HEALTH CARE CONSUMERS’ COUNCIL
MINUTES

The Health Care Consumers’ Council was held at 1000, Tuesday, 19 Mar 2013, at the Naval
Health Clinic Patuxent River (NHCPR), Command Conference Room.

CAPT Shevchuk, Executive Officer, Naval Air Station Patuxent River: I have received
correspondence from Navy District Washington regarding the implementation of CRA and
sequestration and their impact on the way the Navy does business. Seventy percent of the money
we had to spend until 31 Oct 2013 is gone. The Drill Hall, indoor pool and Liberty Center now
have reduced hours. One third of base security are military or Department of the Navy police;
therefore, if sequestration occurs, our security force will be affected. However, NAS Pax will
execute a staggered furlough for security which will be similar to holiday manning of the base
gates. Other things affected: the base taxi has been suspended, we must be good stewards of the
utilities and lower the thermostat in cooler months and raise it in warmer months, janitorial and
grounds keeping services will be changing and pest control will no longer be proactive but
reactive.

CAPT Vernere, CO, Naval Health Clinic: NHCPR will be affected if the sequestration takes
place as we have many civilian employees. Access to care will be affected slightly; however, we
do not predict a noticeable difference.

LCDR Faith., Director Healthcare Business, Naval Health Clinic: Thank you to those who
attended our Town Hall meetings; they were small but powerful. If you are about to retire and
would like to stay enrolled to NHCPR, you must request to maintain enrollment within thirty
(30) days of retirement; you can do this by visiting the Tricare Service Center. If you retire and
did not make this request, vou will not be able to return to the clinic as an enrollee.

CAPT Grezesik, Department Head, Dental Clinic (Attachment 3): The dental clinic has a new
hygienist; our capabilities are back to where they used to be. We now have an in-house
prosthodontics laboratory and one lab technician. We can do such things as mouth guards, single
crowns and other non-complicated cases; this will diminish the amount of sailors that are sent
out in town for treatment. In FY12, an average of $70,000 was spent cach month from sending
patients out in town; in Feb. 2013 we only spent $32,000! Thank you for keeping our no-show
rates at a minimum; we are at a less than 5% no-show rate and are working on a no-show policy.
Currently dental readiness is at 96.23% (class 3 & 4’s) and dental health is 62.29% (class 1’s).

CDR Tizon, Director For Administration: We have completed the renovations for the
immunizations clinic; it is back to its original location. Beginning 01 Apr 2013, NHCPR will be
opened Mon-Fri 0700-1630 and the pharmacy hours will remain Mon-Fri 0800-1700.

LT Ayala, Division Officer, Military Medicine (Attachment 4): From Jan to present, the number
of indeterminate patients (those who are a Dental Class 4, or are overdue for their PHA or
Mental Health Assessment) have decreased from 63% to 81%.




CAPT Shevchuk, Executive Officer, Naval Air Station Patuxent River: How far in advance can
we schedule a PHA appointment? Sixty days would be ideal.
LT Ayala, Division Officer, Military Medicine: We will make it 60 days.

HM?2 Toussaint, Deployment Health (Attachment 5): Please call me at 301-757-2027 or Mrs.
Edick 301-342-5492 if you need to schedule an appointment or are unaware of you readiness
status.

Mr. Koch, Director, Public Health (Attachment 6): The clinic hours are changing 01 Apr 2013;
however, the Occupational Health department hours will remain 0700-1530. Additionally, it is
imperative that patients get their PPD (tuberculosis test) read after three days — no exceptions.

CAPT Shevchuk, Executive Officer, Naval Air Station Patuxent River: Per NAVPAXRIVINST
1700.3B, 09 May 2011 (Health Care Consumers’ Council), “HCCC membership consists of
presentation from each command...” and “Commanding Officers and Officers-in-Charge shall
appoint members of their commands/squadrons to attend the HCCC meetings”; this is not
occurring. The instruction also states, “This instruction will be reviewed annually by CO NAS
and NHCPR”; we will do this and determine if the frequency and venue for the HCCC meeting
are the most effective. When the next meeting occurs [ will have assumed the duty of CO, NAS
Pax River. I will bring the new XO to the next HCCC meeting.

Ms. Ashton, Health Promotions: Iam available to hold nutrition classes at your command.
Please ask your CFL to call 301-342-4050 to set this up.

Ms. Rudy, Case Management: We have three case managers at NHCPR. We are here to help
active duty and family members with things such as making appointments, coordinating care,
family issues and information and referrals; please utilize us, we are here to make things easier
for you.

‘Ms. Tyler-Lockett, Fleet and Family Service Center (Attachment 7): Please pick up a Beacon,
we have numerous March classes. We have an Anger Management class coming up; I have
flyers here for you. We have counseling appointments available; please call FFSC to set up an
appointment. Michelle Stubblefield is our Ombudsman Coordinator and can be reached at 301-
757-1861.

Ms. Shaw, MedStar St. Mary’s Hospital Health Connections (MSMH): The Health Enterprise
Zone project which will address unacceptable and persistent health disparities starts 22 May
2013; please read more about this exciting endeavor here:
http://medstarstmarys.org/body.cfm?id=516

We are getting five new primary care physicians, two licensed clinical social workers and one
psychiatrist in Lexington Park. A mobile dental unit will be opening in late summer; this is for
the dentally uninsured. Additionally, there will be a mobile medical route that will be on a
constant 16 mile loop to transport individuals to their medical appointments.

Ms. Campbell, Calvert Memorial Hospital (CMH): The director of the emergency department
has begun a new approach in transferring patients from one provider to another. This approach




decreases the risk for medical errors and is a very efficient method. CMH is partnering with
Farming for Hunger and sponsoring a 5k on May 11 at Serenity Farms; go to active.com to
register. There will be a new urgent care center in Prince Frederick, this is projected for 2014.

The meeting adjourned at 1100. Representatives were asked to pass information from this
meeting to all members of their commands.

The next Health Care Consumers’ Council meeting is scheduled for Tuesday, 21 May 2013 at
1000. If a representative would like to have a topic covered at this forum, please contact Ms,
Quinn, Customer Relations Officer 301-995-4980.
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COMMANDING OFFICER
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Reviewed:
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HEALTHCARE CONSUMER COUNCIL

Tuesday, 19 Mar 2013
1000-1100

Naval Health Clinic, Conference Room

Welcome and Opening Remarks — CAPT Shevchuk, XO, NAS Patuxent River

Remarks — Command Triad, Naval Health Clinic Patuxent River
Healthcare Business — LCDR Faith, Director, Healthcare Business
Dental Readiness — CAPT Grzesik, Department Head, Dental

Facility Project Update — CDR Tizon, Director For Administration
Military Medicine — LT Ayala, Division Officer, Military Medicine
Medical Readiness Update — HM2 Toussaint, LPO, Deployment Health
Public Health and Infection Prevention — Mr. Koch, Director, Public Health
Health Promotion — Ms. Ashton

Case Management — Ms. Rudy

Fleet and Family Support Center — Ms. Tyler-Lockett

MedStar St. Mary’s Hospital - Ms. Shaw

Calvert Memorial Hospital — Ms. Campbell

Next Meeting: 21 May 2013 @ 1000
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Htachmeant 3

NAS Pax River Dental Readmess. How does your command compare?

Percent Percent
Command Total Patients Ciass 1| Class 2 Class 3| Class 4|  Ready Healthy
06040 (USN / USNIC) - MAD 103 131 59 3 0 67.88%
NB5088 (USN / USMC) - MEDICAL PAX 113 a9 42 2 0 61.06%
- N55600 {USN / USMC) - VX-1 314 203 101 10 0 64.65%
N49403 {USN / USMC) - VO-4 154 8% 60 4 1 57.79%
N3§785 (USN / USMC) - VX-20 118 87 43 5 0 58.26%
NQGD32 (USN / USMC) - NAVNR PEa w : 3 3 0 0 0 100.00%
: L AD | ] 3 2 0 0 80.00%
T : N31304 (usmusw::) COMFRC. chp ] 5 3 0 0 62.50%
1sgmusm USMC) - NAVY AQUISITION CONTRACT OFFICER 8 4 2 0 0 66.67%
: rmg 1 (uswusmc; - NAVAIRSYSCOM DET NAVPERSCOM COMP 5 4 1 0 0 80.00%
| N31718 (USN / USMC) - BFM PROGRAM NWCF | 3 3 0 0 0 100.00%
~ N32038 (USN / USMC) - CNARF D P RIVER ] ] 3 0 0 62.50%
N32796 (USN/ USMC) - NAVAIRSYSCOM RPN ' 3 3 0 0 0 100.00%
N33B3A (USN 1 USMC) - RLSO NDW BROFF Pax River 3 3 0 0 0 100.00%
~ N3712A (USNJ USMC) - NAWC BUPERS 2 2 0 0 0 100.00%
~N40012 (USN / USMC) - PEO A SUPPORT | a7 206 11 0 0 70.27%
N42181 {USN 7 USMC) - NAVAIR AIR ENG 53 33 20 0 0 62.20%
~ N42325 (USN | USMC) - PSD PAX 2 0 2 0 0 0.00%
N44188 (USN / USHIC) - PUBLIC WORKS DEPT ] 4 2 0 ] 66.67%
e N47136 (USN 7 USMC) - USNS COMFORT _ 18 1 5 0 0 88.75%
5 ' \ : 7 [ 1 0 0 85.71%
msm (usw {USMC) - NMFMR peo A 2 2 0 0 0 100,00%
4 Acmfmr 1 1 0 0 0 100.00%
N48‘F11 (usm USMC) - FSG NAVNRWARCEN AC DIV PAX RIVER 1 1 0 0 0
i anxsm sza ch 10 8 2 0 0
NG4485 (USN / USMC) - NAWCAD NWCF 7 [ 1 0 [}
'NGB346 (USN / USMC] - NAVAIR AIR 1-0 a7 23 14 0 0
'N'ssszo {USN { USMC) - COMFRC Mission 12 [ 3 0 [}
came ~ NBB757 (USN [ USMC) - NAVAIR 5-0 ] 5 4 0 0
& . NeEga5 {USN/ USMC) - NAVAIR AIR 7-0 8-09-0 g 7 2 0 0
B N40011 (USN / USMC) - PEO T SUPPORT 80 44 15 1 0
_ N42846 [USN 1 USMC) - TPS STUDENT 44 28 18 0 1
mmms (usm USMC) - NAVAIR | 39 28 10 1 0
| N39784 (USN / USMC) - HX-21 | 86 45 18 2 0
: ) (USN { USMC) - o 0TV R e i R
msas (USN / USMC) - TPS STAFF 24 18 8 1 0
"NBB526 (USN / USMC) - NAVAIR AIR 3-0 83 LK) 26 § 0
© N49B50 (USN / USMC) - COMM 18 10 1 0
| N397 MC) 106 53 a7 6 0
53 20 21 3 0
1USM : 188 114 80 10 1
W(USNIUSMC} Nch NWCE 29 17 10 2 0
0 (USN 1 USMC) - ~ ENTERPRISE AIRSPEED 6-0 28 2 4 1 1
| NB1168 (usmusmc; - NMC DET WEAPONS 14 7 [} 1 0
il . N39878 (USN/USMC) - ASTC | 13 8 4 1 0
NB3087 (USN / USMC) - FRC Pax River 141 i 51 7 4
- N31686 (USN/ USMC) - VXS-1 60 38 19 5 0
N48301 (USN / USMC) - NAVAIR AIR 2.0 11 8 2 1 0
N47608 (USN / USMC) - NAS Patuxent River | 20 8 10 2 0
; N40330 (USN / USMC) - FISC NORFOLK DET 22 14 [ a [}
,alus,%s w,sra ' USNIC) - CNATT LIAISON NAVAIR PMA 205 4 2 1 1 0
i N48137 {usn 1 usmc; NAVAIR pao T 4 1 2 1 0
a8 Of 14 MAR
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illance Report Prepared by the Influenza Division - o

Weekly Influenza Activity Estimates Reported

by State & Territorial Epidemiologists™
Week ending March 9, 2013 - Week 10
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Influenza Status

SYNDROMIC SURVEILLANCE FOR INFLUENZA-LIKE ILLNESS
Graphs show proportion of total weekly cases seen in a particular syndrome/
subsyndrome over the total number of cases seen through week 10.

Weekiy Percentage of Visits for ILI

W Meryios Fla (3033) 1 Sleryiee P (EOULY - ol L

* Includes 2011 and 2012 Maryland ED visits for IL| in Metro Baltimore (Region 3), Maryland NCR
(Region 5}, and Maryland Total

Souree: Public Health & Emergency Preparedness Bulletin: # 2013:10 Reporting for the week ending 03/08/13 (MMWR Week #10)

Il exceed customer and staff expe

The percent of all outpatient visits due to ILI continued to remain relatively stable with

previous weeks for all regions. Percents were at or above baseline and previous season

percents. (Graph 1) The percent of all outpatient visits due to P&l continued to remain

similar to previous weeks for all regions. Percents were below baseline and tracked with
i 3 Madical

previous season percents. {(Graph 2)Source: l::n- System

'US Overall Service Members, 2012-2013 and previous 2 Influenza Seasons
10 [ Govenm Sewon == itiBaiee = wok:.col — 01 —— 100

W (%)

Graph 1: Percent Influenza-like lliness
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US Overall Service Members, 2012-2013 and previous 2 Influenza Seasons
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Graph 2: Percent Pneumonia and Influenza
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Vision: As one team, we will exceed customer and staff expectations every day.
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FY12/13 Influenza Vaccine Season

{Active Component) DoD-AI | ARMY | MARINES® | NAVY" | COAST GUARD | AIR FORCE
Seasonal infiuenza Vaccine | 87 | 9 93 | e [ 9
Sources: DoD ALL-DMSS, ARMY-MEDPROS, MARINES-DMSS, NAVY-MRRS, COAST GUARD-MRRS, AIRFORCE-AFCITA
*Underestimates due 1o tim lag in reporting systems

‘Source: DoD Weekly influenza Surveillance Summary — 12 bar 2013

Requirement: 90% by 17 December.
98% of Active duty have been immunized. 73 personnel left that
need to get the vaccine according to MRRS.

we will exceed customer and staff exg

FY12/13 Influenza Vaccine Season

Immunization Waivers (Active Duty):
References: (a) BUMEDINST 8230.15 A, (b) SECNAVINST 1730.8B

Medical: Per ref (a) The primary care provider or a physician specialist may grant
temporary or permanent medical exemptions. If additional clinical consultation is needed to
assess a patient's condition, the primary care provider will perform the initial clinical
workup appropriate to the presenting symptoms and grant a temporary medical exemption
pending the results of a referral to a medical specialist appropriate to the individual's
clinical condition.

Administrative (Separation-Retirement or Religious): Religious - Per (2) and (b)
individual requests are to be submitted to Chief, Bureau of Medicine and Surgery
(MEDCOM-24), via the commanding officer and Deputy Chief of Naval Operations,
Manpower, Training and Education (CNO (N1)) or CMC Deputy Chief of Staff for
Manpower and Reserve Affairs (DCS (M&RA)), as appropriate. While the request is being
processed, employee is in a temporary deferred status. Commanding Officer may deny
request based on mission requirements.

Vision: As one team, we will exceed customer and staff expectations every day.
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Seasonal Influenza Vaccine Status
. (% vaccinated/# remaining as of 13 Mar 2013)

»/= 75% and < 20 remaining
to vaccinate

Seasonal Influenza Vaccine Status

(% vaccinated/# remaining as of 13 Mar 2013 )

[PEO (T) SUPPORT PAX RIVER M

[PEO TACAIR PATUXENT RIVER
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Seasonal Influenza Vaccine Status

{% vaccinated/# remaining as of 13 Mar 2013 )

TB Testing and Follow-up

(# no-shows/% no-show as of 13 Mar 2013)

- </= 10 or </= 15% no shows -I

w-- DET MIDLANT PAX RIV WE

!. OGISTICS AND INDUSTRIAL O

: As one team, we i customer and staff expectations every day
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TB Testing and Follow-up

(# no-shows/% no-show as of 13 Mar 2013)

~ |68757 NAVAIRSYSCOM AIR 5.0 R&D

131565 VSUP WSS SC INTERN PAX
IVER R

131686

weed e
39785 [AIRTEVRON TWO ZERO Ir‘ TSCIDEVRON ONE SUPPACT

ion: As one team ex stomer and staff exp t very day.

TB Testing and Follow-up

(# no shows/% no-show as of 13 Mar 2013)

MARINE AVIATION 11/14
DE ~

NAVAIR

AX RIV MISC 34/10

rHi

43/1-3-

Innnrnl TOTAL 259/11




Things to Consider

Why are we here? What is our collective goal?
Why continually show metrics/scores on various Public Health measures?

1. To provide quality, cost effective healthcare to our customers. In this case
“Preventive” Healthcare

2. To maintain a viable and ready workforce (which includes taking care of family
members)

3. To decrease the potential for people to contract more serious illness or experience
more severe symptoms and therefore decrease the burden on our Organization
“Navy”

4. Todecrease the operational costs incurred as a result of:

A. Time away from work
B. Increased demand for health services (manpower and resources) because of
1)  The need for muitiple visits {either because a patient did not receive
preventive care or did not complete the care required)
2) Patients contracted an iliness that could have been prevented

Questions to ask ourselves:

1.  We achieved the DoD A/D vaccination rate goal, ahead of schedule, was
that fast enough, and if it is mandatory, why do we still have over 150 that
still need the Flu shot

2.  How can we ensure customers return for follow-up care as required (TB)

Vision: As one team, we w :xceed customer and staff expectations every day.
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