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COVWNAVSURFCRI NST 6000. 1

CHAPTER 1 - GENERAL
SECTI ON 1
| nt roducti on
1101. Force Medical Oficer. The Force Medical Oficer is a
staff advisor to the Type Conmander (TYCOW) and to subordinate

operating units. The Force Medical Oficer is avail able,
whenever assistance is required.

1102. Acronynms. Appendix A contains a list of acronyns used in
this instruction.

1103. Required References. This Shipboard Medical Procedures
Manual i1s not intended to be an all-inclusive reference. Each
Medi cal Departnment nmust maintain a library of reference materials
froma variety of sources to be used as guidance in acconplishing
departnental business. A conplete list of required references is
provi ded i n COVMPACFLT/ LANTFLTI NST 6820. 1, Prof essi onal Books,
Publ i cations and Instructions. Appendix B provides additional

gui dance including points of contact for ordering references on
CD-ROM  Key categories of references include:

a. Navy Regul ations, 1993.
b. SECNAV/ OPNAV Directives.

c. BUPERS Directives - Particularly, the Naval Mlitary
Per sonnel Manual (M LPERSMAN) .

d. Fleet Conmander Regul ati ons.

e. TYCOM D rectives - Particularly, TYCOM Regul ati ons and
the Ship's Organi zati on and Regul ati ons Manual (SCRM) .

f. NAVMED Publications - Particularly NAVMED P-117, Manual
of the Medical Departnent and NAVMED P-5010, Manual of Naval
Preventi ve Mdi cine.

g. NAVMEDCOM BUMED Directi ves.

h. Naval Medical Logistics Command ( NAVMVEDLOGCOM
Messages/ Bul | eti ns.

i. Senior Oficer Present Afloat (SOPA) Instructions. A
copy of SOPA instructions is delivered to each ship upon arrival

1-1-1



COVWNAVSURFCORI NST 6000. 1

in nost ports-of-call by the boarding party. Pertinent SOPA
gui dance is often forwarded via nessage prior to port calls.
These instructions contain valuable information for nedical
depart nent personnel and should be reviewed as soon as possible
upon recei pt.

1-1-2



COVWNAVSURFCRI NST 6000. 1

SECTI ON 2
Organi zati on and Responsibilities

1201. Medical Departnent. The nedical departnment is charged
with the responsibility of safeguarding the health of personnel
and mai ntai ni ng enmergency nedi cal capability. In order to
fulfill this responsibility, the nedical departnent nakes
recommendati ons and advises all departnents on matters that may
affect the health and readi ness of all personnel.

a. The nedical departnent is conposed of the nedical
personnel, facilities, and adm nistrative structure allocated to
provi de conprehensive health care. Its mssion is to pronote,
mai ntai n, and preserve the health of the crew aboard ship. The
di scharge of this responsibility is affected by contingency
pl anni ng, delivery of preventive nedicine, delivery of primry
medi cal care, mai ntenance of nedical departnent spaces and
equi pnent, and conpl etion of associated adm nistrative
requi renents. Medical departnment nenbers advise the Conmmandi ng
O ficer on how best to acconplish the nedical mssion in relation
to the command's overal |l m ssion.

b. Al nedical records of enbarked personnel wll be
mai nt ai ned in sickbay. Enbarked personnel are included on the
ship's nmedical reports. NOTE: For SURFPAC units,
COWMNAVSURFPACI NST 6010. 3A/ FMFPACO NST 6000. 7A provi des anplifying
i nformati on.

c. A nedical departnment organization manual will be
mai nt ai ned for each ship. It will provide detailed and anplified
instructions covering all duties and responsibilities wthin the
departnment. The manual w il be kept up to date, submtted by the
current Departnent Head/ Senior Medi cal Departnent Representative
(SMDR), and approved by the commandi ng officer wi th annual
revi ew.

1202. Per sonnel

a. Medical Departnment Personnel Watchstanding. Due to the
requi renents for conpleting shipboard PQS and t he expansi on of
i nport duty sections, Commanding Oficers often require nedical
depart nent personnel to stand non-nedi cal shipboard watches.
This decision is supported by Navy Regul ations, 1990, Article
1063, which prohibits nedical departnment personnel from standing
non-nedically rel ated watches only while assigned to a conbat
area during a period of arnmed conflict. This positionis

1-2-1



COVWNAVSURFCORI NST 6000. 1

repeated in OPNAVI NST 3120. 32C (Navy SORM), Article 322.g. O
ut nost i nportance when assi gning nedi cal departnment personnel to
non- nedi cal watches, is the ability of the individual to respond
in case of an actual nedical energency. Conmands that utilize
medi cal departnment personnel for any shipboard watches nust
establish procedures for imedi ate relief of these individuals,
if the need arises. The practice of utilizing Hospital Corpsnen
for duties that require themto be off the ship, such as pier
sentry and duty driver, is strongly discouraged due to their
inability to respond to energencies. Additionally, due to the
limted nunber of Hospital Corpsnen assigned to each ship,
assignment for extended periods to duties such as food service
attendant (FSA) is highly discouraged.

b. Of-duty Enploynent. Medical Departnent Oficers
assigned to Force commands will refrain fromengaging in
prof essional off-duty enploynent w thout prior approval of their
Commandi ng Officer. A copy of the approved request wll be
submtted to the TYCOM and required reports submtted to the
Prof essional Affairs Coordinator. Medical officers will not
performduties nor stand watch for commands outside the TYCOM
w thout the specific prior approval of the Force Medical Oficer.

c. Medical Augnentation. Additional nedical personnel may
be assigned tenporarily to platforns in order to support
depl oynents and contingencies. Cuidelines for procurenent, use
and integration are provided in Article 6102.

1203. G oup/ Squadr on/ RSO RSG Seni or Medi cal Departnent O ficer.
Seni or Medi cal Departnent O ficers (SVMDO assigned to squadrons
or groups wll act as agents for the Force Medical O ficer in
adm ni stering established policies. The SMDO w Il also act as
medi cal | nmedi ate Superior in Command (1SIC) for units assigned.
M>s assigned to Regional Support Organizations (RSO, in the PAC
operating area, and Regional Support Goups (RSG, in the LANT
operating area, act in the sane capacities, with the SMDO serving
as principal nedical advisor to the appropriate Cruiser/Destroyer
Squadrons or Groups. SMDO duties include, but are not Iimted
to, the foll ow ng:

a. Serve as special assistant to the G oup/ Squadron
Commander. Reporting to the Chief of Staff or Chief Staff
Oficer, the 1SIC s SMDO exercises technical supervision over al
medi cal personnel assigned.

b. Provide nedical liaison with nedical departnents,
division officers, commandi ng officers, G oup/Squadron
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Commanders, and ot her nedi cal/dental departnents ashore and
af | oat .

c. Interface with the Force Medical Oficer in maintaining
the G oup/ Squadron assets in a high state of nedical readiness.

d. Advise G oup/Squadron and unit conmanders on natters
affecting the health of assigned personnel.

e. Prepare nedical annexes to squadron operational orders
(OPORD) as required.

f. Collect and dissem nate nedical intelligence, and submt
required reports per current directives.

g. Coordinate all health care support wthin the
G oup/ Squadron. Al though the bul k of consultative services for
shi pboard nedi cal departnents should be provided by shore MIFs,
group staffs should assist with nedical consultations, PFA
screens and physical exam nations to the extent of their ability.
Not e: Al though G oup/ Squadron adm nistrative spaces may incl ude
of fices for conducting nedical exam nations or consultations,
mai nt enance of controlled drugs, conducting |aboratory studies,
conducting i magi ng studies, or perform ng invasive procedures in
these spaces is not permtted.

h. Ensure nedical departnents maintain the highest state of
medi cal readi ness.

i. Ensure nmedical departnents maintain viable health
pronotion, preventive nedicine, and sanitation prograns per
current directives.

j . Conduct/arrange sem annual audit of radiation health
protection prograns per Radiation Health Protection Manual
( NAVMED P-5055) .

k. Coordinate nedi cal Performance Assessnent and
| mprovenent (PA& ) program per current directives.

. Periodically observe sick call on units, ensuring the
appropriate delivery of quality health care to all personnel,
i ncl udi ng proper docunentation.

m  Coordi nate Medi cal Readi ness Inspections (MRI) in
accordance wth articles 1501 through 1505.

1-2-3



COVWNAVSURFCORI NST 6000. 1

n. Ensure nedical departnents understand and conply with
the naval supply systemw th regard nedical nmaterial.

0. Coordi nate annual nedi cal Shipboard Equi pnent
Repl acenment Program (SERP) budget subm ssion to TYCOM i n
accordance wth current guidance. Al so, coordi nate energency
equi pnent procurenent for the G oup/ Squadron units.

p. Coordi nat e/ manage conti nui ng nmedi cal training for
G oup/ Squadr on personnel, conducting an observed Advanced Cardi ac
Life Support drill for medical personnel at |east quarterly per
article 2207.

g. Coordinate/ manage health care training for al
G oup/ Squadron personnel, including self-aid, buddy aid, and
cardi opul monary resuscitation (CPR)

r. Anphi bious Goup SMxs wi |l coordi nate Medi cal
Augnent ati on Program (MAP) training for CRTS platforns in
accordance wth article 2207.

s. Coordi nat e/ manage environnental health and industri al
health training for G oup/ Squadron personnel .

t. Provide counseling and | eadership as required to nedi cal
personnel in the G oup/ Squadron.

u. Arrange and/or provide energency relief as required for
G oup/ Squadron nedi cal personnel.

v. Coordi nate nedi cal evacuations (MEDEVAC) as required.

1204. G oup/ Squadr on/ RSO RSG Seni or Medi cal Enlisted Personnel .
When serving i ndependently, wthout on-site nedical officer
supervi sion, the senior nedical enlisted staff nenber is
responsi bl e for providing nmedical guidance to the

commander/ commpdor e and ensuring subordi nate conmands are in a
hi gh state of nedical readiness. Wen serving with a CATF
Surgeon or group/squadron MO, the senior nedical enlisted nenber
assists the MOin the details of nedical departnent
admnistration and in all aspects of nedical readiness. The

gr oup/ squadr on/ RSO RSG seni or nedical enlisted will performthe
foll ow ng duties:

a. Advise and assist the MOon all nedical admnistrative
matters, particularly those involving procedures, nethodol ogy,
and procurenent.
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b. Serve as an adm nistrative advisor to the MJY SMDRs of
subordinate units and nonitor all adm nistrative aspects of the
medi cal departnent.

c. Jointly, wth the MO, provide technical supervision of
all subordinate enlisted personnel.

d. Coordinate, nonitor, and assist each nedical
departnment's OPN central |l y managed equi pment inventory and annual
budget call subm ssions.

e. Coordinate and nonitor shipboard HM required
certification and training.

f. Provide counseling and | eadership to all subordinate
enl i sted medi cal personnel.

g. Assist in coordinating replacenent, or serves as a
short-term (normally not nore than 30 days) TEMADD assi st
resource, in the event of an un-programred |oss of a shipboard
I DC. Also assist in coordinating short term TEMAD for junior
HMVs .

h. Ensure the nost effective, in-rate use of all enlisted
medi cal personnel, equipnment, and supplies under his/her purview.

i. Assist with the nonitoring and coordination of al
group/ squadron nedi cal inspections. Coordinate tracking and
resolution of any identified discrepancy.

J. Coordinate, nonitor, and assist nedical departnments as
needed during routine overhaul (ROH), selected restricted
availability (SRA), and simlar evol utions.

k. Jointly, with the MO, identify and resol ve nedi ca
departnment manni ng short ages.

. Serve as a training observer, evaluator, and training
resource as required during shipboard nedical training.

m Jointly, with the MO, schedul e and conduct MRIs as

required. Additionally, performassist visits as requested by
the unit’s commandi ng of ficer.
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n. Assist in all conm ssioning and deconm ssi oni ng
evol utions involving | oading or offloading of nedical material
and equi prent .

o. Jointly, wth the MO, keep unit conmandi ng officers
informed as to the status of their respective nedical
depart nents.

p. Coordinate one-tinme reporting requirenments to higher
conmands.

g. Coordinate dissem nation of information and taskings to
subordinate units as assigned by the group/squadron MO

r. Senior nmedical enlisted personnel are expected to visit
shi ps under their cogni zance no | ess than once per quarter; nore
often as necessary on ships requiring assistance in the
i npl ementati on of various nedical prograns.

1205. Senior Medical Oficer (SM). The ship's SMOis

desi gnated as the departnent head for the nedical departnent. In
addition to those duties prescribed by Navy Regul ations for a
head of departnent, the SMOw || be responsible, under the
commandi ng officer, for maintaining the health of all enbarked
personnel, conducting inspections incident thereto, and advi sing
the commanding officer with respect to matters of health and
sanitation affecting the ship. The SMOw || be responsible for
ensuring that all nedical providers attached to the ship are
properly credentialed and privileged, and that they exercise only
those clinical privileges that can be reasonably supported by the
ship’s nedical capabilities. The SMOw || be responsible for al
medi cal departnent material on board and will be in charge of the
sick and injured. The SMO may be required to give nedi cal

support to other ships in port or underway, to include training
and oversight of all nedical departnent personnel. Specific
duties of the SMO are outlined in OPNAVI NST 3120. 32C

1206. Medical Admnistrative Oficer (MAO. The MAO assists the
SMOw th the details of nedical departnent adm nistration. The
MAO wi || serve as nedical division ("H'" Division) officer and

w Il be assigned as the nedical departnent training officer,
ensuring that all nedical and non-nedi cal personnel of the ship's
conpany are trained in first aid and other appropriate health
matters as outlined in NWP-50(A) and other applicable directives.

1207. Radiation Health Oficer (RHO. The RHOis normally a
Medi cal Service Corps (MSC) officer and is assigned to the
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medi cal departnent to supervise the personnel dosinetry program
radi ation training, radiation nonitoring, and radiation rel ated

i nspections and surveys and to advi se ship's conpany and
supported units on matters relating to radiation health. The RHO
may be assigned other nedical adm nistrative duties as well. The
RHO assi sts the engi neering and weapons departnents in carrying
out primary duties. For those ships without an MSC RHO, the SMDR
is normal ly designated as the RHO

1208. Physician Assi stant (PA)

a. Duties and Responsibilities. Physician Assistants (PAs)
serving on ships under the direct supervision of an assigned
ship's nedical officer will function as physician extenders. PAs
serving in the absence of an afl oat nedical officer as the SVDR
af | oat shall assune the technical nedical responsibilities
appropriate to an SMDR

1209. Seni or Medical Departnment Representative (SMDR). A senior
HM on i ndependent duty, and serving afloat in the absence of a
MO, is designated the ship’s SMDR and will function as the ship’s
Primary Care Provider. As such, he/she will assune the technica
medi cal responsibilities of a ship’s MO as defined in Article
1205 insofar as qualifications of the individual concerned all ow.
The SMDR i s responsible to the commandi ng officer for the care of
the sick and injured, the sanitation and hygi ene of the command,
the health of personnel, the preparation of nedical reports and
records, the maintenance of nedical supplies and equi pnrent, and
the training of nmedical and non-nedi cal personnel.

a. The SMDR w Il at all tinmes have direct access, and in
fact report to, the COin matters relating to the health of
menbers of the command.

b. In all other matters, the SMDR will report directly to
the Executive Oficer (XO. |In the case of deployed staffs
wi t hout a medi cal departnent officer assigned, the SVDR w ||
report to the Chief of Staff or Chief Staff Oficer, as
appropri ate.

c. For organizational purposes, the SVMDR and any ot her
hospital corpsmen will be assigned to Medical Division or to the
cogni zant departnment in accordance wth the ship s organi zation.

d. The performance evaluation of the SMDR will not be
del egat ed bel ow t he XO
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e. SMDRs will seek MO advice whenever they are in doubt
about a patient's condition or when conditions exist as discussed
in article 4202.

1210. Commander, Anphi bi ous Task Force (CATF) Surgeon. In
addition to the duties defined in MANMED, Chapter 2, Section |V,
responsi bilities of the CATF Surgeon will include, but are not
l[imted to, the foll ow ng:

a. Ensure, as Oficer in Charge of the Fleet Surgical Team
(FST), that all nenbers of the FST nmeet professional currency
requi renents through ongoing training and that all del egated FST
tasking in support of the Fleet are carried out.

b. As senior nedical authority afloat, serve as nedi cal
advi sor to the CATF, the staff, and the ships of the task force.
Al so serve as de facto nedical director of the task force,
ensuring that all medical adm nistrative requirenents are net.

c. Maximze the nedical readiness of all units in the task
force. Regul ar exercise of shipboard nedical facilities,
i ncluding the provision of specialty nedical and surgical
services both afloat and pier side, is encouraged in support of
t hi s readi ness goal

d. Collaborate with the Landi ng Force Surgeon and/or senior
| andi ng force staff nedical planner in preparing the nedical
annex to OPORDS.

e. |Inplement and coordi nate a medi cal PA& programin the
Task Force.

f. Exercise the oversight necessary to ensure that al
medi cal personnel of the task force, including civilian, foreign
national, and TAD mlitary providers, are properly credential ed
and privileged to exercise only those clinical privileges that
can be supported by the platforns upon which they are enbarked.

g. Ensure nedical personnel of the |anding force augnent
the ship's nedical departments in which they are enbarked.

h. Request any required nedi cal augnentati on.

i. Ensure the use of task force nedical departnents and
supplies to provide appropriate nedical support to all enbarked
personnel, reserving landing force supplies for ultimte use
ashore.
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j. Establish standards of nedical policy, practice and
triage wwthin the task force.

k. Ensure nost effective use of all enbarked nedica
personnel, equi pnent, and supplies throughout the task force.

. Ensure all personnel are properly trained in self and
buddy first aid.

m Ensure the practice of health pronotion and preventive
medi ci ne t hroughout the task force.

n. Coordinate with the Landi ng Force Surgeon and/or the
senior landing force staff nedical planner and other staff
officers in the planning of transportation of casualties to the
CRTS.

0. Coordinate nedical nmass casualty evacuation from shore,
usi ng dedi cat ed communi cati ons whenever feasible.

p. Coordinate nedical support anmong ships.
g. Coordinate nedical supply/resupply systens.

r. Coordinate nedi cal evacuation of casualties fromthe
anphi bi ous objective area (AQA).

S. Establi sh a bl ood bank for the task force and acts as
the task force bl ood bank director.

t. Keep the CATF, the Fleet Surgeon, and the Force Mdi cal
O ficer informed concerning the nedical status of the task force.

u. Submt a post deploynent report to appropriate Fleet
Commander via the CATF, 1SIC, and TYCOM

1211. Dental. 1In the absence of a dental departnent, it is
the responsibility of the nedical departnent to pronote and
arrange for any necessary dental care and to provide energency
dental care per COVMPACFLT/ LANTFLTI NST 6600. 2 Shi pboard Dent al
Procedures Mnual .
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SECTI ON 3
Medi cal Departnment Adm nistration

1301. Medical Energencies at Sea. Medical energencies,
hospitalizations, transfers of patients, and procedures for

obtai ning consultations are discussed in COVPACFLTI NST 5440. 3H
Paci fic Fl eet Regul ati ons and CI NCLANTFLTI NST 5400. 2M Atl anti c
Fl eet Regul ations. Messages requesting energency nedi cal advice

or energency nedi cal evacuation (MEDEVAC) w Il include
appropriate Fleet Commander and TYCOM as infornmation addressees
in addition to the appropriate chain of conmand. |nclude

information regarding clinical status of patients and

ci rcunstances surrounding injuries to keep the chain of command
fully informed and able to respond to inquiries or to coordinate
or direct appropriate action.

1302. Correspondence and Rel ated Procedures

a. Correspondence. Oficial correspondence originates from
t he commanding officer and will be prepared as specified in
SECNAVI NST 5216. 5D Navy Correspondence Manual. O ficial
correspondence wll be clear, concise, conplete, correct, and
courteous. Medical officers, dental officers, and other nedical
departnment personnel are authorized to correspond formally with
the Force Medical O ficer on professional matters. Such
correspondence should nornmally be routed via the adm nistrative
chain of command. Direct correspondence with the Force Medi cal
Oficer, with chain of command internediaries as information
addressees, is authorized for tine-sensitive matters in which the
wel | being of a patient m ght be placed at risk by using routine
channel s.

b. Filing and Records Retirenent. Files will be conplete,
orderly, and in conpliance with SECNAVI NST 5210.11D. Records,
| ogs and correspondence wi Il be disposed of per SECNAVI NST
5212. 5C.

c. Watch, Quarter, and Station Bill. Conplete watch,
guarter, and station bills will be kept current and posted in
si ckbay on the regular watch, quarter, and station bill form
The bill will include non-nedical phone talkers assigned to

battl e dressing stations and stretcher-bearers by nane,
indicating battle dressing station assignnment. Stretcher-bearers
wi |l be assigned in accordance with article 2110. Al so, one non-
medi cal phone talker will be assigned to each battle dressing
station unless the presence of “Smart Ship” technol ogy, such as
W rel ess communi cati ons systens, preclude assignnent of phone
t al kers.
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1303. Reports. M3 and SMDRs will beconme famliar with the
reporting requirenents outlined in MANVED Chapter 23,
COVWNAVSURFPAC/ COVNAVSURFLANT NOTE 5214 and with situationa
reports required by higher authority. The TYCOMw || be included
as an information addressee on all nessages concerning nedi cal
probl ens requiring assistance fromany activity outside the ship.
A reports tickler file wll be established to ensure conpliance
with these requirenments. The nature of the problem and
underlying circunstances will be fully expl ai ned.

1304. Periodic Reports and Requirenents. The follow ng are
representative of the periodic requirenents for conducting
busi ness in the nedical departnent. Requirenents should be
acconpl i shed and reported as discussed in pertinent articles.

a. Daily

(1) Potable water hal ogen residual (while underway or in
non-US controll ed ports).

(2) Sick call log (Mdified SAMS); submit daily to CO
for endorsenent.

(3) Special exam nations.
(4) Routine exam nations.
(5) I mrunizations.
(6) Health record nmi ntenance.
(7) Inspection of cooks and food service attendants.
(8) wal k through of nessing and berthing spaces.
(9) SAMS conputer systemre-indexing and backup.
b. Wekly (Periodicity - once each week)

(1) Safety/Sanitation inspection (including habitability
and berthing) — no formal weekly report required.

(2) Bacteriological testing of potable water.

(3) Conduct nedical training in accordance with the
| ong-range training plan (LRTP)

(4) Update weekly 3-M boards.
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(5) Submt | munization Report to NM MC
c. Mnthly (Periodicity - every thirty days)

(1) Food Service Sanitation |Inspection Report (NAVMED
6240/ 1) .

(2) Pest control survey/spray.
(3) Update i mmuni zation requirenents.

(4) Verify sexually transmtted di sease (STD) and
tubercul osis (TB) follow up

(5) Verify outstanding supply requisitions.

(6) Sterilize cloth/paper wapped packs not sealed in
pl asti c.

(7) Submt inspection discrepancy followup report to
| SI C.

d. Quarterly (Periodicity - every three nonths).

(1) Quarterly dental classification report. (As
appl i cabl e).

(2) Quarterly training report to training officer;
report will include conpleted training for the previous quarter
and proposed training schedule for the next quarter.

(3) OPTAR funding requirenent to supply officer.

(4) Conduct appropriate cardiac life support training.

(5) Sanitation inspections (i.e. laundry, barbershop,
vendi ng machi nes, etc,).

(6) Controlled Substances Inventory and Report. Note:
Required nonthly if a transaction has occurred.

e. Sem annual (Periodicity - every six nonths)

(1) Deratting/deratting exenption certification

(2) Operational and safety checks perforned by BMET on
al | nedical departnent equi pnent.
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(3) Conduct Mass Casualty Drill.
(4) Inventory of all energency gear and equi pnent.
(5) Health and Dental Record Audit.

g. Annual (Periodicity - every 12 nonths)

(1) Submt long range training plan (based on training
cycle) to the chairman of the PBFT or the training officer.

(2) Exposure to lonizing Radiation (NAVMED 6470/ 1)
(NAVMED P-5055) as required.

(3) External (out-of-house) radiation health audit.

(4) Annual nedical/dental centrally managed equi pnent
budget .

(5) Bul khead-to-Bul khead i nventory of nedical
st orer oons.

(6) Annual calibration of x-ray equipnent as required.
(7) Retire files per current Navy directives.

(8) Verify nedical/dental records per current Navy
directives.

(9) Annual tuberculosis report to cognizant EPMJ by 28
FEB.

(10) Annual calibration of audioneters and audi onetric
boot hs as required.

h. Biennial (Periodicity - every two years).
(1) Radiation health survey of x-ray equi pnent.

i. Situational

(1) Medical Departnent Menorandum for the Record (as
needed to docunent significant events).

(2) Medical Event Reports (MER)
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(3)
(4)

preventi on.
(5)

(6)
TYCOM — | H.

(7)
(8)
(9)
(10)
(11)
(12)
(13)

NST 6000. 1

Letter/ nessage report of TB contact.

Letter/ message report of malaria control and

Maritime public health declaration.

Report of heat/cold injury (NAVMED 6500/1); copy to

| npati ent disposition record.
Accident/Injury report (safety officer).
Medi cal Joining report.

Mass prophylaxis for infectious hepatitis.
Speci al epi dem ol ogi cal report.

Medi cal assi stance request.

Appoi ntnment letters for Controlled Substances

| nvent ory Board senior menber, nmenbers, working stock custodian,
bul k stock custodi an, and authority to countersign prescriptions
(if authority is delegated by the commandi ng of ficer).

(14)

Exposure to ionizing radiation (NAVMED 6470/ 1)

( NAVMED P- 5505( 5-3) ).

(15)

(16)
facilities.

(17)
(18)
(19)
(20)
(21)
(22)

Personnel casualty report.

Report of hospitalization at non-federal

D vi ng acci dents.

Conmpet ence for duty exam

Vener eal disease contact report.
Death report.

Avi ation Accident Report.

Heat stress survey.
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(23) Post deploynent critique to appropriate Fleet
Commander (Medical) via chain of command.

(24) Sterilize surgical packs.

1305. Personnel Medical Tickler File. A personnel nedical
tickler will be maintained utilizing the Master Tickler nodul e of
SAMS. The information nust be updated continually and backed-up
as recommended.

1306. Health Records. Health records will be maintained in
accordance wth the MANVED, Chapter 16, and wll be verified
annual |y, at physical exam and on receipt or transfer of the

i ndividual. Each record will contain a current sumrary of care
form problem summary |ist neeting the requirenments of MANMED
Article 16-63.

1307. Heal th and Dental Records Audit. A sem -annual health and
dental record audit wll be conducted using a ship s personnel
roster to ensure all records are accounted for.

1308. Fleet Liaison Ofice. Fleet liaison offices are centrally
| ocat ed shore based coordinating activities which assist nedical
and dental personnel assigned to units of the operating forces.
They may be used as sources of professional nedical and dental
advi ce and to enhance comuni cati ons between nedi cal and dent al
departnents of the operating forces and shore establishnents.

Al fixed medical facilities are required to establish a fleet
liaison office. Rosters of current fleet |iaison personnel are
included in Fleet predeploynent briefing packages. Specific
exanpl es of the types of assistance available are as foll ows:

a. Referral of patients for consultation, dental care,
physi cal exam nations, enmergency care, or adm Ssion.

b. Assistance with decedent affairs and disposition of
remai ns.

c. Environnental sanitation, industrial hygiene, and
shi pboard pest control services.

d. Supply assistance - ships and units of the operating
forces are normally able to obtain emergency requirenents and
vacci nes that nust be kept refrigerated on a pickup basis from
t he nearest Navy nedical activity, using requisitioning
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procedures and rei nbursenment procedures prescribed by the
supplying activity.

e. Assistance with | aboratory procedures and instruction in
the use of diagnostic equiprment and newer disease detection
met hods.

f. Technical support for Controlled Substances |Inventory
Boards as outlined in OPNAVI NST 3120. 32C.

g. Assistance in quality assurance testing of |aboratory
and radi ol ogi cal equi pnent and procedures.

1309. Preparation for Extended Depl oynent. The nedical
departnent shall prepare for extended depl oynent by conplying
with the requirenments set forth in the applicable Fleet/ TYCOM
Pr edepl oynent Cui de.

1310. Routine Overhaul (ROH) Planning. See Appendix C for
gui dance.

1311. Emergency Bills. The MO or SMDR is responsible for
establishing and maintaining bills for handling energency
situations in accordance with ship’s doctrine. At a mninmum
each departnent will maintain the bills listed below. The MO or
SMDR wi Il ensure that all assigned nedical personnel are famliar
with their responsibilities under each bill. Al bills wll be
kept current, and circul ated t hroughout the medi cal departnent.
These bills may be included in the Ship’ s SORM or nedi cal
departnment organi zati on manual or, they may al so be published as
Separate instructions in accordance with each ship s preference.
Bills required:

a. Mss Casualty Bill. Qutlines the responsibilities of
medi cal departnent and ot her ship’s personnel in the case of
severe casualties that over-tax the ship’s nedical resources. A

sanple bill is provided as Appendi x D

b. Battle Bill. Qutlines the responsibilities of nedical
department personnel under hostile and non-hostil e energency
conditions. A sanple bill is provided as Appendi x E.

1312. CBRE Defense Medical Responsibility. The MY SMDR nust be
know edgeabl e of the requirenents of NAVMEDCOM NST 6470. 10,
BUMEDI NST 3400.1, and NAVMED P-5041 as they relate to nedical
responsibilities in CBRE defense. The ship’s CBRE bill wll
include the responsibilities of nedical departnent personnel in
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case of CBRE contam nation. Appendix E contains required
elements for this bill. It may be published as part of the
ship’s SORM the nedical department organizational manual, or as
a separate instruction.

1313. Procedures for Relief

a. Responsibilities upon Assum ng Duty. An MJ SMDR
reporting to a ship for duty will, in conpany with the person
being relieved, be assured of the status of nedical departnent
managenent, staffing, equipnent, and supply prior to assum ng

duty. It is recommended that a group/squadron nedica
representative be present during turnover, if available, to
assist the relieving MO or SMDR A nedical technical assist
visit (TAV) is nost helpful in this regard and can be provi ded by
G oup or Squadron nedical personnel. At a mninmm turnover wll
i ncl ude:

(1) Ensuring all supplies and equi pnment required by
AWMMAL are on board and in good operating condition.

(2) Ensuring ongoing actions affecting the status of
medi cal material (e.g., outstanding requisitions, outstanding
surveys, outstanding repair orders, etc.) are properly docunented
and understood by the relieving MJ SVMDR;, specifically, review
maj or equi pnment required for forthcom ng fiscal year.

(3) Ensuring adm nistrative requirenments are being net
as required by this directive and ot her applicabl e gui dance;
specifically, ensure all required reports are current and
properly submtted.

(4) Ensuring health surveillance prograns are in place
and current (e.g. immunizations, hearing conservation, physical
exam nations, etc.).

(5) Ensuring required training is being properly
conduct ed and docunent ed.

(6) Review ng SAMS for conpl eteness and accuracy of
data as well as verifying serial nunbers on all conponent parts.

(7) Conplete the Medical Readi ness Inspection checkli st
and attach it to the Letter of Relief.
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b. Letter of Relief. Upon conpletion of procedures
outlined above, the relieving MY SMDR wi || advi se the commandi ng
officer in witing as foll ows:

(1) I have this date relieved as Medical Oficer/ Senior
Medi cal Departnment Representative.

(2) I have, in conpany with [departing individual]_,
assured nyself that the managenent and accountability of the
medi cal departnment on board this ship is in accordance with

current directives. Itemdiscrepancies noted: [State "None," or
list specific discrepancies in health records, supplies, nedical
equi pnent, admnistration, etc. |If an inventory cannot be

conducted jointly, follow the procedures outlined in OPNAVI NST
3120. 32C.].

c. Adjudication of Di screpancies Noted Upon Relief.
Adj udi cation of discrepancies noted upon relief will be handl ed as
a matter of individual conmand prerogative, consistent with
determ ning responsibility, taking any disciplinary/admnistrative
action necessary, adjusting accounting records, and initiating
action to replace mssing material.

1314. Post-Depl oynment After Action Critique. Al ships/units
returning fromdeploynent are required to submt a witten, post-
depl oynent, after-action critique (letter format) concerning

nmedi cal aspects of the deploynment up the chain of conmand to
appropriate Fl eet Commander (Medical). Each echelon in the chain
of command will forward this report with appropriate endorsenents
within two weeks of receipt. This critique need not be |engthy
nor should it necessarily provide chronol ogi cal histories of al
medi cal departnent events. It should, rather, succinctly

pi npoi nt probl em areas, unusual nedical problens, unexpected

di seases, mmjor injuries/accidents, nmedical intelligence, |essons
| earned, recommended changes to current publications (e.g. port
directory), supply support/problens, and other areas of concern
or interest. The purpose of the critique is to assist other
commands who are to deploy in the future to properly prepare for
their deploynments and to i nform cogni zant shore facilities of

i nportant events/problens in deployed areas. The critique is to
be submtted within 30 days of the end of the deploynment. Tine
sensitive nedical matters which need speedy reporting should not
be held for this post-deploynent after action critique, but
shoul d rather be reported in appropriate format as they occur.
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SECTION 4

Qual ity Assurance, Certification, Training and Revi ew

1401. Ceneral. The purpose of these progranms is to provide
prof essional review of health care in order to inprove the
quality of care. It is not neant to be punitive in nature. It

offers an ideal teaching situation and will be used by both the
provi der and the supervising physician in this spirit. Health
care delivery nust be reviewed when perfornmed in an i ndependent
setting. Odinarily, the appropriate G oup/ Squadron/ RSO RSG MO
wll performthese reviews, assisted if necessary by the Force
Medi cal OFficer. The responsible MOw Il ensure that these
reviews are acconplished on tinme and docunent ed.

1402. Health Care Quality Assurance Program

a. It is Departnent of the Navy (DON) policy that al
health care providers assigned to the operational forces:

(1) Participate in ongoing nonitoring and evaluation to
identify and resol ve problens which inpact directly or indirectly
on patient care. The findings of this programw || be used in
the periodic credentials review or evaluation of all health care
provi ders.

(2) Be credentialed at |east every two years or be
qualified to provide health care in accordance with specific
Personal Qualification Standards.

(3) Be granted clearly delineated privileges or be
qual ified separately for each specific facility, unit, ship or
si ckbay where they nmay be assi gned.

b. Additional guidance for inplenenting this program my be
found in the foll ow ng references:

(1) OPNAVI NST 6320.7 Health Care Quality Assurance
Policies for Operating Forces.

(2) CI NCLANTFLTI NST 6320.4 Fleet Medical Quality
| nprovenent (Q ) Program

(3) COWNAVSURFORI NST 6320.1 Series Process Assessnent
and | nprovenent.

1403. Credentials Review and Privileging Program The DON
recogni zes that the quality of health care services depends on
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the coordi nated performance of clinical and adm nistrative
processes. Performance inprovenent and total quality managenent
in the DON is the primary neans for ensuring health care quality.
The potential consequences of unqualified or inpaired

Heal th care provider or providers m sconduct is so significant
that conplete verification of credentials and adequate control of
clinical privileges are inperative.

a. DOD policy states all licensed, independent health care
practitioners will be subject to credentials review and will be
granted a professional staff appointnent with delineated clinical
privileges by a designated privileging authority before providing
care independently.

b. Practitioners nmust possess a current, valid,
unrestricted licensure or certification, a licensure or
certification waiver, or be specifically authorized to practice
i ndependently without a licensure or certification or waiver, to
be eligible for a professional staff appointnent with clinical
privil eges.

c. GCredentials and privileging functions are acconpli shed
at the Fleet Commander and TYCOM |l evels. @uidelines for this
program may be found in the follow ng references:

(1) BUMEDI NST 6320. 66 Credentials Review and Privil eging
Pr ogr am

(2) CI NCLANTFLT 6320.1 Credentials Review and Privil egi ng
Pr ogr am

1404. Medical Departnment Oficers Continuing Educati on Program
A nmedi cal continuing education programis required in order to
mai ntai n national accreditation standards for professionals and
meet criteria of State boards of |icensure. Quidance is provided
i n BUMEDI NST 1520. 34.

1405. Certification, Training, and Use of IDCs. |1DCs nust be
certified as capable of providing health care, independent of a
medi cal officer, in ships at sea and any other isolated
assignnment. Training nust be tailored to permit the IDCto
identify and treat common and unconplicated conditions. Training
must aid the IDC s ability to differentiate common conditions
fromnore serious ones requiring referral. CGuidance is provided
i n OPNAVI NST 6400. 1B Certification, Training, and Use of

| ndependent Duty Hospital Corpsnmen (1DCs).
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1406. | ndependent Duty Corpsman Conti nui ng Educati on (1 DC/ CE)
Program | DCs are expected to conplete a mninmumof 12 | DC CE
credits annually. This may be consistent with self-study
correspondence courses, conputer generated training materials,
audi ocassette tapes, filns, textbooks, and other pertinent
materials that award CVE, CEU, and HSETC approved |l ocally
devel oped prograns. Additional guidance for inplenenting this
program may be found in OPNAVI NST 6400. 1B.
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SECTION 5
Medi cal Readi ness Inspection (M)

1501. Background. In order to determ ne the operational

readi ness of nedical departnents afloat, a formal Medica

Readi ness I nspection (MRI) will be conducted on each pl atform
once each Inter-Deploynent Training Cycle (IDTC) in accordance
wi t h CI NCLANT/ PACFLTI NST 6000.1. This assessnent, acconplished
as a pre-depl oynent requirenent, evaluates the ability of the
medi cal departnent to function in accordance with the ship’s
Requi red QOperational Capability/Projected Operational Environnment
(ROC/PCE). The MRI will be conpleted by the conbined efforts of
the i nmedi ate superior in command (I SIC) and the Regi onal Support
Organi zation or Goup (RSORSG. |1SIC RSO RSG nedical staffs may
utilize other avail able external resources such as Afl oat

Trai ning G oups (ATGs) and Navy Environnental Preventive Medicine
Units (EPMJs) to acconplish the inspection.

1502. | DTC Evol uti ons

a. Although the MRl is the only evaluation of the shipboard
medi cal departnent as a whol e authorized during the IDTC, there
are other opportunities for both self-assessnment and assi stance
fromexternal resources in order to evaluate specific functions
of the medical departnent. Three evolutions in the ship’s cycle:
Command Assessnent Readi ness and Training (CART), Limted Team
Training (LTT), and Final Evaluation Period (FEP), provide
opportunities for the ship to eval uate energency nedi cal
prepar edness and nedi cal training. COVNAVSURFLANTI NST/
COWMNAVSURFPACI NST 3502. 2E Surface Force Training Manual is the
guiding directive for training phases.

b. As the ship noves through each training phase, the
medi cal aspects should be evaluated by the command. O her
external resources, such as the I SIC and ATG nay be utilized at
the command’ s request. Training needs and deficiencies
identified during CART will be corrected throughout the remaining
training period as the ship progresses through the LTT phase.
Al l deficiencies should be corrected by FEP. In circunstances
where the time from FEP to deploynent is six nonths or nore, the
| SIC shall continue to actively nonitor and ensure the readi ness
of the medical departnent until deploynent.

1503. MRI. The Senior ISIC, RSO or RSG MO w Il be assigned as

the Senior Evaluator for MRIs conducted on subordinate units. A

team of evaluators will be assigned by the senior evaluator to

i nclude staff nedical personnel in grades E-7 and above. |If
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external resources are used (i.e., NEPMJ) |ower rated enlisted
personnel nmay assess specific sections at the discretion of the
seni or eval uator.

a. Aformal MR will be conducted prior to D90 days, once
per IDTC. A technical assist visit should be scheduled within
180—-days of deploynent to establish the baseline for nedical
readi ness. This equates to once every 18 nonths for nost ships
that routinely deploy. Since the MRl is primarily a pre-
depl oynent assessnent, it should be perfornmed based on the ship’s
depl oynent schedul e rather than adhere to a strict 18-nonth
cycle. However, the periodicity will not exceed 24 nonths.

Ships that do not routinely deploy and those, which are forward
depl oyed, will be assessed on an 18-nonth schedul e.

b. Technical assist visits nmay be requested fromthe
medical 1SIC at any time and are strongly suggested as a way to
determ ne the status of the departnent; either as a turnover tool
or as a prelude to the formal M.

c. Pre-Commssioning Units (i.e., ships under construction)
shall have an MRl conducted as the nedical portion of the Crew
Certification process within 60 days of comm ssioning. The
cognizant ISICRSORSG will determne the | evel of proficiency
required to rate areas “satisfactory” during the pre-
conmi ssi oni ng phase recogni zing the variabl e nedi cal support
avail able at building sites. O primary inportance are “safe-to-
sail” issues such as energency preparedness. Subsequent re-
assessnment wll be at the discretion of the senior eval uator
until the ship commences a routine schedul e.

d. CI NCLANT/ PACFLTI NST 6000. 1 provi des a standardi zed
assessnent guide and reporting format for use by all nedical
personnel authorized to conduct the MRI. The checklist is
conprised of six (6) sections including:

(1) Section A, Adm nistration and Trai ning.
(2) Section Suppl i es and Equi pnent .

(4) Section

B

(3) Section C, Energency Medical Preparedness.
D, Ancillary Services.
E

(5) Section Envi ronnmental Heal th Services.
(6) Executive Summary.
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e. FEach section, as well as the overall assessment, will be
assigned a C Status based on the following criteria:

(1) Section grading is based on the percentage of
sati sfactory sub-sections. The evaluator will divide the nunber
of satisfactory sub-sections by the nunber of applicable sub-
sections. This amount, nultiplied by 100, provides the section
percentage. Sections marked “Critical” may be wei ghted by the
eval uator; counting as 2 or 3 sections as the evaluator sees fit.

(2) Overall MR C-Status is determ ned by averaging the
percent ages of Sections A through E

(3) CStatus Determ nation:

C1 Fully Ready >= 90%
C-2 Substantially Ready >= 80%
C-3 Marginally Ready >= 65%
C-4 Not Ready < 65%

f. The senior evaluator wll debrief the Conmand at the
concl usion of the assessnent. Followup visits to assess
corrected discrepancies wll include briefing the command on
pr ogr ess.

g. The nedical ISICw Il nonitor correction of al
di screpancies. “Critical” itens nust be corrected within 30 days
of depl oynent.

1504. Reports. Reports will consist of a cover sheet, prepared
in the format of Article 1505, and conpl eted checkli sts.

a. The final report will be submtted by the ISl C RSO RSG
to TYCOM Medi cal within 10 worki ng days of the inspection. A
conpl ete copy of the report will be provided to the command, and
a copy of the cover sheet will be provided to the appropriate
Squadron Commander, if applicable. The ISIC RSO RSG will also
mai ntain a copy of the report. Specific itens identified as
requiring correction in the report will be followed up by the
seni or evaluator and wll be corrected wthin 30 days of the
report.

b. Assessnent reports are not rel easabl e outside of the
Department of the Navy. |In addition to being marked “FOR
OFFI CI AL USE ONLY,” each report will include a rel ease caveat
included in Article 1505. Requests for information wll be
forwarded to the TYCOM Medi cal for disposition
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1505. Medi cal Readi ness Inspection Transmttal Letter (Sanple)

6000
Ser/
From [|SIC
To: TYCOM Medi ca
Subj : MEDI CAL READI NESS | NSPECTI ON ( MRlI') REPORT
Ref: (a) ClI NCLANT/ PACFLTI NST 6000. 1
(b) COWNAVSURFORI NST 6000. 1
Encl: (1) Medical Readiness Inspection checkli st
1. In accordance with references (a) and (b), a Medical
Readi ness I nspection (MRI) was conducted aboard USS
on to

determ ne and docunent the condition of the medical departnent.
This report, forwarded as enclosure (1), nmay be utilized in
assessing nedi cal resource deficiencies and their inpact on

m ssi on capability.

2. USS was eval uated as [ C
St at us], [ descri pti on]

3. The information contained herein relates to internal
practices of the Departnment of the Navy and is an internal
communi cation within the assessing command. This report is not
rel easable, nor may its contents be disclosed outside of original
distribution, nor may it be reproduced in whole or in part

W thout prior witten approval of the Type Commander. Requests
for this report, portions thereof, or correspondence rel ated
thereof froma source external to the Departnent of the Navy
shall be pronptly referred to the Type Comrander, who shal
further refer the request with recomended action to the Naval

| nspector General for Navy Departnent coordination and cl earance.
Hol ders of this report shall strictly observe this caveat.

4. Point of contact should you have any questions regarding this
report, or should you desire additional assistance, is

SIG/
Copy to:
Squadron Commander (wW o encl osure)
USS
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CHAPTER 2 - TRAI NI NG
SECTI ON 1
General Medical Training

2101. Shi pboard Medical Training. The goal of shipboard nedi cal
training is to support conbat readi ness by devel opi ng i ndi vi dual
know edge and skills to preserve health and pronote physical
vitality. Appendix F, Crew Training Requirenents, lists topics,
target audience, topic reference, and periodicity for those
topics that nust be presented to all hands and special groups.

a. Personnel Included. Under the direction of the CO each
MY MR is to establish and maintain an effective and ongoi ng
training programfor junior hospital corpsnmen, hospital corps
strikers, stretcher-bearers, mass casualty assistants, and the
officers and crew of the ship. Refer to OPNAVI NST C3501. 2H and
NAVIVEDCOM NST 1500. 8 for specific guidance.

b. Goal of Training. The goal is to ensure that each
person is prepared to do his or her part in an emergency. A
witten training programnust be established so that each person
will receive all required |ectures within the required
periodicity. Portions of the |ong-range nedical training program
shoul d be integrated into the overall training schedule each tine
the ship's Planning Board for Training (PBFT) neets.

c. Conducting the Lesson. Recommend |ectures are limted
to 15-20 m nutes and denonstrations or practical application
periods do not exceed 1 hour. Although Site TV is a valuable
tool, it should not be the sole nethod used for training.

Met hods such as POD notes and e-nmai|l are val uabl e assets, but
shoul d not replace nore traditional approaches to training.
Practical application will receive high priority in training the
crew and Stretcher Bearers in first aid, casualty eval uation
treatnment, in reporting to damage control central, and in
transporting casualties to battle dressing stations.

d. Docunentation. Training acconplishment wll be
docunent ed using the SAVMS Training Mddule with the foll ow ng
information included: Date, topic, group receiving the training,
instructor's name, nunber of personnel present, and the type of
presentati on.

e. Medical Training Team (MIT). In keeping with the
concept of establishing a Unit Training Teamas outlined in
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COVWNAVSURFLANT/ PACI NST 3502. 2E Surface Force Trai ning Manual , al
ships with nedi cal personnel assigned will establish a Medical
Training Team (MIT). The MIT will be conposed of at |east one
medi cal departnment representative and ot her personnel as
necessary. These individuals should be highly qualified,

noti vated and organi zed to assist the conmanding officer in
training individuals and teans and in eval uating performance
during drills and exercises. Training sessions for MIT nenbers
w Il be docunented in SAMS. The nedi cal departnent nenber

assi gned as the Damage Control Training Team (DCTT) nenber may be
t he sane individual who is assigned to the MIT, or it may be two
separate individuals who work closely together in training and
evaluating during drills and exercises. The MIT will train
Repair Locker personnel and the general crew in all FXP-4 (Fleet
Exerci se Publication; Section 8.4, Medical Exercises)
requirenents.

2102. Responsibilities. In addition to the responsibilities
enunerated in the Surface Force Training Manual, the ship’s
medi cal officer or SVMDR shall be responsible for the foll ow ng:

a. Instruction in self-aid, buddy aid, and first aid for
officers and enlisted personnel, including instruction for al
hands i n basic cardi opul nronary resuscitation (CPR). Each ship
wi |l have at |east one certified BCLS instructor on board.

b. Instruction in the nedical aspects of chem cal,
bi ol ogi cal, and radi ol ogi cal (CBRE) warfare.

c. Training of nedical departnment personnel as set forth in
t he Manual of the Medical Departnent, Navy Enlisted Manpower and
Personnel d assifications, Cccupational Standards (Mlitary
Requi rements and HM Cccupati onal Standards), and this
i nstruction.

d. Appropriate docunentation of training in SAVS.

2103. Indoctrination of Newy Reporting Personnel. As
anplification of the entries in appendix F, the nedi cal
departnent, during Indoctrination ("I") D vision and/or during
check-in, shall give the following instruction to all newy
reporting personnel:

a. Describe on board nedical and dental services and
procedures for receiving such services. To supplenent this
training, it is reconmmended that appropriate handouts be provided
to each newy reporting nmenber providing such information as
procedures and tinme for sick call, procedures for receiving
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energency nedical treatnent on board and ashore, |ocation and
utilization of on board energency nedi cal supplies and equi pnent,
etc.

b. Describe services provided by ashore nedical facilities
(federal and non-federal) and the procedures for receiving such
servi ces.

c. Explain |location, purpose, and utilization of energency
medi cal gear throughout the ship (first aid boxes, litters and
stretchers, poison antidote |ockers, portable nedical |ockers,
battl e dressing stations) during required orientation tour.

d. Provide information on suicide awareness and preventi on.

e. Provide initial training in the hearing conservation and
heat stress prograns.

f. Provide pertinent information on hygi ene and sanitation.

g. Provide information regarding the prevention of sexually
transmtted disease. Include infornmation on pregnancy awareness
and birth control options.

h. Provide information concerning TRl CARE options and
pr ocedur es.

2104. Al Hands Trai ni ng Requirenents

a. Required nedical and general mlitary training are
identified in the Surface Force Training Manual and OPNAVI NST
1500. 22D. Planning and inplenentation for all hands training
shal |l be perforned by the PBFT. The ship’ s nedical officer or
SMDR, as a nenber of the PBFT, will act as a resource for the
design and i nplenmentation of all nedically-related training and
w Il provide appropriate recommendati ons and advi ce regarding
requi red subjects. The requirenents for all hands nedi cal
training shall be included in each | ong range and short range
training schedule and incorporated into the ship's training
progranms. Medical training schedul es shall be submtted to the
ship's training officer as required.

b. Appendix F lists individual requirenments. It should be
stressed that many topics traditionally assigned to the nedical
departnent are now considered in the area of “Health and
Wel I ness.” As such, resources outside of the nedical departnent
shoul d be used to acconplish training. (i.e., Physical Readiness
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can be taught by the ship’s PRT Coordi nator, and Drug/ Al cohol
external resources are also excellent providers for many required
t opi cs.

c. A conprehensive list of training events, drills,
evol utions, |ectures, GMI, assist visits, and inspections which
must be conpl eted throughout the ship's operational cycle will be
reflected in a long range training plan (LRTP). The LRTP need
not duplicate training established in other directives but nust
include all required all hands training and specialized training.
Successful training prograns have been based on one | ecture given
daily with one or two divisions or departnents attendi ng each
presentation or to duty sections, including all officers, CPGCs
and enlisted personnel .

d. A short-range training schedule derived fromthe LRTP
wi |l be prepared for each department on board. This schedul e
shoul d cover a period of at |east three nonths and shall include
all training events planned for each departnent. Operational
consi derations may occasionally require postponenent of the
training schedule; in such cases, the affected instruction
periods will be reschedul ed at a nore opportune tine.

2105. First Ald and Rescue. Each crewrenber nust be

know edgeable in, and be able to denonstrate, the principles of
first aid and rescue. First aid training will begin with

conpl etion of the applicable sections of Danmage Control PCS.
Periodic drills as listed in article 2109 will support proper
application of treatnent principles. Crewrenbers nust be
prepared to apply life saving procedures either to thensel ves or
to shipmates in energency situations or in conbat conditions.
Accordingly, first aid, CPR and rescue training shall be

conti nuously enphasi zed in the shipboard training programto
ensure that each individual can satisfactorily performfirst aid
and rescue procedures at any tinme per FXP-4 and NWP-3-20.1

a. The followng directives and publications shall be used
to establish basic first aid and rescue personnel qualification
standards for all hands:

(1) NAVEDTRA 10054 Basic MIlitary Requirenent.
(2) NAVEDTRA 10081 Standard First Aid Training Course.
(3) NAVEDTRA 43119 Basi c/ General Damage Control
(4) NAVEDTRA 43119 Advanced Damage Control, Enmergency

Parti es.
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b. Standards that reflect only know edge of theory shall be
augnented to include performance of relevant skills, which shall
be denonstrated by all hands when feasi bl e.

2106. Chem cal, Biological, Radiological, and Environnental
(CBRE) Training. The nedical departnent shall act as a resource
and provide appropriate training to crewnenbers in the nedical
aspects of CBRE as indicated in article 2104.

2107. General Mlitary Training (GVIN. The nedical departnent
shal |l act as resource for all health related GMI' subj ects stated
inarticle 2104.

2108. GCeneral Drills. The nedical departnent shall coordinate
with the PBFT and I TT to ensure nedical training drills and
exercises with personnel casualty handling factors are conducted
and eval uated per the Surface Force Training Manual and FXP-4.

2109. Drills and Exercises. The Surface Force Training Manua
requires all nedical drills to be conducted periodically and
during training evolutions and with Afloat Trai ning Goups (ATGs)
as available. These nedical training exercises and drills
support an FSO (nedical) mssion for all ships.

a. The followng drills, at a mninum wl| be conducted
sem annual | y:

(1) FSO-M1-SF Battle Dressing Station.
(2) FSO-M 2-SF Personnel Casualty Transportation.
(3) FSO M 9-SF WMass Casualty.

b. The following drills, at a mnimum w |l be conducted
quarterly:

(1) FSO M 3-SF Conpound Fracture.
(2) FSO- M 4-SF Sucking Chest Wund.

(3) FSO-M5-SF Abdom nal Wund (w th protruding
i ntestines).

(4) FSO M 6-SF Anputati on.
(5 FSO M 7-SF Facial Wund.
(6) FSO- M 8-SF Electric Shock.
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(7) FSO- M 10- SF Snoke | nhal ati on.
(8) FSO M 11-SF Burns.

2110. Stretcher-Bearer Training. Stretcher-bearers are

desi gnat ed personnel assigned to battle dressing stations whose
primary task is to support the nedical departnent during nmedica
contingencies. Stretcher-bearers provide on-scene patient
resuscitation, stabilization, and triage and possess first aid
skills nore advanced than those of the average crewrenber.
Stretcher-bearer training is required every 2 weeks, at a

m ni rum and shall be scheduled into the LRTP. Stretcher-bearers
will conplete all DC training requirenents and be PQS qualified
as stretcher-bearers.

2111. Rescue/ SAR Swmer First Aid Training. It is essential
for rescue/ SAR personnel to maintain a basic know edge of first
aid whether they serve on aircraft or surface vessels. Personnel
assi gned these duties nust conplete NAVEDTRA 10081 Seri es,
Standard First Aid Training Course, and nmaintain current CPR
certification fromthe American Red Cross or Anerican Heart
Associ ati on.

2112. Recommended Trai ni ng Al ds

a. Training Gun Bag (Containing sufficient materials to
support FXP drills.)

b. Moul age Set, War Wunds (AMVAL Required).

c. NAVEDTRA 10081 Standard First A d Training Course.

d. NAVMED P-5010 Preventive Medicine Manual .

e. Local fleet training group | esson plan package.

f. NAVMED P-117, Manual of the Medical Departnent.

g. FXP-4 (Rev B), Chapter 8, section 8.4 Medical Exercises.

h. Mani kin, CPR Training (AMVAL Required).

i. For list of filnms and cassettes for CCTV contact:
Commandi ng O ficer, Naval Health Science Education and Training
Command, Bethesda, MD, 20889-5022.

2113. O her Medical Training Requirenments. Various FXP 4 drills

require nmedi cal departnment participation due to the possibility
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Exanpl es are the MOB-D- 31-SF (Toxic Gas drill), and the MOB-S-6-
SF (Man Overboard drill).
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SECTI ON 2
Medi cal Departnment Personnel Training

2201. Medical Inservice Training. Each Medical Department wll
establish and maintain a vigorous inservice training programfor
departnent personnel. Al qualifications required for departnent
personnel will be net within six nonths after reporting to the
shi p; signed off as conpleted by the ship’s MO, SMDR, and/or
Division Oficer. Certification folders will be established for
each nenber of the departnent and will contain docunentation of
PQS conpl etion, courses attended, certifications attained, and
trai ning sessions attended. The follow ng requirenents pertain
to departnent personnel:

a. BCLS. Al nedical departnment personnel shall be trained
and certified in BCLS.

b. IDC Training. All IDCs nust be trai ned per OPNAVI NST
6400. 1B, Certification, Training and Use of |DCs.

c. Shipboard PQS. Al personnel wll conplete final
qualifications in Basic Damage Control (NAVEDTRA 43119-2) and 3M
Mai nt enance ( NAVEDTRA 43241) per the Surface Force Training
Manual .

d. HMPQS. Appendix G has been devel oped as a forma
Medi cal Departnment PQS to provide shipboard HW a good wor ki ng
knowl edge of all areas of the nedical department. The foll ow ng
personnel (as assigned) are authorized to sign off PQS
requi renents: Medical Oficers, Medical Service Corps Oficers
(PA and MAO), Nurse Corps Oficers, Independent Duty Corpsnman
(IDC), and technicians in their respective NECs only.

2202. Hospital Corpsman Strikers

a. The concept of the HM Striker Programis to identify and
prepare eligible enlisted for attendance at HM C ass "A" School .
Assi gnnent of strikers to the nedical departnment is predicated
upon availability of enlisted personnel who neet the
qualifications required by the Manual of the Medical Depart nment
(MANMED), Chapter 9, and the recommendation of the conmand' s
pr of essi onal devel opnment board (PDB). Upon sel ection, the
medi cal departnment representative shall ensure that the nenber
meets the training required for all hands and shall further
institute appropriate training in preparation for HM"A" School .
The followi ng references shall be conpleted prior to transfer to
HM " A" School :
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(1) NAVEDTRA 10669 Series, HM 3 & 2 Rate Training
Manual .

(2) NAVEDTRA 10081 Series, Standard First Aid Training
Cour se.

b. Strikers shall not be assigned professional or technical
responsibilities normally assigned to HWs. However, a striker
may be utilized as directed by the SMDR  Wthin six nonths of
assignnment as a striker, if considered notivated and capabl e of
conpleting HM Cl ass "A" School, a striker may apply per
ENLTRANSMAN, Article 7.071

2203. Pest Control Operator Training/Certification. Per

BUVEDI NST 6250. 12B, all shi pboard nedi cal departnents nust have
at | east the senior enlisted nmedical departnent representative
and all corpsnen responsi ble for pest control certified as

shi pboard pest managenent specialists. On ships with |IDCs
assigned, their certification is acceptable in lieu of a nore
senior non-1DC. |If a Preventive Medicine Technician (NEC 8432)
is assigned, that individual will serve as the pest control

pr ogr am manager .

2204. Trai ni ng Resources

a. The ship’s nedical officer or SMDR shall identify and
establish l[iaison with facilities and conmands that are capabl e
of providing nedical training. The followi ng are references that
describe training resources:

(1) NAVEDTRA 10060 List of Training
Manual s/ Corr espondence Cour ses.

(2) NAVEDTRA 38016 Training Information Procedures
Bul | eti ns.

(3) NAVEDTRA 10500 Medical Departnent Courses.

(4) NAVMEDCOM NST 4651.1 HSETC Funded Medi cal Training
Cour ses.

b. For environnental, occupational, and preventive nedicine
support, contact:

(1) NAVENPVNTMEDU 2, 1887 Powhatan Street, Norfolk, VA
23511-3394; DSN:. 564-7671, Comm (757) 444-7671, Fax —-1191.
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(2) NAVENPVNTMEDU 5, Naval Station, Box 368143, 3235
Al bacore Alley, San D ego, CA 92136-5199; DSN. 526-7070, Comm
(619) 556-7070, Fax —-7071.

(3) NAVENPVNTMEDU 6, 1215 North Road, Pearl Harbor, H
96860-4477; DSN: (315) 473-0555, Comm (808) 473-0555, Fax —-2754.

(4) NAVENPVNTMEDU 7, (Sigonella, Italy) PSC 824, Box
2760, FPO AE 09623-2760; DSN:. 624-3987, Comm 011-39-095-56-4101
Fax — 4100.

(5) NAVDI SVECTECOLCONCEN, Naval Air Station, Box 43,
Bl dg. 937, Jacksonville, FL 32212-0043; DSN:. 942-2424, Comm
(904) 542-2424, Fax — 4324.

(6) NAVDI SVECTECOLCONCEN, 19950 Seventh Ave. NE
Poul sbo, WA 98370-7405; DSN: 322-4450, Comm (360) 315-445-, Fax
— 4455,

c. Al officers of the nedical departnent are encouraged to
attend professional neetings to the extent permtted by avail able
funds and operational considerations.

d. At |least one, and preferably all junior HVs, nust attend
the Surface Force Medical Indoctrination Course (details in the
Cat al og of Naval Courses, course nunber K-300-0010) held at the
Naval Schools of Health Sciences (NSHS), San D ego, CA and
Portsmouth, VA. Quotas may be requested fromthe Program
Director of the appropriate school. 1SIC RSO RSG nedi cal staffs
may al so assist in obtaining class seats.

2205. Cardiac Life Support Drills for Medical Personnel. A ful
energency resuscitation response training exercise nmust be
conducted for all nedical departnent personnel at |east sem -
annually. This drill should include, but is not limted to,
eval uating response tine, equipnent, proper procedures, HM
famliarization with resuscitation equipnent (limted to AMVAL),
and - as appropriate - execution of ACLS protocol as advised by
the senior nedical officer. Drill sites should be varied in
order to maxim ze response tines (4-6 mnutes) and denonstrate
mobility. The SMDR is responsible for nonitoring and docunenting
this training using SAMS.

2206. Chem cal, Biol ogical, Radiological and Environnent al

(CBRE) Training. The medical officer or SVMDR nust pursue a

vi gorous course of self-study to ensure a thorough know edge of

t he nmedi cal aspects of defense against chem cal, biological,

radi ol ogi cal and environnmental agents. The follow ng materials
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are recomrended for use in self-study and ready reference:

a. NAVMED P-5059 NATO Handbook on the Medical Aspects of
NBC Def ensi ve Operati ons.

b. NAVMED P-5041 Treatnent of Chem cal Agent Casualties and
Conventional MIlitary Chem cal Casualties.

c. NAVMEDCOM NST 6470.1 Personal Decontam nation Managenent
and Treat nent.

d. BUMEDI NST 3400.1 Operational Concept for Medical Support
and Casual ty Managenent in Chem cal and Biol ogi cal Warfare
Envi ronnent s.

2207. Medi cal Augnentation Program (MAP) Training. Personnel
fromshore MIFs are assigned to CRTS platforns as M+l augnent ees.
BUMEDI NST 6440. 5A establi shes guidelines for MAP and DODI NST
1322.24 requires that training be conducted to famliarize
augnent ati on personnel with their assigned platform To support
this requirenment, MAP training wll be schedul ed by the cognizant
anphi bi ous group nedical staff to be conpleted on all CRTS
platforns prior to extended deploynment. A training curriculum
has been devel oped by the staff of the Surface Warfare Mdi cal
Institute (SWM, who actively supports the training. Ideally,
MAP training will be scheduled to occur within 180 days of

depl oynment and w Il be conducted on board the ship. Training
W Il be scheduled to last 5 working days and will be conducted in
conjunction with underway evol uti ons whenever possible to enhance
the training environnent. Training will be supported by the
anphi bi ous group nedical staff and the ship’s crew to ensure that
t he augnent ees receive as thorough a training experience as
possi bl e.
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CHAPTER 3 — FI SCAL/ SUPPLY MANAGEMENT
SECTI ON 1
Supply Adm ni stration
3101. General Responsibility. As directed by the Conmmandi ng
Oficer, the ship’s MO or SMDR, as appropriate, wll be

responsi bl e and accountable for investnent nedical material under
t he cogni zance of the TYCOM

3102. Custody of Medical Material. Responsibility for custody
of medical supplies is equal to the responsibility for custody of
equi pnent. Custodians of nedical material shall not permt waste
or abuse of nedical supplies or equipnent.

a. Responsibility Upon Assum ng Duty. M3 and SVDRs
reporting to ships for duty shall, in conpany with the person
being relieved, assure thenselves of the status of nedical
mat eri al managenment prior to assumng duty. At a mninmm they
will:

(1) Ensure that all itens of durable nmedical equipnent
required by the AMVAL are on board.

(2) Ensure that a current inventory of all nedical
supplies, location of itens, and other |ogistics nmanagenent data
are accurately reflected in the SAMS system

(3) Ensure that ongoing actions affecting the status of
medi cal material (e.g. outstanding requisitions, outstanding
surveys, outstanding repair orders, etc.) are properly docunented
and understood by the relieving MO or SMDR

b. Discrepancies Noted Upon Relief. Discrepancies noted
wi |l be adjudicated by the commandi ng officer. Adjudication
shall include determ nation of responsibility, initiation of any
di sciplinary or adm nistrative action, and adj ustnent of
accounting records and requisitions for replacenent itens.

3103. Medical Material Requirenments

a. Authorized Mninmm Medical Al owance List (AMVAL). The
m ni mum nmedi cal material requirenents for a ship are stated in
the AMVAL published by the Naval Medical Logistics Command
(NAVMEDLOGECOM) for each type and class of ship. These listings
constitute:
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(1) The authorized supplies and equi pnent. Medical
departnents do not have bl anket authorization to nodify AMVAL
equi pnent. Purchase of additional equipnent itens or
nodi fication of existing equipnent, wthout TYCOM approval, would
af fect the scope of care as approved by the Force Medical
O ficers. Purchase of non- AMVAL, patient specific nedications is
aut hori zed and shoul d be eval uated on a case-by-case basis by the
SMDR.  3i in this section provides guidance if additional
medi ci nal requirenents are needed.

(2) The mnimum quantity of medical supplies required to
be on board at all times, which may be exceeded at any tine based
on usage rate of a specific itemexcept for controlled
subst ances.

(3) For IDC platfornms, itens maintained outside of Sick
Bay nmust be divided between avail able storeroons in order to
enhance survivability in case of energency. For instance,
storing all antibiotics in one location may lead to
unavailability if that part of the ship is inaccessible.

b. For readi ness assessnent purposes, each required AMVAL
must be stocked at greater than 90%to be graded satisfactory.

c. AMVAL changes are issued nonthly via Naval nessage by
NAVVEDLOGCOM and may al so be downl oaded fromthe Internet or
Streanm i ned Automated Logi stics Transm ssion System ( SALTS).
Changes are to be reflected in SAMS upon receipt.

d. Medical and dental supplies are properly chargeable to
OPTAR funds, citing fund code N7/ U7 (CNSP), S7(Active CNSL), M/
(Reserve CNSL).

e. Medical and dental equipnent itenms with a unit price of
$5000. 00 or nore are consi dered investnent equi pnent and are
chargeable to O her Procurenent, Navy (OPN) funds. (See Article
3106. b.)

f. Changes in repair parts allowances for nedical and
dental equipnment resulting from AMVAL or Authorized Dent al
Al | owance List (ADAL) changes are chargeable to the NAVSEA COSAL
al | ot nent .

g. Repair parts costs associated wi th mai ntenance of

medi cal and dental equi pnent are chargeable to NR'UR (CNSP), SR
(Active CNSL), MR (Reserve CNSL) OPTAR funds.
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h. Recomendations for AMMAL changes nust be submtted
usi ng an AMMAL Change Request (ACR), in the format of Appendi x H
sent to the TYCOMvia the | SIC

i. Additional Requirenents. Additional requirenments for
medi cal material are authorized and determ ned as noted in the
fol |l ow ng paragraphs:

(1) Energency AMMALs. Individual ship requirements for
t he nunmber of AMMALSs 0927 - First Ald Box (FAB), 0955 - Battle
Dressing Station (BDS), and 0964 - Portable Medical Locker (PM)
are specified in CGeneral Specifications for Ships (GENSPECS) 652.

(2) TYCOM Requi renments. Additional material
requi renents established by the TYCOM for enmergency response
gear or specific mssion areas are listed in Chapter 4.

(3) Specific Deploynent/Voyage Augnentation. The SMVDR
w Il determ ne nedical material augnentation requirenents for a
speci fic depl oynent or voyage frominput received fromavail abl e
sources (i.e. usage rates, EPMJ, Arned Forces Medi cal
Intelligence Center (AFM C), weekly wres, etc.) unless otherw se
directed by ISIC or TYCOM The nost obvi ous exanple of such a
requi renent is nmedications for malaria prophylaxis. Such itens,
except for controlled substances and durabl e equi pnment, are
authorized to neet known and/or anticipated requirenments incident
to a specific voyage or deploynment. They may be itens not
included in the AMVAL or increases in quantities of itens
currently authorized in the AMMAL. Wen such requirenents are
determ ned to be permanent, rather than for a specific voyage or
depl oynent, an appropriate all owance change recomendati on shoul d
be submtted in accordance with 3103. h.

(4) Spare Parts Provisioning/ COSAL. These requirenents
are determ ned by NAVMEDLOGCOM and pronul gated by COSAL. These
itens are high nortality spare parts for durable nedica
equi pnent (e.g. fuses, bulbs, etc.) which are routinely repl aced
during operator maintenance and/or by a bionedical repair
t echni ci an.

(5 O her Requirenents. Sone itens used by the nedica
departnent are procured using supply departnent funds (e.g., rat
traps, pest control nmaterials) in accordance w th OPNAVI NST
7303. 4F.

J]. A conplete inventory of all nedical material will be
conducted no | ess than annually and docunented in the Medi cal
Departnent Journal .
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3104. Medical Departnent Funding. Funding of the nedi cal
departnent shall be fromthe ship's OPTAR, except for those itens
meeting the criteria for designation as centrally managed nmj or

i nvest ment equi pnent or repair parts. The SMDR shall develop a
financial plan based on experience and projected requirenents to
justify funding needs in support of the nedical departnent. The
SMDR shal | advise the ship's OPTAR adm ni strator of these needs

i n advance of distribution of the quarterly allocation of funds.
To ensure adequate planning, an annual projected budget estimte
shoul d be prepared and submtted to the ship's supply officer for
inclusion in the estimte of budget (EOB) for the forthcom ng
fiscal year. Al nedical requirenents shall receive high
priority - no less than priority 3 per NAVSUP P-485 (Afl oat
Supply Procedures).

3105. Medical Fund Accounting. The MY SMDR shoul d be aware at
all times of the status of funds projected for supporting the
medi cal departnent. There is a direct relationship between

medi cal fund accounting and nedi cal material accounting.
Attention to the posting of requisitions when material is ordered
and when received is essential to accurate record keeping. A
file of outstanding, as well as conpleted, requisitions will be
mai nt ai ned in sickbay and/or supply to support entries in
accounting records.

3106. Medi cal Equi prent Fundi ng. Replacenent of existing
equi pnment or acquisition of newy authorized equi pnrent wll be
funded as foll ows:

a. Itenms costing | ess than $5,000 per unit of issue wll
normal Iy be funded fromthe ship' s OPTAR

b. Itens costing $5,000 or nore per unit of issue will be
funded under the Sel ected Equi pnment Repl acenent Program ( SERP)
for acquisition of major investnent equi pnent.

Cl NCLANTFLT/ PACFLTI NST 4235.7 provi des guidance in the procedure
for procurenent of major investnent equi pnent. The required
formse will be conpleted in accordance with these directives and
submtted to TYCOM via the |ISIC each year upon notification

c. Equipnment itenms programmed for replacenent are to be
condition coded in accordance with NAVMED P-5132 by a Bionedica
Equi prrent Techni ci an (BMET — NEC 8478/ 8479). The condition code,
along with the nane, rate, and duty station of the BMET, wll be
annot ated on the OPN Budget Item Justification Wrksheet.
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3107. Requisitioning Standard Stock Materi al

a. The SAMS ADP systemw ||l interface with SNAP and support
the printing of NAVSUP Form 1250 (Single line item
consunption/requisition docunent) when requisitioning supply
items. On ships where the interface is not conplete, procedural
guestions should be referred to the ship's supply officer for
resol ution.

b. On ships where the supply departnent prepares
requi sitions, the nedical departnment will provide appropriate
NSN, nonencl ature, unit of issue, quantity required, and unit
price information in the format required by the Supply Oficer.

c. In all cases, the nedical departnent will be provided a
suspense copy of all outstanding requisitions to neet materi al
and fund accounting requirenents inposed in Article 3106 of this
manual .

d. Report of discrepancy (SF-364) should be used for
reporting shipping type (iten) discrepancies and packing
di screpancies attributed to the supplier or originator.

3108. Requisitioning Non-Standard Stock Material. Every effort
should be nade to fill requirenments frommterial carried in the
Uni versal Data Repository (UDR), Medical Catalog #2, published by
Def ense Medi cal Logistics Standard Support (DWMLSS). Wen it is
necessary to secure nedical material fromother sources, a
requisition shall be prepared and submtted to the ship's supply
officer for procurenent. The requisition should contain adequate
descriptive information to permt acquisition by non-nedical

per sonnel and shoul d gi ve recommended sources of supply within
the area of the ship's honeport or geographic area of operations.

3109. Use of Resupply Ships. Several ship types having a Fl eet
resupply mssion carry nedical material for issue to other ships
fromcargo fill. Catalogs of fill itenms are available fromthese
ships’ supply officers. Use of this resupply source is highly
encour aged, especially when deployed. The ship's supply officer
shoul d be consulted for requisitioning procedures and subm ssion
requi renents. Tinely determ nation of needs is essential,
especially prior to underway repl eni shnment.

3110. No Cost Transfer of Medical |tens. Refer to
COVNAVSURFLANTI NST 4400. 1H or COWNAVSURFPACI NST 4400. 7A and
NAVSUP P-485 for appropriate gui dance.
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3111. Navy Working Capital Fund (NWCF). [ Previously Special
Accounting Cass (SAC) 207.] LHA, LHD and MCS cl ass shi ps

mai ntai n NWCF accounts. It is inperative that the nedica
departnents of these ships are kept appraised of the on board
status of these accounts. As with AMVAL | evels, NWCF nust be
stocked at greater than 90%in order to obtain a readi ness
assessnment grade of satisfactory. A current inventory nust be
mai ntai ned in the supply departnment and appropriate quality
control neasures nust be in place in order to efficiently manage
shelf-life itens. Refer to COWAVSURFLANTI NST 4400. 1H or
COWMNAVSURFPACI NST 4400. 7A and NAVSUP P-485 for appropriate

gui dance.

3112. Responsibility for Quality Control Surveillance of Medi cal

Material. The ship’s nedical officer or SMDR shall be
responsi ble for maintaining quality control surveillance over al
medi cal material carried on board ship. Quality contro
surveillance shall be consistent wth directives from hi gher
authority and specific guidance as provided herein. In addition
to quality control surveillance, nedical material is to be used
on a first-in, first-out basis of stock rotation unless
expiration dates dictate otherw se.

a. Potency dated material is material having a definite
storage period (expiration date) determ ned by enpirical and
technical test data. This type of material nust be kept in a
secured space at all tines. Wen an expiration date is given as
mont h and year only, the material is considered to expire on the
| ast day of the nonth. Type |I potency material is non-
extendi ble. Type Il potency dated material is extendi bl e when
satisfactory results are obtained upon prescribed testing.

b. Shelf life is an estimted period of tinme during which
material retains serviceability. It is primarily used to
indicate that point in tine when material may begin to show signs
of physical deterioration. Material that has exceeded its
estimated shelf |ife should be inspected per Appendi x M of DLAM
4155. 5.

3113. Procedures for Quality Control Surveill ance of Medi cal
Material. The follow ng m nimum procedures will be established
aboard all ships using the SAVS Supply Modul e:

a. Acyclic routine for renoving expired Type | (potency
dated material) from stock, surveying and ordering repl acenent
material prior to expiration date.
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b. Acyclic routine for quality control surveillance of
material having an "estimated storage life" including action on
extending (to include appropriate marking), surveying, and
repl aci ng as indicated.

c. A records accounting systemthat adjusts pronptly to
reflect effects of surveys (and other dispositions),
requi sitions, and receipts.

d. A nethod to identify and nmanage drug recalls,
ext ensi ons, and suspensions of nedical material.

e. A standard policy to issue and use expiration dated
material on a “first to expire” basis.

f. An arrangenent, where possible, to turn in expiration
dated material three nonths before the end of potency period to a
shore-based nedical facility in exchange for |like materi al
bearing a | onger potency peri od.

3114. Reporting Defective or Unsatisfactory Medical Mterial

a. Upon the receipt or discovery of defective or otherw se
unsati sfactory nmedical material, all ships of the Force shal
suspend all stocks involved fromissue and use. Reports shall be
made per BUMEDI NST 6710. 63.

b. Type | conplaints shall be sent by priority nmessage to
t he Defense Supply Center, Phil adel phia/D rectorate of Medi cal
Materiel. Tel ephone calls are acceptable, but nust be foll owed
imedi ately by witten detailed report (Reporting and Processing
Medi cal Material Conplaints (DD 1899)) per BUMEDI NST 6710.63 with
info copy to the appropriate TYCOM

c. Type Il and Ill conplaints require original and four
copies of a letter report to the Defense Supply Center,
Phi | adel phi a/ Directorate of Medical Material (Code ATQ. One
addi tional copy of the report shall be furnished to the Naval
Medi cal Logi stics Command and Defense Medical Standardi zation
Board, Fort Detrick, Frederick, M 21701-5015.

d. Prior to subm ssion of a report, the inadequacy or
unsuitability of the itemshall be thoroughly eval uated by

pr of essi onal, supply, and/or maintenance personnel. Only itens
considered to be potentially injurious or unsatisfactory due to
i nherent characteristics shall be reported. Issues related to

i di osyncrasies or sensitivities of individual patients shall not
be reported.
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3115. Survey. Detailed instructions for conducting surveys are
contained in Chapter 5, NAVSUP P-485.

3116. Disposal of Medical Material. Al nedical departnent
personnel are cautioned that defective or expired nedical

mat eri al should be disposed of in a manner as to ensure that any
drug or biological is rendered non-recoverable for use and

harm ess to the environnent. As stated in DOD Manual 4160.21M
Def ense Property Disposal Manual, "Destruction will be conplete,
to preclude use of the drug or any portion thereof."

a. SURFPAC Ships. Turning-in of excess or expired naterial
to the COVWNAVSURFPAC war ehouse wi Il be acconplished in accordance
w t h COWAVSURFPACI NST 4500. 1B

b. Procedures. The follow ng specific procedures wll be
fol |l owed when di sposal is acconplished on board:

(1) Tablets, Capsules, and Powders. Renove fromthe
original container, crush or break tablets and capsul es, and
flush into the sewage system Dispose of the original container
as reqgqular trash provided it is rendered unrecogni zable. If this
capability does not exist, these containers should be held on
board or incinerated. NOTE: Do not pour Metanucil down drains,
as it wll cause clogs.

(2) Injectabl e/ Parenteral Medications. Renove the
stoppers from Tubex cartridges and bottles, or open vials as
directed, then express contents into sewage system Dispose of
needl e-bearing cartridges in sharps containers and bottles or
vials as trash.

(3) Auto Injectors. Safe engineering practices dictate
that units SHOULD NOT activate the auto-injectors due to a high
potential for personal injury. Units should contact their |ocal
base environnental office for proper disposal.

3117. Medi cal WAste Managenent. The proper processing and

di sposal of shipboard nedical waste is of particular inportance
due to limted storage space and | ack of shore disposal
facilities during extended depl oynents. Each nedical departnent
wi |l establish, either as a separate instruction or as part of
the ship’s SORM official guidance for handling waste generated
by the nedical departnent. Medical waste, according to OPNAV
P-45-113-99 (Afl oat Medi cal Waste Managenent QGui de), OPNAVI NST
5090. 1B, and OPNAVI NST 5100. 19C, can be divided into two
categories: potentially infectious and non-infectious waste.
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The follow ng information provides basic definitions and
gui dance.

a. Potentially Infectious Waste. This is waste, which may
contai n pat hogens that nmay cause di sease in a susceptible host.
Categories of potentially infectious waste are as foll ows:

(1) Isolation Waste. \Waste generated by patients
isolated to protect others from communi cabl e di sease. Does not
i ncl ude excreta, secreta, or vomtus.

(2) Cultures and Stocks of Infectious Agents and
Associ ated Bi ol ogicals. Specinens from nedi cal and pat hol ogy
| abs: cultures of infectious agents; disposable culture dishes
and devices used to transfer, inoculate and m x cul tures;
di scarded |ive and attenuated vacci nes.

(3) Human Bl ood and Bl ood Products. Waste bl ood, serum
pl asma, and bl ood products; used bl ood tubes (enpty) and bl ood
col l ecting and di spensi ng bags and associ at ed t ubi ng.

(4) Pathol ogi cal Waste. Tissue, organs, body parts;
bl ood renoved during surgery, biopsy or autopsy.

(5) Sharps. Needles, syringes, scal pel blades, Pasteur
pi pettes, specinen slides, broken glass potentially contam nated
with infectious materi al.

(6) Surgical Waste. Soiled dressings, sponges, drapes,
| avage tubes, drainage sets, underpads, and surgical gl oves.

(7) Unused. Unused nedical material if they can be used
in diagnosis, treatnent, |aboratory testing or training.

b. Procedures. Potentially infectious waste wll be
handl ed and di sposed of using special precautions. All ships
will take the follow ng actions:

(1) Waste will be doubl e-bagged i n bi ohazard bags,
aut ocl aved (underway) if possible, and stored in a secure area
until di sposed ashore.

(2) After autoclaving (underway), potential infectious
paper and cloth based waste may be incinerated (if avail able).

(3) Used sharps will be collected in autoclavabl e sharps
containers and retained on board for disposal ashore. To avoid
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creating potentially infectious aerosols, needles will not be
clipped. Simlarly, to avoid the infection hazard of needl e
sticks, needles should not be recapped.

(4) Medical departnment personnel will conduct quarterly
inventories of disposal material (containers, bags, etc.) to
ensure adequate stock levels are maintained. This is
particularly critical during the prior to overseas novenent (POV
period when preparing for major depl oynent.

(5) Plastic and liquids will not be incinerated aboard
shi p.

(6) If retention of potentially infectious waste woul d
endanger health or safety of the crew, create an unacceptable
nui sance, or conprom se conbat readi ness, overboard discharge is
aut hori zed beyond 50 mles fromany shoreline, provided it has
been autocl aved, properly packaged, weighted for negative
buoyancy and contains no plastic or sharps. Such disposal wll
be approved by the CO and a deck | og entry nmade indicating nunber
of bags/containers, tine and position of the ship at the tinme of
over board di sposal

(7) Potentially infectious |liquid waste may be di sposed
in mari ne sanitation device (MSD) system after autocl ave
(underway) treatnent. Bl ood specinens, urine, other excreta, and
secreta not neeting the definition of potentially infectious, may
be di sposed into the MSD system wi t hout prior treatnent.

(8) Al nedical departnents will establish and maintain
a nedical waste log. Information wll include:

(a) Date.

(b) Type of waste.

(c) Amount (volune or weight).
(d) Storage |location.

(e) Method of disposal.

(f) Tracking nunber.

(g) Receiving activity (Signature of person
receiving).
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c. Non-Infectious Waste. This category includes
di sposabl e nedi cal supplies and materials that do not cone under
the category of infectious waste. Non-infectious waste wll be
treated as general waste and does not require autoclaving or
special handling. It should be segregated into plastic and non-
pl astic waste, placed into the appropriate trash receptacl es and,
with the exception of plastics, be discarded with ot her general
solid waste. Plastic waste will be treated in accordance with
each command’ s current directives.
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SECTI ON 2
Drugs Requiring Special Custodial Care

3201. Definitions

a. AWMVAL Controlled Drugs. Alcohol, barbiturate, hypnotic,
excitant, narcotic, and tranquilizer nedications requiring
speci al custodial care (hereafter referred to as "controlled
subst ances") are those designated by the synbols "C," "R " and
"@Q' appearing in the "NOTES" colum of each identification |ist
in the Federal Supply Catal og. Commandi ng officers may designate
ot her drugs as abuse drugs and require security neasures simlar
to controll ed substances.

b. Non-AMVAL Controll ed Substances. Units shall not
procure or dispense controlled substances that do not appear on
their AMVALs. Exceptions to this provision may be granted in
witing ONLY by the Force Medical Oficer. The reply granting
aut hori zation shall be maintained with the bul k stock records and
the unit's AMVAL

c. AWAL Quantity. The AMMAL quantity is the total of the
bul k and wor ki ng stock.

3202. Security of Controlled Substances. A mninmumof two safes
is required for security of controlled substances. Type and size
of safes are listed in general specifications for ships of the
United States Navy. Conbinations of safes will be safeguarded as
fol |l ows:

a. Bulk Stock Safe. Only the bul k custodian shall hold the
conbi nati on

b. Wrking Stock Safe. Only the working stock custodi an
shal |l hold the conbination

c. Recording of Conbinations. Conbination change envel ope
(SF 700) shall be used and placed in the custody of the
commandi ng of ficer or an officer designated in witing by the
commandi ng of ficer.

d. Changing of Conbinations. This shall be acconplished
upon change of custody, upon suspicion of conprom se, and not
| ess frequently than every 24 nonths per DODI NST 5200. 1
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e. NAVMED 6710/5, Perpetual Inventory of Narcotics,
Al cohol, and Controll ed Substances. NAVMED 6710/5 nust be used
for itenms in both bul k and working stock. Accurate quality
control data (i.e., manufacture, |ot nunber, and expiration date
or manufacture date) nust be annotated on each page.

3203. Controll ed Substance Custodi ans

a. Bulk Stock Controll ed Substances Custodi an. The bul k
stock control |l ed substances custodian will be a comm ssi oned
of ficer appointed by letter with responsibilities delineated by
the commandi ng officer. The bulk stock custodian will not be the
wor ki ng stock custodian or a nmenber of the controlled substances
inventory board. NOTE: Due to the small nunber of crewrenbers,
the MCM and MHC cl ass ships are exenpt fromthe requirenent to
assign a bulk stock custodian. The bul k stock custodi an does not
have prescription witing authority. The bul k stock custodian's
duties, responsibilities and authority are:

(1) Be responsible for and maintain custody of all un-
i ssued controll ed substances.

(2) Becone famliar with and observe applicable portions
of MANMED Chapter 21 relating to receipt, custody, and security
of controll ed substances.

(3) Personally maintain the necessary accounting records
and docunents to substantiate proper recei pt and expenditure of
control | ed substances in custody.

(4) Ensure that an SF 700 (conbination change envel ope)
has been placed in the custody of the conmmandi ng officer or
desi gnee.

(5) Report directly to the commandi ng officer in the
per formance of the above duties.

b. Wrking Stock Controll ed Substances Custodian. The
wor ki ng stock custodian wll be appointed by letter with
responsibilities delineated by the commandi ng officer. The
wor ki ng stock custodian will not be the bulk stock custodian or a
menber of the controlled substances inventory board. The working
stock custodian will be a pharmacy technician (NEC HW 8482), if
one is assigned to the ship, or a senior hospital corpsman if a
pharmacy technician is not assigned.

3-2-2



COVWNAVSURFCORI NST 6000. 1

(1) The duties, responsibilities, and authority of the
wor ki ng stock control |l ed substances custodian will be the sane as
t hose of the bul k stock custodian, applied to working stock.

(2) The working stock controlled substances custodi an
shall maintain a m ninumof one unit of issue of each authorized
controll ed substance in his or her safe at all tines.

(3) The working stock control |l ed substances custodi an
shal|l report directly to the conmandi ng officer in the
per formance of the above duties.

3204. Controlled Substances |Inventory Board

a. The Controlled Substances Inventory Board (CSIB) w |
have a m nimum of three (3) nenbers at | east one of whom nust be
a conm ssioned officer. However, nore board nenbers may be
appoi nted at the discretion of the command. Senior enlisted
personnel in pay grades E-7 through E-9 nay serve as nenbers at
the discretion of the CO Three (3) board nenbers nust
acconplish each inventory. Board nenbers shall not be invol ved
in direct procurenent of controlled substances. The CO w ||l
appoi nt each nenber in witing. Appointnents nmay be nade by
letter or as part of the command collateral duty assi gnnent
instruction. However, the appointnent is to be by nane, not
position, and is to be kept current. Security regulatory
procedures will be per MANMED, Article 21-24.

b. Duties, responsibilities, and authority are contained in
NAVMED P-117 ( MANMED, Chapter 21), OPNAVINST 6710.3 (Controlled
Substance Surveillance Program, and NAVMEDCOM NST 6710.9
(GQuidelines for Controll ed Substances Inventory).

(1) An unannounced inventory shall be conducted at | east
quarterly or nore frequently if deened necessary by the CO

(2) An accountable audit trial shall be docunmented at
each inventory. This requires an inventory entry and initials of
a menber of the CSIB on the NAVMED Form 6710/5 ( Per pet ual
| nventory of Narcotics, Al cohol and Controlled Substances) for
each line itemin the bul k and worki ng stock.

(3) During inventory and receipt of controlled
substances, it is inportant that the container, capsules,
tablets, and syrettes be exam ned for evidence of tanpering. |Is
the seal broken? |Is the glue around the seal uniformand simlar
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to containers previously received? 1s the glue excessive? Are
the contents correct?

(4) A random sanpling of controlled substance
prescriptions shall be checked. Each prescription shall contain
the prescriber's signature (and counter signature when required),
soci al security nunber, and service. It shall also contain the
patient's nanme, rate/rank, signature, address, and the date
recei ved on the back of the prescription. The dispenser shal
sign across the front wwth the quantity and date di spensed.

(5) The CSIB shall ensure that the records inspected
constitute a conplete audit trail and reflect transacti ons which
occurred during the accounting period. Bulk and working stock,
perpetual inventory records, requisitions, receipts, and issue
docunentation shall be audited. The identity of any questionable
itens of inventory stock should be ascertained. Supply
departnent records should be checked as required to verify that
all docunents are accounted for. For this purpose, the supply
departnent is to provide directly to the senior nenber of the
CSIB a copy of all issue docunents.

(6) Physical security for controlled substances shal
be i nspected, and the CSIB shall ensure safe conbination
procedures are followed (i.e., conbination changed every 24
mont hs and SF 700 (conbi nati on change envel ope) is in the custody
of the commandi ng of ficer or designee.

(7) Upon discovery of loss or theft, the commuandi ng
of ficer shall be imediately notified and the CSIB shall conduct
an inventory. The follow ng agencies nust be notified: Naval
Crimnal Investigative Service (NCIS), TYCOM and the Drug
Enf or cenent Agency (DEA). DEA Form 106 shall be filed when
gquantities of controlled substances have been | ost or stolen.

(8) Submt a request to the commandi ng of ficer
identifying controlled substances to be destroyed and the reasons
for destroying them (deterioration, sub-potency, etc.). Wen
destruction has been approved by the commandi ng officer, it nust
be acconplished in the presence of at |east one nenber of the
CSIB. The destruction docunent nust contain conplete
nomencl ature and quantity of substances to be destroyed, the
met hod used to acconplish destruction, and the signatures of the
w tnessing officers. The conpleted destruction docunent nust be

3-2-3



COVWNAVSURFCORI NST 6000. 1

(9) The senior nmenber of the CSIB is responsible for

submtting a witten report of all inventories conducted by Board
to the commandi ng officer for approval. As a m ninum each
report shall list each item by national stock nunber,

nomencl ature, strength, and unit of issue. The report shall show
the amount remaining |ast report, quantity received, quantity
expended, and bal ance on hand for both the bul k stock and wor ki ng
st ock.

3205. Dispensing and Transfer of Controlled Substances. The

di spensing of controlled substances for other than nedi cal
purposes is strictly prohibited. A separate |oose-I|eaf binder
with i ndex sheet sets to separate individual substances shall be
used for the bul k stock, working stock, and energency breakout
stock (if authorized). These records shall be retained for three
years, after which they are destroyed at the beginning of a new
cal endar year. Exanple: On 1 Jan 00, all controlled records and
prescriptions dated through 31 Dec 96 woul d be destroyed per
SECNAVI NST 5212. 5C

a. Procedures for Transfer fromBulk Stock to Wrking Stock

(1) Transfer shall be nmade in whole units only (e.g.,
bottle, box, etc.).

(2) A NAVSUP 1250 (Manual Requisition) shall be prepared
in duplicate, dated, and signed by both the working stock
cust odi an and bul k stock cust odi an.

(3) Oiginal NAVSUP 1250 will be filed in an envel ope
attached to the back of the bulk stock record (NAVVED 6710/ 5,
Perpetual Inventory of Narcotics) for the drug being transferred.
NOTE: Attach a copy of NAVSUP 1250 to wor ki ng stock.

b. Procedures for Transfer from Wrking Stock to Bul k Stock

(1) Transfer shall be nmade in whole units only (e.g.,
bottle, box, etc.).

(2) A NAVSUP 1250 shall be used as in Article 3205.a(2).

c. Procedures for Transfer from Wrking Stock to Energency
Br eakout St ock

(1) Transfer shall be nade with a properly filled out
prescription blank (DD 1289) at which tine a narcotic and
control |l ed drug account record (NAVMED 6710/1) shall be initiated
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(one for each prescription issued). The prescription wll be
made out for "energency breakout stock".

(2) I'nventory control of the enmergency breakout stock
shall be maintained with the narcotic and control drug inventory
(NAVMED 6710/ 4), 24 hour.

(3) The energency breakout stock procedure is normally
used only by large class ships with a nedical officer assigned

provi di ng 24-hour nedical coverage. It will provide a m ninal
stock of energency controlled substances to the senior nenber of
the duty section. It shall not serve as a source for filling

"routine" prescriptions during duty hours.

(4) Dispensing fromthe energency breakout stock shal
conformto the guidelines in this paragraph. A DD 1289 shall be
prepared and signed by the senior nenber of the nmedical duty
section. The ship’s nedical officer will countersign this
prescription as soon as possible. The nedication wll be issued
to the patient and the patient wll conplete and sign the back of
the prescription as in any controlled drug prescription. |If the
patient is unable to sign, it wll be noted on the prescription.
The front of the prescription will be annotated "issued from
ener gency breakout NAVMED 6710/ 4 " (indicate the
prescription nunber fromthe appropriate NAVMED 6710/ 4). The
countersigned prescription will be attached to the appropriate
NAVVMVED 6710/ 4.

(5) Once the NAVMED 6710/ 4 has been conpleted (i.e., al
drugs have been accounted for with attached DD 1289s), it shal
be returned to the working stock custodian for inclusion in the
records. It will be disposed of per article 3205 of this
i nstruction and SECNAVI NST 5212. 5C.

(6) Upon relieving the watch, a physical inventory of
all controlled substances is acconplished between relieving
seni or watch-standers. The keys to the energency stock w |
remain in the custody of the senior Medical Departnent section
wat ch- st ander .

d. Procedures for Dispensing from Wrking Stock

(1) The DD-1289s w Il have, as a mninmum the patient’s
information as indicated in paragraph 3204. b(4).
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(2) The letter "C'" will be utilized as a prefix to al
control |l ed substances and the prescriptions wll be filed
sequenti al ly.

(3) Controlled substances prescriptions will be signed
by a nedical or dental officer. 1In ships without a nedical or
dental officer assigned, prescriptions will be signed by the SMDR
and countersigned as approved by the commandi ng officer or duly
appoi nted conmm ssioned officer representative (usually the
executive officer). This appointnment nust be in witing.

(4) I'n those special cases where the controlled
substances are for use by the commandi ng officer, the
3prescriptions shall be countersigned by the designated officer.
I n NO I NSTANCE shall the commandi ng officer or the designated
alternate sign or authorize prescriptions for controlled
subst ances for their own personal use.

(5) Prescriptions for controlled substances shall be
issued only in the anount sufficient to sustain the patient until
the patient can be seen by a nedical or dental officer. 1In no
case will nore than a ten day supply of controlled substances be
prescri bed.

(6) Prescriptions for controlled substances will not be
i ssued by an IDC inport unless an energency situation exists and
further treatnment will be del ayed.

(7) Controlled substances are normally to be dispensed
only to ship’s conpany. There nay be certain situations in which
i ndi vidual s other than crewrenbers may require these substances.
These individual s may include people involved with civilian
humani t ari an operations; people aboard ship participating in a
“Tiger Cruise,” people participating in the “Leaders to the Sea”
Program and ot her personnel aboard ship in an official capacity
incident to ship’s operations. |In these situations, the ship's
medi cal officer or SMDR may prescri be and di spense these
substances if nedically warranted. In keeping with the intent
and spirit of this article to restrict the use of controlled
substances to eligible individuals, controlled substances w |
not be issued to sponsored famly nenbers of the crew except in
t he speci al circunstances noted above.

3206. Requisitioning, Receipt, and Expenditure of Controlled
Substances. The requisitioning, receipt, expenditure, survey, or
ot her 1ssuance of controlled substances is directly related to
t he financial managenent of nedical departnent funds. The
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per petual inventory records, therefore, nust be presented to the
inventory board nonthly for conparison of total quantities
contained in bulk against total quantities received and expended
utilizing nmedical department funds. NAVMEDLOGCOM nonitors al
Navy and Marine Corps issues of controlled substances and
forwards reports of discrepancies to the TYCOM for action.
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SECTI ON 3
Medi cal Equi pnrent Mi ntenance and Repair Program 3M System

3301. General. Medical equipnent maintenance and repair is
presently outlined by NAVMED P-5132 and OPNAVI NST 4790. 4B.

3302. Medi cal Equi pnment Mai ntenance and Repair Program
COWMNAVSURFPAC shi ps shall conply with the requirenents of NAVMED
P-5132. Sunmarized, these requirenents are to devel op and

mai ntain a viable mai ntenance and repair capability to ensure
opti mum equi pnent readi ness in support of operating forces.

a. Prepare NAVMED 6700/ 3 (Medical /Dental Equi pnent
Mai nt enance Record) for each equipnent itemcurrently on board or
subsequent |y acquired which requires recurring nmaintenance.
NAVMED 6700/ 3s will be used only for unplanned nmai nt enance and
repair of nedical equipnent.

b. Medical equipnent maintenance shall be perforned as
requi red by 3M System procedures or manufacturer's literature (if
t he equi pment is not covered by 3M

c. Not less than sem -annually, a Bionedi cal Equi pnent
Technician (BMET) wll check all nedical equipnent itens. These
checks, as well as equi pnent repair and nai ntenance beyond ship's
force capability, will be requested fromthe nearest BMET afl oat,
MIF, or medical equipnent repair facility.

c. Conplete naneplate data nust be entered into the Ship’'s
Weapon Systens File to ensure that all nedical equipnent is
accurately reflected in the system The fleet nedical and dental
equi prent (MDE) all owance parts |lists (APLs) are supported by the
coordi nated shi pboard al |l owance |ist (COSAL). Equi pnent
currently on board or subsequently acquired with an APL nust be
entered into the ships configuration systemthrough SNAP
Shi pboard supply departnents will order, receive, and stock APLs
t hrough normal COSAL nmai ntenance procedures. Verification by
letter of current APLs for equi pnment are provided by
NAVMEDLOGCOM  Ship’s nedical officers or SMDRs can request APL
by phone, letter, nessage, or FAX to the Equi pnent Maint enance
Di vi si on, Equi pnment Support Departnent. The follow ng
i nformati on nmust be included: NSN, nonenclature, manufacturer,
nmodel , and serial nunber of equi pnent.

e. Refer any problens encountered in obtaining technical
assi stance, arranging repair service, or inplenenting nedical
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equi pnent nai nt enance prograns to Force Medical by letter
message, or tel ephone.

f. A Casualty Report (CASREP) is required when nedica
m ssion is degraded due to equipnment failure. CASREPs are
prepared in accordance with current 3M gui deli nes.

3303. 3M System Al nedical departnent equipnment is to be
incorporated into the 3Msystem Submt a Feedback Report on al
new y received equipnment. Until recognized by 3M foll ow
manuf act urers recommendati ons for maintenance. Once itens are
listed in the 3Msystem the requirenents for maintenance
stipulated in the 3Msystem shall take precedence over

manuf acturer requirenents. Recommendations for additions,

del etions, and changes shall be submtted per OPNAVI NST 4790.4
Series. NAVMED 6700/3s will be utilized only for unpl anned
mai nt enance and repair of nedical equipnment. Regular 3M

mai nt enance WLL NOT be recorded on the NAVMED 6700/ 3.

3304. Excess Equi pnent Disposal. Obsolete or unserviceabl e
excess material shall be disposed of per Joint
NAVMVEDVATSUPCOM FMSO NST 6700. 16H.

SURFPAC Units: Serviceabl e equi pmrent and consumabl e supplies
considered in excess of the command' s needs in San D ego shall be
turned in to the COMWAVSURFPAC nedi cal redistribution warehouse.
Notify Force Medical in advance of excess material turn in.

Equi prent or consunabl e supplies WLL NOT be dropped off and |eft
unattended outside the nedical redistribution warehouse at any
time. Forward-deployed units honeported in Sasebo and Yokosuka,
Japan, will turn in excess nedical material to COVPH BRON 11 or
COVDESRON 15 for redistribution. Ships and other units assigned
to MDPAC, H, will turn excess nedical material into
COWMNAVSURFGRU M DPAC. For ships in the Brenerton/ Seattl e/ Everett
areas, turn in excess nedical material to the COVWAVSURFGRU
PACNORVWEST Medi cal Representative.

3305. X-Ray Equipnent. Calibration and safety testing of
di agnostic x-ray equi pnent nust be conpl eted using the x-ray
verification/certification worksheet (DD Form 2164) annually as
requi red by 3M system procedures and NAVMED P-5132. A radiation
protection survey and equi pnent performance test of diagnostic x-
ray equi pment will be conpleted every two years per NAVMEDCOM NST
6470.6. Corrective action reports will be submtted to Navy
Environnmental Health Center with info copy to TYCOMw thin 60
days of survey. New x-ray systens are procured through
NAVMEDLOGCOM  Reports of assenbly of a diagnostic x-ray system
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(Med-21) and x-ray system acceptance inspection reports are
coordi nated through NMLC. The manufacturer generally conpl etes
systeminstallations. BMETs afl oat or ashore will performthe
X-ray system accept ance.

3306. Deconmm ssioning/ Ship Retirenent. COWAVSURFLANTI NST
4770. 1C or COWMNAVSURFPACI NST 4000. 1 provi de consol i dated sources
for basic guidance concerni ng deconm ssioning or ship retirenent
actions required of ships designated for inactivation,

stri ke/ di sposal, safe storage, Security Assistance Program ( SAP)
transfer, Foreign Mlitary Sales (FM5), or Mlitary Sealift
Command (MSC) transfer.
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CHAPTER 4 - HEALTH CARE
SECTI ON 1
Adm ni stration
4101. Records and Logs. The followi ng records will be
mai ntai ned in sickbay. They will be in a book/log or ADP fornmat,

and in sufficient detail to serve as a conplete and pernanent
hi storical record for actions, incidents, and data.

a. Menmorandum for the Record. The use of a Menorandum for
the Record will now replace the previously used Medical
Departnent Journal for accounts of events of historica
significance, not otherw se recorded in other prograns. The
menmorandum wi | | provide a nmedium for recordi ng speci al
occurrences that mght need to be reconstructed in detail at a
future tinme. Exanples of such events are those for which
reference docunents are renoved fromthe ship such as serious
injury or death. Recommendations made to the command that are
not foll owed due to conmandi ng officer’s discretion are another
exanple. Oher significant occurrences include assessnents from
out si de sources that are not officially reported and stock
inventories that are not recorded el sewhere. The ship’s MO or

SMDR wi || sign each nenorandum prepared. |f an ADP programis
utilized, a hard copy wll be printed upon generating the
docunent. Menoranda are pernmanent records and will be retained

per SECNAVI NST 5212. 5D.

b. Statistical Data Log (Sick Call Log). The purpose of
the statistical data log is to provide an audit trail for nedical
care provided to each patient. The SAMS nedi cal encounter nodul e
must be used to record sick call log data. A nodified SAMS sick
call log should be submtted daily to the Commandi ng O ficer.
Each patient’s diagnosis will be coded with the nost specific
avai |l abl e di agnostic (1CD-9) code. NOTE: This |og nmust not be
avai l able for other patients to see due to patient
confidentiality.

c. Training Log. This log shall contain a record of al
training adm nistered by the nedical departnent. It shal
contain the date, title of the |ecture, division of personnel
attendi ng, duration of |ecture, nunber of officers and chief
petty officers attending, and nunber of E-6 and bel ow attendi ng.
Mai ntaining all training data in the SAMS nedical training
managenent nodul e satisfies this requirenent. A nuster sheet is
to be maintained on file for each |ecture given.
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d. Heat Stress Log. Heat Stress Surveys will be maintained
as required by OPNAVI NST 5100.19C. The SAMS Envi ronnent al
Surveillance nodule is the preferred nmethod for maintaining these
records.

e. Tenperature Log. Shelf life, potency, efficacy and
safety of certain biologicals and nedi cati ons depend on proper
storage and handling procedures. Medical departnents are
required to ensure proper tenperatures are naintained in areas
where biol ogicals and nedications are stored. Refrigerated
storage areas nust be checked and recorded at least daily. 1In
the case of nmultiple reefers, readings may be maintai ned on one
| og or individual |ogs, at the discretion of the SMDR

f. Ancillary Logs. Ships with x-ray and advanced
| aboratory capability will maintain records of tests and studies
conducted in accordance with articles 4401 and 4402.

g. Sexually Transmtted D sease (STD) Tracking. STDs w ||
be tracked using SAMS per current regul ati ons (BUVEDH NST
6222. 10).

h. Potable Water Log. Records concerning potable water
testing will be maintained in accordance with NAVMED P-5010,
Chapter 6 using the SAMS Environnmental Surveillance nodul e.

i. Sterilization Log. On surgical platforns, a
sterilization log will be maintained per Article 4315.

] . Medical Waste/Di sposal Log. Records will be maintained
Article 3117 b.(8).

k. Pest Control Log. Pest control efforts will be recorded
i n accordance with NAVMED P-5010, Chapter 8, and current EPMJ
gui dance usi ng the SAMS Environnmental Surveill ance nodul e.

I. Record Disposition Upon Decomm ssioning. Records wll
be di sposed of as directed in SECNAVI NST 5212.5D. SURFPAC Units
may refer to COWNAVSURPACI NST 4000. 1F.

4102. Heal t h Recor ds

a. Privileged Communi cation. The health record is a | egal
docunent containing an individual's past and present nedical
hi story. The manner of custody will be such as to protect its
personal nature. Adm nistration and managenent of health records
will be in accordance with MANVED, Chapter 16. The Privacy Act
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of 1974 and SECNAVI NST 5211.5C govern rel ease of information from
health records. MANVED, Chapter 23, Section IIl, sets forth
gui delines to be foll owed.

b. Verification. Health and dental records, including
accurate and conplete summary of care fornm problem sumary |i st
(NAVMED 6150/ 20), shall be verified upon receipt, at the tinme of
physi cal exam nation, and prior to transfer to ensure that al
required entries are contained therein. As a mninmum health
records shall be verified annually by the nedical departnent
havi ng custody of the record. An SF-600 entry will be nade and
the appropriate block will be marked on the health record jacket.
NOTE: An audit of health and dental records, where records are
checked agai nst the ship's personnel roster, will be conducted
sem annually to ensure that records are on board for each
cr ewrenber .

c. Readiness Requirenents. Each nenber nust have results
of blood typing, GoPD testing, and sickle cell testing in the
health record. There must al so be docunentation that DNA
sanpling has been acconplished. Units nust verify that sanples
are on file with the Arned Forces Repository of Specinmen Sanpl es
for the Identification of Remains (AFRSSIR). Queries can be
submtted through their web site:
http://ww. afi p. org/ Departnments/oafme/dna. |If any of these itens
are lacking, tests will be conpleted upon reporting. For
readi ness assessnent purposes, testing of the crew in each of
t hese categories nust be greater than 90% except DNA whi ch nust
be 100% to be graded satisfactory.

d. Sick Call Entries. An SF-600 entry will be prepared for
each patient reporting to sick call. The inportance of proper
record keeping cannot be overenphasized. A properly nmaintained
health record is of great value to the governnent or to a nenber
in establishing entitlenent to pension benefits for a service-
connected disability. Entries in the health record shall contain
the date, nanme of ship, vital signs, conplaint, and treatnent
rendered in the following S.O A P.P. format:

S - SUBJECTI VE COVPLAI NT (Patient's conplaints and
hi story).

O - OBJECTI VE SI G\NS (Exam fi ndi ngs).
A - ASSESSMENT ( Di agnosi s).
P - PLAN (Treatnent and di sposition).
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P - PREVENTI ON (Patient education).

(1) Al signatures in the health record will be in
bl ue/ bl ack ink. The nane, rank or rating, profession or corps
(e.g., MO, and SSN of the nedical departnment representative
maki ng entries in the health record will be typed, printed, or
st anped under the signature. Treatnent rendered by ot her than
| DG/ MO s shall be counter-signed daily, or as soon as practical
by the I DO MO, Stanped facsimle signatures will not be used on
any nmedical or dental forns in health records. |In signing, the
i ndi vi dual assunes responsibility for correctness of the entry.
It is suggested that a rubber stanp, as in the bel ow exanpl e, be
procured for nedical departnment personnel to facilitate clear
entries. A stanp is required for SMNDRs.

Exanple: |. M WELL IDC
HML USN
123-45- 6789
(2) The PLAN section of a note will include the

specific followup tinme and pl ace.

(3) Diagnoses will be routinely coded with the nost
speci fic diagnostic code (1CD9).

e. Patient Follow Up. The nedical departnment will maintain
atickler to ensure that all required follow up cases return for
evaluation as directed. |If the patient requires treatnent by a
medi cal officer, the followup nust be done by a nedical officer
unl ess corpsman followup is specifically authorized and arranged
for by the nedical officer. |If no specific followup is
required, the last line of the note should reflect this.

f. Charge-out Control of Mlitary Health Records. Health
records wll be controlled in accordance wth MANVED, Article 16-
10 and Section IV. The SAMS nmaster tickler transfer record may
be used in lieu of retaining the NAVMED 6150/ 7.

g. Abandon Ship. [If at all possible, and secondary to
medi cal treatnent and evacuation of casualties, nmake necessary
arrangenments to attenpt to salvage the health and dental records
in the event of an abandon ship evol ution.

4103. Medi cal Consul tations

a. Consultation Sheet (SF 513). Patients requiring
addi tional consultation services at other nedical facilities wll
be referred using either an SF-513 or authorized el ectronic
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referral system The nedical departnment will maintain a tickler
to track the status of all off-ship consultations. The follow ng
gui delines are general in nature and the consultation process may
vary depending on the policies of the MIF in each geographic

ar ea.

(1) Whenever possible, CHCS should be used to request
addi tional consultation services. A properly prepared
consul tation sheet (SF-513) will acconpany each patient referred
for consultation. The request for consultation, SF-513, shal
i nclude a summary of the patient's history (i.e., condition,
conplaints, treatnent adm nistered to date, and results of
regi men) and any other information that nmay be of value to the
provi der conpleting the consultation. X-rays, |aboratory
reports, and other pertinent information and docunentati on should
al so acconpany the patient.

(2) The use of Operational Forces Medical Liaison
of fices at naval hospitals, dental centers, and naval nedi cal
clinics is strongly encouraged to ensure proper, adequate, and
tinely resolution of nmedical support problens. This technical
I iai son channel provides direct access for unit nedical
departnents to the resources of shore facilities.

(3) In general, M and I DCs should consult patients
directly for specialist care. |If operating conditions dictate,
transfer of the patient should be effected w thout del ay.

(4) Post-Medical Consultation

(a) Crewnrenbers returning from nedical
consul tations nust receive appropriate followup fromthe ship's
medi cal officer or SVMDR who shall also determ ne further nedica
care requirenents (e.g., nedications, physical therapy, follow up
appoi ntnents, etc.).

(b) Appropriate followup on appoi nt nent no- shows
shal | be conducted by the ship's nedical officer or SMDR  No-
shows may pose danger to the patient and unnecessarily
i nconveni ence the supporting facility.

(c) Sinple phone calls or ADP supported
appoi ntnment |ist changes are inportant and effective fornms of
communi cation to schedul e or reschedul e consultations and to
reduce the nunber of no-shows fromthe Fleet.
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b. Medical/Dental Logistic Requests (LOGREQ . Wen nedical
services are required upon arrival in port, such services may be
request ed by LOGREQ nessage per appropriate Fleet regul ations.

It is recoomended that, if possible, nedical and dental LOGREQs
be sent independently of the ship's LOGREQ 10 to 14 days in
advance of reaching port. LOGREQs are al so advi sabl e when
seeking care fromlarger platforns such as Tenders, Carriers, or
Anphi bi ous shi ps.

c. Cancellation of Appointnents. |f the operating schedul e
of the ship changes or other unforeseen incidents occur whereby
appoi ntments for consultations cannot be kept, appointnents shal
be cancel ed or reschedul ed expeditiously and as far in advance as
possi bl e.

4104. Medical Boards. A nedical board may be convened by the
personnel specified in MANMED Articles 18-2 on any nenber of the
naval service upon recomrendation of the nedical officer of the
command to which the nenber is attached. This does not prevent a
unit conmmandi ng officer fromrequesting a nmedical board for
fitness for duty fromauthorized nedical facilities. Detailed
instructions on nedi cal board procedures are in MANMED, Chapter
18.

4105. Patient Adm ssions/ D scharges

a. Statistical Data Log (Sick call log). Admnistrative
procedures for admtting patients to the sick list wll consi st
of appropriate entries in the statistical data |log and patient's
heal th record.

b. Serious List/Very Serious List. Personnel whose
illnesses or injuries are of such severity as to be life
threatening (as defined in M LPERSVAN 4210100) wi Il be placed on
the serious list or very serious list with appropriate
notifications made as required.

c. Sick in Quarters (SIQ. SIQfroma shore nedica
facility should be considered as a treatnent recommendation. The
command nust neke the final disposition. Personnel placed on SIQ
w Il be evaluated by the ship’s nedical departnment prior to being
returned to full duty and appropriate health record entries wll
be nmade.
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(1) An enlisted MDR nust seek MO advice if the nenber
cannot be returned to full duty after 72 hours due to unresol ved
illness.

(2) The SIQLight Duty Chit wll contain, as a m ni num
the foll ow ng:

(a) Limtations which are as specific as possible.

(b) The length of time the limtations are
expected to be in effect.

(c) The specific tinme and place of foll ow up.
(d) Any special instructions to the patient.

(e) A patient signature block for the patient to
acknow edge their understandi ng.

d. Conval escent Leave. Naval hospitals may discharge a
patient to return to his or her unit and recomrend conval escent
| eave. Conval escent and sick | eave are recomendati ons by an
attendi ng physician to the command and are considered as adjuncts
to patient treatnment. The conmand has approval / di sapproval
authority for such recommendations. The command nust eval uate
each recommendati on based on individual case history and
operational priorities. Conval escent and sick | eave, when
granted, do not count agai nst annual |eave. Naval Hospital
Commandi ng O ficers may grant conval escent | eave w t hout
consulting the patient's parent conmand accordi ng to M LPERSMAN
Article 1050-180.

e. Medical Limted Duty Status. Personnel reporting to a
naval hospital or other nmedical treatnent facility may be found
to have a problem which requires the attendi ng physician to
pl ace the nmenber on a specified period of, limted duty.
Sonetinmes this action involves an essential nmenber of the crew
(i.e., the only postal clerk, the only conputer repair
technician, etc.) and/or the limted duty period coincides with
ship's operational commtnents causing the ship to be w thout an
essential nenber of the crew. The doctor placing the nenber on
l[imted duty is making a nedi cal decision and sel dom knows of the
nature of the problens |osing the crew nmenber woul d cause the
ship. It is vital, therefore, that close |Iiaison, especially
when approachi ng i nportant underway evol utions or deploynment, be
mai ntained with the nedical treatnent facility to ensure that the
medi cal staff knows of the inportance of the individual to the
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ship. Sonetinmes the need for the nenber to be placed in a
[imted duty status immediately will still be present; however,
there are also tines that treatnment of a condition could wait and
the nmedical staff, if aware of extenuating circunstances, would
make that decision. Comrunication throughout the chain of
command and |iaison with the nedical treatment facility is
essential in these situations to ensure readi ness and proper

medi cal treatnent.

4106. Referrals for Adm ssion

a. Ships with Inpatient Facilities. Patients wll be
admtted to the ward and then transferred to a receiving
inpatient facility on an inpatient adm ssion/disposition record
(NAVMED 6300/5). dinical charts or abbreviated clinical
records, X-rays, lab results, other pertinent data, and the
health record shall acconmpany the patient upon transfer to other
treatment facilities. The health record shall contain entries as
specified in MANVED, Article 16-45. Under normal circunstances,
patients will not be admtted to the ward when inport CONUS.
Patients requiring inpatient care should be referred to the
near est MIF.

b. Ships Wthout Inpatient Facilities. Patients requiring
hospitalization will be referred for adm ssion on a consultation
sheet (SF-513). When a patient requires adm ssion while at sea,
the di sease, injury, or conplaint shall be conpletely docunented
in the health record, statistical data | og, and nedical journal.
The health record and all other pertinent data shall acconpany
the patient upon transfer to the inpatient treatnment facility.

4107. Treatnment of MIlitary Personnel in Non-Federal Mdi cal
Facilities

a. |Inside the Continental United States (CONUS), active
duty service nenbers are not authorized to seek care outside the
mlitary health care systemw thout prior approval, unless it is
an energent or potentially enmergent situation. Mlitary
per sonnel who receive inpatient or outpatient nmedical or dental
care fromcivilian facilities nust notify their conmmand as soon
as possible. A representative fromnenber's conmand w | |
imedi ately notify the MIlitary Medical Support Ofice (MVSO).
Information required to file clains will be prepared and
forwarded by the nenber's command to the MMSO. The Regi onal
Managed Care Support Contractor will assist in handling active
duty clainms and paynents through a TRI CARE Beneficiary Counseling
and Assi stance Coordi nator (BCAC). SMDRs should keep inforned on
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| ocal policies and consult with the supporting MIF Operational
Force Liai son and BCAC organi zation for |ocal procedures.

b. Qutside of the Continental United States (OCONUS)
civilian treatnent will be obtained only in enmergent or
potentially emergent situations. Personnel who require urgent or
energency nedical treatnment while OCONUS on authorized | eave or
liberty shall, if possible, seek care at the nearest MIF. If a
facility is not available, seek the closest avail able care. The
i ndi vidual, or senior nmenmber in party shall contact the unit
medi cal departnment, conmand duty officer, enbassy or consul ate as
soon as feasible. Unit OPTAR funds will be used to pay for
civilian care not referred froman MIF or covered under another
paynment program To ensure provision of required nedical care,
the affected units' OPTAR should be used to pay for all non-MIF
referred OCONUS civilian nedical care. Expeditious settlenent of
these clains shall be made or satisfactory fiscal arrangenents
acconplished prior to departure of the ship fromthe area.

(1) MVBO Contact | nformation:

(a) 24-Hour Phone Nunber: 1-888-647-6676 (DSN) 792-
3950.

(b) MVBO Address:

MIlitary Medical Support Ofice
P. O Box 886999

Great Lakes Illinois 60088-6999

(c) Wb Site Address: http://mso. nmed. navy. m |

4108. Disposition of Menbers Who Refuse Medical, Dental, or
Sur gi cal Treat nent

a. The MO or SMDR mamy occasionally be confronted with an
active duty nmenber who refuses to submt to recomrended
t herapeutic nmeasures to prevent illness or injury or to renedy a
defect or condition that has interfered with his or her
performance of duty. Persons refusing treatnment aboard ship may
be subject to adm nistrative or disciplinary consequences. In
sone cases, it wll be appropriate to transfer themto a naval
hospital for further evaluation and reconmmendations as to
di sposition. The nedical board procedure, if such is warranted
in such cases, is detailed in MANVED, Article 18-22. Submt such
cases up the immedi ate chain of command. Do not, under any
ci rcunst ances, force unwanted nedi cal procedures on a conpetent,
awar e i ndi vi dual
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b. Notw thstanding the above, nedical treatnment may be
given with or without a nmenber's consent in certain conditions.
I n general these are: (See MANVED 2-18)

(1) Energency care required to preserve the life or
heal th of the nenber.

(2) Care necessary to protect life or health of a nmenber
who is considered by a qualified nedical provider to be nentally
i nconpet ent .

(3) Isolation and quarantine for cases of suspected or
proven conmuni cabl e di sease where nedically indicated or required
by | aw.

(4) Detention on closed ward where necessary to ensure
proper treatnment or to protect the nmenber or others from harnfu
acts.

NOTE: MANMED Article 18-22 provides gui dance concerning

di sposition of personnel who refuse nedical, surgical, or dental
care or related diagnostic studies. The condition rather than
the refusal of treatnment should be the deciding factor for
determ ni ng di sposition.

41009. Mbti on Sickness

a. Menbers of the naval service who manifest chronic notion
si ckness, who do not respond to conventional prophylactic/
t herapeutic treatnent, and who are unable to performtheir duties
as a result should be considered for possible admnistrative
separation fromactive duty under MLPERSVMAN Article 1910-120.

b. The diagnosis of chronic notion sickness (I CD-9 994. 6)
is based on clinical presentation but nmust al so consider the
extent to which the condition has interfered wwth the nenber's
performance of his or her duties. Statenents fromthe division
of ficer, departnment head, and/or executive officer docunenting
t he nenber’s performance shoul d al so be considered. The nenber
must have a thorough exam nation, including evaluation by an ear,
nose, and throat specialist, to ensure that the notion sickness
is not a manifestation of ENT pathol ogy and that the nmenber is
ot herwi se physically qualified for duty. Menbers should not be
transferred to a naval hospital for adm ssion unless conpetent
medi cal authority has determ ned that hospitalization is
necessary for proper evaluation of the condition.
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c. In the event that an enlisted nenber requires adm ssion
to a naval hospital, the docunentation cited above nust be sent
wth the service nenber to the hospital. Enlisted nenbers not

requiring hospitalization for proper evaluation should be
processed, as indicated through the adm nistrative procedures set
forth in the M LPERSVMAN or Marine Corps Separations Manual

4110. Recommendations for Di scharge by Reason of Unsuitability

a. The recommendation for separation by reason of
unsuitability or unsatisfactory performance due to personality
di sorders and disorders of intelligence should be made only in
t hose cases in which a nenber has denonstrated unsuitability by
unsati sfactory performance of duty or repeated disciplinary
problens. 1In addition, the patient nust denonstrate a
personal ity disorder or other non-psychotic nental disorder as
di agnosed by a psychiatrist or clinical psychol ogist.

b. Enlisted personnel diagnosed as having one of the bel ow
medi cal conditions may be processed for separation per M LPERSVAN
Section 1900, SECNAVI NST 1910.4A, and MANVED Chapter 18. Refer
to MANVED Article 18-28, in reference to all cases of psychiatric
di sorders in which there is a question of nental inconpetence,
regardl ess of discharge action. Al officers with these
di agnoses shall have a nedical board report prepared and
subm tted for departnental review

| CD-9 CODE DI AGNCSI S

300.0 - 300.9 Neurotic Disorders

301.0 - 301.9 Personal ity Disorders

302.0 - 302.9 Sexual Devi ation/Di sorders

303.0 - 303.9 Al cohol Dependence Syndrone

304.0 - 304.9 Drug Dependence

305.0 - 305.9 Non- dependent Abuse of Drugs

306.0 - 306.9 Physi ol ogi cal Mal functions from Mental Disorders
307.0 - 307.9 Speci al Synptons not classified

308.0 - 308.9 Acute Reaction to Stress

309.0 - 309.9 Adj ust nent Reaction

311.0 Depressive Disorder, not classified

312.0 - 312.9 Di sturbance of Conduct, not classified
315.0 - 315.9 Specific Delays in Devel opnent

317.0 - 319.0 Ment al Retardation

4111. Conpetence for Duty Exami nation. |In cases involving

possi bl e al cohol intoxication, drug abuse, nedication reactions,
or ot her unusual exposures or circunstances, it nmust be
determned if the individual concerned is conpetent to perform
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duty. BUMEDI NST 6120. 20B provi des detailed instructions on
procedures and forns to be used to conduct and docunent a
conpetency for duty exam nation. Exam nations will only be
performed on the witten request of the commandi ng officer or the
commandi ng officer’s duly designated representative using NAVMED
Form 6120/ 1, Conpetence for Duty Exam nati on.

a. The exam nation shall be carefully and thoroughly
carried out and all observations recorded because of the
potential legal inplications of the findings. Specinmens of body
fluids (i.e., blood, urine, saliva, etc.) to be used solely for
t he purposes of helping to establish the degree of conpetency
shall normally not be taken unless the person is afforded all the
rights of an accused under the Uniform Code of MIlitary Justice
and voluntarily agrees to provide the specinens. For exceptions
tothis rule, it is suggested that the ship's legal officer be
cont act ed.

b. Regardless of whether or not body fluid specinens are
obtained, a nedical provider is required to render an opi nion,
based on exam nation, as to whether or not the subject is under
the influence of al cohol, drugs, or other incapacitating
substance and whether or not the subject is fit to performthe
duties of his or her rank or rate.

c. In the absence or in the event of non-availability of a
medi cal officer, the MDR shall performthe conpetency for duty
exam nati on

4112. Disposition of Menbers Not Suitable for Shipboard Duty

a. Active duty personnel who have received the maxi num
benefits of hospitalization but are determ ned by clinical
specialists, "Not Suitable For Shipboard Duty," are, in sone
i nstances, being inappropriately returned to shipboard duty.

b. Personnel who are nedically, surgically, or
orthopedically debilitated (including wearing cast and using
crutches) to the extent that they are unable to respond
effectively to hazards encountered aboard ship will not be placed
in such an environnent.

c. Disposition of these nenbers wll be one of the
fol | ow ng:

(1) Assignnment to nedical hol ding conpanies.

(2) Limted duty ashore.
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(3) Conval escent | eave.

d. BUMEDI NST 1300.2 Medical, Dental, and Educati onal
Suitability Screening and Exceptional Fam |y Menber Program
(EFMP) Enrol | ment provides gui dance on the screening process for
i ndi vidual s who receive orders to operational assignnents,

i ncl udi ng checklists and gui delines for professional review

e. |If a nenber reports to a sea duty conmand who has not
recei ved sea duty screening or is nedically, surgically, or
orthopedically debilitated (including wearing of cast and or use
of crutches) to the extent that they are unfit for sea duty, the
recei ving command shoul d prepare a nessage reporting that the
menber was i nproperly screened for duty. Provide nenbers nane,
rank, SSN, I1CD-9 code, and any anplifying information. The
message should be directed to the transferring command, the
transferring command’s I SIC, and the transferring personnel
support activity. Info addressees wll include the appropriate
TYCOM and Fl eet Commander, BUMED (Codes 02 and 22), and BUPERS
(appropriate detailing code).

4113. Decedent Affairs Procedures

a. Initial Report. Wen a death occurs within a comrmand,
the MOSVMDR w Il imediately furnish the conmanding officer with
a menorandum report providing the information necessary to conply
wi th M LPERSMAN 4210100 for Naval personnel and NAVMEDCOM NST
5360. 1, Decedent Affairs Manual, Chapter 3, paragraph 3 for other
t han Naval personnel.

b. Medical Departnent Journal. An entry will be nmade in
the journal recording all available infornmation concerning the
deat h.

c. Death Certificate. MANMED, Chapter 17 provides
i nformati on concerning death certificates and subm ssion of DD
Form 2064, Certificate of Death (Overseas). Commands will ensure
t hat an adequate supply of DD 2064s is on board for use should
deat hs occur outside the United States. An Anerican nedi cal
doctor, mlitary or civilian, nust sign an OCONUS death
certificate.

d. Health Record Entries. After the required entries
concerning a death have been conpleted and the death certificate
is incorporated into the record, the health record will be cl osed
and forwarded to the conmmand hol ding the service record of the
deceased (MANMED Articles 16-9(1), 16-12(3) and 17-5).
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e. Disposition of Remains. As soon as possible, remains
will be transferred to the nearest Naval or arned forces nedica
facility for further disposition. Remains nust be acconpani ed by
the foll ow ng:

(1) Medical/dental records and dental x-rays.

(2) DD 2064, Certificate of Death (Overseas) signed by
an American physi ci an.

(3) Two DD Form 565, Statenent of Recognition, signed by
shi pmat es who knew t he deceased, if remains are recogni zable. In
all cases, refer to the Decedent Affairs Manual and M LPERSMAN
4210100 regarding requirenents for death certificates to
acconpany remains. Wen transfer cannot be imredi ately
acconplished, the remains will be prepared in accordance with
NAVMED P-5083, placed in a body pouch, and refrigerated at a
tenperature of 36-40 degrees Fahrenheit to prevent deconposition.
The space used nmust contain no other itenms and nust be cl eaned
and disinfected before reuse. Remains will be identified with
wat er proof tags, marked with waterproof ink, and affixed with
wre ties to the right great toe and to each end of the body bag.
Mnimmidentification will include full nane, SSN, and rate.

The Decedent Affairs Manual contains conplete information and
gui del i nes.

f. Care of Personal Effects. An inventory of all the
personal effects of the deceased will be made and item zed. For
enlisted personnel, the inventory will be made by the division
of ficer of the deceased and the master-at-arns. For officer
personnel, two officers must acconplish the inventory. After the
i nventory has been conpleted and signed, the effects will be
turned over to the supply officer for disposition.
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SECTI ON 2
Clinical Health Care

4201. Responsibilities of Medical Departnent Representatives in
Commands without a Medical Oficer. Non-physician nedical
departnment representatives (MDRs) shall not attenpt to perform
el ective nedical or surgical procedures for which they are not
professionally qualified.

a. |If it becones necessary to performa |limted physi cal
exam nation, a non-physician MDR shall make an appropriate entry
in the health record. The non-physician MDR shall undertake as
requi red ot her professional and adm nistrative duties normally
performed by medical officers. Hospital corpsnmen shall perform
these duties only when a nedical officer is not available and
wi th the approval of the commandi ng of ficer.

b. Surgical procedures for ships wthout a nedical officer
shal | adhere to the follow ng guidelines. Shore nedica
facilities are to provide major and m nor surgical support,
except in energency conditions. It is safer for a patient to be
referred to a nedical facility ashore even though it may require
a delay in the initiation of therapy. Energency conditions are
defined as those jeopardizing life or linb and are not extended
to include convenience or training. Consistent with this
definition, any nedical provider may adm ni ster energency care,
regardl ess of scope, as deened appropriate to the best interests
of the patient. These guidelines do not preclude the appropriate
cl osure of wounds, drainage and debridenent of infected skin
| esions, or renoval of foreign bodies (except penetrating foreign
bodi es of the eyes).

c. Foreign objects and tissues renoved fromthe body of a
patient (less wound debridenent tissue) require pathol ogical
exam nation in all cases. Per NAVMED P-5083, they are to be
appropriately preserved and sent to a naval hospital pathol ogy
| aboratory with tissue exam nation fornms (SF 515) which provide
hi story and ot her pertinent information.

4202. 1DCs Requiring MO Assi stance/ Advi ce. Hospital corpsnen on
duty independent of a nedical officer shall not attenpt, nor be
required to perform mnedical duties for which they are not
professionally qualified. They shall nake firm and appropriate
recomendations to the conmandi ng of fi cer whenever the service of
a nmedical officer is required and whenever they consider the
patient to be in need of professional nedical care exceeding the
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skills and support imedi ately available. Operational

ci rcunstances permtting, independent duty hospital corpsnen
shal | seek consultation with a nmedical officer in conpany, or
nearest nedical treatnment facility, in the follow ng situations:

a. Fever (oral tenperature) equal to or greater than 103
degrees Fahrenheit.

b. Fever (oral tenperature) greater than 100.4 degrees
Fahrenheit and | ess than 103 degrees Fahrenheit, persistent for
48 hours.

c. Respiration greater than 28 per m nute w thout apparent
reason.

d. Pulse greater than 120 per m nute w t hout apparent
reason.

e. A persistent diastolic blood pressure exceedi ng 105
mm HG over a three-day period.

f. Any system c heat casualty.

g. Any suspected case of hepatitis, tuberculosis, malaria,
syphilis, dissem nated gonorrhea, or gonorrhea second-tinme
treatnent failures

h. Any patient with chest pain believed to be cardiac in
origin or dyspepsia unrelieved by antacids.

i. Any abdom nal pain associated with a fever or an
el evated white count.

J]. Any patient with persistent or worseni ng abdom nal pain.

k. Any patient with hematenesis, henoptysis, or
hemat ochezi a.

. Any patient with sudden testicular pain where torsion of
the testicle is a possible diagnosis.

m Any patient with traumatic or unexpl ai ned | oss of
consci ousness.

n. Any patient with a conprom sed airway. (Note: A

mnimally conprom sed airway associated with pharyngitis, other
head and neck infections, or head and neck trauma may rapidly
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progress to a life-threatening energency. Act expeditiously when
confronted with any degree of airway conprom se).

0. Any unscheduled return visit for identical conplaint.

p. Wenever there is doubt about a patient's condition or
treat ment.

4203. Laboratory Services. Medical departnents wll maintain
requi red | aboratory equi pnent and supplies in accordance with
assigned AMMALS. The follow ng guidelines are applicable to al
shi ps unl ess ot herw se i ndi cat ed.

a. Storage. Equipnent itens will be stowed properly when
not in use. Equipnent intended for continued use nust be
properly secured to counter surfaces, bul kheads, or decks.
Supplies will be stored with regard to tenperature requirenents
and/ or hazardous qualities. Refrigerated itenms will be stored
with other biologicals and nedicinals only at a tenperature range
of 36-46°F. Biological reefers will have a functional alarm
systemthat alerts personnel when the required tenperature range
I's not maintained.

b. Standard Operating Procedure (SOP). To ensure
st andardi zati on of testing procedures, each ship must maintain an
SOP cont ai ni ng gui dance for all |aboratory procedures that the
departnent is capable of conducting. The SOP al so provides a
val uabl e tool for training other nenbers of the departnent.

c. Docunentation. All specinens collected will be clearly
| abel ed wth patient identification data. All tests conducted
wi |l be docunented in a |aboratory log. Entries wll include, at
a mninmm date, patient data, test conducted, and results.
Ships with a |l aboratory technician (NEC 8506) assigned w ||
conplete logs in accordance with established |aboratory
pr ocedur es.

d. Laboratory Assessnent. Ships with an assigned
| aboratory technician (NEC 8506) will be schedul ed for assessnent
by nmenbers of a shore MIF to evaluate | aboratory services. This
assessnment will be coordinated by the appropriate ISIC as a
requi red portion of the M

4204. X-Ray Services. Ships with x-ray capability will maintain
equi pnent and supplies in accordance with assi gned AMVMALs. The
foll ow ng guidelines are applicable:
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a. Storage. Equipnent wll be properly stowed to ensure
that it is secured for sea. Supplies will be stored with regard
to light sensitivity or hazardous qualities. Each x-ray machine
will be tested for proper performance at |east every two years
with results kept on file.

b. Standard Operating Procedure (SOP). To ensure
standardi zati on of testing procedures, each ship with x-ray
capability will maintain an SOP for all studies that the
departnent is capable of conducting. Procedures wll include the
requirenent for all filns to be delivered to a radiol ogist for
pr of essi onal readi ng.

c. Docunentation. All studies conducted will be docunented
in an x-ray log. Entries will include, at a m ninum date,
patient data, study conducted, and results. Additionally, this
|l og nust indicate the date the filmwas sent to and returned from
a radiologist with confirmation of results.

d. Radiation Health. A radiation health programw/l| be
mai nt ai ned i n accordance with NAVMED P-5055 Radi ation Health
Protection Manual. The assigned x-ray technician (NEC 8451) w ||
normal |y be assigned as program manager. A dosinetry program
w Il be maintained in accordance with NAVMED P-5055 with results
and reports docunented using the SAMS Radi ati on Heal t h Modul e.
External audits will be requested through the ISIC as required by
NAVMED P- 5055.

4205. Pharmacy Services. Medication will be stored and
di spensed using the follow ng guidelines:

a. Storage. Pharmacol ogical supplies will be stored with
regard to tenperature requirenents and/or hazardous qualities.
Refrigerated itens will be stored with other biologicals and
nmedicinals only at a tenperature range of 36-46°F. Bi ol ogi cal
reefers will have a functional alarmsystemthat alerts personnel
when the required tenperature range is not nmai ntained. Stock
W ll be used and rotated with regard to expiration dates. Al
spaces containing drugs and nedicinals will be securable to
prevent unaut horized access.

b. Prescriptions/Container Labeling. Al nedications wll
be prescribed and di spensed in accordance with MANVED Article 21-
5. Drugs will be dispensed in a | abeled container. Labels wll
i ncl ude nanme of ship/unit, date, patient's nanme, directions
(e.g., two tablets every four hours), drug (e.g., Aspirin),
strength (e.g., 325ng), quantity dispensed (e.g., 24 tabs), and
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the name of the person prescribing followed with the initials of
t he di spenser.

c. Admnistration of Antibiotics. A non-physician MOR
serving w thout a permanently assigned MO may prescribe and
adm ni ster only those antibiotics included in the ship's AMVAL
and those non- AMVAL anti biotics approved by the Force Medi cal
Oficer. Strict accountability for all antibiotics wll be
mai ntai ned. The MDR is responsible for the proper
requisitioning, receipt, custody, transfer, dispensing, |oss, and
procedures pertaining to use. As other nedicinals, antibiotics
will be kept in a secured space.

d. Drugs Requiring Special Custodial Care. Controlled
substances w Il be managed in accordance with chapter 3, section
2.

4206. I npatient and Surgical Care. The ability to hold
personnel in an inpatient status exists on nost surface ships.
On smaller ships with a single SVMDR, this capability is limted
to one or two berths that can be used for short periods of tine.
On larger ships however, the capability is broadened by the
presence of Medical Oficers and enhanced ancillary services.
Surgical platforns not only have a ward but al so have an
Intensive Care Unit (I CU) capability. The ability to deliver
qual ity inpatient, surgical, and post-surgical health care rests
on established adm nistrative procedures, protocols, and
standards of care. On ships staffed by M3, the foll ow ng areas
of concern nust be addressed for specialized care. These areas
are not intended to be all-inclusive nor do all apply to each

cl ass of ship. Each ship may address the concerns as they apply
to their individual activity.

a. Patient admnistration. Adm ssion criteria nust be
established. Each patient admtted nust have orders witten by
the admtting MO, All care provided during the inpatient stay
w Il be docunented in a separate, inpatient record using
appropriate, standardi zed inpatient fornms. A nethod of patient
identification and tracking nust al so be devel oped to ensure
accurate accountability. The use of a patient status board or
appropriate alternative is reconmmended. Wen a patient is
di scharged, records will be retired and nai ntai ned on board for
two years.
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b. Care Protocols. Specific patient care protocols nust be
established and reviewed periodically to ensure that they
mai ntain currency. The following will be maintained:

(1) Patient restraining policy. WIIl include specific
ci rcunst ances under which restraints should be used and policy
for observing these patients.

(2) Patient isolation policy. WII include guidelines
to protect staff and patients alike in cases of
comuni cabl e/ cont agi ous di seases wth enphasis on uni versal
precauti ons.

(3) ACLS protocol. WII include energency response
equi pnent and supplies required at the scene and personnel
i nvol ved in ACLS situations.

(4) Thronbolytic therapy protocol. WII be based on
| aboratory tests and nedications currently included on the ship’s
AMVALS.

c. Housekeeping. Inpatient facilities have inherent
requi renents for cleanliness and patient confort with speci al
enphasis on infection control. Wrds and | CUs nust be kept clean

and orderly to support these requirenents. Appropriate infection
control neasures will be used in accordance with established
standards of care. There nust be adequate provision for the
supply of linens and pajanas. D etary needs of the patients nust
al so be net in accordance with their level of anbulating. Upon
di scharge, each patient’s berth will be stripped and cl eaned,

i ncluding mattresses as necessary. Equipnent, |inen, and beddi ng
must be disinfected with adherence to established standards for

i nfection control.

d. Equi pment and Supplies. Al equipnent itens required by
the ship’s AMMALS nmust be fully functional and required
consumabl e supplies nmust be avail able as appropriate. Sterile
supplies must not be exposed to conditions that could conprom se
their sterility. Specific areas of concern include:

(1) ACLS requirenents including defibrillators, suction
appar atus, and drugs/supplies.

(2) Required nunmber of beds and gurneys wi th orthopedic
hardware and safety restraints as appropriate.
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(3) ICU beds will have bedsi de oxygen, suction, and |V
i nfusi on punps.

(4) Calibrated equiprent including: Mechanical
ventilators, anesthesia nmachines, respiratory gas nonitors, and
el ectrosurgi cal apparat us.

(5) O her specialized equi pnent including
hypo/ hypertherm a and fluid warm ng equi pnent and required
surgi cal scopes (EGD, COLON, BRONCH) with attachnents.

4207. (Operating Roons. LHA and LHD cl ass shi ps, when supported
by an enbarked Fl eet Surgical Team (FST) or other surgical
support el enent, becone surgery-capable platforns. These ships
mai ntain nultiple operating roons; spaces that neet established
standards for conducting surgical procedures. All requirenents
listed in article 4206 apply to surgical equi pnent and supplies.
The followi ng are additional areas of concern:

a. Sterilization. Surgical sets will be nmaintained in
quantities established by the ship’s AMMALS and sterilization
wi |l be acconplished in accordance with articles 4315 through
4318.

b. Conscious Sedation Protocol. Conscious sedation
i nvol ving intravenous agents is a technique requiring
famliarization wwth its risks and conplications (e.g. decreased
respiratory reflexes, etc.). |In addition to establishing a
protocol, any clinician desiring to adm ni ster consci ous sedation
must be specifically credentialed to do so. dinicians routinely
provi di ng i ntravenous sedation nust request clinical privileges
t hrough the credentials process, with supporting docunentation
indicating training or experience. A General Medical Oficer
(GVO) will not normally have had the training or experience to
successfully neet the criteria for being granted this privilege.

c. Pathol ogi cal Specinens. Specinens will be properly
| abel ed and identified in accordance with established | aboratory
procedures. Established procedures will be used when forwarding
speci nens to another facility for testing.

4208. Manning of Sick Bay. A watch shall be maintained per the

ship's SORM during operational evolutions potentially capabl e of

generating casualties, at any tine patients are under observation
i n sickbay, and at other times designated by the commandi ng

of ficer.
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4209. Ophthalmc Services and Rel ated Procedures. Ophthalmc
services, including optical inserts for protective masks, wll be
provided to active duty personnel in accordance with

NAVMEDCOM NST 6810. 1. Each crewrenber that wears corrective

| enses will have 2 pairs of clear lenses and 1 protective mask
insert in their possession. DD Form 771, Eyewear Prescription,
w Il be used for requesting all spectacles or repairs.

Nonst andard | enses and franmes will be fully justified under the
"Speci al Lenses or Franes" section on the DD 771

4210. Physical Exam nations. All physical exam nations,
including flight deck and NAVOSH required exam nations (i.e.,
donme diving, explosive driver, crane/fork-lift operator, etc.),
w Il be conducted and reported per MANMED, Chapter 15 and
appropriate DOT gui dance. Medical departnent personnel should
becone thoroughly famliar with these references as they pertain
to type and frequency of all officer and enlisted physicals. For
readi ness i nspection purposes, the status of physical

exam nations nust be greater than 90%to be graded satisfactory.

a. \Wen possible, all physical exam nations should be
performed by the ship’s MO If an MOis not avail abl e,
arrangenents should be nmade with other available facilities. |If
an off-ship provider is used to conduct the exam nation, the
ship’s medi cal departnent should ensure that all necessary
prelimnaries (i.e., fornms conpletion, |ab studies, audiogram
ECG vital signs) are conpleted prior to the provider
appoi nt nent .

b. QGuidance on physical exam nations for Naval Reserve
personnel is provided in Chapter 6, Section 3.

4211. Wonen’ s Heal th Mai nt enance Exami nations. All active duty

wonmen wi Il receive an annual heal th mai ntenance exam nation in
accordance with BUVEDNOTE 6320. The scope of the exam nation
w Il include Papani col aou snear, pelvic exam nation, breast

exam nation (and mamography, if indicated), and bl ood pressure

measurenent. Fam |y planning, contraceptive counseling, and STD
prevention counseling will also be acconplished during the

exam nation with special enphasis on health pronotion topics.

For readi ness assessnent purposes, the status of wonen’s health

exam nations nust be greater than 90%to be graded satisfactory.
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4212. Sick Call and Ship's Brig Sick Cal

a. Sick Call. Sick call shall be held at tinmes designated
by the conmmanding officer. Tinmes for sick call may be adjusted
to fit the ship's work routine when operating under adverse or
ot her unusual conditions so as to nake the services available to
each wat ch section

b. Ship's Brig Sick Call. Certain ships and units are
aut hori zed to establish and naintain brigs. Prisoners nay be
confined in brigs which have been inspected and approved.
Whenever the ship's brig is occupied, a ship's brig sick cal
shal |l be conducted daily by the senior hospital corpsman in the
duty section. This sick call shall include a visual inspection
of the sanitary condition of the brig. A medical officer, if
assigned, shall conduct the sick call when the ship is underway.
An entry regarding conditions found shall be made in the nedical
j our nal .

4213. Substance Abuse and Al coholism Al coholismis a treatable
di sease. |Its treatnent requires the joint effort of the comuand
and the nedical departnent. Command cooperation and accurate

di agnosis can ensure identification of alcohol dependent
personnel and referral to rehabilitation progranms. Prol onged
supervision to ensure sobriety and the use of a nmultifaceted

t her apeuti c approach with heavy reliance upon the support of

Al coholics Anonynmous (AA) will facilitate success. Disulfiram
(ant abuse) may be continued aboard by an SMDR, but shoul d not be
initiated except by a nedical officer. Alcoholismis an illness
in which rel apses are common. | mredi ate, skillful confrontation
of the patient in a relapse can be useful in obtaining further

i nprovenent. Al though the diagnosis of alcoholismis not to be
indiscrimnately applied, individuals identified as having a
drinking problem should be referred pronptly for evaluation for
appropriate nedical intervention.

a. Individuals suspected of excessive use of alcohol should
be confronted and encouraged to recogni ze the indications of a
progressive drinking problem There is no uniform standard for
t he amount or frequency of al cohol use which constitutes
excessive drinking. However, alcohol abuse should be considered
when the use of alcohol results in, or contributes to, one or
nore of the follow ng:

(1) Inpaired duty performance.
(2) Inpaired physical or nental health.

4-2-9



COVWNAVSURFCORI NST 6000. 1

(3) Inpaired personal relationships.
(4) Unacceptabl e soci al behavi or.
(5) Violation of civil or mlitary |aw
b. The followi ng references contain val uabl e information
and gui dance on substance abuse intervention prograns avail able

in the Navy:

(1) SECNAVI NST 5300. 28 Al cohol and Drug Abuse Prevention
and Control .

(2) OPNAVI NST 5350. 4 Substance Abuse, Prevention, and
Cont r ol

(3) NAVMED P-5116 Drug Abuse (dinical Recognition and
Treatnment, Including the D seases Oten Associ ated).

4214. Managenent and Care of Patients with Altered States of
Consci ousness

a. Altered consciousness can be induced by abuse of al cohol
and drugs, either individually or in conbination. The danger of
death to a person intoxicated with drugs and/or alcohol is real.
Additionally, injuries can cause altered states of consciousness,
of ten conpounding the threat to an intoxicated person. Once
consci ousness becones so altered that protective reflexes are
i npai red, observation beconmes mandatory and chain of conmand
attention is warranted.

b. Wen an individual is identified as being in a seriously
altered state of consciousness, whether that determnation is
made by shore patrol, MAA, quarterdeck or shipmates, the officer
of the deck shall be notified and the nedical departnent
representative or nedical officer shall be called to evaluate the
patient. If in port after working hours, personnel with altered
consci ousness should be taken to the closest mlitary nedi cal
facility or an appropriately staffed and equi pped civilian
facility. \When circunstances do not permt transfer ashore,
medi cal officer consultation shall be obtained.

c. In the absence of nedical departnent personnel, constant
supervi sion by a conpetent nenber of the patient's departnment or
division is required. The follow ng guidelines shall be followed
in the managenment of personnel with altered consci ousness:
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(1) Notify the officer of the deck.
(2) Loosen clothing (especially in the neck area).

(3) Renove false teeth or foreign objects fromthe
nout h.

(4) Place patient on stomach with head turned to one
si de.

(5) Monitor constantly for breathing pattern, choking,
swal | owi ng of vomt, response to |light-touch-noise, and patient
novenent .

(6) Be prepared to adm nister cardi opul nonary
resuscitation in case of respiratory and/or cardiac arrest.

(7) Transfer patient imediately, with escort, to
nearest activity wth a nmedical departnent if such transfer is
feasi bl e; otherw se, continue nonitoring continuously until
either relief by nedical authority or full patient recovery
occurs.

4215. Diving Accidents. Information on diving accidents is
contai ned in Appendi x I.

4216. Avi ation Medi cine

a. Flight Personnel. The ship’s MO or SMDR, as applicabl e,
must assure that all flight personnel are physically qualified
while in flight status. BUMEDI NST 6410. 5A aut hori zes commandi ng
officers to relieve fromflight duty any individual considered
physically unfit for such duty upon the recommendation of a
medi cal officer, not restricted to a flight surgeon, or an SMDR
HM 8425 previously trained in aviation nedicine. The comandi ng
of ficer may authorize resunption of flight duty on the
recommendation of a flight surgeon, aviation nedical exam ner
(AVME), or aviation nedical officer (AVMO . BUVED NST 6410. 5A
expands the authority to issue aeronedi cal grounding and cl earing
notices, under specific conditions, to nedical officers and to
hospital corpsnmen with NEC 8425, 8406, and 8409 that have been
previously trained in aviation nedicine.

b. Aviation Accidents. Detailed information on aviation
medi ci ne and the handling of aviation accidents is contained in
Appendi x J.
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4217. Patient Berthing. Commanding officers are responsible for
mai nt ai ni ng the readi ness of designated nedical treatnent spaces.

a. Personnel other than the sick or injured will not be
berthed in any shipboard nedi cal, hospital, or sick bay space
(appropriate Fl eet Commander regul ations refer).

b. On ships maintaining a 24-hour medi cal watch, the duty
corpsman is authorized to sleep in sickbay but is to have a
regul arly assi gned berthing space. Personal gear and clothing is
not to be stored in sickbay. Sickbay or ward spaces shall not be
used as a “hotel” for transient or augnented personnel. In
energenci es or extreme necessity, exceptions to this policy may
occur with the expressed authorization of the Force Mudi cal
O ficer.

4218. Cold Weat her Medi ci ne Considerations. Treatnent
strategi es should be worked out in advance for cold injuries, as
for all types of injuries that may reasonably be anticipated in
an operational setting. Low reading thernoneters (NSN 6515-00-
139- 4593 AMVAL) shoul d be available in sickbay to aid in
managenent of hypotherma. Since rapid re-warmng is the best
approach to frostbite, plans to provide warm water (105 degrees
F.) imrersion should be nade. Provide for early identification
of types of cold injury that can be treated in the sick bay sink
shower, or physical therapy tank and decide which will require
speci al inprovisations, such as the use of a practice torpedo
case. Resuscitation prior to nedical evacuation (MEDEVAC) wi ||
likely be required due to tinme and di stance to the nearest

medi cal assi stance. Managenent of such cases should start with
removal of wet clothing and drying with warmair. This wll
facilitate conpl ete evaluation of the patient and all ow
stabilization of airway, breathing, and circulation prior to
imrersion in warmwater. MEDEVAC poses its own difficulties in
extrenme cold weather. Casualty blankets (NSN 7210-00- 935- 6666
AMVAL) may afford protection fromthe cold and shoul d be
available for litter cases while in transit. An Evacuation Bag,
Casual ty, Insulated (NSN 6530-01-109-9039 NON- AMWAL, U P $359. 83)
provi des excellent rewarm ng and protection for the hypothermc
patient during transport. Hot water bags (NSN 6530-00-770-6425
AMVAL) may be placed in the bag wwth the patient to provide
warnt h but not directly on cold injured skin. Intravenous (IV)
tubi ng (extension set 6515-00-115-0032 AMVAL) may be wrapped
around these heating pads to warmthe fluid prior to its entering
the patient. This may prevent a patient who requires significant
fluid support from becom ng hypotherm c during transit due to

i nfusion of cold IV fluids.
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4219. Medi cal Standbys. COMNAVSURFLANT/ PACI NST 6320. 2 provi des
detailed policy on the use of appropriate standbys during nedi cal
interviews and intinmate exam nations of patients by health care
provi ders of the opposite sex.

4220. Allergy Imunotherapy (Allergy Shots). Allergy

i mmunot herapy injections can only be given aboard ship in the
presence of a physician with appropriate clinical privileges and
resuscitative equi pnent and supplies necessary for the treatnent
of reactions, including cardiopul nonary arrest. Wen no such
provi der and/or material are on board, the injections will not be
given. Only mlitary prescribed allergy i munotherapy is

aut hori zed aboard ships. Self-adm nistration of inmunotherapy
agents is not authorized.

4221. Dental Care. |In the absence of a dental departnent, it is
the duty of the medical departnent to pronote and arrange for the
necessary dental treatnent of the crew

Cl NCLANTFLTI NST/ COMPACFLTI NST 6600. 2 provi des detail ed gui dance
for the managenent of the dental readi ness program

a. Al personnel will receive an annual dental exam nation.
MDRs wi |l arrange exam nations with the nearest shore dental
facility in accordance with established policies. Personnel
requiring enmergency dental care will be referred to the nearest
facility for treatnment. After working hours, dental services are
avail able fromthe ship assigned the dental guard or any nearby
| arge dental facility ashore. A conpleted S.O A P note, entered
on an SF 603 or SF-513 and indicating the chief conplaint, wll
be appended to the dental record and acconpany the patient.

b. Wen referral of an individual for energency dental
treatnent is inpossible, the nedical departnent representative
shoul d acconplish palliative therapy until such tinme as a dental
officer may see the patient. There are excellent guides for
dental first aid in the Handbook of the Hospital Corps (NAVMED
P-5004), and Dental Assistant, Basic (NAVEDTRA 10677) Chapter 11
Al treatnent given should be entered in the individual's Dental
Record (SF-603) (MANMED 6-102, 6-114).

c. Since IDCs do not performroutine dental treatnent on an
ongoi ng basi s, whenever possible they should seek refresher
training fromthe |l ocal dental treatment facility prior to
ext ended depl oynent.
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d. The supplies required to be on board for energency
dental treatnent for ships without a dental departnent are listed
i n ADAL 209.

4222. Suicide Prevention. An encounter with a suicidal person
is always a deeply enotional experience. The fear that results
fromnot know ng what to do, or doing the wong thing, often
inhibits tinmely intervention. 1t is inportant to recogni ze that
just telling soneone "I care about you" conmunicates the

exi stence of hope and help. On the other hand, m sinformation
prevents potential support.

a. WHAT TO DO if you believe that soneone nay be sui ci dal

(1) Take threats seriously. Trust your suspicions. It
is easier to predict suicidal behavior when a person shows many
of the factors indicating suicide contenplation. However,
telling | oved ones "goodbye" instead of "good night" may be the
only cl ue.

(2) Answer cries for help. Once you are alerted to the
clues that may constitute a “cry for help” froma | oved one,
shi pmate, or co-worker, you can help in several ways. It is nost
i nportant not to ignore the issue.

(3) Confront the problem |If you suspect a person is
sui cidal, begin by asking questions such as, "Are you feeling
depressed?" "Have you been thinking of hurting yourself?"
| eading up to the question "Are you thinking of killing
yoursel f?" Be direct. Don't make noral judgnments, act shocked,
or make light of the situation. It is inportant to show concern
and |isten.

(4) Tell themyou care. Persons who commt suicide nost
often feel alone, worthless and unloved. You can help by letting
them know that they are not al one and that you are always there
for themto talk to.

(5) Get professional help. Imrediately seek
prof essional help from nearest MIF for any nenber considering
suicide. Personnel will be continually observed and escorted by
crewrenber of equal or higher rank, preferably from sane division
or duty section.

b. WHAT NOT TO DO

(1) Don't |eave anyone alone if the risk of suicide is
suspect ed.
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(2) Don't assunme the person isn't the suicidal "type"
(3) Don't act shocked at what the person tells you.

(4) Don't debate the norality of self-destruction or talk
about how it may hurt others.

(5) Don't keep a deadly secret. Tell soneone what you
suspect .

4223. Mental Health Evaluations. Referral of individuals to a
mental health provider will be in strict conpliance with
SECNAVI NST 6320. 24.

4224. Rapel/ Sexual Assault

a. Rape exam nations will be conducted by M3s when rapidly
avai lable (wthin tw hours) using NAVMEDCOM NST 6310. 3 as
reference. If an MOis not available, a PA or |IDC may conduct
t he exam nation

b. Rape exam nations will be conducted aboard ship only
when at sea or in ports where no adequate U.S. nedical facilities
exi st .

c. Sexual assault investigation kits are required by AMVAL
and have an indefinite shelf [ife. They should be maintained in
the ship's nedical spaces in a | ocked cabinet and provided the
sane degree of security as syringes and needles and sealed with
appropriate antipilferage device. Only the practitioner wll
break the seal and only in the presence of the ship's MAA
assigned to investigate the alleged rape or ship's evidence
custodian at the tinme of the exam nation.

d. A standby of the sane sex is preferred during all rape
exam nations, but if a person of the sanme sex is not avail able,
foll ow procedures outlined in COMWNAVSURFLANT/ PACI NST 6320. 2. The
MAA nust be present (outside the clinical field) during all exans
to properly initiate the chain of custody. Al sanples wll be
given directly fromthe practitioner to the MAA ensuring the
evi dence procedures of OPNAVI NST 5580.1 are properly executed.

If there is an NIS representative avail able, they should be on
board to take custody of the collected sanples. |If there is no
NI S representative available, after the MAA places the collected
sanples into the chain of custody, further action by command
and/ or command MAAs nmust be according to provisions of SECNAVI NST
5520. 3B
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e. Victims will be nedically treated according to the
present standard of care. Because of the high nunber of
variables in treatnment of rape victins, a standard treatnent
protocol is not provided in this instruction, but is outlined in
the Operational OB/ GYN Manual. Wen in doubt about treatnent, it
is strongly recomended that the clinician seek advice by
i mredi at e nessage, tel ephone, or secure voice conmuni cati ons.

f. In all cases of alleged rape, conpassion and
under st andi ng shoul d be shown any victimrealizing that the
enotional insult can be even nore damagi ng than the physical
injuries.

4225. Medical and Dental Care for Personnel other than Active
Duty. NAVMEDCOM NST 6320. 3B provides information on policies and
procedures for provision of nedical and dental care to personnel
ot her than active duty nenbers to include care authorized and

met hod of payment, if required.

4226. Predepl oynent Screening of U S. Government Civilian

Enpl oyees, Contract Personnel and Guests. Per COVWPACFLTI NST
6320. 3/ Cl NCLANTFLTI NST 6320.6, Civilian enpl oyees of the U S
government and civilian contractors with an unstable chronic

di sease or condition that requires frequent nedi cal nonitoring
and/ or treatnent shall not deploy on board SURFLANT/ SURFPAC
vessels. A Certificate of Medical Exam nation (SF-78) and Report
of Medical Hi story (SF-93) conpleted within the previous 12
mont hs shall be submtted to the ship’s SMDR not |ater than two

months prior to deploynment. In unforeseen or energency cases,
the enpl oyee will present copies of the conpleted SF-78 and SF-93
to the SMDR as soon as practicable upon arrival. The SVDR wi ||

review t he docunents and, if necessary, perform any additional
exam nations or referrals required to reach a recomendati on
regarding fitness for enbarkation. The CO wth input fromthe
SMDR, will nmake the final decision regarding fitness for
enbarkation in all cases.

a. |If currently on medications, the individual shall bring
a quantity sufficient to | ast through the deploynent period. The
i ndi vidual shall contact the SMDR if any special storage is
requi red for these nedications.

b. Short-term guests, including Tiger Cruise participants,
w Il be advised of limted shipboard nedical capabilities prior
to enbarking and will be asked to certify their physical fitness
to participate. At a mninmm such certification nust
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specifically acknow edge that they have no nedi cal conditions
likely to be nade worse by the shipboard environnment and that
t hey have an adequate supply of nedi cations/ nedi cal devices
needed for the duration of cruise.
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SECTI ON 3
Shi pboard Energency Medi cal Readi ness

4301. Medi cal Readi ness. The nedical departnment will be
prepared for all nedical enmergencies. Wen facilities are
i noperable due to material casualties or personnel shortages,
appropriate corrective action wll be initiated and substitute
support neasures will be pronptly defined and instituted.

Si ckbay nust be set up to receive energencies at all tinmes. 1In
addition to those nedical supplies normally needed for routine
sick call, a suitable area within sickbay, if not designated as

a Battle Dressing Station (BDS), wll be supplied and equi pped to
treat nedical energencies.

a. First aid supplies and equi pnment are distributed
t hroughout the ship and are to be utilized by crew nenbers in the
event of personnel casualties during battle or energency
conditions. NAVSUP P-485 lists first aid materials as damage
control readiness material and controll ed equi page, thus
requiring opti num managenent and security to ensure continuous
r eadi ness.

b. Al itens of energency first aid material and stretchers
listed in this section are designated as danage control readi ness
material and control |l ed equi page. As such, they will be managed
and mai nt ai ned under the damage control preventive maintenance
system (NAVSUP P-485 refers). Departnents assigned
responsibility for spaces where energency first aid material and
stretchers are installed or |located are responsible for the
readi ness of such material. Discrepancies noted will be reported
to the nedical departnent. Inventory and restocking will be the
responsi bility of the medical departnent.

c. To ensure that energency supplies are maintained in a
hi gh state of readiness, particular attention nust be paid during
inventories as to the material condition and potency dating of
stock. Newly requisitioned supplies are to be rotated into
reserve stock and ol der stocks utilized in sickbay in order to
prevent |oss through aging and deterioration of materials.

d. Potency dated material is defined as material having a
specified storage period. Such itens should be rotated out of
enmergency stock in sufficient tine to allow usage prior to
expiration. Wen expiration dates are given as nonth and year
only, the material is considered to expire on the |ast day of the
nmont h speci fi ed.
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e. General Specifications for Ships (GENSPECS). GENSPECS,
Section 652 lists requirenents for nedi cal and dental spaces.
Article 652c lists requirenents for enmergency nedi cal gear under

t he headi ng of “General nedical shipboard requirenents.” At the
time of this revision to the shipboard nedical guide, article 652
is undergoing revision. It should be noted that the guidance

presented in articles 4303 through 4308 of this chapter reflect
intentional departures fromthe standards |isted in GENSPECS.
These changes are in line with proposed revisions.

4302. Energency Response Kits. The appropriate response kit
will be readily accessible and |located in the area designated for
enmer gency treatnent.

a. Ships with Mos assigned will utilize the 0918 AMVAL (MO
Resuscitation Kit) or the 0920 AMVAL (Di vi ng MO Resuscitation
Kit). Ships with IDCs will utilize the 0924 AMVAL (| DC Ener gency
Response Kit).

b. Al units (except MHC and MCM cl ass ships) will also
mai ntai n the 0944 AMVAL (Juni or HM Energency Response Kit) for
each non-1DC Corpsman up to a maximumof 5 kits for |arger
Medi cal Departnents.

c. Al emergency kits will be nmaintained in a continuous
state of readi ness, ensuring appropriate quantities, quality
control, and managenent. Inventory sheets listing as a m ni num
NSN, nonencl ature, quantity, quality control data, and dates of
inventory will be maintained within the kit. Sem -annual
inventories will be conducted to ensure readiness, and the kit
shoul d be repl eni shed and re-inventoried whenever used. The kit
can be augnented with additional AMVAL itens based on the
expertise of nedical departnent personnel assigned. Any item
augnented will be added to the inventory sheet.

4303. Battle Dressing Stations (BDS). Battle dressing stations
provide alternate sites that can be used by nedi cal departnent
personnel during energency conditions to assess and treat
casual ti es.

a. Location. Battle Dressing Stations (BDS) w il be
| ocated in areas affording maxi num protection consistent with the
availability of care for the wounded. BDS |ocations will be in
accordance wth ship class drawings. The BDS offering the best
facilities for surgical procedures and care will be equipped for
this purpose and designated as the Main BDS. Appendix K lists
the nunber of required BDS by ship class. (Note that, due to

4-3-2



COVWNAVSURFCORI NST 6000. 1

space limtations and small crew size, MHC and PC cl ass shi ps
have no desi gnat ed BDS)

b. Use of Battle Dressing Stations. On ships with separate
BDS , these locations wll not be used in any manner that wll
interfere with the designated purpose. Specifically prohibited
is use in any manner that coul d:

(1) Inpair the primary use of the space as a BDS.
(2) Restrict ingress/egress of injured crewrenbers.

(3) Conprom se the maintenance and security of nedica
suppl i es and or equi pnent.

(4) Restrict nedical departnment personnel fromunlimted
access to the spaces.

c. CQutfitting and Mai ntenance. Each BDS will be outfitted
wi th supplies and equi pnent sufficient to provide triage,
resuscitation, initial stabilization, and limted care to
casualties. BDS supplies and equi pnent shall be maintained in a
state of readiness, ensuring appropriate quantities, quality
control, managenent, and security thereof. Al supplies and
equi pnent in the BDS wll be reflected in a BDS inventory |ist
with inventories being conducted at | east sem -annually.

I nventory lists wll include, as a m ninum NSN, nonencl ature,
quantity, quality control data, l|ocation (drawer nunber, shelf
nunber, etc.), and docunented dates of inventory.

The followng will be utilized as the m ninum st andards of
supplies and equi pnent for all battle dressing stations:

(1) AMMAL 0955 contains the m ni mumrequirenent for
consunmabl e, durable, and equipnent itens required in each BDS
i ncludi ng m nor surgical sets.

(2) CBRE Medical Material. CBRE nedicinals will be
mai nt ai ned at one central location for distribution to the crew,
or equally distributed at each BDS, if proper security exists.
CBRE nedical materials will be distributed by coordination with
t he Damage Control organization during MOPP |level 1 as per 62-1
(REV D). Medical material requirenents are listed in Article
4310. NAVMED P-5041 provides specific information on the
treatnent of chem cal agent casualties.

4-3-3



COVWNAVSURFCRI NST 6000. 1

(3) Furniture/Fixtures. Furniture and fixture itens
wi |l be per GENSPECS 652. Fixtures wll include an operable
surgi cal sink

(4) Operating/ Treatnent Table. Wen an operating table
has not been permanently installed due to alternate use of the
space, a Table, Qperating, Field will be provided. Brackets for
securing the table to the deck when in use nust be functional.

(5) Lighting. According to GENSPECS Sections 331, 332
and 652A, Battle dressing stations, will have at |east one

surgical light and four battle lanterns installed. An additional
bracket flange nmust be provided for the alternate position of the
surgical light. Additionally one general illumnation fixture and

two single receptacle connectors, powered by the energency power
system w |l be avail abl e.

(6) Enmergency Potable Water Supply. Provisions for the
wat er supply will conply with the type ship's design and GENSPECS
652 and 532. A diagram and operating instructions for the
gravity fed water systemw || be posted in the i medi ate
vicinity. The tank will be |abeled "DRAIN, FLUSH AND REFI LL
EVERY THREE MONTHS.” It is the responsibility of the nedical
departnment to conduct this maintenance quarterly. Al tanks wll
have a water sanple tested nonthly to determ ne bacteri al
content.

d. Min Battle Dressing Station. |In addition to the
m ni mum st andards for outfitting all BDS spaces, the designated
main BDS will be augnented with itenms fromthe ship's AMVAL to
provide for surgical procedures and definitive care after battle.
The followng will be mninmmstandards for all designated main
BDSs:

(1) Ships with an assigned MO wi ||l have additi onal
instrunment sets in accordance with their core and suppl enent al
AMVALS.

(2) Ships without M3s are authorized, in addition to the
m nimumrequirenents listed in article 4303. b, to augnent
supplies, consistent with those itens in the ship's AMMAL and
based on the technical expertise and training of assigned nedi cal
personnel. Those supplies augnented will be placed on the BDS
i nventory sheet.

e. Security. For security, all pilferable itenms will be
stored under lock and key, with the keys clearly identified. A
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key will be provided to the senior HM assigned to that BDS. A
duplicate key should be available at all tinmes to the duty HM for
use in an energency.

f. Route and Access Markings. On ships that have battle
dressing stations, including auxiliary stations, routes |eading
to these stations wll be marked as foll ows:

(1) Internal Marking (Photolum nescent). The
phot ol um nescent paint marking systemw || be inplenented and
mai nt ai ned as per Naval Ships Techni cal Manual, NAVSEA
59086- CN- STMX20/ CH 079, Volunme 2. The primary purpose of this
systemis to provide rapid energency egress information and to
identify the | ocations of selected danmage central systens and
equi pnment in situations involving |oss of |ighting.

(2) Label Plates, Drawi ng, NAVSH Ps No. S2803-980208,
with red letters will be installed at each direct access to
Battle Dressing Stations (Figure 1 of Ships Technical Mnual)

(3) Self-adhering Red Cross decals in both
phot ol um nescent (Internal Markings) and non-phot ol um nescent
(Exterior Markings) available fromcomercial sources are
authorized if they neet the above specifications.

(4) When establishing and marking the routes to the
vari ous stations throughout the ship, the markers should be
| ocated frequently enough to enable the person follow ng the
route to have a clear view of the next marker on the route to be
fol | oned.

4304. Mass Casualty Boxes (MCB). (NSN 2090-00-368-4795 —

Unst ocked) MCBs (formerly known as PM.s) provide pre-positioned
medi cal supplies for use by the nedical departnent to triage and
treat casualties.

a. Location, Munting and Marking. Appendix K lists the
nunber of MCBs required by ship class. They will be | ocated at
or near designated triage areas and the |ocation wll be
reflected in the battle doctrine and/or SORM Each MCB will be
secured with appropriate brackets, shelves, and/or lashing to
secure for sea. MBs wll be stenciled with the | ocation nunber
and marked as a "MASS CASUALTY BOX. "

b. Qutfitting and Responsibility. AMVAL 0964 will be used
as the standard for mnimumoutfitting of MCBs. Supplies should
be enclosed in plastic bags to ensure nobility and tie-waps or
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tape will be used to help protect the contents from hi gh
humdity. Al supplies and equipnment in MCBs will be reflected
in an inventory list which will include, as a mninmum the NSNs,
nomencl ature, quantity, quality control data, |ocation of
mat eri al s, and docunented dates of inventory. The nedical
departnent is assigned the responsibility for nmaintenance of al
MCBs. Inventory will be conducted at |east sem -annually.

c. Security. For security, all MCBs will be padl ocked,
with the keys clearly identified. It is recormmended that a key
be provided to the repair party HM if assigned. A duplicate key
shoul d be available at all tinmes to the duty HMfor use in an
emer gency.

4305. First Aid Boxes (FAB). (NSN 2090-00-368-4792 - Unstocked)
First aid boxes provide a neans for dispersing energency supplies
t hroughout the ship for use by the crew

a. Location, Munting and Marking. Appendix K lists the
m ni mum nunber of FABs required by ship class. FABs wll be
permanent|ly mounted, at a mninum in or near the below listed
| ocations. An FAB can serve several locations if it is nounted
within 100 feet of the required spaces. Each FAB wll| be marked
with a red cross and "FOR EMERGENCY USE ONLY" in one inch red
letters. Decals are a suitable alternative.

(1) Air control spaces.
(2) Anchor handling spaces.

(3) Ship control spaces including Bridge, CIC DCC,
After Steering and Repair Lockers.

(4) Cargo hol ds and magazi nes.

(5) Manned conmuni cation spaces.

(6) Hangers and hanger deck bays.

(7) Manned engi neering spaces.

(8) Machi ne shops/industrial work centers.
(9) Weapon control spaces.

(10) O her FABs may be nmounted at the discretion of the
SMDR with special attention to areas where personnel are assigned
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maj or wor kst ati ons, near flamuable storeroons, and in mjor
passageways.

b. Qutfitting and Responsibility. Qutfitting will be per
AMMAL 0927. FAB contents wll be divided into three equal
portions and sealed in plastic. An inventory list will be kept

in each FAB and will include, at a m nimum NSN, nonencl ature,
quantity, quality control data, and docunented dates of
inventories. |Inventories wll be acconplished at |east sem -
annual | y.

c. Security. Boxes will be secured with a wire seal or
other anti-pilferage device that can be easily broken. |If wre
or plastic seals are desired, holes should not be drilled through
the sides as this conprom ses the weatherproof integrity of the
box.

4306. Sets, Kits, and Qutfits. Al sets, kits, and outfits
required wll be located as indicated bel ow. The nunber of kits
required will be in accordance with the ship’s AMVAL.
Responsibility for mai ntenance and security will belong to the
departnment or division to which it is issued. An inventory |ist
will be kept in all kits and will contain, at a m ninmum NSN
nomencl ature, quantity, quality control data, and docunented
dates of inventories. Each kit wll be secured wth an anti -

pi |l ferage device to discourage renoval of supplies. Medica
personnel will conduct inventories at |east sem -annually. The
followng kits are required by AMVAL

a. First Ald Kit, Gun Crew (Gun Bags). One gun bag will be
mai nt ai ned at each BDS for use by stretcher-bearers. Contents
will be encased in plastic as a liner to the canvas bag. NOTE
Pendi ng a change to the established inventory that acconpanies
this kit, gun bags will consist of the follow ng itens:

NSN NOVENCLATURE Ul qry

6510- 00- 201- 1755 Bandage, Muslin, Conpressed EA 2

6510- 00- 201- 7425 Dressing, First Aid Field, 11.75" EA 2

6510- 00- 201- 7430 Dressing, First Aid, Field, 7.75" EA 2

6510- 00- 926- 8883 Adhesi ve Tape, Surgical, 2", 6s PG 0.33 (2 RO
6510- 00- 935- 5821 Bandage El astic, 3" x 4 1/2', 12s PG 0.33 (4 EA
6515- 00- 383- 0565 Tour ni quet, Non-pneumatic EA 2

6515- 00- 935- 7138 Sci ssors, Bandage, 7% EA 1

6515- 01- 106- 1352 Skin Marker, Surgical, 100s PG 0.01 (1 EA)
6515- 01- 164- 9637 Ai rway, Pharyngeal, 4" PG 0.11 (1EA)
6515- 01- 225- 4681 Splint, Universal, 36 x 4.5", 12s PG 0.25 (3 EA)
6515-01- 282- 1834 Ai rway, Pharyngeal, 80mm 10s PG 0.1(1 EA
6545- 00- 920- 7125 First Ald Kit, Gun Crew EA 1 (Enpty bag)

b. First Ald Kit, Small Craft (NSN 6545-01-459-1115).
[ Repl acenment for Boat Box, NSN 6545-00-116-1410.] The deck
departnment wll maintain custodial responsibility. Kits wll be
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placed in all small craft - captain's gig, notor whal eboat, RH B
and utility boats - carried on board. To prevent water danage,
the contents of these boxes should be sealed in a plastic bag
before being placed in the kit.

c. First Ald Kit, Life Raft (NSN as per AMVAL). Shall be
stocked per AMVAL and/or nunber equal to the total life rafts on
board. The deck departnent shall have custody of and
responsibility for these kits. This section does not apply to
seal ed containerized life rafts.

4307. Antidote Locker

a. Location, Munting and Marking. A poison antidote
| ocker will be installed on all ships with nedical departnent
personnel. Either the large |ocker that is normally installed
during shipbuilding or a smaller unit, such as a standard first
aid box, can be used for this purpose. On ships with an MO
assigned or in which the nedical spaces are manned 24 hours a
day, the locker will be located in the enmergency treatnent space.
On ships having an I DC assigned as SVMDR, the | ocker nust be
| ocated i nmedi ately outside the treatnent roomfor ready
accessibility for the crew. The |locker will be |abel ed "WARN NG
PO SON ANTI DOTE LOCKER. "

b. Qutfitting and Security. The antidote |ocker will be
outfitted per AMVAL 0925. An al phabetical inventory |ist
desi gnating shelf | ocation nust be |located on the inside of the

door with a copy displayed outside as well. The |ocker will be
secured with an easily breakable anti-pilferage seal

I nventories will be conducted sem -annually or whenever the seal
i s broken.

c. Poison Control Centers. Poison control center phone
nunmbers will be posted on the outside of the antidote | ocker.
Each ship should post nunbers for their honeport as well as any
ot her major areas of operation. For nunbers not |isted, the
ship’s MO or SMDR should consult with either the senior officer
present afloat (SOPA) or SOPA adm nistrative staff. Port
directories may be of assistance in obtaining poison control
information in foreign ports.

d. Instructions and Illustrations. A poster wll be
di spl ayed at or near the antidote | ocker consisting of
instructions and illustrations to include, but not be limted to,
establishing an airway, maintaining airway patency, and
resuscitation procedures. It is highly recommended that
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instructions and illustrations for managenent of poisoning and
overdose be displayed for use by non-nedi cal personnel. Training
for non-nedi cal personnel in first aid and use of the antidote

| ocker will be incorporated in the nedical |ong-range training

pl an.

4308. Stretchers and Litters. The quantity of stretchers kept
on board wll be in accordance with the ship's AMVAL.

Determ nation of the type of stretcher or litter to be used for
personnel casualty transfer will be based on environnent al
conditions and the condition of the casualty. Safety will be
paranmount. Serviceability, inspection criteria, and
accountability for all stretchers and litters wll be per current
3M systemrequirenents. All stretchers and litters wll be
stenciled with the conpartnent nunmber, nanme of ship, and the
responsi bl e division as assigned. Ildentification data wll be

| ocated so that they can be readily viewed when the stretcher is
inits normal stowage position. The follow ng standards are
prescribed for stretchers and litters:

a. Handling Lines. PERVANENTLY ATTACHED HANDLI NG LI NES ARE
NO LONGER REQUI RED FOR STCKES STRETCHERS. Lines, which are
spliced to the litter, have proven to be detrinental to
acconplishing normal patient transport; causing trip hazards
during routine transport. |If the situation calls for extrication
of a casualty up or down a | adder, a detachable safety or
bel aying line should be used on the head end of the litter only.
Such a line should neet previously established guidelines for
handling lines. It should be 21 thread or larger manila or
conparable nylon line and spliced using 5 tucks at one end to
all ow attachnment of a | ocking carabineer to facilitate attachnent
tothe litter. The length of the safety |ine should be
sufficient (mninum 12 feet) to work the stretcher from one deck
to anot her and provide enough surplus to ensure the safety of the
patient and maneuverability of the stretcher. Mninumline
| ength can be determ ned by identifying the | ongest span by which
a casualty wll be transported on board utilizing a handling
line. This standard |length of |ine should be used for al
attached handling Iines. There should be at |east one (1) safety
line available at each Repair Locker for use of assigned
stretcher-bearers.

b. Stokes Stretchers. Steel Stokes-type litters wll be
stowed at or near areas that facilitate their use at the
di scretion of the SVMDR. Wen the wdth of passageways precludes
safe use bel ow decks, they should be |located in open spaces where
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nmovenent of casualties is possible. Location should ideally be
based on accessibility and a potential for use (i.e., triage and
casualty recei pt areas).

(1) Four Patient Securing Straps will be attached to the
| ower (1/4") bar of the stokes stretcher and coincide with the
patient’s chest, hips, thighs, and lower legs. Straps should be
stowed neatly using a nylon wire wap or tw ne.

(2) Handling lines and patient securing straps will not
be placed on Stokes stretchers |ocated in the hangar bay and
flight deck areas. These stretchers are used for mass casualty
situations and, based on the "scoop and run" theory, these |lines
and straps are not utilized and could present a hazard.

c. Litter-Splint, Extrication, Reeves Sleeve Il and Spi ne
board. This litter and spine board, when used together, are
designed to provide i mmobilization during patient novenent in
both horizontal and vertical planes. Units should be |ocated at
each BDS to facilitate use in any part of the ship on short
noti ce.

(1) Handling lines will be the sanme as described in
paragraph 4308.a. They should be of sufficient length to all ow
extraction fromthe bottom of the deepest access trunk on the
ship with enough line remaining to pass through a pad-eye or
bl ock and tackle for hoisting safely.

(2) A mnimmof two pre-cut lines should be rigged for
each litter. For extrication, the |ocking carabineer attached to
the primary lifting line will be attached to the “D’ ring on the
strap sling at the head end of the litter. The second |line wll
be attached to one of the horizontal lift “D rings on the foot
end of the litter to stabilize the litter during ascent.
| deal |y, the set of extrication |ines should be stowed wth the
litter for ready access.

d. Underway Transfer Stokes Stretcher (Ship-to-Ship
Highline). This litter is rigged and mai ntai ned by the Deck
Depart nent .

e. Litter, Rigid, Sea-Air Rescue (SAR) MEDEVAC Litter (NSN
6530- 01-187-0104). Specifications for rigging and procedures for
use are prescribed in NW 3-50.1, Chapter 6. Conponent parts
required include one trail-line pack (1R 4010-01-312-4854) and
sling, rescue, helicopter (2 each) (1R 1680-01-226-5300).
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f. Pilot Rescue Litter. Specifications for rigging and
procedures for use are prescribed in NWP 3-50.1, Chapter 6.

g. Pole Litters and Litter Supports. These itens wll be
st ocked on casualty receiving and treatnent ships in accordance
with the ship’ s AMVAL.

4309. Decontam nation Lockers. Lockers for stowage of CBRE
decontam nation supplies will be maintained at or near each CBRE
decontam nation (DECON) station, as designated in the ship's
design. Cabinets wll be |lockable and will be |located on the
clean (exit) side of DECON stations. Lockers will be |abeled
"DECON Locker™ in one inch red letters.

a. As the nedical departnent is often asked to support the
Danmage Control organi zation in stocking DECON | ockers, the
followng list of COG 9L itens has been devel oped:

NSN NOVENCLATURE VA QUANTI TY

3590- 00- 170- 8462 Cli pper, Hair, Surgical EA 1/ DECON Stati on

6505- 00- 655- 8366 Al cohol, |sopropyl, 1 Pt Cco 1/ DECON Stati on

6510- 00- 782- 2698 Sponge, Surgical (4 x 4) PG 1/ 350 persons at each
DECON St ation

6515-01- 234- 6838 Applicator, Wod or Plastic, PG 1/ 100 persons divided 100s

bet ween DECON St ati ons

6515- 00- 373- 4930 Clipper, Ingrown Toenail EA 2/ DECON Stati on

6530- 00- 772- 5935 Brush, Surgical, Scrub EA 1/ 10 persons divided between
DECON St ati ons

8520- 00- 129- 0803 Soap, Toilet, 100's BX 10 bars / 100 people (1/10
rati o) divided between DECON
Stations

b. As a general rule, outfitting will support 10% of the
possi bl e exposed personnel at each DECON station per
NAVMEDCOM NST 6470. 10, to include enbarked personnel. Stocking,
inventory, |abeling and route markings are the responsibilities
of the engi neering departnent and Damage Contr ol
O ficer/Assistant.

4310. CBRE Defense Materials. Medications (6505 itens) used for
CBRE defense will be stocked according to AMMAL and TYCOM
requirenents as listed below Al ships wll carry the bel ow
materials in anbunts based on total Ml manning at all tines.

a. Required Materials:

NSN NOVENCLATURE VA REQUI REMENT
6505- 00- 957- 8089 Atropine Sulfate Inj, 1ng vial, 25s PG Per AMVAL
6505- 00- 926- 9083 At ropi ne Autoi njector, 2ng EA 3 per person
6505- 01- 125- 3248 Pral i doxi me Chloride (2-PAM CHL)
Aut oi nj ector, 600 ng EA 3 per person
6505-01- 274- 0951 Di azepam Aut oi nj ect or ( CANA) EA 1 per person
6505- 01- 333-4154 Ci profl oxacin Tabs, 500ng, 100s BT 6 tabs per person
6505- 00- 009- 5063 Doxycycline Hcl, 100ng, 500s BT 20 tabs per person

6505-01-178-7903 Pyri dosti gm ne Bromi de Tablets, 21 tabs per blister pack, PG
contains 10 blister packs. PG 2 blister packs per person
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b. Stowage. Except for pyrodistigmne brom de, which
requires refrigeration to extend shelf life, supplies wll be
stored in divided anbunts in secure |ocations at or near BDSs,
when practical, or in storeroons ready for issue. CANAis a
Schedule 1V controlled item which nust be kept under |ock and
key. As a CBRE defense item however, it need not be included in
t he nedi cal departnment’s controlled substances program NOTE:
Pyrodi stigm ne may be safely stored in the ship’s bulk reefers.

c. Responsibility. The MO or SMDR is responsible for the
quality control of all nedical itens used for CBRE defense. An
item zed inventory list containing the NSN, nomencl ature, proper
quantity required, all quality control data, and the dates of the

inventory will be maintained where stored. |If stored at BDSs,
they nmay be added to the BDS i nventory sheets. CBRE supplies
wll be inventoried at | east sem annually.

4311. Cvilian Evacuation Materials. Afloat units may
potentially be called upon to perform humanitarian operations or
evacuate civilian personnel. Ships that list this mssion area
in their ROC PCE, nmust be prepared to respond. This m ssion may
pl ace an extraordi nary burden on various departnents aboard.
However, the nedical and supply departnents play a vital role
once civilians are aboard ship. Specific requirenents for each
departnent are outlined in OPNAVI NST 3120.32C, article 650.2
(Navy SORM. In addition to appropriate quantities of AMVAL
itens that may be used for all categories of evacuees, the
followng materials nust be stocked on all DEPLOYI NG OR FORWARD
DEPLOYED anphi bi ous shi ps.

a. The Medical Departnent is responsible for maintaining
the followng itens in the quantities by class indicated:

LHA/ LHD

LPD/ LSD

COG / NSN NOVENCLATURE VA MCS

9L 6505-01-011-1464 Amoxicillin for Oal Susp, 125ng/5ni BT 12 6
9L 6505-01-144-5318 Erythro Ethylsucc & Sulfisox for Oral Sus BT 12 6
9L 6505-01-201- 3458 Acetam nophen Oral Susp, .160gns/5mi BT 12 6
9L 6505-01-237-0561 Electrolyte Solution Oral 8 s (Pedialyte) PG 4 2
9L 6530-00-619-8315 Cap, Nursing Bottle N pple Protection, 12s BX 4 2
9L 6530-00-772-0107 Bottle, Nursing, 8 oz 36s BX 1 1
9L 6530-00-772-0115 N pple, Nursing Bottle, Rubber, 12s BX 12 6
9L 8415-01-156-3561 Belt, Sanitary Pad Hol der, 12s BX 3 2

b. The Supply Departnent is responsible for maintaining the
follow ng itens:

(Local l'y procured) Di aper, Disposable, 36s BX 30 15
(Local l'y procured) Baby G I, 1/2 Pint BT 15 8
(Local l'y procured) Baby Food, Assorted, 24s Cs 18 9
(Local l'y procured) Baby Formul a Powder, 1/4 Ib CN EA 20 10
9D 7210-01-286-0983 Towel EA 300 200
9G 8520-00-129-0803 Soap, Toilet, 4 oz, 72s BX 5 2
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4312. Oxygen Supply. The mninmum quantity of oxygen to be

mai nt ai ned on board will be per AMVAL. All nedical oxygen
cylinders will be tagged with a "WARNI NG TAG FOR MEDI CAL OXYGEN, "
DD Form 1191 (NSN 0102-LF-011-8000), and mai ntai ned in accordance
with current 3Mrequirenents. Additionally, a tag will be
attached to the tank to record the date of pressure checks,
pounds per square inch (PSI) reading and the initials of the
person conducting the check. Oxygen tanks wll be |ocated and
stowed in accordance wi th GENSPECS Section 652 and OPNAVI NST
5100.19. Current standards require G ade “B’ shock nounting of
all conpressed gas cylinders, including oxygen.

a. Fitting and Handling. Oxygen cylinders fitted with
regul ators are considered “IN USE” for 3M purposes. At |east one
cylinder in the main energency treatnent area wll be ready for
i mredi ate use. Fitting in other locations is at the discretion
of the MDR. Cylinders that are considered not in use or stowed
wi |l have val ve covers in place. Non-ferrous wenches will be
avai l abl e at all oxygen handling | ocations. Oxygen handling and
stowage precautions, as provided in Appendix L, will be posted in
all areas of oxygen use.

b. Static Testing. Per NAVSH PS Techni cal Manual (NSTM
550, paragraph 2-40, page 17, all oxygen tanks are required to be
static tested using the followng criteria:

(1) Enpty tanks nust be hydrostatically tested prior to
being refilled if five years have el apsed since the |ast
hydrostatic test.

(2) When full, tanks must be enptied and hydrostatically
tested every 12 years.

4313. Surgical Instrunment Sets. Surgical instrument sets wll
be stocked in accordance with ship’s AMMALS. A matrix indicating
the types and amounts of sets required for each ship class is
provided in Appendix M This appendi x al so includes |istings of

i ndi vi dual set requirenents.

a. Al required trays or sets will be prepared in
accordance with this instruction and naintained in sterile
condition. Surgical knife blades with the foil wapping intact
and sutures packed in plastic packets are not to be steam
autocl aved due to the deteriorative effect of heat on these
items. Pre-sterilized itenms, such as knife blades and suture
materials, required for packs will be attached to the exterior of
t he pack and included on the inventory sheet.
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b. Al surgical packs and sets will be plainly marked on
the outside of the pack with a description of the pack
sterilization date, and expiration date (if applicable). Each
pack will also have an inventory |list attached that can be
exam ned wi thout breaking the integrity of the pack.

c. It is inperative that all energency trays be of such
size that they can be re-sterilized in the ship's autocl aves.
Al sterilizers will be maintained and tested in accordance with
current 3Mrequirenents.

4314. Sterilization Procedures

a. Steam Method. Proven through extensive research, steam
sterilization is as effective as gas sterilization and is nore
cost effective. Shipboard sterilizers are sufficient to perform
st eam aut ocl aving of all required surgical packs; shipboard
sterilization is therefore encouraged. |Intensive surveillance
moni toring of surgical packs has revealed that the foll ow ng
conditions potentially conprom se sterility:

(1) I nproper washing techni ques.
(2) Rips, tears, or holes in cotton fabric wappers.

(3) Deterioration of cotton fibers, which causes
har borage of bacteri a.

(4) Conprom se of the dust cover.

b. Pr ocedur es:

(1) Freshly launder linen products and replace all 6510
mat eri al s.

(2) Aean all surgical instrunents properly. Ensure
instrunments are free of debris, rust, and corrosion. Instrunents
will be sterilized in the open position.

(3) Place a steamindicator strip in the mddle of the
pack.

(4) Double wap with di sposable wappers or cotton
wrappers as listed in the AVMVAL.

(5) Cose the pack with sterilization indicating tape.
(6) Sterilize pack at a mninumof 250° F, 15 PSI for 15

m nut es.
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(7) Allow pack to conpletely dry (approxi mately one
hour), then imedi ately place in plastic dust cover (various size
plastic tubing is provided by the AMVAL) and seal using a heat-
sealing machine. Self-sealing bags may al so be used.

(8) Using standard steam sterilization shelf life is six
(6) nonths with intact plastic cover.

C. Gas Sterilization

(1) Used for itens that woul d be deteriorated by steam
aut ocl avi ng.

(2) Only large nedical facilities can gas autocl ave
mat eri al s.

(3) Each itemor pack will have a Gas Indicating Strip
in the center of the package. Additionally, the package w ||
have a strip of gas indicating tape (green in color) on the
out si de.

(4) Itens that have been gas autocl aved and pl aced in
heat - seal ed duty covers, or have been packaged in gas autocl ave
pouches will have a shelf life of 1 year.

(5) Recomrend that the pack not be placed in the
pol yet hyl ene tubing before sterilization.

d. Event Related Sterilization. Wen this nethod is
acconpl i shed properly, there is no expiration date assi gned and
unl ess the package is conpromsed, it is considered sterile.
However, packs nust be opened, inspected, and resterilized in
conjunction with the required annual inventory. Additionally,

t hese packs will be inspected for integrity during routine
i nventori es.

e. Oher Methods. In certain energencies or when the above
met hods are not possible or indicated, cold disinfectant may be
utilized. When this nmethod is used, a log will be nuaintained
that includes itemdescription, disinfectant used, |ength of
tinme, and procedure for which the itemwas used.

4315. Sterilization Records. A record of sterilization will be
mai ntai ned - on ships wth operating roomcapabilities only -
with the follow ng information:

a. Sterilizer nunber.
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b. Sterilization |oad nunber. The first |oad of every day
is one and | oads are consecutively nunbered thereafter for that
24- hour peri od.

c. VList of itenms in the sterilization |oad.

d. Length of exposure tine of | oad.

e. Tenperature of sterilization for exposure.

f. Results of biological indicator testing.

4318. Sterilizer Testing

a. In addition to nmaintenance in accordance with PM5
requi renents, all sterilizers on surgical platforns will be
tested on at | east a weekly basis using a biological indicator
(NSN 6530- 00-476-5245). Unw apped indicator is exposed for ten
m nutes at 250° F or three m nutes at 270° F.

b. Results are to be recorded in the sterilization record

and results will be maintained on board for 2 years. CHAPTER 5 -
ENVI RONVENTAL HEALTH AND PREVENTI VE MEDI Cl NE AFLOAT
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CHAPTER 5 — ENVI RONVENTAL HEALTH AND PREVENTATI VE MEDI Cl NE AFLOAT
Preventi ve Medi ci ne

5101. Responsibility. The Commanding O ficer is responsible for
t he heal th and physical readiness of all crewrenbers. The

medi cal departnment will assist the commanding officer in nmeeting
this responsibility. The ship’s nedical officer/SVDR shal

advi se the commandi ng of ficer on conditions that adversely affect
the health and well-being of the crew and nmake recommendations to
correct these adverse conditions and ensure proper sanitation,

di sease prevention, and safe living conditions. OPNAVI NST

5100. 19C and OPNAVI NST 5100. 23D, along with this instruction, may
be used as guides for environnental health, occupational health,
and industrial hygi ene prograns and assessnents.

5102. Preventive Medicine |Inspection/Reporting Procedures. The
medi cal departnment wll nonitor the habitability of all shipboard
spaces with special attention to overall cleanliness, sanitation
practices, and pest control. D screpancies shall be reported to
t he Commandi ng O ficer and cogni zant Departnent Heads and
Division Oficers. Corrective action will be reported back to

t he nedi cal departnent.

a. The follow ng chapters of NAVMED P-5010 Manual of Nava
Preventive Medicine, contain specific guidance regarding
shi pboard functi ons:
(1) Chapter 1, Food Service Sanitation.

(2) Chapter 2, Sanitation of Living Spaces and Rel ated
Service Facilities.

(3) Chapter 3, Ventilation and Thermal Stress Ashore and
Af | oat .

(4) Chapter 6, Water Supply Afl oat.

(5) Chapter 7, Waste Water Treatnent and Di sposal Ashore
and Afl oat.

(6) Chapter 8, Medical Entonology and Pest Control
Technol ogy.

b. The MO SMDR wi |l make frequent informal nessing/berthing

wal k-t hroughs. Al though such wal k-t hroughs shoul d be conduct ed
daily, the frequency may be at the discretion of the Commandi ng
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Oficer. The nedical departnment representative will be concerned
with all practices and conditions that nmay have an adverse effect
upon the sanitation of the ship and the health of the crew. The
MY SMDR wi || advise the COin these matters accordingly.

c. The nedical departnment will conduct a formal sanitation
and habitability inspection not |ess than quarterly with a report
submtted to the CO Areas inspected wll include berthing and
head facilities, barbershops, potable water system CHI/ MsD
system ship's store and vending areas, laundry facilities and
fitness/exercise facilities. A copy will be on file in the
medi cal departnent.

5103. Sanitation Bill. The ship’s MJ SVMDR shall prepare a
sanitation bill and include it in the ship's directives.

Excerpts fromthe Manual of Naval Preventive Medicine may be used
as a guide in the preparation of this bill. Appropriate portions
of the sanitation bill will be reproduced and posted in the

appl i cabl e spaces.

5104. Quarantine Regul ations. The ship’s MY SMDR shal |l keep
abreast of current quarantine regulations and instructions and
shal | advise the commandi ng of ficer on quaranti ne neasures as
requi red per SECNAVI NST 6210. 2A Quaranti ne Regul ations of the
Armed Forces, MANMED Chapter 22, and other applicable directives.
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SECTI ON 2
Food Safety

5201. General. The nedical departnment will nonitor food service
operations to ensure the protection of the crew fromfood borne
illness in accordance with standards provided i n NAVMED P-5010,
Chapter 1. The nedical departnment wll:

a. Conduct surveillance of the storage, preparation, and
serving of food, and the disposal of food residues. Surveillance
of food service space sanitation includes proper cleaning of
equi pnent and utensils.

b. Conduct food service sanitation inspection at |east
monthly utilizing NAVMED Form 6240/ 1. The report wll be
forwarded to the Commanding Officer with a copy to the Supply
Oficer. Discrepancies wll be corrected in a tinely manner and
reported to the nedical departnent. Upon the recomrendati on of
the MY SMDR, and at the discretion of the Commandi ng O fi cer,
frequency of formal inspections nay be decreased to quarterly.
However, only the nost exenplary departments shoul d consider
changi ng the nonthly requirenent.

c. Inspect subsistence itens for fitness for human
consunption; ensuring that subsistence itens are received from
approved sources (see Article 1-5, NAVMED P-5010 for limtations
of this requirenent).

d. Conduct initial screening of food service personnel -
upon reporting aboard for MS personnel and upon assignnent for
FSA personnel - for detection of disease or unclean habits that
could result in food-borne illnesses. The health screening does
not need to include a physical exam nation but it should be
sufficient to detect evidence of diseases that may be transmtted
by food. Subsequent health screening, e.g., annual evaluation,
is not routinely required but may be conducted at the discretion
of the SMDR It is advisable to re-screen food service personnel
who have been away fromtheir duties for extended peri ods,
especially those who have traveled to foreign countries, before
resunption of food service duty.

e. Provide technical guidance and assistance in the
presentation of food service training prograns.

5202. Food Safety Sanitation Training Program Food service
personnel will be properly trained/indoctrinated in food service
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sanitation and in carrying out their duties by qualified food
servi ce personnel according to NAVMED P 5010, Article 1-55.

(EPMJUs conduct the required instructor training course for food
service personnel.) Medical departnent personnel will nonitor
the food service training programto ensure that a viable program
i s conduct ed.

5203. Health Standards for Food Service Personnel. No person
havi ng or suspected of having any disease in a conmunicable form
or while a carrier of such disease, or while afflicted with
boils, infected wounds, sores, or an acute respiratory infection,
will work in any area of a food service facility. Any reason to
suspect that a worker has contracted a comruni cabl e di sease w ||
necessitate the worker being sent to sick bay immed ately.
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SECTI ON 3
Wat er Supply Afl oat

5301. General. Each MO SMDR will be thoroughly famliar with
the standards |isted in NAVMED P-5010, 1-61 and Chapter 6, and
W Il ensure that nonitoring of the ship’s potable water is
included in the preventive nedicine program Pertinent aspects
are included in this chapter for ready reference. The nedi cal
departnment w |l make nonthly inspections of the potable water
system and report adverse conditions that potentially affect the
health of the crewto the CO A witten report will be included
as part of the quarterly habitability inspection.

5302. Water Sanitation Bill. Each ship nust devel op a water
sanitation bill either as part of the SORM or as a separate
instruction to neet the specific needs and conditions of the
ship. This bill will be posted conspicuously in areas where

pot abl e water and associated materials are processed, treated, or
stored. NAVMED P-5010, Chapter 6, contains a sanple water
sanitation bill that can be adapted to neet the needs of any
shi p.

5303. Water Treatnent and Hal ogen Testing. Water from approved
sources will be routinely treated by addi ng enough hal ogen to
provide a residual at the end of a 30-m nute contact tine.

Al t hough the NAVMED P-5010 does not require a 0.2 part per
mllion (ppm residual throughout the distribution system a 0.2
ppmresidual is desired. However, due to distance of the
termnal ends of the distribution systemfromthe potable water
tank, 0.2 ppmthroughout the system may not be reachabl e w thout
excessively hal ogenating water in the tanks. Assum ng
bacteri ol ogi cal nonitoring has shown consistently negative
results, a trace reading at termnal ends is acceptable. The
ship's potable water systemw || be super-hal ogenat ed whenever
contam nation exists as defined by NAVMED P-5010, Chapter 6.

a. Water Production. Distillation of harbor water is
strictly prohibited except for extrenme emnergencies.
"Enmer genci es" exist when vital requirenents for potable water
cannot be fulfilled fromother sources. |f an energency exists
and harbor water is distilled, sufficient hal ogen conpound should
be used to produce 2.0 ppmresidual after 30 m nutes at the tap.
Hal ogenating to 5.0 ppmat the tank shoul d produce this residual.
I f this hal ogenati on does not produce the required 2.0 ppm
residual, it should be increased until the required level is
reached. When steamng in close proximty to other ships, (plane
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guarding, |ife guarding) precautions should |ikew se be taken in
distilling potable water.

b. Testing for Hal ogen Residuals. Testing wll be
acconpl i shed using the col or conparator and test tablets as
listed on the AMVAL. Testing will be acconplished before
recei ving water on board from any source (either shore hook-up or
barge transfer) and a mnimumof 30 mnutes after any initial
hal ogenati on has been acconplished. Daily residual testing is
mandatory while the ship is deployed or underway. Testing wll
be acconplished by nonitoring a m ninumof four sanpling points
that are representative of the ship's distribution system (i.e.,
forward, aft, m d-ships, and as far above the 0-1 | evel as
possible). Due to the routine testing conducted by preventive
medi ci ne personnel at all U S. Naval Stations, daily testing is
not required in these ports. However, if there is any reason to
bel i eve contam nation may occur, such as work bei ng conducted on
the ship’s potable water system daily testing should be
acconplished. All testing will be docunented using the SAMS
envi ronment al surveill ance nodul e.

C. Pot abl e WAt er Connecti ons, Hoses and Lockers

(1) Potable water fill connections are 2-1/2 inch hose
val ves for large ships and 1-1/2 inches for snaller ships. Fil
lines for potable water will not be cross-connected wth any non-
potable waterline or system Wen not in use, filling
connections will be closed with screw caps attached w th keeper
chains. Connections will be at |east 18 inches above the deck
with the receiving connection turned down to protect it from
contam nation. A warning plate bearing the inscription “POTABLE
WATER ONLY” in one-inch letters will conspicuously designate
filling connections. Each valve hand-wheel and coupling will be
col or-coded dark blue in accordance w th GENSPECS section 507
(Col or No. 15044).

(2) Potable water hoses will be used to transfer potable
water only, and for no other purpose. Hoses will be stenciled
with the inscription "POTABLE WATER ONLY" at 10-foot intervals.
Hoses will be kept in good condition at all tinmes, exam ned
nmont hly and renoved from service when cracks develop in the
l[ining. Cracks in lining are usually caused by norna
deterioration and stress. Hoses will be stored with the ends
coupled or closed with screwtype caps in pad-locked, vermn
proof | ockers.

(3) Lockers will be identified and | abel ed "POTABLE
WATER ONLY." Lockers will be | ocated out of the weather, if
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practical, and at |east 18 inches off the deck, padl ocked and
vermn proof. Printed step-by-step instructions for disinfecting
of potable water hoses will be conspicuously posted in the hose
st orage area.

d. Soundi ng Rods and Tapes. The sounding rods and tapes
used to neasure the potable water in the storage tanks nust be
col or-coded dark blue, |abeled, or otherw se identified "POTABLE
WATER USE ONLY." These tapes will be disinfected using 100-ppm
free avail abl e hal ogen sol uti on before each use.

5304. Bacteriological Testing

a. Testing will be acconplished using the Colilert nethod;
the required supplies are listed in the AMMAL. Sanples for
bacteriological analysis will be collected fromrepresentative
poi nts throughout the distribution system(i.e. forward, m d-
ships, aft, as far above the 0-1 |l evel as possible) as well as
fromthe potable water tanks. |In no case should |less than four
sanpl es be taken weekly. The nunber of sanples collected shoul d
be based on the size of the distribution systemand the nunber of
tanks. Sanpling points will be varied fromweek to week.
Sanpl es of ice nust be collected fromone quarter of the ice
machi nes weekl y.

b. Testing will be docunented using the SAMS environnent al
surveillance nodul e. Hal ogen residual readings wll be included
with the results. Positive and negative "control test sanples”
wll be tested each tinme that the bacteriological tests are
per f or med.

c. The control tests are essential to ensure quality of the
test procedure. A positive control may be obtained by testing
100 mM of water that has been lightly inoculated with feces; a
rectal swab is recormended. The control tests are processed in
t he sane manner as the routine water sanples. No growh should
result fromthe negative control test; the positive contro
shoul d denonstrate nunerous typical coliformcol onies.

5305. Cal cium Hypochlorite Storage. Calcium Hypochlorite
storage |l ockers are the responsibility of the engineering
departnent, but the nedical departnent nust be aware of the
| ocation, proper nounting and the contents of the storage | ocker.
| mpr oper stowage, in conditions of danpness or high tenperatures
may lead to fire or explosion. For proper stowage requirenents,
refer to NAVSH PS Techni cal Manual, Chapter 670 (Stowage,
Handl i ng and Di sposal of Hazardous General Use Consumabl es).
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SECTI ON 4
Habi t abi ity

5401. General. The need for maintaining high standards of

hygi ene and sanitation is fundanental to the pronotion of good
health and norale. The MO MDR wi Il make frequent, inform

wal k-t hrough inspections of berthing areas and rel ated service
facilities to ensure habitability standards are upheld. Al though
such wal k-t hroughs shoul d be acconplished daily, the frequency
shoul d be at the discretion of the Commanding Oficer. Results
fromall habitability areas will be formally submtted to the CO
at |l east quarterly.

5402. Barber Shops. Any space used for cutting of hair wll be
desi gnat ed "Barber Shop" by the command. It will not be |ocated
in food service or berthing areas. Sanitation regulations wll
be posted in all barbershops. Each MOMR will becone famliar

wi th the standards of NAVMED P-5010 Chapter 2, Section II.
Barbers will be nedically screened and determned to be free of
communi cabl e di sease prior to their initial assignnment on board.
Subsequent health screening, e.g., annual evaluation, is not
routinely required. Any evidence of disease or illness should be
brought to the attention of the nedical departnent.

5403. Laundry. Laundry Spaces will be maintained in a clean and
sanitary condition. Sanitation regulations will be posted in al

| aundry spaces. Each MO NMDR will beconme famliar with the
standards of NAVMED P-5010 Chapter 2, Section |IV. Laundry
personnel who are exposed to dry cl eaning solvents nmust receive
pre-enpl oynment and periodi c physical exam nations in accordance
wi t h OPNAVI NST 5100. 19C.

5404. Fitness/Exercise Facilities. Fitness/exercise facilities
wi |l be inspected for cleanliness and general sanitation
practices.
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SECTI ON 5
| nsect and Rodent Contr ol

5501. Pest Control Procedures. Maintaining the health and
general welfare of the ship's crewis the primary goal in
conducting an effective and safe pest control program Each

shi pboard pest control operator and nedical supervisory personnel
w Il ensure that the standards listed in NAVMED P-5010, Chapter 8
and OPNAVI NST 6250. 4A are uphel d.

a. The Navy Wde Shipboard Pest Control Mnual contains
detailed information on the eradication and control of
cockroaches and stored product pests. This manual may be
obt ai ned by attending a shi pboard pest control class given at
EPMJs or DVECCs.

b. Pest Control Operator Certification/Re-certification.
Per BUMEDI NST 6250. 12B, all shi pboard nedi cal departnments nust
have at |east the senior enlisted nedical departnent
representative and all corpsnen responsi ble for pest control
certified as shipboard pest nmanagenent specialists. On ships
with I DCs assigned, their certification is acceptable in lieu of
a nore senior non-1DC. |If a Preventive Medicine Technician (NEC
8432) is assigned, that individual will serve as the pest control
program manager. Seats for certification courses nmay be
schedul ed by contacting the nearest NEPMU.

c. Operators will use appropriate protective gear in
accordance with OPNAVI NST 5100. 19C.

d. Approved pesticides are |isted on the AMMAL. Use of
non- AMMAL pesticides nmust be approved by and used under the
di rection of NEPMJ personnel.

e. Pest control surveys will be conducted, at |east, every
2 weeks. Treatnents will be acconplished as needed and in
accordance wth published standards. All surveys, inspections,
and treatments will be docunented using the SAMS environnent al
surveill ance nodul e.

5502. Rodent Contr ol

a. |In foreign ports and non-Navy-controlled U S. ports, al
ships will enploy properly fitted rat guards on all |ines
connecting the ship to the pier. The nedical departnment wll
i nspect to ensure conpliance with Cl NCLANTFLTI NST 5400. 2M or
COVPACFLTI NST 5440. 3, as applicable.
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b. SECNAVI NST 6210. 2A and BUVMEDI NST 6250. 14 outline the
requirenents for Deratting and Deratting Exenption Certificates.
By international convention, a Deratting or Deratting Exenption
Certificate is required of ships entering nost foreign ports, if
detention is to be avoided. The certificates are valid for six
nmont hs and shoul d be kept current to allow for the potential of
any ship to be deployed to any region worldwide with little
notice. If a ship is unable to schedule re-inspection, a maxi num
one nonth extension may be requested by nessage fromthe original
i nspecting facility only.
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SECTI ON 6
Communi cabl e Di seases

5601. General. The ship’s MJ SMDR shall be famliar with the
foll ow ng references and shall be responsible for planning,

devel opi ng and carrying out a conprehensive communi cabl e di sease
program Advice and assistance in communi cabl e di sease contro
can be obtained fromthe nearest NEPMJ.

a. References that are useful on board ship include:

(1) NAVMED P-5052 Technical Information for Medical
Oficers.

(2) NAVMED P-5038 Control of Conmunicable D seases in
Man.

(3) The Medical Environnental D sease Intelligence and
Count erneasures (ME.D.1.C.) CD-ROMwhich is produced by Arned
Forces Medical Intelligence Center (AF.MI.C ), 1607 Porter
Street, Frederick, MD 21702-5004. Commercial phone # (301) 619-
7574. DSN Phone # 343-7574. This reference is updated annually.

b. Communi cabl e di seases will be reported in accordance
wi th BUMEDI NST 6220.12 Medi cal Events Report.

5602. Sexually Transmtted Di seases (STDs). A STD program shal
be conducted in accordance with the foll ow ng references:

a. BUMEDI NST 6222.10 Sexually Transmitted D sease (STD)
Clinical Managenent Cui deli nes.

b. NAVMED P-5036 Interviewer Aid for V. D. Contact
| nvesti gati on.

c. SECNAVI NST 5300. 30C Managenent of Human | mmunodefi ci ency
Virus (H'V) Infection in the Navy and Marine Cor ps.

d. Current CDC treatnent guidelines.

5603. Tuberculosis Control Program A tubercul osis control
program shal |l be conducted in accordance wi th BUMEDI NST 6224. 8
Tubercul osis Control Program For readi ness assessnent purposes,
PPD/ converter evaluation nust be 100%to be graded satisfactory.

5604. Hepatitis. For guidance on the use of Hepatitis vaccines,

t he cogni zant NEPMJ shoul d be contacted for current information.

Refer to the follow ng docunents for guidance and instruction:
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a. NAVMEDCOM NST 6230. 1A Viral Hepatitis Prevention.
b. NAVMED P-5038 Control of Conmmuni cable D seases in Man.

5605. Malaria. Refer to the follow ng docunents for guidance
and instruction:

a. The Navy Medical Departnent Guide to Malaria Prevention
and Control.

b. NAVVEDCOM NST 6230.2 Mnal aria Preventi on and Control .

c. Mlaria: D agnosis, Treatnent and Prevention. This CD
that may be obtained fromthe Naval School of Health Sciences,
8901 Wsconsin Ave., Bldg. 141, Rm 120, Bethesda, MD 20889-
5611.

d. Al units schedul ed for deploynent shall schedule a pre-
depl oynent briefing with the cogni zant NEPMJ far enough in
advance of deploynent to allow for procurenment of recomrended
chenoprophyl actic agents. Units will work with ISl C G oup
medi cal staffs to determne |evels of nedications that should be
carried. Additionally, refresher training is required for ship's
conpany nedi cal personnel on preparation and readi ng of mal ari al
snears. Training is available fromthe | ocal NEPMJ. For
f orwar d- depl oyed ships, training is required annually.

e. Certain chenoprophylactic agents are contraindicated in
&PD deficient personnel. Medication |[iterature should be
consulted prior to adm nistering antinmalarial agents to these
personnel .

5606. Prophylactic |Immunizations. An effective prophylactic
i muni zati on program shall be conducted in accordance with
BUMVEDI NST 6230. 15 | muni zati ons and Chenoprophyl axi s, current
BUMEDNOTE 6230, and nessage updates. For readi ness assessnment
pur poses, the status of the crew for each inmuni zati on nust be
greater than 90%to be graded satisfactory.

a. Al immunizations, except Yell ow Fever, may be given at
sea or ashore at the discretion of the MDR with the concurrence
of the CO Yellow fever immunizations on |IDC ships shall only be
conducted in port during normal working hours after prior
notification and concurrence of the local |SIC RSO RSG MO, unl ess
a Medical Oficer is present. The mnimal requirenent for a
health care provider to be present during all immnizations is an
| DC.
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b. Al health care providers will receive the appropriate
vacci nes.

5607. Human | nmunodeficiency Virus (H'V) Testing Program
Managenment and testing of HHV will be conducted in accordance
wi t h SECNAVI NST 5300. 30C Managenent of Human | nmunodefi ci ency
Virus (H'V) Infection in the Navy and Marine Corps. HV testing
is currently required annually for all shipboard personnel. For
readi ness assessnent purposes, the status of crew testing nust be
greater than 90%to be graded satisfactory.
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SECTI ON 7
Safety, Industrial Hygiene, and Cccupational Health

5701. General. |In matters of safety, industrial hygiene, and
occupational health, the ship’s MJ SMDR shall act in an advisory
capacity to the Commanding O ficer, departnent heads, safety
of ficer, and other supervisory personnel. This requires

know edge of the contents and requi renents of the Navy’'s two
primary safety references:

a. OPNAVI NST 5100. 19C Navy Qccupational Safety and Health
(NAVCSH) Program Manual for Forces Afl oat.

b. OPNAVI NST 5100. 23D Navy Cccupational Safety and Health
Program Manual .

5702. Safety. Safety involves the design and control of

equi pnent and environnment to reduce the hazards, and the training
of personnel toward safe attitudes and practices. |In support of
the safety program the nedical departnent wll:

a. Submt an Accident/Injury Report as directed by the
Commanding OFficer, with a copy to the Safety Oficer, on all
injuries treated in sickbay in accordance with ship’s policy.

b. Conplete the nedical section of any NAVJAG
| nvesti gati ons warrant ed.

c. Ensure all accident/injuries, including circunstances,
and treatnent rendered, are docunented in the Health Record at
the tinme of treatnment.

5703. Industrial Hygiene and Cccupational Health. Al |evels of
command, which conprise the Naval Afloat establishment, wll

i npl enment and manage the NAVOSH (Afl oat) Program per the policy,
procedures, actions and gui dance in OPNAVI NST 5100. 19C.

a. The followng is a quick reference list of the nmajor
shi pboard NAVOSH prograns as outlined in Volune |, Section B.

(1) Bl1, Asbestos Control Program
(2) B2, Heat Stress Program

(3) B3, Hazardous Material Control & Managenent
Pr ogr am

(4) B4, Hearing Conservation Program
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(5) B5, Sight Conservation Program

(6) B6, Respiratory Protection Program
(7) B7, Electrical Safety Program

(8) B8, Gas Free Engi neering Program

(9) B9, Radiation Protection Program
(10) B10, Lead Control Program

(11) Bl11, Tag-out Program

(12) B12, Personal Protective Cothing & Equipnment.
(13) B13, Mercury Control.

(14) B14, Polychlorinated Bi phenyls (PCB)
(15) B15, Man-nmade Vitreous Fi bers.

b. Volume |, Section C covers surface ship safety standards
for various shipboard tasks and evol uti ons.

5704. Surveillance Prograns. The nedi cal departnent shal
conduct routine surveillance of industrial, other working, and
living spaces per current directives and report adverse
conditions potentially or actually affecting the health of the
crew to the commandi ng officer. The nmmjor surveillance prograns
i ncl ude:

a. Hearing Conservation Program Personnel who are
routi nely exposed to noi se hazards require annual audionetric
testing. For readi ness assessnment purposes, current testing of
greater than 90% of the personnel in this programis required to
obtain a grade of satisfactory. Program guidance is provided by
OPNAVI NST 5100. 19C, Section B4.

b. Asbestos Surveillance Mnitoring Program (AVSP). Al
personnel with a history of exposure to asbestos nust obtain
periodi c evaluation in accordance with OPNAVI NST 5100. 19C,
Section Bl. For readi ness assessnent purposes, greater than 90%
of the personnel in this programnust have current evaluations to
be graded satisfactory.

c. Shipboard Sewage Systens. Medical Departnent
Responsibilities, Marine Sanitation Devices (MSDs), are outlined
in NAVMED P-5010, Chapter 7, Section IIl, and NSTM Chapter 593.
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d. Control of Mcrowave Health Hazards. NAVVMEDCOM NST
5100.1 Activity Safety and Occupational Health Program outlines
the potential health hazards associated with the use of m crowave
equi pnent, specifies maxi num personnel exposure |evels, provides
medi cal surveillance gui dance, and expl ains reporting
requi renents for m crowave overexposure incidents.

e. Health Precautions for Oto Fuel 1. NAVMEDCOM NST
6270.1 Heal th Hazards of Oto Fuel provides health precautions
and gui dance concerning the health hazards associated with
exposure to Oto Fuel I1I.

f. Control of Polyurethane Paints and ot her Substances
Cont ai ni ng | socyanates. NSTM Chapter 631, and BUMEDI NST 6260. 19
| socyanates: Measures for Control of Health Hazards Rel ated to,
establish procedures for control of health hazards related to
pol yur et hane pai nts and ot her substances containing i socyanates.
Medi cal eval uation and surveill ance procedures shall be perforned
as directed in BUVEDI NST 6260. 3.

g. Safe Welding Practices. NSTM Chapter 074 and OPNAVI NST
5100. 19C provi de wel ding safety guidelines. Medical exam nations
shal | be perfornmed as directed by NAVMEDCOM NST 6260. 3. Annual
medi cal exam nations of affected personnel include pul nonary
function studies, near vision testing, and other tests as may be
i ndi cat ed.

h. Medical Waste Afloat. The ship’s MY SMDR shal |l be
famliar wth the standards listed in OPNAVI NST 5090. 1B
Envi ronnmental and Natural Protection Manual, and OPNAV P-45-113-
99, Afloat Medical Waste Managenment Cuide, to ensure that proper
handl i ng and di sposal of nedical waste are inplenmented as part of
t he nedi cal departnent's program (See Article 3117.)

i . NAVMEDCOM NST 6260. 3, Change 1, Qccupational Health
Surveil |l ance Manual, provides gui dance on basic nedi cal
screeni ng.
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CHAPTER 6 - NMEDI CAL PLANN NG
SECTI ON 1
Gener al

6101. General. Naval exercises and operations are planned
evolutions. A witten strategic plan is designated an
operational plan (OPLAN). An OPLAN is prepared by staff planning
officers and is intended to provide guidance for all aspects of
an operation in order to acconplish the stated objectives.

OPLANs exist for several scenarios and are frequently updated or
nmodi fied to suit changing political situations or availability of
mlitary assets. Based on the |atest OPLAN, a depl oynent
operational order (OPORD) is prepared for a ship or unit. The
OPLAN and OPCRD i ncl ude nedi cal appendi ces, which contain the

i nformati on and gui dance to provide nedical support in an

organi zed systemduring the exercise or operation. It is
recommended that nedical officers, medical adm nistrative

of ficers, and SMDRs on anphi bi ous ships attend the Landi ng Force
Staff Pl anni ng Course (H 6A-3216) conducted by the Expeditionary
Warfare Training Goup (EWIGPAC/ LANT) .

a. Staff M>s are responsible for planning and drafting the
medi cal appendix to the OPORD. To properly acconplish this task,
they nust confer on a regular basis with the staff personnel
section (N1), staff intelligence section (N2), staff operations
section (N3), staff logistics section (N4), and staff
comuni cations section (N6). They nust further maintain close
coordination wth medical counterparts in the landing force to
ensure both Navy and Marine Corps plans take the sanme direction
in areas of communications, casualty evacuation, and | ogisti cal
support requirenents.

b. Based on the conmmander's concept of the entire exercise
or operation, the officers preparing the nedical appendi x shal
address the various aspects set forth below as they apply to the
particular situation. Denote those actions to be carried out
(ACTUAL) and those whose execution will be sinmulated on paper
(CONSTRUCTI VE or NOTI ONAL). For basic guidance, consult Fleet,
Type, G oup, and Squadron effective OPORDs.

c. Factors to be addressed in the nedical appendi x incl ude,
as applicabl e:

(1) Medical scenario personnel strength, |length of
exerci se or operation, and casualty estimate.
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(2) Nature of climate, terrain, and endem c di seases in
the area of operation and other conditions or hazards existing
t herei n.

(3) Applicable preventive nedicine neasures required.

(4) Medical support facilities available, both U S
mlitary and host nation support.

(5) Assignnment of responsibilities to the Anphibious
Task Force command echel ons and Landi ng Force comrand echel ons,
wi th special attention to nedical chain of command and specific
Commander, Anphi bi ous Task Force (CATF) Surgeon and Conmander,
Landi ng Force (CLF) Surgeon responsibilities.

(6) Designation of Casualty Receiving and Treat ment Ship
(CRTS), Casualty Evacuation Control Ships (CECS), and
arrangenents for Fleet Surgical Team (FST), Medical Augnentation
Program (MAP), or unit augnentation personnel, if required.

(7) Details for casualty handling and routing (nedical
regul ating) (i.e., MEDEVAC and patient distribution control radio
frequencies), for CRTS, CECS, and Beach Evacuation Station (BES)
| ocations, and details for the appropriate triage of casualties.

(8) Evacuation policy.

(9) Medical reporting requirenents (i.e., joining
reports and casualty reporting requirenents for actual and
simul ated casualties).

(10) Bl ood program

(11) Medical logistics, specifically nedical supply and
resupply system and redistribution of medical casualty
evacuation material per current directives.

(12) Decedent affairs.

(13) Training requirenents for first aid and mass
casual ty handl i ng.

(14) Various annexes to the nedical appendix (i.e.,
equi ppi ng and manni ng of anbul ance boats, mass casualty
managenent, reporting requirenent formats).

d. Oher guidelines for preparing a nmedical appendix to an
OPCRD may be found in the foll ow ng references:
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(1) NWP 22-B.

(2) FVMFM 4-5, Section 4 and annexes.

(3) NP 11 (A), Article 1044, Appendices B and D

(4) NAVMED P-5041.

(5) BUMEDI NST 6440. 6.
6102. Medi cal Augnentation. There are several types of nedical
augnentees. (@uidance in their procurenment is contained in
BUMEDI NST 6440.6. This directive should be consulted to plan and

request the type of tean(s) or personnel required to support the
oper ati onal needs of the OPLAN

a. Fleet Surgical Team (FST). Wen deployed with an
Anmphi bi ous Readi ness Group (ARG, usually aboard a flagship CRTS,
an FST will be assigned to the appropriate Anphi bi ous Squadron
(PH BRON) Commander. The PHIBRON will ensure that the FST is
fully trained and capable of performng all duties assigned. The
Oficer-in-Charge (O C) of the FST shall serve as the CATF
Surgeon and shall be assigned TAD to the PH BRON Staff. The FST
Medi cal Regul ating Control O ficer shall also be assigned TAD to
the PHIBRON Staff. All other FST nenbers shall be assigned TAD
to the ship’s nedical departnment. During this period, the ship's
commandi ng of ficer shall assunme |line authority over FST nenbers
assigned TAD to the ship.

b. M+l Augnentation. The Bureau of Mdicine and Surgery’s
Medi cal Augnentation Program (MAP) provides active duty Navy
medi cal departnment personnel to augnment operational and nedical
support units deploying in situations ranging fromlimted
contingencies to global warfare. An 84 man, surgically intensive
MAP t eam nmay augnent LHAs and LHDs as required by m ssion.
Gui dance for MAP support is contained in BUVEDI NST 6440. 5A.

c. Oher Augnentation. Normally, nedical augnmentees wll
be assigned TAD to the ship’s nedical departnment. Enbarked
medi cal personnel, while aboard, will integrate as part of the
ship’s nedical departnent to the greatest extent possible. Types
of augnent teans include:

(1) MVART. Mbbile Medical Augnentation Readi ness Teans
provi de rapid short-tern(less than 180 days) nedi cal augnentation
for peacetine contingency operations and | esser regional
conflicts (LRCs). Cuidance for MVART augnentation is contained
i n BUMEDI NST 6440.6 series. There are six types of MVARTs
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avai | abl e:

(a) Surgical Support Team (MST).

(b) Specialist Support Team (SST).

(c) Humanitarian Support Team ( HST).

(d) Medical Regulating Team (MRT).

(e) Preventive Medicine Team (PM).

(f) Special Psychiatric Rapid Intervention Team
( SPRI NT) .

(2) Landing Force. Enbarked |anding force nedical
personnel will be afforded the use of task force spaces and
suppl i es when assigned to conduct sick call for their own troops;
however, the ship’s MOWw Il remain in charge of afloat nedical
support even if outranked by troop nedical personnel.

6103. Medical Joining Report. Wen a unit in-chops to a Task
Force or Fleet area command, a Medical Joining Report wll be
submtted in the format requested by the Task Force/ Fl eet
Commander. The purpose of this report is to identify total Task
Force or Fleet nedical assets avail able.

6104. Medical Regulating. The area commander will establish
medi cal regul ating procedures in a specific anphi bious objective
area (AOA). Medical regulations in all other cases are addressed
i n NAVMED P-5115, "Aeronedi cal Evacuation, A GQuide for Health
Care Providers." Refer to these instructions for additional

gui dance.

6- 1- 4



COVWNAVSURFCRI NST 6000. 1

SECTI ON 2
Casual ty Handling
6201. General

a. The team concept of Navy-Marine Corps operations extends
into the nmedical arena. The Anphi bi ous Task Force (ATF) not only
| oads, transports, and offl oads personnel and war material. It
al so furnishes nedical support, especially during the critical
phases of a landing. Until nedical elenents of the |anding force
are firmy established ashore, the CATF is responsible for
evacuating casualties seaward fromthe beach to designated ships
for treatnment and further disposition.

b. During the transport and assault phases, it is |ogical
that | anding force nedical supplies be left intact for use
ashore. This material cones in packages of varying size, ranging
fromthe corpsman's first aid pouch to be used on the front |ine,
to conplete collecting and clearing stations including tents and
vehicles. Therefore, while enbarked | anding force nedical
personnel may be assigned to conduct sick call for their own
troops, they will be afforded use of task force nedical spaces
and supplies. The ship's nedical officer remains in charge of
all medical care conducted aboard his ship even if outranked by
enbar ked personnel. The exercise of normal professional courtesy
shoul d obvi ate any m sunderstandi ngs. Enbarked personnel nay be
call ed upon to assist in shipboard energencies at any tine while
aboard. The foregoing indicates again the extrene inportance of,
cooperation, professionalismand a high |evel of naterial
readi ness in the Force.

6202. Chai n of Evacuati on

a. The beachhead is the critical transition point between
responsibilities of the landing force and the task force and thus
demands cl osest cooperation between the two for the uninterrupted
fl ow of medical casualties seaward. The primary naval unit ashore
for nedical coordination is the Beachmaster Unit. This unit does
not have personnel available to double as stretcher-bearers. It
is the responsibility of landing force units to furnish bearers
and to get casualties into nedical anbul ance boats and aircraft.
The medical officer in charge of the beach evacuation station
(BES) at the beach-head, when assured that patients are in
optimal condition to be noved, requests the transportation
coordi nator fromthe Beachmaster Unit to call in landing craft or
air assets. Odinarily, such craft are designated in the OPORD
and fly the "Mke" flag to indicate sane.
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b. Triage of casualties is a cardinal principle in mlitary
medi cine and is used all along the chain of evacuation. Patients
must be evaluated and classified as to their imediate condition
at each stop in the evacuation process with a goal of novenent
toward nore appropriate, definitive treatnent. Speed of
evacuation is not the overriding factor. The preservation of
life and |inb should be of paranobunt inportance. However, the
conservation of personnel, time, facilities, and supplies in a
mlitary situation demands adherence to the principle of the
greatest good for the greatest nunber.

c. The nature of current anphi bi ous operations invol ves
extensive use of air evacuation by helicopter directly fromthe
| andi ng zones to a receiving ship in a matter of mnutes. Such
expeditious transportation has contributed to | ower norbidity and
nortality rates. Triage is done aboard ship in the resuscitative
or preoperative area, where many of the casualties are prepared
for priority care and surgery. Killed-in-action (KIA) may be
evacuated along with the living as a matter of expediency in
relatively isol ated anphi bi ous operations. Facilities nust be
ready for proper care and preparation of remains before further
transfer. Flexibility remains the keyword. The nedical effort is
tailored to the situation, nodifying plans as necessary.

d. O ships currently in use, LHD and LHA cl asses are used
in the CRTS role. Oher task force ships possess significant
medi cal capability. LPD and LSD 41 cl asses are ships | ess suited
for CRTS duties but may be used for certain casualty categories at
the discretion of the CATF surgeon. Patients nmay be retained
aboard ship or returned to duty, in accordance with the
particul ar evacuation policy in force for the anphibi ous
operation. No anphibious task force ship, however, can match the
capabilities of a hospital ship (T-AH) or fixed nedical facility
ashore. Serious cases are therefore evacuated to the rear as
soon as their conditions are stabilized and operati onal
conditions permt. Ships may be called upon to transport
casualties back to the continental U S. or to staging points
ashore for air transport. For every exercise or contingency
operation, READ THE MEDI CAL ANNEX to understand the part the
medi cal departnment will play as well as the overall picture.
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SECTI ON 3
Naval Ready Reserve Personne

6301. Naval Ready Reserve Personnel Serving in NRF Crews

a. Policy. BUPERSINST 1001. 39A delineates policy relative
to Sel ected Reserve Enlisted Personnel.

b. Physical Examnations. Al drilling naval reservists
will receive a physical exam nation according to MANMED Article
15-11. Reserves are also required to conplete a NAVMED 6120/ 3
annual |y per MANMED 15-28 (5) (Db).

6302. Annual Training (AT)/Additional Duty Training (ADT)

a. Reporting requirenents for selected reservists on AT/ ADT
are as foll ows:

(1) Current HV (wthin 12 nonths).
(2) Current Physical Exam nati on.

(3) SF 600 entry: "There has been no change in ny
physi cal condition since ny |ast physical exam nation or any
injury/illness that would prevent performance of ny duties while
on Active Duty for Training."

(Menber’ s Si gnat ure)

(4) Health and Dental records nust acconpany the
reservist.

(5 Oders nust be endorsed by the MDR as foll ows:
Menber is Physically Qualified for (nunber) days of Annual
Trai ni ng".

b. Revi ew and action itens shoul d i ncl ude:

(1) Record review for medical conditions that are not
conduci ve to shipboard duty.

(2) Review immni zations and update as required.
(3) Ensure a health record entry is nmade to docunent the

menber’s state of health and necessity for health record
mai nt enance or upkeep.
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c. Release from AT/ ADT SF 600 entries:
(Dat e) “l have not suffered any illness or injury during ny
period of (nunber) days AT/ ADT.”

(Menmber’ s Si gnat ure)

(Date) “Menber has/has not sought nedical attention during this
period of Annual Training. Fit for release fromAT.”
(SMDR s Si gnat ure)

d. Release entries are inportant in the docunentation of
illness and injury received on AT as these situations may result
in future clainms. Injuries or illnesses occurring during AT may
require a Notice of Eligibility (NOE) per MANVED, Chapter 15 and
SECNAVI NST 1770.3. Reservists are entitled to the sane access to
health care while on Active Duty as their USN counterparts.
However, adm nistratively the NOE procedure nmust be followed or
tinmely delivery of the reservist’s benefits wll suffer.
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CHAPTER 7 - SNAP AUTOVATED MEDI CAL SYSTEM ( SAMS)

7101. GCeneral. SNAP Automated Medical System (SAMS) is an

aut omat ed data processing (ADP) system designed to mnim ze the
adm ni strative burden for Navy Medi cal Departnents. Description
of each nodule is contained in the SAMS User Guide. The use of
SAMS is mandatory for all units and all Medical Departnent

per sonnel should be proficient in using the system Installation
of the current version is required. SAMS is divided into the
fol | ow ng nodul es:

a. Master Tickler: Contains patient denographic data.

b. Medical Encounters: Contains data directly related to
patient care.

c. Radiation Health: Contains data related to the
Radi ati on Heal th Program

d. Qccupational/Environnmental Health: Contains data
related to occupational and environnental issues.

e. Supply Managenent: Contains data related to nanagenent
of medi cal supplies.

f. Training Managenent: Contains data related to
managenent of training for all ships/units.

g. Schedul e Managenent: Contains tine nanagenent
i nformati on.

h. Systens Managenent. Contains information related to the
setup of, and access to, the system

7102. SAMS Support. Medical departnents will ensure SAMS is
backed-up daily. Wen problens arise which cannot be locally
corrected, proceed as foll ows:

a. Recheck all hardware connecti ons.

b. Print out any error reports for review with SAMS
techni cal support staff.

c. Collect information as described in Appendix C of the
SAMS User's Qui de.

d. Contact SAMS technical support staff by one of the
met hods outlined bel ow.
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(1) For COWAVSURFPAC. SPAWAR System Center DET San
Di ego CA

(a) By E-nmuil: sanswest @cn. spawar . navy. m |

(b) By phone: COW (619) 556-7714/9092
DSN: 526- 7714/ 9092
FAX: ext. 9066

(c) By nessage: SPAWARSYSCEN CHESAPEAKE DET SAN
DI EGO CA//623// with | NFO TYCOM

(2) For COWNAVSURFLANT: SPAWAR System Center,
Chesapeake VA

(a) By E-mail: sanseast @cn. spawar. navy. ml.
(b) By phone: COW (757) 443-0741

DSN: 646-0741
FAX: 443-0743

(c) By nessage: SPAWARSYSCEN CHESAPEAKE VA/ /94//
wth | NFO TYCOM

7103. System Security. The senior HMw || act as the SAVS
Manager. All users nust be entered into the systemusing the
Systens Managenent nodule. Use is password protected and each
user should be granted access only to those nodul es necessary for
conpl etion of assigned tasks. Passwords are not to be shared

wi th other nenbers of the department. Wen not in use or
unat t ended, workstations should be |ogged off to avoid

unaut hori zed access to information. The system nmanager’s
password will be provided to the ship’s CMS/ Security Manager for
enmer gency use.

7104. ADP Equi pnent. Al ADP equi pnent wll be Information
Technol ogy for the Twenty First Century (IT-21) conplaint.

Har dwar e repl acenent/upgrade will be the ships responsibility and
will be listed on the ships ADP inventory.

7-1-2



COVWNAVSURFCRI NST 6000. 1

CHAPTER 8 - BLOOD PROGRAM

8101. General. The mlitary blood program provides an orderly
system for the collection, storage, and distribution of theater
bl ood products during peacetinme and warti me operations. Ships
wi th surgical capability and fleet surgical personnel aboard
shall maintain blood products as well as collection and
transfusi on supplies on board per AMMAL. All other ships with
Medi cal O ficers assigned shall maintain blood collection and
transfusion materials only as required by AMVAL. OPNAVI NST
6530. 4A Departnent of the Navy Blood Programis the guiding
directive for this program

8102. D saster Preparedness Pl anning. Shore-based area disaster
planning is not to include any operational unit as a bl ood bank
or blood resource, since such units nust maintain operational

avai lability and readi ness for national defense at all tines.

8103. Adm nistration of Blood Products. Under normal operating
conditions, operational units shall obtain nedical support from
shore facilities for patients requiring blood product
transfusions. Blood products adm nistration shall only be
prescribed by a nedical officer. Units wthout blood transfusion
capabilities shall not adm nister blood products. Patients in
need of bl ood conponents shall be stabilized with intravenous
crystalloid solutions (normal saline, Ringer’'s |actate, etc.) and
transported to a facility with transfusion capabilities as soon
as possi bl e.

8104. Blood Product Storage. Operational units in port or in
steaming condition IV normally will not maintain Blood products,
wi th the exception of frozen bl ood stored aboard desi gnated

shi ps.

a. LHA and LHD cl ass shi ps possess the capability to store
and process frozen bl ood products. LHAs and LHDs shall maintain
a conplete | oad of frozen blood products at all tinmes in
accordance w th OPNAVI NST 6530. 4.

b. Training Units. Blood products required for training,
certification, and quality control wll be drawn from on-hand
stocks. Re-supply will be acconplished per paragraph 8107.

c. Ships maintaining frozen bl ood products shall be
i nspected prior to prolonged deploynent as part of the Medical
Readi ness I nspection (MRI). This technical assessnent shall be
coordinated by the I SIC and conducted by the appropriate
NAVMEDCEN Bl ood Bank O ficer.
8-1-1
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8105. W&l king Bl ood Bank. Al ships shall maintain a current,
printed listing of each crewrenber’s bl ood type, RH factor, and
whet her the individual is an eligible donor as stipulated in
NAVMED P-5120, Standards for Bl ood Bank and Transfusion Services
of the Anerican Association of Blood Banks. Wen depl oyed, the
ship’s nmedical officer/SMDR shall be prepared to exchange |ists
with other ships in conpany in order to provide a ready cross-

i ndex of avail abl e bl ood.

a. The blood type and RH factor of each crewnenber shall be
verified as part of the nedical check-in process.

b. Atickler file of blood types/RH factors will also be
mai nt ai ned on all enbarked personnel.

c. A "wal king blood bank"™ shall be utilized as a tertiary
bl ood source when neither liquid blood products or thawed and
washed cells are available. The use of wal ki ng donors and
enmergency bl ood coll ections, although sonetinmes necessary, are
not encouraged due to the lack of the capability to perform
serol ogical testing for infectious diseases. |If drawn, the
foll ow ng procedures nust be adhered to:

(1) A sanmple of serum(mninum1 m) fromthe energency
donation must be kept for retrospective testing. The serum
speci men nmust be kept frozen.

(2) Notify the appropriate Blood Program O fice (BPO
for guidance regarding follow up testing.

(3) Use the donor's SSN as the bl ood unit nunber.

(4) If the energency donation is used, the attending
physician nmust certify in witing that the use of blood not fully
tested is required to sustain the life of the patient.

d. Human serum al bumn 25%is a colloid bl ood conponent
primarily used in treating burn patients. One unit of albumn
for every three units of infused crystalloid is the usual ratio.
Al bumi n, when stored under refrigeration, has a normal shelf-life
of 1 year.

8106. Frozen Red Cells. Frozen red blood cells are Goup 'O
cells only and may be admnistered to all groups/types w thout
cross-matching, follow ng proper protocol for deglycerolization.
RH negative frozen cells should be adm nistered to RH negative
patients with the priority given to RH negative fenmales in cases
of shortages. Units nust be maintained at a m ninumtenperature
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of -65 degrees C. Frozen red cells have an approved shelf life
of 10 years.

8107. Odering Blood Products. The respective BPOis
responsi bl e for neeting bl ood product requirenents in operational
areas. Operational units shall use the blood report format

contai ned i n OPNAVI NST 6530. 4A when ordering bl ood products. The
BPOw Il normally arrange air delivery of blood products to the
fi xed-wi ng airhead nearest to ships that are underway. Ships
wi Il then use organic helicopter support to transport bl ood
products on board ships fromthe fixed-w ng airhead. Ships
operating beyond the range of helicopter support can use airdrops
fromfixed-wing aircraft. Coordination and arrangenents will be
made t hrough t he BPO

8108. Return of Blood Products. Wen stored frozen bl ood
products approach one-half of their shelf-life limts, or are no
| onger needed, their return shall be coordinated with the nearest
area Joint Blood Program Ofice (JBPO. Transportation is the
responsibility of the unit in possession of the bl ood products,
and handl i ng and packi ng procedures detailed in NAVMED P-5101
Anmeri can Associ ation of Bl ood Banks (AABB) Technical Mnual,
shal | be foll owed.

8109. Transportation of Blood Products. Blood products can be
transported between ships by helicopter or high |ine.
Resuscitation fluids and bl ood products will be transported
ashore primarily by helicopters dispatched to evacuate
casualties. Gound vehicle landing craft or anphibious |anding
craft may al so be used for this purpose.

a. Liquid blood will be transported in standard bl ood boxes
wi th 14 pounds of wet, “glistening” ice or in high technol ogy
bl ood boxes (therno-stabilizers). Tenperature is to be
mai nt ai ned between 1-10 degrees C.

b. Frozen blood wll be transported in Densepak frozen
bl ood boxes. |f Densepak bl ood boxes are not available, frozen
bl ood shall be transported in standard bl ood boxes with dry ice.
Transportation tenperatures nust not exceed m nus 40 degrees C
| f cryoguard tenperature indicators are used, the indicators nust
remai n green.

c. Units with blood bank capability shall maintain an
adequat e supply of blood product transport boxes and shall ensure
all bl ood product packing and transportation neets the
requi renents of NAVMED P-5101.

8-1-2



COVWNAVSURFCORI NST 6000. 1

d. Re-icing | abels nust be placed on boxes if transport
time is greater than 24-48 hours. Tenperature nonitoring devices

must al so be put into boxes shipped. |If the tenperature of the
box exceeds the limts, the blood products are to be consi dered
contam nated and are not to be used. |If blood is transferred

bet ween shi ps and shore facilities, the records of the

di sposition of the blood will be kept and given to the BPO

i ssuing the bl ood before depl oynent and upon return of the ship
to port.

8110. Communi cations. All blood reports and bl ood shi pnent
reports shall be sent using standard Armed Services Bl ood Program
O fice (ASBPO) approved voice, nmessage, and/or conputer generated
bl ood report formats. Blood product request nessages shoul d be
mnimally classified. Information copies should be kept to a

m ni mum and specifically required by the respective OPLAN.
Messages shall be sent as | MVEDI ATE because of very short bl ood
shelf life. Blood product nessages shall be formatted per

OPNAVI NST 6530. 4A. Consol i dated bl ood bank operational reports
shall be submtted to the area JBPO by the Task Force Bl ood
Program O ficer (TFBPO) .

8111. Task Force BPO (TFBPOQ) . A TFBPO shall be appointed for
every task force deploynent or exercise.

a. | f enbarked, the senior MSC officer of the bl ood bank
team shall be the TFBPO

b. In anphi bi ous ready groups, the CATF surgeon shall be
the TFBPO if a bl ood bank teamis not assigned.

C. In all other task forces, the senior MO shall be the
TFBPO i f a bl ood bank teamis not assigned.

d. I n anphibious assaults, the TFBPO wi Il coordi nate bl ood
and fluid support for the nedical conpany ashore from casualty
receiving and treatnment ships until the ships |eave the
Anmphi bi ous Obj ective Area (AQA).

e. Duties of the TFBPO

(1) Direct the procurenment, storage, and use of bl ood
products in support of the OPORD/ OPLAN.

(2) Submt consolidated re-supply requests for bl ood
conponents and bl ood bank operational reports.
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8112. Duties of Senior Medical Oficers. The senior MO assigned
to units wth bl ood banking or blood transfusion capabilities
shal | :

a. Ensure that appropriate storage facilities are in
correct working order at all tines.

b. Ensure that proper handling, preparation, and type and
cross-matchi ng procedures are followed in the use of bl ood
product s.

c. Train nedical personnel in proper blood draw ng, bl ood
transfusi on techni ques, transfusion reactions procedures, and, if
mai nt ai ned aboard, handling and thaw ng procedures for frozen
bl ood products.

d. Develop and inplenent a viable quality control program
for all aspects of blood product usage and storage.

e. Request blood products as required fromthe TFBPO or, if
no TFBPO i s assigned, fromthe supporting area bl ood program
of fice.

f. Ensure standard operating procedures (SOPs) are
devel oped, nmi ntai ned and revi ewed annually.

g. Coordinate the BPO Technical Assessnent that is to be
conducted as part of the Medical Readi ness Assessnent. (See
Chapter 9).

h. Before deploynent of LHAs and LHDs, ensure afl oat bl ood
product inventory needs or excesses are provided to the serving
area bl ood system director.

8113. Bl ood Products Pl anni ng

a. Proper advance planning is of critical inportance.
Medi cal annexes to all OPORDs and OPLANs shall address the
procurenent, placenent, |aboratory testing, and adm nistration of
bl ood products. Upon depl oynent, operational units wth bl ood
bank or bl ood transfusion capability will consider the blood
product requirenments and will be prepared to provide support to
ot her units.

b. General planning guidelines for blood requirenents based
on casualty estimates can be found in OPNAVI NST 6530.4A. The use
of packed red blood cells rather than whole blood wll increase
the requirenent for crystalloids to suppl enent vol une expansi on.
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A general guide to crystalloid requirenents in support of acute
blood loss is to replace each mlIliliter (m) of estimted bl ood
loss with three ml of crystalloid (normal saline, R nger’s

| actate, etc.). Additional crystalloid will be required for
irrigation. Do not use crystalloid solutions containing dextrose
for these purposes. Blood resources and requirenents shall be
assessed on at |least a daily basis.
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AAW
ACDUTRA
ACLS
ADAL
ADP
AMVAL
ACA
ARG
ASBPO
ASUW
ASW
ATF
ATG
ATLS
ATT
AVVE
AVMO
BA
BCAC
BCLS
BDS
BECCE
BES
BFS
BMVET
BPO
BUMED
BW CW
CACO
CART
CATF
CBRE

CECO
CECS
CEU
CLF

CLI A
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APPENDI X A
COVMON  ACRONYMS

ANTI - Al R WARFARE
ACTI VE DUTY FOR TRAI NI NG
ADVANCED CARDI AC LI FE SUPPORT
AUTHORI ZED DENTAL ALLOWMANCE LI ST
AUTOVATED DATA PROCESSI NG
AUTHORI ZED M NI MAL MEDI CAL ALLOWANCE LI ST
AMPHI BI QUS OBJECTI VE AREA
AMPHI BI QUS READI NESS GROUP
ARVED SERVI CES BLOOD PROGRAM COFFI CE
ANTI - SURFACE WARFARE
ANTI - SUBMARI NE WARFARE
AMPHI BI QUS TASK FORCE
AFLCAT TRAI NI NG GROUP
ADVANCED TRAUMA LI FE SUPPORT
AVI ATI ON TRAI NI NG TEAM
AVI ATI ON MEDI CAL EXAM NER
AVI ATI ON MEDI CAL OFFI CER
Bl LLETS AUTHORI ZED
BENEFI Cl ARY COUNSELI NG AND ASSI STANCE COORDI NATOR
BAS|I C CARDI AC LI FE SUPPORT
BATTLE DRESSI NG STATI ON
BASI C ENG NEERI NG CASUALTY CONTROL EXCERCI SE
BEACH EVACUATI ON STATI ON
BRI EF FUEL STOP
Bl O- MEDI CAL EQUI PMENT TECHNI Cl AN
BLOOD PROGRAM OFFI CE
BUREAU OF MEDI CI NE AND SURGERY
Bl OLOG CAL WARFARE/ CHEM CAL WARFARE
CASUALTY ASSI STANCE CALLS OFFI CER
COMVAND ASSESSMENT OF READI NESS AND TRAI NI NG
COMVANDER, AMPHI Bl QUS TASK FORCE
CHEM CAL, BI OLOG CAL, RADI OLOG CAL AND
ENVI RONVENTAL
CENTERS FOR DI SEASE CONTRCL
COMVAND DUTY OFFI CER
CASUALTY EVACUATI ON CONTROL OFFI CER
CASUALTY EVACUATI ON CONTROL SHI P
CONTI NUI NG EDUCATI ON UNI'T
CCOLLECTI NG, HOLDI NG AND TRANSFER ( SEWAGE SYSTEM
COWANDER, U.S. ATLANTI C FLEET OR COMVANDER,
LANDI NG FORCE
CLI NI CAL LABORATORY | MPROVEMENT AMVENDMENTS OF
1988
A-1
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CLIP
CME
CNSL
CNSP
CO
COMTIUEX
CONREP
CONUS
COSAL
CPF
CPR
CRTS
CSRT
CSTT
DCA
DCC
DCPO
DCTT
DDPR

DCD CLI NI CAL LABORATORY | MPROVEMENT PROGRAM
CONTI NUI NG MEDI CAL EDUCATI ON
COWNAVSURFLANT

COWMNAVSURFPAC

COMVANDI NG OFFI CER

COMPCSI TE TRAI NI NG UNI T EXERCI SES
CONNECTED REPLENI SHVENT ( ALONG SI DE REPLENI SHMVENT)
CONTI NENTAL UNI TED STATES

CONSOLI DATED SHI P/ STATI ON ALLOMNCE LI ST
COMWANDER, U.S. PACI FI C FLEET

CARDI O PULMONARY RESUSCI TATI ON

CASUALTY RECEI VI NG AND TREATMENT SHI P
COMBAT SYSTEMS READI NESS TEST

COMBAT SYSTEMsS TRAI NI NG TEAM

DAMAGE CONTRCL ASSI STANT

DAVMAGE CONTRCL CENTRAL

DAMAGE CONTRCL PETTY OFFI CER

DAMAGE CONTRCL TRAI NI NG TEAM

DUPLI CATE DENTAL PANORAL RADI OGRAPHS
DECONTAM NATI ON

DENTAL READI NESS ASSESSMENT

DEFENSE LOG STI CS AGENCY MANUAL

DEFENSE MEDI CAL SYSTEMS SUPPORT CENTER
DEFENSE NUCLEAR SAFETY | NSPECTI ON

DI RECT TURN OVER

DI SEASE VECTOR ECOLOGY AND CONTRCL CENTER
ENG NEERI NG CASUALTY CONTROL TRAI NI NG TEAM
ENLI STED DI NI NG FACI LI TY

ENLI STED DI STRI BUTI OV VERI FI CATI ON REPORT
ENVI RONVENTAL HEALTH PREVENTI VE MEDI CI NE
ENLI STED MANNI NG ADVI SORY REPORT

ENLI STED MANNI NG | NQUI RY REPORT

EMERGENCY MEDI CAL RESUSCI TATI ON TEAM

ESTI MATE OF BUDGET

ENVI RONVENTAL PREVENTI VE MEDI CI NE UNI' T
EXI STED PRI OR TO ENLI STMENT

EDUCATI ONAL SERVI CES OFFI CER

FI RST Al D BOX

FI NAL EVALUATI ON PERI CD

FLEET MARI NE FORCE MANUAL

FLEET SURG CAL TEAM

FLEET EXERCI SE PUBLI CATI ON

GENERAL M LI TARY TRAI NI NG

GENERAL QUARTERS

HELI COPTER DI RECTI ON CENTER

HELI COPTER OPERATI ONS

HAZARDOUS MATERI AL | NFORVATI ON SYSTEM

| NTERNATI ONAL CLASSI FI CATI ON OF DI SEASES
| NDI VI DUAL CREDENTI ALI NG FI LE

| NDEPENDENT DUTY CORPSMVAN
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| HS | NDUSTRI AL HYG@ ENE SURVEY
I L | DENTI FI CATI ON LI ST
| NSURV (BOARD OF) | NSPECTI ON AND SURVEY
| RFT | NTERI M REFRESHER TRAI NI NG
| SIC | MVEDI ATE SUPERI OR | N COVVAND
I TT | NTEGRATED TRAI NI NG TEAM
| UC | MVEDI ATE UNI T COMIVANDER
JBPO JO NT BLOOD PROGRAM OFFI CE
KB KI LOBYTE
KI'A KI LLED I N ACTI ON
LMA LOGE STI CS MAI NTENANCE ASSI ST
LOGREQ LOGE STI CS REQUEST
LRTP LONG RANGE TRAI NI NG PLAN
LTT LI M TED TEAM TRAI NI NG
LVUPK LEAVE AND UPKEEP
MAA MASTER AT ARMS
MANVEDY MVD MANUAL OF THE MEDI CAL DEPARTMENT
MAO VEDI CAL ADM NI STRATI VE OFFI CER
VAP MVEDI CAL AUGVENTATI ON PROGRAM
MATI NSP MATERI AL | NSPECTI ON
MCB MASS CASUALTY BOX
VDA M NI MUM DETECTABLE ACTIVITY
VDL MANAGEMENT DATA LI ST
VDR MEDI CAL DEPARTMENT REPRESENTATI VE
VEDEVAC MVEDI CAL EVACUATI ON
M A M SSI NG | N ACTI ON
M LSTRI P M LI TARY STANDARD REQUI SI TI ON AND | SSUE PROCEDURES
MVART MOBI LE MEDI CAL AUGVENTATI ON AND READI NESS TEAM
MVISO M LI TARY MEDI CAL SUPPORT OFFI CE
MO MEDI CAL OFFI CER
MPA MANPOWER AUTHORI ZATI ON OR
MAI N PROPULSI ON ASSI STANT
VRI MEDI CAL READI NESS | NSPECTI ON
M5C MEDI CAL SERVI CES CORPS OR
M LI TARY SEALI FT COMVAND
MSD MARI NE SANI TATI ON DEVI CE
MIEC MOBI LE TRAI NI NG EVALUATI ON COVVAND
MI'T MVEDI CAL TRAI NI NG TEAM
NAVEDTRA NAVAL EDUCATI ON AND TRAI NI NG
NAVOSH NAVAL OCCUPATI ONAL SAFETY AND HEALTH
NBC NUCLEAR Bl OLOG CAL CHEM CAL
NCl S NAVAL CRI M NAL | NVESTI GATI ON SERVI CE
NCRP NATI ONAL COUNCI L ON RADI ATI ON PROTECTI ON
NEC NAVAL ENLI STED CLASSI FI CATI ON
NGFS NAVAL GUNFI RE SUPPORT
NI I'N NATI ONAL | TEM | DENTI FI CATI ON NUMBER
NI OSH NATI ONAL | NSTI TUTE FOR OCCUPATI ONAL SAFETY AND
HEALTH

NI S NAVAL | NVESTI GATI VE SERVI CE



COVWNAVSURFCORI NST 6000. 1

NOBC NAVAL OFFI CER Bl LLET CODE

NRF NAVAL RESERVE FORCE

NSF NAVY STOCK FUND

NSN NATI ONAL STOCK NUMBER

NSTM NAVAL SHI PS TECHNI CAL MANUAL

NWAI NUCLEAR WEAPONS ACCEPTANCE | NSPECTI ON

NWAT NUCLEAR WEAPONS ACCEPTANCE TRAI NI NG

NWCF NAVY WORKI NG CAPI TAL FUND

NWP NAVAL WARFARE PUBLI CATI ON

oD OFFI CER OF THE DECK

OPLAN OPERATI ONAL PLAN

OPN OTHER PROCUREMENT, NAVY

OPORD OPERATI ONAL ORDER

OPTAR OPERATI ONAL TARGET

ORE OPERATI ONAL READI NESS EVALUATI ON

osl OPERATI NG SPACE | TEMS

OVHL OVERHAUL

PA PHYSI Cl AN'S ASSI STANT

PA& PERFORMANCE ASSESSMENT AND | MPROVEMENT

PACOM PACI FI C COMVAND

PBFT/ PB4T PLANNI NG BOARD FOR TRAI NI NG

PC COASTAL PATROL CRAFT

PDTP PREDEPLOYMENT TREATMENT PROGRAM ( DENTAL)

PEB PROPULSI ON EXAM NI NG BOARD

PHEL PHYSI OLOG CAL HEAT EXPOSURE LI M TS

PLAD PLAI N LANGUAGE ADDRESS DI RECTORY

PVS PREVENTI VE MAI NTENANCE SYSTEM

POAGM PLAN OF ACTI ON AND M LESTONES

POD PLAN OF THE DAY

POM PREPARATI ON FOR OVERSEAS MOVENENT

POT&! PRE- OVERHAUL TEST & | NSPECTI ON

PQS PERSONAL QUALI FI CATI ON STANDARD

QA QUALI TY ASSURANCE

QC QUALI TY CONTROL

QB QUANTI TY ON BOARD

RAM RANDOM ACCESS MEMORY

RAS REPLENI SHVENT AT SEA

REFTRA REFRESHER TRAI NI NG

RHO RADI ATI ON HEALTH OFFI CER

ROC/ POE REQUI RED OPERATI ONAL CAPABI LI TI ES /
PRQJECTED OPERATI ONAL ENVI RONVENT

ROH ROUTI NE OVERHAUL

RSO REG ONAL SUPPORT ORGANI ZATI ON

RSG REG ONAL SUPPORT GROUP

RUPPERT RESERVE UNI T PERSONNEL & PERFORMANCE REPORT

SAMB SNAP AUTOMATED MEDI CAL SYSTEM

SAP SECURI TY ASSI STANCE PROGRAM

SAR SEA Al R RESCUE

SERP SELECTED EQUI PMENT REPLACEMENT PROGRAM

SF STANDARD FORM



SHMWL
Sl Q
SMD
SMDO
SMDR
SM
SMD
SNDL
SOAPP

SOPA
SORM
SRA
SRI
SVWM
TAV
TFBPO
TSTA
TYCOM
uc
UNREP
UsP
VERTREP
V\BGT
WQSB
XO
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SH P' S HAZARDOUS MATERI AL LI ST

SI CK I N QUARTERS

SH P''S MANNI NG DOCUMENT

SENI OR MEDI CAL DEPARTMENT OFFI CER ( GROUP MO
SENI OR MEDI CAL DEPARTMENT REPRESENTATI VE
SUPPLY MANAGEMENT | NSPECTI ONSMO

SENI OR MEDI CAL OFFI CER ( SHI PBOARD)
STANDARD NAVY DI STRI BUTI ON LI ST

SUBJECTI VE, OBJECTI VE, ASSESSMENT, PLAN,
PREVENTI ON

SENI OR OFFI CER PRESENT AFLOAT

SHI P ORGANI ZATI ON AND REGULATI ONS MANUAL
SELECTED RESTRI CTED AVAI LABI LI TY

STORE ROOM | TEM

SURFACE WARFARE MEDI CAL | NSTI TUTE

TECHNI CAL ASSI STANCE VI SIT

TASK FORCE BLOOD PROGRAM OFFI CER

TAI LORED SHI P''S TRAI NI NG AVAI LABI LI TY
TYPE COMVANDER

UNI T | DENTI FI CATI ON CCDE

UNDERWAY REPLENI SHVENT

UNI TED STATES PHARMVACCPEDI A

VERTI CAL REPLENI SHMVENT

WET BULB GLOBE TEMPERATURE

WATCH, QUARTER AND STATI ON BI LL

EXECUTI VE OFFI CER

(Reverse Blank)
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APPENDI X B

PROFESSI ONAL BOOKS, PUBLI CATI ONS AND | NSTRUCTI ONS
REQUI REMENTS

1. GCeneral. COVPACFLT/LANTFLTI NST 6820.1 lists all books,
publications, and instructions required for shi pboard Medi cal
Departnents. Textbook currency should be as required by that
directive. Reference material nmay be retained in hardcopy or
conputer nedia (CD-ROM as outlined in the Fleet Commander’s
gui dance. CD-ROMs shoul d be used whenever possible to decrease
the bulk of printed material maintained. Oher departnents on
the ship, such as the Ship’s Ofice, maintain many required
directives. |f nmedical personnel have access to these
directives, they need not be physically |ocated in the nedical
departnment. However, directives that pertain to nedical

depart nment business should be available at all tines.

2. Naval Instructions. COVPACFLT/ LANTFLTI NST 6820.1 provides a
list of instructions that are to be maintained on board as a
mnimum Al SECNAV/ OPNAV directives are now available in

el ectronic format.

3. NAVMEDCOM (NM/BUMED (BM) Instructions. Mnimal requirenments
for BUVED directives are al so provided in COMPACFLT/ LANTFLTI NST
6820.1. For those units with Internet access, instructions can
be downl oaded from BUMED s web site at

http://navynedi ci ne. med. navy. m | /i nstructi ons/external /external .h
tm BUMED al so publishes a CD-ROM that contains current
instructions and notices. Wen ordering specific references,

cont act :

Bur eau of Medicine and Surgery
2300 E Street, NW
Washi ngton, DC 20372-5300
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4. Fleet and TYCOM I nstructions. A conplete set of applicable
Fl eet and TYCOM instructions should be naintai ned on board.

Fl eet CD-ROM sets are available fromthe TYCOM on request and
include all current directives issued by both the Fleet and
Surface Force Commander. Fleet CD-ROMs nmay be obtai ned by

cont acti ng:

Commander Commander

Attn: Directives Attn: NOO2A2

Naval Surface Force Naval Surface Force

U S. Pacific Fleet U S Atlantic Fl eet
2841 Rendova Road 1430 M tscher Avenue
San Di ego, CA 92155-5490 Nor fol k, VA 23551-2494

5. Naval Medical Education and Trai ni ng Command. The foll ow ng
optional references are available on COD-ROM from t he Naval
Medi cal Education and Trai ni ng Conmand:

nshs. nmed. navy. m |
ADVANCED COVBAT TRAUMVA LI FE SUPPORT (504442)
CLI NI CAL APPLI CATI ON OF LABORATORY (803460)
DENTAL EMERGENCI ES (803673)
EMERGENCY MEDI CAL CONDI TI ONS FOR HOSPI TAL CORPSMEN (801526)
H V/ Al DS TOTAL FORCE TRAI NI NG FOR HEALTH CARE PERSONNEL (503008)
MALARI A: DI AGNOSI S, TREATMENT, AND PREVENTI ON' (805657)
MANAGEMENT OF CHEM CAL WARFARE | NJURI ES (804039)

DI FFERENTI ATI ON AMONG CHEM CAL, BI OLOG CAL AND RADI OLOG CAL
CASUALTI ES 806590

PSYCHI ATRY TECHNI Cl AN: CRI SI S | NTERVENTI ON (805221)

RECOGNI TI ON AND MANAGEMENT OF ABDOM NAL CONDI TI ONS
(802460)

RECOGNI TI ON AND MANAGEMENT OF ACUTE RESPI RTORY CONDI TI ONS
(802458)

RECOGNI TI ON AND MANAGEMENT OF CARDI OVASCULAR CONDI TI ONS (802459)

RECOGNI TI ON AND MANAGEMENT OF COMMON DERMATOLOG CAL CONDI TONS
(802461)
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The follow ng CDs are avail able fromthe Naval Operational
Medical Institute (NOM) by contacting:

www. nom . ned. navy. m |

OPERATI ONAL MEDI CI NE 2001 HEALTHCARE | N M LI TARY SETTI NGS
NAVMEDPU 5139

The followng CDis available (for downl oad only) fromthe Naval
Operational Medical Institute (NOM) by contacting:

www. nom . med. navy. m |

OPERATI ONAL OBSTETRI CS & GYNECOLOGY NAVMEDPUB 6300- 2C






APPENDI X C

PREPARATI ON OF MEDI CAL DEPARTMENT
FOR SHI PBOARD OVERHAUL

1. Purpose. To provide standard guidelines for the preparation
of shi pboard nedi cal departnents for overhaul periods.

2. Background. The overhaul environnment often inposes
extraordinary difficulties for the ship’ s Medical Departnent.
Sonme of the nore significant problens involve nedical supply,

i ncluding inventory and ordering of new material. Storeroons are
enptied and material is stored in off-ship warehouses where there
is little access. Security of any material remaining aboard ship
is marginal. Unique health hazards exist, including toxic
vapors, asbestos exposure, hearing and eye hazards, and
aggravated sanitation problens. The transfer of experienced

medi cal personnel and repl acenent by inexperienced individuals

of ten conpounds these probl ens.

3. Medical Departnent Responsibilities

a. Crew. During overhaul, nedical departnent
responsibilities to the crew remain the sane. However, due to
the nature of overhaul, sonme nethods for fulfilling these
responsibilities change. |In sone cases, the nedical departnment
is nmoved ashore and the capability to perform sone routine
functions is limted (i.e., ability to respond effectively to
energency cases and maintain sterile procedures). Therefore,
medi cal personnel nmust plan in advance and nake prior
arrangenents for the crew s routine and energency nedi cal needs,
i ncluding, but not limted to, anbul ance service, x-ray services,
and | aboratory services. Planning and maki ng tenporary
arrangenents nmay be acconplished with the assistance of the fleet
Iiaison offices of the naval nedical and dental treatnent
facilities that provide services to the shipyard where the
overhaul is to be acconplished. Logistic support may be
requested fromthe | SIC

b. Space/Facility Overhaul

(1) Al shipyard repairs required in medical spaces nust
be identified at |east six nonths prior to a schedul ed overhaul .
Work requests should be submtted at the pre-overhaul test and
i nspection (POT& ). The routine overhaul (ROH) coordinator can
provi de assistance to the nedical departnent in this area.
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(2) Make arrangenents to ensure nedi cal spaces are
repai nted during the overhaul. |If the nedical departnment is to
remai n functional on the ship, storage space nmust be found for
medi cal material while repairs are being acconplished.

c. Medical Equipnent

(1) Maj or equipnent replacenent or acquisition should be
pl anned at |east two years in advance. Conply with Chapter 3 of
t hi s manual when devel opi ng nedi cal equi pnent requirenents.

(2) At |east one nonth before overhaul, arrangenents
shoul d be made with the nearest nedical equipnent repair facility
(usually a naval hospital or nedical clinic) to have a bionedica
repair technician (BVET) perform preventive mai ntenance on al
maj or medi cal equi pnent.

4. Medical Facilities During Overhaul

a. Tenporary facilities. The normal overhaul environnent
precl udes the use of the shipboard nedical facility for at |east
sone portion of the overhaul. Excessive noise |levels or the
securing of potable water and electricity to parts of the ship
will at times severely hanper nornmal routines and the handling of
energencies. Therefore, the use of tenporary facilities, either
a barge or pierside facility, wll sonetines be mandatory.

Whet her ashore or on a barge, the facilities nmust provide the
fol | ow ng:

(1) Running water, hot and col d.

(2) Adequate space to conduct routine sick call and
adm ni strative functions, including space for routine sick cal
supplies, energency resuscitation kit, first aid kit, and a
stretcher.

(3) Security for nmedical material. The space nust be
encl osed and equi pped with a door that | ocks.

(4) A working stock of controlled substances to support

routi ne and enmergency evolutions. It may be necessary to renove
the controll ed substances safe from sickbay and renount it in the
tenporary facility. 1In any case, the safe nust be bolted or

wel ded to the bul khead within the tenporary facility.

b. Availability to the Ship. The ship’s MOor SMDR is
still responsible for safety, sanitation, and the proper
conpl etion of any scheduled repairs to the ship's nedical spaces.
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It is inperative that one nenber of the nedical departnent spend
at least part of each working day on the ship to observe safety
and sanitation conditions, check first aid supplies, check
security of nedical material stored aboard, and nonitor work
bei ng acconplished in nedical spaces.

5. Medi cal Materi al

a. lInventory. At l|least sixty days prior to overhaul, the
ship’s MO or SMODR will ensure that a physically inventory of al
medi cal material is acconplished, with particular attention to
itens that will expire during overhaul. Upon commencenent of
overhaul, all material from enmergency stocks (i.e., BDS, PM,
FAB, Gun Bags, etc.) not required for operation of the tenporary
sick bay are to be boxed, sealed, and | abeled with the | ocation
fromwhich taken (i.e., FWD BDS box 1 of 10). |Itens not easily
boxed, such as sterilizers, may be | abeled by location. Al
boxes w Il have inventory lists attached to them A copy of al
inventory lists nust be kept in sickbay.

b. Disposition of Material

(1) If nedical storeroons are to be left intact,
materials may remain stowed there. Affected storeroons should
have special security arrangenents, such as adding those
storeroons to the hourly sounding and security checklist.

Addi tionally, a nedical department representative should
regul arly check nedi cal storeroons.

(2) If storeroons are to be enptied during overhaul, the
items stored in them nust be boxed as noted in paragraph 5. a.
Medi cal material nmust be stored in an area that provides
security, preferably in a single |ocation such as a warehouse.
To aid in security and centralization of material, CONEX boxes or
simlar containers nmay al so be used. They will be properly
| ocked and the ship’s MO or SMDR wll retain the keys to preclude
unaut hori zed access.

6. Quality Control And PNS

a. Medicinals and Supplies. Since quality control is
difficult during overhaul because of inaccessibility of nedical
itens, all material due to expire nust be identified to permt

future planning and ordering of material. During the 60-day pre-
overhaul inventory, all itenms noted to expire during overhaul
shoul d be set aside for later disposition. |If possible, expiring

mat eri al should be used or traded with a nedical facility or
ot her shi pboard nedi cal departnent for an itemwth a |later
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expiration date. Medicinals and supplies in use wll receive
routine quality control.

b. Equi prent. Medical equipnent that wll not be in use
during overhaul should be checked for proper operation and then
pl aced in lay-up in accordance with the 3Msystem Equipnent in
use will continue to receive routine PVM5. Equi pnment should be
stored with other nmedical itenms and added to the inventory lists.
New equi pnent received is to be controlled in the same manner

7. Routine and Special Prograns

a. Routine Prograns. All routine prograns and surveys,
such as i muni zations, training, physical exam nations, and
sanitation/safety inspections should be carried out in routine
fashion. Sanitation and safety inspections should include barge
berthing, head facilities, and food service areas.

b. Special Prograns. MX» or SMDRs nmust be aware of any
maj or over haul requirenent for asbestos rip-out and should be
awar e of existing asbestos progranms. Although shipyard workers
will normally do all asbestos renoval, EPMJs or NAVMEDCEN
preventive nedicine units should be contacted to arrange for
required training. M, SMDRs, and supervisors who have not
received the training should do so prior to overhaul.

8. Fundi ng/ Ordering

a. Sick Call and Energency Supplies. Al itens required
for routine sick call are to be funded, ordered and repl aced as
usual . An adequate supply of energency supplies nust al so be
mai nt ai ned.

b. AWMMAL. Since itens included in many of the ship's
AVWALs will not be required during overhaul, stock |evels my be
reduced during this period. A plan should be devised in order to
ensure that AMVALs are agai n approachi ng 100% at the end of the
yard period. The preferable nmethod would be to submt
requi sitions for needed supplies approximately three nonths prior
to conpletion of overhaul. \Watever the plan, the CO and Supply
O ficer should be advised of the funds needed to reach acceptable
AMVAL | evels well in advance.

9. First Post-Overhaul Underway - Sea Trials

a. One or two nonths prior to the first post-overhau
underway, or as soon as feasible, all stored nedical materi al
shoul d be transferred back on board and stowed in the appropriate
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| ocation. As nedical equipnent is replaced, it must be checked
for proper function and routine PMS begun (this is to include
sinks, operating roomlights, operating roomtables, sterilizers,
and energency fresh water tanks). Routine quality control should
be resuned on nedical supplies. After the nedical material is
restowed aboard ship, location data should be verified in SAVS.

b. Thirty days prior to the first underway foll ow ng
overhaul, all surgical packs should be opened. The instrunents
shoul d be inspected for corrosion, surgical sponges replaced, and
t he packs doubl e wrapped and sterilized. Refer to Article 4314
of this instruction for sterilization procedures.

10. Type Commander Assi stance

a. Facility Design. TYCOMrepresentatives may be consulted
at any time for assistance in planning design alterations to
medi cal spaces.

b. Technical Assistance Visits. Technical assistance
visits should be arranged with the ISIC after the conpl etion of
overhaul. Allow sufficient time to correct discrepancies before
command assessnent readiness for training (CART). This visit
will assist in providing the database to devel op a neani ngfu
continuing plan of action and m | estones (POA& for the nedica
depart nent.
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PRE- OVERHAUL ACTI ONS

ACTI ON TO BE TAKEN

Prepare pre- ROH POASM

Identify all required repairs in the
medi cal departnent to be acconplished
during overhaul and submt work requests.

Make arrangenents to repaint nedica
spaces upon conpletion of the yard
repairs in the nedical spaces.

Medi cal personnel and supervisors of
personnel that may be involved in asbestos
handl i ng attend asbestos training at
Preventive Medicine Unit.

SMDRs attend respiratory protection course
at NEPMU.

Revi ew shi ps overhaul package to determ ne
the extent of repairs to be
acconpl i shed in nedical spaces.

Conduct conplete inventories of all dated
medi cal supplies and determ ne which itens
wi |l exceed usable shelf life prior to
conpl eti on of overhaul .

Exchange all supply itens which w |
exceed shelf |ife wth other nedical
facilities or ships.

In the event repairs in nedical spaces
require the relocation of nedical
suppl i es and equi pnent ashore, commence
maki ng arrangenents for secure storage.
This should be a joint effort of nedical
and supply departnents.

If repairs to nedical spaces require
sickbay to be closed, initiate
arrangenents for a tenporary space ashore
in close proximty to the ship.
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30 days

TI ME FRAMVE

On Arrival

As Required

Contact fleet liaison at the MIF that
provi des nedical care in the area where
the overhaul is to be acconplished.
btain informati on on services avail abl e
and how to obtain sane.

OVERHAUL ACTI ONS

ACTI ON TO BE TAKEN

Contact the fleet liaison of the | ocal MIF
to update information on nmedical services
avai |l abl e.

Revi ew and update, as required, al

medi cal surveillance prograns and asbest os
programto ensure protective nmeasures are
in effect along with proper nedical

foll owup. Contact the |local MIF and
arrange for the transfer of bul k stock
control substances to ensure security of
the itens.

Renove energency stock itenms (i.e., BDS
PM., FAB, Gun Bags, Boat Boxes, litters,
etc.) fromthe ship as required.

| nventory and place in secure storage.

Provide ship's quarterdeck with an
appropriate litter and a stocked first aid
kit (or Gun Bag) for enmergency use.

Ensure these are nmaintained in a ready
state at all tines.

(bt ai n audi ogr ans, physical exam nations,
i muni zations, etc., ashore.

Revi ew and update crew s nedi cal records,
publications, instructions, etc., as
required.

Medi cal personnel and others, as required,
attend appropriate courses offered at
nearest NEPMJ (i.e., pest control, water
sanitation, heat stress, etc.).

Conduct inventory of all nedical supplies
and equi prent. Update nedical supply
records and comrence ordering required
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supplies to bring ship's AMMAL up to 100%
by conpl etion of overhaul.
If medical material is stored ashore,
commence to relocate material back aboard
the ship as conpletion of yard repairs
permt.
POST- OVERHAUL ACTI ONS

ACTI ON TO BE TAKEN

Reopen si ckbay aboard ship, if |ocated ashore.

Updat e nedi cal supplies and ensure all the
required data is correct.

Return all energency stock, including litters,
to appropriate |ocations.

Intensify crews first aid training in
preparation for CART/ TSTA and operations at
sea.

htain rei ssue of the bul k stock controll ed
subst ances held at the MIF.

Ensure all spaces and energency equi pment are
fully operational for routine and energency
medi cal care of the crew.

Secure for sea.

Request and conduct technical assistance visit
by ISIC. (Optional.)

Prepare continui ng POA&M for nedi cal depart nment
to assist in acconplishing required objectives.

NOTE: Tine franes and functions wll require a | ocal adjustnent
for length and | ocati on where overhaul is acconplished.
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APPENDI X D
SAMPLE MASS CASUALTY BI LL
(NOTE: Itens enclosed in brackets [ ] are added for explanatory
purposes. This sanple is to be used as a guide and is not all-
inclusive to every ship type.)

USS | NSTRUCTI ON

Subj: MASS CASUALTY BILL

Ref: (a) COWAVSURFORI NST 6000. 1
(b) Energency War Surgery, NATO Handbook (2nd Revi sion),
1988

Encl: (1) MEDEVAC Questionnaire [From NATOPS Manual ]
(2) WMass Casualty Scenario/lndividual Requirenments
(3) Procedures for execution of Mass Casualty (Bridge/ QOD)

1. Purpose. To establish policies and procedures for handling
mass casualties in accordance wth references (a) and (b).

2. Background. References (a) and (b) contain general

i nformation regardi ng mass casualty situations. The shipboard
envi ronnent presents nunerous opportunities for personnel
casualty situations to occur. Wile a single set of guidelines
cannot apply in all situations, a frame of reference is necessary
to guide the crewin the event of a suspected known mass casualty
occurring on board USS . This
coul d i nclude shipboard fires, explosions, aircraft crashes on
the flight deck, and the possibility of the ship being used as an
evacuation facility.

3. Definitions.

a. Mss Casualty Situation. Severe personnel casualties in
excess of [nunber] which exceeds the capabilities of the Medical
Depart nent personnel and requires additional assistance fromthe
ship's crew

b. Casualty Scene. The area at which the casualties have
occurred. This area may or nmay not be readily available to
medi cal personnel trying to render initial first aid and triage.
Casualties will be stabilized at this location and transported as
qui ckly and safely as possible to the Stagi ng Area.
D1
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c. Staging Area. An area pre-determ ned and established to
hold nmultiple casualties after imediate life-saving first aid
and initial triage has been rendered at the scene. Casualties at
the staging area will continue to be triaged and receive first
aid and supportive care as nuch as possible (i.e. intravenous
t her apy, oxygen, suturing, nedication, etc.). Additionally,

i mredi at e assessnent is conducted to quickly identify casualties
in distress that require nore definitive nedical care such as
surgery, oral intubation, chest tube insertion, etc. These
casualties may be further transported and treated in
supportive/specialized areas (i.e., operating room energency
treatnent room main battle dressing station, x-ray, nedical
ward, etc.).

d. Triage (Sorting). The evaluation and classification of
i njured personnel to establish priorities for treatnent and
evacuation. Triage is a continual process of patient assessnent
that will require constant re-evaluating and possible re-
categorizing of patients at all areas, throughout a Mass Casualty
situation. Triage is broken into [three or five] categories per
reference (b). On board USS :

[ The three categories referred to in Chapter 14 of reference (b)
are the ones nost used at the ship or unit level. The five-
category version is the standard NATO approach from Chapter 12 of
reference (b). Each ship nust determ ne their specific
capability and utilize one of the two classification formats
listed bel ow ]

[ Format #1]

: Triage of casualties is designed to recognize three
categories of casualties:

(1) 1 MMEDI ATE: Those who need i mmedi ate resuscitation and
surgical intervention (e.g., shock frominternal henorrhage).

(2) DELAYED: Those who have incapacitating but not
imredi ately life-threatening injuries and are unlikely to return
to duty (e.g., fractures).

(3) MN MAL: Those who can be pronptly returned to
duty(e.g., mnor soft tissue fragnent wounds).

[ Format #2]

Casualties are sorted into the follow ng five categories:
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(1) dass |I: URGENT. This group requires urgent
intervention if death is to be prevented. This category includes
those with asphyxia, respiratory obstruction, sucking chest
wounds, internal henorrhage, nost cardiac injuries, and CNS
wounds.

(2) AAass Il: | MVEDI ATE. Casualties in this category
present with severe |ife-threatening wounds that require
procedures of noderately short duration. This group has a high
I'i kel i hood of survival. Exanples of the imedi ate category are:
unst abl e chest and abdom nal wounds, inconplete anputations, open
fractures of | ong bones, white phosphorous burns and extensive
second or third degree burns.

(3) Cass Il1: DELAYED. Casualties in the del ayed
category can tolerate delay prior to operative intervention.
When nedi cal resources are overwhel ned, individuals in this
category are held until the urgent and i nmedi ate cases are cared
for. Exanples include stable abdom nal wounds, soft tissue
wounds requiring debridenent, facial wounds w thout airway
conprom se, fractures requiring operative mani pul ati on,
debri denment and external fixation, and nost eye and CNS injuries.

(4) dass IV: MN MAL OR AMBULATORY. This category is
conprised of casualties wth wounds that are so superficial that
they require no nore than cleansing, mninml debridenent under
| ocal anesthesia, tetanus toxoid, and first aid type dressings.
They must be rapidly directed anay fromthe triage area to
uncongested areas where first aid and non-specialty nedical
personnel are available. Exanples include m nor burns except
those involving the face, hands or genitalia. Oher exanples
i ncl ude upper extremty fractures, sprains, abrasions, suspicion
of blast injury, behavioral disorders or other obvious
psychi atric disturbances.

(5) Cass V. EXPECTANT. Casualties in the expectant
category have wounds that are so extensive that even if they were
the sol e casualty and had the benefit of optinmal medical resource
application, their survival would still be very unlikely. During
a mass casualty situation, this sort of casualty would require an
unjustifiable expenditure of limted resources, resources that
are nore wisely applied to several other nore sal vageabl e
i ndi vi dual s.

c. General Notes:

(1) It is essential to recognize that casualty sorting
is a dynam c process. Mny factors affect a decision and a
significant alteration in one of themmy allow the patient's
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category to be altered. The overall situation nust be kept under
review at all tines.

(2) Triage should be directed by an experienced Medi cal
Oficer, Dental Oficer, or Independent Duty Corpsman who is
desi gnated the Medical Departnent Representative (MDR). This
person will also be designated as the Triage Oficer. |If the
designated Triage Oficer is not on board during a mass casualty
situation then their responsibilities will fall upon the next
seni or nedi cal departnent person in charge.

(3) It is stressed that the responsibility for
initiating the use of nmass casualty procedures is that of the
experienced Medi cal Departnent personnel responding to the
casualty scene. Medical Departnment personnel nust be constantly
aware that the situation is a finite one, and nust be prepared to
return to conventional nethods as soon as possible.

(4) Al Medical /Dental Departnent personnel will be
assi gned specific duties as given by the Mdical
O ficer/lIndependent Duty Corpsman (MDR). These duties wll be
assi gned by nane and posted on the Medical Departnent's Watch,
Quarter and Station Bill. [Note: This bill does not |ist al
possi bl e positions of key personnel who nay be involved in a nass
casualty situation. Each ship should tailor it to their specific
operational and personnel capabilities.]

5. Determ ning and Activating Mass Casualty Procedures wl |l
occur under two conditions, that of General Quarters (Condition
One) and Non-General Quarters. Each condition of readiness wll
have its' own circunstances for activation of nmass casualty
procedures and therefore requires two separate plans and
procedures as foll ows:

a. Ship not at General Quarters (Non-Q)

(1) Eyewitness to the Casualty.
(a) Notify Oficer of the Deck (OOD) by fastest
means possi ble, including |location of casualty and nunber of
personnel injured.

(b) Return and renmain at casualty scene.

(c) Uilizing nearest first aid box, provide basic
first aid.

(2) Oficer of the Deck
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(a) Pass on 1IMC circuits imedi ately "Medi cal
Emer gency! Medi cal Energency in conpartnent (1 ocation)
; (nunber) personnel casualties reported! Medical
Departnent personnel lay to the scene.™

(b) I'f General Quarters (GQ is sounded, due to
fire, flooding, explosion or other shipboard catastrophe in which
watertight integrity has been conprom sed and subsequent
activation of repair lockers is required, refer to mass casualty
procedures outlined below in paragraph 5. b.

(c) Notify Commanding O ficer inmediately.

(d) Dispatch nessenger of the watch to sickbay to
ensure duty corpsman is proceeding to scene.

(e) If inport, call for shore-based anbul ances.
(3) Triage O ficer/ Medical Personnel

(a) Upon arrival at the scene, assess casualties
and determne if a mass casualty situation exists.

(b) If a mass casualty does not exist, notify OCD
of situation, request any required assistance (i.e., Stretcher-
Bearers, MAA, Anbul ance if noored).

(c) If a mass casualty situation does exist the
triage officer shall notify the OOD to activate the Mass Casualty
Bill.

(d) Conduct imrediate first aid and initial triage
at the scene and organi ze pronpt evacuation and transport of
casualties to the designated staging area which will be the

(1 ocation)

(e) Activate Enmergency Medical resources to support
first aid treatnent. (i.e., Battle Dressing Stations, Mass
Casual ty Boxes, Gun Bags, First A d Boxes, Wal king Bl ood Bank)

(f) At the Staging Area, continue to provide first
aid and triage of casualties. Detailed care and treatnment wll
be rendered utilizing sickbay resources (i.e., surgical
intervention, x-ray, etc.) and nake preparations for
transfer/evacuati on.

(g) Brief Command Duty O ficer (CDO, Executive
O ficer, Commanding Oficer as soon as possi bl e (ASAP)
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(4) Command Duty OFficer

(a) Brief the CO XO and Qperations Oficer
i mredi atel y.

(b) Proceed to the scene to provide assistance and
to receive updates on the situation.

(5) Operations Oficer - Prepare to submt OPREP-3 Navy
Blue as directed by CO or XO

(6) Damage Control Assistant

(a) Assist in delivering nedical gear to the scene
and staging area.

(b) Establish safe routing frommass casualty scene
to staging area and to other areas as needed and have it
repeat edl y announced over the 1MC

(c) Ensure comruni cations between all areas is
mai ntained (i.e., casualty scene, staging area, BDS s, bridge,
quarterdeck, repair |ockers, etc.).

(7) Chief Master-at-Arns

(a) Utilize MAA personnel to ensure control of
scene and keep patient transportation routes clear and safe for
passage.

(b) If applicable, ensure all weapons and

anmuni ti on have been renoved from patients and placed in the
custody of the Wapons O ficer.

(c) Assist with control of hysterical patients.
(8) Bulk Safe Controlled Medicinals Custodian - Ensure
Medi cal Departnment has access to bulk controll ed nedicinals as
needed.

b. Ship at General Quarters (GQ

(1) Eyewitness to casualties
(a) Notify Damage Control Central (DCC) of |ocation
of casualties, severity of injuries and nunber of personnel
i njured.

(b) Return and renmain at the scene.
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(c) Uilizing nearest first aid box/gun bag,
provi de basic first aid.

(2) Damage Control Assistant

(a) Notify bridge that multiple personnel
casual ties exist, provide location and routing information.

(b) Direct Stretcher-Bearers fromBattle Dressing
Stations (BDS) to the scene as tactical situation permts.
Ensuring that safe routing for the Stretcher-Bearers to the scene
and then to the appropriate BDS.

(c) Keep BDS s informed as to the nunber and nature
of injuries being evacuated fromthe scene utilizing 2JZ circuit,
t el ephone, or any other appropriate neans.

(3) Stretcher-Bearers

(a) Lay to the scene with gunbag and appropriate
stretcher.

(b) Upon arriving at the scene, assess situation
and determne if mass casualty exists.

(c) If mass casualty exists, confirmw th Damage
Control Central and request further assistance fromother repair
| ockers.
(d) Stretcher-Bearers wll:
(1) Provide first aid to injured personnel.

(2) Update DCC with situation, request safe
transit to appropriate BDS s as needed.

(3) Evacuate injured personnel to BDS s.

(4) Upon arrival at BDS notify nedical
personnel of extent of injuries.

(4) Medical Personnel - remain at GQ stations (BDS s)
and await casualties.

(5) Special Modification - Any exception would be upon
the recommendation fromthe Medical Oficer/MDR to the Commandi ng
Oficer. The Commanding O ficer may nodify the existing GQto
allow for inplenenting the procedures outlined for activating
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mass casualty bill under non-general quarters as established in
par agraph 5. a.

6. Evacuation Priority

a. The goal of initial patient care is to stabilize the
greatest nunber of patients by admnistering IV fluids, oxygen,
resuscitation, airway and burn managenent, antibiotic and
anal gesi ¢ adm ni strati on.

b. Casualties will be constantly re-eval uated under Tri age
categories until the point of final evacuation.

7. Collection of the Dead

a. Wen a nass casualty occurs, the first concern of the
Medi cal Departnment will be to render aid to the living. Repair
party personnel will be responsible for the collection of the
dead. As soon as practical, remains will be identified and
Decedent Affairs procedures will be acconplished.

b. The Supply Oficer will supervise collection of the
dead.

c. The follow ng spaces are designated areas for collection
of the dead:

(1)
(2)

8. Sorting for MEDEVAC Evacuation. Once the Mass Casualty
situation on board has stabilized, consideration for evacuation
of casualties according to needs for specialized nedical/surgical
care should be initiated. The followng priority order for
evacuation is offered as a guideline:

a. Chest and neck wound with respiratory difficulty.

b. Chest or abdom nal wounds with evidence of continued
i nternal bleeding, but with reasonabl e expectations of a safe
arrival to the Main BDS for further treatnent and di sposition.

c. Mssile wounds of the abdonen.

d. Tourni quet cases.

e. Head and spinal cord injuries.
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f. Burns involving 20 to 50 percent of the body surface
area (BSA).

g. Fractures of major bones.

9. Transfer of Patients from O her Ships

a. No patient, by any route (helicopter, boat, etc.) should
arrive without prior communication. All comrunication should be
physician to physician/MDR. In the event of the presence of a
Task Force Surgeon, all transfer of patients will be organized
and arrangenents made by him

b. In the case of a MEDEVAC, all personal itens including
Heal t h/ Dental Record, Service and Pay Record, TAD orders and al
other pertinent data will be transferred with the patient.

10. Casualties Received via Flight Deck (If applicable)

a. The initial staging area for these casualties will be in
the (designate area, i.e., hanger bay).

b. The Air Departnent or appropriate personnel shall ensure
that the flight deck area is clear of all nobile equipnment in the
area designated for use.

c. Ensure that flight deck el evators approved for patient
casualty transfer are functioning and nade ready for use. (if
appl i cabl e).

d. Follow nmass casualty procedures as outlined in GQ and
Non- GQ si tuati on.

11. Casualties Received via Wll Deck (If applicable)

a. The staging area for these casualties wll be the
(designate area, i.e., well deck).

b. Medical personnel will check each casualty and the
standard field nedical tag. Wen indicated, additional first aid
W Il be rendered before instructing the Stretcher-Bearers where
to transport the casualty for further treatnment if necessary.

12. Reports. The Medical Oficer/ MDR wll nmake a daily
menor andum report of the followng to the Conmanding O ficer:

a. Total nunmber of casualties on board.

(1) Nunber of bed patients.
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(2) Nunber of anbul atory patients.
b. Condition of casualties.

(1) Nunber of casualties in satisfactory, good or
excel l ent condition.

(2) Nunber of casualties in serious condition.
(3) Nunber of casualties in critical condition.
c. Nunber of reported dead.

d. Nunber of bodies in proper storage on board.

COVVANDI NG OFFI CER
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MEDEVAC QUESTI ONNAI RE

1. The following information is required on all MEDEVAC
patients:

SSN: Rat e: Age:

Pl ace of Departure:

Met hod of Arrival and ETA:
/

Met hod of Transport: (Circle one) STRETCHER AVMBULATORY
Transported with: (G rcle Appropriate ones)

PRESSURE DRESSI NG FOR BLEEDI NG
OXYGEN

ORAL Al RWAY
| NTRAVENOUS LI NE

VEDI CATI ONS:

Brief Inpression of Wiat is Wong:

Esti mate of Seri ousness: (Circle one)
STABLE CONDI Tl ON

ACCOVPANI ED BY CORPSVAN

UNCONSCI QUS
Time Interval Since Sick or Injured: Days Hour s
Vital Signs: BLOOD PRESSURE / PULSE
RESPI RATI ONS/ M NUTE TEMP

Prelimnary Evaluation Performed by: (Crcle one)

W TNESS CORPSNVAN MEDI CAL OFFI CER

Enclosure (1)
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MASS CASUALTY SCENARI O | NDI VI DUAL REQUI REMENTS

Mass Casualties
During Cener al
Quarters

Mass Casualties
Duri ng Non-
Ceneral Quarters

Responds
to the

Enmer gency
at Scene

Stretcher-Bearers via
safe route provided by

Damage Control Central.

Cor psmen/ Stret cher - Bearers
MAA
W tnesses renmin on scene.

Tri age at
Scene

Stretcher-Bearers

Cor psnen

Adm ni st er
First Ad
at Scene

Wtness at scene or
Stretcher-Bearers upon
arrival .

Wtness at scene or
Cor psmen upon arrival .

Controls
Rout i ng of
I njured
from Sceneg

DCA i n Damage Control
Central

DCA and On Scene Leader

St agi ng
Area

Medi cal O ficer/ Cor psnen

Medi cal O ficer/ Cor psnen

Battl e

Dr essi ng
Station of
Si ckbay

Medi cal O ficer/ Cor psnen

Seriously Injured to the

Mai n BDS and M nor
Injured to Fnd BDS

Medi cal O ficer/ Cor psnen

Transport to Sickbay/Min
BDS

Enclosure (2)
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PROCEDURES FOR EXECUTI ON OF MASS CASUALTY ( BRI DGE/ OOD)
1. OFFICER OF THE DECK:

a. PASS THE WORD:

(1) "MASS CASUALTY, MASS CASUALTY, | N COVPARTMENT
(G VE LOCATI ON) . ”

(2) "TRI AGE OFFI CER AND MASS CASUALTY ASSI STANTS LAY TO
THE SCENE. "

(3) "MEDI CAL DEPARTMENT OPEN BATTLE DRESSI NG STATI ON
CLOSEST TO THE SCENE. "

(4) "ALL STRETCHER- BEARERS DRAW FI RST Al D SUPPLI ES AND
STRETCHERS FROM BDS AND LAY TO THE SCENE. "

(5) "MASTER AT ARMS LAY TO AND SECURE THE SCENE."

(6) "ALL PERSONNEL NOT DI RECTLY | NVOLVED | N RESCUE
OPERATI ONS STAND CLEAR OF (G VE LOCATI ON)

b. | F I NPORT:
(1) CALL FOR LOCAL AMBULANCE SERVI CE | MVEDI ATELY,
PROVI DI NG THEM W TH THE APPROXI MATE NUMBER AND CONDI TI ON OF
CASUALTI ES.

(2) NOTIFY THE COMVANDI NG OFFI CER | MVEDI ATELY.

Enclosure (3)



COVWNAVSURFCORI NST 6000. 1

APPENDI X E
SAMPLE MEDI CAL DEPARTMENT BATTLE BI LL/ CBRE BI LL
(NOTE: Itens enclosed in brackets [ ] are added for explanatory
purposes. This sanple is to be used as a guide and is not all-
inclusive to every ship type.)

USS | NSTRUCTI ON

Subj: MEDI CAL DEPARTMENT BATTLE BI LL

Ref : (a) COWAVSURFORI NST 6000. 1

1. Purpose. The Medical Departnent Battle Bill is published as
a guide to informshi pboard personnel about the facilities,
functions, procedures, responsibilities, and policies of the
medi cal departnent and ot her departments during energency and
battl e conditions.

2. Scope. The nedical departnment will be prepared for
energencies at all tinmes. A current Watch, Quarter, and Station
Bill (WQSB) will be maintained with appropriate sections posted
in the main nedical spaces. Personnel wll be continually
famliarized wth, and instructed in their assigned duties.

a. The ship’s Medical Oficer (MJ) or Senior Mdical
Depart ment Representative (SVMDR) will not be routinely assigned
duties away fromthe ship on any of the ship's bills. Duties
i nvol ving casualties away fromthe ship will be assigned to
subordi nat e nedi cal personnel, unless otherw se directed by the
Commandi ng O ficer.

b. Medical departnent personnel will not be assigned to any
evolution on the WOSB that would conprom se their ability to neet
their primary nedical responsibilities and carry out their
medi cal duti es.

3. Energency Medical Readi ness

a. Inventory. Al energency supplies and equi pnment wll be
inventoried at | east sem -annually. A list of supplies and
docunent ation of periodic inventories will be nmaintained at each
stock location. Expired and deteriorated itens wll be replaced
as required.
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b. Surgical Sets. Surgical instrunment sets required by
appropriate AMVALs wi Il be maintained in accordance with Chapter
4 of reference (a). Sterile goods wll be opened, inspected,
cl eaned, and re-autoclaved with a periodicity approved for the
specific sterilization nethod used and the date of expiration
mar ked on each pl astic-w apped package. A list of instrunents
and supplies required should be attached to the outside wap of
each kit.

c. Controlled Substances. Any controlled substances
requi red as part of an enmergency AMVAL will not be stored in that
| ocation but will be kept in the custody of the bul k custodian
until the need arises for their possible use as directed by the
commandi ng officer. They will be issued by the bul k custodi an
and returned to the bul k custodi an when the need no | onger
exi sts.

d. Energency Response Kits

(1) One MO Resuscitation Kit (AMVAL 0918), Diving MO
Resuscitation Kit (AVMAL 0920), or |IDC Energency Response Kit
(AMVAL 0924) [as appropriate] is to be maintained in the main
treatment room and stocked in accordance with the AMVAL.

(2) One Junior HM Energency Response Kit (AMVAL 0944) is
to be maintained in sickbay for each non-I1DC HM up to a maxi num
of 5 kits.

e. Battle Dressing Stations (BDS)

(1) There are BDS' on board | ocated at:

Locati on Frane nunber

(a)

(¢)

(2) Each BDS will be stocked in accordance with the
AVMMAL 0955. Material will be stocked in an easily accessible
space, in accordance w th GENSPECS.

(3) Routing to all battle dressing stations will be
i ndi cat ed on bul kheads and hatches by approved mar ki ngs
desi gnat ed i n GENSPECS.



COVWNAVSURFCORI NST 6000. 1

(4) The WXSB will assign duties and responsibilities (by
nanme) of medi cal departnment personnel, assigned stretcher-
bearers, and non-nedi cal phone tal kers.

f. Mass Casualty Boxes (MCB)
(1) There are MCBs on board | ocated at:

Locati on Frane nunber

(a)

(¢)

(2) MCBs will be stocked in accordance with AMVAL 0964.
Lockers will be located in an easily accessible space, in
accordance w th GENSPECS

g. First Aid Boxes (FAB)

(1) There are FABs on board |l ocated at: [My be

provi ded as an appendi X. |
Location Franme nunber
(a)
(b)
(c)

(2) FABs will be stocked in accordance wth AMMAL 0927.
Boxes wll be | ocated in spaces in accordance w th GENSPECS
Additionally, they will be sealed with anti-pilferage seals and
i nspected nmonthly for pilferage. |If pilferage is suspected,
i mredi ately inventory the contents and replace mssing itens as
required.

h. Q@un Bags

(1) There are gun bags on board; one |ocated at
each BDS for use by Stretcher-Bearers:

Locati on Frane nunber

(a)
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(b)
(c)
(2) @un bags will be stocked and maintained in

accordance with reference (a). Each will be secured with an
anti-pilferage seal

i First Ald Kit, Small Craft

(1) There are
of the following craft:

kits on board, one stowed in each

Craft Type/ Nunber
(a)
(b)
(c)

(2) Kits will be stocked and mai ntained in accordance
with reference (a)

j. Antidote Locker

(1) The poison antidote | ocker is |ocated at
This | ocker will be |located in the nedical
treatnent or surgical roomon ships where the nedical spaces are
manned 24 hours. |In smaller ships where the nedical spaces are
not manned continuously, this | ocker shall be installed in a
prom nent, unl ocked, and easily accessible |ocation, adjacent to
the main sick bay reception area for the crew s general use.

k. Stretchers

(1) There are ___ stretchers on board located at: [ My
be provided as an appendi x. ]

Locati on Frane nunber

(a)

(¢)

(2) Stretchers will be well dispersed and equi pped with
handling |ines and patient securing straps in accordance with
reference (a) and current 3M procedures.
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(3) An Underway Transfer Stokes Stretcher, |ocated at
frame , of steel construction rigged for highline use
is maintained and kept with the ship's highline equipnent by the
deck force. The stretcher is rigged as outlined in NWP- 14,

(4) A Sea Air Rescue (SAR) litter, located at frane
, IS maintained in accordance with current 3M

pr ocedur es.

4. Conditions of Readiness

a. Condition ONE/ General Quarters (GQ. Refers to the
ship’s readi ness condition where the officers and crew nan battle
stations. The termis also used to designate the evolution in
whi ch all hands assune battle stations for fire, collision, and
battle. In Condition ONE, engagenent with the eneny is inmm nent.
During Condition ONE, nedical departnent personnel will not |eave
assigned battle stations to treat casualties. Stretcher-bearers
assigned to the repair parties will respond to personnel
casualties and will transport to the appropriate BDS, as
di rect ed.

(1) Condition ONE ALPHA. Sane as Condition ONE but
appl i es to anphi bi ous operations such as boat |aunch and
recovery.

b. Condition TWO. Engagenent with the eneny is probable.
Medi cal departnent personnel man battle stations in a condition
of readiness.

c. Condition THREE. Engagenent with the eneny is possible.
Medi cal departnent personnel nust be prepared to assune the
responsibilities of Condition ONE, but carry out their daily
routine until otherw se directed.

5. Order of Treatnent. First aid treatnent nust be initiated by
the crewnenbers on the scene. Casualties nust then be assisted
or transported to the appropriate treatnent |ocation. Oder of
treat nent i ncl udes:

a. Self-aid or Buddy Aid. Use first aid supplies as
avai |l abl e about the ship to alleviate respiratory distress, stop
henmorrhage, and prevent or treat shock.

b. Stretcher-Bearers. Along wth Damage Control Party
personnel, stretcher-bearers will relieve any crewrenbers
rendering aid and apply necessary first aid at the scene, return
personnel with mnor injuries to duty, and transfer the nore
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seriously injured to battle dressing stations. Casualties wll
be transported to either the closest battle dressing station or
the main battle dressing station, depending upon the capability
of each battle dressing station to handl e the nunbers and types
of injuries sustained.

c. Battle Dressing Stations. Stabilize casualties,
mai ntai n airway, breathing, and circulation, and return as many
personnel to duty as possible. Arrange for evacuation of nore
seriously injured casualties and renoval of expired patients from
the battle dressing station to designated areas as tine and
ci rcunst ances al | ow.

d. Min Battle Dressing Station. Focus initial patient
care on stabilization of patients requiring airway nmanagenent
and/or respiratory or circulatory assistance. Resuscitate first.
Then, treat according to triage precedence, renenbering always
that triage is a dynam c process. G ve ongoing consideration to
patient |oad, treatnent requirenents, personnel and materi al
resources available, training of avail able assets, and
avai lability of MEDEVAC for transferring patients to facilities
offering nore definitive treatnent.

NOTE: Al casualty transportati on nmust be coordi nated through
Damage Control Central to ensure safe access routes to battle
dressing stations and other nedical facilities.

6. Action During Battle

a. Treat casualties in order of seriousness as noted
above, tenporarily treating the nore serious and interrupting
this treatnent in order to attend to the | ess serious casualties
who may be returned to duty.

b. Arrange for evacuation of the nore serious casualties
and expired patients fromthe BDS as tinme and circunstance all ow
Remai ns of the deceased will not be evacuated through the nedical
system

c. Patients wth psychol ogi cal problens are not
specifically classified above. They should be separated from
ot her casualties. These patients may require restraint or
conti nuous, often one-on-one care.

7. Action Imedi ately After Battle

a. ©Continue treatment of battle casualties.

(1) Mnor surgical or nmedical cases will be evacuated
to the BDS.
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b. Spaces assigned for collection of battle casualties:

(1) Seriously injured:

(2) Mnor injuries:

(3) Mental cases:

Cc. Restore battle dressing stations and first aid
facilities to battle readi ness.

d. Report to the commandi ng of ficer the nunber of
casualties and their status.

e. Arrange for transfer of serious casualties to nore
capable facilities, as avail able.

f. Bed patient casualties should be evacuated to
(1 ocation)

g. Care of the dead.

(1) Areas for collection, preparation, and storage w ||
be designated by the commandi ng officer. These areas may be
consolidated at a single |ocation or dispersed as conditions
di ctate.

(2) Disposition of remains will either be transfer
ashore (request assistance from SOPA) or to burial at sea (can
only be authorized by CNO. |If remains are to be kept aboard
until arrival in port, they should be refrigerated at
tenperatures of 36-40° F. Refrigerators nust contain no other
items and nust be cleaned and fum gated prior to reuse. Refer to
Decedent Affairs Manual (NAVVEDCOM NST 5360.1).

g. Mssing-in-Action. Wen death has not been established,
an SF-600 wll be conmpleted giving all particulars pertaining to

t he presuned di sappearance of the individual. The health record
w Il be closed and handl ed per MANMED Article 16-9. Wen death
i's proven conclusively, procedures will be as directed in

NAVMEDCOM NST 5360. 1.

8. CBRE Medi cal Defense. Medical departnment personnel will be
t horoughly i nformed about nedical aspects of CBRE defense and
treatment and will be prepared to handle these casualties at al
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times. Additionally, the ship’s MOor SMDR will advise the
commandi ng of ficer concerning nedi cal aspects of CBRE def ense,
i ncluding treatnment and handling of casualties.

a. No person shall be sent to a non-contam nated area unti
conpl etely decontam nated and nonitored. After decontam nation
casualties requiring nedical care nay be sent to a designated
BDS.

b. There are __ decontam nati on stations on board
| ocated at:

Locati on Fr ane nunber

(1) Primary Decon Station

(2) Secondary Decon Station:

c. Flow of personnel to decontam nation stations will be
directed by the commandi ng officer and coordi nated by a Danage
Control Central. Access hatches leading to all decontam nation

stations should be clearly marked.

d. Duties of nedical departnent personnel assigned to
decontam nation stations are to treat the injured and to ensure,
with the aid of qualified damage control personnel, that proper
nmoni t ori ng and decontam nati on procedures are carried out.

e. Personnel suspected of being contam nated are to be
treated and handl ed in accordance with NAVMED P-5041, Treat nent
of Chem cal Agent Casualties and Conventional MIlitary Chem cal
I njuries.

f. Lifesaving neasures nust be taken imredi ately, but
personnel providing treatnent will mnimze the possibility of
t henmsel ves becom ng contam nated. If first aid is not
i mredi ately i1 ndicated, decontam nation may be acconplished prior
to medi cal treatnent.

g. Decontam nation procedures will be carried out as
fol |l ows:

(1) All contam nated or potentially contam nated
personnel will be given specific instructions on where to go for
decontam nation and will enter the decontam nation station from
t he contam nated side of the station
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(2) All clothing wll be renoved and placed in a
contam nated clothing receptacle prior to entering the
decontam nati on station.

(3) Personnel will be nonitored with dosinetry equi pnent
and the results recorded in a radiation exposure | og.

(4) Personnel will receive a soap and water wash down.
(5 Wash down will be followed by a water rinse.

(6) Monitoring will be repeated and recorded. |If stil
contam nated, the procedure will be repeated.

(7) Once decontam nation has been acconpli shed,
decont am nat ed personnel will be sent to the designated area for
medi cal treatnment.

(8) Deceased personnel who have been exposed to chem cal
or biological agents or to ionizing radiation nust be nonitored
before transfer fromthe ship. Contam nated human remains w | |
undergo routine decontam nation procedures.

9. Training Requirenments. A long-range training programwl| be
established in accordance with Chapter 2 of reference (a).

a. Medical training wll be nmade avail able to al
crewrenbers and enbar ked personnel.

b. Hospital corpsnen and strikers will pursue professional
training on the job, through correspondence courses and study of
t he Hospital Corps Handbook, and at approved education and
trai ning functions.

c. Instruction of stretcher-bearers assigned to repair
parties will be nore intense than for other crewrenbers and shal
include famliarization with all energency nedi cal AMVALS on
boar d.

d. Personnel working in electronics shall be trained in CPR
i n accordance wi th OPNAVI NST 5100. 19C.

e. Myvies and training aids for instruction should be
ordered through the training officer.

COVVANDI NG OFFI CER






TOPI C

On board Medica

Servi ces

Shore Medi cal Services
Locati on of Emergency
Gear

Sui ci de Prevention and
Awar eness

Heat Stress Program

Heari ng Conservation
Pr ogram
Personal Hygi ene

STD s & Pregnancy

Awar eness

TRI CARE Options &
Procedur es

Heari ng Conservation
Ref r esher

Food Safety

MSD Heal t h Hazar ds

Medi cal aspects of CBRE
Varf are

Poi soni ng and Anti dotes
BCLS Certification

Back I njury Prevention

TARGET AUDI ENCE

APPENDI X F

CREW TRAI NI NG REQUI REMENTS

All

All
All

All
All
All
All
All
All

HCP per sonnel

S-2 Division
MBD Wor ker s

All

All
50%

Hands

Hands
Hands

Hands
Hands
Hands
Hands
Hands

Hands

Hands

Hands

REFERENCE
Article 2103

Article 2103
Article 2103

Article 2103
OPNAVI NST 5100.
OPNAVI NST 5100.

Article 2103 /
1500. 22D
Article 2103 /
1500. 22D
Article 2103 /
1500. 22D
OPNAVI NST 5100.

NAVMED P-5010 Chapter
NAVMED P-5010 Chapter
NAVMEDs P-5041 and P-

5059
NAVMED P-5095
OPNAVI NST 5100.

electrical/electronic
wor ker s

All

Hands

OPNAVI NST 1500.

19C
19C
OPNAV
OPNAV
OPNAV

19C

19C

22D
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PERI QDI CI TY
| ndoc

| ndoc
| ndoc

| ndoc

| ndoc/ I nitial

assi gnnment

| ndoc/ I nitial

assi gnnment

| ndoc / 24 nonths

| ndoc / 24 nonths
| ndoc / 24 nonths
Annual with
audi ogr am

1 Annual

7 24 nont hs
24 nont hs

24 nont hs
24 nont hs

24 nont hs
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Drug/ Al cohol Prevention All Hands OPNAVI NST 1500. 22D 24 nont hs

[/ Control

Nutrition Al |l Hands OPNAVI NST 1500. 22D 24 nont hs

Physi cal Readi ness Al l Hands OPNAVI NST 1500. 22D 24 nont hs

Snoki ng Cessation / Al l Hands OPNAVI NST 1500. 22D 24 nont hs

Prevention

Stress Managenent / Al |l Hands OPNAVI NST 1500. 22D 24 nont hs

Hypert ensi on

Basic First Ad Al l Hands OPNAVI NST 1500. 22D Conduct ed as PQS
trai ning and FXP
drills

(Reverse Blank)
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PERSONNEL QUALI FI CATI ON STANDARD ( PQS)
FOR JUNI OR HOSPI TAL CORPSVAN

NAME/ RATE:

SHI P/ UNI T:

DATE STARTED:

REQUI RED COVPLETI ON DATE:

CERTI FI ED BY:
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HOSPI TAL CORPSMAN PERSONAL QUALI FI CATI ON STANDARD ( PQS)
REFERENCES: COWNAVSURFORI NST 6000. 1.

PURPOSE: To establish a standard for basic know edge of
shi pboard nedi cal procedures and skills.

OBJECTI VE: To give Hospital Corpsnen a good working know edge of
responsibilities wthin the nedical departnent through

i ndoctrination and skill devel opnent in the areas of nedical
admnistration, direct health care, ancillary services, and
preventive nedi cine.

APPLI CABI LITY: This PQS is designed to assist in the |earning
process of junior Hospital Corpsnmen assigned to shipboard nedi cal
departnments. It can also be used as training guide for Hospital
Corpsman Stri kers.

PQS QUALI FI ERS: The Medi cal Departnent Head nust approve all PQS
qualifiers. The follow ng categories of ship’s crew may be
considered qualified to sign PQS as well as other nedical
departnment personnel on tenporary assignnment, with the
concurrence of the Departnent Head. Qualifiers include:

1. Medical Oficer (M.

2. Medical Service Corps Oficer (MSC and PA).

3. Nurse Corps Oficer (NC) if attached to FST.

4. I ndependent Duty Corpsman (1 DC)

5. Technicians (in their respective areas only).

PO NTS OF CONTACT: Questions and recommendations for the
i nprovenent of this PQS should be forwarded to:

Commander (NO1M Commander (NO2M

Naval Surface Force Naval Surface Force
U S. Pacific Fleet U S Atlantic Fl eet
2841 Rendova Road 1430 M tscher Avenue

San Diego, CA 92155-5490 Norfol k, VA 23551-2494
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SECTI ON 1
VEDI CAL DEPARTMENT ADM NI STRATI ON
Date/ Il nitial

1. Chain of Conmand - Responsibilities and Interaction:
a. Internal/ Shi pboard Personnel:

- Hospital Corpsman
- SMDR (MO | DC)

- Division Oficer
- Departnent Head

- CO XO

S~ Y~ =~~~

b. External Organizations:
- Goup/lISICRSE RSO Medi cal Representative
- TyYco™ rorce Medical I
- Fl eet Medi cal /
- BUMED /

2. Fam liarization wth:

a. Medical Spaces
- BDS
- OR/ Treat nent Areas
- Medical Store Roons

S~~~ ~

b. Energency Medical Gear
- FAB
- MCB
- Stretchers/Litters
- Reeves Sl eeve/ Body Board
- Antidote Locker

S~ Y~~~ ~~

3. Emergency/ Speci al Conditions

a. Watch, Quarter, and Station Bill (WJSB) /

b. Energency Conditions
- Battle stations - Conditions I, I, Il
- Man Overboard
- Abandon Ship
- On board Medi cal Response
- Mass Casualty
- Procedures for Radio Help

e e e e B N B

c. Special Conditions
- Flight Quarters /
- UNREP /
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- Anphi bi ous Operati ons
- Landing Party

4. Personnel Check-In/Check-Qut procedures utilizing SAVS

5. Heal th Record Mi ntenance and Verification

6. Required reports: Types, to whomto report and informati

addr essees.

Accident/Injury Report
Sick Call Reporting
Ei ght O cl ock Report
Wat er Testing Report

Habitability Report
Annual TB Report

@™m0 oTe®

7. Physical Exam nations:

a. Types of Periodic Exam nations
b. Forns Conpl etion
c. Special Exans:

- Food Service Personnel

- PPD Converter

- Asbestos Surveillance

- O her Medical Surveill ance Exans

- Annual GYN

8. Naval Correspondence:
a. Preparing Menoranduns
b. Preparing Naval Letters
c. Changes to Instructions
d. Filing System (SSIC)

9. Shi pboard Medical Training
a. HMInservice Training
b. PARS Conpl etion (HWB/2)
c. Al Hands Training
10. SNAP Aut omat ed Medi cal System ( SAMS)

11. Medical Inspections/Assessnments

a. CART
b.

c. FEP
d M

on

Food Service Personnel |nspection

e e B B B S BN B

~

S~ Y~~~ ~

S~~~ ~

S~~~ ~
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f. 1 NSURV ]

SECTI ON 2

SI CK CALL/ TREATMENT

Sick Call Check-1n Procedures /
a. Sick Call Log /
b. Triage fromSick Call Log /
c. Medical Standby Policy /

Ref erence Materials /

MY | DC Notification Requirenents /

SOAPP Not es and Health Record Docunent ati on /

Physi cal Assessnent:

a. HEENT /
b. Lungs and Chest /
c. Abdonen /
d. Cenitourinary /
e. Extremties /
f. Neurol ogical /
g. Skin and Lynphatics /
h. Back /
i. Cardiovascul ar /
Consul tati on Procedures /
Fol l ow-Up Care /
| nstrunment Sets:
a. Mnor Surgery (Suture) Packs /
b. Oher Packs (as applicable to ship class) /
c. Sterilization:
- Steam Sterilization /
- Alternate Methods /
Sut uri ng:
a. Instrunents and Materials /
b. Suturing Techni ques /
c. Aseptic Techni ques /
d. Whund Preparation /
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10.

11.

Anest hesi a

Wund d osure

Dr essi ng

Wbund Check/ Fol | ow Up

SQe ™o

Managenent of | ntoxicated/|Incapacitated |Individuals

Splinting and Casti ng:

a. Basic Materials

b. Cast/Splint Types

c. Techni ques

d. Neuro/Circul ati on Check
SECTI ON 3
PHARVMACY

Formul ary

a. Ceneric vs Trade Nanes
Medi cati on Categori es:

a. Anti-inflammtory Agents
b. Antipyretics
c. Antibiotics
d. Antihistam nes
Anti enetics
Ant aci ds
Anti tussives
Decongest ant s
Topi cal Agents
Antimal ari al s

e

Medi cation Di spensing:

a. Methods of Adm nistration
- Oal

Rect al

Topi cal

I ntradermal Injection
Subcut aneous | njection

I ntramuscul ar 1 njection

| ntravenous | nfusion

b. Contraindications/Allergies
C. Patient ldentification
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Medi cati on Label i ng

Over -t he-Counter Policy

Ant abuse Adm ni stration

How to Use the PDR/ Facts and Conpari sons
Patient Instructions

Br eakout Locker

SECTION 4
LABORATORY

Veni punct ure Techni ques

Bl ood/ Serum Test s

Conpl ete Bl ood Count (CBQC)
RPR

Monospot

Gram stain

Mal aria thick/thin snmears

Urinalysis (UA)

a. Routine
b. Mcroscopic
c. HCG

KOH Prep

Cultures (throat, urine, wound)

Nor nal / Abnor nal Val ues

Laboratory Records

a.
b.
C.

Chit Processing
Testing Logs
Results Reporting/Health Record Filing

Speci nen Handl i ng

a
b
C.
d
e

Uni ver sal Precautions

Speci nen St or age

Speci men Di sposal

Speci nen Preservation
Shipping (HV, tissue, etc.)
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SECTION 5
X- RAY
Famliarity wth SOP
Typi cal Exposures:
a. Chest X-rays

b. Extremty X-rays
c. Abdom nal X-rays

Dar kr oom Conput eri zed Radi ography Procedures:

a. Processor Equi pnent
b. X-ray Processing
c. Jacket Preparation

Ar chi vi ng
SECTI ON 6
| NPATI ENT PROCEDURES
Ward Procedures (SOP):

Ward Adm ni stration
AM Car e

MO Rounds

Meal s

Visiting Policy

| sol ati on Procedures
Medi cal Waste

@™m0 oTe®

| npati ent Records:

a. Short Form / Abbrevi ated Record
b. Standard Inpatient Record

Doctor's Orders:

a. Verbal Oders
b. Transcription of Orders

Medi cation Admi nistration - Five “Rights”:

a. Right Medication
b. Right Dosage

c. R ght Route

d. R ght Tine

e.

Ri ght Pati ent
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5. |V Adm ni stration:

a. |V Solutions /
b. Initiating IV Therapy /
c. Setting IV Rate /
d. Start THREE IVs Under Supervi sion: /
/
/
6. EKG Procedures:
a. Patient Preparation /
b. Lead Pl acenent /
c. Machine Operation /
d. Recording/ Mounting EKG Results /
7. Equi pnent:
a. Vital Signs Mnitor /
b. Oxygen Equi pnent /
c. |1V Infusion Punp /
d. Ventilators /
e. Use of Restraints /
SECTI ON 7
PREVENTI VE MEDI CI NE
1. Potable Water Testing (Collection and Processing):
a. Hal ogen residual /
b. Bacteriological Testing /
2. PerformHM S Search using Conputer /
3. Basic Sanitation/Habitability:
a. Food Service Areas /
b. Berthing/ Heads /
c. Barber Shop /
d. Potable Water System /
e. CHIT/MsD System /
f. Ship’s Store/Vending /
g. Laundry /

h. Fitness Facilities /
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10.

Medi cal Waste Managenent:

a. Disposal/Storage Procedures
b. Log Maintenance

Pest Control Program
a. Pier-side Inspection
b. Surveying
c. Spraying

Food Service Personnel |nspection:

a. Mess Managenent Speci ali st
b. Food Service Attendants

Heat Stress Program

Heat Stress Mnitoring PQS Conpl etion
VWBGT Met er (s)

PHEL Chart

Reporti ng/ Fol | ow- up Surveys

enop

Heari ng Conservation Program

a. Assignnent to Program
b. Issuance of Hearing Protection Devices
c. Surveillance Program

| muni zati on Program

a. Requirenents
b. Docunentation

Sexually Transm tted Di seases:

Types

D agnosi s

Tr eat ment

Fol | ow up

Docunent ati on (| ogs)
Contact Interview

TPa0oTe

SECTI ON 8
EMERGENCY MEDI CAL READI NESS AND EQUI PMENT
Oxygen Delivery System

a. Safety Precautions

S~ Y~~~
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11.
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Defibrillator/NMnitor /
Enmer gency Resuscitation Kit /
Suction Appar at us /
Reeves Sl eeve/ Back Board /
SAR Litter /
At -Sea Transfer Litter /
MEDEVAC Pr ocedur es /
BDS Layout /
Required Inventories /
Quality Control and Serviceability /
SECTI ON 9
SUPPLY
Aut hori zed M ni mal Medical All owance Lists (AMVAL) /
AMVAL Changes /
OPTAR Log/ SAMS Modul e /
NAVVED 6700/ 3, Equi pnrent Mai nt enance Record /

(Reverse Blank)
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APPENDI X H

AMVAL CHANGE REQUEST
SUBM TTED:

NSN:

NOVENCLATURE:

CHECK ONE:

Add Repl ace Del ete with Repl acenent
Del e[j WO Rﬁ acemen[:| D

NEW OR REPLACEMENT NSN:

NEW OR REPLACEMENT NOMENCLATURE:

(ITF THS ITEM 1S A Pl ECE OF EQU PMENT, PROVI DE THE
FOLLOW NG | F

AVAI LABLE A COPY OF THE COVPANY CATALOE | TEM SHEET SHOULD

BE FORWARDED)

MANUFACTURER NANE:

ADDRESS:

PHONE:
MODEL #:
CAT #:

JUSTI FI CATI ON FOR CHANGE:

AVMAL(S) AFFECTED:

(Reverse Blank)
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APPENDI X |
DI VI NG ACCI DENTS
1. D ving Physics, Physiology and Medicine. Refer to Chapters

2, 3 and 8 of NAVSEA 0994-LP001-9010, Navy Diving Manual, in
respect to diving physics, physiology, and nedicine.

2. Types of Underwater Breathing Methods

a. Scuba. Self contained underwater breathing apparatus.

b. Hard Hat. Deep sea diving suit with surface supplied
br eat hi ng nmedi um

c. Stienke Hood. A submarine escape appliance only.

d. dosed Crcuit Underwater Breathing Apparatus (UBA).
MK-16 / LAR-V.

3. Diving Accidents

a. Air Enbolism The entrance of air bubbles into the |left
side of the heart and the arterial circulation act as a bl ood
vessel obstruction called enboli.

(1) The signs and synptons of air enbolisminclude any
obvi ous neurol ogic deficit such as nunbness, armor |eg weakness,
difficulty thinking, dizziness, paralysis, |arge areas of
abnormal sensation, blurred vision, convul sions, staggering, or
speech/ hearing problens. Oher signs or synptons could be
bl oody/frothy sputum shortness of breath, or chest pain.

(2) Diagnosis is usually quite evident as synptons
generally occur within m nutes of surfacing.

(3) An air enbolism my be caused by the expansion of gas
taken into the lungs while holding one’s breath under pressure
and then holding it in the lungs during ascent. This may occur
voluntarily while breathing during ascent or by accident, as gas
can becone trapped in an obstructed portion of the lungs. Ar
enbol i sm may occur in water as shallow as two feet.

(4) Prevention of air enbolismw thout diving gear
requires continuous exhal ation while ascending. |If using diving
gear, normal breathing and sl ow ascent are required.

-1
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(5) Treatnment for air enbolism in accordance with U. S
Navy Di ve Manual Vol. 5, Revision 4, consists of immediate
reconpression in accordance wth the treatnent tables contained
in the Navy Diving Manual. Synptons w || di sappear unless
per mmnent damage has been done. The presence of arterial gas
enbol i sm (AGE) constitutes a nedical energency and shoul d be
treated as such.

b. Deconpression Sicknesses (DCS, “Bends,” Caisson
Di sease). The fornmation of gas bubbles in body tissues and bl ood
causing tissue destruction locally as well as gas enboli in the
bl ood stream

(1) Signs and synptons may i ncl ude:

(a) [Itching and burning, tingling or nunbness,
rash, petechiae, linb or joint pain, and swelling of the |ynph
nodes.

(b) Pul nonary synptons are shortness of breath
substernal chest pain, cough, and difficulty in breathing.

(c) Neurol ogic synptons include headache, focal
neurol ogic deficits, visual disturbances, paralysis, collapse or
unconsci ousness, dizzi ness, deafness, tinnitus, nausea and/or
vomting, and ataxia. Pain in the back, abdomen, or chest may
i ndi cate neurol ogic, specifically spinal cord, involvenent.

(d) DCS can also present as extrene fatigue or
shock.

(2) Diagnosis should be based on above synpt onot ol ogy;
however, synptons may be present during ascent or within m nutes
to hours after surfacing.

(3) Cause can be attributed to a direct application of
Henry's Law (See Chapter 2 of Navy Diving Manual). At sea |evel,
air contains approxi mately 20.94% oxygen, 79.02% nitrogen, and
00. 04% car bon di oxi de. The gases dissolved in a diver's body are
proportional to the percentage of gases in the breathing m xture.
The gases will remain in solution (blood) as long as pressure is
mai ntained. |If the diver ascends too rapidly, the dissolved
gases cone out of solution and may form bubbl es.

(4) Potential risk factors include obesity, alcohol use,
fatigue, dehydration, and concurrent illness. Age, tenperature,
and repetitive diving may contribute to DCS. Strict observance
of deconpression tables is a nust.
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(5) Treatnment is imedi ate reconpression in a
reconpressi on chanber in accordance with treatnent tables or at

depth in water. |If there is any question as to the health of a
diver, a Diving Medical Oficer (DMO) or Dive Med Tech (DMI)
shoul d be consulted. If you are unable to contact either a DMO

or DMI, refer to the energency 24-hour phone nunbers listed in
the U S. Navy Dive Manual, Vol. 2, Chapter 6, Fig. 6-22 (page 6-
49) for further guidance.

c. Barotrauma (“Squeeze”). Gas filled spaces such as the
ears, sinuses, lungs, face mask, or the space between the diver
and diving dress are susceptible. Sqgueeze results from vol une
changes within gas filled spaces as pressure differences are
encountered during ascent or descent (Boyle's Law, Chapter 2,
Navy Di vi ng Manual).

(1) Signs and synptons include ear pain, headache,
henorrhage (nose, ears, lungs), petechiae, edena, severe chest
pai n, henoptysis, dyspnea, and pul nonary edema

(2) Barotrauma can usually be attributed to failure to
equal i ze pressure.

(a) External ear, mddle ear, and sinus barotrauna
can result fromchronic or acute sinusitis, upper respiratory
infection, inability to val salva, wearing ear plugs, cerunen,
nasal plugs, otitis nedia, tight fitting wet suit hood, and too
rapi d ascent or descent.

(b) Lung squeezes can occur with deep breath-hold
di ves. I nadequate mai ntenance of the air supply follow ng a
rapi d descent and sudden changes in pressure are potenti al
hazards when using diving gear that uses surface supplied air
(e.g., MK-20/ MK-21). A rapid descent usually results when a
di ver experiences a fall to a deep depth. Sudden changes in
pressure can occur with rupture of the cuff or sleeve of the
diving suit, rupture of the air hose with a | eaky non-return
val ve, or when the air supply is at a mninum and the exhaust
valve is inadvertently opened.

(3) Prevention

(a) The mpjority of squeezes can be prevented by
careful physical exam | ooking for predisposing factors such as
those nmentioned in 3c(2)(a). Slowi ng down during ascent or
descent may allow equalization to occur.

(b) Face squeezes are prevented by exhaling into
t he mask during descent.
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(c) Lung squeezes are best prevented by descendi ng
at arate less than 100 feet of sea water (FSW/m n and ensuring
that hel net or mask non-return valve is functioning properly
prior to each dive. Careful observation of the air supply while
descending is a nust. |If the diver anticipates that the air
supply will be conprom sed, the diver should signal for nore air,
cl ose the exhaust and air control valves to conserve air, and
stand by to ascend.

(4) Treatnment

(a) External ear, mddle ear, and sinus squeeze
can be treated wth decongestants, antihistam nes, burrows
solution, and antibiotics. |If perforation or infectionis
present, evaluation by a nedical officer is suggested. No diving
shoul d be allowed until healing is conplete and the diver is
determ ned to be physically qualified by a DMO in accordance with
the US Navy Dive Manual, Vol. 5, Revision 4.

(b) Face squeeze can be treated with | ocal
application of cold conpresses.

(c) In the event of suspected |ung squeeze, air
pressure in the dress should be increased and the diver brought
to the surface as quickly as deened safe. The diver should be
kept warm while |ying down. Depending on the severity of
barotrauma, treatnment may include first aid, basic |ife support,
tracheal intubation, supplenental oxygen, or other supportive
nmeasures as deened necessary by the cogni zant DMO or DMI

d. Uncontrolled Ascents (Bl ow Ups)

(1) Cause. FErrors in diving (i.e, panic, etc.)/diving
equi pnent mal functions (failure of buoyancy conpensator, etc.)
t hat cause an uncontroll ed ascent to the surface.

(2) Prevention. Diver training and proper maintenance
of equipnment wll largely prevent bl ow ups.

(3) Treatnent of bl ow up depends | argely upon the depth
and tinme to which exposed.

(a) If tinme spent on the bottomfor the particul ar
depth was of such duration as to not require any conpression
according to the standard tables, the diver should be watched
cl osely upon arrival at the surface. |If no synptons of DCS or
AGE devel op, no further reconpression is necessary. |f synptons
do devel op, | MVEDI ATE reconpression i s necessary per the current
revision of the US Navy D ve Manual Vol. 1.
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(b) If tinme spent on the bottom for the particul ar
such duration as to require deconpression according
t hen reconpressi on nust take pl ace.

In the event it

Hel p. IS necessary to

seek aid,

contact the closest diving facility.

a. Assistance is available from

(1)
(2)
London, CT.
(3)
Har bor, HI .
(4)
Har bor, HI .
(5)
Nor f ol k, VA.
(6)
(7)
_ (8)
Di sposal
( SPECWAR) .

(9)

b. Request help with dispatch.

G oups/ Units (ECD),

Subnari ne Bases.

Naval Undersea Medicine Institute (NUM), New

Naval Submarine Training Center, Pacific, Pearl

Mobi |l e Dive and Sal vage Unit ONE (MDSU ONE), Pearl

Mobi |l e Dive and Sal vage Unit TWO (IVDSU TWO),

Deep Sea Diver School s, NDSTC Panama City, FL.

Navy Experinmental Dive Unit (NEDU), Panama City, FL

Local dive comrands: NMDSU, Expl osive Ordnance

and Speci al Warfare Commands

Ship repair facilities (SIM).

Treat nrent shoul d not be

del ayed. Submt information per Addendum 1.
c. Evacuation. |[If it becones necessary to evacuate a
diver, the diver should be flowm at |low altitudes in a supine

position on suppl enent al

oxygen. Fluids, cortiosteroids, or

ot her supportive neasures may be adm ni stered as deened necessary

by the cogni zant DMO, or

at t endant .

5. Reporting of Diving M shaps,

DMT, or other cogni zant nedi cal

Acci dents and Near Acci dents

a. Reporting of Diving M shaps.

A diving incident

involving a qualified Navy diver and resulting in reconpression

treatnment or 24 hours or

m shap.

nore | oss of work is considered a diving
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(1) Al diving data for a mshap report can be obtained
fromthe diving supervisor or master diver who coordinated the
di ve.

(2) I'n the event of a m shap, the Naval Safety Center
requires a report via nessage per OPNAVI NST 5102. 1C (Chapter 8,
Appendi x D) or current revision.

(3) Afull narrative summary of the dive, the nature and
course of clinical synptons, and the response to treatnent is
docunented on SF 600 of the diver's health record. A brief note
shoul d al so be made in the Special Duty Medical Abstract (NAVMED
6150/ 2) .

b. Reporting of Diving Accidents. An accident is an
unexpected event which culmnates in |oss of, or serious damage
to, equipnment or injury to personnel. Actions required in the
event of an accident include:

(1) Al diver-worn and ancillary/support equi pnment which
may have contributed to the accident nust be secured and shi pped
as outlined in the current revision of Volune Il of the Navy
D vi ng Manual , Appendi x B.

(2) Report circunstances of the accident to Naval Sea
Systens Command ( NAVSEA 00C) and the Navy Experinental D ving
Unit (NEDU) via nessage. A separate witten report should be
prepared using the format in the current revision Volunme Il of
t he Navy Diving Manual, Appendi x B.

(3) Al fatal Navy diving accidents require a thorough
and accurate investigation of the accident. Requests for autopsy
shoul d be nmade to the nearest naval hospital or mlitary nedical
treatnment facility.

c. Reporting of Near Accidents. A near accident is a
situation or action that occurs during a diving evolution, which
j eopardi zes the safety of a diver but does not injure the diver.
Such situations include equipnent failure, failure to follow
proper operating procedures, inproper isolation of shipboard
systens, unauthorized operation of shipboard equi pment in the
vicinity of dive operations, or work procedure discrepancies.
Reporting shoul d be done per COVWPACFLTI NST 5102. 1A
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ADDENDUM 1
DI VI NG ACCI DENT OR | NJURY | NFORVATI ON SHEET

1. Upon receipt of a tel ephone call concerning a diving accident
or injury, carbon nonoxi de poisoning, gas gangrene, acute cyanide
poi soni ng, or requests for information about diving nedicine,
record the followi ng informati on as applicabl e.

a. Caller’s phone nunber:

b. Caller's nane:

c. Time of call:

d. Patient's nane:

e. Patient's age: Patients sex: Male / Female

f. Time of accident:

g. Patient's |ocation:

h. G rcunstances of injury: (i.e. diving related, altitude
related, suicide attenpt, etc)

i. Condition of patient:

|s Patient: Crcle One

(1) Conscious Yes or No

(2) Possibly enbolized Yes or No

(3) Anbulatory Yes or No
(can patient wal k)

(4) Being Resuscitated Yes or No

(5 IV started * Yes or No

* | f so, what type?
J. Mode of transport: (G rcle one)

(1) Anbul ance
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(2) Helicopter

(3) POV
k. ETA
2. If thisis a diving related or other type pressure exposure

related injury, try to obtain additional information bel ow unless
i mredi ate transport of patient is necessary.

a. Mlitary or Cvilian:
b. Command Nane:
c. Dive Hstory: |If amlitary dive, use chart(s) if

provided. |If not, record depth/tine, nunber of dives, and any
deconpression tine mssed (if any).

d. Has a neurol ogi cal exam been done? Yes or No

Resul t s:

3. Watch standers immedi ate actions required:
a. Contact the CDU West Coast Duty Master Diver.
b. Contact the Duty Diving Medical Oficer.
c. Contact the Command Duty O ficer. CDOwIlIl contact:

(1) Repair Oficer: HVE
Beeper #:

(2) Executive Oficer: HV¥:
Beeper #:
(3) Commanding Oficer: HV¥:
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Beeper #:
d. Recall the Duty Dive Teamif directed.

e. Duty diver ready the chanber for treatnent.

(Reverse Blank)
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APPENDI X J
AVI ATI ON MEDI CI NE AND ACClI DENTS

1. Renpval and Return to Flight Status. It is the
responsibility of all MJs/SVDRs aboard ships with assigned
aviation units to establish a close working relationship with the
officer in charge (OC) of the assigned aviation unit. The OC
will be kept informed of the nedical status of all aircrew
menbers reporting for sick call

a. NAVMED 6410/ 1, G ounding Notice. The authority to issue
a groundi ng notice has been expanded to include the appropriate
nmedi cal departnent representative on independent duty.

b. NAVMED 6410/2, Clearance Notice. The authority to issue
a clearance notice returning aircrew nenbers to duty involving
flying, has been expanded to include non-aviation trained M3 and
HVs hol di ng NEC 8425 (I DC) who have conpl eted the basic or
refresher course in aviation nedicine at a Naval School of the
Heal t h Sci ences. HMs hol di ng NECs 8406 (Aerospace Medicine
Techni ci an) or 8409 (Aerospace Physiol ogy Technician) are al so
considered to have the necessary qualifications. |In cases where
ai rcrew nenbers have been grounded for over ten days, they nust
be exam ned by a nedical officer trained in aviation nedicine
before returning to duty involving flying.

(1) In cases where non-aviation trained M3s or
qualified HMissues a cl earance notice, a nmessage or ver bal
concurrence nust be obtained froma flight surgeon, AVME or AVMO
before the aircrew nmenber resunes duty involving flying. Under
no circunstances wll an aircrew nenber be issued a cl earance
notice while on nedication w thout concurrence froma MO trained
in aviation nedicine.

2. Ceneral Responsibility

a. References. M3s/|1DCs aboard ships with assigned
aviation units wll retain on board and fam liarize thensel ves
with the foll ow ng references:

(1) OPNAVI NST 3710. 7R, Chapter 7 - Pronul gation of
NATOPS Ceneral Flight and Operating Instructions.

J-1
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(2) OPNAVI NST 3750.6Q Chapters 6 and 7 - Naval Aviation
Saf ety Program

(3) BUMEDI NST 6410. 5A, Medical Mnitoring of Flight
Personnel in Locations where Oficers with Aviation Mdicine
Trai ning are not avail abl e.

(4) NAVMED P-5083 Met hods of Preparing Specinmens for
St orage and Shi pnent .

(5 NAVMED P-117 Manual of the Medical Departnent,
Chapter 15, Section V.

(6) NAVAIR 00-80T-67, Handbook for Aircraft Accident
| nvestigation, Chapter 11.

b. Direct Liaison. |If further guidance is required, direct
liaison wth the nearest facility having a Flight Surgeon
assigned is encouraged. Flight Surgeons are avail abl e/on cal
aboard all CV/CVYN platforns and at all Navy or Marine Corps Ar
St ati ons.

3. Arcraft Accident. Certain actions should be taken by

medi cal departnent personnel aboard ships not having Flight
Surgeons assigned, prior to the arrival on scene of an Aircraft
M shap Board; an investigating team which includes a Flight
Surgeon. The below information is intended to provide the

shi pboard MO IDC with informati on and procedures necessary to
assi st an investigating flight surgeon with an aircraft accident
m shap i nvestigation.

a. Specinen Collection. The collection of specinens
applies to all survivors, whether injured or not, and should be
done as soon as possible. It is inportant to realize that these
speci mens are not for |egal use and have the sane status as a
privileged statenent. Routine procedures required on pilots and
aircrew followng an aircraft accident, with specinens obtained
as soon as possible, are as foll ows:

(1) Blood Al cohol. Prepare armw th soap and water or
bet adi ne scrub (not al cohol swab). Draw one |arge, purple-top,
st oppered tube. Label: FOR BLOOD ALCOHCOL, patient's nane, rank,
service nunber, unit attached, and the date and tinme speci nen
obtained. Place specinmen with blood al cohol formin |aboratory
freezer.

(2) Carbon Monoxide. Draw one purple-top tube and fill
tube as full as possible, being careful not to let air into the
tube. Attach |abel with: Carbon nonoxi de speci nen, patient's
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name, rank, service nunber, unit attached and the date and tine
speci men col |l ected. Place specinen in refrigerator.

(3) Henogl obin and Hematocrit. Draw one full, purple-
top tube and performtests in your |aboratory. Label tube in
detail as above and store in the refrigerator.

(4) ALIQUOT. Draw two large, red-top tubes, allow to
clot, spin down, draw off 8 m of serumand place in red-top
tube. Label in detail as with other specinens and place in
freezer for possible future studies. Retain for 90 days.

(5) Blood Sugar. Draw one gray-top tube, |abel, and
pl ace in refrigerator door.

(6) Uine Sanple. Obtain at least 75 mM of urine, if
possi bl e, and performroutine urinalysis in your |aboratory.
Label specinen in detail and save remainder in refrigerator for
drug screen if ordered by flight surgeon.

(7) Extra Tubes. Draw two |arge, red-top tubes and
place in | aboratory refrigerator with detailed | abels for
additional tests that may be ordered by the flight surgeon.

NOTE: Recheck all specinens to ensure that all required
information including date and tinme obtained is on all | abels.

(8) Total Specinens saved in refrigerator or freezer:

Large Red-top (5) - 2 with serumonly in
freezer

(L with 4 m)

(1 with 8 mMl to be kept for 90 days)

Purple-top (3) - refrigerator
Gay-top (1) - refrigerator
Urine Specinmen - 75 m m ni num
b. Scene Survey. One of the primary responsibilities of
medi cal personnel present at the scene of an accident is to
qui ckly survey the casualties involved and notify the nearest

medi cal facility. This will permt personnel at that nedi cal
facility to take necessary steps to receive the casualties.

(1) Where practical, sketches and phot ographs shoul d be
made to include the |location of the weckage and position of
remains. After this has been acconplished, those fatally injured
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shoul d be placed in rubberized remains bags. Were possible, the
exact location of the body or parts should be nmarked and
identification tags placed on markers as well as on the pouch in
which the remains are placed. Al flight gear on the body or on
body parts should be left on the remains and handled as little as
possi ble. Any other flight gear should be packaged separately
and sent with the body to the nearest naval nedical facility. A
t horough search of the area surrounding the body shoul d be
undertaken by a search party in order to locate all renains,

equi pnent, and personal bel ongings. An energency treatnent tag,
W th appropriate notations, should be tied to each body. Bodies
shoul d be identified by nunber until definite identification can
be establi shed.

(2) It is inportant that no information regarding the
identity of the victins or the nature of the casualties be
rel eased to the press or to any unauthorized civilians except by
a public information officer or per the instruction governing
aircraft accident reporting procedures, OPNAVI NST 3750. 6Q

c. Remains Recovery. In general, COWAVAI RLANT or
COWNAVAI RPAC shoul d be consul ted about any problens in the
handling of remains. Funds are avail able for the recovery of
remains if it is necessary to enploy civilian equi pnent or | abor.
Thus, if a pilot is in the cockpit of an aircraft in shallow
wat er, the involved command, through the TYCOM nay secure
civilian equi pnent to recover the body. In many cases it nay be
necessary to recover the body before tissue change has destroyed
evi dence which m ght be reveal ed t hrough hi stopat hol ogi cal
i nvesti gati on.

d. Specinmen Handling. Freezing techniques are used for the
preparation of sections for imrediate diagnosis, for certain
hi st ochem cal procedures, and for preparation of nmaterials
required in toxicological studies. |In aircraft accidents,
t oxi col ogi cal exam nations are perfornmed only at the Arnmed Forces
Institute of Pathology. Pronpt collection of fresh tissue is
essential to protect it against chem cal or nechanical change.
Chem cal preservations invalidate results of toxicologica
anal ysis; therefore, no fixing fluid (formalin) should ever be
used and formalin-fixed tissue should never be packed in the sane
container with frozen material. Refrigeration with dry ice is
the prescribed nethod of preservation and rapid transportation is
of the utnost inportance.

e. Preparation and Packi ng of Specinens. In the ideal
situation, tissue specinens for toxicological examnation wll be
col | ected under the supervision of the pathol ogist performng the
autopsy and will consist, whenever possible, of the follow ng:
liver, brain, kidney, lung, bone marrow, blood, urine, and
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stomach contents. Precautions are taken to prevent contam nation
of specinens during the course of the autopsy. Thorough

t oxi col ogi cal exam nation requires approximtely 250 to 500 grans
of brain, liver, kidney, and lung; 100 m of blood; and all urine
submtted. Red bone marrow and |lung tissue are especially useful
in cases where disintegration of soft tissue has occurred.
However, in the field, conditions are often |less than ideal. In
order to aid the pathol ogi cal exam nation, any tissue |ocated
shoul d be forwarded without attenpting to identify it. Use the
follow ng basic guidelines in preparing tissue specinens for

shi pnent :

(1) Individual tissue specinens (i.e., brain, liver,
etc.) should be placed in separate plastic bags. To obtain the
quantity of material required, it nay be necessary to distribute
t he i ndividual specinens anong several |atex rubber or plastic
bags.

(2) Blood and bodily fluids wll be shipped in |atex
rubber bags. Al air should be carefully evacuated prior to
closing the bag by knotting or other neans. As an added
precaution, this bag should be enclosed in a second bag.

(3) Use heavy pol yet hyl ene plastic bags (.005 or .006
gauge) or |atex rubber bags (condons) as individual specinen
containers. Place the specinen in the plastic or rubber bag,
evacuate as nuch air as possible fromthe bag, and then heat-seal
the bag, knot it, or securely fasten it wth a rubber band. As
an added precaution, the tissue bag should be enclosed in a
second bag in which a tag with all identifying data is al so
placed. It is recommended that only paper |abels be used in
identifying frozen specinmens, as plastic |abels nmay contam nate
t he speci men and cause fal se readings. Heat-seal or fasten the
second bag, as indicated above, and prepare the package for
shipnent. DD Forns 1322 (Aircraft Accident Autopsy Report), 1323
(Toxi col ogi cal Exam nation- Request and Report), and any ot her
avai l abl e informati on should be sealed in a separate plastic bag
and forwarded with the specinen.

(4) It is inperative that frozen specinens and dry ice
not be packed in sealed cans or any type of container which wll
not permt the escaping gas to pass through its walls. Dry ice
is formed under trenmendous pressure. It requires approximtely
230,000 m of carbon dioxide under pressure to form one pound of
dry ice. The pressure created inside a sealed container is a
hazard and the container may burst. Do not enclose dry ice in a
thernos bottle unless holes are drilled through the stopper of
t he thernos.
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(5) When packing for shipnent, the specinen and
protocols (DD Fornms 1322 and 1323) should be placed in a stout
cardboard box filled with pieces of dry ice and enough filler
(sawdust, styrofoam or suitable packing) to fill and insul ate
the box. The box should be | arge enough to hold eight to ten
pounds of dry ice for a shipping time of 23 to 36 hours and
shoul d be sealed with tape, then wapped in several |ayers of
heavy paper. A plastic, insulated box is available in the
Federal Stock Catal ogue.

f. Addressing of Specinens. The packing box containing
speci nens for toxicological exam nation should be | abel ed,
"FRAG LE - RUSH - SPECI MENS FOR TOXI COLOG CAL EXAM NATI ON
(Al RCRAFT ACCI DENT)" and forwarded by mlitary or comercial air
freight to the Director, Arnmed Forces Institute of Pathol ogy
(AFI P), Washington, DC 20306. Correct destination should be
clearly witten to ensure pronpt delivery. Send a nessage (TWK)
notifying AFIP of: (1) time of arrival, (2) airline, and (3)
flight nunber and airport. Also put telephone nunber at AFIP
(202) 782-2100; DSN 662-2100) on outside of package and ask
carrier to call when material arrives. Mark "Frozen tissue" on
package, as well as the above (FRAGQ LE, etc.).

(1) The follow ng table has been prepared to guide
personnel preparing fresh tissue specinens being shi pped for
t oxi col ogi cal studies. The table gives the estimtes for outside
tenperature, the nunber of hours in transit, and the anmount of
dry ice needed to protect the specinmen until its arrival at the
final destination

M NI MUM

OUTSI DE NO. HOURS VEI GHT OF AMOUNT OF
TEMPERATURE IN TRANSI T SPECI MEN DRY | CE
Bel ow 50 F 72 2 | bs. 5 | bs.
48 3 | bs. 4 | bs.
24 4 | bs. 3 | bs.
50-80 F 72 2 | bs. 5 | bs.
48 3 | bs. 4 | bs.
24 3 | bs. 4 | bs.
80-100 F 72 11b. 6 | bs.
48 2 | bs. 5 | bs.
24 3 | bs. 4 | bs.

OVER 100 F: NOTI' RECOMMENDED FCR SHI PMENTS REQUI RI NG MORE THAN
48 HOURS

48 11b. 6 | bs.
24 2 | bs. 5 | bs.

(2) If dry ice is not avail able, package and | abel as
di rected above. Freeze the tissue and arrange to transport the
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ti ssue speci nens as expeditiously as possible to another
refrigeration station until it can be delivered to the nearest
naval nedical facility. A chain of custody should be maintained
to ensure pronpt delivery and to mnimze the possibility of |oss
or undue delay which may all ow the specinens to deteriorate.
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APPENDI X K

EMERGENCY MEDI CAL REQUI REMENTS

NUMBER OF NUMBER OF

BATTLE MASS NUVBER OF
DRESSI NG CASUALTY FI RST Al D

SHI P CLASS STATI ONS BOXES BOXES
AGF 4 3 49
ACE (Diesel) 3 3 32
ACE (Gas Tur bi ne) 2 4 56
ARS 1 1 15
CG 2 1 50

DD 2 1 26
DDG 2 1 40
FFG 2 1 20
LCC 3 4 95
LHA 4 7 80
LHD 4 11 95
LPD (4 d ass) 4 5 65
LPD (17 d ass) 3 5 65
LSD (36 d ass) 3 2 38
LSD (41 & 49 d asses) 3 4 63
MCM 1 1 10
VHC 0 1 8

PC 0 1 0

(RevelSeBlank)
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APPENDI X L
OXYGEN HANDLI NG AND STONGE PRECAUTI ONS

Great care nust be used in handling oxygen to prevent contact of
oxygen under pressure with oils, greases, organic |ubricants,
rubber or other flammable materials. The follow ng regulations,
based on those of the Conpressed Gas Association, wll be posted
i n oxygen storage/use areas.

1. Oxygen cylinders will be hydrostatically tested at a m ni mum
of twelve years, except as noted in Article 4311.

2. Never permt oil, grease or readily flammable materials to
cone in contact with oxygen cylinders, valves, regul ators, gauges
or fittings.

3. Never lubricate regulators, fittings or gauges with oil or
ot her flammbl e substances.

4. Never handl e oxygen cylinders or equipnment with oily hands,
greasy gl oves or rags.

5. Always clear the particles of dust and dirt from cylinder
val ve openings by slightly opening and cl osing the val ve before
applying any fitting to the cylinder.

6. Open the high-pressure valve on the oxygen cylinder before
bri ngi ng the equi pnent to the patient.

7. Open the cylinder valve slowly, with the face of the
regul at or gauge away fromall personnel.

8. Never drape an oxygen cylinder with any material such as
hospi tal gowns, nmasks or caps.

9. Never use oxygen fittings, valves, regulators or gauges for
anyt hi ng ot her than oxygen.

10. Never m x gases of any type in any cylinder; oxygen or
ot her.

11. Always use oxygen froma cylinder through a pressure
regul at or.

12. Never attenpt to use regulators that need repair or have
val ves that do not work properly.

L-1
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13. Defective oxygen equi pnent shoul d al ways be repaired or
replaced by the manufacturer or his authorized agent.

14. Al oxygen cylinders will have a nedical warning tag (DD
1191) | AW NAVMEDCOM NST 5100. 2 Seri es.

15. Conply wth all PM5 and GENSPEC requirenents for handling
and st orage.

(Reverse Blank)

L-2
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APPENDI X M
FLEET | NSTRUMENT SETS
MATRI X

MAJOR M NOR CHEST FX / CHEST
PLATFORM SURG SURG TRACH. SURG. AVPUT. LAPAR. TUBE

AGF
ACE
ARS
CG
DD
DDG
FFG
LCC
LHA
LHD
LPD 4
LSD 36 2
LSD 41/ 49 1 4 1
2
2

A NN DN NN BB

10
10

P O O
P O O B

MCM

MHC

CV/ CUN 4 12 4 2 2 4 4
AS 2 10
SSN/ SSBN 10
AFDM AFDB/ ARDM ARD 5
AGSS- 555 5
PER AMVAL 0924 1
PER AMVAL 0944 1
PER AMVAL 0955 4
PER AMVAL 0964 1

M1

ENT SURG

VASC.
SURG

BURR HOLE
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NSN
6515003204600
6515003333100

6515003333600
6515003343800
6515003344900
6515003345600
6515003346800
6515003347400
6515003351900
6515003352800
6515003353200
6515003373900
6515003377800
6515003380300
6515003419200
6515003447800
6515003609200
6515003610350
6515003631100
6515003640520
6515003640920
6515003657100
6515003866600
6515006600008
6515006600010
6515006600011
6515011151730
6515012080578
6515014587921
6515014587927
6530007939570

6530010324088
7210002999610

FLEET | NSTRUMVENT SETS
MAJOR SURGERY SET
(NMLC REF NO. 9809)

NOVENCLATURE
FORCEPS TOWEL BACKHAUS 5. 25" LG OPP PRGS
FORCEPS DRESSI NG CUSHI NG 7" LG STR & SER TI P

FORCEPS DRESSI NG 5. 50"LG STR AND SERR JAW
FORCEPS HEMO KELLY 5.25-5.75" LG SLT CRV JAW
FORCEPS HEMO HALSTED DSGN 4. 75-5. 25" LG SLT
FORCEPS HEMO HALSTED 5"LG 0. 875" JAW STR JAW
FORCEPS HEMO KELLY 5.50" LG 1" LG STR JAW
FORCEPS HEMO ROCH OCHS 1.5-1. 75" STR JAW
FORCEPS | NTEST DOYEN DSGN 8. 750" O A LG BX
FORCEPS | NTEST BABCOCK DSGN 6. 250" O A LG STR
FORCEPS | NTEST DOYEN STR 8. 75-9. 25" A LG CRS
FORCEPS GAUZE PAD HOLD FCERSTER 9-9. 75" LG
FORCEPS Tl SSUE ADSON 4. 50" LG TWZR STR & SM
FORCEPS Tl SSUE ALLI'S DSGN 6"LG PI VOI STR & SM
HOLDER SUT NEED HEGAR- MAYO 7" LG CENT OVAL
HANDLE SURG KNI FE DETACH BLADE Sl ZE 3
RETRACTOR SET GEN OPER DOUBLE END 8.5 & 8. 75"
RETRACTOR GEN CPER VOLKMAN DESI GN 8. 5" S| ZE
SAW AMPUT SATTERLEE 8" BLADE LG 2. 25"WDTH

SCI SSORS GEN SURG MAYO CRVD BLD 6.50-7" LG
SCI SSORS GEN SURG MAYO DSGN 6. 50-7" LG

SCI SSCRS TONSIL METZ 7" O A LG CRVD BLADE
CANNULA ABDOM POCLE 23FR 8. 75" LG FENEST
BLADE SURG KNI FE DET NO. 15 CARB STL 6S

BLADE SURG KNI FE DET NO. 11 SM TANG 6S

BLADE SURG KNI FE DET NO. 10 SM TANG 6S

SCI SSORS GEN SURG METZ DI SSECTI NG 9" LG
RETRACTOR ABDOM NAL 1" X13”

RETRACTOR ABDOM NAL 2" X13” STRAI GHT

RETRACTOR ABDOM NAL 1.5X13”

TRAY | NST CORR-RESI S STL 19. 25X12. 75X. 75”

DRAPE SURG NONWOVEN FABRI C DI SP 100 X 92" 20S
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

g g g g e
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NSN
6515002998736
6515003343800

6515003346800
6515003377800
6515003379800
6515003417200
6515003447800
6515003651820
6515006600010
6515006600011
6515011190018
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FLEET | NSTRUVENT SETS
M NOR SURGERY SET
(NMLC REF NO. 9806)

NOVENCLATURE
HOLDER, NEEDLE HAGAR- MAYO 6"
FORCEPS HEMO KELLY 5. 25-5.75" LG SLGI' CRVD JAW

FORCEPS HEMO KELLY 5. 50" LG 1" LG STR JAW
FORCEPS Tl SSUE ADSON 4. 50" LG TWZR STR & SM
FORCEPS Tl SSUE 5" LG TWR STR & SM JAW SQ TI P
HOLDER SUT NEED COLLI ER 5" LG STRAI GHT JAW
HANDLE SURG KNI FE DETACH BLADE Sl ZE 3

SCI SSORS GEN SURG 5. 50" LG ONE BLT & ONE SH PT
BLADE SURG KNI FE DET NO. 11 SM TANG 6S

BLADE SURG KNI FE DET NO. 10 SM TANG 6S

PROBE GEN OPER 5"LG . 062" DI A SPATULATE

R

&3
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NSN

6515003204590
6515003254400
6515003343800
6515003345600
6515003379800
6515003380300
6515003447800
6515003618950
6515003618980
6515003644600
6515003651820
6515006600010
6515006600011
6515009140245
6515009140248
6515009140249
6515011190018

6515009140250
7210002999610

FLEET | NSTRUVENT SETS
TRACHESTOWY SET
(NMLC REF NO. 9801)

NOVENCLATURE

FORCEPS TOWEL BACKHAUS 3. 5" LG OPPGS PRNG

DI LATOR TRACH TROUSSEAU 5. 5"LG CRVD SM

FORCEPS HEMO KELLY 5. 25-5.75" LG SLGI' CRVD JAW
FORCEPS HEMO HALSTED 5"LG 0. 875" JAW STR JAW
FORCEPS Tl SSUE 5" LG TWR STR & SM JAW SQ TI P
FORCEPS Tl SSUE ALLI'S DSGN 6"LG PI VOI STR & SM
HANDLE SURG KNI FE DETACH BLADE Sl ZE 3
RETRACTOR TRACH HUPP DSGN SHARP BLADE
RETRACTOR TRACH HUPP SHARP BLADE PT 3 PRG

SCI SSCRS RIS 4-4.50" O A LG CRVD BLD SHARP PTS
SCI SSORS GEN SURG 5. 50" LG ONE BLT & ONE SH PT
BLADE SURG KNI FE DET NO. 11 SM TANG 6S

BLADE SURG KNI FE DET NO. 10 SM TANG 6S

CANNULA TRACH SZ 4 W | NT 15MM MALE ADAPT
CANNULA TRACH SZ 6 W I NT 15MM MALE ADAPT
CANNULA TRACH SZ 7 W I NT 15MM MALE ADAPT
PROBE GEN OPER 5"LG . 062" DI A SPATULATE

CANNULA KIT TRACH SZ 8 PERM 15MM MALE ADP
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

uulufuliufiuliufuliuguliuls
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NSN

6515000653181
6515003204600
6515003208500
6515003277900
6515003279400
6515003280700
6515003311300
6515003314800
6515003333100
6515003333700
6515003341400
6515003359100
6515003373900
6515003419800
6515003553300
6515003617250
6515003640920
6515003657100
6515003669200
6515003746900
6515010457158
6515012340253
6530007940000
7210002999610
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FLEET | NSTRUMVENT SETS
CHEST SURGERY SET
(NMLC REF NO. 9802)

NOVENCLATURE
FORCEPS HEMO M XTER HALF- CRVD 6. 87-7. 375" LG

FORCEPS TOWEL BACKHAUS 5. 25" LG OPPOS PRNG
CONTRACTCR RI B BAI LEY DSGN DOUB- RAKE TYPE
ELEVATOR PERI OS LANGENBECK DSGN 8. 25" LG
ELEVATOR SET PERI OS DOYEN CRV BLNT EDGE LGE
ELEVATOR PERIOS 7. 75" LG CRVD BLADE . 625" BLDE
FORCEPS BONE CUT LI STON-STILLE 10. 25" LG CRVD
RONGEUR STI LLE DBL-JOA NTED CRVD 9"LG CRAN
FORCEPS DRESSI NG CUSHI NG 7" LG STR & SERR RD
FORCEPS DRESSI NG 10" LG STR & SERR RD TI P
FORCEPS GALL DUCT LAHEY DSGN 7.5"LG

FORCEPS LUNG GRASP COLLI N DSGN TRI ANG JAW 8"
FORCEPS GAUZE PAD HOLD FCERSTER 9-9. 75" LG
HOLDER SUT NEED MASSON 10.5" LG STR JAW

PERI OSTEOCTOVE ALEXAND- FARABEUF 8. 25" LG
RETRACTOR RI B FI NOCCHI ETO DSGN FENEST BLDE
SCI SSORS GEN SURG MAYO DSGN 6. 50-7" LG BLT PTS
SCI SSCRS TONSIL METZ 7" O A LG CRVD BLADE
FORCEPS BONE CUT BETHUNE 13.5" LG CUPPED
ELEVATOR PERI OS5 MATSON 9X. 312" DQOUB- ENDED

KNI FE STERNUM LEBSCHE DSGN 10" LG PASSI V
MALLET BONE SURG 7.5-11"LG 3. 125"HD LG 2 PNDS
TRAY I NST CORR- RESI ST STL 15-1/2X9-1/2X2"
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

-
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NSN

6515003225550
6515003315400
6515003343800
6515003435800
6515003631100
6515003632300
6515003632400
6515003632700
6515011398267
6515011410809
6530007940000
7210002999610

FLEET | NSTRUMVENT SETS
FRACTURE / AMPUTATI ON SET
(NMLC REF NO. 9804)

NOVENCLATURE

CURETTE MASTO D SPRATT SZ 2 SPOON SHAPE BLD
RONGEUR STI LLE- LUER DBL-JA NTED STR 9"LG RD
FORCEPS HEMO KELLY 5. 25-5.75" LG SLGI' CRVD JAW
KNI FE AMPUT LI STON DSGN 10. 5"LG CRV Bl CONCAV
SAW AMPUT SATTERLEE 8"BLDE LG 2. 25" W DTH
CONDUCTOR BONE CUT W RE SAW BAI LEY DSGN
HANDLE BONE CUT W RE SAW RECTANULAR

SAW BONE CUT WRE 20" LONG . 040" DI AMETER
RASP BONE 3" BLADE LG PUTTI STYLE DOUB- ENDED
FI LE BONE . 5X3.5” BLADE 9" LG

TRAY I NST CORR- RESI ST STL 15-1/2X9-1/2X2"
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

-
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NSN

6515000653181
6515002998737
6515003204590
6515003204600
6515003333600
6515003333700
6515003341400
6515003343800
6515003344100
6515003344300
6515003344900
6515003346800
6515003347500
6515003349500
6515003373900
6515003377800
6515003379900
6515003380300
6515003419800
6515003447800
6515003447820
6515003447880
6515003585500
6515003603490
6515003603510
6515003603530
6515003603850
6515003609200
6515003610350
6515003614850
6515003620200
6515003640500
6515003640920
6515003651820
6515003656200
6515003657100
6515003866600
6515003867600
6515006903208

6515006903223
6515009269193
6515010489066
6515010895668
6515011190018
6515011190787
6515011398195
6515011398196
6515011398197
6515011398407
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FLEET | NSTRUMENT SETS
LAPAROTOWY SET
(NMLC REF NO. 9800)

NOVENCLATURE

FORCEPS HEMO M XTER HALF- CRVD 6. 87-7. 375" LG
HOLDER SUT NEED HEGAR- MAYO 7" LG SERR JAW
FORCEPS TOWEL BACKHAUS 3. 5" LG OPPCS PRNG
FORCEPS TOWNEL BACKHAUS 5. 25" LG OPPOS PRNG
FORCEPS DRESSI NG 5. 50"LG STR & SERR JAWRD TI P
FORCEPS DRESSI NG 10" LG STR & SERR RD TI P
FORCEPS GALL DUCT LAHEY DSGN 7.5"LG

FORCEPS HEMO KELLY 5. 25-5.75" LG SLGI' CRVD JAW
FORCEPS HEMO MAYO- CARMLT 7.750 M N 8. 250 MAX
FORCEPS HEMO ROCH- PEAN 6- 6. 50"LG 1. 875" JAWLG
FORCEPS HEMO HALSTED DSGN 4. 75-5. 25" LG
FORCEPS HEMO KELLY 5.50" LG 1" LG STR

FORCEPS HEMO RCCH OCHSNER 1. 875" JAW LG

FORCEPS HEMO PEAN DSGN SLI GHT CRVD JAW
FORCEPS GAUZE PAD HOLD FCERSTER 9-9. 75" LG
FORCEPS TI SS ADSON 4. 50" LG TWZR STR & SM JAW
FORCEPS Tl SSUE 5.5" LG TWR STR & SM JAWRD TI P
FORCEPS TI SS ALLIS DSGN 6"LG PI VT STR & SM JAW
HOLDER SUT NEED MASSON 10. 5" LG STR

HANDLE SURG KNI FE DETACH BLADE Sl ZE 3

HANDLE SURG KNI FE DETACH BLADE Sz4

HANDLE SURG KNI FE DETACH BLADE SI ZE 7

RACK SUT NEED 5X1X0.4222" C/ O BSE TRACT & CA L
RETRACTOR ABDOM DEAVER DESI GN 1X12" S| ZE
RETRACTOR ABDOM DEAVER DESI GN 1. 5X12" Sl ZE
RETRACTOR ABDOM DEAVER DESI GN 2X12" Sl ZE
RETRACTOR SET ABD RI CHARDSON- EASTMAN  2S
RETRACTOR SET CGEN OPER DOUB-END 8.5 & 8. 75"
RETRACTOR GEN COPER VOLKMAN DSGN 8. 5" SIZE 4
RETRACTOR PERIN GELPI CRS HOOK UNIT TYPE 6. 5"
RETRACTOR VEI' N CUSHI NG DSCGN 8. 5" CORR- RESI ST
SCI SSORS GEN SURG MAYO DSGN 5. 25-5. 75" LG CRVD
SCI SSORS GEN SURG MAYO DSGN 6. 50-7" LG BLNT
SCI SSORS GEN SUR 5.50" LG ONE BLNT & ONE SH PT
SCI SSOCRS TENOTOWY STEVENS 4-4.50" O A LG CRVD
SCI SSCRS TONSIL METZ 7" O A LG CRVD BLADE
CANNULA ABD POCOLE 23FR 8. 75" LG FENESTRATED
CANNULA LARYN ANG YANKAUER 9" LG 0. 234-0. 266"
FORCEPS TI SS DEBAKEY 7.75" LG TWIR STR & SERR

SCI SSORS GEN SURG POTTS SM TH 7.50" LG ANG HD
RETRACT MASTAO D WEI TLANER 6. 5" HK UNIT 3 PRG
FORCEPS HEMO STORZ DSGN R ANG JAW 8. 75" LG

SCI SSORS GEN SURG METZ DELIC DI SS 11" LG CRVD
PROBE GEN OPER 5"LG . 062" DI A SPATULATE HAND
PROBE GEN OPER 10" LG . 062" DI A SPATULATE HAND
RETRACTOR ABDOM KELLY 3X3. 50 | NCH SERR TONG
RETRACTOR GEN OPER HARRI NGTON 13X2. 25" CRVD
RETRACTOR VAGOTOMY WEI NBERG 6. 375X4" BLD
RETRACTOR ABD RI CHARDSON DSGN 9 1/8" LG BLD

-
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6515011398969 RETRACTOR ABD CODIVAN- SHURTLEFF SZ 2. 50X3. 25"
6530007940300 TRAY SURG INST 20 X 12 X 4"
7210002999610 TOWNEL HAND COT 36X17" GREEN GRAY NONDI SP
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NSN
6515003204590
6515003343800

6515003344100
6515003349500
6515003377800
6515003419200
6515003447800
6515003640520
6515003640920
6515006600008
6530007939945
7210002999610
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FLEET | NSTRUMVENT SETS
CHEST TUBE SET
(NMLC REF NO. 9808)

NOVENCLATURE
FORCEPS TOWEL BACKHAUS 3. 5" LG OPPCS PRNG
FORCEPS HEMO KELLY 5. 25-5.75" LG SLGI' CRVD JAW

FORCEPS HEMO MAYO- CARMLT 7.750 M N 8. 250 MAX
FORCEPS HEMO PEAN DESI GN SLGI CRV JAW 9"
FORCEPS TI SS ADSON 4. 50" LG TWR STR & SM JAW
HOLDER SUT NEED HEGAR- MAYO 7" LG

HANDLE SURG KNI FE DETACH BLADE Sl ZE 3

SCI SSORS GEN SURG MAYO CRVD BLADE 6. 50-7" LG
SCI SSORS GEN SURG MAYO DSGN 6. 50-7" LG BLNT PT
BLADE SURG KNI FE DET NO. 15 CARB STL 6S

TRAY INST CORR RESIS STEEL 10-1/2 X 8 X 27
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

-
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NSN

6515003123500
6515003417200
6515003866800
6515011150416
6515012132679
6515012460182
6515014467772
6515014532159
6515014532175
6515014532752
6520005196600
6520005196700
6520005196740
6520005196770
6520005242550
6520005243050
6520005244550
6520005245050
6520005323990
6520005324990
6520005419350
6520005551150
6520005630650
6520005631150
6520005631650
6520005632650
6520005633150
6520005633650
6520005842699
6520007822648
6520009357257
6520011378453
6520011378455
6520012109532
6520012109533
6530007940000
7210002999610

FLEET | NSTRUMVENT SETS
ENT SURGERY SET
(NMLC REF NO. 9802)

NOVENCLATURE

DRI LL HAND BONE SMEDBERG DSGN JACOBS

HOLDER SUT NEED COLLI ER 5" LG ST JAW

CANNULA BRAIN FRAZIER 8 FR 7.5"LG OPEN END TI P
FORCEPS BONE HOLD CRVD DI NGVAN 7. 50" LG
RONGEUR LOVE- LERRI SON OVERALL JAW SZ 3/ 16~

DRI LL TWST BONE TWDRILL PT 3" LG 0.094” DI A 6S
SCREW BONE CARROLL- 3 RARA 9. 9CM TI TANI UM
PROBE, LACHNVAL- W LLI AMS SZ 1&2DB ENDED STR
PROBE, LACHNVAL- W LLI AMS SZ 3&4 DVLE ENDED
PROBE, LACHNVAL- W LLI AM5S SZ 5&6 STR

CURETTE ALVEO MOLT CRES BLD SZ 2 6.25-6.75" LG
CURETTE ALVEO MOLT CRES BLD 2.125"L SZ 4
CURETTE ALVEO MOLT CRES BLD 2. 312"L BLD SZ 5L
CURETTE ALVEO MOLT CRES BLD 2.125"L BLD SZ 6R
ELEVATOR, ROOT #34S

ELEVATOR, ROOT #301

ELEVATOR, ROOT #73 M LLER

ELEVATOR, ROOT #74 M LLER

FORCEPS TOOTH EXTRCT #150 UP ANT BI CU & RTS
FORCEPS, TOOTH EXTRACT #151

HANDLE, MOUTH EXAM M RROR

SCI SSORS, ORAL SURG 6. 75"

| MPRESSI ON TRAY, LOW MED

| MPRESSI ON TRAY, LOW LARGE

| MPRESSI ON TRAY, LOW SMALL

| MPRESSI ON TRAY, UPPER MED

| MPRESSI ON TRAY, UPPER LARGE

| MPRESSI ON TRAY, UPPER SMALL

ELEVATOR, PERICS MOLT #9

M RROR, MOUTH EXAM #1

PLUGCER, AVALG TANNER #71

RETRACT, OBWEGESER CV SZ 168

RETRACT, OBWEGESER CV DOMW

AW, ORAL SURG MAX #161

AW, ORAL SURG MAX #160

TRAY I NST CORR- RESI ST STL 15-1/2X9-1/2X2"
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

-
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NSN
6515000653181
6515003204590

6515003344900
6515003347500
6515003373900
6515006903198
6515006903200
6515006903208
6515006903209
6515006903212
6515006903215
6515006903216
6515008901682
6515008901683
6530007940000
7210002999610

COVWNAVSURFCORI NST 6000. 1

FLEET | NSTRUMENT SETS
VASCULAR SURCGERY SET

NOVENCLATURE
FORCEPS HEMO M X HALF-CRV 6. 87-7. 375"LG
FORCEPS TOWEL BACKHAUS 3. 5" LG OPPCS PRNG

FORCEPS HEMO HALSTED 4. 75-5. 25" LG SLGI' CRVD
FORCEPS HEMO RCCH OCHSNER 1. 875" JAW LG STR
FORCEPS GAUZE PAD HOLD FCERSTER 9-9. 75" LG
HOLDER SUT NEED DEBAKEY 7" LG SERR JAWS
HOLDER SUT NEED DEBAKEY 9" LG SERR JAWS
FORCEPS Tl SSUE DEBAKEY 7. 75" LG TWR
FORCEPS Tl SSUE DEBAKEY 9.5" LG TWZR

CLAMP ARTY DEBAKEY- BAHN CRVD & SERR 65MWM
CLAMP ARTY GLOVER 9CM LG SERR STR 40MM JAW
CLAMP ARTY GLOVER 9CM LG CRV SERR 40MM JAW
CLAMP ARTY GLOVER 6. 5CM LG CRV SER 27MM JAW
CLAMP VENA CAVA SATI NSKY RATCH PAW. 10" LG
TRAY I NST CORR- RESI ST STL 15-1/2X9-1/2X2"
TONEL HAND COT 36X17” GREEN GRAY NONDI SP

-
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NSN
6515002998737
6515003124125

6515003345600
6515003447800
6515005152113
6515005152114
6515005152115
6515005152116
6515006600011

FLEET | NSTRUMVENT SETS
BURR HOLE SET
(NMLC REF NO. 9807)

NOVENCLATURE
HOLDER SUT NEED HEGAR- MAYO 7" LG SERR JAW
BUR CRANI AL HUDSON 14MM DI A 3.812" LG 6

FORCEPS HEMO HALSTED 5"LG 0. 875" JAW STR JAW
HANDLE SURG KNI FE DETACH BLADE Sl ZE 3

BRACE BI T BONE HUDSON 9. 75" LG SNAP- LOCK
BUR CRANI AL HUDSON 9MM DI A 4. 094" LG

BUR CRANI AL HUDSON 16MM DI A 3. 812"LG

DRI LL FLAT CRANI AL 4X0. 375" CUSHI NG DSGN
BLADE SURG KNI FE DETACH NO. 10 SMALL TANG 6S

STETTRTREE-
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COVWNAVSURFCORI NST 6000. 1
APPENDI X N

Pl an of Action and M| estones (POA&M for Predepl oynent
Preparation of Afloat Medical Departnents

Ref erences: (a) COMFLTFORCOM NST 6000. 1 (series)
(b) BUMEDI NST 6224.8 (CHG 1)
(c) NAVMEDP-5010
(d) BUMEDI NST 6320. 15

1. All Depl oyers

a. Ceneral. This section identifies the Medical Departnent
pr e-depl oynent procedures. Conplete all taskings, unless

ot herwi se specified, regardl ess of planned operational
commtnents, in accordance with ref (a).

TI ME FRAME TASK/ DESCRI PTI ON DATE COWP

D- 360 - Revi ew Medi cal & Supply Departnent
post depl oynment reports
fromthe previous depl oynent

-Val i date SAMS and R- Supply
(Force Level) has the correct
AMVAL/ ADAL requirenents | oaded
(Refer to NAVMEDLOGCOM website &
nmont hl y AMVAL/ ADAL Change noti ces)

- Revi ew reorder objective and
reorder points for Medical and
Dent al AMVAL/ ADAL al | owances are
adequate to support the depl oynent.
(NWCF ships only for Storeroom
Al l owance Itenms (SRI), all ships
Medi cal departnents for Operating
Space Itens (QOSl))

N-1
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-ldentify Critical Medica
Asse; | t ens/ Equi prrent (Refer to
| SI C

-Begin Monthly Reconciliation
bet ween SAMS & R- Supply
(Force Level) databases

D210 - Revi ew operating rooniintensive
care unit AMVAL/ non- AMVAL
consunmabl e requi renents and
ensure on hand or ordered to be
onboard NLT D90 day

-Initiate nonthly Materi al

bl igation Validation (MW)
specifically for nedical naterial
both SRI (where applicable)

and OS

-Conduct a wall-to-wall inventory
of all medical material (both SR
and OSlI). The follow ng info nust
be recorded in SAMS or R-

Supply (Force Level) where
applicable: |location, quantity, |ot
nunber, shelf life (manufacture or
expiration date), and manufacturer.

-ldentify and exchange all CslI
itenms due to expire through
depl oynent.

-Review current required

i nstructions, publications,

pr of essi onal books and el ectronic
references, order as required
ensuring onboard NLT D 90 day

- Revi ew non- AMVAL nedi cati on

requi renents, order as required

to ensure onboard NLT D-90 day
(Applies to crewnenbers

needi ng speci al nedi cations, non-
AMVAL prescriptions and nedi cati ons)

- Check supplies required for
wal ki ng bl ood bank, order as
required to ensure onboard NLT D 90
day (See AMVAL) (For LHAs and

LHDs al so check bl ood bank required
supplies.)

- Check Chem cal, Bi ol ogi cal
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Radi ol ogi cal , Environnenta

(CBRE) nedications for correct
quantity, expiration dates, enter
data in SAMS for tracking purposes

-Review requirenents for Cvilian
Evacuati ons (Non Conbat ant
Evacuation Ops) supplies, order as
required to ensure onboard

NLT D-90 day (Refer to CNSP 6000
series instructions)

-Review requirenents for |aboratory
reagents and stains; order as
required to ensure onboard NLT D 90
day (See AMVAL and | SI O

-Review requirenents for current
anti-Mlaria treatnent; order as
required to ensure onboard NLT D 90
day (Refer to I SIC and EPM))

-Revi ew requi renents for CBRE
treat nent protocols and

medi cations, order as required to
ensure onboard NLT D90 day
(Refer to I SIC and Force Medical)

-Revi ew requi renments for biologica
and i nmuni zations (preventative
medi ci nes) agents, order as
required to ensure onboard NLT D 90
day (Include all enbarked troops
and staffs in requirenents review

-Review Center for Disease Contro
(CDC) treatnent protocols

and requirenments for Sexually
Transmtted Di seases (STD) and
needl e stick nedi cations, order as
required to ensure onboard NLT

D- 90 day

-Revi ew requi renents for Pest
control supplies, order as required
to ensure onboard NLT D-90 day

-Review requirenents for Ml
supplies and equi pnent, order as
aeqU|red to ensure onboard NLT D90
ay

- Medi cal and Supply Departnents
coor di nat e budget requirenent

for medi cal equi pnent calibration
-Revi ew fundi ng requirenents to
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support depl oynent (include
enpbarked units). ldentify sources
of funding to cover requirenents.

- Revi ew conpl et eness of all nedi cal
energencies kits and supplies

and stretchers (Refer to CNSP 6000
series instruction & AMVAL)

D- 180 -Technical Assess Visit (Schedule wth ISIC)

-Schedul e SAMS, R-Supply (Force
Level ) shelf |ife managenent
training for newy reported

per sonnel

-Val i date SAMS and R- Supply (Force
Level ) has the correct

AMVAL/ ADAL requirenents | oaded
(Refer to NAVMEDLOGCOM website &
mont hl y AMVAL/ ADAL change noti ces)

- Ensure no personnel with
procurenent responsibilities are
assigned to the Controlled
Medi cinal s I nventory Board (CM B)

- Schedul e and nonitor crewrenber
appointments to specialty

clinic appraised of possible
probl ens/ person clinics (ortho,
psych, intned and etc.) and keep
t he command apprai sed of possible
personnel | osses.

Ensure Radi ation Health Survey is
Wi thin periodicity.

- Revi ew and update Current Ship's
Mai nt enance Proj ect

-Review current required

i nstructions, publications and

pr of essi onal books and el ectronic
ref erences.

-Revi ew Wat ch and Quarter Bill and
submt changes if necessary

- Revi ew Mass Casualty Bill
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- Revi ew assignnent of litter
bearers

-Concentrate litter bearers
trai ning on depl oynent scenario

- Schedul e Medi cal Depart nment
Per sonnel for Surface Force
| ndoctri nati on.

-Start training Allhands in First
A d

- Schedul e SAMS training for new
reported personnel

- Conduct review of nedical records
for special prograns personnel

eye and physical exam nations (CHT
wor ker, Asbestos and etc.)

- Revi ew OPTAR funding to support
depl oynent ( AMPHI BS-i ncl ude enbark
troops.

-Review Stock Objectives in Navy
Wor ki ng Capital Fund to neet
depl oynent

- Revi ew equi pnent |isting

- Ensure adequate training materi al

for mai ntenance of continuing

educati on

- Revi ew Medi cal personnel

certifications (BLSD/ ACLS/ ATLS
D- 150 - Revi ew equi pnent requirenents

based AMVAL and ADAL

- Revi ew AMVAL/ ADAL requi red

guantities and expiration dates

-and order necessary supplies

-Conduct Sea/Air rescue litter
training wth flight deck personne

-Schedul e training classes for
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D-120

medi cal departnent personnel with
PMU for STD, CBRE, Mal aria
Including IDCs famliarization in
| aborat ory procedures and

t echni ques.

-Schedul e cl asses for non-nmnedi cal
personnel with EMPU in

| ndustrial Health classes, food
service instructors, etc.

- Conduct and eval uat e Energency
Resusci tati on and Response

Exerci se. For |ndependent Duty
shi ps coordinate with

G oup/ squadron/ RSO Medi cal Ofi cer
trai ning and eval uat e exerci se.

- Conduct and eval uate Mass Casual ty
Drill.

-Review Health records for entries
regardi ng noni tored bl ood studies
and DNA

- Revi ew bi ol ogi cal and
i mmuni zati on supply requirenents
i ncludi ng the enbark troops.

-Review requirenents for Cvilian
Evacuati ons supplies

-Review quantities of |aboratory
reagents and stains

-Review current anti-Ml aria
treatnent and order supplies

-Revi ew CBRE treatnent protocols
and nedi cati ons

- Revi ew CDCs treatnent protocol and
requi renents for STDs and order
suppl i es.

-Revi ew requi renments and conduct
appropriate training to

personnel assigned to: CHT

handl ers, Water King, Barbers and



D- 90

- MEDI CAL READI NESS | NSPECTI ON

D- 60
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Etc.)

- Revi ew MEDEVAC i nstructions and
Fl eet Operational Liaisons
POC.

-Revi ew i npati ent procedures

- Revi ew conpl et eness of all nedi cal
energencies kits and supplies
and stretchers

- Revi ew depl oynent requirenents for
Pest control supplies

- Schedul e re-
certification/certification classes
for junior HVs, Food Service
personnel, MAAs, etc.

-Revi ew expiration dates of
narcoti cs

-Schedul e calibration of al
ener gency equi pnent

- Revi ew SAMS nmi nt enance and backup
pr ocedur es

-Increase training in STDs, health
and safety on foreign ports

- Schedul e Bi onedi cal equi pnent
i nspection

- Schedul e predepl oynent brief from
EPMJU and | SI Cs

-Ensure CME training materials is
onboard

- Medi cal Readi ness | nspection
conpletion at D90 with report to
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TYCOM wi t hin 30 days (Sooner if C
2,3,4)

-Establ i sh CBRE al | owance
quantities in R-Supply (Force
Level) and initiate cross deck or
order action

-Order crewrenber specific non-
AMVAL nedi cati ons

-Order | aboratory reagents with
short shelf life

-Verify BUVED centrally allocated
funds avail abl e (Qut- CONUS
medi cal care fund cite)

-Ensure DERA certification issued
(Refer to EPMJ or 1SICQ)

D- 30 -Verify litter bearers and phone
tal kers

-Verify Watch Quarter and Station
Bill assignnents

- Schedul e DERAT certification
-Order Laboratory reagents with

short shelf life

PD+30 -Submt Post Depl oynent Report to
TYCOM via | SIC



