
Lesson 1: Admission Process

Lesson 2: Casualty Reporting

Lesson 3: Inpatient Records

Lesson 4: Birth Registrations

Lesson 5: Mortuary Affairs

4A051, Module 5, Inpatient Administration



Lesson 1 of 5

Lesson 1: Admission Process

Click the video below to continue our journey!

After completing this lesson, the student will be able to
complete the admission process, IAW prescribed guidance



Notifying Appropriate Agencies

While working in the Admissions & Dispositions (A&D) office, you will (at times) be

required to make special notifications as to the condition of certain patients admitted to

your MTF. If you are serving in the capacity of the casualty assistance representative this

task will be yours. Commanders are not the only personnel outside of the MTF who

should be informed in these situations. Local policy may dictate others such as the base

chaplain or the MPF are contacted. Additionally, civilian authorities may need to be

contacted in certain death cases.

Because of their condition, special notification and reporting is required when patients are

admitted for serious conditions or when a patient’s condition changes after admission. The

Medical Group commander (MDG/CC) relies on the judgment of the provider staff and the health

services management team to ensure these notifications are made. Wing, group, and squadron

commanders alike must always be aware of the status of their human resources.

and publications.



The focal point for casualty status notifications is usually a health services management

specialist in the A&D office or on the inpatient unit. This program requires a considerable

amount of coordination with individuals outside of your MTF!

Patients requiring special casualty reporting
fit into several categories (as determined by

a health care provider). 

A patient is reported as (click each box):

Very Seriously Ill (VSI). The patient’s physical condition,

whether due to illness or injury is so severe that there is

imminent danger to life.

Seriously Ill (SI). The patient is one whose illness or injury is so

severe that there is cause for immediate concern but there is no

imminent danger to life.

Incapacitating Illness or Injury (III). The hospitalized patient is

not classified as VSI or SI by competent medical personnel, but

whose illness or injury have the following characteristics:

Involves serious disfigurement 

Results in loss of a major extremity

Causes major loss of sight or hearing



Renders the patient physically or mentally
incapable of communicating with the next of kin
(NOK)

When a health care provider makes the decision to report a
patient in SI, VSI, or III status, they will make the
appropriate entry in the patient’s inpatient record on Air

Force Form 3066, Doctor’s Orders.

When notified (by receipt of an Air Force Form 570) of a SI,
VSI, III or a deceased patient, notify all interested persons

according to local policy.

Local policy should identify all of the required
notifications you must make for casualty
notifications. This list usually includes the

following:

Installation commander

MDG/CC

MDG administrator (SGA)

Chief of hospital/clinic services (SGH)



Air Force Form 570, Notification of Patient's Medical Status

The notifications that you make are recorded in section V of Air Force Form 570. In this block,

state the individual contacted and the date and hour notified. Once notifications are complete,

copies are distributed as local policy dictates.

When you receive an Air Force Form 570, it is your responsibility to update the CHCS (if your

facility has CHCS capabilities). It is also your responsibility to print a Casualty Status Report from

the reports menu daily.

Chief of nursing services (SGN)

Base chaplain

Patient’s commander

Personnel responsible for casualty notification on your base (as

designated by the installation commander)





If your MTF does not use CHCS, you must complete an Air Force Form 1403, Roster of Seriously

Ill/Very Seriously Ill. This form serves as a tool to help MTFs properly manage the VSI/SI/III

program when CHCS in not available. 

Air Force Form 1403,  Roster of Seriously Ill/Very Seriously Ill

Air Force Form 1403, Roster of Seriously Ill/Very Seriously Ill, or the automated Casualty Status

Report available through the CHCS reports menu may be used to provide a list of patients and

their casualty status.



If your facility does not have CHCS capabilities, you will be required to prepare an Air Force Form

1403 manually each day. Prepare enough copies to distribute as local policies dictate.

This form is prepared as of midnight and shows the name of each patient that was added to or

removed from SI, VSI, or III status on the previous day. The list also reflects those patients that

remain unchanged from previous days.

Although rare, it is important to learn and understand the
manual method as well as the automated process. At times,

CHCS may not be available at your MTF due to the primitive
working conditions such as those you may be faced with
during some deployments.

Even in the most “high tech” environment, computer
network problems arise, which force us to reach back to the
old “brown shoe days” when tasks were accomplished with
pen and paper!

NOTE: Be cognizant of the sensitive information listed on this form as
it contains Privacy Act data and should be handled appropriately. Only
authorized personnel should have access.



Relative Support

Let me explain...

The Air Force Form 1403 may have patient information on

numerous patients throughout your MTF. The form is
constructed to give a running tally of VSI, SI, and III
patients admitted at your MTF on a 24-hour basis.

You are responsible for providing this data to numerous
personnel within the MTF, as well as to certain agencies
outside of your MTF. Your local policy may dictate that

squadron commanders receive a copy of this form if any of
their personnel have been identified as VSI, SI or III. It is
important they receive this information, but it is also
important to protect the information of all the patients on

this form.



In certain cases, the physician may determine that it is medically advisable for a relative to be

present at the bedside during a critical period in the patient’s hospitalization. The attending

physician provides a recommendation to the MTF commander that the presence of the next of kin

(NOK) is considered beneficial to the patient’s recovery.

If the MTF commander approves the request, they will document the approval on the Air Form

570.

NOTE: With some restrictions, each military branch is allowed to pay
for travel of NOK for SI or VSI active-duty military patients.



CONTINUE

The NOK is defined as the following patient’s
relations:

Spouse1

Children (includes natural offspring, step, adopted and

illegitimate)
2

Siblings of the member3

Parents of the member, who include adoptive parents and

persons who have stood in loco parentis (a term used to describe

those who perform the duties and responsibilities as a parent for

a period of time) to the member for a period of not less than one

year immediately before the member entered the uniformed

service. However, only one mother and father or their

counterparts may be recognized in any one case.

4

Knowledge Check. Select and submit the best option in response to the statement

below.

Once a military member is admitted, their first sergeant, commander, or other

appropriately appointed designee must be notified.



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below.

Who must be contacted if it’s not possible to contact the members commander,

first sergeant or other appropriately appointed commander’s designee? 

True

False

Service member's installation command post

Installation operations/control center

Both answers above are correct

None of the above



SUBMIT

END OF LESSON



The Casualty Affairs Liaison prepares the Air Force Form 1403, Roster of Seriously Ill/Very

Seriously Ill, just after midnight each day to document the preceding 24-hour casualty

status activity period. The report is then distributed internally within the MTF in

accordance with local guidance. Report the initial SI/VSI placement status, then again if

the status changes or is removed. Below is a snapshot of the form.

Lesson 2 of 5

Lesson 2: Casualty Reporting

After completing this lesson, the student will be able to
manage casualty reporting and death packages, IAW
prescribed guidance and publications.

Let's begin this lesson with preparing and
managing the Seriously Ill/Very Seriously Ill

(SI/VSI) roster.



When the attending healthcare provider determines that the patient can be removed

from the Air Force Form 1403, prepare the Air Force Form 570, Notification of Patient's

Medical Status, and send it to the Casualty Affairs Liaison. Below is a snapshot of the

form.





The Casualty Affairs Liaison will notify the installation commander and Casualty

Assistance Representative once the patient is removed from the roster so that action can

be taken in accordance with Air Force Instruction (AFI) 36-3002, Casualty Services.

Section V

Notify interested persons or agencies, as defined by local guidance, and complete Section V of Air

Force Form 570. File the Air Force Form 570 in the patient’s suspense file.

CONTINUE

NOTE: Annotate in the remarks section of the Air Force Form 1403
working copy to indicate the time of removal.



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below.

Who will prepare the Air Force Form 1403?

Knowledge Check. Select and submit the best option in response to the question

below.

What form is the Notification of Patient’s Medical Status?

Outpatient Records Technician 

Resource Management Office

Casualty Affairs Liaison

Primary Care Managers



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below.

Which form is prepared by the Casualty Affairs Liaison?

Standard Form (SF) 600

Air Force (AF) Form 570

Air Force (AF) Form 1466

Department of Defense (DD) Form 2807

DD Form 2875

AF Form 570



SUBMIT

CONTINUE

Inpatient MTFs will maintain a minimum of ten packages. The packages should be kept

in a central location such as the TRICARE Operations and Patient Administration (TOPA)

flight, Admissions and Dispositions (A&D) office, or the emergency department (ED).

Let's now discuss how to process death
packages.

DD Form 2807

AF Form 1403



Each package shall contain, at a minimum,
the following forms:

SF 523, Authorization for Autopsy

Authority of the deceased will authorize the medical facility to perform an autopsy. They may
write down restrictions as well as special requests, if any apply.

NOTE: The seven forms listed below are not in chronological order,
however each form is necessary to process the death package. Click
each tab to learn more.



AF Form 146, Death Tag

Fill the tag with the deceased patient’s information and “tag” the person.



AF Form 570, Notification of Patient’s Medical Status

This form is used to communicate when a patient’s medical status has changed. It will need to be
signed by a physician.

DD Form 3045, Statement of Disposition of Military Remains

After receiving the mortuary briefing, the Person Authorized to Direct Disposition (PADD) will
complete this form and designate disposition of deceased members remains. The PADD is
designated on the DD Form 93, Record of Emergency Data. 



AFMES Form 3, Request for Postmortem Examination

This form is used to obtain records/reports/photos of remains by persons legally authorized
access to this information.

(AFMES: Armed Forces Medical Examiner System)



Death Certificate

Issued by the state. If overseas, use the DD Form 2064, Certificate of Death (Overseas).



AF Form 1122, Personal Property and Personal Effects Inventory

Filled out by dispositions personnel to release deceased person’s remains to next of kin (NOK) or
legal representative.



CONTINUE

Knowledge Check. Select and submit the best option in response to the question

below. 

What form, known as the Death Tag, identifies a deceased member?

AF Form 560



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

How many pre-positioned death processing packages should an MTF maintain as

the minimum to prepare for a contingency? 

AF Form 570

SF Form 523

AF Form 146

10

15

20



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

Who fills out DD Form 3045, Statement of Disposition of Military Remains? 

25

Mortuary Affairs Office 

Patient Administration (PAD) 

Person Authorized to Direct Disposition (PADD) 

MTF Commander 



SUBMIT

END OF LESSON

Knowledge Check. Select and submit the best option in response to the statement

below. 

All steps to for the death package need to be completed in a chronological order.

True

False
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Lesson 3: Inpatient Records

After completing this lesson, the student will be able to
process inpatient records, IAW prescribed guidance and
publications.

Let's begin this lesson with the Composite
Health Care System (CHCS) Medical Records

Tracking (MRT).



Purpose

CHCS is a medical system that is module based. The purpose of the CHCS MRT Module is to

electronically track patient medical records, their location and availability to be charged out for

patients that are currently enrolled and registered to their specific MTF.



Inquiries



CHCS enables users to inquire as to the location of a record, as well as a history of the record’s

movements. You have four different types of inquiries to choose from depending upon the

amount and type of information you need.

1. Combination Data Trace (CD)

2. Record Inquiry (RI)

Displays a current snapshot of where the physical record is located.

3. Short Record Inquiry (SR)

4. Trace Movement History (TM)

Display the dates and locations of where the physical record was within the MTF (shown

below).





Tracking is achieved through the creation of an electronic record and printed labels that identify

records by patient name or identification number. These medical record tracking labels are

readable by human and machine through the use of bar codes.

Next, we'll discuss Paper Record Tracking
(PRT).



MHS GENESIS does not contain a paper health records tracking module. PRT is the new

solution to track the location of physical paper health records enterprise-wide and will

replace all previous methods of tracking including CHCS MRT and CDA/CDS (legacy dental

record tracking module).



Navigate to the Hideaway menu.

Click the Search for Patients menu item.

Step 2



Populate the demographic fields, then click the Search button.

Step 3



The results of the search will appear.

Step 4



PRT will provide access to global tracking information of all physical medical records across the

DoD!

Click the radio button next to the correct patient, then click the Open button.

The patient and associated list of records will appear.

Step 5



CONTINUE

Knowledge Check. Select and submit the best option in response to the question

below. 

What medical records tracking system would you use if at a non-PRT site?   

Paper Record Tracking



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

Paper Record Tracking (PRT) provides global medical records tracking.

Medical Record Tracking Module

Composite Health Care System

Patient Record Tracking

True

False



CONTINUE

The EAR is a folder that contains information on treatment received during a(n):

Moving on, we'll discuss basic facts and
terms about Extended Ambulatory Records

(EAR) management.

Ambulatory Procedure Visit (APV)

Observation Stay (OBS)

Emergency Room Death (ERD)

Dead On Arrival (DOA)

Subacute (SC)

Home Health (HH)

Partial Hospitalization (PH)

Skilled Nursing Facility (SNF)



Although the paperwork for these cases is filed in

the EAR folder, these episodes are coded as an

outpatient episode in the appropriate ambulatory

data collection system. Maintain the extended

ambulatory record folder in a method similar to

the inpatient record, using the inpatient record

folder (Air Force Form 788A-J, Inpatient Record).

Annotate the folder with the patient’s

name, family member prefix, and sponsor’s

social security number (SSN). Attach the

CHCS Medical Record Tracking bar code

label to the folder. The extended ambulatory

record will be filed by the sponsor’s SSN

(same as the outpatient and inpatient

records).

The extended ambulatory record will be maintained in a limited access area.

CONTINUE

Other similar statuses not meeting the requirements of an

inpatient stay

Knowledge Check. Select and submit the best option in response to the statement

below. 

EAR is a folder containing information on treatment received during an APV, an

observation stay (OBS), Emergency Room Death (ERD), Dead On Arrival (DOA),

Subacute (SC), Home Health (HH), Partial Hospitalization (PH), Skilled Nursing



SUBMIT

Facility (SNF) or other similar status not meeting the requirements of an inpatient

stay.

Knowledge Check. Select and submit the best option in response to the question

below.

Maintain the extended ambulatory record folder in a method similar to what

record? 

True

False

Visit

Inpatient

Prenatal



SUBMIT

CONTINUE

For this section, we'll discuss preparing,
labeling, maintaining, and disposing

inpatient records (IPR). 

1

Outpatient

Creating an IPR

Step 1

MTFs will create an electronic inpatient record each time a patient is admitted for an inpatient

stay.



Creating an IPR

Step 2

MTFs will also create a paper-based inpatient record in the CHCS MRT module or PRT at the

time the patient is discharged, if one has not already been created earlier in the patient’s stay.

The creation of paper-based records will continue until such time as the disposition schedule

is updated and further direction is provided. 



Creating an IPR

Step 3

IPR technicians will search for the patient in PRT. If there is no inpatient record already

created, click the Create Record button.



Creating an IPR

Step 4

MTFs will prepare inpatient records for the following episodes:

A patient is admitted to an inpatient unit of a fixed MTF, non-fixed field hospital, fixed

health clinic, Expeditionary Medical Facility, afloat platform with inpatient capabilities,

or convalescent center, including patients admitted and discharged before midnight on

the day of admission regardless of the type of discharge.

If the patient is discharged and later readmitted before midnight on the same day as

discharge for the same reason as the first admission, reactivate the previous record

of hospitalization for that day. The attending provider will annotate the reason for

readmission and will consider the hospitalization as one continuous period.

If the patient is readmitted after midnight or for a reason different than the previous

admission, create a new record.



Live births occurring in an MTF.

NOTE: In the case of stillborn infant, MTF personnel will not create a separate record

for the child. All paperwork, including the autopsy, if performed, will be filed in the

mother’s inpatient record.

In obstetrical cases, an inpatient record will be prepared when the patient is hospitalized

at termination of pregnancy.

Patients who die in transit. The MTF receiving the remains will process the records and

complete the Service-specific documentation as if the patient had transferred into the

facility.

All patients admitted to a theater facility or contingency hospital during deployment.

Carded for Record Only cases.

North Atlantic Treaty Organization (NATO) personnel. In addition to all items normally

recorded for patients admitted to MTFs, marital status of the NATO member will be

recorded.



2

Labeling IPRs

Step 1

MTF personnel will select the appropriate service-specific form (e.g., record jacket or folder)

according to the last two digits of the applicable SSN.

Labeling IPRs



3

Step 2

An automated bar code patient identification label will be generated from CHCS or PRT and

placed in the upper right corner of the record jacket cover in the Patient Identification box.

IPR Maintenance and Management

If in paper, maintain IPRs, EARs, and Fetal Monitoring Strips (FMSs) using the inpatient

record folder (AF Form 788A-J/DA Form 3444-series/NAVMED 6150/10-19).



4

Annotate the folder with the patient’s name, FMP, and sponsor’s SSN. Attach the CHCS MRT

module or PRT bar code label to the folder and file by the sponsor’s SSN.

Disposition of IPRs

General Procedures



Prepare NPRC required index of records shipment file. Outpatient and Inpatient medical

records require separate indexes. FMS and EAR records must be included on the Inpatient

records index.  

MTFs will disposition or retire inpatient records, EARs and FMSs to NPRC. 

If the patient does not have an inpatient record but does have an FMS or EAR, the FMS and

EAR is still included in the shipment of inpatient records.  

Place the EAR folder behind any FMSs for that patient or behind the applicable inpatient

record folder if there are no FMSs.  

Attach the envelopes containing the FMSs to the inside of an appropriately labeled folder

(only two envelopes per patient per folder).  

Annotate the outside of the FMS folder with the name and register number of the infant,

patient’s name and SSN, name of the MTF, and date of infant’s birth.  

File FMS folders in the same box as the applicable inpatient record (baby’s or mother’s)

directly after the record.



Disposition of IPRs

Based on Facility

Retire inpatient records, EARs, and FMSs to the NPRC using the Medical Records Tracking

function of CHCS MRT module or PRT as appropriate. Do not prepare a SF 135, Records

Transmittal and Receipt for this series of records. MTFs will retire records to the NARA-

NPRC-CPR Annex at 1411 Boulder Blvd, Valmeyer, IL 62295. MTFs will retire records

according to the transfer timelines.  

At the time of retirement all three records will be filed back to back in the following order:

Inpatient Record, FMS, and EAR.  

Use the step-by-step instructions provided in the MRTR2 User Guide or PRT User Guide

to set up the record rooms, create an index of retirement eligible records, and to create

the final shipment index.  

Maintain shipment indices until all records listed have been destroyed or transferred to

the NPRC, or when no longer needed, whichever is later. It is recommended to also print

out and maintain a copy of each index for future use. This information is invaluable when

determining whether or not a record has been retired to NPRC.  

Forward a copy of shipment indices to the base records management office.  



Disposition of IPRs

Foreign Military

NATO Military Personnel IPRs. Inpatient and/or clinical records will be forwarded to the

patient’s National Military Medical Authority for disposition.  

Non-NATO Military Personnel IPRs. Retire inpatient records in accordance with service-

specific Records Disposition Schedules and the MRTR2 user guide or the PRT

instructional material, as appropriate.



CONTINUE

Knowledge Check. Select and submit the best option in response to the statement

below. 

MTFs will create an electronic inpatient record each time a patient is admitted for

an inpatient stay. 



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

What color record jacket will be used with a SSN XXX-XX-4798?

True

False

White

Red

Gray

Green



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

Which form is the Inpatient Record jacket in the Air Force? 

3444

1344

788A

600



SUBMIT

CONTINUE

Knowledge Check. Select and submit the best option in response to the statement

below. 

You would create an inpatient record for a stillborn. 

To wrap-up this lesson, let's cover the
inpatient records retirement process.

True

False





Do you remember what's considered an IPR?

The following records are considered IPRs for the purposes of record creation, maintenance, and

retirement:  

IPRs (non-deployed and deployed)

Fetal Monitoring Strips (FMS)

Extended Ambulatory Records (EARs)

EARs are synonymous with Ambulatory Procedure Visit (APV) records. While these records cover

outpatient care, i.e., same day surgeries, they are managed, classified and dispositioned as

inpatient records (IAW N1-330-01-002). Some MTFs may refer to EARs or APVs as Ambulatory

Procedure Unit (APU) records.

Inpatient records are compiled by inpatient stay; each admission will generate a new inpatient

record and each record is retired based on its respective discharge date.

Now we'll jump into the records retirement
process.



Records Retirement Timeline

The timeline for retiring inpatient records is based on the date the patient was discharged from

the facility and on the type of facility that performed the care.

Teaching facilities: 5 years after the calendar year of the last date of treatment.

Non-teaching facilities: 1 year after the calendar year of the last date of treatment.

Records are retired by year, i.e., 2016, 2017, etc.  

 

In the event a site is behind schedule, or has records on hand from prior years, the historical

years can be retired together if grouped in year order.

 

MTFs will review and retire IPRs in compliance with these timelines on an annual basis, by

December 31st.

Printing Inpatient EHR Prior to Retirement

MTFs must continue to print and file (into the patient’s paper IPR) all available ancillary,

diagnostic, and clinical information stored in the EHR systems prior to final IPR retirement

processing and shipment. This includes: 

A “Length of Stay” extract or equivalent report from Essentris covering the specific stay

or admission.

The inpatient encounters/notes from MHS GENESIS covering the specific stay or

admission.



FMS from MHS GENESIS, Essentris, or other monitoring devices, if not already available

in hard copy format.

IPR Retirement Procedures

Refer to DHA-PM 6025.02, DoD Health Record Lifecycle Management for instructions on the

retirement of IPRs (all components).

The MRTR2 Guide and PRT User Guide contain instructions on for retiring eligible paper IPRs

(including index creation) using CHCS or PRT.

Retiring IPRs is done similarly using CHCS and PRT as it is for NSTRs in terms of

generating an index.

Pull records off shelves and prepare for shipment according to the best practices outlined in

DHA-PM 6025.02.

IPRs are retired similarly to NSTRs, although inpatient records have multiple components.

 

At the time of retirement, all three IPR components must be filed and boxed back-to-back in

the following order: IPR, FMS, and EAR.

If a patient does not have an inpatient record but has an FMS and/or EAR, the FMS and/or

EAR is still included in the shipment of inpatient records.

IPR Index Submission



The CHCS Uploading Records Retirement Index Shipment Files into ARCIS training document

details how to manually build and format indexes for submission, and how to upload them to

ARCIS; this document replaces guidance in the MRTR2 Guide from the beginning of page 99

(section 4.8.2 -4.10) through page 106 regarding the formatting and submission of indexes.

 

MTFs will refer to the PRT User Guide and related documents for generating an index in PRT

for submission in ARCIS.

 

FMS and EARs should be included in the inpatient record index.

IPR Retirement Mailing Instructions

Once retirement indices are submitted to ARCIS, MTFs must notify DHA PAD of submission via

email dha.ncr.healthcare-ops.mbx.dha-pad@health.mil with the following information: 

Name of Records Room 

Type of Record 

Number of Records 

Number of Boxes 

Date Uploaded into ARCIS 

File Name (ex: 1111111IN200011111111.R01/ 1111111IN200011111111.S01)  

NPRC will notify the MTF POCs and DHA PAD via email with an accession (transfer) number.  

Records must not be shipped without authorization (accession number). 

Sites MUST be prepared to ship within two weeks once notification is received to prevent

backlog.  

Backlogs impact all other MTFs behind you waiting to ship. 

mailto:dha.ncr.healthcare-ops.mbx.dha-pad@health.mil


Sites exceeding established timelines will have their accession number

rescinded/canceled. 

Box and package records for shipping IAW DHA-AI 047.  

 

Print a copy of the index and place it in the appropriate box(es) being shipped to NPRC.

 

Mail IPRs to NPRC to the following address:  

NPRC Annex 1411 Boulder Boulevard Valmeyer, IL 62295 

Deployed IPR Disposition Procedures

Patient Administration personnel in deployed locations providing inpatient care (Role 2E and

Role 3) will create, quality check, and ship inpatient records for retirement to the Deployed

Medical Records Processing Center (DMRPC) quarterly.

NOTE: DMRPC was formerly known as the Patient Administration Systems and

Biostatistics Activity (PASBA).

Deployed locations retiring inpatient records will use CHCS or PRT, if available, to generate

retirement indices and track the shipments. If not available, deployed locations will create

shipment indices using local electronic systems. 

 

If MTFs inadvertently receive deployed inpatient records, prepare them for shipment as

normal, but mail the records to:  

Patient Administration Systems and Deployed Medical Records Processing Center, 2273

Reynolds Rd Bldg. 4025 STE 53, JBSA-FSH, TX 78234-5053



Completing the IPR Retirement Process

Inpatient records of US military personnel, retirees, and nonmilitary personnel are eventually

retired from the MTF files and sent to the National Personnel Records Center (NPRC).

By retiring records, you avoid having an excessive number of records in file; yet an accessible

archive for inpatient records is available at the NPRC.

IPRs, EARs, and FMS of all personnel are retired to NPRC in St. Louis, Missouri according to the

year of patient disposition, with the cutoff being 31 December of each year.

MTFs without established medical record libraries retire records two-years after the year of

last discharge. MTFs with established medical record libraries retire records five years after the

year of last discharge, unless a waiver has been granted by the National Archives and Records

Administration.



CONTINUE

Knowledge Check. Select the best option(s) in response to the question below.

Which of the following are considered inpatient records? 

EAR

FMS



SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

The timeline for retiring IPRs at a teaching facility is ___ years after the calendar

year of the last date of treatment. 

Deployed IPR

Dental IPR

1

2

4

5



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below. 

Patient Administration personnel in deployed locations providing inpatient care

will ship inpatient records for retirement to the Deployed Medical Records

Processing Center (DMRPC) _______________. 

monthly

quarterly

every six months

annually



END OF LESSON
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Lesson 4: Birth Registrations

After completing this lesson, the student will be able to
distinguish between birth registration in CONUS and
OCONUS, IAW prescribed guidance and publications.

First, let's cover CONUS.



What is Birth Registration in CONUS?

Birth registration is the process of inputting a patient's information such as their name, date of

birth, Sponsor’s Social Security Number (SSN) and patient’s sex into MHS Genesis. Birth

registration means to enroll the patient into the MTF's database to ensure that the patient

receives care.

Let's discuss the Birth Registration Process .

Birth Registration Process

Step 1



Open MHS GENESIS (MHSG) using the icon on your desktop; the MHSG homepage displays all

applications within the electronic health record.

Birth Registration Process

Step 2

Open Revenue Cycle, this is the application you will be using during the newborn patient

registration process. 



Birth Registration Process

Step 3

Click the magnifying glass to open Person Search.

Birth Registration Process

Step 4

Input the patient information that you have available such as name, sex, and birth date.  Then

select Search.



Birth Registration Process

Step 5

A No Results Found message appears, which means the newborn is not in MHSG. Select External

Search to determine if the patient exists in DEERS.

Birth Registration Process

Step 6

The Facility Search window will open. Type the facility name (DMIS) to align the newborn to the

facility and select Search. Highlight the facility and click Select.

Birth Registration Process

Step 7

The External MPI (Master Patient Index) retrieve function runs, wait for the results to

populate.



Birth Registration Process

Step 8

The No Results Found message appears again. This means the newborn was not found in DEERS.

Click + Add to begin adding the newborn to MHSG.

If the patient was in DEERS they would appear, but still need to be added to MHSG.

If the patient was not found in DEERS, by clicking + Add the patient will be added to both

MHSG and DEERS, then a DoDID will be generated.

Birth Registration Process

Step 9

The Add Patient conversation opens to the Patient Info tab. Select the appropriate Person

Affiliation Code from the drop down menu.

Birth Registration Process

Step 10

Add the same facility that was used above in Step 6.

Enter the newborn’s SSN.



There are additional fields that can be filled out if you have the information, but they are

not required.

Birth Registration Process

Step 11

Navigate to the Patient Contact Info tab. Define the mailing address and phone number; it is

recommended to add the home address at this time.

Birth Registration Process

Step 12

Appointment reminder preferences can be added if you have that information.

Click + Add to open the Add Appointment Reminder Preference window.

Select the person’s preferred contact method, enter their information, and click OK.

Birth Registration Process

Step 13

Navigate to the Relationships tab. Select + Add to add a guarantor to the person.



Birth Registration Process

Step 14

The Add Guarantor Person window opens. Generally, the guarantor is "self" if the patient has

eligibility for care.

Required fields auto-populate from the Add Patient conversation.

Click OK.

Birth Registration Process

Step 15

Navigate to the Insurance tab.

NOTE: Once a new person is added to MHSG, it will push their information to DEERS, so the

next time an encounter is opened, the insurance eligibility appears.

 

There is no need to add insurance at this time, go back to the Patient Info tab.



Birth Registration Process

Step 16

Click Save to ensure the patient’s information has been saved in MHSG.

Birth Registration Process

Step 17

The process is complete and the patient is now registered in MHSG. Advise parents to report to

the Military Personnel Flight (MPF) to update personal records, this must be accomplished

within 120 days or the member will receive a bill for care.

When both parents are active duty, recommend that the same sponsor be identified in MHS

Genesis and DEERS to eliminate confusion with the records.

Refer parents to the TRICARE service center for TRICARE options, including TRICAR prime

enrollment.



CONTINUE

SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

You do not need the newborn’s SSN to register them in MHS Genesis. 

Knowledge Check. Select and submit the best option in response to the statement

below. 

If both parents are active duty, it is recommended that the same sponsor be

identified in both DEERs and MHS Genesis. 

True

False



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the statement

below. 

Children born in an Air Force Medical Treatment Facility are automatically

enrolled into TRICARE Prime.

True

False

True

False



CONTINUE

Birth Registration Outside the Continental United States (OCONUS)

Overseas Air Force MTFs must cooperate with consular officers in registering births of infants

born to United States citizens in areas overseas.

Next, we'll cover overseas.



Complete the Department of State Form DS-2029, Application for Consular Report of Birth Abroad of

a Citizen of the United States of America, available below.

The DS-2029 will be completed in four copies. The (U.S. citizen) parent will sign each copy of the

forms under oath before a military officer qualified to administer oaths.

ds2029.pdf
1.2 MB

Did you know?

If the mother is not a U.S. citizen, the U.S. citizen father must sign form DS-2029 if he is available.

If the father is not available (or if there is any question about his citizenship
status), ask the parent(s) to get in touch with the U.S. Consular Office. 

For reference, the Department of State Form
DS-2029 is located here, and a copy is

attached below.

EXCEPTIONS: Register births in American Samoa, Guam, Puerto Rico,
the Trust Territories, and the United States Virgin Islands through the
special offices of the Vital Statistics Division, Public Health Services,
United States Department of Department of Health and Human
Services, or specified local United States Government offices.

https://articulateusercontent.com/rise/courses/N9IJ_-GVA4PyPyoVvip49iVuCnLtPBfl/zga6ORmEfRHDYWBR-ds2029.pdf
https://eforms.state.gov/Forms/ds2029.pdf


Advise the parents that a fee for registering the child’s birth will be charged. The U.S. Consular

Officer issues them a copy of the Department of State Foreign Form FS-240, Consular Report of

Birth Abroad, when the birth is reported. You can apply online for this form here.

Let's move on to registering an infant up to
1-year in MHS GENESIS (MHSG).

Step 1

A baby is either born outside of an MTF or adopted and needs to be added to MHS Genesis.  

Click Add Infant (Up To 1 Yr) conversation in Access Management Office. A Person Search
window will open.

Confirm whether baby is in MHSG by searching by DoD ID, or name, sex, and birth date.

NOTE: If the patient is in MHSG, the process is complete.

Click each step to learn more.

https://travel.state.gov/content/travel/en/international-travel/while-abroad/birth-abroad.html


Step 2

If the baby does not appear, click External Search to search if the patient exists in DEERS. MPI
Retrieve will run, do not exit-out.

If the patient is in DEERS, select Patient and click Add Person. 

If the patient still does not appear, the end user can still proceed by selecting Add Person.

Step 3



The Add Infant Up to One Year conversation will open. Complete the following step based on Step 2.

If the patient was in DEERS: Last Name, First Name, Admin Sex, and Birth Date will be auto
populated from the search query.

If the patient was not in DEERS: Add the following fields to the conversation – Last Name,
First Name, Admin Sex, and Birth Date. 

Step 4

NOTE: Steps 4-7 are the same regardless of whether the patient was in DEERS.

The Add Person Affiliation field should reflect the Person Affiliation for the baby.
SSN is a mandatory field. If there is no SSN for the baby, select a No SSN Reason from the drop
down and the SSN will no longer be a required field.



Step 5

Within the Sponsor Information tab, select the Sponsor’s Relation to Patient.

The sponsor’s information will be auto populated in view only fields. 

Step 6

Patient Address Information, Patient Phone Information, Patient Information, and Additional Contacts
do not require any fields to be updated. 

Patient phone numbers for OCONUS/International numbers - Must be entered as Freetext
from the drop-down menu. This will allow proper formatting, as well as MHS GENESIS
automated calls to come through.

Step 7



When all required fields are filled out, the end user may select Complete in the bottom right corner
of the conversation screen to finish the Add Infant Up to One Year conversation.

To wrap up this lesson, we'll discuss the steps
to create the Lifetime Pharmacy Encounter

(LPE). (ALL IMAGES BLURRY)

Creating the LPE

Step 1

Launch Revenue Cycle on your MHS GENESIS StoreFront. Ensure that your role in PowerChart is

a scheduling-enabled role prior to opening Revenue Cycle. 



Creating the LPE

Step 2

Search for the patient in the upper left corner. A list of patients will display, click on the correct

patient from the list and click Select.

Verify the patient does not have a Lifetime Pharmacy Encounter in the encounter list on the

bottom half of the screen.

Creating the LPE

Step 3



An External MPI Retrieve will automatically generate a verification with DEERS to confirm and

pull in TRICARE eligibility. This retrieve will also verify if there are any discrepancies in patient

demographic information between DEERS and MHS GENESIS.

Should discrepancies be noted, verify the correct information with the patient and select to

update.  

NOTE: If a downtime is experienced with DEERS, it will not prevent you from moving forward

to schedule a patient appointment.

Creating the LPE

Step 4

Once the External MPI Retrieve is completed, the Appointment window will display. To create an

LPE, first select the Encounters perspective at the top of the view.



Creating the LPE

Step 5

Click the Blue Plus Sign icon on the right to add an Encounter.

Creating the LPE

Step 6

Click the Pencil icon in the top right corner to “Change Conversation” and select Lifetime

Prescription- DOD. Enter Ambulatory Pharmacy in the Facility field. You will always enter



“Ambulatory Pharmacy” for the LPE.

Creating the LPE

Step 7

Next select the Insurance tab. Complete the required fields (yellow fields) with the appropriate

insurance information.

NOTE: First select the BENCAT (Beneficiary Category), which will then provide the

corresponding PATCAT (Patient Category) options to choose from, including the different

military branches.

Click Select Profile to select the patient’s pharmacy benefits.



CONTINUE

Knowledge Check. Select and submit the best option in response to the statement

below. 

Overseas Air Force MTFs must cooperate with consular officers in registering

births of infants born to United States citizens in areas overseas.

True



SUBMIT

SUBMIT

Knowledge Check. Select and submit the best option in response to the question

below.

What MHS GENESIS application do you utilize to create Lifetime Pharmacy

Encounters?   

False

Dragon Speak

Registration

Olympus

Revenue Cycle



SUBMIT

END OF LESSON

Knowledge Check. Select and submit the best option in response to the question

below.

If the mother is not a U.S. citizen, the U.S. citizen father must sign what form? 

DS-2029

FS-240

DS-240

FS-2029



Liaison For Mortuary Affairs Operations

The liaison for the mortuary affairs operations is the person that initiates the actions

upon notification of a death. First notification is to the command post and the casualty

affairs representative of anyone whose death occurs on the installation or anytime a

military, dependent or civilian employee dies within the area of responsibility of the

installation.  Then, the liaison will open a mortuary case file and document pertinent

information in the mortuary log to include the date and time of the call and the location

and condition of the remains. 

The liaison must ensure that the remains are be verified, and jurisdiction must take

place. According to jurisdiction, that will determine if the Air Force medical examiner or

the local examiner will determine identification, autopsy, and funeral home

arrangements. The liaison will notify the unit commander, submit initial death report

and notify Air Force Mortuary Affairs Operations of all active duty deaths. 

Lesson 5 of 5

Lesson 5: Mortuary Affairs

After completing this lesson, the student will be able to
interpret mortuary affairs, IAW prescribed guidance and
publications.

Assist with Remains Processing



The remains are released to mortuary personnel within 24 hours after death, unless

special circumstances exist. You must ensure the death certificate is completed and

signed by the responsible medical officer before releasing the remains. The releasing

officer ensures that the remains present a clean appearance. Remains are not released

unless wrapped in suitable covering. The mortuary representative, military or civilian,

who takes custody of the remains, signs a receipt. This receipt is filed in the inpatient

record of the deceased.

DOD policy requires that when a military member or dependent dies outside the US, the

death must be officially recorded with the local civil authorities.

The Casualty Affairs Liaison (CAL) or their representative is notified immediately when

the physician verifies the death. The physician initiates an AF Form 570 to report the

death to the CAL who, in turn, makes all the required notifications IAW Air Force

publications and local policy. If this is your function, you must collect and inventory all

personal property of the deceased (including funds, valuables, clothing, and baggage) as

soon as possible following the death of a military or civilian patient.

Disposition of Personal Effects

Personal effects of a military patient are sent to the appointed

summary court officer (an officer in charge of coordinating the

settlement of the deceased military member’s affairs).

1

Personal effects of civilians (for instance, family members,

retired, etc.) are inventoried and sent to an executor or

administrator, or if none is appointed, to the nearest NOK.

2

A copy of the inventory should be signed, as a receipt, by the

executor, administrator, or nearest NOK, as appropriate. File this
3



CONTINUE

SUBMIT

receipt in the deceased patient’s inpatient record.

Where should the receipt for the inventory of a deceased patient's personal effects be

filed?

The outpatient record

The inpatient record

The summary court officer

The installation Judge Advocate.



END OF LESSON


