MEDICAL UNIT – RECORD OF ISSUES
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**See other side for instructions

MEDICATION ABBREVIATION LIST


INSTRUCTIONS FOR COMPLETING MEDICAL UNIT RECORD OF ISSUES

Header only needs to be filled out on the first page of each days visits.

Then staple daily visit pages together.

Incident name:  Self explanatory

Region:  Self explanatory

Unit/Forest:  Self explanatory

Camp Name: Use when incident has more than one base camp or various spike camps. 

Date:  Self explanatory

Names of Medical Team: Print in names of IMS personnel who will be dispensing medications in the unit.  If there is more than one medical unit each unit will list only their personnel.  

Time:  Self explanatory

Name:  Helps to determine if what you are doing is effective or if they may need a higher level of 

           care when they return several times with the same complaint

Unit/Crew:  Helps you determine if there are health trends with a crew.

Nature of Illness/Injury:  Be as specific on the patient’s complaint as possible. List only one complaint per line.  If patient has more than one complaint, indicate a continuation of that individual by “” under Name, for as many lines as needed.  This will track treatments and record of issues better.  Try to reflect complaints as they are listed in the DAILY SUMMARY Form when possible.  

Treatment:  List what treatment/medication was administered to the patient for each complaint.  If abbreviations are used follow those listed in the table.  Each complaint should have a treatment or “no treatment” indicated.  Unit of issue are to be in tablet, ounces, cc, bottle, strip, or tube, etc.  For example list the number of tablets issued and what the dosing instructions are for that patient if different than label instructions.  

Int.:  This is the initials of the issuing medical personnel.  

           At the end of the day, tally up the illness/injury along with the medications used and transfer onto the Daily Summary Form.

Return completed forms to: Regional IMS Program Manager, 5765 West Broadway, Missoula, and MT.59808

Ingredients  (BRAND NAME) �
(Abbr.)�
�
Acetaminophen (TYLENOL)�
Apap�
�
Acetaminophen & Pyrilamine Maleate (MIDOL)�
Mid�
�
Aluminum & Magnesium Hydroxides w/ Simethicone (MYLANTA)�
Myl�
�
Asprin�
Asa�
�
BACITRACIN)�
Bac�
�
BAG BALM)�
Bb�
�
Benzocaine & Phenol (ANBESOL)�
Anb�
�
Bismuth Subsalicylate (PEPTO BISMOL)�
Pept�
�
Buffered Asprin (ALKA-SELTZER)�
Alk�
�
Calamine Lotion�
Cal�
�
Carbamide Peroxide (DEBROX)�
Deb�
�
Cetylperidium Chloride & Phenol (CEPACOL)�
Cep�
�
Cetylperidium Chloride, Menthol & Eucalyptus (CEPASTAT))�
Ceps�
�
Diphenhydramine HCL (BENADRYL)�
Chm�
�
Epinepherine Bitartate (PRIMATENE)�
Ben�
�
Epinepherine HCL (ANA-KIT)�
Pri�
�
Flourescein Opthalmic Strip�
Epi�
�
Hydrocortizone Cream�
Flo�
�
Hydrogen Peroxide�
Htcz�
�
Ibuprofen (ADVIL)�
Ibu�
�
Kaolin & Pectin (KAOPECTATE)�
Kao�
�
Meclizine (BONINE)�
Mec�
�
Methylsalicylate & Menthol (BEN GAY)�
Beng�
�
Opthalmic Irrigating Solution (DACRIOSE)�
Dac�
�
Phenylephrine (NEO-SYNEPHRINE)�
Neo-s�
�
POLYSPORINE OINTMENT)�
Polys�
�
PREPARATION H SUPPOSITORIES�
PrepH�
�
Psuedoephedrine HCL (SUDAFED)�
Sud�
�
Psuedoephedrine HCL & Tripolidine (GENAC)�
Gen�
�
Psyllium (METAMUCIL)�
Met�
�
TETRACAINE�
Tet�
�
Tetrahydrozoline HCL-Opthalmic (VISINE)�
Vis�
�
Triethanolamine Salicylate (ASPERCREAM)�
Aspc�
�
Zinc Oxide�
Zo�
�
�
�
�









