PART I

ORGANIZATIONAL DATA

1.  Unit Designation:  Naval Hospital


a.  Reporting Unit Identification Code – 35949. Other UIC’s that encompass Naval Hospital are 46866, 41425, and 41769
2.  Period Covered and Location:

1 January 2008 - 31 December 2008
Twentynine Palms, CA

3.  Personnel Information:

a. Commanding Officer (BOD)

CAPT Mark O. Boman, MSC, USN


04 August 2006 – 25 April 2008

CAPT Don Cenon B. Albia, MSC, USN


25 April 2008 – Present

b. Subordinate Commander (BOD)

Executive Officer


CAPT Bruce Laverty, MC, USN


31 May 2007 - Present

c. Principle Staff Members


(1) Officer in Charge, Branch Health Clinic China Lake 
   (BOD)

CDR Thomas Driver, MSC, USN 

22 June 2004 – 23 May 2007

LCDR Cheryl Parham, MSC, USN


23 May 2007 - Present


(2) Officer in Charge, Branch Health Clinic Bridgeport



  LCDR Peter Bleyer, MC, USN



  1 November 2006 – Present


(3) Director, Branch Clinics/Public Health (BOD)


CAPT Daniel Hansen, MC, USN


Established 4 August 2005 – 31 March 2008

CDR Eve Currie, NC, USN


31 March 2008 – Present


(3) Director, Clinical Support (BOD)

CDR Fredrick Schmitz, MSC, USN


10 March 2005 – 8 April 2008
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CDR Dale Jensen, MSC, USN


8 April 2008 – Present

       (4) Director, Nursing Services and Director, Surgical                Services (BOD)

CAPT Denise Johnson, NC, USN


26 July 2006 - Present

(5) Director for Administration (BOD)

CDR Jeanmarie Jonston, MSC, USN

20 June 2006 – Present (Deployed to EMF Kuwait 23 June 2008

LCDR Eric Palmer, NC, USN


20 June 2008 – Present

       (6) Director of Medical Services

CDR Anne Lear, NC, USN





05 May – 30 September 2008




CAPT Charles Nixon, MC, USN





30 September 2008 – Present

(6) Chair, Executive Committee Of the Medical Staff (BOD)


CAPT Charles Nixon, MC, USN


4 August 2005 – 30 September 2008

CDR Steven Nagel, MC, USN

30 September 2008 – Present
         (7) Command Master Chief (BOD)

HMCM (SW/FMF/AW) Bernard M. Flug, USN


October 22, 2004 – 22 July 2008

HMCM (FMF) Kevin Hughes, USN


22 July 2008 – Present


(8) Organizational Performance Improvement Coordinator (BOD)


LT Darcy Wright, NC, USN


1 October 2007 – 11 May 2008

LCDR Sharron Yokley, NC, USN

11 May 2008 – Present

(9) Chair, Environment of Care (BOD)


Mr. Gary Thomas GS13


2 January 2003 – Present 
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         (10) Director, Resource Management (BOD)


LT Holly Lee, MSC, USN



1 March 2007 – 25 June 2008


LT Fitzgerald Wheeler, MSC, USN


25 June 2008 – Present


 (11) Command Historian/Public Affairs Officer



Mr. Daniel Barber GS11



21 June 1993 – Present 
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4.  Deployed Hospital Staff

	Name
	DEPT
	UNIT
	Date Departed

	Crabill, John
	Primary Care
	1st MLG - 2/7, 1 MEF
	08.02.29

	Postler, Duane
	BHCLBP
	Djbouti
	08.03.25

	Dobbs, Brandon
	HRD
	USNS Mercy (TAH 19)
	08.03.31

	Garcia, Aurelio
	Food Ops
	USNS Mercy (TAH 19)
	08.03.31

	Roque, Enrico
	Food Ops
	USNS Mercy (TAH 19)
	08.03.31

	Villanueva, Milliard
	Food Ops
	USNS Mercy (TAH 19)
	08.03.31

	Joseph, Eustacia
	MIND
	USNS Mercy (TAH 19)
	08.04.14

	Mulick, Mark
	SEAT
	USNS Mercy (TAH 19)
	08.04.14

	Sherrod, Prentice
	EMD
	USNS Mercy (TAH 19)
	08.04.14

	Valentin, Christopher
	Radiology
	USNS Mercy (TAH 19)
	08.04.14

	Wright, Darcy
	OPI
	CJTF -GTMO
	08.05.12

	Abarca, Erika
	OB/GYN
	USNS Mercy (TAH 19)
	08.05.18

	Lillis, Marcella
	MOR
	USNS Mercy (TAH 19)
	08.05.18

	Lymer, Thomas
	MOR
	USNS Mercy (TAH 19)
	08.05.18

	Morales, Maria
	Pharmacy
	USNS Mercy (TAH 19)
	08.05.18

	Schmidt, Devon
	Mental Hlth
	USNS Mercy (TAH 19)
	08.05.18

	Tellez, Joslynn
	OB/GYN
	USNS Mercy (TAH 19)
	08.05.18

	Rice, Jerry
	Public Hlth
	USNS Mercy (TAH 19)
	08.05.18

	Sterret, Michael
	Pharmacy
	3rd MAW
	08.06.02

	Jonston, Jeanmarie
	DFA
	EMF KUWAIT (DET GOLF)
	08.06.23

	Kegley, Jonathan
	SEAT
	EMF KUWAIT (DET GOLF)
	08.06.23

	Stiles, Troy
	MHD
	ECRC, Iraq
	08.06.23

	Mahon, Colleen 
	L&D
	EMF KUWAIT (DET GOLF)
	08.07.06

	Wallace, Kameryn
	Primary Care
	EMF KUWAIT (DET GOLF)
	08.07.06

	Tennis, John
	AMCC
	CNSWG 2
	08.07.14

	Ward, Robert Clay
	AMCC
	ProvReconstruction Team
	08.07.21

	Patee, Mercedes
	BHCCL
	MWHS-3 
	08.07.28

	Mata, Jose
	HealthCare Op
	Mtn Warfare Tng
	08.07.30

	Nunsuch, Mack
	BHCBP
	Mtn Warfare Tng
	08.07.30

	Hagglund, Michael
	OPTOMETRY
	USS KEARSARGE
	08.08.01

	Hughes, Christopher
	FAM MED
	1/12 Task Force MP
	08.08.06

	Yasuda, Neil
	AMCC
	3/7 Marines
	08.08.06

	Mcgraw, Corbin
	ORTHO
	3/7 Marines
	08.08.06

	Simmonds, Christopher
	BHCCL
	3/7 Marines
	08.08.06

	Conley, David
	SEAT
	ECRC, 
	08.08.21

	Manthei, David
	ORTHO
	1/1 MARINES
	08.09.22

	Bisbee, Kyle
	OPTOMETRY
	1/1 MARINES
	08.09.22

	Novak, Alexei
	L&D
	1/1 MARINES
	08.09.22

	Good, Michael
	BHCCL
	1/1 MARINES
	08.09.22

	Snyder, Matthew
	GEN SURG
	1/7 MARINES
	08.10.06

	Bennett, William
	ER
	1/7 MARINES
	08.10.06

	Cone, Dontae
	L&D
	1/7 MARINES
	08.10.06

	Coan, Miles
	PNT ADMIN
	1/7 MARINES
	08.10.06

	Boucher, Wayne
	7th REG
	2nd MED BN OSCAR
	08.10.23

	Ike, Christopher
	SEAT
	3/5 MARINES
	08.10.28

	Lonsdale, John
	Optometry
	3/5 MARINES
	08.10.28

	Padilla, Jose
	MSW
	2/23 MARINES
	08.11.04

	Killoran, Sean
	PT ADMIN
	2/23 MARINES
	08.11.04

	Cole, Nathan
	ORTHO
	2/23 MARINES
	08.11.04

	Vicencio, Christian
	L&D
	2/23 MARINES
	08.11.04

	Diego, Francisco
	MATMAN
	Afghanistan
	08.11.24

	Stewart, Elston
	IMMUNIZATION
	EMF KUWAIT DET HOTEL
	08.12.01

	Valencia, Felix
	AMCC
	EMF KUWAIT DET HOTEL
	08.12.01


5.  Average monthly strength:










  NHTP/BHC/CL

                 Officer       Enlisted   Civilians

January            161
           357
    142

  
 

February           160
           357
    142          

March              139
           300
    164            

April              139
           300
    164         

May                135
           287
    162

           

June               101            241
    154           

July               103
           244
    154
August             102
           243
    154
September          105
           245
    154
October            118
           284
    161
November           115
           280
    163
December           114
           278
    160
5. Equipment


a.  Branch Health Clinic China Lake (BHCCL):



(1)  Centrifuge



(2)  Dental Room Upgrades 



(3)  Dental DINPACS Upgrade



(4)  Digital X-Ray Room



Naval Hospital Twentynine Palms

b.  Radiology Department:
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(1)  Advantage CT Pro



(2)  CO2 Insufflator



(3)  CT Software


c.  Laboratory Department:



(1)  Cell Washer



(2)  Centrifuge



(3)  Urine Chemistry Analyzer 


d.  Physical Therapy:



(1)  New Gym Equipment



(2)  Physical Therapy Equipment


e.  Pharmacy Department:



(1)  Biological Safety Hood


f.  Emergency Medicine Department:



(1)  New Safety Cabinets throughout


g.  OB/GYN Department:



(1)  No New Equipment


h.  Primary Care Clinic:



(1)  Dinamap



(2)  GWOT Tough books



(3)  Lobby Furniture Throughout all Outpatient
(4)  Occupation Therapy Equipment


(5)  Treatment Cabinets and Chairs for every Room


i.  Behavioral Health:



(1)  No new equipment.


j.  Optometry:



(1)  Vision Screening Equipment


k.  Patient Administration Department:



(1)  No new equipment.


l.  Management Information Department:



(1)  Precision 690 Minitowers


m.  Material Management Department:



(1)  Warehouse Renovation
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n.  Preventive Services Department:



(1)  Audiometric Software



(2)  Middle Ear Analyzer


o.  Facilities Management Department:



(1)  No new equipment


p.  Multi-Service Ward:



(1)  Birthing Beds



(2)  Bilirubin Analyzer



(3)  Nurse Call System

q.  Labor, Delivery, Recovery, Postpartum Birthing   Unit:



(1)  Fetal Heart Monitor



(2)  Radiant Infant Warmers


r.  Surgical Services/Anesthesia Department:



(1)  Arthroscope



(2)  Epidural Pumps



(3)  Hysterectomy Equipment



(4)  Push Button Carts



(5)  Surgical Sinks


s.  Adult Medical Care Clinic:



(1)  No New Equipment


t.  Operating Management Department:



(1)  Halo Infant Abduction System Add Ons


u.  Pastoral Care:



(1)  No new equipment.


v.  Education and Training Department:



(1)  Performax Education System 



(2)  VTC Equipment X2


w.  Organizational Process Improvement Department:



(1)  No new equipment.


x.  Population Health:



(1)  No new equipment.


y.  Nutrition Management Department:



(1)  Salad Bar Cart
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During calendar year 2008 the staff of Naval Hospital Twentynine Palms (NHTP) saw a busy year caring for more than 135,050 outpatients and 1,180 inpatients.

Clear and concise strategic and annual plans developed by the Command's Executive Board, with metrics driven goals focused on quality patient care practiced in a safe environment, readiness, and the business of medicine led to an extremely successful year at the Robert E. Bush Naval Hospital in 2008. 
The focus of the command, as always, is to provide the best possible care in a safe environment to its beneficiaries.  To help in this endeavor this year a great deal of importance was placed on the Organizational Performance Improvement Department (OPI).

The OPI department consists of the Organizational Performance Improvement Coordinator, Risk Manager, Patient Safety Specialist, Customer Relations Officer, Administrative Assistant, and Medical Staff Services Professional.

The OPI Department started the year with a new Department Head, LCDR Sharron Yokley.

This department is instrumental in preparing the command for the Joint Commission (JC) Survey, which is conducted throughout all departments in the command.  

A mock JC Survey was conducted by LCDR Fedora McRae in January.  Findings were evaluated and addressed by responsible departments.  

CDR Ramona Nixon moved to a newly created position as the Joint Commission Readiness Officer.  CDR Nixon tracks JC requirements and ensures that NHTP has programs and processes in place to meet requirements. 

The Command had mock JC visits conducted by CDR Rebecca Malara and Michael Knight in October and November.  Findings were developed into a Plan of Action and Milestones (POA&M) and directors are tracking progress towards resolution of the findings.  

The Walk-round Dashboard that was previously developed is continuing to be used, and Tracer Methodology used by the JC is being used as a tool to determine JC readiness.  Several key staff members are also being trained to use the tool.  

The Internal Command Audits (Command Evaluator)program was revamped to ensure accuracy of data.  

Customer Relations

The Navy changed from Picker to the Monitor as external BUMED patient satisfaction survey tool. 

LT Darcy Wright deployed in May to Guantanamo Bay, Cuba.  LT Abigail Velazquez filled the interim position.  

LT Wright returned from deployment in October and assumed his previous responsibilities in November.  LT Velazquez transferred to the Multiservice Ward.

Patient Safety

Wayne Jensen, Patient Safety Specialist, left in June 08 and CDR Nixon reported to the position in July.  Dee Ayres reported in August as the Patient Safety Specialist. 
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The Failure Modes Effect Analysis (FMEA) was conducted and looked at the Consult Process.  Recommendations and a POA&M were developed and are currently being implemented.  

SBAR University was conducted by Dee Ayres.  “SBAR” has replaced “I PASS THE BATON” as the patient handoff tool.  

Credentials Review & Privileging Program

National Provider Identification (NIP)numbers were obtained for all Licensed Independent Practioners (LIPs)and were entered into Defense Medical Human Resource System-internet (DHMRSi) by the Medical Staff Services Professional.  The NPI Number is used for billing purposes and thus contributed to the Command Business Goals.  

Electronic Centralized Credential Quality Assurance System (CCQAS) was implemented and all credentials are being entered using the program.  

A new licensure tracking sheet was designed for inclusion into the Executive Committee of the Medical Staff (ECOMS) minutes and provides current info on providers requiring licensure.

Judy Espinoza was appointed as ECOMS recorder, relieving Susan Tapia.

Committee meetings will be tracked and a dashboard reflecting timeliness of meetings will be placed in the ECOMS minutes.

Focused Professional Practice Evaluation (FPPE) and Ongoing 
Professional Practice Evaluation (OPPE) are new requirements for 
LIPs.  The requirements were added to the Policies and Procedures of the Medical Staff and information was added to provider Clinical Activity Files (CAF).

Maintaining the computer systems and the myriad of programs and keeping our data bases secure and protected for the hospital is the job of the Information Management Department (IMD).

Information Management Department

The IMD Department saw many changes and significant accomplishments in 2008.  


LCDR Mike Klemann took over in May replacing LT Doby and HMC Stephens who retired after 20 years of service.  LCDR Klemann remained at the helm until his replacement arrived in December.  

LT Alistair McLean checked on board in December and will be taking over as the CIO.  Originally a Surface Warfare Line Officer, he was selected under the lateral transfer/redesignation program to become a Medical Service Corps Officer.  During LCDR Klemann’s tenure with the department, the staff (comprised of Mr. Tim Smith, Mr. John Talbert, Mr. Larry Richelli (new hire in April), Mr. Robert Carbajal, IT2 Chad Schisler, IT2 James Davis, Mr. Scott Hanson (who replaced Pam Devine), Mr. Philip Breault and newly hired contract Tyrone Ramey) increased to 10 personnel. 
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IT2 Chad Schisler exited the Navy in December and was immediately hired for IT services at Camp Wilson. Larry Richelli and Tyrone Ramey were new hires for the year.  Larry was hired for Desktop Support and Tyrone is the AHLTA/CHCS technical support placed here by SAIC and NAVMED West. Additionally, and in coordination with HRD, we were able to hire and support China Lake with the addition of Matt Heckerson who is located at the Branch Health Clinic and will also provide support to BMC Bridgeport.  Their significant accomplishments in 2008 are as follows:

The hospital undertook a major infrastructure renovation with a TIMPO Wireless infrastructure upgrade, which realized the installation of two new core switches, numerous switches and servers, and a multitude of wireless antennae installations throughout the command locally.  Finalization of this project is expected to be mid-year 2009.
CAC/CLO Implementation – The department implemented the new Common Access Card/Computer Logon system.

The Command Suite was outfitted with new Blackberries via the restructuring of the old Blackberry Contract.

DITSCAP Certification, Testing and Evaluation – the department hosted four separate visits from various entities focused on evaluating and testing our overall IT systems.  The department is in the Final Phase (IV) and should receive word of being granted their Authorization to Operate (ATO) by February of 2009.

MHS End User Device refresh – Mandated by TIMPO and MHS, the department created a new flawless image for all desktops with zero vulnerabilities, and had it placed on over 300 desktop computers.  These computers replaced all AHLTA/CHCS used computers throughout the Naval Hospital, AMCC, BHC China Lake and BMC Bridgeport.  The overall refresh at all sites took less than two weeks.

BAS/RAS AHLTA support services – the department pulled back all laptop assets from the BASs and RAS and relocated the connection to the AHLTA server located at Camp Pendleton on a Citrix Server solution.  This now enables the BASs and RAS to connect to AHLTA and CHCS using NMCI computers vice maintaining two computers.

AHLTA Upgrades – Under the direction and expertise of Tim Smith, the hospital did not miss a beat and performed two upgrades to the AHLTA program with upgrades 838u23 and 3.3.3.2.

Two new VTC systems were installed in Classroom 3 and the Command Conference Room.

Future Projects

· Replacement of the hospital’s Uninterrupted Power Supply

· Attainment of ATO certification

· Realignment behind Camp Pendleton’s server

· Completion of the Wi-Fi project

· Relocation of the hospital’s server room.
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In addition to the core facility at the Marine Corps Air Ground Combat Center, the hospital has charge of two Branch Health Clinics at the Naval Air Weapons Station, China Lake located at 
Ridgecrest, California, and the Marine Corps Mountain Warfare Training Center at Bridgeport, California.
Branch Health Clinic China Lake

The Branch Health Clinic China Lake has seven officers, thirty-seven enlisted and fourteen GS-civilians assigned.  One officer and two enlisted are currently deployed. The clinic provides primary care to 721 active duty personnel, 989 family members, 853 retired beneficiaries and approximately 100 government-employed civilian “on the job” yearly injury evaluations.  This includes ancillary support such as laboratory, radiology, pharmacy, physical therapy, optometry, occupational health and industrial hygiene.  The annual workload at the facility is approximately 64,495 patient contacts.

BHCCL Family Medicine.

· LT Faye Rozwadowski became the Department Head for the Family Medicine in June, 2008.  HM3 Fabunan became LPO for Family Medicine clinic when the previous LPO completed his obligated service. 

· Family Medicine and the Dental Clinic conducted cross training to allow staff to work in each area with no deficit in the quality of care.

· Currently tracking Process Improvement projects for misfiled chits and pain scale assessment.

· Ambulance transport services transferred to Federal Fire.

· HEDIS champions assigned to ensure standard of care for our patient population for colorectal cancer screening, cervical cancer screening, breast health, asthma, and diabetes. Champions attended training to further advance their knowledge; LT LUU attended San Diego Breast Health (Nov 2008), LT Rozwadowski and RN Parker attended a Diabetes   
  Lecture Update(Nov 2008), HMC King and RN Parker attend Health Promotions at the Deck-plates (Aug 2008).

· HM3 Fabunan nominated and won Indian Wells Blue Jacket of the Year.
· Seven Tobacco Cessation courses conducted. A highly successful program, offers same day counseling for those not able to attend class.

· The NHTP dietician visited bi-monthly to provide nutritional counseling.  One visit by an NHTP internal medicine physician. 

· HA Howard, HN Kneller transfer (Jul 2008)

· HN Martinez, HN Vanderplas report (Mar 2008). HM3 Nunez, HN Nunez, HN Polse, HN Jorgensen reported May 2008.

· HN Good, HN Nunez advanced to Third Class Petty officer. 

· HM3 Good deployed September 2008.

· HN Cedeno and LT Bird returned from deployment November 2008.

BHCCL Radiology.

· Applications training for GE Definium scheduled for 05Jan09

· PACS/Digital up and running- March/April 2008 (?)

· Radiology Technicians OJT to Dental Department Radiology Oct 2008; waiting for training on Dental Digital Upgrade

· HM3 Williams(OJT) departs for Advance X-ray “C” school Feb 2008.
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BHCCL Laboratory.

· HM2 Antoine arrives from Lab “C” school (Feb 2008).

· HM1 Cryer arrived from USS BATAAN(Aug 2008).

· HM3 Kimball transfers (Aug 2008).

· Received two year re-certification from the College of American Pathologists.

· Quest 360 computer system, brought online and utilized to decrease turn-around time and increase reference lab services.

BHCCL Pharmacy.
· HM1 Mohammed transferred to USS Harper’s Perry stationed in Sasebo, Japan in September 2008.

· HM2 Maningas promoted to HM1 and took over as Leading Petty Officer for Pharmacy Department in June 2008. 

· HM3 Nunez completed OJT orientation on October 30, 2008.
· HN Mikels checked on board from Pharmacy School at NSHS Portsmouth, VA on October 2008.

· Updated formulary and incorporated the use of TRICARE Mail Order Pharmacy (TMOP) for medications not in the formulary.

· Medication reconciliation through CHCS implemented.
· Labeled shelving and replaced Bins for compliance with High Alert Medications (HAM) and Look Alike Sound Alike medications (LASA) policy for compliance with NHTP and JC. 

BHCCL Physical Therapy.

· Justin Agee, MPT, CSCS contracted as part time civilian Physical Therapist, started Sep 29, 2008.

· Expanded clinic space into Peds Lobby to be used for 


major cardio exercise machines, in turn, creating space 
for stretching in the old PMT space.

· Expanded hand clinic and neurological related rehab with enhancing sensory motor, fine motor, and improved function training/work hardening programs with contract PT gain.

· Hand clinic/neurological related rehab equipment: clothes pins, Hand Exerciser, Peg Boards, Theraband Powerbars, Vestibular discs, Airex beam, and Multigrip Exerciser

· Temporarily utilizing 1 medical provider’s space for PT evaluation and a semi private modalities section.

· Significantly reduced the amount of patients being outsourced to civilian PT clinics since mid November 2008. Increased patient load from an average of 10 to 25-30 patients per day.

BHCCL Occupational Medicine Department.

· The Occupational Medicine Department at BHC China Lake is comprised of the Industrial Hygiene, Occupational Health, and Preventive Medicine Sections. 

 PART II

NARRATIVE SUMMARY

 Industrial Hygiene  

· The Department lost its Senior Industrial Hygienist in May, Department Head in July, and two other field hygienists in September.

· Despite these setbacks, FY 08 Category II completion rate was 74%.  
· Category III improved from 90% in 2007 to 94% as of December 2008. 

· FY 08 saw 65 special surveys completed.  These are customer requests for immediate hazards or incident responses or monitoring.  From October to December 2008 we have completed 30 special surveys. 

· BHCCL’s Industrial Hygiene Laboratory, remains proficient in
the asbestos QA rounds.  These rounds are administered by Research Triangle Institute and the American Industrial Hygiene Association.  

· A PI plan has been developed to increase Medical Surveillance compliance.  This process introduces the use of Occupational Exposure Registry Forms to aid the work center supervisor in tracking employees exposed to certain hazards and ensuring their entrance in the proper medical surveillance programs.
Occupational Health 

· No staff turnover this past year. However, we are losing our Audio/Health Tech in April, 2009, and need to hire and train a replacement before she leaves.

· We are anxiously awaiting the construction of a privacy barrier in our Medical Records section to become HIPAA compliant.

· OMPA (Occupational Medicine Program Review) FY 2008 for BHCCL consisted of assessments of 31 programs/elements of Occupational Health. Each assessment covers Mishap Prevention, Regulatory Compliance, Training, Supervision, and Customer Focused Support.

· We serve about 4500 Civilian and Active Duty employees. In FY 2008, Occupational Health had 2043 scheduled visits, 1718 of which were kept, and 175 Walk-In visits, making a total of 1895 visits. There were 92 No-Show visits (4.5%).

· There were 106 injuries that presented to Occ Health. Ninety-seven of the injuries were able to be treated here. The information obtained by analyzing the injury data is used to better serve our customers by focusing on the causes and contributing factors of injuries. This ultimately increases productivity and decreases lost work days. For the 4 Commands that are present at China Lake (CNRSW, NAVFAC/PWC, Weapons, and NAWCWDCL) we had a decrease in lost work days of 4%, increase of 3%, decrease of 90%, and a decrease of 90%, respectively. 
· There were 224 medical record reviews completed. In doing the reviews, specific actions are initiated to improve our physicals to maintain regulatory compliance.

· There were 57 Patient Satisfaction Surveys performed. Out of a possible 21 points, Occ Health scored on average from 20.1 to 20.73.

· The technical assist visit from Navy Medicine West was highly complementary of Occ Health.

Preventive Medicine

· All 3 PMT’s now have access to NDRSi.

· All 3 PMT’s now have access to MRRS.

· PMT TB tracking system now mirrors NHTP’s.

· STD and TB tracking is also entered into, and compared with the MRRS system, to ensure proper readiness compliance. 

· PM DRMO’d approximately 6 pieces of outdated equipment.

PART II

NARRATIVE SUMMARY

BHCCL Dental 

· In August 2007 a monitoring program to assess Operational Dental Readiness (ODR) and the Dental Health Index (DHI) was implemented and reports on Dental Readiness and Dental Health was sent monthly to all Units/Commands Base-Wide.  

· AUG 07-NOV 08  -  Since this program was instituted in August 2007, the average ODR for NAWS has been 95.63% with the high being 98.14 in April 2008 and the low being 93.81 in November 2008.  The average DHI for NAWS has been 60.05% with the high being 69.56% in November 2008 and the low being 52.72% in March 2008.*  This is an overall increase for Naval Air Weapons Station China Lake of:  ODR of 4.4% and DHI of 10.2%.

· Dental is staffed with - 1 Dental Officer, 3 Dental Technicians and 1 Civilian Dental Assistant.  No staff members are able to perform cleanings, resulting in the majority being referred into the civilian community for their yearly cleanings.

· Additional training has been provided in Preventive Dentistry (NDC San Diego) for two department Dental Technicians (January 2008 – HN Alvarez & HM3 Finnell).  
· Gold Audit Training for the department’s Dental Laboratory Technician has been completed and the Gold Audit’s are being done per instructions.  

· Two large sinks located in the treatment space have been worked on and are identified to be replaced.

· Branch Health Clinic OIC has placed an HN from Family Medicine in charge of CSR for the entire clinic, including dental.

· The X-ray Machine (PANO) has been out of service since March 2008 – A new one had been ordered but was put on hold due to the pending installation of a new digital unit from NAVMEDLOGCOM as part of Tri-Service replacement program.

BHCCL ADMIN/Supply/Education and Training
· Matthew Heckerson filled the IT position November 2008    
BHCCL/Bridgeport in November 2008

· HM3 Simmonds is deployed to Iraq

· HM3 Good is deployed to Iraq

· LT Bird returns from Afghanistan November 2008

· HM2 Dacon returns from the EMF Kuwait November 2008

· HN Cedeno returns from Afghanistan November 2008

· BUC (SCW) Jerry Caudle retires September 2008

· HM3 Soares leaves Navy HYT December 17, 2008

· Ed/Training awaiting direct access to the P Drive

· HM3 Balderrama fills in as the EA since April 2008

· Teri Bayer leaves the EA position in March 2008 
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BHCCL Aviation

· BHCCL successfully completed the transition of VX-31 Squadron from Active Duty to primarily Civilian employees.

· LT Patee Department Head of Aviation Medicine deployed (May 2008); HMC King assumes the role as Department Head.

· New command established requiring Aviation Medicine support, FRC West.

· HN Martin reports May 2008

· HM2 Lucas reports May 2008

· HM3 Turner returns from deployment (Sep 2008), transferred Oct 2008.

· HM2 Burnette Transferred (Feb 2008). 

· HM2 Villarosa returned from deployment (Mar 2008).

· HM2 Petersen assumed role as LPO of Aviation Medicine Clinic.

· HM2 Villarosa assumes management of optometry clinic.

· HM3 Rutland AVT for VX-9

· HN Martin and HM2 Lucas assume role as AVT’s for VX-31, split role while conducting training to qualify as SAR Aircrew for SH-60 rescue helicopter.

· Conducted review of tenant command medical records to ensure compliance with new PDHRA screening requirements.

· Flight Surgeons include

· CDR Agerton

· LT Becker

· LT Patee

Branch Medical Clinic Bridgeport (The Dewert Clinic)

The Dewert Medical Clinic is located on the Marine Corps Mountain Warfare Training Center (MWTC) located approximately 18 miles northwest of the small mountain ranching town of Bridgeport, CA.  Within CONUS, MWTC is the Marine Corps’ most remote duty station. The clinic provides full service primary and acute care, lab, basic x-ray, pharmacy, and preventive medicine services to approximately 250 active duty personnel, plus family members, retirees, and government service civilians.  It also provides Corpsman coverage for the full range of training operations, including small unit, battalion level, and many formal schools.  Dental support is provided by 1st Dental Battalion, which visits the Training Center quarterly.

The clinic is staffed by one Family Physician, one Physician Assistant, three Independent Duty Corpsman, three General Duty/8404 Corpsman, one Lab Tech, one Preventive Medicine Tech, and two Pharmacy Techs.  LCDR Peter Bleyer is the OIC and FP.  LCDR Christopher Maldarella returned from an EMF Kuwait deployment in July and now serves as the Clinical Business Manager and the Physician Assistant.  HMC Fryar (SW/AW/FMF) joined the clinic in September serving as the clinic’s LCPO and SEL.  HM1 (SW/AW) Hildebrand is the LPO.  HM1 Postler, one of the Clinic’s IDC’s, returned from a JTF deployment to Djibouti (AOR, HOA) in October.  HM1 Hernandez, another IDC, is pending a PCS transfer to 3rd MLG in Okinawa in December.

Ancillary Services: a previous substantial gap for an X-ray tech was filled in March by HM3 Werts.  The clinic also has two Pharmacy Technicians, one laboratory Technician and one Preventive Medicine Technician who all perform exceptionally.  The lab was successful in maintaining its accreditation through the College of American Pathologists.  HM2 Garnett, the Laboratory Technician, completed a significant PI project enabling all lab results, which are processed by Lab Corp in Reno, NV, to be placed into CHCS/AHLTA for storage in the electronic medical 
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record.  Our front desk clerk, Delores McCartney, has taken over as the TRICARE Representative making the consult management and tracking process more efficient. Since the majority of consults are outsourced under TRICARE Remote, consultation results are not intrinsic to CHCS/AHLTA.  A similar PI project is now underway to enable all consult results to be placed into CHCS/AHLTA.

Mental Health services are primarily outsourced under TRICARE Remote.  However, with the increase in mental health morbidities from GWOT operations, LT Johnson now visits the clinic monthly from NHTP to provide full service mental health care for active duty and family members.  Psychiatric medication management is provided primarily by a VTC connection with LCDR Montalvo at NHCP.  An aggressive multi-lateral approach through NHTP, NMW, and NMLC is underway in an attempt to contract a local mental health provider to visit the clinic either weekly or bi-weekly.  

The MWTC is now taking a more active role in exercise Mountain Viper with this training now occurring at both the Hawthorne site as well as aboard MWTC.  Several of our general duty/8404 HM’s as well as one of our IDC’s have stepped up to provide support for this crucial training pipeline in support of ETT operations in Afghanistan.  The most recent Mountain Viper exercise took place aboard MWTC in September.

In September a lightning strike during a thunderstorm less than one mile from the western edge of the training ground sparked a large wildfire that rapidly spread through the western and northern boundaries of the base.  Base, County and State Fire services were called in to help and the clinic provided EMS support, with only one firefighter receiving a minor injury.  The fire was contained and extinguished within one week, no evacuations were necessary and there were no structural damages reported.
VIP Visits: in August the Commandant of the Marine Corps, General 

Conway visited the Base and Housing areas discussing base facility, Training and MCCS expansion.  In September, Brigadier General Gurganus, Commanding General of MCAGCC Twenty-Nine Palms also 
visited the Base and Housing areas.

In compliance with BUMED directives, EMS services were turned over to Base Fire on October 1st.  The clinic has remained available to assist for any EMS care.

Bridgeport Dental

The clinic has two dental rooms in the clinic building along with sterilization and bitewing production capabilities.  Dental support is provided by 1st Dental Battalion from Twenty-Nine Palms and quarterly visits are coordinated by the Training Center’s S4 section.  Any care that is needed between visits is coordinated with Branch Dental Clinic Fallon and civilian Dentists.  Dental support for family members is not available at the clinic.  Dependents must use providers who accept the TRICARE dental plan.

Multi-Service Ward/LDRP (Desert Beginnings)

A major part of NHTP is the inpatient care provided by the Multi-

Service Ward (MSW) and the Labor, Delivery, Recovery, Postpartum Care (LDRP)Unit, otherwise known as “Desert Beginnings.” 

Unit staffing on the Multi-Service Ward continued to be one registered Nurse per shift with two corpsmen (HM’s).  Total admissions were 412. Average number of admissions per month was 36, which was the same as last year. Average daily 
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censes was 4 (range 0-93). 

MSW had 3 surge periods of full censes in which staffing adjustments had to be made. Each surge period lasted approximately 3 days.  An average of 12 Ambulatory Procedure Visits per month was transferred to MSW from the Post Anesthesia Care Unit, consistent with 2007 workload.  

Approximately 20 outpatients were triaged/cared for by the RN’s on MSW. The outpatients are here for various transfusions received from Family and Internal Medicine clinics. Fetal monitoring, Perinatal Orientation Education Education Program (POEP) and Neonatal Orientation and Education Program (NOEP) on-line.

Unit staffing on LDRP remained at two RNs and two HMs with a third on call which is consistent with 2007 workload.  Total number of deliveries was 437 which is up compared to 2007. Approximately 1800 outpatients were triaged/cared for by the RN’s.  September, October and December saw record numbers of deliveries with over 40 to 45 in each month. This had a trickle effect as the overflow was sent to MSW causing surges discussed 
above.

Significant staff accomplishments included: ENS Castro received Junior Nurse of the Quarter and was nominated for the nurse of the year. Mr. Matias received Senior Civilian Nurse of the Quarter and also nominated for Senior Civilian Nurse of the Year. Mrs. Wright was nominated for Senior Nurse of the Quarter for the third. LCDR Watson was nominated for Senior Nurse of the Quarter for December. One Corpsman promoted to HM2 and five were selected to HM3.  

The wards have contributed to two nurse deployments and numerous corpsmen being deployed.

Main Operating Room

The Main Operating Room stayed busy in 2008 with two Personnel deployed from May-Oct 2008 in support of Humanitarian Mission on the Mercy, LT Lymer and HN Lillis.

Two people returned from deployment HM3 Jenkins supported 11th MEU and HM3 Rocha from Iraq.

New floors were installed in all 4 OR suites, new stainless steel sinks were installed for room 1 and 2 awaiting arrival of other two rooms, all four OR suites now have electric doors for patient and staff safety, tissue freezer was installed in CPD for tissue storage for orthopedic surgeries. New washer-sterilizer installed in CPD for safe safety and cost effectiveness, no longer having 100 gallon drums now one block of detergent weighing 3.5 lbs is used.  Operating Room participated in two Tri-Service Product reviews. Two new warmers were also installed for warm sheets and fluids for enhancement of patient care. 

Adult Medical Care Clinic

The Adult Medical Care Clinic is at the Marine Corps Air Ground Combat Center but apart from the main hospital campus.  

The Adult Medical Care Clinic (AMCC) provides primary care for approximately 3,800 Marines attached to Marine Corps 
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Communications and Electronics School (MCCES) and Marine Corps Air Ground Combat Center, Headquarters Battalion (HQBN).  This year the clinic had approximately 17,000 (12 percent increase over 2007) patient encounters.  
The Physical Exams section which conducts audiograms, immunizations, laboratory specimen collection, overseas screening and physical exams had about 10,000 patient encounters with an average RVU per encounter of 0.93.  This year clinic staff in collaboration with Preventive Medicine Department vaccinated over 2600 Marines of MCCES and HQBN.  AMCC maintains open access appointing with 95 percent of appointments scheduled within two days of request, exceeding TriCare access standards.  

The clinic exceeded the Command’s RVU goal for the year by 24 percent. MCCES Rapid Triage was discontinued this year at the request of the school.  Rapid Triage is performed at the clinic every morning that the clinic is open.  Satisfaction with this remains high.  Additionally, a quick screen is performed by clinic staff the morning after new students arrive at the Student Reception Center to identify those Marines arriving at MCAGCC with active illness to facilitate timely treatment.

Periodic Health Assessment (PHA) continues to be actively promoted with the leadership of MCCES and HQBN who have been supportive in requiring their staff to complete the PHA.  

Data problems between Marine Locator database and the Medical Readiness Reporting System (MRRS) contribute to the difficulty in the accuracy of the MRRS readiness roster.  These issues are being addressed at higher levels.  One aspect of the PHA, tuberculosis screening, was a focus of a performance improvement project conducted in the clinic.  The result of the focus and changes in the process of informing patients and tracking the return for the “read” of the test resulted in an increased return for results rate from 50 to 80 percent.

Clinic corpsmen staff provided corpsmen support for 250 to 600 hours per month for MCCES and HQBN which includes support for Explosive Ordinance Disposal Unit and training exercises.  Providing corpsmen support to the Marines provides increased opportunities for corpsmen to sharpen their field medicine skill.

One of the most highly visible services that Military Medicine provided in 2008 was Mental Health with many wounded warriors suffering from Post Traumatic Stress Disorder.  This of course put the spotlight on our own Mental Health Department here at NHTP.
Directorate of Medical Services (DMS)

The DMS, CAPT Ann Lear, NC PCS to Naval Hospital Portsmouth September 2008 and CAPT Chuck Nixon, MC assumed the position. Significant accomplishments occurred under their leadership this year. The DMS is comprised of the following departments:  Adult Medical Care Clinic, Optometry, Deployment Health, Emergency Medicine, Mental Health, Optometry, OB/GYN, Primary Care(Family Medicine, Pediatrics and Internal Medicine) and under the F code, Deployment Health,  Immunizations, Health Promotion and PHA Coordinators.  In April 2008, Central Appointments Division which was under Health Care Operations was moved to DMS. This alignment supported the movement to improve access to care with direct supervision with Primary Care oversight. Directorate for Medical Services is comprised of the following departments heads: Family Medicine Department- CDR Jay Erickson, MC until he PCSed July 
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2008; CDR Sharon Kingsberry was Interim Department Head; Pediatrics-LT Michelle Perkins, MC; and Internal Medicine-LCDR Steve Park, MC; Optometry-headed by LT Castleton, MSC; Emergency Medicine-headed by CAPT Nixon until September 2008 and LCDR Walker assumed the position as he assumed the DMS role. Mental Health - LCDR Troy Stiles, MC; Deployment Health – with LCDR Dittrich, NC, and Adult Medical Care Clinic (previously named Military Sick Call), headed by CDR Heisler, NC. 

The clinical business team developed in 2007 achieved their mission by enabling the Family Medicine Department to meet BUMED’s productivity target goals.  The department also focused on improving access to care by revising clinic business guidelines shared with Central Appointment, strict template management to decrease their unbooked rates and developed an Access to Care Campaign to address challenges with telephonic access in Central Appointment. 
The DMS collaborated with Naval Health Clinic Hawaii to send two Family Medicine physicians (CAPT Dana Stombaugh, MC and LT Amy Balka, MC) to supplement our staffing during steep provider summer transitions.  They provided care to our beneficiaries in Family Medicine and Adult Medical Care Clinic from June 2008 – September 2008. 

The clinic business managers conducted demand-forecasting to promote access to care for over 800 children in need of school physicals before the 2008 Fall school year began and successfully ran a Flu Clinic during early winter and saw approximately 900 beneficiaries.

Family Medicine LOSSES:

CAPT Hansen, MC, Director Branch Clinics, April, 2008

CDR Erickson, MC, Family Medicine, July 2008

LCDR McKnight, NC, Family Medicine, June 2008

LCDR Johnson, MC, Family Medicine, June 2008

LCDR Burnett, NC, Family Medicine, August 2008

Family Medicine GAINES:

LT Georgiana Miller, MC, Family Medicine, September 2008

LCDR Smith-Hollies, NC, Family Medicine, Clinic Business

Manager, July 2008

LCDR Todd Gardner, MC, Family Medicine, November 2008

CDR Paula Sexton, MC, Family Medicine, September 2008

Emergency Medicine Department

The Emergency Medicine Department (EMD) continues to provide superior medical services on a continuous basis 24 hours a day, seven days a week for active duty members and all of our other beneficiaries.  On average the EMD sees over 15,000 patients a year.  This past year the EMD has brought about significant changes and accomplishments.

In January, one of our corpsmen, HM2 Groke, chartered the Junior Enlisted Association at our command.  Her efforts increased junior enlisted involvement and showcased their initiative and overall talents through multiple events and programs.  They have continued to be a beneficial organization throughout the year.

In February, LCDR Niles transferred to Virginia for recruiting duty.  He was replaced as Assistant Department Head by LCDR Sol, an Emergency/Trauma Clinical Nurse Specialist and Nurse Practitioner.  The department had a few deployments.  LT Roulaine deployed in February to EMF Kuwait in support of the Global War on 
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Terrorism (GWOT).  He returned in August.  LT Sherrod deployed with the USNS Mercy in support of a humanitarian mission, and he returned in September.  HN Bennett deployed with the marines in October in support of the GWOT and will return in 2009.
Because of the operational tempo, staffing was supported from a couple of sources.  We had two reserve corpsmen assist from May to June.  We had TAD nurses from San Diego assist from July to September.  We also have an activated reservist for one year that arrived in October.  The team effort has allowed for continued outstanding medical service.

In September, our Department Head, CAPT Nixon, was promoted to the Director of Medical Services.  LCDR Walker took over the EMD Department Head position.

In November, our LPO, HM2 Bremmer, transferred to the greenside, CLB-7.  Her position was relieved by HM2 Groke.  

The department also took on a renovation project of over $36,000.  

All of the old storage cabinets were replaced by stainless steel surgical cabinets.  The new improvement not only improved aesthetics, but customer service, infection control, and patient safety.

The staff had several personal achievements as well.  HM2 Groke was selected for Junior Sailor of the Quarter (JSOQ) for the second quarter, and HM2 Bremmer won it for the third quarter.  Our enlisted leadership represented the department well, especially with HM2 Groke being selected as the command’s Junior Sailor of the Year.

Pediatric Department

The Pediatric/Immunization Clinic continued to provide family-centered, comprehensive, continuous, compassionate and high quality outpatient care to the patients at Naval Hospital Twentynine Palms.  Significant accomplishments include the successful placement of a nurse supervisor in the Immunization Clinic to improve clinical competency, patient safety, and patient flow which led to improvement in overall customer satisfaction.  Over the course of the past 12 months, the Pediatric Clinic also saw a large increase in the number of enrollees, with over 3000 children enrolled to receive care.  Despite this significant increase in numbers from previous years, the Pediatric Clinic was able to increase and maintain access to care by utilizing the clinical skills of our Pediatric Nurse practitioner, which was a new position from previous years as well.
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Looking forward to 2009, the Pediatric Department maintains its commitment of providing high quality, family-centered care to our beneficiaries at MCAGCC. Additionally, we stay committed to maximizing productivity by constantly assessing and reassessing our business practices and making any necessary adjustments or changes.

In January, Dr. David King received word that he passed his Board Examination and is now a Pediatric Board Certified physician.  During, that same month we welcomed LT Rivka Weiss as the new Clinic Business Manager (CBM) while we said our goodbyes to the departing CBM, LT Timothy Brender.  LT Brender is now a practicing Pediatric Nurse Practitioner at Naval Hospital Camp Pendleton.  LT Weiss has had a key role in the Pediatric Clinic as the Pediatric Nurse Practitioner (PNP), Clinic Business Manager and Customer Relations representative.

In March, Dr. Michelle Perkins gave birth to a beautiful baby boy.  During her maternity leave, LT Weiss took on a greater role as a PNP and covered Dr. Perkins’ clinic panel.  By doing this, LT Weiss was able to not only maintain the same level of access in the pediatric clinic, but she was also able to save the command money since we did not need to tap into other resources to fund a TAD pediatrician.

In August, LVN James Castro moved from Family Practice Clinic to the Immunization Clinic as the nurse supervisor.

In September, HN Elston Stewart of the Immunization Clinic won Blue Jacket of the Quarter.

In December, HN Steven Foley of the Pediatric Clinic won Blue Jacket of the Quarter.

The Pediatric/Immunization Clinic also had three promotions this year.  LT Michelle Perkins was selected for Lieutenant Commander. Liseth Romero and Holly Finnesy were both promoted from HN to Petty Officer Third Class.

Internal Medicine

In 2008, the Internal Medicine Department continued its efforts to provide active duty, dependent, and retiree patients the highest quality medical care possible.  In addition, Internal Medicine physicians provided consultation services to other NHTP and operational forces providers.  A Navy Medicine patient satisfaction survey released in September recognized the Naval Hospital 29 Palms Internal Medicine Clinic as having the second highest satisfaction rate among all Navy Internal Medicine Clinics.  In an effort to provide more intensive care to diabetic patients, a Diabetes Clinic was established within the IM Clinic in March and directly led to substantial improvements in the numbers of diabetic patients meeting various clinical goals involving hemoglobin A1c and LDL-cholesterol.  The department instituted a performance improvement project which has improved the compliance rate of anticoagulation monitoring through patient education and reminder phone calls. 

Members of the Department have contributed to the hospital’s effort to improve patient safety by designing and implementing protocols for pneumonia management, anticoagulation, and insulin administration.  Personnel changes include the arrival of physician LT Rebecca Still from Naval Medical Center San Diego and the departure of physician LCDR Timothy Devine to Cardiology fellowship.   Physician LCDR Steven Park is the department head.  LCDR Patrick Turpin is the clinic nurse and business manager.  
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OB/GYN Department

The Ob/Gyn clinic has continued to play a vital role in the daily operations of patient care during 2008. With a military staffing of five care providers, one military nurse, two civilian nurses, a lactation consultant, and five corps staff, the clinic was able to provide outstanding care to active duty and dependent patients, including around 400 new infants born.

Personnel changes were few in number this year.  LT Kristin Edgar, the clinic nurse manager, transferred to Great Lakes, IL in June and was replaced by LT Margaret Braus who transferred from Labor and Delivery.  LT Nicole Sharkey PCS’d to Camp Pendleton and was replaced by CAPT Tom Gaylord who arrived from San Diego.

With a strong emphasis on breast feeding the hospital remains certified as a Baby Friendly facility.

Mental Health Department
The Mental Health Department continued to provide comprehensive outpatient care to the Marines and Sailors of MCAGCC, Naval Hospital Twentynine Palms, and various units attending training at Mojave Viper.  Significant accomplishments have included the addition of Mr. Craig Tucker, LCSW, who started in March 2008 and instantly became a valuable asset to the Mental Health Department. 2008 also saw the addition of providing mental health support to Marine Corps Mountain Warfare Training Command, Bridgeport, CA. LT Johnson has been making this long drive once a month to ensure Marines and Sailors receive needed medical care. In September 2008 we finally obtained a replacement for Ms. Kihn, our front desk administrative assistant. Mr. Trowbridge has significantly decreased the administrative load on the rest of the staff and was instrumental in reducing the Department’s unbooked rate to under the BUMED standard for the month of December. After the deployment of our OSCAR Psychologist, LCDR Boucher, in Oct 2008, HM2 Bobadilla and HM2 Lainer assumed the responsibilities for training staff on takedown and restraints. 

Looking forward to 2009, the Mental Health Department maintains our commitment to providing our beneficiaries the best possible care.

In May 2008, Dr. Troy Stiles deployed to Iraq in support of Army operations. LT William Johnson was assigned as the acting Department Head until his return in August 2008.

In May 2008, HM3 Schmidt deployed on the USS Mercy for four months in support of a humanitarian mission to southeast Asia.
Optometry
LT Keith Castleton served as department head and LT Raymond Ruckman as staff optometrist, both providing optometric services at NHTP for calendar year 2008.  Services were provided for active duty, dependents, and retirees, as well as safety glasses exams for DoD employees.  We also processed hundreds of mobilizing reservists, providing eye care prior to their deployments.

HM3 Rachel Prince served as LPO of the clinic during the entire year.  HN 
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Michael Hagglund was promoted to HM3 in December 2008 after cross-deck deployment on the Boxer and Kearsarge.  During 

the deployment HN Hagglund was able to process thousands of patients as part of the Navy’s humanitarian service mission.  HN Jerry Nguyen continued to work as an optometry technician for all of 2008.  HR Eddie Chute was in the department until November 2008, at which time he moved to a different clinic and was replaced by HN Jermaine Gilbert, a corpsman who is currently in charge of appointment scheduling and is learning optometry technician skills.
Throughout the year, monthly visits were made to Branch Health Clinic China Lake to provide optometric support to active duty, DoD employees, and a limited number of dependents and retirees.

Audiology/Hearing Conservation 

Audiology and hearing conservation have had a busy year.  We have covered services from newborn hearing screening, diagnostic s for active duty and dependants, and hearing conservation oversight. As a certified CAOCHC course director, LT Vesey has trained a total of 34 hearing conservation technicians. These technicians were from NHTP, MCAGCC, BHCCL, Barstow, and BHCBP. In 2008 we started training corpsman from the battalions so they can assist and become more responsible for their men. New audiometers were installed in August for all hearing conservation sites. We now have up and running a four man booth at NHTP, two one-man booth at AMCC, one man booth at 1st Tanks BAS, one man booth at BHCCL 

one  man booth up at BHCBP.  At NHTP 4971 patients were seen for hearing conservation.  A scheduling system was implemented which assisted with achieving our PI project of 100% of patients entered into AHLTA.  Data integrity was addressed and greatly improved with our hearing conservation reports, with some areas showing 0% discrepancies. The later part of 2008 has seen continuity in the hearing conservation program which has helped us build and increase strength in our program to assist with the mission of the MC. 

Staff in MIND was trained on the use of newborn hearing screening. Between MIND staff and audiology 441 babies were screened for the #1 birth defect in the US, hearing loss.

Preventive Medicine/Occupational Health

In October Preventive Medicine visited BHCCL to ensure continuity of programs and improved opportunities with enhanced collaboration.  It was decided to maintain biannual visits to BHCCL by the Environmental Health Officer.  All programs have improved since the last visit in May of 2007.

In November Preventive Medicine Department orchestrated the annual influenza vaccination program, delivering inoculations or dosages to over 20,000 personnel.  Updated the SF600 form and implemented the 2007-2008 flu vaccination cards for hand out to all personnel who received the flumist or fluzone.  

Clinical Nutrition Department

The Clinical Nutrition Department provided inpatient and outpatient nutrition assessment and counseling to over 580 patients as well as nutrition oversight to the Combined Food Operations Department and nutrition outreach for MCAGCC. The Clinical Nutrition Department boasts the following accomplishments during CY 2008.
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· CDR Klemann reported as the new Department Head and sole Clinical Dietitian upon LT Mero’s departure during April 2008 and quickly established herself as a Nutrition Advisor to the Combined Food Operations Department in addition to providing inpatient and outpatient nutrition services. 

· Implemented a Culinary Specialist training program on special diets for inpatients.

· Provided bimonthly nutrition clinics in support of Branch Health Clinic China Lake

· Implemented twice monthly Weight Management and Diabetes Meal Planning Classes, improving timeliness of nutrition intervention.

· Implemented a nutrition and exercise class in support of the Command’s bimonthly Deployment Health Center educational group program. 

· Effectively promoted nutrition services, resulting in a fourfold increase in consults and surpassing the Command’s goal for relative value units and patient encounters. 

· Provided two active duty weight management classes for USMC units at MCAGCC.    

· Supported the MCAGCC Combat Center Challenge

· Implemented a performance improvement iniative to improve the number of Diabetic patients with Hemoglobin A1c over 7 receiving annual nutrition counseling. 
Director, Clinical Support Services

2008 saw a large turnover in the directorate; CDR Schmitz departed and was temporarily replaced by LCDR Schwartz who PCS’d to National Naval Medical Center Bethesda, Maryland in August. Commander Jensen assumed the position of Director of Clinical 

Support Services for the command.  His efforts have resulted in a Memorandum of Understanding with Elizabeth Cancer Center in Los Angeles California to provide a portable, mammography capable vehicle and staff to provide this service for our patients and meet ORYX data requirements.  The directorate has also seen the welcome return of six deployed personnel in support of the Global War on Terrorism.

Physical Therapy

The beginning of 2008 found Physical Therapy fully staffed with Therapists and Technicians, as Lieutenant Harris was returning from deployment, providing access to both Active Duty and limited beneficiaries.  During the first quarter the calendar year, CDR Schmitz PCS’d to Pensacola Florida and during the second quarter, LT Harris PCS’d to U. S. Naval Hospital Guam; these members were replaced by CDR Jensen and LT Nosek, both arriving in April 2008. 

Construction for the proposed expansion of the Physical Therapy department began in March, developing initially with a main gym addition in the courtyard area. This was completed in late July 2008, with the second phase of internal renovation of the exercise area and addition of a patient accession window adjacent to the main passageway.  Renovation of the spaces was completed and accepted in mid November 2008.  Over $12,000 of purchased equipment consisting of cable resistance machines, a Smith machine, mat table, and parallel bars were added to accommodate the Wounded Warrior programs and facilitate 
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additional patient care.  CDR Jensen also researched and provided a submission for equipment for a new Traumatic Brain Injury clinic (TBI) on the base to deliver care to injured active duty Marines, and combat Wounded Warriors, specifically to include cognitive and vestibular rehabilitation.

The proposal to establish Physical Therapy with the presence of a civilian PT at Branch Health Clinic China Lake (BHCCL) was continued by CDR Jensen. Working collaboratively with the 
NAVMEDLOGCOM, Director for Recourses, NAVMEDWEST and BHCCL leadership, a civilian PT was selected and began work in October 2008. PT continues to be consistently recognized throughout the year as one of the top 3 clinics receiving positive comments from patients each quarter.

The Outpatient Clinics and Inpatient Services could not function efficiently without the services of the Director of Clinic Services consisting of Radiology, Laboratory, Pharmacy and Physical Therapy Departments.
Laboratory Department
The Laboratory Department provides Clinical Pathology support and Blood Transfusion Services for the Naval Hospital.  The department also provides administrative and technical consultation for the Laboratory at the Branch Health Clinics, Bridgeport and China Lake, CA.  Medical Directorship of the Laboratory is assigned to a Pathologist at Naval Medical Center San Diego, CA through a Memorandum of Understanding between the two commands, and the position is currently held by CAPT Stewart Comer, MC, USN.  The department underwent two intensive inspections during the past year.  In July 2008, the department was visited by an inspection team representing the College of American Pathologists (CAP) for our biennial re-accreditation 

inspection.  And in August 2008, by an inspector from the Food and Drug Administration (FDA)for our Blood Bank inspection.  Even though both inspections were unannounced, lab staff members rose to the occasion with professionalism and poise.  Outcomes for both were positive, reinforcing the hard work and dedication of the entire staff of the department.

The Laboratory Department upgraded its chemistry analyzer to the Dimension RXL Max, bringing two mail-out tests in-house (urine microalbumin and Hemoglobin A1C). A newer version of  Coagulations analyzer (CA-500) was replaced due to the life expectancy of the equipment. Additional mail-outs tests, BNP’s and D-Dimers brought in-house.

Two Laboratory staff members were promoted to Hospital Corpsman Third Class in November 2008.

Pharmacy

The Pharmacy department has done wonderful things this past year in providing pharmaceutical care and benefits to our eligible beneficiaries. The pharmacy department filled approximately 14,000 outpatient prescriptions monthly of which 2,600 outpatient prescriptions are from three of our satellite pharmacies: AMCC, BHC China Lake, BHC Bridgeport. Additionally, the pharmacy provides 24/7 coverage for inpatient needs of the emergency room, PACU, MIND and MSW processing over 400 inpatient medication orders monthly. All these while maintaining 95-100% accuracy and providing excellent customer service. 
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During the summer, a new Pharmacy Department Head came onboard in time for the preparation for the upcoming Joint Commission (JC) inspection. The medication reconciliation and High Alert Medications/Look Alike-Sound Alike Medication Policies were revised resulting in compliance with JC standards. Additionally, steps were taken to modify the current inpatient pharmacy ordering system, PYXIS, to ensure patient safety and be 100% compliant with JC standards.

In order to maintain and improve excellent customer service to our beneficiaries by keeping wait time to less than 30 minutes while maintaining 95-100% accuracy, the pharmacy department was granted GWOT funding for 2 contract pharmacy technicians.

Plans for the year 2009 for the pharmacy department include revising the processing/dispensing of medications on the outpatient pharmacy to improve wait time and customer service. 

Surgery/Orthopedic Clinic Department

The department as a whole underwent a transformation in the fall of 2008.  A needs assessment was done, and it was discovered that the business aspect needed re-adjustment to align with the NAVMED WEST and BUMED performance based standards.  A collaborative effort was undertaken with the Health Care Operations Department to collect data and analyze the way the clinic did business as a whole.

It became apparent that the efforts of the staff were not accurately captured.  The provider templates were rebuilt and modified to ensure all patients were accounted for as booked appointments, and eliminated all walk in appointments.  As a result our un-booked rate dropped, and our no show rate was one of the lowest in the command.  The RVU rates were studied and found to be below the target range.  The coding department was consulted to assist with the investigative process.  The result has been positive and is currently being addressed to capture any lost work load credit.  The full impact of these efforts may take several months.

We began a campaign to screen all eligible beneficiaries over the age of 50 for colon cancer.  Using the Population Health Navigation website, we identified 300 candidates that had no screening.  The clients were called and offered one of our approved HEDIS measures, and an appointment with our General Surgeons to answer any questions.  LCDR Henry and HM2 Walls spearheaded a project to have group appointments with our beneficiaries to increase our access to care for this project.  Over 175 patients have been contacted to date.  Virtual Colonography came online in late October which is expected to become a DOD approved HEDIS measure for colon cancer screening that allows for a non invasive scan which will increase our success rate.

In November our Orthopedic Clinic helped screen and clear over 150 Marine Corps personnel returning from Afghanistan with 2/7.  This was a weeklong evolution to give each and every Marine from 2/7 the opportunity to receive care and referrals if necessary to prevent any long term injury.  LCDR Boyd coordinated a process improvement for postoperative patients with the Team Makena LLC to provide custom measured braces and immobilization devices that speed recovery in December 2008.  The devises are covered by Tricare which allows the clinic to reallocate the OPTAR for other supplies.

The Department served over 6,100 patients and performed 556 surgeries.  Our main process improvement project was 48 hour post operative call backs for patient safety.  We have achieved an 80% contact rate.  Customer satisfaction 
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is our next target process improvement project.

Main Operating Room

New floors were installed in all 4 OR suites, new stainless steel sinks were installed for room 1 and 2 awaiting arrival of other 2 rooms, all four OR suites now have electric doors for patient and staff safety, tissue freezer was installed in CPD for tissue storage for orthopedic surgeries. New washer-sterilizer installed in CPD for safe safety and cost effectiveness, o longer having 100gal drums now on block of detergent weighing 3.5 lbs is used.  Operating Room participated in 2 Tri-Service Product review command rep LCDR Anderson clinical coordinator/division officer . 2 new warmers were installed after flooring for warm sheets and fluids for enhancement of patient care.

Operating Management Department

The Operating Management Department encompasses four separate divisions; Housekeeping, Postal Services, Central Files and Quarter Deck information services.  The staff is comprised of one military and twenty-one civilian staff members.  There were several new hires this year including Colleen Sawaia Moore, Assistant Department Head, Jasmine Mensen, front desk clerk, Ed Hadley, Housekeeping Supervisor, Robin Prato, Housekeeper, Carl Benton, Housekeeper and Gary Orodio, Housekeeper.  Mr. Jackie Bowie retired in March 2008.

Anti-terrorism - 
Per OPNAVINST 5530.14C approximately 450 staff members received Level 1 Anti-terrorism force protection training (AT/FP).  Overall Command compliance for AT/FP training is 92%.

Zone Inspections – 

Four Zone Inspections were conducted.  They were conducted quarterly per the NAVHOSP29PALMSINST 4730.1F.  Approximately 342 safety, structural, and other miscellaneous discrepancies were documented.  Work orders were submitted and discrepancies were corrected.

Security Management – 

Responsible for verifying and/or processing Personal Security Investigations (PSI) for over 600 NHTP military, civilian staff and contractors.

In 2008 over 100 new PSI’s were initiated, processed, and submitted.

Security Officer – 

Nine Code Pink drills were conducted in 2008. This drill involved the entire hospital.  Code Pink training was conducted as well.

Two Code Gray drills were conducted in 2009.  One occurred in the Emergency Department waiting area and the other took place in Post Deployment Health.

Postal Services – 

The NHTP Mail Room received an outstanding rating on 3 Mail Room inspections conducted by the base Post Master General.

Central Files - 

In 2008 over 70 NAVHOSP29PALMS Instructions were reviewed, processed, corrected and posted on the internet.

Over 600 Forms were revised.  Additional forms were added and updated through 
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the instructions review process.  A new NHTP forms committee was organized to review forms for accuracy and completeness.

Over 2000 unclassified messages were downloaded, formatted, routed, and filed.

365 Plans of the day were processed and posted.
Staff Education and Training

LTJG Granson checked on board as the new Department Head of Staff Education and Training on 22 Feb 2008.

Improved the overall Command training compliance for 557 Command personnel by 40%, ensuring data accuracy and dissemination of training data to command leadership.

Spearheaded the implementation of Performax Learning Management System to ensure an objective means of establishing competence on environment of care, Joint Commission, and other mission critical Command specific training.

In sustainment of the Command's resuscitative medicine courses, an average of $4,400.00 was saved by the proper execution of resuscitative medicine courses at the Command.

Acted as a catalyst in the evolution of the Staff Education and Training intranet page which serves as a central location to find all mandated training.

Engaged in both operational and strategic planning by auditing over 500 individual training records and creating new resuscitative medicine courses to address training deficiencies identified at the Command level.

Human Resources Department 

The department saw many positive changes in structure, programs and personnel throughout 2008.  Structurally, the creation of the Medical Readiness Clinic brought together the Plans, Operations and Medical Intelligence (POMI) shop and the Periodic Health Assessment division of the Director for Medical Services.  Significant program changes in 2008 were centered on the elimination of the Mission Essential Performance Requirements System (MEPRS) and the Standard Personnel Management System (SPMS) two heavy impact Navy programs, and the implementation of the Defense Medical Human Resources System – internet (DMHRSi) program. Personnel saw the departure of the leading chief for the Customer Service Desk Twentynine Palms, PSC Haven; the department head for HRD, LT Mathis, as well as several enlisted support members.  The department gained LCDR Mike Klemann as the Department Head, HMC David Pope as the Asst Department Head, and HMCS Rodney Ruth as not only the Senior Enlisted Leader for the Director for Administration, but the head of the Medical Readiness Clinic and Command POMI as well.

Structure
· Streamlined the Customer Service Desk Twentynine Palms (a subdetachment of Camp Pendleton’s Personnel Support Activity) down to two personnel.

· The Medical Readiness Clinic (MRC) officially opened for business at Robert E. Bush Naval Hospital, 15 Dec 2008.  The POMI Shop and PHA office have combined to become the Medical Readiness Clinic.  The primary mission is the medical and deployment readiness of Team NHTP, the branch clinics, and all of the Sailors and Marines assigned to HQ Battalion, MCCES, China Lake, and Bridgeport.  Our services include: C status verification, check-in/out, pre-deployment readiness, and PHAs.

Programs and Personnel
· As the focal point for the DMHRSi program, and under the guidance of HMC Pope and YN2 Rosas, this program has been fully implemented and all staff trained in its use.  The two have brought the command to nearly 100% compliance and accountability on a monthly basis.

· HMC Pope and his staff of YN2 Rosas, YN3 Dobbs and YNSR Taylor revamped manpower management/morning muster/recall roster reports as well as creating two separate recall rosters for disaster preparedness and command recall; they revised the Hospital Corpsman (HM) Pipeline PQS (this allows first term corpsmen to get training for 30 days from each department within the hospital, which in turn helps corpsmen learn each aspect of patient care. Led the way in designating Branch Medical Clinic Bridgeport as an Isolated Duty Station as well as shortening the shore tour lengths for NECs at Bridgeport, which now brings a much better and more qualified Sailor as well as reducing the shore tour length.

· LCDR Klemann immediately revised the input and reporting mechanisms for the Personnel Management Committee, thus providing a better manpower management tool for all Board of Directors staff to manage personnel within their directorates.

· Ms. Ginny Ward continues as the Command’s Workforce Management Specialist.  Ms. Ward was the driving force behind helping the Command to implement the National Security Personnel System (NSPS), a new program for the management of civilian personnel.  Her guidance allowed the command to fully implement the program by converting 17 General Schedule (GS) personnel located at the main hospital and two branch clinics at China Lake and Bridgeport.  Under her leadership, the command successfully ran its first Pay Pool which completed the first year under all deadlines and was considered a role model for Navy Medicine West.

Significant changes from the sections that make up this department are as follows:

For Manpower the following numbers were provided for the rate of processing excellence for CY 2008:

 

Total Awards processed and presented: 156

Total Special Pays processed for Medical Officers (Doctors, Nurses, and Allied Health Professionals): 58 

Total E-4 Advanced:  29

Total E-5 Advanced: 9

Total E-6 Advanced: 3

Total E-7 Advanced: 0

The Medical Readiness Clinic is available from:

Hours:  0730-1700 (M – F)

Phone:  830-2187

Personnel:

Staff: POMI: HMCS(SW/FMF) Ruth

       ASST: HM2(FMF/CAC) Salviejo and HM2(SW) Brandi

Facilities Management Department

Responsibility for maintaining all of the facilities at Naval Hospital Twentynine Palms fell on the shoulders of the Facilities Management Department (FMD). FMD had staff positions for 1 Civil Engineer Corps (CEC) Officer, 7 civilian Facilities personnel, 9 Culinary Specialists stationed at the Bachelor Quarters, and 1 civilian responsible for Linen.  The department was also responsible for the maintenance of Branch Health Clinic China Lake and Branch Medical Clinic Bridgeport.  FMD maintained facilities totaling almost 280,000 square feet and worth in excess of 110 million dollars.   

FMD completed over 5000 customer-requested and preventative maintenance work tickets in 2008.  This represents a slight increase in demand from the previous year, and reflects the high level of support that NHTP received from the department.  
Facilities completed several in-house projects this year, including: Replacement of scrub sinks in two of the main operating rooms, upgrades to one of the air handling units, and installation of new seat covers on a portion of the waiting room furniture. The in-house completion of these projects saved the command in both time and construction costs associated with maintenance 
contracts.

The most notable accomplishment for Facilities in 2008 was the expansion of the Physical Therapy Department.  This project added several hundred square feet of much needed therapy space to their very cramped department.  The construction also rearranged their offices and added a check-in window to more quickly accommodate incoming patients.  

All except the newest personnel to Twentynine Palms have surely noticed the new furniture in the clinic and OR waiting rooms.  This project was over six months in the making, and was aimed at making visitors feel more at home and comfortable as they waited for appointments or for their loved ones.  The desert-themed color schemes also added a touch of warmth to the waiting areas, thus promoting the healing environment that the hospital strives for every day.  

At Branch Health Clinic China Lake, FMD helped make possible the installation of a brand-new cooling system.  This new system has already proved effective in calming the scorching heat of summer in the California desert.  Up in the mountains at Branch Medical Clinic Bridgeport, Facilities helped arrange for the installation of a new outside staircase.  The old concrete stairs that were a challenge to climb in the winter have been replaced with a raised 

metal staircase.  

FMD ensured that all annual certifications and preventive maintenance for primary facility equipment (boilers, generators, fuel tanks, medical gases, fire alarm systems, and fire suppression systems) were completed on-time and in accordance with applicable regulations.  Additionally, the department was instrumental in telephone maintenance and requests, vehicle dispatching, and many other facilities related functions that support the mission of Naval Hospital Twentynine Palms.

The BEH division provided excellent quality of life for the Hospital’s Sailors and the Soldiers of the Veterinarian Clinic, who reside there.  Upgrades performed at Carson Hall included new wall coverings inside the rooms and the implementation of a self-help painting program for the staff.  

PART III -- VIP VISITS
April – 25 April RADM Hunter; 30 April Steven Pressfield

July – 24 July Capt Santos, 1st Dental Battalion
August - 27-28 August RADM Mittleman

September –10 September Tom Mcann HDMC; 19 September RADM Hunter

October – 27 October Tom Colgan; 29 October RADM Jeffries
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JANUARY -- A mock JC Survey was conducted by LCDR Fedora McRae in January.  Findings were evaluated and addressed by responsible departments.
HM2 Ashley Groke, chartered the Junior Enlisted Association.  Her efforts increased junior enlisted involvement and showcased their initiative and overall talents through multiple events and programs.  They have continued to be a beneficial organization throughout the year.

Dr. David King in the Pediatrics Clinic received word that he passed his Board Examination and is now a Pediatric Board Certified physician.  During, the hospital welcomed LT Rivka Weiss as the new Clinic Business Manager (CBM) LT Brender left the command and is now a practicing Pediatric Nurse Practitioner at Naval Hospital Camp Pendleton.  LT Weiss has had a key role in the Pediatric Clinic as the Pediatric Nurse Practitioner (PNP), Clinic Business Manager and Customer Relations representative.
February – In the Emergency Medicine Department, LCDR Niles transferred to Virginia for recruiting duty.  He was replaced as Assistant Department Head by LCDR Sol, an Emergency/Trauma Clinical Nurse Specialist and Nurse Practitioner.
March -- A Diabetes Clinic was established within the Internal Medicine Clinic in March and directly led to substantial improvements in the numbers of diabetic patients meeting various clinical goals involving hemoglobin A1c and LDL-cholesterol.

Construction for the proposed expansion of the Physical Therapy department began in March, developing initially with a main gym addition in the courtyard area. This was completed in late July 2008, with the second phase of internal renovation of the exercise area and addition of a patient accession window adjacent to the main passageway.  
CAPT Daniel Hansen, MC, USN, who served as the Director of Branch Health Clinic since its establishment on 4 August 2005 to 31 March, was relieved by CDR Eve Currie, NC, USN on 31 March.

April  -- Change of Command.  Captain Don C. B. Albia, MSC, USN took command as the ninth Commanding Officer from Captain Mark Boman, MSC, USN
Central Appointments Division which was under Health Care Operations was moved to Director Medical Services. This alignment supported the movement to improve access to care with direct supervision with Primary Care oversight.

May  -- The Nurses at the command held a month-long celebration of the Nurse Corps Birthday on 13 May.
June -- CDR Jeanmarie Jonston, MSC, USN, Deployed to EMF Kuwait 23 June. LCDR Eric Palmer, NC, USN was selected to serve as the Acting Director for Administration.

LT Holly Lee, Comptroller, transferred from the command 25 June at which time 
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LT Fitzgerald Wheeler, assumed the duties as the command’s Comptroller.

The Hospital Corps Birthday ball was held at Lake Havasu, Arizona on June 20.

July  -- The Laboratory Department was visited by an inspection team representing the College of American Pathologists (CAP) for the biennial re-accreditation inspection.
HMCM (SW/FMF/AW) Bernard M. Flug, who served as the Command Master Chief from October 22, 2004 to 22 July 2008 retired.  HMCM (FMF) Kevin Hughes, USN assumed the duties as the Command Master Chief on 22 July

August -- Dee Ayres reported in August as the Patient Safety Specialist. 

At the Branch Health Clinic China Lake a monitoring program to assess Operational Dental Readiness (ODR) and the Dental Health Index (DHI) was implemented and reports on Dental Readiness and Dental Health was sent monthly to all Units/Commands Base-Wide.  

The Bridgeport Branch Health Clinic reported that the Commandant of the Marine Corps, General Conway visited the Base and Housing areas discussing base facility, Training and MCCS expansion. 

New audiometers were installed in August for all hearing conservation sites. We now have up and running a four man booth at NHTP, two one-man booth at AMCC, one man booth at 1st Tanks BAS, one man booth at BHCCL one  man booth up at BHCBP.

LCDR Schwartz who transferred to National Naval Medical Center Bethesda, Maryland in August 08. Commander Jensen assumed the position of Director of Clinical Support Services for the command.  

September -- CAPT Charles Nixon, MC, USN who served as Chair ECOMS from 4 August 2005 to 30 September 2008, was relieved by CDR Steven Nagel, MC, USN on 30 September. CAPT Nixon relieved CDR Anne Lear as Director of Medical Services upon her transfer to Naval Medical Center Portsmouth.

A Navy Medicine patient satisfaction survey released in September recognized the Naval Hospital Twentynine Palms Internal Medicine Clinic as having the second highest satisfaction rate among all Navy Internal Medicine Clinics.

October -- Virtual Colonography came online in late October which is expected to become a DOD approved HEDIS measure for colon cancer screening that allows for a non invasive scan which will increase our success rate.

Navy Birthday Ball held at Primm, Nevada on October 24.

November -- Preventive Medicine Department orchestrates annual influenza vaccination program, administering/delivering dosage to over 20,000 personnel.  Updated SF600 form and implement 2007-2008 flu vaccination cards to hand out to all personnel who received the flumist or fluzone  for  2007.  PMTs will input personnel who received Flumist or Fluzone in the MRSP for record.

Renovation of the Physical Therapy spaces was completed and accepted in mid November.

Orthopedic Clinic helped screen and clear over 150 Marine Corps personnel 
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returning from Afghanistan with 2/7.  This was a weeklong evolution to give each and every Marine from 2/7 the opportunity to receive care and referrals if necessary to prevent any long term injury.  

December -- LT Alistair McLean checked on board in and will be taking over as the CIO in the Information Management Department.
IT2 Chad Schisler exited the Navy in December and was immediately hired for IT services at Camp Wilson.
Mission/Operation
1.  In carrying out the mission of providing a comprehensive range of inpatient, outpatient, health promotion and wellness services, and emergency health care, the number of patients receiving care in Calendar Years 2005, 2006 and 2007 are as follows:

                         

2006

  2007

  2008
Outpatient visits:           113,232
 132,224
    135,050
Emergency Room visits:        15,259
  13,313      13,922
Inpatient admissions:          1,226

1,176       1,180
Surgical Procedures:             814

  830         571*
Number of live births:           397

  397         437
* Total number of APVs.

2.  Numbers of eligible beneficiaries in the Robert E. Bush Naval Hospital catchment area for calendar year 2007 and 2008 was:















2007

  2008


Active Duty/Guard/Reserve




         11,532**      #2,107
Active Duty/Guard/Reserve Family Members          6,545**      #7,342
Retired, Retired Family Members 



       2,717**        #874
Total                                            20,794**     #10,323
** Data pulled from TRICARE Operations Center website.

# Currently enrolled to Naval Hospital Twentynine Palms.


Budget FY08 $26,012,202 million / Total executable budget of $26,461,887 million, executed to 99 percent of available funds.

-
Collected over $261,392 in third-party collections; ranked #8 in NMW for this achievement.
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