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Section 2. WARD MORNING REPORT (WD AGO FORM 8-107)

10. DEFINITION AND PURPOSE

The Ward Morning Report (WD AGO Form
8-107) (formerly WD MD Form 72), is a con-
solidated report of all admissions and dispositions
on a particular ward for a 24-hour period. Any
event which effects a change in the ward census
will be recorded, with the exception of enlisted
patients absent on pass of less than 72 hours dura-
tion; and officers absent for periods of less than
24 hours, provided such absence is not charged
against an officer’s acerued leave. This report is
the basis for compiling the Consolidated Ward
Morning Report (see. 14, ch. ITI).

11. RESPONSIBILITY AND PERIOD
COVERED

The nurse in charge of each ward of the hos-
pital at 2400 daily is responsible for the completion
and dispatching of the report for the preceding
24-hour period, and for initiating a report form
for the succeeding like period. During the period
covered by the report, each nurse in charge of the
ward will be responsible for the entries made dur-
ing her time on duty; however, the aceuracy of the
completed report will be the responsibility of the
nurse signing it.

12. DISTRIBUTION

The report will be prepared in one copy only,
and immediately upon completion will be dis-

patched by special messenger to the Admission
and Disposition Branch of the Registrar’s Office.

13. CONTENTS

The report is designed to give a statistical pic-
ture of the census status of the ward for the
period, showing all admissions, dispositions, trans-
fers to and from other wards, and patients absent
with and without authority.

14. SOURCE OF DATA

The information entered on the Ward Morning
Report is obtained from the following sources:

¢. The 5’/ x 3" locator card received from the
Admission and Disposition Branch of the Regis-
trar’s Office with each patient admitted to the
ward (sec. 2, ch. II).

b. Interward Transfer Slip (WD AGO Form
8-169).

¢. Further information for the report is ob-
tained under the following circumstances:

(1) The departure or return of any patient, for
any reason, will be noted on the report.

(2) Knowledge of the failure of any militarized
personnel to return within 24 hours of the expira-
tion of his pass, furlough, or leave will be noted
on the report.

15. PREPARATION

The Ward Morning Report will be accomplished
throughout the 24-hour period as desecribed in the
following illustrations.

4.7
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WARD MORNING REPORT AND SOURCES OF INFORMATION

WARD MORNING REPORT
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hinirs

| ARD
DATE | e

/zz’;{, 751 3_[

LIST

EVERY PATIENT GAINED OR LOST BY THIS WARD
DURING 34 HOUR FERIOD ENDING 2600 HOURS ABDVE DATE

s |- v
BEDS

Jorat |
5 O
N | iMAIN NG |

[

|na=u—

o
NTS

ﬁ""«f’ 5’ 772873

LAST NAME FTRET NAME MIDDLE INITIAL AAMT
st usereaiyl 2

LOCATOR CARD

. .{'5 r._/ o

White GE Dodd, Joha G, B2 727774

30 P Wo 32 164 11 067 928  Pfe /--77Z13'(/
)

Mre, Lols M, Dodd (M) Inf Unasgd /2///_:)"7//

17 Holly Street

Madison, Masa 22 W 3 4f12 10 Sep 45

D Capt MWH Direct-Casual ﬂfj./(‘(—fj

/m ,Jr /35& /4

p

,_// Y ZA 2243

Ak Jgd,?a'r:q / 'fﬁ?fPﬂ‘Jé é&f
2 2. 227

_-/zc(Jxéz(Zhu~/27§¥

ATMBHIONS

| roan | o s

EAVE| &

s
/fk"r

b

21

KB iRt FORL NS EI=TB0 INTERWARD TRANSFER SLIP
TAIT RART MIPOLE INITIRL ARW1 Stal
éﬂﬁgaz,,é;fm»ﬁz'..;A£;39644$ A

& v

//Rﬂm ,o/a 247 </( lea

TRANSFER CO

L GAIN - | y [
ger (orille. 1t LY C

. ABatoewlers ?’/{.g.(.o,ua(

4.8




=

™ 8-262
1 OCT 45 CHAPTER IV

INSTRUCTIONS FOR COMPLETION OF WARD MORNING REPORT

WARD MORNING REPORT

iy to effice
|

7P ;,a /%51

Entries in the spamces at the top of the form will be made as follows:

= Covering the period from 0000 to £400 hours.
UMEER - Refers to the ward reporting, Where ssveral roocms or similar smsll units are administersed and otherwise
considered to composs & ward, the ward number may refer to such units.
" P = '[‘he aotual number of beds set up and available for occupancy without regard to the number suthorized.
- Figure will be the same as "Fatients Hemaining" on the previous report,

Figure will be the same aa "Total Gain® at botto form.
Figure will be the same as "Total Losa” at bottom of form.

Humber of patients actually to be eceounted for at
Fatients Previous feport®™ and "Total Gein of Fatients™ end
"Total Losa of Fatients."”

VACANT BEDS - Figure prove

hours. Figure 1s proved by amdding the
cting from the totel the figurs of

by subtracting figure in "Patients Aemaining™ from figure in "Beds Set Op."

e e ‘--\_______’d__,-u.a—-______\_\—’.

EVERY PATIENT GAINED OR LOST BY THLE WARD
4 HOUR PERIOD ENDING 3408 IIOURS AROVE DATE

Entries under " and "DIS ITIONS" will be made as follows:

admiasions:

Checked for s patient mdmitted to the ward for whom & clinical
has first been opened on the date covered by the report. A
"er from quarters would not be entered here, unless & cl cal
regord wers being opened for the first time during this period of
mspi alization.
C Checked when an enlisted man returns from furlough.
Example: ine 5.
Aeturn from abaence on detached asrvice or temporary duty is also
checked in this columm. |
Checked when an officer returns from leave. Example: Lines P | |
2 and 19. See "From Furlough® above. |
i AROL - Return of = patisnt from absence without leave, The hour and

¥ | |
the date need mot be shown. Example: Line 6. o :
. A patient admitted from a status of absent without leave, not previcusly ( L X i ) -
a patient in the hospital, will be checked in the column "New Adm.® Z"Z‘] L‘ /_(/ Jb/ 74 =

TEF FROM - Tranafers from another ward will be indicated by ¥ | | = |

the number of the transferring ward (Example: Lines 3 and 15); ¢ |
transfers from quartera by "Q"; transfers from convalescent fecilit)
(Example: Line 11); tranafers from reconditioning facllity by |
Example: Lins 18]. L2 7

Dispositions: Cof

- Checked for petient transferred to another hospital, _Q
discharged duty, retirsd, dis reed by or deceased. (Example: -
Lines 4 and 17}, T
- Cheoked when an enlisted man departs on furlough. |Example:

I . I 1|

x.hm.:ed also for departure on detached service or temporary duty.

- Checked when an officer departa on leave, {Example: Lins 9). .-Zé-
I above B

. TO AWOL - Checked when patient is sbsent without leave, The hour and dats "r_jfz;‘

will be entered. (Example: Linea 1 nm 5 If the abssntee returns

¥ . is forwarded at 2400 tb-’ entry will ] L

{f TO -~ Tranafers w arbf-m— ward, gquarters,

’ucuny, or reconditioning re indicated

"Intersard Trf From" above,

JM,:L (U bl L7
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Section 3. DIAGNOSIS SLIP
16. DEFINITION AND PURPOSE

a. The Diagnosis Slip (WD AGO Form 8-176)
1s a record of each patient’s clinical status during
his period of hospitalization in a particular in-
stallation.

1 OCT 45

(WD AGO FORM 8-176)

b. The purpose of the record is to keep the
Registrar and statistical clerk constantly informed
of a patient’s medical status and any change
therein, and it becomes, therefore, an important
source of information in maintaining the statistical
locator cards (sec. 2, ch. I1I).

1. LAST NAME, FIRST NAME, MIDDLE INITIAL

L.
2 REGISTER No. 3, ARMY SERIAL No.* 4 GRADE®
*REQUIRED
13 530 31 760 110 Pfe P
DIAGNOSIS |5 ORGANIZATION AND ARM OR SERVICE® 5 o
STENCIL
SLIP Int i
6 AGE* 7.RAGE® |4 LENGTH OF SER.* | 9. DATE OF ADMISSION® PRACENINE
IS USED
a9 i 3 3/12 2 fug 45

10. SOURCE OF ADMISSION®

Trfd, Letterman GH, Cal

INSTRUCTIONS: Or
1200 of the day followir
all items.

A CORRECTED REPORT will be st
mitted on the initial re

ADDITIONAL REPOR

dmission.

al of INITIAL REPORT must be forwarded lo Registrar by
File duplicate copy with ¢linical record. .
The information need cnly be tentative, but should be as eorseat as possible.

ort {8 found to be :
will be submitted when supplemental inlermation (including

additional diagnoses) becomes available or when a condition is cured,

Answer

{ without delay when any information sub-
rrect, as in a change of diagnosis, AN

1. WARD OFFICER

11 DATE
2 (g 45 | L. a. Gt 70 17
“PORT (Check one) 15 TYPE OF PATIENT (Check one)

13, WARD No.

W TYPE OF

[FinmaL

[CJcorsecten ] aoorriona

[ sta. wose, [ rec. wose. MH. HOSP,

16, SPECIALTY (Check one)

GENERAL

| GEM & ORTH SURGERY
| oPEN WARD NP
THORACIC SURGERY

‘[ NEUROSURGERY
CLOSED WARD HP
VASCULAR SURGERY

TUBERCULOSIS

| PLAST & MAX.FAC SUR I_;.RTHniTl:; N [ -

| pEAF lh‘.l'_umsw'u:us - {ﬂ MALE A
| sumo | RHEUMATIC FEVER | |eworFicer
- avruTes | neurotosy | Pw EM

L3 _TI?.(\L’[CAI. DISEASES
- _?F'HY_H_'“"""L iG_tC f!l.'!k.;r_.ﬂ!'_
TRENCH I'L‘Ol
['skin piseases

[] tmrren oury
[J TraNSFER TO VAF

(N CARE

17. PROBABLE DISPOSITION (Check ome) IN APPROXIMATELY /50 DAYS

I. -I RETIREMENT
[C] TRANSFER TO OTHER HOSPITAL

18,
nclude records on ward.)

REQUESTED (For probable CDD, record all previcus hospilalization in U. 5. Do nol

HOSPITAL

DATE OF HOSPITALIZATION

/2 Mee #3

WD AGO foRmM
1 JUL 1045

8-176

16—453741
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DIAGNOSIS SLIP WD AGO 8-176

18 DIAGNGOSIS: X LINE OF DUTY (Check)
n:j ‘:.I’” injury i ineoleed, borea 21 and £2 musd glse be com-
pleted.)

R R N

oo | AR 35| AW
YES ‘ NO LP\SI i W7 UND

8. WHERE INCURRED /

o

C.HOW INCURRED

. REMARKS (Enler here odditional facia wal furnished elsewhers on this form; as clothing, pay dals, decora-
tions, ele., which may be due the soldier. Be complele.)

2 ol e
Shska ity g
/éfm %Zé’m o cts By

Y. 8, GOVERMMENT PRINTING OFFIOE  10—45874-1

413
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17. USE OF THE DIAGNOSIS SLIP

a. The Diagnosis Slip may be accomplished as
an “initial”’, “corrected”, or ‘“‘additional” record,
as defined below, depending upon current cir-
cumstances. The latter two forms are supple
mental to the initial record. When a Diagnosis
Slip is prepared, it will be checked in the appro-
priate box in space 14 to indicate whether it is
an initial, corrected, or additional report. The
three types are defined as follows:

(1) An initial report is prepared for each patient
on admission to the hospital. It isinitiated by the
Admission and Disposition Branch of the Regis-
trar’s Office and completed by the ward officer.

(2) A corrected report is accomplished when
data submitted on the initial report are deter-
mined to have been in error, as in a change of
diagnosis. It will indicate that the original data
reported are no longer correct, and the records
will be changed.

(3) An additional report will be submitted when
supplemental information, such as an additional
diagnosis, becomes available; or when a cured
condition is reported. In such cases, it will be
assumed that all previously reported data are
still correct and are to remain on the records.

18. RESPONSIBILITY

Although initiated by the Admission and Dis-
position Branch of the Registrar’s Office, the prime
responsibility for the completeness and accuracy
of the Diagnosis Slip lies with the ward officer
actually treating the patient concerned. Further-
more, he is responsible for accomplishing and
forwarding corrected and additional forms of the
record as deseribed in paragraph 20.

19. PERIOD COVERED

The initial Diagnosis Slip, with any supple-
mental corrected or additional forms, will cover
the entire period of a patient’s hospitalization at
an individual medical installation.

20. NUMBER OF COPIES AND
DISTRIBUTION

a. The Diagnosis Slip, whether initial, cor-
rected, or additional slips, will be prepared in one
original and one carbon copy.

b. Distribution of the three types ot slips is as
follows:

(1) Initial slip. Initiated by the Admission

and Disposition Branch of the Registrar’s Office

4.14
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and both copies forwarded to the ward with the
patient. Upon completion by the ward officer,
the original will be forwarded to the Registrar.
The duplicate copy will become a part of the
patient’s clinical records during his period of
hospitalization, and will be destroyed at time of
disposition of the patient.

(2) Corrected and additional slips. Initiated by
the ward officer treating the patient, or by the
representative of the Reconditioning Service
actually giving exercises to the patient. The
original is forwarded to the Registrar immediately
on completion; the duplicate is retained with the
patient’s eclinical records. Final disposition of
corrected and additional slips is the same as
described in (1) above for initial slips.

21. PREPARATION

a. The initial Diagnosis Slip will be initiated by
the Admission and Disposition Branch of the
Registrar’s Office at the time of the patient’s
admission to the hospital. The admitting clerk
will enter on the form the information required
by spaces 1 to 10, inclusive. In those hospitals
using the mechanical method of reproducing
admission records, the forms will be processed by
mimeograph or similar device. The forms will be
forwarded to the ward with the patient.

DIAGNOSIS SLIP, SPACES 1 THROUGH 10

1 LAST MAME FIRET AWML MIDDLE tITIAL

L REGISTEN Mo L ANMY SERSAL M

*AEQUINED

13 5§30 |31 76

£ ORGANIZATION AND ARM OR SERGCE®

GRLY N

DIAGNOSIS
sup

STENCIL

PROCEDUNE

g o

SPACES 1 THROUGH 10 COMPLETED BY ADMITTING CLERK.
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b. On receipt of the slips, the ward officer will
fill in spaces 11 to 14, inclusive.

DIAGNOSIS SLIP, SPACES 11 THROUGH 14

- : ;
additional dicgnoses) bacomes avallable or when a condition i1 cured,
1 BATE il wani bo. |
{rervee of BEronT (Chack sme) ek oree)
(Bfna Dicomecrms_ Claorons

SPACES 11 THROUGH 14 COMPLETED BY WARD OFFICER

IMMEDIATELY UPON RECEIPT OF THE FORM ON THE WARD.

c. After examination of the patient, the ward
officer will complete the form by entering the

T™ 8-262
CHAPTER IV

professional data as it may apply to the patient
in the remaining spaces, and forward the original
copy to the Registrar. Completion of an initial
report will be accomplished within 48 hours after
admission of the patient. The information en-
tered thereon should be as exact as possible, but
submission of the slips will not be delayed pending
results of laboratory or other examinations, and
will be forwarded even though the information is
tentative.

d. Corrected and additional slips, when neces-
sary as defined in paragraph 17a (2) and (3), will
be initiated by the ward officer, or by the repre-
sentative of the Reconditioning Service actually
giving exercises to the patient concerned. On
such slips, spaces 1 and 2 only will be completed
in addition to the corrected or added professional
information.

DIAGNOSIS SLIP, SPACES 15 THROUGH 23

1L TYPL OF PATIINT (Chack

[ anoemosas Clava wose. [Jaea. wose. G noss.

I8 SPECIALTY (Cheek ome)

icj:hr!.u MEDSCINE | KEURCSREERY TROMEAL DISEASES

; GEN B ORTH SURSDTY | cLOSED WaRD NP
| OPEN WARD NP
| THoRAgHe suRGERY

| PLAST & MAX-FAC SUR

DISPOSITION (Chack ome) IN A
¥ [ uimiren pury
W CARE "I TRANSFER TO VAF

VO e e 8176

R DMACMCEES B LML OF DUTY (e}
UIf am infury is insolepd, bomes 21 and £9 musl also be som- | T
plated.] ves | o | ors AR RN | uwe

;/7%&/&;:, "/9:2,2{ i ]

AT REFORT

[TIATE ARD WOUSE OF Uty
WHIRE IRCURSED /
| HOW INCURTD

2~ A

15 INVESTIGATING OFFICER Aecinene ves]  mo[d

REMARKS (Emirr kerw additicnal fars wal farnished sloewhirs on Ohie form: aa clobiing, pay dala, decors-
Hona, eic., which may be dur the soldier, S sumples.}

2 émﬁ WXZX/@
Wﬂm%ﬂ%

SPACES 15 THROUGH 23 COMPLETED BY WARD OFFICER

BY 1200 OF DAY FOLLOWING ADMISSION

4.15
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22. CARE IN PREPARATION card, and it is therefore essential that the ward

officer accomplish each form completely and
accurately before submitting it to the Registrar,

The Diagnosis Slip is the source of the majority : ; % S
1€ L/1agnosis olip 1s the source of the majority Moreover, he will promptly accomplish and sub-

of data entered on the patient’s statistical locator  mit corrected and additional slips when necessary.,

ADDITIONAL DIAGNOSIS SLIP

T, DIAGNOSS, L. UNE OF DUTY (Cheek)
L) am injury (s {nsoleed, bomes £1 ond 23 musi olso by eoms- il I i
wleted.) =

vis | no | eers ARD-| AW

1o

ME. FIRST KAME, MIDOCE INTIAL

:, LAST
? REGISTER Ko L ARMY SERAL Mo.® & GRADE®
/7 ‘5.—50 *REQUIAED

DIAGNDSIS |5 SRGAMZATION AND ARM OR SERVICE® ol by
STENCIL

2L IUURY R

A-DATE AND H sLp

B WHERE THE

FROCEDURE

& ASK ‘.r. RACE® | LENGTHOF SER® |5 DATE OF ADMISSON®

18 usen

16, SOURCE OF ADMISSION®

& HOW INCUTR . | iS: Originc JITIAL ust be forwarded {o Registrar by
Fi th elinical record,

mitted on |

Acnn'lciN

115 INVESTIG)

2. REMARKS (8
13 WARD W,

P C | z7

W TYPE OF (Chack one) IS TYPE OF PATIENT (Chack oma)

Clwmar [ conmecreo 0 Clsta wose. [ nes. wose.  [BrEow wose.

I SPECIALTY (Chaek one)

| GemenaL meoici I Ihslmr:s._'n.:mv ROPICAL DIsFASES

‘ GEM B ORTH SURGERY Iﬂ-ﬁﬁ{b WIHD_H" "\‘HJLN?‘. .IGIC .S!.!il?l'jl’ =1
_| oren wARD NP o s i - | TRINCH FOOT .

|| THomacic suneeRy | ot __Is€in pisgasey

| PLasT & Max-Fac suR | | ammimms |

_. DEAR, || meuRosymiLs FEMALE

_.I BLIND . FHEUMATIC r_r\-rn v l;m_c—(n

AMPUTEE | NEUROLOGY | P EM

1. PROBADLE DESPOSITION (Chack ome) IN APPROXIMATILY
[ Fur, ooy ] umiren oury C
[Deooroowncane [l taawsrm 7o var  [] TRANSFER TO OTHER MOSPITAL

W TOSPTAL RECORDS REQUESTED (For probable COD, record all previows Aoepialisstion tn 1. 5. Do net
{nclude records on ward.)

HOSMTAL DATE OF mﬂ-l‘!.ﬂ'loll

ym AGO Foru 8-176

TUL 1Ras

MALARIA "OLD,” REPORTED ON INITIAL DIAGNOSIS SLIP,
{) CURED. CURE REPORTED TO OFFICE OF THE REGISTRAR
BY MEANS OF AN ADDITIONAL DIAGNOSIS SLIP.

U. 8. GOVERNMENT PRINTING OFFICE:1045 O - 668715
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