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COMSUBLANT/COMSUBPAC INSTRUCTION 6000.3B

Subj:  STANDARD MEDICAL DEPARTMENT ORGANIZATIONAL MANUAL FOR SUBMARINE TENDERS

Ref:  (a)  MANMED (NAVMED P-117)

1.  Purpose.  To promulgate a consolidated guide for Medical Departments of Submarine Tenders (AS) of the Submarine Forces, U.S. Atlantic and Pacific Fleets.

2.  Cancellation.  STANDARD MEDICAL DEPARTMENT ORGANIZATIONAL MANUAL FOR SUBMARINE TENDERS, COMSUBLANT/COMSUBPACINST 6000.3A.

3.  Discussion.  The primary mission of the Medical Department is to maintain the health, safety and readiness of the crew by means of a comprehensive program of prevention and treatment of illness and injury.  This manual is a complete rewrite and consolidation of Standard Shipboard Medical Procedures Manual for the Submarine Tenders (AS).  This manual is issued to minimize individual ship’s efforts in implementing the provisions of reference (a) and other directives from higher authority, which concern command responsibilities in Medical Department administration.

4.  Scope.  While the directives and the information in this instruction are not all encompassing, they address most of the common medical administrative situations and issues encountered by Medical Officers and Medical Department Representatives of the Submarine Forces.  Medical Department personnel will use this instruction as their basic shipboard procedure manual.  This joint instruction represents a significant change from previous medical guides and should be reviewed in its entirety.

5.  Applicability.  The provisions of this manual apply to the administration of Submarine Tender Medical Departments.

6.  Changes to the Manual.  Recommendations for changes or suggestions intended to increase the effectiveness and completeness of this instruction are encouraged and should be forwarded through the administrative chain of command.  Since medical policy and procedures evolve dynamically, medical instructions change frequently.  Each person of the Submarine Force is expected to post such changes as they are issued.  Local changes will not be issued.

7.  Action.  Unit Commanders and Commanding Officer will implement the provisions of this instruction within their commands.  It is designed to replace many ship-specific instructions and may be adopted verbatim, with a minimum of additions, to compensate for varied ship types by execution of the letter of promulgation on page 1.

8.  Certification.  This publication has been reviewed and approved per SECNAVIST 5600.16.
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CHAPTER 1 - GENERAL

SECTION 1

Introduction

1101.  Acronyms.  Appendix A contains a list of acronyms used in this instruction.

1102.  Required References.  This Shipboard Medical Procedures Manual is not intended to be an all-inclusive reference.  Each Medical Department must maintain a library of reference materials from a variety of sources to be used as guidance in accomplishing departmental business.  A complete list of required references is provided in CINCPACFLT/LANTFLTINST 6820.1, Professional Books, Publications and Instructions.  Appendix B provides additional guidance including points of contact for ordering references on CD-ROM.  Key categories of references include:

     a.  Navy Regulations, 1993.

     b.  SECNAV/OPNAV Directives.

     c.  BUPERS Directives - Particularly, the Naval Military Personnel Manual (MILPERSMAN).

     d.  CINC Fleet Regulations.

     e.  TYCOM Directives - Particularly, TYCOM Regulations and the Ship's Organization and Regulations Manual (SORM).

     f.  NAVMED Publications - Particularly NAVMED P-117, Manual of the Medical Department and NAVMED P-5010, Manual of Naval Preventive Medicine.

     g.  NAVMEDCOM/BUMED Directives.

     h.  Naval Medical Logistics Command (NAVMEDLOGCOM) Messages/Bulletins.

     i.  Senior Officer Present Afloat (SOPA) Instructions.  The boarding party delivers a copy of SOPA instructions to each ship upon arrival in most ports-of-call.  Pertinent SOPA guidance is often forwarded via message prior to port calls.  These instructions contain valuable information for Medical Department personnel and should be reviewed as soon as possible upon receipt.

SECTION 2

Organization and Responsibilities

1201.  Medical Department.  The Medical Department is charged with the responsibility of safeguarding the health of personnel and maintaining emergency medical capability.  In order to fulfill this responsibility, the Medical Department makes recommendations and advises all departments on matters that may affect the health and readiness of all personnel.

     a.  The Medical Department is composed of the medical personnel, facilities, and administrative structure allocated to provide comprehensive health care.  Its mission is to promote, maintain, and preserve the health of the crew aboard ship.  Contingency planning, delivery of preventive medicine, delivery of primary medical care, maintenance of Medical Department spaces and equipment effect the discharge of this responsibility, and completion of associated administrative requirements.  Medical Department members advise the Commanding Officer on how best to accomplish the medical mission in relation to the command's overall mission.

     b.  All medical records of embarked personnel will be maintained in sickbay.  Embarked personnel are included on the ship's medical reports.

     c.  A Medical Department organization manual will be maintained for each ship.  It will provide detailed and amplified instructions covering all duties and responsibilities within the department.  The manual will be kept up to date, submitted by the Department Head or Senior Medical Department Representative (SMDR), and approved by the Commanding Officer with annual review.

1202.  Personnel Policies
     a.  Medical Department Personnel Watchstanding.  Due to the requirements for a Hospital Corpsman to respond to a medical emergency, the practice of using Hospital Corpsmen for non-medical duties is strongly discouraged.

     b. Off-duty Employment.  Medical Officers assigned to Force commands will refrain from engaging in professional off-duty employment without prior approval of their Commanding Officer.  A copy of the approved request will be submitted to the TYCOM and required reports submitted to the Professional Affairs Coordinator.  Medical Officers will not perform neither duties nor stand watch for commands outside the TYCOM without the specific prior approval of the Force Medical Officer.

     c.  Medical Augmentation.  Additional medical personnel may be assigned temporarily to platforms in order to support deployments and contingencies.  Guidelines for procurement, use and integration are provided in Article 6102.

1203.  Force Medical Officer.  The Force Medical Officer is a staff advisor to the Type Commander (TYCOM) and to subordinate operating units.  The Force Medical Officer is available, whenever assistance is required. 

1204.  Group & Squadron Medical Officers.  Medical Officers assigned to squadrons or groups will act as agents for the Force Medical Officer in administering established policies.  These Medical Officers will also act as medical Immediate Superior in Command (ISIC) for units assigned.  The Group and Squadron Medical Officers duties include, but are not limited to, the following:

     a.  Serve as special assistant to the Group/Squadron Commander.  Reporting to the Chief of Staff or Chief Staff Officer, the ISIC’s Medical Officer exercises clinical and technical supervision over all medical personnel assigned.

     b.  Provide medical liaison with Medical Departments, division officers, Commanding Officer, Group/Squadron Commanders, and other medical/dental departments ashore and afloat.

     c.  Interface with the Force Medical Officer in maintaining the Group/Squadron assets in a high state of medical readiness.

     d.  Advise Group/Squadron and unit commanders on matters affecting the health of assigned personnel.

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

     f.  Collect and disseminate medical intelligence, and submit required reports per current directives.

     g.  Coordinate all health care support within the Group/Squadron.  Although the bulk of consultative services for shipboard Medical Departments should be provided by shore Medical Treatment Facilities (MTF), group staffs should assist with medical consultations, Physical Readiness Testing (PRT) screens and physical examinations to the extent of their ability.  Note: Although Group/Squadron administrative spaces may include offices for conducting medical examinations or consultations, maintenance of controlled drugs, conducting laboratory studies, conducting imaging studies, or performing invasive procedures in these spaces is not permitted.

     h.  Ensure Medical Departments maintain the highest state of medical readiness.

     i.  Ensure Medical Departments maintain viable health promotion, preventive medicine, and sanitation programs per current directives.

     j.  Conduct and arrange semiannual audit of radiation health protection programs per Radiation Health Protection Manual (NAVMED P-5055).

     k.  Coordinate medical Performance Assessment and Improvement (PA&I) program per current directives.

     l.  Periodically observe sick call on units, ensuring the appropriate delivery of quality health care to all personnel, including proper documentation.

     m.  Coordinate Medical Readiness Inspections (MRI) in accordance with articles 1501 through 1505.

     n.  Ensure Medical Departments understand and comply with the naval supply system in regards to medical material.

     o.  Coordinate annual medical Shipboard Equipment Replacement Program (SERP) submission to TYCOM for equipment costing in excess of $1.000.  Also, coordinate emergency equipment procurement for the Group/Squadron units.

     p.  Coordinate and manage continuing medical training for Group and Squadron personnel, conducting an observed Advanced Cardiac Life Support drill for medical personnel at least quarterly per article 2207.

     q.  Coordinate and manage health care training for all Group/Squadron personnel, including self-aid, buddy-aid, and cardiopulmonary resuscitation (CPR).

     r.  Coordinate and manage environmental health and industrial health training for Group/Squadron personnel.

     s.  Provide counseling and leadership as required to medical personnel in the Group/Squadron.

     t.  Arrange and/or provide emergency relief as required for Group/Squadron medical personnel.

     u.  Coordinate medical evacuations (MEDEVAC) as required.  Follow-up on all MEDEVACs from in their cognizance.

1205.  Group & Squadron Medical Enlisted Personnel.  When serving independently, without on-site Medical Officer supervision, the senior medical enlisted is responsible for providing medical guidance to the commander/commodore and ensuring subordinate commands are in a high state of medical readiness.  When serving with a group/squadron Medical Officer, the senior medical enlisted assists the Medical Officer in the details of Medical Department administration and in all aspects of medical readiness.  The senior medical enlisted will perform the following duties:

     a.  Advise and assist the Medical Officer on all medical administrative matters, particularly those involving procedures, methodology, and procurement.

     b.  Serve as an administrative advisor to the Medical Officer/Senior Medical Department Representatives of subordinate units and monitor all administrative aspects of the Medical Department.

     c.  Jointly, with the Medical Officer, provide technical supervision of all subordinate enlisted personnel.

     d.  Coordinate, monitor, and assist each Medical Department's OPN/centrally managed equipment inventory and annual budget call submissions.

     e.  Coordinate and monitor shipboard Corpsmen required certification and training.

     f.  Provide counseling and leadership to all subordinate enlisted medical personnel.

     g.  Assist in coordinating replacement, or serves as a short-term (normally not more than 30 days) TEMADD assist resource, in the event of an un-programmed loss of a shipboard Independent Duty Corpsman.

     h.  Advise on the most effective, in-rate use of all enlisted medical personnel, equipment, and supplies under his/her purview.

     i.  Assist with the monitoring and coordination of all group/squadron medical inspections.  Coordinate tracking and resolution of any identified discrepancy.

     j.  Coordinate, monitor, and assist Medical Departments as needed during routine overhaul (ROH), selected restricted availability (SRA), and similar evolutions.

     k.  Jointly, with the Medical Officer, identify and resolve Medical Department manning shortages.

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

     m.  Jointly, with the Medical Officer, schedule and conduct Medical Readiness Inspections as required.  Additionally, perform technical assist visits as requested by the unit’s Commanding Officer.

     n.  Assist in all commissioning and decommissioning evolutions involving loading or offloading of medical material and equipment.

     o.  Jointly, with the Medical Officer, keep unit Commanding Officer informed as to the status of their respective Medical Departments.

     p.  Coordinate one-time reporting requirements to higher commands. 

     q.  Coordinate dissemination of information and tasking to subordinate units as assigned by the group/squadron Medical Officer.

     r.  Senior medical enlisted are expected to visit ships under their cognizance no less than once per quarter; more often as necessary on ships requiring assistance in the implementation of various medical programs.

1206.  Senior Medical Officer (SMO).  The ship's SMO is designated as the department head for the Medical Department.  In addition to those duties prescribed by Navy Regulations for a head of department, the SMO will be responsible, under the Commanding Officer, for maintaining the health of all embarked personnel, conducting inspections incident thereto, and advising the Commanding Officer with respect to matters of health and sanitation affecting the ship.  The SMO will be responsible for ensuring that all medical providers attached to the ship are properly credentialed and privileged, and that they exercise only those clinical privileges that can be reasonably supported by the ship’s medical capabilities.  The SMO will have an established set of standing orders, i.e. clinical pathways for common serious and/or life threatening conditions to include the management of care for patients with altered states of consciousness.  The SMO will be responsible for all Medical Department material on board and will be in charge of the sick and injured.  The SMO may be required to give medical support to other ships in port or underway, to include training and oversight of all Medical Department personnel.  Specific duties of the SMO are outlined in OPNAVINST 3120.32C.

1207.  Radiation Health Officer (RHO).  The RHO is normally a Medical Service Corps (MSC) officer and is assigned to the Medical Department to supervise the personnel dosimetry program, radiation training, radiation monitoring, and radiation related inspections and surveys 

and to advise ship's company and supported units on matters relating to radiation health.  The RHO may be assigned other medical administrative duties as well.  The RHO assists the 

engineering and weapons departments in carrying out primary duties.  For those ships without an MSC RHO, the SMDR is normally designated as the RHO.

SECTION 3

Medical Department Administration

1301.  Medical Emergencies at Sea.  Medical emergencies, hospitalizations, transfers of patients, and procedures for obtaining consultations are discussed in CINCPACFLTINST 5440.3H Pacific Fleet Regulations and CINCLANTFLTINST 5400.2M Atlantic Fleet Regulations.  Messages requesting emergency medical advice or emergency medical evacuation (MEDEVAC) will include appropriate CINC and TYCOM as information addressees in addition to the appropriate chain of command.  Include information regarding clinical status of patients and circumstances surrounding injuries to keep the chain of command fully informed and able to respond to inquiries or to coordinate or direct appropriate action.

1302.  Correspondence and Related Procedures
     a.  Correspondence.  Official correspondence originates from the Commanding Officer and will be prepared as specified in SECNAVINST 5216.5D Navy Correspondence Manual.  Official correspondence will be clear, concise, complete, correct, and courteous.  Medical officers, dental officers, and other Medical Department personnel are authorized to correspond formally with the Force Medical Officer on professional matters.  Such correspondence should normally be routed via the administrative chain of command.  Direct correspondence with the Force Medical Officer, with chain of command intermediaries as information addressees, is authorized for time-sensitive matters in which the well being of a patient might be placed at risk by using routine channels.

     b.  Filing and Records Retirement.  Files will be complete, orderly, and in compliance with SECNAVINST 5210.11D.  Records, logs and correspondence will be disposed of per SECNAVINST 5212.5C.

     c.  Watch, Quarter, and Station Bill.  Complete watch, quarter, and station bills will be kept current and posted in sick bay on the regular watch, quarter, and station bill form.  The bill will include non-medical phone talkers assigned to battle dressing stations and litter bearers by name, indicating repair party assignment.  A minimum of four litter bearers will be assigned to each repair party and one non-medical phone talker to each battle dressing station.

1303.  Periodic Reports and Requirements.  The following are representative of the periodic requirements for conducting business in the Medical Department.  Requirements should be accomplished and reported as discussed in pertinent articles.

     a.  Daily Entries/Reports
(1)  Potable Water Log

(2)  Medical Department Journal

(3)  Sick Call Log

(4)  Binnacle List

(5)  Safety/Sanitation walk through inspection (including habitability and berthing)

(6)  SAMS backup

     b.  Weekly (Periodicity - once each week)

(1)  Bacteriological testing of potable water.

(2)  Conduct medical training in accordance with the long range training plan (LRTP).

(3)  Update weekly 3-M boards.

     c.  Monthly (Periodicity - every thirty days)

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

(2)  Update immunization requirements.

(3)  Sterilize cloth/paper wrapped packs not sealed in plastic.

     d.  Quarterly (Periodicity - every three months)

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

(2)  Conduct appropriate cardiac life support training.

(3)  Sanitation inspections (i.e. laundry, barber shop, vending machines, etc,)

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

     e.  Semiannual (Periodicity - every six months)

(1)  Derat/deratting (exemption) certification

(2)  Operational and safety checks performed by BMET on all Medical Department equipment

     f.  Annual (Periodicity - every 12 months)

(1)  OPTAR funding requirement to supply officer 

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

(3)  Annual medical/dental centrally managed equipment budget

(4)  Bulkhead-to-Bulkhead inventory of medical storerooms

(5)  Annual calibration of x-ray equipment (or as required)

(6)  Record Retirement per current Navy directives

(7)  Annual verification of all medical records and that they are onboard

(8)  Annual tuberculosis reports to cognizant EPMU by 28 FEB

(9)  Annual calibration of audiometers and audiometric booths as required

(10) Annual Medical Quality Improvement (QI) Report to TYCOM

     g.  Biennial (Periodicity - every two years)

(1)  Radiation health survey of x-ray equipment

     h.  Situational
(1)  Verify sexually transmitted disease (STD) and tuberculosis (TB) follow-up.

(2)  Verify outstanding supply requisitions.

(3)  Medical Event Reports (MER)

(4)  Letter/message report of TB contact

(5)  Submit inspection discrepancy follow-up report to ISIC.

(6)  Letter/message report of malaria control and prevention

(7)  Maritime public health declaration

(8)  Report of heat/cold injury (NAVMED 6500/1); copy to TYCOM - IH

(9)  Inpatient disposition record

(10)  Accident/Injury report (safety officer)

(11)  Pest control survey/spray

(12)  Mass prophylaxis for infectious hepatitis

(13)  Special epidemiological report

(14)  Medical assistance request

(15)  Personnel casualty report

(16)  Report of hospitalization at non-federal facilities

(17)  Diving accidents

(18)  Competence for duty exam (MO only)

(19)  Venereal disease contact report

(20)  Death report

(21)  Heat stress survey

1304.  Personnel Medical Tickler File.  A personnel medical tickler will be maintained using the Master Tickler module of SAMS.  The information must be updated continually and backed-up as recommended.

1305.  Health Records.  Health Records will be verified onboard annually and will be maintained in accordance with the MANMED, Chapter 16, at physical exam and on receipt or transfer of the individual.  Each record will contain a current summary of care form/problem summary list meeting the requirements of MANMED Article 16-63.

1306.  Fleet Liaison Office.  Fleet liaison offices are centrally located shore based coordinating activities which assist medical and dental personnel assigned to units of the operating forces.  They may be used as sources of professional medical and dental advice and to enhance communications between medical and dental departments of the operating forces and shore establishments.  All fixed medical facilities are required to establish a fleet liaison office.  Rosters of current fleet liaison personnel are included in Fleet predeployment briefing packages.  Specific examples of the types of assistance available are as follows:

     a.  Referral of patients for consultation, dental care, physical examinations, emergency care, or admission

     b.  Assistance with decedent affairs and disposition of remains

     c.  Environmental sanitation, industrial hygiene, and shipboard pest control services

    d.  Supply assistance - ships and units of the operating forces are normally able to obtain emergency requirements and vaccines that must be kept refrigerated on a pickup basis from the nearest Navy medical activity, using requisitioning procedures and reimbursement procedures  prescribed by the supplying activity.

     e.  Assistance with laboratory procedures and instruction in the use of diagnostic equipment and newer disease detection methods

     f.  Technical support for Controlled Substances Inventory Boards as outlined in OPNAVINST 3120.32C.

     g.  Assistance in quality assurance testing of laboratory and radiological equipment and procedures.

1307.  Preparation for Extended Deployment.  The Medical Department will prepare for extended deployment by complying with the requirements set forth in the applicable Fleet/ TYCOM Predeployment Guide.

1308.  Routine Overhaul (ROH) Planning.  See Appendix C for guidance.

1309.  Emergency Bills.  The MO or SMDR is responsible for establishing and maintaining bills for handling emergency situations in accordance with ship’s doctrine.  At a minimum, each department will maintain the bills listed below. The MO or SMDR will ensure that all assigned medical personnel are familiar with their responsibilities under each bill.  All bills will be kept current, and circulated throughout the Medical Department.  These bills may be included in the ship’s SORM or Medical Department organization manual or, they may also be published as separate instructions in accordance with each ship’s preference.  Bills required:

     a.  Mass Casualty Bill.  Outlines the responsibilities of Medical Department and other ship’s personnel in the case of severe casualties that over-tax the ship’s medical resources.  A sample bill is provided as Appendix D.

     b.  Battle Bill.  Outlines the responsibilities of Medical Department personnel under hostile and non-hostile emergency conditions.  A sample bill is provided as Appendix E.

1310.  CBR Defense Medical Responsibility.  The MO/SMDR must be knowledgeable of the requirements of NAVMEDCOMINST 6470.10, BUMEDINST 3400.1, and  NAVMED P-5041  as they relate to medical responsibilities in CBR defense.  The ship’s CBR bill will include the responsibilities of Medical Department personnel in case of CBR contamination.  Appendix E contains required elements for this bill.  It may be published as part of the ship’s SORM, the Medical Department organizational manual, or as a separate instruction.

1311.  Procedures for Relief
     a.  Responsibilities upon Assuming Duty.  An MO/SMDR reporting to a ship for duty will, in company with the person being relieved, be assured of the status of Medical Department management, staffing, equipment, and supply prior to assuming duty.  It is recommended that a group/squadron medical representative be present during turnover, if available, to assist the relieving MO or SMDR.  A medical technical assist visit (TAV) is most helpful in this regard and can be provided by Group or Squadron medical personnel.  At a minimum, turnover will include:

          (1)  Ensuring all supplies and equipment required by AMMAL are on board and in good operating condition.

          (2)  Ensuring ongoing actions affecting the status of medical material (e.g., outstanding requisitions, outstanding surveys, outstanding repair orders, etc.) are properly documented and understood by the relieving MO/SMDR; specifically, review major equipment required for forthcoming fiscal year.

          (3)  Ensuring administrative requirements are being met as required by this directive and other applicable guidance; specifically, ensure all required reports are current and properly submitted.

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

          (5)  Ensuring required training is being properly conducted and documented.

          (6)  Reviewing SAMS for completeness and accuracy of data as well as verifying

serial numbers on all component parts.

          (7)  Complete the Medical Readiness Assessment checklist and attach it to the Letter of Relief.

     b.  Letter of Relief.  Upon completion of procedures outlined above, the relieving MO/SMDR will advise the Commanding Officer in writing as follows:

          (1)  I have this date relieved as Medical Officer/Senior Medical Department Representative.

          (2)  I have, in company with [departing individual], assured myself that the management and accountability of the Medical Department on board this ship is in accordance with current directives.  Item discrepancies noted:  State "None," or list specific discrepancies in health records, supplies, medical equipment, administration, etc.  If an inventory cannot be conducted jointly, follow the procedures outlined in OPNAVINST 3120.32C.

     c.  Adjudication of Discrepancies Noted Upon Relief.  Adjudication of discrepancies noted upon relief will be handled as a matter of individual command prerogative, consistent with determining responsibility, taking any disciplinary/administrative action necessary, adjusting accounting records, and initiating action to replace missing material.

SECTION 4

Quality Assurance, Certification, Training and Review

1401.  General.  The purpose of these programs is to provide professional review of health care in order to improve the quality of care.  It is not meant to be punitive in nature.  It offers an ideal teaching situation and will be used by both the provider and the supervising physician in this spirit.  Health care delivery must be reviewed when performed in an independent setting.  Ordinarily, the appropriate Group/Squadron/RSO/RSG MO will perform these reviews, assisted if necessary by the Force Medical Officer.  The responsible MO will ensure that these reviews are accomplished on time and documented.

1402.  Health Care Quality Assurance Program
     a.  It is Department of the Navy (DON) policy that all health care providers assigned to the operational forces:

          (1)  Participate in ongoing monitoring and evaluation to identify and resolve problems that impact directly or indirectly on patient care.  The findings of this program will be used in the periodic credentials review or evaluation of all health care providers.

          (2)  Be credentialed at least biannually or be qualified to provide health care in accordance with specific Personal Qualification Standards.

          (3)  Be granted clearly delineated privileges or be qualified separately for each specific facility, unit, ship or sickbay where they may be assigned.

     b.  Additional guidance for implementing this program may be found in the following references:

          (1)  OPNAVINST 6320.7, Health Care Quality Assurance Policies for Operating Forces

          (2)  CINCLANTFLTINST 6320.4, Fleet Medical Quality Improvement (QI) Program

(3) COMSUBLANT/COMSUBPACINST 6320.7A, Medical Quality Assurance Plan

1403.  Credentials Review and Privileging Program.  The DON recognizes that the quality of health care services depends on the coordinated performance of clinical and administrative processes.  Performance improvement and total quality management in the DON is the primary means for ensuring health care quality.  The potential consequences of unqualified or impaired health care provider or providers misconduct is so significant that complete verification of credentials and adequate control of clinical privileges are imperative.

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

     b.  Practitioners must possess a current, valid, unrestricted licensure or certification, a licensure or certification waiver, or be specifically authorized to practice independently without a licensure or certification or waiver, to be eligible for a professional staff appointment with clinical privileges.

     c.  Credentials and privileging functions are accomplished at the CINC and TYCOM levels.  Guidelines for this program may be found in the following references:

          (1)  BUMEDINST 6320.66 Credentials Review and Privileging Program

          (2)  CINCLANTFLT 6320.1 Credentials Review and Privileging Program

1404.  Medical Department Officers Continuing Education Program.  A medical continuing education program is required in order to maintain national accreditation standards for professionals and meet criteria of State boards of licensure.  Guidance is provided in BUMEDINST 1520.34.

1405.  Certification, Training, and Use of IDCs.  IDCs must be certified as capable of providing health care, independent of a medical officer, in ships at sea and any other isolated assignment.  Training must be tailored to permit the IDC to identify and treat common and uncomplicated conditions.  Training must aid the IDC’s ability to differentiate common conditions from more serious ones requiring referral.  Guidance is provided in OPNAVINST 6400.1B Certification, Training, and Use of Independent Duty Hospital Corpsmen (IDCs).

1406.  Independent Duty Corpsman Continuing Education (IDC/CE) Program.  IDCs are expected to complete a minimum of 12 IDC/CE credits annually.  This may be consistent with self-study correspondence courses, computer generated training materials, audio cassette tapes, films, textbooks, and other pertinent materials that award CME, CEU, and HSETC approved locally developed programs.  Additional guidance for implementing this program may be found in OPNAVINST 6400.1B.

SECTION 5

Medical Readiness Inspection (MRI)

1501.  Background.  In order to determine the operational readiness of Medical Departments afloat, a formal Medical Readiness Inspection (MRI) will be conducted on each platform once each Inter-Deployment Training Cycle (IDTC) in accordance with CINCLANT/PACFLTINST 6000.1.  This assessment, accomplished as a pre-deployment requirement, evaluates the ability of the Medical Department to function in accordance with the ship’s Required Operational Capability/Projected Operational Environment (ROC/POE).

1502.  MRI.  The TYCOM Force Medical Officer or a designated representative will complete the MRI.  The TYCOM MO will be assigned as the Senior Evaluator.  An assist team of evaluators will be assigned by the senior evaluator to include TYCOM staff medical personnel.

     a.  MRI’s in the Submarine Force are normally conducted once per IDTC or prior to deployments of 90 days or greater.  This equates to once every 18 months for most ships.  Since the MRI is primarily a pre-deployment assessment, it should be performed based on the ship’s deployment schedule rather than adhere to a strict 18 month cycle.  Ships that do not routinely deploy and those that are forward deployed will be assessed on an 18-month schedule.

     b.  CINCLANT/PACFLTINST 6000.1 provides a standardized assessment guide and reporting format for use by all medical personnel authorized to conduct the MRI.  The checklist is comprised of six (6) sections including:

          (1)  Section A, Administration and Training

          (2)  Section B, Supplies and Equipment

          (3)  Section C, Emergency Medical Preparedness

          (4)  Section D, Ancillary Services

          (5)  Section E, Environmental Health Services

          (6)  Executive Summary

     c.  Each section, as well as the overall assessment, will be assigned a C-Status based on the following criteria:

          (1)  Section grading is based on the percentage of satisfactory sub-sections.  The evaluator will divide the number of satisfactory sub-sections by the number of applicable sub-sections.  This amount, multiplied by 100, provides the section percentage.

          (2)  Overall MRI C-Status is determined by averaging the percentages of Sections A through E.

          (3)  C-Status Determination:

  
     C-1  Fully Ready                     >= 90%


     C-2  Substantially Ready         >= 80%


     C-3  Marginally Ready            >= 65%


     C-4  Not Ready                          < 65%

     d.  The senior evaluator will debrief the Command at the conclusion of the inspection.  Follow-up visits to assess corrected discrepancies will include briefing the command on progress.

     e.  The report of corrective action will be submitted to the Commanding Officer within 90 days of the date of inspection.
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CHAPTER 2 -TRAINING

SECTION 1

General Medical Training

2101.  Shipboard Medical Training.  The goal of shipboard medical training is to support combat readiness by developing individual knowledge and skills to preserve health and promote physical vitality.  Appendix D, Crew Training Requirements, lists topics, target audience, topic reference, and periodicity for those topics that must be presented to all hands and special groups.

     a.  Personnel Included.  Under the direction of the CO, each MO/MDR is to establish and maintain an effective and ongoing training program for junior hospital corpsmen, hospital corps strikers, stretcher-bearers, mass casualty assistants, and the officers and crew of the ship.  Refer to OPNAVINST C3501.2H and NAVMEDCOMINST 1500.8 for specific guidance.

     b.  Goal of Training.  The goal is to ensure that each person is prepared to do his or her part in an emergency.  A written training program must be established so that each person will receive all required lectures within the required periodicity.  Portions of the long‑range medical training program should be integrated into the overall training schedule each time the ship's Planning Board for Training (PBFT) meets.

     c.  Conducting the Lesson.  Recommend lectures are limited to 15‑20 minutes and demonstrations or practical application periods do not exceed 1 hour.  Although Site TV is a valuable tool, it should not be the sole method used for training.  Methods such as POD notes and e-mail are valuable assets, but should not replace more traditional approaches to training. Practical application will receive high priority in training the crew and Stretcher-Bearers in first aid, casualty evaluation, treatment, reporting to damage control central and when transporting casualties to battle dressing stations.

     d.  Documentation.  Training accomplishment will be documented using the SAMS Training Module with the following information included:  Date, topic, group receiving the training, instructor's name, number of personnel present, and the type of presentation.

     e.  Medical Training Team (MTT).  In keeping with the concept of establishing a Unit Training Team as outlined in COMNAVSURFLANT/PACINST 3502.2E Surface Force Training Manual, all ships with medical personnel assigned will establish a Medical Training Team (MTT).  The MTT will be composed of at least one Medical Department representative and other personnel as necessary.  These individuals should be highly qualified, motivated and organized to assist the Commanding Officer in training individuals and teams and in evaluating performance during drills and exercises. Training sessions for MTT members will be documented in SAMS.  The Medical Department member assigned as the Damage Control Training Team (DCTT) member may be the same individual who is assigned to the MTT, or it may be two separate individuals who work closely together in training and evaluating during drills and exercises.

The MTT will train Repair Locker personnel and the general crew in all FXP-4 (Fleet Exercise Publication; Section 8.4, Medical Exercises) requirements.

2102.  Responsibilities.  The ship’s medical officer or SMDR will be responsible for the following:

     a.  Instruction in self aid, buddy aid, and first aid, including instruction for all hands in basic cardiopulmonary resuscitation (CPR).  The ship should ensure that there is at least one BCLS Instructor onboard if possible.

     b.  Instruction in the medical aspects of chemical, biological, and radiological (CBR) warfare

     c.  Training of Medical Department personnel as set forth in the Manual of the Medical Department, Navy Enlisted Manpower and Personnel Classifications, Occupational Standards (Military Requirements and HM Occupational Standards), and this instruction.

     d.  Appropriate documentation of training in SAMS

2103.  Indoctrination of Newly Reporting Personnel.  During Indoctrination ("I") Division and/or during check-in, representatives from the Medical Department will give the following instruction to all newly reporting personnel:

     a.  Describe on board medical and dental services and procedures for receiving such services. To supplement this training, it is recommended that appropriate handouts be provided to each newly reporting member.  This information will include such information as procedures and time for sick call, receiving emergency medical treatment on board and ashore, location and utilization of on board emergency medical supplies and equipment.

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

     c.  Explain location, purpose, and utilization of emergency medical gear throughout the ship (first aid boxes, litters and stretchers, poison antidote lockers, portable medical lockers, battle dressing stations) during required orientation tour.

     d.  Provide information on suicide awareness and prevention.

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

     f.  Provide pertinent information on hygiene and sanitation.

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

2104.  All Hands Training Requirements
    a.  Required medical and general military training are identified in the Submarine Force Training Manual and OPNAVINST 1500.22D.  Planning and implementation for all hands training will be performed by the PBFT.  The ship’s medical officer or SMDR, as a member of the PBFT, will act as a resource for the design and implementation of all medically related training and will provide appropriate recommendations and advice regarding required subjects. The requirements for all hands medical training will be included in each long range and short range training schedule and incorporated into the ship's training programs.  Medical training schedules will be submitted to the ship's training officer as required.

     b.  It should be stressed that many topics traditionally assigned to the Medical Department are now considered in the area of “Health and Wellness.”  As such, resources outside of the Medical Department should be used to accomplish training.  (i.e., Physical Readiness can be taught by the ship’s PRT Coordinator, and Drug/Alcohol training can be taught by the DAPA.)  Base clinics and other external resources are also excellent providers for many required topics.

     c.  A comprehensive list of training events, drills, evolutions, lectures, GMT, assist visits, and inspections which must be completed throughout the ship's operational cycle will be reflected in a long range training plan (LRTP).  The LRTP need not duplicate training established in other directives but must include all required all hands training and specialized training.  Successful training programs have been based on one lecture given daily with one or two divisions or departments attending each presentation or to duty sections, including all officers, CPO's and enlisted personnel.

     d.  A short range training schedule derived from the LRTP will be prepared for each department on board.  This schedule should cover a period of at least three months and will include all training events planned for each department.  Operational considerations may occasionally require postponement of the training schedule; in such cases, the affected instruction periods will be rescheduled at a more opportune time.

2105.  First Aid and Rescue.  Each crewmember must be knowledgeable in, and be able to demonstrate, the principles of first aid and rescue.  First aid training will begin with completion of the applicable sections of Damage Control PQS.  Periodic drills as listed in article 2109 will support proper application of treatment principles.  Crewmembers must be prepared to apply life saving procedures either to themselves or to shipmates in emergency situations or in combat

conditions.  Accordingly, first aid, CPR, and rescue training will be continuously emphasized in the shipboard training program to ensure that each individual can satisfactorily perform first aid and rescue procedures at any time per FXP-4 and NWP-3-20.1.  The following directives and publications will be used to establish basic first aid and rescue personnel qualification standards for all hands:

       (1)  NAVEDTRA 10054 Basic Military Requirement

       (2)  NAVEDTRA 10081 Standard First Aid Training Course

          (3)  NAVEDTRA 43119 Basic/ General Damage Control

          (4)  NAVEDTRA 43119 Advanced Damage Control, Emergency Parties

2106.  Chemical, Biological and Radiological (CBR) Training.  The Medical Department may be used as a resource in the medical aspects of CBR training as indicated in article 2104.

2107.  General Military Training (GMT).  The Medical Department will act as a resource for all health related GMT subjects stated in article 2104.

2108.  General Drills.  The Medical Department will coordinate with the PBFT and ITT to ensure medical training drills and exercises with personnel casualty handling factors are conducted and evaluated per the Submarine Force Training Manual and FXP-4.

2109.  Drills and Exercises.  The Submarine Force Training Manual requires all medical drills to be conducted periodically and during training evolutions and with Afloat Training Groups (ATG's) as available.  These medical training exercises and drills support the medical mission for all ships.

2110.  Stretcher-bearer Training.  Stretcher-bearers are designated personnel assigned either to repair lockers or battle dressing stations whose primary task is to support the Medical Department during medical contingencies.  Stretcher-bearers provide on-scene patient resuscitation, stabilization, and triage and possess first aid skills more advanced than those of the average crewmember.  Stretcher-bearer training is required every 2 weeks, at a minimum, and will be scheduled into the LRTP.  Prior to assignment, stretcher-bearers will have completed all DC training requirements and be PQS qualified as stretcher-bearers.

2111.  Recommended Training Aids
     a.  Training Gun Bag  (Containing sufficient materials to support drills.)

     b.  Moulage Set, War Wounds  (AMMAL Required)

     c.  NAVEDTRA 10081 Standard First Aid Training Course

     d.  NAVMED P-5010 Preventive Medicine Manual

     e.  Local fleet training group lesson plan package

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

     g.  Manikin, CPR Training  (AMMAL Required)

     h.  For list of films and cassettes for CCTV contact:  Commanding Officer, Naval Health Science Education and Training Command, Bethesda, MD, 20889‑5022.

SECTION 2

Medical Department Personnel Training

2201.  Medical Inservice Training.  Each Medical Department will establish and maintain a vigorous inservice training program for department personnel.  All qualifications required for department personnel will be met within six months after reporting to the ship; signed off as completed by the ship’s MO, SMDR, and/or Division Officer.  Training folders will be established for each member of the department and will contain documentation of PQS completion, courses attended, certifications attained, and training sessions attended.  The following requirements pertain to Medical Department personnel:

     a.  BCLS.  All Medical Department personnel will be trained and certified in BCLS.

     b.  IDC Training.  All IDCs must be trained per OPNAVINST 6400.1B, Certification, Training and Use of IDCs.

     c.  Shipboard PQS.  All personnel will complete final qualifications in Basic Damage Control (NAVEDTRA 43119-2) and 3M Maintenance (NAVEDTRA 43241) per the Surface Force Training Manual.

     d.  HM PQS.  Appendix E has been developed as a formal Medical Department PQS to provide shipboard HMs a good working knowledge of all areas of the Medical Department.  The following personnel (as assigned) are authorized to sign off PQS requirements: Medical Officers, Medical Service Corps officers (PA and MAO), Nurse Corps  officers, independent duty corpsman (IDC), and technicians in their respective NEC's only.

2202.  Hospital Corpsman Strikers
     a.  The concept of the HM Striker Program is to identify and prepare eligible enlisted for attendance at HM Class "A" School.  Assignment of strikers to the Medical Department is predicated upon availability of enlisted personnel who meet the qualifications required by the Manual of the Medical Department (MANMED), Chapter 9, and the recommendation of the command's professional development board (PDB).  Upon selection, the Medical Department representative will ensure that the member meets the training required for all hands and will further institute appropriate training in preparation for HM "A" School.  The following references will be completed prior to transfer to HM "A" School:

          (1)  NAVEDTRA 10669 Series, HM 3 & 2 Rate Training Manual

          (2)  NAVEDTRA 10081 Series, Standard First Aid Training Course

     b.  Strikers will not be assigned professional or technical responsibilities normally assigned to HMs.  However, a striker may be used as directed by the SMDR.  Within six months of assignment as a striker, if considered motivated and capable of completing HM Class "A" School, a striker may apply per ENLTRANSMAN, Article 7.071.

2203.  Pest Control Operator Training/Certification.  All shipboard Medical Departments must have a certified shipboard pest management specialist.  The Preventive Medicine Technician (NEC 8432) serves as the pest control program manager.

2204.  Training Resources
     a.  The ship’s medical officer or SMDR will identify and establish liaison with facilities and commands that are capable of providing medical training.  The following are references that describe training resources:

          (1)  NAVEDTRA 10060 List of Training Manuals/Correspondence Courses

          (2)  NAVEDTRA 38016 Training Information Procedures Bulletins

          (3)  NAVEDTRA 10500 Medical Department Courses

          (4)  NAVMEDCOMINST 4651.1 HSETC Funded Medical Training Courses

     b.  For environmental, occupational, and preventive medicine support, contact:

          (1)  NAVENPVNTMEDU 2, 1887 Powhatan Street, Norfolk, VA 23511-3394; DSN: 564-7671, Comm: (757) 444-7671, Fax - 1191.

          (2)  NAVENPVNTMEDU 5, Naval Station, Box 368143, 3235 Albacore Alley, San Diego, CA 92136-5199;  DSN: 526-7070, Comm: (619) 556-7070, Fax - 7071.

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

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

          (5)  NAVDISVECTECOLCONCEN, Naval Air Station, Box 43, Bldg. 937, Jacksonville, FL 32212-0043; DSN: 942-2424, Comm: (904) 542-2424, Fax - 4324.

          (6)  NAVDISVECTECOLCONCEN, 19950 Seventh Ave. NE, Poulsbo, WA 98370-7405; DSN: 322-4450, Comm: (360) 315-4450, Fax - 4455.

     c.  All officers of the Medical Department are encouraged to attend professional meetings to the extent permitted by available funds and operational considerations.

     d.  At least one, and preferably all junior HMs, must attend the Surface Force Medical Indoctrination Course (details in the Catalog of Naval Courses, course number K-300-0010) held at the Naval Schools of Health Sciences (NSHS), San Diego, CA and Portsmouth, VA.  Quotas may be requested from the Program Director of the appropriate school.  ISIC/Group medical staff may also assist in obtaining class seats.

2205.  Cardiac Life Support Drills for Medical Personnel.  A full emergency resuscitation response training exercise must be conducted for all Medical Department personnel at least semi-annually.  This drill should include, but is not limited to, evaluating response time, equipment, proper procedures, HM familiarization with resuscitation equipment (limited to AMMAL), and - as appropriate - execution of ACLS protocol as advised by the senior medical officer.  Drill sites should be varied in order to maximize response times (4-6 minutes) and demonstrate mobility.  The SMDR is responsible for monitoring and documenting this training using SAMS.

2206.  Chemical, Biological, and Radiological (CBR) Training.  The medical officer or SMDR must pursue a vigorous course of self-study to ensure a thorough knowledge of the medical aspects of defense against nuclear, biological, and chemical attack.  The following materials are recommended for use in self-study and ready reference:

     a.  NAVMED P-5059, NATO Handbook on the Medical Aspects of NBC Defensive Operations

     b.  NAVMED P-5041, Treatment of Chemical Agent Casualties and Conventional Military Chemical Casualties

     c.  NAVMEDCOMINST 6470.10 Series, Personal Decontamination Management and Treatment

     d.  BUMEDINST 3400.1 Series, Operational Concept for Medical Support and Casualty Management in Chemical and Biological Warfare Environments

(THIS PAGE WAS INTENTIONALLY LEFT BLANK)

CHAPTER 3 – FISCAL/SUPPLY MANAGEMENT

SECTION 1

Supply Administration

3101.  General Responsibility.  As directed by the Commanding Officer, the ship’s MO or SMDR, as appropriate, will be responsible and accountable for investment medical material under the cognizance of the TYCOM.

3102.  Custody of Medical Material.  Responsibility for custody of medical supplies is equal to the responsibility for custody of equipment.  Custodians of medical material will not permit waste or abuse of medical supplies or equipment.

     a.  Responsibility Upon Assuming Duty.  MOs and SMDR's reporting to ships for duty will, in company with the person being relieved, assure themselves of the status of medical material management prior to assuming duty.  At a minimum, they will:

          (1)  Ensure that all items of durable medical equipment required by the AMMAL are on board.

          (2)  Ensure that a current inventory of all medical supplies, location of items, and other logistics management data are accurately reflected in the SAMS system.

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

     b.  Discrepancies Noted Upon Relief.  Discrepancies noted will be adjudicated by the Commanding Officer.  Adjudication will include determination of responsibility, initiation of any disciplinary or administrative action, adjustment of accounting records and requisitions for replacement items.

3103.  Medical Material Requirements
     a.  Authorized Minimum Medical Allowance List (AMMAL).  The minimum medical material requirements for a ship are stated in the AMMAL published by the Naval Medical Logistics Command (NAVMEDLOGCOM) for each type and class of ship.  These listings constitute:

          (1)  The authorized supplies and equipment.

          (2)  The minimum quantity of medical supplies required to be on board at all times, which may be exceeded at any time based on usage rate of a specific item except for controlled substances.

     b.  For readiness assessment purposes, each required AMMAL must be stocked at greater 
than 90% to be graded satisfactory.

     c.  AMMAL changes are issued monthly via Naval message by NAVMEDLOGCOM and 

may also be downloaded from the Internet or Streamlined Automated Logistics Transmission System (SALTS).  Changes are to be reflected in SAMS upon receipt.

     d.  Medical and dental supplies are properly chargeable to OPTAR funds, citing fund code N7/U7 (CNSP), S7(Active CNSL), M7 (Reserve CNSL).

     e.  Medical and dental equipment items with a unit price of $5000.00 or more are considered investment equipment and are chargeable to Other Procurement, Navy (OPN) funds.  (See Article 3106.b.)

     f.  Changes in repair parts allowances for medical and dental equipment resulting from AMMAL or Authorized Dental Allowance List (ADAL) changes are chargeable to the NAVSEA COSAL allotment.

     g.  Repair parts costs associated with maintenance of medical and dental equipment are chargeable to NR/UR (CNSP), SR (Active CNSL), MR (Reserve CNSL) OPTAR funds.

     h.  Recommendations for AMMAL changes must be submitted using an AMMAL Change Request (ACR), in the format of Appendix D, sent to the TYCOM via the ISIC.

     i.  Additional Requirements.  Additional requirements for medical material are authorized and determined as noted in the following paragraphs:

          (1)  Emergency AMMAL’s.  Individual ship requirements for the number of AMMAL’s 0927 - First Aid Box (FAB), 0955 - Battle Dressing Station (BDS), and 0964 - Portable Medical Locker (PML) are specified in General Specifications for Ships (GENSPECS) 652.

          (2)  TYCOM Requirements.  Additional material requirements established by the TYCOM's for emergency response gear or specific mission areas are listed in Chapter 4.

          (3)  Specific Deployment/Voyage Augmentation.  The SMDR will determine medical material augmentation requirements for a specific deployment or voyage from input received from available sources (i.e. usage rates, EPMU, Armed Forces Medical Intelligence Center (AFMIC), weekly wires, etc.) unless otherwise directed by ISIC or TYCOM.  The most obvious example of such a requirement is medications for malaria prophylaxis.  Such items, except for controlled substances and durable equipment, are authorized to meet known and/or anticipated requirements incident to a specific voyage or deployment.  They may be items not included in the AMMAL or increases in quantities of items currently authorized in the AMMAL.  When such requirements are determined to be permanent, rather than for a specific voyage or deployment, an appropriate allowance change recommendation should be submitted in accordance with 3103.h.

          (4)  Spare Parts Provisioning/COSAL.  These requirements are determined by NAVMEDLOGCOM and promulgated by COSAL.  These items are high mortality spare parts for durable medical equipment (e.g. fuses, bulbs, etc.) which are routinely replaced during operator maintenance and/or by a biomedical repair technician.

          (5) Other Requirements.  Some items used by the Medical Department are procured using supply department funds (e.g., rat traps, pest control materials) in accordance with OPNAVINST 7303.4F.

     j.  A complete inventory of all medical material will be conducted no less than annually and documented in the Medical Department Journal.

3104.  Medical Department Funding.  Funding of the Medical Department will be from the ship's OPTAR, except for those items meeting the criteria for designation as centrally managed major investment equipment or repair parts.  The SMDR will develop a financial plan based on experience and projected requirements to justify funding needs in support of the Medical Department.  The SMDR will advise the ship's OPTAR administrator of these needs in advance of distribution of the quarterly allocation of funds.  To ensure adequate planning, an annual projected budget estimate should be prepared and submitted to the ship's supply officer for inclusion in the estimate of budget (EOB) for the forthcoming fiscal year.  All medical requirements will receive high priority - no less than priority 3 per NAVSUP P-485 (Afloat Supply Procedures).

3105.  Medical Fund Accounting.  The MO/SMDR should be aware at all times of the status of funds projected for supporting the Medical Department.  There is a direct relationship between medical fund accounting and medical material accounting.  Attention to the posting of requisitions when material is ordered and when received is essential to accurate record keeping.  A file of outstanding, as well as completed, requisitions will be maintained in sickbay and/or supply to support entries in accounting records.

3106.  Medical Equipment Funding.  Replacement of existing equipment or acquisition of newly authorized equipment will be funded as follows:

     a.  Items costing less than $5,000 per unit of issue will be funded from the ship's OPTAR.

     b.  Items costing $5,000 or more per unit of issue will be funded under a BUMED OPN administered program for acquisition of major investment equipment.  CINCLANTFLT / PACFLTINST 4235.7 provides guidance in the procedure for procurement of major investment equipment.  The required forms will be completed in accordance with these directives and submitted to TYCOM (N02M) via the ISIC each year upon notification.

     c.  Equipment items programmed for replacement are to be condition coded in accordance with NAVMED P-5132 by a Biomedical Equipment Technician (BMET – NEC 8478/8479).

The condition code, along with the name, rate, and duty station of the BMET, will be annotated on the OPN Budget Item Justification Worksheet.

3107.  Requisitioning Standard Stock Material
     a.  The SAMS ADP system will interface with SNAP and support the printing of NAVSUP Form 1250 (Single line item consumption/requisition document) when requisitioning supply items.  On ships where the interface is not complete, procedural questions should be referred to the ship's supply officer for resolution.

     b.  On ships where the supply department prepares requisitions, the Medical Department will provide appropriate NSN, nomenclature, unit of issue, quantity required, and unit price information in the format required by the Supply Officer.

     c.  In all cases, the Medical Department will be provided a suspense copy of all outstanding requisitions to meet material and fund accounting requirements imposed in Article 3106 of this manual.

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

3108.  Requisitioning Non-Standard Stock Material.  Every effort should be made to fill requirements from material carried in the Universal Data Repository (UDR), Medical Catalog #2, published by Defense Medical Logistics Standard Support (DMLSS).  When it is necessary to secure medical material from other sources, a requisition will be prepared and submitted to the ship's supply officer for procurement.  The requisition should contain adequate descriptive information to permit acquisition by non-medical personnel and should give recommended sources of supply within the area of the ship's homeport or geographic area of operations.

3109.  Responsibility for Quality Control Surveillance of Medical Material.  The ship’s medical officer or SMDR will be responsible for maintaining quality control surveillance over all medical material carried on board ship.  Quality control surveillance will be consistent with directives from higher authority and specific guidance as provided herein.  (NOTE:  Defense Logistics Agency Manual (DLAM) 4155.5, Appendix M, "Quality Control Depot Serviceability Standards" provides estimated storage life, along with inspection and testing criteria for all medical material.)  In addition to quality control surveillance, medical material is to be used on a first-in, first-out basis of stock rotation unless expiration dates dictate otherwise.

     a.  Potency dated material is material having a definite storage period (expiration date) determined by empirical and technical test data.  This type of material must be kept in a secured space at all times.  When an expiration date is given as month and year only, the material is considered to expire on the last day of the month.  Type I potency material is non-extendible.  Type II potency dated material is extendible when satisfactory results are obtained upon prescribed testing.  NAVMEDLOGCOM/FMSOINST 4000.1 gives procedures for requesting potency extensions of Type II material, (Appendix M of the DLAM lists the various Type I and Type II material).

     b.  Shelf life is an estimated period of time during which material retains serviceability.  It is primarily used to indicate that point in time when material may begin to show signs of physical deterioration.  Material that has exceeded its estimated shelf life should be inspected per Appendix M of DLAM 4155.5.

3110.  Procedures for Quality Control Surveillance of Medical Material.  The following minimum procedures will be established aboard all ships using the SAMS Supply Module:

     a.  A cyclic routine for removing expired Type I (potency dated material) from stock, surveying and ordering replacement material prior to expiration date.

     b.  A cyclic routine for quality control surveillance of material having an "estimated storage life" including action on extending (to include appropriate marking), surveying, and replacing as indicated.

     c.  A records accounting system that adjusts promptly to reflect effects of surveys (and other dispositions), requisitions, and receipts.

     d.  A method to identify and manage drug recalls, extensions, and suspensions of medical material.

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

     f.  An arrangement, where possible, to turn in expiration dated material three months before the end of potency period to a shore-based medical facility in exchange for like material bearing a longer potency period.

3111.  Reporting Defective or Unsatisfactory Medical Material
     a.  Upon the receipt or discovery of defective or otherwise unsatisfactory medical material, all ships of the Force will suspend all stocks involved from issue and use.  Reports will be made per BUMEDINST 6710.63.

     b.  Type I complaints will be sent by priority message to the Defense Supply Center, Philadelphia/Directorate of Medical Material.  Telephone calls are acceptable, but must be followed immediately by written detailed report (Reporting and Processing Medical Material Complaints (DD-1899)) per BUMEDINST 6710.63 with info copy to appropriate TYCOM.

     c.  Type II and III complaints require original and four copies of a letter report to the Defense  Supply Center, Philadelphia / Directorate of Medical Material (Code ATQ).  One additional copy of the report will be furnished to the Naval Medical Logistics Command and Defense Medical Standardization Board, Fort Detrick, Frederick, MD 21701-5015.

     d.  Prior to submission of a report, the inadequacy or unsuitability of the item will be thoroughly evaluated by professional, supply, and/or maintenance personnel.  Only items  considered to be potentially injurious or unsatisfactory due to inherent characteristics will be reported.  Issues related to idiosyncrasies or sensitivities of individual patients will not be reported.

3112.  Survey.  Detailed instructions for conducting surveys are contained in Chapter 5, NAVSUP P-485.

3113.  Disposal of Medical Material.  All Medical Department personnel are cautioned that defective or expired medical material should be disposed of in a manner as to ensure that any drug or biological is rendered non-recoverable for use and harmless to the environment.  As stated in DOD Manual 4160.21M Defense Property Disposal Manual, "Destruction will be complete, to preclude use of the drug or any portion thereof."  The following specific procedures will be followed when disposal is accomplished on board:

     a.  Tablets, Capsules, and Powders.  Remove from the original container, crush or break tablets and capsules, and flush into the sewage system.  Dispose of the original container as regular trash provided it is rendered unrecognizable.  If this capability does not exist, these containers should be held on board or incinerated.  NOTE:  Do not pour Metamucil down drains.  It will cause the drain to clog.
     b.  Injectable/Parental Medications.  Remove the stoppers from Tubex cartridges and bottles, or open vials as directed, then express contents into sewage system.  Dispose of needle-bearing cartridges in sharps containers and bottles or vials as trash.

     c.  Auto Injectors.  Safe engineering practices dictate that units SHOULD NOT activate the auto-injectors due to a high potential for personal injury.  Units should contact their local base environmental office for proper disposal.

3114.  Medical Waste Management.  The proper processing and disposal of shipboard medical waste is of particular importance due to limited storage space and lack of shore disposal facilities during extended deployments.  Each Medical Department will establish, either as a separate instruction or as part of the ship’s SORM, official guidance for handling waste generated by the Medical Department.  Medical waste, according to OPNAV P-45-113-93 (Afloat Medical Waste Management Guide), OPNAVINST 5090.1B, and OPNAVINST 5100.19C, can be divided into two categories: potentially infectious and non‑infectious waste.   The following information provides basic definitions and guidance. 

     a.  Potentially Infectious Waste.  This is waste, which may contain pathogens that may cause disease in a susceptible host.  Categories of potentially infectious waste are as follows:

          (1)  Isolation Waste.  Waste generated by patients isolated to protect others from communicable disease.  Does not include excreta, secreta, or vomitus.

          (2)  Cultures and Stocks of Infectious Agents and Associated Biologicals.  Specimens from medical and pathology labs:  cultures of infectious agents; disposable culture dishes and devices used to transfer, inoculate and mix cultures; discarded live and attenuated vaccines.

          (3)  Human Blood and Blood Products.  Waste blood, serum, plasma, and blood products; used blood tubes (empty) and blood collecting and dispensing bags and associated tubing.

          (4)  Pathological Waste.  Tissue, organs, body parts; blood removed during surgery, biopsy or autopsy.

          (5)  Sharps.  Needles, syringes, scalpel blades, Pasteur pipettes, specimen slides, broken glass potentially contaminated with infectious material.

          (6)  Surgical Waste.  Soiled dressings, sponges, drapes, lavage tubes, drainage sets, underpads, and surgical gloves.

          (7)  Unused.  Unused medical material if they can be used in diagnosis, treatment, laboratory testing or training.

     b.  Procedures.  Potentially infectious waste will be handled and disposed of using special precautions.  All ships will take the following actions:

          (1)  Waste will be double‑bagged in biohazard bags, autoclaved (underway) if possible, and stored in a secure area until disposed ashore.

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

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

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

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

          (6)  If retention of potentially infectious waste would endanger health or safety of the crew, create an unacceptable nuisance, or compromise combat readiness, overboard discharge is authorized beyond 50 miles from any shoreline, provided it has been autoclaved, properly packaged, weighted for negative buoyancy and contains no plastic or sharps.  Such disposal will be approved by the CO and a deck log entry made indicating number of bags/containers, time and position of the ship at the time of overboard disposal. 

          (7)  Potentially infectious liquid waste may be disposed in marine sanitation device (MSD) system after autoclave (underway) treatment.  Blood specimens, urine, other excreta, and secreta not meeting the definition of potentially infectious, may be disposed into the MSD system without prior treatment.

     c.  Non‑Infectious Waste.  This category includes disposable medical supplies and materials that do not come under the category of infectious waste.  Non‑infectious waste will be treated as general waste and does not require autoclaving or special handling.  It should be segregated into plastic and non-plastic waste, placed into the appropriate trash receptacles and, with the exception of plastics, be discarded with other general solid waste.  Plastic waste will be held on board for shore disposal.

SECTION 2

Drugs Requiring Special Custodial Care

3201.  Definitions
     a.  AMMAL Controlled Drugs.  Alcohol, barbiturate, hypnotic, excitant, narcotic, and tranquilizer medications requiring special custodial care (hereafter referred to as "controlled substances") are those designated by the symbols "C," "R," and "Q" appearing in the "NOTES" column of each identification list in the Federal Supply Catalog.  Commanding Officer may designate other drugs as abuse drugs and require security measures similar to controlled substances.

     b.  Non-AMMAL Controlled Substances.  Units will not procure or dispense controlled substances that do not appear on their AMMAL’s.  ONLY the Force Medical Officer may grant exceptions to this provision in writing.  The reply granting authorization will be maintained with the bulk stock records and the unit's AMMAL.

     c.  AMMAL Quantity.  The AMMAL quantity is the total of the bulk and working stock.

3202.  Security of Controlled Substances.  A minimum of two safes are required for the security of controlled substances.  Type and size of safes are listed in general specifications for ships of the United States Navy.  Combinations of safes will be safeguarded as follows:

     a.  Bulk Stock Safe.  Only the bulk custodian will hold the combination.

     b.  Working Stock Safe.  Only the working stock custodian will hold the combination.

     c.  Recording of Combinations.  Combination change envelope (SF 700) will be used and placed in the custody of the Commanding Officer or an officer designated in writing by the Commanding Officer.

     d.  Changing of Combinations.  This will be accomplished upon change of custody, upon suspicion of compromise, and not less frequently than every 24 months per DODINST 5200.1.

     e.  NAVMED 6710/5, Perpetual Inventory of Narcotics, Alcohol, and Controlled Substances.  NAVMED 6710/5 must be used for items in both bulk and working stock.  Accurate quality control data (i.e., manufacture, lot number, and expiration date or manufacture date) must be annotated on each page.

3203.  Controlled Substance Custodians
     a.  Bulk Stock Controlled Substances Custodian.  The bulk stock controlled substances custodian will be a commissioned officer with responsibilities delineated by the Commanding Officer.  Appointments may be made by letter or as part of the command collateral duty assignment instruction.  However, the appointment is to be by name, not position, and is to be kept current.  The bulk stock custodian will not be the working stock custodian or a member of the controlled substances inventory board.  NOTE:  Due to the small number of crewmembers, the MCM and MHC class ships are exempt from the requirement to assign a bulk stock custodian.  The bulk stock custodian does not have prescription writing authority.  The bulk stock custodian's duties, responsibilities and authority are:

          (1)  Be responsible for and maintain custody of all un-issued controlled substances.

          (2)  Become familiar with and observe applicable portions of MANMED Chapter 21 relating to receipt, custody, and security of controlled substances.

          (3)  Personally maintain the necessary accounting records and documents to substantiate proper receipt and expenditure of controlled substances in custody.

          (4)  Ensure that a SF 700 (combination change envelope) has been placed in the custody of the Commanding Officer or designee.

          (5)  Report directly to the Commanding Officer in the performance of the above duties.

     b.  Working Stock Controlled Substances Custodian.  The working stock controlled substances custodian will have responsibilities delineated by the Commanding Officer.  Appointments may be made by letter or as part of the command collateral duty assignment instruction.  However, the appointment is to be by name, not position, and is to be kept current.  The working stock custodian will not be the bulk stock custodian or a member of the controlled substances inventory board.  The working stock custodian will be a pharmacy technician (NEC HM-8482), if one is assigned to the ship, or a senior hospital corpsman if a pharmacy technician is not assigned.

          (1)  The duties, responsibilities, and authority of the working stock controlled substances custodian will be the same as those of the bulk stock custodian, applied to working stock.

          (2)  The working stock controlled substances custodian will maintain a minimum of one unit of issue of each authorized controlled substance in his or her safe at all times

          (3)  The working stock controlled substances custodian will report directly to the Commanding Officer in the performance of the above duties.

3204.  Controlled Substances Inventory Board
     a.  The Controlled Substances Inventory Board (CSIB) will have a minimum of three (3) members at least one of whom must be a commissioned officer.  However, more board members may be appointed at the discretion of the command.  Senior enlisted personnel in pay grades E-7 through E-9 may serve as members at the discretion of the CO.  Three (3) board members must accomplish each inventory.  Board members will not be involved in direct procurement of controlled substances.  The CO will appoint each member in writing.  Appointments may be made by letter or as part of the command collateral duty assignment instruction.  However, the appointment is to be by name, not position, and is to be kept current.  Security regulatory procedures will be per MANMED, Article 21-24.

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

          (1)  An unannounced inventory will be conducted at least quarterly or monthly if a transaction occurs.

          (2)  An accountable audit trail will be documented at each inventory.  This requires an inventory entry and initials of a member of the CSIB on the NAVMED Form 6710/5 (Perpetual Inventory of Narcotics, Alcohol and Controlled Substances) for each line item in the bulk and working stock.

          (3)  During inventory and receipt of controlled substances, it is important that the container, capsules, tablets, and syrettes be examined for evidence of tampering.  Is the seal broken?  Is the glue around the seal uniform and similar to containers previously received?  Is the glue excessive?  Are the contents correct?

          (4)  A random sampling of controlled substance prescriptions will be checked.  Each prescription will contain the prescriber's signature (and counter signature when required), social security number, and service.  It will also contain the patient's name, rate/rank, signature, address, and the date received on the back of the prescription.  The dispenser will sign across the front with the quantity and date dispensed.

          (5)  The CSIB will ensure that the records inspected constitute a complete audit trail and reflect transactions that occurred during the accounting period.  Bulk and working stock, perpetual inventory records, requisitions, receipts, and issue documen​tation will be audited.  The identity of any questionable items of inventory stock should be ascertained.  Supply department records should be checked as required to verify that all documents are accounted for.  For this purpose, the supply department is to provide directly to the senior member of the CSIB a copy of all issue documents.

          (6)  Physical security for controlled substances will be inspected, and the CSIB will ensure safe combination procedures are followed (i.e., combination changed every 24 months and SF 700 (combination change envelope) is in the custody of the Commanding Officer or designee.

          (7)  Upon discovery of loss or theft, the Commanding Officer will be immediately notified and the CSIB will conduct an inventory.  The following agencies must be notified: Naval Criminal Investigative Service (NCIS), TYCOM, and the Drug Enforcement Agency (DEA).  DEA Form 106 will be filed when quantities of controlled substances have been lost or stolen.

          (8)  Submit a request to the Commanding Officer identifying controlled substances to be destroyed and the reasons for destroying them (deterioration, sub-potency, etc.).  When destruction has been approved by the Commanding Officer, it must be accomplished in the presence of at least one member of the CSIB. The destruction document must contain complete nomenclature and quantity of substances to be destroyed, the method used to accomplish destruction, and the signatures of the witnessing officers.  The completed destruction document must be retained in official files as the authorization for the removal of these items from the inventory record.

          (9)  The senior member of the CSIB is responsible for submitting a written report of all inventories conducted by Board to the Commanding Officer for approval.  As a minimum, each report will list each item by national stock number, nomenclature, strength, and unit of issue.  The report will show the amount remaining last report, quantity received, quantity expended and balance on hand for both the bulk stock and working stock.

3205.  Dispensing and Transfer of Controlled Substances.  The dispensing of controlled substances for other than medical purposes is strictly prohibited.  A separate loose-leaf binder with index sheet sets to separate individual substances will be used for the bulk stock, working stock, and emergency breakout stock (if authorized).  These records will be retained for three years, after which they are destroyed at the beginning of a new calendar year.  Example:  On 1 Jan 00, all controlled records and prescriptions dated through 31 Dec 96 would be destroyed per SECNAVINST 5212.5C.

a. Procedures for Transfer from Bulk Stock to Working Stock
          (1)  Transfer will be made in whole units only (e.g., bottle, box, etc.).

          (2)  A NAVSUP 1250 (Manual Requisition) will be prepared in duplicate, dated, and signed by both the working stock custodian and bulk stock custodian.

          (3)  Original NAVSUP 1250 will be filed in an envelope attached to the back of the bulk stock record (NAVMED 6710/5, Perpetual Inventory of Narcotics) for the drug being transferred.  NOTE:  Attach a copy of NAVSUP 1250 to working stock.

b. Procedures for Transfer from Working Stock to Bulk Stock
(1) Transfer will be made in whole units only (e.g., bottle, box, etc.).

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

c. Procedures for Transfer from Working Stock to Emergency Breakout Stock
          (1)  Transfer will be made with a properly filled out prescription blank (DD-1289) at which time a narcotic and controlled drug account record (NAVMED 6710/1) will be initiated (one for each prescription issued).  The prescription will be made out for "emergency breakout stock."

          (2)  Inventory control of the emergency breakout stock will be maintained with the narcotic and control drug inventory  (NAVMED 6710/4), 24 hour.

          (3)  Only large class ships normally use the emergency breakout stock procedure with a medical officer assigned providing 24-hour medical coverage.  It will provide a minimal stock of emergency controlled substances to the senior member of the medical duty section.  It will not serve as a source for filling "routine" prescriptions during duty hours.

          (4)  Dispensing from the emergency breakout stock will conform to the guidelines in this paragraph.  A DD-1289 will be prepared and signed by the senior member of the medical duty section.  The ship’s medical officer will countersign this prescription as soon as possible.  The medication will be issued to the patient and the patient will complete and sign the back of the prescription as in any controlled drug prescription.  If the patient is unable to sign, it will be noted on the prescription.  The front of the prescription will be annotated "issued from emergency breakout NAVMED 6710/4 ___________" (indicate the prescription number from the appropriate NAVMED 6710/4).  The countersigned prescription will be attached to the appropriate NAVMED 6710/4.

          (5)  Once the NAVMED 6710/4 has been completed (i.e., all drugs have been accounted for with attached DD-1289s), it will be returned to the working stock custodian for inclusion in the records.  It will be disposed of per article 3205 of this instruction and SECNAVINST 5212.5C.

          (6)  Upon relieving the watch, a physical inventory of all controlled substances is accomplished between relieving senior watch-standers.  The keys to the emergency stock will remain in the custody of the senior Medical Department section watch-stander.

d. Procedures for Dispensing from Working Stock
          (1)  The DD-1289s will have, as a minimum, the patient’s information as indicated in paragraph 3204.b(4). 

          (2)  The letter "C" will be used as a prefix to all controlled substances and the prescriptions will be filed sequentially.

          (3)  A medical or dental officer will sign controlled substances prescriptions.  In ships without a medical or dental officer assigned, prescriptions will be signed by the SMDR and countersigned as approved by the Commanding Officer or duly appointed commissioned officer representative (usually the executive officer).  This appointment must be in writing.

          (4)  In those special cases where the controlled substances are for use by the Commanding Officer, the designated officer will countersign the prescriptions.  In NO INSTANCE will the Commanding Officer or the designated alternate sign or authorize prescriptions for controlled substances for their own personal use.

          (5)  Prescriptions for controlled substances will be issued only in the amount sufficient to sustain the patient until the patient can be seen by a medical or dental officer.  In no case will more than a ten-day supply of controlled substances be prescribed.

          (6)  Prescriptions for controlled substances will not be issued by an IDC in port unless an emergency situation exists and further treatment will be delayed.

          (7)  Controlled substances are normally to be dispensed only to ship’s company.  There may be certain situations in which individuals other than crewmembers may require these substances.  These individuals may include people involved with civilian humanitarian operations; people aboard ship participating in a “Tiger Cruise,” people participating in the “Leaders to the Sea” Program and other personnel aboard ship in an official capacity incident to ship’s operations.  In these situations, the ship’s medical officer or SMDR may prescribe and dispense these substances if medically warranted.  In keeping with the intent and spirit of this article to restrict the use of controlled substances to eligible individuals, controlled substances will not be issued to sponsored family members of the crew except in the special circumstances noted above.

3206.  Requisitioning, Receipt and Expenditure of Controlled Substances.  The requisitioning, receipt, expenditure, survey or other issuance of controlled substances is directly related to the financial management of Medical Department funds.  The perpetual inventory records therefore, must be presented to the inventory board monthly for comparison of total quantities contained in bulk against total quantities received and expended using Medical Department funds.  NAVMEDLOGCOM monitors all Navy and Marine Corps issues of controlled substances and forwards reports of discrepancies to the TYCOM for action. 

SECTION 3

Medical Equipment Maintenance and Repair Program/3M System

3301.  General.  Medical equipment maintenance and repair is presently outlined by NAVMED P-5132 and OPNAVINST 4790.4B.

3302.  Medical Equipment Maintenance and Repair Program.  All commands will comply with the requirements of NAVMED P-5132.  Summarized, these requirements are to develop and maintain a viable maintenance and repair capability to ensure optimum equipment readiness in support of operating forces.

     a.  Prepare NAVMED 6700/3 (Medical/Dental Equipment Maintenance Record) for each equipment item currently on board or subsequently acquired which requires recurring maintenance.  NAVMED 6700/3s will be used only for unplanned maintenance and repair of medical equipment.

     b.  Medical equipment maintenance will be performed as required by 3M System procedures or manufacturer's literature (if the equipment is not covered by 3M).

     c.  Not less than annually, a Biomedical Equipment Technician (BMET) will check all medical equipment items.  These checks, as well as equipment repair and maintenance beyond ship's force capability, will be requested from the nearest BMET afloat, MTF, or medical equipment repair facility.

     d.  Complete nameplate data must be entered into the Ship’s Weapon Systems File to ensure that all medical equipment is accurately reflected in the system.  The fleet medical and dental equipment (MDE) allowance parts lists (APL's) are supported by the coordinated shipboard allowance list (COSAL).  Equipment currently on board or subsequently acquired with an APL must be entered into the ships configuration system through SNAP.  Shipboard supply departments will order, receive, and stock APL's through normal COSAL maintenance procedures.  Verification by letter of current APL's for equipment are provided by NAVMEDLOGCOM.  Ship’s medical officers or SMDR's can request APL by phone, letter, message, or FAX to the Equipment Maintenance Division, Equipment Support Department.  The following information must be included: NSN, nomenclature, manufacturer, model and serial number of equipment.

     e.  Refer any problems encountered in obtaining technical assistance, arranging repair service or implementing medical equipment maintenance programs to Force Medical by letter, message or telephone.

     f.  A Casualty Report (CASREP) is required when medical mission is degraded due to equipment failure.  CASREP's are prepared in accordance with current 3M guidelines

3303.  3M System.  All Medical Department equipment is to be incorporated into the 3M system.  Once items are listed in the 3M system, the requirements for maintenance stipulated in the 3M system will take precedence over manufacturer requirements.  Recommendations for additions, deletions and changes will be submitted per OPNAVINST 4790.4B.  NAVMED 6700/3s will be used only for unplanned maintenance and repair of medical equipment.  Regular 3M maintenance WILL NOT be recorded on the NAVMED 6700/3.

3304.  Excess Equipment Disposal. Obsolete or unserviceable excess material will be disposed of per Joint NAVMEDMATSUPCOM/FMSOINST 6700.16H.

3305.  X-Ray Equipment.  Calibration and safety testing of diagnostic x-ray equipment must be completed using the X-Ray verification/certification worksheet (DD Form 2164) annually as required by 3M system procedures and NAVMED P-5132.  A radiation protection survey and equipment performance test of diagnostic X-ray equipment will be completed every two years per NAVMEDCOMINST 6470.6.  Corrective action reports will be submitted to Navy Environmental Health Center with info copy to TYCOM within 60 days of survey.  New X-ray systems are procured through NAVMEDLOGCOM.  Reports of assembly of a diagnostic x-ray system (Med-21) and X-ray system acceptance inspection reports are coordinated through NMLC.  The manufacturer generally completes system installations.  BMET's afloat or ashore will perform the X-ray system acceptance.

CHAPTER 4 - HEALTH CARE

SECTION 1

Administration

4101.  Records and Logs.  The following records will be maintained in sickbay.  They will be in a book/log or ADP format, and in sufficient detail to serve as a complete and permanent historical record for actions, incidents, and data.

     a.  Medical Department Journal.  A Medical Department journal containing accounts of events of historical significance, not otherwise recorded in other programs, will be maintained for each ship.  The journal is not intended to duplicate other records and logs maintained, but rather to provide a medium for recording special occurrences that might need to be reconstructed in detail at a future time.  Examples of such events are those for which reference documents are removed from the ship such as serious injury or death.  Recommendations made to the command that are not followed due to Commanding Officer’s discretion are another example.  Other significant occurrences include assessments from outside sources that are not officially reported and stock inventories that are not recorded elsewhere.  The journal need not contain a complete history of daily events, but this option is at the discretion of the SMDR.  The ship’s MO or SMDR will sign the journal weekly, or as applicable.  If an ADP program is used, a hard copy will be run daily and signed by the MO or SMDR.  The journal is a permanent record and will be retained per SECNAVINST 5212.5D.

     b.  Statistical Data Log (Sick Call Log).  The purpose of the statistical data log is to provide an audit trail for medical care provided to each patient.  The SAMS medical encounter module must be used to record sick call log data.  Each patient’s diagnosis will be coded with the most specific available diagnostic (ICD-9) code.  NOTE:  This log must not be available for other patients to see due to patient confidentiality.
     c.  Training Log.  This log will contain a record of all training administered by the Medical Department.  It will contain the date, title of the lecture, division of personnel attending, duration of lecture, number of officers and chief petty officers attending, and number of E-6 and below attending.  Maintaining all training data in the SAMS medical training management module satisfies this requirement.  A muster sheet is to be maintained on file for each lecture given.

     d.  Heat Stress Log.  Heat Stress Surveys will be maintained as required by OPNAVINST 5100.19C.  The SAMS Environmental Surveillance module is the preferred method for maintaining these records.

     e.  Temperature Log.  Shelf life, potency, efficacy and safety of certain biologicals and medications depend on proper storage and handling procedures.  Medical Departments are required to ensure proper temperatures are maintained in areas where biologicals and medications are stored.  Refrigerated storage areas must be checked and recorded at least daily.  In the case of multiple reefers, readings may be maintained on one log or individual logs, at the discretion of the SMDR.

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

     g.  Sexually Transmitted Disease (STD) Log.  An STD log will be kept per current regulations (BUMEDINST 6222.10).

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

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

     j.  Medical Waste/Disposal Log.  Records will be maintained Article 3117 b.(8).

     k.  Pest Control Log.  Pest control efforts will be recorded in accordance with NAVMED P-5010, Chapter 8, and current EPMU guidance using the SAMS Environmental Surveillance module.

     l.  Record Disposition upon Decommissioning.  Records will be disposed of as directed in  SECNAVINST 5212.5D.

4102.  Health Records 

     a.  Privileged Communication.  The health record is a legal document containing an individual's past and present medical history.  The manner of custody will be such as to protect its personal nature.  Administration and management of health records will be in accordance with MANMED, Chapter 16.  The Privacy Act of 1974 and SECNAVINST 5211.5C govern release of information from health records.  MANMED, Chapter 23, Section III, sets forth guidelines to be followed.

     b.  Verification.  Health and dental records, including accurate and complete summary of care form/problem summary list (NAVMED 6150/20), will be verified upon receipt, at the time of physical examination, and prior to transfer to ensure that all required entries are contained therein.  As a minimum, health records will be verified annually by the Medical Department having custody of the record.  An SF-600 entry will be made and the appropriate block will be marked on the health record jacket.  NOTE:  An audit of health and dental records, where records are checked against the ship's personnel roster, will be conducted semiannually to ensure that records are on board for each crewmember.

     c.  Readiness Requirements.  Each member must have results of blood typing, G6PD testing, and sickle cell testing in the health record.  There must also be documentation that DNA sampling has been accomplished.  If any of these items are lacking, tests will be completed upon reporting.  For readiness assessment purposes, testing of the crew in each of these categories must be greater than 90%, except DNA which must be 100%, to be graded satisfactory.

     d.  Sick Call Entries.  An SF-600 entry will be prepared for each patient reporting to sick call. The importance of proper record keeping cannot be overemphasized.  A properly maintained health record is of great value to the government or to a member in establishing entitlement to pension benefits for a service-connected disability.  Entries in the health record will contain the date, name of ship, vital signs, complaint, and treatment rendered in the following S.O.A.P. format:

          S - SUBJECTIVE COMPLAINT (Patient's complaints and history)

          O - OBJECTIVE SIGNS (Exam findings)

          A - ASSESSMENT (Diagnosis)

          P - PLAN (Treatment and disposition)

          (1)  All signatures in the health record will be in blue/black ink.  The name, rank or rating, profession or corps (e.g., MC), and SSN of the Medical Department representative making entries in the health record will be typed, printed, or stamped under the signature. Treatment rendered by other than IDC/MO's will be counter-signed daily, or as soon as practical, by the IDC/MO.  Stamped facsimile signatures will not be used on any medical or dental forms in health records.  In signing, the individual assumes responsibility for correctness of the entry.  It is suggested that a rubber stamp, as in the below example, be procured for Medical Department personnel to facilitate clear entries.  A stamp is required for all SMDR's.
          

Example:  
Maxwell J. Johnson

                        
  
HMCS(SS/SW) USN

                           

Last 4 SSN: 1234

          (2)  The PLAN section of a note will include the specific follow-up time and place.

     e.  Patient Follow-Up.  The Medical Department will maintain a tickler to ensure that all required follow-up cases return for evaluation as directed.  If the patient requires treatment by a medical officer, a medical officer must do the follow-up unless corpsman follow-up is specifically authorized and arranged for by the medical officer.  If no specific follow-up is required, the last line of the note should reflect this.

     f.  Charge-out Control of Military Health Records.  Health records will be controlled in accordance with MANMED, Article 16-10 and Section IV.  The SAMS master tickler transfer record may be used in lieu of retaining the NAVMED 6150/7.

4103.  Medical Consultations
     a.  Consultation Sheet (SF 513).  Patients requiring additional consultation services at other medical facilities will be referred using either an SF-513 or authorized electronic referral system.  The Medical Department will maintain a tickler to track the status of all off-ship consultations.  The following guidelines are general in nature and the consultation process may vary depending on the policies of the MTF in each geographic area.

          (1)  Whenever possible, CHCS should be used to request additional consultation services.  A properly prepared consultation sheet (SF-513) will accompany each patient referred for consultation.  The request for consultation, SF-513, will include a summary of the patient's history (i.e., condition, complaints, treatment administered to date, and results of regimen) and any other information that may be of value to the provider completing the consultation.  X-rays, laboratory reports, and other pertinent information and documentation should also accompany the patient.

          (2)  The use of fleet liaison offices at naval hospitals, dental centers, and naval medical clinics is strongly encouraged to ensure proper, adequate, and timely resolution of medical support problems.  This technical liaison channel provides direct access for unit Medical Departments to the resources of shore facilities.

          (3)  In general, patients should not be referred to a hospital for consultation with a specialist without first having been seen by a medical officer except in emergencies or when a medical officer is not available and delay might jeopardize the welfare of the patient.  If operating conditions dictate, direct transfer of the patient should be effected without delay.  Patients should be referred for consultation when the medical history and condition so warrant.

          (4)  Post-Medical Consultation
                 (a)  Crewmembers returning from medical consultations must receive appropriate follow-up from the ship's medical officer or SMDR, who will also determine further medical care requirements (e.g., medications, physical therapy, follow-up appointments, etc.).

                 (b)  The ship’s medical officer or SMDR will conduct appropriate follow-up on appointment no-shows.  No-shows may pose danger to the patient and unnecessarily inconvenience the supporting facility.

                 (c)  Simple phone calls or ADP supported appointment list changes are important and effective forms of communication to schedule or reschedule consultations and to reduce the number of no-shows from the Fleet.

     b.  Medical/Dental Logistic Requests (LOGREQ).  When medical services are required upon arrival in port, such services may be requested by LOGREQ message per appropriate Fleet regulations.  It is recommended that, if possible, medical and dental LOGREQ's be sent independently of the ship's LOGREQ 10 to 14 days in advance of reaching port.

     c.  Cancellation of Appointments.  If the operating schedule of the ship changes or other unforeseen incidents occur whereby appointments for consultations cannot be kept, appointments will be canceled or rescheduled expeditiously and as far in advance as possible.

4104.  Medical Boards.  A medical board may be convened by the personnel specified in MANMED Articles 18-2 on any member of the naval service upon recommendation of the medical officer of the command to which the member is attached.  This does not prevent a unit Commanding Officer from requesting a medical board for fitness for duty from authorized medical facilities.  Detailed instructions on medical board procedures are in MANMED, Chapter 18.

4105.  Patient Admissions/Discharges
     a.  Statistical Data Log (Sick call log).  Administrative procedures for admitting patients to the sick list will consist of appropriate entries in the statistical data log and patient's health record.

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

     c.  Sick in Quarters (SIQ).  SIQ from a shore medical facility should be considered as a treatment recommendation.  The CO of the ship will make the final disposition.  The ship’s Medical Department prior to being returned to full duty will evaluate personnel placed SIQ and appropriate health record entries will be made.

          (1)  An enlisted MDR must seek MO advice if the member cannot be returned to full duty after 72 hours due to unresolved illness.

          (2)  The SIQ/Light Duty Chit will contain, as a minimum, the following:

                 (a)  Limitations which are as specific as possible

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

                 (c)  The specific time and place of follow‑up

                 (d)  Any special instructions to the patient

                 (e)  A patient signature block for the patient to acknowledge they’re understanding

     d.  Convalescent Leave.  Naval hospitals may discharge a patient to return to his or her unit and recommend convalescent leave.  Convalescent and sick leave are recommendations by an attending physician to the command and are considered as adjuncts to patient treatment.  The command has approval/disapproval authority for such recommendations.  The command must evaluate each recommendation based on individual case history and operational priorities.  Convalescent and sick leave, when granted, do not count against annual leave.  Naval Hospital Commanding Officer may grant convalescent leave without consulting the patient's parent command according to MILPERSMAN Article 1050-180.

     e.  Medical Limited Duty Status.  Personnel reporting to a naval hospital or other medical treatment facility may be found to have a problem that requires the attending physician to place the member on limited duty for a period of eight months.  Sometimes this action involves an essential member of the crew (i.e., the only postal clerk, the only computer repair technician, etc.) and/or the limited duty period coincides with ship's operational commitments causing the ship to be without an essential member of the crew.  The doctor placing the member on limited duty is making a medical decision and seldom knows of the nature of the problems losing the crewmember would cause the ship.  ****  It is vital, therefore, that close liaison, especially when approaching important underway evolutions or deployment, be maintained with the medical treatment facility to ensure that the medical staff knows of the importance of the individual to the ship.  Sometimes the need for the member to be placed in a limited duty status immediately will still be present; however, there are also times that a condition could wait and the medical staff, if aware of extenuating circumstances, would make that decision.  Communication throughout the chain of command and liaison with the medical treatment facility is essential in these situations to ensure readiness and proper medical treatment. ****

4106.  Referrals for Admission.  Patients will be admitted to the ward and then transferred to a receiving inpatient facility on an inpatient admission/disposition record (NAVMED 6300/5).  Clinical charts or abbreviated clinical records, X-rays, lab results, other pertinent data, and the health record will accompany the patient upon transfer to other treatment facilities.  The health record will contain entries as specified in MANMED, Article 16-45.  Under normal circumstances, patients will not be admitted to the ward when inport CONUS.  Patients requiring inpatient care should be referred to the nearest MTF.

4107.  Treatment of Military Personnel in Non-Federal Medical Facilities
     a.  Personnel who require urgent or emergency medical treatment while on authorized leave or liberty will, if possible, seek care at the nearest federal activity in the vicinity.  If federal facilities are not available, the individual concerned or someone acting on his or her behalf should contact the member's Commanding Officer as soon as possible after member is treated in a civilian facility to report the emergency condition and make sure that payment is arranged.  BUMEDINST 6320.72 provides guidance on care received from non-federal sources.  Commanding Officer may authorize such necessary emergency treatment as the circumstances warrant and the government will normally pay the expenses.  If communication with the command is not possible or would delay emergency treatment, the member should obtain that treatment as a first priority and attend to notifications later when convenient.  Again, in such circumstances, the government will normally pay expenses.

     b.  Whenever military personnel receive inpatient medical or dental care from civilian facilities in the United States, the member's Commanding Officer will immediately notify the Office of Medical/Dental Affairs, Great Lakes, IL.

     c.  A Statement of Civilian Medical/Dental Care (NAVMED 6320/10) will be prepared by the member's command and forwarded with the original and two copies of the itemized bills to the Office of Medical/Dental Affairs.  The cognizant TRICARE contractor handles active duty payments in TRICARE regions 1, 2 & 5.  SMDR's should keep informed on local policies and should consult with Health Benefit Advisors for local procedures.

     d.  Whenever military personnel require and receive medical or dental care from non-federal sources outside CONUS, Commanding Officer will be responsible for claims covering expenses incurred by members of the command and for medical expenses incurred by transient or detached personnel in the area.  Expeditious settlement of these claims will be made or satisfactory fiscal arrangements accomplished prior to departure of the ship from the area.

4108. Disposition of Members Who Refuse Medical, Dental, or Surgical Treatment
     a.  The MO or SMDR may occasionally be confronted with an active duty member who refuses to submit to recommended therapeutic measures to prevent illness or injury or to remedy a defect or condition that has interfered with his or her performance of duty.  Persons refusing treatment aboard ship may be subject to administrative or disciplinary consequences.  In some cases, it will be appropriate to transfer them to a naval hospital for further evaluation and recommendations as to disposition.  The medical board procedure, if such is warranted in such cases, is detailed in MANMED, Article 18-22.  Submit such cases up the immediate chain of 

command.  Do not, under any circumstances, force unwanted medical procedures on a competent, aware individual.

     b.  Notwithstanding the above, medical treatment may be given with or without a member's consent in certain conditions.  In general these are:  (See MANMED 2-18)

          (1)  Emergency care required to preserve the life or health of the member

          (2)  Care necessary to protect life or health of a member who is considered by a qualified medical provider to be mentally incompetent

          (3)  Isolation and quarantine for cases of suspected or proven communicable disease where medically indicated or required by law

          (4)  Detention on closed ward where necessary to ensure proper treatment or to protect the member or others from harmful acts

NOTE:  MANMED Article 18‑22 provides guidance concerning disposition of personnel who refuse medical, surgical, or dental care or related diagnostic studies.  The condition rather than the refusal of treatment should be the deciding factor for determining disposition.

4109.  Motion Sickness
     a.  Members of the naval service who manifest chronic motion sickness, who do not respond to conventional prophylactic/ therapeutic treatment, and who are unable to perform their duties as a result should be considered for possible administrative separation from active duty under MILPERSMAN Article 1910-120.

     b.  The initial diagnosis of chronic motion sickness (ICD-9 994.6) should be established by the Medical Department and the extent to which the condition has interfered with the member's performance of his or her duties documented by statements from the division officer, department head, and/or executive officer.  The member must have a thorough examination, including evaluation by an ear, nose, and throat specialist, to ensure that the motion sickness is not a manifestation of ENT pathology and that the member is otherwise physically qualified for duty.  Members should not be transferred to a naval hospital for admission unless competent medical authority has determined that hospitalization is necessary for proper evaluation of the condition.

     c.  In the event that an enlisted member requires admission to a naval hospital, the documentation cited above must be sent with the service member to the hospital.  Enlisted members not requiring hospitalization for proper evaluation should be processed, as indicated, through the administrative procedures set forth in the MILPERSMAN or Marine Corps Separations Manual.

4110.  Recommendations for Discharge by Reason of Unsuitability
     a.  The recommendation for separation by reason of unsuitability or unsatisfactory performance due to personality disorders and disorders of intelligence should be made only in those cases in which a member has demonstrated unsuitability by unsatisfactory performance of duty or repeated disciplinary problems.  In addition, the patient must demonstrate a personality disorder or other non-psychotic mental disorder as diagnosed by a psychiatrist or clinical psychologist.

     b.  Enlisted personnel diagnosed as having one of the below medical conditions may be processed for separation per MILPERSMAN Section 1900, SECNAVINST 1910.4A, and MANMED Chapter 18.  Refer to MANMED Article 18-28, in reference to all cases of  psychiatric disorders in which there is a question of mental incompetence, regardless of discharge action.  All officers with these diagnoses will have a medical board report prepared and submitted for departmental review.

ICD(9 CODE     DIAGNOSIS
300.0 - 300.9    Neurotic Disorders

301.0 - 301.9    Personality Disorders

302.0 - 302.9    Sexual Deviation/Disorders

303.0 - 303.9    Alcohol Dependence Syndrome

304.0 - 304.9    Drug Dependence

305.0 - 305.9    Non-dependent Abuse of Drugs

306.0 - 306.9    Physiological Malfunctions from Mental Disorders

307.0 - 307.9    Special Symptoms not classified

308.0 - 308.9    Acute Reaction to Stress

309.0 - 309.9    Adjustment Reaction 

311.0 

  Depressive Disorder, not classified

312.0 - 312.9    Disturbance of Conduct, not classified

315.0 - 315.9    Specific Delays in Development

317.0 - 319.0    Mental Retardation 

4111.  Competence for Duty Examination.  In cases involving possible alcohol intoxication, drug abuse, medication reactions, or other unusual exposures or circumstances, it must be determined if the individual concerned is competent to perform duty.  BUMEDINST 6120.20B provides detailed instructions on procedures and forms to be used to conduct and document a competency for duty examination.   Examinations will only be performed on the written request of the Commanding Officer or the Commanding Officer’s duly designated representative using NAVMED Form 6120/1, Competence for Duty Examination.

     a.  The examination will be carefully and thoroughly carried out and all observations recorded because of the potential legal implications of the findings.  Specimens of body fluids 

(i.e., blood, urine, saliva, etc.) to be used solely for the purposes of helping to establish the degree of competency will normally not be taken unless the person is afforded all the rights of an accused under the Uniform Code of Military Justice and voluntarily agrees to provide the specimens.  For exceptions to this rule, it is suggested that the ship's legal officer be contacted.

     b.  Regardless of whether or not body fluid specimens are obtained, a medical provider is required to render an opinion, based on examination, as to whether or not the subject is under the influence of alcohol, drugs, or other incapacitating substance and whether or not the subject is fit to perform the duties of his or her rank or rate.

     c.  In the absence or in the event of non-availability of a medical officer, the MDR will  perform the competency for duty examination.

4112.  Disposition of Members Not Suitable for Shipboard Duty
     a.  Active duty personnel who have received the maximum benefits of hospitalization but are determined by clinical specialists, "Not Suitable For Shipboard Duty," are, in some instances, being inappropriately returned to shipboard duty.

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

     c.  Disposition of these members will be one of the following:

          (1)  Assignment to medical holding companies

          (2)  Limited duty ashore

          (3)  Convalescent leave

     d.  BUMEDINST 1300.2 Medical, Dental, and Educational Suitability Screening and Exceptional Family Member Program (EFMP) Enrollment provides guidance on the screening process for individuals who receive orders to operational assignments, including checklists and guidelines for professional review.

     e.  If a member reports to a sea duty command who has not received sea duty screening or is medically, surgically, or orthopedically debilitated (including wearing of cast and or use of crutches) to the extent that they are unfit for sea duty, the receiving command should prepare a message reporting that the member was improperly screened for duty.  Provide members name, rank, SSN, ICD-9 code, and any amplifying information.  The message should be directed to the transferring command, the transferring command’s ISIC, and the transferring personnel support activity.  Info addressees will include the appropriate TYCOM and CINC, BUMED (Codes 02 and 22), and BUPERS (appropriate detailing code).

4113.  Decedent Affairs Procedures
     a.  Initial Report.  When a death occurs within a command, the MO/SMDR will immediately furnish the Commanding Officer with a memorandum report providing the information necessary to comply with MILPERSMAN 4210100 for Naval personnel and NAVMEDCOMINST 5360.1, Decedent Affairs Manual, Chapter 3, paragraph 3 for other than Naval personnel.

     b.  Medical Department Journal.  An entry will be made in the journal recording all available information concerning the death.

     c.  Death Certificate.  MANMED, Chapter 17 provides information concerning death certificates and submission of DD Form 2064, Certificate of Death (Overseas).  Commands will ensure that an adequate supply of DD 2064s are on board for use should deaths occur outside the United States.  An American medical doctor, military or civilian, must sign an OCONUS death certificate.

     d.  Health Record Entries.  After the required entries concerning a death have been completed and the death certificate is incorporated into the record, the health record will be closed and forwarded to the command holding the service record of the deceased (MANMED Articles 16-9(1), 16-12(3) and 17-5).

     e.  Disposition of Remains.  As soon as possible, remains will be transferred to the nearest Naval or armed forces medical facility for further disposition.  Remains must be accompanied by the following:

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

          (2)  DD 2064, Certificate of Death (Overseas) signed by an American physician

          (3)  Two DD Form 565, Statement of Recognition, signed by shipmates who knew the deceased, if remains are recognizable.  In all cases, refer to the Decedent Affairs Manual and MILPERSMAN 4210100 regarding requirements for death certificates to accompany remains.  When transfer cannot be immediately accomplished, the remains will be prepared in accordance with NAVMED P-5083, placed in a body pouch, and refrigerated at a temperature of 36-40 degrees Fahrenheit to prevent decomposition.  The space used must contain no other items and must be cleaned and disinfected before reuse.  Remains will be identified with waterproof tags, marked with waterproof ink, and affixed with wire ties to the right great toe and to each end of the body bag.  Minimum identification will include full name, SSN, and rate.  The Decedent Affairs Manual contains complete information and guidelines.

     f.  Care of Personal Effects.  An inventory of all the personal effects of the deceased will be made and itemized.  The division officer of the deceased and the master-at-arms will make the inventory.  For officer personnel, two officers must accomplish the inventory.  After the inventory has been completed and signed, the effects will be turned over to the supply officer for disposition.

4114.  Personnel Transfer.  When a crewmember transfers, the Medical Department will prepare a transfer record using the SAMS Master Tickler Module.  The member’s information will be downloaded to a 3.5” computer disc, which will be included in the member’s health record.

SECTION 2

Clinical Health Care

4201.  Laboratory Services.  Medical Departments will maintain required laboratory equipment and supplies in accordance with assigned AMMAL’s.  The following guidelines apply.

     a.  Storage.  Equipment items will be stowed properly when not in use.  Equipment intended for continued use must be properly secured to counter surfaces, bulkheads, or decks.  Supplies will be stored with regard to temperature requirements and/or hazardous qualities.  Refrigerated items will be stored with other biologicals and medicinals only at a temperature range of 36-46oF.  Biological reefers will have a functional alarm system.

     b.  Standard Operating Procedure (SOP).  To ensure standardization of testing procedures, each ship must maintain an SOP containing guidance for all laboratory procedures that the department is capable of conducting.  The SOP also provides a valuable tool for training other members of the department.

     c.  Documentation.  All specimens collected will be clearly labeled with patient identification data.  All tests conducted will be documented in a laboratory log.  Entries will include, at a minimum, date, patient data, test conducted, and results.  Ships with a laboratory technician (NEC 8506) assigned will complete logs in accordance with established laboratory procedures.

     d.  Laboratory Assessment.  Ships with an assigned laboratory technician (NEC 8506) will be scheduled for assessment by members of a shore MTF to evaluate laboratory services.

4202.  X-Ray Services.  Ships with x-ray capability will maintain equipment and supplies in accordance with assigned AMMAL’s.  The following guidelines are applicable:

     a.  Storage.  Equipment will be properly stowed to ensure that it is secured for sea.  Supplies will be stored with regard to light sensitivity or hazardous qualities.  Each x-ray machine will be tested for proper performance at least every two years with results kept on file.

     b.  Standard Operating Procedure (SOP).  To ensure standardization of testing procedures, each ship with x-ray capability will maintain an SOP for all studies that the department is capable of conducting.  Procedures will include the requirement for all films to be delivered to a radiologist for professional reading.

     c.  Documentation.  All studies conducted will be documented in an x-ray log.  Entries will include, at a minimum, date, patient data, study conducted, and results.  Additionally, this log must indicate the date the film was sent to and returned from a radiologist with confirmation of results.

     d.  Radiation Health.  A radiation health program will be maintained in accordance with NAVMED P-5055 Radiation Health Protection Manual.  A dosimetry program will be maintained in accordance with NAVMED P-5055 with results and reports documented using the SAMS Radiation Health Module.  External audits will be requested through the ISIC as required by NAVMED P-5055.

4203.  Pharmacy Services.  Medication will be stored and dispensed using the following guidelines:

     a.  Storage.  Pharmacological supplies will be stored with regard to temperature requirements and/or hazardous qualities.  Refrigerated items will be stored with other biologicals and medicinals only at a temperature range of 36-46oF.  Biological reefers will have a functional alarm system.  Stock will be used and rotated with regard to expiration dates.  All spaces containing drugs and medicinals will be securable to prevent unauthorized access.

     b.  Prescriptions/ Container Labeling.  All medications will be prescribed and dispensed in accordance with MANMED Article 21-5.  Drugs will be dispensed in a labeled container.  Labels will include name of ship/unit, date, patient's name, directions (e.g., two tablets every four hours), drug (e.g., Aspirin), strength (e.g., 325mg), quantity dispensed (e.g., 24 tabs), and the name of the person prescribing followed with the initials of the dispenser.

     c.  Administration of Antibiotics.  The SMO is responsible for the proper requisitioning, receipt, custody, transfer, dispensing, loss, and procedures pertaining to use.  As other medicinals, antibiotics will be kept in a secured space.

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

4204.  Inpatient and Surgical Care.  The ability to hold personnel in an inpatient status exists on most surface ships.  On smaller ships with a single SMDR, this capability is limited to one or two berths that can be used for short periods of time.  On larger ships however, the capability is broadened by the presence of Medical Officers and enhanced ancillary services.  Surgical platforms not only have a ward but also have an Intensive Care Unit (ICU) capability. The ability to deliver quality inpatient, surgical, and post-surgical health care rests on established administrative procedures, protocols, and standards of care.  On ships staffed by MOs, the following areas of concern must be addressed for specialized care.  These areas are not intended to be all-inclusive nor do all apply to each class of ship.  Each ship may address the concerns as they apply to their individual activity.

     a.  Patient administration.  Admission criteria must be established.  Each patient admitted must have orders written by the admitting MO.  All care provided during the inpatient stay will be documented in a separate, inpatient record using appropriate, standardized inpatient forms.  A method of patient identification and tracking must also be developed to ensure accurate accountability.  The use of a patient status board or appropriate alternative is recommended.  When a patient is discharged, records will be retired and maintained on board for two years.

     b.  Care Protocols.  Specific patient care protocols must be established and reviewed periodically to ensure that they maintain currency.   The following will be maintained:

          (1)  Patient Restraining Policy.  Will include specific circumstances under which restraints should be used and policy for observing these patients.

          (2)  Patient Isolation Policy.  Will include guidelines to protect staff and patients alike in cases of communicable/contagious diseases with emphasis on universal precautions.

          (3)  ACLS Protocol.  Will include emergency response equipment and supplies required at the scene and personnel involved in ACLS situations.

          (4)  Thrombolytic Therapy Protocol.  Will be based on laboratory tests and medications currently included on the ship’s AMMAL’s.

     c.  Housekeeping.  Patient wards have inherent requirements for cleanliness and patient comfort with special emphasis on infection control.  Wards must be kept clean and orderly to support these requirements.  Appropriate infection control measures will be used in accordance with established standards of care.  There must be adequate provision for the supply of linens and pajamas.  Dietary needs of the patients must also be met in accordance with their level of ambulating.  Upon discharge, each patient’s berth will be stripped and cleaned, including mattresses as necessary.  Equipment, linen, and bedding must be disinfected with adherence to established standards for infection control.

     d.  Equipment and Supplies.  All equipment items required by the ship’s AMMAL’s must be fully functional and required consumable supplies must be available as appropriate.  Sterile supplies must not be exposed to conditions that could compromise their sterility.  Specific areas of concern include:

          (1)  ACLS requirements including defibrillators, suction apparatus, and drugs/supplies.

          (2)  Required number of beds and gurneys and safety restraints as appropriate.

     e.  Sterilization.  Surgical sets will be maintained in quantities established by the ship’s AMMAL’s and sterilization will be accomplished in accordance with articles 4315 through 4318.

     f.  Pathological Specimens.  Specimens will be properly labeled and identified in accordance with established laboratory procedures.  Established procedures will be used when forwarding specimens to another facility for testing.

4205.  Manning of Sick Bay.  A watch will be maintained per the ship's SORM during operational evolutions potentially capable of generating casualties, at any time patients are under observation in sick bay, and at other times designated by the Commanding Officer.

4206.  Ophthalmic Services and Related Procedures.  Ophthalmic services, including optical inserts for protective masks, will be provided to active duty personnel in accordance with NAVMEDCOMINST 6810.1.  Each crewmember that wears corrective lenses will have 2 pairs of clear lenses and 1 protective mask insert in their possession.  DD Form 771, Eyewear Prescription, will be used for requesting all spectacles or repairs.  Nonstandard lenses and frames will be fully justified under the "Special Lenses or Frames" section on the DD 771.

4207.  Physical Examinations.  All physical examinations will be conducted and reported per MANMED, Chapter 15 and Medical Department personnel should become thoroughly familiar with this reference as it pertains to type and frequency of all officer and enlisted physicals.  For readiness assessment purposes, the status of physical examinations must be greater than 90% to be graded satisfactory.

     a.  When possible, all physical examinations should be performed by the ship’s MO.  If an MO is not available, arrangements should be made with other available facilities.  If an off-ship provider is used to conduct the examination, the ship’s Medical Department should ensure that all necessary preliminaries (i.e., forms completion, lab studies, audiogram, ECG, vital signs) are completed prior to the provider appointment.

     b.  Guidance on physical examinations for Naval Reserve personnel are provided in Chapter 6, Section 3.

4208.  Women’s Health Maintenance Examinations.  All active duty women will receive an annual health maintenance examination in accordance with BUMEDNOTE 6320.  The scope of the examination will include Papanicolaou smear, pelvic examination, breast examination (and mammography, if indicated), and blood pressure measurement.  Family planning, contraceptive counseling, and STD prevention counseling will also be accomplished during the examination with special emphasis on health promotion topics.  For readiness assessment purposes, the status of women’s health examinations must be greater than 90% to be graded satisfactory.

4209.  Sick Call. Sick call will be held at times designated by the Commanding Officer.  Times for sick call may be adjusted to fit the ship's work routine when operating under adverse or other unusual conditions so as to make the services available to each watch section.

4210.  Diving Accidents.  Information on diving accidents is contained in Appendix I.

4211.  Patient Berthing.  Commanding Officer are responsible for maintaining the readiness of designated medical treatment spaces.

     a.  Personnel other than the sick or injured will not be berthed in any shipboard medical, hospital, or sick bay space (appropriate CINCFLT regulations refer).

     b.  On ships maintaining a 24-hour medical watch, the duty corpsman is authorized to sleep in sick bay but is to have a regularly assigned berthing space.  Personal gear and clothing is not to be stored in sick bay.  Sick bay or ward spaces will not be used as a “hotel” for transient or augmented personnel.  In emergencies or extreme necessity, exceptions to this policy may occur with the expressed authorization of the Force Medical Officer.

4212.  Cold Weather Medicine Considerations.  Treatment strategies should be worked out in advance for cold injuries, as for all types of injuries that may reasonably be anticipated in an operational setting.  Low reading thermometers (NSN 6515-00-139-4593 AMMAL) should be available in sick bay to aid in management of hypothermia.  Since rapid re-warming is the best approach to frostbite, plans to provide warm water (105 degrees F.) immersion should be made.  Provide for early identification of types of cold injury that can be treated in the sick bay sink, shower, or physical therapy tank and decide which will require special improvisations, such as the use of a practice torpedo case.  Resuscitation prior to medical evacuation (MEDEVAC) will likely be required due to time and distance to the nearest medical assistance.  Management of such cases should start with removal of wet clothing and drying with warm air.  This will facilitate complete evaluation of the patient and allow stabilization of airway, breathing, and circulation prior to immersion in warm water.  MEDEVAC poses its own difficulties in extreme cold weather.  Casualty blankets (NSN 7210-00-935-6666 AMMAL) may afford protection from the cold and should be available for litter cases while in transit.  An Evacuation Bag, Casualty, Insulated (NSN 6530-01-109-9039 NON-AMMAL, U/P $359.83) provides excellent rewarming and protection for the hypothermic patient during transport.  Hot water bags (NSN 6530-00-770-6425 AMMAL) may be placed in the bag with the patient to provide warmth but not directly on cold injured skin.  Intravenous (IV) tubing (extension set 6515-00-115-0032 AMMAL) may be wrapped around these heating pads to warm the fluid prior to its entering the patient.  This may prevent a patient who requires significant fluid support from becoming hypothermic during transit due to infusion of cold IV fluids.

4213.  Allergy Immunotherapy (Allergy Shots).  Allergy immunotherapy injections can only be given aboard ship in the presence of a physician with appropriate clinical privileges and resuscitative equipment and supplies necessary for the treatment of reactions, including cardiopulmonary arrest.  When no such provider and/or material is on board, the injections will not be given.  Only military prescribed allergy immunotherapy is authorized aboard ships.  Self-administration of immunotherapy agents is not authorized.

4214.  Mental Health Evaluations.  Referral of individuals to a mental health provider will be in strict compliance with SECNAVINST 6320.24.

4215.  Rape/Sexual Assault
     a.  Rape examinations will be conducted by MOs when rapidly available (within two hours) using NAVMEDCOMINST 6310.3 as reference.

     b.  Rape examinations will be conducted aboard ship only when at sea or in ports where no adequate U.S. medical facilities exist.  Rape examinations require more in-depth attention and are best handled ashore by the Sexual Assault Victims Intervention (SAVI) team.

     c.  Sexual assault investigation kits are required by AMMAL and have an indefinite shelf life.  They should be maintained in the ship's medical spaces in a locked cabinet and provided the same degree of security as syringes and needles and sealed with appropriate antipilferage device.  Only the practitioner will break the seal and only in the presence of the ship's MAA assigned to investigate the alleged rape or ship's evidence custodian at the time of the examination.

     d.  A standby of the same sex is preferred during all rape examinations.  The MAA must be present (outside the clinical field) during all exams to properly initiate the chain of custody.  All samples will be given directly from the practitioner to the MAA ensuring the evidence procedures of OPNAVINST 5580.1 are properly executed.  If there is an NIS representative available, they should be on board to take custody of the collected samples.  If there is no NIS representative available, after the MAA places the collected samples into the chain of custody, further action by command and/or command MAA's must be according to provisions of SECNAVINST 5520.3B.

     e.  Victims will be medically treated according to the present standard of care.  Because of the high number of variables in treatment of rape victims, a standard treatment protocol is not provided in this instruction, but is outlined in the Operational OB/GYN Manual.  When in doubt about treatment, it is strongly recommended that the clinician seeks advice by immediate message, telephone, or secure voice communications. 

     f.  In all cases of alleged rape, compassion and understanding should be shown any victim realizing that the emotional insult can be even more damaging than the physical injuries.

4216.  Medical and Dental Care for Personnel other than active Duty.  NAVMEDCOMINST 6320.3B provides information on policies and procedures for provision of medical and dental care to personnel other than active duty members to include care authorized and method of payment, if required.

4217.  Predeployment Screening of U.S. Government Civilian Employees, Contract Personnel and Guests.  Per CINCPACFLTINST 6320.3/CINCLANTFLTINST 6320.6, Civilian employees of the U.S. government and civilian contractors with an unstable chronic disease or condition that requires frequent medical monitoring and/or treatment will not deploy on board SURFLANT/SURFPAC vessels.  A Certificate of Medical Examination (SF-78) and Report of Medical History (SF-93) completed within the previous 12 months will be submitted to the ship’s SMDR not later than two months prior to deployment.  In unforeseen or emergency cases, the employee will present copies of the completed SF-78 and SF-93 to the SMDR as soon as practicable upon arrival.  The SMDR will review the documents and, if necessary, perform any additional examinations or referrals required to reach a recommendation regarding fitness for embarkation.  The CO, with input from the SMDR, will make the final decision regarding fitness for embarkation in all cases.

     a.  If currently on medications, the individual will bring a quantity sufficient to last through the deployment period.  The individual will contact the SMDR if any special storage is required for these medications.

     b. Short-term guests, including Tiger Cruise participants, will be advised of limited shipboard medical capabilities prior to embarking and will be asked to certify their physical fitness to participate.  At a minimum, such certification must specifically acknowledge that they have no medical conditions likely to be made worse by the shipboard environment and that they have an adequate supply of medications/medical devices needed for the duration of cruise.
SECTION 3

Shipboard Emergency Medical Readiness

4301.  Medical Readiness.  The Medical Department will be prepared for all medical emergencies.  When facilities are inoper​able due to material casualties or personnel shortages, appropriate corrective action will be initiated and substitute support measures will be promptly defined and instituted.  Sick bay must be set up to receive emergencies at all times.  In addition to those medical supplies normally needed for routine sick call, a suitable area within sick bay, if not designated as a Battle Dressing Station (BDS), will be supplied and equipped to treat medical emergencies.

     a.  First aid supplies and equipment are distributed throughout the ship and are to be used by crewmembers in the event of personnel casualties during battle or emergency conditions.  NAVSUP P-485 lists first aid materials as damage control readiness material and controlled equipage, thus requiring optimum management and security to ensure continuous readiness.

     b.  All items of emergency first aid material and stretchers listed in this section are designated as damage control readiness material and controlled equipage.  As such, they will be managed and maintained under the damage control preventive maintenance system (NAVSUP P-485 refers).  Departments assigned responsibility for spaces where emergency first aid material and stretchers are installed or located are responsible for the readiness of such material.  Discrepancies noted will be reported to the Medical Department.  Inventory and restocking will be the responsibility of the Medical Department.

     c.  To ensure that emergency supplies are maintained in a high state of readiness, particular attention must be paid during inventories as to the material condition and potency dating of stock.  Newly requisitioned supplies are to be rotated into reserve stock and older stocks used in sick bay in order to prevent loss through aging and deterioration of materials

     d.  Potency dated material is defined as material having a specified storage period.  Such items should be rotated out of emergency stock in sufficient time to allow usage prior to expiration.  When expiration dates are given as month and year only, the material is considered to expire on the last day of the month specified.

     e.  General Specifications for Ships (GENSPECS).  GENSPECS, Section 652 lists requirements for medical and dental spaces.  Article 652c lists requirements for emergency medical gear under the heading of “General medical shipboard requirements.”  At the time of this revision to the shipboard medical guide, article 652 is undergoing revision.  It should be noted that the guidance presented in articles 4303 through 4308 of this chapter reflect intentional departures from the standards listed in GENSPECS.  These changes are in line with proposed revisions.

4302.  Emergency Response Kits.  The appropriate response kit will be readily accessible and located in the area designated for emergency treatment.

     a.  Ships with MOs assigned will use the 0918 AMMAL (MO Resuscitation Kit) or the 0920 AMMAL (Diving MO Resuscitation Kit).  Ships with IDCs will use the 0924 AMMAL (IDC Emergency Response Kit).

     b.  All units (except MHC and MCM class ships) will also maintain the 0944 AMMAL (Junior HM Emergency Response Kit) for each non-IDC Corpsman up to a maximum of 5 kits   for larger Medical Departments.

     c.  All emergency kits will be maintained in a continuous state of readiness, ensuring appropriate quantities, quality control, and management.  Inventory sheets listing as a minimum NSN, nomenclature, quantity, quality control data, and dates of inven​tory will be maintained within the kit.  Semi-annual inventories will be conducted to ensure readiness, and the kit should be replenished and re-inventoried whenever used.  The kit can be augmented with additional AMMAL items based on the expertise of Medical Department personnel assigned.  Any item augmented will be added to the inventory sheet.

4303.  Battle Dressing Stations (BDS).  Battle dressing stations provide alternate sites that can be used by Medical Department personnel during emergency conditions to assess and treat casualties.

     a.  Location.  Battle Dressing Stations (BDS) will be located in areas affording maximum protection consistent with the availability of care for the wounded.  BDS locations will be in accordance with ship class drawings.  The BDS offering the best facilities for surgical procedures and care will be equipped for this purpose and designated as the Main BDS.  Appendix K lists the number of required BDS’ by ship class.  (Note that, due to space limitations and small crew size, MHC class ships have no designated BDS.)  Ships without an assigned MDR are not required to have a designated BDS.
     b.  Use of Battle Dressing Stations.  On ships with separate BDS’, these locations will not be used in any manner that will interfere with the designated purpose.  Specifically prohibited is use in any manner that could:

          (1)  Impair the primary use of the space as a BDS.

          (2)  Restrict ingress/egress of injured crewmembers.

          (3)  Compromise the maintenance and security of medical supplies and or equipment.

          (4)  Restrict Medical Department personnel from unlimited access to the spaces.

     c.  Outfitting and Maintenance.  Each BDS will be outfitted with supplies and equipment sufficient to provide triage, resuscitation, initial stabilization, and limited care to casualties.  BDS supplies and equipment will be maintained in a state of readiness, ensuring appropriate quantities, quality con​trol, management, and security thereof.  All supplies and equipment in the BDS will be reflected in a BDS inventory list with inventories being conducted at least semi-annually.  Inventory lists will include, as a minimum, NSN, nomenclature, quantity, quality control data, location (drawer number, shelf number, etc.), and documented dates of inventory.  The following will be used as the minimum standards of supplies and equipment for all battle dres​sing stations:

          (1)  AMMAL 0955 contains the minimum requirement for consumable, durable, and equipment items required in each BDS including minor surgical sets.

          (2)  CBR Medical Material.  CBR medicinals will be maintained at one central location for distribution to the crew, or equally distributed at each BDS, if proper security exists.  CBR medical materials will be distributed by coordination with the Damage Control organization during MOPP level 1 as per 62‑1 (REV D).  Medical material requirements are listed in Article 4310.  NAVMED P‑5041 provides specific information on the treatment of chemical agent casualties.

          (3)  Furniture/Fixtures.  Furniture and fixture items will be per GENSPECS 652.  Fixtures will include an operable surgical sink.

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

          (5)  Lighting.  According to GENSPECS Sections 331, 332 and 652A, Battle dressing stations, will have at least one surgical light and four battle lanterns installed.  An additional bracket flange must be provided for the alternate position of the surgical light. Additionally one general illumination fixture and two single receptacle connectors, powered by the emergency power system, will be available.

          (6)  Emergency Potable Water Supply.  Provisions for the water supply will comply with the type ship's design and GENSPECS 652 and 532.  A diagram and operating instructions for the gravity fed water system will be posted in the immediate vicinity.  The tank will be labeled "DRAIN, FLUSH, AND REFILL EVERY THREE MONTHS.”  It is the responsibility of the Medical Department to conduct this maintenance quarterly.  All tanks will have a water sample tested monthly to determine bacterial content.

     d.  Main Battle Dressing Station.  In addition to the minimum standards for outfitting all BDS spaces, the designated main BDS will be augmented with items from the ship's AMMAL to provide for surgical procedures and definitive care after battle.  Ships with an assigned MO will have additionally instrument sets in accordance with their core and supplemental AMMAL's.

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

     f.  Route and Access Markings.  On ships that have battle dressing stations, including auxiliary stations, routes leading to these stations will be marked as follows:

          (1)  Internal Marking (Photoluminescent).  The photoluminescent paint marking system will be implemented and maintained as per Naval Ships Technical Manual, NAVSEA 59086‑CN‑STMO20/CH‑079, Volume 2. The primary purpose of this system is to provide rapid emergency egress information and to identify the locations of selected damage central systems and equipment in situations involving loss of lighting. 

          (2)  Label Plates, Drawing, and NAVSHIP's No. S2803‑980208, with red letters will be installed at each direct access to Battle Dressing Stations (Figure 1 of Ships Technical Manual).

          (3)  Self‑adhering Red Cross decals in both photoluminescent (Internal Markings) and non‑photoluminescent (Exterior Markings) available from commercial sources are authorized if they meet the above specifications.

          (4) When establishing and marking the routes to the various stations throughout the ship, the markers should be located frequently enough to enable the person following the route to have  a clear view of the next marker on the route to be followed.

4304.  Portable Medical Lockers (PML).  (NSN 2090-00-368-4795 – Unstocked)  PML's provide pre-positioned medical supplies for use by the Medical Department to triage and treat casualties.

     a.  Location, Mounting and Marking.  Appendix K lists the number of PML's required by ship class.  PML's will be located at or near designated triage areas.  The location of PML's will be reflected in the battle doctrine and/or SORM.  Each PML will be secured with appropriate brackets, shelves, and/or lashing to secure for sea.  PML's will be stenciled with the location number and marked as a "PORTABLE MEDICAL LOCKER."

     b.  Outfitting and Responsibility.  AMMAL 0964 will be used as the standard for minimum outfitting of PML's.  Since a PML will not fit through a scuttle, supplies should be enclosed in plastic bags to ensure mobility in all circumstances.  Closing bags with a tie-wrap or tape will also protect the contents from damage by high humidity.  All supplies and equipment in PML's will be reflected in an inventory list which will include, as a minimum, the  NSN's, nomenclature, quantity, quality control data, location of materials, and documented dates of inventory.  The Medical Department is assigned the responsibility for maintenance of all PML's.  Inventory will be conducted at least semi-annually.

     c.  Security.  For security, all PML's will be padlocked, with the keys clearly identified.  It is recommended that a key be provided to the repair party HM, if assigned.  A duplicate key should be available at all times to the duty HM for use in an emergency.

4305.  First Aid Boxes (FAB).  (NSN 2090-00-368-4792 - Unstocked)  First aid boxes provide a means for dispersing emergency supplies throughout the ship for use by the crew.

     a.  Location, Mounting and Marking.  Appendix K lists the minimum number of FABs required by ship class.  FABs will be permanently mounted, at a minimum, in or near the below listed locations.  A FAB can serve several locations if it is mounted within 100 feet of the required spaces.  Each FAB will be marked with a red cross and "FOR EMERGENCY USE ONLY" in one inch red letters.  Decals are a suitable alternative.

          (1)  Air control spaces

          (2)  Anchor handling spaces

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

          (4)  Cargo holds and magazines

          (5)  Manned communication spaces

          (6)  Hangers and hanger deck bays

          (7)  Manned engineering spaces

          (8)  Machine shops / industrial work centers

          (9)  Weapon control spaces

          (10)  Other FABs may be mounted at the discretion of the SMDR with special attention to areas where personnel are assigned major workstations, near flammable storerooms, and in major passageways.

     b.  Outfitting and Responsibility.  Outfitting will be per AMMAL 0927.  FAB contents will be divided into three equal portions and sealed in plastic.  The division having custody of the respective compartment will conduct monthly inspections per damage control petty officer (DCPO) 3M system directives.  An inventory list will be kept in each FAB and will include, at a minimum, NSN, nomenclature, quantity, quality control data, and documented dates of inventories.  Inventories will be accomplished at least semi-annually.

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

4306.  Sets, Kits, and Outfits.  All sets, kits, and outfits required will be located as indicated below.  The number of kits required will be in accordance with the ship’s AMMAL.  Responsibility for maintenance and security will belong to the depart​ment or division to which it is issued.  An inventory list will be kept in all kits and will contain, at a minimum, NSN, nomenclature, quantity, quality control data, and documented dates of inventories.  Each kit will be secured with an anti-pilferage device to discourage removal of supplies.  Medical personnel will conduct inventories at least semi-annually.  The following kits are required by AMMAL:

     a.  First Aid Kit, Small Craft (NSN 6545-01-459-1115).  [Replacement for Boat Box, NSN 6545-00-116-1410.]  The deck department will maintain custodial responsibility.  Kits will be placed in all small craft - captain's gig, motor whaleboat, RHIB and utility boats - carried on board.  To prevent water damage, the contents of these boxes should be sealed in a plastic bag before being placed in the kit.

     b.  First Aid Kit, Life Raft (NSN as per AMMAL).  Will be stocked per AMMAL and/or number equal to the total life rafts on board.  The deck department will have custody of and responsibility for these kits.  This section does not apply to sealed containerized life rafts.

4307.  Antidote Locker 

     a.  Location, Mounting and Marking.  A poison antidote locker will be installed on all ships with Medical Department personnel.  Either the large locker that is normally installed during shipbuilding or a smaller unit, such as a standard first aid box, can be used for this purpose.  On ships with an MO assigned or in which the medical spaces are manned 24 hours a day, the locker will be located in the emergency treatment space.  On ships having an IDC assigned as SMDR, the locker must be located immediately outside the treatment room for ready accessibility for the crew.  The locker will be labeled "WARNING:  POISON ANTIDOTE LOCKER."

     b. Outfitting and Security.  The antidote locker will be outfitted per AMMAL 0925.  An alphabetical inventory list designating shelf location must be located on the inside of the door with a copy displayed outside as well.  The locker will be secured with an easily break​able anti-pilferage seal.  Inventories will be conducted semi-annually or whenever the seal is broken.

     c.  Poison Control Centers.  Poison control center phone numbers will be posted on the outside of the antidote locker.  Each ship should post numbers for their homeport as well as any other major areas of operation.  For numbers not listed, the ship’s MO or SMDR should consult with either the senior officer present afloat (SOPA) or SOPA administrative staff.  Port directories may be of assistance in obtaining poison control information in foreign ports.

     d.  Instructions and Illustrations.  A poster will be displayed at or near the antidote locker consisting of instructions and illustrations to include, but not be limited to, establishing an airway, maintaining airway patency, and resuscitation procedures.  It is highly recommended that instructions and illustrations for management of poisoning and overdose be displayed for use by non-medical personnel or a copy of the NAVMED P-5095 be incorporated inside the Antidote Locker.  Training for non-medical personnel in first aid and use of the antidote locker will be incorporated in the medical long-range training plan.

4308.  Stretchers and Litters.  The quantity of stretchers kept on board will be in accordance with the ship's AMMAL.  Determination of the type of stretcher or litter to be used for per​sonnel casualty transfer will be based on environmental conditions and the condition of the casualty.  Safety will be para​mount.  Serviceability, inspection criteria, and accountability for all stretchers and litters will be per current 3M system requirements.  All stretchers and litters will be stenciled with the compartment number, name of ship, and the responsible division as assigned.  Identification data will be located so that they can be readily viewed when the stretcher is in its normal stowage position.  The following standards are prescribed for stretchers and litters:

     a.  Handling Lines.  PERMANENTLY ATTACHED HANDLING LINES ARE NO LONGER REQUIRED FOR STOKES STRETCHERS OR MILLER BODY BOARDS.  Lines, which are spliced to the litter, have proven to be detrimental to accomplishing normal patient transport; causing trip hazards during routine transport.  If the situation calls for extrication of a casualty up or down a ladder, a detachable safety or belaying line should be used on the head end of the litter only.  Such a line should meet previously established guidelines for handling lines.  It should be 21-thread nylon line and spliced using 5 tucks at one end to allow attachment of a “D” ring or comparable device that facilitates attachment to the litter.  The length of the safety line should be sufficient (minimum 12 feet) to work the stretcher from one deck to another and provide enough surplus to ensure the safety of the patient and maneuverability of the stretcher.  Minimum line length can be determined by identifying the longest span by which a casualty will be transported on board using a handling line. This standard length of line should be used for all attached handling lines.  There should be at least one (1) safety line available at each Repair Locker for use of assigned stretcher-bearers.

     b.  Stokes Stretchers (NSN 6530-01-315-4784).  Steel Stokes‑type litters will be stowed at or near areas that facilitate their use at the discretion of the SMDR.  On smaller ships, since they can not be used below decks due to narrow passageways, they should be located in helicopter hangers or similar open spaces where movement of casualties is possible.  On larger ships, location should be based on accessibility and a potential for use (i.e., triage and casualty receipt areas).

          (1) Four Patient Securing Straps (NSN 6530-00-784-4315) will be attached to the lower   (1/4") bar of the stokes stretcher and coincide with the patient’s chest, hips, thighs, and lower legs.  Straps should be stowed neatly using a nylon wire wrap or twine.

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

          (3) Rubber-coated stokes stretchers are no longer authorized, and must be phase-replaced as soon as feasible.

     c.  Litter Splint, Extrication/Miller Body Board (NSN 6530-01-199-1969).  This litter is designed to provide spinal immobilization during patient movement.  It can also be used for vertical extrication, however, for all such lifts, the halfback vest assembly must be used in conjunction with the Miller Board.  Litter splints should be located strategically, in areas accessible to the crew, to facilitate use in any part of the ship on short notice.  Miller Boards are the AMMAL replacement item for the Neil Robertson litters.  Neil Robertson stretchers remaining in the fleet will be phased-replaced.

     d.  Vest Assembly, Extrication and Rescue/Halfback Harness (NSN 6515-01-292-9814).  This harness is to be used for vertical extrication in conjunction with the Miller Board.  As with the litter splints, vests should be strategically located in areas accessible to the crew; preferably with a Miller Board.

          (1)  Lines used with the vests for extrication will be 21 thread or larger manila or comparable nylon line.  They should be of sufficient length to allow extraction from the bottom of the deepest access trunk on the ship with enough line remaining to pass through a pad-eye or block and tackle for hoisting safely.

          (2)  A minimum of two pre-cut lines should be rigged for each vest assembly.  A “D” ring or comparable device will be spliced to one end of each line.  For extrication, the primary lifting 

line will be attached to the vest’s “D” ring and the second steadying line will be attached to the lower portion of the assembly for stability during ascent. Ideally, the set of extrication lines should be stowed with the vest assembly.

     e.  Underway Transfer Stokes Stretcher (Ship-to-Ship Highline). This litter is rigged and maintained by the Deck Department.

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

4309.  Decontamination Lockers.  Lockers for stowage of CBR decontamination supplies will be maintained at or near each CBR decontamination (DECON) station, as designated in the ship's design.  Cabinets will be lockable and will be located on the clean (exit) side of DECON stations.   Lockers will be labeled "DECON Locker" in one inch red letters.
     a.  As the Medical Department is often asked to support the Damage Control organization in stocking DECON lockers, the following list of COG 9L items has been developed:

          NSN


NOMENCLATURE

U/I
QUANTITY

          3590‑00‑170‑8462 
Clipper, Hair, Surgical 
EA
1 / DECON Station

          6505‑00‑261‑7256
Alcohol, Isopropyl, 1 Qt
CO
1 / DECON Station

          6508‑00‑852‑6597
Soap, Antiseptic 200's 
PG
1 cake / person divided










between DECON Stations

          6510‑00‑782‑2698
Sponge, Surgical (4 x 4)
PG 
1 / 350 persons at each










DECON Station

          6515‑00‑303‑8250
Applicator, Cotton Tip, 100's
PG 
1 / 100 persons divided









between DECON Stations

          6515‑00‑373‑4930
Clipper, Ingrown Toenail
EA 
2 / DECON Station

          6530‑00‑772‑5935
Brush, Surgical, Scrub

EA 
1 / 10 persons divided

between DECON Stations

     b.  As a general rule, outfitting will support 10% of the possible exposed personnel at each DECON station per NAVMEDCOMINST 6470.10, to include embarked personnel.  Stocking, inventory, labeling and route markings are the responsibilities of the engineering department and Damage Control Officer/Assistant.

4310.  CBR Defense Materials.  Medications (6505 items) used in CBR defense will be stocked according to AMMAL and TYCOM requirements as listed below.  All ships scheduled for extended deployment will carry the below materials in amounts based on total M+1 manning.

a. Required Materials:

          NSN


NOMENCLATURE


U/I
REQUIREMENT

          6505‑00‑957‑8089
Atropine Sulfate Inj, 1mg vial, 25s 
PG
Per AMMAL

          6505‑00‑926‑9083
Atropine Autoinjector, 2mg 

EA
3 per person

          6505‑01‑125‑3248
Pralidoxime Chloride (2-PAM CHL)

Autoinjector, 600 mg 


EA
3 per person

          6505‑01‑178‑7903
Pyridostigmine Bromide Tablets,

each blister pack contains 21 tablets
2 Blister packs per person

     b.  Stowage.  Except for pyrodistigmine bromide, which requires refrigeration to extend shelf life, supplies should be stored in divided amounts in or near BDS's, when practical, or in storerooms ready for issue to each BDS during Condition III steaming in active or hostile waters.

     c.  Responsibility.  The MO or SMDR is responsible for the quality control of all medical items used for CBR defense. An itemized inventory list containing the NSN, nomenclature, proper quantity required, all quality control data, and the dates of the inventory will be maintained where stored.  If stored at BDS’s, they may be added to the BDS inventory sheets. CBR supplies will be inventoried at least semiannually.

4311.  Mass Casualty Supplies.  Medical Departments may wish to establish standard supply sets for response to mass casualty situations.  There is currently no prescribed listing for such supplies however, if established, such supplies should meet the same basic requirements as other emergency response gear.  Inventory lists should be generated and stowed with the gear, reflecting the amount of each item required and on hand.  Supplies should be located to provide most rapid deployment to major triage locations.  All items should be protected from heat and humidity by enclosing in plastic bags and stowage containers should be securable to discourage pilfering.  Containers should be mounted in such a way as to be secured for sea.  Supplies should be inventoried not less than semi-annually as a quality control measure.

4312.  Oxygen Supply.  The minimum quantity of oxygen to be maintained on board will be per  AMMAL.  All medical oxygen cylinders will be tagged with a "WARNING TAG FOR MEDICAL OXYGEN," DD Form 1191 (NSN 0102-LF-011-8000), and maintained in accordance with current 3M requirements.  Additionally, a tag will be attached to the tank to record the date of pressure checks, pounds per square inch (PSI) reading and the initials of the person conducting the check.  Oxygen tanks will be located and stowed in accordance with  GENSPECS Section 652 and OPNAVINST 5100.19.  Current standards require Grade “B” shock mounting of all compressed gas cylinders, including oxygen.

     a.  Fitting and Handling.  Oxygen cylinders fitted with regulators are considered “IN USE” for 3M purposes.  At least one cylinder in the main emergency treatment area will be ready for immediate use.  Fitting in other locations is at the discretion of the MDR.  Cylinders that are 

considered not in use or stowed will have valve covers in place.  Non-ferrous wrenches will be available at all oxygen handling locations.  Oxygen handling and stowage precautions, as provided in Appendix L, will be posted in all areas of oxygen use.

     b.  Static Testing.  Per NAVSHIPS Technical Manual (NSTM) 550, paragraph 2-40, page 17, all oxygen tanks are required to be static tested using the following criteria:

          (1)  Empty tanks must be hydrostatically tested prior to being  refilled if five years have elapsed since the last hydrostatic test.

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

4313.  Surgical Instrument Sets.  Surgical instrument sets will be stocked in accordance with ship’s AMMAL’s.  A matrix indicating the types and amounts of sets required for each ship class is provided in Appendix M.  This appendix also includes listings of individual set requirements.

     a.  All required trays or sets will be prepared in accordance with this instruction and maintained in sterile condition.  Surgical knife blades with the foil wrapping intact and sutures packed in plastic packets are not to be steam autoclaved due to the deteriorative effect of heat on these items.  Pre-sterilized items, such as knife blades and suture materials, required for packs will be attached to the exterior of the pack and included on the inventory sheet.

     b.  All surgical packs and sets will be plainly marked on the outside of the pack with a description of the pack, sterilization date, and expiration date (if applicable).   Each pack will also have an inventory list attached that can be examined without breaking the integrity of the pack.

     c.  It is imperative that all emergency trays be of such size that they can be re-sterilized in the ship's autoclaves.  All sterilizers will be maintained and tested in accordance with current 3M  requirements.

4314.  Sterilization Procedures
     a.  Steam Method.  Proven through extensive research, steam sterilization is as effective as gas sterilization and is more cost effective.  Shipboard sterilizers are sufficient to perform steam autoclaving of all required surgical packs; shipboard sterilization is therefore encouraged.  Intensive surveillance monitoring of surgical packs has revealed that the following conditions potentially compromise sterility:

(1) Improper washing techniques

(2)  Rips, tears, or holes in cotton fabric wrappers

(3)  Deterioration of cotton fibers, which  causes harborage of bacteria

(4)  Compromise of the dust cover

     b.  Procedures:
(1)  Freshly launder linen products and replace all 6510 materials.

(2)  Clean all surgical instruments properly.  Ensure instruments are free of debris, rust, and corrosion.  Instruments will be sterilized in the open position.

(3)  Place a steam indicator strip in the middle of the pack.

(4)  Double wrap with disposable wrappers or cotton wrappers as listed in the AMMAL.

(5)  Close the pack with sterilization indicating tape.

(6)  Sterilize pack at a minimum of 250o F, 15 PSI for 15 minutes.

(7)  Allow pack to completely dry (approximately one hour), then immediately place in plastic dust cover (various size plastic tubing is provided by the AMMAL) and seal using a heat-sealing machine.  Self-sealing bags may also be used.

(8)  Using standard steam sterilization shelf life is indefinite  with intact plastic cover.

    c   Event Related Sterilization.  When this method is accomplished properly, there is no expiration date assigned and unless the package is compromised, it is considered sterile indefinitely.  These packs will be inspected for integrity during routine inventories.

     d.  Other Methods.  In certain emergencies or when the above methods are not possible or indicated, cold disinfectant may be used.  When this method is used, a log will be maintained that includes item description, disinfectant used,  length of time, and procedure for which the item was used.

4315.  Sterilization Records.  A record of sterilization will be maintained in the Medical Department Journal with the following information:

     a.  List of items or packs in the sterilization load

     b.  Length of exposure time of load

     c.  Temperature of sterilization for exposure

     d.  Results of biological indicator testing (SAT/UNSAT)
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CHAPTER 5 - ENVIRONMENTAL HEALTH AND PREVENTIVE MEDICINE AFLOAT

SECTION 1

Preventive Medicine

5101.  Responsibility.  The Commanding Officer is responsible for the health and physical readiness of all crewmembers.  The Medical Department will assist the Commanding Officer in meeting this responsibility.  The ship’s medical officer/SMDR will advise the Commanding Officer on conditions that adversely affect the health and well-being of the crew and make recommendations to correct these adverse conditions and ensure proper sanitation, disease prevention, and safe living conditions.  OPNAVINST 5100.19C and OPNAVINST 5100.23D, along with this instruction, may be used as guides for environmental health, occupational health, and industrial hygiene programs and assessments.

5102.  Preventive Medicine Inspection/Reporting Procedures.  The Medical Department will monitor the habitability of all shipboard spaces with special attention to overall cleanliness, sanitation practices, and pest control.  Discrepancies will be reported to the Commanding Officer and cognizant Department Heads and Division Officers.  Corrective action will be reported back to the Medical Department.

     a.  The following chapters of NAVMED P-5010 Manual of Naval Preventive Medicine, contain specific guidance regarding shipboard functions:

          (1)  Chapter 1, Food Service Sanitation

          (2)  Chapter 2, Sanitation of Living Spaces and Related Service Facilities

          (3)  Chapter 3, Ventilation and Thermal Stress Ashore and Afloat

          (4)  Chapter 6, Water Supply Afloat

          (5)  Chapter 7, wastewater Treatment and Disposal Ashore and Afloat

          (6)  Chapter 8, Medical Entomology and Pest Control Technology

     b.  The MO/SMDR will make frequent informal messing/berthing walk-throughs.  Although such walk-throughs should be conducted daily, the frequency may be at the discretion of the Commanding Officer.  The Medical Department representative will be concerned with all practices and conditions that may have an adverse effect upon the sanitation of the ship and the health of the crew.  The MO/SMDR will advise the CO in these matters accordingly.

     c.  The Medical Department will conduct a formal sanitation and habitability inspection monthly and submit the report to the CO.  Areas inspected will include berthing and head facilities, barbershops, potable water system, ship’s store and vending areas, laundry facilities and fitness/exercise facilities.  A copy will be on file in the Medical Department.  Electronic submission of this report is authorized.

5103.  Sanitation Bill.  The ship’s MO/SMDR will prepare a sanitation bill and include it in the ship's directives.  Excerpts from the Manual of Naval Preventive Medicine may be used as a guide in the preparation of this bill.  Appropriate portions of the sanitation bill will be reproduced and posted in the applicable spaces.
5104.  Quarantine Regulations.  The ship’s MO/SMDR will keep abreast of current quarantine regulations and instructions and will advise the Commanding Officer on quarantine measures as required per SECNAVINST 6210.2A Quarantine Regulations of the Armed Forces, MANMED Chapter 22, and other applicable directives.

SECTION 2

Food Safety

5201.  General.  The Medical Department will monitor food service operations to ensure the protection of the crew from food borne illness in accordance with standards provided in NAVMED P-5010, Chapter 1.  The Medical Department will:

     a.  Conduct surveillance of the storage, preparation, and serving of food, and the disposal of food residues.  Surveillance of food service space sanitation includes proper cleaning of equipment and utensils.
     b.  Conduct food service sanitation inspection at least monthly using NAVMED Form 6240/1.  The report will be forwarded to the Commanding Officer with a copy to the Supply Officer.  Discrepancies will be corrected in a timely manner and reported to the Medical Department.  Upon the recommendation of the MO/SMDR, and at the discretion of the Commanding Officer, frequency of formal inspections may be decreased to quarterly.  However, only the most exemplary departments should consider changing the monthly requirement.

     c.  Inspect subsistence items for fitness for human consumption; ensuring that subsistence items are received from approved sources (see Article 1‑5, NAVMED P‑5010 for limitations of this requirement).

     d.  Conduct initial screening of food service personnel for detection of disease or unclean habits that could result in food‑borne illnesses.  The health screening does not need to include a physical examination but it should be sufficient to detect evidence of diseases that may be transmitted by food.  Subsequent health screening, e.g., annual evaluation, is not routinely required but may be conducted at the discretion of the SMDR.  All food service personnel who have been away from their duties for more than 30 days for non-medical reasons must be re-screened before resumption of food service duty.

     e.  Provide technical guidance and assistance in the presentation of food service training programs.

5202.  Food Safety Sanitation Training Program.  Food service personnel will be properly trained/indoctrinated in food service sanitation and in carrying out their duties by qualified food service personnel according to NAVMED P 5010, Article 1‑55.  EPMU's will conduct the required instructor training course for food service personnel.  Medical Department personnel will monitor the food service training program to ensure that a viable program is conducted.

5203.  Health Standards for Food Service Personnel.  No person having or suspected of having any disease in a communicable form, or while a carrier of such disease, or while afflicted with boils, infected wounds, sores, or an acute respiratory infection, will work in any area of a food service facility.  Any reason to suspect that a worker has contracted a communicable disease will necessitate the worker being sent to sick bay immediately.

SECTION 3

Water Supply Afloat

5301.  General.  Each MO/SMDR will be thoroughly familiar with the standards listed in NAVMED P‑5010, 1-61 and Chapter 6, and will ensure that monitoring of the ship’s potable water is included in the preventive medicine program.  Pertinent aspects are included in this chapter for ready reference.  The Medical Department will make monthly inspections of the potable water system and report adverse conditions that potentially affect the health of the crew to the CO.  A written report will be included as part of the quarterly habitability inspection.

5302.  Water Sanitation Bill.  Each ship must develop a water sanitation bill either as part of the SORM or as a separate instruction to meet the specific needs and conditions of the ship.  This bill will be posted conspicuously in areas where potable water and associated materials are processed, treated, or stored.  NAVMED P‑5010, Chapter 6, contains a sample water sanitation bill that can be adapted to meet the needs of any ship.

5303.  Water Treatment and Halogen Testing.  Adding enough halogen to provide a residual at the end of a 30-minute contact time will routinely treat water from approved sources.  Although the NAVMED P‑5010 does not require a 0.2 part per million (ppm) residual throughout the distribution system, a 0.2 ppm residual is desired.  However, due to distance of the terminal ends of the distribution system from the potable water tank, 0.2 ppm throughout the system may not be reachable without excessively halogenating water in the tanks.  Assuming bacteriological monitoring has shown consistently negative results, a trace reading at terminal ends is acceptable.  The ship's potable water system will be super‑halogenated whenever contamination exists as defined by NAVMED P‑5010, Chapter 6.

     a.  Water Production.  Distillation of harbor water is strictly prohibited except for extreme emergencies.  "Emergencies" exist when vital requirements for potable water cannot be fulfilled from other sources.  If an emergency exists and harbor water is distilled, sufficient halogen compound should be used to produce 2.0 ppm residual after 30 minutes at the tap.  Halogenating to 5.0 ppm at the tank should produce this residual.  If this halogenation does not produce the required 2.0 ppm residual, it should be increased until the required level is reached.  When steaming in close proximity to other ships, (plane guarding, life guarding) precautions should likewise be taken in distilling potable water.

     b. Testing for Halogen Residuals.  Testing will be accomplished using the color comparator and test tablets as listed on the AMMAL.  Testing will be accomplished before receiving any water on board and a minimum of 30 minutes after any initial halogenation has been accomplished.  Daily residual testing is mandatory while the ship is deployed or underway.  Testing will be accomplished by monitoring a minimum of four sampling points that are representative of the ship's distribution system (i.e., forward, aft, mid-ships, and as far above the 0‑1 level as possible). Due to the routine testing conducted by preventive medicine personnel at all U. S. Naval Stations, daily testing is not required in these ports.

If there is any reason to believe contamination has occurred, daily testing should be accomplished.  All testing is documented using the SAMS environmental surveillance module 

   c.  Potable Water Connections, Hoses and Lockers
          (1)  Potable water fill connections are 2‑1/2 inch hose valves for large ships and 1‑1/2 inches for smaller ships.  Fill lines for potable water will not be cross connected with any non-potable waterline or system.  When not in use, filling connections will be closed with screw caps attached with keeper chains.  Connections will be at least 18 inches above the deck with the receiving connection turned down to protect it from contamination.  A warning plate bearing the inscription “POTABLE WATER ONLY” in one-inch letters will conspicuously designate filling connections.  Each valve hand-wheel and coupling will be color-coded dark blue in accordance with GENSPECS section 507 (Color No. 15044).

          (2)  Potable water hoses will be used to transfer potable water only, and for no other purpose.  Hoses will be stenciled with the inscription "POTABLE WATER ONLY" at 10-foot intervals.  Hoses will be kept in good condition at all times, examined monthly and removed from service when cracks develop in the lining.   Cracks in lining are usually caused by normal deterioration and stress.  Hoses will be stored with the ends coupled or closed with screw‑type caps in pad‑locked, vermin proof lockers.

          (3)  Lockers will be identified and labeled "POTABLE WATER ONLY." Lockers will be located out of the weather, if practical, and at least 18 inches off the deck, padlocked and vermin proof.  Printed step‑by‑step instructions for disinfecting of potable water hoses will be conspicuously posted in the hose storage area.

     d.  Sounding Rods and Tapes.  The sounding rods and tapes used to measure the potable water in the storage tanks must be color-coded dark blue, labeled, or otherwise identified "POTABLE WATER USE ONLY."  These tapes will be disinfected using 100-ppm free available halogen solution before each use.

5304.  Bacteriological Testing
     a.  Testing will be accomplished using the Colilert method; the required supplies are listed in the AMMAL.  Samples for bacteriological analysis will be collected from representative points throughout the distribution system (i.e. forward, mid-ships, aft, as far above the 0‑1 level as possible) as well as from the potable water tanks.  In no case should less than four samples be taken weekly.  The number of samples collected should be based on the size of the distribution system and the number of tanks.  Sampling points will be varied from week to week.  Samples of ice must be collected from one quarter of the ice machines weekly.

b.  Testing will be documented using the SAMS environmental surveillance module.  Halogen residual readings will be included with the results.  Positive and negative "control test samples" will be tested each time that the bacteriological tests are performed.

     c.  The control tests are essential to ensure quality of the test procedure.  A positive control may be obtained by testing 100 ml of water that has been lightly inoculated with feces; a rectal swab is recommended.  The control tests are processed in the same manner as the routine water samples.  No growth should result from the negative control test; the positive control should demonstrate numerous typical coliform colonies.

5305.  Calcium Hypochlorite Storage.  Calcium Hypochlorite storage lockers are the responsibility of the engineering department, but the Medical Department must be aware of the location, proper mounting and the contents of the storage locker.  Improper stowage, in conditions of dampness or high temperatures may lead to fire or explosion.  For proper stowage requirements, refer to NAVSHIPS Technical Manual, Chapter 670 (Stowage, Handling and Disposal of Hazardous General Use Consumables).

SECTION 4

Habitability

5401.  General.  The need for maintaining high standards of hygiene and sanitation is fundamental to the promotion of good health and morale.  The MO/MDR will make frequent, informal walk‑through inspections of berthing areas and related service facilities to ensure habitability standards are upheld.  Although such walk-throughs should be accomplished daily, the frequency should be at the discretion of the Commanding Officer.  Results from all habitability areas will be formally submitted to the CO monthly.  Electronic submission of this report is authorized.

5402.  Barbershops.  Any space used for cutting of hair will be designated  "Barber Shop" by the command.  It will not be located in food service or berthing areas.  Sanitation regulations will be posted in all barbershops.  Each MO/MDR will become familiar with the standards of NAVMED P‑5010 Chapter 2, Section II.  Barbers will be medically screened and determined to be free of communicable disease prior to their initial assignment on board.  Subsequent health screening, e.g., annual evaluation, is not routinely required.  Any evidence of disease or illness should be brought to the attention of the Medical Department.

5403.  Laundry.  Laundry Spaces will be maintained in a clean and sanitary condition.  Sanitation regulations will be posted in all laundry spaces.  Each MO/MDR will become familiar with the standards of NAVMED P‑5010 Chapter 2, Section IV.   Laundry personnel who are exposed to dry cleaning solvents must receive pre-employment and periodic physical examinations in accordance with OPNAVINST 5100.19C.

5404.  Fitness/Exercise Facilities.  Fitness/exercise facilities will be inspected for cleanliness and general sanitation practices.

SECTION 5

Insect and Rodent Control

5501.  Pest Control Procedures.  Maintaining the health and general welfare of the ship's crew is the primary goal in conducting an effective and safe pest control program.  Each shipboard pest control operator and medical supervisory personnel will ensure that the standards listed in NAVMED P‑5010, Chapter 8 and OPNAVINST 6250.4A are upheld.

     a.  The Navy Wide Shipboard Pest Control Manual contains detailed information on the eradication and control of cockroaches and stored product pests.  This manual may be obtained by attending a shipboard pest control class given at EPMU's or DVECC's.

     b.  Pest Control Operator Certification/Re-certification.  Per BUMEDINST 6250.12B, all shipboard Medical Departments must have at least the senior enlisted Medical Department representative and all corpsmen responsible for pest control certified as shipboard pest management specialists.  On ships with IDCs assigned, their certification is acceptable in lieu of a more senior non-IDC.  If a Preventive Medicine Technician (NEC 8432) is assigned, that individual will serve as the pest control program manager.  Seats for certification courses may be scheduled by contacting the nearest NEPMU.

     c.  Operators will use appropriate protective gear in accordance with OPNAVINST 5100.19C.

     d.  Approved pesticides are listed on the AMMAL.  Use of non-AMMAL pesticides must be approved by and used under the direction of NEPMU personnel.

     e.  All pest control surveys, inspections, and treatments will be documented using the SAMS environmental surveillance module.

5502.  Rodent Control
     a.  In foreign ports and non-Navy-controlled U.S. ports, all ships will employ properly fitted rat guards on all lines connecting the ship to the pier.  The Medical Department will inspect to ensure compliance with CINCLANTFLTINST 5400.2M or CINCPACFLTINST 5440.3, as applicable.

     b.  SECNAVINST 6210.2A and BUMEDINST 6250.14 outline the requirements for Deratting and Deratting Exemption Certificates.  By international convention, a Deratting or Deratting Exemption Certificate is required of ships entering most foreign ports, if detention is to be avoided.  The certificates are valid for six months and should be kept current to allow for the potential of any ship to be deployed to any region worldwide with little notice.  If a ship is unable  to schedule re-inspection, a maximum one-month extension may be requested by message from the original inspecting facility only.

SECTION 6

Communicable Diseases
5601.  General.  The ship’s MO/SMDR will be familiar with the following references and will be responsible for plan​ning, developing and carrying out a comprehensive communicable disease program.  Advice and assistance in communicable disease control can be obtained from the nearest NEPMU.

     a.  References that are useful on board ship include:

          (1)  NAVMED P‑5052 Technical Information for Medical Officers.

          (2)  NAVMED P-5038 Control of Communicable Diseases in Man.

          (3)  The Medical Environmental Disease Intelligence and Countermeasures (M.E.D.I.C.) CD-ROM which is produced by Armed Forces Medical Intelligence Center (A.F.M.I.C.), 1607 Porter Street, Frederick, MD 21702-5004.  Commercial phone # (301) 619-7574.  DSN Phone # 343-7574.  This reference is updated annually.

     b.  Communicable diseases will be reported in accordance with BUMEDINST 6220.12 Medical Events Report.

5602.  Sexually Transmitted Diseases (STDs).  A STD program will be conducted in accordance with the following references:

     a.  BUMEDINST 6222.10 Sexually Transmitted Disease (STD) Clinical Management Guidelines

     b.  NAVMED P-5036 Interviewer Aid for V. D. Contact Investigation

     c.  SECNAVINST 5300.30C Management of Human Immunodeficiency Virus (HIV) Infection in the Navy and Marine Corps

     d.  Current CDC treatment guidelines

5603.  Tuberculosis Control Program.  A tuberculosis control program will be conducted in accordance with BUMEDINST 6224.8 Tuberculosis Control Program.  For readiness assessment purposes, PPD/converter evaluation must be 100% to be graded satisfactory.

5604.  Hepatitis.  For guidance on the use of Hepatitis A vaccine, the cognizant NEPMU should be contacted for current information.  Additionally, health care workers (including doctors, dentists, nurses, hospital corpsmen and dental technicians), not previously vaccinated will be vaccinated with the Hepatitis B vaccine.  For readiness assessment purposes, Hepatitis B must be 100% for this personnel group to be graded satisfactory.  Refer to the following documents for guidance and instruction:

     a.  NAVMEDCOMINST 6230.1A Viral Hepatitis Prevention

     b.  NAVMED P-5038 Control of Communicable Diseases in Man

5605.  Malaria.  Refer to the following documents for guidance and instruction:

     a.  The Navy Medical Department Guide to Malaria Prevention and Control

     b.  NAVMEDCOMINST 6230.2 Malaria Prevention and Control

     c.  Malaria: Diagnosis, Treatment and Prevention.  This CD-ROM may be obtained from the Naval School of Health Sciences, 8901 Wisconsin Ave., Bldg. 141, Rm. 120, Bethesda, MD  20889-5611.

     d.  All units scheduled for deployment will schedule a pre-deployment briefing with the cognizant NEPMU far enough in advance of deployment to allow for procurement of recommended chemoprophylactic agents.  Additionally, refresher training is required for ship's company medical personnel on preparation and reading of malarial smears.  Training is available from the local NEPMU.  For forward-deployed ships, training is required annually.

     e.  Certain chemoprophylactic agents are contraindicated in G6PD deficient personnel.  Medication literature should be consulted prior to administering antimalarial agents to these personnel.

5606.  Prophylactic Immunizations.  An effective prophylactic immunization program will be conducted in accordance with BUMEDINST 6230.15 Immunizations and Chemoprophylaxis and current BUMEDNOTE 6230 and message updates.  Currently, required immunizations include:  Typhoid, Tetanus, Yellow Fever, Influenza, Hepatitis A (see Article 5604), and Anthrax (in accordance with current implementation policies).  For readiness assessment purposes, the status of the crew for each immunization must be greater than 90% to be graded satisfactory.

     a.  All immunizations may be given at sea at the discretion of the SMO.

     b.  All health care providers will receive the appropriate vaccines or have documented proof of immunity (titer) for measles-mumps-rubella (MMR), Hepatitis B and varicella.

5607.  Human Immunodeficiency Virus (HIV) Testing Program.  Management and testing of HIV will be conducted in accordance with SECNAVINST 5300.30C Management of Human Immunodeficiency Virus (HIV) Infection in the Navy and Marine Corps.  HIV testing is currently required annually for all shipboard personnel.  For readiness assessment purposes, the status of crew testing must be greater than 90% to be graded satisfactory.

SECTION 7

Safety, Industrial Hygiene, and Occupational Health

5701.  General.  In matters of safety, industrial hygiene, and occupational health, the ship’s MO/SMDR will act in an advisory capacity to the Commanding Officer, department heads, safety officer, and other supervisory personnel.  This requires knowledge of the contents and requirements of the Navy’s two primary safety references:

     a.  OPNAVINST 5100.19C Navy Occupational Safety and Health (NAVOSH) Program Manual for Forces Afloat

     b.  OPNAVINST 5100.23D Navy Occupational Safety and Health Program Manual

5702.  Safety.  Safety involves the design and control of equipment and environment to reduce the hazards, and the training of personnel toward safe attitudes and practices.  In support of the safety program, the Medical Department will:

     a.  Submit an Accident/Injury Report as directed by the Commanding Officer, with a copy to the Safety Officer, on all injuries treated in sickbay in accordance with ship’s policy.

     b.  Complete the medical section of any NAVJAG Investigations warranted.

     c.  Ensure all accident/injuries, including circumstances, and treatment rendered, are documented in the Health Record at the time of treatment.

5703.  Industrial Hygiene and Occupational Health.  All levels of command which comprise the Naval Afloat establishment will implement and manage the NAVOSH (Afloat) Program per the policy, procedures, actions and guidance in OPNAVINST 5100.19C.

5704.  Surveillance Programs.  The Medical Department will conduct routine surveillance of industrial, other working, and living spaces per current directives and report adverse conditions potentially or actually affecting the health of the crew to the Commanding Officer.  The Occupational Health Surveillance Manual, NAVMEDCOMINST 6260.3, Change 1, provides guidance on basic medical screening.  The major surveillance programs include:

     a.  Hearing Conservation Program.  Personnel who are routinely exposed to noise hazards require annual audiometric testing.  For readiness assessment purposes, current testing of greater than 90% of the personnel in this program is required to obtain a grade of satisfactory.  Program guidance is provided by OPNAVINST 5100.19C, Section B4.

     b.  Asbestos Surveillance Monitoring Program (AMSP).  All personnel with a history of exposure to asbestos must obtain periodic evaluation in accordance with OPNAVINST 5100.19C, Section B1.  For readiness assessment purposes, greater than 90% of the personnel in this program must have current evaluations to be graded satisfactory.

     c.  Shipboard Sewage Systems.  Medical Department Responsibilities, Marine Sanitation Devices (MSD's), are outlined in NAVMED P-5010, Chapter 7, Section III, and NSTM Chapter 593.

     d.  Control of Microwave Health Hazards.  NAVMEDCOMINST 5100.1 Activity Safety and Occupational Health Program, outlines the potential health hazards associated with the use of microwave equipment, specifies maximum personnel exposure levels, provides medical surveillance guidance, and explains reporting requirements for microwave overexposure incidents.

     e.  Health Precautions for Otto Fuel II.  NAVMEDCOMINST 6270.1 Health Hazards of Otto Fuel, provides health precautions and guidance concerning the health hazards associated with exposure to Otto Fuel II.

     f.  Control of Polyurethane Paints and other Substances Containing Isocyanates.  NSTM, Chapter 631, and BUMEDINST 6260.19 Isocyanates: Measures for Control of Health Hazards Related to, establish procedures for control of health hazards related to polyurethane paints and other substances containing isocyanates.  Medical evaluation and surveillance procedures will be performed as directed in BUMEDINST 6260.3.

     g.  Safe Welding Practices.  NSTM Chapter 074 and OPNAVINST 5100.19C provide welding safety guidelines.  Medical examinations will be performed as directed by NAVMEDCOMINST 6260.3.  Annual medical examinations of affected personnel include pulmonary function studies, near vision testing, and other tests as may be indicated.

      h.  Medical Waste Afloat.  The ship’s MO/SMDR will be familiar with the standards listed in OPNAVINST 5090.1B Environmental and Natural Protection Manual, and OPNAV P-45-113-93, Afloat Medical Waste Management Guide, to ensure that proper handling and disposal of medical waste are implemented as part of the Medical Department's program.  (See Article 3117.)


CHAPTER 6 - SNAP AUTOMATED MEDICAL SYSTEM (SAMS)

6101.  General.  SNAP Automated Medical System (SAMS) is an automated data processing (ADP) system designed to minimize the administrative burden for Navy Medical Departments. Description of each module is contained in the SAMS User Guide.  The use of SAMS is mandatory for all units and all Medical Department personnel should be proficient in using the system.  Installation of version 8.01 or higher is required.  SAMS is divided into the following modules:

     a.  Master Tickler:  Contains patient demographic data.

     b.  Medical Encounters:  Contains data directly related to patient care.

     c.  Radiation Health:  Contains data related to the Radiation Health Program.

     d.  Occupational/Environmental Health:  Contains data related to occupational and environmental issues.

     e.  Supply Management:  Contains data related to management of  medical supplies.

     f.  Training Management:  Contains data related to management of training for all ships/units.

     g.  Schedule Management:  Contains time management information.

     h.  Systems Management:  Contains information related to the setup of, and access to, the system.

6102.  SAMS Support.  Medical Departments are required to back up SAMS on a daily basis.  A minimum of five sets of backup disks is required at all SAMS sites.  For SAMS sites on a LAN, a local Medical Department server daily backup is still required in addition to the LAN administrator’s backup.  When problems arise which cannot be locally corrected, proceed as follows:

     a.  Recheck all hardware connections.

     b.  Print out any error reports for review with SAMS technical support staff.

     c.  Collect information as described in Appendix C of the SAMS User's Guide.

     d.  Contact SAMS technical support staff by one of the methods outlined below.

          (1)  SPAWAR System Center DET San Diego CA

                 (a) By E-mail:
Bob Bodden:    GOTOBUTTON BM_1_ rbodden@massopac.navy.mil




Tony Esteban:    GOTOBUTTON BM_4_ aesteban@massopac.navy.mil 

                 (b) By phone:
COMM: (619) 556-7714/9092





DSN: 526-7714/9092





FAX: (619) 556-9066

                 (c) By message:
SPAWARSYSCEN CHESAPEAKE DET SAN DIEGO CA//623// 



INFO COMSUBPAC PEARL HARBOR HI//00M//

          (2)  SPAWAR System Center, Chesapeake VA

                 (a) By E-mail:
SAMSeast@scn.spawar.navy.mil

                 (b) By phone:
COMM: (757) 523-8131





DSN: 565-8131





FAX: (757) 523-8063

                 (c) By message:
SPAWARSYSCEN CHESAPEAKE VA//94// 





INFO COMSUBLANT NORFOLK VA//N02M//

                 (d) By internet:
 GOTOBUTTON BM_6_ http://www.massolant.navy.mil/product2.htm
6103.  System Security.  The senior HM will act as the SAMS Program Manager.  All users must be entered into the system using the Systems Management module.  Use is password protected and each user should be granted access only to those modules necessary for completion of assigned tasks.  Passwords are not to be shared with other members of the Medical Department.  When not in use or unattended, workstations should be logged off to avoid unauthorized access to information.  The system manager’s password will be provided to the ship’s CMS/Security Manager for emergency access.

6104.  ADP Equipment.  All ADP equipment will be Information Technology for the Twenty First Century (IT-21) complaint.  Hardware replacement/upgrade will be the ships responsibility and will be listed on the ships ADP inventory.


CHAPTER 7 - BLOOD PROGRAM

7101.  General.  The military blood program provides an orderly system for the collection, storage and distribution of theater blood products during peacetime and wartime operations.  Ships with surgical capability and fleet surgical personnel aboard maintain blood products as well as collection and transfusion supplies on board per AMMAL. OPNAVINST 6530.4A, Navy Blood Program, is the guiding directive for this program.  Presently, there are no requirements for maintaining such materials onboard Submarine Tenders, Auxiliary Floating Drydocks and Auxiliary Repair Docks.

7102.  Disaster Preparedness Planning.  Shore-based area disaster planning is not to include any operational unit as a blood bank or blood resource, since such units must maintain operational availability and readiness for national defense at all times.

7103.  Administration of Blood Products.  Under normal operating conditions, operational units will obtain medical support from shore facilities for patients requiring blood product transfusions.  A medical officer will only prescribe Blood products administration.  Units without blood transfusion capabilities will not administer blood products.  Patients in need of blood components will be stabilized with intravenous crystalloid solutions (normal saline, Ringer’s lactate, etc.) and transported to a facility with transfusion capabilities as soon as possible. 

7104.  Blood Product Storage.  Blood products will not be maintained onboard.

7105.  Walking Blood Bank.  All ships will maintain a current, printed listing of each crewmember’s blood type, Rh factor, and whether the individual is an eligible donor as stipulated in NAVMED P-5120, Standards for Blood Bank and Transfusion Services of the American Association of Blood Banks.  When deployed, the ship’s medical officer/SMDR will be prepared to exchange lists with other ships in company in order to provide a ready cross-index of available blood. 

     a.  The blood type and Rh factor of each crewmember will be noted in a tickler file as part of the medical check-in process. This information is presumptive and must be confirmed by ABO/Rh testing and/or immediate spin donor/recipient compatibility testing prior to transfusion.

     b.  A tickler file of blood types/Rh factors will also be maintained on all embarked personnel.

     c.  A "walking blood bank" will be used as a tertiary blood source when neither liquid blood products nor thawed and washed cells are available.  The use of walking donors and emergency blood collections, although sometimes necessary, will be used as a last resort to save life, due to the inability to perform serological testing for infectious diseases.  All other options, to include use of ship’s hyperbaric oxygen capabilities, must be exhausted prior to use of uncross-matched, unscreened blood.  If drawn, the following procedures must be adhered to:

          (1)  A sample of serum (minimum 1 ml) from the emergency donation must be kept for retrospective testing.  The serum specimen must be kept frozen.

          (2)  Notify the appropriate Blood Program Office (BPO) for guidance regarding follow‑up testing. 

          (3)  Use the donor's SSN as the blood unit number.

          (4)  If the emergency donation is used, the attending physician must certify in writing that the use of blood not fully tested is required to sustain the life of the patient.

7106.  Duties of Senior Medical Officers.  The SMO will:

     a.  Ensure appropriate standard operating procedures (SOPs) are developed, maintained and reviewed annually.

     b.  Train medical personnel in proper blood drawing, blood transfusion techniques and transfusion reaction procedures.


APPENDIX  A

COMMON ACRONYMS 

AAW


ANTI-AIR WARFARE

ACDUTRA

ACTIVE DUTY FOR TRAINING

ACLS


ADVANCED CARDIAC LIFE SUPPORT

ADAL


AUTHORIZED DENTAL ALLOWANCE LIST

ADP


AUTOMATED DATA PROCESSING

AED


AUTOMATIC EXTERNAL DEFIBULATOR

AMMAL

AUTHORIZED MINIMAL MEDICAL ALLOWANCE LIST 

ARG


AMPHIBIOUS READINESS GROUP

ASBPO

ARMED SERVICES BLOOD PROGRAM OFFICE

ASW


ANTI-SUBMARINE WARFARE

ATF


AMPHIBIOUS TASK FORCE

ATG


AFLOAT TRAINING GROUP

ATLS


ADVANCED TRAUMA LIFE SUPPORT

BA


BILLETS AUTHORIZED

BCLS


BASIC CARDIAC LIFE SUPPORT

BDS


BATTLE DRESSING STATION

BECCE

BASIC ENGINEERING CASUALTY CONTROL EXCERCISE

BFS


BRIEF FUEL STOP

BMET


BIO-MEDICAL EQUIPMENT TECHNICIAN

BPO


BLOOD PROGRAM OFFICE

BUMED

BUREAU OF MEDICINE AND SURGERY

BW/CW

BIOLOGICAL WARFARE/CHEMICAL WARFARE

CACO


CASUALTY ASSISTANCE CALLS OFFICER

CART


COMMAND ASSESSMENT OF READINESS AND TRAINING

CATF


COMMANDER, AMPHIBIOUS TASK FORCE

CBR


CHEMICAL, BIOLOGICAL, RADIOLOGICAL

CDC


CENTERS FOR DISEASE CONTROL

CDO


COMMAND DUTY OFFICER

CECO


CASUALTY EVACUATION CONTROL OFFICER

CECS


CASUALTY EVACUATION CONTROL SHIP

CEU


CONTINUING EDUCATION UNIT

CHT


COLLECTING, HOLDING AND TRANSFER (SEWAGE SYSTEM)

CINC


COMMANDER IN CHIEF

CLF


CINCLANTFLT  OR  COMMANDER, LANDING FORCE

CLIA
CLINICAL LABORATORY IMPROVEMENT AMMENDMENTS OF 1988

CLIP
DOD CLINICAL LABORATORY IMPROVEMENT PROGRAM

CME


CONTINUING MEDICAL EDUCATION
CNAL


COMNAVAIRLANT

CNAP


COMNAVAIRPAC

CNSL


COMNAVSURFLANT
CNSP


COMNAVSURFPAC

CO


COMMANDING OFFICER

COMTUEX

COMPOSITE TRAINING UNIT EXERCISES

CONREP

CONNECTED REPLENISHMENT (ALONG-SIDE

REPLENISHMENT)

CONUS

CONTINENTAL UNITED STATES

COSAL

CONSOLIDATED SHIP/STATION ALLOWANCE LIST

CPF


CINCPACFLT

CPR


CARDIO PULMONARY RESUSCITATION

CRTS


CASUALTY RECEIVING AND TREATMENT SHIP

CSL


COMSUBLANT

CSP


COMSUBPAC

CSRT


COMBAT SYSTEMS READINESS TEST

CSTT


COMBAT SYSTEMS TRAINING TEAM
DCA


DAMAGE CONTROL ASSISTANT

DCC


DAMAGE CONTROL CENTRAL

DCPO


DAMAGE CONTROL PETTY OFFICER

DCTT


DAMAGE CONTROL TRAINING TEAM

DDPR


DUPLICATE DENTAL PANORAL RADIOGRAPHS

DECON

DECONTAMINATION 

DRA


DENTAL READINESS ASSESSMENT

DLAM


DEFENSE LOGISTICS AGENCY MANUAL

DMSSC

DEFENSE MEDICAL SYSTEMS SUPPORT CENTER

DNSI


DEFENSE NUCLEAR SAFETY INSPECTION

DTO


DIRECT TURN OVER

DVECC

DISEASE VECTOR ECOLOGY AND CONTROL CENTER

ECCTT

ENGINEERING CASUALTY CONTROL TRAINING TEAM

EDF


ENLISTED DINING FACILITY

EDVR


ENLISTED DISTRIBUTION/VERIFICATION REPORT

EH/PM

ENVIRONMENTAL HEALTH/PREVENTIVE MEDICINE

EMAR


ENLISTED MANNING ADVISORY REPORT

EMIR


ENLISTED MANNING INQUIRY REPORT

EMRT


EMERGENCY MEDICAL RESUSCITATION TEAM

EOB


ESTIMATE OF BUDGET

EPMU


ENVIRONMENTAL PREVENTIVE MEDICINE UNIT

EPTE


EXISTED PRIOR TO ENLISTMENT

ESO


EDUCATIONAL SERVICES OFFICER

FAB


FIRST AID BOX

FEP


FINAL EVALUATION PERIOD

FMFM


FLEET MARINE FORCE MANUAL

FST


FLEET SURGICAL TEAM

FXP


FLEET EXERCISE PUBLICATION

GMT


GENERAL MILITARY TRAINING

GQ


GENERAL QUARTERS

HDC


HELICOPTER DIRECTION CENTER

HELICOPTERPS
HELICOPTER OPERATIONS

HMIS


HAZARDOUS MATERIAL INFORMATION SYSTEM

ICD


INTERNATIONAL CLASSIFICATION OF DISEASES

ICF


INDIVIDUAL CREDENTIALING FILE

IDC


INDEPENDENT DUTY CORPSMAN

IHS


INDUSTRIAL HYGIENE SURVEY

IL


IDENTIFICATION LIST

INSURV

(BOARD OF) INSPECTION AND SURVEY

IRFT


INTERIM REFRESHER TRAINING

ISIC


IMMEDIATE SUPERIOR IN COMMAND

ITT


INTEGRATED TRAINING TEAM

IUC


IMMEDIATE UNIT COMMANDER

JBPO


JOINT BLOOD PROGRAM OFFICE

KB


KILOBYTE

KIA


KILLED IN ACTION

LMA


LOGISTICS MAINTENANCE ASSIST

LOGREQ

LOGISTICS REQUEST

LRTP


LONG RANGE TRAINING PLAN

LVUPK

LEAVE AND UPKEEP

MAA


MASTER AT ARMS

MANMED/MMD
MANUAL OF THE MEDICAL DEPARTMENT

MAO


MEDICAL ADMINISTRATIVE OFFICER

MAP


MEDICAL AUGMENTATION PROGRAM

MATINSP

MATERIAL INSPECTION

MDA


MINIMUM DETECTABLE ACTIVITY

MDL


MANAGEMENT DATA LIST

MDR


MEDICAL DEPARTMENT REPRESENTATIVE

MEDEVAC

MEDICAL EVACUATION

MIA


MISSING IN ACTION

MILSTRIP

MILITARY STANDARD REQUISITION AND ISSUE PROCEDURES

MMART

MOBILE MEDICAL AUGMENTATION AND READINESS TEAM

MO


MEDICAL OFFICER

MPA
MANPOWER AUTHORIZATION  OR  

MAIN PROPULSION ASSISTANT

MRI


MEDICAL READINESS INSPECTION

MSC
MEDICAL SERVICES CORPS  OR  

MILITARY SEALIFT COMMAND

MSD


MARINE SANITATION DEVICE

MTEC


MOBILE TRAINING EVALUATION COMMAND

MTT


MEDICAL TRAINING TEAM

NAVEDTRA

NAVAL EDUCATION AND TRAINING

NAVABBRMAN
NAVY ACCRONYMNS

NAVOSH

NAVAL OCCUPATIONAL SAFETY AND HEALTH

NBC


NUCLEAR BIOLOGICAL CHEMICAL

NCCPA

NATIONAL COMMISSION ON CERTIFICATION OF PA'S

NCIS


NAVAL CRIMINAL INVESTIGATION SERVICE

NCRP


NATIONAL COUNCIL ON RADIATION PROTECTION

NEC


NAVAL ENLISTED CLASSIFICATION

NGFS


NAVAL GUNFIRE SUPPORT

NIIN


NATIONAL ITEM IDENTIFICATION NUMBER

NIOSH
NATIONAL INSTITUTE FOR OCCUPATIONAL SAFETY AND HEALTH

NIS


NAVAL INVESTIGATIVE SERVICE

NMP


NAVY MANNING PLAN

NOBC


NAVAL OFFICER BILLET CODE

NRF


NAVAL RESERVE FORCE

NSF


NAVY STOCK FUND

NSN


NATIONAL STOCK NUMBER

NSTM


NAVAL SHIPS TECHNICAL MANUAL

NWAI


NUCLEAR WEAPONS ACCEPTANCE INSPECTION

NWAT


NUCLEAR WEAPONS ACCEPTANCE TRAINING

NWP


NAVAL WARFARE PUBLICATION

OOD


OFFICER OF THE DECK

OPLAN

OPERATIONAL PLAN

OPN


OTHER PROCUREMENT, NAVY

OPORD

OPERATIONAL ORDER

OPTAR

OPERATIONAL TARGET

ORE


OPERATIONAL READINESS EVALUATION

ORSE


OPERATIONAL REACTOR SAFEGUARD EXAMINATION

OSI


OPERATING SPACE ITEMS

OVHL


OVERHAUL

PA


PHYSICIAN'S ASSISTANT

PA&I


PERFORMANCE ASSESSMENT AND IMPROVEMENT

PACOM

PACIFIC COMMAND

PBFT/PB4T

PLANNING BOARD FOR TRAINING

PDTP


PREDEPLOYMENT TREATMENT PROGRAM (DENTAL)

PEB


PROPULSION EXAMINING BOARD

PHEL


PHYSIOLOGICAL HEAT EXPOSURE LIMITS

PLAD


PLAIN LANGUAGE ADDRESS DIRECTORY

PML


PORTABLE MEDICAL LOCKER

PMS


PREVENTIVE MAINTENANCE SYSTEM

POA&M

PLAN OF ACTION AND MILESTONES

POD


PLAN OF THE DAY

POM


PREPARATION FOR OVERSEAS MOVEMENT

POT&I

PRE-OVERHAUL TEST & INSPECTION

PQS


PERSONAL QUALIFICATION STANDARD

QA


QUALITY ASSURANCE

QC


QUALITY CONTROL

QOB


QUANTITY ON BOARD

RAM


RANDOM ACCESS MEMORY

RAS


REPLENISHMENT AT SEA

REFTRA

REFRESHER TRAINING

RHO


RADIATION HEALTH OFFICER

ROC/POE

REQUIRED OPERATIONAL CAPABILITIES /




PROJECTED OPERATIONAL ENVIRONMENT

ROH


ROUTINE OVERHAUL

RSO


REGIONAL SUPPORT ORGANIZATION
RSG


REGIONAL SUPPORT GROUP
RUPPERT

RESERVE UNIT PERSONNEL & PERFORMANCE REPORT

SAC


SPECIAL ACCOUNTING CLASS

SAMS


SNAP AUTOMATED MEDICAL SYSTEM

SAP


SECURITY ASSISTANCE PROGRAM

SAR


SEA AIR RESCUE

SERP


SELECTED EQUIPMENT REPLACEMENT PROGRAM

SF


STANDARD FORM

SHML


SHIP'S HAZARDOUS MATERIAL LIST

SIQ


SICK IN QUARTERS

SMD


SHIP'S MANNING DOCUMENT

SMDO


SENIOR MEDICAL DEPARTMENT OFFICER (GROUP MO)

SMDR


SENIOR MEDICAL DEPARTMENT REPRESENTATIVE

SMI


SUPPLY MANAGEMENT INSPECTION


SMO  


SENIOR MEDICAL OFFICER (SHIPBOARD)

SNDL


STANDARD NAVY DISTRIBUTION LIST

SOAP


SUBJECTIVE, OBJECTIVE, ASSESSMENT, PLAN

SOPA


SENIOR OFFICER PRESENT AFLOAT

SORM


SHIP ORGANIZATION AND REGULATIONS MANUAL

SRA


SELECTED RESTRICTED AVAILABILITY

SRI


STORE ROOM ITEM

SWMI


SURFACE WARFARE MEDICAL INSTITUTE

TAV


TECHNICAL ASSISTANCE VISIT

TFBPO

TASK FORCE BLOOD PROGRAM OFFICER

TOB


TECHNICAL OPERATIING BUDGET

TRE


TACTICAL READINESS EXAMINATION

TSTA 


TAILORED SHIP'S TRAINING AVAILABILITY

TYCOM

TYPE COMMANDER

UIC


UNIT IDENTIFICATION CODE

UNREP

UNDERWAY REPLENISHMENT

USP


UNITED STATES PHARMACOPEDIA

VERTREP

VERTICAL REPLENISHMENT

WBGT


WET BULB GLOBE TEMPERATURE

WQSB


WATCH, QUARTER AND STATION BILL

XO


EXECUTIVE OFFICER
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APPENDIX  B

PROFESSIONAL BOOKS, PUBLICATIONS AND INSTRUCTIONS

REQUIREMENTS

1.  General.  CINCPACFLT/LANTFLTINST 6820 Series lists all books, publications, and instructions required for shipboard Medical Departments.  Textbook currency should be as required by that directive.  Reference material may be retained in hardcopy or computer media (CD-ROM) as outlined in the CINC guidance.  CD-ROMs should be used whenever possible to decrease the bulk of printed material maintained.  Other departments on the ship, such as the Ship’s Office, maintain many required directives.  If medical personnel have access to these directives, they need not be physically located in the Medical Department.   However, directives that pertain to Medical Department business should be available at all times.

2.  Naval Instructions.  CINPACFLT/LANTFLTINST 6820 Series provides a list of instructions that are to be maintained on board as a minimum.  All SECNAV/OPNAV directives are now available in electronic format.

3. NAVMEDCOM / BUMED Instructions.  Minimal requirements for BUMED directives are also provided in CINPACFLT/LANTFLTINST 6820 Series.  For those units with Internet access, instructions can be downloaded from BUMED’s web site at http://navymedicine.med.navy.mil /instructions/external/external.htm.   A BUMED CD-ROM (Virtual Naval Hospital) is available by contacting:

     Bureau of Medicine and Surgery  (MED 914)

     2300 E Street, NW

     Washington, DC  20372-5300

     Tel:  (202) 762-3250 / DSN:  672-3250

4.  Fleet and TYCOM Instructions.  A complete set of applicable Fleet and TYCOM instructions should be maintained on board.  Fleet CD-ROM sets are available from the TYCOM on request and include all current directives issued by both the CINC and Surface Force Commander.  Fleet CD-ROMs may be obtained from the respective Fleet Medical Offices.

5.  Naval School of Health Sciences (NSHS) References.  There are optional references available on CD-ROM from the Naval School of Health Sciences.





































Naval School of Health Sciences

8901 Wisconsin Avenue, Bldg 141, Rm 120

Bethesda, MD  20889-5611

Tel:  (301) 295-5757

http://nshs.med.navy.mil/aimm
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APPENDIX  C 

PREPARATION OF MEDICAL DEPARTMENT 

FOR SHIPBOARD OVERHAUL 

1.  Purpose.  To provide standard guidelines for the preparation of shipboard Medical Departments for overhaul periods.

2.  Background.  The overhaul environment often imposes extraordinary difficulties for the ship’s Medical Department.  Some of the more significant problems involve medical supply, including inventory and ordering of new material.  Storerooms are emptied and material is stored in off-ship warehouses where there is little access.  Security of any material remaining aboard ship is marginal.  Unique health hazards exist, including toxic vapors, asbestos exposure, hearing and eye hazards, and aggravated sanitation problems.  These problems are often compounded by the transfer of experienced medical personnel and replacement by inexperienced individuals.

3.  Medical Department Responsibilities   See Pre-Overhaul, Overhaul, and Post-Overhaul Actions located in the COMNAVSURFLANT/SURFPAC 6000.
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APPENDIX-D

CREW TRAINING REQUIREMENTS

TOPIC
TARGET AUDIENCE
REFERENCE
PERIODICITY

On board Medical Services
All Hands
Article 2103 
Indoc

Shore Medical Services
All Hands
Article 2103
Indoc

Location of Emergency Gear
All Hands
Article 2103
Indoc

Suicide Prevention and Awareness
All Hands
Article 2103
Indoc

Heat Stress Program
All Hands
OPNAVINST 5100.19C 
Indoc/Initial assignment

Hearing Conservation Program
All Hands
OPNAVINST 5100.19C
Indoc/Initial assignment

Personal Hygiene
All Hands
Article 2103 / OPNAV 1500.22D
Indoc / 24 months

STD’s & Pregnancy Awareness
All Hands
Article 2103 / OPNAV 1500.22D
Indoc / 24 months

TRICARE Options & Procedures
All Hands
Article 2103 / OPNAV 1500.22D
Indoc / 24 months

Hearing Conservation Refresher
HCP personnel
OPNAVINST 5100.19C
Annual with audiogram

Food Safety
S-2 Division
NAVMED P-5010 Chapter 1
Annual

MSD Health Hazards
MSD Workers
NAVMED P-5010 Chapter 7
24 months

Medical aspects of CBR Warfare
All Hands
NAVMEDs P-5041 and P-5059          
24 months

Poisoning and Antidotes
All Hands
NAVMED P-5095
24 months

BCLS Certification
50% electrical/electronic  workers
OPNAVINST 5100.19C
24 months

Back Injury Prevention
All Hands
OPNAVINST 1500.22D
24 months

Drug/Alcohol Prevention / Control
All Hands
OPNAVINST 1500.22D
24 months

Nutrition 
All Hands
OPNAVINST 1500.22D
24 months

Physical Readiness
All Hands
OPNAVINST 1500.22D 
24 months

Smoking Cessation / Prevention
All Hands
OPNAVINST 1500.22D
24 months

Stress Management / Hypertension 
All Hands
OPNAVINST 1500.22D
24 months

Basic First Aid
All Hands
OPNAVINST 1500.22D
Conducted as PQS training and FXP drills
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APPENDIX  E

HOSPITAL CORPSMAN PERSONAL QUALIFICATION STANDARD (PQS)

REFERENCES:  COMSUBLANT/COMSUBPACINST 6000.3B

PURPOSE:  To establish a standard for basic knowledge of shipboard medical procedures and skills.

OBJECTIVE:  To give Hospital Corpsmen a good working knowledge of responsibilities within the Medical Department through indoctrination and skill development in the areas of medical administration, direct health care, ancillary services, and preventive medicine.

APPLICABILITY:  This PQS is designed to assist in the learning process of junior Hospital Corpsmen assigned to shipboard Medical Departments.  It can also be used as training guide for Hospital Corpsman Strikers.

PQS QUALIFIERS:  The Medical Department Head must approve all PQS qualifiers.  The following categories of ship’s crew may be considered qualified to sign PQS as well as other Medical Department personnel on temporary assignment, with the concurrence of the Department Head.  Qualifiers include:

     1.  Medical Officer (MO).

     2.  Medical Service Corps Officer (MSC).

     3.  Independent Duty Corpsman (IDC).

     4.  Technicians (in their respective areas only).

HOSPITAL CORPSMAN PQS

Name: ___________________________________    
Rank:_______________

                      START DATE
DATE COMPLETED

BCLS “C” Provider:    __________    ______________(1 Month)

AAD Certification:    __________    ______________(1 Month)

E-107 Rad training:   __________    ______________(1 Month)

Heat Stress TRNG:     __________    ______________(1 Month)

Section I  Medical Department Indoctrination:

(a) Leading Petty officer or above.  To be completed in second week.

____Tour spaces and introduce to department.

____Open Division Officer/Training record.

____Explain Watchbill DDPO/Duty HM.

____Review Senior Medical Officer’s standing orders.

____Explain Abandon Ship procedures (Show station).

____Place on WQS Bill, assign location and billets.

Date completed:________

(b) Leading Chief Petty Officer.  To be completed in second week.

____Explain Chain of Command.

____Review Training record.

____Assign rack/locker in berthing.

____Explain Leave/Liberty policy.

Date completed:_______

(c) Training Petty Officer.  To be completed in second week.

____Check in and present any medical certification which you have.

Date completed:_______

(d) Division Officer.  To be completed in second week.

____Review Service Record with member.

Date completed:_______

(e) Senior Medical Officer.  To be completed in third week.

____Review Service Record with member.

____Explain ship/department’s mission.

Date completed:_______

Section II.  Shipboard Emergencies: To be completed in ONE Month

(a) _____ Emergency November.

(b) _____ Fire/Flooding/Rescue and Assistance.  

(c)  ​​​​_____ Security Violation.

(d)  _____ Abandon Ship.

     (e)  _____ Man Overboard.

     (f)  _____ Otto II Fuel Spill.

     (g)  _____ General Quarters.

     (h)  _____ Code Blue.

Date completed:_____

Section III. Medical Administration: To be completed in ONE month. 

(a) _____ A&I Reporting.

(b) _____ Appointment system.

(c) _____ H/R check-in/out.

(d) _____ Competency for Duty Evaluations.

(e) _____ Sexual Assault.

(f) _____ SAMS verification sheet.

(g) _____ H/R Record verification.

Date completed:_____

Section IV.  Laboratory: To be completed in ONE month. 

(a) _____ Specimen collection procedures.

(b) _____ Venipuncture.

(c) _____ Laboratory Administration.

(d) _____ Infection control.

(e) _____ Location of Laboratory SOP.

(f) _____ Biohazardous waste disposal.

Date completed:_____

Section V.  Pharmacy: To be completed in ONE month.

(a) _____ Pharmacy Administration.

(b) _____ Preparation of IV medication.

(c) _____ Preparation of IM medication.

(d) _____ Controlled medicinals.

Date completed:_____

Section VI.  X-ray: To be completed in ONE month.

(a) _____ X-ray administration.

(b) _____ Pregnancy documentation.

Date completed:_____

Section VII.  Operating room and CSSR: To be completed ONE month.

(a) _____ Cleaning of instruments.

(b) _____ Location of instruments/surgical sets.

(c) _____ Sterile technique and procedure set-up.

Date completed:_____

Section VIII.  Diving Emergencies: To be completed on first duty day.

(a) _____ Diving accident, who to notify.

Date completed:_____

Section IX.  Ward Operation: To be completed in ONE month.

(a) _____ Admission/discharge procedures.

(b) _____ Inpatient procedures.

(c) _____ Inpatient records filing procedures.

Date completed:_____

Section X.  Sick Call and Clinical Skills: To be completed in TWO months.

(a) _____ Patient confidentiality.

(b) _____ Equipment operation and PQS.

(c) _____ Wound management.

(d) _____ Suicidal patients.

(e) _____ Intoxicated patients.

(f) _____ Civilian patients.

(g) _____ IV therapy.

(h) _____ SIQ/ LD chits.

(i) _____ Hypertension documentation.

(j) _____ Depo-Provera documentation.

Date completed:_____

Note:  Upon completion, this PQS list will be maintained in your training record.

APPENDIX  F

AMMAL CHANGE REQUEST

    






SUBMITTED: 

    NSN:



    NOMENCLATURE:



    CHECK ONE:

         Add          Replace          Delete with Replacement           Delete W/O Replacement



   NEW OR REPLACEMENT NSN:



   NEW OR REPLACEMENT NOMENCLATURE:



   (IF THIS ITEM IS A PIECE OF EQUIPMENT, PROVIDE THE FOLLOWING.   IF

   AVAILABLE A COPY OF THE COMPANY CATALOG/ITEM SHEET SHOULD     

   BE FORWARDED)

   MANUFACTURER NAME:



   ADDRESS:



   PHONE:

   MODEL #:                                         PART #:                                           CAT #:



   JUSTIFICATION FOR CHANGE:



   AMMAL(S) AFFECTED:
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APPENDIX G

FLEET INSTRUMENT SETS

MAJOR SURGERY SET





NSN

6515003204600
NOMENCLATURE

FORCEPS TOWEL BACKHAUS 5.25" LG OPP PRGS 
U/I 

EA
QTY

6

6515003333100
FORCEPS DRESSING CUSHING 7" LG STR & SER TIP
EA
1

6515003333600
FORCEPS DRESSING 5.50"LG STR AND SERR JAW  
EA
2

6515003343800
FORCEPS HEMO KELLY 5.25-5.75" LG SLT CRV JAW
EA
10

6515003344900
FORCEPS HEMO HALSTED DSGN 4.75-5.25" LG SLT  
EA
4

6515003345600
FORCEPS HEMO HALSTED 5"LG 0.875"JAW STR JAW  
EA
10

6515003346800
FORCEPS HEMO KELLY 5.50" LG 1" LG STR JAW  
EA
4

6515003347400
FORCEPS HEMO ROCH-OCHS 1.5-1.75" STR JAW 
EA
2

6515003351900
FORCEPS INTEST DOYEN DSGN 8.750" O/A LG BX 
EA
4

6515003352800
FORCEPS INTEST BABCOCK DSGN 6.250" O/A LG STR  
EA
2

6515003353200
FORCEPS INTEST DOYEN STR 8.75-9.25"O/A LG CRS 
EA
3

6515003373900
FORCEPS GAUZE PAD HOLD FOERSTER 9-9.75" LG
EA
1

6515003377800
FORCEPS TISSUE ADSON 4.50" LG TWZR STR & SM 
EA
2

6515003380300
FORCEPS TISSUE ALLIS DSGN 6"LG PIVOT STR & SM 
EA
2

6515003419200
HOLDER SUT NEED HEGAR-MAYO 7" LG CENT OVAL
EA
2

6515003447800
HANDLE SURG KNIFE DETACH BLADE SIZE 3
EA
2

6515003604910
RETRACTOR ABDOMIN BALFORD SIX-BLADE SLDG 
EA
1

6515003609200
RETRACTOR SET GEN OPER DOUBLE END 8.5 & 8.75"
SE
1

6515003610350
RETRACTOR GEN OPER VOLKMAN DESIGN 8.5" SIZE 
EA
2

6515003631100
SAW AMPUT SATTERLEE 8"BLADE LG 2.25"WDTH  
EA
1

6515003640520
SCISSORS GEN SURG MAYO CRVD BLD 6.50-7" LG  
EA
1

6515003640920
SCISSORS GEN SURG MAYO DSGN 6.50-7" LG 
EA
1

6515003657100
SCISSORS TONSIL METZ 7" O/A LG CRVD BLADE  
EA
1

6515003866600
CANNULA ABDOM POOLE 23FR 8.75" LG FENEST
EA
1

6515006600008
BLADE SURG KNIFE DET NO.15 CARB STL 6S
PG
2

6515006600010
BLADE SURG KNIFE DET NO.11 SM TANG 6S
PG
2

6515006600011
BLADE SURG KNIFE DET NO.10 SM TANG 6S
PG
2

6515006647853
RETRACTOR SET GEN OPER DOUB END 1.5X13"
SE
1

6515011151730
SCISSORS GEN SURG METZ DISSECTING 9" LG  
EA
1

6530007939570
TRAY INST CORR-RESIS STL 19.25X12.75X.75”
EA
1

6530010324088

7210002999610
DRAPE SURG NONWOVEN FABRIC DISP 100 X 92” 20S

TOWEL HAND COT 36X17” GREEN GRAY NONDISP
PG

EA
1

8
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APPENDIX H

FLEET INSTRUMENT SETS

MINOR SURGERY SET
NSN

6515002998736
NOMENCLATURE

HOLDER, NEEDLE HAGAR-MAYO 6"
U/I

EA
QTY

1

6515003343800
FORCEPS HEMO KELLY 5.25-5.75" LG SLGT CRVD JAW 
EA
2

6515003346800
FORCEPS HEMO KELLY 5.50" LG 1" LG STR JAW  
EA
2

6515003377800
FORCEPS TISSUE ADSON 4.50" LG TWZR STR & SM 
EA
1

6515003379800
FORCEPS TISSUE 5" LG TWZR STR & SM JAW SQ TIP 
EA
1

6515003417200
HOLDER SUT NEED COLLIER 5" LG STRAIGHT JAW 
EA
1

6515003447800
HANDLE SURG KNIFE DETACH BLADE SIZE 3 
EA
1

6515011190018
PROBE GEN OPER 5"LG .062" DIA SPATULATE 
EA
1

6515003651820
SCISSORS GEN SURG 5.50" LG ONE BLT & ONE SH PT 
EA
1

6515006600010
BLADE SURG KNIFE DET NO.11 SM TANG 6S
PG
2

6515006600011
BLADE SURG KNIFE DET NO.10 SM TANG 6S
PG
2

6530002999608
DRAPE SURG GEN SURG GREEN 24 X 24 INCHES
EA
1

6530007939945
TRAY INST CORR-RESIST STL 10-1/2 X 8 X 2 INCHES
EA
1
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APPENDIX I

FLEET INSTRUMENT SETS

CHEST TUBE SET

NSN

6515003204590
NOMENCLATURE

FORCEPS TOWEL BACKHAUS 3.5" LG OPPOS PRNG 
U/I 

EA
QTY

4

6515003343800
FORCEPS HEMO KELLY 5.25-5.75" LG SLGT CRVD JAW 
EA
3

6515003344100
FORCEPS HEMO MAYO-CARMLT 7.750 MIN 8.250 MAX
EA
2

6515003349500
FORCEPS HEMO PEAN DESIGN SLGT CRV JAW 9"
EA
2

6515003377800
FORCEPS TISS ADSON 4.50" LG TWZR STR & SM JAW 
EA
1

6515003419200
HOLDER SUT NEED HEGAR-MAYO 7" LG 
EA
1

6515003447800
HANDLE SURG KNIFE DETACH BLADE SIZE 3
EA
1

6515003640520
SCISSORS GEN SURG MAYO CRVD BLADE 6.50-7" LG 
EA
1

6515003640920
SCISSORS GEN SURG MAYO DSGN 6.50-7" LG BLNT PT
EA
1

6515006600008
BLADE SURG KNIFE DET NO.15 CARB STL 6S
PG
1

6530007939945
TRAY INST CORR RESIS STEEL 10-1/2 X 8 X 2”
EA
1

7210002999610
TOWEL HAND COT 36X17” GREEN GRAY NONDISP
EA
4
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