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Health Information Management—Health Records Self-Assessment

	References:

*DoD Instruction 6040.43
*DoD Instruction 6040.45
*MANMED Chapter 16

*BUMEDINST 5210.9B

*BUMEDNOTE 6150, Dec 06
*NAVADMIN 187/14

DISCLAIMER:  This list of references is not all inclusive and the most recent updates may not be reflected.  Commands are responsible for all instructions and guidance related to a particular program or inspectable area.

	Command POC:

	Reference
	Standard
	Yes
	No
	Echelon Applicability
	Comments/Notes
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	DoDI 6040.43: Section 5
	Is there a command level medical records instruction?
	
	
	
	
	(
	(
	

	MANMED Chapter 16: Article 16-11
	Is there a Medical Records Committee (MRC)?  
Is membership multidisciplinary?

Are branch clinics represented?
How often does it meet?
	
	
	
	
	(
	(
	

	
	Are MRC meeting minutes submitted to the chain of command for approval?

To who specifically?

Note: Be prepared to provide copies of one year of approved MRC minutes.
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	MANMED Chapter 16: Article 16-9, 16-37
	Does the area where medical records are stored have controlled and restricted access?

	
	
	
	
	(
	(
	

	DoDI 6040.43: Section 5. Enclosure (1) Section 2g,

Section 7b (3).

MANMED Chapter 16: Article 16-10, 16-37
	What processes have been put in place for maintaining custody and control of medical records?

- Same day appointments and multiple appointments within one day.
- Referrals to the civilian network.
- Personnel executing PCS orders.
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	MANMED Chapter 16: Article 16-11, 16-35
	How are medical records staff, clinic front desk clerks, clinic corpsman, nurses and physicians trained on the closed medical records system?
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	DoDI 6040.43: Section 5.


	Is the command scanning ETRs, Op Reports, APVs and Discharge Summaries into HAIMS?
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	DoDI 6040.43: Section 5.

MANMED Chapter 16: Article 16-21
	Are there any issues with large amounts of loose health information being forwarded to the Medical Records Division?
Note: Be prepared to provide a copy of your plan of action (submitted to the Region PAD Coordinator) for eliminating excessive loose health information greater than 36 inches total.
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	DoDI 6040.43: Section 2(c)
	Are monthly metrics maintained?

- Records accountability for each records room and overall MTF average.

- Medical, dental, and mental health records and loose elements merged and/or cleared (if backlog exists).

- Numbers of medical, dental, and mental health records (including STRs and NSTRs) transferred along with their identification and the transfer locations for accountability purposes.
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	MANMED Chapter 16: Article 16-11, Article 16-30, Article 16-31
	Are records retired and sent to the repository on a regular basis? 
How do you determine what records are to be pulled for retirement and when? 

Note: if there is a backlog of records to be retired, be prepared to provide a copy of the plan of action for eliminating the backlog (that should have also been submitted to the Region PAD Coordinator).
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	NAVADMIN 187/14
	Are complete STRs of transitioning members to the Department 

of Veterans Affairs (VA) being properly transferred within 45 days of separation?
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	NAVADMIN 187/14
	Have command separation check-out sheets been modified to reflect that Service members must return any medical and dental records in their possession to the appropriate medical and dental departments?
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	Additional Comments:
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