp:trters visit.;, number of persons cttrrieti in quarters (hy el,l:-es) is furnidrecl tlre surgeon on the ]:bat clay of enell ~liul~tll (hR .rlD-I~~i?;),

	9, The chief of each profeqiionel service is recjairerl tc_i ctzlj~riil on the first day of each month a report to the rneclical ofii"i:'r in ci1:irge of tlle out-patient service sllo~viltg tile totla1 at~mber uf treatir~ents given out-patients during the ~~recerling rnonih it1 the va-*lvus: .* services and clir-rics ~lncier their juriidiction,

	10. cr, BIeclical property for which the merliral oEfic~r it1 r:lnrue is reiponsible has been examined arid ve~*i;fied by a conimi-sionecl oilriter of the Medical Depnrtnlenl during the last 6 nrontl1. (91t 3,565911 ant1 AR 40-1'705).

	b. bleciical officer in clrarge checlis tlls inilruments for whleli lie is responsible monthly (LIB 40-1703).

	cJ, A. recorcl is kept 0x1 Form No, 1Gb of the supplies for tvlliclt the nledical oAicpr in charge is respo~lsible (AX 413-1705 1.

	d. Medical cfficer in cllrzrge safegt~arcls tlw potent poisons, a!cohol, a1col;olic llcluors, nareoti~3, and habit-fornring drug3 ~hiclr he may c11rrj in enlergellcy cases by the use of loclr and key (AX 4o-GOO).

	11. It is clearly understood by rlledical ofkerb on duty tlmt sulfa- ~ljlrnnide will be employer1 only ~21rn tl-le patient i% licpt under careful ~nerlical srxp~rviiiorz in 11o~pit:zl ancl that it will not he &eln~iiliitericl to out-13:liients (par, 4, 8, G. 0. circm1:~r letters R'o, 13, 1"33b, nucl No. 17, 1940).





CI-IECIC TJST FOR OFFICIER IN CEIARGE OF PHARMACY


	1, Colnmanding oficer of the hospital exercises personal supervision over the p21armacy or be bas detiziled a subordinate Medical Departlnent oficer for this duty (An 40-590).

	2. The phar~x~acy is gerrerally clean, me11 lighted, and it presents a neat appearance (AE 40-590)

	3. Pharrtlacist on duty appears to be well qualified for his duties (AR &tr-590).

	4. What members of the cletachnl~nC are permitted to colnpound prescriptions and under what circul-ristances (AR 40-590).

	5. A11 pre5criptions are written in the metric system (An 40-590).




	6. A seliaibate prescriptio~r file is kept for prescriptions containing alcohol, alcoholic liquors, and for nleclicines containing opium or any of the salts, c?erivativr:s, or prel~araiiom~s of opiurn or coca leaves ( AR 40--590).

	5'. A separate prescription file is kept for prmxiptions for civilians (AR 46590).

	8. A11 other prescril~tions are filed in a separate book (AR 40-580).




	9. Labels placed on contair~ers for medicines issued from the pharrnacy bear complete instr~ictioals to tile patient mid notations to icientily tlie prescriber and prescril>tion (TRX 8-233)-

	10, initids of tlie pharmacist who filled the prescription are entered o~i each prescription (TM 8-233).

	11, n. OAicer in charge of the pharu~aey assumes responribility for sof~g~rlirclirlg the UT~ of the key.

	6. Exactly to mktom the keys of the poison cabinet are intrusteci.




	c. IVho Iraq the keys wlzen the pharn~acist is sf? duty ((AR 40-590).




	12. Uncluly large anlourits of alcoholic liyuoss haye been prescribed at, one time for any one person (AR 40-590).

	13. A porlnnnenl, record is kept of the phil,rmacy receipts and exm penditnres for each t~rticie such as alcohol, alcoholic liquors, and all hnbit-fmrning drugs on tV. D,, M. 13. Form No, l"l (AR 4&590),

	14, The slips (FV. D., 31, D. Form No. 17%) have been checked once a nro~ilh by a &Ietlical Department officer, bnlanced and verified, and the facts with the balunce ho found noted over his sigSnaturs (AB 40-)-590).

	15. On each slip menlionecl above, the clate of rcceipt from the storeroo~ll ii noted in LEie left-hand col-urmn, arid tho nmoiult in the



proper metric ullit uiliered it1 the c1eb;t cutrtmin; tlre expenclitures ~ioled by d:~lo, psascri~jtio~~ nuznhor jn the left hand coluxnn with tlie a~zrnlount expendc~l in conlpouuding the yrewriptio~z in the creclit column (An 40 -590).

16- A sepnmte slip is kept for each form in which the above-named . drugs are Frrrnished. For instance, rnorpiline is issued in four fonns:

1204(1 RIc~rphine snlfate, 1 ox. 'GSSP, pom~lrr..

12950 %Iorpllirre sulfttte, %-grain hypo tablets, 20, BSP.

12955 31orpllille s~rlfttle, lLL-grain hypo tablets, 20, USP,

12!t60 Mur~~liine srrlfate, 2-grain liypo tablets, 10, USP.

(AR 40--530 ant2 BE 40-1705).

17, 'I'he entries on JV. D., M. D. Form No. 173 are correct for ~:~ck of the itrugs notorl below, since date of tlie last medical inspection, (Secrive a list oc the issn~s from the storeroom slid c1;eck expenditures frolii LIle yrescr iptiorr files.) (AR 40-590).

10180 Alcolrol, ethyl, 1 clt. USP.

10400 Alcohol, ethyl, 3 gal. USP.

10.500 Alcohol, clehyclrt~ted, 1 pt. USP.

11450 Cockhe, hydroclilol*icle, 1/1 oz. GSP.

11.180 Codeine, sulfate, 1 oz. USP.

11490 Codeine, sulfate, 1/3-grain tablet, 50r1, ESP.

129-1-0 &Iorpl~ine, sr-rlfate, 1 oz, USP.

12990 %lorl,hinc, sulfate, +&-gmin hypo lhlets, 20, USP.

120,X hllorphine, bullate, %-grain hypo tablets, 20, USP.

12960 Morphine, sulfate, 2-grain hypo tablets, 10, USP.

13220 Opium, 1 oz. yokt der, TSSP.

14850 Tincture, opiurn 1/4 pt, USP,

14aG(i Tincture, opium, camphorated, 1 pt. USP.

14950 JlTlrisky, 1 qt. USP.

No~isttlnifarcl item5 correspontling to the above.

IS. The poison label is placed on every contaiaer when the conte~lts tlrereof may be dzlxrgerous to health or human life (T3i 8-233).

19. Potent poisons, that is, "any ~~~brb:jtt~~lce (drug, chemical, or reagent) wlrich is likely to destroy llunian, life or seriously erldtl~lger henltli when trpplied externally to the body or when taken irrterllally irt a dose of leis tlian one teaspou~lful (4 cc., or in the sotid state, 4 gm.) ", alcchol, alcol~olic licluors, a~~d all habit-forming clrugs are kept u~~cter Jock ant1 key (An 40-530).

20. 'l'he follosr irrg-rtnrr~ed clrcrgs, etc,, are kept, under lock ancl key, or are any of tllerri esposc:cI on the slrelveb or keyt in drnr5-ers:

~(L(.id, nitric. Acid, phoiplioric,

Acid, oxtlic. At.id, sulphurir;

dlzlin~ony :tnd Procaine. potassium tartrate. Scol?olomine. Apomorpliine. Silver nitrate. Atropine, Strophanthin, Barbital or veroad. Strychnine. Cantharides, Tinct. aconite. Cresol. Ti~~ct, digitalis. FI. est, bellaclonnrt. Alcohol, ethyl. E'1. ext. nux von' rca. Cocaiite,

Alcohol, methyl. Physostigr-r~ine. Amy1 nitrite, I'otasr. lxy clrosicle, Arsenic. Sod, liyilrosi~le, Chlorttl hyclrnte, Tinct. belladon~ia. Digitalis. Tinct. rlus vo~nicn.

Glyceryl trinitrute Codeine. IIomutmpine. Morphine. Iocliixe, Opiu~n. &fercury, Whisky, KUX ~013-iica. Orller li yuors. Phenol.


	21. A pl%scription is made out every ti17ie that rileciicine is issued, as is ci~stolnary in goocl practice.

	2% Prescriytiolis are reiillecl wjtllout 2% ;L.writtexl orcler cnllirtg for n refill by nwnber (TRI 8-233).

	23. i4 refill date anci llnrllber are lilacell <)n tlre olcl prescription (TM 6-233).

	84. In case5 other than n~ilitnrizecl l)er.gor~nc.l, aaotutjon is plnccd oil each pre\c.riq>tion imnxeclinte'ly after tlie nmne of ll~e indivicl-t~al so as to enable the pliarrnacist to clctenniiie the status; fur example, "holm Sriiitli, civilia~i employee, Q, &I. C,"

	25, ?Then prescribing for civilian eniployees of the UniteJ States aritl civilinns as out-patierxts (dependents of military persolirrel exceptctl), rnerlical officers are required to enter on each such presrription the amonnt to be collected,

	26, RderJicine charges for patients in hospit:d who are nol entitled to ~-ireciil+al relief at the espen5e o-l? tlie War Department :i~~propriatiolis, ~uch as certain civilian e~nployec?s and other cicitiii~is, are collected promptly at rate of SO cents per rlienn, listed or1 War Department Form No. 322, deposited at the erxd of ex11 month with neareqt clisbursirig officer, and The Surgeon Generd ~lotified of the fact by letter (AR 40-590).

	27. Is this station an isolated plnco witlrin tlie me:tning of parapaph 18c (31, AX 10-590.




	88. Ef illis station is mnsitlerecl an i.;c~latecl p1nc.e is it ei15tsmt1ry to isst~e merlieit~~s civilians, 1n:tke charges ar-icl collect the snrrie, notifying The Sursgeon Gellorat of lilt circzmistaircas ili elzch cn-e 40--SUO),

	29. AIedicine c!inrges for civilian ernploye~s not in liospitnl are collected t~t tlio rate of ZO cents per prescriptio~~ ill ortlinary cases r~l~rl in the ea,e of expensive medicines, ciressings, applitulce5, etc., :IC srncll illcreased rate as a411 reimburse the f71ritod Sttitcs lor. their cost (AR 40-890).

	30, TVIxen civilian employwe4 are hospitalized Lecau-e of injnry incurred in the perlorrnance of duty ad their meclical care llns not Leer1 a.s~~rne~i bythe 8rtn-j~ as a part of their conilw"xsa"ton, bills for medicine charges are mailed clil-ect the Uuiti>cl Stn're5 Enlpieyec>*s Cr:mpons:~tinn Cenlnrisyion and the receipt of llie fuiltli from tlAe Commission tnlicrl up on TTar Department Form No, 323, and depositerl (ill3 413-490).

	31, a, A chart or table is kepz in n eonsl~icn~ns. p1:xce in the phnrmacy ssilowing alltidotes for stlch orclinnry poisons as follons (TI1 b-233) :



Acids :

Carbolic,

Hydroc;v.ilnic,

Osalic.

Aconite,

Alcohols.

.t%lkalies.

Alkaloids.

Axil i~xony,

Arsenic,

Corrocire sul,limnlt, loctine

Lead saltq.

CP~iuln and nlorplii1,e.

P~lospl'orus.

Snake vello~ns, pic.


	8. Alltidotes to specific poisons are properly Iabelecl, kept in n convenient place for emergency use ('I'M 8-233).

	32. All nledicilie containers are c!early and ~;i-ope~.ly laloel~11 (2'31 a-233).

	33, A list of pre.;criptions (stock formulas) for pllannac~ilticnl preparations carried in stock is artiilable at the pllilrmacy for Ilte informatio~r of nlsilic~l officers.

	34, The pliar*rn:icj is require11 to keep coritir~unlly on li~lrcl :I* fay as prac-ticablo a colnplett. supply of all rr~cclicine&~ supplied fur use of the hospital.

	35. A11p arcuiunlation of wippli~s or equipment on I-ianrl in excess of present r~q~liremrlits (BE 40-1'705).

	36. Any obsolete, dnmr\gecl, or nnserviceai~lr suliplies or erjuip~i~ent on hiixl~l (AR 4(~- 1705 and AT3 '700-lo),




	

	

	

	

	

	



TM 8-260 C I

CHNICAL MANUAL

THE MEDICAL DEPARTMENT (GENERAL STATION WOSPITALS)

WAR DEPARTMENT, W.~~HINGTON, March 31, 1942.

TM 8-260, July 16,1841, is chaligecl as follows :

6. Supply,-(1. Tlze inifictl supplies * * * may be clirectecl. In order to visualize the al~zolr~lt of supplies and equipment necessary to eqnip a general hospitttl, reference is macle io the following approximate figures: Net weight, 408,488 pounds; shipl~itlg weiglkC, 754 tons; volume, 30,000 cubic feet; freight cars recluirecl, 13.6; trucks ly2-ton, 78.3. The number of separate paclrages required to pack the initial supplies for a general liospital is 2,474, but if the inclividual items are countecl the total runs up to 100,OCJO.

* * * * * * * I.4. G. 062.11 (12-30-11),] (C 1, Mar. 81, 1942.)

20, Function.-The functions are- * 1 * * * * * d, hf"ormaiion giluen oz6C.-Information concerning the condition of sick and wounded, necessary to allay the anxiety of friends, is given freely under the instructions of the cornmanding officer, except that in no instance is the diagnosis or information which might be used as a basis for a claim against the Government furnished. Such requests are referred to the adjutant or the executive officer.

* * * * * * *

42, Admission of patients.-([. /:e?~era7.--(1) A11 patients :tre adrnitted tlzrougll the receiving and dispnsitio~l ofice, where tlre recjuired admission dnta are rlrado of recortl and as.;ignm~nt to a proper ward efEecterl, In erurprgency the patient rnay be taken direct to the ward and the necessary aclmission clata obtainecl later.

* * * B * * *

[A, G. 062.11 c 12-30-4l).J (C 1, Mar, 31, 1942.)

55. Property.

B * * * * * 9

(2) ,411 supplies classed as l'supervised" by The Surgeon Gerieral which have become unserviceable through fair welir slllcl tear in tlre public service are accompanied mith a certificate in yiiadruplicate



TECHNICAL MANTJAL C 1

by the responsible officer coveri~~g the i~rrserviceability. This certificate give? all information recjuirecl by paragrnph 3b, Meclical 1)ep:~rtmerlt Supply Catalog.

.i: K * * 5: * [A. (-4. O(i2.11 (l%:~l1-41). 1 it? I, Mar. 31, 1942.)

59. Transfer of property.

* * * I *: * *

6. Upon rereipt of orders for chwlge of station or npo11 change of tllttiei w2iiclr rttql~irp transPel* of accountability, the ~zledical supply ~ficer will transfer the property to his successor in accordance with the provisions of AR 35-6680, In the event that his authorized relief has not rrportecl prior to the departure of the rneclical supply officer, an officer of tlie Meclicnl Department is tprnporarily appointed to nssulne n~edical nccourltability, receipt being tolien 21s recpzired in BE 35-6680. * :@ * 5: * ri; 8

[A, G, 062.11 (12-30--11),] (i: 1, Mar. 31, 1042 )

70. Procedure for other than separation from service or transfer to another hospital.

d * * * r;: *: *

6. Pcctients on enlisted stubs, * * * * * t Q (2) Prior to the rlischnrge of enlisteil pntients otl-r~r than from command, the coinnlanding o-l-fieer, clebachni~nt of patients, fnrnishei the patient 1~it11 ;L t:lt.;lrmice fonn mlcl irlstr~zcts him to have it initialed by the head% of the dep:xrtmenti; conc~ernerl nncl return the fon~z to the cletachnient of patienti ofrice, where it is filecl in 11ii 201 file.

* I * 1: 8 * I

71. Beparation from service or transfer to another hospital.-a. Ojyic~r~.c.----(1) When the atljutnnt ' " and returns it to the warcl oflicer. Hr also cLpl)un-ei; the clinical recorcl, has ~I'P pared from it an al~~tract to accompany patient being transferred to otlier ho5pita1, and then trznrsnlits the clinical recorcl to the registrar to be fomarded to the other hospital, * d 5: 1 8 j(c 0

[A. G. 082.11 (12-2-90-41).] (C 3, Mar. 33, 19-13.)

96. Line of duty boards.--u, AX 3-15115 directs thr~t battle casualties, injuries received while operating or riding in Government vehicles or airplanes, and injuries received while on maneuvers, during authorized athletic exercises, or other-

wise while engaged in the execution of military duty, will be considered to have been incurred in line of duty, provided misconduct or gross negligence is not a contributory factor, In such cases not involving misconduct or gross negligence, the line of duty will be determined by the commanding officer OT the next superior officer and the surgeon. 113 every ease of injury, w11icl-1 in the opinion of the surgeon is likely to ~esnlt in n partial or cornjslete diiabilitj iirzd eventar~lly be ~rrn-lclt. the basis of a. clailll agailist the Goverlitrte~it, and which was incurred while on pass, furlough, leave, or ;zs a result of misconduct or gross negligence, the comrnaacling nffirter uj~on recoinmcnclation i~f the i3urgeori \rill corlvelie 11 bonrtl of ofi~icarri to in~e5tjg:lte an(l reporat 111)on tl-ttb c,ir.c.umitances attentling the inj111.y (AR 345-4151,

$1: * m m Q d * [A, (2 062 11 (12-71~-41) ] ((' I hL11 31 1942 )



98, Registrar,

.# :g 1 * I :g 1I;

6, iS~cpeix/fisiot~ a( ~7pi~i( 07 115oi k.--The 1.egistr;ir coorclinatr.; all nzntters rela.ting to the ciischnrge of el~liytetl patients oil certificntes of iliiabiljty, He is responsjble that the entrie5 on the ceriificnte of disability :ire ccti-rect ancl that ~~pon conlpletion of the riiich;~r.ge the certificale of ili5ability a11tl allied paper5 are (1ispo;ecl of ss clirectecl by iection IS, ill3 61,7-960.

[A C+ 062 11 (12-30-41) ] ((' 1 3Id1 :l JL)42 )



CIIECyI< LIST FOR MEDICAL (EIOSPITAIJ) IKSPEClTOB

2, Environnzental sanitation.

* L Q * .is * * 6. Puh7i~ /~c~ildir,{/,s. Q a< :K :i: * * I

(4) B,fk~l*!f,.7. i: I * 8 * d :i:

(i) Are toweli or otlzer* ~'lolliin II~P? (AE 4WS05 ) Q rh k ?I: * X *

(2) Is galGage collector pPnnitteil to tranrfer gtirbage lrolil car1 to Cali tlllri~lp solle~tir)l~s nt Iritcl~ms, thrts crei~ti~~g u polli~tcltl (.ontlitio~i of the soil8 (AX 40-205.)

;i; X 8 :i: * * 1


	

	e. Food supplies and thei~ praeparation. * * * * * * *

	(8) Is raw milk sold on the post? (Ch. XI, Army Medical Bulletin No, 23.)

	* * 0 9 * * *




	(11) Is milk used on the post from cows giving a positive agglutination test? (Ch, XI, Army Meclical Bulletin No. 23.)

	* * * * * * *




	(33) Are dish cloths in use? (AB 40-205.)

	tf; * * * * * * 1.4. G. 062.11 (12-80-41),] ((2 1, Mar. 31, 1942.)











CI-IECK LIST FOR COMMANDING OFFICER OR SURGEON

23J. Helpless patient,^; are not kept above secoliil floor of hospital (AR 40-590).

[A, (4.062.ll (12-30-611.1 (C 1, Mar. 81,1942.)

37e. Are ofIicers on duty at the hospit:tl s~lbsistrcl at the hospital n~ess ? (AR 40-890.)

[A. G. OG.l.ll (12-30-41).] (C 1, Mar. 81, 1942.)

47. Sre ci~ilinll pliysicians in Arrny hospitals autl~ol-izeil to sign ofIicial papers pertaining to military persollrlel? (Par, 8, circular letter No. 1, S. G. O., 1940.)

[A. G. 061.11 (12-30-41).] (C 1, Mar. 81, 1942,)



CHECK LIST FOR REGISTRAR

51. Injuries are reportecl as required (par. 10 g and h, circular letter A'o, 1. S. 6. 0., 1910).

[A. G. 062.11 (1>-50-dl).] (C 1. Mar. 31, 1942.)



CHECIZ LIST FOR MEDICAL SUPPIX OFFICER

4c. Are issues nlacle at any hour of the day or night if n ~eclltest is ~nncle (,4R 40-590.)

[A. B. OGi! 11 (12-30-41) .] (C 1, Mar. 31, 1942.)

7, Is an accum~tlation of nonstalldard supplies on hnnci? (Cirenl:~~. letter Ko. 1, S, r*. O., 1940.)

[A, U. 062.11 (12-J0-dl).] (C I. Max. :?I, 1942.)


	8. Is n, recorcl of surplus property kept? (AR 40-.1'705.) [A. G, 002.11 (12-80-41).] (C 1, Mar, 31, 1942.)

	12,

	* * * * S 0 *

	b, Is it custonlary to keep any of rl~e narcotic5 or alcol~olistetl 1)e10n7 stored irr nnit eclnil~tlment ?

	X * * X 8 * s

	d. Is a list of the above items kept in the equiprneilt chesti to nvoicl clanlger of delay or shortage wllerl a unit takes the field d

	[A. G, 002.11 (12-30-11).] (C I, Mar, ::I, 1942.)




	17cl. Do records sl1o-w excessive escl~snge of biologicals? (Par., (54, circular letter No, 1. S. G. O., 1!)40,)

	[A, G 062 11 (12-30-41).] (C 1, Mar, 31, 1942.)




	20. Are separate llieters il~stallecl to recorcl the el~cbtric ct~rrerlt asecl for X-ray m:~slri~les, centrifuges, lulcl other sucll purpo~es?

	[A. G 062.11 (12-30-41) 1 (C I, Mar. 31, 1942.)




	39. Is 11ospitl~la~~llclry put out to private l:~unclries on contract or infornlal agreement ? (A4X 40-590.)

	[A. G. 062 11 (12-50-41),] (C 1, Mar. 31, 1942.)




	44h. Is there all accmllulation of obsolete or damaged r~~eclic~l hoolcs ! ( AR 40-17 05.)

	[A. G. 062.11 (12-80-43 ).] (C 1, Mar. 31, 3942.)




	45b. Was payllrent ~i~ade Prom the hospital ftzncl? (AR 40-590.) [A. 12, 062 11 (12-80-41).] (C 1, &Xu, 31, 1942.)








CNEC'K LIST FOR DIRECTOR (OF P)IETETTCS (MESS OFFICER)


	2h. A4re con1;ainers for poisor~s such as rat poisons, roach po\\ ders, etc., kept in the mess room ? (An 40-590.)

	19. G. 062.11 (12-3&41).] (C 1, Dial, 81, 1942,)




	90. Mesi ofkicer has copies of' TM 10-405 and 10-410.

	X: * * * * * * LA (2 0(;~.11 (12-30-41),j (C 1, &far. 31, 1942.)











CEIECIi LIST FOR CO3fMANDING OFFICER, MEDICAL DETACHMENT

23. Are erllistecl men perniitte~l to wear the white uniform when not actlrally erigaged in a11 appropriate duty in the hospital? (AR 60040.)

[.I (: 062 11 (12-30-dl).] (C 1, Mar. 31, 1942.)



CHE('K LIST FOR PRINCIPAL CHIEF NUXSE

19. Is it possible to grant annu:~l leave to the nurses \~;itliout criypiing the service ?

LA. G. 062.11 (12-30-dl).J (C 1, Mar. 31, 1042.)

21. Are expenditures fro111 the hospital furicl m:~cle for fur~iishi~igs for nurses' recreation rooms or for other p~~qoses? (AX. 210-50, ancl par. 15, cir.cnlar letter So. I, S. G. O., 1910,)

[A. G. 062.11 (12-30-dl).] (C 1, ,?.Jar, 31, 1942.)

24. Does the principal chief nurse n~z~intairr a council book to nccoullt lor moneys received from liliscellalieous sources in violatiol~ of existing reg~lations? (Par, 15, circular letter No. 1, S. G. O., 1940,)

[A. G U62 11 (12-3U-41).1 (C 1, Mar. 31, 194%)



CHECK LIST FOR C'FIIEF OF SITRGICAL SERVICE

2. Genito-urinary section. * B * * * * * f (2) (6) Are patie~lt~s with gunorrl~oea retained in l~ospitnl rlntil satisfactorily cured ?

* * * * * 8 *

[A. G. 062.11 (12-30-Jl).] (C 1, Mar. 31, 1942.)

4. Surgical wards.

* Q # 8 '4 * * h(3) Is soilecl elothirlg of patielits lnn~lclerecl at Goveriln~eiit ,- expense as a part of the 110spit:~l ln-~rtlclly (AR 40-590.) * * * * * * *

s(1) Dietitian and ]lead 11urie are resl3onsible for the service of

L ' meals. * d * * * * $:
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(9) Are attenelants permitted to eat in the warcls or diet kitchens? * 9 * 9 * * * [A. (4. 002.11 (12-30-41).3 (C1, Mar. 31, 1942.)



CHECK LIST FOR CHIEF OF DDETAL SERVICE

5. Are erllisted men assigned to clental service regardecl as being on special duty and n~~cler special instrnction, ~nd not required to attend any other form of instrlxction Z (AR 40-15,)

[A, 9. 062.11 (12-50--fl),] (C 1, Mar. 31, 1042.)



CNECK LIST FOR CHIEF OF R0ENTQENOLOC;IICAL SERVICE

67, Are fil-rns storecl in rooills which are sl~nr~d with other activities? * * * * * * * [A. (2 O(3J.11 (lS-30-41).] (C 1. Mar. 31, 1942.)






APPENDIX SIV — CHE('IC LIST FOR OFFICER IN CHARGE (IF PI.IARMACY

12. Hs~ve uncluly large amomits of alcoholic liquors lxen prescribecl at one time for ally one person? (An 40-590.)

1.4, C. 082.11 (12-30-&I).] (C 1, Mar. 31, 1912.)

22. Are prescriptions refilled without a written orcler calling for a refill by number a (TM 8-233,)

[A, G. 002.11 (l2-30-41).] (C 1, Mar. 31, 1942,)

BY ORDER OF THE SEC~T~IRU- OF WAR :

G. C. MARSIPALL, Qhipt of Xtaf.

OFFICIAL :

J. A. ULIO, iM(ijo~ G~newtZ, The d djtctan t rx'en,erul.


TECHNICAL RIXANUhI,



FIXED HOSPITALS OF THE MEDICAL DEPARriS'MEST (GENERAL AND STATION HOS131TALS)

CHA NUE~ WAR DBPARTBIENT,

NO, 2 li"lTT~~~l~~~~~~ Fe1~ri-isi.y 9, 1933,

TM 8-360, Jalp 16,Ib-il. -I5 changed as hollows :

12, Administrative service,

(, P~i,rcipa/' i 1iir.f ri vi:i, .----The principal cl-rirf uursc hi: gtlrlh-I nl sul~ervisicin over. all ,irlrly IIXJ~~P~ OII cludy at the hospital, :~rlnilge\ tile Ilouri ui clrlt-y, lh~ir a-sigume~nt, :nu1 ii relponsiblr fe)r tllen disci11line hot11 on tl-lntl of! duty, (She Lrilrgs to '":# " 6ij~<l $I]J~~ VII),

86. messes for patient oRlcers,-The director of i1ietet.i~~ ~niibei. a sepwa'aCe mess to he mn,i~-itaineil for all pat.ielrts on ;rn o&c.c.i% status, hn~bulant patients on nn oiXici3.r ststus on regular c'liel.5: s91oulcI be f~rrnislled table service,

[A, (:, 062.11 (2-1-43 1 .] (C: 2. Feb. 9, 19-13.)

37, Nurses9 funds,-Eeseinclerl, l~~.i~.O~~3.1~ (2-1-43).] (C!2,B'e11,~~,1043,j





About this edition

TM 8-260 — TM 8-260 — Fixed Hospitals of the Medical Department (General and Station Hospitals)

Public domain (U.S. Government work)

Public domain (U.S. Government work). Mirrored by T.REX ARMS.

Source: https://archive.org/details/TM8-260
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