US FFC Disease Non-Battle Injury (DNBI) Surveillance Guide

Monitoring DNBI rates is one method to identify potentially important medical events or trends at the unit, squadron, fleet, or higher levels.  Abnormally high rates can indicate a problem exists which could negatively impact readiness.  High rates can also indicate when preventive medicine investigation is necessary or countermeasures are needed.  The following is a collection of procedures that all units, reporting DNBI information under that order, should follow to ensure that surveillance efforts lead to appropriate countermeasures and the greatest protection of the health of the fleet.    
DNBI reporting:

1.  SMDRs should use the latest DNBI Spreadsheets, available at this NMCPHC website.
2.  SMDRs must record and classify, at a minimum, every new patient encounter resulting in an official visit that would be recorded in an SF 600 SOAP note.   

3.  Do not include administrative visits for such things as immunizations, screenings, dental exams, physical exams, PHAs, or deployment health screenings, check-ups etc. 

4. Use a unique MS Excel spreadsheet for each unit.  IAW do not include multiple unit reports or reports from more than one unit in a single MS Excel file because our aggregation programs will only pull reports from the top worksheet.

5.  All units should name their MS Excel spreadsheet file as follows before they submit their weekly report:  “unitname.xls.”  Omit “USS” in front of the unit name.  Example, the USS Alaska should name their MS Excel file “Alaska.xls”.  
6.  All units should submit their completed DNBI report via e-mail to:  dnbi-unclas@nehc.mar.med.navy.mil or dnbi@nehc.navy.smil.mil by COB Monday following the end of the report week.

7.  SMDRs who cannot submit a DNBI report for a particular week because another clinic or unit may be providing healthcare to your unit’s crew while you are on leave shall notify their ISIC.  ISIC’s monitor reporting compliance.  Know that NMCPHC only reports/identifies to the ISICs those units that have reported to them.   
8.  In some instances, an SMDR from one unit may provide care for other personnel in addition to their crew.  This may occur sometimes when SMDRs on nested ships go on leave.  DNBI reporters shall ensure that their weekly DNBI reports identify the entire population under their care that week when submitting their weekly DNBI reports.  If that population varies significantly during the report week, SMDRs should report the average daily population supported.    
9.  SMDRs will investigate important medical events as necessary, recommend/apply interventions, and always comment about them in their weekly DNBI reports or medical event reports (MER) as necessary.  Requirements for MERs are contained in BUMEDINST 6220.12B.
10.  SMDRs shall comment, in their DNBI report, on any events exceeding the suggested action levels in the appropriate DNBI spreadsheet using guidance in the decision support instrument below.  

11.  SMDRs shall contact their ISIC and nearest NEPMU if events exceed their capability for response or if expert guidance is needed to interpret trends.
12.  If a unit submits an outbreak MER following the guidance in the decision support instrument below, one should submit a MER at the onset of an outbreak investigation and finalize that MER upon completion of the investigation.  See http://www.nmcphc.med.navy.mil/Preventive_Medicine/Disease_Surveillance/med_event_reporting.aspx for additional information on submitting a MER.
DNBI interpretation (guidance):

The purpose of DNBI surveillance is to identify important medical events or trends early, to respond to them appropriately.  In some instances this surveillance also helps units identify when they should also submit a medical event report (MER) in accordance with NAVMED P-117 regulatory articles 2-10, 2-17, and articles 22-17 through 22-21.  When large obvious disease outbreaks occur, little skill is needed to recognize them as significant public health events.  However less obvious deviations are not as easy to interpret because statistical deviations from expected rates do not always represent important public health events.  When less obvious events have occurred, or DNBI action levels have been exceeded, unit SMDRs should use the decision instrument on the following page as a guide to answering important epidemiological questions.  This should also guide their comments in the DNBI report and their decision to complete or not to complete a formal medical event report. 



Decision instrument for investigation of elevated DNBI incidence1





Comment in your DNBI report that none of the epi questions above are true. 








Consult PH experts at NENEPMUS if needed.
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Complete Medical Event Report in accordance with BUMED INST 6220.12, i.e. within 24.  





Yes





Yes





Yes





Yes





Yes





No





 No





No





No





No





Usual illnesses are appearing at unusual time, which might indicate bioterrorism?











Illnesses appear to be confined to one work group or berthing?








Number of cases continues to rise over


Time?








Point source is suspected/


confirmed that may be controlled or avoided?











Very high numbers of ill appearing rapidly?








DNBI weekly, categorical, incidence rate exceeds 


established action level











Disease is 


severe/deadly and requires rapid intervention?








1.  Not applicable to all injuries, psychiatric visits, or visits for combat or operational stress.








