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INDEPENDENT DUTY HOSPITAL CORPSMAN (IDC) PROGRAM


	References:
* OPNAVINST 6400.1C Training, Certification, supervisions Program, and Employment of Independent Duty Hospital Corpsman (IDCs)
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/BHC/Detachment:

Date:

Command POC:


                                                                                                                                    Echelon
	Reference
	Standard
	Yes
	No
	1
	2
	3
	4
	5
	Comments/Notes

	Navy Regional Commanders

	OPNAVINST 6400.1C
Page 4, paragraph 7, d  (1).

	Do regional Commanders serve as the regional fixed MTF focal points for the instruction?

	
	
	
	
	x
	
	
	

	OPNAVINST 6400.1C
Page 4, paragraph 7, d, (2)

	Do regional commanders monitor and ensure compliance via annual reports?

	
	
	
	
	x
	
	
	

	COMMANDING OFFICERS of MTFs and Responsible Medical Authority

	OPNAVINST 6400.1C
Page 5, paragraph 7, g, (1)
	Ensure IDCs comply with applicable instructions and practice within the MTF IDC Supervision Program?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 5, paragraph 7, g, (2)
	Does the command have a written directive detailing the certification, training, and utilization of IDCs?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 5, paragraph 7, g, (3)
	Does the command support CME opportunities for IDCs, to include funding for CME courses?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 5, paragraph 7, g, (4)


	Ensure the command appoints  the following positions in writing:

· Program Director

· Program Manager


	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 5, paragraph 7, g, (2)
	If clinical training is not available within the command, have all efforts been made to ensure training through other local resources? 

· Nearest MTF

· Affiliated Civ Hospital
	
	
	
	
	x
	x
	x
	

	IDC Program Director (PD) and IDC Program Manager (PM)

	OPNAVINST 6400.1C
Page 5, paragraph 7, h, (1)
	Has the IDC PD and PM maintained the IDC program and do they ensure continuous IDC Certification?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 5, paragraph 7, h, (4)
	How do the PD and PM ensure the quality of care provided by the IDC is subjected to program monitoring per community standards for primary care?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 6, paragraph 7, h (5) 
	Has the PD and PM provided an annual report to the CO with metrics on membership in the program and elements of certification?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 6, paragraph 7, h (6)
	Does the PD and PM ensure that required IDC reviews,  assessments, and inspections are performed as required.
	
	
	
	
	x
	x
	x
	

	Physician Supervisors (PS) and Assistant Program Managers (APMs)

	OPNAVINST 6400.1C
Page 6, paragraph 7, i (1)
	Do PS and APMs provide supervision and training following guidelines of enclosure (4) of 6400.1C?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Page 6, paragraph 7, i (2) and (3)
	Are PS and APM readily available to the practicing IDC:

· Foster Relationship

· Afford opportunity for IDCs to train in competencies listed in Appendix A –Encl (5) of 6400.1C

	
	
	
	
	x
	x
	x
	

	Use of IDCs

	OPNAVINST 6400.1C
Enclosure (3) page 1 (a)
	Ensure all IDC’s attached to the command function via the supervision of a privileged physician eith directly or indirectly..


	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (3) page 1 (d)
	Ensure all IDC are wearing an identification badge with the words “Independent Duty Corpsman” clearly printed visible below the name.


	
	
	
	
	  x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (3) page 1 (f)
	For deployed IDCs, are quarterly reviews delayed until return to homeport and immediately resumed upon return.   
	
	
	
	
	  x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (3) page 2  (j)
	Ensure certified IDCs either MTF or non-MTF spends: 25 hours/mos diagnosing and TX patients under program?


	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (3) page 2  (j)

	Are IDCs in instructor billets completing the required 8 hours of patient care per calendar month?


	
	
	
	
	x
	x
	x
	

	Certification to Provide Clinical Care

	OPNAVINST 6400.1C
Enclosure (4) page 1, paragraph 2 (a)
	Upon arrival at the command was the IDC:
· Assigned a Physician Supervisor
· Page 13 completed by PS documenting qualification per 6400.1C enclosure (4)
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 2, paragraph 2 (b)
	Is the IDC authorized in writing by assigned Physician Supervisor to prescribe or provide medications carried on the IDC specific MTF formulary?


	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 2 , paragraph 2 (b)
	Is there an established MTF specific IDC formulary?


	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 2 , paragraph 2, (c)  
	Are Professional Certifications obtained and maintained?
· ACLS/BLS/BLS-INST

· PHTLS

· TCCC-P

· Pest Control 
· Food Sanitation
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 2, paragraph 3
	Are 6 Part Training Records maintained for each IDC?

Section 1 Page 13s

Section 2 Completed Copy Appendix A

Section 3 CME/Certs/College/GMT,etc.

Section 4 PS and APMs periodic evals and discussions of PT Care Appx B 

Section 5 Deficiencies and corrective action

Section 6 Audits/Inspections 
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 3, paragraph 3, (c)
	Are  training records reviewed  during quarterly quality assurance reviews and documently by the APM at least quarterly and annully audited by PD and PM?

	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 3, paragraph 3, (d)
	Upon transfer, is the PM forwarding the training record to the gaining command?

· Is the PM retaining a copy of the record until the command has acknowledged receipt of the training record? 
	
	
	
	
	 x
	x
	
	

	Renewal of Certification and Certification Maintenance

	OPNAVINST 6400.1C
Enclosure (4) page 3, paragraph 4
	Is the renewal process being followed the Physician Supervisor per 6400.1C enclosure (4)

· Every 2 years

· Complete Review of Training Record

· Review of Appendix A encl (5) – are they signed and dated

· Broad Categories Checked

· Renewal Page 13 Completed
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 4, paragraph 5
(1)
	Are health record reviews being accomplished in accordance with established directives?

· At least quarterly.

· Minimum of 10% of patient contact
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 4, paragraph 5 (3)
	Are health record reviews documented and signed by Physician Supervisor and IDC, Appendix B of encl (5)?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 4, paragraph 5 (4)
	While deployed, are the quarterly reviews being waived if compliance would jeopardize the mission? 
Upon return from deployment are the reviews completed within 2 months?
	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 4, paragraph 5 (5)
	Are quarterly reports provided to each IDC and a written report provided to the Program Director semiannually via the Program Manager?  Are results filed in the training records?

	
	
	
	
	x
	x
	x
	

	OPNAVINST 6400.1C
Enclosure (4) page 4, paragraph 5 (6)
	Are IDC completing 15 CME units annually?

	
	
	
	
	x
	x
	x
	

	

	Additional Comments:
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