OKLAHOMA CI TY BOMBI NG EPI - Al D Abstractor:

HOSPI TAL RECORD ABSTRACTI ON FORM check if incomplete __
Hospital: Medi cal Record No.

Last Name: First Name:

Addr ess:

Tel ephone: ( ) - Bi rt hdat e: / / SSN

Sex: MF Race: W B NA APl Oth Unk Hi spanic: Y/ N Unk
Occupati on: Enpl oyer

Where was patient when the injuries occurred?
inside A.P. Murrah Federal building
inside YMCA building

inside Water Resources Board buil ding
inside Journal Record

inside Tower Regency
inside other building
out door | ocation
unknown

O~NOUTAWNP

Date of first E.R. Visit / / Arrival Time (mlitary):

How did patient get to hospital?
. ambul ance (name conpany )
private vehicle
public transportation
wal ked or was carried
hel i copter
ot her (specify )
unknown

[y

NOoO A WN

Was the patient transported from another health care facility? Y/ N Unk
If yes, specify:

Di sposition from Emergency Depart ment

di scharged home

adm tted

transferredto other facility (specify )
|l eft against medical advice

dead on arriva

expired in emergency department

ot her (specify )

unknown

©oOOoOUAWNPRE

If patient was adm tted:
Dat e of Adm ssion / / Dat e of Di scharge/ Death / /

Di scharge Di sposition: home

acute care hospital
skilled nursing facility
intermedi ate care facility
other hospita
home health care

| eft against medical advice
expired in hospital

ot her

0. unknown

How did injury occur:

Are | ong-term physical disability/sequelae |ikely?
___definite ___likely __unlikely ____unknown

If so, what type of disability?
___neurologic ___physical ___hearing ___vision ___ other



Nunber, record and thoroughly describe each dx.

by region (note |CD-9) Al S

EXTERNAL

HEAD/ NECK

FACE

CHEST

ABDOMEN/ PELVI C CONTENTS

EXTREM TI ES OR PELVI C Gl RDLE

PROCEDURES AND OTHER | NFORMATI ON
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