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COMNAVAIRFOR INSTRUCTION 6000.1

Subj: SHIPBOARD MEDICAL PROCEDURES MANUAL

1. Purpose. To promulgate a consolidated functional guide to
medical procedures for aircraft carriers of the Naval Air Force.
Due to extensive revision, paragraph markings have been omitted.
This instruction should be read in its entirety.

2. Cancellation. COMNAVAIRPACINST 6000.2C/COMNAVAIRLANTINST
6£000.1E, COMNAVAIRLANT/COMNAVAIRPACINST 6320.5B

3. Scope. The primary mission of the medical department is to
maintain the health, safety and well being of the crew by means
of a comprehensive program of prevention and treatment of
illness and injury. The directives and information contained in
this manual address the common medical procedures encountered in
Naval Alr Forces. Commands shall use this instruction as the
basic shipboard medical guide.

4, Summary of Changes.

a. This revision is a complete rewrite and reorganlizatlion
of the Aircraft Carrier Shipboard Medical Procedures Manual and
commands shall review this instruction in its entirety.
Significant changes include the following:

(1) Chapter 2 now reflects the consclidation of the
ATRLANT and AIRPAC Force Medical offices into the newly
crganized NAVAIRFOR Force Medical. It also reflects updated
individual training requirements that have been incorporated
into the Navy Training Management and Planning System,

(2) Chapter 3 now reflects the implementation of the
Fleet Response Plan and the subsequent changes to the aircraft
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carrier training and deployment cycles as outlined in the Carrier
.ssessment Readiness Training Manual, COMNAVAIRFORINST 3500.20

_ (series).

(3) Chapter 4 reflects the implementation of Clinical
Psychology, Physical Therapy, and the Radiation Health Cfficer
within the carrier medical department and defines the roles and
respongibilities of these positions.

(4) Chapter 6 changed the reporting requirements for
reporting communicable disease occurrences, now reguiring the
use of the SAMS system for accomplishing these reports.

(5) Chapter 8 establishes the procedures for optional
shipboard deployment of blood products. It also provides
guidance on the use of the Pre-deployment Medication Analysis
and Reporting Tool to provide for chronic medication
requirements prior to a deployment.

(6) Chapter 10 now reflects implementation cf the Fleet
Prime Vendor and the Pharmaceutical Guaranteed Returns programs.

{7) Chapter 13 reflects changesg in the regquirementg for
Tirst Aid Boxes, Gun Bags, and Reeves Sleeve Litters. It also
ncludes a new section on use of the Biological Warfare
T Confirmatory Laboratory.

(8) Chapter 15 enhances guidance on the structure and
function of the ship’'s Health Promotion program.

(9) Chapter 16 includes guidance on the implementation
of waterless hand sanitizing stations at key points throughout
the ship to reduce the threat of food-borne illnesses.

{(10) Chapter 17 clarifies the roles of the Medical
Department and the Safety Department in the implementation and
monitoring of the Medical Surveillance program.

(11) Chapter 18 is a new chapter on Quality Assurance
that combines elements previously contained in Chapter 5 of this
instruction and in COMNAVAIRLANT/COMNAVAIRPACINST 6320.5B.

(12) Appendix E provides a new format for the Monthly
Report. It is intended to standardize and simplify reporting
requirements.
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(13) Appendix F provides a new consolidated guide to
facilitate shipboard MEDEVAC procedures.

(14) Appendix I provides new sample formg for use in
management of elective surgery and various endoscopic
procedures.

(15) Appendix K i1s a new listing of the NAVAIRFOR
formulary of available medications.

(16) Appendix M provides a consolidated listing of all
carrier Authorized Minimum Medical Allowance Lists.

(17) Appendix Q provides recommended lccations for First
Aid Boxes and Reeves Sleeve Litters.

(18) Appendix R provides a new comprehensive pre-
deployment checklist to assist in the preparaticn for overseas
movement.

(19) Appendix S provides post hepatitis and Human
Immuno-deficiency Virus (HIV) exposure prophylaxis protocols.

(20) Appendix T provides new Inpatient Record Review
forms to standardize and improve the guality of the inpatient
record.

{21) Appendix U provides new OQutpatient Record Review
forms to standardize and improve the quality of the outpatient
record.

b. Changes and additions to this instruction are
anticipated. It is to be emphasized that the contents of this
instruction are intended to serve as functional guides, not
restricting the initiative or discouraging the resourcefulnesg
of individuals. Recommendations for changes increasing the
effectiveness of this manual are encouraged and should be
forwarded through the administrative chain of command.

c. Basic references are revised or canceled continually.
Stock numbers of medical material change frequently. Each
Senior Medical Officer is responsible for assuring such changes
are posted as they occur.
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5. Action. This instruction is promulgated for action by all
JAVAIRFOR ships and is effective upon receipt. The information
in this directive need not be reproduced in local instructions.

Mol Z

K. E. FLOYD
Chief of Staftf
COMNAVAIRFOR

Distributicn: (SNDL Parts 1 and 2)
298 ATRCRAFT CARRIER (CV) (CVN) (4 each)
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CHAPTER 1

| nt r oducti on

1101. M SSION. The Medical Departnent is charged with the
responsibility for the prevention and control of disease and injury,
and the treatnent of the sick and injured. To this end, the Senior
Medi cal Oficer shall consult with and advi se the Commandi ng O ficer
inall matters affecting the health of personnel. To acconplish this
m ssi on, mnedi cal personnel nust keep thensel ves informed of planned
operations and antici pate any demands that may be placed upon them
Material and adm ni strative functions are integral to achieving the
primary m ssion. The Medical Department shall cooperate with mlitary
and civil authorities in matters pertaining to health and sanitation
in the event of |ocal disasters or energencies.

1102. PURPOCSE OF THIS MANUAL. This guide is intended to serve as
basic informati on to standardi ze operations and provi de a ready
reference for situations encountered in the day-to-day function of an
aircraft carrier's Medical Departnent.

1103. ACRONYMS. A list of definitions for acronyns contained in
this instruction may be found in Appendi x A
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CHAPTER 2

Force Medi cal

SECTION 1 — ORGANI ZATI ON
2101. ROLE OF FORCE MEDI CAL

a. The Naval Air Forces, US. Pacific Fleet and Naval Air Forces
US Alantic Fleet are conposed of simlar type ships with simlar
type mssions. Although there are differences in ship designs, the
basi ¢ functions of the Medical Departnents onboard these vessels
remain the same. In conpliance with the CNO s realignnent initiative,
the two Type Commanders (TYCOWs), COWNAVAI RPAC (CNAP) and
COWNAVAI RLANT (CNAL), are in the process of conbining into one TYCOM
COWNAVAI RFOR (CNAF). The two Force Medical Departments were conbi ned
into one CNAF Force Medical Departnent in Decenber, 2004.

b. The Force Surgeon and Force Medical Oficers are staff
advi sors to the Type Commanders and are avail able for professional or
adm ni strative assi stance to subordi nate operating units. Force
Medicals role is to:

(1) Ensure provision of well-trained, effective nedica
departnents for CV(N)’'s through nedical, and adm ni strative
supervi si on

(2) Provide coordination of staffing, training, and equi pnent
for CV(N) nedical departnents, including technical review of the
Aut hori zed M nimal Medical Allowance List (AMVAL).

(3) Review healthcare providers’ credentials, grant clinical
privileges, and provi de gui dance and oversight for quality assurance
pr ogr ans.

(4) Revise and inplenent health care services support
instructions and directives.

(5) Conduct Medical Readiness |Inspections (MRI), Medical
Assist Visits (MAV), and Birth Month Medical Surveillance |Inspections
(BMvBI ).

(6) Consolidate input on current and future issues facing the
Fl eet .

(7) Provide oversight for aero nmedical activities of carriers
and facilitate coordination with supporting MIFs and clinics in the
provi sion of health care.



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

2102. FORCE MEDI CAL OFFI CE STAFF. The Force Medical Ofice staff
i ncludes the foll ow ng personnel :

COWMNAVAI R COWNAVAI RFORCE
FORCE ATLANTI C

UUUEES PACI FI C
Force Surgeon X
Force Medical O ficer, Atlantic X
Force Medical Oficer, Pacific X
Force Medical Adm nistrative X
Oficer
Force Nurse X
Radi ation Health O ficer X X
Force Environnental Health X
Oficer
Force Hospital Corpsnan X X
Pr of essi onal Affairs Coordi nator X
Dat a Anal yst X

In addition, the TYCOM has ot her resources, which may be utilized by
shi pboard Medi cal Departnments. These resources include:

a. COWNAVAI RFORCE ATLANTIC.  Aerospace Experinental Psychol ogi st
(Code N452), Aerospace Physi ol ogi st/ AMSO (Code N453), and Industri al
Hygi ene O ficer (Code N454).

b. COWAVAI RFORCE PACI FIC. Industrial Hygiene Oficer (Code
N454) and Environmental Health Liaison Oficer (NEPMJ5).

2103. FORCE MEDI CAL PO NTS OF CONTACT. Conmuni cation between
carrier Medical Departnents and the Force Medical Oficers is
essential. The Force Medical Oficers or nmenbers of their staff can
be contacted via phone, e-mail or fax. Current tel ephone and e-mail

addresses for staff nenbers can be found in the nbost current issue of
“Bones”.

2104. CHAIN OF COMVAND. Medical Departnent ADCON OPCON

rel ationships clearly follow those of the ship. In addition, there is
nmedi cal advi sory support through the TYCOM and COMFLTFORCOM COMPACFLT.
Even when the reporting chain is through anot her operati onal

commander, it is advisable to informForce Medical, as this affords
them an opportunity to anticipate the need for support/advice.
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2105. FORCE MEDI CAL PUBLI CATI ONS. COWAVAI RFORCE Medi cal
publishes a quarterly newsletter for aero nedical professionals
entitled “Bones” in March, June, Septenber, and Decenber. The

newsl etter is an official publication and contains articles of
interest to the aero nedical comunity witten by the COVWNAVAI RFORCE
Medi cal staff, articles from sel ected guest authors, copies of Naval
nmessages of interest, and reference materials and nedical phone |ists.
Copi es of this newsletter should be maintained for reference by each
shi pboard nedi cal depart nent.

SECTI ON 2 — CREDENTI ALS REVI EW AND PRI VI LEG NG

2201. CREDENTI ALS REVI EW AND PRI VI LEG NG The Type Commanders
serve as privileging authority for the carriers under their

cogni zance. Al health care providers on CNAF ATLANTI C CVs/ CVNs t hat
hol d credentials are privil eged, per COMLANTFLTI NST 6320.2 (series)
and COVWNAVAI RLANTI NST 6320.8 (series). Health care providers on CNAF
PACI FIC CVs/CVNs that hold credentials are privil eged per

COWNAVAI RPACI NST 6320. 4 (series)

2202. EXECUTI VE COW TTEE OF THE MEDI CAL STAFF (ECOVS). The
role, responsibilities, and menbership of the ECOVS for CNAF ATLANTIC
are outlined in COMLANTFLTI NST 6320.2 (series), and for CNAF PACIFIC
i n COVNAVAI RPACI NST 6320. 4 (series).

2203. CLIN CAL PRI VI LEG NG REQUI REMENTS.

a. Al licensed clinical practitioners reporting for permanent
duty to COWNAVAI RFOR commands nust apply to their respective Type
Commanders for clinical privileges. After receipt of the
practitioner’s application, to the Individual Credentials File (ICF),
and supporting docunentation, the Professional Affairs Coordinator
(PAC) reviews and verifies the applicant’s credentials and forwards
t he package to the privileging authority via the ECOVS for final
approval . Notification of privileges granted will be sent to the
provider via the unit Commanding Oficer. An Inter-facility
Credentials Transfer and Privileging Brief (1CTB) docunenting the
specific privileges granted will be sent to the facility where the
provi der practices.

b. TAD personnel will be granted perm ssion to exercise their
clinical privileges per Article 2205.

c. Operational Medicine training requirenents.

(1) Al active nedical and allied health practitioners are
responsi bl e for maintaining current Basic Life Support (BLS)
certification according to the standards of the American Heart
Associ ati on.
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(2) Advanced Cardiac Life Support (ACLS) training is required
of all Medical Corps officers, Physician Assistants, and Nurse Corps
Oficers. Current certification is strongly recommended. Those
medi cal officers reporting without ACLS or BLS are required to obtain
training at the earliest opportunity.

(3) Advanced Trauma Life Support (ATLS) training is required
of all shipboard Medical Corps officers. Current certification is
strongly reconmended. Medical Corps officers reporting wthout ATLS
training are required to attend a | ocal ATLS program or the Conbat
Casualty Care Course (G 4) at the earliest opportunity.

2204. | NDI VI DUAL CREDENTI ALS FILES (I CF). Individual credentials
files are maintai ned at COWLTFORCOM for east coast based units and at
COWNAVAI RFCR for west coast based units. A duplicate file shall not
be mai ntai ned onboard, however, the ICIB for each provider shall be
retained. It is the responsibility of each practitioner to apply for
privileges and forward to the PAC any updated, new or changed
docunents/certifications during their assignnent to a COVWAVAI RFORCE
unit. The practitioner is responsible for providing accurate and
current evidence of professional qualifications. The PACs nmailing
address is:

a. East-coast: Commander, Fleet Forces Command(NO2MC), 1562
M tscher Ave STE 250, Norfol k VA 23551-2487, and can be reached at
DSN 836- 5538 or commercial (757) 836-5538.

b. Wst-coast: Commander, Naval Air Force, US. Pacific Fleet
(NO1MB), Box 357051, NAS North Island, San D ego, CA 92135-7051, and
can be reached at DSN 735-1148 or commercial (619) 545-1148.

2205. I NTER-FACI LI TY CREDENTI AL TRANSFER AND PRI VI LEG NG BRI EF
(I CTB). Providers fromother claimncies nust be privileged by their
parent command (privileging authority). A message containing the
information required in Appendi x N of BUMEDI NST 6320. 66 (series) shal
be forwarded fromthe permanent comrand to COVFLTFORCOM ( NO2MC) for
east-coast units, and COWAVAI RFOR for west-coast units, (see

Par agraph 2204a and b for the appropriate addresses) for processing
and referral to the appropriate Type Commander privileging authority
for granting of clinical privileges. The PACw Il request a CIB for a
reserve practitioner fromthe Health Care Support Ofice Jacksonville,
FL (HSO JAX). The Type Conmander privileging authority is tasked with
the responsibility for granting clinical privileges based on
information provided in the CTB. Wen approved, the staff appoi ntnent
letter and supporting privileging docunents will be forwarded granting
perm ssion for the practitioner to exercise privil eges.

2206. SUBM SSI ON OF PERFORVANCE APPRAI SAL REPORT (PAR). A PAR

will be conpleted and submtted to the responsi bl e ECOMS on each
practitioner as required by BUVEDI NST 6320.66 (series). A PAR shall
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be conpl eted on each practitioner at |east every two years, upon
detachnment of the practitioner, and upon conpletion of periods of
tenporary duty to COWNAVAI RFOR commands exceedi ng four conti nuous
days. dinical conpetency for each supplenental privilege granted
will be addressed in section XI of the PAR Al PARs will be
submitted prior to the departure of the provider being evaluated. Al
PARs from previous periods of practice nust be received prior to
granting of initial privileges. To support the tinely processing of
privilege renewal actions, a current PAR nust be received by the PAC
45 days prior to privilege expiration. Failure to submt PARs in a
tinmely manner will result in the provider in question being placed in
a period of supervision. (NOTE: PARs on CV/CVN SM3s will be

conpl eted by the respective Force Medical Oficer. Forward a PARtoO
the Force Medical Oficer with sections | through IV, and VI

compl eted by the SMO, and section VI conpleted by the Quality
Assurance O ficer.)

SECTI ON 3 — | NSPECTI ONS, CERTI FI CATI ONS, & ASSI ST VISITS

2301. CREW CERTI FI CATION. Crew certification is the process by

whi ch the Type Conmander ensures a ship is ready to proceed safely to
sea with a qualified crew Force Medical will participate in the crew
certification by eval uating equi prent and readi ness issues. Crew
Certification (Phases 1A, 1 and 2) shall be conducted onboard al

NAVAI RFOR shi ps that have undergone extended shi pyard overhaul s or as
directed. Paragraph 3206 of this instruction provides additiona

i nformation regarding Crew Certification.

a. CNAF ATLANTI C Shi ps: COWNAVAI RLANTI NST 9080. 2 (series),
COWNAVAI RLANTI NST 9090. 2 (series) and COWNAVAI RFORI NST 3500. 20
(series).

b. CNAF PACI FI C Ships: COWAVAI RPACI NST 4730.12 (series) and
COWNAVAI RFORI NST 3500. 20 (seri es)

2302. MEDI CAL READI NESS | NSPECTION (MRI).

a. The MRl is a conprehensive admnistrative and materi al
i nspection conducted by Force Medical. It is a formal inspection
designed to determ ne whether the Medical Departnent is effectively
carrying out its assigned functions and tasks, has adequate resources
(personnel, facilities, equipnment and supplies), and is responsively
conplying with directives fromhigher authority. The MRl occurs once
per Fl eet Response Training Plan (FRTP) and will be conducted
approxi mately three nonths prior to deploynent. Wth the continued
i mpl enentati on of the new Fl eet Response Plan (FRP), the periodicity
of MRIs will be adjusted accordingly. Per COWAVAI RFORI NST 3500. 20
(series), the MRl is part of the Blue Mand Battle “E’ awards.
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The Force Medical Oficer will conduct a Medical Readi ness
I nspection (MR) of each CNAF carrier, preferably while the ship is at
sea. Areas inspected will include, but are not limted to: Patient
Care Quality Assurance, Medical Departnent Adm nistration, Battle
Readi ness and Medi cal Supply, Medical Equi pnent, Substance Abuse
Rehabi litation Program (SARP), Health Pronotion, Preventive Medicine
Programs, and Waste Disposal. It is highly desirable that Mdical,
Engi neering and Supply personnel participate in the eval uation of
t hose areas and progranms under their responsibility.

c. CI NCLANTFLTI NST/ CI NCPACFLTI NST 6000.1 (series) provides a
st andar di zed assessnent guide and reporting format for use by
i nspection teans authorized to conduct the MRI. The checklist is
conpri sed of five sections, including:

Section A — Adm nistration and Trai ning

Section B — Supplies and Equi prent
Section C — Energency Medical Preparedness
Section D — Ancillary Services
Section E — Force Health Protection
d. Each section, as well as the overall inspection, will be

assigned a G Status based upon the following criteria.

(1) Section grading is generally based upon the percentage of
satisfactory subsections.

(2) Overall MR C Status is determ ned by averagi ng the
per cent age scores of Sections A through E. G Status assignnent is as
foll ows:

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

e. The senior evaluator will verbally debrief both the Senior
Medi cal O ficer and the Commandi ng O ficer at the conclusion of the
i nspection. A final witten report, containing the MRl checklist and
witten comments fromthe inspection team wll be forwarded to the
ship’s Conmanding O ficer fromthe Type Commander. Specific itens
identified as requiring correction in the report will be followed up
by the inspection teamprior to depl oynent.

2303. MEDI CAL ASSI ST VISIT (MAV)
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a. This visit is conducted simlar to an MRl with the focus on
identifying areas for inprovenent in preparation for an MRI. A
witten debrief will be provided to the Senior Medical Oficer. The
Commandi ng O ficer or Executive Oficer may al so be provided a verbal
or witten debrief if desired. Medical assist visits are provided
only upon request. |If requested, the assist visit should be schedul ed
at least three nonths prior to a M. Arrangenents may be nade, with
t he approval of the ship’s Commanding Oficer, by letter or nessage to
the Force Medical Oficer.

b. |If requested, the MAV nay be used as a substitute for the MR .
If all five sections are fully ready (C-1), a subsequent MR will not
be necessary. |If several sections are fully ready, only those
sections, which are not fully ready, will be inspected during the
subsequent MRl .

2304. BI RTH MONTH MEDI CAL SURVEI LLANCE | NSPECTI ON (BMVSBI). The
purpose of this inspection is to deternmne the ship’s |evel of
personnel medi cal readi ness and to evaluate the effectiveness of the
Birth Month Recall Program Force Medical will conduct this

i nspection on an annual basis aboard each carrier. This inspection
wi Il be conducted concurrent with a regularly scheduled VRI. If no
MRl is schedul ed for the cal endar year, a separate BMVBI will be
conducted. The inspection will consist of a review of a m ni num of
120 randomy selected records. Areas to be reviewed include routine
i mmuni zations, PPD, H'V, DNA, audiograns, physicals, wonen's health
exams, and annual verification.

2305. COWPETI TI VE EXERCI SES

a. Conpetitive Exercises (COWEXs) reflect daily managenent of
departnental and ship-w de battle readi ness requirenents and adherence
to the Fleet Commander’s Tactical Training Strategy. For conpetitive
pur poses, COWEX s are only valid for the cal endar year in which
conpleted and contribute to the “M rating. See COWAVAI RFCRI NST
3500. 20 (Carrier Readiness and Training Manual )for periodicity and an
expl anati on of Mratings.

b. Alisting of all required nmedical conpetitive exercises is
provided in the table at the end of this section. Ships should
coordinate with TYCOM Afl oat Trai ning Goup (ATG Teans to take
advant age of subject matter experts to grade conpetitive exercises
during training/assessnent visits. Additional instructions of a
general nature follow

(1) Competitive exercises shall be graded by the ISl C and/ or
observers specifically designated in witing by the ISIC. Cbservers
shal | be carefully chosen based on seniority, technical background and
experience and shall not be assigned to the ship or its associated air
Wi ng.
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(2) Once an exercise is scheduled to neet the conpetitive
requi rements and conduct of the exercise is started, it shall be
reported regardl ess of the mark assigned. Conpetitive exercises are
now eval uat ed based on Measures of Performance (MOPs). Enabling
obj ectives for each COMWEX are designated as either critical or
non-critical. In order to receive a satisfactory score, the
wat chst ander nust conpl ete 100 percent of those objectives designated
critical and 70 percent of those objectives designated non-critical.
COWPEXs scored as unsatisfactory may be reschedul ed and conducted to
obtain a satisfactory grade if desired.

(3) Ships in an operational status for a total of six nonths
or nore shall conplete all required exercises. Unconpleted exercises,
unl ess wai ved by the Type Commander, will be scored “zero.” A request
for waiver will be submitted only in the fourth quarter, via the
carrier’s Goup Comander, and will explain in conplete detail why it
was inpractical to conplete the required exercises. The Goup
Conmmander’ s endorsenment will indicate what efforts were nade to assi st
the ship in obtaining opportunity, observers, and/or services for the
exercise/trial to be waived, together with the reconmendati ons of the

G oup Commander. |If the Type Conmander grants the requested waiver,
that exercise will be conputed as an average of the grade submtted by
ot her conpetitors. |If the exercise/trial is not waived, it will be

consi dered inconplete and will be scored zero and so counted in the
conputation for relative standing. Except in unusual circunstances,
wai ver requests received by the Type Commander |ater than 15 days
after conpletion of the conpetitive cycle will be automatically

di sappr oved.

(4) Conmpetitive exercises shall be conducted per designated
Measures of Performance using criteria for scoring and reporting per
t he applicabl e objective or Type Commander grade sheet. Aircraft
carrier-specific MOPs are to be used for FSO-M 9-CV (Mass Casual ty)
and FSO M 12- CV (Medi cal Response Tean). Measures of Perfornmance for
these two exercises will be incorporated into COMWAVAI RFORI NST
3500.20. In order that maxi mumrealismcan be achi eved, Comrandi ng
Oficers may conbi ne exercises or vary conditions for COVWEXs if
approved in advance by the ISIC. Due to individual ship differences,
departure from exercise procedures in MOPs is authorized when
necessary so long as the intent of the exercise is naintained.

FLEET SUPPORT OPERATI ONS MEASURES OF PERFORVANCE ( MOPS)
Nunber Title
FSOMD3. 01 First A d- Conpound Fracture
FSOWD3. 02 Fi rst Al d- Sucki ng Chest Wund
FSOMD3. 03 First Ald — Abdom nal Wund
FSOVD3. 04 First Ald - Anputation
FSOWD3. 05 First Ald - Facial Wund/ Fracture of Jaw
FSOWD3. 06 First Ald — Electrical Shock
FSOVD3. 07 First Ald - Burn
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FLEET SUPPORT OPERATI ONS MEASURES OF PERFORVANCE ( MOPS)
Nunber Title
FSOVD3. 08 First Ald - Snoke | nhal ation
FSOMD3. 09 Personnel Casualty Transport
FSOVMD4 Battl e Dressing Station
FSO M 9- CV Mass Casual ty
FSO M 12- CV Medi cal Response Team

(5) Gading criteria for Final Evaluation Period (FEP). The
FEP grade will be based on the average of the bel ow four MOPs, each of
whi ch nust be satisfactorily denonstrated by three departnents
sel ected at the discretion of the Senior Medical Representative from
the Afloat Training G oup (ATG. Proficiency in the four identified
MOPs will constitute 40 percent of the FEP grade. |In preparation for
this testing phase, departnents should focus on building proficiency
inthe foll owi ng areas; Basic Life Support, control of henorrhage,
managenent of shock, and casualty transport.

Medi cal departnent proficiency in denonstrating FSO M 12-CV
(Medi cal Response Tean) and FSO M 9-CV (Mass Casualty Exercise) wll
additionally be assessed and will conprise 60 percent of the FEP
G ade. Overall, the FEP grade will conprise 20 percent of the Blue M
award conputation. The following is a breakdown of how the FEP grade
wi || be cal cul at ed:

FSOWD3. 01 ( Conmpound Fract ure) — 0.1 X grade
FSOW3. 06 (El ectrical Shock) — 0.1 X grade
FSOWD3. 07 (Burns) — 0.1 X grade
FSOW3. 09 (Personnel transport) — 0.1 X grade
FSO M 12- CV- (VRT) — 0.3 X grade
FSO M 9-CV - (Mass Casual ty) - 0.3 X grade

2306. OTHER MAJOR CV/ CVN | NSPECTI ONS AND ASSESMENTS.  The

following list of other inspections/assessnents are conducted during
the IDTC for all CVs/CVNs:

I NSPECTI O\ ASSESSMVENT I NSPECTORS/ DI RECTI VES

Command Assessnent of Readi ness & Tral ning Afl oat Training G oup
( CART) (ATQ

CART |- Conducted prior to ship’s return | COVAFLOATRAGRUPAC/ LANT
fromdepl oyment. Internal event to assess the
i nt er-depl oynent period. A proposed schedul e | COWAVAI RFORI NST
of major events and conprehensive training 3500. 20 (series)
pl an are devel oped.

CART |1- Appraisal of readiness for
training by the CO 1SIC, and ATG after the
ship’s |1 DTC mai nt enance peri od.
Tailored Ship Training Availability (TSTA) ATE TYCOM

TSTA | through I11- Intensive training
periods followi ng CART. The Final Evaluation | COVWAVAI RPAC/ LANTI NST
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I NSPECTI ON' ASSESSMVENT

I NSPECTORS/ DI RECTI VES

Period (FEP) is held during the last 3 days of
TSTA LI I.

3500. 2 (series)

( PORSE)
Conducted on CVNs only prior to initial
reactor operation during shipyard availability

Pre-Critical Reactor Safeguards Exam nation Director, Naval
Conducted on CVNs only prior to initial Nucl ear

criticality of newy installed reactor core. Pr opul si on/ COMLANTFLT

Post - Over haul Reactor Saf eguards Exam nati on Naval Nucl ear

Propul si on Exam ni ng
Boar d

Cl NCLANTFLTI NST 3540. 1
(series)

Qper at 1 onal
(ORSE)

Conducted on CVNs only within one year
of last Pre-Critical or Post-Overhaul Reactor
Saf eguards Examination and within 3 nonths of
t he Anniversary of the | ast ORSE

React or Saf eguards Exam nati on

COWNAVAI RLANTI NST
3540. 20 (series)

COVNAVAI RPACI NST
3540. 4 (series)

I nspection and Survey (I NSURV)

Conducted every 5 years.

Determ ne and report ship’'s fitness for
further service and identify nmateri al

Board of | nspection
and Survey

OPNAVI NST 4730. 5

Conducted foll owi ng shipyard peri ods
greater than 6 nonths

conditions which limt capability to carry out | (series)
assi gned mi ssions.
Crew Certification TYCOM | SI C

COWNAVAI RLANTI NST
9080. 2 (series)
COWNAVAI RLANTI NST
9090. 2 (series)
COWNAVAI RPACI NST
4730. 12 (series)
COWNAVAI RFORI NST
3500. 20 (series)

Radi ol ogi cal
I nspection
Conducted every 3 years.
I nspection of AlMD RAD Heal th Program

Affairs Support Program ( RASP)

NAVSEA

NAVMED P- 5055

NAVSEA S04020- AA- RAD-
010

External /I nternal Radi ation Heal th Program
Audi t

Annual radiation heal th program external
audit with the Executive O ficer as nmenber of
audit team

Sem annual
i nt er nal
Oficer.

radi ati on heal th program
audit conducted by the Executive

TYCOM Executi ve
Oficer

NAVMED P- 5055
COWNAVAI RFORI NST
6470. 4 (series)

FI'1ght Deck Certification

FI i ght Deck Physical Exam nations and HM
PQS as Flight Deck Observer

TYCOM

COWNAVAI RFORI NST
3500. 71 (series)
NAVMED P-117, 15-65

Nucl ear Power Mobile Tral ning Team ( NPMIT)

Trai ni ng/ assessnent audits of radiation.
Heal t h Program on CVN only.

Al r/ Sub TYCOVs
NAVMED P- 5055
COVNNAVAI RFORI NST
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I NSPECTI ON' ASSESSMVENT I NSPECTORS/ DI RECTI VES

Conducted prior to ORSE PORSE. 6470. 4 (series)

SECTI ON 4 — BATTLE EFFI Cl ENCY DEPARTMENTAL AWARD

2401. MEDI CAL DEPARTMENTAL AWARD (BLUE M. The Blue Mis awarded
for outstandi ng medical readiness. This is an annual award based upon
the cal endar year. Miltiple recipients are possible. To be eligible,
a MRl nust have been conducted within the conpetitive cycle cal endar
year or previous calendar year. |If a MR has not been conducted
within the last two years, the CO may request one MR for the current
conpetitive cycle. The Blue Mis one of the departnmental awards that
count toward the overall aircraft carrier Battle Efficiency Award.
Criteria for determning award of the Blue Mis detailed in

COWNAVAI RFCORI NST 3500. 20 (series).
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CHAPTER 3

Aircraft Carrier Enploynent/Training Cycle

SECTI ON 1 — GENERAL

3101. EMPLOYMENT CYCLE. The Navy is enploying the Fl eet Response
Training Plan (FRTP) in response to the CNO s tasking to "streaniine
the old IDTC' and produce a significant (6 + 2) institutionalized
surge capability. Wth refined mai nt enance, noderni zation, manning,
and training processes, as well as fully-funded readi ness accounts,
the Fleet can consistently sustain a |evel of at |east six surge-
capabl e carrier strike groups, with two additional strike groups able
to deploy within approxi mately 90 days of an energency order. FRTP
shifts focus away fromrotational deploynments & presence to being
capabl e of surging substantial forces. This will create a nore

enpl oynent - capabl e and responsive force that is nore readily avail abl e
to surge, nore efficient to sustain, and able to reconstitute rapidly.

3102. FLEET READI NESS TRAI NI NG PLAN  The process of progressive
training described is called the Fl eet Readi ness Trai ning Plan (FRTP)
and is illustrated in figure 3-1. The Nunbered Fl eets and Leadi ng
TYCOM s devel oped the 6 + 2 CSG capability through the creation of the
FRTP, a 27-nmonth cycle that replaces the old Inter-Deploynent Training
Cycle (IDTC). The FRTP consists of four phases: Mintenance, Unit
Level training, Integrated training, and Sustainnment. Figure 3-2
illustrates a CY(N) Notional Fleet Readiness Training Plan. Each
phase is discussed in detail in COWAVAI RFORI NST 3500.20 (series).

The Mai ntenance Phase is followed by a period of unit-level training
to achieve a |l evel of readiness for the carrier Strike Goup to be
consi dered “Emergency Surge Capable.” The idea is to have the major
prerequisites for a surge depl oynent (nmanning, maintenance, and
training) conpleted so that additional tailored training can be

conpl eted quickly if necessary to surge the CSG due to a crisis or
contingency operation. The Integrated Phase of training is tailored
to individual ship and air w ng strengths and weaknesses and concl udes
after completion of COMPTUEX (C2X) and air wing training. At this
point a CSGis considered Surge Ready, neaning it coul d depl oy on
short notice if required. The Sustainnent part of the FRTP consists
of a variety of training evolutions designed to maintain a CSG s

readi ness until it actually depl oys, and m ght include a Joint

Tactical Fleet Exercise (JTFEX).
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SECTI ON 2 — MAI NTENANCE

3201. GENERAL. Shipboard operations during new construction,

Ref uel i ng Conpl ex Overhaul (RCOH) or Selected Restricted

Avail abilities (SRA)/Planned Increnental Availability (PIA) differ
mar kedly fromthose of ships operating in a readi ness cycle.
Speci al i zed skills and procedures, which have Iimted use and
appl i cation during nornal operations, are critical to safety and
productivity during an extensive repair period. The first phase of
training for a maintenance period focuses on repair period-specific
subj ects such as:

a. Shipyard organi zati on and protocols for interface between
shi pyard and ship s force personnel

b. Shi pyard nmai nt enance provider work procedures and rel at ed
docunent ati on, including planning and work authorization docunents,
and di screpancy reports;

c. Procedures for planning, acconplishing and docunenting ship's
force work

d. Skills and know edge required to support shipyard activities,
such as fire watch, habitability projects and quality assurance; and

e. Mintenance period safety precautions and procedures.
Training on the subjects |isted above shoul d be conpl ete when the
mai nt enance availability starts. Training on nmaintenance topics nust
continue early in the maintenance availability, tapering off as sea
trials approach, but sufficient to ensure newy reporting personne
can function safely and effectively in the shipyard.

3202. Al RCRAFT CARRI ER CONTI NUCQUS NAI NTENANCE PROGRAM ( ACCVP)
The ACCMP is a systens oriented mai ntenance strategy in which depot
(shipyard), internmediate (I MA), and organi zational (shipboard) |eve
mai nt enance requirenents are perforned in a planned, integrated, and
coordi nat ed manner throughout the life cycle of each carrier. The
ACCMP identifies maintenance goals, by system and inplenments

i mprovenents systematically and continuously throughout the

mai nt enance and operating cycle of the ship. The ACCMP ensures that
carriers are ready to neet Carrier Strike Goup (CSG operational

requi renents. The planning for continuous nai ntenance requires

know edge of the day-to-day maintenance requirenents of each ship, and
t akes advantage of all ship inport periods. The primary influences on
schedul i ng of ACCVP mai nt enance opportunities are: Operational
Schedul e, Qperational Tenpo (OPTEMPO, Personnel Tenpo (PERSTEMPO),
Repai r and Moder ni zati on Requirenments, Funding, Industrial Capacity
(public and private), and Ship’s Force Wrkl oad.
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3203. DEPOT (SHI PYARD) LEVEL NMAI NTENANCE AVAI LABILITY.

Cenerally, CV/CVN availabilities can be broken down into two major
groups by funding: CNO Schedul ed Depot - Level Availabilities and

Fl eet/ Type Commander availabilities. Refer to the ACCMP for a
description of Fleet and Type Conmander Availabilities. CNO Schedul ed
Depot - Level Availabilities can be further refined into two najor

phi | osophi es: Engi neered Qperating Cycle (EQCC) and Increnenta

Mai nt enance Plan (IMP). The follow ng availabilities are those CNO
Schedul ed Depot Level Availabilities used in the ACOMP. They are
grouped according to the mai ntenance phil osophy utilized.

a. Engineered Operating Cycle

(1) Conplex Overhaul (COH). A nmajor availability, normally
exceedi ng six nonths duration, for the acconplishment of maintenance
and noderni zation. Ship overhauls restore the ship, including all
operating subsystens which affect safety or current conbat capability,
to established performance standards. This overhaul includes the
correction of all discrepancies found during pre-overhaul tests and
i nspections or devel oped from mai ntenance history analysis. A CH
restores material condition and significantly nodernizes warfighting
capability to neet projected threats.

(2) CVN Refueling Conplex Overhaul (RCOH). Md-life
recapitalization, with the additional objective of refueling CVNs.

(3) Selected Restricted Availability (SRA). A shorter
(usually one to three nonths), |abor-intensive industrial period for
t he acconpl i shnment of nmintenance and sel ected noderni zati on. The SRA
is an interimdepot availability providing industrial repairs and
noderni zation to sustain material condition and warfighting
capabilities for the next schedul ed depl oynent.

(4) Dry-Docking SRA (DSRA). In addition to the work
acconpl i shed during an SRA, a DSRA is an availability where the ship
is dry-docked for hull and other rel ated nmai ntenance that cannot be
performed while the ship is waterborne.

(5) Increnental Selected Restricted Availability (ISRA). A
special classification of availability developed to fully exploit the
advant ages of the forward depl oyed aircraft carrier in Yokosuka,

Japan. This approach permts maxi mum operational schedule flexibility
while maintaining a high state of material readiness. An ISRA is
schedul ed for each fiscal year and its duration runs the entire
12-month period. Repairs and alterations are acconplished
increnentally in approxi mately two-week inport wi ndows with an

ext ended depot period of about three nonths as necessary.

(6) Increnental Docking Selected Restricted Availability

(IDSRA). Conplenents the ISRA for the forward depl oyed aircraft
carrier in Yokosuka, Japan by providing the docking period necessary

3-4
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to acconplish underwat er body mai ntenance and repairs. Schedul ed at
approxi mately six-year intervals, the docking duration can extend to
six nmonths. After undocking, the availability takes on the sane
characteristics as an I SRAwith short inport depot periods throughout
the fiscal year.

b. I ncremental ©Mai ntenance Plan Availabilities

(1) Planned Increnmental Availability (PIA). PIAis simlar to
an overhaul in that it restores the ship, including all operating
subsystens which affect safety or current conbat capability, to
est abl i shed perfornmance standards. The PIA is a ship depot
avail ability of approximately six nonths duration that restores or
mai ntains material condition and increnentally nodernizes the
warfighting capability to nmeet current and projected threats.

(2) Docking Planned Increnental Availability (DPIA). In
addition to the work acconplished during a PIA, a DPIA provides a
wi ndow duri ng whi ch required underwater mai ntenance i s acconpli shed.
The DPI A al so provides sufficient time to perform nore extensive
propul sion plant repairs and testing than is possible during the PlIA
The conbi nation of PIAs and DPl As during the ship’s life renpves the
requirement for performng COHs as per the ECC strategy with the
exception of the RCOH

c. Post Shakedown Availability (PSA). A CNO Schedul ed Depot
Level Availability that is not included in the ECC or IMP. PSA is
assigned to commence after delivery and to be conpleted prior to the
expiration of the Shipbuilding and Conversion, Navy (SCN) obligation
work limting date. This date occurs at the end of the el eventh nonth
after the nonth in which the Fitting Qut Period conpletes. PSA wll
normal Iy be of three nonths duration. It is planned that authorized
Acceptance and Final Contract Trials deficiencies will be corrected
during PSA. PSA is typically scheduled in conjunction with a SRA.

I nformati on concerning Trials, Acceptance, Conm ssioning, Fitting Qut,
Shakedown, and Post Shakedown Availability of U S. Naval Ships

under goi ng constructi on and conversion i s contained i n OPNAVI NST
4700. 8 (series).

d. Notional Schedul e/lnterval for M ntenance and Moder ni zati on
Requi renent s.

(1) SRA/DSRA/PIA DPIA.  After every deploynent; generally
every 24 nonths (start of availability to start of availability) due
to typical operation cycle.

(2) COH Applies to conventionally powered aircraft carriers
only, generally every 60 nonths.

(3) RCOH. Applies to CUNs only. GCccurs at approximately the
mdlife point inthe life cycle of a nuclear powered aircraft carrier.
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3204. QU DELI NES FOR DEPOT LEVEL NMAI NTENANCE AVAI LABI LI TY

a. Introduction. Availability periods for naintenance and
noderni zation are a routine experience for the ship. A short (three
to six nonths) shipyard period poses a significant distraction to the
function of the Medical Departnent. A long (one to three years)
shi pyard period may necessitate rel ocation of the Medi cal Depart nent
off-ship to a Floating Accommodation Facility (FAF) and result in the
conpl ete redesi gn/reconstructi on of departnental spaces. The
preparation requirenments for shipyard periods begin | ong before the
ship conducts a berth shift to the shipyard. Planning 6 to 12 nonths
ahead of tine (three or nore fiscal years in the case of COH RCCH due
to the requirenent for early dedication of significant financial and
material resources) is essential for a successful availability period.
Advance liaison with the Ship’ s Miintenance Manager is essential to
ensuring the inclusion and prioritization of Medical Departnent
def erred mai ntenance and alteration actions in the Current Ship’'s
Mai nt enance Project (CSMP). Refer to OPNAVI NST 4790.4 (series) for
gui dance on the subm ssion of deferred naintenance actions via the
Ship’s Mai ntenance Action Form OPNAV 4790/ 2K. Medical Departnent
pl anni ng personnel nust be know edgeable with the O ganizati onal
Mai nt enance Managenent System (OWB). The work package is derived
fromthis system and all work during the yard period is tracked from
it.

b. Unique Chall enges of Shipyard Periods. Shipyard periods

constitute a significant change in the routine and enphasis of the
Medi cal Departnent. Demands significantly increase for the Medica
Department | eadership. The challenge is to plan ahead, manage
resources successfully, and ensure mai ntenance actions renmain on
schedul e. The absence of a well-planned enpl oynent schedul e can | ead
to shortsighted goals and ultimately cause severe noral e probl ens.
A shipyard period tends to be nore difficult on the Medi cal Departnent
than a maj or deploynent. As for many other departnents, these periods
can afford individuals the tine necessary for nore extensive off-ship
training.

c. Medical Surveillance Prograns

(1) CGeneral. During any shipyard period, there will generally
be an increase in personnel placed in the hearing conservation, sight
protection, and respiratory protection prograns. The Industrial
Hygi ene O ficer nust identify all yard-period specific occupationa
heal th progranms. Personnel should receive appropriate physica
exam nations prior to arriving in the shipyard. Personnel requiring
speci fic physical exam nations nust be identified based on industrial
hygi ene data. Mbost nedical surveillance prograns will continue during
the yard period as identified in the industrial hygiene baseline
survey. However, special or additional physical exam nations may
be required for unique overhaul requirements such as asbestos rip outs
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and gasket repairs, |ead based paint renoval, ventilation duct

cl eaning, void rehabilitation teans, fire watch teans, and
habitability inprovenent. Good conmuni cati on between departnents is
essential, both at the CPO and departnent head level. Sailors nust be
identified for hazard exposure by their departnent organization and
referred/recall ed by the Medical Departnent for care. Ensure
continuous nonitoring of the Birth Month Medi cal Surveillance Program
An updated SAMS roster and diligent tracking and followup of "no-
shows" are essential for maintaining a successful program

(2) Hearing Conservation. Usually, the audiometric booth is
not certifiable while in the shipyard. Excessive noise on the hangar
bay makes it al nost inpossible to performaudi ograns. |f possible,
arrangenents shoul d be made with shi pyard personnel to avoid noisy or
vi brating machinery from being placed directly over mnedi cal spaces.
Audi 0 booth support services can be arranged with the local MIlitary
Treatnment Facility (MIF).

d. Collecting Holding and Transfer (CHT) and Potable Water Supply
Problems. CHT and potabl e water services are occasionally
interrupted. A contingency plan nust be available to inport water
fromother locations for proper hand washi ng between patients. |If
accessi bl e, the potable water tank |ocated in the Main BDS can al so be
utilized. Potable water supplied onboard should continue to be tested
for hal ogen residual and bacterial contam nation by Preventive
Medi ci ne Techni ci ans.

e. Preventive Medicine Inspections. The Conmanding Oficer and
department heads shoul d be advised that certain sanitation and
habitability inspections mght be reduced or not conducted as spaces
are being reworked or are inaccessible.

f. Pest Control. Pest infestation may increase during
t he begi nning of the shipyard period. Prior to entering the yards,
al | personnel should be educated concerning the correl ation between
food debris and pest infestation. This education can be acconplished
t hrough training classes or Plan of the Day (PQOD) notes.

g. Medical Care in the Yards. Continue to provide the full range
of nedical care for ship's conpany, except for inpatient care. Sick
call, routine appointnments, and physical exam nations continue, and
may increase, due to the stress of the shipyard environnent.
Consultations to nedical treatnent facilities continue to require
managenent and nmay be nore difficult, since shipyards may be far from
t he supporting MIF. The nedical response teans continue to be
i nportant for crew and worker safety, but patients will usually be
turned over to shore facilities for treatnment. Advance liaison with
any shipyard medi cal assets shoul d include di scussions about
mai nt ai ni ng nedi cal control of nedical energencies on the ship and
procedures for turning over the patient to respondi ng nedi cal
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personnel . Advance liaison with the local MF for ancillary services
support should al so be considered if necessary.

(1) Keep Medical close to the Ship. Keep the conmtnent to
providing the highest quality care as close to the ship as possible.
Wiile all care mght be able to be referred to the |ocal nedical
treatnment facility, such a practice would waste work hours by ship's
force menbers. The Commanding Oficer will be very concerned about
the work acconplished by the ship's force, and every additional hour
of work counts. Expect a |lot of command scrutiny about nedical TAD
for treatnment, personnel |osses from nedi cal boards, and status of
inpatient care at shore MIFs.

(2) Yard Period Effects on Medical Conplaints. Othopedic,
respiratory illness, and communi cabl e di seases tend to increase during
the yard period. The nmanagenent of psychiatric patients wth suicidal
i deation, stress and occupational problens also tend to increase
significantly.

(3) Medical Response Team (MRT) Emergencies and Deep
Extrications. Mst deep rescue victins provide unique rescue
circunst ances. Coordination with the Danage Control Assistant (DCA)
to obtain nore deep rescue drill training prior to entering the
shipyard is prudent. These rescues are not conducted by nedi cal
alone. A teamshall be formed with the necessary expertise, to
i nclude riggers, and other required personnel per Paragraph 13207d.
Addi tional coordination will need to be established with the |ocal
Enmer gency Medi cal System

h. Reactor Wrrk and Effect on Main Medical. During reactor
refueling, the entire Medical Departnment will be conpletely renoved to
all ow access to the reactors. Medical care will be provided onboard
the Floating Accommodation Facility (FAF). Extra effort may be
required to maintain Birth Month Medi cal Surveillance, occupational
heal th surveill ance prograns, and nedi cal support prograns. The
shi pyard has teans that respond to nuclear contam nation incidents.
Ship’s force will need to coordinate efforts with the shipyard’ s
response teans.

i. Medical Departnment Mintenance and Moderni zati on

(1) Shipyard Liaison and Tracki ng of M ntenance Acti ons.
Establish liaison with the Availability Project Team and work
centers performng ship's force mai ntenance actions in nedical spaces.
Interface on a regular basis with shipyard personnel who are
perform ng mai ntenance and alterations. Ensure accurate tracking and
timely follow-up of all medical departnent mai ntenance actions. Even
with persistent daily tracking, be prepared for nunerous del ays.
Ensure mai nt enance acti ons have been screened for accuracy and
revi ewed by the Medical Departnment POC prior to close-out/acceptance.
Once accepted, any further action to repair/replace faulty equi pnent
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or performadditional work will, nost likely, require additiona
expendi ture of scarce funds. Any action that causes a work stoppage
may have simlar effects.

(2) Medical Personnel Perform ng Mintenance/ Rehabilitation.
If rehabilitation of medical spaces is perfornmed by nedical
personnel (lagging, painting, tiling, terrazzo), teans nust be
established to ensure that they are properly trained to performthe
task. The teans nust be dedicated to rehabilitation duties if the
work is to be conpleted on tine. These personnel will usually not be
available to assist in daily patient care. |If available, utilize
ship’s teans (e.g. paint team etc.). This process will free up
nmedi cal personnel to performother rehab duties in the nedical spaces.

(3) Inpact on Patient Care. |If the Medical Departnent remnains
on the ship during the yard period, changes and noves shoul d be
expected to performany rehabilitation of nedical spaces. This
requi renment may necessitate a change in sickcall hours and create
nunerous difficulties for ensuring efficient patient flow and
effective patient privacy.

(4) Anticipating Potential Problens. Anticipate that work
bei ng done in other areas of the ship may inpact work done (or not
done) in Medical Department spaces (i.e., hot work being done in
spaces above, bel ow, or adjoining nmedical spaces coul d cause resulting
damage to existing decks, paint, equipnment, etc.; or work being done
by shi pyard personnel in medical spaces may del ay Medi cal Depart nment
rehabilitation efforts until conpleted). Equipnment not properly
prepared/ protected for storage or subjected to unexpected
environnental conditions nmay becone irreparably damaged and require
Force Medi cal assistance for energent procurenent action. This
equi pnent damage shoul d be preventable if proper Inactive Equi pnent
Mai nt enance (I EM) procedures are followed, per OPNAVI NST 4790. 4
(series), and the equipnent is properly secured/protected. Unexpected
shi pyard del ays may result in nedical noving back onboard the ship
i medi ately preceding the ship’s departure fromthe yards. This delay
may allow little tine for spaces to be cleaned, set up, and stocked
for return to sea. Also, anticipate the potential for the AMVAL to
becone severely depleted during an availability period, especially if
supplies are noved off the ship and expired shelf life itens have not
been routinely surveyed and reordered. A conplete AMVAL will be
requi red when the ship | eaves the shipyard and returns to nornal
oper ati ons.

j. Ship Coordinated O fload and Qutfitting Plan (SCOOP). Applies
only to CVNs imedi ately preceding RCOH  The purpose of SCOOP is to
make preparations for RCOH  Equi pnent is renoved fromthe ship,
sorted and designated for either disposal or retention.

(1) Equi prent/ Supplies. |In preparation for going into the



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

shipyard for RCOH, the Medical Departnment will be required to package,
i nventory, sort and renove all equi pnent and supplies for storage or
di sposal. The majority of the Medical Departrment will be required to
conduct this event. Equipnent/supplies will be transferred to
tenporary storage (if pending FAF availability), |ong term warehouse
storage (anything that will be returned to the nmedi cal spaces when the
departnent is put back together at the end of RCOH), or Defense
Reutilization Managenent O fice (DRMO for disposal. Ensure proper

I nactive Equi pnent Mi ntenance (I EM procedures are foll owed, per
OPNAVI NST 4790.4 (series), for equipment that will be inactivated for
periods of prolonged idleness (i.e., equipment designated for |ong-
termstorage). Ensure proper accounting for all energency supplies

di stributed throughout the ship such as First A d Boxes (FAB), Mass
Casual ty Boxes, etc.

(2) Medical Care

(a) Sick Call. If the FAF is not imedi ately avail able at
the tinme of SCOOP, arrangenents will need to be made with the | ocal
MIF to provide space for the Medical Departnment to provide basic sick
call for the ship's crew. This problemfrequently occurs due to the
fact that this event occurs prior to entering the shipyard where the
FAF is located. |If such arrangenents are nade, sone supplies and
equi pnent may need to be transferred to the MIF to support this
interimperiod. Lab, pharmacy, and x-ray will be maintained to the
maxi mum ext ent possi bl e.

(b) Enmergency Care. At |east one MRT will be maintained
onboard for the provision of energency care.

(c) Transportation. Transportation to the sick call site
(if relocated to the local MIF) will need to be provided for the
ship’s crew. Separate transportation (duty van) may al so be required
for transport of |ab sanples and x-rays, or to conplete other nedica
rel ated errands.

k. Preparation Tineline Quide. The follow ng guide should be
used in anticipation of a yard peri od:

(1) 12 Months Prior to entering the yard:

(a) Establish rapport with the Industrial Hygiene Oficer
and agree on strict criteria for placing personnel on nedica
surveil | ance prograns.

(b) Thoroughly review OPNAVI NST 5100. 19 (series) and
OPNAVI NST 5100. 23 (series) requirenments for the hearing conservation
program respiratory protection program |ead medical surveillance,
i socyanates, CHT systens and spills, heat stress program asbestos
medi cal surveillance program polychlorinated bi phenyls, and ot her
pr ogr ans.
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(c) Be involved in overhaul issues.

(2) Nine to 12 Months Prior to entering the yard:

(a) Provide in-depth on-the-job training using
occupational health assets.

(b) Provide in-class training using current OPNAV
i nstructions, The Navy Cccupational Safety and Health (NAVOSH) program
manual , and | ocal comrand instructions.

(c) Train LCPGs, Division Oficers and Departnent Heads in
the requirenents for different occupational health prograns.

(d) ldentify specific personnel who will be assigned to
the habitability team

(3) Six to NNne Months Prior to entering the yard:

(a) A mjor part of the Medical Departnent's shipyard
period may revol ve around coordinating space allocation or noving off
the ship. Spaces nust be identified well in advance to avoid
di srupti on.

(b) Local MIF and service support mnust be identified.
Medi cal support may be required fromother DoD services or civilian
hospitals. These facilities nmust be prepared to accept a large influx
of Navy active duty personnel

(c) Safety Departnment will assist other departnents by
augnenting their personal protective equi pnment needs. Safety
equi pnment nust be ordered by the Safety Departnent including
respirators, respirator cartridges, Tyvex coveralls, goggles, gloves,
eye and hearing protection.

(4) Three to Six Months Prior to entering the yard: Construct
dat abase for assigned personnel.

(5) Zero to Three Months Prior to entering the yard:

(a) Physical exam nations and routine foll ow ups are
required for crewrenbers conducti ng nmai ntenance and noderni zati on of
the ship. Exanples of systens that may require nonitoring during
overhaul are: boilers (conventionally powered carriers only), CHT
system fuel tanks, catapult systens, renpval and repl acenent of
| aggi ng, surface restoration, gasket repair/ replacenent, brake
mai nt enance, and vent cl eani ng.

(b) Personal protection equi prment training nmust be

conducted in advance for the use of Tyvex coveralls, gloves, eye
protection, hearing protection and all respirators.
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(c) Training nust be provided to Medi cal Departnent
personnel if they will be required to use fire extinguishers (water,
CO,, PKP), fire hoses and nozzles, pneumatic grinders, sanders and deck
craw ers.

(d) Try to arrange "one stop" occupational heal th physical
exam nations and ensure that the Medical Oficer is allotted adequate
time to see personnel using appointnments. Although initial physical
exam nations will not be synchronized with the Birth Month Medi cal
Surveil l ance Program followup can be incorporated as part of the
Birth Month Medi cal Surveillance Program

3205. COVMAND ASSESSMENT OF READI NESS AND TRAI NI NG ( CART) .

To gain maxi mum benefit fromlimted training tinme and resources, a
ship nust enter each training cycle with a clear understandi ng of what
specific training is required and a detailed plan for acconpli shing
it. CART is a two-part event intended to help the ship nmeet this
objective. During CART I, normally conducted during the first half of
depl oynent, the ship | ooks ahead with its strike group conmander and
air wing to the FRTP period and | ays out a proposed schedul e for nmajor
events. CART Il will be conducted aboard the ship no earlier than 90
days prior to TSTA|I. The purpose of CART Il is to ensure the shipis
ready to conduct training and to prepare a detailed, tailored schedul e
for the unit | evel phase of the training cycle. It is inperative that
the TYCOM ATG Strike G oup Commander and Air Wng Conmander
representatives be integrally involved with the ship during CART I1.
The CART process is discussed in detail in COWAVAI RFORI NST 3500. 20
(series).

3206. CREW CERTIFI CATION. Crew certification is the process by
which the Carrier Strike Goup Conmander, supported by Afloat Training
G oup, ensures a ship is ready to proceed safely to sea with a
qualified crew upon conpl etion of new construction or a repair period
of greater than nine nonths duration. This process is acconplished
through a series of visits by ISIC and ATG representatives tasked with
confirmng that the ship has (1) appropriate adm nistrative prograns
in place, (2) required instructions and bills in force and up-to-date,
(3) an effective PM5S programand (4) neaningful training and PQS
progranms in place. Representatives of Force Medical are included as
nmenbers of the crew certification team COWAVAI RFORI NST 3500. 20
(series) sets forth policies and prescribes procedures for crew
certification based on the duration of the overhaul/availability
period. The duration of the overhaul/availability period al so

determ nes the requirenent for the phases of crew certification that
nmust be conpleted. Team nenbers from Force Medical wll report the
results of the crew certification in the format provided in Appendi X
B. The following is a brief description of each phase of the crew
certification process and the itens to be assessed in the Mdical
Departnment:
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a. Phase AL Phase Ais a one-day assist visit that is normally
conducted four to six nmonths prior to fast cruise. For the ship,
Phase 1A consists primarily of a review of the ship’s training plans
and schedul e, and a review of status of inplenentation or update of
support areas such as PQS, technical docunentation and | ogistic
support. PMS inplenentation shall be checked on a separate schedul e by
t he COMWNAVAI RFCR 3-M Team Force Medical will utilize portions of the
MRl checklist to conduct the Medical Departnent section of the crew
certification.

b. Phase |. Phase | is a one-day inspection nornally conducted
approximately one to two nonths prior to fast cruise. Force Mdica
will utilize portions of the MR checklist to conduct the Medica
Departnent section of the crew certification. Phase 1 consists of:

(1) Areview of past training conducted and future training
pl anned.

(2) Examination of watchstanders with enphasis on their
know edge of energency/casualty bills and general ship operationa
procedur es.

(3) An audit of the ship’s SORM adm nistrative, operationa
and energency bills and Watch Quarter and Station Bills.

(4) Rules of the Road witten exam nations for OODs, JOCDs,
JOOW and CDC watch officers.

(5) The Auxiliaries Assist Teamshall direct the auxiliary's
certification (Engineering and Reactor Departnents).

(6) The CSG Commander will conduct this phase of the
assessnment. He/she may request assistance fromATG other ships in
t he group, and other conmmands in the area to augnent the staff in
support of this assessnent.

(7) TYCOM Aircraft Handling Teans will coordinate with the
ship and the G oup Conmander to evaluate flight deck handling
pr ocedur es.

c. Phase Il. Phase Il is an evaluation of the crews ability to
performroutine and energency procedures during simnulated underway
operations. This two-day inspection will be conducted by the CSG

Commander (with assistance from ATG other ships in the group, other
conmands in the area, and TYCOM Fi ght Deck Handling Team as
requested). For conventionally powered ships, it is conducted
coincident with the final fast cruise preceding sea trials. For
nucl ear powered ships, it is conducted during a two-day sinulated
underway-training period prior to fast cruise. Force Medical wll
utilize portions of the MR checklist to conduct the Mdica
Departnent section of the crew certification.
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3207. FAST CRU SE. The objective of fast cruise is twofold: to
train the crewin a sinmulated underway environnment, and to give the
Commanding Oficer a final opportunity to confirmthe crewis ready to
take the ship to sea safely. Fast cruise is a period i medi ately
prior to underway trials during which the ship is nade available to
the ship’s force for dockside testing in order to simulate, as far as
practical, at-sea operating conditions unhanpered by construction
conversion or overhaul work, or the presence of shipyard personnel in
the ship. Specific guidance for conducting all fast cruises,
including all requesting and reporting procedures, is included in the
Joi nt Fl eet Maintenance Manual (JFMM CFFCI NST 4790. 3 vol une 2 section
3.6.8 and 3.6.8.3 (3.6.8.3 applies to ships in a CNO schedul ed
availability). Additional requirenents for nuclear powered carriers
are included in OPNAVI NST 9080.3 (series) and the EDM For
conventionally powered aircraft carriers, the required duration of
fast crui se depends on the type and | ength of the overhaul .

3208. SEA TRIALS. Sea trials are conducted upon conpletion of all
availabilities. Primary enphasis during this nom nal five-day
underway period is on testing equipnent and certifying systens and
capabilities per the direction provided in the JFMM however, training
in basic underway functional areas is conducted as well.

3209. FLI GHT DECK CERTI FI CATI ON. Flight deck certification is
required prior to conducting aircraft carrier (CV/ CYN) flight
operations foll owi ng Conpl ex Overhaul (COH), Selective Restricted
Availability (SRA), new construction, or other extended non-flying
periods. The primary enphasis is on conpletion of basic training,
satisfactory operation of aircraft |aunch and recovery equi pnment and
verification of the aviation fuel system

Section 3 - Unit Level Training

3301. GENERAL. The Unit Level Phase focuses on conpletion of TYCOM
unit level training requirenments: teamtraining both onboard and
ashore, unit level exercises inport and at sea and unit inspections,
assessnents, certifications, and qualifications. During this phase,
maxi mum use of distributed (web-based) |earning options for individual
skills devel opment and nai nt enance shoul d be made. Training during
the Unit Level Phase is to ensure units are proficient in all required
capabilities, nmeet TYCOM certification criteria, and are ready for
nore conplex integrated training events. It follows an “assess,
train, and certify” process, which has been instituted by TYCOM s.

3302. TAILORED SHI P'S TRAI NI NG AVAI LABI LI TIES ( TSTASs).

Conduct ed under |SIC supervision by the ATG The purpose of TSTAs is
to give the crew a solid foundation of unit-1evel operating efficiency
and devel op or enhance the ship’s ability to self-train follow ng
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conpl etion of the basic phase. The purpose of TSTAis not nmerely to
give the crew a solid foundation of unit-1level operationa
proficiency, but also to devel op or enhance the ship’'s ability to
self-train followi ng conmpletion of the unit phase.

a. TSTAINPORT. This five day inport period is primarily used to
resol ve CART || discrepancies. Additionally, ATGw Il review
Condition Il scenario packages and conduct 1 or 2 actual scenari os.

b. TSTA UNDERWAY. The TSTA will normally be conducted as a
singl e 25-day underway bl ock, with the air w ng enbarked throughout.
The foll owi ng breakdown provi des notional enphasis points during this
underway peri od:

(1) TSTA Phase |I. Enphasis during this nonmi nal eight-day
underway period is on navigation, seamanship, engineering, damage
control (CBR) and other training. Basic flight deck operations
consist of drills and Iimted air wng carrier qualifications. Conbat
Systens training is focused on areas where support fromthe air w ng
i s not required.

(2) TSTA Phase Il. Enphasis during this nom nal eight-day
underway period is on flight deck operations, increased enphasis on
Conbat Systens, Engi neering and Damage Control Condition | and 111
tactical and casualty control scenario execution, while maxi m zing use
of air wi ng support.

(3) TSTA Phase IIl. TSTA Phase Ill is a nom nal seven-day
period with three purposes: to train the crew on conplex unit phase
exercises, to prepare for a Final Evaluation Period (FEP), and
continued air wing integration with increased conplexity of
integration drills.

3303. FINAL EVALUATION PERIOD (FEP). FEP is a nomi nal two-day graded
event and represents the cul mnation of the unit |evel phase of
training and evaluates the ship’s “within the lifelines” ability to
conduct conbat m ssions, support functions, and survive conpl ex
casualty control situations. It provides the ISIC the opportunity to
eval uate ship readiness prior to entering |ntegrated/ Sustai nnent
Phases of training as well as a ship’s ability to sustain readi ness

t hrough self-training. Ships conpleting FEP will have denonstrated
the mnimumrequired skills to proceed to the integrated phase of the
FRTP.

SECTI ON 4 — | NTEGRATED PHASE TRAI NI NG

3401. CGENERAL. The goal of Integrated Phase Training is to bring
together the individual units to allow strike group |level integrated
training and operations in a challenging operational environnent. It
provi des an opportunity for units and staffs to conpl ete CSGE ESG
Commander Staff Planning and Warfare Commanders Courses, conduct
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multi-unit inport and at-sea training, and build on individual skill
proficiencies attained during Unit Level Phase.

3402. COWVPOSI TE TRAI NI NG UNI T EXERCI SES ( COMPTUEX) / | NTERVEDI ATE
TRAI NI NG ASSESSMVENT (I TA). COWUTEX consists of an 18-day schedul e
of event (SCE) driven exercise, and a three day Final Battle Probl em
(FBP). It is conducted and directed by the training carrier group
commander, and is focused on devel oping the carrier/air wing teaminto
a cohesive unit and, if additional assets are available, integrating
these units into the associ ated depl oying CSG operations that will be
further defined during the Sustainnent phase of training.

SECTI ON 5 — SUSTAI NMVENT PHASE TRAI NI NG

3501. GENERAL. Sustainnent Phase exercises units and staffs in

mul ti-m ssion planning and execution, including the ability to inter-
operate effectively in a wartinme environnent. Once a unit or a group
attains the required readi ness levels to be available for forward

depl oyed operations, key proficiencies required to carry out

antici pated tasks nmust be maintained through tail ored Pre-Depl oynent
Sust ai nnent training approved by the Nunbered Fl eets. Post- Depl oynent
Sustai nnent training, also approved by the Nunbered Fl eets, nmay be
required to ensure adequate coverage of six plus two.

3502. FLEETEX/ JTFEX. Advanced Phase training — (FLEETEX)/ (JTFEX
is a Conbatant Commander directed exercise designed to build upon
previ ous denonstrated Strike Goup (CSG conpetencies across al
warfare areas. The at-sea portion of advanced phase training consists
of a nom nal 20 days underway, with a conbi ned CSG ECG (MEU) operating
as part of the JTF. This period represents the final at-sea training
event for the Task Group Commander before depl oynent.

SECTI ON 6 — PREPARATI ON for OVERSEAS MOVEMENT ( POV)

3601. PREPARATI ON for OVERSEAS MOVEMENT. Nornally the 30-day
period prior to deploynment in which significant |ogistics, personnel,
and material routines are schedul ed to ensure readiness.

SECTI ON 7 - DEPLOYMENT

3701. GENERAL. During periods of deploynent, Conbatant Conmmander
schedul ed exerci ses and operations are conduct ed.
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CHAPTER 4

Organi zation and Per sonnel

4101. MEDI CAL DEPARTMENT ORGANI ZATI ON

a. The ship's Medical Departnent organization shall be docunented
inaship’s bill or instruction and shall delineate the organization
chain of command, duties and responsibilities of each functional area
or significant position within the Medical Departnment. This docunent
will include job descriptions for all Medical Departnent personnel

b. Al rmedical departnent personnel shall famliarize thensel ves
with the contents of the nedical departnent's organi zation
i nstruction.

c. The ship’s Medical Departnent organization instruction should
contain a diagramoutlining the organi zati onal rel ationships that
exist within the departnent and the chain of command. Figure 4-1
shows a typical Medical Departnent organizational chart.

Senior Medical Officer

___________________________________________________ > Department Head
' (SMO)
!
; |
! Ship's Surgeon Ship's Nurse General Medical Officer Physician Assistant
! —— (GMO) (PA)
!
]
! Radiation Health Officer Clinical Psychologist Physical Therapist Other Medical Department
! (RHO) —— (CP) (PT) Officers When Assigned
I
i
! Anesthesiologist/CRNA Medical Admin Officer
! = H Division Officer
! (MAO)
I
i I
! Medical Department
! Leading Chief Petty Officer
I e e e e e e e e 2 (LCPO)
|
[ | | 1
Preventive Administration Ancillary Clinical
Medicine Services Services
| | Preventive | || Administration || Laboratory Treatment | 1 Ward/ICU
Medicine Room
| BMR/PHA | Supply | Radiology Operating | | Aviation
Room Medicine
| | Physical Exams | || Health Records || Pharmacy Physical | 1 Mental
Therapy Health
L Health | Radiation L Optometry
Promotions Health SARP
Biomedical

Repair

Figure 4-1. Typical Medical Departnent O ganization.
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4102. MANNI NG Manning for each ship’ s Medical Departnment may be
found within the Activity Manning Document. This docunment |ists all
billets and associ ated specialty codes for both officer and enlisted
personnel. A listing of typical billets authorized for aircraft
carrier medical departnents may be found in Appendix C. Al unpl anned
| osses of Medi cal Departnent personnel shall be reported to the TYCOM
Force Medical Ofice (refer to Paragraph 4107 of this instruction for
TAD nedi cal support).

4103. DUTIES, COGNI ZANCE AND QUALI FI CATI ONS

a. Senior Medical Oficer (SM). The head of the Medical
Departnent aboard an aircraft carrier is required to be both a Medi cal
Corps Oficer and a designated Naval Flight Surgeon. It is preferable
that the SMO has conpl eted a residency in aerospace nedicine. The SMO
is required to hold an active staff appointment with clinical
privileges in primary care nedi cine, operational nedicine, and either
flight surgery or aerospace nedicine. In addition to those general
duties prescribed by Navy Regul ations for a Head of Departnent, the
SMO shal | be responsible for nmaintaining the health of the crew,
conducting inspections incident thereto and advi si ng the Conmmandi ng
Oficer as to the hygiene, habitability, sanitation and safety matters
within his purview which affect the command. He shall additionally be
responsi ble for the adm nistrative and material readi ness of the
Medi cal Department. The Senior Medical Oficer reports to the
Conmanding Officer in matters related to the health or well being of
the crew, keeping the Executive Oficer appropriately inforned. The
SMO reports to the Executive Oficer in matters related to the
adm ni stration of the Medical Departnment and to the enbarked Flag or
Chief of Staff in nedical matters of Flag cogni zance. The SMO
directly supervises the Ship’s Nurse, General Medical Oficer, Mdical
Adm nistrative Oficer, Physician Assistant, Ship's Surgeon,

Anest hesi ol ogi st/ CRNA, dinical Psychol ogi st, Physical Therapist,
Radi ation Health O ficer, Leading Chief Petty Oficer, and Ailr Wng
FI i ght Surgeons (when enbarked). Specifically, the SMO shall:

(1) Supervise and direct their departnment to provide health
and nedi cal services for personnel of the ship, all enbarked mlitary
personnel, and all other authorized personnel.

(2) Report to the Commanding O ficer any condition within the
conmand or community that may endanger the health of either. In this
regard, they shall fully cooperate with [ocal health authorities.

(3) Conduct physical exam nations and advi se the Commandi ng
O ficer as to the health of personnel.

(4) Ensure that the crew is adequately trained in the
techni ques of basic first aid, radiation health, the use of litters
and the handling of nultiple casualties.
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(5) Oder, inspect, issue and account for nedical stores and
equi pnent | ocated within the Medical Departnment. See Chapter 10,
whi ch outlines the responsibilities of nedical stores controlled by
the Supply Oficer.

(6) Conduct aviation physical and psychol ogi cal exam nations
as necessary to determne the fitness of flight personnel and
reconmend to the Commanding O ficer the grounding of flight personne
found not qualified or not aeronautically adapted for duty invol ving

flying.

(7) Ensure conpliance with all pertinent quarantine
regul ati ons and assist |local health authorities as necessary.

(8) Conduct an effective Radiation Health Program

(9) Report to the enbarked Flag for additional duty as Strike
G oup Medical Oficer.

(10) Establish policies and procedures for the adm nistration
of the Medical Departnent per current directives.

(11) Ensure inspections of all areas related to food service
and i nspections of living and worki ng spaces are conducted as
required, and report on sanitation to the Conmanding O ficer

(12) Ensure inspections of culinary specialists, food handl ers
and any ot her personnel enployed in food service are conducted as
required.

(13) Ensure appropriate nedi cal nonitoring of personne
exposed to environmental hazards as identified by the Safety
Depart nment.

(14) Prepare and submit appropriate reports to the Commandi ng
Oficer, listing the discrepancies noted during habitability and
sanitation inspections and recommend corrective actions.

(15) Prepare the initial drafts of fitness reports for al
of ficers assigned to the Medical Departnent, including concurrent
reports for Air Wng Flight Surgeons (when enbarked).

(16) Provide required nedical itens for designated stations
for effective personnel decontam nation and advi se on nedi cal aspects
of personnel decontam nation training in chemcal, biological and
radi ol ogi cal (CBR) warfare defense.

(17) Prepare and submit to higher authority any nedica
intelligence or information of general interest, especially when in
foreign waters or ports.
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(18) Identify and care for the dead.

(19) Provide training in shipboard pest control procedures for
sel ected Medi cal and Supply Departnent personnel and maintain a pest
control program

(20) When appropriate, obtain sanples/specinmens to detect the
possi bility of biological attack and advi se and assi st the Danmage
Control Assistant (DCA) in decontam nation resulting from biol ogi cal
agent s.

(21) Perform Conpetency for Duty Exam nations and report the
findings to the Commandi ng O ficer.

(22) Ensure that all nedical equipnent and supplies that
conprise the Authorized M ni mrum Medi cal Al | owance List (both Storeroom
Itens (SRI) and Operating Space Itens (OSl)) are nmaintained onboard.

(23) Consult with the Dental Oficer on patients requiring
joint medical and dental care.

(24) Advise the Conmanding Oficer as to the effectiveness of
t he command Fitness Enhancement Program (FEP).

(25) Maintain an effective Health Pronotion program
enphasi zi ng preventive nedicine practices to reduce the risk of
illness and di sease and i nprove the overall wellness of the ship's
crew and their famlies.

(26) Assign the following collateral duties to specific
Medi cal Department Oficers:

(a) Overseas Screening Program Coordi nat or

(b) Exceptional Fam |y Menber Program Coordi nator

(c) Health Pronotion Program Coordi nat or

(d) Medical Quality Assurance Coordi nator

(e) Medical Professional Credentials Coordinator

(f) Patient Contact Representative

b. Ship’s Surgeon. The Ship’s Surgeon shall be a Medical Corps

O ficer who has conpleted residency training in general surgery, and
hol ds an active staff appointment with clinical privileges in general
surgery, primary care nedi cine, and operational nedicine. The Ship’'s
Surgeon reports directly to the SMO. They are responsi ble for the
eval uati on and nanagenment of all patients with surgical pathol ogy.

The Ship's Surgeon will also serve as the Ward Medical Oficer,
ensuring the operating room energency treatnment room and ward are
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mai ntained in a high state of readiness to receive patients. At the
di scretion of the SMO the Ship s Surgeon nmay be designated as the
acting Departnent Head in the absence of the SMO. The Ship’s Surgeon
shall work at a local MIF with surgical services in order to nmaintain
their surgical skills during all inport periods. The Surgeon wll
report back to the ship one week prior to any underway periods. The
surgeon i s responsible for obtaining appropriate clinical privileges
at the MIF. These duties shall not interfere with the surgeon’s
primary responsibility to their command. Specifically, the Ship's
Sur geon shal | :

(1) Assist the SMOin the performance of their duties and nake
recomendat i ons concerning surgical policies, standards, and practices
in the functioning of the Medical Departnent.

(2) Keep the SMOinforned of clinically significant patients
under their immediate care and consult with himin regard to their
pr of essi onal treatnent.

(3) Ootain explicit approval fromthe SMO prior to performng
any surgical procedure other than m nor surgical procedures.

(4) Supervise the functioning of the Operati ng Room and all
phases of care for surgical patients.

(5) Ensure the Qperating Roomis in a constant state of
readi ness to receive casualties fromany di saster aboard the ship or
from ot her sources.

(6) Provide for the training of the corpsman in operating room
and m nor surgical procedures.

(7) Performother functions as directed by the SMO

c. GCeneral Medical Oficer (GM). The GMO shall be a Medi cal
Corps O ficer who has conpleted an internship and holds an active
staff appointment with clinical privileges in primary care nedici ne
and operational nmedicine. The GO reports directly to the SMO
Specifically, the GVO shall:

(1) Serve as supervisor of sickcall overseeing the
prof essional treatnent and care of the sick and injured as directed by
t he SMO

(2) Provide recomendati ons concerning policies, standards and
practices of the Medical Departnent.

(3) Be assigned as the direct supervisor of the Physician
Assi stant and Hospital Corpsnen engaged in direct patient care.
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(4) Keep the SMOinforned as to the condition of all patients
under their imedi ate care and consult with the SMO and Ship’s Surgeon
regardi ng their professional treatnent as needed.

(5) Performother functions as directed by the SMO

Note: Effective Cctober 2005, as GM3s rotate off the ship, they wll
be replaced by Fam |y Practitioners.

d. Medical Administrative Oficer (MAO. The MAOshall be a
Medi cal Service Corps Oficer (Health Care Adm nistrator). The MAO
reports directly to the SMO. The MAO shall assist the SMOin the
details of Medical Departnment adm nistration. The MAO shall be
designated the "H' Division Oficer. Specifically, the MAO shall:

(1) Evaluate the effectiveness of the Medi cal Departnent
adm ni strative policies, nethods, and procedures, advise the SMO as
appropri ate.

(2) Prepare and process departnental correspondence, nessages
and reports; and nmaintain an effective routing and tickler systemto
ensure accurate accountability and proper handling of witten
communi cat i ons.

(3) Prepare directives under the guidance of the SMO and
exerci se control over their issuance to ensure effective dissenm nation
t hr oughout the depart nment.

(4) Admnister liberty and | eave for the Medi cal Departnent,
subj ect to the approval of the SMO

(5) Prepare the Medical Departrment Watch, Quarter and Station
Bill.

(6) Maintain the Medical Departnent library of official and
techni cal publications, directives, instructions, books and simlar
materials for ready reference.

(7) Ensure the safeguarding and authorized di sposition of all
Medi cal Departnent classified correspondence and publications assi gned
to their custody.

(8) Supervise the mai ntenance of health records.

(9) Supervise the procurenment, stowage, preservation and issue
of Medi cal Departnment supplies and naterials.

(10) Serve as the Controlled Medicinals Bul k Custodian for
control | ed substances on the ship. Assune direct custody of narcotics
and ot her controll ed substances and personal |y supervise the
condi tion, safekeeping and econom cal expenditure of these itens.
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(11) Supervise the inspection and replenishnent of first aid
boxes, mass casualty boxes, battle dressing stations and ot her
energency mnedi cal kits.

(12) Supervise the departnmental 3-M Program

(13) Serve as the Ship's Health Benefits Advisor (HBA) and
supervi se the TRl CARE program

(14) Assune responsibility for ensuring conprehensive nedi cal
records screening in support of the Command Security Program if
di r ect ed.

(15) Performother functions as directed by the SMO

e. Ship’s Nurse. The Ship’s Nurse shall be a Nurse Corps Oficer
wi th subspecialty training and experience in critical care nursing
(subspecialty code 1960). They will serve as Nursing supervisor for
the Medical Departnent and as the Medical Training Oficer. The
Ship’s Nurse reports directly to the SMO. Specifically, the Ship's
Nurse shal | :

(1) Be in charge of the ward and Intensive Care Unit (I1CU).
Additionally, he or she will oversee all nursing functions wthin the
depart ment regardl ess of |ocation, ensuring appropriate nursing care
is carried out and properly docunented.

(2) Assist health care providers in the professional treatnent
and care of the sick and injured. Report to the Ward Medical Oficer
on matters relating to inpatient care.

(3) Be designated as the Medical Training Teaml| eader as set
forth in COWAVAI RFORI NST 3500. 20 (series).

(4) Maintain ship’'s crew BLS education as either BLS Program
Adm nistrator or Affiliate Faculty. Maintain BLS Instructor or
Instructor-Trai ner qualifications.

(5) Be designated as the departnental Quality Assurance
Coordi nator (QAC) and be responsible for Quality Assurance natters as
set forth in chapter 18 of this instruction.

(6) Be designated as the Infection Control Oficer and the
Bl oodbor ne Pat hogen Program coor di nat or.

(7) Participate in Health Pronotions education of ship’s crew

(8) Coordinate basic first aid/ war wound (A TMO wounds)
training and stretcher-bearer training of the ship’s crew
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(9) Ensure that supplies are stocked in adequate anmounts and
that all equiprment is in operating order in the ward and intensive
care unit.

(10) Provide training to the corpsnen in nursing and critica
care procedures.

(11) Perform other functions as directed by the SMO

f. Physician Assistant (PA). The Physician Assistant shall be a
Medi cal Service Corps Oficer (Cinical Care Specialist) who possesses
Physi ci an Assistant core privileges. The PA reports directly to the
SMO.  The PA works under the supervision and direction of the SMO or a
credenti al ed physician clinical supervisor appointed in witing by the
Commanding Officer. Q@uidelines for utilization of Physician
Assistants are set forth in detail in COWAVAI RFORI NST 6320. 3
(series). Specifically, the PA shall

(1) Keep their physician supervisor informed as to the
condition of all patients under their inmmrediate care and consult wth
ot her physicians in regard to their professional treatnent as
required.

(2) Assist with the performance of daily sick call and provide
clinical assistance and training to the Hospital Corpsnen.

(3) Assist in the perfornmance of routine physica
exam nati ons.

(4) Performother functions as directed by the SMO

g. dinical Psychologist (CP). The dinical Psychol ogist shal
be a Medical Service Corps Oficer (Ainical Care Specialist) who
possesses Cinical Psychology core privileges. The CP reports
directly to the SMO. Specifically, the CP shall

(1) Keep the SMOinforned as to the condition of all patients
under their immediate care and consult wi th other physicians in regard
to their professional treatnent as required.

(2) Maintain clinical responsibility for all services provided
by SARP and the psychiatric technician.

(3) Performother functions as directed by the SMO

h. Physical Therapist (PT). The Physical Therapist shall be a
Medi cal Service Corps Oficer (Ainical Care Specialist) who possesses
a current state license in Physical Therapy. They shall possess
Physi cal Therapy core privileges. The PT reports directly to the SMO
Specifically, the PT shall:
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(1) Keep the SMOinforned as to the condition of all patients
under their imedi ate care and consult with other physicians in regard
to their professional treatnment as required.

(2) Maintain clinical responsibility for all services provided
by the physical therapy technician.

(3) Performother functions as directed by the SMO

i. Radiation Health Oficer (RHO. The Radiation Health Oficer
shall be a Medical Service Corps Oficer (Health Care Scientist) who
has been trained in the Radiation Health O ficer Program The RHO
reports directly to the SMO. The RHO al so reports directly to the
Reactor O ficer and the Executive Oficer on matters related to
nucl ear propul sion. Specifically, the RHO shall

(1) Adm nister the Radiation Health Program per NAVMED P- 5055
(Radi ation Health Protection Manual ), NAVSEA S9213- 33- MVA- 000/ (V)
(Radi ol ogi cal Controls for Ships) and COWAVAI RFOR 6470.4 (Radi ation
Heal t h Manual).

(a) Maintain personnel health records per NAVMED P-117
(Manual of the Medical Department), and NAVMED P-5055.

(b) Ensure that all CVN personnel and visitors are
medi cal | y screened for radiati on exposure based on their duties and
responsibilities as identified by their Departnent Head.

(c) Schedul e and audit radiation medi cal exam nations for
radi ati on workers not having a valid physical

(d) Establish a systemfor ensuring that all assigned
radi ation workers maintain a current radi ati on nedi cal exam nati on

(e) Audit current radiation nmedical exam nations for
reporting personnel prior to authorizing that a therno | um nescent
dosi neter (TLD) be issued.

(f) Ensure all personnel qualified per Article 208 of
NAVSEA S9213-33- MMA- 000/ (V) and limted radiation workers are briefed
on potentially disqualifying nedical conditions as stated in that
ref erence.

(2) Establish witten check-in and check-out procedures to
ensure conpliance with radiation health requirenents based on all
appl i cabl e references. Audit all personnel records of occupationa
radi ati on exposure workers as part of personnel check-in and check-
out. Audit personnel records of occupational radiation exposure
wor kers on a periodic basis as required by NAVMED P-5055.

(3) Conplete radiological control training requirenents and
performboth a TLD read and a surveillance of a TLD read under the
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observation of the current RHO prior to relief as RHO Docunent the
conpl etion of these requirenents in the RHOs relieving letter.

(4) Ensure contam nation workers receive termnation
exam nations within six nonths of transferring, if |eaving the service
or nuclear field duty.

(5) Ensure contam nation workers receive internal nonitoring
wi thin six nmonths of transferring, when applicable.

(6) Review and forward to the CO the conmmand’ s annual Man- REM
eval uati on.

(7) Assisted by the Chem stry/ Radiol ogi cal Assistant (CRA),
prepare the report of corrective action taken on di screpanci es noted
fromeach Radiation Health Audit. The corrective action report shall
consi st of identifying each di screpancy, root cause, corrective action
and measure of effectiveness.

(8) Shall establish, maintain and route a deficiency |ist
t hrough the chain of conmand that tracks outstanding corrective action
itenms on at |least a quarterly basis.

(9) Prepare and submt the nonthly dosinmetry report to the CO
per COWNAVAI RFORI NST 6470.4. Ensure all coments are formally
resolved followi ng review by the chain of command.

(10) Supervise the preparation and handling of exposure
estimates and investigations. Approve final dose estinmates and
forward to the XO and the CO

(11) When personnel have transferred, forward radiation
exposure information to the Naval Dosinetry Center via a Situational
Report and to the individual’s new command via an Exposure Transm ttal
for entry into his nmedical record within 30 days of transfer.

(12) Prepare termnation letters for signature by the CO or
hi s designated representative when requested by an individual.

(13) Forward radiati on exposure information for visiting
personnel to the Naval Dosinetry Center with a Situational Report, if
applicable, and the individual’s parent comand with an Exposure
Transm ttal .

(14) Assist the XOin the External and Internal Radiation
Heal th Audits of the Radiation Health Program

(15) Prepare reports as required by NAVMED P-5055 and NAVSEA
S9213- 33- MMVA- 000/ (V) .
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(16) Ensure that training is conducted on decontam nation
procedures per BUMEDI NST 6470.10 (series) and that the material and
equi pnent required for decontam nation is onboard.

(17) Adm nister other dosinetry prograns for the command
(e.g., X-ray technicians, radiograph technicians).

(18) Analyze radi ati on exposure information on a nonthly,
quarterly and annual basis. Report exposure trends up the chain of
command via the COs nonthly report. Differentiate between yard, pre-
depl oynment wor k-up and depl oynent underway periods. Establish
exposure criteria that would require further investigation

(19) Analyze Dose Investigations (D) by type and frequency.
Report Dose Investigation trends up the chain of command via the CO s
nmonthly report. ldentify DI criteria that would require further
comand acti on.

(20) Performother functions as directed by the SMO

j. Ar Wng Flight Surgeons. Carrier Air Wng Flight Surgeons
are required to be Medical Corps Oficers who have conpleted an
i nternship and have been designated as a Naval Flight Surgeon. In
addi tion, they shall hold an active staff appointnment with clinical
privileges in primary care nedi ci ne, operational nedicine and flight
surgery. Carrier Air Wng Flight Surgeons remain under the primary
adm ni strative control of the Alr Wng Commander whil e enbarked, but
shal | be under the cogni zance of the SMO as fully integrated nenbers
of the ship's Medical Departrment. It is expected that 50 percent of
the flight surgeon's tinme should be utilized in support of the Ar
Wng. |In addition, they shall perform such duties as the SMO nmay
direct, including routine Medical Departnment watch standi ng
assignnments in support of the ship/air wing mssion. Specifically,
Air Wng Flight Surgeons shall:

(1) Provide nedical care and treatnent of air w ng personnel
and assist in the treatnment of ship's conpany personnel

(2) Determ ne by cl ose observation and appropriate clinical
i nvestigation the physical and psychol ogical fitness of flight
personnel, individually and collectively, and initiate appropriate
action as directed by consideration for safety.

(3) Conduct exam nations for the selection and re-
gualification of flight personnel to ensure their fitness for flight
duti es.

(4) Reconmmend to squadron Conmmanding Oficers and the Air Wng
Conmander neasures that will contribute to flight safety.

(5) Recommend to the Air Wng Commander or Squadron Commander
suspension fromflying or other appropriate action whenever, in their
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judgrment, pilots or aircrew are not fit to undertake flight duties
wi thout risk to the success of the mssion or to the flight crew and
t hensel ves.

(6) Instruct flight personnel in preventive neasures regarding
conditions peculiar to geographic |ocations of operations and the
medi cal aspects of aviation safety.

(7) Frequently consult with the SMO, Air Wng Conmander, and
Squadron Conmanders and keep theminforned on all matters relative to
the health and wel fare of air wi ng personnel, particularly those in
actual control of aircraft.

(8) Request, when appropriate, a Local Board of Flight
Surgeons to determine eligibility of flight status of personnel whose
physi cal or psychol ogical well being is in question.

(9) Maintain oversight of assigned squadron corpsnen, and
ensure that the nedical readiness of squadron personnel is maintained.

k. Medical Departnent Leading Chief Petty Oficer (LCPO). The
LCPOis the primary assistant to the SMOin the administration
supervision, and training of enlisted personnel in the Mdica
Departnent. The LCPO reports directly to the SMO  The LCPO shal
also performthe Division Oficer functions in the absence of the H
Division Oficer. Specifically, the LCPO shall:

(1) Assist in the assignment of enlisted personnel to various
duties for which the departnment is responsible and to exercise overal
supervi sion of enlisted personnel under the direction of the H
Division Oficer.

(2) Be responsible for the professional growh and devel oprment
of all enlisted personnel assigned to the Medical Departnent.

(3) Prepare and submit performance eval uations on all enlisted
personnel assigned to the Medi cal Departnent.

(4) Assist the H-Division Oficer in preparing and nai ntaini ng
the Watch, Quarter and Station Bill.

(5) Prepare the watch and liberty lists for Medical Departnent
enlisted personnel.

(6) Inspect all Medical Department spaces daily, with the
exception of Battle Dressing Stations. The LCPO shall personally
inspect all Battle Dressing Stations at |east weekly. These
inspections will address the general material condition, cleanliness
and preparedness to conduct clinical procedures in these spaces.

Conpl etion of these inspections, and any di screpancies noted, will be
docunented in the Medical Departnent Journal
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(7) Directly supervise the performance of the Leading Petty
O ficer and Wrk Center Supervisors.

(8) Coordinate air wing corpsnen assignments with the Ailr Wng
FI i ght Surgeons to ensure squadron requirenents are net, wth anple
opportunities to rotate to different areas of the Medi cal Departnent
for training.

(9) Ensure cross training of corpsnen to ensure all areas are
covered (i.e., lab, X-ray, etc.)

(10) Draft evaluations for squadron corpsnen.
(11) Performother functions as directed by the SMO

|. SARP Director. The senior certified Navy Drug and Al cohol
Counsel or assigned to the command shall be designated as the SARP
(Subst ance Abuse Rehabilitation Progran) Director. The SARP Director
shal |l be a graduate of the Navy Drug and Al cohol Counsel or School (to
include the Director’s semnar) and hold the requisite NEC for their
billet. The SARP Director reports directly to the dinical
Psychol ogi st. The SARP Director, all activities of SARP, and the
Preceptor Program are supervi sed by the CP.

m Division Leading Petty Oficer (LPO. Nornally, the senior
First Cass Hospital Corpsman shall be designated the D vision Leading
Petty O ficer and shall assist the MAO and LCPO in the adm nistration,
trai ning and overal |l supervision of the personnel of H D vision.

n. Hospital Corpsnmen. Hospital Corpsnen shall performduties as
prescribed by the CO SMO and other conpetent authority, and shall be
assigned to only such duties as allowed by the Geneva Convention and
the Standard Organi zati on and Regul ations of the U S. Navy. Hospital
Cor psnmen shall performclinical duties per COWAVAI RFORI NST 6320. 3
(series). Operating Room Technicians will spend 50% of their time
while inport working in the Qperating Room of the |ocal MIF. Wenever
possi bl e, the OR Tech should work with the ship’ s surgeon in the
operating roomand should al so work a wide variety of surgical cases
in order to naintain and enhance their skills.

0. Hospital Corps Strikers. 1In order to nmaintain an adequate
nunber of Hospital Corpsnen, volunteers fromthe Fl eet are necessary.
Only those personnel who possess the requirenents as specified by
current instructions and are highly notivated to becone Hospital
Cor psnmen shoul d be sel ected and reconmmended for assignnment to dass A
Hospital Corps School. Strikers do not have to be assigned to the
Medi cal Departnent in order to be reconmended for Hospital Corps
School, although this is highly desirable. Wen assigned, they should
be rotated throughout the departnment in order to ascertain their
capabilities prior to requesting assignnment to Hospital Corps School
Hospital Corps Strikers shall observe and/or assist and will ALWAYS be
under direct supervision when conducting any patient care procedures.
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They shall receive education and training in patient privacy prior to
assignnment of any duties in the Medical Departnent. Selection and use
of Strikers as standbys during nedical exanmi nations will be per
COWNAVAI RFORI NST 6320.1 (series).

4104. WATCHSTANDI NG

a. In honeport, a BLS nedical response capability is the m ni num
nmedi cal capability that nust be maintai ned onboard the ship at all
tinmes. The Duty Medical Oficer may be ashore on weekends or after
nor mal wor ki ng hours, but must be in contact by pager or telephone at
all times. Significant cases shoul d be di scussed by tel ephone with
the Duty Medical Oficer and all patient treatnent entries nust be
cosi gned on the next working day. Each carrier Medical Departnent
shall have a witten protocol that defines “significant” cases that
require contact with the Duty Medical O ficer. Energency cases may
warrant inmmedi ate referral to the nearest energency roomif the Duty
Medi cal O ficer cannot be reached in a tinely manner.

b. In ports other than honeport, the carrier Medical Departnment
shall maintain the capability to provide all of its usual nedica
services. Specifically, the departnent shall maintain routine
outpatient, inpatient and ACLS nedi cal response capabilities onboard.
A duty nedi cal officer (physician) must be onboard at all tines,
unl ess a wai ver of this requirenment has been specifically granted by
t he TYCOM Al'l Medical Department Oficers will only stand duty in
the Medi cal Departnent, except in enmergencies. This policy does not
interfere with standing watches to achieve warfare qualifications as
long as the officer can be imediately relieved to respond to an
enmergency, and they are not assigned as the primary Duty Medi cal
Oficer.

c. Al Hospital Corpsnmen should perform nmedical duties and
wat ches strictly within the confines of providing nedical care, except
i n energenci es.

d. During flight quarters, the Flight Deck Battle Dressing
Station (BDS) shall be manned by two flight deck qualified corpsnmen at
all tines.

4105. WATCH, QUARTER AND STATION BILL. A current Watch, Quarter
and Station Bill shall be conspicuously posted within the Medica
Departnment. The bill shall identify assignments for conditions of
normal operations, CGeneral Quarters, Mass Casualty, Medical Response
Teanms, Abandon Ship, and Man Overboard. Al Medical Departnent

per sonnel and personnel assigned to nedical watch stations (such as
stretcher bearers, phone tal kers, dental personnel) shall be |isted on
the bill.

4106. MEDI CAL PERSONNEL FROM EMBARKED UNI TS
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a. Flight Surgeons

(1) Enbarked Carrier Air Wng. Wenever a Carrier Air Wng is
enbarked, all air wng Flight Surgeons will acconpany the w ng aboard
and report to the ship’s Senior Medical Oficer upon arrival for duty.
Carrier Alr Wng Flight Surgeons remain under the primary
adm ni strative control of the Air Wng Commander, but are responsible
to the Senior Medical Oficer for nedical matters. Flight Surgeons
will stand duties and watches as assigned by the Senior Mdica
Oficer.

(2) Carrier Qualifications. The ship's conplenent will be
augrmented with at |east one Flight Surgeon for each carrier
gualification period. Under normal conditions, Flight Surgeons from
the units participating in carrier qualifications will enbark with
their respective units. Wen squadrons cannot provide the required
FI i ght Surgeons, the TYCOM Force Medical Oficer will be informed in
time to institute appropriate action. COVWNAVAI RPACI NST 1301.9
(series) and COVNAVAI RLANTI NST 1301.6 (series) apply.

b. Hospital Corpsnmen. \Wenever a Carrier Air Wng is enbarked,
all air wing squadron corpsnen will acconpany their respective
squadrons aboard and report to the ship’s Medical Departnent for duty

upon arrival. Squadron corpsnmen are considered to be TAD to the
Medi cal Departnent, and shall be fully integrated into routine Medica
Depart ment operations, but still have responsibility to their parent

squadron for various nedi cal and adm nistrative matters. Squadron
corpsnen shall be allowed to attend squadron neetings/functions when
their presence is requested by their command, and shall be required to
stand shi pboard duties and watches as assigned by the Mdi cal
Departnent LCPO. \Wenever the squadron corpsnen acconpany their
squadrons aboard, they shall bring all squadron personne
medi cal /dental records and an el ectronic copy of the squadron SAMS
dat abase, and shall be responsible for nmaintaining their respective
squadron’ s nedi cal records. Wen squadron corpsnen are enbarked, the
ship’s Medical Departnent shall provide performance eval uation i nput
to the squadron for each air w ng corpsman

4107. TAD TEMADD MEDI CAL SUPPORT. Active duty support is
occasional |y needed for short-termcoverage. Support for a |onger
termmay al so be necessary to bridge the gap between an unpl anned | oss
and the arrival of a permanent replacenent. Except in energencies, a
two to three nonth advance notice is desired. TAD support may al so be
avail abl e through the use of reserve assets. Requests for reserve
support shall be submitted as far in advance as possible. Requests
for TAD TEMADD nedi cal support shall specify a required onboard
arrival tine not later than 48 hours prior to the ship getting
underway to allow for unexpected travel delays and inclenment weat her.

a. Anesthesia. Anesthesia support is provided by an Anesthesia
Departnent at a specific BUVED assi gned Medi cal Treatnent Facility per
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the current BUMVED (Code MBM "Anesthesia Support to Carriers" nessage.
Contact Force Medical for the |atest nmessage update. Direct liaison
with the assigned MIF is authorized. Requests for support are to be
submtted to the responsible MIF with informati on addressee copies to
BUMVED (Code MBM and M3F); OPNAV (N931); Commander, Fleet Forces
Command (CFFC); and the Type Conmander (TYCOM. Support periods
shoul d be identified to the assigned MIF at |east three nonths in
advance. The responsible MIF will supply and fund TAD anest hesi a
support to their designated carrier. See Appendix D for sanple TAD
Support Request nessages.

b. Surgeon/other Medical Departrment O ficers. GCeneral surgeon
support or any other officer support requirenment is requested from
BUVED (Code MBM and MBF) via the TYCOM CFFC and OPNAV (N931). Direct
liaison with an MIF is not authorized. Requests should be initiated a
m nimum of two to three nonths prior to the dates required (except in
t he case of an enmergency or unplanned |oss). See Appendix D for
sanpl e messages. Wen avail able, contact via phone or e-mail shall be
made with Force Medical prior to initiating any request. Requests for
TAD support to cover planned absences (such as coverage for surgeons
t aki ng boards) shall be submtted with as nuch |ead tinme as possible.
Note: Many surgeons may not have had the opportunity to take
specialty boards prior to reporting onboard. Surgical specialty
boards usually occur in the Cctober time frame. Proactive inquiry
shoul d be nmade before a new surgeon reports aboard to determne if
they will need to take boards. |If confirmed, a request for TAD
support shall be initiated as far in advance as possible to ensure
surgi cal coverage for underway periods during the absence of the
ship’ s surgeon. Significant advance notice al so i nproves the
opportunity to utilize reserve assets to support the identified
requirement. Note: |If a reservist is identified to fill the
requi rement, ensure coordination with the ship’s Reserve Liaison
Oficer (RRO for logistics requirenments and the assignnent of a
Billet Control Nunber (BCN). The requesting carrier will be
responsi bl e for providing funding data to the supporting conmmand.

c. Enlisted
(1) Permanent Loss

(a) Notification of enlisted requirenents as a result of
unpl anned | oss i s acconplished through the subm ssion of the Enlisted
Manning Inquiry Report (EMR). EMR guidance is delineated in the
Enlisted Transfer Manual, Chapter 26. The EM R notifies the Enlisted
Per sonnel Manni ng and Assi stance Center (EPMAC) of a unit’s concern
regardi ng significant enlisted personnel shortages. To qualify for
subm ssion as an EM R the personnel shortage should nmeet one of the
followng criteria:

(1) Current onboard manni ng or projected onboard
manning in the applicable rating or closed | oop/transitory Navy
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Enlisted dassification (NEC is bel ow Navy Manning Plan (NWP) or
Billets Authorized (BA), whichever is |ess.

(2) Personnel in the follow ng categories: Careeri st
not re-enlisting, personnel being admnistratively separated, death,
humani tari an reassi gnnent, non-volunteers renoved fromduty invol ved
with flying, diving, EOD, pregnancy, HV, and inmedi ate
availabilities.

(3) In the opinion of the Commanding O ficer, the
personnel shortage has a significant effect on unit readi ness.

(b) The EMR is not to be used to report general nanning
probl ens, or for reporting unplanned | oss of personnel who do not have
significant effect on unit readiness. Do not submt an EMR until the
nmenber is a permanent |oss fromthe activity.

(c) Ensure subm ssion of an Enlisted Manning Inquiry
Report (EMR) is coordinated with the ship’s Personnel Ofice. EMR
nmessages are submtted to EPMAC Code 90 with informati on addressee
copy to the TYCOM (Personnel and Force Medical) and CFFC.

(2) Temporary Loss. Notification of enlisted requirenments as
a result of a tenporary unplanned |loss will be nmade via nmessage to the
TYCOM ( Personnel and Force Medical). Wen available, contact via
phone or e-mail shall be made with Force Medical prior to initiating
any request. Qher TYCOM assets will be utilized whenever possible,
before requests are forwarded to the CFFC or EPMAC for action.

d. Reserves. Medical reservists are available to provide fleet
support. Any requirenent for reserve support nust be coordinated with
the ship’s Reserve Liaison Oficer (RLO prior to submtting a request
to BUMED. The RLO needs to be aware of all reserve enbarks and has
the responsibility for coordinating |ogistics and the assignnment of a
Billet Control Nunmber (BCN) for each requirenent. Requests for
reserve support will be submtted per the current BUVED (Code MLO)
“FY- XX Annual Training (AT) for Medical Reservists” nessage. BUMED
(Code- MBF) serves as the BUMED central point of contact for Fleet
support. Requests for reserve support will be submtted to BUVED
(Code MBF and MLO) with informati on addressee copy to the TYCOM ( Force
Medi cal and Reserve Liaison).

4108. OFF-DUTY REMUNERATI VE CI VI LI AN EMPLOYMENT.  NAVMED P- 117,
Manual of the Medical Departnent, Article 1-22 provides policy for

of f-duty remunerative professional civilian enploynment, including

sel f-enpl oynent, of active duty Medical Departnment Oficers. No

Medi cal Department O ficers on active duty may engage in any off-duty
enpl oyment without first obtaining the perm ssion of the Commandi ng
Oficer. The local conmand has the primary responsibility for control
of off-duty enploynent by Medical Departnent officers. Quidelines in
MANMED Article 1-22 serve as the basis for carrying out this

4-17



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

responsibility. M LPERSMAN 5370-010 establishes policy for all
nmenbers of the Naval service with regard to off-duty/outside
enploynment. Al privileged providers engaged in of f-duty enpl oynent
nmust notify the privileging authority of their civilian enploynent.
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CHAPTER 5

Adm ni strati on

SECTI ON 1 — RECORDS, REPORTS, AND REFERENCES
5101. MANUALS, DOCUMENTS AND | NSTRUCTI ONS

a. Oganizational Document. The organi zati on of each Medi cal
Departnment shall be docunmented in a ships bill or instruction, see
Par agraph 4101. The document shall define the chain of conmand and
delineate duties and responsibilities of each functional area or
significant position within the Medical Departnent.

b. Standard Qperating Procedure Manuals. Wirk centers within
the Medi cal Department shall establish a standard operating procedures
(SOP) manual providing detailed step-by-step information on the daily
routi ne and how to conduct each procedure and/or function. These
procedure manual s shall be reviewed annually by the Senior Medi cal
Oficer and the Medical Admnistrative Oficer and updated as
necessary. Procedure manuals are a valuable tool to initially provide
Hospi tal Corps personnel with pertinent information to successfully
conpl ete Medi cal Departnent training requirements and for periodic
review thereafter for refresher training. The SMO shall approve each
SOP manual by signature on the cover page; the SMO and each nenber
assigned to that work center shall review the SOP annual ly and
docunent that review by their signature and date on the signature page
inthe SOP. Ensure that SOPs are used as references and not as a
substitute for training. SOP nmanuals are required, at a mninmum for
the followi ng work centers:

Adm ni stration Radi ati on Heal th (CVNs only)

Cinical Psychol ogy Radi ol ogy

Laborat ory Subst ance Abuse Rehabilitation
Program

Oper ati ng Room (i ncl udi ng Trai ni ng

Anest hesi a)

Phar macy Treat mrent Room

Physi cal Exam nati ons War d/ | CU

Physi cal Ther apy

5102. RECORDS AND LOGS. The followi ng records and | ogs shall be
mai ntai ned within the Medical Department. They shall be in an

el ectronic, book or log formand in sufficient detail to serve as a
conpl ete and permanent historical record for actions, incidents, and
other recorded data. Electronic logs are permtted only if daily,
weekly, and nont hly backup copies are nmaintained so as to mnimze the
chance of data | oss.
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a. Medical Departnent Daily Journal. Each ship shall nmaintain a
Medi cal Departnent Daily Journal. The journal will contain a conplete
history of the Medical Departnment. It shall contain personnel

admtted to or discharged fromthe ward; reports of personne
casualties, injuries and death; inspection of fresh provisions; ship
drills; brig visits; sanitation inspections; and all other occasions
of significance. The journal shall be reviewed daily by the Mdica
Admi nistrative Oficer and signed by the Senior Medical Oficer. |If
the journal is maintained electronically, a hard copy will be printed
daily and signed by the Senior Medical Oficer. The journal is a

per manent record and shall be retired per SECNAVI NST 5212.5 (series).

b. Statistical Data Log (Sick Call Log). A daily statistical
data or sick call log shall be nmaintained. The |log shall contain the
date and tine reported, the individual’s nanme, rate, division (or ship
if different fromtreating facility), conplaint, diagnhosis, treatnent,
di sposition, and tine departed sick call. The purpose of the
statistical data log is to provide an audit trail for nedical care
provided to each patient. The SAVS nedi cal encounter nodule is the
preferred nmethod to record sick call log data. Each patient’s
di agnosis will be coded with the nost specific avail abl e di agnostic
ICD-9 code. This log nust not be available for other patients to see
to protect patient confidentiality.

c. Consult Log. A consult log nust be kept to track the
specialty consult process. Follow-up is needed to ensure patients
recei ve appointnments and that a Medical Oficer review of the
conpl eted SF 513 or DD Form 2161 is docunented. The follow ng
tracking elements will be incorporated in the log: patient nanme, |ast
four, division, consulted specialty and working di agnosis, date
submtted, consult date, consult returned and reviewed by Medica
Oficer.

d. Pathol ogi cal Specinen Log. A pathological specinmen log is to
be mai ntai ned with docunentation that all patients have been notified
of their pathology results, and that a Medical Oficer has revi ewed
the results and the results are filed in the patient’s medi cal record.
This log is to be nmaintained for two years and retired per SECNAVI NST
5212.5 (series).

e. Training Log. Atraining log is to be maintained to docunent
all lectures and training periods conducted per the training program
for ship' s conmpany and Medical Departnent personnel. Al drills are
to be docunented in this log. A nuster sheet is to be maintained on
file for each lecture given. The log shall be reviewed and signed
nonthly by the SMO

f. Bulk Controlled Medicinals Record. The Bulk Controlled
Medi ci nal s Record shall be retained and nai ntai ned by the Bul k
Custodian, with a copy kept in the Medical Departnent.
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g. Wirrking Stock Controlled Medicinals Record. The Wrking Stock
Controll ed Medicinals Record shall be retai ned and mai ntai ned by the
Wor ki ng Stock Custodian, with a copy kept in the Medi cal Departnent.

h. Potable Water Log. Daily chlorine/bromne water testing as
wel | as weekly bacteriol ogical water testing is required to be
recorded in a log. The Potable Water log in SAVS will be used to neet
this requirenent.

i. Pest Control Log. A pest control |og shall be maintained,
containing the date, tine, and |ocation of areas surveyed and/or
sprayed aboard the vessel. The SAVS Pest Control log will be used to
neet this requirenent.

j. Ancillary Service Logs. Records of all |aboratory tests and
x-ray studi es perforned shall be nmaintained per Paragraphs 8204 and
8302 of this instruction.

k. Sterilization Log. A sterilization |og shall be maintained
per Article 8502 of this instruction.

. Medical Waste Disposal Log. A nedical waste |og shall be
mai ntai ned, and will include the follow ng elenents: date, type of
wast e, anmount (volune or weight), storage |ocation, nethod of
di sposal , tracking nunmber, and receiving activity with signature of
recipient. Refer to the Afloat Medical Waste Managenent Gui de ( OPNAV
P-45-113-3-99) for the current requirenents.

m Sexually Transmitted D sease (STD) Log. A current STD | og
will be kept using the SAMS format or equival ent.

5103. HEALTH RECORDS

a. Privileged Communication. The health record is a |lega
docunent containing an individual’s past and present nedical history.
The health record is the property of the U S. governnment, and not the
i ndi vidual. The manner of custody will be such as to protect its
personal nature. Adm nistration and nanagenent of health records will
be per MANMED, Chapter 16. The Privacy Act of 1974, the Health
Insurance Portability and Accountability Act (H PAA) and SECNAVI NST
5211.5 (series) govern release of information fromhealth records.
MANMED, Chapter 23, Section Ill, sets forth guidelines to be foll owed.

b. Verification. Health records shall be maintai ned as directed
in The Manual of the Medical Departnent (NAVMED P-117) chapter 16 and
other relevant directives. They shall be verified annually, during a
physi cal and upon receipt or transfer. Ensure that the record is in
the proper order, forms on the left side are not upside-down, and that
the jacket is in good condition. An entry recording the verification
will be made in section 7 of the PHA (DD Form 2766), begi nning with
line twenty. Deficient itens identified during the verification wll
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be circled to indicate the need for conpletion. Upon verification
the appropriate block will be marked on the health record jacket. An
audit of health records will be conducted at |east sem annually to
ensure that records are onboard for each crewrenber.

c. Sick Call Entries. A SF-600 entry will be prepared for each
patient reporting to sick call. The inportance of proper record
keepi ng cannot be overenphasi zed. A properly maintained health record
is of great value to the government or to a nenber in establishing
entitlement to pension benefits for a service-connected disability.
Entries in the health record shall contain the date, nane of ship,
vital signs, conplaint, and treatnent rendered in the follow ng
S OAP. formt:

S — SUBJECTI VE COVPLAINT (Patient’s conplaints and history).
O — OBJECTI VE SI GNS (Exam fi ndi ngs) .
A - ASSESSMENT (Di agnosi s).

P - PLAN (Treatnent, D sposition, Follow up and Patient
Educati on).

The PLAN section of a note will include the specific followup tine.
Al'l signatures in the health record will be in black ink. The nane,
rank or rating, profession or corps (e.g., MJ), and service of the
Medi cal Departnent representative nmaking entries in the health record
will be typed, neatly printed, or stanped under the signature.
Stanped facsimle signatures will not be used on any nedical formin
the health record. |In signing, the individual assunmes responsibility
for correctness of the entry.

d. Charge-out Control of Mlitary Health Records. Health records
will be controlled per MANVED, Article 16-10. The SAMS master tickler
transfer record or equivalent may be used in lieu of retaining the
NAVVED 6150/ 7 (pink card).

e. Abandon Ship. |If at all possible, attenpt to sal vage the
heal th records during an abandon ship evolution. Saving the records
shall not take priority over the nedical treatnment and evacuation of
casual ti es.

5104. FI LI NG AND RECORDS RETI REMENT.  Correspondence and files
shoul d be conpl ete, orderly, per SECNAVI NST 5210.8 (series). Records,
| ogs, and correspondence shoul d be di sposed of per SECNAVI NST 5212.5
(series).

5105. REPORTS

a. Daily Reports.
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(1) Morning Report of Sick and Injured. This report shall be
subnitted by the Senior Medical Oficer on a daily basis, via the
chain of command, to the Commanding Oficer. This report shall
contain, at a mninum the following itens:

(a) Individuals recommended to be placed Sick In Quarters

(SIQ.
(b) Individuals admtted to the ship’ s ward.

(c) Individuals receiving in-patient nedical care off-
shi p.

(d) I'ndividuals injured within the precedi ng 24 hours.
(e) Patients MEDEVACed to other facilities.
(f) Patients received fromother facilities.

(2) Eight Oclock Report. This report shall be submtted by
the Senior Medical Oficer, in the format specified by the conmand, to
the Commandi ng O ficer via the Executive Oficer.

b. Wekly Reports. Wen the ship is deployed, a status report is
required to be sent to COWAVAI RFOR Force Medi cal on a weekly basis.
This report should be e-nailed to the Force Medical O ficer on the
appropriate coast and shall contain, at a mnimum the follow ng
itens:

(1) Period covered

(2) Inpatient adm ssions

(3) Surgical procedures

(4) Documented new pregnanci es

(5) Medevacs

(6) Any other significant events
Any incident that could result in higher authority interest should be
reported i medi ately to the Force Medical Oficer on the appropriate
coast via e-mail, naval nessage, or tel ephone. These events shall
al so be included in the next weekly status report.

c. Monthly Reports

(1) TYCOM Monthly Medi cal Report. A report shall be forwarded

each nonth to Force Medical. The TYCOM nonthly report shall be

submitted no later than the 15" of the followi ng nonth. The fornat
for the nonthly report is located in Appendix E. An el ectronic copy
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of the Medical Report Data (enclosure (2) of the nonthly report) shal
be subnitted via email to Force Medical no later than the 15'" of the
following nonth. The electronic spreadsheet format for reporting this
data is available fromthe TYCOM upon request.

(2) GO s Mnthly Report of Radiation Exposure. This report
shall be submtted nonthly via the SMO, Reactor O ficer, and Executive
Oficer to the CO per COWAVAI RPAC/ COMNAVAI RLANTI NST 6470.4 (Seri es)
(Radi ation Heal th Manual).

d. Quarterly Reports: Controlled Substances Inventory Report.
The Controll ed Substances |Inventory Report must be prepared and
subm tted by the senior nenber of the Controlled Substances |Inventory
Board after each inventory. This report nmust list each itemin stock
together with its strength and unit of issue. The report nust show
the anount remaining fromthe last report; quantity received, quantity
expended, and bal ance on-hand. The Controlled Substances |Inventory
Board nust conduct an inventory at |east quarterly, per MANVED article
21-24. The inventory will be unannounced and a Controll ed Substances
I nventory Report nust be submtted for approval to the Commandi ng
Oficer stating the inventory was conducted per Chapter 21 of the
Manual of the Medical Departnent and existing local instructions.

e. Annual Reports

(1) Annual Report of Personnel Exposure to lonizing Radiation.
Any installation, activity, ship or unit at which personnel are
monitored for exposure to sources of ionizing radiation is required to
subnmit an Annual Report of Personnel Exposure to |onizing Radiation.
The reference instruction for preparing the Annual Report is the
NAVMED P- 5055 Radi ati on Health Protection Manual. Once prepared and
verified for accuracy, the report nust be forwarded to the Nava
Dosinetry Center. The deadline for report submssion is 1 April or 30
days after receipt of final exposure information, whichever is later.
Every year, each individual in the Radiation Health Program nmust be
i nforned of their annual exposure.

(2) Annual Tuberculosis Summary Report. A summary record is
to be prepared annually covering the period 1 January through 31
Decenber, inclusive. Summary records nmust contain the itens listed in
encl osure (5) of BUMEDI NST 6224.8 (series) and be retained on file for
at |least 3 years. A copy nust be sent to the cogni zant NAVENPVNTMEDU
and TYCOM Force Medical Ofice by 28 February after each year

f. Situational Reports

(1) Situational Report of Personnel Exposure to |onizing
Radiation. If a nonitored individual is transferred, retires, or is
rel eased fromactive duty prior to 31 Decenber, a Situational Report
of Personnel Exposure to lonizing Radiation shall be submtted on
NAVMED Form 6470/ 1 in magnetic nmedia format by the individual’s
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activity to the Naval Dosinmetry Center within 30 days of receipt of
the individual’s final exposure infornmation.

(2) Situational Report of Personnel Exceedi ng Radiation
Exposure Limts. This report shall be submtted to Chief, BUVED,
Attention: Undersea Medicine and Radiation Health Division (M3F7), as
fol |l ows:

(a) If any individual receives a Total Effective Dose
Equi val ent in excess of the limts specified in Chapter 4 of the
NAVMED P-5055 within 30 days fromthe determ nati on of such exposure.

(b) A Situational Report shall also be submitted if any
i ndi vidual receives a Total Effective Dose Equival ent of nore than 5
REM (0. 05 Sv), eye dose equival ent exceeding 15 rem (0.15Sv), or a
shal | ow dose equival ent of 50 rem (0.5 Sv) in a single incident.
BUVED (MBF7) will be notified i mediately by tel ephone and/ or
“1 MVEDI ATE” nessage.

(3) Medical Event Report (MED 6220-3). Medical Event Reports
will be created and submtted via SAMS or equival ent per BUVEDI NST
6220.12 (series). Reportable nmedical events and specific tine frames
for reporting are listed in enclosure (2) of the above instruction.

(4) Summary Record of Tubercul osis Contact |nvestigation. The
command initiating the contact investigation nust prepare and maintain
sunmari es of the investigation. Summary records are required for the
initial investigation and the 3-nonth follow-up investigation. The
records nmust be retained on file for at |east 3 years. The records
nmust include the informati on shown on encl osure (5) of BUVEDI NST
6224.8 (series).

(5) Reporting and Processing Defective or Unsatisfactory
Medi cal Material. For reporting defective or unsatisfactory nedical
material, refer to BUVEDI NST 6710.63 (series).

(6) OPREP-5 Input is provided every 24 hours while underway
and is witten in a format delineated by the Commanding O ficer.

5106. CRU SE REPORT

a. Upon the conpletion of an extended depl oynent, a cruise report
shall be submtted to Force Medical reflecting any unusua
ci rcunstances occurring during the cruise along with the solutions
found to be acceptable. This report shall also include any reference
material that would be of interest to other NAVAIRFOR units. This
report shall be submitted no later than 30 days after the concl usion
of any depl oynment greater than 90 days.

b. The cruise report is an inportant docunent to record unusual
unpl anned and non-routine events that occurred before and during a
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cruise. It should be nore than a summary of nunbers fromroutine
mont hly Preventive Medicine/ Cccupational Health reports. This
information is valuable to assess operational readi ness and support
and to personnel who have not deployed to a particular area of
operati on.

c. Verbosity, kudos, etc., are neither desired nor required.
Succinct, worthwhile |l essons learned is the intent; i.e., port calls,
nmedical facilities available, significant incidence of disease,
MEDEVAC summary, |essons | earned, equi pnent nai ntenance, supply |ag
tinme, etc. Although no standard format is provided, the format used
shoul d be submitted in brief presentation fornmat acconpani ed by
narrative supporting docunentation. A cover letter summarizing the
contents shoul d be incl uded.

d. The preventive nedicine section of the cruise report shal
address significant issues concerning:

(1) Food Sanitation

(2) Potable Vater

(3) CHT System

(4) Medical Event Reporting

(5) Conmuni cabl e Di seases (i ncludi ng STD)
(6) Heat Stress Program

(7) Pest Control

(8) Cccupational Health Monitoring Prograns
(9) Habitability

(10) Preventive Medicine Liberty Brief Itens
(11) Preventive Medicine Supplies

e. Each problemlisted should include the action that was taken
and any reconmended future course of action.

f. Iltenms of interest that are not necessarily problens should
al so be mentioned. There is a good chance that if these itens were of
interest to you, they will be of interest to others deploying in the
future.

g. Significant events encountered during depl oynent shoul d be
docunent ed as soon as possible after they occur for later inclusion in
the cruise report.
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h. An electronic copy of the cruise report shall be sent to
COWNAVAI RFCR (NO1M) for further distribution. |If the total size of
the Cruise Report exceeds nine negabytes, the report should be
delivered by conpact disk. Smaller reports may be sent by e-mail

5107. | NJURY REPCRTI NG

a. The Manual of the Judge Advocate Ceneral (JAGVAN), Part E of
Chapter Two, requires a Line of Duty Determnation in every injury
resulting in physical inability of a menber of the Naval Service to
perform his/her duties for a period in excess of 24 hours or where a
permanent disability may result. Refer to the ship’'s Legal Oficer
and the JAGWAN for specific guidance.

b. Medical Departnent personnel shall initiate a |local Injury
Report upon initial notification or treatnent of any injured
crewnenber. This report shall include the diagnosis, treatnent,

circunstances and disposition of the patient. The original report
shall be forwarded to the Commanding Officer with additional copies to
t hose departnments and divisions as directed.

c. For personnel casualty reporting nessages, refer to M LPERSVAN
1770 and BUMEDI NST 5360.1 (series) (Decedent Affairs Manual).

5108. THI RD PARTY LI ABILITY PROGRAM The goal of this programis
to recover the cost of care rendered beneficiaries at Naval MIFs
ashore or afloat when another entity (the third party) is liable for

t he paynent of that care under the Medical Care Recovery Act Program
SMXs are directed to forward potential third party liability cases to
t he Naval Legal Service Ofice (NLSO servicing their area when any of
the follow ng general criteria are net. (These are separate criteria;
if any one is nmet, forward the case):

a. Any notor vehicle accident where a passenger has been injured.

b. Any case in which the enmergency room clinic, or hospital has
been contacted by an attorney or insurance conpany requesting mnedi cal
records, reports, evaluations or information.

c. Any case in which a civil lawsuit is likely, such as:

(1) Soneone has assaulted or otherwi se intentionally injured
t he patient.

(2) “Slip and fall” accidents, especially at soneone else’'s
hone, in a store, or any commercial establishment.

(3) Injuries caused by products. Exanples could be a foot
injured by a | awnmower, an expl odi ng Coke bottle, spoiled food, or
unsaf e nedi ci nes and drugs. Wen in doubt, call the servicing NLSO
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(4) Injuries caused by services. Exanples include a
hai rdresser who burns a client’s scalp by using the wong chemcals, a
delivery person who drops a package on your foot, etc.

(5) Any injury caused by a governnental unit, such as the
pol i ce, schools, street nmaintenance crews, etc.

(6) Any accident on a conmon carrier such as trains, planes,
buses, or taxis.

(7) Any nedical or dental mal practice (non-federa
practitioner).

(8) Negligent injury to the patient in general, especially
when the patient indicates he or she will sue.

5109. BOCKS, PUBLI CATI ONS, | NSTRUCTI ONS AND NOTI CES

a. Since the ship's nmedical library nmust function as a reference
source for operational physicians as well as a source of specialty
consul tation and conti nui ng medi cal education for the Medical Oficers
depl oyed, it is inperative that its nmaintenance receive the sane
attention given other areas of the Medical Departnent.

b. An inventory of the ship’s nedical library shall be
acconpl i shed annual ly. Medical references (textbooks and CDs) shal
be replaced as new editions or nore suitable volunes are published.

c. For assistance in locating additional subject titles or
publ i sher addresses, the medical librarian of any Naval Hospital may
be cont act ed.

d. In addition to the references required i n COFLTFORCOM NST
6820. 1, the following references are required to be held by Medica
departnments aboard NAVAI RFOR shi ps:

(1) Aerospace Medicine (current edition) by DeHart

(2) U S Naval Flight Surgeon's Manua

(3) Normal Radiological Variants (current edition) by Keats
(4) Hospital Corpsman Navy Rate Trai ning Manual s

(5) Standard First Aid Training Course (NAVPERS 10081)

(6) Current Authorized Mninmal Medical Allowance Lists

(7) Mlitary Radi obi ol ogy edited by Janes Conklin and R chard

Wal ter, Armed Forces Radi obiol ogi cal Research Institute, Bethesda, MD
Academ c Press, Inc
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(8) The Naval Flight Surgeon’s Pocket Reference to Aircraft
M shap I nvestigation (current edition)

5110. MEDI CAL RESEARCH ABOARD Al RCRAFT CARRI ERS. All requests
for medical research to be conducted onboard NAVAI RFOR vessel s, or
utilizing NAVAI RFOR personnel, shall be forwarded to the cognizant
TYCOM Force Medical Oficer for review after approval of the research
protocol by an Institutional Review Board. No nedical research may be
conduct ed wi t hout specific approval of the research protocol by the
TYCOM in witing.

SECTION 2 — OFF-SHI P MEDI CAL CARE

5201. TRICARE. Under TRICARE, active duty personnel are assigned to
a Primary Care site according to their Unit ldentification Codes

(U C, based on their duty stations. Active duty personnel stationed
onboard Naval vessels are assigned to their ship as their Primary Care
Site. Al routine care will be provided by the Primary Care Manager
(PCM. PCVs will direct active duty nenbers to a mlitary or, in rare
instances a civilian hospital or clinic, when specialty care is
needed. It is inportant to keep the crew infornmed of TRI CARE rul es
and regul ations as well as how to access nedical care while traveling
on aut hori zed | eave or TAD.

5202. SENI OR OFFI CER PRESENT AFLQAT/ ASHORE ( SOPA) | NSTRUCTI ON

SOPA instructions are delineated in each ship’s honeport. The Seni or
Medi cal O ficer should review and ensure conpliance with the nedical

section of the local SOPA instruction.

5203. MEDI CAL CONSULTATI ONS

a. Medical Consultations Ashore for Personnel Afloat. Medica
consul tations for shipboard personnel shall be scheduled as far in
advance as practical. This advance notice will facilitate the
reservation or adjustnent of appointments by the shore facility to
acconmodat e fl eet personnel requiring medical consultation during a
[imted inport period. Consultation at a civilian nmedical facility
may be obtained in an energency. Except for bona fide energency care
cases, all active duty personnel reporting to mlitary or governnent
nmedi cal facilities for consultations shall be in the prescribed
uni form of the day.

b. Request for Consultation. Patients requiring additional
consul tation services at other nedical facilities will be referred
using either a SF-513 (Mlitary), DD Form 2161 (Gvilian), or
aut hori zed electronic referral system (CHCS). The Medi cal Depart nent
will maintain a tickler systemto track the status of all off-ship
consultations. The follow ng guidelines are general in nature and the
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consultation process may vary depending on the policies of the MIF in
each geographi c ar ea.

(1) Whenever possible, an electronic nmethod should be used.
An aut hori zed CHCS renote connection can be used to request
consul tation services; otherwi se, a properly prepared consultation
sheet (SF-513) will acconpany each patient referred for consultation
Contact the supporting MIF s Fleet Liaison office for |ocal policy.
The request for consultation shall include a sunmary of the patient’s
history (i.e. condition, conplaints, treatnment adm nistered to date,
and results of the reginen) and any other information that nmay be of
value to the provider conpleting the consultation. X-rays, |aboratory
reports, and other pertinent information and docunmentation should al so
acconpany the patient.

(2) The use of Fleet Liaison officers at nmedical and dental
treatnment facilities is strongly encouraged to ensure proper,
adequate, and tinely resolution of nedical support problens.

(3) In general, patients should not be referred to a hospita
for consultation with a specialist without first having been seen by a
Medi cal Oficer, except in energencies or when a Medical Oficer is
not avail abl e and delay m ght jeopardize the welfare of the patient.
If operating conditions dictate, direct transfer of the patient should
be ef fected wi thout del ay.

c. Post-Medical Consultation. Wen crewrenbers return from off-
ship nedical consultations, the consultation and their nedical record
nmust be reviewed by a Medical Oficer or Physician Assistant who shall
determ ne further nedical care requirements (e.g., nedications,
physi cal therapy, follow up appointnments, etc.).

d. Cancellation of Appointnents. |If the operating schedul e of
t he ship changes or other unforeseen incidents occur whereby
appoi ntnents for consultations cannot be kept, appointnents shall be
cancel l ed or reschedul ed expeditiously and as far in advance as
possi bl e.

5204. NON-M LI TARY OUTPATI ENT HEALTH CARE

a. Wen non-energent civilian health care is required, it mnmust be
pre-arranged by the mlitary. Active duty nenbers who receive non-
enmergency nedical treatnment froma civilian provider w thout prior
approval will be responsible for all costs incurred. Active duty
nmenbers considering civilian care on their own nust receive counseling
fromtheir PCMprior to seeking civilian care.

b. Al non-nilitary rendered care nust be docunented in the
menber’s nedical record. Additionally, mlitary comrands are not
obliged to recognize a civilian physician’s “orders” for sick |eave,
etc.
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5205. CLAIMS FOR TREATMENT OF M LI TARY PERSONNEL | N NON- FEDERAL
MEDI CAL FACI LI TIES. The process for submtting clains for paynment of
civilian health care bills varies by the location of the ship. The
foll owi ng paragraphs define the various processes based on geographic

| ocati on:

a. At Hormeport. Wen bills are incurred for civilian care of
active duty nenbers while in honeport, the bills are to be forwarded
to the designated active duty clains representative for the TRl CARE
region where the ship is honeported. The claimform DD Form 2642,
nmust be conpletely filled out and acconpanied by an item zed bill from
the treating provider(s) or nedical facility. Reasons for not
utilizing mlitary nedical facilities should be indicated on the DD
Form 2642. Data on this formnmust be clear and contain sufficient
i nformati on upon which to nake a deci sion regardi ng paynent of the
claim |If necessary, attach a nenorandum explaining in detail why
federal facilities were not used. |If the care was for an injury that
was from an accident or was related to off-duty enploynment, a
“Statenment of Personal Injury — Possible Third Party Liability”, DD
Form 2527, shall be submtted as well. The follow ng addresses shoul d
be used based on honeport | ocation:

(1) TRICARE North Region (North Carolina to Maine and west to
Wsconsin and Illinois):

TRICARE Prime, Extra, & Standard Cl ai ns:

Where to File O ai mrs: Contractor |nformation:

North Region O ains Heal th Net Federal Services

PGBA Beneficiary Services 1-877- TR CARE
PO Box 870140 (1-877-874-2273)

Sur f si de Beach, SC 29587-9740 www. hnf s. net / bene/ hone/

http://ww. nytricare. com

TRI CARE Retail Pharmacy d ai ns:

VWiere to File d ai ns: Contractor I nformation:

Express Scripts, Inc. Express Scripts

ATTN. TRI CARE C ai s Beneficiary Services

P. 0. Box 66518 1- 866- DOD- TRRX

St. Louis, MO 63166-6518 (1-866-363-8779)

TRI CARE Dental d ai ns:

Wiere to File d ai ns: Contractor Information:

Uni t ed Concordi a Delta Denta

TDP O ai ms Processing Beneficiary Services 1-888-838-
P. O Box 69411 8737

Harri sburg, PA 17106-9411

(2) TRICARE South Region (South Carolina to Florida and west
to Texas):
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TRI CARE Prinme, Extra, & Standard d ai ns:

Where to File d ai ns:

Contractor Information:

TRI CARE Sout h Regi on

G ai s Depart nment

P. O Box 7031

Canden, SC 29020- 7031

1- 800- 403- 3950
http://ww. nytricare. conl

Humana Mlitary Heal thcare

Ser vi ces

Beneficiary Services 1-800-444-
5445

http://ww. humana-mlitary. com
PGBA d ai ns Processor

1- 800- 403- 3950

TRI CARE Retail Pharnmacy d ai ns:

Where to File d ai ns:

Contractor Information:

Express Scripts, Inc.
ATTN. TRI CARE C ai s
P.O Box 66518

St. Louis, MO 63166-6518

Express Scripts
Beneficiary Services
1- 866- DOD- TRRX
(1-866-363-8779)

TRI CARE Dental Program d ai s:

Where to File d ai ns:

Contractor Information:

Uni t ed Concordi a

TDP O ai ns Processing
P.Q Box 69411
Harrisburg, PA 17106-9411

Uni ted Concordi a

Beneficiary Services
1- 800- 866- 8499

(3) TRI CARE West Region (Entire west coast, Al aska, and

Hawai i ) :

TRI CARE Prine, Extra, & Standard d ai ns:

Where to File d ai ns:

Contractor Information:

WPS/ West Regi on O ai ns
P.O Box 77028
Madi son, W 53707-7028

https://ww. triwest.conmtriwest/default.htm

Tri West Heal t hcare

Alliance

Beneficiary Services
1- 888- TRI EEST

(1-888-874-9378)

TRI CARE Retail Pharmacy d ai ns:

Wiere to File d ai ns:

Contractor I nformation:

Express Scripts, Inc.
ATTN. TRI CARE d ai s

P. O Box 66518

St. Louis, MO 63166-6518

Express Scripts
Beneficiary Services
1- 866- DOD- TRRX
(1-866-363-8779)

TRI CARE Dental Program d ai ns:

Where to File d ai ns:

Contractor Information:

United Concordi a

TDP C ai ms Processing
P.O Box 69411

Harri sburg, PA 17106-9411

Uni ted Concordi a
Beneficiary Services
1- 800- 866- 8499

(4) TRI CARE Western Pacific (Japan, GQuam:
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TRI CARE Prinme, Extra, & Standard d ai ns:

Where to File d ai ns: Contractor Information:

WPS/ West ern Pacific Region O ains (608) 301-2310
P. O Box 7985
Madi son, W 53707- 7985

b. Away from Honeport, not Deployed. Wen civilian nedical bills
are incurred by active duty nmenbers away from honeport, but not
depl oyed (underway for |ess than 30 days). Those bills should be
collected and submtted to the TRI CARE regi on processing office for
t he geographic region in which the ship is honeported. For exanple,
if a ship honmeported in Norfolk incurs civilian nmedical bills while
the ship is conducting a port visit in Mayport, Florida, those bills
shoul d be submtted to the TRI CARE North Regi on cl ai nms processing
center for paynent.

c. Deployed. Wen deployed for greater than 30 days, the TR CARE
region at the ship’s homeport is no | onger responsible for paying for
required nmedical care. Wien care is required, where the ship is
| ocated and what nethod is used to obtain the necessary care wll
determ ne who is responsible for paynent.

(1) Deployed to an area with no MIF support. The Assistant
Secretary of Defense for Health Affairs has awarded the TRI CARE d oba
Renpote Overseas Health Care Contract (TGRO) to International SOS to
assist with foreign paynents for urgent/energent nedical care and
MEDEVAC assi stance in areas w thout Host Nation TRI CARE Contracts.
When operating in areas supported by the TGRO contract, this should be
used as the primary nethod of obtaining required civilian care. Wen
such care is coordinated through International SCS, there will be no
billing to the ship. The TGRO contract is limted to urgent/energent

care and should not be used for routine consultations. If it is
necessary to get a routine consultation in an area supported by the
TGRO contract, International SOS can still provide recomended sources

to receive care, even if that care is not covered under the contract.
In those cases, the ship is responsible for paying any associ at ed
bills. The follow ng contact nunbers are provided for Internationa
SCS (IDD = International Direct D al Code):

(a) For support in the European and M ddl e East ACR

Regi onal O fice: Tel ephone Number

| nternati onal SOS Assi stance

(UK) Ltd Admin Tel: |1DD +44 (0)20 8762 8000
. Admin Fax: |1DD +44 (0)20 8762 8070

Si xth Floor, Landmark House Alarm Tel : | DD +44 (0)20 8762 8008

Hammer smi th Bridge Road Al arm Fax: | DD +44 (0)20 8748 7744

London, England W 9DP
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(b) For support in the Pacific ACR

Regi onal O fice: Tel ephone Nunber :

I nternational SCS Pte

Ltd Admin Tel: 1DD +(65) 6338 2311

, Admin Fax: |DD +(65) 6338 7611
331 North Bridge Road Alarm Tel : DD +(65) 6338 7800
#17-00 Odeon Towers Alarm Fax: |DD +(65) 6338 7611

Si ngapor e 188720

(c) For support in the South American ACR

Regi onal Ofice: Tel ephone Nunber:

I nternational SOS Assi stance,
I nc. Adnmin Tel: IDD +(1) (215) 942 8000

. Adnmin Fax: IDD +(1) (215) 942 8299
3600 Horizon Boul evard Alarm Tel: 1DD +(1) (215) 942 8226
Sui te 300 Alarm Fax: 1DD +(1) (215) 354 2338
Trevose, PA 19053

(2) Deployed to an area with MIF Support. When operating in
an area served by a MIF, the MIF should be the first source for needed
care. |If the MIF does not have the requisite service and it becones
necessary to refer patients directly to civilian care, a provider from
the MIF's preferred provider network shoul d be used whenever possible.
O ose coordination with the MIF is necessary to insure that bills from
network providers are forwarded to the ship in a tinely manner for
paynment. Paynent for civilian nmedical care bills incurred during
depl oynment are nade using the ship’s OPTAR Theater specific
reporting or paynment requirenents and variati ons should be researched
duri ng pre-deploynent briefings and may be contained in the theater
i n-chop nmessage or by reviewi ng the ANNEX Q of the respective Fleet
Sur geons Honepage.

5206. VEDI CAL EVACUATI ON ( MEDEVAC)
a. Ceneral.

(1) The Fleet concept of nedical care requires the ful
utilization of all resources organic to the unit and Task Force prior
to transfer ashore. However, since treatnment capability afloat is
of ten constrained by ship design and nmanning, patient transfer may be
necessary and plans and procedures must exist to acconplish this
procedure safely. Transfer of casualties or patients is an inherently
dangerous procedure. In all cases, a risk benefit ratio nust be
determ ned to decide the best course of action to serve the patient
under the present operational, geographic and environnmental factors.
The transfer of a patient has two major conponents: 1) the
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uninterrupted continuation of care; and 2) the selection of a proper
transportation platform Determ nation of the necessary appropriate
medi cal support personnel, supplies and equi pnrent shall be
acconplished in an expeditious and conplete manner. The continuity of
care requires a direct interchange of professional evaluation and

i nformati on between the sending, transporting, and receiving

provi ders.

(2) For specific guidance refer to the theater in-chop nessage
and by review ng the ANNEX Q of the respective Fl eet Surgeons
Hormepage. Appendix F of this instructions contains a detail ed MEDEVAC
checklist for use in nmanagi ng t he MEDEVAC process.

(3) Each carrier nedical departnent shall devel op and publish
a MEDEVAC checklist consisting of all required procedures, actions and
notifications, custom zed for the ship’s comand structure and
geographic ACR  Physician to physician contact by transferring and
receiving facilities shall be acconplished prior to transfer if
possi ble. A SF600 entry docunenting all aspects of care and the
reasons for transfer shall be entered into the nedical record.

(4) A MEDEVAC request nessage shall be sent to the receiving
nmedi cal treatnent facility to docunent all MEDEVACs. At a mni mum
the CFFC/ CPF, TYCOM Carrier Strike Goup Commander and Fl eet
Commander shall be nade information addressees on this nessage and any
nmessages concerni ng nmedi cal emergencies occurring at sea. The nessage
format can usually be found in the theater in-chop nessage. |If the
patient originally came from another ship or submarine, be sure to
keep the parent conmand informed of their status. Additionally, if
the patient is froma submarine, notify the submarine’s G oup
Commander and TYCOM as wel | .

(5) A debrief report shall be acconplished after all MEDEVACs,
as specified by the theater in-chop nmessage.

(6) The responsibility for patients being transferred to
another activity for transportation and/or treatment rests with the CO
of the transferring command until the patient, with all necessary
records and bel ongings, is safely delivered to the receiving nedical
facility. The transferring command is al so responsible for ensuring
the receiving command is fully informed as to the condition of all
patients transferred, including nental conpetency and disciplinary
st at us.

(7) To avoid unnecessary personal hardship on patients being
medi cal | y evacuated, especially where there is any question as to the
patient returning to the parent comrand, special precautions will be
taken to ensure:

(a) Adequate uni formand other appropriate clothing and
toiletry itenms are transferred with the patient.
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(b) Records, including personnel, pay, and health, are up-
to-date, properly annotated and transferred with the patient. A
| egi bl e sunmary of care, discharge orders, enroute orders, and |ist of
medi cati ons shall be sent with the patient.

(c) Al patients who nust travel to the hospital for
appoi ntnents or adm ssion will be issued 30 day funded TEMADD orders.
The exception to this requirenent is if the ship is in the port
serviced by the hospital. Wen in ports other than honeport, if the
ship nmust depart and the patient will remain for evaluation/treatnent,
funded orders nust be issued to the patient prior to the ship’s
departure. The appropriate bl ock nust be checked to all ow the nedica
facility to send the patient to another facility for further
eval uation if indicated.

(8) Patients being sent for evaluation of suicide ideation,
gestures, or threats nust have an escort who will remain with the
patient until released by the exam ning psychiatrist/psychol ogi st.
This escort should be an E-4 or above, and does not need to be a
nmenber of the Medi cal Departnent.

b. Transfers to U S. Mlitary Hospitals. Patients being
transferred to a mlitary hospital shall be acconpanied by their
personal effects, health record, and ot her personnel records as
appropriate. For enlisted personnel, a statenent relating to their
di sciplinary status shall be included except in cases of emergency in
whi ch instance the records shall be forwarded to the admtting
facility as soon as possible. Anbulatory patients should be
transferred in the uniformof the day.

c. Transfers to Veterans Adm nistration Hospitals. The health
record of a patient transferred to a VA hospital shall be forwarded to
the appropriate authority as designated i n NAVVEDCOM NST 6320. 12
(series). Prior to forwarding the record, an entry shall be recorded
on a SF 600 reflecting the name and | ocation of the VA hospital to
whi ch the patient has been transferred per MANMED, Chapter 16.

d. Transfers to Non-Federal Facilities Wthin CONUS. A patient
being transferred to a non-federal hospital for treatnment shall have
all his records mai ntai ned onboard unless his command is schedul ed for
depl oynment. Copi es of appropriate nedical record pages w ||l acconpany
the patient.

e. Transfers to Hospitals of Foreign Nations.

(1) When a service nenber is hospitalized at a nedica
facility of a foreign nation, an entry shall be made in the health
record. However, this entry shall not be designated as an officia
transfer docunent. The health record shall be retai ned onboard unti
the patient either returns to duty or is transferred to another U S.
Naval vessel or U S mlitary activity. Copies of appropriate nedica
pages wi |l acconpany the patient. Upon departure of the vessel from
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port, the health record will be delivered to the CO or designated
representative for inclusion with the nmenber’s service record and
forwarding to the nearest U S. Enbassy or Consul ate. The Enbassy or
Consul ate shall be furnished with a conplete history of the reason for
hospi talization and shall be requested to coordinate with the
hospital, with a view toward having the nenber properly cared for

Upon the nenber’s recovery, the Enbassy or Consul ate shall arrange for
the nenber’s transportation, with records, to the nearest U S. Nava
activity. Refer to MANVED, Chapter 16-37 for further details.

(2) In every case where Fleet personnel are admtted to a
foreign nmedical facility, the Commanding Oficer will designate a
mature, responsible, Oficer or Petty Oficer as Mdical Liaison
Oficer (MLO. The MLOw Il establish and naintain close |iaison
between the nedical facility, the patient’s attendi ng physicians, and
the ship s senior nedical representative. The comand nust submit a
Personnel Casualty Report (Hospitalization in a Foreign Medica
Facility) if the ship nust sail and | eave the patient and M.O at the
facility. As soon as the patient’s condition will allow nedica
evacuation will be coordinated with the appropriate comrands.

(3) The patient’s conmand, when in the port where the service
menber is hospitalized, will ensure the patient is visited daily by a
menber of the Medical Departnment and a daily status report will be
given to the Conmandi ng O ficer

5207. PATI ENT ADM NI STRATI ON

a. Admnistrative procedures for admtting patients to the
i npatient ward/intensive care unit shall abide by the requirenents
noted in Paragraph 7110 of this instruction and be |ogged in the
Medi cal Departnent Journal

b. Personnel whose illnesses or injuries are of such severity as
to be life threatening (as defined by MLPERSVAN 1770-080) will be
pl aced on the Serious List or Very Serious List with appropriate
notifications nmade as required.

c. Sick in Quarters (SIQ dispositions from other nedica
facilities should be considered as treatnent recommendations. The
patient’s command nust nmake the final disposition. Personnel placed
on SIQw |l be evaluated by the ship’s Medical Departnent prior to
being returned to full duty and appropriate health record entries wll
be made. The length of time an individual may be placed in this
status should normally be no greater than 72 hours.

d Mlitary Treatnment Facilities may discharge a patient to
return to his or her unit and reconmend conval escent | eave.
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Conval escent and sick | eave are recomendati ons by an attendi ng
physician to the command and are considered as adjuncts to patient
treatment. The command has approval / di sapproval authority for such
recommendati ons. 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 against annual | eave.
Commandi ng O ficers of Naval Hospitals or Commanders of Naval Medical
Centers may grant conval escent |eave without consulting the patient’s
parent command according to M LPERSMAN Article 1050-180. |In case of
conflict over MIF recommendations it is best to discuss the
recommendation with the consultant.

5208. DECEDENT AFFAI RS

a. Ceneral. Responsibilities of Commanding O ficers and Medi cal
Oficers regarding deaths are set forth in the foll ow ng:

U S. Navy Regul ations, 1990, Article 0815
NAVIVEDCOM NST 5360.1 (series) (Decedent Affairs Manual)
MARCOR Casualty Procedures Manual (MCO P3040.4 (series))

Reports and notifications are outlined in the foll ow ng:

Manual of Medi cal Departnent, Chapter 17
M LPERSMAN Section 1770
MCO P3040. 4 (series)

b. To assure orderly conpliance with current procedures in the
event of deaths occurring onboard ship and deat hs of personnel away
fromtheir parent conmmand, Medical Departnents shall maintain “Death
Portfolios” containing a procedure check-off list and all pertinent
forms. See Appendix G  This sequential, step-by-step procedure wll
assist in the tinely subm ssion of reports, nessages, letters, forns,
etc. by the command.

c. At least five “Death Portfolios” shall be available in the
Medi cal Departnent at all times and are to be provided to the
cogni zant action officer when the need ari ses.

d. It is enphasized that while the Decedent Affairs Programis
closely related to the Casualty Assistance Calls Program they are
separate and distinct and should not be confused with one another.

e. Decedent Affairs Procedures.

(1) Initial Report. Wen a death occurs within a comrand, the
SMOw || imediately furnish the Commanding Oficer with a menorandum
report providing the information necessary to conply with M LPERSVAN
1770-030 for Naval personnel and NAVMEDCOM NST 5360.1 (series),
Decedent Affairs Manual, Chapter 3, for other than Naval personnel.
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(2) Medical Departnent Journal. An entry will be nade in the
journal recording all available information concerning the death.

(3) 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 that an
adequat e supply of DD 2064s are onboard for use shoul d deaths occur
outside the United States. An Anerican nedical doctor, mlitary or
civilian nmust sign an OCONUS death certificate.

(4) Health Record Entries. After the required entries
concerning a death have been conpleted and the death certificate is
i ncorporated into the record, the health record will be cl osed.

(5) Disposition of Remains. As soon as possible, remains wll
be transferred to the nearest Naval or armed forces nedical facility
for further disposition. Remains nust be acconpani ed by the
fol | owi ng:

(a) Medical/Dental records and dental x-rays.

(b) DD Form 2064, Certificate of Death (Overseas) signed
by an Anerican physician.

(c) T™wo DD Form 565s, Statenment of Recognition, signed by
shi pmat es who knew t he deceased, if remains are recogni zable. 1In al
cases, refer to the Decedent Affairs Manual, NAVMEDCOM NST 5360. 1
(series) regarding requirenents for death certificates to acconmpany
remai ns. Wen transfer cannot be inmedi ately acconplished, the
remains will be prepared per NAVMED P-5083, placed in a body pouch,
and refrigerated at a tenperature of 36-40 degrees Fahrenheit to
prevent deconposition. The space used nust contain no other itens and
nmust be cl eaned and di sinfected before reuse. Remains will be
identified with waterproof tags, marked wi th waterproof ink, and
affixed with wire ties to the right great toe and to each end of the
body bag. Mninmumidentification will include the full nane, SSN, and
rate. The Decedent Affairs Manual contains conplete information and
gui del i nes.

5209. REUSABLE ALUM NUM TRANSFER CASES, HUMAN REMAI NS. The
m ni rum al | onance of reusabl e al um num cases, hunman renmi ns, for
CV/ICUNs is four. Al units shall ensure that the current all owance is

onboard. In any case where a shortage exists, a request for
repl acenent shall be ordered inmmediately via the supply system

SECTI ON 3 - M SCELLANEQUS

5301. DI SPOSI TI ON OF MEMBERS WHO REFUSE MEDI CAL TREATMENT
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a. Medical Departnents may occasionally be confronted with an
active duty nmenber who refuses to submt to recomended therapeutic
nmeasures to prevent illness or injury or to renedy a defect or
condition that has interfered with their performance of duty. Persons
refusing treatnment aboard ship may be subject to admnistrative or
di sci plinary consequences. |In sone cases, it will be appropriate to
transfer themto a mlitary treatnent facility for further evaluation
and reconmendations as to disposition. The nedical board process, if
such is warranted, is detailed in MANMED, Change 120, Article 18-11.
Submt cases up the inmredi ate chain of command. Do not, under any
ci rcunst ances, force unwanted nedi cal procedures on a conpetent, aware
i ndi vi dual

b. Notwi thstandi ng the above, nedical treatnent may be given with
or without a nenber’s consent in certain conditions. |In general
t hese are:

(1) Energency care required to preserve the life or health of
t he menber.

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

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

(4) Detention on closed ward where necessary to ensure proper
treatnment or to protect the nmenbers or others fromharnful acts.

NOTE: MANMED Article 18-22 provides gui dance concerning di sposition
of personnel who refuse nedical, surgical, or dental care or related
di agnostic studies. The condition, rather than the refusal of

treatnment, should be the deciding factor for determ ning disposition

5302. RECOMVENDATI ONS FOR DI SCHARGE BY REASON OF UNSUI TABI LI TY

a. The recomendation for separation by reason of unsuitability
or unsatisfactory performance due to personality disorders and
di sorders of intelligence should be made only in those cases in which
a nenber has denonstrated unsuitability by unsatisfactory performance
of duty or repeated disciplinary problens. The patient nust
denonstrate a personality disorder or other non-psychotic nenta
di sorder 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 1910.4 (series) and MANVED Chapter 18.
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I CD-9 CODE DI AGNCSI S
300. 0-300. 9 Neurotic Disorders
301.0-301.9 Personal ity D sorders
302. 0-302.9 Sexual Devi ation/ D sorders
303. 0-303.9 Al cohol Dependence Syndromne
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 D sorders
307.0-307.9 Speci al Synptons not classified
308. 0- 308. 9 Acute Reaction to Stress
309. 0-309. 9 Adj ust nent Reacti on
311.0 Depr essive D sorder, not classified
312.0-312.9 Di sturbance of Conduct, not classified
315. 0-315.9 Speci fic Delays in Devel opnent
317.0-319.0 Ment al Retardation

5303. MEDI CAL BOARDS. A nedical board nay be convened by the
personnel specified in MANVED Articles 18-3 on any nenber of the Naval
servi ce upon recomendati on of the Medical Oficer of the conmand to
whi ch the nmenber is attached. This article does not prevent a ship or
squadron Commandi ng O ficer fromrequesting a nmedi cal board for
fitness for duty fromauthorized nedical facilities. Detailed

i nstructions on nedical board procedures are in MANMED, Chapter 18.

5304. SHI PBOARD MEDI CAL SPACES. Shi pboard nedi cal spaces are
assigned to provide certain capabilities for care of the sick and
injured consistent with size and projected enpl oynent of the ship.

Shi pboard nedi cal spaces will therefore not be converted to other use.
No pernmanent alterations of nedi cal spaces shall be nade w t hout the
subm ssi on and approval of a formal shipboard alteration request via
t he TYCOM and Force Medi cal .

5305. BERTHI NG OF NON- PATI ENT PERSONNEL | N MEDI CAL SPACES.

There will be no non-patient personnel assigned berthing in Medical
Depart nent spaces per Cl NCPACFLTI NST 5440.3 (series), Chapter 10,
Article 10103 and Cl NCLANTFLTI NST 5400.2 (series), Chapter 10, Article
10103.
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CHAPTER 6

Medi cal I nformation Systens

6101. GENERAL

a. Al medical software systens will be operated on the ship's
automated information system Al software nust be |IT-21 conpliant
and have been certified as a SPAWAR Approved Product. All questions
concerning the installation of a specific programshoul d be checked
with the ships Conbat Systens Departnent.

b. Any conputer that is provided to the Medical Departnent as
part of a medi cal equi pment systemshall not be re-utilized as a
conputer work station or renoved fromthe equi pment system This
requirenent is intended to keep users from swappi ng their current
conputer with one provided as part of a nedical equipnent solution in
order to get a better conputer

6102. SNAP AUTOVATED MEDI CAL SYSTEM ( SAMS)

a. SAMB is a nulti-user database application that is used to
automate the Medical Departnent's adm nistrative functions.
Install ati on of SAMS version 08.03.01 or higher is required aboard al
aircraft carriers, and all medical personnel should be proficient in
using the system SAMS consists of eight major nodules. Use of the
followng five nodules is mandatory for all aircraft carrier Medica
Depart nent s:

(1) The Master Tickler tracks inmmunizations, physicals and
ot her nonitoring prograns.

(2) The Radiation Health nodule is the only software
application currently approved by NAVSEA 08 to track radiation
exposur e dat a.

(3) The Cccupational Health/Environmental Health nodul e tracks
wat er testing, heat stress, and pest control data.

(4) The Supply nodule is a MLSTRI P/ M LSTRAP conpliant unit
and automates tracking and re-order of nedical supplies.

(5) The System Managenent section can be used to create SAVS
accounts and control the level of access to the information contained
in the program

NOTE: Use of the Medical Encounter, Training Managenent, and Peri odic
Duti es nodul es are optional
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To ensure a conpl ete dat abase of all onboard personnel
enbar ked ai rwi ng squadrons shall carry aboard SAMS data files for al
personnel and may incorporate theminto the ship' s SAMS dat abase.
SAVS data for such units shall be downl oaded at the tine of
debar kat i on.

c. The information contained in SAMS is protected by encryption
t echnol ogy and shall be maintained on a ship's server. A nmenber of
t he Medi cal Departnent shall be designated and trai ned as the SAVS
adm nistrator. Al users nust be entered into the systemusing the
Systens Managenent nodule. Use is password protected and each user
shoul d only be granted access to those nodul es necessary for the
conpl etion of assigned tasks. Passwords are not to be shared with
ot her individuals. The system manager’s password shall be provided to
the ship’'s CQvB/ Security Manager for energency access.

d. Back-ups of SAMS data shall be acconplished on a daily basis.
A local Medical Departnent back-up shall be nmade in addition to the
LAN adm nistrator’s back-up of all SAMS data. This procedure neets
conputer security guidelines for renote and | ocal backups. This
procedure al so provides for the highest |evel of data protection and
recovery. A mnimm of seven daily back-up disks/tapes is required to
be maintained in Medical at all tinmes. Additionally, a separate set
of nonthly backup di sks/tapes shall be maintained in Medical for the
last three nonths. It is possible that the data may degrade over many
days and the daily back-up nmedia rmay not be useable. 1In this event,
the systemadm nistrator will be required to restore one of the
nmont hly backups and update the data fromthat tine forward. |If it is
necessary to reconstruct nore than three nonths worth of data, the
departnment will be required to reload all nedical records into SAVS

e. SAMS Support is available from
(1) SAVB Wb Site: http://ww. scn. spawar . navy. m | / med- sys
(2) For Atlantic Fleet units:
SPAWARSYSCEN NORFOLK
Letter: Commanding O ficer
Space and Naval Warfare Systens Center
1837 Morris Street, Suite 3311
Norfol k, VA 23511-3432
Message: SPAWARSYSCEN NORFOLK VA//133//332
Phone: Commercial (757) 443-0741, DSN 646- 0741

E-mail: sscn_sanseast @avy. m |

(3) For Pacific Fleet units:
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SPAWAR Systens Activity Pacific

Letter: O ficer in Charge
SPAWAR Systens Activity Pacific
675 Lehua Avenue
Pearl City, H 96782-3356

Message: SPAWARSYSCEN NORFOLK DET SAN DI EGO CA
Phone: Commercial (808) 474-3166
E-mail: sscn_sanswest @avy. m |

6103. COWPOSI TE HEALTH CARE SYSTEM ( CHCS)

a. Onboard CHCS. CHCS2T is currently in the testing phase. A
version of TMP (Theater Medical Information Progran) Block 1 was
tested in 7" Fleet. TMP Block 1 was renoved due to nultiple problens
and is currently undergoi ng changes. CHCS2T and SAMS(9.0) will roll
out as part of TMP Block 1 sonmetine in the future.

b. Renote Access to MIF CHCS. Aircraft carriers may be able to
renotely access their supporting MIF s CHCS server via tel ephone dial-
up or over the internet. Currently, this process only requires the
use of a secure internet connection. Software and hardware are being
fielded to protect patient privacy. Firewall clearances nust be
negotiated with the ship s Conbat Systens Departnent and the MIF s
i nformati on systens manager. Use of such systens to submt electronic
consults, obtain |laboratory and pathol ogy results, and order tests
fromthe supporting MIF i s encouraged.

6104. TELEMEDI Cl NE

a. Telemedicine is the business practice of exchanging clinical
information in electronic format between renote | ocations to
facilitate clinical diagnosis, treatnent, consultation or referral for
t he purpose of delivering health services. The word "tel enedi ci ne"
has been broadly applied in the nedical field to describe everything
from Vi deo- Tel econferencing, email with attachnments, conponents of the
el ectronic patient record, tel ephone consults, nedical data retrieval,
and nmedical library reference (online or COROM. Exanples of
Tel enedi ci ne are:

(1) A telephone consult between providers, or a provider and a
patient for the purpose of delivering health services.

(2) A request for nedical consultation through email, with or
W t hout data attachments.

(3) A video teleconference for the purpose of conducting a
patient visit/consult between providers, or provider and patient.

6-3
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(4) The transmi ssion of real-tinme or store & forward i nages to
a nedical facility for the purpose of nedical diagnhosis, treatnent or
di sposition.

(5) Arenote provider dialing into CHCS as a TELNET session to
access a lab result for his/her patient.

(6) The online reference of an electronic nedical library for
t he purpose of nedical consultation and/or nmaking a clinica
di agnosi s.

(7) Faxed or scanned inmages of medical record data transmtted
bet ween two MIF' s or conmmands.

b. Tel enedicine has two basic tenporal nodalities, asynchronous
or "Store & Forward" (S&F), and "Real -tinme" (RT) interactive
conmuni cation that are described as:

(1) Store & Forward. Exanples of Store & Forward tel enedicine
communi cati on i ncl ude:

(a) Digital Canmera still inages (i.e., jpeg, bnp, gif)

(b) Comput er Radiology still inmages (DI COMor JPGQ

(c) Scanner (flatbed or streamfeed)

(d) Internet email (text and file attachnents)

(e) Voice or video nessaging (voicemail or video-clips)
Store & forward nethods are ideal for small or limted bandw dth
situations and have found value in tel eradiol ogy, dernatol ogy,
pat hol ogy, gross medi cal photography (disease or wound documnentati on),
and sharing text-based patient denographic data. S& technology is
mature, | owbandw dth, relatively |l owcost, and has a high return-on-
i nvestnent (RA).

(2) Real-time. Exanples of real-tinme tel enedicine include:

(a) Video Tel econferencing (VTQO

(b) Voice (phone or radio)

(c) Utrasound video data stream
Real -tine telenedicine is ideal for large platformfacilities with
hi gh bandwi dth and that have time sensitive cases that can justify

this allocation of high bandwi dth on a contingency or routine basis.
Tel epsychi atry, Tel eorthopedics, Tel eneurol ogy, Tel eopht hal nol ogy and
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ot her clinical specialties have denonstrated this benefit in the Navy.
Technical limtations on diagnostic quality are video frames-per
second and resol ution coupled with avail able bandwi dth. RT

technol ogies i ke VIC are inproving and have becone nore affordable as
the cost and quality of the technol ogy continues to evolve. As nore
reliabl e bandw dt h becones avail able, RT applications will have a
greater applicability.

6105. MEDI CAL DATA QUALITY MANAGER. Each ship shall designate one
person in the Medical Departnment to be the Medical Data Quality

Manager. It is this person’s responsibility to review entries made
into SAMS and other nedical IT prograns to ensure that the data is
entered into the correct fields and use the correct format. It is

difficult to produce accurate reports when there is a data m smatch
One exanple of an entry error could occur when several personnel enter
i nfl uenza shots under the separate fields of: |Influenza Adult,

I nfluenza Whol e, Influenza Split, and Influenza NOCS.

6-5
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CHAPTER 7

Cinical Services

7101. MEDI CAL RESPONSE TEAM

a. The Medical Response Team (MRT) is an excellent nethod of
ext endi ng energency room nedi cal expertise and equi pnment to a patient
during the first critical mnutes follow ng an accident or injury,
such as el ectrical shock, asphyxiation, cardiac arrest, etc., whether
it be on the flight deck or in an engine room The Medical Response
Teamis designed for the treatnment of one or two patients and i s not
intended for utilization in mass casualty situations. Therefore, al
NAVAI RFORCE ships will devel op and establish two Medi cal Response
Teans in a manner that best suits the needs of the Medi cal Department
and the ship. The nanes of MRT nenbers shall be posted on the Watch
Quarter and Station Bill (WX).

b. Medical Response Teans (MRT) shall be composed of a nini num of
4 personnel, three of which nust be hospital corpsnmen. A Medica
Response Team nust be present aboard ship at all tines; exceptions to
this policy require specific approval by the ship s Comrandi ng
Oficer. The Medical Response Team nust be able to provide, at a
m ni num BLS | evel of care after hours while the ship is in honeport.
Wiile the ship is at sea, or in foreign ports where a Medi ca
Oficer’s presence is required aboard, the MRT is expected to be able
to provide ACLS | evel of care. Enmergency Medical Technician (EM)
training and/or certification for Hospital Corpsnen assigned to the
MRT, while not mandated, is highly reconmended. Should tine
constraints limt the feasibility of such training, a class in Pre-
Hospi tal Trauma Life Support (PHTLS) may serve as an acceptabl e
alternative. Advanced Cardiac Life Support training
for Corpsnen is also highly encouraged.

c. Wien a nedical energency is called away, the 2nd MRT team
shall nuster in the main nedical spaces.

d. MT drills shall be conducted according to the frequency
speci fied i n COWAVAI RFORI NST 3500.20 (series). At a mnimm each of
the two Medi cal Response Teanms should be drilled on a nonthly basis.
Actual responses may count as a drill as long as the event was a bona
fide medi cal enmergency, the MRT response tine was i nmedi ate and t he
care rendered was deened satisfactory per the Senior Medical Oficer
(SMD and/or the Medical Training Team (MIT) | eader.

e. Hand held radios allow ng for instantaneous commruni cation
bet ween the MRT and the Medi cal Departnent have proven invaluable in
rendering quality enmergency nedical care. At |east one hand-held
radi o shall be carried by the MRT during all medical energencies.
(Hand hel d radi os are not authorized for use in Reactor Departnent
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spaces. The Medical and Reactor Departnments need to devel op an
effective formof comuni cation.)

7102. MEDI CAL RESPONSE TEAM EQUI PMENT

a. Each Medical Response Team shall have a full set of energency
medi cal equi pnment. Menbers of the MRT shall carry the follow ng
equi pnent, at a m ni nrum

(1) Oxygen/ Sucti on/ Bag- Val ve- Mask devi ce

(2) Trauma Bag (dressings/bandages, splints, gloves, |V
fluids, instrunents, oral/nasal airway, c-collar, etc).

(3) Defibrillator/AED

b. Once on scene, should it be determ ned that a higher |evel of
care is warranted, MRT personnel will radio the Medical Departnent to
request the assistance of a Medical Oficer. The follow ng required
equi pnment shall additionally be carried to the scene:

(1) Stretcher

(2) Drug bag with full ACLS capability (syringes,
| aryngoscope, endotracheal tubes, etc).

c. MRT Equi prent shall be inventoried on a daily basis and after
each use. Witten docunentation is required. See Paragraph 13207d.
for requirenents on deep access rescue.

7103. CRASH CARTS

a. Three conplete crash carts shall be maintained within the
medi cal spaces. One shall be l|located within the Treatnent Room one
inthe Intensive Care Unit, and one within the Operating Room The
anesthesia cart may suffice for a dedicated crash cart as long as it
contains all required items. A listing of required itens is |ocated
in Appendix H Additional itens may be added if approved by the SMO
If itens are added, they nust be included as part of the inventory and
managed accordi ngly.

b. Cash carts shall be inspected, with attention paid to
nmedi cation expiration dates, on a nonthly basis and after every use.
A tanmper seal shall be used to ensure the cart has not been opened
bet ween uses. Crash carts shall be checked daily to ensure that the
tanper proof seal is intact. Defibrillators shall be checked on a
daily basis per PV5 procedures and the manufacturer’s reconmendati on.
Witten docunentati on of these inspections and checks is required.

7104. BEACH GUARD MEDI CAL SUPPORT. Whenever the ship sets up a
Beach Guard it shall be manned with nedical personnel constituting a
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Medi cal Beach Guard. The mission of a Medical Beach Guard is to
supply BLS | evel of care capability, first aid, and safety screening
of personnel before transiting to the ship. At a mninum one
Hospital Corpsman with hand-hel d radi o contact to the ship, and
supplied with IV fluids, suction device, resuscitator (anmbu bag),
oxygen and litters is required. Oher equipnent and personnel shal
be avail abl e per local environmental conditions and host nation

medi cal resources. Medical Beach CQuard personnel shall be briefed on:
t he contact nunbers for shore nedical facilities and anbul ance

servi ces, guidance for when to contact the duty Medical Oficer, when
to delay transit to the ship and when to divert patients to shore
facilities (see ship’s instruction on Management of |ntoxicated

Per sonnel ).

7105. SI CK CALL

a. Sick Call. Sick call shall be held at those tines designated
by the Commanding Officer. Sick call should be adjusted to fit the
ship's work routine when operating under adverse or other unusual
conditions so as to nmake the services avail able to each watch section
Each patient reporting to sick bay shall have an entry made in the
health record on the Standard Form 600. The inportance of proper
| egi bl e record keepi ng cannot be overenphasi zed. Entries nmade in the
health record shall contain the date, nane of ship, vital signs,
conplaint and treatnment rendered in "SOAP* format. All sick cal
medi cal record entries shall be signed and include the printed nane,
rank, corps and service of the health care provider. Al non-
physi ci an health care providers who function in sick call evolutions
must conply with COWAVAI RFORI NST 6320.3 (series). Al health record
entries of patients seen by sick call screeners nust be countersigned
by a credential ed health care provider or |ndependent Duty Corpsnan
(IDC). An electronic (preferred) or witten log of all patients seen
by the Medi cal Departnent shall be maintained.

b. Brig Sick Call. ABrig Sick Call shall be conducted tw ce
dai ly when any prisoners are being detained in the brig. This sick
call shall include an inspection of the sanitary conditions of the
brig. The Senior HMin the duty section shall hold Brig Sick Call. A

Medi cal Departnent Journal entry docunenting Brig Sick Call is
required. A Medical Oficer shall be designated as the Brig Medica
Oficer, and shall be inforned of any nedical issues or treatnent
provided to prisoners.

c. Sick in Quarters (SIQ and Light Duty. Wen a patient is
deternmined to be too ill or injured to performtheir regular assigned
duties, a recommendation for Sick in Quarters or Light Duty shall be
forwarded to the patient’s chain of command. The SMO wi || designate
whi ch | evel of provider has the authority to sign a SIQ chit.
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(1) A Hospital Corpsnman nmust seek Medical Oficer advice if
t he nmenber cannot be returned to full duty after 72 hours due to
unresol ved il | ness.

(2) The SIQ Light Duty Chit will contain, at a mninmm the
fol | owi ng:

(a) Limtations that are as specific as possible.

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

(c) The specified tinme and place of follow up.
(d) Any special instructions to the patient.

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

7106. TREATMENT ROOM

a. Treatnment Room The Treatnent Room which also functions as
the Main Battle Dressing Station (BDS), shall remain open and nmanned
conti nuously, except under specific approval fromthe ship's
Commanding O ficer. The function of the Treatment Roomis as an
emer gency roomduring routine evolutions and as a BDS during Ceneral
Quarters. The Treatnent Room shall have the foll ow ng equi pnent
avai l able and in working order at all tines:

OR Tabl e

OR Lighting

Medi cal Oxygen
Sucti on

Crash Cart
Defibrillator

Vital Signs Mnitor
Shar ps Cont ai ners
Mai n BDS Supplies

b. Antidote Locker. A separate poison control antidote |ocker is
no | onger a requirenent onboard CV/ CVNs. The antidote | ocker was
originally intended for use by non-nedical personnel in the event
trai ned nedical staff was not available to handl e such energenci es.
Antidotes for use by nedical staff are now part of the AMVAL
formul ary. The tel ephone nunbers for the |ocal and national Poison
Control Centers shall remain promnently posted in the Treatnment Room
for quick reference.

7-4
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7107. SURGERY

a. Surgical Services. As a deploying warship and intensive
i ndustrial conplex, the risk of traumatic injury and severe illness
makes the availability of surgical services essential. Surgica
servi ces aboard, while of the highest quality avail abl e, cannot always
neet the capabilities of shore-based facilities. Therefore, a risk-
benefit anal ysis should be undertaken prior to conmenci ng any surgica
endeavor. This phil osophy does not intend to prohibit the perfornmance
of m nor surgery or energency surgery where the delay incident to
transfer of the patient would introduce a di sproportionate risk and
where a safe and reasonable capability exists. |t does require,
however, the surgical endeavor to be consistent with the highest
standards of practice. The mninum standards that apply under
energency circunstances are not acceptabl e when the proposed surgery
is elective. The possibility of m sadventure is greatly increased
when difficulties with exposure, anesthesia, blood availability, and
i nexperienced assistants beconme superi nposed.

b. Action. Medical Oficers are directed, whenever surgica
procedures are contenplated, to carefully evaluate the aforenenti oned
factors and to use the foll ow ng guidelines:

(1) Usually, it is not advisable to performother than m nor
and endoscopi ¢ procedures onboard ship while inport where nore capable
shor e- based surgical capabilities exist.

(2) Procedures requiring general, spinal, or regiona
anest hesia are prohibited while the ship is in honeport or in CONUS
ports, other than hormeport, with a mlitary hospital or civilian

medi cal center. In unique situations, the need for surgery onboard
shoul d be carefully evaluated to ensure the greatest safety for the
patient. |V sedation may be perforned while the ship is honeported

consistent with the provider’s clinical privileges and facility
restrictions. Each carrier Medical Departnent is required to devel op
guidelines for the use of IV sedatives. Ensure that dental patients
who are intended to recover on the ward are included in the policy.

(3) At sea, Senior Medical Oficers shall discuss with their
Conmandi ng O ficer his policy with respect to surgery and notification
of the patient’s chain of conmand prior to the perfornmance of an
el ective surgical procedure. The ship’ s Conmmanding Oficer shall be
notified imediately of all energency (unschedul ed) surgica
procedur es.

(4) The SMO is charged with the ultimate responsibility for
all patient care, and his explicit approval is to be obtained prior to
performance of any maj or surgical procedure or procedure requiring the
use of nore than | ocal anesthesia.
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(5) Proper patient consent, docunmented on the applicable
standard form shall be obtained prior to all procedures.

See Appendix | for recommended forns to prepare for elective surgery.

7108. GENERAL ANESTHESI A

a. GCeneral Anesthesia. Ceneral Anesthesia adm ni stered aboard
aircraft carriers shall be admnistered only by a Certified Regi stered
Nurse Anesthetist (CRNA) or Anesthesiologist. GCeneral Anesthesia is
di scouraged for elective surgical procedures when other mnethods of
anest hesia are avail abl e.

b. Absence of Anesthesiologist/CRNA: In the absence of a CRNA or
Anest hesi ol ogi st, general anesthesia will be adm nistered only in
actual enmergency situations required to save life and linb. The
Ship's Surgeon and the SMOw || determne if general anesthesia is
required in the absence of a privileged anesthesia provider. The Oal
Surgeon nmay adm ni ster general anesthesia in energent situations.

c. Anesthesia Equi prrent and Supplies. The Anesthesi ol ogi st/ CRNA
assigned to the ship is responsible to the SMOto ensure that al
equi pnment and supplies are in working order and well maintained. Al
shi pboard anest hesi a machi nes shall receive preventive naintenance and
be certified in correct working order at |east annually by a conpetent
bi omedi cal equi prent technician or manufacturer’s representative.

d. The CRNA or anesthesiologist will be responsible for
devel opi ng and updating the carrier instruction on IV sedation.

7109. I NTENSI VE CARE UNIT (I CU)

a. ICU Simlar to shore-based nedical treatnent facilities, the
ICUis intended to treat patients in a serious condition and/or
requiring continuous nonitoring. Al personnel assisting in the care
of 1CU patients shall be trained in a manner consistent with their
responsibilities and under close supervision of the Ship’'s Nurse or
Medical Oficer.

b. 1CUBeds. The ICU shall have three beds, to include nonitors
and ot her necessary | CU equi pnent, unless specifically waived by the
Force Medical Oficer. Wenever a patient requiring intensive care
noni toring occupies a bed, a Nurse or Medical Oficer nmust be present
within the main nmedi cal spaces. Additionally, a Corpsman will be
present in the ICU at all tines whenever a patient is admtted to the
I CU.

c. Notification. Al patients admtted to the ICU are to have
notification procedures acconplished as specified in Paragraph 7110
bel ow.
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d. | CU Equi prent and Supplies: The Ship’s Nurse is responsible to
the SMOto ensure that all equi pment and supplies are in working order
and well maintained. |1CU ventilators shall receive preventive
mai nt enance and be certified in correct working order at | east
annual |y by a conpetent bionedi cal equi pnent technician or
manuf acturer’s representative.

7110. | NPATI ENT CARE / WARD MANAGEMENT

a. The Ship's Surgeon will be assigned in witing as the Ward
Medi cal Officer. The Ward Medical Oficer will be responsible to the
Seni or Medical Oficer for nedical care and docunentation thereof,

i ncl udi ng oversight of adm ssions, discharges, and daily patient
rounds. The Ward Medical Oficer shall ensure that the SMOis
informed of all adm ssions. Admtting privileges to the Ward/ICU are
[imted to TYCOM privil eged nedi cal officers. The dinica
Psychol ogi st may admt and rmanage nental health patients if they hold
the appropriate clinical privileges (If nedications are required,
supervi sion and co-signature of all orders by a nedical officer is
warranted). Qher privileged allied health specialists (physician
assi stants, physical therapists, nurse practitioners) may assist and
manage i npatient care, but a physician nmust countersign all notes and
or ders.

b. The following information is provided to assist the ship's
Medi cal Departnents in devel oping and organi zing an inpatient ward
that will provide the best quality care for the patient.

(1) The Inpatient Ward shall be closed while the shipis
hormeported. Wen in other ports with a U S. military hospital in
close proximty, patients who require a higher |evel of care should be
transferred to that facility. However, if the patient’s condition is
i mproving and they are expected to return to duty in a few days, they
should remain on the ship’s ward. In this circunstance, a Corpsman
must rermain on the ward and a Medical Oficer must remain onboard with
a hand-hel d radi o or equival ent.

(2) The m ni mum manni ng whi ch shall be maintained while the
inpatient ward is open for adm ssions is a Medical Corps Oficer and a
Corpsman. Only trai ned and conpetent Hospital Corpsnmen will be
assigned to inpatient care duties, and they will be assigned such
wat ch sections to ensure the ward i s adequately manned 24 hours a day
while the ward is in operation

(3) The m ni mum nunber of WArd beds required on an Aircraft
Carrier is 51. Specific configuration: 40 general ward beds, eight
Qui et Room beds (usually this will be configured as two 4-bed qui et
roons), and three | CU beds.

(4) The SMO shall ensure that daily bedsi de rounds are
conduct ed and docunented. Care shall be taken to ensure that neals
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are served on tine, nedications are adm nistered, and other treatnents
are given as directed. Vital signs shall be obtained at schedul ed
intervals, and | aboratory specinmens and x-rays will be obtained as
required by the attending doctor. Al abnormal results will be
pronptly reported to the Ship's Nurse and/or Duty Medical Oficer.

Al efforts will be nmade to ensure that the inpatient chart is
properly maintained and is legible. Tinely docunentation is of the

ut nost i nportance.

(5) The following itenms are suggested for a check-off |ist of
acconpl i shnents for patient adm ssion. These should be tailored to
neet the needs of the conmand:

(a) Patient's Division Oficer notified.

(b) The Personnel O ficer shall be notified about all

patients whose illnesses or injuries are of such severity as to be
life threatening (as defined by MLPERSMAN Section 1770). Such
patients will be placed on the Serious List or Very Serious List with

appropriate notifications made to next of kin/CACO as required.
(c) Commanding O ficer and Executive Oficer notified.

Note: It is strongly recommended that the next of kin (NOK) be
notified as soon as possible in all cases of adm ssion. |f possible,
this notification should be done by the patient using POTS. |If the
patient is unable to notify the NOK, and it can be ascertained that
they desire notification be nade, it should be acconplished
expeditiously. |If the patient is admtted and does not desire the NOK
to be notified, a witten deferral should be signed and dated by the
patient. This practice will resolve difficult questions that may
arise follow ng MEDEVACs, transfer adm ssions, etc. This witten
deferral shall be noted in the Nursing Notes section

(6) Controlled Medications. Witten procedures are required
for the handling and di spensing of controlled substances as directed
by MANMED, Chapter 21. Controlled medications will only be stocked on
t he ward when required for specific patient treatnent. A ready stock
of nedications will not be naintained on the ward.

(7) Inpatient Chart

(a) Al patients (Medical/Dental) requiring ongoing
treatment or observation nust be formally admtted to the ward. The
hi ghest possible quality of nedical care shall be adm nistered with a
clear record of care and an audit trail for routine review of patient
care practices. Formal witten adm ssion procedures per standard Navy
medi cal practices, utilizing a formal chart, either long form (SF 504,
505, & 506) or short form abbreviated nmedi cal record (SF 539) fornat
as appropriate will be utilized. The SF 539 will be utilized only in
unconplicated inpatient care of brief duration (an anticipated
hospitalization of less than 48 hours). |If the adm ssion becones
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| onger than 48 hours, the reason for the extended hospitalization will
be docunented in the Progress Notes. It is not necessary to switch to
the long form adm ssion docunents. The SMO shoul d eval uat e adm ssi on
trends to insure that use of the abbreviated adm ssion format is not
bei ng abused.

(b) Upon acceptance of an individual for adm ssion in the
ward, for whatever reason, the SMO shall be imediately notified and
fully inforned. The Medical Oficer ordering adm ssion shall assune
full responsibility for the well being of that patient until care is
appropriately concluded or the patient is formally transferred to the
care of another physician.

(c) In all instances, daily progress of the patient shal
be docunented. A conplete record of care shall be naintained unti
di scharge or transfer. Al standard fornms used in the inpatient
record nust neet the nmedical record criteria contained i n MANVED,
Chapter 16 and BUMEDI NST 6300.3 (series). Al inpatient record
entries (nursing notes, progress notes, Medical Oficer orders, etc.)
must record both date and tine of entry.

(d) Upon discharge or rel ease from Medi cal Depart nent
cogni zance, either a Narrative Sunmary (SF 502) or conpl eted
abbrevi ated form (SF 539), as appropriate, shall be included in the
patient's inpatient record with a copy placed in the patient’s
out pati ent nedical record. The discharge sunmary nust contain the
fol | owi ng:

(1) Adm ssion diagnosis
(2) Discharge diagnosis

(3) Abrief summary of stay with justification for
di scharge di agnosi s

(4) Instructions to patient (nedications, follow up
and ot her instructions as necessary)

(5 Duty status
(6) Condition of patient on discharge

(e) The legibility of all witten notes nust be guaranteed
by the SMO When the SMO conpl etes the final portion of the inpatient
record, by signing the I npatient Adm ssion/D sposition Record ( NAVMED
6300/5), his signature verifies the quality of care as well as
conpl eteness of the record. The SF 502, Narrative Summary, mnust be
typewitten and signed by the discharging physician.

(f) No patient will be discharged fromthe ward and pl aced
on a "No Duty" status or ordered to bed rest (SIQ.
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c. Medical Hold. The unique nature of the shipboard environment
is clearly recogni zabl e. A depl oyed ship does not have the | uxury of
di schargi ng a patient to Conval escent Leave or to a shore based
medi cal hol di ng (MEDHOLD) company. On occasion, ward beds are used
for patients who would not otherw se require hospitalization. Due to
the difficulty encountered using shipboard | adders and ot her
potential |y hazardous environnmental conditions, sone patients may be
better cared for in Medical. The close proximty of the galley
conbined with the facilities on the ward allow recovering patients to
provide self care in a controlled environnent.

(1) The SMO has a clear obligation to provide safe and proper
nmedi cal care, regardl ess of the nmedical reason for accepting a patient
for berthing in the ward. Patients may be di scharged to a MEDHOLD
status if they no |onger require any direct nedical care. However, it
is inappropriate to discharge patients to MEDHOLD in order to save on
paperwor k and avoid using the long form It shall only be used to
provi de a suitable conval escent period that will allow the patient to
remain onboard and return to duty as soon as practicable. |If there
exi sts any uncertainty over whether to admt a patient or place them
in MEDHOLD, the patient shall be admtted. Wen MEDHOLD patients are
on the Ward, the Ward will be staffed consistent with the requirenents
outlined in Paragraph 7110b(2).

(2) The Medical Departnment is responsible for all personne
residing in medical spaces. Wether a patient is admtted or not, the
Medi cal Departnent nust account for these individuals for nustering
pur poses. Refer to Paragraph 5305 regarding the berthing of non-
patients on the ward.

7111. PHYSI CAL EXAM NATI ONS. The Medical Department is responsible
to ensure all necessary physical exans are avail able, conpleted and
submtted as required in a tinely fashion and per the Manual of the
Medi cal Department and ot her agencies dictating specifics (DODVERB
NASA, etc). Al required followups, recalls and resubm ssion should
be completed in a tinely fashion. Al |aboratory and radiographic
results shall be reviewed and initialed by a licensed clinical

provi der.

7112. AVIATION MEDICINE. Al aviation nedicine procedures will be
acconpl i shed per the NATOPS CGeneral Flight and Qperating Instructions
Manual , OPNAVI NST 3710.7 (series), and Chapter 15, Section 65 of the
MANVED. Direct oversight of operations, including review of physica
exam nations, waivers and subm ssions, will be the role of the SMO and
Carrier Ailr Wng Flight Surgeons as directed by the SMO The Flight
Deck BDS will be manned per ship's policy by trained and conpet ent
personnel, and per Paragraph 4104d. The SMD or assigned CYW Fli ght
Surgeons, shall provide oversight of Flight Deck BDS operations.
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7113. SUBSTANCE ABUSE REHABI LI TATI ON PROGRAM  The Subst ance
Abuse Rehabilitation Program (SARP) serves to prevent and treat

al cohol abuse and dependence. The SARP director reports clinically to
the dinical Psychol ogist, and adm nistratively to the Medica
Department LCPO and Medical Division Oficer. The SARP shoul d work
closely with the conmand DAPA to ensure expeditious eval uation and
treatment as necessary. The SARP shall be run and services provided
per BUMEDI NST 5353.4 (series), to include preceptor and reporting
requirements. "Performance |Indicator Surveys" shall be distributed
and collected fromall patients. Qher utilization of the SARP shoul d
be based on | ocal needs and capabilities of personnel (Stress/Anger
Managenent, Suicide Prevention Prograns, etc.).

7114. CLI Nl CAL PSYCHOLOGY. A inical Psychol ogy services are an
effective asset to the Medical Departnment and crew on a platformwth
an inherently stressful environment. The various preventive and
treatnent options nmade avail abl e shoul d serve to i nprove working
conditions and norale, as well as reduce the need for adm nistrative
separati ons and MEDEVACS for nmental health reasons. The dinica
Psychol ogist will report to the SMO, and follow all applicable

i nstructions and directives, including COMWNAVAI RFORI NST 6320. 3
(series), Non-Physician Health Care Providers. The Quality Assurance
program applies to assigned dinical Psychol ogists. The dinica
Psychol ogi st shall be well integrated into the Medical Departnent and
crew and provide high quality care within the parameters of their
credentials. The dinical Psychol ogi st should be utilized in Health
Pronotion activities (Stress/Anger Managenent, Suicide Prevention
etc.) and for SARP oversight as assigned by the SMO  Psychiatric
Technicians will report clinically to the assigned dinica
Psychol ogi st. The dinical Psychol ogi st may nmanage nental health
admi ssions to the Medical Ward/ICU that do not require nmedication if
they have the required clinical privileges. |f nedications are

i nvol ved supervision by a Medical Oficer is required. The dinica
Psychol ogi st will be responsible for devel opi ng and updati ng the
carrier instruction on Critical Incident Stress Debriefing and on the
Managenent of Personnel with Suicidal |deation.

7115. PHYSI CAL THERAPY. Physi cal Therapy services are an
effective asset to the Medical Department and crew on a depl oyi ng

war shi p/industrial conplex. The various preventive and treatnent
nodal iti es nade avail abl e shoul d serve to prevent injuries, decrease
| ost work days, inprove noral e and decrease the need for MEDEVACs due
to muscul o-skeletal injuries. The Physical Therapist will report to
the SMO and follow all applicable directives and instructions,

i ncl udi ng COWNAVAI RFORI NST 6320. 3 (series), Non-Physician Health Care
Providers. The Quality Assurance program applies to assigned Physical
Ther api sts. The Physical Therapist shall be well integrated into the
Medi cal Department and crew and provide high quality care within the
paranmeters of their credentials. The Physical Therapist should be
utilized in Health Pronotion (Healthy Back, Injury Prevention, etc.)
and other activities as assigned by the SMO. Physical Therapy
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Technicians will report clinically to the Physical Therapist. Mdica
Ward/ 1 CU adm ssions related to muscul o-skeletal injuries, while

foll owed closely by the Physical Therapist, shall be rmade by a Medica
Oficer. The Physical Therapist shall be responsible to the SMO for
currency and mai nt enance of PT supplies and equi prent (PT AWMVAL).

7116. WOMEN S HEALTH | SSUES

a. It is incunbent on nedical personnel to ensure quality
preventive nmedicine and treatnment services for wonen are readily
avai |l abl e aboard ship. Al nedical staff nenbers should be famli ar
wi th COMNAVAI RFORI NST 6320.1 (series), provision of standbys During
nmedi cal exam nati ons, and cogni zant of the privacy and sensitivity
i ssues invol ved.

b. Annual Health Mi ntenance Exam nation for Wnmen. An annua
heal th mai nt enance exam nation is required for all active duty wonen.
The annual exam nation includes, but is not [imted to the follow ng:

(1) Pelvic exam nation, to include Papanicol aou (PAP) snear
and Chl anydi a screening

(2) Breast and thyroid exam nation
(3) Vital signs, to include bl ood pressure neasurenent

(4) Mammography. A baseline at age 40 (sooner based on famly
hi story and breast exam nation) and screening shall be offered every
1-2 years, until age 50, then annual screening at nearest shore based
MTF.

(5) Fam |y planning, contraceptive counseling, STD prevention
and general health pronotion shall be a conmponent of every annua
exam nati on.

c. Due to inherent delays in PAP snear eval uations during
depl oynments, all attenpts should be made to conpl ete the annua
exanm nation prior to deploynent. Every effort will be nmade to provide
patients with the results of their PAP snmear within 30 days. The
conponents of the annual examination will be evaluated by Force
Medi cal during Birth Month Medical Surveillance |Inspections (BWMVSBI).

d. The references for the pregnancy policy are OPNAVI NST 6000. 1B
of 04 March 2003 and CNO NAVADM N 060. 94 DTG 151726Z APR 94. The
NAVAI RFORCE pregnancy policy for all carriers has renained the sane
since 1994:

(1) Pregnant wornen are prohi bited from bei ng onboard during
routi ne underway periods if the tine required for nedical evacuation
to emergency OB/ GYN care exceeds six hours. This six hour rule is not
intended to all ow pregnant wonen to routinely operate at sea, but
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rather to provide the Commanding Oficers flexibility during short
underway periods such as changes in ship’s berth, anmmo/stores/training
anchorages, transits to and fromlocal shipyards, etc.

(2) Servicewonen who are confirnmed to be pregnant during
operations at sea shall be sent TAD to the closest U S. mlitary
facility that can provide OB/ GYN care at the earliest opportunity.

7117. CLINICAL I NSTRUCTI ONS. Each carrier shall develop witten
gui dance for handling the follow ng events:

a. MANAGEMENT OF ALLEGED RAPE VICTIMs. Plans, policies and
procedures shall be devel oped and inplenmented in a shi pboard
instruction per OPNAVI NST 1752.1 (series).

b. MANAGEMENT OF | NTOXI CATED PERSONNEL. Al t hough not al
inclusive, the follow ng checklist represents the mnimumcriteria
t hat shoul d be established in the managenent of intoxicated personnel

(1) Shipboard guidelines for Command Duty O ficers (CDO on
handl i ng i ntoxi cated personnel.

(2) Medical Departnmental SOP for handling intoxicated
personnel, to include:

(a) Beach Guard HM guidelines in foreign ports
(b) Ward nmanagenent

(3) Documented training for all Medical Departnent personne
for screening intoxicated personnel

c. COWETENCY FOR DUTY EXAM NATI ONS. Conpetency for duty
exam nations will be perforned per BUMEDI NST 6120.20 (series). The
pur pose of conpetency for duty exam nations is to determ ne whether an
i ndi vi dual who shows signs of intoxication to nmedications, alcohol or
illicit drugs, is conpetent to performduty, to operate a notor
vehicle, or to performother official functions or risk the safety of
t hensel ves or others. The authority and signature for requesting a
conmpetency for duty exam nation nust be given by the CO XQ CDO or
Department Head, as del egated by CO Unless |aboratory testing is
specifically requested, a clinical evaluation should suffice in
determ ni ng conpetency. Conpetency for duty exam nations shall be
performed by a nmedical officer and conpl eted on NAVMED 6120/1 form

d. MANAGEMENT OF PERSONNEL W TH SUI Cl DAL | DEATI ON.  Per sonne
wi th suicidal ideation shall be nmanaged per BUMEDI NST 6520.1 (series).
Pl ans, policies and procedures shall be devel oped and i npl enent ed
t hrough a shi pboard i nstruction.
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e. CRITICAL | NCl DENT STRESS DEBRIEFING Early intervention and
counsel ing has proven very effective when contact with the patient is
initiated early after a significant event/disaster. Each ship shall
make plans for debriefing critical incidents including the use of
i ndi genous assets, and off-ship assets such as SPRI NT Teans.

f. 1V SEDATION. Each carrier Medical Departnent is required to
devel op guidelines for the use of |V sedatives. Ensure that Dental
patients who are intended to recover on the ward are included in the

policy.
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CHAPTER 8

Ancil l ary Services

SECTION 1 - PHARMACY

8101. DEFINITIONS. Al cohol, barbiturates, hypnotics, stimulants,
narcotics, and other substances requiring special custodial care are
col lectively called controll ed substances. Controlled nedicinals are
defined as a drug or other substance determ ned by the Director, Drug
Enf orcement Admi ni stration, Departnment of Justice, to be designated
Schedul e Synbols II, 11, 1V, or V, as defined in the Controlled
Subst ances Act, effective 1 May 1971, and other itens requiring
security storage.

8102. GENERAL RESPONSI BILITY. Responsibility for the receipt and
custody of controlled nedicinals is assigned to the Controll ed

Subst ances Bul k Custodian. Additionally, the Senior Medical
Departnment Watchstander is charged with the custody of and
accountability for the contents of the enmergency breakout |ocker for
use after normal working hours.

a. Each ship nmust nmaintain detailed records. The purpose of
t hese records and procedures is to fix accountability for receipt,
custody, transfer, survey, dispensing, |loss, and to prevent the
unaut hori zed use of controlled nedicinals.

b. The SMOw ||l be responsible to the Commandi ng O ficer for
requi sitioning, dispensing, survey, |oss, and procedures pertaining to
usage of all controlled nedicinals.

8103. CONTROLLED SUBSTANCE CUSTODI ANS

a. An officer shall be designated as the Controlled Substances
Bul k Custodian. This position will normally be assigned to a Medica
Departnent officer who does not provide primary care to patients, such
as the MAO The Bul k Custodian shall not be a Medical or Denta
Departnent Officer with prescribing authority or a Supply Corps
Oficer. The Bulk Custodian shall be appointed in witing by the
current Commandi ng O ficer per MANMED, Chapter 21. An exanple of the
appointnent letter is provided in Appendix J. A copy of the letter
shall be maintained in the Medical Departnent.

Note: Only the Bul k Custodian or the SMOis authorized to sign for
recei pt of controlled nmedicinals arriving onboard.

b. The Pharmacy Technician (NEC 8482) will normally be the
custodi an of the working stock. The Wrking Stock Custodian will hold
t he conbi nati on of the working stock safe. The Wrking Stock
Custodi an shall be appointed in witing by the current Commandi ng
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Oficer per MANMVED, Chapter 21. An exanple of the appointnment letter
is provided in Appendix J. A copy of the letter shall be maintained
in the Medical Departnent

8104. CONTROLLED SUBSTANCES | NVENTCRY BOARD ( CSI B)

a. A three nmenber Controlled Substances |Inventory Board shall be
appointed in witing by the current Commanding Oficer. An exanple of
the appointment letter is provided in Appendix J. At |least two of the
t hree nenbers shall be comm ssioned officers. At the discretion of
t he Commanding Oficer, the third menber may be a senior enlisted
ot her than a Hospital Corpsman or Dental Technician in pay-grade E8 or
E9. No nenber of the board may be responsible for either the contro
or custody of the substances being inventoried (i.e., a Custodian
shall not be a nmenber of the CSIB that inventories the controlled
nmedi cinal s). MANMED, Chapter 21 provides detail ed guidelines, and the
CSI B nenbers shall famliarize thenselves with this reference.

b. An inventory will be conducted at |east quarterly, per MANVED
Chapter 21. Additional inventories will be conducted when the
Custodi an or the Pharmacy Technician is relieved, or upon the
direction of higher authority. Controlled substances records wll be
reconci |l ed between the bul k, working and emergency stock quantities to
ensure that proper accounting procedures are in effect. (NOTE: The
use of facsimle stanps is prohibited on all controlled nedicina
records. A signature is required on prescriptions, receipts, vouchers
and i ssue docunents except where authorized deviations (i.e.,
initials) are allowed by MANMED, Chapter 21.

c. A copy of the letter appointing the Inventory Board shall be
mai ntai ned in the Medical Departnent.

8105. CONTRCOLLED SUBSTANCES | NVENTORY REPORTS. The seni or menber of
the Controll ed Substances Inventory Board will submit letter reports
to the Commandi ng O ficer upon conpletion of an inventory of each
site. The suggested format is |located in Appendix J.

8106. SECURITY. Strict security neasures are required to protect
controlled nedicinals. Only the Bul k Custodi an shall have the
conbination to the Bul k safe. The W rking Stock Custodian wll

provi de admi nistration of Wrking Stock records. The working stock
safe's conbi nati on shall be known only to those persons whose officia
duti es demand access and have been authorized by the SMO The

conbi nati on of both safes shall be changed upon assum ng custody, at
the tinme any person having know edge of the conbination transfers from
the command or is relieved of duties requiring access to controlled
substances, and at |east every 12 nonths. Records of conbinations
shall be recorded on the C assified Container |Information Form OPNAV
5511/ 30 and pl aced in the "Conbi nati on Change Envel ope" OPNAV 5511/2
(Rev. 8-62) and placed in the custody of the Registered Publications
Oficer.
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8107. DI SPENSI NG AND TRANSFER OF CONTROLLED MEDI CI NALS. The

di spensing of controlled substances for other than nedi cal purposes is
strictly prohibited. A |oose-leaf binder shall be used for the bulk,
wor ki ng, and energency records of controlled substances. Use a

Per petual Inventory of Narcotics, Al cohol, and Controlled Drugs
(NAVMED 6710/5) for each individual substance. These records shall be
retained for three years, after which they are destroyed at the

begi nni ng of a new cal endar year, per SECNAVI NST 5212.5 (series).
Exanple: On 1 January 2005, all controlled substance records and
prescriptions issued prior to and including 31 Decenber 2001 will be
destroyed.

a. Transfer fromBulk Stock to Wrking Stock

(1) Transfer shall be nade per current supply procedures and
in whole units only.

(2) Enter transfer on the Perpetual |Inventory of Narcotics,
Al cohol, and Control | ed Drugs (NAVMVED 6710/5).

(3) Prepare a dated receipt in duplicate. Place one copy
i nsi de an envel ope attached to the correspondi ng drug record i ndex
sheet in the bulk stock record binder. The other copy will be placed
i nside the envel ope in the working stock binder

(4) Make necessary entries on the record page to account for
bul k to the working stock transfer

b. Transfer from Wrking Stock to Bul k Stock

(1) Transfer shall be made in whole units by conplying with
t he sane procedures as outlined for transactions between the bul k
stock and the working stock.

(2) Enter transfer on Perpetual Inventory of Narcotics,
Al cohol, and Controlled Drugs (NAVMED 6710/ 5).

c. Transfer from Wrking Stock to Emergency Stock

(1) Small quantities of controlled substances may be
transferred fromthe pharnmacy working stock to the energency break-out
| ocker. Appropriate security will be provided.

(2) Transfer fromworking stock to energency stock, or vice
versa, will followthe same procedures as outlined in MANVED, Chapter
21.

d. Dispensing fromWrking Stock

(1) Enter transfer on the Perpetual Inventory of Narcotics,
Al cohol, and Control |l ed Drugs (NAVMED 6710/ 5).
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(2) Dispensing fromworking stock will be made only on a
properly prepared and signed prescription form DD 1289.

(3) Prescriptions shall be assigned a control nunber prefixed
with a letter to identify the particular class of controlled substance
bei ng i ssued. A consecutive nunber wll be assigned to each
prescription witten. The prefixed letters are:

"A" for al coho
"N' for narcotics
"C' for other controlled substances

(For exanple: Al cohol, ethyl = A-001, A-002, etc.)

(4) Upon dispensing the controlled nedicinal, the prescription
is filed in the card index box in sequential order by the drug type as
identified in Paragraph 8107d(3) above.

(5) Only a Medical Oficer or Dental Oficer will sign
prescriptions for controlled nedicinals.

(6) Al controlled nedicinals dispensed shall bear a | abel as
specified in MANMED, Chapter 21

e. Dispensing from Energency Stock

(1) Dispensing fromenergency stock will be rmade only on a
prescription formDD 1289 foll owi ng the procedure outlined for
di spensi ng from worki ng stock

(2) The purpose of the emergency stock is to provide the
Seni or Duty Section Watchstander with a small quantity of controlled
subst ances separate fromthe working stock. The Senior Medica
Oficer will specify the quantity and type of controlled substances
hel d in energency stock.

(3) The Senior Duty Section Watchstander shall ensure al
appropriate entries are nade on the NAVMED 6710/ 1's and NAVMED
6710/ 4's during their watch. The custodian of the working stock shall
ensure the accuracy and conpl eteness of all pertinent DD form 1289s
and NAVMED 6710/ 1s. Senior Medical Oficers, or their appointed
representatives, shall assure the accuracy and conpl et eness of al
NAVVED 6710/ 4's by visual and physical accounting when deened
necessary.

(4) No controlled substance prescriptions will be filled
unl ess there is a bona fide signature card on file in the pharmacy for
the Medical or Dental Oficer witing the prescription.

(5) Upon relieving the watch, a physical inventory of the

control | ed breakout substances is acconplished between the of f going
and relieving Senior Watchstanders. The keys to the energency stock
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shall remain in the custody of the Medical Departnent Duty Section
Seni or Wat chstander QO\LY.

8108. WARD | SSUE

a. In order to maintain a clear and concise audit trail, all
controll ed nedicinals for ward use shall be acconpanied by a properly
prepared Narcotic and Control | ed Drug Account Record (NAVMED 6710/1).
Additionally, the Ward shall maintain a Controlled Drug Log containing
the Narcotic and Controlled Drug Account Record (NAVMED 6710/1) and
Narcotic and Controlled Drug Inventories (NAVMED 6710/ 4).

b. Audit trails nmust be clear and concise. Entries on the NAVMED
6710/ 1 shall have correspondi ng substantiating entries on the
Medi cati on Adm nistration Record (MAR, NAVMED 6550/ 8) and on the
Nursing Notes (SF 510) of the inpatient record. The doctor's orders
shall also indicate the date, tinme and quantity ordered and the date
and tine the nmedication was discontinued. The Controlled Substances
Inventory Board shall include the ward as part of the quarterly
i nventory.

c. Pharmacy, Ward and Nursing personnel shall be famliar with
and conply with the requirenents of MANMED, Chapter 21.

8109. LOSS OR THEFT

a. Upon discovery of loss or theft, the Commandi ng Oficer shall
be imediately notified and the CSIB shall conduct a conplete
inventory. In the case of |oss of controlled substances, the Bul k
Cust odi an and the Senior Menber of the CSIB will determne if the |oss
constitutes a significant loss. In the event of theft or significant
| oss, the follow ng agencies nust be notified per MANMED Chapter 21:
the Naval Crimnal Investigative Service (NCIS), the TYCOM and the
Drug Enforcenent Admi nistration (DEA). A DEA Form 106 shall be filed
when quantities of controlled substances have been stolen, or a
significant anount has been | ost.

b. If the loss is determined to be an insignificant anount, the
loss will be docunented in the CSIB report to the Commandi ng O ficer
and the stock records will be adjusted to reflect the actual
quantities on-hand.

8110. DI SPOSAL OF EXCESS QUANTI TI ES OR DETERI ORATED | TEMS. Excess or
deteriorated quantities of controlled substances requiring speci al
custodial care will be disposed of per MANMVED, Chapter 21, the Afl oat
Medi cal Waste Managenent Quide (OPNAV P-45-113-3-99) and Par agraph
16306 of this manual .

8111. RESERVE STOCK. Controlled nedicinals held onboard as integral
parts of O ass 6545 (Sets, Kits, and Qutfits) will be placed in the
custody of the Bul k Custodian and saf eguarded per MANMVED, Chapter 21.
Appropriate entries will be nade in the Custodian's record.
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8112. DI SPERSAL PRI CR TO COVBAT OR EMERGENCY SI TUATIONS. Planning is
an inportant factor. The decision to distribute controlled nmedicinals
to the BDS safes rests upon the Commanding Officer. This action shal
be consi dered when a conbat or energency situation is inmnent. The
Cust odi an/ Seni or Medi cal O ficer should have witten gui dance defining
di stribution procedures and responsibilities in the event controlled
medi cinal s need to be dispersed for an energency situation/conbat.

8113. REQUI SI TI ONI NG RECEI PT, AND EXPENDI TURE OF CONTROLLED
MEDI CI NALS. The requisitioning, receipt, expenditure, survey, or

ot her issuance of controlled nedicinals is directly related to the
financi al managenent of Medi cal Departnent funds. The stock records,
therefore, nmust be presented to the inventory board nonthly for
conmparison with total quantities contained in bulk, working, and
energency stock against the total quantities received and expended.
The total quantities "on-hand" recorded on the stock record card nust
equal the total quantities, in whole units or unit of issue (NEVER
broken units), carried in the bul k, working, and energency stock
records. To facilitate reconciliation of stock record cards with
guantities on-hand of controlled nedicinals, the stock records are to
be mai ntai ned separately in stock nunber sequence or in the sequentia
order of the records in which the drugs are contained. Wole units of
controll ed nedicinals are expended fromthe stock records only when

di spensi ng whol e units or otherw se changing the "unit of issue.”
Broken units remaining are accountable in each individual record under
t he appropriate col um.

8114. CONTROLLED SUBSTANCES SURVEI LLANCE PROGRAM  The ordering of

controlled drugs not |listed on the AMVAL requires prior approval by
the Force Medical Oficer.

8115. PRESCRI PTI ON DI SPENSI NG POLI CI ES/ LI M TATIONS. The following is
a listing of policies pertaining to the operation of pharnacies
onboard aircraft carriers. These policies are the nost frequently
asked about and the nost common cause of concern. It is not intended
as a listing of all policies and procedures relating to the pharmacy.
Refer to MANMED, Chapter 21, for additional information. Normally,

t he nedications nmaintained in the ship’s pharmacy are intended to
support the ship’s conpany and enbarked personnel

a. Prescriptions fromcivilian providers will not be filled
onboard. CV/ CVUN prescribers will not countersign, initial or rewite
civilian prescriptions. An appropriate evaluation and SF-600 entry
shal | be made prior to prescribing nedications on the advice of a
civilian provider.

b. No person will prescribe or furnish a controlled substance to
t henmsel ves or nenbers of their imediate famly.

c. Al mlitary prescriptions require the printed nane and
signature of the prescriber. Prescriptions for controlled substances
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additionally require the prescriber’s Drug Enforcenment Agency (DEA)
nunber and branch of service. |f the prescriber does not have a DEA
nunber, the Social Security Nunber may be used instead. Prescriptions
not neeting this requirenment will be returned to the prescriber

d. Tel ephoned or oral prescriptions will not be accepted.
e. Prescriptions for animals will not be filled.
f. Prescriptions will not be dispensed by nail

g. Regular prescriptions nust be filled within 30 days of the
date witten. Schedule Il prescriptions nust be filled within seven
days of the date witten. Schedule IIl-V controlled prescriptions
must be filled within 30 days of the date witten

h. The maxi mum quantity of non-controlled drugs which should be
di spensed at one tine is a 90 day supply. However, birth contro
pills and hornonal replacenent therapy (e.g., Premarin and Provera)
can have a maxi num quantity of 180 days. The maxi mum quantity for
Schedul e 11-V pharmaceuticals is a seven day supply unless the
prescription is cosigned by the Senior Medical Oficer.

i. Al dispensed drugs nust be | abel ed properly with an
appropriate health record entry per MANMED, Chapters 16 and 21

j. The CV/CUN Core fornmulary is included as Appendix K Wile
this formulary was current as of the date of publication of this
instruction, it is subject to change. For the |atest version of the
Core Formul ary, contact Force Medical. |In addition to this formulary,
each ship will develop a local formulary, listing all nedications
stocked aboard ship (AMVAL and non- AMMAL). This local formulary shal
be published and nmade available to all Medical and Dental providers
with authorization to prescribe nmedications. This formulary shall
also contain a listing of nedications that can be prescribed by I DCs.
This formulary shall be reviewed and updated at | east annually.

8116. PRESCRI PTI ON REQUI REMENTS. Prescriptions nust be witten in
ink, or typewitten and nust show the foll ow ng:

a. Patient's full nane.

b. Date prescription was witten.

c. Patient's age or date of birth and weight (if 12 years or
younger). |If a prescriber omts the child s age, the pharmacy nmay
record the child s age on the prescription.

d. Full name of drug, formof drug, dosage size or strength

witten in the netric systemand quantity to be di spensed.
Prescriptions should be witten generically.
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e. Conplete directions for the patient. ("Take as directed,"” in
nost circunstances, is not considered adequate instruction and nust be
avoi ded.)

f. The prescriber's nane, stanped, typed or hand printed on the
prescription and signature is required.

g. Refill authorization. |If none, specify “no refills”.
h. Additional requirements for controlled substances incl ude:

(1) Prescriptions for controlled substances nmust be witten in
ink, or typewitten. Duplicate, carbon, photographic, printed,
rubber -st anped or addressographed orders are not valid prescriptions
for controlled substances.

(2) Command, departnent, and division of the person for whom
the prescriptionis witten (may be supplied by the patient or the
agent at the tine of dispensing).

(3) The | egible signature, DEA nunber (or SSN) and service
(e.g., USN) of the authorized prescriber. |In addition, the nane of
t he prescriber nust be stanped, typed or hand printed on the
prescription.

(4) Erasure or line-outs on prescriptions for controlled
substances are prohibited unless initialed by the prescriber.

i. Practitioners using prescriber order entry el ectronic pharnmacy
systens are exenpt fromthe signature requirenent and the witten
prescription requirenment for non-controlled substances and for
control | ed substances in Schedule I11-V. However, if a patient nust
have a prescription filled in a community pharmacy, the physician is
required to wite a traditional prescription and sign it as required
by 21 CFR 1305.05(a).

8117. OVER THE COUNTER MEDI CATIONS. In order to expedite the

treatnent of minor injuries and illnesses, an Over the Counter (OTCQ)
Medi cation programis authorized aboard aircraft carriers.

a. Quantities dispensed are limted to one treatnent reginen or a
few days supply for relief of mnor nedical conditions.

b. OICitens nust be | abel ed appropriately and provi de adequate
directions to the patient for safe and effective use, and al so provide
war ni ngs and cautions agai nst m suse.

c. OIC nedications will be entered into the patient’s nedica
record, and an OTC | og shall be nmaintained to prevent abuse of the
service. Use of a SF 600 overprint is preferred to docunent the
encounter in the patient’s record, see Appendix J for a sanple.
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d. The patient should be cautioned that some or all OIC
nmedi cati ons may be inappropriate for personnel on special duty status,
especially for those on flight status.

e. Further guidance on OTC di spensing and the el enents of a
di spensi ng request formmay be found in MANMVED Chapter 21, Article 5.

8118. AMVAL ADDI TI ONS/ DELETI ONS. As therapeutic nodalities change,

t he nedications on the AMVAL need to be updated. Several factors

det er m ne whi ch nedi cations are stocked onboard. The Force Medi cal
Oficers determ ne what is authorized on the AMMAL based upon | evel of
care, Specialty Advisor recomrendations, Prime Vendor contracts, and
DoD Phar maco- Econom ¢ Board input. Any staff Medical or Dental
Oficer can request that a drug be added or deleted fromthe AMVAL by
providing witten justification, to include drug, nonenclature, cost,
and clinical benefit. This justification shall take into account that
the AMVAL change will apply to all aircraft carrier Medical
Departnents. Refer to chapter 10 for AMVAL Change request procedures.

8119. PRE- DEPLOYMENT MEDI CATI ON ANALYSI S AND REPORTI NG TOOL ( P- MART)

a. The Pharmacoeconom ¢ Center (PEC) provi des operational forces
with a medication managenent tool called P-MART. Upon receiving an
al pha roster of Sailors aboard the ship, this tool can provide a
nmedi cation use profile for each sailor. The profile includes
nmedi cati ons obtai ned at any Navy MIF, any DOD facility, or any
pharmacy in USA. |In addition, the profile can be viewed based on type
of medication, including high risk, chronic, etc.

b. To access P-MART, go to the Pharnmacoeconom c Center website at
www, pec. ha.osd. m |, then click on Readi ness/P-MART and follow the
i nstructions.

c. Carrier nedical departnments are expected to obtain a P- MART
print-out on the ship’s crewthree nonths prior to a major depl oynent.

8120. TRI CARE MAI L ORDER PHARMACY (TMOP). The TMOP will be used to
obtain a six nonth supply of any nonformul ary nedi cations, required by
nmenbers of the crew, and not available fromthe |ocal MIF, prior to
depl oynent. The process nust be conpleted at |east 14 days before
depl oynent in order to obtain the nedication in a tinmely manner. This
process nay al so be used to replenish required nedications should the
depl oynment be extended beyond the initial six nonths.

a. Pre-Deploynment Refill Process (Medical Managenent for Service
Menmber s depl oyed on Navy Ships):

(1) It is not necessary for the Service Menber to register
with TMOP to receive nedications through this programas |long as all
requirenents listed in item2 below for each prescription are net.
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(2) The following information will be clearly witten on the
prescription:

(a) Patient information:
(1) First nane, mddle initial, and |ast name
(2) SSN
(3) Date of Birth
(4) Cender
(5 Allergy information
(6) Ship s FPO address
(b) Medication information:
(1) Drug nane, strength, and form
(2) Quantity for 180 day supply
(c) Provider information
(1) Provider nanme (printed or stanped)
(2) DEA nunber
(3) Provider signature
(3) The prescriptions nmust be nmailed or faxed to the PDTS
Custoner Service Support Center (CSSC) at the PEC. Fax 210-221-8131.
DSN 471- 8131.
(a) Mailing address:
DOD PHARVACCOECONOM C CENTER
PDTS/ TMOP TEAM LEAD
2421 DI CKMAN RD STE 81
FT. SAM HOUSTON, TX 78234-5081
(b) Fax nunbers:
(1) Commercial: (210) 221-8131
(2) DS\ 471-8131

(4) In the event of an urgent order the Medical Oficer can
call in a prescription directly at:
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(1) CONUS: 877-283-3858
(2) OCONUS: 602-225-0005 ext 436914

(5 To facilitate the delivery of any feedback information
(shipnent date, non-availability, etc.) and to provide for rapid
resol ution of any problens, provide the e-nmail address of either the
prescriber or a point of contact within the ship’ s Medical Departnent.

b. Snoking cessation products can be ordered in conjunction with
t he snoki ng cessation program Requirenents for these products need
to be coordinated in advance with the CSSC nanager.

Note: Medical personnel authorized to wite prescriptions nust,
provide itens |isted above in step (2) for every prescription. OIC
suppl enents are not authorized to be dispensed by the TMOP.
Prescriptions witten for OIC Prilosec 20ng will need to be witten
for legend Prilosec that requires a prescription.

c. (CSSC PCCs:

rosemary. gonzal ez@umedd. arny. m | TMOP Team Lead 866- 275- 4732 ext
3006

t er esa. dowel | @nedd. arny. m | Asst. TMOP Team Lead 866-275-4732
ext 3016

hect or. noral es2@nedd. arny. m | PDTS/ CSSC Manager comm 210-

221- 8443 DSN 471- 8443

SECTI ON 2 — LABORATORY
8201. BLOOD BANK

a. The Carrier Blood Bank programis optional and not mandatory.
Carrier nmedical departnents choosing to use this program nmnust conply
with the requirenents |isted bel ow

b. The carrier Blood Bank programis authorized to deploy with 20
units of packed red blood cells and eight units of fresh frozen
pl asma. The red blood cell inventory will include 17 units of O
Positive and three units of O Negative. The fresh frozen plasma wll
consist of four units of AB and 4 units of A A deploynent requiring
this level of blood support is for a duration of 30 days or greater.

c. Coordinate with the | ocal MIF 15-30 days before depl oynent.
Red bl ood cell units nmust arrive at the designated carrier within
seven days of collection. Fresh frozen plasma nust arrive within
three nonths of collection.

d. Coordinate OCONUS resupply requests via nessage to the cl osest
Area Joint Blood Program Ofice (AJBPO, U S. Naval Hospital, or other
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desi gnat ed bl ood supply source five to ten days before arrival or
close transit. Blood supply source locations will be designated by

t he Conmbat ant Command Joint Bl ood Program O fice (JBPOIi n coordination
with the Navy Conponent Command dependi ng on the area of operation

e. Ships nust have an approved bl ood bank refrigerator and
freezer. It is inperative that carriers receive and docunent bl ood
bank technical assist visits. The visit should be conducted at the
request of the carrier by the supporting Naval hospital |aboratory
of fi cer approximately 90-120 days before depl oynent.

8202. WALKI NG BLOOD BANK (\W\BB)

a. Ceneral. Every effort should be nade to use other intravenous
sol utions, when feasible, in place of whole blood for resuscitation
However, whol e bl ood transfusions may be required in an emergency
situation. The WBB will be used in a mass casualty situation, when
the refrigerated bl ood supply has been exhausted.

b. Donors. WBB donors should only be used in a true energency
when the del ay necessary to transfer a patient to a shore-based
medi cal facility would be detrimental to a critical patient. To
gualify as a donor, personnel must be screened by the Mdica
Departnent and determined to be healthy. They shall neet all
screening criteria, including: having a normal tenperature, free of
acute respiratory disease and, as can be determ ned fromthe donor's
hi story, free of disease transm ssible by blood transfusion (vira
hepatitis, malaria, syphilis, HV, etc.). DD Formb572 will be
conpl eted and updated prior to each major deploynent (30 days or
greater) but no | ess than annually, by each nenber of the WBB. It is
hi ghly encouraged that all WBB nmenbers donate bl ood, or the |aboratory
Petty O ficer coordinated a ship wide blood drive with the | ocal MF
Bl ood Bank, prior to deploynment so that a conpl ete serol ogical/
virol ogi cal screening can be performed. However, separate
serological/ virological testing is not required.

c. Aircrew Personnel will be handl ed per OPNAVI NST 3710.7
(series).

d. Tickler File. The SMO in coordination with the Senior Denta
Oficer, will designate a Medical or Dental Oficer to be the Wl king
Bl ood Bank O ficer (WBBO). The WBBOw || report the status of the WBB
to the General Surgeon on at |least a nonthly basis, or nore frequently
as determ ned by the General Surgeon. The General Surgeon wll
exerci se overall program managenent responsibility and will provide
gui dance and direction to the WBBO as necessary. The General Surgeon
will report the status of the WBB to the SMO prior to any underway
periods. The WBBO shall establish and naintain a listing of al
personnel eligible as bl ood donors (wal ki ng bl ood bank). This file
shall include the person's full nanme, rate/rank, SSN, division,

t el ephone extension and bl ood type. The file shall be updated on a
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nmonthly basis. A mninumfile of 10 percent of the ship's conpany
wi |l be maintained.

e. |If blood donor units are collected and transfused, the
foll ow ng nust take place:

(1) A plasma sanple nust be collected fromthe donor and
reci pient, properly |abeled and frozen. Upon arrival at the nearest
mlitary medical facility with a bl ood donor center, submt the
sanples for the current battery of blood donor tests approved by the
FDA and Anerican Associ ation of Blood Banks. The recipient nust be
tested again at three nonths, six nonths and at one year.

(2) Ensure procedures are in place, which allows for the
identification and tracking of all blood products (received from off
the ship or energency onboard collections) to final disposition of the
product (destroyed, transfused, or transported off the ship). Ensure
recei ving and shi ppi ng docunents, blood donation records, and
transfusi on records are pernanently naintained. Forward copies of all
shi pboard transfusions and collections to the Navy Bl ood Program
Ofice. For east coast carriers, the address is:

Laboratory Medicine Service Line &
Fl eet Forces Conmand Li ai son

Naval Medical Center Portsnouth
6200 John Paul Jones CGrcle

Port snmout h, VA 23708-2197

COMW  757-953-1709/ DSN 377-1709
For west coast carriers, the address is:

Director Western Area Bl ood Systens
Head Bl ood Bank

Naval Medical Center San Diego
34800 Bob W/ son Drive

San D ego, CA 92134-5000

COMWM  619- 532- 9240/ DSN 522-9240.

Copi es of all blood bank records will be maintained by the ship's
| aboratory indefinitely.

8203. QUALI TY ASSURANCE

a. The DoD dinical Laboratory I|nprovenent Program (CLIP), as
described in AFl P Panphl et 40-24 of 8 Jul 96, nmandates that depl oyable
medi cal units performng |aboratory testing on a routine basis neet
the foll owi ng m ni numrequirenents:
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(1) Maintain verification of training and conpetency of
| aboratory personnel per Chapter 11 of AFI P Panphlet 40-24.

(2) Maintain a SOP for each test perforned.

(3) Maintain and docunent quality control, quality assurance,
and mai nt enance prograns.

(4) Validate all procedures with a supporting MIF | aboratory.

(5) Participate in continuing education offered by the
supporting MIF | aboratory.

(6) It is inperative that carriers receive and docunent
| aboratory technical assist visits. A copy of the |aboratory
assessnment, with docunentation of corrective action, must be kept on
file wwth the ship’s Medical Departnent.

b. The supporting MIF is required, at a mninum to:
(1) Assign a technical consultant to the ship.

(2) Conduct an annual and/or predepl oynment assessnent of the
shi pboard | aboratory using the current Fleet Laboratory Assessnent
Form A copy of the formwill be provided by the technica
consultant. The assessnent results will be subnmitted to the SMO who
is responsible for taking corrective action as required. A copy wll
be maintained in the supporting MIF | aboratory. 1In addition, a copy
will be forwarded to Force Medical and to the dinical Laboratory
| mprovenent Program O fice (CLIP) at Center for Cinical Laboratory
Medi ci ne, 6825 16'" Street, NWBI dg 54, Washi ngton, DC 20306- 6000, 202-
782- 2467/ DSN 662- 2467.

(3) Providing |l aboratory training as required.
(4) Establishing internal proficiency testing as needed.

(5) Verifying the ability to performall shipboard | aboratory
procedur es.

8204. REPORTI NG OF LABORATORY RESULTS

a. Laboratory Log. A log of all l|aboratory tests performed nust
be kept, containing at a mnimumthe follow ng data el enents: Nane,
SSN | ast 4, date, test perforned, technician. A separate |og shall be
mai ntai ned for all specinmens sent off the ship for testing, including
the basic elenments |isted above plus the following: Facility submtted
to, date received, and result. A copy of the |laboratory results wll
be mai ntai ned by the |laboratory for not |ess than two years.
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b. Filing of Laboratory Results. Al |aboratory tests perforned
shall be entered into the nmedical record in a tinely fashion after
review by a nedical provider. Docunentation of this review shall be
acconpl i shed by the provider placing their initials on the lab chit.

SECTI ON 3 — RADI OLOGY
8301. TERM NOLOGY

a. Conventional, or Film Based Radi ol ogy invol ves the capture of
a radi ographi c i mage onto photographic film which is then devel oped
via a wet chemical process in order to produce a viewabl e i mage

b. Conputed Radi ography (CR) is a nethod of capturing a
radi ographi ¢ i nage on a phosphorous plate, which is inserted into a
standard X-Ray cassette as a replacenent for film This plate is
processed through a digital |aser reader that produces a digita
i mage.

Note: CR does not involve any wet film processing and CR can be
utilized in a local setting wthout involving Tel eradi ol ogy.

c. Direct Radiology (DR) is a nmethod of capturing imges on an X
Ray sensitive detector, which produces a direct digital inmage. Note:
There are no cassettes, readers or scanners involved in DR

d. AFiImDugitizer (FD) is a device that scans X Ray filminto a
digital format output.

Note: FD inplies that you are still processing the traditional wet
films. FD allows for the transm ssion of the X-Rays thereby enabling
t el er adi ol ogy.

e. Teleradiology (TR) is the transm ssion of a radi ographic inmage
froma renote site to a facility that can receive and interpret the
i mge to render diagnosis and or reconmmendations for treatment. Note
that TR can involve inmages that are acquired by either a CRunit, DR
unit or a filmdigitizer.

8302. QUALITY ASSURANCE. Regardl ess of the inmaging met hod used,

radi ographs will be nonitored on an ongoing basis for quality by a
menber of the nedical staff. A conplete |og nust be kept listing al
X-ray exposures, and must contain the follow ng el enents: date of
exposure, patient nane, patient SSN, type of study, technician nane,
ordering provider, date sent for radiologist review, date returned
fromradiol ogist review, and verification radiologist result placed in
out patient chart.
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8303. X-RAY EQUI PMENT TESTI NG BUMEDI NST 6470. 22 (series) provides
gui del i nes regardi ng di agnostic x-ray equi pnent. O particular note,
each nedi cal and dental x-ray machi ne requires performance testing
every two years. A list of approved surveyors may be obtai ned from
NEHC. Retain all copies of performance testing onboard for three
years. Operation of x-ray equi pnment without a current |etter of
certification requires a waiver fromthe TYCOM

8304. REPORTI NG OF RADI OLOGY RESULTS. Seni or Medical Oficers shall
ensure that the results of radiol ogy studies perforned are entered
into the medical record in a tinely fashion after review by a nedica
provider. Docunentation of this review shall be acconplished by the
provider placing their initials on the x-ray report.

8305. DI SPCSI TI ON OF X- RAY STUDI ES. Shi pboard x-ray studies nust be
mai nt ai ned onboard for five years. After that time they may be

di sposed per SECNAVI NST 5212.5 (series). This requirenent applies to
both fil mbased studies and digital radiology files.

8306. COWPUTED RADI OLOGY SYSTEM

a. A Conputed Radi ography System has been installed on all
Aircraft Carriers. Conputed radiol ogy systens shall be configured as
indicated in figure 8-1.

Clinical Workstation #1

ID TABLET

= 0
= —
e Ll %ﬂ
AGFA PREVIEW / ID

RAID RADWORKS Warkstation
Workstation

Baystack 450/12T Switch

lGDG o ¥

= =

Radworks
PacsViewer

Clinical Workstation #2

DRY STAR
THERMAL
Printer
3300

—j X-Ray Department i

Figure 8-1. CV(N Conputed Radi ol ogy configuration
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b. Support, Repair and Mi ntenance procedures for the CR system
are provided via a two-tier process as listed below. This planis
current as of the tinme of this instruction revision:

(1) Tier 1 Support — Ship. The ship’s Bio-Mdical Equipnent
Techni cian (BMET) evaluates the situation and attenpts to fix the
probl em

(a) Hardware. Warranty information nust be carefully
eval uated before any repairs are attenpted, since working on the item
wi t hout manufacturer approval may invalidate the warranty. The BMET
may receive assistance fromthe ship’s Electronic Technicians if the
El ectroni cs Maintenance O ficer determnes that they are qualified to
work on the CR equi pnment. Hardware replacenent costs may be accrued
by the ship, if the warranty no |longer applies. 1In this case, the
ship will utilize repair noney for CR parts on the Approved Parts List
(APL). Fleet Technical Support Center (FTSC) LANT and NAVMEDLOGCOM
(NMLC) will devel op the Preventive Miintenance Schedule (PV5) for CR
systens. The ship submts an OPNAV 4790/ 7B “Feed Back Report” to Navy
Inventory Control Point — Mechanicsville (NAVICP-M. NAVICP-M pl aces
t he equi pment on a PMS card and sends it to the ship when preventive
mai ntenance is due. |If PMS requirements change, the ship nust submt
a new OPNAV 4790/ 7B. Equi prent rmai nt enance information can be found in
t he vendor - suppl i ed rmanual s.

(b) Software. |If the Ship's ADP staff have attended CR
System Admi nistrator Training, the ADP staff attenpts to restore the
Radwor ks systemto it's original configuration.

(c) AGFA software or application configuration issues
cannot be addressed by the Ship CR System Admi nistrator. Such issues
need to be routed directly to the Navy Tel enedi ci ne Busi ness Oficer
(NTBO Tel enedi ci ne Techni cal Support Center (TTSC) for tinely
assi stance, as per manufacture warranty, which states that only
certified mai ntenance technicians can configure software.

(2) Tier 2 — Vendor. In the event vendor support is needed to
resolve a problem the ship’s BMET will contact the vendor. Vendor
assi stance nmay be provided by:

(a) Assistance through references or trouble shooting via
the vendor’'s web site.

(b) Renote trouble shooting assistance froma vendor
representative. The vendor may provi de shi pboard assistance, if
requested and funded by the carrier. In this situation, the carrier
will also release a CASREP to the TYCOM and the appropriate Fleet.

c. APL. NMC and NAVI CP- Mechani csburg are responsi bl e for devel opi ng
the CR APL. NAVICP-Mwi || conplete the APL process and ensure the
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approved (popul at ed/ non- popul ated) APL is introduced to the CV(N Wapons
System Fil e and the class Configurati on Manager.

8307. TELERADI OLOGY

a. Ceneral. Teleradiology (TR) involves the electronic
transm ssion of digitized x-ray inmages fromone |ocation to another
for interpretation by a radiologist. The purpose of TRis to provide
timely expert x-ray interpretation to the renotely | ocated health care
provider to facilitate clinical managenment and thus inprove patient
care. National Naval Medical Center (NNMC) Bethesda and Naval Medi cal
Center San Diego (NMCSD) are the currently designated Navy “catcher’s
mtt” sites responsible for providing TR interpretations.

b. Access To X-Ray Interpretation. |In general, East Coast ships
will send TR studies to the National Naval Medical Center, Bethesda,
MD, and West Coast ships will send TR requests to the Naval Medica
Center, San D ego, CA

c. The specific procedures for obtaining interpretations are
dependant upon the urgency of the need, whether STAT (i medi ate),
priority, or routine. The provider requesting filminterpretation
will determ ne the |evel of urgency required, using the follow ng
gui del i nes:

(1) STAT Interpretation: Upon notification by the site
requesting a STAT x-ray interpretation, the TR interpretation site
will provide a report by tel ephone (if possible) and will generate an
el ectronic interpretation within one hour of receipt of the x-ray
i mage AND notification of the STAT TR request.

(2) PRORITY Interpretation: Some x-rays do not require a
STAT interpretation, but a radiologist’s interpretation is desired
nore urgently than the ROUTI NE designation m ght provide. |mages that
fall in this category may be transmitted on a daily basis if bandw dth
is available. The TR interpretation site will read transmtted inmages
at regularly scheduled intervals and will generate an el ectronic
interpretation within 24 hours of receiving the inage.

(3) ROUTINE Interpretation: (DR files can be hand-delivered
(by inport ships) to the MIF for interpretation or nailed (by underway
ships) for interpretation of inmages when bandwidth is limted or not
avail able for routine studies. The site requesting interpretation
will transfer digitized x-rays to a CDR using a “l ossl ess”
conpressi on or unconpressed format on a weekly or bi-weekly schedul e,
dependi ng on vol ume, urgency, and mail routing availability. To avoid
duplication, send only files that have not been previously transmtted
for PRRORITY or STAT interpretations. The TR interpretation site wll
send an electronic report or nmail a paper report w thin one week of
recei pt of the x-ray studies.
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d. Communication. Effective communication between transmtting
referral sites and the consultation sites is crucial to the successful
depl oynment of TR  Specific information on how to access resources,

i ncludi ng tel ephone nunbers, e-nmail addresses, Points of Contact (POC)
and Internet interfaces, nmust be readily available to all participants
and shoul d be acquired and tested before the ship gets underway.

e. Docunentation. Docunentation includes providing tinely
per manent reports for the individual patient’s nmedical record, |oca
tenmporary i mage back-up, pernmanent storage (archive) of the digita
(filmess) x-ray inmages, and accurate workl oad capture:

(1) Reports: The MIF providing the interpretation wll
generate a report for permanent docunentation in the patient’s nedical
record. The facility receiving the TR service is responsible for
assuring that a report is received for every imge and that the report
is entered into the patient’s nmedical record. The requesting site and
the MIF consultation center providing study interpretations shal
coordi nate business rules to ensure the reports are delivered
electronically or by regular nmail, depending on the capabilities
and/or limtations of the communicating nedical sites.

(2) Archives: The MIF that provides the x-ray interpretation
shal |l provide for the permanent archive function either onsite or at a
central designated |location. Carrier medical departnents shall backup
the image and report files locally, and are required to nmaintain the
image files onboard for five years.

f. TR Quality Processes. Each aircraft carrier requesting TR
services will establish a procedure (SOP) to: (1) nmonitor x-ray
quality, (2) ensure tinmely delivery of images to the MIF by TR
electronic direct transmssion or CD-R renovable nedia, (3) nmaintain
tenporary |l ocal backup libraries until the MIF has received and
reported the final interpretation, and (4) enter the final report into
the patient’s nmedical record. Problens with service will be addressed
initially with the TR coordi nator at the consultation site.

SECTI ON 4 - OPTOVETRI C SERVI CES
8401. GENERAL

a. Optonetric services will be provided to active duty personne
of the uniformed services per BUMEDI NST 6810.1 (series), and BUVEDNOTE
6810.

b. Spectacle Prescription, DD Form 771, shall be used for
requesting spectacles or repairs. Special requests will be docunented
in the "Special Lenses or Frames" block. Exanples are tinted |enses
due to topside watches, or Frames of Choice (FOC). Refer to BUVEDNOTE
6810 of 22JULO2 for guidelines on FOC.
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c. Per BUMEDI NST 6810.1 (series), air controllers or flight deck
personnel shall not be issued flight goggles. Flight deck personne
shoul d be issued spectacl es per Paragraph 2-7 of the above
instruction. However, under the FOC programthey may choose to
receive one pair. Note that tinted | enses are authorized for flight
deck, air controller personnel, and others whose duties require them
to stand topside watches.

d. Hospital Corps personnel qualified to performrefractions,
shal | have a Page 13 entry signed by the SMO and filed in the
i ndi vidual ' s personnel record.

e. Optonmetric supplies (franes and | ens bl anks) may be received
by carrier nedical departnments on a no-cost basis from NOSTRA
Carriers desiring to receive such supplies nmust report optonetric
production nmetrics to NOSTRA on a nonthly basis via email no |ater
than the 15th of each nonth. The spreadsheet format for reporting
optometric production netrics is available in electronic format from
t he TYCOM or NOSTRA.

SECTION 5 — STERI LE SUPPLI ES
8501. EVENT- RELATED STERI LI ZATI ON

a. Several studies have been conducted and determ ned that once
an object is sterile it will remain so until a pathogen is introduced.
A pathogen is presuned to have been introduced if the integrity of the
protective w appi ng has been conprom sed. Therefore, sterility is
related to an event vice being related to tine.

c. Standard sterile processing procedures will be followed, to
i ncl ude: proper hand washing, strict cleanliness of the processing
room controlling traffic through the processing room no use of
rubber bands, and not carrying sterile itens under arnms or in
unsani tary containers. Double wappers are required. |If linen
wr appers are used, an extra Bl ue pol yet hyl ene w apper nust be added.
NSNs for the wappers are 6530-00-127-6612 for the 24x24 w apper, and
6530- 01- 086- 2464 for the 54x54 wapper. Both of these wappers are on
the AMVAL. |In addition, if the itemis to be stored outside of the
Main Battle Dressing Station, it nmust be plastic wapped with double
heat seal. For single itens, double peel pack with double heat sea
is authorized. |In all cases, ensure proper drying and cooling to
prevent rust and contam nation from condensation

d. After an item has been sterilized, it nust be |labeled with a
sticker, which states, “STERI LE Unl ess Package Opened or Damaged,
Check Before Use.” The sticker nust also be |abeled with the date
sterilized and the batch nunber. A sterilization |og nust be kept and
will contain the date processed, itemsterilized, batch nunber
tenperature of sterilizer, anmount of time sterilized, and bi ol ogi cal
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indicator results. Biological indicators should be run daily, but, at
a mnimum wll be run once a week.

e. Sterile itens should be stored in closed cabi nets whenever
possible. Qherwise, they will be stored on open shelves and nust not
be within 12 inches of the deck or overhead. Sterile itens shall not
be stored within 2 inches of walls or bul kheads, unless they are
properly | agged and in good repair. Under no circunstances wll
sterile itens be stored next to bul kheads that have been known to form
condensate. Sterile itens stored on open shelves nore than one year
require dust covers. ldeal storage conditions are 64-72 degrees with
35-70% humi dity. Under these conditions the heat-seal ed plastic cover
will provide the necessary protection for sterile itens. Sterile
itens exposed to tenperature above 80 degrees or humdity greater than
80%wi Il be re-sterilized. Each space where sterile gear is stored on
open shelves will be cleaned at |east weekly. Sterile gear will be
rotated so that the oldest gear will be used first. Newitens are
pl aced in the back, and old itens are placed in the front.

f. Sterile itenms shall be inspected before use. They will also
be inspected during the sem-annual BDS and Mass Casualty Box
inventories. Look for danage to the outer wapper. Danmage is defined
as a hole or tear in the package, wet or npist package, dropped on
floor or otherw se conprom sed, unseal ed/ broken seal or tape. Danaged
itens nmust be re-sterilized. When in doubt, renove the package from
service and submt it for re-sterilization.

g. After each extended yard period in excess of 90 days, all
sterile gear will be opened, inventoried, and re-sterilized. This
requirenment is geared toward accountability vice sterility concerns.

8502. STERI LI ZATI ON RECORDS. A record of sterilizer use shall be
mai nt ai ned, and shall include the follow ng informtion:

a. Sterilizer nunber or ID

b. Sterilization |oad nunber in the format DDMMWY-## (i.e.
23JANO1-01). The first load of every day is load # 01, and | oads are
consecutively nunbered thereafter for that 24-hour period.

c. List of itens/packs in the sterilizer |oad

d. Length of exposure tine of |oad

e. Mximumtenperature of sterilization for exposure

f. Results of biological indicator testing with each | oad
8503. STERI LI ZER TESTI NG

a. In addition to mai ntenance per PMS requirenents, all

sterilizers on aircraft carriers will be tested, on a m nimumof a
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weekly basis, with a biol ogical indicator. Fol | ow t he manufacturer’s
directions for processing the biological test. Ensure that testing is
conpleted on all sterilizers, and not just the steamsterilizers.

b. Results of testing are to be recorded in the sterilization
record and will be maintained for a mninumof two years.
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CHAPTER 9

Radi ati on Health Protection

9101. CENERAL. Radiation health is the continued assessnment of an
i ndi vidual's exposure to ionizing radiation and its effect on physical
wel | being. The application, interpretation, and documentation of
exposure data provide the basic tools for an effective Radiation

Heal th Program Thernol um nescent dosinetry is the primary means of
nmeasuri ng exposure to ionizing radiation. The Radiation Health
Programis to be adm nistered per the Radiati on Health Manual NAVMED
P- 5055 and COWNAVAI RFORI NST 6470.4 (series). The Senior Medical
Oficer is responsible for the Radiation Health Program except for

t hose aspects of dosinetry, designated by the above references, which
are assigned to other departnments. The Radiation Health Oficer (RHO
will adm nister the Radiation Health Program per current publications
and directives.

9102. PERSONNEL EXPOSURE

a. In the event of accidental overexposure, any exposure deened
emergent in nature, or any actual contam nation of personnel involving
direction or reporting to higher authority, COWAVAI RPAC or
COWNAVAI RLANT wi Il be an info addressee.

b. Procedures in the event of an overexposure or energency are
contai ned in NAVMED P-5055 Radi ation Health Protecti on Manual and
BUMVEDI NST 6470.10 (series) Initial Managenent of Irradiated or
Radi oacti vel y Cont am nated Personnel .

9103. DOsI METRY

a. CalciumFluoride (CaF) TLD. These TLDs are used in the Naval
Nucl ear Propul sion Program The CaF TLDs are eval uat ed onboard and
the results forwarded to the Medical Departrent in support of the
Radi ati on Health Program The CaF TLD programis to be maintained per
Radi ol ogi cal Controls for Ships NAVSEA S9213- 33- MMA- 000( seri es).

b. LithiumFl uoride (LiF) TLD. These TLDs are used to nonitor
personnel for exposure to ionizing radiation who are not required to
be nonitored using CaF TLDs per chapter 2 of COWAVAI RFORI NST6470. 4
(series). LiF TLDs are submtted to the Naval Dosinetry Center,

Bet hesda, Maryland for evaluation and the results are returned to the
conmand. The LiF TLD programis to be maintai ned per NAVMED P-5055.

9104. TRAINNNG On Cvs, radiation health training is usually the
responsibility of the Medical Departnment. On CVNs, training in
radi ation health will be jointly perfornmed by both the Medical and



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

Reactor Departnents. Nornally, these requirenents will be fulfilled
during famliarization and i ndoctrination courses. Training
requirenments for the Radiation Health Program are delineated in
chapter 2 of COWAVAI RFORI NST6470.4 (series).

9105. HEALTH RECORDS. Health records of all personnel exposed to
ionizing radiation shall be strictly maintai ned per NAVMED P- 5055 and
article 15-68 of NAVMED P-117 (Manual of the Medical Departnent

( MANMVED) ) .

9106. PHYSI CAL EXAM NATI ONS/ QUALI FI CATI ONS

a. Physical exam nation periodicity requirements and physi cal
standards for occupational exposure to ionizing radiation are
specified in chapter 2 of NAVMED P-5055 and article 15-68 of MANVED.
Each loni zing Radi ati on Medi cal Exam nation (6470/13) shall be
conpleted in strict conpliance with the instructions contained in
NAVMED P- 5055.

b. Al physical exam nations finding a nmenber Not Physically
Qualified for occupational exposure to ionizing radiation, all
situational exam nations, and specific findings in the nedical history
require forwarding of the examnation to BUMED ( MED-21) for review by
the Radiation Effects Advisory Board as delineated in section 2-7 of
NAVMED P-5055, article 15-68 of MANMED and BUMEDI NST 6470.21 (series).
Al'l subm ssions to BUMED wil |l be forwarded via the TYCOM

9107. AUDITS. Audits for CUNs are detail ed in COWAVAI RFORI NST
6470.4 (series). One external audit nmust be conducted annually by the
TYCOM with the participation of the Executive Oficer. Two internal
audits will be conducted sem -annually by the Executive Oficer (XO
and the Reactor Oficer (RO. |If the XO participates in the externa
audit, it may al so count as one of the internal audits. Copies of
external audits shall be forwarded to COWAVAI RFOR Codes NO1M and N9.
Cvs will be audited per NAVMED P-5055. At a mininmum CVs will receive
one annual external audit by personnel trained in Radiation Health.

9108. RADI OCACTI VE MATERI ALS. Radioactive material not associated
wi th the Naval Nucl ear Propul sion or Nucl ear Weapons prograns shall be
handl ed per NAVSEA SO420- AA- RAD- 010.

9109. REQUI RED REPORTS

a. Annual Report of Personnel Exposure to lonizing Radiation.
This report will be sent to the Naval Dosinetry Center on magnetic
nmedia with a printed copy of the report prior to the second cal endar
quarter or within thirty days of the receipt of the final exposure.
Submt the results to the Oficer in Charge, Naval Dosinetry Center,
Navy Environmental Health Center Detachnent, Bethesda, MD 20889-5614.
The Annual Report nust be signed by the Radiation Health Oficer then
revi ewed and approved by the Comnmandi ng Officer using a cover letter.
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(1) The format for this report is the NAVMED 6470/ 1.

(2) This report will only include those personnel onboard as
of 31 Decenber and who have been nonitored for ionizing radiation
during the cal endar year.

(3) Al exposures nmust be reported, including those that are
00. 000.

(4) Al pages of the Annual Report must be signed by both the
Radi ation Health O ficer and the responsible Radiation Health
Techni ci an.

(5) Al previous Annual Reports nust be kept on file
indefinitely per NAVMED P-5055, art 5-13(5).

b. Summary of Personnel Annual Exposure to NAVSEA 08 ( NAVSEA
211.1). This report nust be received at NAVSEA by 31 January. |If the
results of the LithiumFluoride TLD s are not avail able, send a
prelimnary report using available data. The final report wll be
submtted within 30 days of receiving the results that were not
avail able on the prelimnary report. This report is sent to Naval Sea
Systenms Command, Code 08, 2531 Jefferson Davis Hwy, Arlington, VA
22242-5160. NOTE: A prelimnary report must identify the nunber of
personnel and the nonitoring period for which conplete data is not
avai | abl e.

c. Report to Personnel (RCFS 211.5). Annually, a report will be
provided to each person who has been nonitored during the previous
cal endar year and who is still attached to the command at the end of
the year. The report will contain, at a mninmumthe foll ow ng:

(1) The year for which the report applies.
(2) The annual whol e body dose received.
(3) The cunul ati ve whol e body dose.

(4) The date and results of the last internal nonitoring if
performed during the year

This report will be forwarded to all personnel prior to 15 February of
t he cal endar year after the report year

d. Termnation Letters (RCFS 211.7, NAVMED P-5055 5-11). If
radi ation workers are released, retired, or term nate enpl oynent and
request a copy of their exposure information, they will be provided
with a statement of their total occupational radiation exposure
received during their period of enploynent or service with the Navy or
Marine Corps. Al personnel who are separating, retiring, or
termnating fromthe Naval service will be afforded the opportunity to
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request a Termination Letter. The Term nation Letter will be
submtted within 30 days of the receipt of the individual’'s fina
exposure or determnation that the individual will no | onger be
nmonitored for exposure. Copies of this report are not forwarded to
NAVSEA. The letter will include:

(1) Nane, social security nunber, and date of birth
(2) Dates of enploynent
(3) Name of activities at which exposure occurred
(4) Exposure Information

(a) Current year's exposure by quarter

(b) Prior years exposure |listed by year

NOTE: Refer to NAVMED P-5055, 5-11 for calcul ating exposures prior to
January 1993 and the format for the termnation letter.

(5) The followi ng statenments will be included on the form or
| etter provided:

(a) "This report is submtted per NAVMED P-5055, Radiation
Heal th Protection Manual ."

(b) "You should preserve this report for future reference.
If you should seek future enpl oynent involving occupational exposure
to ionizing radiation, your enployer will want this information. As a
poi nt of reference as to the significance of your exposure, the
average exposure to a nmenber of the United States population is
approxi mately 300 nrem (3nBv) per year from natural background
radi ati on. Federal radiation exposure limts are 5 rem (0.05 Sv) per
year, total effective dose equivalent. No adverse observable effect
is expected at exposure |evels below the Federal limts."

e. Commanding O ficer's Monthly Report of 1onizing Radiation
Exposure. The Conmmanding O ficer will receive a nonthly report of
radi ati on exposure and the status of the Radiation Health Program
This report is submtted by the RHO and CRA to the Conmmandi ng O ficer
via the SMO, RO, and XO

(1) At a mninum the following information will be included:
(a) Exposure summaries for CalciumFluoride TLD s
(b) Exposure summaries for Lithium Fluoride TLD s

(c) Dose estimates conpleted since the |ast report.

(d) Visitors since the last report
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(e) Personnel on the Alert List
(f) Discrepancies on the 15A Cards
(g) Status of the Radiation Health Program
(2) Radiation Health Physicals that are due
(3) Status of any outstanding audits
(4) Any audits that are com ng due
(5) Any corrective actions which are outstandi ng
f. Situational Report (NAVMED P-5055, 5-12(2)).

(1) If a nonitored individual is transferred, retires or
term nates enploynent, prior to 31 Decenber, a Situational Report of

Per sonnel Exposure (NAWED 6470/1) will be forwarded to the Nava
Dosinmetry Center. This report must be submitted within 30 days of

recei pt of the final exposure. Al Situational Reports nust be kept
on file indefinitely, per (NAVMED P-5055, 5-13(5)).

(2) If avisitor froman activity that does not report to the
Naval Dosinmetry Center is nonitored at a NAVAI RLANT/ NAVAI RPAC conmand,
a Situational Report nust be submtted within 30 days of receipt of
the final exposure. Al pages of the Situational Report mnust be
signed by the RHO and the Radi ation Heal th Techni ci an.

(3) The acceptable format for the Situational Report is on 3.5
inch magnetic nedia with a printed hard copy.

(4) Al Situational Reports will be forwarded to the Nava
Dosi metry Center with a cover letter signed by the Commandi ng O ficer.

(5) Al 6470/1's are generated by the SAMS conputer program

g. Forwardi ng of Personnel Exposure (NAVMED P-5055, 5-3(e)).
When an individual from another command is nonitored at a NAVAI RFOR
command for exposure to ionizing radiation, their exposure information
will be furnished to the custodian of the individual's nedical record.
This information will be forwarded at |east quarterly and within 30
days of receipt of the final exposure information. |f the nenber is
still onboard, it is permssible to have them hand carry their
exposure informati on back to their command. |If the nenber is froma
non-reporting comrand, their exposure information will be forwarded to
the Naval Dosimetry Center via a Situational Report.
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CHAPTER 10

Medi cal Supply

10101. GENERAL. The Senior Medical Oficer (SM) is responsible for
all itens listed under the Qperating Space Itens (OSl) portion of the
Aut hori zed M nimal Medical Al lowance List (AMVAL). The Supply Oficer
is responsible for all itens listed as Store Roomltens (SRI). The
Medi cal Departnent needs to coordinate with the Supply Department to
ensure that essential nedical itens will be available at all tinmes.

10102. CUSTODY OF MEDI CAL MATERI AL

a. Responsibility for custody of mnedical supplies is equal to the
responsibility for custody of equipnent. Custodians of nedi cal
material shall not permt waste or abuse of medical supplies or
equi prent .

b. In conpany with the outgoing SMO, the new SMO shall reviewthe
status of nedical material managenent and equi pment prior to assum ng
duty. At a mininum this procedure shall include:

(1) Ensure that all itens of durable nedical equipnent
required by the AWAL are onboard.

(2) Ensure that the inventory managenent control systemfor
OSl is current through the use of SAMS.

10103. MEDI CAL MATERI AL REQUI REMENTS

a. Authorized Mninmal Medical Alowance List (AWAL). The
medi cal material requirenments for aircraft carriers are stated in the
Aut hori zed M nimal Medical Allowance List. The AMVAL is controlled by
Conmander, Fl eet Forces Conmand (CFFC) and managed by the Naval
Medi cal Logistics Command ( NAVMEDLOGCQM) .

(1) Each ship nmust maintain at a mninmumthe quantity of
nmedi cal supplies and durabl e nmedi cal equipnent listed in the current
AMVAL. The AMVAL is divided into two portions. The Operating Space
Itemrs (CSlI) are those durable and ready use itens that will be
mai nt ai ned in Medi cal Departnent operating spaces and/ or nedi cal - owned
storeroons. Store Roomltens (SRI) shall be managed by the Supply
Departnent, maintained in supply-owned storeroons and are funded by
the Navy Wirking Capital Fund (NWCF). Procurenment of OSI itens are
financed by Medical Departnent Operating Target (OPTAR funds. During
extended overhaul, the Supply Departnent is authorized to off-I|oad
part or all of the SRI stores.
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(2) Recommendations for changes to the ship's AMMAL nust be
submtted via an AMMAL Change Request Form (Appendi x L) to CNAF Force
Medical. An AMVAL Change Request Formis a recommendation to change
the allowance for all carriers, and should not be used to request
itenms of personal preference.

b. Revisions to the AMVAL are based on changes to the Federal
supply system and prof essional reviews and reconmendati ons from Fl eet
units. Any Medical or Dental Oficer can request that a drug be added
or deleted fromthe AMVAL by providing witten justification, to
i ncl ude drug, nonenclature, cost and clinical benefit. This
justification shall take into account that the AMVAL change will apply
to all aircraft carrier Medical Departnents. Submt this information
on an AMMAL Change Request Formto the TYCOM Force Medical Oficer,
via the Senior Medical Oficer. AMVAL change requests may be
submtted el ectronically. Changes to the AMMAL are di ssem nat ed
nont hly and are downl oaded. The Summary of Changes and el ectronic
files are available fromthe Naval Medical Logistics Command web site
(http://ww+nm c. med. navy. ml/).

c. COSAL. The COSAL is an authoritative docunent that |ists:

(1) The equi pnent/conponents verified by Ships Configuration
and Logi stics Support Information System (SCLSIS) Configuration Data
Manager (CDM) to be installed on a ship to performits operationa
m ssi on.

(2) The repair parts and special tools required for the
operation, overhaul, and repair of equi pnent/conponents.

d. Allowance Parts List (APL) and Al |l owance Equi page List (AEL).
Spare parts and consunabl es required to support nedi cal equi pnent are
listed on the APL/ AEL. The APL/ AELs are devel oped and nanaged by
NAVIVEDLOGCOM and are submitted to the Naval Inventory Control Point
Mechani csburg (NAVICP-M to establish Coordi nated Shi pboard Al | owance
Li st (COSAL) support. The APLs list both the technica
characteristics of a particular piece of equipnent and it’s |logistic
and supply information. APLs also identify all naintenance
significant repair parts associated with the equi pnent. Each repair
part listed has potential to fail during normal operation and is a
possi bl e al l owance item However, only those with sufficiently high
predicted failure rates, or actual replacenent rates, and itens
required for planned mai ntenance, or safety of the ship's
personnel /m ssion will normally be authorized and listed in the COSAL
Force Medical in conjunction with Force Supply will review and
designate items that will be carried at all tinmes, except during najor
over haul .

e. Deployment Augnentation Requirenments. The individual ship’s

Seni or Medical Oficer shall determ ne these requirenents. These
itens are needed to nmeet known or anticipated requirenments during a
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speci fic deploynent. The SMO shall review the proposed ship’'s
schedul e to determi ne the potential requirenment for prophylaxis and
treatnent of endem ¢ di seases. The SMO and/or supply PO should
[iaison with the ship’s Supply Departnment in order to ensure that
adequat e stock inventories, based upon historical usage rates and
anticipated needs (i.e., cold nmeds, STD itens and | ab reagents, etc.),
are available for the entire duration of the depl oynent.

10104. MEDI CAL DEPARTMENT SUPPLY PETTY OFFI CER.  Each carrier
Medi cal Departnent shall assign a Supply Petty O ficer (E-5 or above).
They shall be responsible for managenent of OGSl AMVAL itens and
reorder of supplies. The supply managenent nodul e of SAMS shall be
used to maintain the OSI portion of the AMMAL. The Supply PO in

conjunction with the MAO and LCPO shall liaison with the Supply
Departnent to provide technical expertise in the managenent of nedica
shelf life itens contained in the SRI. The Managenent Training and

Assi stance Team (MIAT) at Force Supply provides training for the

Medi cal Departnent Supply Petty O ficers. The MIAT conducts the
Supply Petty Oficer course, and quotas may be obtained fromthem
htain a training quota for the Supply Petty O ficer as soon as
feasible after being assigned supply duties. A schedule of available
supply courses on both the east and west coasts can be accessed from
the menu tab at the follow ng website https://ww. pst.govapps. com
pst.nsf. It is also possible to reserve a seat for the desired class
at this website. Supply Petty Oficers can al so be trained onboard by
the ship's Supply Departnent.

10105. AUTHORI ZED M NI MAL MEDI CAL ALLOMNCE LI ST ( AMVAL) . The
Aut horized M nimal Medical Al owance Lists for NAVAI RFOR Aircraft
Carriers is contained in Appendi x M

10106. QUALITY CONTROL OF MEDI CAL MATERI AL

a. Each NAVAI RFORCE ship shall maintain a strict quality contro
programfor all nedical material onboard. This programshall consi st
of frequent inspection, exam nation, and rotation to ensure the
hi ghest possible quality of nedical material. The ship's Supply
Oficer is responsible for maintaining quality control surveillance
over nedical material within Supply storeroons. The ship's Senior
Medical Oficer is responsible for maintaining quality control
surveil l ance over nedical material contained within the nedica
operati ng spaces.

b. Potency dated material is material having a definite storage
period (expiration date) determ ned by enpirical and technical test
data. Wen an expiration date is given as nonth and year only, the
material is considered to expire on the |ast day of the nonth. Type I
potency dated material is non-extendable. Type Il potency dated
material is extendabl e when satisfactory results are obtai ned upon
prescribed testing, as approved by the FDA
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c. Both the Medical Departnent (OSI/AWMVAL) and the Supply
Departnent (SRI) shall maintain a Medical Material Quality Contro
Programin place that consists of:

(1) Shelf-Life Managenent. The follow ng m ni mrum procedures
wi Il be established:

(a) Acyclic routine for renoving expired Type | nmateria
from stock, surveying and ordering replacenent material prior to the
expiration date.

(b) Acyclic routine for quality control surveillance of
other material having an estimated storage |life, including action on
requesting shelf |ife extensions, surveying and replacing as
i ndi cat ed.

(c) A standard policy to issue and use expiration dated
material on a "first to expire" basis.

(d) An arrangenent, where possible, to turn in expiration
dated materials prior to the end of it's potency period to shore-based
medi cal treatment facilities in exchange for |ike material bearing a
| onger potency period.

(2) Medical Material Information Managenent. The follow ng
m ni mum procedures wll be established:

(a) A systemto nanage and verify conpliance with all DOD
and NMLC nedi cal material information notices, including drug and
equi pnent recalls, suspensions, and shelf-life extensions.

(b) A records accounting systemthat adjusts pronptly to
reflect the results of material requisitions, receipts, and
di sposi tions (including surveys and exchanges).

10107. REPORTI NG DEFECTI VE OR UNSATI SFACTORY MEDI CAL MATERI AL

a. Upon the receipt or discovery of defective/unsatisfactory
nmedi cal material, all NAVAI RFOR ships shall suspend all stocks
i nvolved fromissue and use. Reports shall be nade per the provisions
of BUMEDI NST 6710. 63 (series).

b. Type | material includes equipnment which has been determ ned
to be harnful or defective to the extent that use has already or may
cause death, serious injury, or illness. Type Il material includes
nmedi cal itens, other than equi pnent, which is suspected of being
harnful , defective, deteriorated, or otherw se unsuitable for use.
Type 11 conplaints involve equipnent that is determned to be
unsati sfactory due to mal functions, design, or defects caused by
faulty material, workmanship, quality inspection, or perfornance.
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c. Type | conplaints shall be sent by priority nmessage to the
Def ense Personnel Support Center/Directorate of Medical Material.
Tel ephone calls are acceptable, but must be followed inmedi ately by
witten detailed letter report.

d. Type Il & 11l conplaints require original and four copies of a
letter report to the Defense Personnel Support Center/Directorate of
Medi cal Material (Code ATQQ. One additional copy of the report shall
be furnished to both the Naval Medical Logistics Comand, Fort
Detrick, Frederick, MD, and Defense Medical Standardization Board
(DVvBB), Fort Detrick, Frederick, MD 21701.

e. Copies of the report shall be provided to the TYCOM For ce
Medi cal O fices on both coasts.

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

supply, and/or maintenance personnel. Only itens that are considered
to be injurious or unsatisfactory due to inherent characteristics
shall be reported. Itens involving idiosyncrasies or sensitivities of

i ndi vi dual patients shall not be reported.

10108. SURVEY. Detailed instructions on howto survey nedical itens
are contained in NAVSUP P-485, Chapter 5.

a. Disposal of Medical Material (Medicinals). Al Mdical
Depart nent personnel are cautioned that nedical material should be
di sposed of in a manner as to ensure the nedical material is rendered
non-recoverable for use and harmess to the environment. As stated in
DOD Manual 4160.21-M Defense Uilization D sposal Mnual,
"Destruction will be conplete, to preclude use of the drug or any
portion thereof."” Security of all nedicinals shall be maintained to
ensure inaccessibility by non-nmnedi cal personnel.

b. The follow ng guidelines shall be used when di sposi ng of
medi ci nal s:

(1) Tablets, Capsules, Powders. Renove fromthe original
container, crush or break tablets and capsules, and flush into the
sewage (CHT) system Flush in small quantities to ensure that you do
not plug the CHT piping system

(2) Injectibles/Parenterals. Renove the stoppers fromthe
bottle, injectors, or open vials as directed, then express contents
into the CHT system D spose of needles in sharps container.

(3) Auto Injectors. Ofload in bulk as nedical waste.

(4) Biologicals. Wether dried or suspended in liquid, these

materials nust be (1) incinerated, (2) injected with enough
sterilizing agent to kill the live biological agent, or (3) pressure
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steamsterilized. |If one of the latter procedures is used, the
sterilized contents of the containers should be enptied into the CHT
system and the contai ners di sposed of in a Bi o-Hazard bag.

c. AT NO TIME SHALL MEDI G NALS BE DI SPCSED COF " OVER- THE- SI DE,
VWHOLE OR I N PART. "

d. Each Pharmacy will maintain a "Survey/Destruction Log" for
non-control |l ed substances. The log will indicate: Name, Nonenclature,
NSN, Lot No., Manufacturer, Expiration Date, Anount, Date, Method of
destruction and Signature of Pharmacy Techni ci an.

e. Survey and destruction of controlled substances, narcotics and
al cohol must follow the guidelines of paragraph 8110 of this
i nstruction.

f. Destruction of the above materials should be acconplished in a
wel|l ventilated and secure area. |n addition, when working with
[iquid substances subject to absorption through the skin, the wearing
of neoprene rubber gloves is advised; and thorough hand washi ng shoul d
followin every case. Waring of protective goggles may al so be
i ndi cat ed.

10109. | NVENTORY MANAGEMENT SYSTEM  NAVAI RFORCE ships will use

t he nedical supply nodul e of SAMB for inventory managenent of OS

nmedi cal supplies. RSUPPLY will be used by Supply to nanage SR

nmedi cal supplies. The Supply Departnent will be responsible for the
managenent of shelf life, |lot nunbers, expiration dates, recalls and
shelf life extension of all SRl itens. The comments field in RSUPPLY
shall be used to docunment shelf life in the follow ng manner: 0612,
where 0612 represents an expiration date of 2006 Dec.

10110. MEDI CAL | NVESTMENT EQUI PMENT FUNDI NG

a. Shi pboard Equi prent Installation Process. The Shipboard
Equi pnent Repl acenent Program (SERP) is the process to nodernization
of major fleet nmedical equipnent. For Fleet aircraft carriers, AVVAL
items with a cost over $5000 are eligible to be replaced utilizing
Fl eet fundi ng.

b. Al nedical departnments are to maintain and periodically
validate SERP inventories on file with Force Medical to allow for
proper funding and planning to nodernize Fleet medi cal equipnent. It
is essential that SERP lists in Force Medical are kept up to date to
ensure future funding is available. Al newy received equi pment
needs to be reported to Force Medical via the Monthly Medical Report
and entered in the ships OWS-NG to ensure repair support is
avai | abl e.

c. To support the Fleet Response Plan (FRP), equi pnent that
requires major installation (i.e. Audiobooth, x-ray systems, etc.)
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need to be planned for and conducted during shipyard mai nt enance
periods. Al departnents need to ensure they plan nmajor installs
during these mai ntenance periods, to include OWB-NG entries
requesting the installation.

d. TOB Medical - Dental Requisitions. Per NM.C FT DETRICK MD, TOB
funding is authorized for initial outfitting ADDI TIONS to the authorized
medi cal al |l owance list or authorized dental allowance |ist (AVAL-ADAL).
These itens are identified with allowance type code A2 in the nonthly
AMAL/ ADAL downl oad into SAMS from SPAWAR/ NMLC. THI' S DOES NOT | NCLUDE
REPLACEMENT | TEMS FOR AN OLD NSN THAT WAS ON YOUR AMAL/ ADAL. Any requisition
for other than A2 coded itens submitted citing TOB funding will be cancel ed.

e. Annual CBR Inventories and Shel f-Life Extension Program (SLEP)
Testing Process. The DoD SLEP has been critical in the testing and
extensi on of large amounts of high cost pharmaceuticals, primarily the
CBR nedi cations. The testing process can last up to 18 nonths. Each
ship is required to contact and regi ster a SLEP coordi nat or by
contacting the SLEP Program Manager via e-mail at:

DVSBDOD- FDASLEP@ETRI CK. ARMY. M L. Once registration is conplete, the
SLEP Coordi nator is responsible for ensuring all SLEP NSNs (generally
CBR nedi cations) are | oaded into the DOD FDA SLEP systemto incl ude
on-hand quantities, lots and manufacturers. The coordinator shall
also monitor e-mail for SLEP notices and actions, and conply with

DO FDA system instructi ons regardi ng suspendi ng, destroying or re-

| abeling material. Each ship is required to validate SLEP on-hand
guantities at a mninumannually in the 4th fiscal quarter

10111. MEDI CAL/ DENTAL OPERATI NG TARGET AMOUNTS. The budget
subm ssion of the Medical OPTAR should be cal cul ated by taking into
consi deration the ship's schedul e, average of the OPTAR anounts for
the previous three years and consideration for inflation. These
amounts are not intended to limt the maxi muni m ni mum obl i gations for
requi renents. Al nedical/dental equi pment not funded by

Cl NCPACFLTI NST/ Cl NCLANTFLTI NST 4235.7 (series) shall be procured

t hrough the ship's regul ar OPTAR

10112. MEDI CAL SUPPLY PRCCEDURES:

a. REQU SITION PRRORITY. The ship’s Supply Departrment wll
normal |y provi de gui dance regardi ng which priority or urgency of need
designators to use. The priority will determ ne how qui ckly supplies
are procured and delivered. Specific guidance on the priority of
requi sitions may be found in the MLSTRI P/ M LSTRAP manual , and the
NAVSUP P- 485.

b. MLSTRIP/MLSTRAP. Al itens on the AMVAL that have a
National Stock Nunmber (NSN) assigned nust be ordered using the
standard M LSTRI P/ M LSTRAP process. However, if the item does not
have an NSN assigned, has a | ocal NDN assigned, or has an acquisition
advice code of L, it may be procured by using the Open Purchase
process. A local NSNis easily identified by the letters contained
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within it. Acquisition advice code L neans that the itemis
aut hori zed for |ocal procurenent.

c. OPEN PURCHASE. An Open Purchase is acconplished by conpleting
and subm tting a NAVSUPP 1149 or by using the conmand’ s | npact Card.
The Inpact Card is used simlar to a credit card. Specific guidelines
exi st for the use of an Inpact Card. Check with your Supply
Department for guidance on the use of these cards.

d. OPTAR LOG The OPTAR log is a |edger style accounting for all
supply requisitions. The SAMS Supply nodul e has an OPTAR log and is
the preferred nmethod to track supply requisitions. |f the use of SAVB
is not feasible, or if the Command requires the use of another nedi um
this requirenent shall be waived.

e. REPORT 21. The Report 21 is a report generated by the Supply
Departnent that shows requisition status and actual cost of itens
charged for a specific item This report is to be used |like a bank
statenment to reconcil e and bal ance the OPTAR | og

f. I NVENTORY PERI CDI CI TY. An on-goi ng process of equipnent and
supply inventory managenent is required. As supplies are stocked and

i ssued, an ongoing validation shall insure that the data in the SAVS
suppl y database is updated and kept current. This is acconplished by
conducting | ocal spot-checks while in storeroons and workspaces. In

addition, the following inventory periodicity will be foll owed:

(1) SMO Turnover. At turnover of the SMDO a conpl ete equi pnent
inventory will be acconplished and reconciled. The incomng SMO will
acknow edge the inventory of equipnent on-board and the outgoi ng SMO
will resolve any m ssing equipnent issues prior to departure.

(2) Equi prent: An annual equi pnent inventory will be
conducted and reconcil ed each year. M ssing equipnment wll be
identified, investigated, and surveyed as appropriate.

(3) Supplies: Awall-to-wall inventory of OSI supplies shall
be acconplished six nonths prior to a planned depl oynent.
Additionally, all AMVAL itens will be inventoried at |east annually.
This may be acconplished by a one-tine wall-to-wall inventory or by
i nventorying 10 percent of line itens each nonth. These inventories
are intended to only count those itens that have not been expended for
use within the departnment. Al inventories are to be reconciled with
SANMS upon conpl etion and inventory docunentation will be maintained
for two years.

g. MEDI CAL PHARMACEUTI CAL PRI ME VENDOR PROGRAM  Def ense supply
center Phil adel phia periodically awards fleet pharnaceutical prine
vendor (PPV) contracts. These contracts allow RSUPPLY unit |evel
ships to web order pharmaceutical itens. RSUPPLY force | evel ships
can utilize this programfor direct turnover (DTO requisitions only
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(using OPTAR funding). Force |evel ships nmust conplete technical edit
of PPV DTOrequisitions to ensure available SRI stock is used prior to
ordering DTO material fromthe PPV. MLSTRIP requisitions can stil

be passed to order material using either OPTAR or SRl as appropriate.
At sea, you nust use SRI first before ordering fromthe Prime Vendor

h.  PHARVACEUTI CAL GUARANTEED RETURNS PROGRAM  The guar ant eed
returns programis utilized to receive partial credit for returning
expi red pharmaceuticals to the manufacturers. Dependent on market
conditions, a partial nonetary credit can be applied to PPV accounts
to be utilized for future spending, dependent on current contract
specifications. Contact force nedical or fleet industrial supply
center liaisons for specific information on current program guidelines
and training opportunities.
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CHAPTER 11

Facilities and Equi pnent Mi nt enance

11101. MeDI CAL EQUI PMENT MAI NTENANCE AND REPAI R PROGRAM

a. NAVAIRFOR ships will conply wi th CI NCLANTFLTI NST/
Cl NCPACFLTI NST 4235.7 (series) and OPNAVI NST 4790.4 (series) for
equi pnrent nmanagenent and nai nt enance.

(1) Wien new equi prrent arrives onboard an Wrk Candi date nust
be entered into the Organi zational Mterial Managenent System — Next
Ceneration (OMWB-NG to update the ship’s records. A separate Wrk
Candi date nmust be submitted to renove the old unit. This process does
several things. It provides an accurate listing in the Ship's Mster
System Weapons File and the Configuration Data Manager’s Dat abase —
Open Architecture (CDVD QA) database. It also drives spare parts
provi si oni ng through the Coordinated Shipboard Al owance List (COSAL)
system These procedures are all defined in OPNAVI NST 4790. 4
(series). To submt the Wrk Candi date you will need to provide the
APL and AEL nunbers for the new piece of equipnment. These nunbers
shal | be obtai ned from NAVMEDLOGCOM

(2) To update the nmintenance procedures, a Feedback Report
(FBR) must be submtted to add the new piece of equi pnment and renove
the old one. Follow the manufacturer’s recomendati ons for preventive
mai nt enance until the actual Planned M ntenance System (PMS) cards
arrive.

(3) A NAVMED 6700/ 3, Medical /Dental Equi pnent Mi nt enance
Record, is not required for equi pment on fleet units.

(4) If equipnent mal functions, and is beyond the BMET s
ability to repair it, the ship shall submt a Casualty Report (CASREP)
per OPNAVI NST 4790.4 (series). Contact the ship’ s Mintenance O ficer
for assistance in subnmtting the CASREP. Ensure that Force Medical,
CFFC/ CPF Medi cal , and NAVMEDLOGCOM are i nformed on the CASREP nessage.
The CFFC/ CPF Ship’s Equi pment Repl acenment Program ( SERP) account
supports nedi cal equi pment CASREPs per Cl NCLANTFLTI NST/ CI NCPACFLTI NST
4235.7 (series). NAVMEDLOGCOM wi || assist in coordinating a qualified
BVET or a conpany technician to conduct repairs.

(5) Equiprent that is no | onger serviceable or is being
upgraded may be sent to DRMO for reutilization or disposal.
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11102. RADI ATI ON PROTECTI ON SURVEY AND EQUI PMENT PERFORVANCE
TEST OF DI AGNOSTI C X- RAY EQUI PVENT

a. Applicability. The Navy Environnental Health Center (NEHC) is
responsi ble to coordinate |istings of surveys and corrective action
reports for diagnostic X-ray equi pment per COVNAVVEDCOM I tr 6470/ 11
Ser 21/0383 of 31 Jul 85.

b. References. BUMEDI NST 6470.22 (series) identifies procedures
for periodic equi prent performance tests and radiati on protection
surveys of nedical and dental diagnostic X-ray equi pnent.

C. Responsibilities. The SMO nust ensure that X-ray equipnment is
peri odi cally checked per BUMEDI NST 6470.22 (series) and that surveys
and corrective action reports are forwarded to Force Medical and NEHC

11103. OXYGEN HANDLI NG AND STORAGE

a. At |least one oxygen cylinder shall be available for ready use
in the Treatnent Room |CU and each BDS (i.e., with regulators
installed at all times). Note that installing regulators will change
the frequency of PN5 pressure checks.

b. Oxygen cylinders will be nmounted off the deck and stowed
according to grade B shock mounting and OPNAVI NST 5100. 19 (series).
Oxygen cylinders will be mounted in permanent storage racks.

c. Enpty cylinders shall never be stowed in the storage racks
provided for the full cylinders. Cylinders will be filled to
capacity, and ready for imrediate use. Enpty cylinders are to be
filled at the earliest opportunity.

d. QGeat care nust be used in handling oxygen delivery equi pment
to prevent contact with oils, greases, organic |lubricants, rubber or
other flammable materials. The follow ng Oxygen handli ng and st owage
regul ati ons, based on those of the Conpressed Gas Associ ation, shall
be observed and posted in each area where nedi cal oxygen tanks are
used/ st or ed.

(1) Oxygen cylinders, neeting 3A or 3AA DOT standards, shall
be hydro-statically tested and stanped at | east every ten years per
Naval Ship’s Technical Mnual (NSTM Chapter 550.

(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, gauges or fittings with oil or
ot her fl ammabl e subst ances.
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(4) Never handl e oxygen cylinders or equipnent with oily
hands, greasy gl oves or rags.

(5) Always clear the particles of dust and dirt fromcylinder
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
appl yi ng the equi pnent to the patient.

(7) Open the cylinder valve slowy, with the face of the
regul ator gauge away fromall personnel

(8) Never drape an oxygen cylinder with any materials such as
hospi tal gowns, masks or caps.

(9) Never use oxygen fittings, valves, regulators or gauges
for anything other than oxygen.

(10) Never mix gases of any type in an oxygen bottle or any
ot her cylinder.

(11) Always use a pressure regulator to adm nister oxygen from
a cylinder.

(12) Never attenpt to use regulators that need repair or have
val ves that do not work properly.

(13) Defective oxygen equi prrent shoul d al ways be repaired or
repl aced by the manufacturer or his authorized agent.

Note: Al oxygen cylinders shall have a nedical warning tag (DD 1191)
af fi xed.

11104. MAI NTENANCE CONTRACTS. Each carrier is allowed to
establ i sh mai nt enance contracts to perform specific maintenance,
calibration, or certifications for nedical equipnment. These contracts
will be funded fromthe ship’s OPTAR Individual visits may be funded
by submitting an 1149 Open Purchase docunent. Specific pieces of

equi pnent that may require this | evel of support are: anesthesia
machi ne, chem stry anal yzer, conputed radiography unit, ventil ators,
and the audi o booth. Force Medical may negotiate Force w de contracts
if there is sone benefit such as a quantity discount. Check with
Force Medical to see if there is already a contract in place before
negotiating a new contract. Al so, check with your Supply Depart nent
for the proper procedures to ensure that you do not obligate yourself
to an unaut horized comm t nent.
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CHAPTER 12
Medi cal Trai ni ng

SECTI ON 1 - GENERAL

12101. LONG RANGE TRAI Nl NG PROGRAM  Naval Medical Education &
Trai ni ng Command (NMETC) pronul gates an annual |ist of required
training topics via Naval nessage. These topics include nedical
training for the crew A separate Long-Range Training Plan (LRTP) is
not required, although many ships continue to use one as a nanagenent
tool. If your unit continues to use a LRTP, the Medical Departnent
shoul d ensure that all nmedical training requirements for the ship are
included in the LRTP.

12102. VEDI CAL DEPARTMENT REQUI RED TRAI NI NG

a. Required training for individual Medical Departnent Personnel
is outlined in Appendix N. The Ship's Training Oficer will track
t hese requirenments through the Navy Traini ng Managenent and Pl anni ng
System (NTMPS). Specific training requirenents (i.e. SWDA C, SWWO C,
Fire-fighting, etc.) shall be conpleted en route to the ship or
shortly after the nenber reports onboard pendi ng course availability.

b. In addition to training required by higher authority, the
t opi cs bel ow shall be provided to all Medical Departnent personnel.

(1) Bl oodborne Pathogens. Al Medical Departnment personnel
shall conplete annual training regarding the hazards and protective
nmeasures to prevent transm ssion of disease due to blood and hunan
body fl uids.

(2) Al Medical Departnent personnel shall be instructed

regardi ng the provisions and guidelines set forth in the comrand’ s
instructions. Tenplates for the below instructions are avail abl e at
the TYCOM | evel but nust be tailored to the specific comand.
Training shall be conducted as often as needed to ensure that all
nmedi cal personnel are famliar with the command’ s policies and
required actions for the follow ng:

(a) Managenent of |ntoxicated Personnel

(b) Needle Sticks

(c) Managenent of Rape and Al |l eged Rape Cases

(d) Competence for Duty Exam nations

(e) Managenent of Personnel with Suicidal |deation

(f) Critical Incident Stress Debriefing
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(3) BLS, ACLS, ATLS

(a) Al Medical Department physicians will maintain
currency in BLS, ACLS, and ATLS. This is a training requirenent and
it is not intended to be a prerequisite for privileges. |[|f ACLS or
ATLS expires during depl oynent, the physician nust attain currency
upon return to honeport.

(b) COVMFLTFORCOM NST 6400. 3 outlines the policy on the
managenent, certification and training for use of the automatic
external defibrillator (AED). Al CV(N nedical departnent personnel
are required to be qualified in BLS and use of the AED. A qualified
BLS Instructor-Trainer will serve as the director for the program
The Program Director will ensure all aspects of training, nonitoring
and eval uation are conducted per the Mlitary Training Network (MIN)
and American Heart Association (AHA) guideli nes.

(4) CBR Al Mdical Departnent Oficers shall conplete
training in recognizing and treating casualties from Chem cal,
Bi ol ogi cal , and Radi ol ogi cal Warfare Agents. This course is available
t hrough Navy Knowl edge Online at the followi ng website
https://ww. nko. navy. m | .

(5) Radiation Protection Training. Al personnel shall
recei ve radiation protection training conmensurate with their duties
and per federal regulations, Departnent of the Navy directives,

program radi ol ogi cal controls nmanuals, and the radiation health
protection nanual .

12103. TRAINING AIDS. The followi ng itens should be available to
assist in the Medical Departnment’s training efforts:

a. Mul age Set, War Wunds

b. Manual of Preventive Medici ne (NAVMED P-5010)

c. Manual of the Medical Departnent (NAVMED P-117)

d. DVD, VHS or CD prograns for closed circuit TV. For a list of
avai | abl e progranms, contact the Naval Medical Education and Training
Conmand (NMETC), Bethesda, MD or order online at
http://nshs. med. navy. m |/ VI D .

e. Resuscitation training maniKkin

SECTI ON 2 — CORPSMAN TRAI NI NG

12201. TRAI NI NG OF HOSPI TAL CORPSMEN. The SMO is responsible for
all care rendered onboard the carrier. It is his/her responsibility
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to ensure that Hospital Corpsnmen are trai ned and conpetent to perform
the tasks assigned. Specific utilization of Hospital Corpsnen is
outlined i n COMWNAVAI RFORI NST 6320. 3 (series), Non-Physician Health
Care Providers.

12202. PERSONNEL QUALI FI CATI ON STANDARDS. The SMO may devel op a
local training and certification programfor duties as an HM This
program shall follow the guidelines for a Job Qualification

Requi rement (JQR). NAVEDTRA 43100-2B of NOV 2001 is the PQS Mde
Managers Quide. It outlines the requirenments for developing a JQR

It also requires a local JQRto be submitted to the rel evant TYCOM f or
possi bl e Fleet-wi de applicability. |If applicable, the TYCOM shal
subnmit it to Conmmander, Naval Education and Trai ni ng Command for Navy
wi de revi ew and i npl enentati on

12203. Sl CKCALL SCREENER PROGRAM

a. The Sickcall Screener Program shall be acconplished per
COWNAVAI RFORI NST 6320. 3 (series).

b. Each Hospital Corpsman who functions as a non-physician health
care provider per the Sickcall Screener Instruction nust be certified
by the SMO prior to evaluating or treating patients.

12204. ROTATI ON OF HOSPI TAL CORPS PERSONNEL. The SMO shal |
provide for the rotation of Hospital Corps personnel through
assignnments in order to ensure thorough indoctrination in all phases
of their duties. (Refer to OPNAVINST 3120.32 (Navy SORM and

OPNAVI NST 3500. 34 (PQS Progran) (series)). Many areas, (lab

phar macy, X-ray, and others) may need to be covered through On the Job
Training (QT). Wile there is no requirenment to have a certified
techni cian operating these areas at all tinmes, QT Corpsnen will be
expected to deliver the sanme standard of care. The SMO is responsible
for devel oping and inplenmenting additional safeguards to insure
quality patient care is maintained. Each carrier should benefit from
their training and expertise by rotating and training additional
Corpsnmen to cover each ancillary service. The overall benefit is a
medi cal staff that is nmuch nore capabl e and experi enced.

Additionally, a service may have to be covered by an QJT tech if a
desi gnat ed t echni ci an becones an unplanned |l oss. It mnust be

recogni zed, however, that use of QT Corpsnmen to cover in high-risk
areas (e.g. Pharnmacy) constitutes an increased risk of adverse events.

12205. STRIKERS. The SMO shall ensure that, prior to accepting an
individual as a striker, they neet the requirenents set forth in
BUVEDY BUPERS directives for duties as a Hospital Corpsnen. Hospita
Corps strikers should not be retained in striker status for an
inordinate length of time. Six nonths is considered an adequate
apprai sal period to nake a determ nation whether action should be
instituted for Hospital Corps School attendance or return to other
duties. In difficult situations, a division may not be able to
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rel ease an individual to work in the Medical Departnment full tine as a
Striker. A nenber does not have to work in the departnent to get a
Medical Oficer’s letter of recormendation for HM“A’ School .

Strikers will not provide direct patient care or perform nedical
related activities (i.e. filling prescriptions, performng |ab work,
seeing patients, taking vital sign, etc.) unless directly supervised
by qualified nedical staff.

12206. | DC CONTI NUI NG EDUCATI ON. Per OPNAVI NST 6400.1 (series)
IDCs are required to get a mnimumof 12 Continui ng Education Units
(CEUs) annually. This requirenment may be fulfilled on a one-for-one
basis with Qontinuing Medical Education (CQVE) credits. There are

ot her methods of obtaining CEUs than resident courses. Articles in PA
journals and other pubs offer CME if the IDC reads the articles and
answers the questions. The IDC s Physician Supervisor has the
authority to award this type of CEU wi thout sending to BUVED for
approval. Refer to the OPNAV Instruction for further guidance.

12207. EAWS/ ESW5 PROGRAMS

a. Enlisted Aviation Warfare Speci alist (EAWS) Program
OPNAVI NST 1414.2 (series) establishes policy and guidelines for the
EAWS Program EAWS is the primary warfare specialty for AVIs and
ot her enlisted personnel assigned to aviation squadrons.

b. Enlisted Surface Warfare Specialist (ESW5) Program  OPNAVI NST
1414.1 (series) establishes policy and guidelines for the ESW
Program This warfare specialty is considered the primary specialty
for all Medical Departnent enlisted personnel permanently assigned to
a CV/CYN. Al Medical Departnment enlisted personnel may enroll into
t he EAWS program upon conpleting their ESWS Program

12208. CORRESPONDENCE COURSES. Navy Education and Training

Pr of essi onal Devel oprment Center (NETPDC) publishes NAVEDTRA 12061,
“Cat al og of Nonresident Training Courses” and is avail able on the
Internet at https://ww. advancenent.cnet.navy.ml. |In addition to the
rating courses, i.e., Hospital man (NAVEDTRA 14295), nany ot her
correspondence courses are available. The follow ng courses devel oped
by Naval School of Health Sciences (NSHS) are available on the
Internet at https://ww nshspts. med. navy. m |/ Courses/Catal og. htm
Addi tions and del eti ons may occur at any tine.

CORRESPONDENCE COURSE NAVEDTRA #
Bl ood Conponent Ther apy 13121
G inical Aspects of Cold Wat her 13147
Conbat Casualty Care for IDC s 13132
Conbat Casualty Care for Nurses 13131
Control of Comuni cabl e Di seases in Mn 13111
Decedent Affairs 13154
Drug Al cohol Abuse Prevention & Control 13125
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CORRESPONDENCE COURSE NAVEDTRA #
Environmental Health & Safety 13126
Exceptional Fam |y Menber 13123
Fam |y Advocacy Program 13134
Fl eet Hospit al 13117
Food Service Sanitation 13100
Heat Stress 13128
| mruni zati ons Program 13152
Medi cal & Dental Material Managenent 13120
Medi cal Regul ati ng 13113
Naval Conmand & Contr ol 13161
Naval Intelligence 13159
Naval Pl anni ng 13160
Qper ati onal OB/ GYN 13109
Physi cal Exam nations 13148
Preventive Medicine for Gound Forces 13112
Princi pl es of Epi dem ol ogy 13123
Sexual Assault VictimlIntervention (SAVI) 13137
Standard First Ad 13119
Treatment of Chem cal Agent Casualties 13116

12209. SEN OR ENLI STED LEADERSH P TRAI NIl NG The Executive

Medi cal Departnent Enlisted (EMDEC) Course is the course in the

Medi cal Departnent Senior Enlisted s Learning Continuum This course
is designed to prepare Medi cal Departnent Senior Enlisted personnel
for increased responsibilities as senior enlisted | eaders who
understand the “practice and busi ness” of Navy Medicine in both the
operational and MIF settings. This course is offered at NVETC in

Bet hesda, Maryl and.

SECTI ON 3 — OFFI CER TRAI NI NG

12301. SURFACE WARFARE MEDI CAL DEPARTMENT OFFI CER ( SWWDO)

DESI GNATI ON OPNAVI NST 1412.8 (series) contains the standards and
procedures for active duty Medical Departnent Oficers to qualify as a
SWDO. A Medical Departnent O ficer shall not be required to becone
part of any shipboard watch bill to pursue qualification as a SWDO
and qualification shall not interfere with the duties assigned in the
Medi cal Departnent.

12302. CONTI NU NG MEDI CAL EDUCATI ON (CVE). OME shall be reported
on the Monthly QA Report. BUVMED funding nmay be avail able to support
obtaining required CVE. Procedures to submt for BUVED NMETC fundi ng
are contained in BUVEDI NST 4651. 3 (series).

12303. CORRESPONDENCE COURSES. Medical Oficers are encouraged to
t ake advantage of this training opportunity. Mst of the courses
grant CME credit for Medical Oficers upon satisfactory conpletion of
the course. See paragraph 12208 for a |ist of avail abl e courses.
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12304. JO NT MEDI CAL EXECUTI VE SKI LLS | NSTI TUTE (JMESI) . In
1992, Congress nmandated that commanders of mlitary treatnent
facilities possess certain adm nistrative conpetenci es before assum ng
their command positions. |In 1996 and in 1998, that gui dance was
expanded to include prospective Deputy Commranders, Lead Agents, and
Managed Care Coordi nators. The JMESI and the Joint Medical Executive
Skills Program (JMESP) are now in place to hel p candi dates neet those
requirements. Forty conpetencies in eight najor areas have been
identified and make up the professional skills list. |In addition to
overseei ng the 40 conpetencies, JMESI publishes a catal og of executive
medi cal courses offered by each service and the Departnment of Defense.
The catal og descri bes avail abl e courses taught within the Mlitary
Heal t hcare System and identifies which of the 40 conpetencies each
course covers. JMESI may be accessed at ww. j nesi.org.

12305. MEDI CAL DEPARTMENT OFFI CER S LEARNI NG CONTI NUUM

a. The Basic Medical Department officer Course (BMDOC) is the
first course in the Medical Department O ficer’s Learning Continuum
The purpose of the BMDOC is to increase junior officer awareness for
all aspects of Naval Medicine including: Medical Treatnent Facility
operations; Qperational Mdicine and Health Service Support; and
Honel and Defense. Al those in ranks 0-1 to 0-3 are required to
conplete this online course, which is available on Navy E-Learni ng.

b. The Advanced Medical Departnent O ficer (AMDOC) Course is the
second course in the Medical Departnent Oficer’s Learning Continuum
This course is designed to prepare Medical Departnent Officers at the
0-4 to 0-5 level for increased responsibilities as senior officers and
| eaders who understand the “practice and busi ness” of Navy Medicine in
both the operational and MIF settings. This course is offered at
NMETC i n Bet hesda, Maryl and.

SECTI ON 4 — CREW TRAI NI NG

12401. TRAI NI NG OF NON- MEDI CAL PERSONNEL

a. COWAVAI RFCR consi ders that a conprehensive programin first
aid, self-aid, buddy-aid and the nedi cal aspects of CBR warfare is
essential to maintaining a high |evel of conbat readi ness. Such
training is recognized as a potentially critical factor for casualty
reduction and in mnimzing adverse effects on conbat effectiveness in
nodern warfare. Training of this nature will enhance the successfu
managenent of mass casualties in any disaster, whether in peace or
war .

b. The eight basic War Wunds or “d TMO Wunds” are Anput at ed
Hand, Burns, El ectrical Shock, Conpound Fracture of the Lower
Extrem ty, Fracture of the Jaw with Facial Injury, Open Abdom na
Wund wi th Extruded Viscera, Snoke Inhalation, and Sucking Chest

12-6



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

Wbound/ Pneunot horax. The ship’s crew should receive war wound
training, CPR, and stretcher bearer training at every avail abl e
opportunity such as during G drills and the ship s indoctrination
cour se.

c. The SMOw Il ensure a continuing, standardized, regularly
schedul ed program of instruction for the officers and crewin first
aid, self-aid and the nedi cal aspects of CBR warfare. Uilization of
the ship’s entertai nnent system (TV, videotapes, etc.) is encouraged.

12402. BLS TRAINNNG Al C/(N)s will have a qualified BLS

instructor-trainer onboard to serve as Affiliate-Faculty and
ef fectively manage a BLS training program

a. Information on Heart Saver CPR Heart Saver AED, and Health
Care Provider courses is available fromlocal chapters of the Anerican
Heart Association, local nedical treatnent facilities, and the
Mlitary Training Network (MIN) website at www. usuhs.m|/ntn/ or

Mlitary Training Network for Resuscitative Medicine
Uni formed Services University of the Health Sciences
F. Edward Herbert School of Medicine

4301 Jones Bridge Road, Bethesda, MD 20814-4799
Commerci al (301)-295-2282, DSN 295- 2282

b. Each Medi cal Departnent shall:

(1) Establish an approved BLS programwi th appropriate
docunent ati on of such training. The Heart Saver CPR program shall be
i ncorporated into the command indoctrination for all hands.
Heal t hcare Provider training shall be incorporated into the
Medi cal / Dental Departnment orientation prograns.

(2) Maintain current Healthcare Provider qualifications, at a
m nimum for all Medical/Dental Departnent personnel.

(3) Maintain current Heart Saver CPR qualification for the
foll owi ng groups:

(a) Al personnel in the electrical and el ectronic
associ ated ratings.

(b) Al gas free engineers designated as rescue personne
for engineers working in confined spaces.

(c) Al nenmbers of CV/CVN naster-at-arnms force and brig
per sonnel

12403. ADVANCED TRAI NI NG OF REPAI R PARTY, STRETCHER BEARER

PERSONNEL AND BOAT CREWS. The training programfor these personnel
shall include all subjects applicable to the crew, with specia
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enphasis and additional training in first aid procedures, nethods of
resuscitation, self-aid in chemcal warfare, casualty evacuation and
transportation of casualties. The names and assi gnnents of stretcher
bearers shall be posted on the Medical Departnent Watch, Quarter and
Station Bill.

12404. MEDI CAL TRAI NI NG TEAM ( MIT)

a. Al aircraft carriers will establish a Medical Training Team
(MIT). This teamw Il be responsible to the SMO for the proper
training of nedical personnel and ship’s conpany in all aspects of
first aid, medical response team performance, war wound and nass
casualty treatnment. Paragraph 2305 of this instruction outlines the
m ssion area training exercises as required by COMWAVAI RFORI NST
3500. 20 (series).

b. The MIT will be conprised of personnel with the requisite
know edge, background and training to ably facilitate nedica
training. The team|eader will be the Ship’s Nurse, |eading a team
made up of at a mninmum one Medical Oficer, the Leadi ng Chief
Cor psnman, and one | ndependent Duty Hospital Corpsmen. MIT nenbers
will be Personnel Qualification Standards (PQS) or Job Qualification
Requi rements (JQR) qualified and designated in witing by the
Conmandi ng O ficer or their designated approving authority. Either
the MIT | eader or the Medical Departnent LCPO will al so be a nmenber of
t he Damage Control Training Team (DCTT).

c. In order to facilitate collaboration and integrati on anong all
the ship’s training teans, it is reconmended that each nenber of the
MIT carry a secondary training team assignment. For exanple, one MIT
IDC is also assigned to the Air Departnent Training Team (ADTT). This
secondary assignment fosters inproved conmuni cati on between the
training teans by offering MIT presence during drill planning and at
drill briefs and debriefs.

d. The MIT will observe, grade and critique all nedical (FSO
exercises and report the results to the Commanding Oficer. Wenever
possi bl e, menbers of the MIT shoul d make use of standard grade sheets
when carrying out their duties. Prior to any nedical drill/evolution
the MIT | eader will conduct a brief, utilizing a tineline dril
package that outlines the objective of the drill, tineline, personne
assi gnments, |essons |earned (fromprevious drills) and safety
concerns (utilizing Operational R sk Managenent). Follow ng the
drill, a debrief shall be conducted with the MIT and ot her personne
involved with the drill. The drill package and debrief will be routed
via the chain of conmand for the Commandi ng Officer’s approval .

12-8



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

CHAPTER 13

Battl e Readi ness

SECTI ON 1 — GENERAL

13101. BATTLE BILL. Each carrier will have a ship’s bill or
instruction that addresses the | ocation and quantity of energency

medi cal supplies located throughout the ship. It shall also outline
the roles and responsibilities of Medical Department personnel during
enmergency and special evolutions. A sanmple Battle Bill is provided in
Appendi x O

13102. BATTLE DRESSI NG STATI ONS ( BDS)

a. A mninumof six BDSs shall be provided and shall be | ocated
in areas affordi ng maxi mum protection consistent with the availability
of care for the injured. The BDS contained within the Medica
Department shall be classified as the primary (nmain) BDS. Since it is
co-located with the operating roomand has ancillary support, it is
best suited to care for the critically injured.

b. In addition to the main BDS, a mninumof five additional BDSs
are required for CV/ CVN type ships: one forward, one aft, two
auxiliary BDSs, and one in close proximty to the flight deck

c. BDSs shall not be utilized as auxiliary storeroons. Stowage
of personal gear within the BDS is not authorized.

d. Each BDS shall be outfitted per the current BDS AMVAL, 0955.
They wi Il al so have adequate operational readi ness equipnent,
including a potable water tank with gravity feed piping, proper
lighting and a securable table suitable for the treatnent of
casual ti es.

e. A roster of all personnel assigned shall be maintained in each
BDS i ncluding stretcher bearers and phone tal kers. Al BDS personnel
shal |l be incorporated into the Medical Departnent's Watch, Quarter and
Station Bill.

f. Per NWP 3-20.31, each ship will assign a m ni num of four
stretcher bearers to support each active BDS. Stretcher bearer
personnel may be provided from Damage Control personnel or from
outside the DC organi zation. Ships shall have as many personne
trained to function as stretcher bearers as deenmed necessary to handl e
mass casualties. They shall be trained in advanced first aid and
casual ty handling techni ques and shall be capable of training other
crewnenbers in self-aid and buddy-aid. Each Stretcher Bearer Team
shall be equipped with a First Aid Kit, Gun Crew (Qun Bag).
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g. Al Hospital Corpsnmen will be assigned General Quarters (GQ
stations in a BDS, a repair locker, or in Main Medical. Per
COWNAVAI RFOR 3500. 20 (Series) a corpsman and four stretcher bearers
will be assigned to each repair locker. In the event of significant
battl e casualties, Main Medical nust remain fully functional. This
requires the lab, x-ray, pharmacy and the ward to be fully staffed.

13103. MAI NTENANCE AND ROTATI ON OF SUPPLI ES. Provi si ons shal |
be made for permanent stowage and adequate security of nedica
supplies at the BDSs. The SMO shall ensure that each BDS i s equi pped
with the necessary mscellaneous itens (e.g., flashlights, head and
hand | antern, batteries, etc.). Prescribed surgical packs nmust be
readily avail abl e and servi ceabl e should the need arise. Senior
Medical Oficers shall inspect these facilities and supplies upon
reporting for duty, and are encouraged to recomend changes to the
TYCOM on the basic contents of the sterile packs and associ at ed
supplies. Additional supplies may be added to the m ni num
requirenents if approved by the SMO |If added, they will be included
on the inventory and managed the sanme as the required itens. An
inventory list utilizing the SAMS dat abase shall be kept of all

enmer gency nedical supplies dispersed throughout the ship. Rotation of
shelf life supplies is nmandatory. Newly requisitioned supplies are to
be rotated into reserve stock and ol der stock utilized in sick bay.
Thi s process provides the opportunity for use prior to expiration.
Defective material will be surveyed and destroyed per current

directives. When an expiration date is given as nonth and year only,
the material is considered to expire on the last day of the nonth.
Type Il potency dated material may be extended when sati sfactory

results are obtained upon prescribed testing. NAVMEDLOGCOM provi des
speci fic gui dance based on the manufacturer and individual |ot nunber.

13104. ADDI TI ONAL SUPPLI ES FOR BATTLE DRESSI NG STATI ONS.  The
AMVAL 0955 contains the mninmumrequirenments for BDSs on all CV/ CUNs.
A conplete inventory of all BDSs shall be acconplished semn-annually,
and the inventory list signed and dated at the time the inventory is
conducted. The replacenent of material shall occur as part of the
regul ar sem-annual inventory. |Itenms that will expire prior to the
next schedul ed i nventory shall be replaced during the inventory.

13105. BATTLE DRESSI NG STATI ON ACCESSORY | TEM5. The fol | owi ng
accessory itenms shall be maintained in a state of operationa
readi ness in each BDS:

a. Lighting. BDSs shall have at |east one surgical |ight and
four relay type toggle switch battle |anterns install ed.

b. Each BDS shall have the capability to adm ni ster oxygen. In
each BDS, oxygen cylinders shall be available for ready use (e.qg.,
with regulators installed, one resuscitator and oxygen attachnents to
provi de six hours of continuous service at a flowrate of six liters
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per mnute) at all tinmes. The BDS ready tank shall not be allowed to
fall below 1000 PSI unless treating actual casualties.

c. Water Supply. Provisions for potable water supply for BDSs
shall conply with ship's design and class specifications. A diagram
and operating instructions for the gravity fed potable water system
shal | be posted in the inmrediate vicinity. The potable water gravity

tank shall be |abeled "Drain, flush and refill every three nonths."
It shall be the responsibility of the Medical Departnent to enpty,
flush and refill the energency fresh water tanks. Al tanks shal

have water sanples taken nonthly to determ ne chl ori ne/ brom ne and
bacterial content per current 3-Mand Preventive Mdicine directives.
The date and result of the nost recent chlorine/brom ne residual and
bact eri ol ogi cal test shall be posted on or near the potable water

t anks.

13106. ROUTE AND ACCESS MARKI NGS

a. Routes to BDSs shall be marked on interior and exterior
bul kheads t hroughout the ship per the Navy Ship’s Technical Mnua
(NSTM, Vol une 2, Chapter 079.

b. Each hatch and door leading directly to a BDS shall be fitted
with a metal |abel plate with the inscription "ACCESS BATTLE DRESSI NG
STATI ON' engraved thereon in 1/2 inch letters and filled with red
baked enanel .

c. Wen establishing and marking the routes to the various BDSs
t hroughout the ship (interior and exterior), the markers shall be
| ocated frequently enough to enable the person(s) following the route
to have a clear view of the next marker.

13107. SURA CAL PACKS AND TRAYS. Surgical instrunent trays,
anest hesia trays, mnor surgical sets, suture sets and itens that are
routinely stocked at BDSs shall be prepared per this instruction

a. Specific trays or sets shall be prepared and mai nt ai ned
sterile. Surgical knife blades are to be included with surgica
instrument trays with the foil wapping intact to prevent rusting.
Sutures packaged in plastic packets are desirable, but are not to be
autocl aved due to the deteriorating effect of heat to plastic. Paper
foil wapped sutures may be autoclaved. Assorted suture materials
will be nade readily avail able and shall be arned with a needle.
Pre-packaged sterile knife blades and suture materials can be pl aced
in the plastic dust cover with the sterile packs. A piece of tape
shoul d be placed on the outside of the plastic cover indicating the
expiration date of the suture material inside.

b. The following sterile packs and trays shall be nmintained in
accordance with current sterilization procedures and |ocated in each
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BDS. See Chapter 8, Section 5 of this instruction for guidelines on
Event Related Sterilization.

REQUI RED PACKS FOR BATTLE DRESSI NG STATI ONS

Nonencl at ur e U |

Tracheot ony Tray

Chest Tube Tray

M nor | nstrunent Set

Sterile Linen Pack

[(N]TE N P*F*éa

TIF 5 F| 5

Steril e Sheet Pack

(See Appendix P for set definitions

~—

SECTION 2 - FIRST Al D BOXES, FIRST AlD GUN BAGS, & PORTABLE
SUPPLI ES

13201. GENERAL

a. Ship's personnel nust understand the |ifesaving value of the
enmergency nedical supplies and facilities |ocated throughout the ship.
They nust al so be instructed not to open these supplies and spaces
except in actual energencies. First aid boxes, gun bags and nass
casualty boxes are to be marked with a red cross (each bar to be 2" X
6"). However, manufacturer applied red crosses are acceptable unti
they are no | onger |egible.

b. Mintenance and Security of Supplies. Supplies stored in
energency nedical units (i.e., first aid boxes, nass casualty boxes,
gun bags, etc.) nust be protected fromweather and pilferage. The
contents will be wapped in clear plastic bags. Al first aid kits
that are intended for use by the creww || be sealed with a plastic
anti-pilferage seal or anti-tanper tape that can be broken with little
effort. The Medical Departnment will conduct sem -annual inspections/

i nventories of energency nedical units, and signed, dated entries wll
be made on the inventory list of each emergency unit. Locations of
all energency nedical kits will be listed in the Medical Department

Battle Bill for easy location. Al sets will have a list of the
contents and an inventory signature page in each individual set. The
signature page will list nmore than one inventory to document a history

of inventory.
13202. FIRST Al D BOXES

a. First aid boxes (NSN 1H 2090- 00-368-4792) will be stocked in
conpliance with AMMAL 0927 and distributed throughout the ship per the
Ship’s Battle Bill. The mni numnunber of First Aid Boxes for al
CVICVN ships is 90. The recomended | ocation for these boxes is
contained in Appendi x Q however, these locations nmay be altered as
necessary to better neet the needs of the individual ship. The
requirenments listed in this docunment supercede those outlined in
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GENSPECS 652 until it is updated to reflect these requirenents. The
| ocation of each first aid box will be docunented in the Battle Bill.

b. First aid boxes will be maintai ned per paragraph 13201b of
this instruction; and the contents will be divided into three equal
portions to represent three separate first aid kits. They will be
sealed in a plastic bag or placed inside the heat-seal ed plastic
tubing. Each First Aid Box will be marked with a Red Cross (2" X 6")
and | abel ed "For Energency Use Only."

13203. FIRST AID KIT GUN CREW ( GUN BAGS)

a. Each repair party |ocker and BDS will be provided one gun bag
for utilization by each stretcher bearer team The |ocation of each
gun bag will be docunented in the Battle Bill.

b. Each gun bag will be maintai ned per paragraph 13201b of this
i nstruction.

c. The contents of each gun bag will consist of the follow ng:

GUN BAG CONTENTS

Nonencl at ure Ul Qry
I nventory Li st EA 1
Povi di ne lodine Sol, 10% 15M BT 6
Dressing, First Ald Field, Individual Troup, 4" x 77 EA 4
Bandage, Gauze, Conpressed, 2" x 6" EA 3
Bandage, Gauze, Conpressed, 3" x 6" EA 5
Bandage, Muslin, Conpressed, 37" x 52" EA 1
Dressing, First Aid Field, 74 x 8" EA 2
Dressing, First Ald Field, 11% Square EA 2
Conpress and Skill Cap, Head Dressing EA 1
Gauze, Petrolatum 3" x 18", 12s PG 1
Gauze, Absorbant, 18" x 36", 2s PG 4
Tape, Surgical, Adhesive, 1" x 5 Yards SL 2% *
Bandage, Adhesive, % x 3", 300s (Bandai ds) BX | 18/ 300
Tour ni quet, non-pneumatic, 1% x 427 EA 2
SAM Splint, Universal EA 2
** AUTHORI ZED SUI TABLE SUBSTI TUTI ONdc

Add the follow ng additional itens
(Not included in Standard Kit)

Oral Pharyngeal Airway Set EA 1
Pocket Mask EA 1
Rol | er Gauze, Kerlix EA 4
Sponge, Surgical 4”7 x 47 EA 20
Ski n Marker EA 01
Bandage, Cotton El astic, Rubber Wap Threads, 3" x 4| PG 3/12
% YDS, 12’s
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13204. MASS CASUALTY BOXES. Mass Casualty Boxes provide portable
medi cal supplies in the event of a mass casualty. Refer to AVMAL 0963
for a listing of required box contents.

13205. JUNI OR EMERGENCY RESPONSE KIT (JERK). Each carrier wll
mai ntain a mnimum of five of these units to support specia

evol utions such as Sea and Anchor Detail, and Underway Repl eni shnent.
They will be naintained as outlined in paragraph 13201b of this
instruction. Refer to AMMAL 0944 for a listing of the JERK contents.

13206. LI FEBOATS, MOTORBOATS, WHALEBOATS & LI FE RAFT FI RST Al D
KITS

a. Lifeboats, notorboats, whal eboats, gigs, etc., shall each be
provided with a First Aid Kit, General Purpose (NSN 6545-01-459-1115).
Life rafts shall be provided with First Ald Kit, Life Raft (NSN 6545-
00- 168-6893). The contents to these kits are to be naintai ned per FSC
G ass 6545, Conponents of Sets, Kits and Qutfits (G 6545-1L, Vol une
2).

b. Al Ceneral Purpose First Aid Kits shall be inspected semi -
annual |y by Medi cal Departnent personnel and nai ntained per Paragraph
13201b of this instruction. The conponents of these First Aid Kits
shall be encased in plastic bags before placenment in the First Ald Kit
containers. These kits will be listed in the Battle Bill.

c. Life Raft First Ald Kits will be inspected in conjunction with
the regular PVMS. They do not require inventory by Medi cal Departnent
per sonnel

13207. STRETCHERS/ LI TTERS

a. The type and quantity of the various stretchers shall be per
CV/I CUN AMVALs and this instruction, and will be listed in the Battle
Bill. The recommended | ocation for the stretchers is contained in
Appendi x Q however, these |locations nay be altered as necessary to
better neet the needs of the individual ship. Consideration will be
given to the nature of extrication required when selecting the type of
stretcher for that area of the ship. Stretchers will not normally be
stowed in | ocked spaces that are difficult to access. Determnation
of the type of stretcher/litter to be used for personnel casualty
transfer shall be based on the condition of the casualty and
environnental factors; however, safety shall be paranount.

b. Serviceability, inspection criteria and accountability for all
stretchers/litters shall be per the current 3-Msystem All
stretchers/litters will be stenciled with the ship's nane and
conpartnent nunber. The stenciling shall be located in such an area
that it can be readily viewed when the stretcher/litter isinits
nornmal storage position. Locations and types of all
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stretchers/litters will be included in the Medical Departnent's Battle
Bill.

c. Handling lines will be maintained in BDSs and with the NMRT
gear. They will consist of at |east 25 feet of line, and shall have a
snap- hook or locking Dring spliced to one end of the ine with a
m ni mum of five tucks on the splice. |If a nodern synthetic doubl e-
weave line is used, it will be tied to the ring with a bowine and two
hal f hitches. Handling lines should be maintained in a pouch for easy
stowage and transport. The purpose of the handling line is to belay a
patient in a litter dowmn a |ladder. H storically, the lines spliced on
a stretcher were difficult to maintain and becane a significant trip
hazard after they were used. |If a patient nust be transported down a
| adder, the line will be renmoved fromthe pouch, snapped onto the
stretcher, and then restowed at the bottomof the |adder. Three
handling lines will be maintained in each BDS and one for each MRT
set. Handling lines with a pouch are commercially avail abl e through
EMS di stributors. The |ocking D-rings and Snap rings shall be rated
for a m nimum breaking strength of 5000 pounds.

d. Deep Access Rescue and Extraction

(1) It is not normally the function of the Medical Departmnment
to rig the extraction equi pment for rescue froma deep space or void.
Ri ggers have the requisite know edge to performthis hazardous
evolution safely. Each ship will designate and train a Medica
Extrication Teamwho will rig the equi pnent necessary to extricate the
patient, while the nedical personnel treat the patient and prepare
them for transport.

(2) Handling lines of sufficient circunference and length wll
be provided to permt efficient and safe handling. 1/2" nylon
handling |ines or equivalent synthetic |lines are required.

(a) The line shall be of sufficient Iength to allow the
litter to be lowered into the required space with enough |ine
remai ning to pass through the pad eye or block over the hatch and take
three turns around a stanchion.

(b) An additional line of suitable length shall be
avai l able for attachment to the lower end of the litter to stabilize
it during the extraction process.

(c) The Medical Extrication Teamshall maintain both |ines
along with any other specialized equi prment.

e. Sea-Air Rescue (SAR) Litters. NAWP 3-50.1 requires at |east
two SAR MEDEVAC litters for boat and deck recovery be maintai ned
aboard aircraft carriers. NW 3-50.1 also requires a rail assenbly
and a rescue litter sling assenbly when using these litters for a SAR
hel i copter or deck recovery. Assenblies nust be ordered separately:
Trail Line Pack, 1 each, NSN 4010-01-312-4854 and Sling, Rescue
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Hel i copter, 2 each, NSN 1680-01-226-5300. The Medical Departnent's
responsibility is to maintain the SARlitters in a state of readi ness
at all tine.

f. Arny Pole Litters. Arny Pole Litters are to be utilized for
novi ng patients on the ward and to support mass casualty requirenents.
They shall not be utilized to transport patients up or down | adders.

SECTION 3 — CHEM CAL, BI OLOGE CAL & RADI OLOGE CAL
PREPAREDNESS

13301. CBR DEFENSE RESPONSI BI LI TY

a. The SMO shall ensure all providers have a t horough know edge
of CBR nedical treatnent regi nens. Courses are avail abl e through the
| ocal Environnmental Preventive Medicine Unit, on-line, and through
ot her governnent agencies. The follow ng references are recomended
for self-study and reference:

(1) NSTM 070 Radi ol ogi cal Recovery of Ships After Nucl ear
Weapons Expl osi ons

(2) NVETC-CBRNE- CC- 2.0, CBRNE EMPRC dinicians Course

(3) NAVPERS 10899-B, Disaster Control (Ashore and Afl oat)
(4) NWP 3-20.31 Surface Ship Survivability

(5) NSTM 470 Shi pboard BW CW Def ense and Count er measur es
(6) NAVMED P-5041, Treatnent of Chem cal Agent Casualties
(7) NAVMED P-5042, Treatnment of Biological Agent Casualties

(8) BUMEDI NST 6470. 10 (series), Initial Managenent of
Irradi ated or Radi oactively Contam nated Personnel

(9) BUMEDI NST 3400.1 (series), Qperational Concept for Medical
Support and Casualty Managenent in the Chemi cal and Bi ol ogical Warfare
Envi r onnent

(10) Medi cal Managenent of Biological Casualties by US Arny
Medi cal Research Institute of Infectious D seases, Ft. Detrick M.
(Second edition)

(11) Medical Managenent of Chem cal Casualties by Medi cal

Research Institute of Chem cal Defense, Aberdeen Proving G ounds
(second edition)
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13302. CBR DEFENSE Bl LL. The SMO shall be famliar with the ship's
CBR defense bill, which establishes CBR defense organization within
the ship's damage control organization. The CBR defense bill wll
outline the battle and adm ni strative responsibilities of the Medica
Departmment during and after CBR attack

13303. CBR DEFENSE MATERI AL

a. The Medical Departnent shall be responsible for the
mai nt enance of nedically oriented decontam nation supplies. Any CBR
supplies that are carried in Supply shall remain part of the Navy
Working Capital Fund (NCFW until used. The Supply O ficer shall be
responsi bl e for maintaining these itens.

b. Ships and operating units shall provide adequate protective
nmeasures for Atropine and 2-PAM CL auto-injectors to prevent |oss from
pi |l ferage or m suse. Adequate storage is considered to be a | ocked
cabi net, |ocked nedical |ocker, or |ocked storeroomthat is not
readily accessible to all hands. Controlled medicinals included in
the CBR block will be included in the Controlled Medicinals program
and will be included in the quarterly programaudits. The entire
stock of the controlled nedicinal can be secured with tanper evident
seals to allow for quick inventory. Wen the ship is cruising in
Condition Il or higher, the CBR block shall be distributed to each
BDS. A plan for distribution of CBR defense nedications shall be
devel oped by each carrier and docunented in the ship’s Battle
Bi Il / SORM

13304. DECONTAM NATI ON STATI ONS. Personnel decontam nation
stations shall be established per NWP 3-20. 31, NSTM 470 and BUVEDI NST
6470. 10 (series). The followi ng CBR defense materials are required by
BUVEDI NST 6470. 10 (series). The Medical Departnent shall provide them
in the indicated quantity and they shall be stowed in a suitably
nmount ed cabi net or chest near each decontam nation station. Sem -
annual inventories of decontam nation stations will be docunented and
signed. Dated entries shall be made on the inventory list of each
DECON | ocker .

NSN NOVENCLATURE Ul Qry
5120- 00- 545-4268 | Retri eving Tool, Magnetic EA 1
6505- 00- 480-7216 | Al um num Hydr oxi de Gel 12 oz BT 2
6505- 01- 072- 3623 | Magnesi um Sul fate, 8 oz BT 2
6505- 00- 246-0142 | Water for Irrigation BT 8
6510- 00- 782-2698 | Sponge, Surg, 4" X 4", 8 Ply PG 2
6510- 00- 890-1371 | 2" Surgi cal Tape PG 1
6510- 00- 890-1370 | 3" Surgi cal Tape PG 1
6508- 00- 852-6597 | Soap, Antiseptic, Cake EA 200
6515- 01- 234-6838 | Applicator, Disp Sq Tip 100's PG 2
6530- 00- 772-5935 | Brush, Surgi cal Scrub, Nyl on EA 50
8520- 00- 550-6417 | Soap, Git, 4.5 oz, Cake EA 50
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NOVENCLATURE U 1 Qry
8520- 00- 965-2109 | d eaner, Hand Anti-M crobial Laundry | TU 2
Det er gent
6530- 00- 075-6636 | Speci men Cup, Wine, 500s, PG EA 20*
6505-01-116-8198 | Pot assi um | odi de Tabs BT 6000* *

*Package contains 500 urine cups; distribute 20 each to each DECON
stati on.

**Distribution is one bottle per crewrenber and is listed in the 7025

AVMAL. Maintain entire quantity in Supply until needed. This
requirenment is applicable to nuclear power vessels only.

13305. BW CW MEDI CAL MATERI AL

a. The following CBR defense itens are required as specified in
AMVAL 1031:

NSN NOVENCLATURE Qry
6505- 00- 009-5063 | Doxycycl i ne Hycl ate Capsul es, 100nmg, 500 168
Capsul es Per Bottle
6505- 00- 926-9083 | Atropi ne | njection, Aqueous Type, 0.7ml, 18000

Syringe with Needl e Auto Injector

6505- 01- 125-3248 | Pral i doxi ne Chl oride Injection, 300nmg/m, 2m, | 18000
Aut o | njector

6505- 01-178-7903 | Pyri dostigm ne Brom de Tablets, 30ng |I.S., 210| 1200
Tabl et s/ Package

6505- 01- 274-0951 | D azepam I njection, 5mg/m, 2m, Syringe- 6000
Needl e Unit
6505- 01- 333-4154 | G profl oxacin Tablets, 500ng, 100 1200

Tabl ets/ Bottl e

(2) Specific nedications and treatnent protocols may be found
in the references listed in Paragraph 13301.

SECTI ON 4 - BW AGENT CONFI RVATORY LABCORATORY GUI DANCE

13401. GENERAL. To provide guidance to Naval units outfitted with
confirmatory | aboratories for use of equi pnent described herein and
for receiving, sanpling, testing, reporting, packaging and transport
of suspected BWsanples. This pertains to all deployed ship platforns
currently outfitted with confirmatory | abs aboard. The confirmatory

| aboratory uses highly reliable PCR technology to confirmor discount
presunptive Hand Hel d Assay (HHA) results. Testing a presunptive HHA
sanple with a second i ndependent nethod |l eads to a very high | evel of
certainty for sanple identification. This uniquely |ayered approach
to Bio-Defense |eads to highly reliable BWagent identification.
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13402. DEFI NI TI ONS

a. POLMERASE CHAI N REACTION (PCR) TESTING Confirnms the presence
of the DNA of a specific BWagent. PCR equipnent is deployed as part
of the confirmatory | aboratory.

b. PCR INSTRUVENT - LIGHTCYCLER OR R A P.1.D.: Laboratory
i nstrunment used to conduct PCR testing.

c. DRTY AREA: The dirty area is the portion of the confirmatory
| aboratory where positive control standards and suspect sanples are
prepared for PCR testing.

d. CLEAN AREA: The portion of the confirmatory | aboratory where
PCR reagents and negative controls are prepared for PCR testing.

e. PCR REAGENTS: Materials required for PCR testing.

f. QUALITY CONTROL PROGRAM Monthly testing program established
to maintain the proficiencies of PCR trained | aboratory technicians.

g. REACHBACK: Protocols established to contact subject natter
experts at the Biological Defense Research Directorate (BDRD).
Reachback is the definitive third conponent of the Navy's robust
| ayered approach to BW Agent detection.

h. BI GSAFETY CABI NET (BSC): Specialized | aboratory equi prent
used to keep potentially biohazardous material s isol ated.
Confirmatory | aboratories utilize the BSC to safely mani pul ate suspect
BW agent sanpl es.

i. RECEIVING PARTY: Person or persons responsible for receiving
and transporting suspect package to it's next destination.

13403. ENVI RONMENTAL SAMPLI NG NAVAIRFOR carriers are outfitted
wi th environnmental sanpling protocols and equi prent to sanple for the
presence of aerosolized BWagents and suspici ous powders and |i quids
in letters and parcels. Upon the detection of a suspect BW agent,
Navy units are trained in the proper procedures to safely package and
ship a sanple of the suspect BWagent to the nearest confirmtory

| aboratory. Al carriers have received confirmatory testing
capabilities. These capabilities include the confirmatory PCR

| aborat ory equi pnent, m crobiology area, and HHA capabilities. The
confirmatory | aboratory is staffed to deliver a second opinion on a
positive environnental sanple or a suspicious |etter/parcel sanple.

13404. CONFI RVATORY PCR LABORATORY SET UP
a. The confirmatory PCR | aboratory consists of five conponents.

These conponents include a Cean area, a Dirty area, a Biosafety
cabinet (BSC), a PCR instrunent (either a RAP.I.D. or a
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Lightcycler), and a set of reagents and standards. The d ean Area
must be set up in an area where potential bi ol ogical sanple

contam nations are not present. Al reagents and negative PCR contro
standards are set up in the clean area. The Dirty Area may be set up
in the standard nedical |aboratory. Positive controls and sanples are
set up inthe Dirty area. The BSCis co-located with the Dirty area.
Wi | e mani pul ati ng suspect sanples within the BSC, in order to prevent
DNA contami nation of the Cean and Dirty areas, the PCR instrunent
nmust be set up in a separate area fromthe Cean/Dirty areas. The
reagents and standards nust be stored in a manual defrost freezer

mai nt ai ned at negative 20 degrees Celsius. Freeze/thaw cycles are
detrinmental to these reagents and standards.

b. CONFI RVATORY M CROBI OLOG CAL LABORATORY: The M crobi ol ogi cal
| aboratory consists of standard plating techni ques for bacteri al
sanpl es.

c. HHA's: The HHA is repeated in the confirmatory | aboratory
setting. This verifies the HHA result fromthe field.

13405. CONFI RVATORY LABORATORY OPERATI ONS. UPON NOTI FI CATI ON OF
| NBOUND PRESUMPTI VE BW AGENT SAMPLES:. The SMO directs PCR qualified
| aboratory technician to prepare for receipt of sanples, and to
prepare the confirmatory | aboratory. The SMO initiates reachback
conmuni cati on with Bi o-Def ense Research Devel oprment (BDRD).

13406. RECElI VI NG PRESUVPTI VE BW AGENT PACKAGE

a. Commander of affected unit utilizes chain of conmmand to
arrange for safe transport of decontam nated package containing the
presunpti ve BWagent sanple to the carrier lab. The carrier
Commandi ng OFficer alerts the lab that a suspect package is inbound.
The carrier |ab prepares for recei pt of suspect package.

b. Suspect package is received, while maintaining chain of
cust ody procedures.

c. Receiving party escorts suspect package to confirmatory
| aboratory for testing while maintaining chain of custody procedures.

d. The SMO or Lab tech receives package while maintaining chain
of custody procedures.

e. Confirmatory Laboratory Tech opens BW agent package w thin BSC
and ensures integrity of sanple container. The primary container is
renoved, decontam nated with a hype-wi pe, and the sanple is prepared
for testing.

f. Lab Tech runs confirmatory tests including HHA, PCR and
m crobi ol ogi cal anal ysis as appropri ate.
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13407. CONFI RVATORY LABORATORY TESTI NG AND RESPONSES FOR
NEGATI VE HHA

a. |If receiving a suspicious letter/parcel sanple with a
previously negative HHA test result:

(1) The SMO instructs confirmatory Lab Tech to repeat a
conpl ete HHA panel to verify negative HHA result, perform
m cr obi ol ogi cal anal ysis on Bl ood Agar or MacConkey's nedia as
avai |l abl e, and conduct PCR testing. Conduct reachback for specific
agent test procedures.

(2) Results of all confirmatory tests will be verified via
reachback consultation wi th BDRD.

(3) The SMO directs nedical nonitoring of "at-risk" personne
until Lab clears sanple (i.e. No G owh on blood Agar or MacConkey's
nmedi a after the appropriate tinme period and/or PCR testing negative)
or as deened appropriate by the SMO (No clinical cases observed
followi ng an antici pated agent-specific incubation period).

(4) If sample is determ ned negative by confirmatory testing:
(a) Alert Chain of Command of negative result.

(b) Chain of Command issues foll ow on nessages as
appropri ate.

(c) Chain of Command will determ ne further treatnent of
t he sanpl e(s) and follow-on action. |If sanple is shipped fromthe
confirmatory | aboratory, package as a Cass 6.2 Infecti ous Substance
but | abel and ship as an "Environnental Sanple". Engage |oca

shi ppi ng experts for further detail.

(5) If sanple is determ ned positive for a BW Agent by
confirmatory | aboratory testing:

(a) The SMO directs nedical treatnment appropriate to BW
agent detected. Since multiple agents could be present in a positive
sanpl e, engage reachback subject matter experts at BDRD for
instruction on additional testing of the sanple.

(b) Chain of Command issues foll owon nmessages as
appropri ate.

(c) Chain of Command will determ ne further treatnent of
t he sanpl e(s) and follow-on action. |[|f sanple is shipped, package and
ship as a dass 6.2 Infectious Substance. Engage |ocal shipping
experts for further detail.
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13408. CONFI RVATORY LABORATORY TESTI NG AND RESPONSES FOR
PCSI TI VE HHA

a. |If Confirmatory Laboratory is receiving a sanple that has
tested positive via the HHA

(1) The SMO directs Laboratory Technician to conduct
confirmatory tests including a conplete HHA panel, PCR testing for the
BW agent identified, and m crobi ol ogi cal anal yses (as avail able) for
the BWagent identified. Since nmultiple agents could be present in a
positive sanple, engage reachback subject matter experts at BDRD for
instruction on additional testing of the sanple.

(2) The SMO directs nedical nonitoring of "at-risk"” personnel
until lab clears sanple (i.e. No growth on bl ood Agar or MacConkey's
nmedia after 72 hours and PCR testing negative) or as deened
appropriate by SMO (No clinical cases observed follow ng an
antici pated agent-specific incubation period).

(3) If Lab confirms presence of BWagent, the SMO reports
positive results and recomrends appropriate medi cal course of action
to CO

(4) If after consultation with BDRD reachback, the
confirmatory | aboratory determnes that the sanple is negative (i.e.
No BW agent detected):

(a) The SMO reports negative result to CO
(b) COinitiates appropriate follow on nessage traffic.

(c) Chain of Command will determ ne further treatnent of

t he sanpl e(s) and follow-on action. |If sanple is shipped, package as
a CUass 6.2 Infectious Substance but |abel and ship as an
"Environnental Sanple." Engage |ocal shipping experts for further
detail .

13409. PCR QUALITY CONTRCOL PROGRAM

a. PCR quality control reagents (unknown sampl es) are depl oyed to
confirmatory | aboratories.

b. Confirmatory | aboratories are instructed to conduct PCR
guality control testing on a nonthly basis.

c. PCRquality control testing consists of periodically analyzing
a set of unknowns, and conpleting the BWreport form Send results
via unclassified internet to BDRDBWANVRC. NAVY. M L for reachback
anal ysis and confirmation.
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13410. CERTI FI CATI ON OF CONFI RVATORY LABORATORY Bl OLOG CAL
HOODS

a. The Biological Defense Research Directorate (BDRD) of the
Naval Medical Research Center (NMRC) requires that the biol ogica
hoods of the confirmatory | abs on Navy ships be certified annually.

b. Certification may be obtained by civilian contractor. Contact
Force Medical for specific guidance.

13411. TECHNI CAL REACHBACK POC | NFORVATI ON.  Naval Medi cal
Research Center, BDRD watch stander pager nunbers:

Primary 877-243-1528

Secondary 877-243-1531

STU Il DSN 285-7509 COM  301- 319- 7509
EVMAIL: N PR  BDRDBWANMRC. NAVY. M L

SI PRNET BDRD. OPS@ NTECWASH. NAVY. SM L. M L

CLASSI FI ED MESSAGE TRAFFI C PLAD: NAVMEDRSCENTER SI LVER SPRI NG MD
NMRC OFFI CER OF THE DAY

DSN.  285-9053

COM  301-526- 1649

Informthe NVMRC OOD that you need the BDRD watch stander paged;
provi de contact information to the QOOD.

13412. CONFI RVATORY LABORATORY | NVENTORI ES

a. Inventory checklists are included in the Dirty and d ean
| aborat ory boxes.

b. Questions regarding inventory conponents nmay be addressed
t hrough reachback to BDRD.

SECTI ON 5 - MASS CASUALTY PLANNI NG

13501. DEFINITION OF MASS CASUALTY. The Mass Casualty Bill shall
be activated any ti nme when personnel casualties exceed the
capabilities of the Medical Departnent personnel on the scene. In
this situation, all of the nedical personnel and material resources
will need to be nobilized in an effort to render aid to the greatest
nunber of casualties possible. The keys to successful execution of
the Mass Casualty Bill are flexibility, good comruni cation, and sound
| eadership as manifest through efficient utilization of resources to
(1) return the greatest number of personnel casualties to fight the
ship, and (2) provide care to the greatest nunber of remaining
casualties. Although triage will vary according to the ship’s
tactical situation and the total nunber of casualties sustained, the
categories remain consistent. There should be no hesitancy in calling
“Mass Casualty” as this action nobilizes many functional areas of the
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ship in addition to Medical (i.e. Dental, Supply, Wapons, AIMD, Air
Departnent, and Security). The exact nmethod of notification should be
outlined in the Mass Casualty Bill. The Medical Departnent shal

devel op, inplenent and regularly review the Mass Casualty Bill. Mass
Casualty drills are required, and the periodicity is outlined in the
Readi ness and Trai ni ng Manual COVWNAVAI RFORI NST 3500. 20 (series).

13502. TRIAGE CATEGORIES. Triage is necessary in order to
determine priority for treatment as well as returning the greatest
nunber of personnel to fight the ship. Depending upon the tactica
situation, enphasis will be placed predomnantly on the | mediate
Category or on the Wl ki ng Wbunded Category. Assignnent of a triage
category is a continuously evol ving process and shoul d be repeated
frequently, and, at a mnimum follow ng each intervention. The
triage categories are:

a. Imrediate (Red). Life or linb-saving neasures are required in
order to have any reasonabl e expectation for survival

b. Delayed (Yellow). Cases in which sonme surgical intervention
will be required, but can be safely delayed until after the |Inmediate
cat egory have been treated.

c. Mniml (Wl king Wunded) (Green). Those who not only can
anbul ate wit hout assistance to receive care, but who can be tended to
nost rapidly and then returned to their duty station.

d. Expectant (Black). Those whose injuries are so severe that
survival is either not expected or would consune so many personnel and
materi al resources that many other casualties would suffer as a
consequence.

Triage categories nmay be assigned differently dependi ng upon the tota
nunber of casualties suffered, the nunber and expertise of nedica
provi ders, the amount of mnedical supplies and the urgency wth which
casualties must be returned to duty. Depending upon the situation, it
may be nore inportant to retain a |large nunber of casualties in the
Hol di ng Area where the Surgeon and Anesthetist are able to assi st
mul ti ple casualties, rather than getting the first case to the

Qperati ng Room

13503. MASS CASUALTY AREAS. The exact location of the follow ng
areas will vary dependi ng upon the | ocation of the casualties and the
nature of the event resulting in the casualties, in addition to what
tactical evolution the shipisin at the time. |If the shipis in blue
water flight ops, the prinme consideration will be to clear the flight
deck expeditiously wi thout contributing further FOD hazards. This
evol ution can be acconplished by rapid novenent of casualties to

anot her location with novenent of mininmal, if any, supplies onto the
flight deck
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a. Initial Triage and Collecting Area. This area nay be one in
the sanme, and nerely be an area for collecting as many casualties as
possi bl e before novenent to a safe location (i.e. deck edge el evator
prior to novenent to the Hangar Bay). |If this area is on the Flight
Deck, it may be just one or two corpsnen doing initial triage and
i nform ng ot her departnment personnel of the nature and extent of
injuries. A Flight Surgeon and 1-2 corpsnen will be in the Flight
Deck BDS to render aid to wal king wounded (to expeditiously return
themto the fight) or possibly render the beginning of ATLS protocols,
dependi ng upon the situation.

b. Triage Area. This area is the first |ocation where a
concerted triage effort is conducted, and dependi ng upon timng and
nunbers, the first ATLS neasures. The primary Triage O ficer should
be | ocated here. Wl ki ng wounded should be directed to the desi gnated
treatnent area, often an Auxiliary BDS or a separate |ocation on the
Hangar Bay. Expectant and dead casual ties shoul d be noved to ot her
| ocations on the Hangar Bay.

c. Holding Area. This area is the one in which the greatest
amount of care can be rendered to the greatest nunmber of casualties
with the fewest personnel because of the nore open spaces. This area
is for the gathering of casualties for definitive resuscitation and
tenporary observation prior to orderly nmovenent to the Main BDS
Oten, this area will be the Forward or Aft Mess Decks on the Second
Deck. One should not rush to nove | arge nunbers of casualties to the
Mai n BDS because the configuration in the Main BDS is such that it
takes nore providers to render care in that area. Depending upon the
total nunber of casualties, you may nove 2-3 of your nost critical
casualties plus a surgical case to the Main BDS. Renenber, though
you cannot afford to conmt too many personnel to just a few
casualties if the total casualty count is high

d. Min BDS. Al litter casualties will eventually be noved to
this location. Walking Wunded casualties will be treated and
returned to duty to support the ships evol ution.

13504. LOCATION OF PROVIDERS. Distribution of providers is as
critical as distribution of supplies and space. The |ocation of al
providers for nmass casualty response shall be listed in the Wtch,
Quarter, and Station Bill. Resist the tenptation to “junp into the
fray” or commt providers to a hazardous |ocation. Personne

resources are limted and the Medical Departnent cannot afford to have
any of them becone casualties thenselves. Crash Fire and Rescue
personnel, other fire fighters, and repair |ocker personnel are
trained in the recovery, extraction, and renpoval of casualti es.
Stretcher bearers will then bring the casualties to the providers.

The Dental Department shall be utilized to provide additional
resources under the direction of the SMO Dental Oficers will assist
intriage or in treatnent of casualties as appropriate. Denta
technicians are trained in basic nedical techniques and shall be fully
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integrated into the Medi cal organization. Because the greatest anount
of care can be provided to the greatest nunber of casualties in the
Hol ding Area, this area nmay be the best location for initia
utilization of the General Surgeon, Oral Surgeon and Anestheti st.

Li ke all other facets of the mass casualty scenario, distribution of
personnel nust remain flexible and well thought out in terns of safety
and effectiveness.

13505. MASS CASUALTY SUPPLI ES. Seven Mass Casualty Sets will be
used to provide mass casualty nedical supplies. These sets will be
stocked in conpliance with AMVAL 0963. These sets nust be
strategically pre-staged and remain portable to support a variety of
contingenci es. The seven Mass Casualty Sets shall be maintained with
one in each Hanger Bay, two on the Forward Mess Decks and two on the
Aft Mess Decks. Conventional aircraft carriers with only two hangar
bays shall maintain two sets in the Forward Hangar Bay, and one set in
the Aft Hangar Bay. These supplies shall be inventoried as outlined
i n Paragraph 13201b of this instruction. The Supply Petty Oficer
nmust work closely with the Supply Departnent to rapidly replenish the
suppl i es once they are depleted fromthe Mass Casualty Sets and ot her
| ocati ons.

13506. COVMUNI CATI ON Each carrier shall establish an effective
mass casual ty conmuni cation systemthat allows for alternate methods
of comunication in the event that the primary nmeans is |ost through
an equi pment casualty. Hand held radio systens are the nost efficient
and are preferred over sound powered phones, or nessengers, however,
all three nmethods of communication should be drilled. The nunber and
type of casualties is critical for efficient nanagenent of the
situation, and nust eventually be reported to the chai n-of -conmand.
The SMO nust retain a capability of overseeing the entire evol ution
and an understanding of the “big picture.” This understanding is
necessary in order to apply his/her expertise and experience to the
overall directing of events. The MAO or a Chief Petty O ficer should
be assigned to Damage Control Central for communications control and
medi cal coordination. This individual accunul ates casualty
informati on and directs the flow of casualties, personnel, equipment,
and supplies throughout the ship. They determ ne safe routes based on
information fromthe Damage Control Assistant and provide casualty
information to the Danage Control O ficer. They are the “controllers”
of the flow of casualty care and nedi cal responses throughout the
shi p.

13507. PREPARATION Planning for a wide variety of scenarios is key
to being well prepared. Al though history has |ong taught us to plan
for the Flight Deck or Hangar Bay m shap, there are numerous ot her
events and | ocations that could produce nmass casualties, at sea or in
port. The Medical Departnment and the ship should train for as nany
vari ations as possible. A though the Mass Casualty Bill is not
executed during General Quarters, plan for the managenent of nunerous
casualties during General Quarters, and for the eventual novenent of
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casualties as the GQ situation evolves or the ship stands down from
GQ A script cannot possibly be witten for every possible scenario.
One nust conprehend these guidelines, practice as nany different
scenarios as possible and rely on creating order out of chaos through
effective comuni cation and efficient utilization of resources.
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CHAPTER 14

Carrier Strike Goup Operations

14101. STRI KE GROUP MEDI CAL OFFI CER RESPONSI Bl LI TI ES.  The SMD

enbarked on the CV/ CUYN is usually designated the Carrier Strike G oup
Medical Oficer (CSGMD) while the Carrier Strike Goup (CSG is

depl oyed. The CSGVO is the Senior Medical Authority afloat and advi ses
the Strike G oup Commander on all matters pertaining to health care of
the Strike G oup.

14102. MEDI CAL LI Al SON W TH SHI PS | N COMPANY. Carrier Medical
Departnents are the nedi cal resource center of typical task force
operations. Support within the strike group is nore readily net if
all parties are fully cogni zant of each other's capabilities and
general operating procedures. Ships in conpany have call ed upon
Carrier Medical Departnents for assistance in a variety of

ci rcunst ances, including:

a. Operational energencies involving personnel casualties
b. Medical and surgical consultative services

c. Supply, X-ray and Laboratory services

d. Evacuation services

e. Sanitary and epi dem ol ogi cal support

f. Ophthal m c support

g. Medical equipnment repair support

h. Mental health and substance abuse consultation, eval uation,
and treat nent

14103. STRI KE GROUP PRE- DEPLOYMENT PLANNI NG.  To optim ze nedi cal
support within the CSG all NAVAIRFOR Carrier Medical Departnents,
prior to commencenent of task force operations or operational

depl oynments, shall acconplish the foll ow ng:

a. Establish communicati ons between the carrier and commands in
conpany at |east 90 days prior to depl oynent.

b. Hold pre-deploynent briefs to assure the understandi ng and
coordination of mssion requirenments and CSG policies and procedures
by medi cal representatives of all participating units. The CSGVO
shall provide sufficient notice and lead tine to allow attendance by
al |l Medical Departnent Representatives at these work-up phase
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neetings. At a mnimum the follow ng i ssues should be discussed:
nmedi cal capabilities within the CSG quality assurance, nedica
intelligence, nedical evacuation (MEDEVAC) procedures, groundi ng and
clearing of flight crew personnel and nedical guard ship duty.

C. Physically visit, where possible, Medical Departnents of
ships which will be in conpany.

d. Invite Medical Departnent Representatives of conmands which
will be in conpany to visit the Carrier Medical Departnent for
i ndoctrinati on.

e. Provide a witten protocol describing, at a mni num
(1) Medical services available and capabilities
(2) Procedures for patient referral or transfer

(3) Oher information as desired by the Carrier Strike G oup
Medi cal Departnent or SMO such as nedical supply material carried on
boar d

(4) Indoctrination on helicopter MEDEVAC net hods, limtations,
hazards and environnment. Additionally, ascertain whether the sending
ship is capable of receiving a helicopter on deck

(5) The information should al so be provided to additiona
ships which join the task force or operational group during the
deploynent. Info the TYCOMon all correspondence and nessages.

14104. SURFACE FORCE | DC QUALI TY ASSURANCE. Al though not

requi red el sewhere, during the deployment the GVO or one of the Flight
Sur geons shoul d periodically go aboard the IDC escort ships. They can
conduct a Medical Oficer Quality Assurance review and assist with any
difficult nedical cases.

14105. PRE- DEPLOYMENT CHECKLI ST. Al Medical Departnents will

utilize the checklist in Appendi x R when preparing for extended
depl oynent .
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CHAPTER 15

Heal th Pronoti on

15101. GENERAL

a. Health Pronotion is a conbination of health education and
rel ated organi zational, social, economc, and health care
interventions designed to inprove or protect health. A Health
Pronoti on program shoul d encourage healthy lifestyles, increase
organi zati onal and individual readiness, and concentrate on increased
i ndi vidual fitness by identifying and mnim zing health risks and
disabilities.

b. Approximately 50 percent of all deaths and illnesses in the
United States relate to unhealthy lifestyle habits: poor diet, |ack of
exerci se, al cohol abuse, tobacco abuse, and unnmanaged stress.

Addi tional conprom ses to health and productivity result from

undi agnosed or i nadequately controlled hypertension, el evated

chol esterol levels, and |ower back injuries. Positive lifestyle and
behavi oral changes should result in optimal health, an enhanced
quality of life and inproved conbat readi ness of Sailors and Marines
so they are physically and nentally ready to carry out their mssion
wor | dwi de.

c. The Conmmanding O ficer is responsible for ensuring that a
conmand Heal th Pronotion programis inplenmented. The comand Heal th
Pronoti on program nust pronote optimal wel |l ness through vari ous
educational and intervention prograns.

d. Programrequirenents for NAVAI RFOR ships are outlined in
COWNAVAI RFORI NST 6100.1 (series). Additional information on Health
Pronoti on prograns can be found in OPNAVI NST 6100.2 (series) and
BUMEDI NST 6110. 13 (series).

e. The Medical Department serves a vital role in the
establ i shnent and overal |l maintenance of the conmand Health Pronotion
pr ogram
15102. HEALTH PROMOTI ON PROGRAM GOALS

a. Available to all crew staff

b. H gh participation and satisfaction rate

c. Increase awareness of healthier lifestyles and behaviors
d. Inprove readi ness
e. Increase command fitness

15-1



(C)O\(/i\lAi_VAé RioRl NST56000. 1
200
f. Assist in risk reduction
g. Encourage individual responsibility
h. Enhance productivity and noral e
i. Inmprove quality of life
j . Enphasi ze heal thy peopl e | eading indicators:
(1) Physical activity
(2) Overweight and obesity
(3) Tobacco use
(4) Substance abuse
(5) Responsi bl e sexual behavior
(6) Mental health
(7) Injury and viol ence
(8) Environmental health
(9) I nmmuni zations
(10) Access to health care

15103. HEALTH PROMOTI ON COORDI NATOR QUALI FI CATI ONS. The Heal th
Pronoti on Coordi nator (HPC) nust have the follow ng qualifications:

a. A genuine interest in health pronotion and hel ping to increase
t he knowl edge of the crewin health pronotion topics for a healthy
lifestyle.

b. A non-snoker.

c. Wthin the height/weight standards and physically fit.
15104. COURSES FOR HEALTH PROMOTI ON COORDI NATOR

a. Contact Naval Environmental Health Center (NEHC) and the | ocal
hospital /clinic for courses on Health Pronotion Prograns.

b. The HPC shall attend the Navy Health Pronotion Director and

Mari ne Corps Senper Fit Coordinator Training and Certification Courses
gi ven by NEHC
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c. The HPC should attend the conbi ned DoD Popul ation Health &
Heal t h Pronotion Conference at the Navy Environnental Health Center
(NEHC) Navy Cccupational Health and Preventive Medi ci ne Wrkshop
which is held each year

15105. HEALTH PROMOTI ON PROGRAM MARKETI NG

a. A yearly calendar of events/classes shall be published and
di stributed throughout the ship. This calendar shall contain the
Heal th Pronoti on events sponsored by the ship and the | ocal area hosts
when pier side. Mny classes are taught in the |ocal area that the
ship can utilize. Contact the Force Environnmental Health O ficer or
the local hospital or clinic Health Pronotion Departnment for nore
i nformation.

b. The ship’s closed circuit TV should be used to air the events
cal endar and show educati onal videos on the different Health Pronotion
pr ogr ans.

c. Conduct health fairs to expose the crewto current health
topics and allowthemto interact with health care professionals on an
informal basis. Contact the |local Navy Environnmental and Preventive
Medicine Unit for info/help with the health fairs.

d. The ship s newspaper, Plan of the Wek/Day, bulletin boards
and pronotion posters should be used to pronote the Conmand’ s Health
Pronoti on Program

15106. PROGRAM SELF EVALUATI ON

a. The Health Pronotion Coordinator shall oversee a health
assessment on each command nenber at |east annually. This assessnent
is to ensure the Health Pronotion Programis neeting the needs of the
crew. To conduct the assessnent, the Health Ri sk Appraisal (HRA) form
or the Health Enroll ment Assessnent Review (HEAR) form can be used.

For the fleet, the HRAis normally used. To obtain information on the
HRA and HEAR go to the NEHC web-site: http://ww nehc. med. navy. ml/
hp/index. htm The | ocal supporting Navy Environnental and Preventive
Medi cine Unit can help you conpile the HRA data sheets.

b. The HPC shoul d devel op a survey/eval uation formthat can be
used to evaluate the Health Pronotion classes given at the conmand.
At the end of all Health Pronotions classes, a survey should be
provided to participants in order to eval uate and nake changes to
i nprove the class. Al class participants should be encouraged to
fill out an eval uation fornf survey.

15107. HEALTH PROMOTI ON AVWARD. NEHC of fers a Health Pronoti on award

cal l ed the Command Excellence in Health Pronotion. This award
recogni zes conmands for their excellence in Navy and Marine Corps
Heal t h Pronotion progranms. The non-conpetitive Award for Conmmand
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Excellence in Health Pronotion is represented on three |evels,
including Gold, Silver and Bronze. Conmands submt an awards package
that reflects the | evel of devel opnment of the conmmand’ s Heal th
Pronotion Program Al Navy Health Pronotion and Marine Corps Senper
Fit Prograns are eligible for this award. For nore information
contact NEHC or check their health pronotion website at: http://ww-
nehc. med. navy. m |/ hp/i ndex. ht m

15-4



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

CHAPTER 16

Preventi ve Medi ci ne and Envi ronnent al
Heal t h

SECTION 1 - GENERAL

16101. | NTRODUCTI ON. This chapter addresses policies that pronote
the health, welfare, and confort of the personnel stationed aboard
NAVAI RFOR carriers. The SMO is responsible for inplenmenting
Preventive Medicine, Cccupational Medicine and Environnental Health
prograns and advi sing the Commanding O ficer of all conditions
affecting the health of the crew. These prograns include:

a. Birth Month Medical Surveillance Program and Preventive Health
Assessnent s

b. Communi cabl e D sease Control and | nmmunization Tracki ng Program
c. TB Surveillance Program
d. Food Safety Program
e. Potable Water and |Ice Surveillance Program
f. CHT Systemand Solid Waste Surveill ance
g. Pest Control Program
h. Habitability
i. Medical Waste Program
j . Bloodborne Pathogen Program
k. Heat Stress Program
16102. | NSPECTI ONS AND REPORTS
a. Inspections
(1) The SMO or their Preventive Medicine Representative mnust
conduct routine sanitation and habitability inspections to identify
health threats and other detrinmental conditions that are potentially
degrading to the health and well being of the ship’s crew
(2) Findings nmust be docunmented and reported to the Commandi ng

Oficer with copies provided to cogni zant Departnent Heads, D vision
Oficers or Leading Chief Petty Oficers.
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(3) Inspection frequency is determ ned by published guidelines
and i nstructions, Commanding Oficer's direction, workl oad
consi derations, potential for illness or injury, and degree of
conpl i ance wi th published heal th standards.

b. Preventive Medici ne/ Cccupational Heal th Reporting

(1) Pertinent aspects fromthe Preventive Medicine and
Qccupational Health Programwi Il be submitted in the nonthly Medica
Quality Assurance (QA) report. The nonthly report format for the
Cccupational Health and Preventive Medicine information is contained
wi t hin Appendi x E of this instruction

(2) The conpliance goal for each programarea is 90 percent.
The achi eved conpliance score shoul d be docunented for each program
i ncluding an expl anati on of deficiencies and corrective action.

SECTI ON 2 - PREVENTI VE MEDI Cl NE
16201. DI SEASE REPORTI NG

a. The Medical Event Report (MER) is the primary mnethod of
reporting various nedi cal events; including communicabl e di seases,
injuries and outbreaks; to the Chain of Command and appropriate
medi cal authorities. Reporting requirenments and guidelines for
preparation and subm ssion of MERs are provided in BUVEDI NST 6220. 12
(series).

b. Submt routine MERs using SAMS on the first of the nonth when
a reportabl e nedical event is suspected or confirned. U gent MERS
shall be reported within 24 hours of suspected diagnosis followed up
by a final MER when diagnosis is confirmed. Specific reporting
timefranes for each reportabl e disease are contained i n BUVEDI NST
6220. 12 (series).

c. Contact the TYCOM Force Environnmental Health Oficer (EHO and
cogni zant NAVENPVNTMEDU vi a tel ephone and e-mail in the event of
suspect ed di sease out break, unusual conditions, or high interest
di agnoses (i.e., Unit SITREP).

d. Commands are required to report as necessary to various |ocal,
state, or federal health authorities via fax or e-mail. The TYCOM
Force EHO as well as the |ocal MIF Preventive Medicine Departnent can
be contacted for assistance and advice with |ocal/state reporting
requi rements and net hods. SAMS generated reports nay be acceptable to
| ocal and state authorities.

e. The Medical Departnment Sick Call Log nmust be reviewed daily
for tracking potential disease trends and followup on reportable
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di seases and injuries. Gastroenteritis/diarrhea and upper respiratory
infection rates should be tracked on a regular basis to nonitor
overal | disease threat/trends to the crew

16202. COVMUNI CABLE DI SEASE CONTRCL
a. |mmuni zations

(1) Ship’s conpany and enbar ked squadron personnel shall be
i mmuni zed and re-inmmuni zed, as applicabl e, per BUMEDI NST 6230. 15
(series) and the current BUMEDNOTE 6230, | mrunization Requirenents and
Recommendati ons. Squadron personnel should be fully inmmunized by
their cogni zant shore-based MIF prior to deploynent. 1In the event
that significant nunbers of squadron personnel arrive not fully
i muni zed, the specifics of the i munization shortfall should be
reported to the appropriate Force Medical staff in the nonthly Quality
Assurance report.

(2) Preventive Medicine nust provide program oversight to
ensure that required i muni zations are adm ni stered and docunent ed
correctly. Medical personnel adm nistering imunizations nust receive
annual training in the current policies and procedures.

(3) Immuni zation Tracki ng Requirenent

(a) Al commands are required to utilize the SAVS dat abase
system for tracking and reporting all routine immunizations | AW
SECNAVI NST 6230.4 (series).

(b) Electronic transfer of all immunization data is
required weekly to the Naval Medical Information Managenent Center
(NMM). The preferred nethod of doing so is via the Navy Medicine
Online Website. SAMS data may be submitted via floppy disk if
el ectronic transfer is not possible.

(c) Accurate docunentation in the database and indivi dua
medical records is critical. Entries for each vaccine or toxoid
adm ni stered on SF 601 shall include: date given, manufacturer, |ot
nunber, dose given, route of adm nistration, and nane, address, and
title of the provider.

(1) Storage and shelf life requirenents nust be
cl osely nonitored.

(2) The tenperature of all refrigerators storing
vacci nes nust be checked and docunented twi ce a day.

b. Tubercul osis Contro

(1) Navy policies governing tuberculosis control, treatnent
and case managenent are detailed in BUMED NST 6224.8 (series).
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Speci fic program gui dance may be obtained fromeither the TYCOM or the
cogni zant NAVENPVYNTMEDU

(2) An annual sunmmary report nust be sent to the cognizant
NAVENPVYNTMEDU with a copy to COWAVAI RFOR no | ater than 28 February of
each year using the format in BUVED NST 6224.8 (series).

(3) Al operational personnel nust have a PPD adm ni stered and
read annually. Al previous PPD reactors nust be eval uated annual |y
with a screening questionnaire. This shall be docunented in the
i ndi vi dual medi cal record.

(4) A Preventive Medicine Technician (PMI) nust evaluate all
PPD reactors, regardless of induration. A Medical Oficer or
Physi ci an Assistant nust see all reactors prior to instituting a
course of Isoniazid (INH) preventive therapy. A second opinionis
required froma Preventive Mdicine physician or Infectious D sease
specialist if an initial reactor who neets the guidelines of BUVED NST
6224.8 (series) is not started on I NH

(5) Patients placed on INH therapy nust be seen nonthly by
Preventive Medicine until successful conpletion of treatnment as
prescribed in BUMEDI NST 6224.8 (series). A final followup visit is
also required after the conpletion of INH therapy and the patient is
pl aced in the annual followup program

c. Sexually Transmtted D sease (STD) Program

(1) Navy guidance for the diagnosis and treatnment of STDs is
provi ded i n BUVEDI NST 6222. 10 (series). The nost current Centers for
D sease Control and Prevention (CDC) treatnent guidelines nust be
avai l abl e and utilized for STD pati ent managenent and treatnent.

(2) A STD |l og or database must be maintained to track the
overal | managenent of patients being evaluated and treated for STDs.
SAVS shall be used to neet this requirenent.

(3) Al STD patients nust be directed to Preventive Medicine
for contact interviews to fulfill various reporting requirements per
BUVEDI NST 6220. 12 (series) and BUVEDI NST 6222.10 (series). SAMS can
be used to track required patient foll owup and MER reporting.

(4) A Medical Event Report (MER) nust be submitted for any
case of chlanydia, gonorrhea, or syphilis (all stages), and
Hepatitis-B. Contact the cogni zant NAVENPVNTMEDU or | ocal MIF
Preventive Medicine Departnent for guidance with various |ocal/state
reporting requirenents, nmethods, and fornms as ot her conmmuni cabl e
di seases that do not require a MER may require a report to the |oca
heal th authority.

(5) Al patients evaluated for a STD nust be tested for
syphilis and H V.
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(6) Hepatitis-B vaccine nust be admnistered to all patients
eval uated for a STD per the current BUMEDNOTE 6230, | rmuni zation
Requi rement s and Recommendati ons. Wen STD patients return for their
third dose of the HBV vaccine (i.e., 6 nonths) they should al so be
offered followup HYV testing.

d. Rabi es Preventi on and Contr ol

(1) Foll ow gui dance per SECNAVI NST 6401.1 (series) and
BUMEDI NST 6220. 13 (series). In addition, cognizant NAVENPVTMEDU or
the | ocal MIF Preventive Medicine Departnent nust be contacted for
current treatnent protocols and gui dance with various |ocal/state
reporting requirenents, methods, and forns.

(2) Al animal bite cases nust be individually evaluated for
possi bl e rabi es vaccine admnistration. |In nost cases, rabies vaccine
shoul d be adm ni stered when pati ents cannot provi de adequate
information for |ocal authorities to |ocate the suspect aninmal.

e. Mlaria Prevention and Contr ol

(1) Chenoprophylaxis and treatnment protocols are defined in
the current edition of the Navy Medical Department Pocket Quide to
Mal aria Prevention and Control, NEHC TM PM 6250.1 (series) and
NAVMEDCOM NST 6230. 2 (series).

(2) Medical intelligence sources, such as the Arned Forces
Medi cal Intelligence Center (AFM C) MEDI C CD- ROM provide information
on current nmalaria threats and recomendati ons.

(3) Chenoprophylaxis drug quantities and shelf |ife nust be
verified prior to depl oynent.

f. Hand Washi ng Techni ques and Control

(1) In order to decrease the spread of communicabl e di seases
t hrough direct and non-direct hand contact, the usage of waterless
hand sanitizers shall be inplenented.

(2) Waterless hand washing stations shall be |ocated at
vari ous key |ocations throughout the ship and nust be conspi cuously
mounted to the bul khead. Specifically, they nust be |ocated at the
follow ng | ocations:

(a) Entrance to all galley food service lines

(b) Snack food vending stations

(c) Medical spaces (to include patient waiting areas)
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(d) Liberty brows (ideally,
foreign port call visits)

to be used primarily during

(e) Gmfacilities

(f) Any other area as deened necessary by the Senior
Medical O ficer.
(3) The Supply Departnent will be responsible to ensure that
adequat e supplies are present for the waterl ess hand washi ng stations.
During their schedul ed i nspections, Preventive Medicine will inspect
t he hand washing stations for functionality and will conduct
appropriate awareness training to the ship to ensure maxi num
utilization. Individual departnents who have the waterl ess hand
sanitizer stations are responsible to keep t hem st ocked.

(4) Design and manufacturer of the waterless hand sanitizing
stations shall be left to the discretion of the Supply Departnment with
gui dance fromthe Senior Medical Oficer. Specific guidance may be
obtained fromeither the Force Environnmental Health O ficer or the
Navy Environmental Health Center.

16203. MEDI CAL | NTELLI GENCE/ HEALTH THREAT BRI EFS
a. Information concerning endem c di seases and vectors in
potential ports of call is available from NAVENPVTMEDUs and Navy

Di sease Vector Ecology Control Centers (DVECCs).
and website addresses are as foll ows:

The phone nunbers

UNI'T COwW DSN FAX WEB ADDRESS
NEPMJ2 | (757) 444- |564- http://ww
7671 7671 nehc. med. navy. m | / neprnu2/
nepnu2_i ndex. ht m
NEPMJ5 | (619) 556- | 526- (619) 556- wWww. nosc. m | / usn/ neprmub/
7070 7070 7071
NEPMJ6 | (808) 473- |473- (808) 473- http://nepru6. ned. navy. m
0555 0555 2754 |/
NEPMJ7 | 011- 39- 624- 011-39-095- http://ww. sicily. navy. m
095- 56- 4101 56-4100 or | / nepnmu7/
4101 624- 4100
DVECC (904) 542- | 942- http://dvecc-
JAX 2424 2424 j ax. med. navy. m | / Def aul t H
tm . htm
DVECC (360) 315- |322-
Bangor 4450 4450
b. Another source of nedical intelligence is the Arned Forces
Medical Intelligence Center, Fort Detrick, MD. They provide nedical,

envi ronnent al
occurrence reports.

and di sease intelligence and nonthly worl dw de di sease

The AFM C phone nunbers and web address to get a
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new account and nedical intelligence are: Comm (301) 619-7574, DSN
343-7574, and http//mc.afmc.detrick.arnmy.ml.

c. The nost current version of the MEDI C CD ROM nust be
mai ntained in Preventive Medicine. This CDROMis produced by AFM C
and as such is considered an intelligence product. For assistance in
getting a copy, contact the command Intelligence Oficer.

d. The Port Directory Quide for Visiting Ships is another
val uabl e source of nmedical information

e. The SMO, as Carrier Strike Goup (CSG Mdical Oficer, should
request a pre-deploynment brief fromthe supporting NEPMJ prior to a
maj or depl oynent for all CSG nedical representatives.

f. Health threat education briefs nmust be provided to the crew
prior to port calls while on overseas depl oynent.

16204. BI RTH MONTH MEDI CAL SURVEI LLANCE PROGRAM GUI DELI NES

a. Al personnel nmust be seen annually by the Medical Departnent.
In addition, personnel checking in and out of the command nust process
t hrough the Medical Departnent. The Birth Month Medical Surveill ance
Program (al so known as Birth Month Recall Progran) has proven to be
effective and efficient in maintaining overall nedical readiness. The
program requi res comand-w de support.

b. Once on board, each crewrenber nust report to Medical annually
during their respective birth nonth. The PHA Form 2766 repl aces the
Birth Month Recall forns and should be printed out from SAVS and
revi ewed annual ly for accuracy and conpl eteness. See paragraph 16205
of this instruction for information regarding the Preventive Health
Assessnent (PHA).

c. The goal of the Birth Month Recall (BMR) programis 90% or
better conpliance at all tinmes. Recognize that Birth Month Recall is
only a tool to help achieve nedical readiness. An individual is only
considered to be in conpliance when all Birth Month Recal |l program
requirements are conpleted (i.e., the patient nust have their PPD read
and HV test results recorded on PHA Form 2766 before they may be
consi dered to have conpleted the Birth Month Recall process).

d. Departnent heads will be notified prior to the beginning of
each birth nmonth of personnel requiring annual nedical readiness
verification. Department heads will also be notified of personnel
failing to conplete their birth nonth medi cal eval uation and
verification. Each departnent aboard the ship shall assign a Birth
Mont h Recal | Liaison representative to facilitate the conpl etion of
al | medi cal requirenents.
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e. The SAMS program nust be used to track and manage all nedica
readi ness and i muni zati on requirenents for all command personnel.
Using the BMR indicators (routine imunizations, PPD, HV, DNA,
audi ogram physical exam and annual verification), a nonthly sumary
of the overall crew nedical readiness will be generated and reported
in the nonthly Medical Quality Assurance report.

f. Force Medical will conduct a Birth Month Medical Surveillance
I nspection (BWSI) annually. Wen applicable the BMVBI w Il be
conducted in conjunction with the Medi cal Readi ness Inspection. BM
indicators will be evaluated based on a review of approxi mately 120
random y sel ected nedical records

16205. PREVENTI VE HEALTH ASSESSMENTS ( PHA)

a. Navy policies directing Preventive Health Assessnents are
detailed in OPNAVINST 6120.3 (series). Specific guidance may be
obtained fromeither the TYCOM or the Navy Environmental Health Center
( NEHC) .

b. The purpose of the PHA is to consolidate nedical, occupationa
health and ri sk screening services, nmedical record review, preventive
counseling, and risk comuni cati on under one annual assessnent for al
active duty service nenbers.

c. Al service nenbers will receive their PHA on an annual basis.
It is suggested that comrands conplete their assessnments during the
individual’s birth nonth. Commands may el ect to foll ow anot her
mechani sm of ensuring annual assessnment. The PHA does not repl ace or
nodi fy the full periodic physical exam nation

d. Docunmentation of the PHA will be placed on the DD Form 2766.
Units are encouraged to utilize the electronic version of DD Form
2766, which automatically popul ates about 70 percent of the fields.

SECTI ON 3 - ENVI RONVENTAL HEALTH
16301. FOOD SAFETY

a. Applicability. This section applies to galleys, bake shops,
meat processing areas, sculleries, food storage spaces, ness decks,
ice cream and soda nesses, first class petty officer nmesses, chief
petty officer messes, wardroons, Commanding O ficer and Fl ag nesses,
vendi ng machi nes, and ot her areas where food is stored, prepared,
served or consumned.

b. Responsibilities

(1) The SMO or the PMI will conduct a fornal food safety
i nspection of each food service space at |east once a nonth.
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(2) Al cited critical violations nmust be corrected at the
time of the inspection or within ten days of initial inspection
Formal inspection reports nust be routed via the chain of command to
t he Commandi ng O ficer.

(3) Informal wal k-through assessnents are highly encouraged.
A m ni mum of weekly wal k-t hrough assessnents of the galleys and
war dr oons shoul d be conduct ed.

c. Communi cabl e D sease Cccurrences

(1) I'f conmmuni cabl e di sease out break occurs which has direct
i mpact on food service operations, e.g. viral gastroenteritis (VG or
norovirus; the Senior Medical Oficer will notify the Comandi ng
O ficer and the Supply Departnment to informthemof the disease
t hreat.

(2) I'n order to eradicate the spread of disease via
respiratory di scharge and hand contact, the follow ng processes wll
be i nmposed:

(a) Self service at the galleys will cease (exception
woul d be for wapped or prepackaged food itens and beverage stations).
Al food will be dispensed by galley personnel until disease threat
has been confined as determ ned by the Senior Mdical Oficer

(b) Hand-rails of ladder wells will be disinfected by
W ping themwith a sanitizing solution. Hand-rails should be w ped at
| east twice a day until disease rates have | owered.

(c) Preventive Medicine will regularly nonitor hand
washing stations to enforce and educate the crew on the significance
of hand washing. They will properly educate the crew concerni ng hand

washi ng techni ques.

d. References. The Manual of Naval Preventive Medicine, Chapter
1 (NAVMED P-5010-1) is the Navy basic gui dance docunent. In addition
the nost current version of the U S Public Health Service, Food and
Drug Adm nistration "Food Code" provides a frequently cited reference
source for established food safety principles and practices and NAVSUP
Pubs 421 and 486.

e. Medical Screening. Al personnel working in foodservice nust
be initially evaluated by Medical. A screening questionnaire will be
adm ni stered and conpl eted by all foodservice workers prior to
commenci ng duties in any food preparati on area per NAVMED P-5010-1.

f. Training

(1) Al foodservice workers nmust receive a m ni num of four
hours of food safety and sanitation training. Tenporary foodservice
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workers (less than 30 days) nust receive a mninumof two hours
traini ng.

(2) Any foodservice worker designated as a supervisor or
person in charge nust receive 18 hours of supervisor/ manager
foodservice sanitation training. Conpletion of this training also
certifies supervisors to teach the 4-hour foodservice worker training.

(3) Preventive nedici ne nust provide oversight for the Food
Safety and Sanitation Training program |f galley personnel conduct
food service training, Preventive Medicine staff should routinely
audit the training sessions to determne the validity and
ef fectiveness of the training curriculum Foodservi ce nmanagenent
personnel and/or the Preventive Medicine Technicians w |l conduct
trai ning of foodservice workers. Training of foodservice workers
desi gnated as supervisors or a person in charge will usually be
provi ded by the supporting NEPMU.

16302. POTABLE WATER SANI TATI ON
a. Responsibility

(1) Each ship must have a Water Sanitation Bill that
delineates all policies and procedures for the provision and
noni toring of potable water.

(2) The Engineering Oficer or Reactor Oficer, as
appropriate, is responsible for supply and treatnent of potable water.

(3) The SMO is responsible for conducting a conprehensive
nmedi cal surveillance program of the potable water systemincluding
adequacy of disinfection procedures, collection of sanples for
bact eri ol ogi cal anal ysis, and daily hal ogen residuals fromthe potable
wat er distribution system

b. References. Naval Ships Technical Manual (NSTM Chapter 531
NSTM Chapt er 533; Manual of Naval Preventive Medicine, Chapter 6
(NAVMED P-5010-6); BUMEDI NST 6240.10 (series).

c. Surveillance

(1) Preventive Medicine nust conduct a conprehensive potable
wat er systeminspection on a quarterly basis. The inspection should
i nclude a review of deck risers, hoses, hose |ockers, sounding tubes,
soundi ng tapes, hal ogen storage, batch chlorination procedures and the
brom nators, chlorinators or Electrolytic D sinfectant Generators as
applicable. A search for subnerged potable water outlets and ot her
exi sting or potential cross-connections nust be included. A copy of
t he inspection nmust be routed via the chain of command to the
Commandi ng Officer.
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(2) Daily hal ogen residuals nmust be taken from 12 sanpling
sites, which are varied and represent all parts of the potable water
distribution system Engi neering/ Reactor Departnents will be notified
daily of the sanpling results. Free available chlorine or bromne
residuals will be maintained as prescribed by current directives.
Trace hal ogen residuals may be permtted underway and i n CONUS but
nmust be supported by consistently negative bacteriol ogi cal test
results. Daily hal ogen residuals may be reduced to once per week
whi | e conducting bacteriol ogical quality of potable water when the
ship is connected to shore potable water supply in honeport.

(3) Bacteriological quality of potable water and ice mnmust be
tested weekly, unless otherwi se noted, follow ng the procedures
provided in NAVMED P-5010-6. Sanpling sites shall conformto the
fol | ow ng:

(a) Water sanples from 12 sites that are varied and
represent all parts of the distribution system

(b) wWater sanples from1l/4 of all potable water tanks

(c) lce sanples fromall operating ice making/di spensing
machi nes (nont hly)

(d) Energency Potable Water Tanks/Battle Dressing Stations
(rmont hl y)

(1) Awater log shall be naintained that docunents the
source and |l ocation the sanple was taken fromand the results of all
dai ly hal ogen and all weekly bacteriol ogical testing.

(2) A weekly potable water bacteriol ogical testing
report that docunents |ocation and test results nust be submtted to
t he Commandi ng O ficer.

d. Training. Engineering personnel responsible for processing,
treatment and distribution of potable water are encouraged to attend a
one-half day basic or refresher Water Sanitation Afloat O ass (Cd B-
322-2120) offered by Navy Environnmental Health and Preventive Medicine
Units. The ship’s PMI should provide the training if it is not
avail abl e locally or readily accessi bl e.

16303. COLLECTI ON, HOLDI NG AND TRANSFER ( CHT) SYSTEM and SOLI D
WASTE SURVEI LLANCE

a. Responsibilities. The Engineering Oficer is responsible for
operating and mai ntaining the CHT system The SMOis responsible to
ensure all CHT personnel are trained in the nedi cal aspects of narine
sanitation devices and for conducting periodic nedical surveillance
i nspections of the CHT system
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Ref erences. OPNAVI NST 5090. 1 (series) establishes Navy policy
concerning environnmental and natural resource protection. NAVMED P-
5010-7 and Naval Ships Techni cal Manual (NSTM, Chapter 593 provide
gui del i nes concerning safe and efficient operation of the CHT system

c. Surveillance. Preventive Medicine nust conduct a
conpr ehensi ve CHT systeminspection on a quarterly basis. The
i nspection should include a review of punp roons, comm nuter spaces,
spill lockers, and deck risers for safety, health, and sanitation
concerns. A copy of the inspection nust be routed via the chain of
command to the Commandi ng O ficer

d. Medical Screening. Al CHT workers nust be eval uated and have
thei r inmuni zation status reviewed on an annual basis. A current
roster of all personnel who have been screened and trained to respond
to CHT spills shall be nmaintained in Preventive Mdicine.

e. Training

(1) Preventive Medicine nust provide annual training to al
personnel who operate or maintain the CHT systemand its conponents as
wel | as personnel assigned to clean up CHT spills. The topics should
include, but not be limted to: infectious diseases associated with
human waste, the hazards of hydrogen sul fide and ot her gases, persona
hygi ene, personal protective equi prment, and proper clean-up of spills
and di sinfection procedures.

(2) Engineering personnel responsible for the operation
mai nt enance and cl ean-up of spills are encouraged to conplete the
course in Health Aspects of Marine Sanitation Devices via the Navy E-
Lear ni ng website.

f. Solid Waste Collection Sites. Preventive Medicine nust inspect
all solid waste collection and processing sites for overal
cleanliness and sanitation on a nonthly basis. Al plastic waste
processing areas nust also be included in the nonthly sanitation
i nspecti on.

16304. PEST CONTROL PROGRAM
a. Responsibilities

(1) The Medical Departnent is responsible for performng pest
surveys and conducting or supervising safe pest control operations.
An Integrated Pest Managenent approach nust be foll owed and the
i ndi scri mnate use of pesticides is prohibited.

(2) The SMO nust be del egated by the Centers for D sease

Control and Prevention Quarantine Division as the ship’s U S. Public
Health Service Oficer for granting Derat certificates to other U S
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Navy vessels. The process for obtaining a seal is described in
BUMEDI NST 6250. 14 (series).

(3) PMIs and all Medical Departnent personnel who assist with
pest control nust maintain a current shipboard pest managenent
certification.

(4) PMIs nust also maintain current DoD Category 8 Pest
Control certification per BUMVEDI NST 6250.12 (series).

(5) The Supply Departnent is responsible for funding and
procuring pest control supplies and equi pnent and preparing their
spaces properly for pesticide applications.

(6) Oher departnents requiring pesticide applications nust
ensure their spaces are prepared properly for the pesticide treatnent.

(7) The SMO shoul d contact the regional NEPMJ to determ ne any
uni que host nation entry requirements prior to making a port visit.

b. References. SECNAVINST 6210.2 (series) “Medical Service
Quar antine Regul ations of the Arned Services,” provides quarantine
regul ati ons. OPNAVI NST 6250.4 (series) establishes Navy policy for
i mpl ementi ng pest managenent prograns. The Manual of Naval Preventive
Medi ci ne, Chapter 8 (NAVMED P-5010-8) and the Navy- Wde Shi pboard Pest
Control Manual (a DVECC publication) discuss Navy policies for a safe
and effective pest control program BUMEDI NST 6250. 12 (series)
est abl i shes procedure for pesticide applicator training and
certification for Medical Departnent personnel. BUMEDI NST 6250. 14
(series) provides guidelines for procurenent of derating/derating
exenption certificates.

c. Derating/Derating Exenption Certification

(1) Depl oyabl e vessels nust nmaintain a current derating or
derating exenption certificate. To be valid, the certificate nust
have been issued within the preceding six months. Ships with a
Medi cal O ficer holding a seal nust obtain inspection and
certification from another comrand.

(2) Certificate service is available through U S. quarantine
stations in major ports of the United States, including Puerto Rico
and the Virgin Islands, and by NEPMJs, DVECCs, Naval Hospitals, and
ships with Medical Oficers designated as Public Health Service
Oficers. Should operational conmtnents preclude obtaining a
quarantine inspection prior to expiration of the current certificate
one 30-day extension may be granted by the issuing authority.

d. Surveillance and Treat nent

(1) Monthly surveys of all food storage and service areas are
required to actively search for signs of insect infestations. Active
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infestations will require frequent followup. Al incom ng provisions
al so need to be assessed for potential insect infestation. A

conpr ehensi ve surveillance programw || include the use of sticky
traps and flushing agents.

(2) A pest control |og nust be naintained that docunents all
surveys and pestici de applications.

(3) I'n the event of an insect or rodent infestation, the
ship’s certified pest control personnel must initiate pronpt and
appropriate control neasures. NEPMJs or DVECCs shoul d be contacted
for technical assistance as needed.

(4) The application of pesticides w thout correcting
sanitation discrepancies and elimnating i nsect harborages is not
approved, as it is ineffective in achieving |long-termcontrol over
pests.

e. Pest Control Training

(1) OPNAVI NST 6250.4 (series) states that nedical personne
can be trained to apply pesticides aboard ship. Individuals certified
i n shipboard pest control are restricted to using only those
procedures, equi prment, and pesticides approved for shipboard use.
Annual certification training is required for all nedical personnel
who procure and apply standard stock pesticides. The NEPMJ and
DVECCs provide this training.

(2) EPA Pesticide Applicator Category 8 certification nust be
mai ntai ned by PMIs as part of their basic 8432 NEC qualification per
BUMVEDI NST 6250. 12 (series). The certificationis initially issued
upon graduation fromPMI "C' School and is effective for three years.
Recertification can be attained at any point before the three years
expires by attending a recertification course sponsored by DVECC
Jacksonville or Bangor. This course is also offered every year at the
NEHC Conference. Both DVECCs are authorized to extend the expiration
date by 12 nonths if operational commitnents interfere with
recertification efforts. If an individual's certification has
expi red, the nenber must repeat the entire 4-week Pesticide Applicator
course at DVECC, Jacksonville or Bangor. There are no exceptions
since this training certification process nust conply with strict
federal EPA pesticide regul ations.

(3) Medical and Supply Departnent personnel are selectively
encouraged to assist with the pest control program under the
supervi sion of a PMI, by attending a one-day Shipboard Pest Managenent
Cour se (CANTRAC Course B-322-1075) offered by NEPMJs.
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16305. HABI TABI LI TY | NSPECTI ONS

a. Responsibilities. The SMO or Preventive Medicine
representative nust conduct periodic sanitation inspections of
berthi ng areas, heads, shower roons, |aundry, dry cleaning plants,
confinement facilities (brig), gyms, barbershops, and ship stores.
The Commanding O ficer nust be advised of conditions that are harnfu
to the health and norale of the crew

b. References. Shipboard habitability standards are prescribed
in OPNAVI NST 9640.1 (series). The Manual of Naval Preventive
Medi ci ne, Chapter 2 (NAVMED P-5010-2) provides guidelines concerning
sanitation of living spaces and related facilities.

c. Inspections

(1) Al berthing spaces and heads are required to be inspected
for general sanitation and cleanliness on a quarterly basis. The
i nspection plan should focus on a randomy sel ected sanpl e of berthing
conpartnents and heads by the Medical Departnent under the supervision
of Preventive Medi cine.

(2) Barbershops, the ship’s laundry and dry cl eani ng pl ant,
the ship’s store, gym and the ship’s brig are to be inspected on a
guarterly basis.

d. Medical Screening. Al barbers and | aundry workers nust be
nmedi cal |y screened and have current inmmuni zations prior to comencing
their duties. The supervisor of the laundry facility shall maintain
copies of the certifications and each barber shall display their
medi cal certificate at their workstation

16306. MEDI CAL WASTE MANAGEMENT PROGRAM

a. Applicability. Infectious nmedical waste requires special
handling, sterilization, storage and di sposal by Medi cal Departnent
per sonnel

b. Responsibilities. The Commanding O ficer shall ensure that no
nmedi cal materials are disposed of in a manner that poses a risk or
perception of a risk to public health and welfare or the marine
environnent. Disposal of nedical materials nust also conply with
existing state and | ocal regulations or Status of Forces Agreenents
( SCFA) .

c. References. OPNAVPUB P-45-113-3-99 suppl ements and i npl enents
the policies established for shipboard nedical waste in Chapter 19 of
OPNAVI NST 5090.1 (series) plus BUVEDI NST 6280.1 (series), “Managenent
of Infectious Waste”.

d. State Medical Waste Requirenents
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(1) Inport, potentially infectious nmedical waste from ships
shall be delivered to a designated Navy Branch Medical dinic or
turned over to an authorized PWC contractor

(2) Any attenpt to list specific rules and regul ati ons for
every county, state and country where NAVAI RFOR nai ntains a homeport
woul d be exhaustive and inconplete. Each CV/ CVN shall ensure
conpliance with their respective nmunicipalities' regulations regarding
di sposal of nedical waste. Local guidance shall be obtained fromthe
supporting MIF, NEPMJ or PWC Environmental staff.

e. Foreign Countries. For foreign countries, the packagi ng,
handl i ng, storage, transportation, treatment and disposal of
i nfectious waste shall be consistent with standards to protect public
health and the environnment as prescribed by applicable SOFAs and
i nternational agreenents. |f no SOFA or international agreenent
exi sts, infectious waste shall be disposed of as specified by the
cogni zant Fl eet commander.

f. Record Keeping. Tracking, storage and di sposal of shipboard
i nfectious nedical waste will be recorded in the Shipboard Medica
Waste Storage and D sposal Record.

g. Training. Al nedical personnel will receive infectious
nmedi cal waste training annually.

h. Program Oversight. Preventive Medicine will eval uate overal
conmpliance with the Medical Waste Programon a nonthly basis.
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CHAPTER 17

Cccupational Health and Safety

SECTI ON 1 — GENERAL
17101. | NTRCDUCTI ON

a. Background. The safety and health of Navy personnel is an
integral responsibility of the command and i s achi eved through the
integration of safety and health into all aspects of Naval operations.
The Navy Cccupational Safety and Health (NAVOSH) programw || be
carried out through the chain of command, with assistance fromsafety
and health personnel. Specific enphasis is required by supervisory
personnel to ensure NAVOSH hazards are identified and corrected, and
that personnel are aware of hazards associated with their work and the
means to prevent accidents and ill nesses.

b. Purpose. The core of the NAVOSH programis training and the
identification, risk assessnent and elimnation or control of safety
and heal th hazards. The occupational health elenent is primarily
concerned with nore insidious health effects, which are usually
produced by long term (chronic) exposures to toxic chem cals or
harnful physi cal agents (e.g., noise, radiation, etc.) and the
treatnment of work related injuries.

(1) The occupational health programelenent is divided into
two maj or subspecialties - industrial hygi ene and occupati ona
nmedi ci ne. Each of these subspecialties has, as one of its nmjor
functi onal conponents, a long-termsurveillance program

(a) Industrial hygiene involves the surveillance of the
work place and the anticipation, recognition, identification,
eval uation, and control of any health hazards.

(b) Cccupational medicine focuses on the nedica
surveill ance of personnel potentially exposed to the hazards
identified during the industrial hygi ene work place eval uation, and
t he di agnosis and treatnent of occupational injuries and ill nesses.

c. Responsibility. The Safety Departnent is responsible for the
overall NAVCOSH Program Al nedical surveillance and exam nation
requirenments are the responsibility of the Medical Departnent.

17102. COVMAND OCCUPATI ONAL HEALTH | NSPECTI ONS
a. OPNAVI NST 5100. 19 (series) requires that a baseline industrial
hygi ene survey be conducted for each ship. An update of the baseline

survey i s necessary when system equi pment, or |oad out changes
significantly affect the onboard hazard and or risk. As part of the
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operational risk managenent responsibilities the Commanding Officer is
required to identify potential hazards, assess the risks presented by
t he hazards, and provide controls to prevent exposures to personnel.
An essential risk managenent tool is the industrial hygi ene survey.
The Safety Departnment will ensure that the baseline industrial hygiene
survey is conpleted and will advise the Commanding Oficer on the need
for updates to the baseline survey.

b. The baseline and periodic industrial hygiene surveys will be
conducted by the Assistant Safety/lIndustrial Hygiene Oficer assigned
to the CV/CVYN. The CV/ CYN | HO may request assistance fromtheir
respective Force Industrial Hygiene Oficer (IHO.

c. The Safety Departnent shall provide the Medical Depart nment
with a copy of the baseline and periodic industrial hygi ene survey
results, including specific nedical surveillance requirenments. The
Medi cal Departnent will permanently maintain copies of all baseline
and subsequent industrial hygiene surveys.

d. The Medical Departnent may request industrial hygiene

eval uation of any work procedures or processes suspected as
occupati onal hazards based on health conplaints or diagnosis.

17103. WORK PLACE MONI TORI NG

a. The IHO shall conduct work place nonitoring as indicated by

t he baseline or periodic industrial hygiene survey. |If the IHOis
unabl e to acconplish the work place nonitoring, their respective Force
IHOwi Il be notified and assistance will be arranged.

b. The Medical Department shall be responsible for review ng heat
stress surveys from engi neering and non-engi neeri ng spaces prior to
subm ssion to the CO XO

17104. VEDI CAL SURVEI LLANCE
a. Ceneral

(1) The Safety Departnent has the primary responsibility to
i nform department heads of operations identified in the industria
hygi ene survey, which may potentially expose personnel to health
hazar ds.

(2) Cccupational mnedical surveillance exam nations are
desi gned to produce specific information upon which decisions may be
based regardi ng the adequacy of protective neasures used to prevent
hazar dous exposures, and to verify that personnel have not received
danger ous exposures to chem cal, physical, or biological hazards.

(3) The Medical Departnment will provide surveillance
exam nations as required by OPNAVI NST 5100. 19 (series) for those work
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centers identified by the Safety Departnent as requiring nmedica
surveillance. It is the responsibility of the individual’s departnment
to ensure the individual presents to the Medical Departnent for

exam nations. The Safety and Medi cal Departments will nonitor
conpl i ance.

b. Medical Surveillance Exam nati ons

(1) The latest Industrial Hygiene survey identifies those
positions that are required to be in various nmedical surveillance
prograns. The Industrial Hygiene Oficer shall provide rosters of
i ndi vi dual s occupying those positions to the Medical Departnent. The
Medi cal Departnent is then responsible for entering these people into
t he appropriate Medi cal Surveill ance program

(2) The results of all occupational health nedica
surveil | ance exam nations shall be reviewed by an appropriately
privileged nmedical provider to ensure that all aspects of the
exam nation have been conpl eted, and that appropriate actions have
been initiated for all abnormal exam nation results. Note: Personnel
shoul d not be in Medical surveillance if the I HO has not recomended
pl acenent .

SECTI ON 2 — OCCUPATI ONAL HEALTH PROGRAMS

17201. PERSONNEL PROTECTI VE EQUI PMENT

a. Ceneral. Operations for which respiratory protection or
protective eyewear are required shall be identified during the
i ndustrial hygi ene survey of work centers. A listing of operations
for which respirators are required, and the types of respirators
required for each, shall be provided to departnment heads and
mai nt ai ned by the Safety Departnent for TYCOM and | NSURV revi ew.

b. Respirator User Medical Screening

(1) Individuals required to use respirators shall be
identified in the industrial hygiene survey. The individual's
departnent is responsible for the presentation of the individual for
nmedi cal exam nation. The Respirator Program Manager (RPM w |l be
responsi ble for the program s nmanagenent.

(2) Personnel who are required to use respirators shall be
schedul ed for a nedical examination at the foll ow ng frequency unl ess
t hese personnel are exposed to | ead, asbestos, or other dangerous
materials requiring nore freguent screening:

(a) Bel ow age 35: Every 5 years

(b) Age 35 to 45: Every 2 years
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(c) Over age 45: Annually

(3) A nedical questionnaire, as outlined in the current
OPNAVI NST 5100. 19 (series), shall be conpleted for each individua
during the nedical exam nation. Conditions disqualifying personne
for respirator use can often be identified by this questionnaire.
Note: Regardless of anplifying information the four part
guestionnaire nust be filled out for all respirator users.

(4) The Medical Oficer's evaluation of suitability of the
i ndi vi dual exam nee for respirator use shall be based on know edge of
t he workpl ace and tasks and results of the nedical questionnaire and
eval uation. The Medical Oficer shall classify the examnee in a
category and report those findings to the cognizant division officer
on the nedical clearance request in the current OPNAVI NST 5100. 19
(series) with a copy to the RPM

c. Sight Screening

(1) The Safety Department, as part of the industrial hygi ene
survey, shall provide a list of all eye hazardous areas and processes
to the cogni zant departnent. Al personnel, prior to the onset of
exposure to eye-hazardous processes or operations or those exposed as
a result of an emergency, shall be referred for a sight screening
exam nation. It is the responsibility of the individual's departnent
to identify individuals at risk and send those individuals to the
Medi cal Departnent. The Safety Departnment will oversee the Sight
Conservation Program Per OPNAVI NST 5100.19 (series), the usua
physi cal exam nation cycle includes sight testing for all personne
and shall be used as the baseline eyesight screening exam nation
These screenings shall be a part of the individual's nedical record.

I ndi vi dual s whose visual acuity is insufficient to neet the
requirement of the job shall be referred for refractive | enses for
their protective eyewear.

(2) The Medical Departnment shall validate the prescription and
facilitate procurenment of required prescription safety gl asses.

(3) Issue and nai ntenance of sight protective equi pnent shal
be per OPNAVI NST 5100. 19 (series).

17202. HEARI NG CONSERVATI ON PROGRAM

a. General. The definitive source docunents for hearing
conservation are DODI NST 6055.12 and OPNAVI NST 5100.19 (series). They
provi de gui dance for the establishnment and inpl enmentation of an
occupational noi se control and hearing conservation program el ements.
The goal is to prevent occupational hearing |oss and assure auditory
fitness for duty of all Navy personnel
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b. Audionetry. Personnel exposed to potentially hazardous noi se
shall receive periodic hearing testing to assess the effectiveness of
noi se reducti on neasures and personal protective equi pnent.

(1) Reference Audiogram Al mlitary personnel shall have a
reference audi ogram  OPNAVI NST 5100.19 (series) requires that
ref erence audi ograns be recorded on DD Form 2215 ( NSN
0102- LF- 002-2150). The audi ogram perforned at the Arned Forces
Entrance and Exam ning Station (AFEES) may not be used as a reference
audi ogram or transcribed to a DD 2215.

(2) Monitoring Audi ogram

(a) Procedures for conducting nonitoring hearing tests are
outlined in detail in OPNAVI NST 5100.19 (series). NMonitoring
audi ograns shall be recorded on DD Form 2216 (NSN 0102- LF- 002-2160).

(b) The nonitoring audi ogram shall be conpared to the nost
current reference audiogramto determne if a significant threshold
shift (STS) has occurred. Procedures for STS evaluations are outline
i n OPNAVI NST 5100. 19 (series), VOL 1, Appendix B4-A

c. Audionmetric Test Booths. The IHO or | ocal NEPMJ shal
annual ly certify the audionetric booth per NEHC Techni cal Manual, TM
6290.91-2, Rev. B. Coordinate with the 3M A-1 for annual nai ntenance.

d. Personal Hearing Protection Devices

(1) Personnel working in or entering designated hazardous
noi se areas or utilizing noise hazard tools or equi pnent shall have
hearing protective devices available at all tines, and wear them
wi t hout consideration of duration of exposure. A qualified
pr of essi onal must docunent exceptions to this requirenent.

(2) Every effort shall be nmade to issue personnel hearing
protective devices suited to the location and duration of usage
foll owi ng the gui dance contai ned i n OPNAVI NST 5100. 19 (series), VO I,
Appendi x B4-D

e. Training
(1) Al personnel included in the hearing conservation program
shal|l receive training relative to hearing conservation prior to
wor ki ng i n noi se hazardous areas or with noi se hazardous equi prent and
annual ly thereafter. Initial training topics include:

(a) The elenents and rationale for hearing conservation
i ncluding the effects of noise on hearing.

(b) Designated noi se hazardous areas and equi prent .
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(c) Proper use and nai ntenance of hearing protective
devi ces, including the advantages and di sadvant ages of each type of
devi ce.

(d) The necessity for periodic hearing testing, and a
description of test procedures.

(e) Mandatory requirenment to wear assigned protective
equi pnent, and the adm nistrative actions that may result fromfailure

to conply.
(f) Of duty hearing health hazards.

(g) The effects of hearing | oss on career |ongevity,
pronotion, and retention.

(2) Refresher training for the hearing conservation enrolled
personnel will be perforned in conjunction with the annual audi ogram

f. Record Keeping. The Medical Departnent shall maintain a
current roster of personnel who routinely work in designated noise
hazardous areas and shall update this roster sem -annually. They
shal | al so upl oad audi oneteric information utilizing the Defense
Cccupati onal Heal th Readi ness System Hearing Conservation ( DOHRS HC)
as directed by the regional occupational audiol ogist.

17203. HEAT STRESS MONI TORI NG PROGRAM

a. Responsibilities. The Medical Departnent is responsible for
perform ng heat stress surveys as assigned by the Commandi ng O ficer.
React or and Engi neering Departnents are responsible for nonitoring and
surveying their own spaces. A command instruction is required.

b. References. OPNAVINST 5100. 19 (series) and NAVMED P-5010
provi de gui dance for the inplenentation of the Heat Stress Program

c. Surveys
(1) The Medical Department nust assess individual spaces for
heat stress conditions and stay tines when dry bulb (DB) tenperatures
exceed the following limts:

(a) Physiol ogical Heat Exposure Limt (PHEL) | through |1

(1) watch/work length 4 hours or |ess DB => 100
degrees F

(2) watch/work length greater than 4 hours DB => 90
degrees F

(b) PHEL 1V through VI DB => 85 degrees F

17-6



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

(2) Al Medical Departnent personnel who perform heat stress
surveys must be appropriately trained and conpetent in the operation
and calibration of Wt Bul b d obe Thernoneters (WBGT).

d. Record Keeping. The Medical Departnent shall maintain a
conplete file of all heat stress survey reports performed during the
previous 12 nonths. 1In addition, the Medical Departnent shal
periodi cal ly audit non-Medi cal Departnental heat stress nmonitors and
provi de necessary direction to ensure satisfactory perfornance.

e. Required reports/inquiries. Al heat stress related injuries
shall be reported on Heat Injury Report fornms (NAVMED 6500/1). This
form nust be signed by the Commanding O ficer and forwarded to NEHC
(Code 35) with a copy to the appropriate COMWAVAI RFOR Force Medi cal
office. If a heat injury results in one or nore | ost workdays, a
m shap Report (Report Control Synbol OPNAV 5102-1) nust be submtted
per OPNAVI NST 5102.1 (series).

f. Training. Al personnel nust receive annual heat stress
training that covers heat stress health hazards and related injuries.

17204. BLOODBORNE PATHOGEN PROGRAM

a. Applicability. A Bl oodborne Pathogen Programis required for
all commands that have personnel who potentially have an occupati ona
exposure to bl oodborne pat hogens. Al Medical and Dental departnent
personnel aboard ship are considered potentially exposed to bl oodborne
pat hogens. |In addition, Security personnel and others who can
reasonably antici pate occupati onal exposure to blood shall be included
inthis nmonitoring program These individuals and the particul ar
function shall be identified in the ship’ s Bl oodborne Pathogen
i nstruction.

b. Responsibilities
(1) Each carrier is required to have a witten Bl oodborne
Pat hogen Control Plan which is reviewed annually. The command is
responsi bl e for providing appropriate Personnel Protective Equi pment.

(2) The Infection Control Oficer shall serve as the
Bl oodbor ne Pat hogen Program Coordinator, and should be famliar with
procedures and practices to reduce bl oodborne pat hogenesis.

c. References. OPNAVINST 5100.23 (series).
d. Exposures
(1) An exposure incident review procedure nmust be inplenmented
and reviewed annually to identify processes or mechanisns |eading to

exposures and to devel op courses of action to prevent bl oodborne
pat hogen exposure reoccurrence.
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(2) In the event of a bl oodborne pat hogen exposure, such as a
needl estick, both the victim normally a healthcare provider, and the
source patient need to be screened and evaluated. Included in this
eval uati on woul d be screening for both HV and HBV.

(3) Guidance for initiating chenmoprophylaxis is contained in
Appendi x S. The Centers for D sease Control website, ww. cdc. gov,
shoul d be consulted for the latest information and any updates to
treatnment protocols. Additionally, a CDC tel ephone hotline is
avai | abl e at (888) 448-4911.

(4) Personnel who receive an occupational exposure to known
H V i nfected bl ood or other body fluids nmust be eval uated pronptly and
must start chenoprophylaxis. Treatnent should be initiated within 1
to two hours and no later than 72 hours. |If treatnent is initiated, a
DoD I nfectious D sease physician nust be consulted. Do not del ay
treatnment if timely contact of an Infectious D sease physician is not
possi ble. A Medical Event Report nust be submitted in the event of an
occupati onal exposure requiring chenmoprophylaxis initiation

(5) A physician’s witten opinion and record of counseling
regarding the risk of devel opi ng a bl oodborne pat hogen di sease shal |
be placed in the patient’s record. There nust also be a docunented
medi cal follow up within six nonths.

(6) Each incident requires that a permanent individual case
file be maintained by the Medical Departnent with all supporting
docunentation. Additionally, a Safety Departnment Accident and Injury
report shall be initiated follow ng any used needl estick or sharps
injury.

e. Training. Initial and annual training nust be provided to
individuals identified in the command’ s Bl oodbor ne Pat hogen
instruction. Training nmust be docunent ed.

f. Medical Screening. Medical and Dental Departnent personne
nmust be screened annually to ensure that they have received the
Hepatitis B vaccine and are current for MVR annual HV screening, and
annual PPD screeni ng.

17205. ASBESTOS MEDI CAL SURVEI LLANCE PROGRAM ( AVSP)

a. Per OPNAVI NST 5100.19 (series), the Medical Departnment
representative will determ ne placenment of personnel in the AVSP using
t he NEHC nedi cal surveillance procedures manual and nedi cal matrix.

b. An updated "Medical Surveillance Questionnaire," OPNAV
5100/ 15, shall be obtained fromall personnel reporting aboard. A
determ nation as to the placenent of the individual in the AVSP nust
be indicated in Part |l of the Medical Surveillance Questionnaire.
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Personnel placed on the AMSP at any tine in their career shall remain
in the AVSP for the duration of their career in the Navy.

c. Asbestos nedical surveill ance exam nati ons shall be conducted
in accordance with OPNAVI NST 5100.19 (series).

17206. LEAD MEDI CAL SURVEI LLANCE PROGRAM ( LMSP)

a. Personnel are included in the LMSP when industrial hygiene
surveys indicate that they performwork or are likely to be in the
vicinity of an operation which generates airborne | ead concentration
at or above the action level nore than 30 days a year. The program
i ncl udes:

(1) Pre-placenent nedical evaluation prior to assignment
i nvol ving potential exposures to | ead that equals or exceeds the
action |level.

(2) Followup nedical evaluation on blood | ead anal ysis.

(3) Notification of personnel concerning the results of their
bl ood | ead | evels.

(4) Counseling of individuals with abnormalities detected
during nedical eval uation.

(5) Renoval of personnel fromwork with exposure to lead in
certain specified situations.

b. Personnel who are expected to be assigned to duties or likely
to be in the vicinity of an operation involving exposure to | ead
concentrations greater than 30 micrograns | ead per cubic neter of air
(ug/ n¥), as an 8-hour time-weighted average (TWA), for nore than 30
days per year, shall be scheduled for a pre-placenent nedica
eval uati on per the current OPNAVI NST 5100.19 (series).

c. Personnel who are or may be exposed to 8- hour TWA
concentrations of |ead greater than 30 ug/n? for nore than 30 days per
year must be schedul ed for blood | ead nonitoring every six nonths.
They shall be schedul ed for blood | ead nonitoring every two nonths
when their blood | ead | evel s exceed 30ug/ 100gm of whol e bl ood. The
medi cal surveillance requirenents for personnel will be based on
i ndustrial hygiene evaluations. Identification of personnel at risk
and requiring nmedical surveillance is the responsibility of the
cogni zant departnent head in consultation with the Safety Departnent.
Responsibility for the presentation of the individual to the Medica
Departnent for evaluation is the responsibility of the individual's
depart nent.

d. An individual shall be nmedically renoved fromlead work if
their blood | ead concentration equals or exceeds 60 ug/ 100 gmor the

17-9



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

average of the last three blood | ead concentrations equal s or exceeds
50 ug/ 100 gm

(1) Blood | ead concentrations of personnel nedically
disqualified for lead work shall be nonitored nonthly until the
i ndividual s last two consecutive results are bel ow 40 ug/ 100 gm At
this point the individual may be nmedically requalified for |ead work.

(2) When an individual's blood | ead concentration is between
30 and 40 ug/ 100 gm bl ood | ead concentrations shall be nonitored
every two nonths until the last two consecutive bl ood | ead test
results are less than 30 ug/ 100 gm

e. Follow up nedical evaluations shall be conducted in accordance
wi t h OPNAVI NST 5100. 19 series for all personnel found to have a bl ood
| ead concentration at or above 30 ug/ 100 gm

f. An industrial hygiene evaluation shall be requested of the
Saf ety Departnment to determ ne the cause and necessary corrective
action of each blood |lead | evel at or above 30 ug/100 gm

g. Renoval fromthe LMSP is indicated when an individual's

current work no |onger requires the individual to performa |ead-
exposed job. The I HO should nmake this assessnent.
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CHAPTER 18

Qual ity Assurance and R sk Managenent

18101. POLICY. COWAVAIRFCR is committed to providing the highest
guality medical care to our forces given the constraints of the
operational environnent. W fully support the principle that the
quality of health care is steadily inproved through effective prograns
of quality assurance (@Y, risk managenent (RM, continuing education,
and utilization review. This can be confirmed when the care rendered
is measured against clinically valid, neasurable and predeterm ned
criteria. A pattern of serious and/or frequent patient care errors
wi Il be handl ed per BUMEDI NST 6320. 67 (series).

18102. SCOPE. This programis applicable to all health care
services and health care providers assigned to NAVAIRFOR CV(N) nedica
departnments. Dental QA prograns are not covered by this instruction
except for inpatient care by the Oral Surgeon.

18103. QA PROGRAM OBJECTI VES

a. Evaluate the quality and appropriateness of patient care on an
ongoi ng basi s

b. Ildentify opportunities to inprove patient care

c. Reduce risk to patients and staff thereby reduci ng exposure to
liability

d. Docunent the resources required to maintain acceptable
standards of patient care services

e. Communicate inportant Q¥ RMinformation to effect sound
clinical managenent and deci sion-making at all |evels of care

f. Integrate, track and trend Q¥ RMdata to identify problens
that require focused review or intervention

g. Support credentials and privileging activities in accordance
wi th OPNAVI NSTs 6320.7 (series) and 6400.1 (series), and BUMED NSTs
6320. 66 (series) and 6320.67 (series)

h. ldentify education and training requirenments for both staff
and patients

18104. CORGANI ZATI ON AND RESPONSI BI LI TY

a. COWAVAI RFOR.  Conmander, Naval Air Forces is the privileging
authority for all CNAF providers.
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COWNAVAI RFOR Surgeon. The Force Surgeon is del egat ed
authority and responsibility for inplenenting and naintaining the QA
program and shal | :

(1) Review and act for the Commander in the granting of
clinical privileges for all CNAF heal thcare providers.

(2) Review and nmonitor the inplenentation of QA prograns by
each Medi cal Department and provide technical assistance as required.
This shall be acconplished by:

(a) Site visits and Medi cal Readi ness | nspections

(b) Review of the Monthly QA Report, weekly SITREPS from
depl oyed carriers and routine correspondence such as Preventive
Medi ci ne reports.

c. COWNAVAI RFCR Force Medical Oficers. The Force Medical
Oficer (Atlantic and Pacific) shall chair the Executive Conmttee of
the Medical Staff (ECOVMS) on each coast. The ECOVS shall be conposed
of all available Senior Medical Oficers holding privileges and such
other privileged providers as designated by the Force Medical Oficer.
The ECOVS duties are defined in OPNAVI NST 6320.7 (series) and
BUVEDI NST 6010. 13 (series).

d. CVY(N) Commanding Oficers. The Commanding Oficers are
ultimately responsible for their ship’'s Medical QA programand shall:

(1) Designate, in witing, the ship's Senior Medical Oficer
(SMD) as the QA Program Manager.

(2) Direct the SMOto establish a QA Commttee to devel op and
i mpl erent criteria for nonitoring and eval uati on, conduct peer
reviews, and act on privileging requests. Menbership shall include
all health care providers, the Medical Professionals Credentials
Coordinator, the Quality Assurance Coordinator (QAC), and others as
designated by the SMO This conmttee shall neet at |east nonthly.

e. Senior Medical Oficer. The SMO shall ensure overall QA
program i npl enentation, and will appoint, in witing, a QAC and a QA
Physi ci an Advisor (QAPA). In addition, the SMO shall:

(1) Act as chairperson of the QA Committee.

(2) Schedule QA Committee neetings nonthly, or nore often if
necessary.

(3) Review and approve the agenda for the nonthly neetings.

(4) Participate in schedul ed neetings of the TYCOM ECOVB
consistent with the ship’s schedul e.
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f. Quality Assurance Coordinator. Responsibilities of the QAC
i ncl ude:

(1) Collect all data to conplete the Monthly QA Report and
submt it up the Chain of Conmand.

(2) Electronically send Monthly QA Report to the appropriate
COWNAVAI RFCR Force Medical office (Atlantic or Pacific) by the 15'" of

the nonth follow ng the period of the report.
(3) The signed hard copy of the Monthly QA Report is to be

sent to COWNAVAI RFOR by the 30'" of the nonth follow ng the period of
the report.

(4) Maintain a hard copy file of QA reports onboard ship for
five years. Discard after five years per SECNAVI NST 5212.5 (series).

(5) Prepare agenda for nonthly neetings and submt to SMO for
approval .

(6) Coordinate review of nedical records; assign each provider
with a designated nunber of records to review based on total nunber of
new patient visits for the nonth.

g. Quality Assurance Physician Advisor. Responsibilities of the
QAPA i ncl ude:

(1) Principal advisor to the SMO and other health care
providers on matters related to health care quality assurance.

(2) Assist the QACin data collection, enforcenent of the
requi red nunber of provider record reviews, and tracking problem
resol ution.

(3) Review and endorse the Monthly QA Report.

18105. MEDI CAL RECORDS REVI EW

a. Review of the inpatient and outpatient nedical records nust
i nclude participation by all healthcare providers, Nursing staff, and
Medi cal Records personnel. The nedical record review shall include:

(1) Adequacy of the records as a primary docunent reflecting
the care and treatnent of the patient

(2) Adequacy of the record as a medi co-I|egal docunent
(3) Timely conpletion of the record

(4) Confidentiality, custody and proper rel ease of information
fromthe record
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(5) Standardization and use of nedical record forns

(6) Appropriate use of synbols and abbreviations, including
signature with nane, rank, corps, and service stanped or neatly
printed bel ow the signature

(7) Legibility
b. Inpatient Medical Records Review

(1) Al active duty military inpatient medical records shal
be mai ntained as outlined in the Manual of the Medical Departnent,
Chapt er 16.

(2) Al inpatient nedical records shall be revi ewed upon
patient discharge using the Inpatient Record Review Formcontained in
Appendix T. The Ship’s Nurse will performthese record reviews.

c. CQutpatient Medical Records Review

(1) Al active duty mlitary outpatient nmedical records shal
be mai ntained as outlined in the Manual of the Medical Departnent,
Chapt er 16.

(2) It is recormended that the follow ng routine be carried
out at the end of each nonth:

(a) The nunber of new patient visits is determned for
each provider

(b) The nunber of records to be reviewed is determ ned by
mul ti plying each provider’s new patient visit total by 10 percent and
roundi ng up to the next whole nunber. For exanple, if the Physician
Assi stant saw 143 new patients during the nonth, 15 of those records
are to be reviewed.

(c) A Medical Records technician shall randomy “pull” the
desi gnat ed nunber of records for each provider.

(d) The QAC dissemnates the “pulled” records out to the
providers so that there is fair and equal distribution and al so
ensures that each provider does not review their own records.

(e) The Qutpatient Medical Records will be reviewed using
the Qutpatient Record Review Forns contained in Appendix U= These
forms are intended for review of privileged providers. In addition to
the formfor general outpatient records, specialized forns are
provided for Cinical Psychol ogists (CP) and Physical Therapists (PT).

(f) Due to the nature of their specialties, the Physica
Therapi st and dinical Psychol ogi st records may benefit fromspecialty
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peer review at the |ocal MIF. Wen the ship is inport, the |local MF
shoul d be requested to performa review of the CP and PT records.
When the ship is at sea or deployed, the SMOw Il conduct these
reviews. The Physical Therapist records should be reviewed using the
Physi cal Therapi st Record Review Formand the dinical Psychol ogi st
records may be reviewed using the dinical Psychol ogi st Record Review
For m cont ai ned i n Appendi x U.
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APPENDI X A
Acronyns
3-M Mat eri al and Mai nt enance Management System
ACLS Aut omat ed Carrier Landing System
ACLS Advanced Cardi ac Life Support
ADCON Admi ni strative Control
ADDU Addi tional Duty
ADP Aut omat ed Data Processing
ADTT Air Departnment Training Team
AFFF Aqueous Film Form ng Foam
Al MD Aircraft Intermedi ate Mai ntenance Depart nment
AMVAL Aut hori zed M ni mum Medi cal Al |l owance Li st
AOR Area of Responsibility
ASFP At Sea Fire Party
ATG Afl oat Training Goup
ATLS Advanced Trauma Life Support
ATO Air Transport O ficer
ATO Air Tasking Order
AW Air Warfare
BDS Battl e Dressing Station
BFI MA Battl e Force Internediate Miintenance Activity
BG Battl e G oup
BLS Basic Life Support
BMVSI Birth Month Medical Surveillance |Inspection
BUMED Bur eau of Medicine and Surgery
41 SR Command, Control, Commrunications, Conputer and
Intelligence, Surveillance, Reconnai ssance
CART Conmand Assessnent of Readi ness and Trai ning
CASREP Casual ty Report
CASCOR Casual ty Correction Report
CBR Chemi cal, Biological, Radiological
CBRNE Chemical, Biological, Radiological, Nuclear and Expl osives
CCA Cont am nati on Control Area
CCOL Conpartnent Check-OFf Lists
CDC Conbat Direction Center
CFFC Conmander, Fl eet Forces Conmand
Chenm Radcon Cheni cal Radi ol ogi cal Contr ol
CHENG Chi ef Engi neer
CHT Col I ection, Holding and Transfer
CIN Course ldentification Nunber
cls Contanminated Injured Sail or
COVPEX Conpetitive Exercises
COVPTUEX Conposite Training Unit Exercise
COMSEC Communi cations Security
CONUS Continental United States
COSAL Coor di nat ed Shi pboard Al |l owance
CSG Carrier Strike G oup
CSG Commander Strike G oup
Csi B Control |l ed Substances I nventory Board
CSTT Conbat Systenms Training Team
CVOA Carrier Operating Area
cvw Carrier Air Wng
DC Damage Contr ol
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Damage Control Assistant

DCPO Damage Control Petty O ficer

DCTT Damage Control Training Team

DESRON Destroyer Squadron

DNBI Di sease and Non-Battle Injury

DPI A Docki ng Pl anned Increnmental Availability
DSPO Di vision Safety Petty Officer

EAVS Enlisted Aviation Warfare Speciali st
ECOMVS Executive Committee of the Medical Staff
EEBD Emer gency Escape Breat hing Device

EMCON Em ssion Contro

ECOW Engi neering O ficer of the Watch

EPW Eneny Prisoner of War

ESG Expeditionary Strike G oup

ESWE Enlisted Surface Warfare Speciali st

ETT Engi neeri ng Traini ng Team

FAF Fl oati ng Acconmodation Facility

FBP Final Battle Problem

FEP Fi nal Eval uation Period

FLEETEX Fl eet Exercise

FOD Forei gn Obj ect Damage

FPTT Force Protection Training Team

FRP Fl eet Response Pl an

FRSCQ Fl eet Reserve Squadron Carrier Qualification
FXP Fl eet Exercise Publication

Gmr General Mlitary Training

aQ General Quarters

HAZNMVAT Hazar dous Materia

HMC&M Hazar dous Material Control and Managenent
HI CS Hazardous Material Inventory Control System
| DC I ndependent Duty Corpsnen

| DRC I nt er - Depl oynent Readi ness Cycle

| CAV I nspections, Certifications, Assessnents, and Visits
I NSURV Board of Inspection and Survey

| SEA I n- Servi ce Engi neering Activity/ Agent
ISIC | medi ate Superior in Comand

ITT I ntegrated Training Team

JBD Jet Bl ast Deflectors

JQR Job Qualification Requirenment

JTF Joi nt Task Force

JTFEX Joi nt Task Force Exercise

LOA Li ght-Of f Assessnent

MAO Medi cal Adm nistrative Oficer

MANVED Manual of the Medical Departnent

MAV Medi cal Assist Visit

MEDEVAC Medi cal Evacuati on

MEU Mari ne Expeditionary Unit

MVR Mai n Machi nery Room

MRC Mai nt enance Requi renent Card

VRI Medi cal Readi ness | nspection

MSC Mai nt enance Support Center

MSC Mlitary Sealift Command

MI'F Mlitary Treatnment Facility

MIT Medi cal Training Team

MIT Mobi | e Traini ng Team

NATOPS Naval Air Training and Operations Procedures

St andar di zati on Program
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NAVEDTRA Naval Education and Training

NAVOSH Navy Occupational Safety and Health

NETPDTC Naval Education and Trai ni ng Professional Devel opnment and
Technol ogy Cent er

NETC Naval Education and Trai ni ng Conmand

NOBC Navy Officer Billet Code

NOFORN Not Rel easable to Foreign Nationals

NPEB Nucl ear Propul si on Exam ni ng Boards

NPMTTNR Nucl ear Power Mobile Training Team Nucl ear Reactors

NRTC Nonr esi dent Trai ni ng Courses

NSN Nati onal Stock Nunber

NWP Naval Warfare Publication

O2N2 Oxygen- Ni trogen

QT On-t he-Job Training

ooD O ficer of the Deck

OPCON Oper ational Control

OPREP Operations Report

OPSEC Operational Security

OPTEMPO Operations Tenpo

OR Operati ng Room

ORM Operational Ri sk Managenent

ORSE Oper ati onal Reactor Safeguards Examni nation

PEB Pr opul si on Exam ni ng Board

PEB Physi cal Eval uati on Board

Pl A Pl anned | ncrenental Availability

PV Pl anned Mai ntenance System

POM Pre- Over seas Movenent

PORSE Post - Over haul Reactor Safeguards Exani nation

PQS Personnel Qualification Standards

PRD Proj ected Rotation Date

PSA Post Shakedown Avail ability

A Qual ity Assurance

QAPA Qual ity Assurance Physician Advisor

RCOH Ref uel i ng Conpl ex Over - Haul

ROC/ POE Requi red Operational Capabilities/Projected Operating
Envi r onnent

RCH Regul ar Over haul

RSE React or Saf eguards Exam nati on

SAMS SNAP ( Shi pboard Navy Aut omated Support) Automated Medi cal
Support

SAR Search and Rescue

SAREX Search and Rescue Exercise

SARP Subst ance Abuse Rehabilitation Program

SATCOM Satellite Conmunications

SBTT Shi pboard Trai ni ng Team

SCBA Sel f - Cont ai ned Breat hi ng Appar at us

SCD Shi p Change Docunent

SERP Shi pboard Equi pment Repl acement Program

SHI PMAI N Shi p Mai nt enance

SI TREP Si tuational Report

SLEP Service Life Extension Program

SVA Supply Managenment Assessnent

SM Supply Managenent |nspection

SNDL Standard Navy Distribution List

SNTT Seamanshi p/ Navi gati on Trai ni ng Team

SOE Schedul e of Events

SOoP St andard Operating Procedure
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SORM
SORTS
SRA
SWVDO
TACON
TAO
TAV
™ P
TRMS
TSTA
TYCOM
uc
UNREP
VERTREP

Shi p’s Organi zation Regul ati ons Manual
Status of Resources and Training System
Sel ected Restricted Availability
Surface Warfare Medical Department O ficer
Tactical Control

Tactical Action Oficer

Techni cal Assist Visit

Theater Medical Information Program
TYCOM Readi ness Managenent System

Tai l ored Ships Training Availability
Type Commander

Unit Identification Code

Under way Repl eni shment

Vertical Repleni shnent
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APPENDI X B

Crew Certification Report Sanple

CREW CERTI FI CATI ON
REPORT OF FI NDI NGS
USS NEVERSAI L (CVN 00) PHASE _ CREW CERTI FI CATI ON
DEPARTMENT EVALUATED: Medi ca

STRENGTHS

WEAKNESSES:

DI SCREPANCI ES:

SPECIFIC: (Restrictive, Maor, or Mnor)

RECOMVENDATI ON

REFERENCE

NOTE:

Restrictive = Discrepanci es which woul d precl ude safe operation of the
ship and nust be
corrected prior to fast cruise.

Maj or = Di screpanci es whi ch could hinder proper operation of the ship
and nust be corrected
prior to getting underway.
M nor = Di screpanci es which do not affect proper operation of the

shi p.
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APPENDI X C

Generic CV/ CVN Medi cal Departnment Manni ng
Description SuUB AQD G ade/ NEC/ NOBC

SPEC Rat e
PREVVED AERO 15A1J 6AG 2102H 0163
GENERAL SURGEON 15C0J 2100l 0214
CRI TI CAL CARE NURSE 1960E 2900J 0904
HEALTH CARE ADM N 1801S 2300J 0800
PHYSI Cl AN ASSI STANT 0893E 2300J 0113
CGCENERAL MED OFF * 2100J
CLI N PSYCHOLOG ST 2300J
PHYS THERAPI ST 2300J
RAD HEALTH (CVN QO\LY) 2300J
NRS ANESTH (CVN 76 ONLY) 1972P 2900J
HOSPI TAL CORPSMAN HMCS 0000 LCPO
ALCOHOL COUNSELOR CPO 9519 SARP Director
DRUG & ALCH | NTERN POL 9522 SARP Intern
HOSPI TAL CORPSMAN HMVC 8432 Prev Med Tech
HOSPI TAL CORPSMAN HML 8478 Adv BNET
HOSPI TAL CORPSMAN HVIL 8432 Prev Med Tech
HOSPI TAL CORPSMAN HVIL 8425 Surf IDC
HOSPI TAL CORPSVAN HML 8406 Aero Med Tech
HOSPI TAL CORPSMAN HVIL 8466 PT Tech
HOSPI TAL CORPSMAN HVIL 8485 Psych Tech
HOSPI TAL CORPSMAN HVR 8463 Optician Tech
HOSPI TAL CORPSMAN HVR 8432 Prev Med Tech
HOSPI TAL CORPSMAN HVR 8425 Surf 1DC
HOSPI TAL CORPSMAN HWR 0000 Gen Duty HM
HOSPI TAL CORPSMAN HWR 8407 Rad Hth Tech
HOSPI TAL CORPSMAN HVR 8406 Aero Med Tech
HOSPI TAL CORPSMAN HVB 8506 Adv Lab Tech
HOSPI TAL CORPSIVAN HVB 8483 Surg Tech
HOSPI TAL CORPSIVAN HVB 8482 Pharmacy Tech
HOSPI TAL CORPSMAN HVB 8452 Adv X-Ray Tech
HOSPI TAL CORPSMAN HVB 8407 Rad Hth Tech
HOSPI TAL CORPSMAN HVB 0000 GCen Duty HM
HOSPI TAL CORPSMAN HVB 0000 Gen Duty HM
HOSPI TAL CORPSMAN HVB 0000 Gen Duty HM
HOSPI TAL CORPSMAN HVB 0000 Gen Duty HM
HOSPI TALMAN HN 8483 Surg Tech
HOSPI TALMAN HN 0000 Gen Duty HM
HOSPI TALMAN HN 0000 Gen Duty HM
HOSPI TALMVAN HN 0000 GCen Duty HM
HOSPI TALVAN HN 0000 GCen Duty HM
HOSPI TALVAN HN 0000 GCen Duty HM
HOSPI TALMAN HN 0000 GCen Duty HM

* Effective October 2005, GMOs will be replaced by Family Practitioners as they rotate off the ship.
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APPENDI X D

TAD Support Request Messages

TAD Message Request Format For Anesthesia Support
EE R I I R R S S S O I (CLASSI FI CATIO\I AS REQJI RED) EE R I I S R S S S

R 191436Z AUG 01
FM USS ( YOUR SHI P)

TO ( SUPPORTI NG MTF PER BUMED MSG)

| NFO COMNAVAI RFOR SAN DI EGO CA/ / NO1M /

COVNAVAI RLANT NORFOLK VA/ / NO1M /

COVFLTFORCOM NORFOLK VA/ / NO1M / (or CI NCPACFLT as appropri at e)
CNO WASHI NGTON DC/ / N931/ /

BUVED WASHI NGTON DC/ / MBF/ NBM /

BT

UNCLAS (OR CLASSI FI ED AS REQUI RED) //N06010//

MSG D/ GENADM N/ CVN XX NED/ /

SUBJ/ ANESTHESI A PROVI DER AUGVENTATI ON/ /

REF/ A/ MSG BUVED WASHI NGTON DC/ 092221ZMAR04/ /

AVPN/ REF A |'S BUMED MSG DI RECTI NG ANESTHESI A SUPPORT TO

Al RCRAFT CARRI ERS/ /

RVKS/ 1. (C) REF A DI RECTS ANESTHESI A SUPPORT FROM YOUR CMD TO ORI Gl NATOR.
REQUEST YOU SUPPLY ANESTHESI A PROVI DER FOR THE FOLLOW NG PERI ODS:

U/ W PERI OD REPORT NLT

27 AUG 05 - 12 SEP 05 2000, 25 AUG 05
06 OCT 05 - 22 OCT 05 2000, 04 OCT 05
10 NOv 05 - 18 DEC 05 2000, 08 Nov 05

MESSI NG AND BERTHI NG W LL BE AVAI LABLE ONBOARD ORI G NATOR. ANY MODS TO THI'S
SKED W LL BE FORWARDED TO YOU AS SOON AS PRACTI CABLE.
2. (U REQUEST YOU ENSURE YOUR ASSI GNED PERSONNEL RECEI VE THE FOLLOW NG
ESSENTI AL | NFORMATI ON FOR AUGVENTEES:

(A) LONG SLEEVED SHI RTS ARE REQUI RED TO BE WORN WHEN UNDERWAY.
LEATHER SHOES/ BOOTS ( STEEL- TOED) ARE REQUI RED.

(B) PERSONNEL ON SPECI ALI ZED MEDI CATI ONS SHOULD BRI NG SUFFI Cl ENT
QUANTI TI ES FOR THE DURATI ON OF THE UNDERWAY EVOLUTI ON.

(C LIBERTY ATTIRE POLI CY PROHI BI TS T- SHI RTS AND REQUI RES THAT
PERSONNEL DEPARTI NG ON LI BERTY PRESENT A NEAT AND MODEST APPEARANCE.
3. (U) PLEASE ENSURE A CREDENTI ALS TRANSFER BRI EF (CTB), | AW BUMEDI NST
6320. 66 SERIES |'S FWD TO COMFLTFORCOM NORFOLK VA (NO2M) ON ALL YOUR TAD
PERSONNEL.
4. (U) REQUEST RESPONSE BY MSG. THANK YOU FOR YOUR SUPPORT.
5. (U PoC LT , MBC, USN, AT (XXX) XXX- XXXX. //
BT

Custom ze this nessage to neet individual ship’ s requirenents.
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TAD Message Request Format For Ot her Medical Support

khkkkhkhkkhhkkhkhhkkhhkkkhkkkk (CLASSI FI CATIQ\IAS REQJI RED) khkkkhkhkkhhkkhkhhkkhhkkkhkkkk

R 231200Z AUG 05
FM USS ( YOUR SHI P)
TO COWNAVAI RFOR SAN DI EGO CA// NO1M / (or COWNAVAI RLANT as appropriate)
| NFO COMPACFLT PEARL HARBOR HI// NO1M / (or COWLTFORCOM as appropriate)
CNO WASHI NGTON DC/ / N931//
BUMED WASHI NGTON DC/ / M3F/ M3M /
BT
UNCLAS (OR CLASSI FI ED AS REQUI RED) //N01331//
MSGl D/ GENADM N/ /
SUBJ/ REQUEST FOR GENERAL SURGEON SUPPORT// (OR OTHER AS APPROPRI ATE)
POC/ (AS APPROPRI ATE) / /
RWKS/ 1. (C) REQUEST GENERAL SURGEON SUPPORT FOR FOLLOW NG AT SEA PERI OD:
10-12 OCT 05. SURGEON WLL NEED TO MEET SHI P BY 09 OCT DURI NG HER
PORT VISIT TO FT LAUDERDALE FL. MEMBERS ARE | NSTRUCTED TO REPORT ONE
DAY PRI OR TO THE UNDERWAY PERI OD.
2. (U NORMALLY ASSI GNED SURGEON W LL BE | NVOLVED W TH NATI ONAL BOARDS
REVI EW AND EXAM
3. (U REQUEST YOU ENSURE YOUR ASSI GNED PERSONNEL RECEI VE THE FOLLOW NG
ESSENTI AL | NFORMATI ON FOR AUGVENTEES:

(A) LONG SLEEVED SHI RTS ARE REQUI RED TO BE WORN WHEN UNDERWAY.
LEATHER SHOES/ BOOTS ( STEEL- TOED) ARE REQUI RED.

(B) PERSONNEL ON SPECI ALI ZED MEDI CATI ONS SHOULD BRI NG SUFFI CI ENT
QUANTI TI ES FOR THE DURATI ON OF THE UNDERWAY EVOLUTI ON.

(©) LIBERTY ATTIRE POLI CY PROHI BI TS T- SHI RTS AND REQUI RES THAT
PERSONNEL DEPARTI NG ON LI BERTY PRESENT A NEAT AND MODEST APPEARANCE.
4. (U PLEASE ENSURE A CREDENTI ALS TRANSFER BRI EF (CTB), | AW BUMEDI NST
6320.66 SERIES IS FWD TO COVWNAVAI RFOR SAN DI EGO CA (N0O2M ON ALL YOUR TAD
PERSONNEL.
5. (U REQUEST RESPONSE BY MSG. THANK YOU FOR YOUR SUPPORT.
6. (U POC. LT , MBC, USN, AT (XXX) XXX- XXXX. [/

BT
NNNN

Pl ease note that this is a request and may not be filled. The TYCOM
will see if tenporary assets are available. |If they are not
available, then they will forward to the Fl eet Commander for action
If they do not have avail abl e assets, they will forward to CNO who
will task BUVED to support. Note that the requesting conmmand is
responsi ble for funding all expenses associated with the TAD support!
The only exception is for Anesthesia support due to a special
arrangenment w th BUVED

Custom ze this nessage to neet individual ship s requirenents.
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APPENDI X E

Mont hly Report For mat

6000
Ser
Dat e

From Commandi ng O ficer, USS Al RCRAFT CARRI ER ( CVN XX)
To: Conmmander, Naval Air Forces, (NO1M

Subj:  MONTHLY MEDI CAL QUALI TY ASSURANCE REPCORT FOR MONTH YEAR
Ref:  (a) COWNAVAI RFORI NST 6000. 1
Encl: (1) Monthly Medical Quality Assurance Report

1. Per reference (a), enclosure (1) is submtted.

Charl es Oscar

Copy to:
file

E-1
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FI RST ENDORSEMENT on Monthly Medi cal Quality Assurance Report
From Quality Assurance Physician Advisor
To: Commandi ng O fi cer
Vi a: Seni or Medical Oficer
Executive Oficer
Subj :  MONTHLY MEDI CAL QUALI TY ASSURANCE REPCORT
1. Concur/Do not concur with m nutes as submtted.

2. Comrent s:

. M QAPA

SECOND ENDORSEMENT on Monthly Medical Quality Assurance Report
From Senior Medical Oficer

To: Commandi ng O fi cer

Vi a: Executive Oficer

Subj:  MONTHLY MEDI CAL QUALI TY ASSURANCE REPORT

1. Concur/Do not concur with mnutes as submtted.

2. Commrent s:

. B. SMO

THI RD ENDORSEMENT on Monthly Medical Quality Assurance Report

From Executive Oficer
To: Commandi ng O fi cer

Subj:  MONTHLY MEDI CAL QUALI TY ASSURANCE REPORT
1. Concur/Do not concur with m nutes as submtted.

2. Comment s:

I. M XO
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USS Al RCRAFT CARRIER (CV[N] XX)
FPO AX XXXXX- XXXX

From Medical Quality Assurance Coordi nator
To: Commandi ng O fi cer
Via: (1) Quality Assurance Physician Advisor
(2) Senior Medical Oficer
(3) Executive Oficer

Subj :  MONTHLY MEDI CAL QUALI TY ASSURANCE REPORT FOR MONTH YEAR

Ref:  (a) BUVEDI NST 6010. 13
(b) COVNAVAI RFORI NST 6000. 1

Encl : (1) Quality Assurance Conmittee Meeting Attendance Roster
(2) Opportunity Summary Li st
(3) Monthly Medical Vol ume |ndicators
(4) Preventive Medicine Section
(5) Post Deploynment Heal th Assessnent (PDHA) Report
(6) Authorized M nimum Medical Al owance Status
(7) Medical Equi pment Report
(8) Medical Provider Qutpatient Record Revi ew Report
(9) Medical Departnent Roster
(10) Any Ot her Encl osures

1. 1In accordance with the requirenments set forth in references (a)
and (b), the Monthly Medical Quality Assurance Report is submtted.

2. Administrative Announcenents:
a. Date of Monthly QA Meeting. See Enclosure (1).
b. Note gains, |osses, and TAD personnel.
c. Oher adm nistrative announcenents.
3. dd Business.
a. GCommanding O ficers Comments and Fol | ow-up, if applicable.

b. COWAVAI RFOR Carrier Medical Departnment Monthly Report Review
Sheet Comments and Fol | ow up.

c. Quality Assurance Qpportunity Sunmary List Foll ow up Comments.
See Encl osure (2).

4. New Busi ness
a. Volune Indicators, Preventive Medicine Data, and PDHA: Data

reflects USS Al RCRAFT CARRIER (CU(N) XX) medical activity from DDMWY
to DDMWY. See Enclosures (3) through (5).
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b. AWAL Status: See Encl osure (6).
c. Medical Equipnent: See Enclosure (7).

d. Cccurrence Screens: D scuss nedical errors, needl estick
injuries. Use the follow ng fornat:

1) CASE #0001: Include in Enclosure (10)

2) Recommendations: (Al so indicate Category I-111)

3) Actions: (List each and who has for action)

4) Followup: (Briefly discuss plan to avoid problem

5. Medical Staff Mnitors
a. Medical Record Review
1) Qutpatient Record Review See Enclosure (8).

2) Inpatient Record Review. Comment on nunber of charts
revi ewed and problens, if applicable.

b. Ancillary Services:

(1) Pharmacy: Comment on type and anount of thronbol ytics on
board and expiration dates; problens in drug availability; changing
patterns of drug usage; cost factors; use of mail order pharnacy; use
of pharnmo-econom ¢ council (PEC) in preparation for deploynment, if
appl i cabl e; issues with Pharmaceutical Prinme Vendor (PPV), etc.

(2) Laboratory: Conment on | ast PCR sanple submtted and
results, status of HV mail-outs, other |aboratory send-outs and
[imtations in the |aboratory, etc.

(3) Radiology: Comment on issues with transmtting inages,
nunber of inmages sent out via CD, receipt of radiol ogi st
interpretation, etc.

c. Ri sk Managenent
(1) JAGWANS & Congressional Inquiries: Conment if applicable.

(2) Patient Satisfaction: D scuss satisfaction survey results
and actions to inprove custoner service. (Report Annually)

(3) Infection Surveillance: D scuss outbreaks such as VGE and
any cases of reportabl e conmuni cabl e di seases; inpatient nosocom al
infections as applicable; measures to reduce incidence of infection
(i.e. use of waterless hand sanitizers, crewtraining, etc.)

(4) Safety: Comment on departnental and crew training, if
appl i cabl e.
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d. Credential s/ Licensure

(1) Credentials Status: “All providers properly credential ed
and licenses current”. Comment if not current.

(2) BLS/ ACLS/ ATLS/ CME Status: Comment if any deficiencies and
plan for corrective action. See Enclosure (9).

(3) Performance Apprai sal Report (PAR): Document conpletion of
and transmttal of PARs.

(4) PA/IDCHN dinical Supervision: Docunent conpletion of
appoi ntnent |etter and supervisor status, i.e. “LT 210X is the prinmary
PA supervisor in Sickcall with (SM) as secondary supervisor.”

6. Health Pronotion Activities: D scuss educational presentations;
counsel ing sessions; health fairs; tobacco cessation classes; nunber
of PRT failures and body conposition assessnent failures for
spring/fall PRT cycles; discuss plan for inproving physical fitness
anong crew, and health pronotion plan in preparation for depl oynment,
etc.

Respectful |y subm tted,

. M QAC
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MEDICAL DEPARTMENT
USS AIRCRAFT CARRIER (CV[N] XX)
FPO AX XXXXX-XXXX

QUALITY ASSURANCE COMMITTEE MEETING ATTENDANCE ROSTER

KEY: P- PRESENT E- EXCUSED A- ABSENT L-LEAVE T- TAD

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
YEAR | YEAR [ YEAR | YEAR | YEAR | YEAR | YEAR | YEAR | YEAR | YEAR | YEAR | YEAR

NAME
SMO

NAME
GMO: QAPA

NAME
NURSE: QAC

NAME
PA

NAME
MAO

NAME
PT

NAME
CP

NAME
RHO

NAME
SURGEON

NAME
LCPO

NAME
IDC

NAME
IDC

NAME

NAME

Enclosure (1)
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QUALITY ASSURANCE OPPORTUNITY SUMMARY LIST

(FORMERLY PROBLEM SUMMARY LIST)

NUMBER DATE DESCRIPTION ACTION OFFICER FOLLOW-UP | RESOLUTION
DATE DATE
#001 01JANOS | BIRTH MONTH RECALL LT XXXXXX 01MARO5
#001

E-7
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USS (AIRCRAFT CARRIER) CV[N] (XX)
MONTHLY MEDICAL VOLUME INDICATORS FOR (MONTH YEAR)

MONTH/YEAR:

XXX

XXX

XXX

COMMENTS

PATIENT VISITS

Sick Call

Number Reporting For Health Care During Sick Call Hours

Other Acute Care / Appointments

Number Reporting Outside of Designated Sickcall Hours, for
Emergencies, Follow-up Visits, & Appointments

Physical Exams

Number Completed During the Month

Birth Month Recall

Number Reporting for BMR; Place Asterisk & Comment if under 90%

Preventive Medicine

Number Screened or Treated by PrevMed Techs; BMR not Included

Physical Therapy

Number Seen by Physical Therapist & Physical Therapy Tech

Psychology Number Seen by CP & Psych Tech; Include Group Therapy Patients
General Surgery Number Seen by General Surgeon Outside of Sickcall
SARP Number Screened, Attending Classes, & Attending Group Sessions

TOTAL OUTPATIENT VISITS

Total Number of Previous 9 Sections

PHYSICAL EXAMS

Total Number for Each Category During the Month

Flight PE

Periodic (5yr)

Separation/Retirement

Flight Deck Screen

Radiation Health

Other

Use for Exams Not Covered Such as Diving, Commissioning, etc.

SURGICAL PROCEDURES

Number for Each Category; Comment on Unusual or Major Cases

Minor Surgical Procedures

Number of Procedures Using Local Anesthesia

Outpatient

Number of Procedures Using Conscious Sedation

Inpatient

Surgical Procedures at local MTF

Number of Major & Minor Surgical Procedures Performed by Ship’s
Surgeon at Local Military Treatment Facility While in Port

INPATIENT SERVICES

Admissions

Patients Admitted for Less than 24 Hours are Also Included Here

Total Inpatient Days

Average Inpatient Days

Divide Number of Total Inpatient Days By Number of Admissions

Med Hold Admissions

Number of Patients Held on Ward But Not Admitted

E-8
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USS (AIRCRAFT CARRIER) CV[N] (XX) 5
MONTHLY MEDICAL VOLUME INDICATORS

MONTH/YEAR:

XXX | XXX | XXX | COMMENTS

ANCILLARY SERVICES

Total Number for Each Category During the Month

X-ray Exposures

Technically UNSAT Rate

Comment if >1% on Films by Rad Tech & if >3% for OJT Personnel

Lab Procedures

Pathology Specimens

Pharmacy Prescriptions

Over the Counter Medications

Optical Fabrications

Audiograms

Annual

Follow-up/Re-test

Referrals to audiologist

Number Sent to a Definitive Medical Treatment Facility

ADMINISTRATION

Medical Screening

Number of Screenings During the Month; Includes Firefighting,
Security Clearance Reviews, Overseas Screenings, etc.

Civilian Billings

Number of Claims for Civilian Care

Other Limited Services

Number of Other Items Not Covered in Previous 2 Categories

MEDICAL EVACUATIONS

Incoming Number of Patients Received from Other Units
Outgoing Number Sent To a Medical Treatment Facility
OTHER Number for Each Category During the Month

Number of Consults

Consults Pending

Personnel Lost to Medical Board

Accident/Injury Reports

PREGNANCY INCIDENCE

Positive HCGs

Number of New Cases for the Month

Female Crew Size

Includes those Embarked for Deployment

Pregnancy Incidence Rate

Divide the Number of New Pregnancies During the Month by the
Number of Females Assigned to the Ship, & Multiply by 100
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USS (AIRCRAFT CARRIER) CV[N] (XX) 3
MONTHLY MEDICAL VOLUME INDICATORS
MONTH/YEAR: | XXX | XXX | XXX | COMMENTS
SARP Number of Patients (Not Number of Sessions) for Each Category
Screened
IMPACT

Level | (Outpatient)

Level Il (Intensive Outpatient)

Continued Care Support Group

Other

Include ADAMS for Managers/Supervisors

WALKING BLOOD BANK

Number Enrolled in Program

Total Number of Crewmembers Registered, Screened, & Completed
DD Form 572; Comment if <10% of Ship’s Company

MEDICAL DRILLS & RESPONSES

Enter Number for Each Category During the Month

Actual Medical Responses

Comment on Problems Encountered

Medical Response Team Drills

Mass Casualty Drills

Other Dirills

i.e. Contaminated Injured Man/Sailor, Deep Trunk Rescue

CONTROLLED SUBSTANCES INVENTORY

Enter Date of Most Recent CSIB Inventory Performed

Quarterly Inventory Completed

Comment on Unusual Findings or Any Discrepancies

SEMI-ANNUAL HEALTH RECORD INVENTORY

Health Record Inventory

Enter the Date of the Last Health Record Inventory; Comment on
Discrepancies Between the Wall-to-Wall Inventory & the Alpha Roster
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USS (AIRCRAFT CARRIER) CV[N] (XX)
PREVENTIVE MEDICINE SECTION

MONTH/YEAR: |

XXX | XXX | XXX

| COMMENTS

MEDICAL & DENTAL PERSONNEL

Enter the Percent Readiness by Using the SAMS Inquiry Module
Readiness (%) = “Each Item Current” Divided By “Each Item
Required”, Multiply Results by 100; Comment if Any Category < 100%

Hepatitis A

Hepatitis B

HIV

MMR

PPD

# OF MED/DENT PERSONNEL

Enter Total Number of Medical & Dental Personnel During the Month

CREW READINESS

Enter the Percent Readiness by Using the SAMS Inquiry Module
Readiness (%) = “Each Item Current” Divided By “Each Item
Required”, Multiply results by 100; Comment if Any Category < 90%

Hepatitis A If TwinRx — Must Have 3 Shot Series

Hepatitis B If Started, Must Complete 3 Shot Series

MMR Documented Receipt of Vaccine at or After Age 12
Tetanus

Yellow Fever

Typhoid

Anthrax

Smallpox

PPD/Converter Screen

Influenza Include Date Immunizations Completed for Entire Crew
DNA Comment if < 100%

HIV HIV neg result documented in record within 60 days of blood draw

Physical Examination

Every 5 Years For Age <50; Every 2 Years For 50-59; Annually >60

Reference Audiogram

Women's Health Exam

OVERALL MEDICAL READINESS

Average of All Categories Above

TOTAL CREW SIZE

Enter Total Crew Size During the Month

E-11
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USS (AIRCRAFT CARRIER) CV[N] (XX) 2
PREVENTIVE MEDICINE SECTION

MONTH/YEAR: | XXX | XXX | XXX | COMMENTS
SEXUALLY TRANSMITTED DISEASES Enter Number of New Cases & Calculate the STD Incidence Rate
Gonorrhea
NGU
Chlamydia
Syphilis
Other
STD Incidence Rate Comment on Incidence Rate if Exceeding 0.50%
TUBERCULOSIS CONTROL PROGRAM Enter Number for Each Category During the Month
New Reactors Identified If Converters >2.5%; Comment on Findings of Investigation
Old & New Reactors Onboard
# on INH Therapy
REPORTABLE DISEASES Enter Number Submitted During the Month
Medical Event Reports
FOOD SERVICE INSPECTIONS Comment on Current Month’s Critical Violations & Any Repeat Non-

Critical Violations

EXAMPLE 1C/ONC 2C/3NC Report Total Critical (C) & Non-Critical (NC)Violations For Each Month
CO’s Galley
CPO Mess
Enlisted Galley-Aft
Enlisted Galley-Fwd
Flag Mess
Wardroom | & I
Wardroom |l
PEST CONTROL Enter Number for Each Category During the Month
Total Surveys
Infestation
Treatment
WATER TESTING Enter Number for Each Category During the Month
Total Halogen Samples
Total Negative Halogen Residual
Total Water Cultures
Total Positive (Coliform) Cultures
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USS (AIRCRAFT CARRIER) CV[N] (XX)
PREVENTIVE MEDICINE SECTION

OTHER INSPECTIONS/QUALIFICATIONS- CY XXXX

QUARTERLY

DATE PERFORMED

COMMENT

CHT system

Barber Shops

Laundry

Dry Cleaning

Storerooms

Brig

Berthing/Heads

Gymnasiums

SEMI-ANNUALLY

DATE PERFORMED

DUE DATE

De-Rat Certificate

PEST CONTROL OPERATORS

DATE CERTIFIED

DUE DATE
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USS (AIRCRAFT CARRIER) CV[N] (XX)
PREVENTIVE MEDICINE SECTION

BIRTH MONTH RECALL- CY XXXX

MONTH

# DUE

# DONE % DONE

COMMENT IF BELOW 90%

January

February

March

April

May

June

July

August

September

October

November

December

OCCUPATIONAL HEALTH MONITORING

OCCUPATION

# IN PROGRAM

# CURRENT PERCENT

COMMENTS

Asbestos

Cadmium

Cholinesterase

CHT Worker

Explosive Driver

Forklift Driver

Hearing Conservation

Isocyanates

Laser

Lead

Otto Fuel

Respirator

Tetrachloroethylene

Welder
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USS (AIRCRAFT CARRIER) CV[N] (XX)

POST DEPLOYMENT HEALTH ASSESSMENT REPORT

MONTH/YEAR:

XXX

[ XXX | XXX | COMMENTS

POST DEPLOYMENT HEALTH ASSESSMENT

These Numbers Reflect Personnel Due for Birth Month Recall and are

Not a Reflection of the Entire Ship’s Crew

Personnel Deployed

Enter Number Currently Deployed

Personnel Redeployed

Enter Number who Deployed and Returned During the Past Year

Personnel Completing DD 2796 Form

Enter Number Redeployed, who Completed the DD 2796 Form

Personnel Completing a Post-
Deployment Blood Draw

Blood Draw

Enter Number Redeployed, who Completed the Post Deployment

Personnel Requiring a Referral/Consult
as a Result of PDHA Screening

Result of the PDHA

Enter Number Redeployed, who Required a Referral/Consult as a

Personnel Completing Initial Referral
Evaluation

Enter Number Requiring a Consult, who Completed the Initial Referral

DD 2796 Forms Forwarded to the Army
Medical Surveillance Activity

to the Army Medical Surveillance Activity

Enter Number of Completed DD 2796 Forms, which were Forwarded

E- 15
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USS (AIRCRAFT CARRIER) CV[N] (XX)

AUTHORIZED MINIMUM MEDICAL ALLOWANCE STATUS

MONTH/YEAR: XXX | XXX | XXX COMMENTS
TITLE oSl % ON BOARD Enter AMMAL Percentage For Each Month
Computed Radiography 905
Basic Antidote Locker 925
First Aid Box 927
BMET Afloat 937
Junior Emergency Response Kit 944
Battle Dressing Station 955
Mass Casualty Box 963
Optician Allowance 1012
Core 1013
Supplemental 1014
Laboratory Core 1015
Laboratory Supplemental 1016
Women at Sea 1017
Physical Therapy 1028
Force Health Protection 1031

Actual % Of Total Quantity On Board:

E- 16
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USS (AIRCRAFT CARRIER) CV[N] (XX)
MEDICAL EQUIPMENT REPORT - CUMULATIVE CY XXXX

EQUIPMENT UNDER REPAIR

AMMAL |RIN (Repair ID #) NSN NOMENCLATURE| MAKE/MODEL |SERIAL NUMBER| DATE DOWN COMMENTS

From OMMS-NG

NEW EQUIPMENT RECEIVED

AMMAL RIN NSN NOMENCLATURE| MAKE/MODEL |SERIAL NUMBER|DATE RECEIVED COMMENTS

Enclosure (7)
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USS (AIRCRAFT CARRIER) CV[N] (XX)

MEDICAL PROVIDER OUTPATIENT RECORD REVIEW FOR (MONTH YEAR)

PROVIDER

NEW PATIENT
VISITS

RECORDS REVIEWED
(10% of New Patient Visits)

COMMENTS

CDR X. X. XXXXXXXX
Senior Medical Officer

E- 18
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USS (AIRCRAFT CARRIER) CV[N] (XX)
MEDICAL DEPARTMENT ROSTER

RANK/
RATE

LAST NAME

FIRST NAME

DESIGNATOR
NEC

LICENSE
EXPIRE

PRD

*BLS | **ACLS | **ATLS CME
EXPIRE | EXPIRE |EXPIRE| TO DATE

*Provide comments in Administrative Announcements if Provider’s certifications are expired and explain plan for recertification.

E- 19
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USS (AIRCRAFT CARRIER) CV[N] (XX)
MEDICAL DEPARTMENT ROSTER

RANK/
RATE

LAST NAME

FIRST NAME

DESIGNATOR
NEC

LICENSE
EXPIRE

PRD

BLS
EXPIRE

ACLS
EXPIRE

ATLS
EXPIRE

CME
TO DATE
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APPENDI X F

Medi cal Evacuati on Checkl i st

USS ALWAYS AT SEA (CVN xx)
MVEDI CAL EVACUATI ON ( MEDEVAC) CHECKLI ST

Pati ent Nane: Unit: Dat e: MEDEVAC #:

Poi nts of Contact List

Duty Flight Surgeon Fl i ght Deck BDS

Ship’'s CO Fl i ght Deck Control
Ship’s XO Cogni zant HOD

HEC TFCC

Stri ke OPS TAO

Gun Boss DESRON COS; CAG or DCAG
Ordnance Contr ol TYCOM

Referring Cinician

1 Cont act SMO and MAO Complete []
Contact receivin hysician at MIF (with assist of MAO
2 as needed) P ( Conpl ete [
3 G ve nane of receiving physician and hospital |ocation Conpl ete []
to MAO
4 Prescribe transport nmeds for Nurse Conplete []
5 Fill out consultation form Conpl ete []
6 Fi ni sh paperwork (History and Physical, orders, etc) Conpl ete []
7 Ensure patient knows the plan (receiving MD, |ocation) Conpl ete []
Nur se
1 Coordinate with clinician for enroute neds/equi pment Conpl ete []
2 Copy all orders and paperwork Conpl ete []
G ve the COPIES of the orders/paperwork and the
3 ORI G NAL CHART to the flight surgeon for transport to Conpl ete []
MIF (We keep the ORI G NALS of the orders/ paperworKk)
G ve nedications and equi pnent to the flight surgeon
4 (medi cations the clini 2i aﬁ ordered). ’ ’ Compl ete [
Gat her the patient chart, the copies of the
5 order s/ paperwork, and contact information; place with Conpl ete [
the patient
Check:
a. Clothes/bag with essential bel ongi ngs packed and Conpl ete []
available in the nmedical departnment? |If no, contact
Medi cal LCPO Conpl ete []
6 b. TAD orders? If no, contact MAO Conplete []
c. Direct the patient to bring nedical record back from| Conplete []
MTF?
d. Ensure patient has: contact infornmation, phone
nunber of main nedical, instructions post eval uation
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1 Est abl i sh communi cations with hospital for clinician. Conpl ete []
2 Notify ATO Conpl ete []
3 Conpl ete ATO request Conplete []
4 Conpl et e Aeronedi cal cl earance Compl ete []
5 gh; ipie?orrpany: TAD orders full cost 30 days — Training Conpl ete [
For CVW personnel : TAD orders full cost 30 days -
6 Squadron AO Compl ete [
Landi ng zone preparation
7 COD: coordi nate beach detachnent transport Conpl ete []
HELO. coordi nate MIF | andi ng pad preparations
8 Instruct patient in reporting procedures post rel ease Conplete []
9 Wite and send notification nessage Conpl ete []
LCPO
1 For ship’s conpany, notify CVDCM Conpl ete []
2 For enbar ked personnel, notify CMDCM Conpl ete []
3 For ship’s conpany, notify cogni zant LCPO Conpl ete []
4 Notify originating unit/departnent of need for sea bag Conpl ete []
Forma teamto transport patient from nedical to ATO
5 Conpl et
stagi ng area or Flight Deck BDS mplete []
FI i ght Surgeon
For CVW personnel :
1 a. Notify Sqguadron CO XO Conpl ete []
b. Notify CAG or Deputy CAG
2 Check Aeronedical suitability Conpl ete []
3 Ensure records and appropri ate gear onboard for Conpl ete [
transport
4 Advi se and assist transport patient fromnedical to Conpl ete [
recei ving hospital (as necessary.)
Ensure receiving clinician receives nedical
> docunentation / records Conpl ete []
Fl i ght Deck BDS
SMO shoul d brief flight deck nedical and Flight Deck
Control on the upcom ng MEDEVAC, tinme, etc. All
1 transportation via any el evators shoul d have been Compl ete [
arranged prior to tines of transport and briefing.
Recei ve notice from Main nedical on the patient with
2 all patient information and status and expected tine Conpl ete []
for departure.
Notify flight deck control and Handl er on patient and
3 expected tinme and route of receiving patient, either Conplete []
anbul atory or upper stage el evator, etc.
Gat her flight deck stretcher-bearers for transport and
4 have them standi ng by at the proper |ocation. Compl ete [
Make sure all necessary equipnent is ready to go or
5 gat her up any additional equipnent that may be Compl ete []
required.
Pati ent should be received and escorted by either ATO
6 to Flight deck BDS or by an escort from Medical, which Conpl ete [
does a turnover with a flight deck HM
7 When patient arrives, give thema flight deck safety Conpl ete []
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brief, tinme of departure, and address concerns they may
have or issues we need to address with them

Notify Flight deck control and HANDLER that the patient
has arrived and is standing by in Flight deck BDS.

Fl i ght deck control should be notified on the status Conpl ete []
and condition and any special instructions that may be
needed or required fromthe flight deck HM

Flight deck HMs will ensure that all gear and patient
bel ongi ngs go with the patient, and ensure that the Conpl ete []
patient is stable and ready for transport.

Once cleared for transport, 1 or 2 flight deck HM 2
will escort the patient with flight deck stretcher
bearers to the COD or HELO and ensure that they are
secured and all safety precautions are taken and that
any special equipment.(O2, Meds, etc) are secured and
with the patient.

Conpl ete []

Once the patient is | oaded and secured, Flight deck
medical will notify HANDLER and Flight deck control
that the patient has been turned over to the COD or
HELO Crew. Flight deck nmedical will call main nedical
and give a final status that the patient has been
turned over and is departing.

Compl ete []
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APPENDI X G
Decedent Affairs

CONTENTS OF THE “ DEATH PORTFQOLI O

1. The following itens are to be maintained in each “Death Portfolio”.
a. Check List for Conpletion of Death Procedures

b. Brief Summary of Decedent Affairs Program benefits when NOK (next
of kin) prepares own arrangenents

c. Sanpl e- Receipt for Remains of the Deceased Letter

d. Rermains ldentification Tag
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CHECK LIST FOR COMPLETION OF DEATH PROCEDURES

Name (Last, First, Middle)

Rate/Rank | SSN |

Division/Squadron

Time/Date of Death

YES

NO

Notify Commanding Officer (Medical Officer)

Notify Executive Officer (Medical Officer)

Notify Disbursing Officer (Personnel Officer)

Notify NCIS Agent (OOD/Medical)

Information provided to Personnel Officer: Initiates priority
Personnel Casualty Report message to BUPERS

Death Certificate roughed out (Medical Officer)
*CONUS — Civil Death Certificate *OCONUS - DD
2064

Remains tagged and wrapped (Medical Department)

Receipt for remains obtained (if civilian, funeral home picks up
remains aboard ship)

Information provided for appropriate entries in ship's log
(Medical)

Inventory personal effects (Division Officer)
** Signed copy of NAVSANDA 29 sent with effects
** Signed copy of NAVSANDA 29 retained on file

Complete ten (10) copies of DD 2064 or Civil Death Certificate
for distribution (Medical Department)

Certified copy of civil death certificate obtained (if applicable)
(Personnel/Casualty Assistance Calls Officer)

Commanding Officer's letter of condolence to next of kin
(BUPERSMAN 4210140) (Personnel Office)

Terminate Health Record (Medical Department)

Terminate Service Record (Personnel Office)

Initial brief to escort (Personnel Officer/Medical Admin. Officer)

Provide copy of escort manual to escort (Personnel
Officer/Medical Admin. Officer)
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Brief Summary of Decedent Affairs Program benefits when NOK makes own
arrangements:

Reference: BUMEDINST 5360.1 (series), Decedent Affairs Manual

1. Reimbursement for expenses in an amount not to exceed the appropriate authorized
allowance, as follows:

a. Preparation and encasement of the remains:

(1). Where an Armed Forces contract or mortuary is not available, an amount not to
exceed $750.00.

(2). What procurement would have cost the Navy in an area where an Armed Forces
contract or mortuary is available but not utilized in accordance with the wishes of the NOK. The
CACO shall obtain a signed statement from the NOK refusing the Armed Forces contract or
mortuary services.

b. Transportation: Reimbursement may be made in an amount not to exceed the amount
transportation would have cost the Government.

c. Funeral and burial expenses:
(2). Where burial is made in a private cemetery, an amount not to exceed $900.00.

(2). Where remains are consigned to a funeral director designated by NOK prior to burial
in a national cemetery or burial at sea, an amount not to exceed $475.00.

(3). Where remains are consigned directly to a national cemetery or to a naval activity or
ship for burial at sea, an amount not to exceed $75.00.

NOTE: DD Form 1375, Request for Payment of Funeral and/or Internment Expenses, should
be used by the NOK for submitting a claim for reimbursement or payment of primary expenses,
transportation and secondary expenses when services of the Government were not utilized.
The DD 1375 will be provided by the CACO. BUMEDINST 5360.1 (series), Section 11.
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OCT 21 2005

Sample- Receipt for Remains of the Deceased Letter
From: (Full name and business address of civilian mortuary)
To: Commanding Officer, USS ALWAYS SAIL, Norfolk, Virginia
Subj: RECEIPT FOR REMAINS

1. Receipt is acknowledged of the remains of the late

(Full name, rank/rate, service/file number of deceased)

(Signature of mortuary representative)

(Printed full name and position of representative signing receipts)

WITNESS:

(Signature of command representative)

(Printed rank/rate, name and position)
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REMAINS IDENTIFICATION TAG

First Middle Last Name in Full
Rank/Rate Branch of Service
SSN

A heavy duty string tag shall be affixed to the right great toe of remains and both outside ends of
transfer case, legibly inscribed with required complete identification.
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Crash Cart Contents

APPENDI X H

COWNAVAI RFORI NST 6000. 1

OCT 21 2005

1. At a mnimum crash carts shall

Medi cati on

Adenosi ne 6nmg/ 2m

Al but er ol
Ami odar one

I nhal er

Sol n
HCL 150ng/ 3m

Amoni a | nhal ents
Aspirin 325 ng tabs
Atropi ne 1ng/ 10cc

Cal ci um Chl
Cal ci um Chl

oride 10%
oride

Dexanet hasone 4ng/m 5 ni
Dextrose 50% 25gns/ 50n

Di goxin 2m

Diltiazem HCL 5ng/m 10 m
Di phenhydr am ne 50ng/ m

Dopam ne 800ntg/ m ,

Enoxaparin

250 m
I nj 30ngy/3n

Epi nephri ne 1:10,000 10 m
Epi nephrine 1:1000 1m

Esnol ol
Fur oseni de
G ucagon Ki
Heparin 50,

Hydrochl ori de

10nmg/ m
t

000u/ m , 500cc

Heparin 1000u/ m

Heparin 20,
Labet al ol

Li docai ne 5%

000 u/
Smg/ i 20
250

Li docai ne 100nygy/ 5cc
Magnesi um Sul fate 1gm 2ni

Manni t ol

25%

50m

Met hyl predni sone 1000ngy

Met opr ol ol
Nal oxone O.

5nmg/ 5m
4 ng/m

Ni trogl ycerine 250 ni
Ni trogl ycerine Lingual
Ni trogl ycerine QO ntnent

Phenyl ephri ne Hydrochl ori de

Phenyt oi n Sodi um 50ng/ m
Procai nam de 500ng/ m

Propr anol ol

img/md 1

Sodi um Bi carb 8. 4% 1neq/ m

Sodi um Chl oride Inj
Sodi um Ni troprussi de 50ng/ 2m
Terbutal i ne Sul fate,

i0m

1mg/ m

Vasopressin 20units/m

Ver apam |

5ng/ 2m

NSN
6505-01-518-4153
6505- 01- 258- 0960
6505- 01-423- 2851
6505- 00- 106- 0875
6505- 00- 153- 8750
6505-01- 094- 6196
6505- 00- 865- 2401
6505- 00- 139- 4548
6505-01-522-5164
6505- 01-501- 5408
6505- 00-531- 7761
6505- 01- 353- 9827
6505-00-148-7177
6505-01-148- 0288
6505-01-377- 1444
6505- 01- 093- 2384
6505- 00- 299- 8760
6505- 01-520- 7737
6505- 00- 157- 5117
6505- 01- 466- 7505
6505-01-377- 0444
6505-01-515-3167
6505-01- 331- 3039
6505-01- 244- 7982
6505-01-194- 7266
6505-01-277-5724
6505-01-301-8175
6505- 01- 125- 3253
6505-01-108- 0808
6505- 01- 309- 2742
6505-00-079- 7867
6505- 01- 343- 2489
6505- 01- 486- 0542
6505- 01- 008- 3401
6505- 00- 104- 9320
6505-01- 332-9024
6505- 00- 153- 3842
6505- 00- 106- 7394
6505- 00- 139- 4561
6505- 00- 287- 0626
6505- 01- 009- 5019
6505-01-013-9941
6505- 00- 684- 8625
6505-01-131- 3855

contain the foll owi ng nedications:

Quantity
syringes
anpul es
anmpul es
ampul es
bottle
bristojets
vials
bristojets
vi al
bri st oj et
anpul es
vials
t ubex
bottle

0 syringes
bri stoj et
anpul es
vials
anpul es
kit
bag
vials
vi al
vials
bag
bristojets
vials
vials
CO
vials

0 anpul es
bag
bottl e

t ube

vials

vi al

vials

vials
bristojets
vials

bottl e

anmpul es

vials
anpul es
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2. At a mininum crash carts shall contain the follow ng nedical
equi pnent and suppl i es:

ACLS Al gorithms

Anmbu- bag 6515-01-061- 7812 1
Anest hesi a Cart 6530- 01- 294- 3297 1
Adhesi ve tape, 2 inches 6510- 00- 926- 8883 2rolls
Adhesi ve tape, 2 inches 6510- 00- 926- 8882 2rolls
Arterial Catheter, radial 6515- 01- 376- 7473 1 kit
Arterial Pressure tubing 6515-01-271-5678 1l ea
Admi nistration set, IV 6515-01-519-9210 2 sets
Admi nistration set, |V nacro 6515-00-117-9021 2 sets
Al cohol pads 6510- 00- 786- 3736 1 box
Benzoi n Tincture applicator 6510- 01- 240- 4514 1 pkg
Basi n, Enesis 6530- 00- 770- 9220 1
Batteries, “D cell 6135- 00- 985- 7845 2

Bl ade, surg knife #1 6515- 00- 660- 0010 1

Bite bl ock 6515-01-164- 2820 1

Bl ood Gas Kit 6550- 01- 294- 3297 1

Cat heter, Introducer 6515-01-181- 8239 1

Car bon Di oxi de Det ector 6515- 01- 369- 7974 2

Cat heterization kit 6515- 01- 260- 6698 1
Catheter Kit, urethral 6515- 00- 149- 0104 1
Connection tubing, oxygen 6515- 01-520- 8791 2
Connection tubing, suction 6515- 01- 370- 3201 1
Connector, tube 6515- 01-926- 9201 5
Cricot hyrotony Set 6515- 01- 459- 4834 1
Defibrillator Pad 6651- 01- 443- 0565 1
Dextrose, 250m bag 6505- 01-462-1912 1

ECG el ectrode pads 6515-01- 377- 3836 5 ea
El ectrode Gel 6515- 01- 085- 8035 1 tube
Ext ensi on Set, IV 6515-01-377- 3836 2
Forceps, Magill 6515- 00- 332- 3300 1

d oves, Sterile, 6.5 6505- 01- 149- 8839 2 Pr

d oves, Sterile, 7.0 6505- 01- 149- 8840 2 Pr

G oves, Sterile, 8.0 6505- 01- 149- 8842 2 Pr

G oves, non-sterile, Med 8415- 01- 352- 6553 1 box
Handl e, knife, surgical 6515- 00- 344- 7820 1

Hol der, Tracheal Tube 6515- 01- 245- 2115 1

I nfuser, Pressure, blood-IV 6515- 00- 128- 2150 1

IV Catheter, 16 ga 6515-01-337- 3681 5

IV Catheter, 18 ga 6515-01- 336- 5874 5

IV Catheter, 20 ga 6515-01-337- 3582 5

Lab tube, 7m, red 6630- 00- 145- 1137 3

Lab tube, |avender 6630- 01- 061- 2282 3

Lab tube, blue 6630- 01- 343- 7521 3
Lactated Ringers 1000m 6505- 01- 462- 3025 1
Laryngoscope, Maci nt osh 6515- 00- 656- 5052 1
Laryngoscope, bulb, extra 6515-01- 360- 5822 1
Lubri cant, Surgi cal 6505- 00- 153- 8809 1 tube
M1l er Blade #3.0 6515-01- 264- 0365 1

M Il er Blade #4.0 6515-01-527-2286 1
Mask, non-rebreathing 6515- 01- 164- 3755 2 ea
Nasal Cannul a 6515-01-473- 7526 1
Nasogastric Sunp 6515-00-917-1912 1
Nasopharyngeal airway, 28 6515- 01- 180- 0467 2
Nasopharyngeal airway, 34 F 6515-01-125-0121 2
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Nebul i zer, plastic

Needl e, hypodernic, 18ga
Needl e, hypodernic, 2lga
Needl e, hypodernic, spina
Needl e, particulate, filter
Oral Airway, 70mm

Oral Airway, 90mm

Provodone | odi ne sol ution
Sci ssors, bandage

Shar ps Cont ai ner

Sodi um Chl ori de, 100m bags
Sodi um Chl ori de, 250 m bags
Sodi um Chl ori de, 1000 m bags
Sphygnonmanonet er

St et hoscope

St opcock, 3-way

Styl et

Suction catheter, 10 Fr
Suction catheter, 18 Fr
Suture, nonabs 2-0

Syringe & Needl e, 23ga/3cc
Syringe & Needle, insulin
Syringe & Needle, tuberculin
Syringe, 5cc

Syringe, 10cc

Syringe, irrigating, 60ccc
Tongue Depressors

Tracheal Tube 7.0

Tracheal Tube 7.5

Tracheal Tube 8.0

Tracheal Tube 8.5

Tube, Penrose

Tubi ng, oxygen, connection
Tubi ng, bl ood adm ni stration
Yankaur

6515-01-267- 1490
6515-00- 754- 2834
6515- 00- 754- 2838
6515- 00- 209- 1197
6515-01-114-1101
6516-01-344-6118
6515-01-240- 3851
6505- 00-491- 7557
6515-00-935-7138
6530-01-172- 6992
6501-01-462-2118
6501-01-462- 2432
6501- 01-462- 2436
6515-01-039- 4884
6515-01-314- 6694
6515-01- 035- 7962
6515-01- 394- 8327
6515- 00- 458- 8413
6515- 00-458- 8416
6515-01-075- 8288
6515-00-149- 1206
6515-00-172-1090
6515- 00-982- 4205
6515- 00- 754- 0406
6515- 00- 754- 0412
6515-01-500- 9382
6515-00- 324- 5500
6515-01-105-0744
6515-01-233-4365
6515-01-105-0759
6515- 01- 023- 0860
6515-01-385- 1697
6515- 00-562- 8308
6515-01-519-9210
6515-00-137- 1584

H-3
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APPENDIX 1

SAMPLE SURGICAL FORMS

1. Major Surgical Procedure. The following forms will be used to
document a major surgical procedure:

a. Surgical Site Verification Checklist. ... .. .. .. ....... 1-3
b. Anesthesia Questionnailre........cc.ccccceacacaacaann- 1-4&5
c. Modified Duty Authorization Chit.... ... ... ........... 1-6
d. Elective Surgery Memorandum. . ... ... ..o ecaaaaaanx -7

e. Consent Form: Use SF-522

f. Informed Consent Note: Use SF-509

g- Abbreviated Medical Record: Use SF-539
h. Doctor’s Orders: Use SF-508

2. Minor Operative Procedure: The following forms will be used to
document a minor surgical procedure:

a. Minor Operative Procedure Report.... ... .. ... .. ... .... 1-8
b. Consent Form: Use SF-522

3. Upper Gl Endoscopic Procedure. The following forms will be used
to document an upper Gl endoscopic procedure:

a. Upper Gl Endoscopy Report. ... ... ... i aaaaann- 1-9
b. Modified Duty Authorization Chit.... ... .. ... ... ...... 1-6
c. Elective Surgery Memorandum. . ... ... .. .o ecaaaaanna -7

d. Consent Form: Use SF-522
e. Abbreviated Medical Record: Use SF-539
f. Doctor’s Orders: Use SF-508

4_. Lower Gl Endoscopic Procedure. The following forms will be used
to document a lower Gl endoscopic procedure:

a. Lower Gl Endoscopy Report. .. ... .. .. .. . _-.... 1-10

-1
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b. Modified Duty Authorization Chit.... .. ... ... ......... 1-6
c. Elective Surgery Memorandum. ... ... ... ... .. ._----- 1-7
d. Consent Form: Use SF-522

e. Abbreviated Medical Record: Use SF-539

f. Doctor’s Orders: Use SF-508

5. Vasectomy Procedure. The following forms will be used to document
a vasectomy procedure:

a. Surgical Site Verification Checklist. ... .. .. .. ....... 1-3
b. Anesthesia Questionnalre....... ... aeaacacaaaana 1-4
Cc. Modified Duty Authorization Chit..___.______.______._._._. 1-6
d. Elective Surgery Memorandum. . ... ... ..o eacacaaanann -7

e. Consent Form: Use SF-522

f. Surgical Sterilization Counseling Form.............. 1-11
g. Vasectomy Operation Report... ... ... ... .o iioaoaaanan 1-12
f. Informed Consent Note: Use SF-509

g- Abbreviated Medical Record: Use SF-539

h. Doctor’s Orders: Use SF-508
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SURGICAL SITE VERIFICATION CHECKLIST

PreOP RN: Complete 1-5

1. Name 2. Surgeon

3. DOS 4. Procedure

LEFT RIGHT
anatomic site

5. Verify the presence of the following documents:

__H&P SF 600

___Consent for Operation/Procedure
__Anesthesia Preop Note
___Perioperative Nursing Note
___Imaging Studies (as indicated)

PLEASE ATTEST THAT THE PROPOSED PROCEDURE AND SITE ARE CORRECTLY

INDENTIFIED:
6. Patient Date & Time
7.RN Date & Time
8. Anesthesia Date & Time
9. Primary Surgeon Date & Time
Notes
Addressograph

1-3
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ANESTHESIA QUESTIONNAIRE Planned Day of Surgery: Page 1

Modern anesthesia is very safe, but like any medical procedure there are risks. Major problems, even death or major disability
can occur even in the best situations, but are very rare. Before surgery, an anesthesia provider will interview you and at that
time the risks and benefits of the types of anesthesia will be fully discussed with you and a final choice made. Feel free to ask
questions about your anesthesia care.

Please complete and sign the following questionnaire. This will be reviewed by the Anesthesia staff and will be very helpful
in determining the most appropriate anesthetic for you.

Name Age Height (Inches) Weight (Pounds) Telephone #

Planned Surgical Procedure Any allergies (Medications, Foods, Latex)?

If Yes, type of Reaction

| LIST PREVIOUS SURGERIES / TYPES OF ANESTHESIA |

Date (Approximate) Procedure (If not sure, what part of body) Anesthetic (general, Spinal, etc.) Problems, if any with anesthesia or
surgery?

Has anyone in your family had problems with anesthesia? _ YES __ NO If yes, what type:

Do you or have you ever smoked?  YES __ NO How Much Pk/day, Years Quit? Y N When?

How many alcoholic drinks:(Average per week):

Have you ever had a blood transfusion? _ YES __ NO If Yes, Any Reaction?

Have you had a cough or cold in the last 2 weeks? __ YES __ NO

What medication do you take regularly? (Include eye drops, aspirin, Motrin, birth control pills, vitamins, herbal remedies)

In the last 6 months have you taken steroid medications (Prednisone Hydrocortisone, ACTH, etc.)? __Yes __No

What medications and When?

Physical Activity: ___Limited __Moderate __ Very Active

Type of exercise (if any)- Walking Swimming Running Other:




Addressograph Imprint
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ANESTHESIA QUESTIONNAIRE Planned Day of Surgery: Page 2
PATIENT TO COMPLETE TOP PART OF PAGE
MEDICAL HISTORY- Have you ever had?
High Blood Pressure (2) LYES LNO Back Pain/Neurological Symptoms(2) LYES LNO
Heart Disease / Heart Attack (5) LYES LNO Stroke (5) LYES LNO
Chest Pain / Angina (5) LYES LNO Epilepsy / Seizures (2) LYES LNO
Heart Failure (5) LYES LNO Head Injury/Loss Consciousness LYES LNO
Irregular Heart Beat LYES LNO Rheumatoid Arthritis (4) LYES LNO
Rheumatic Fever LYES LNO Bleeding Tendencies (3) LYES LNO
Pneumonia within past year (3) LYES LNO Anemia within last year (2) LYES LNO
Emphysema/ Chronic Bronchitis (4) LYES LNO Thyroid Problems (2) LYES LNO
Asthma/ Wheezing (3) LYES LNO Diabetes (5) LYES LNO
Sleep Apnea (2) LYES LNO Kidney Disease (3) LYES LNO
Jaundice/ Hepatitis (2) LYES LNO Mental IlIness/ Depression (1) LYES LNO
Stomach/ Duodenal Ulcers (1) LYES LNO Alcohol or Drug Dependency (2) LYES LNO
Hiatal Hernia/ Acid Reflux (1) LYES LNO Difficult Intubation (Breathing Tube) (5)LYES LNO
Cancer/Chemotherapy/Radiation (3) LYES LNO Other Problems (Specify) LYES LNO
SIGNATURE (Patient, Parent or Legal Guardian) Pre-OP Consultant (If Applicable) Date:
ANESTHESIA STAFF TO COMPLETE SECTION BELOW
Anesthesia Pre-op Assessment
Review of Medical History/Problem List: Vital Signs: Studies:
BP EKG:
P
RR
Temp CXR:
Sp02
Laboratory Findings HCG | Physical Status: Physical Airway:
L Pos | Exam: MP:
LNeg | 12345 E Heart: Dental:
LN/A
NPO Lungs: ROM:

The patient verbalizes understanding of the
information that was presented to them.
Barriers to learning: None Physical

Emotional Cognitive

Identity Confirmed. NPO Status verified. Patient evaluated and
records reviewed without contraindications to surgery noted or
significant interval history elicited.

Informed Consent: | have discussed the risks and benefits,
potential complications, alternatives, potential for failure,
consequences of non-treatment, and potential problems related to
recovery with the patient (or guardian) and they accept these
risks and desire to proceed.

The anesthetic plan is:

SIGNATURE Date Time
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USS XXX (CV(N)-XX)
MEDICAL DEPARTMENT

Modified Duty Authorization Chit

This is a recommendation to your Division Officer/Department Head. You must take this form to your
Division before commencing Modified Duty or SIQ status. Misuse or fraudulent use of this chit may
result in disciplinary action. Unless otherwise directed, all Modified Duty chits expire in 72 hours. SIQ
recommendations must be reviewed by a Medical Officer every 24 hours except as noted below.

From: Medical Department USS CARRIER (CV(N) XX)

To:

Subj:

Department Head/Division Officer

Name Rate SSN

The above named individual is recommended for:
A. SIQ for hours.
B. Modified Duty for days.

Modified duty with the following recommendations:

Prolonged standing not to exceed hours in a 4-hour period.
Prolonged walking not to exceed hours in a 4-hour period.
No running

No squatting

No kneeling

No carrying anything > pounds

No pushing/pulling anything > pounds

Other:

This change of full duty status begins and ends

Medical Department Representative Signature Date

=

SIQ is defined as: The above named member is confined to quarters.
When SIQ is recommended for more than 24 hours, the member is responsible for mustering
with their Department/Division.
SIQ chits issued by Hospital Corpsmen after normal working hours will expire the following
day.

N

w

I have read and understand the above SIQ/Modified Duty policies fully and will comply with them.

Patient’s name Signature Date

1-6



COMNAVAIRFORINST 6000.1

OCT 21 2005

DATE:

Elective Surgery MEMORANDUM
From:
To:
Subj:  REQUEST FOR ELECTIVE SURGERY ICO
Ref:  COMNAVAIRFORINST 6000.1

1. Per reference (a), this memo is submitted for your approval.

2. has requested elective surgery. Provided they obtain permission from their

Division Officer or Department Head, we would like to schedule their surgery at

on

3. The procedure we plan to perform may require either placement on the Sick in Quarters list for

hours, or admission to the Medical Ward. If you cannot afford to lose this person for the
period of time indicated, please indicate an appropriate time frame that you desire, in the space
provided below. Indicate your approval or disapproval by signing in the space provided. Without your
approval, we will not proceed.

(SURGEON)
FIRST ENDORSEMENT
From:
Senior Medical Officer
To:
1. (APPROVED / DISAPPROVED) Circle Choice.
(Division Officer)
2. (APPROVED / DISAPPROVED) Circle Choice.
(Department Head)
3. (If disapproved): The time frame we desire for this procedure is from to

1-7
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USS XXX (CV(N)-XX)
MEDICAL DEPARTMENT
MINOR OPERATIVE PROCEDURE REPORT

DATE:

HISTORY:

PHYSICAL FINDINGS:

PREOP DIAGNOSIS:

PROCEDURE: Excision of

POST OP DIAGNOSIS: Epidermal Inclusion Cyst p /_5'-,'1
Lipoma \ {
Fat Necrosis ;1 }. s
Nevi ~ i‘.}f[ ] 3
Other: | |
SURGEON: L ) ? II
dU
ANESTHETIC: 1% Lidocaine w/Epinephrine 0.25% Marcaine

PROCEDURE: The lesion was identified by inspection by inspection and palpation. The skin surrounding
the lesion was prepped and draped in standard sterile fashion. Local anesthetic was infiltrated in the skin
and subcutaneous tissue. After adequate analgesia was assured:

an incision was made over the mass. The mass was sharply excised from the subcutaneous fat and
passed off as a specimen. The wound was inspected and no residual mass was identified.

an elliptical incision was made to include the lesion and a 1 to 2 mm border of normal skin. The
full thickness of skin was sharply excised from the underlying fat. The lesion was passed off as a
specimen.

Adequate hemostasis was observed.

The skin edges were reapproximated with:

The incision was dressed with:
Bacitracin/bandaid steri-strips gauze

The patient tolerated the procedure well. He/she was instructed to keep the incision clean and dry. May
shower in 24 hours. Return to Medical if any redness, drainage, swelling, or bleeding occurs. Return for
suture removal in days. Take Tylenol as needed for discomfort.

Signature of Surgeon: Date:

Addressograph
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USS XXX (CV(N)-XX)
MEDICAL DEPARTMENT

UPPER GI ENDOSCOPY REPORT

Date: Time:

Endoscopist:

Indication:

Premedication:

Findings:

Oral Cavity/Hypopharynx:

Esophagus:

Stomach:

Duodenum:

J ;

Diagnosis:

Recommendations:

Endoscopist’s Signature

Addressograph

1-9
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USS XXX (CV(N)-XX)
MEDICAL DEPARTMENT

COLONOSCOPY/SIGMOIDOSCOPY REPORT

Patient:

Date: Time:

Endoscopist:

Indication:

Premedication:

Findings:
Anal Canal:

Rectosigmoid:

Descending Colon:

Transverse Colon:

Ascending Colon:

Diagnosis:

Recommendations:

Endoscopist’s Signature Date

Addressograph



COMNAVAIRFORINST 6000.1

OCT 21 2005

SURGICAL STERILIZATION COUNSELING FORM

(To be printed on STANDARD FORM 600)

USS XXXX (CV(N)-XX)
MEDICAL DEPARTMENT

COUNSELING NOTE:

lama __ yearold male, father of __ children, and I desire a vasectomy for elective,
permanent sterilization.

I have received information verbally and in writing describing the indication for elective,
permanent sterilization, alternative forms of birth control, potential risks and complications (including,
but not limited to, pain, bleeding, infection, and failure of the procedure to obtain the desired, permanent
sterilization), and post procedure precautions and wound care instructions.

In addition, | have been briefed on the need to continue using alternative forms of birth control
until my semen has been analyzed and found to be free of sperm on two occasions, at least six weeks
and/or 15 ejaculations, following the vasectomy.

PATIENT: WITNESS:

This year old male, father of children, desires a vasectomy for elective, permanent
sterilization. | have described the procedure, its permanent nature, and potential complications of pain,
bleeding, infection, and failure of the procedure to provide permanent sterility.

VASECTOMY SCHEDULED FOR (MM/DD/YY):

COUNSELING PHYSICIAN:

1-11
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USS XXX (CV(N) - XX)
Medical Department

VASECTOMY OPERATION REPORT

PREOPERATIVE DIAGNOSIS: Undesired Fertility DATE:

OPERATIVE PROCEDURE PERFORMED: Bilateral Trans-Scrotal VVasectomy

SURGEON: ASSISTANT:

TECHNICIAN:

ANESTHETIC: OPERATIVE DIAGNOSIS: SAA

DESCRIPTION OF PROCEDURE: The scrotum was prepped and draped in the usual sterile manner. The vas deferens were
isolated subcutaneously in the scrotum. The skin and spermatic cord were infiltrated with local anesthetic solution. A 1cm skin
incision was made down to the spermatic cord, and the vas was isolateD from the surrounding tissue. The vas was then grasped
with an Allis Clamp and delivered through the skin incision. The vas was then further isolated and skeletonized with a hemostat.
A 1cm segment of the vas was sharply excised. Each specimen was then placed in a labeled specimen cup filled with Buffered

Formalin, and forwarded to the Pathology Department at

Additional Steps in the Procedure:

1. Number of skin incisions:
2. Hemostasis was obtained with:
____Suture ligation. ____ Cautery. ___ Pressure.
3. The ends of the vasa were:
__ Ligated with suture.
____Clipped with Titanium liga clips.
___ Cauterized.
____Buried in separate facial layers.
____Folded over and secured with suture.
4. The skin incision(s) were:
___ Closed with suture.
___ Closed by hemostat pressure.
5. The incision(s) was/were dressed with:
____Bacitracin ointment. ____ Zeroform gauze. ____Plain gauze.

COMMENTS: The patient was instructed that he is NOT FERTILE and to continue using Birth Control methods until a
NEGATIVE semen analysis result is obtained (AZOOSPERMIA), following 6 weeks and/or 15 ejaculations. Use of a Jock Strap
is recommended; place an Ice Pack on the effected area for the first 24 hours; take only Tylenol 325mg (2 tabs every 4 hours) as
needed for pain. Post-operative instructions were given orally and in a written form.

MODIFIED DUTY RECOMMENDED: Patient assigned 48 hours S1Q with 14 days light duty.

SIGNATURE OF SURGEON: DATE:

Addressograph
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APPENDI X J

Controlled Medicinals — Sanple Letters

Controlled Medicinals Bulk Custodian Appointment Letter
Dat e

From Commandi ng Officer, USS
To:

Subj :  APPO NTMENT AS BULK STORES CUSTCODI AN FOR CONTROLLED MEDI Cl NALS

Ref : (a) Manual of the Medical Departnent (NAVMED P-117), Chapter 21
(b) COWNAVAI RFORI NST 6000. 1

1. You are hereby appointed as Bul k Stores Custodian for the controlled
medi cinal s on board this ship, as defined in references (a) and (b).

2. You shall read and becone fanmiliar with parts of references (a) and (b)
whi ch concern your duties as Bul k Custodi an.

3. You shall maintain the necessary accounting records and docunents as set
forth in reference (a) to show the proper receipt and expenditure of itenms in
your cust ody.

4. You shall ensure that the proper security is maintained for itens in your
custody and that the conbination of the safe containing the bulk stock itens
is changed at |east every 12 nonths in accordance with existing regul ations.

5. An inventory of all drugs in your custody will be held by the Controlled
Subst ance I nventory Board (CSIB) appointed for this purpose quarterly or nore
frequently, if necessary.

6. Ensure that an OPNAV 5511/2 (Rev. 8-62) "Conbination Change Envel ope" has
been placed in the custody of the Security Manager

SI GNATURE ( Commandi ng Officer)
Copy to:
Medi cal Departnment File
Commandi ng Officer's file
Each nenmber of the CSIB

I have read and understand the provisions of references (a) and (b).

SI GNATURE (Bul k Cust odi an)
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Controlled Medicinals Working Stock Custodian Appointment Letter
Dat e

From Commandi ng Officer, USS
To:

Subj:  APPO NTMENT AS WORKI NG STOCK CUSTCDI AN FOR CONTROLLED MEDI Cl NALS

Ref : (a) Manual of the Medical Departnent (NAVMED P-117), Chapter 21
(b) COWNAVAI RFORI NST 6000. 1

1. You are hereby appointed as Wrking Stock Custodian for the controlled
medi cinal s on board this ship, as defined in references (a) and (b).

2. You shall read and becone fanmliar with parts of references (a) and (b)
whi ch concern your duties as Working Stock Custodi an

3. You shall maintain the necessary accounting records and docunents as set
forth in reference (a) to show the proper receipt and expenditure of itens in
your cust ody.

4. You shall ensure that the proper security is maintained for items in your
custody and that the conbination of the safe containing the working stock
items is changed at |east every 12 nonths in accordance w th existing
regul ati ons.

5. An inventory of all drugs in your custody will be held by the Controlled
Substance I nventory Board (CSIB) appointed for this purpose quarterly or nore
frequently, if necessary.

6. Ensure that an OPNAV 5511/2 (Rev. 8-62) "Conbination Change Envel ope" has
been placed in the custody of the Security Manager

SI GNATURE ( Commandi ng Officer)
Copy to:
Medi cal Departnment File
Commandi ng Officer's file
Each nenber of the CSIB

I have read and understand the provisions of references (a) and (b).

SI GNATURE (Wor ki ng St ock Cust odi an)
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Controlled Medicinals Inventory Board Appointment Form Letter

From Commandi ng Officer, USS

To:

A Conmi ssioned Oficer (Oher than the Bul k Stores Custodi an)

Subj: APPO NTMENT TO THE CONTROLLED SUBSTANCES | NVENTORY BOARD

Ref :

1

(a) Manual of the Medical Departnent (NAVMED P-117), Chapter 21
(b) COWNAVAI RFORI NST 6000. 1

You are hereby appointed as Seni or Menber of the Controlled Substance

I nventory Board (CSIB) as described in Article 21-24(1)(b) of reference (a).

In

addition, (A Conmm ssioned Oficer) and (another nmenber E-7 or above) will

serve as nenbers of this board.

2.
(a)

3.

Al'l menbers shall becone thoroughly famliar with the parts of references
and (b) which concerns the duties of the CSIB.

You will cause a physical inventory to be held of all narcotics, alcohol

al cohol i ¢ beverages and other controlled nedicinals on board this ship as
soon as possible after the | ast day of each quarter in conpliance with

r ef
be
of

4,
i nf

erences (a) and (b). A witten report of each inventory conducted shal
pronmptly submitted to the Commanding Officer as required by Article 21-47
reference (a).

In your report to the Commanding Officer, you shall include the follow ng
ormati on:

a. Discrepancies noted in checking all receipt and expenditure vouchers,

prescriptions (DD Form 1289) and NAVMED 6710/5, perpetual inventory forns,
showi ng the recei pt and expenditure of all drugs inventoried. Losses, thefts

or
21-

irreconcil able differences shall be reported in accordance with Article
25 of reference (a).

b. If all prescribed accounting records were properly prepared as set

forth in references (a) and (b).

C. If seals on the closures of vials, bottles and other containers

i nspected were danaged or tanpered with.

d. Security of spaces where inventoried drugs are stowed and

recommendations, if any, to enhance the security of such spaces.

det

e. Any item which shows signs of damage, expired potency date, or
erioration. Recommend action for disposal of any such itemlisted in

accordance with Article 21-26 of reference (a).

SI GNATURE OF COMVANDI NG OFFI CER

Copy to:
Each Board Menber
Medi cal Departnent File
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Controlled Medicinals Inventory Report Format
Dat e

From Seni or Menber, Controlled Substances |Inventory Board
To: Commandi ng O ficer

Subj: CONTROLLED | NVENTORY REPORT (BULK OR WORKI NG STOCK); FOR THE MONTH OF
Ref : (a) Manual of the Medical Departnent (NAVMED P-117), Chapter 21

1. In accordance with reference (a), a controlled nedicinal inventory was
conducted with the follow ng results:

Dr ug Unit of Strength
Name | ssue

Amount Renmi ni ng Quantity Quantity Bal ance
NSN Last Report Recei ved Expended On Hand

2. Discrepancies noted are as follows: (either state "none" or list each
di screpancy with a correspondi ng expl anation.)

Very respectfully,

Seni or Menber

Copy to:
Board Menbers
Bul k/ Wor ki ng St ock Cust odi an

J-4
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Sample OTC Pharmacy program
(Customize per SMQO’s direction)

MEDICAL DEPARTMENT USS CV(N) XX FPO AE

OVER-THE-COUNTER MEDICATION REQUEST
(Please Print Clearly)

PATIENT'S NAME:

J-DIAL:

SYMPTOMS BEING TREATED:

PATIENT'S SSN:

ALLERGIES:

By signing, | certify the following:

1. I understand that the medication is for use in minor illnesses or conditions and that if symptoms
worsen or do not improve within 48 hours, | should be seen by a medical provider.

2. I am NOT pregnant. | am NOT on Flight Status at the time.

3. | also understand that this service is available to me only TWICE PER MONTH.

4. If | become dizzy, drowsy, or suffer from any other undesirable side effects, | will discontinue the
medication and report to the Medical Department.

5. Up to (3) items may be selected, but NO MORE THAN ONE ITEM FROM EACH CATEGORY.

PAIN/FEVER

SIGNATURE AND DATE

TOPICALS

() Tylenol 325mg (12 tabs)
() Motrin 400mg (12 tabs)
() Asprin 325mg (12 tabs)

SORE THROAT

() Chapstick
() Hydrocortisone 1% Cream
() Sunscreen

ANTACIDS

() Cepacol Lozenges (9 tabs)

COUGH/CONGESTION

() Maalox Suspension

ANTIFUNGALS

() Humabid LA #12 tabs

UPSET STOMACH/DIARRHEA

() Antifungal Foot Powder
() Mycelex 1% Cream

SEA SICKNESS

() Pepto Bismol #12 tabs

ANTIHISTAMINES/DECONGESTANT

() Meclizine 25mg (12 tabs)

() Sudafed 60mg (12 tabs)

PARENT COMMAND (CHECK BOX)

a CV(N) XX a CCG X
a HS X a VAQ XXX
a VFA XX a VFA XXX

4 CVW X 4 SEAL TEAM X
4 VAW XXX a4 VF XX
4 VMFA XXX 4 VS XX
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a OTHER (specify TAD, CV(N)XX, etc)

THI 'S PAGE | NTENTI ONALLY LEFT BLANK
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For mul ary
AMVAL Descri ption Drug d ass
Analgesics
DI AZEPAM | NJECTION USP 5M& M. 2 ML UNIT 10 PER Anal gesic / Anti Anxi ety / Benzodi azepi nes
PACKAGE
DI AZEPAM TABLETS USP 5MG 100 TABLETS PER BOTTLE Anal gesic / Anti Anxi ety / Benzodi azepi nes
BUTALBI TAL ACETOM NOPHEN AND CAFFEI NE TABLETS 100 Anal gesic / Barbiturate
TABLETS PER BOTTLE
CYCLOBENZAPRI NE HYDROCHLORI DE TABLETS USP 10MG Anal gesi c / Muscl e Rel axant
100TABLETS/ BOTTLE
DANTROLENE SODI UM FOR | NJECTION 20 MG VIAL 6 VIALS |Anal gesic / Miscl e Rel axant
PER PACKAGE
CODEI NE PHOSPHATE AND ACETAM NOPHEN TABLETS 100 Anal gesic / Narcotic Anal gesic Conbinations
TABLETS/ BT
OXYCODONE AND ACETAM NOPHEN TABLETS USP 100 TABLETS |[Anal gesic / Narcotic Anal gesi ¢ Conbi nations
PER BOTTLE
FENTANYL CI TRATE I NJ USP . 05MG EQUI V | NTRAVENOUS 2M. ||[Anal gesic / Narcotics
AMPUL 10S
MEPERI DI NE HYDROCHLORI DE | NJECTI ON USP 100M& ML 1ML [Anal gesic / Narcotics
UNI T 10/ BOX
MORPHI NE SULFATE | NJECTION USP 10M& M. 1 M. UNIT 10 |Anal gesic / Narcotics
PER PACKAGE
ASPI RIN TABLETS USP 0. 324 GM 1000S Anal gesic / Non Steroidal Antiinflammatory
| BUPROFEN TABLETS USP 400 MG 500 TABLETS PER BOTTLE |[Anal gesic / Non Steroidal Antiinflammtory
| BUPROFEN TABLETS USP 800 MG 500 TABLETS PER BOTTLE |[Anal gesic / Non Steroidal Antiinflammtory
| NDOVETHACI N CAPSULES USP 25MG 1000 CAPSULES PER Anal gesic / Non Steroidal Antiinflammtory
BOTTLE
KETOROLAC TROVETHAM NE | NJECTI ON USP 30M& ML 1ML Anal gesic / Non Steroidal Antiinflammtory

UNI T 10/ PACKAGE
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AMVAL Descri ption Drug d ass

NAPROXEN SODI UM TABLETS USP 275MG 100 TABLETS PER Anal gesi c Non Steroidal Antiinflammtory
BOTTLE

ACETAM NOPHEN SUPPQCSI TORI ES 650MG ADULT RECTAL |.S. |Anal gesic Non- Nar coti ¢
12/ PACKAGE

ACETAM NOPHEN TABLETS USP 0. 325GM 1000S

Anal gesi c

Non- Nar coti c

TRAMADOL HYDROCHLCRI DE TABLETS, 50 MG 100 TABLETS
PER BOTTLE

Anal gesi c

Non- Nar coti c

Anest heti c

VI ALS/ PACKAGE

ONDANSETRON HYDROCHLORI DE ( ZOFRAN) 2M& ML 2M. VI AL (Anest het i Ant i nausea
TRAY OF 5S
KETAM NE HYDROCHLORI DE | NJECTI ON USP 10M. VI AL 10 Anest het i General / Induction
VI ALS/ PG
PROPOFOL | NJECTI ON 10M&J ML 20M. VI AL 20 VI ALS PER Anest het i General / Induction
PACKAGE
PROPOFOL | NJECTI ON 10MEJ M. 50M. VI AL 20 VI ALS PER Anest het i General / Induction
PACKAGE
THI OPENTAL SODI UM FOR | NJECTI ON USP 500MG VI AL 25 Anest het i CGeneral Anesthetics / Barbiturates

| SOFLURANE USP 100M. BOTTLE 6 BOTTLES PER PACKAGE Anest het i CGeneral Anesthetics / Gases

NI TROUS OXI DE USP SI ZE D CYLI NDER 250GL Anest het i General Anesthetics / Gases

M DAZOLAM HYDROCHLORI DE | NJECTI ON 5M& ML 1M. VI AL Anest het i CGeneral Anesthetics / Sedation
10/ PACKAGE

BUPI VACAI NE HCL I N DEXTROSE | NJ STERI LE USP 2M. Anest het i Local Anesthesia / Injectable
AVPUL 10/ PG

BUPI VACAI NE HYDROCHLORI DE | NJECTI ON USP . 50% 30M. Anest het i Local Anesthesia / Injectable
VI AL 10S

CHLOROPROCAI NE HYDROCHLORI DE | NJECTI ON USP 20M. VI AL [|Anest het i Local Anesthesia / Injectable

LI COCAI NE HCL AND DEXTROSE | NJECTI ON 250M. 24S Anest het i Local Anesthesia / Injectable

LI DOCAI NE AND EPI NEPHRI NE | NJECTI ON USP 1: 100, 000 20 [[Anest het i Local Anesthesia / Injectable
M. VI AL

LI DOCAI NE HYDORCHLORI DE | NJECTI ON USP 20M. VI AL Anest het i Local Anesthesia / Injectable
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AMVAL Descri ption Drug d ass

LI DOCAI NE HYDROCHLORI DE AND DEXTROSE | NJECTI ON USP  |Anesthetic / Local Anesthesia / |njectable
2ML AMPUL 25S

LI DOCAI NE HYDROCHLORI DE | NJECTI ON USP 1. 0% M. 50M. Anest het i Local Anesthesia / Injectable
BOTTLE

LI DOCAI NE HYDROCHLORI DE | NJECTION USP 5 M. UNIT 10 Anest het i Local Anesthesia / Injectable
PER PACKAGE

TETRACAI NE HYDROCHLORI DE | NJECTI ON USP 2M. AMPUL 25 [Anest heti Local Anesthesia / Injectable
PER PACKAGE

LI DOCAI NE HYDROCHLORI DE TOPI CAL SOLUTI ON USP 100M Anest het i Local Anesthesia, Topical
BOTTLE

LI DOCAI NE HYDROCHLORI DE TOPI CAL SOLUTI ON USP VI SCOUS ||Anest het i Local Anesthesia, Topical
4% 50 M.

PANCURONI UM BROM DE | NJECTI ON 2M& M. 5M. VI AL 25 Anest het i Par al ysi s
VI ALS/ PACKAGE

ROCURONI UM BROM DE | NJECTI ON 10M& ML 5ML VI AL 10 PER|Anest heti Par al ysi s
PACKAGE

SUCCI NYLCHOLI NE CHLORI DE | NJECTI ON USP 100M& ML 10M. [|[Anest het i Par al ysi s
VI AL 25S

SUCCI NYLCHOLI NE CHLORI DE | NJECTI ON USP 20M& ML 10M.  [Anest het i Par al ysi s
VI AL 25/ PG

VECURONI UM BROM DE FOR | NJECTION 10 MG 10M. VI ALS Anest het i Par al ysi s
10/ PKG

PHYSOSTI GM NE SALI CYLATE I NJECTI ON USP 1M& ML 2M. 10 |Anest het i Paral ysis / Reversal
AMPULES/ PG

Ant i bi otics

CEFAZOLI N SODI UM | NJECTI ON USP 1GM GM CEFAZOLI N 10M. [|Ant i bi oti 1st generation Cephal osporins
VI AL 25S

CEPHALEXI N CAPSULES USP EQUI VALENT TO 500 MG 100 PER(Anti bi oti 1st generation Cephal osporins
BOTTLE

CEFOTETAN DI SODI UM STERI LE 2GM VI AL 40S Ant i bi ot i 2nd generation Cephal osporins

CEFTRI AXONE SODI UM STERI LE USP 2 GM SI NGLE DOCSE Ant i bi ot 3rd generation Cephal osporins

VI AL 10S
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CEFTRI AXONE SODI UM STERI LE USP 250MG VI AL 10 VIALS (|Antibiotic / 3rd generation Cephal osporins
PER PACKAGE

GENTAM CI N SULFATE | NJECTI ON USP 40MG EQUI V/ ML 2ML Anti biotic / Am nogl ycosi des
VI AL 25/ PG

| SONI AZI D TABLETS USP 300 MG 100S Anti biotic / Antitubercul osal Agents

Rl FAMPI N CAPSULES USP 300MG 100 CAPSULES PER BOTTLE |[Antibiotic / Antitubercul osal Agents

Cl PROFLOXACI N HYDROCHLORI DE | N DEXTROSE | NJECTI ON Anti biotic / Fluoroquinol ones
200M. BAG 24S

Cl PROFLOXACI N HYDROCHLORI DE OPHTHALM C SOLUTI ON 5M. [Anti biotic / Fluoroqui nol ones
BOTTLE

Cl PROFLOXACI N TABLETS USP 500MG 100 TABLETS PER Antibiotic / Fluoroquinol ones
BOTTLE

LEVOFLOXACI N | NJECTI ON 25M& M. 20M. SI NGLE DOSE VI AL ||Anti biotic / Fluoroquinol ones

LEVOFLOXACI N TABLETS 500 MG 50 TABLETS PER BOTTLE Anti biotic / Fluoroquinol ones

AZ|I THROMYClI N TABLETS 250MG 30 TABLETS PER BOTTLE Antibiotic / Macrolide

CLARI THROMYCI N TABLETS 500MG 60S BT Antibiotic / Macrolide

ERYTHROMYCI N LACTOBI ONATE FOR | NJECTI ON USP 1GM VI AL [[Anti biotic / Macrolide
10/ PACKAGE

ERYTHROMYCI N TABLETS USP 250 MG 100S Antibiotic / Macrolide

AZTREONAM FOR | NJECTI ON USP 1GM VI AL 10 VI ALS PER Anti biotic / O her Antimcrobial
PACKAGE

CHLORAMPHENI COL SODI UM SUCCI NATE STERILE USP 1 GRAM |Antibiotic / Oher Antim crobial
VI AL 10/ BOX

CLI NDAMYCI N | NJECTI ON USP 150M& ML 6M. VI AL 25 Antibiotic / Oher Antimcrobial
VI ALS/ PACKAGE

CLI NDAMYCI N PHOSPHATE TOPI CAL SOLUTI ON USP 10M&J M. |Antibiotic / O her Antincrobial
60M. BOTTLE

METRONI DAZOLE | NJECTI ON 100 M. BAG 24 BAGS PER Anti biotic / O her Antimcrobial
PACKAGE

METRONI DAZOLE | NJECTI ON USP STERI LE 5MF ML 100M. BAG|Antibiotic / Other Antim crobial
24/ PACKAGE
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AMVAL Descri ption

Drug d ass

METRONI DAZOLE TABLETS USP 250MG 250 TABLETS PER

Antibiotic / Other Antin crobial

BOTTLE
NI TROFURANTO N EXTENDED- RELEASE CAPSULES 100MG 100 Antibiotic / Other Antin crobial
CAPS/ BOTTLE
VANCOMYCI N HYDROCHLORI DE STERI LE USP 500MG VI AL 10 Antibiotic / Other Antimn crobial
PER PACKAGE
VANCOMYClI N HYDROCHLORI DE STERI LE USP 500MG VI AL 10 Antibiotic / Other Antim crobial
PER PACKAGE
AMOXI ClI LLI N CAPSULES USP 500 MG 500 CAPSULES PER Antibiotic / Penicillins
BOTTLE
AMPI Cl LLI N SODI UM STERI LE USP POWDER FORM 1GM BOTTLE|[Anti biotic / Penicillins
10/ PG
PENI Cl LLI N G BENZATHI NE SUSPENSI ON STERI LE USP 4M Antibiotic / Penicillins
UNI T 10/ PG
PENI ClI LLIN G POTASSI UM FOR | NJECTI ON USP 20000000 Antibiotic / Penicillins
UNI TS
PENI ClI LLI N V POTASSI UM FOR ORAL SCOL USP Antibiotic / Penicillins
16000000UNI TS | N20OOM. BT
PENI Cl LLI N V POTASSI UM TABLETS USP 400000 UNITS 100 |[[Antibiotic / Penicillins
TABLETS/ BT
AMOX| Cl LLI N AND CLAVULANATE POTASSI UM TABLETS USP Antibiotic / Penicillins / Penicillinase-Resistant
875 MG 100S BT Penicillins
AMPI CI LLI N SODI UM AND SULBACTAM SODI UM STERI LE 3GM Antibiotic / Penicillins / Penicillinase-Resistant
VI AL 10S Penicillins
DI CLOXACI LLI N SODI UM CAPSULES USP 250 MG 100 Antibiotic / Penicillins / Penicillinase-Resistant
CAPSULES PER BOTTLE Penicillins
NAFCI LLIN FOR | NJECTI ON USP 1GM VI AL 10 VI ALS PER Antibiotic / Penicillins / Penicillinase-Resistant
PACKAGE Penicillins
SULFAMETHOXAZOLE AND TRI METHOPRI M | NJECTI ON 5M. VI AL |[Anti bi otic / Sul fonan des
10/ PACKAGE

SULFAMETHOXAZOLE AND TRI METHOPRI M TABLETS USP 100
TABLETS/ BOTTLE

Anti biotic / Sul fonam des
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DOXYCYCLI NE HYCLATE CAPSULES USP 100MG 500 CAPSULES
PER BOTTLE

Anti biotic / Tetracycline

DOXYCYCLI NE HYCLATE FOR | NJECTI ON USP 100MG BOTTLE 5
PER PACKAGE

Anti biotic / Tetracycline

Ant i coagul ant s

ENOXAPARI N | NJECTI ON 80MG I N 0. BM. WATER FOR
I NJECTI ON 10s

Ant i coagul ant

HEPARI N LOCK FLUSH SCLUTI ON USP 1M. CARTRI DGE NEEDLE
UNI' T 50/ PG

Ant i coagul ant

HEPARI N SODI UM | N DEXTROSE | NJECTI ON 500M. BAG 18
PER PACKAGE

Ant i coagul ant

HEPARI N SCODI UM | NJECTI ON 25S

Ant i coagul ant

HEPARI N SODI UM | NJECTI ON USP 20000 UNI TS/ M. 1M. VI AL
25 VI ALS/ PG

Ant i coagul ant

WARFARI N SODI UM TABLETS USP 2MG 100 TABLETS PER BT

Ant i coagul ant

PROTAM NE SULFATE | NJECTI ON USP 10M&J ML 25 ML VI AL

Ant i coagul ant

THROMBI N USP 5000 UNI TS THROMBIN & S5ML | SOTONI C
SCODI UM CHLORI DE

Ant i coagul ant

Ant i dot es

ANTI DOTE TREATMENT KI T CYANI DE Ant i dot e

DI MERCAPROL | NJECTI ON USP 100M& M. 3M. AMPUL 10 PER [Anti dote
PACKAGE

CHARCOAL ACTI VATED SUSPENSI ON 50 GM 240 M. TUBE 12S |[[Anti dote

FLUMAZENI L | NJECTION 0. 1IM¥ M. 10M_ VIAL 10 VIALS PER[Anti dote
PACKAGE

| PECAC SYRUP USP 7% 30M. Ant i dot e

NALOXONE HYDROCHLORI DE | NJECTI ON USP 0. 4M& ML 1ML
AMPUL 10/ BX

Antidote / Narcotic Antagonists

AMYL NI TRATE | NHALANT USP 0. 300M. AMPUL 12 PER
PACKAGE

Antidote / Cardiovascular / Nitrate
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Drug d ass

ACETYLCYSTEI NE SOLUTI ON USP 20% 30M. BOTTLE 3 PER
PACKAGE

Antidote / Contrast Media / Pul nobnary

PHYTONADI ONE | NJECTI ON USP 10M& M. 1M. AMPUL 25
AVPULS PER PG

Antidote / Vitam ns / Fat Sol uble Vitam ns

Ant i fungal s

| TRACONAZOLE CAPSULES 100MG 30 CAPSULES PER BOTTLE

Anti fungal / Oral

TERBI NAFI NE HYDROCHLORI DE TABLETS 250MG 100 TABLETS
PER BOTTLE

Antifungal / Oral

Ant i hel m ntics

MEBENDAZOLE TABLETS USP 100MG | . S. 12 TABLETS PER
PACKAGE

Anti helnmintics / Benzim dazol es

PRAZI QUANTEL TABLETS 600MG 6 TABLETS PER BOTTLE

Ant hel m ntics

THI ABENDAZOLE TABLETS USP 500MG | NDI VI DUALLY SEALED
36 TABS/ PG

Anti hel m ntics / Benzi nm dazol es

Ant i hi st am nes

DI PHENHYDRAM NE HYDROCHLORI DE CAPSULES USP 50MG 100
CAPS/ BOTTLE

Ant i hi st am ne

DI PHENHYDRAM NE HYDROCHLORI DE | NJ USP 50M& M. 1ML
SYRI NGE 10/ BX

Ant i hi st am ne

FEXOFENADI NE HYDROCHLORI DE TABLETS 60MG 100 TABLETS
PER BOTTLE

Ant i hi st am ne

HYDROXYZI NE HYDROCHLORI DE | NJECTI ON USP 50 MG PER M.
10 ML

Ant i hi st am ne

HYDROXYZI NE HYDROCHLORI DE TABLETS USP 25MG 500
TABLETS/ BOTTLE

Ant i hi st am ne

LORATADI NE TABLETS 10 MG 10 TABLETS PER CARD 10
CARDS/ PACKAGE

Ant i hi st am ne

Anti mal ari as
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CHLOROQUI NE PHOSPHATE TABLETS USP 0. 5GM 500 TABLETS
PER BOTTLE

Antimal ari a

MEFLOQUI NE HYDROCHLORI DE TABLETS 250MG 1. S. 25
TABLETS/ PACKAGE

Antimal ari a

PRI MAQUI NE PHOSPHATE TABLETS USP 15MG 100 TABLETS
PER BOTTLE

Antimal ari a

Antiviral s

ACYCLOVI R TABLETS 800 MG 100 TABLETS PER BOTTLE Anti vir al

LAM VUDI NE AND ZI DOVUDI NE CAPSULES 60 CAPSULES PER |[Antiviral / Anti-HV
BOTTLE

AMANTADI NE HYDROCHLORI DE CAPSULES USP 100MG 100 Ant i vir al
CAPSULES/ BOTTLE

Car di ovascul ar

ENALAPRI L MALEATE TABLETS USP 5MG 100 TABLETS PER Car di ovascul ar ACEI
BOTTLE

LI SINOPRI L TABLETS 20 MG 100S BT Car di ovascul ar ACEI

CLONI DI NE HYDROCHLORI DE TABLETS 0. 1M5 100 TABLETS Car di ovascul ar Ant i adr ener gi ¢ Agent
PER BOTTLE

ADENCSI NE | NJECTI ON USP 2M. SI NGLE DOSE VI AL 10 PER |Cardi ovascul ar Antiarrhythm c
PACKAGE

AM ODARONE HYDROCHLORI DE | NJECTI ON 50M& M. 3M. AMPUL |Car di ovascul ar Antiarrhythmc
10/ PACKAGE

ATROPI NE SULFATE | NJ USP .4000MG PER ML 20M. 10S Car di ovascul ar Antiarrhythmc

ATROPI NE SULFATE | NJECTI ON USP 0. 1M& CC 10M. BOTTLE [Cardi ovascul ar Antiarrhythm c
10 PER BOX

ATROPI NE SULFATE | NJECTI ON USP 1M. VI AL 25 VI ALS PER|Car di ovascul ar Antiarrhythnm c
PACKAGE

DI GOXI N I NJECTI ON USP 0. 25M& M. 2ML AMPUL 10 AMPULS |Car di ovascul ar Antiarrhythmc
PER PACKAGE

DI GOXI N TABLETS USP 0. 25MG 100 TABLETS PER BOTTLE Car di ovascul ar Antiarrhythmc
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PROCAI NAM DE HYDROCHLORI DE | NJECTI ON USP 500M& ML Cardi ovascular / Antiarrhythnc
2M. VI AL
QUI NI DI NE GLUCONATE | NJECTI ON USP 80M& M. 10M. VI AL |Cardi ovascular / Antiarrhythmc
QUI NI NE SULFATE CAPSULES USP 325MG 1000 CAPSULES PER|Cardi ovascular / Antiarrhythmc
BOTTLE
LABETALOL HYDROCHLORI DE | NJECTI ON USP 5M& ML 20ML Car di ovascul ar / Beta- Al pha Bl ocker
VI AL
ATENOLOL TABLETS USP 50MG 100 TABLETS PER BOTTLE Cardi ovascul ar / Beta Bl ocker
METOPROLOL TARTRATE TABLETS 50 MG 100S BT Car di ovascul ar / Beta Bl ocker
ESMOLOL HYDROCHLORI DE | NJECTI ON STERI LE 10M& ML 10M. |[Car di ovascul ar / Beta Bl ocker |V
VI AL 25S
METOPROLOL TARTRATE | NJECTI ON USP 1M& ML 5ML AMPULE |[Car di ovascul ar / Beta Bl ocker 1V
12S
PROPRANOLOL HYDROCHLORI DE | NJECTI ON USP 1M M. 1ML Cardi ovascul ar / Beta Bl ocker |V
AVPUL 10/ BX
DI LTI AZEM HYDROCHLORI DE | NJECTI ON 5M& ML 10M. VI AL 6 |[Car di ovascul ar / Cal ci um Channel Bl ocker
VI ALS/ PG
DI LTI AZEM HYDROCHLORI DE TABLETS 120MG 100 TABLETS Car di ovascul ar / Cal ci um Channel Bl ocker
PER BOTTLE
NI FEDI PI NE CAPSULES USP 10MG 100 CAPSULES PER BOTTLE|[Car di ovascul ar / Cal ci um Channel Bl ocker
VERAPAM L HYDROCHLORI DE | NJ USP 5M& 2M. 2ML VI AL Car di ovascul ar / Cal ci um Channel Bl ocker
5/ PACKAGE
LOVASTATI N TABLETS 20MG 60 TABLETS PER BOTTLE Car di ovascul ar / Chol esterol Lowering
SI WASTATI N 20 MG 90S BT Cardi ovascul ar / Chol esterol Lowering
ACETAZOLAM DE TABLETS USP 250MG 100 TABLETS PER Cardi ovascul ar / Diuretic
BOTTLE
FURCSEM DE | NJECTI ON USP 10M& M. 2M. AMPUL 25 PER Cardi ovascular / Diuretic
PACKAGE
HYDROCHLOROTHI AZI DE TABLETS USP 25 MG 1000S Cardi ovascular / Diuretic
HYDROCHLOROTHI AZI DE TABLETS USP 50 MG 1000S Cardi ovascul ar / Diuretic
MAGNESI UM SULFATE USP CRYSTAL FORM 16 OZ CONTAI NER Cardi ovascul ar / Intravenous Nutritional

Therapy/ M neral s
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TENECTEPLASE FOR | NJECTI ON SI NGLE- BOLUS TI SSUE Cardi ovascul ar / Thronbol ytics
PLASM NOGEN
NI TROGLYCERI N | N DEXTROSE | NJECTI ON 250M. BAG 12 Cardi ovascul ar / Vasodil ators Nitrates
BAGS/ PACKAGE
NI TROGLYCERI N | NJECTI ON USP 50MG 10ML VI AL 25 VI ALS |[Cardi ovascul ar / Vasodil ators Nitrates
PER PACKAGE
NI TROGLYCERI N LI NGUAL AEROSOL 14.49GM CONTAI NER Car di ovascul ar / Vasodil ators Nitrates
NI TROGLYCERI N O NTMENT 2% 60GM COLLAPSI BLE TUBE Cardi ovascul ar / Vasodil ators Ni trates
SODI UM NI TROPRUSSI DE STERI LE USP 50 MG Cardi ovascul ar / Vasodil ators Ni trates
DOBUTAM NE | NJECTI ON USP 12.5M& M. 20M. VI AL 10 Car di ovascul ar / Vasopressor
VI ALS/ PG
DOPAM NE HYDROCHLORI DE | NJECTI ON USP 5M. VI AL 25 PER|Cardi ovascul ar / Vasopressor
PACKAGE
EPHEDRI NE SULFATE | NJECTI ON USP 50M& M. 1M. AMPUL 50 |[Car di ovascul ar / Vasopressor
PER PACKAGE
EPI NEPHRI NE | NJECTI ON USP 1M. AMPUL 10 AMPULS PER Car di ovascul ar / Vasopressor
PACKAGE
EPI NEPHRI NE | NJECTI ON USP AQUEQUS 1ML AWMPUL 25 Car di ovascul ar / Vasopressor
AMPULS/ PG
EPI NEPHRI NE | NJECTI ON USPO. 1MG PER M. SYRI NGE- NEEDLE |Car di ovascul ar / Vasopressor
UNI TIOM_10S
PHENYLEPHRI NE HYDROCHLORI DE | NJECTI ON USP 1% 1 M Car di ovascul ar / Vasopressor
25S
VASOPRESSI N | NJECTI ON USP 1M. VI AL 10 VI ALS PER Car di ovascul ar / Vasopressor
PACKAGE
Contrast Medi a Radi ography Contrasts
| OVERSONL | NJECTI ON 50 ML SYRI NGE 20S Contrast Media / IV / OPTIRAY 320
DI ATRI ZOATE MEGLUM NE 66% DI ATRI ZOATE SODI UM 10%
ORAL SOLUTI ON 120M. BT 12S Contrast Media / Oral / Gastrograffin
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Der mat ol ogi cal s

LUBRI CANT SURG CAL 4 OZ (113.4 GV Der mat ol ogi cal

SI LVER NI TRATE APPLI CATORS 6 | NCH 100S Der mat ol ogi cal

BENZOYL PEROXI DE GEL USP 10% 30Z OR 85GM TUBE Der mat ol ogi cal / Acne

TRETI NO N CREAM USP 0. 05% 20 GRAM TUBE Der mat ol ogi cal / Acne

TRETI NO N CREAM USP 20 GRAM TUBE Der mat ol ogi cal / Acne

BENZO N TI NCTURE COVMPOUND USP 0. 6M. CRUSHABLE AMPUL |[Der mat ol ogi cal / Adhesive
100/ PACKAGE

BACI TRACI N O NTMENT USP 500UN/ GM . 87GM PACKET | . S. Der mat ol ogical / Antibiotic
144PACKETS/ PG

BACI TRACI N O NTMENT USP 7100 UNI TS 0.50Z TUBE 12 Der mat ol ogical / Antibiotic
TUBES/ PACKAGE

MUPI ROCI N O NTMENT 1 GRAM TUBE 10S Der mat ol ogi cal / Antibiotic

CLOTRI MAZOLE CREAM USP TOPI CAL 1% 15GM Der mat ol ogi cal / Antifungal

CLOTRI MAZOLE TOPI CAL SOLUTI ON USP 1% 10 M. Der mat ol ogi cal / Antifungal

UNDECYLENI C ACI D AND ZI NC UNDECYLENATE POWDER 45GM |[Der mat ol ogi cal / Antifungal

UNDECYLENI C ACI D AND ZI NC UNDECYLENATE POWDER 45GM |[Der mat ol ogi cal / Anti fungal

SELENI UM SULFI DE LOTI ON USP 2. 5% TOPI CAL 118M Der mat ol ogi cal / Antipsoriatic Agents
BOTTLE

HEXACHLOROPHENE CLEANSI NG EMJULSI ON USP 1GL OR Der mat ol ogi cal / Antiseptic
3. 780LlI

HYDROGEN PEROXI DE TOPI CAL SOLUTI ON USP 1PI NT (473 Der mat ol ogi cal / Antiseptic
M)

| SOPROPYL RUBBI NG ALCOHOL USP 1 PT (473 M) Der mat ol ogi cal / Antiseptic

POVI DONE- | ODI NE CLEANSI NG SOLUTION USP 7.5% 4 FL Der mat ol ogi cal / Antiseptic
OUNCES OR 118M

POVI DONE- | ODI NE TOPI CAL SOLUTI ON USP 1G. (3.780 Der mat ol ogi cal / Antiseptic
LI TER)

POVI DONE- | ODI NE TOPI CAL SCOLUTI ON USP 4FL Oz BOTTLE Der mat ol ogi cal / Antiseptic
W DI SPENSER

SKI N CLEANSER MEDI CATED 1PT BOTTLE Der mat ol ogi cal / Antiseptic
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PODCFI LOX TOPI CAL SOLUTI ON 3.5M. BOTTLE Dermat ol ogi cal / Anti-Viral
ALUM NUM ACETATE TABLETS FOR TOPI CAL SOLUTI ON 100 Der mat ol ogi cal / Astrigent
TABS/ PACKAGE
OCATMEAL COLLO DAL CONCENTRATE 30GM PACKET 8 Der mat ol ogi cal / Bath
PACKETS/ PACKAGE
SULFADI AZI NE SI LVER CREAM 1% TOPI CAL 400GM JAR Der mat ol ogi cal / Burn
BETAMETHASONE VALERATE LOTI ON USP 60M. PLASTI C Dermat ol ogi cal / Corticosteriod
BOTTLE
FLUCCI NONI DE CREAM USP 0. 05% 15GM TUBE Der mat ol ogi cal / Corticosteriod
HYDROCORTI SONE CREAM USP 1% 1 OZ (28.35 GV TUBE Der mat ol ogi cal / Corticosteriod
TRI AMCI NOLONE ACETONI DE CREAM USP TOPI CAL 0. 1% 15 GM|Dermat ol ogical / Corticosteriod
NYSTATI N AND TRI AMCI NOLONE ACETONI DE CREAM 15GM Der mat ol ogi cal / Corticosteroid and Antifungal
COLLAPSI BLE TUBE Combi nati on

ZINC OXIDE O NTMENT USP 1 OZ (28.35 GM

Der mat ol ogi cal

Protectants / Topi cal

CLI OQUI NOL AND HYDROCORTI SONE CREAM USP 20GM TUBE

Der mat ol ogi cal

Pseudo Foliculitis Barbae

PERMETHRI N CREAM 60GM TUBE

Der mat ol ogi cal

Scabi ci des / Pediculicides

PERVETHRI N CREAM RI NSE 0. 100% 2FL OZ PLASTI C SQUEEZE

Der mat ol ogi cal

~| -] —| —

Scabi ci des / Pediculicides

BOTTLE
SUNSCREEN PREPARATI ON SPF-30 8 HOUR WATERPROOF 40Z (Der mat ol ogi cal / Sunscreen
BOTTLE
CALAM NE LOTI ON USP 4 OUNCES OR 118 M LLI LI TERS Der mat ol ogi cal / Topical Astrigents
ENT
CETYLPYRI DI NI UM CHLORI DE AND BENZOCAI NE LOZENGES 648 [[ENT / Anesthetic / Throat
PER PACKAGE
NYSTATI N ORAL SUSPENSI ON USP 100000 UNI TS/ M. 60M ENT / Antifungal Oral
BOTTLE
PSEUDOEPHEDRI NE HYDROCHLORI DE TABLETS USP 60MG 100S [[ENT / Decongest ant
TRI PROLI DI NE AND PSEUDOEPHEDRI NE HYDROCHL ORI DES ENT / Decongestant and Anti hi stami ne

TABLETS USP 100S
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GUAI FENESI N AND PSEUDOEPHEDRI NE HCL EXTENDED- RELEASE
TABLETS100S

ENT

Expectorant / Decongest ant

GUAI FENESI N AND DEXTROVETHORPHAN HYDROBROM DE EXT-
REL TABLETS100

ENT

Expectorants / Antitussive

FLUTI CASONE PROPI ONATE NASAL SPRAY 16GM 120 ENT I ntranasal Steroid
ACTUATI ONS
OXYMETAZOLI NE HYDROCHLORI DE NASAL SOLUTI ON 15M ENT Nasal Decongestants

SPRAY BOTTLE

PHENYLEPHRI NE HCL NASAL SOLUTI ON USP . 25% 15M
PLASTI C BOTTLE

ENT

Nasal Decongestants

BENZONATATE CAPSULES USP 100 MG 100S ENT NonNar cotic Antitussives
CARBAM DE PEROXI DE OTlI C SOLUTION 0.5FL OZ BOTTLE ENT Qic
HYDROCORTI SONE AND ACETI C ACI D OTI C SOLUTI ON USP ENT Qic
10M. BOTTLES3/ PG
HYDROCORTI SONE AND ACETI C ACI D OTI C SOLUTI ON USP ENT Qic
10M. BOTTLE3/ PG
ANTI PYRI NE AND BENZOCAI NE OTlI C SOLUTI ON USP 10M. ENT Oic / Local Anesthesia

NEOMYCI N&POLYMYXI N B SULFATES&HYDROCORTI SONE OTI C
SUSP USP 10M.

ENT

OGic / Steroid and Antibiotic Conbinations

Endocri ne

DEXTROAMPHETAM NE SULFATE TABLETS USP 5MG 100
TABLETS PER BOTTLE

Endocri ne

MAGNESI UM SULFATE | NJECTI ON USP 2ML AMPUL 25 AMPULS

Endocri ne /

Ant i convul sants

PER PACKAGE

[ NSULI N HUMAN AND | NSULI N HUMAN | SOPHANE SUSPENSI ON (Endocrine / Antidi abetics Agents / insulin
10M. VI AL

I NSULI' N HUMAN | NJECTI ON MODI FI ED 100UN/ M. 10M. VI AL (Endocrine / Antidiabetics Agents / Insulin

METHYLPREDNI SOLONE SOD SUCCI NATE F/ I NJ USP 2GRAMS | N
50M. VI AL

Endocri ne /

Corticosteroids / |V

METHYLPREDNI SOLONE SCDI UM SUCCI NATE FOR | NJECTI ON
USP 1000MG

Endocri ne /

Corticosteroids / |V
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TRI AMCI NOLONE ACETONI DE | NJECTABLE SUSP USP 40M& ML [Endocrine / Corticosteroids / IV
5M. VI AL
PREDNI SONE TABLETS USP 10MG 500 TABLETS PER BOTTLE Endocrine / Corticosteroids / O al
GLUCAGON FOR I NJECTION USP 1 MG UNI T FOR EMERGENCY |Endocrine / Diabetes rel ated agent
USE
POTASSI UM | ODI DE TABLETS 130MG 14 TABLETS PER BOTTLE|Endocri ne / Expectorants
CALCI UM CHLORI DE | NJECTI ON USP 10% 10M. AMPUL 25 PER|Endocrine / Intravenous Nutritional Therapy /

PACKAGE

El ectrol ytes

DEXAMETHASONE SODI UM PHOSPHATE | NJECTI ON USP 5CC Endocrine / Corticosteroid / Parenteral

COLCHI CI NE TABLETS USP 0. 6MG 100 TABLETS PER BOTTLE |Endocrine / Gout

ALLOPURI NOL TABLETS USP 300MG 100 TABLETS PER BOTTLE ||Endocri ne / Gout

MULTI VI TAM N AND M NERAL TABLETS 100 TABLETS PER Endocrine / Nutritional Conbination Products
BOTTLE

GLYBURI DE TABLETS 5MG 500S BT Endocrine / Oral Hypoglycem c

METFORM N HYDROCHLORI DE TABLETS 500MG 100S BT Endocrine / Oral Hypogl ycem c

LEVOTHYROXI NE SODI UM TABLETS USP 0. 1MG 100 TABLETS Endocrine / Thyroid Drugs / Thyroid Hornones
PER BOTTLE

FERROUS SULFATE TABLETS USP 324MG 1000 TABLETS PER Endocrine / Trace El enents / Iron
BOTTLE

THI AM NE HYDROCHLORI DE | NJECTI ON USP 100M& ML 2M. Endocrine / Vitam n/ Endocri ne and Metobolic
VI AL 25/ PG

THI AM NE HYDROCHLORI DE TABLETS USP 50MG 100 TABLETS |[Endocrine / Vitam n/ Endocri ne and Metobolic
PER BOTTLE

PYRI DOXI NE HYDROCHLORI DE TABLETS USP 50MG 100 Endocrine / Vitam ns/Water-Sol uble Vitanm ns
TABLETS PER BOTTLE

Gastroi ntesti nal

ALUM NA MAGNESI A AND SI METHI CONE ORAL SUSPENSI ON USP |[Gastroi ntestinal / Antacid
50z BT 12S

ALUM NUM HYDROXI DE GEL DRI ED MAGNESI UM TRI SI LI CATE Gastrointestinal / Antacid

TABLETS 100S
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ALUM NUM HYDROXI DE GEL DRI ED MAGNESI UM TRI SI LI CATE Gastrointestinal / Antacid
TABLETS 100S
ALUM NUM HYDROXI DE GEL USP 64M& ML 12 OZ OR 355 ML Gastrointestinal / Antacid
BOTTLE
ALUM NUM MAGNESI UM SI METHI CONE TABLETS CHEWABLE 100 [Gastrointestinal / Antacid
TABS/ BOTTLE
Bl SMUTH SUBSALI CYLATE TABLETS CHEWABLE SUGAR FREE Gastrointestinal / Anti Diarrheal, H Pylori
|.S. 30S
GLYCOPYRROLATE | NJECTION USP 0.2 MG PER M. 20 ML Gastrointestinal / Anticholinergics /

Ant i spasnodi cs

LOPERAM DE HYDROCHLORI DE CAPSULES USP 2MG 100 Gastrointestinal / Antidiarrheals
CAPSULES/ BOTTLE

METOCLOPRAM DE | NJECTI ON USP 5M& ML 2ML VI AL 25S Gastrointestinal / Antienetic

PROCHLORPERAZI NE MALEATE TABLETS USP 5MG 100 TABLETS|Gastrointestinal / Antienetic
PER BOTTLE

PROVETHAZI NE HYDROCHLORI DE | NJECTI ON USP 25M& ML 1M |[Gastrointestinal / Antienetic
AMPUL 25/ BX

PROVETHAZI NE HYDROCHLORI DE TABLETS USP 25MG 100 Gastrointestinal / Antienetic
TABLETS/ BOTTLE

TRI METHOBENZAM DE HCL | NJECTI ON USP 100M& ML 2ML Gastrointestinal / Antienetic
UNI T 10/ PG

MECLI ZI NE HYDROCHLORI DE TABLETS USP CHEWABLE 25 MG |[Gastrointestinal / Antienetic / Antivertigo
100S

CHOLESTYRAM NE FOR ORAL SUSPENSI ON USP 210GM CAN

Gastroi nt esti nal

Anti hyperli pi dem ¢

/

Car di ovascul ar /

METHYLCELLULOSE USP 2GM POADER FORM ORANGE FLAVOR
1607

Gastroi ntestinal

/

Di etary Fiber

METOCLOPRAM DE | NJECTI ON USP 5M& M. 10M. VI AL 25 PER
PACKAGE

Gastroi ntesti nal

G Stinmulants

METOCLOPRAM DE TABLETS USP 10MG 500 TABLETS PER
BOTTLE

Gastroi nt esti nal

G Stinmulants

HYDROCORTI SONE ACETATE AND PRAMOXI NE HYDROCHLORI DE
CREAM 10OZ

Gastroi nt esti nal

Henorr hoi dal Preparation
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RANI TI DI NE | NJECTI ON USP 25M& M. 6M. VI AL

Gastrointesti nal

Hi stam ne H2 Antagonists

RANI TI DI NE TABLETS USP 150MG 60 TABLETS PER BOTTLE

Gastroi ntesti nal

Hi st am ne H2 Ant agoni sts

SODI UM PHOSPHATES ENEMA USP DI SP ENEMA UNIT 4-1/2 FL
oz (133 M)

Gastroi nt esti nal

Laxative

Bl SACODYL TABLETS USP 5MG |.S. 100 TABLETS PER BOX

Gastroi nt esti nal

/

Laxatives / irritant or

stimul ant Laxative

CALClI UM CARBONATE TABLETS USP 600 MG CHEWABLE 45
TABS/ PACKAGE

Gastroi ntestinal

/

M neral and El ectrol ytes

RABEPRAZOLE SODI UM TABLETS 20 MG 90S

Gastroi ntesti nal

Proton Punp | nhibitor

BARI UM SULFATE FOR SUSPENSI ON USP POWDER 25LB OR
11. 340KG

Gastroi nt esti nal
Agent s

Radi opaque agents / G Contrast

DOCUSATE SODI UM CAPSULES USP 100MG 1. S. 100S

Gastroi ntesti nal

St ool Sof t ener

SUCRALFATE TABLETS 1GM 500 TABLETS PER BOTTLE

Gastroi ntestinal

Sucral fate

| mruni zati ons

GLOBULIN HEPATITIS B IMMUNE USP 5 nl Bottle | muni zat i on

GLOBULI N RABIES | MMUNE USP 10 DOSES 150UNITS PER M |l nmuni zat i on

GLOBULIN RHO (D) | MVUNE USP | muni zat i on

HEPATI TI'S A VI RUS VACCI NE | NACTI VATED 50UN/ 1ML ADULT || nmuni zat i on
1ML VI AL

HEPATI TI'S B VI RUS VACCI NE | NACTI VATED MODI FI ED | rmuni zat i on
10MCG ML 1ML VI AL

TETANUS AND DI PHTHERI A TOXOI DS FOR ADULT USE | rmuni zat i on
ADSORBED USP 5M.

TUBERCULI N PURI FI ED PROTEI N DERI VATIVE 5 UNI TS PER |l rmuni zat i on
0. 1M. 50DOSES

TYPHO D VACCI NE MODI FI ED 10M. VI AL 20 DOSES | uni zat i on

YELLOW FEVER VACCI NE USP 5 SINGLE DOSE VI ALS | rmuni zat i on

RABI ES VACCI NE HUMAN DI PLO D CELL STRAI'N SYRI NGE- | rmuni zat i on

NEEDLE UNI'T
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| nt ravenous Fl ui ds

POTASSI UM CHLORI DE CONCENTRATE FOR | NJECTI ON USP
20M. VI AL 25/ PG

Intravenous / Electrol ytes

SODI UM BI CARBONATE | NJ USP 8. 4% SYRI NGE- NEEDLE UNI' T

I nt ravenous

/

El ectrol ytes

50ML 10S

SODI UM Bl CARBONATE | NJECTI ON USP 50M. BOTTLE 10 PER (I ntravenous / El ectrolytes
PACKAGE

DEXTROSE 5% AND . 45% SODI UM CHLORI DE 1000 ML BAG 12S|intravenous / Fluid

DEXTROSE AND SODI UM I ntravenous / Fluid

DEXTROSE AND SODI UM CHLORI DE | NJECTI ON USP 1000 M. I ntravenous / Fluid
BAG 12/ PG

DEXTROSE AND SODI UM CHLORI DE | NJECTI ON USP 500 ML Intravenous / Fluid
BAG 24/ PACKAGE

DEXTROSE | NJECTI ON USP 5% 1000 ML BAG 12 BAGS PER I ntravenous / Fluid
PACKAGE

RI NGER' S | NJECTI ON LACTATED USP 1000 M. BAG 12 PER Intravenous / Fluid
PACKAGE

SODI UM CHLORI DE | NJECTI ON USP 0. 45% 1000 M. BAG 12 Intravenous / Fluid
PER PACKAGE

SODI UM CHLORI DE | NJECTI ON USP 0. 9% 1000 ML BAG 12 Intravenous / Fluid
PER PACKAGE

SODI UM CHLORI DE | NJECTI ON USP 0. 9% 500 M. BAG 24 PER|Intravenous / Fluid
PACKAGE

DEXTROSE | NJECTI ON USP 50 M. CARTRI DGE NEEDLE UNI T I ntravenous Fluid / Di abetes Rel ated
50/ PACKAGE

DEXTROSE | NJECTI ON USP 3ML. AMPUL 100 PER PACKAGE I ntravenous Fluid / Diluents

SODI UM CHLORI DE | NJECTI ON USP 0.900% 10M. VI AL 25 Intravenous Fluid / Diluents
VI ALS/ PACKAGE

WATER FOR | NJECTI ON STERI LE USP 5M. AMPUL 25 AMPULS |l ntravenous Fluid / Diluents
PER BOX

SODI UM CHLORI DE | RRI GATI ON USP 0. 9% 1000 M. BOTTLE Intravenous Fluid / Irrigation Fluid
12/ PACKAGE
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WATER FOR | RRI GATI ON STERI LE USP 1500 ML PLASTIC
BOTTLE 9/ PG

Intravenous Fluid / Irrigation Fluid

DEXTROSE | NJECTI ON USP 5% 250 ML BAG 36 BAGS PER
PACKAGE

I ntravenous Fluid / Piggybac

SODI UM CHLORI DE | NJECTI ON USP 0. 9% 100 M. BAG 96

I ntravenous Fluid / Piggybac

SODI UM CHLORI DE | NJECTI ON USP 0. 9% 250 M. BAG 36 PER
PACKAGE

I ntravenous Fluid / Piggybac

HETASTARCH | N LACTATED ELECTROLYE | NJECTI ON 500M.
CONTAI NER 12S

I ntravenous Fluid / Vol unme expander

Neur ol ogi cal s

NEOSTI GM NE METHYLSULFATE I NJ USP 1M& M. 10M. VI AL
10/ PACKAGE

Neur ol ogi cal / Anticholinesterase Miscle
Stimul ants

PHENYTO N SODI UM CAPSULES EXTENDED USP 100MG 100
CAPS PER BOTTLE

Neur ol ogi cal / Anticonvul sants

PHENYTO N SODI UM | NJECTI ON USP 50M& M. VI AL 5M. 25S

Neur ol ogi cal / Anticonvul sants

LORAZEPAM | NJECTI ON USP 2M& ML 1ML SYRINGE 10 PER
PACKAGE

Neur ol ogi cal / Benzodi azepi nes

LORZAEPAM TABLETS 1 MG 100 TABLETS PER BOTTLE

Neur ol ogi cal / Benzodi azepi nes

SUMATRI PTAN SUCCI NATE | NJECTI ON 6M& 0. 5M. 2ML VI AL
5S

Neur ol ogi cal / M graine

ERGOTAM NE TARTRATE AND CAFFEI NE TABLETS USP 100
TABLETS/ BOTTLE

Neur ol ogi cal / M grai ne Conbi nati ons

| SOMETHEPTENE MUCATE
ACETAM NOPHEN&DI CHLORALPHENAZONE CAPS 100S

Neur ol ogi cal / M grai ne Conbi nations

MANNI TOL | NJECTI ON USP 25% 50M. SI NGLE DOSE VI ALS 25
VI ALS/ PG

Neur ol ogi cal / O her

OB/ GYN

FLUCONAZOLE TABLETS 150MG 12S

OB/ GYN / Antifungal / Oral

CLOTRI MAZOLE VAG NAL CREAM USP 1% 45GM TUBE W TH
APPLI CATOR

OB/ GYN / Antifungal / Vagi nal
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TERCONAZOLE VAG NAL CREAM 0. 4% 45GM TUBE W DOSE

APPL| CATOR OB/ GYN / Antifungal / Vagi nal
TI OCONAZOLE VAG NAL O NTMENT 65M& GM 4. 6GM
APPLI CATOR OB/ GYN / Antifungal / Vagi nal

I M QU MOD CREAM MED 5% 250MG PACKET 12S PG

OB/ GYN / Anti-Viral Topical

MEDROXYPROGESTERONE ACETATE | NJECTABLE SUSP 150M& ML
1M VI AL

OB/ GYN / Contraceptive

/

I nj ectabl e

CONTRACEPTI VE PATCHES NORELGESTROM N 6MG ETHI NYL
ESTRADI OL 0, 75MG 6 PATCHES BY 3

OB/ GYN / Contraceptive

Patch / Ortho Evra

LEVONORCGESTREL AND ETHI NYL ESTRADI OL TABLETS 84S PG |[OB/ GYN / Contraceptive / Pill [/ Al esse-28
ETHYNODI OL DI ACETATE AND ETHI NYL ESTRADI OL TABS USP

126S OB/ GYN / Contraceptive / Pill / Denulen 1/35-21
NORGESTREL AND ETHI NYL ESTRADI OL TABLETS USP 168

TABS/ PACKAGE OB/ GYN / Contraceptive / Pill / LoOvral-28
NORETHI NDRONE AND ETHI NYL ESTRADI OL TABLETS USP 84

TABS/ PACKAGE OB/ GYN / Contraceptive / Pill / Norinyl 1/35-28
NORGESTI MATE AND ETHI NYL ESTRADI OL TABLETS 4032S PG |[OB/ GYN / Contraceptive / Pill / Otho-Tricycl en-28
LEVONORGESTREL AND ETHI NYL ESTRADI OL TABLETS 84S OB/ GYN / Contraceptive / Pill [/ Tri-Levlen-28
LEVONORGESTREL TABLETS 0.75 MG (2) PER PACKAGE OB/ GYN / Contraceptive / Post Coital / Plan B

MEDROXYPROGESTERONE ACETATE TABLETS USP 2. 5MG 100
TABLETS/ BOTTLE

OB/ GYN / Hornmone Repl acenent / Provera

FLUCONAZOLE TABLETS 150MG 12S

OB/ GYN / Antifungal / Oal

Opht hal m cs

BACI TRACI N ZI NC&POLYMYXI N B SULFATE OPHTHALM C O NT
USP 3. 5GM12S

Ophthalmc / Antibiotic

Cl PROFLOXACI N HYDROCHLORI DE OPHTHALM C SCLUTI ON 5M.
BOTTLE

Ophthalmic / Antibiotic

ERYTHROMYCI N OPHTHALM C O NTMENT USP 5M& GM 3. 5GM
TUBE

Ophthalmc / Antibiotic

SULFACETAM DE SOD OPHTHALM C O NTMENT USP 10% 1/8 OZ
(3.5 GV

Ophthalmc / Antibiotic
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AMVAL Descri ption

Drug d ass

SULFACETAM DE SODI UM OPHTHALM C SOLUTI ON USP 10%
15M. BOTTLE

Opht hal m

c/ Antibiotic

TRI METHOPRI M AND POLYM XI N B SULFATES OPHTHALM C Ophthalmc / Antibiotic
SCLUTI ON 10M.
TRI FLURI DI NE OPHTHALM C SOLUTI ON 1% 7. 5M. BOTTLE Ophthalmc / Antiviral
PREDNI SOLONE ACETATE OPHTHALM C SUSPENSI ON 1% 5 M. Ophthalm c / Corticosteroids
CYCLOPENTOLATE HYDROCHLORI DE OPHTHALM C SOLUTI ON USP|Ophthal mic / Cycl opl egic Mydriatics
5M. BOTTLE
TROPI CAM DE OPHTHALM C SOLUTI ON USP 1% 15 M. Ophthalmic / Cycloplegic Mydriatics
NAPHAZOLI NE HCL&ANTAZOLI NE PHOSPHATE OPHTHALM C Opht hal mic / Decongestant Anti hi stam ne
SCLUTION 15 ML
FLUORESCEI N SODI UM OPHTHALM C STRI PS USP 1MG STERI LE [[Opht hal mi ¢ / Fl ourescein
100S
Pl LOCARPI NE HYDROCHLORI DE OPHTHALM C SOLUTI ON USP 2%|(Cpht hal mi ¢ / G aucoma
15 ML
TI MOLOL MALEATE OPHTHALM C SOLUTI ON USP 5M. BOTTLE (Ophthalmc / d aucoma
ARTI FI Cl AL TEARS SOLUTI ON 15 M. DROPPER BOTTLE Ophthalmc / Irrigation
HYDROXYPROPYL METHYLCELLULOSE OPHTHALM C SOLUTI ON Ophthalmc / Irrigation
0.5% 15M. BT
PROPARACAI NE HYDROCHLORI DE OPHTHALM C SOLUTI ON USP  |Ophthal mic / Local Anesthetics
0.5% 15 ML
TETRACAI NE HYDROCHLORI DE OPHTHALM C SOLUTI ON 0. 5% 15 |[Ophthal mic / Local Anesthetics
ML
TETRAHYDROZOLI NE HYDROCHLORI DE OPHTHALM C SOLUTI ON [[Ophthal mic / Vasoconstrictors
USP 0. 05%45M
O her
GLUCCSE TEST SCOLUTI ON 100GM 12 FL OZ BOTTLE 12 Di abet es Testing

BOTTLES/ PACKAGE

SODA LI ME NF 2.5LB CARTRI DGE 12 PER PACKAGE

Psychiatric
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AMVAL Descri ption

Drug d ass

HALOPERI DOL | NJECTI ON USP 5M& M. 1ML AMPUL 10
AMPULES/ PACKAGE

Psychiatric / Antipsychotic agents

HALOPERI DOL TABLETS USP 2MG 1000 TABLETS PER BOTTLE |Psychiatric / Antipsychotic agents

ZOLPI DEM TARTRATE TABLETS 5 MG 100 TABLETS PER Psychiatric / Benzodi azepi ne
BOTTLE

TEMAZEPAM CAPSULES 15 MG 500 CAPSULES PER BOTTLE Psychiatric / Benzodi azepi ne

BENZTROPI NE MESYLATE | NJECTI ON USP 1M& ML 2M. AMPUL |[Psychi atric / Extrapyram dal reactions
6S PG

BUPROPI ON  HYDROCHLORI DE SUSTAI NED RELEASE TABLETS Psychiatric / Snoking Cessation
150MG 60S

Cl TALOPRAM HYDROBROM DE ( CELEXA) TABLETS 20MG 100'S |Psychiatric / SSRI

FLUOXETI NE HYDROCHLORI DE CAPSULES 10MG 100 CAPSULES |Psychiatric / SSRI
PER BOTTLE

PAROXETI NE HYDROCHLORI DE TABLETS 20MG 100S BT Psychiatric / SSRI

SERTRALI NE HYDROCHLORI DE TABLETS 100MG 100 TABLETS |Psychiatric / SSRI
PER PACKAGE

Pul monary

CARBON DI OXI DE USP CYLI NDER TYPE E Pul nonary

NEDOCROM L SODI UM | NHALATI ON AEROSOL 16.2 GM 112 Pul nonary
METERED DOSES

| PRATROPI UM BROM DE | NHALATI ON AEROSOL 14GM VI AL 200 [[Pul nonary Anticholinergics
| NHALATI ONS

ALBUTEROL | NHALATI ON AEROSOL 17GM CONTAI NER 200 Pul monary Bet a Agoni sts
METERED SPRAYS

ALBUTEROL SULFATE | NHALATI ON SOLUTI ON 3M. BOTTLE 25 |[Pul nonary Bet a Agoni sts
BOTTLES/ PG

SALMETEROL DI SKUS | NHALER POWDER 50MCG W DEVI CE 60 Pul monary Beta Agonists
BLI STERS

TERBUTALI NE SULFATE | NJECTI ON USP 1M& M. 1ML AMPUL Pul monary Bet a Agoni sts
10/ PACKAGE
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AMVAL Descri ption

Drug d ass

BECLOVETHASONE DI PROPI ONATE | NHALATI ON AEROSOL
16. 8GM OR 5. 880z

Pul monary / Corticosteroid

TRI AMCI NOLONE ACETONI DE | NHALATI ON AEROSOL 20GM
CONTAI NER

Pul monary / Corticosteroid

OXYGEN USP 99% CYLI NDER TYPE D 95GL

Pul monary / Oxygen

OXYGEN USP 99% CYLI NDER TYPE H 1650 GALLON

Pul monary / Oxygen

Ur ol ogy

PHENAZOPYRI DI NE HYDROCHLORI DE TABLETS USP 100MG 100
TABLETS/ BT

Ur ol ogy

Interstitial Cystitis Agents

SODI UM Cl TRATE AND CI TRI C ACI D ORAL SCLUTI ON USP
473M. BOTTLE

Ur ol ogy

Urinary AlKkalinizers

METHYLERGONOVI NE MALEATE | NJECTI ON USP 0. 2M& CC 1M
AMPUL 20/ BX

Ur ol ogy

Uterine-Active Agents/ Oxytocicis

METHYLERGONOVI NE MALEATE TABLETS USP 0. 2MG 100
TABLETS/ BOTTLE

Ur ol ogy

Uterine-Active Agents/ Oxytocicis

OXYTOCI N | NJECTI ON USP 10 UNI TS/ M. 1M. AMPUL 25 PER
PACKAGE

Ur ol ogy

Uterine-Active Agents/ Oxytocics

OXYBUTI NI N CHLORI DE TABLETS USP 5MG 100S BT

Ur ol ogy

Anti - Spasnotic
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APPENDI X L
AVMAL Change Request Form

CURRENT NSN:

NOMENCLATURE:

CHECK ONE:

D Add D Replace D Delete with Replacement |:| Delete W/O Replacement

NEW OR REPLACEMENT NSN:

NEW OR REPLACEMENT NOMENCLATURE:

(If thisitem is a piece of equipment, provide the information below. If available, a copy
of the company catal og/item sheet should be forwarded with the ACR)
MANUFACTURER NAME:

ADDRESS:

PHONE:

MODEL #: PART #:

JUSTIFICATION FOR CHANGE:

AMMAL(S) AFFECTED:
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APPENDI X M

Aut hori zed M ni mal Medical All owance Lists

1. The following AMVALS will be carried aboard NAVAI RFOR aircraft
carriers:

TI TLE oSl RECD
First A d Box 0927 90
BMET Af | oat 0937 1
Juni or Enmergency Response Kit 0944 5
Battle Dressing Station 0955 6
Mass Casual ty Box 0963 7
Level 111 X-ray 1011 1
Optician Al owance 1012 1
CVYN Core 1013 1
CVN Suppl enent al 1014 1
CVN Laboratory Core 1015 1
CVN Labor at ory Suppl enent al 1016 1
Wnen At Sea 1017 1
Physi cal Ther apy 1028 1
CBR (Force Protecti on Bl ock) 1031 1
TI TLE SRI RECD
Level 111 X-ray 2011 1
Optician Al owance 2012 1
Core 2013 1
Suppl enent al 2014 1
Lab Core 2015 1
Lab Suppl enent al 2016 1
Wnen At Sea 2017 1
Physi cal Therapy Bl ock 2028 1
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Depart nent Trai ni ng
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1. The following training courses are required based on the billet

assi gned.

BSN

TITLE

002010 SENIOR MED OFF
002020 NRS ANESTH
002030 GEN SGN

002040 NURSE

002050 PHYS THERAPIST
002060 CLIN PSYCH
002070 MED ADMIN OFF

002080 PHYSICIAN ASST
002090 GEN MED OFF

RAD HEALTH OFFICER
002110 SARP COUNSELOR

002120 SARP INTERN
002130 HOSPCORPS-LCPO
002140 HOSPCORPS-PMT

002150 HOSPCORPS-BMET
002160 HOSPCORPS-PMT

002170 HOSPCORPS-IDC
002180 HOSPCORPS-RAD HLTH
002190 HOSPCORPS-AVT
002200 HOSPCORPS-ADV LAB
002210 HOSPCORPS-PSYCH
002220 HOSPCORPS-PT
002230 HOSPCORPS-OPTIC

GRADE PRI

RATE NOBC

RATING NEC COURSE COURSE COURSE COURSE

2102H 163  J-495-0412 B-300-0038 ATLS ACLS

29001 952  J-495-0412 ACLS B-6H-3001

2100l 214 J-495-0412 B-6A-2300 B-6H-3001 B-6A-1013

ACLS ATLS
29003 904  J-495-0412 B-6A-2301 B-6H-3001 ACLS
TNCC FSO1

23003 873  J-495-0412 B-6A-2301 B-6H-3001 HP

23003 851  J-495-0412 B-6A-2301 B-6H-3001

23003 800  J-495-0412 B-6A-2301 B-6H-3001 SAMS
SUPPLY

23003 113  J-495-0412 B-6A-2301 B-6H-3001 ACLS

21003 102  J-495-0412 B-6A-2300 B-6H-3001 ACLS
ATLS

23003 1825 J-495-0412 B-6A-2301 B-6H-3001

CPO 9519 J-495-0412

PO1 9522 J-495-0412

HMCS J-495-0412 B-300-1000 SAMS

HMC 8432 J-495-0412 B-322-1075 B-322-2101 B-322-2130
SAMS

HM1 8478 J-495-0412

HM1 8432 J-495-0412 B-322-1075 B-322-2101 B-322-2130
SAMS

HM1 8425 J-495-0412 FSO1 B-6H-3001

HM1 8407 J-495-0412 SAMS

HM1 8406 J-495-0412

HM2 8506 J-495-0412 B-311-0118

HM2 8485 J-495-0412

HM2 8466 J-495-0412

HM2 8463 J-495-0412
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8432
8425
8406
0000
8506
8483
8482
8452
8407
0000
0000
0000
0000
8483
0000
0000
0000
0000
0000
0000

J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412
J-495-0412

B-322-1075
FSO1

B-300-1000
B-311-0118
FSO1
SAMS

SAMS
B-300-1000
B-300-1000
B-300-1000
B-300-1000
FSO1
PHTLS
PHTLS
PHTLS
PHTLS
PHTLS
PHTLS

SURFACE FORCE MEDICAL INDOCTRINATION (BABY DOC)
SURFACE WARFARE MED DEPT OFFICER INDOC COURSE (SWMDOIC)

SAMS
B-6H-3001

SAMS

PHTLS
PHTLS
PHTLS
PHTLS

FMCBC (NAVY CHEM, BIO, RAD & ENVIRON CASUALTY CARE MGMT COURSE)

SURFACE WARFARE MEDICAL OFFICER INDOCTRINATION COURSE

002240 HOSPCORPS-PMT HM2
002250 HOSPCORPS-IDC HM2
002260 HOSPCORPS-AVT HM2
002270 HOSPCORPS-GEN DUTY ~ HM2
002280 HOSPCORPS-ADV LAB HM3
002290 HOSPCORPS-SURG HM3
002300 HOSPCORPS-PHARM HM3
002310 HOSPCORPS-XRAY HM3
002320 HOSPCORPS-RAD HLTH ~ HM3
002330 HOSPCORPS-GEN DUTY ~ HM3
002340 HOSPCORPS-GEN DUTY ~ HM3
002350 HOSPCORPS-GEN DUTY ~ HM3
002360 HOSPCORPS-GEN DUTY  HM3
002370 HN-SURG TECH HN
002380 HN-GEN DUTY HN
002390 HN-GEN DUTY HN
002400 HN-GEN DUTY HN
002410 HN-GEN DUTY HN
002420 HN-GEN DUTY HN
002430 HN-GEN DUTY HN
CIN COURSES

J-495-0412 SHIPBD FIRE FIGHTING
B-322-1075 SHIPBD PEST MGMT
B-322-2101 FOOD SAFETY MGR
B-322-2130 MARINE SANITATION
FSO1 CPR INSTRUCTOR
B-6H-3001

B-300-0038 MED MGMT OF CHEM & BIO CASUALTIES
B-300-1000

B-6A-2301

B-6A-2300 (SWMOIC)

B-311-0118

B-6A-1013

SPAWAR SAMS COURSE (SAMS)
SUPPLY MGMT COURSE (SUPPLY)
ADV CARDIAC LIFE SUPPORT (ACLS)
ADV TRAUMA LIFE SUPPORT (ATLS)
AUDIOMETRIC TECH SCHOOL (AUDIO)
HEALTH PROMOTION COURSE (HP)

PRE-HOSPITAL TRAUMA LIFE SUPPORT (PHTLS)

TRAUMA NURSING CORE COURSE (TNCC)

N-2

TRAUMA REFRESHER COURSE FOR SURGEONS (TRCS)

B-322-2101
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APPENDI X O

Sanpl e Medical Departnent Battle Doctrine

USS NEVERSAI L | NSTRUCTI ON 6101.1

Subj: Medical Departnent Battle Doctrine

Ref : (a) COWNAVAI RFORI NST 6000. 1
(d) Authorized M ni num Medi cal Al l owance Li st

1. Purpose. To pronulgate guidance on the facilities, functions,
procedures, responsibilities and policies of the Medical Departnent

and ot her departnments for energencies and battle per references (a)
and (b).

2. Scope
a. Location of Battle Dressing Stations

(1) Six Battle Dressing Stations are maintained onboard this
ship and are | ocated as foll ows:

(a) Main (Sick Bay) 1-142-1-L
(b) Forward (FWD EDF) 1-114-1-L
(c) Aft (AFT EDF) 1-184-1-L
(d) Flight Deck 04-144-0-L
(e) Forward (Auxiliary) 03-44-0-L
(f) Aft (Auxiliary) 03-163-0-L
(2) Routing to all Battle Dressing Stations will be indicated
on bul kheads and hat ches by approved narki ngs designated in General
Specifications for ships of the United States Navy and reference (c).
b. Assignnments of specific duties of Medical/Dental Depart nment
personnel and stretcher bearers assigned to the Battle Stations, shall
be assigned by nanme to the Watch, Quarter and Station Bill:
(1) The Medical Department personnel shall not be assigned
duties away fromthe ship or on any of the Ship's Bills except for
extrene energencies. Duties involving casualties away fromthe ship

shal | be assigned to Medical Departnent personnel only if directed by
t he Commandi ng O ficer.
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(2) The Medical Departnent shall be prepared for energencies
at all tinmes. The Watch, Quarter and Station Bill shall be kept
current and posted in sick bay. Al personnel of the Mdica
Departnent shall be continually instructed and famliarized with
hi s/ her station and prescribed duties. This bill shall be kept
current at all tines.

(3) Ceneral Quarters: General Quarters are the assigned battle
stations of the officers and crew for fire, collision, and battle.

(a) Condition ONE: Engagenent with the eneny is inmnent.
Medi cal Departnent personnel will not |eave assigned battle stations
to treat casualties; all casualties will be brought to the nearest
Battle Dressing Station for treatnent.

(b) Condition TWD. Engagenent with the eneny is probable.
Medi cal Departnent personnel man battle stations in a condition of
r eadi ness.

(c) Condition THREE: Engagenent with the eneny is
possi bl e. Medi cal Department personnel nust be prepared to assune the
responsibilities of Condition ONE, but carry out their daily routine
until otherw se directed.

c. Preparation of the Medical Departnent for Energencies or
Battl e.

(1) Each Battle Dressing Station will be equipped with the
suppl i es and equi prent as outlined in references (c¢) and (d).

(a) Alist of nmedical supplies at each station will be
posted in the Battle Dressing Station, and will be maintained,
i nspected, and inventoried every six nonths to ensure readi ness.

(b) The supplies in Battle Dressing Stations shall be
carried in the "on hand" columm on the stock record cards. These
itens are reserve stock and should be rotated into the working stock
prior to expiration date. Wen taken fromreserve stock, these itens
are to be reordered and repl aced.

(c) Deteriorated itens shall be replaced as required.

(d) Controlled substances, narcotics, and barbiturates
that are carried as reserve stock shall not be routinely stored in the
Battle Dressing Stations, but under the custody of the Bul k Custodi an
until the need arises for their possible use as directed by the
Commanding O ficer. They shall be issued by the Bul k Custodian, and
shall be returned to the Bul k Custodi an when the need no | onger
exi sts.

(e) Sterile goods, if sealed in plastic in accordance with
Event-Rel ated Sterilization guidelines are subject to re-inspection

o2



COWNAVAI RFORI NST 6000. 1

OCT 21 2005

only upon damage to the outer packaging. The date of sterilization

wi |l be placed on each package. Steam Pressure Sensitive Adhesive,

1" Wde (NSN 9L 6530-00-299-9821) shall be used. Pre-packaged sterile
kni fe bl ades and suture materials can be placed in the plastic dust
cover with the sterile packs. A piece of tape should be placed on the
outside of the plastic cover indicating the expiration date of the
suture material inside. A list of contents containing the NSN

nonmencl ature, and quantity shall al so be attached to the outside of

all sterile packs. A list of surgical instrunents and supplies
required for surgical kits is contained in reference (c).

(1) Mass Casualty Boxes shall be stocked per AMVAL 0963 and
mai ntai ned in the same manner as Battle Dressing Stations. A list of
suppl i es shall be posted inside of each Mass Casualty Box. The
| ocations are as foll ows:

COVPARTMENT NUMBER NAME OF SPACE

(1) (2) First A d Boxes:

(a) There are 90 wall type, weather-proofed First Aid
Boxes on the ship. Each box is located as foll ows:

COVPARTMENT NUMBER NAME OF SPACE

(b) Alist of the required contents of these boxes is
outlined in reference (c). A list of the supplies shall be posted
i nsi de of each box.

(c) The First Aid boxes shall be nmaintained in the sane
manner as the Battle Dressing Stations and Mass Casual ty Boxes. They
shal |, however, be sealed with single strand wire and the seals
i nspected routinely for pilferage.

(d) Inspection and inventory of these boxes shall be
conducted quarterly to replace deteriorated itens and repl eni sh as
necessary. In the event boxes are entered, they will be inventoried
and repl eni shed i nmedi ately.

(3) Juni or Enmergency Response Kits (JERK) shall be naintai ned
as foll ows:

(a) Atotal of 10 kits will be nmaintained in nedica
spaces.
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(b) Itenms shall be replaced i nmredi ately as used.

(c) Kits will contain an inventory list and will be
inventoried at | east sem-annually to replace deteriorated itens and
repl eni sh as necessary.

(d) The surgical instrument set shall be sterilized and
mai ntai ned in the same manner as the sterile packs.

(4) @un Bags

(a) There are 16 gun bags |ocated as foll ows:

COVPARTMENT NUMBER NAME OF SPACE

(b) They shall be maintained in accordance with reference
(a). These bags are not to be used routinely, but maintained for
energency use only. One gun bag will be in each repair |ocker and one
in each Battle Dressing Station for use by the stretcher bearers

(5) Stretchers
(a) 80 Stokes and 24 sem -rigid (Reeve’'s Sleeve)stretchers
shall be well dispersed about the ship. Their |ocations and use shall
be an itemof instruction to all nmenbers of the crew.

(b) Location of Stokes Litters are as follows:

COVPARTMENT NUMBER NAME OF SPACE

(c) Location of Reeve's Sleeves are as foll ows:

COVPARTMENT NUMBER NAME OF SPACE

(6) Small Craft First Aid Kits.
(a) There are (NUMBER) Small Craft First Aid Kits (NSN

6545- 01- 459-1115), one located in each Small Craft: R gid
Inflatables, the Captain's G g, and in the barge.

o4
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(c) The contents in the Small Craft First Ald Kits shall
be enclosed in plastic bags; these kits shall be opened and i nspected
as required by PNB.

d. Oder of First Aild and Treat nent

(1) First aid treatnment nust be initiated by the crewrenber(s)
on the scene and assist injured personnel to treatnment facilities
whenever possi bl e.

(2) Stretcher Bearers will relieve the crewrenber(s),
rendering necessary first aid on the scene of the casualty, return the
mnor injuries to duty, and transfer the nore serious casualties to
Battl e Dressing Stations.

(3) Self-aid or Buddy aid. Use available aid supplies in
kits, boxes, etc., to stop henorrhage, prevent or treat shock
alleviate respiratory distress, and assist injured personnel to
treatnment facilities.

(4) Battle Dressing Stations:

(b) Primary duty: To return as many casualties to duty as
qui ckly as possi bl e.

(c) To separate casualties not inmediately returnable to
duty and provide for their continuous care.

e. Action During Battle
(1) Treatnent of casualties in order of seriousness,
tenmporarily treating the nore serious, and interrupting this treatnent
to treat the less serious casualties for return to duty.
(2) Arranging for evacuation of nore serious casualties and
expired patients fromthe Battle Dressing Station, as tine and
ci rcunst ances al | ow.
f. Action Inrediately After Battle

(1) Continue treatnent of battle casualties.

(2) Restore Battle Dressing Stations and first aid facilities
to battle readiness.

(3) Arrange for transfer of serious casualties to nedica
treatnment facilities.

(4) Report to the Commanding O ficer the nunber of casualties
and their status.

(5) The dead shoul d be collected, prepared and stored.
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(a) The follow ng | ocations have been designated for
storage of the dead:

COVPARTMENT NUMBER NAME OF SPACE

(b) If the dead are to be kept until arrival in port, they
shoul d be placed in cold storage.

(1) Cold storage spaces nust contain no other itens
and nust be cleaned and fumgated prior to reuse. Refer to Decedent
Af fairs Manual .

(2) Remmins nust be kept at a tenperature of 36-40
degrees Fahrenheit to prevent deconposition.

(3) The followi ng refrigerated spaces have been
desi gnated for storage of the dead (Note: Indicate a primry and
secondary storage refrigerator):

COVPARTMENT NUMBER NAME OF SPACE

(7) Casualties Requiring Surgical or Mdical Care

(a) Mnor surgical or nedical cases shall be evacuated to
the (DESI GNATED) Battle Dressing Station.

(b) Major surgical or nedical cases shall be evacuated to
the Main Battle Dressing Station, or designated alternate |ocation.

(8) Spaces Assigned for Collection of Battle Casualties.
(a) Seriously injured: L OCATI
(b) Mnor injuries: LOCATI
(c) Mental cases: LOCATI

(9) Disposition of Battle Fatalities (See Decedent Affairs
Manual , BUMEDI NST 5360.1 (series)).

(a) Transfer remains ashore. (Request assistance from
SOPA) .
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(b) Burial at sea. (Refer Decedent Affairs Mnual,
Chapter 8-1).

(10) Di sposition of Mssing Battle Casualties

(a) When death has not been established, a SF 600 will be
conpleted giving all particulars pertaining to the presuned
di sappearance of the individual. The health record shall be closed
and handl ed per NAVMED P-117, Chapter 16.

(b) When death is proven conclusively, procedures shall be
as directed by BUMEDI NST 5360.1 (series).

g. CBR Medical Defense
(1) Location of Decontam nation Stations
(a) Forward Decontam nation Station: LOCATI
(b) After Decontam nation Station: LOCATI

(2) Flow of personnel to Decontamination Stations shall be
directed by the Commanding O ficer and coordinated by Danmage Contr ol
Central .

(3) Access hatches leading to all Decontam nation Stations
shall be clearly marked.

(4) Organi zation of Medical Care for Contam nated Personnel.

(a) No person shall be sent to a non-contam nated area
until conpletely decontam nated and nonitored to ensure
decont am nati on.

(b) After decontam nation, injured persons, or persons
requiring other nedical care, may be sent to the designated Battle
Dressing Station.

(5) Medical Departnent personnel shall be thoroughly informed
on medi cal aspects of CBR defense and treatnent of casualti es.

(a) The Senior Medical Oficer shall advise the Conmandi ng
O ficer concerning nedical aspects of CBR defense, including treatnent
and handling of casualties.

(b) Duties of Medical Departnent personnel assigned to
decontam nation stations are to treat the injured and ensure, with the
aid of qualified damage control personnel, that proper nonitoring and
decont am nati on procedures are carried out.
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(6) The Senior Medical Oficer shall insure the
Decont am nation Station nedical supplies and equi pment are readily
avai |l abl e. Decontam nation station nedical supplies are |ocated at:

COVPARTMENT NUMBER NAME OF SPACE

(7) Life saving neasures may be taken i mmedi ately, but
personnel providing treatnent should mnimze the possibility of
becom ng contaminated. If first aid is not imediately indicated,
decont am nati on shall be acconplished prior to nedical treatnent.

(8) lonizing Radiati on Casualties. Treatnment and handling of
radi ati on casualties will be per current instructions.

(9) Care of the Dead.

(a) Deceased personnel who have been exposed to ionizing
radi ati on nust be nonitored before transfer fromthe ship

(b) Radi oactive human remains will have routine
decont am nati on procedures conpl et ed.

3. Training of Grew, Stretcher Bearers, Food Handl ers, and Assi gned
Medi cal Departnent Personnel. A long-range training schedule for the
officers and crew nust be prepared by the Medical Departnent and fil ed
with the Training Oficer. Fromthis program the Training Oficer
shall assign training periods by division and it shall be published
weekly in the Plan of the Day.

a. Atraining log shall be nmaintained indicating date, subject
matter, nunber present, division attending, and instructor's nane.
Al'l training shall be recorded in the Medical Departnent Daily
Jour nal .

b. Hospital Corpsnmen and Strikers shall have on the job training,
conpl eted correspondence courses, and studi ed the Handbook of the
Hospi tal Cor ps.

c. Instruction of stretcher bearers shall be nore intense than
for other crew nenbers, and shall include famliarization and use of
all nedical material in the gun bags.

d. Myvies and training aids for instruction shall be ordered
t hrough the Training O ficer

(Si gnature)
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APPENDI X P

Surgical Instrunent Set Requirenents
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MAJOR SURGERY SET
NSN NOMENCLATURE Ul |UPRICE | QTY
6515003204600 [FORCEPS TOWEL BACKHAUS 5.25" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 12.67 6
6515003333100 [FORCEPS DRESSING CUSHING 7" LG STR & SERRATED RD TIP SLENDER MDL EA 1.44 1
6515003333600 [FORCEPS DRESSING 5.50"LG STRAIGHT AND SERRATED JAW ROUND TIP CRS EA 5.26 2
6515003343800 [FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 10.77 10
6515003344900 [FORCEPS HEMO HALSTED DESIGN 4.75-5.25" LG SLIGHTLY CRVD SERR CRS EA 8.24 4
6515003345600 [FORCEPS HEMO HALSTED 5"LG 0.875"JAW STRAIGHT JAW CRS BOX LOCK EA 8.87 10
6515003346800 [FORCEPS HEMO KELLY 5.50" LG 1" LG STRAIGHT JAW BOX LOCK CRS EA 8.87 4
6515003347400 [FORCEPS HEMO ROCHESTER-OCHSNER 1.5-1.75" STR JAW 6.25-6.75" LG EA 11.59 2
6515003351900 |FORCEPS INTESTINAL DOYEN DESIGN 8.750" O/A LG BOX LOCK JOINT CRS EA 18.31 4
6515003352800 |FORCEPS INTESTINAL BABCOCK DESIGN 6.250" O/A LG STR BOX LOCK CRS EA 14.34 2
6515003353200 |FORCEPS INTESTINAL DOYEN STRAIGHT 8.75-9.25"0O/A LG CRS BOX LOCK EA 18.38 3
6515003373900 [FORCEPS GAUZE PAD HOLDING FOERSTER 9-9.75" LG BOX LOCK JOINT CRS EA 15.20 1
6515003377800 [FORCEPS TISSUE ADSON 4.50" LG TWEEZER STRAIGHT & SMOOTH JAW CRS EA 7.60 2
6515003380300 |FORCEPS TISSUE ALLIS DSGN 6"LG PIVOTED STRAIGHT & SMOOTH JAW CRS EA 15.84 2
6515003419200 |HOLDER SUTURE NEEDLE HEGAR-MAYO 7" LG CENTRAL OVAL GROOVED JAWS  |EA 8.75 2
6515003447800 |HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 1.98 2
6515003604910 |RETRACTOR ABDOMINAL BALFORD SIX-BLADED SLIDING BAR LARGE SIZE EA 148.81 1
6515003609200 [RETRACTOR SET GENERAL OPERATING DOUBLE END 8.5 & 8.75" BLADES SE 9.20 1
6515003610350 |RETRACTOR GENERAL OPERATING VOLKMAN DESIGN 8.5" SIZE 4 PRONG CRS EA 13.16 2
6515003631100 [SAW AMPUTATING SATTERLEE 8"BLADE LG 2.25"WIDTH F/LGE BONE SAWING EA 45.61 1
6515003640520 [SCISSORS GEN SURG MAYO CRVD BLADE 6.50-7" LG BLADE POINTS BLUNT EA 14.44 1
6515003640920 [SCISSORS GEN SURG MAYO DSGN 6.50-7" LG BLUNT PTS 1.626" CUT LG EA 14.13 1
6515003657100 |SCISSORS TONSIL METZENBAUM 7" O/A LG CRVD BLADE BLUNT POINTS CRS EA 11.47 1
6515003866600 |CANNULA ABDOMINAL POOLE 23FR 8.75" LG FENESTRATED CURVED HUB EA 12.67 1
6515006600008 |BLADE SURG KNIFE DET NO.15 CARBON STEEL U/W 3 3L 7 9 HANDLE 6S PG 1.25 2
6515006600010 |BLADE SURG KNIFE DET NO.11 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 0.72 2
6515006600011 |BLADE SURG KNIFE DET NO.10 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 131 2
6515006647853 |RETRACTOR SET GENERAL OPERATING DOUBLE END 1.5X13" & 2X13"BLADES SE 20.98 1
6515011151730 [SCISSORS GEN SURGERY METZENBAUM DISSECTING 9" LG CRVD BLADE CRS EA 52.16 1
6530007939570 [TRAY INSTRUMENT CORROSION-RESISTING STEEL 19.25X12.75X.75 INCHES EA 54.78 1
6530010324088 |DRAPE SURGICAL NONWOVEN FABRIC DISPOSABLE 100IN LG 92IN WIDE 20S PG 92.53 1
7210002999610 [TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 1.71 8
MINOR SURGERY SET
NSN NOMENCLATURE Ul |UPRICE|QTY
6515002998736 |HOLDER, NEEDLE HAGAR-MAYO 6" EA 16.04 1
6515003343800 [FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 10.77 2
6515003346800 |FORCEPS HEMO KELLY 5.50" LG 1" LG STRAIGHT JAW BOX LOCK CRS EA 8.87 2
6515003377800 [FORCEPS TISSUE ADSON 4.50" LG TWEEZER STRAIGHT & SMOOTH JAW CRS EA 7.60 1
6515003379800 [FORCEPS TISSUE 5" LG TWEEZER STRAIGHT AND SMOOTH JAW SQ TIP CRS EA 2.50 1
6515003417200 [HOLDER SUTURE NEEDLE COLLIER 5" LG STRAIGHT JAW BOX LOCK CRS EA 16.15 1
6515003447800 |HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 1.98 1
6515011190018 |PROBE GEN OPER 5"LG .062" DIA CRS SPATULATE HANDLE BULBOUS TIP EA 3.55 1
6515003651820 [SCISSORS GEN SURG 5.50" LG ONE BLUNT AND ONE SHARP BLADE PT CRS EA 10.33 1
6515006600010 |BLADE SURG KNIFE DET NO.11 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 0.72 2
6515006600011 |BLADE SURG KNIFE DET NO.10 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 131 2
6530002999608 |DRAPE SURGICAL GENERAL SURGERY GREEN 24 X 24 INCHES EA 5.35 1

P-2




COWNAVAI RFORI NST 6000. 1

OCT 21 2005

6530007939945 |TRAY INSTRUMENT CORROSION RESISTING STEEL 10-1/2 X 8 X 2 INCHES [EA | 6.23] 1
TRACHEOTOMY SET
NOMENCLATURE Ul [UPRICE[QTY
FORCEPS TOWEL BACKHAUS 3.5" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 10.26] 4
DILATOR TRACHEAL TROUSSEAU 5.5"LG CURVED SMOOTH STRAIGHT HDL EA 1318 1
FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 1077] 1
FORCEPS HEMO HALSTED 5'LG 0.875"JAW STRAIGHT JAW CRS BOX LOCK EA 887 1
FORCEPS TISSUE 5" LG TWEEZER STRAIGHT AND SMOOTH JAW SQ TIP CRS EA 250 1
FORCEPS TISSUE ALLIS DSGN 6'LG PIVOTED STRAIGHT & SMOOTH JAW CRS EA 1584 1
HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 198 1
PROBE GEN OPER 5'LG .062" DIA CRS SPATULATE HANDLE BULBOUS TIP EA 355 1
RETRACTOR TRACHEAL HUPP DESIGN CRS SHARP BLADE POINT STR HANDLE EA 11.39] 1
RETRACTOR TRACHEAL HUPP CRS SHARP BLADE POINT 3 PRONG QUANTITY EA 527 1
SCISSORS IRIS 4-4.50" O/A LG CRVD BLADE SHARP POINTS FNGR RING EA 12.04] 1
SCISSORS GEN SURG 5.50" LG ONE BLUNT AND ONE SHARP BLADE PT CRS EA 1033 1
BLADE SURG KNIFE DET NO.11 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 0.72[ 2
BLADE SURG KNIFE DET NO.10 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 131] 2
CANNULA TRACHEOSTOMY SZ 4 WITH INTEGRAL 15MM MALE ADAPTER NYLON EA 1755 1
CANNULA TRACHEOSTOMY SZ 6 WITH INTEGRAL 15MM MALE ADAPTER NYLON EA 1755 1
CANNULA TRACHEOSTOMY SZ 7 WITH INTEGRAL 15MM MALE ADAPTER NYLON EA 1487] 1
CANNULA KIT TRACHEOSTOMY SIZE 8 NYLON PERM ATCH 15MM MALE ADAP EA 1883 1
TRAY INSTRUMENT CORROSION RESISTING STEEL 10-1/2 X 8 X 2 INCHES EA 6.23 1
TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 17 4
CHEST SET
NSN NOMENCLATURE Ul [UPRICE[QTY
6515000653181 |[FORCEPS HEMO MIXTER HALF-CURVED 6.87-7.375"LG 1.625-1.875"JAW EA 1368] 6
6515003204600 [FORCEPS TOWEL BACKHAUS 5.25" LG OPPOSED PRONGS TOWEL CLAMP CRS  [EA 12.67] 6
6515003208500 [CONTRACTOR RIB BAILEY DESIGN DOUBLE-RAKE TYPE CRS PRONGED BLADE  [EA 51.63] 6
6515003277900 [ELEVATOR PERIOSTEAL LANGENBECK DESIGN 8.25" LONG BLUNT EDGE CRS EA 16.84] 1
6515003279400 |ELEVATOR SET PERIOSTEAL DOYEN CURVED BLUNT EDGE LGE .25" W BLADE _ [EA 53.87] 1
6515003280700 |ELEVATOR PERIOSTEAL 7.75" LG CURVED BLADE .625" BLADE WIDTH CRS EA 9.07] 1
6515003311300 [FORCEPS BONE CUTTING LISTON-STILLE 10.25" LG CURVED DOUBLE CRS EA] 10740 1
6515003314800 |[RONGEUR STILLE CRS DBL-JOINTED CURVED 9'LG CRANIAL BONE FORCEPS EA| 21441 1
6515003333100 [FORCEPS DRESSING CUSHING 7" LG STR & SERRATED RD TIP SLENDER MDL EA 144 2
6515003333700 |[FORCEPS DRESSING 10" LG STRAIGHT & SERRATED RD TIP HEAVY MDL CRS EA 6.04] 2
6515003341400 [FORCEPS GALL DUCT LAHEY DESIGN 7.5"LG CRS BOX LOCK JOINT TYPE EA 10.14] 2
6515003359100 [FORCEPS LUNG GRASPING COLLIN DESIGN TRIANGULAR JAW 8" O/A LG CRS EA 9.24] 6
6515003373900 [FORCEPS GAUZE PAD HOLDING FOERSTER 9-9.75" LG BOX LOCK JOINT CRS EA 15200 2
6515003419800 |HOLDER SUTURE NEEDLE MASSON 10.5" LG STRAIGHT JAW BOX LOCK CRS EA 1710 2
6515003553300 |PERIOSTEOTOME ALEXANDER-FARABEUF 8.25" LG CURVED F/RIB SURGERY EA| 12200] 1
6515003617250 [RETRACTOR RIB FINOCCHIETO DESIGN CRS FENESTRATED BLADE MEDIUM EA] 11730 1
6515003640920 [SCISSORS GEN SURG MAYO DSGN 6.50-7" LG BLUNT PTS 1.626" CUT LG EA 1413 2
6515003657100 [SCISSORS TONSIL METZENBAUM 7" O/A LG CRVD BLADE BLUNT POINTS CRS EA 11.47] 2
6515003669200 |[FORCEPS BONE CUTTING BETHUNE 135" LG CUPPED SCREW LOCK CRS EA 5262 1
6515003746900 |ELEVATOR PERIOSTEAL MATSON 9X.312" BOUBLE-ENDED BLUNT BLADE EA 4165 1
6515010457158 [KNIFE STERNUM LEBSCHE DSGN 10" LG PASSIVATED NONGLARE FINISH CRS EA 7025 1
6515012340253 [MALLET BONE SURGERY CRS 7.5-11"LG 3.125"HEAD LG 2 POUNDS EA 4011 1

P-3




COWNAVAI RFORI NST 6000. 1

OCT 21 2005

6530007940000 |TRAY INSTRUMENT CORROSION-RESISTING STEEL 15-1/2X9-1/2X2 INCHES EA 775 1
7210002999610 [TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 2
FRACTURE- AMPUTATION SET
NSN NOMENCLATURE Ul |[UPRICE|QTY
6515003225550 |CURETTE MASTOID SPRATT SIZE 2 SPOON SHAPE BLADE SOLID RIGID CRS EA 1859 1
6515003301300 |FILE BONE 3.5" BLADE STRAIGHT SERRATED COARSE CUT RD BLUNT TIP EA 2221 1
6515003315400 [RONGEUR STILLE-LUER DBL-JOINTED STR 9"LG RD END JAWS BONE SURG EA 151.06| 1
6515003343800 [FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 10.77] 8
6515003435800 [KNIFE AMPUTATING LISTON DESIGN 10.5"LG CURVED BICONCAVE HANDLE EA 139.45] 1
6515003631100 |SAW AMPUTATING SATTERLEE 8"BLADE LG 2.25"WIDTH F/LGE BONE SAWING EA 4561 1
6515003632300 [CONDUCTOR BONE CUTTING WIRE SAW BAILEY DESIGN STEEL OVERALL EA 1438 1
6515003632400 |HANDLE BONE CUTTNG WIRE SAW RECTANULAR WITH ROUNDED ENDS CRS EA 73.66] 1
6515003632700 [SAW BONE CUTTING WIRE 20" LONG .040" DIAMETER WITHOUT HANDLE CRS EA 10.09] 1
6515011398267 |RASP BONE 3" BLADE LG PUTTI STYLE DOUBLE ENDED 10.50" O/A LG EA 19435 1
6530007940000 [TRAY INSTRUMENT CORROSION-RESISTING STEEL 15-1/2X9-1/2X2 INCHES EA 7.75] 1
7210002999610 |TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 1
LAPAROTOMY SET
NSN NOMENCLATURE Ul [UPRICE|QTY
6515000653181 |FORCEPS HEMO MIXTER HALF-CURVED 6.87-7.375"LG 1.625-1.875"JAW EA 13.68| 4
6515002998737 |HOLDER SUTURE NEEDLE HEGAR-MAYO 7" LG SERRATED TUNGSTEN CARB JAW |EA 13.30[ 2
6515003204590 [FORCEPS TOWEL BACKHAUS 3.5" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 10.26| 6
6515003204600 [FORCEPS TOWEL BACKHAUS 5.25" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 12.67| 6
6515003333600 [FORCEPS DRESSING 5.50"LG STRAIGHT AND SERRATED JAW ROUND TIP CRS EA 5.26] 2
6515003333700 |FORCEPS DRESSING 10" LG STRAIGHT & SERRATED RD TIP HEAVY MDL CRS EA 6.04] 2
6515003341400 [FORCEPS GALL DUCT LAHEY DESIGN 7.5"LG CRS BOX LOCK JOINT TYPE EA 10.14[ 2
6515003343800 [FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 10.77) 12
6515003344100 |FORCEPS HEMO MAYO-CARMALT 7.750 MIN 8.250 MAX O/A LG CRS EA 13.62| 2
6515003344300 [FORCEPS HEMO ROCHESTER-PEAN 6-6.50"LG 1.875" JAW LG QTR-CRVD CRS EA 11.14] 10
6515003344900 [FORCEPS HEMO HALSTED DESIGN 4.75-5.25" LG SLIGHTLY CRVD SERR CRS EA 8.24| 6
6515003346800 [FORCEPS HEMO KELLY 5.50" LG 1" LG STRAIGHT JAW BOX LOCK CRS EA 8.87| 12
6515003347500 |FORCEPS HEMO ROCHESTER-OCHSNER 1.875"JAW LG STR 7.25"0/A LG SZ 2 EA 15.20| 6
6515003349500 |FORCEPS HEMO PEAN DESIGN SLIGHTLY CURVED JAW 9"0/A LG CRS EA 1590 6
6515003373900 |FORCEPS GAUZE PAD HOLDING FOERSTER 9-9.75" LG BOX LOCK JOINT CRS EA 15.20[ 4
6515003377800 [FORCEPS TISSUE ADSON 4.50" LG TWEEZER STRAIGHT & SMOOTH JAW CRS EA 7.60] 2
6515003379900 [FORCEPS TISSUE 5.5" LG TWEEZER STRAIGHT & SMOOTH JAW RD TIP CRS EA 998 2
6515003380300 [FORCEPS TISSUE ALLIS DSGN 6"LG PIVOTED STRAIGHT & SMOOTH JAW CRS EA 15.84| 4
6515003419800 [HOLDER SUTURE NEEDLE MASSON 10.5" LG STRAIGHT JAW BOX LOCK CRS EA 1710 1
6515003447800 |HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 1.98] 2
6515003447820 [HANDLE SURGICAL KNIFE DETACHABLE BLADE SZ4 U/W BLADE NO.20 21 25 EA 289 1
6515003447880 |HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 7 NARROW NOSE EA 514 1
6515003585500 |RACK SUTURE NEEDLE 5X1X0.4222" C/O BASE TRACT & COIL WIRE SPRING EA 595 1
6515003603490 [RETRACTOR ABDOMINAL DEAVER DESIGN 1X12" SIZE CRS EA 1098 1
6515003603510 |RETRACTOR ABDOMINAL DEAVER DESIGN CRS 1.5X12" SIZE EA 2343 1
6515003603530 |RETRACTOR ABDOMINAL DEAVER DESIGN 2X12" SIZE CRS EA 26.38] 1
6515003603850 |[RETRACTOR SET ABDOMINAL RICHARDSON-EASTMAN CRS DOUBLE END TYPE2S [SE 2217 2
6515003604910 |RETRACTOR ABDOMINAL BALFORD SIX-BLADED SLIDING BAR LARGE SIZE EA 148.81 1
6515003609200 [RETRACTOR SET GENERAL OPERATING DOUBLE END 8.5 & 8.75" BLADES SE 9.20] 2
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6515003610350 [RETRACTOR GENERAL OPERATING VOLKMAN DESIGN 8.5" SIZE 4 PRONG CRS E 13.16| 2
6515003614850 |[RETRACTOR PERINEAL GELPI CRS HOOK UNIT TYPE 6.5" SELF RETAINING EA 4288 2
6515003620200 |RETRACTOR VEIN CUSHING DESIGN 8.5" CORROSION RESISTING STEEL EA 19.45( 2
LAPAROTOMY SET- CONTINUED
6515003640500 [SCISSORS GEN SURG MAYO DSGN 5.25-5.75" LG CURVED BLADE BLUNT PTS EA 12.23] 2
6515003640920 [SCISSORS GEN SURG MAYO DSGN 6.50-7" LG BLUNT PTS 1.626" CUT LG EA 1413 2
6515003651820 [SCISSORS GEN SURG 5.50" LG ONE BLUNT AND ONE SHARP BLADE PT CRS EA 1033 1
6515003656200 |SCISSORS TENOTOMY STEVENS 4-4.50" O/A LG CRVED BLADE BLUNT POINTS EA 2817 1
6515003657100 |SCISSORS TONSIL METZENBAUM 7" O/A LG CRVD BLADE BLUNT POINTS CRS EA 1147 1
6515003866600 |CANNULA ABDOMINAL POOLE 23FR 8.75" LG FENESTRATED CURVED HUB EA 1267 1
6515003867600 [CANNULA LARYNGEAL ANGULAR YANKAUER 9"LG 0.234-0.266" DIA BRASS EA 13.23] 1
6515006903208 |FORCEPS TISSUE DEBAKEY 7.75" LG TWEEZER STR & SERRATED JAW CRS EA 15.20[ 2
6515006903223 [SCISSORS GEN SURG POTTS SMITH 7.50" LG ANG TO HDL 60DEG BLUNT PT EA 3548 2
6515009269193 [RETRACTOR MASTOID WEITLANER 6.5" HOOK UNIT TYPE 3 VS 4 PRONGS EA 4931 2
6515010489066 |FORCEPS HEMOSTATIC STORZ DSGN R ANG JAW 8.75" LG 52MM JAW LG CRS EA 8195 2
6515010895668 |SCISSORS GEN SURG METZENBAUM DELICATE DISSECTING 11" LG CRVD CRS EA 50.68] 1
6515011190018 |PROBE GEN OPER 5"LG .062" DIA CRS SPATULATE HANDLE BULBOUS TIP EA 355 1
6515011190787 |PROBE GEN OPER 10" LG .062" DIA CRS SPATULATE HANDLE BULBOUS TIP EA 6.04] 1
6515011398195 |[RETRACTOR ABDOMINAL KELLY 3X3.50 INCH SERR TONGUE PASSIVATED CRS EA 68.34| 2
6515011398196 |RETRACTOR GEN OPER HARRINGTON 13X2.25" CRVED RIGHT PASSIVATED CRS  [EA 89.99| 1
6515011398197 |RETRACTOR VAGOTOMY WEINBERG 6.375X4" BLADE ONE SIZE HOLLOWED CRS  |EA 96.40] 1
6515011398407 |RETRACTOR ABDOMINAL RICHARDSON DSGN 9 1/8" LG BLADE 1X0.75" CRS EA 1462 2
6515011398969 |RETRACTOR ABDOMINAL CODMAN-SHURTLEFF SZ 2.50X3.25" TWO BLADE CRS EA 17537 2
6530007940300 [TRAY, SURG INST 20 X 12 X 4" EA 40.61| 2
7210002999610 [TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 4
CHEST TUBE SET
NSN NOMENCLATURE Ul |[UPRICE|QTY
6515003204590 [FORCEPS TOWEL BACKHAUS 3.5" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 10.26 4
6515003343800 [FORCEPS HEMO KELLY 5.25-5.75" LG SLIGHTLY CURVED JAW STR HDL CRS EA 10.77 3
6515003344100 |FORCEPS HEMO MAYO-CARMALT 7.750 MIN 8.250 MAX O/A LG CRS EA 13.62 2
6515003349500 |FORCEPS HEMO PEAN DESIGN SLIGHTLY CURVED JAW 9"0/A LG CRS EA 15.90 2
6515003377800 [FORCEPS TISSUE ADSON 4.50" LG TWEEZER STRAIGHT & SMOOTH JAW CRS EA 7.60 1
6515003419200 [HOLDER SUTURE NEEDLE HEGAR-MAYO 7" LG CENTRAL OVAL GROOVED JAWS  (EA 8.75 1
6515003447800 |HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 1.98 1
6515003640520 [SCISSORS GEN SURG MAYO CRVD BLADE 6.50-7" LG BLADE POINTS BLUNT EA 14.44 1
6515003640920 [SCISSORS GEN SURG MAYO DSGN 6.50-7" LG BLUNT PTS 1.626" CUT LG EA 14.13 1
6515006600008 |BLADE SURG KNIFE DET NO.15 CARBON STEEL U/W 3 3L 7 9 HANDLE 6S PG 1.25 1
6530007939945 |TRAY INSTRUMENT CORROSION RESISTING STEEL 10-1/2 X 8 X 2 INCHES EA 6.23 1
7210002999610 |TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 4
ENT SET
NSN NOMENCLATURE Ul |[UPRICE|QTY
6515012460182 [DRILL TWIST BONE TWIST DRILL POINT 3" LENGTH 0.094" DIAMETER 6S PG 122.72 1
6515003123500 |DRILL HAND BONE SMEDBERG DESIGN JACOBS CHUCK DESIGN .156"DIA EA 178.39 1
6515003417200 |HOLDER SUTURE NEEDLE COLLIER 5" LG STRAIGHT JAW BOX LOCK CRS EA 16.15 2
6515003573525 [PROBE SET LACHRYMAL WILLIAMS STERLING SILVER SIZES 1-2 3-4 5-6 SE 68.25 1
6515003866800 [CANNULA BRAIN FRAZIER 8 FRENCH 7.5"LG OPEN END TIP CRS EA 11.83 2
6515011150416 [FORCEPS BONE HOLDING CRVD DINGMAN 7.50" LG SERRATED JAW TYPE CRS EA 54.36 2
6515012132679 |RONGEUR LOVE-LERRISON STAINLESS STEEL OVERALL JAW SZ 3/16 IN EA 346.24 1

P-5




COWNAVAI RFORI NST 6000. 1

OCT 21 2005

6520005196600 [CURETTE ALVEOLAR MOLT CRES BLADE SZ 2 6.25-6.75" LG EA 14.63 2
6520005196700 [CURETTE ALVEOLAR MOLT CRES BLADE 2.125"L SZ 46.25 - 6.75"L EA 15.52 2
6520005196740 |CURETTE ALVEOLAR MOLT CRES BLADE 2.312"L BLADE SZ 5L EA 13.97 1
6520005196770 |CURETTE ALVEOLAR MOLT CRES BLADE 2.125"L BLADE SZ 6R EA 12.40 1
ENT SET- CONTINUED
6520005240050 |(ELEVATOR, MALAR IVY EA 17.24 1
6520005242550 |ELEVATOR, ROOT #34S EA 21.19 2
6520005243050 (ELEVATOR, ROOT #301 EA 20.58 2
6520005244550 (ELEVATOR, ROOT #73 MILLER EA 21.27 2
6520005245050 (ELEVATOR, ROOT #74 MILLER EA 20.63 2
6520005323990 [FORCEPS TOOTH EXTRACTING #150 UPPER ANTERIORS BICUSPIDS & ROOTS EA 57.72 1
6520005324990 |FORCEPS, TOOTH EXTRACT #151 EA 71.91 1
6520005419350 |HANDLE, MOUTH EXAM MIRROR EA 141 2
6520005551150 [SCISSORS, ORAL SURG 6.75" EA 45.07 1
6520005630650 [IMPRESSION TRAY, LOW MED EA 6.06 1
6520005631150 |IMPRESSION TRAY, LOW LARGE EA 7.07 1
6520005631650 [IMPRESSION TRAY, LOW SMALL EA 5.29 1
6520005632650 |IMPRESSION TRAY, UPPER MED EA 7.07 1
6520005633150 [IMPRESSION TRAY, UPPER LARGE EA 7.07 1
6520005633650 [IMPRESSION TRAY, UPPER SMALL EA 7.07 1
6520005842699 |ELEVATOR, PERIOS MOLT #9 EA 15.63 1
6520007822648 |MIRROR, MOUTH EXAM #1 EA 121 4
6520009357257 |PLUGGER, AMALG TANNER #71 EA 7.57 1
6520011378453 |RETRACT, OBWEGESER CV SZ 168 EA 100.13 1
6520011378455 [RETRACT, OBWEGESER CV DOWN EA 63.01 1
6520012109532 |AWL, ORAL SURG MAX #161 EA 103.03 1
6520012109533 [AWL, ORAL SURG MAX #160 EA 41.54 1
6530007940000 |TRAY INSTRUMENT CORROSION-RESISTING STEEL 15-1/2X9-1/2X2 INCHES EA 7.75 1
7210002999610 [TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 2
VASCULAR SET
NSN NOMENCLATURE Ul [UPRICE|QTY
6515000653181 [FORCEPS HEMO MIXTER HALF-CURVED 6.87-7.375"LG 1.625-1.875"JAW EA 13.68 6
6515003204590 [FORCEPS TOWEL BACKHAUS 3.5" LG OPPOSED PRONGS TOWEL CLAMP CRS EA 10.26 2
6515003344900 |FORCEPS HEMO HALSTED DESIGN 4.75-5.25" LG SLIGHTLY CRVD SERR CRS EA 8.24 8
6515003347500 |FORCEPS HEMO ROCHESTER-OCHSNER 1.875"JAW LG STR 7.25"0/A LG SZ 2 EA 15.20 6
6515003373900 [FORCEPS GAUZE PAD HOLDING FOERSTER 9-9.75" LG BOX LOCK JOINT CRS EA 15.20 2
6515006903198 [HOLDER SUTURE NEEDLE DEBAKEY 7" LG SERRATED TUNGSTEN CARB JAWS EA 19.45 2
6515006903200 [HOLDER SUTURE NEEDLE DEBAKEY 9" LG SERRATED TUNGSTEN CARB JAWS EA 34.84 2
6515006903208 |FORCEPS TISSUE DEBAKEY 7.75" LG TWEEZER STR & SERRATED JAW CRS EA 15.20 2
6515006903209 |FORCEPS TISSUE DEBAKEY 9.5" LG TWEEZER STR & SERRATED JAW CRS EA 17.74 2
6515006903212 |CLAMP ARTERY DEBAKEY-BAHNSON CURVED & SERRATED 65MM JAW 10" O/A LG (EA 202.75 2
6515006903215 |CLAMP ARTERY GLOVER 9CM LG SERRATED STRAIGHT 40MM JAW LG BULLDOG  [EA 92.49 3
6515006903216 |CLAMP ARTERY GLOVER 9CM LG CURVED SERRATED 40MM JAW LG ADJ SCREW (EA 34.04 3
6515008901682 |CLAMP ARTERY GLOVER 6.5CM LG CURVED SERRATED 27MM JAW LG EA 48.78 2
6515008901683 |CLAMP VENA CAVA SATINSKY SERRATED RATCH-PAWL 10"LG LARGE CRS EA 118.78 2
6530007940000 |TRAY INSTRUMENT CORROSION-RESISTING STEEL 15-1/2X9-1/2X2 INCHES EA 7.75 1
7210002999610 [TOWEL HAND COTTON 36X17INCHES SOLID GREEN GRAY NONDISPOSABLE EA 171 2
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BURR HOLE SET

NSN NOMENCLATURE Ul |[UPRICE|QTY
6515002998737 |HOLDER SUTURE NEEDLE HEGAR-MAYO 7" LG SERRATED TUNGSTEN CARB JAW |EA 13.30
6515003124125 [BUR CRANIAL HUDSON 14MM DIA 3.812" LG 6 FLUTE TRUNCATED CONE EA 28.09
6515003124130 [BUR CRANIAL HUDSON 20MM DIA 3.812" LG BALL HEAD 8 FLUTE CRS EA 29.75
6515003345600 [FORCEPS HEMO HALSTED 5"LG 0.875"JAW STRAIGHT JAW CRS BOX LOCK EA 8.87 10
BURR HOLE SET- CONTINUED
6515003447800 [HANDLE SURGICAL KNIFE DETACHABLE BLADE SIZE 3 NARROW NOSE EA 1.98 1
6515005152113 [BRACE BIT BONE HUDSON 9.75" LG SNAP-LOCK PASSIVATED EA 113.32 1
6515005152114 |BUR CRANIAL HUDSON 9MM DIA 4.094" LG FLAME HEAD 6 FLUTE CRS EA 28.17 1
6515005152115 |BUR CRANIAL HUDSON 16MM DIA 3.812"LG BALL HEAD 8 FLUTE CRS EA 25.94 1
6515005152116 [DRILL FLAT CRANIAL 4X0.375" CUSHING DESIGN CRS EA 47.98 1
6515006600011 |BLADE SURG KNIFE DET NO.10 SMALL TANG U/W 3 3L 7 9 HANDLE CS 6S PG 1.31 2
SURGICAL ATTIRE PACK
NSN NOMENCLATURE Ul [QTY
6532-00-299-8613 CAP, OPERATING, SURGICAL, LARGE EA | 3
6532002999630 TROUSERS, OPERATING, SURGICAL, MENS MEDIUM EA [ 3*
6532002999634 SHIRT, OPERATING, SURGICAL, MENS MEDIUM EA | 3
STERILE LINEN PACK
NSN NOMENCLATURE Ul [QTY
6530-00-299-4905 WRAPPER, STERILIZATION, GREEN, 24" EA| 1
6532-00-083-6535 GOWN, OPERATING, SURG., GREEN, LARGE EA [ 3*
7210-00-299-9610 TOWEL, HAND, GREEN EA| 3
STERILE SHEET PACK

NSN NOMENCLATURE ul |QTY
6530009264905 WRAPPER, STERILIZATION, GREEN, 24" EA| 1
7210000811417 SHEET, BED, COTTON-POLYESTER WHITE EA| 2
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APPENDI X Q

RECOMVENDED LOCATI ONS FOR FI RST Al D BOXES
AND LI TTERS

1. The following locations are recommended for placenment of First-Ad
Boxes and Reeves Sl eeve Litters. The conpartnent nunbers are based on
t he USS RONALD REAGAN (CVN 76). Each ship must nodify this listing to
reflect the actual locations in their ship and include those |ocations
in the ship’s Battle Bill.

a. First A d Boxes:

PORT

QTY COMPARTMENT NAME FRAME  /STBD

1 010-167-1-C ECM EQUIPMENT RM

1 01-0-1-Q CAPSTAN MACH RM 0-1 STBD

1 01-13-0-Q WINDLESS RM 13-27 CL

1 01-133-2-Q ELECTRICAL SVC SHOP 133-138  PORT

1 01-175-2-Q AIR FLITER CLEANING 175-180  PORT

1 01-230-4-Q IC SHOP NO 3 230-235  STBD

1 02-1185-Q AVION SHOP NO 11

1 02-121-1-L AVION WORK SPACE

1 02-92-1-Q AIR FILTER CLEANING

1 02K-0-Q FORECASTLE

1 03-1482-Q FLAG GALLEY

1 03-160-3-Q CO GALLEY

1 03-170-0-Q CARRIER ATC CTR

1 03-1900-Q ARRESTING GEAR

1 03-195-0-Q ARRESTING GEAR

1 03-195-3-Q AVIATION ARRESTING

1 03-199-1-Q AUTO STANCHION

1 03-200-4-Q AUTO STANCHION

1 03-210-0-Q ARRESTING GEAR

1 03-84-0-Q ELECTRIC SV EQUIPMENT

1 03-84-13-Q AVIATION LAUNCH

1 07-160-3-Q FLAG PLOT 160-165  STBD

1 07-167-3-Q RADAR RM NO 3 167-170  STBD

1 08-175-1-Q RADAR RM NO 4 175-180  STBD

1 1-127-0-Q HANGER BAY NO 2 127-180 CL

1 1-179-0-Q HANGER BAY NO 3 179-235 CcL

1 1-230-1-Q SUN WORK CENTER 230-237  STBD

1 1-235-01-Q AVN JET ENGINE SHOP 235-255 CcL

1 154-8-Q PIPE SHOP 54-64 PORT

1 158-2-Q AVN ORD 54-64 PORT

1 164-0-Q HANGER BAY NO 1 64-127 CL

1 2-165-0-Q CREW GALLEY 165-175 CcL

1 2-172-0-Q BAKERY 172-180 CL
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2-175--2-Q
2-180-5Q
2-190-1-Q
2-247-2-E
2-257-1-Q
2-257-2-Q
2-84-0-Q
3-101-2-Q
3-133-0-Q
3-133-1-Q
3-138--0-Q
3-138-1-Q
3-165-1-Q
3-198-1-Q
3-200-0-Q
3-210-0-Q
3-235-0-Q
3-235-4-Q
3-247-1-E
3-247-2-E
3-94-2-Q
3-96-5-Q
4-1 80--2-0
4-113--0-Q
4-113--3-E
4-119-2-E
4-128-0-M
4-138-0-M
4-148-0-E
4-165-2-E
4-171 -1-E
4-171--0-Q
4-174-2-Q
4-235--0-Q
4-247-1-E
4-64-0-M
4-74-0-M
4-84-0-M
4-165-1-Q
5-128-0-M
5-54-0-M
5-84-0-M
6-54-0-M
6-84-0-M
7-113-0-E
7-128-0-M
7-148-1-E
7-148-4-E

LOAD CTR SWBD RM NO 8
CAPSTAN MACH RM NO 2
WR GALLEY NO 2
STEERING GEAR RAM NO 2
CAPSTAN MACH RM
CAPSTAN MACH RM

CREW GALLEY

REACTOR INSTR & MAINT
LS WPN ELEV NO 5

ACFT ELEV MACH RM NO 2
LS WPN ELEV NO 6

AMIDS WPN ELEV HYD PUMP
METALSMITH MACH SHOP
ACFT ELEV MACH RM NO 3
ACFT ELEV MACH RM NO 4
CPO GALLEY

LAUNDRY

DRY CLEANING

STEERING RM PWR RM NOI
STEERING RM PWR RM NO2
MARINE PRESS SHOP

AFT ELEVA MACH RM NO 1
PRINT SHOP

FWD IC GYRO

REACTOR FILL PUMP RM
SWBD RM NO 1

UNIV ORD MAG

UNIV ORD MAG

REACTOR RM NO 2
REACTOR FILL PUMP RM
SWBD RM NO 2

AFT TC GYRO RM

REACTOR PLANT PERS DECON

LAUNDRY

STEERING GEAR RAM NO 1
UNIV ORD MAG

UNIV ORD MAG

UNIV ORD MAG
DECONTAMINATION LAUNDRY
UNIV WPNS MAG

UNIV WPNS MAG

UNIV WPNS MAG READY SVC
UNIV WPNS MAG

UNIV WPNS MAG

MAIN MACH RM NO 1

UNIV WPNS MAG

COOLANT TURB GEN RM NO 2
REACTOR AUX RM NO 2

Q2

175-180
180-185
190-198
247-255
257-259
257-259
84-96
101-107
133-138
133-180
138-143
138-141
165-180
200-225
210-215
210-215
235-245
235-245
247-255
247-255
94-96
96-123
180-190
113-118
113-118
119-128
128-138
138-148
148-150
165-170
171-180
171-180
173-180
235-245
247-255
54-74
74-84
84-96

138-148
55-63
84-98
54-64
84-96
113-128
128-138
148-165
148-165

PORT
STBD
STBD
STBD
STBD
PORT
CL
PORT
CL
STBD
CL
CL
CL
STBD
CL
CL
CL
PORT
STBD
PORT
PORT
STBD
PORT
STBD
STBD
PORT
CL
CL
CL
PORT
STBD
CL
PORT
CL
PORT
CL
CL
CL

CL.
CL
CL
CL
CL
CL
CL
STBD
PORT
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7-165-0-E
7-190-0-E
7-25-0-E
7-44-0-E
7-64-0-E
7-74-0-M
7-84-0-M
7-96-1-E
7-96-4-E

MAIN MACH RM NO 2 165-180
PUMP RM 192-200
AIR CONDITIONING MACH RM

PUMP ROOM NO 1 44-62
PUMP ROOM NO 2 64-74
UNIV WPNS MAG 74-84
UNIV WPNS ASSY AREA 84-96
COOLANT TUR GEN NO 1 96-113
REACTOR AUX RM NO 1 96-113

b. Reeves Sl|leeve Stretchers:

QTY COMPARTMENT NAME

1

PR RPRRPRRPRPRRPRPRPRPNRPRRPREPNMNNRELDNER

03-10-2-Q
03-175-13-Q
03-18-2-L
03-220-9-Q
03-225-4-L
04-165-3-L
1-143-2-L
1-225-5-L
1-69-2-L
2-109-1-L
2-160-2-Q
2-213-1-L
2-220-2-L
2-34-2-L
2-89-1-L
2-99-2-Q
3-122-0-L

REPAIR 7F
REPAIR 7B
FWD AUX BDS
REPAIR 7A

AFT AUX BDS
FLIGHT DECK BDS
REPAIR 1B
REPAIR 1A
REPAIR 1F
MAIN BDS
REPAIR 5

AFT BDS
REPAIR 3
REPAIR 2

FWD BDS
REPAIR 4
DENTAL
HANGER BAY 1
HANGER BAY 2
HANGER BAY 3

Q3
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CL
CL
CL
CL
STBD
PORT



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

THI 'S PAGE | NTENTI ONALLY LEFT BLANK

Q4



COVWNAVAI RFORI NST 6000. 1

OCT 21 2005

APPENDI X R

PRE- DEPLOYMENT CHECKLI ST

PRE-DEPLOYMENT CHECKLIST

SIXMONTHSPRIOR TO SCHEDULED DEPLOYMENT

COMPLETED

Check levels of supplies & equipment & initiate procurement action to bring
levels up to AMMAL or Usage Rate, whichever is greater. Specific
requirements for the area of deployment should be identified & requisitioned.

[]

Formulate plans for accelerated in-service training programs with specific
emphasis upon needs for deployment such as Pharmacy, Laboratory,
Operating Room, X-ray & Preventive Medicine, Ward Procedures, Intensive
Care, etc. Specifically designate instructor subject areas & accumulate
updated lesson plans, training films & tests.

[]

Formulate a training program in first aid emergency procedures for crew.

[ ]

Request quotas, as required, for the following schools:

1) Shipboard Water Sanitation (Medical & Engineering)

2) Food Sanitation, Basic and Refresher (Supply)

3) Food Sanitation, Supervisor level (Medical & Supply)

4) Shipboard Pest Control Training/Certification (Medical & Supply)
5) Understanding and Controlling Sound and Noise (Medical)

6) Audiometric Certification

— e, e, —
[ S S S [ S Sy —

Ensure all pest control operations are certified.

[ ]

FIVE MONTHS PRIOR TO DEPLOYMENT

COMPLETED

Commence accelerated in-service training programs for medical personnel.

Commence accelerated first aid training for ship's crew; ensure that
squadrons are doing the same for their personnel.

FOUR MONTHSPRIOR TO DEPLOYMENT

COMPLETED

Systematically review each assignment and department functional
responsibility to ensure that an individual is specifically identified and trained
to do each job. ldentify and give on-the-job training.

[]

Ascertain name and qualifications of squadron medical personnel deploying
and establish means of direct communications.

[]

Monitor supplies ordered and received. All immunization materials, bulk and
staple items should be on board and stored. Follow-up on non-receipted
supplies, upping priorities as necessatry.

[]

Obtain a roster of all Battle Group medical personnel and conduct initial
meeting for planning deployment.

[]

THREE MONTHSPRIOR TO DEPLOYMENT

COMPLETED

Order spectacles as required for crew. Each crewmember wearing glasses
shall have two pairs prior to deployment and one pair of gas mask inserts for
required personnel. Ideally, shipboard optical supplies should be reserved
for use during extended deployments or emergencies.

[]
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Obtain an inventory of chronic medication requirements and coordinate with
supporting MTF pharmacy.

[]

Monitor minimum standard inventories for Battle Dressing Stations, Mass
Casualty Boxes, Decontamination Stations, First Aid Boxes, etc.

[]

Check all health records and ship's company personnel for blood type, Rh
factor, tuberculin skin testing, current physical examinations, immunizations,
and G6PD deficiency as required.

[]

Concentrate on food handlers training program as required by SECNAVINST
4061.1 (series).

[]

Have surveys conducted on all anesthesia and intensive care equipment.

[]

Have supporting MTF Anesthesia Dept. inventory and review anesthesia
equipment and supplies.

Have assigned surgeon inventory and review surgical suite.

The medical repair technician should contact the nearest shore Bio-Med repair
facility, as required, for support to assure all equipment is functional,
replacement parts are on board, and calibrations are accurate.

Impose on squadron Commanding Officers the written requirement that their
Medical Officer and/or Medical Department representative review all squadron
health records and bring them up-to-date in the following areas:

1) Annual physical examinations

2) Skin tests

3) Immunizations

4) Assure each member requiring glasses has two pairs

5) Audiometric testing

6) GG6PD testing as needed

7) HIV tests

— —— — — ——
[y S Y Sy Sy Sy S—  S_—

TWO MONTHS PRIOR TO DEPLOYMENT

COMPLETED

Monitor supplies ordered and received. All bulk and staple items should be on
board and stored. Follow up on non-receipted supplies and update priorities
as necessary.

[]

Obtain medical endemic, epidemic, logistic and intelligence information on all
forthcoming port visits and operating areas from a Navy Environmental and
Preventive Medicine Unit.

[]

Establish firm contact with Squadron Flight Surgeons scheduled to deploy to
determine area of medical specialty.

[]

Contact a Navy Environmental and Preventive Medicine Unit for pre-
deployment brief.

[]

ONE MONTH PRIOR TO DEPLOYMENT

COMPLETED

Ensure current certificate of deratization exemption is on board.

[ ]

Procure sundry medical supplies as required, resorting to high priorities,
personal visits to SERVMARTSs and Open Purchase.

[]

Procure, on emergency basis, items and services required to put all medical
equipment in reliable operational condition.

[]
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APPENDI X S

POST EXPOSURE PROPHYLAXI S PROTOCOL

1. For urgent consultation, call the Post Exposure Prophyl axis (PEP)
Hotli ne at 888-448-4911.

2. Provide inmedi ate care to the exposure site.
o Wash wounds and skin with soap and water.
a Flush rmucous nenbranes with water.

3. Determine risk associated with exposure by
a Type of fluid
» Exanpl es: blood, visibly bloody fluid, other potentially
infectious fluid or tissue, concentrated virus
a Type of exposure
> Exanpl es: percutaneous injury, nucous nmenbrane or noni ntact
skin exposure, bites resulting in bl ood exposure

4. Eval uate exposure source.
o Test known sources for HbsAg, anti-HCV, and H V anti body
(consider using rapid testing).
a For unknown sources, assess risk of exposure to HBV, HCV, or HV
i nfection.
0 Do not test discarded needles or syringes for virus
cont am nati on

5. EBvaluate the exposed person.
O Assess inmmune status for HBV infection (i.e., by history of
hepatitis B vaccination and vacci ne response.)

6. Gve PEP for exposures posing risk of infection transm ssion
o HBV: See Table 1.
a HCV: PEP not recomended.
a HV: See Tables 2 through 4.
QO Initiate PEP as soon as possible, preferably wthin hours of
exposure.
O Prepare person for transfer off ship (Medevac if underway) to
Mlitary Treatnent Facility for foll owup care.
a The PEP Protocol should be continued until transfer off ship
is conplete.
a Ofer pregnancy testing to all wonmen of chil dbearing age not
known to be pregnant.
o Seek expert consultation if viral resistance is suspected.
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7. Performfollowup testing and provi de counseli ng.

0 Advise exposed persons to seek nedical evaluation for any acute
illness occurring during foll ow up.

o HBV exposures
o Performfollowup anti-HBs testing in persons who receive
Hepatitis B vacci ne.
o Test for anti-HBs 1-2 nonths after |ast dose of vacci ne.
O Anti-HBs response to vacci ne cannot be ascertained if HBIG
was received in the previous 3-4 nonths.

o HCV exposure
a Perform baseline and followup testing for anti-HCV and al ani ne
am notransferase (ALT) 4-6 nonths after exposures.
0 PerformHCV RNA at 4-6 weeks if earlier diagnosis of HCV
infection desired.

o Confirmrepeatedly reactive anti-HCV enzyne i mmunoassays ( El As)
with suppl emental tests.

o HV exposures

o PerformH V-anti body testing periodically for at [east 6 nonths
post exposure.
» Exanpl es: at baseline, 6 weeks, 3 nonths, 6 nonths

O PerformHYV antibody testing if illness conpatible with an
acute retroviral syndrone occurs.

O Advi se exposed persons to use precautions to prevent secondary
transm ssion during the foll ow up peri od.

a Eval uate exposed persons taking PEP within 72 hours after
exposure and nonitor for drug toxicity for at |east 2 weeks.

8. Ref er ences:

» “PEP STEPS: A Quick Quide to Postexposure Prophylaxis in
the Health Care Setting”, Muntain Plains Al DS Education
and Training Center in consultation with National
Cinicians’ Post Exposure Prophylaxis (PEP) Hotli ne.

» NAVMEDCENPTSVAI NST 6260. 5C, Bl oodbor ne Pat hogen Exposure
Control Plan, dated 06JUN2002

» U S. Departnent of Health and Human Services. (2001).
Updated U. S. Public Health Service Cuidelines for the
Managenment of Qccupational Exposures to HBV, HCV, and HYV
and Recommendati ons for Postexposure Prophylaxis, MWR
Morbidity and Mortality Wekly Report, 50(RR-11).
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TABLE 1.

RECOMMENDED POST EXPOSURE PROPHYLAXI S ( PEP) FCR
EXPOSURE TO HEPATITI'S B VI RUS

Vaccl nat1 on Tr eat nent
& Anti body
Response Source Sour ce Sour ce Unknown or Not
St at us of HBsAg Positive HBs Ag Avai l abl e for Testing
Exposed Negati ve
Per sonnel *
Unvaccinated |HBIG X 1 and Initiate Initiate HB vacci ne
initiate HB vaccine | HB series
series vacci ne
series
Previously
Vacci nat ed
Known No treat nent No No treat nent
responder ** treat nent
Known HBI G X 1 and No I f known high risk
nonr esponder initiate treat nent source, treat as if
* ok revacci nation or source were HbsAg
HBI G X 2 **** positive
Ant i body Test exposed person | No Test exposed person
response for anti - HBs treatment |for anti-HBs
unknown » | f adequate, no » | f adequate, no
treatnment is treatnent is
necessary necessary
» | f inadequate, » |f inadequate,
adm ni ster HBI G X adm ni ster vacci ne
1 and vacci ne boost er and recheck
boost er titer in 1-2 nonths

* Persons who have previously been infected with HBV are i mune to

reinfection & do not

** A respo
HosAg

nder

require PEP

is a person with adequate | evels of serum anti body to

*** A nonresponder is a person wth inadequate response to
vacci nati on.

**** The option of giving one dose of HBIG and initiating the vaccine
series is preferred for nonresponders who have not conpleted a second
3-dose vaccine series. For persons who previously conpleted a second
vaccine series but failed to respond, two doses of HBIG are preferred.
HosAg = Hepatitis B surface antigen
HBI G = Hepatitis B i mmune gl obulin;
Anti-HBs = Anti body to HbsAg.

dose is 0.06 mL/kg intramuscul arly
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TABLE 2. RECOMMENDED HI V POST EXPOSURE PROPHYLAXI S ( PEP) FOR
PERCUTANECQUS | NJURI ES

Infection Status of Source
Exposure HI V- HI V- Sour ce of Unknown Sour ce HI V-
Type Positive | Positive Unknown HIV Neg.
d ass 1* d ass 2* St at us
Less Reconmend | Reconmend | General |y, no CGenerally, no No
Severe basic 2- expanded | PEP warrant ed; PEP warr ant ed; PEP
drug PEP 3-drug however, however,
PEP consi der basic | consider basic
2-drug PEP** 2-drug PEP** in
for source settings where
with HV risk exposure to
factors*** Hl V-i nfected
persons is
likely
Mor e Recomend | Recommend | General |y, no General ly, no No
Severe expanded expanded | PEP warrant ed; PEP warr ant ed; PEP
3-drug 3-drug however , however ,
PEP PEP consi der basic | consider basic
2-drug PEP** 2-drug PEP** in
for source settings where
with HV risk exposure to
factors*** H V-infected
persons is
I'ikely

* H V-positive, Cass 1- Asynptomatic H V infection or known | ow vira
|oad. HIV-Positive, Cass 2- Synptomatic HV infection, ADS, acute
seroconversion, or known high viral load. |If drug resistance is a
concern, obtain expert consultation. Initiation of PEP should not be
del ayed pending expert consultation, and, because expert consultation
al one cannot substitute for face-to-face counseling, resources should
be available to provide i medi ate evaluation and fol | ow-up care for al
exposur es.

** The designation “consider PEP” indicates that PEP is optional and
shoul d be based on an i ndividualized decision between the exposed
person and the treating clinician

*** | f PEP is offered and taken and the source is later determned to
be H V-negative, PEP should be discontinued.

An exanple of a “sources of unknown H V status” is a deceased source
person with no sanples available for HV testing.

An exanpl e of an “unknown source” is a needle froma sharps di sposa
cont ai ner.

“Less Severe” refers to solid needle and superficial injury.

“More Severe” refers to |arge-bore holl ow needl e, deep puncture,

vi si bl e bl ood on device, or needle used in patient’s artery or vein.




COVWNAVAI RFORI NST 6000.

OCT 21 2005

TABLE 3.

RECOMMENDED HI V POST EXPOSURE PROPHYLAXI S (PEP) FOR
MUCOUS MEMBRANE EXPOSURES AND NONI NTACT SKI N* EXPOSURES

Infection Status of Source
Exposure HI V- HI V- Sour ce of Unknown Sour ce HI V-
Type Positive | Positive Unknown HIV Neg.
Cl ass C ass St at us
1** 2**
Smal | Consi der | Recommen | Generally, no | Generally, no No
Vol une basic 2- | d basic PEP PEP war r ant ed; PEP
drug PEP | 2-drug war r ant ed; however,
PEP however , consi der basic
consi der 2-drug PEP*** in
basic 2-drug |settings where
PEP*** f or exposure to Hi V-
source with i nfected persons
H 'V risk is likely
factors****
Lar ge Recommen | Recommen | Generally, no | Generally, no No
Vol une d basic d PEP PEP warr ant ed; PEP
2-drug expanded | warrant ed; however,
PEP 3-drug however , consi der basic
PEP consi der 2-drug PEP*** in
basic 2-drug |settings where
PEP*** f or exposure to H V-
source with i nfected persons
HV risk is likely
factors****
* For skin exposures, followup is indicated only if there is
evi dence of conprom sed skin integrity as in dermatitis, abrasion,

or open wound.

** H V-Positive, Cass 1- Asynptomatic H V infection or known | ow
viral load. H V-Positive, Gass 2- Synptomatic HV infection, A DS
acut e seroconversion, or known high viral load. |f drug resistance
is a concern, obtain expert consultation. Initiation of PEP should
not be del ayed pendi ng expert consultation, and, because expert
consul tation al one cannot substitute for face-to-face counseling,
resources should be available to provide i medi ate eval uati on and
followup care for all exposures.

*** The designation, “consider PEP,” indicates that PEP is optiona
and shoul d be based on an individualized decision between the
exposed person and the treating clinician.

**** |f PEP is offered and taken and the source is |ater
to be H V-negative, PEP should be discontinued.

An exanpl e of a “source of unknown HV status” is a deceased source
person with no sanples available for HV testing.

An exanpl e of an “unknown source” is a splash frominappropriately
di sposed bl ood.

“Smal | volune” refers to a few drops.

“Large volunme” refers to a major blood splash

det erm ned
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TABLE 4.
REG MENS

BASI C AND EXPANDED HI V POST EXPOSURE PROPHYLAXI S ( PEP)

BASI C REG MEN

Zi dovudi ne (RETROVIR;, ZDV; AZT) + Lam vudine (EPIVIR, 3TC)

COMBI VI R
ZDV 300 ng twice daily,
3TC 150 ng twice daily

and

avail abl e as

ADVANTAGES

DI SADVANTAGES

ZDV is associated with decreased risk
of HV transm ssion in the CDC case-

Side effects are comon and mi ght
result in | ow adherence

control study of occupational HV

i nfection.

ZDV has been used nore than the other Source patient virus mght have
drugs for PEP in HCP. resi stance to this regi nen.

Serious toxicity is rare when used Potential for delayed toxicity

for PEP. (oncogeni c/teratogenic) i s unknown.

Side effects are predictable and
manageable with antinotility and
antieneti c agents.

Probably a safe reginen for
HCP

pr egnant

Can be given as a single tablet
(COMBIVIR) twice daily.

EXPANDED REG MEN =

BASI C REG MEN PLUS:

Lopi navir/ R tonavir (KALETRA)-400/100 ng tw ce daily (available dose

133. 3ng/ 33. 3ng- gi ve 3 tabs BI D)

ADVANTAGES

DI SADVANTAGES

Potent HI V i nhi bitor.

Conconi tant use of fl ecainide,

propaf enone, astenizole, terfenadine,
di hydr oer got ani ne, ergotani ne
ergonovi ne, methyl ergonovi ne,
rifanpin, St. John's Wort,

| ovastatin, sinvastatin, pinpzide,

m dazol am or triazolamis not
recommended. I nhibition of the

net abol i sm of these drugs coul d cause
serious life-threatening adverse
events (e.g. cardiac arrhythm as

prol onged sedation, or respiratory
depression).

Well tolerated in patients with HV
i nfection.

May accel erate the clearance of
certain drugs, including ora
contraceptives (requiring alternative
or additional contraceptive neasures
for wonen taking these drugs).

Potential for delayed toxicity
(oncogeni c/teratogenic) is unknown.
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APPENDI X T

| npati ent Record Review Form

USS (AIRCRAFT CARRIER) CV(N) XX INPATIENT RECORD REVIEW

PROVIDER: PERIOD COVERED:

Last 4 SSN of Record | | | | |

Y =YES N =NO NA =NOT APPLICABLE

Addressograph Information On All Pages

Privacy Act Statement is Present

All Entries are Legible

The Following are Completed, Dated, Timed & Signed:

NAVMED 6300/5, Inpatient Admission/Disposition Record

SF 502, Clinical Record- Narrative Summary

SF 539, Abbreviated Medical Record or

SF 504, Clinical Record- Privileged History (Part [) and
SF 505, Clinical Record- History (Parts Il & Ill) and

SF 506, Clinical Record-Physical Examination

SF 508, Doctor's Orders

SF 509, Progress Notes

NAVMED 6320/16, Recovery Room Record

SF 516, Operation Report

SF 517, Anesthesia

SF 522, Request for Administration of Anesthesia and for
Performance of Patient, Operational, and Other Procedures and
Witness

SF 510, Nursing Notes

The Documentation is Appropriate for the Following:

NAVMED 6550/12, Patient Profile

NAVMED 6550/8 Medication Administration Record

Doctor’s Orders Noted & Verified by RN

Hospital Corpsman Notes Co-signed by RN

Discharge Orders & Patient Education Noted

Record Review Summary

Comments:

Reviewer: Name/Signature/Date

0 Documentation is Appropriate 0 Documentation Needs Improvement

**|f Checked, Return Form to QAC** **[f Checked, Review with Appropriate
Individual**
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APPENDI X U

OUTPATI ENT RECORD REVI EW FORMS

USS (AIRCRAFT CARRIER) CV(N) XX OUTPATIENT RECORD REVIEW

PROVIDER:

PERIOD COVERED:

Last 4 SSN of Records

Y=YES N=NO NA=NOTAPPLICABLE

The Following are Documented:

Date & Time of Entry

Provider's Printed Name, Rank & Corps

Provider’s Signature

Chief Complaint or Purpose of Visit

Objective Findings

Diagnosis or Medical Impression

Studies Ordered & Results, i.e., labs, x-rays

Therapies Administered

Disposition

Patient Education & Instructions

All Entries are Legible

The Following are Appropriately Addressed:

Vital Signs

History & Physical

Diagnostic Modalities

Diagnosis & Therapy

Consultations

Record Review Summary

Comments:

Reviewer:

Name/Signature/Date

Q Care Well Documented and Legible
Q Care Appropriate and Within Standards
**|f Boxes Checked, Return to QAC**

O Documentation Needs Improvement
Q Care Varies from Established Practice
**|f Boxes Checked, Submit to SMO for Review**

Senior Medical Officer Review

0 No Action Needed > Return Form to QAC |

a Action Needed = Review with Provider

Comments:

SMO

Name/Signature/Date

Provider

Name/Signature/Date

U-1
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USS (AIRCRAFT CARRIER) CV(N) XX CLINICA

L PSYCHOLOGIST RECORD REVIEW

PROVIDER:

PERIOD COVERED:

Last 4 SSN of Record

Y =YES N =NO N/A =NOT APPLICABLE
INITIAL REPORT
Sufficient Identifying Data
Inclusion of the Following: Referral Question
History
Mental Status
Diagnosis

Treatment Plan

Adequate History to Include Drug & Alcohol Use

Mental Status Includes Suicide & Homicide Status

If Suicidal, Assessment Includes Past Attempts &
Determination of Current Risk

Sufficient Documentation to Support Diagnosis

History Consistent with Diagnosis

Treatment Plan Consistent with Diagnosis

Treatment Plan Meets Standard of Care

Referral Question Appropriately Answered

Safety Issues Adequately Addressed (Harm to Self or Others,
Domestic Abuse)

Physical Pain Assessment Documented

PROGRESS NOTES

Significant Events are Documented

Changes in Symptoms are Documented

Changes in Diagnosis are Consistent with Documentation

Mental Status & Diagnosis are Documented or Statement of No
Change

Treatment Plan Meets Standard of Care

TERMINATION NOTE

Course of Treatment is Adequately Documented

Initial & Termination Diagnosis are Stated

Termination of Case was Appropriate

Trainee Involvement Appropriately Documented

Record Review Summary

Comments:

Reviewer: Name/Signature/Date
Q Care Well Documented and Legible O Documentation Needs Improvement

Q Care Appropriate and Within Standards Q Care Varies from Established Practice

**|f Boxes Checked, Return Form to QAC** **|f Boxes Checked, Submit to SMO for Review**

Senior Medical Officer Review

0 No Action Needed - Return Formto QAC | 0O

Action Needed - Review with Provider

Comments:

SMO

Name/Signature/Date

Provider

Name/Signature/Date
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USS (AIRCRAFT CARRIER) CV(N) XX PHYSICAL THERAPIST RECORD REVIEW

PROVIDER:

PERIOD COVERED:

Last 4 SSN of Record

Y =YES N=NO N/A =NOT APPLICABLE

Date & Time of Entry

Subjective Information (Including Age & Gender)

DOI/DOS or Onset of Symptoms

Chief Complaint or Purpose of Visit

What Aggravates or Eases Symptoms

Patient’'s Goals/Functional Limitations

Tests & Measures Performed

Assessment Appropriate to History & Objective Exam

Plan Appropriate to Assessment/Goals?

-Interventions including but not limited to these core
privileges (refer patients to other practitioners, authorize
light duty- 30 days, SIQ-24 hours, apply manual therapy
including to spinal joints...)

Goals in Measurable Terms with Time Frames

At Least 1 Goal Written in Functional Terms

Plan for Follow-up or Discharge Written

Pain Level Noted on Each Note

Patient Education Noted

All Entries Legible

Provider Signature & Stamp Present

Record Review Summary

Comments:

Reviewer: Name/Signature/Date
Q Care Well Documented and Legible O Documentation Needs Improvement

Q Care Appropriate and Within Standards Q Care Varies from Established Practice

**|f Boxes Checked, Return Form to QAC** **|f Boxes Checked, Submit to SMO for Review**

Senior Medical Officer Review

0 No Action Needed - Return Form to QAC |

a Action Needed = Review with Provider

Comments:

SMO

Name/Signature/Date

Provider

Name/Signature/Date

U-3
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