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INSTRUCTION
Forward one copy of this form to:  1.  HQ AFMOA/SGOO, 110 Luke Ave, Room 400, Bolling AFB DC 20332-7050
I.  REACTOR IDENTIFICATION INFORMATION
LAST NAME
FIRST NAME
MIDDLE INITIAL
DOB (YYYYMMDD)
SSN
PAY GRADE
BRANCH OF SERVICE
STATUS
CATEGORY
AERO RATING
STATS
SEX
0 - Air Force
0 - Active Duty
0 - PIL
Height:
0 - Observer
(Inches)
1 - Army
1 - Reserve
1 - NAV
Male
2 - Navy
2 - ANG
2 - DOC
Weight:
3 - Marines
3 - Retired
4 - Other  (Specify)
1 - Student
4 - Other  (Specify)
4 - Civilian
Build:
Female
4 - Other  (Specify)
S
M
L
2 - Patient
II.  AERIAL/CHAMBER FLIGHT AND DIVE HISTORY
DATE OF LAST AERIAL FLIGHT
DURATION
MAXIMUM CABIN ALTITUDE
EXERCISE BEFORE CHAMBER EXPERIMENT
YES
NO
DATE OF PREVIOUS AERIAL FLIGHT/DIVE
DURATION
TYPE & CHAMBER ALTITUDE/DEPTH
EXERCISE BEFORE CHAMBER EXPERIMENT
YES
NO
DATE OF THIS CHAMBER EXP
START TIME
MAXIMUM ALT/DEPTH
ALTITUDE/DEPTH OF REACTION
TYPE OF CHAMBER EXP
CAUSE OF REACTION
TYPE OF FACILITY
CODE
0 - Hypobaric Chamber
TREATMENT
1 - Hyperbaric Chamber
4 - Other  (Specify)
REFERRING
AFTER 30
MIN. GL
AFTER 30
MIN. GL
AFTER 30
MIN. GL
SYMPTOMS
SYMPTOMS
SYMPTOMS
1.  Coughing
8.  Paralysis
15.  Pain General
2.  Nausea/Vomiting
9.  Headache
16.  Syncope
3.  Pallor
10.  Skin Leasions
17.  Short of Breath
4.  Sweating
11.  Paresthesia
18.  Hyperventilation
5.  Cyanosis
12.  Visual Disturb
19.  Barotitis
6.  Dizziness
13.  Confusion
20.  Barosinusitis
7.  Spasms
14.  Pain Localized
21.  Numbness
PREVIOUS EDITIONS ARE OBSOLETE.
AF IMT 361, 19991201, V1
AT
GL
AT
EXP
AT
GL
AT
EXP
AT
GL
AT
EXP
III.  REACTOR DATA (Ensure concurrence with SF 502)
REACTOR'S TOTAL TIME EXP
2.  HQ AL/AOH, 3509 Kennedy Circle Suite 309, Brooks AFB TX 76235-5304
3.  The Air Form 2100A, Health Record
1.  The purpose of this form is to improve the control of data relative to the treatment of chamber reactors, requiring hospitalization.  Additionally, this form is required on all actual or suspected cases of decompression sickness/air embolism (DCS/AE), whether hospitalized or not, identified within 48 hours of an altitude or compression chamber exposure. 2.  The Aerospace Physiology Officer (APO) in charge of the flight/dive is responsible for the accuracy, completeness, and timely submission of this report. This report, with the required SF 502, Narrative Summary (Clinical Resume), will be forwarded by the 10th workday following the reported reaction to the agencies listed below. Letters of transmittal are not required. 3.  In the event of death, send a message immediately to HQ AFMOA/SGOO, giving only the essential details:  Name, Grade, SSN Home Station and Cause of Death.
CHAMBER REACTOR/TREATMENT REPORT
(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 - Use Blanket PAS - DD Form 2005)
NAME OF APO  (Type or Print)
SIGNATURE OF APO
DATE
REACTOR'S MEDICAL HISTORY
SUMMARY OF TREATMENT
V
(Explain "Yes" answers for items 1 through 10 on SF 502;
annotate items 11 through 14 on SF 502.)
IV
(Ensure concurrence with SF 502)
ITEM
YES
NO
BLOOD PRESSURE CUFF RESULTS
1. Unusual personal stress
(Last 30 days?)
1.  Relief
2.  Chronic URI's?
2.  No Relief
3.  Episodes disturbed consciousness?
3.  Pain Worsened
4.  Vasomotor instability?
4.  Not Used
5.  Trauma/surgery to area?
TYPE OF TREATMENT
6.  Gastrointestinal disorders?
7. Medications past month?
1.  2 Hour Observation on 100%
2
O
(Type/Amount)
2.  Test of Presure
8. Previous DCS/AE reactions?
3.  Hyperbaric Treatment
9. Birth control pills?
4 - Other  (Specify)
(Type)
10.  SCUBA/Chamber dive  (Last 48 hours)
IF HBO TREATMENT
11.  Menstrual Cycle  (Number days since last cycle)
12.  Diet adequate?
TIME DIVE STARTED
TABLE USED
13.  Sleep adequate?
14. Fluid intake?
DEPTH OF TOTAL RELIEF
TIME AT DEPTH TOTAL RELIEF NOTED
(Specify amount last 48 hours)
VI.  FINAL DIAGNOSIS
Peripheral Nervous System
Air Imbolism
1.  Joint Pain Only
4.
7.
2.  Skin Manifestation
5.  Vasomotor Manifestation
8.  Pneumothorax
3.  Central Nervous System
6.  Chokes
9.  Other  (Specify)
SEEN BY PHYSICIAN
NAME, GRADE & TITLE OF PHYSICIAN (Type or Print)
SIGNATURE OF PHYSCIAN
Date:
Time:
AF IMT 361, 19991201, V1
(REVERSE)
REMARKS (Note any unusual events or deviations in flight/dive profile.  Ensure concurrence with SF 502. Continue on Plain bond paper, if additional space is needed.)
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