[bookmark: _GoBack]COMMANDER, NAVAL SURFACES FORCES PACIFIC
MEDICAL READINESS DIVISION
CLINIC AND QUALITY ASSURANCE STANDARD OPERATING PROCEDURES FOR INDEPENDENT DUTY CORPSMAN SUPERVISION


I. REFERENCES

  (a) OPNAVINST 6400.1C

II. PURPOSE

  (1) To promulgate guidelines for patient care and quality assurance evaluations at Medical Readiness Division San Diego (MRD-SD). 

III. INTRODUCTION

  (1) Each Independent Duty Corpsman (IDC) attached to an operational command is assigned a Physician Supervisor who ensures that the IDC’s clinical performance and medical decisions are in accordance with the standard of care outlined in reference (a). This Physician Supervisor is also responsible for supporting the clinical needs of patients that present with problems above the IDC’s scope of care through daily physician-led shore-based clinic. The following document outlines business rules to streamline both the quality assurance and clinical support processes for IDCs and their physician supervisors.

III. MONTHLY QUALITY ASSURANCE (QA) RECORDS REVIEW AND CREDENTIALING

  (1) Quality of Care

     (a) The primary purpose of an MRD physician supervisor is to monitor an IDC’s clinical performance and medical decision making to ensure that the care provided is within the current standard of care in accordance with reference (a).

     (b) The current and required QA method is via a monthly record review with a completed evaluation form. Six acute visit patient encounters shall be reviewed each month by the Physician Supervisor.

     (c) Strengths and weaknesses noted during the record review will be addressed in the comment section of the monthly evaluation form.  Both the Physician Supervisor AND IDC need to sign the monthly evaluation form. 
 
     (d) If the Physician Supervisor identifies a reason to question the quality of care the IDC has provided, a formal entry on an Appendix B will be generated. This specifically identifies the area of concern and outlines a plan for improvement. This form will be signed by both parties and become a permanent part of the 6-part IDC folder. The Physician Supervisor will also notify the Assistant Program Manager, MRD Lead Performance Assessment and Improvement Coordinator, as well as the Commanding Officer (CO) of the parent command of this entry.

     (e) The Physician Supervisor will make an additional Appendix B entry the following month to provide follow-up documentation regarding the area of concern and progress or lack thereof. The same process described above will be followed. Additionally, all clinical visits shall be audited in the third month and a determination of SAT/UNSAT performance will be made during that period. If the clinical care is found to be UNSAT at the end of the third month, the IDC may be subject to a competency board staffed by MRD Physicians and IDCs.

     (f) Throughout this process, the Physician Supervisor will ensure that the IDC has sufficient resources and opportunities for adequate remediation, including assistance from the Assistant Program Manager and Physician Supervisor. 

     (g) It is the IDC’s responsibility to evaluate and document at least 6 “sick-call” patient encounters each month.  PHAs, physicals, and health screening forms do NOT fall under this category. Additional opportunities to see patients at other locations include: Marine Corps Recruit Depot (MCRD) clinic, MRD clinic, or cross-coverage of an adjoining unit/ship. IDCs may use their Assistant Program Manager or Physician Supervisor to obtain information about access to these sites; however, it is the responsibility of the IDC to subsequently schedule visits to these clinics. 

     (h) IDCs will work with their Physician Supervisors monthly to complete an Appendix A within 2 years of previous certification, per reference (a).  An IDC needs to have a complete and current Appendix A to see patients.  No interim periods or gaps are allowed.  

  (2) Scheduling QAs

     (a) It is the responsibility of the IDC to schedule a time to meet in-person with his or her Physician Supervisor each month. The best time to schedule the following month’s meeting is during the current month’s meeting. 

     (b) Re-scheduling QA meetings must be performed more than 48 hours before the scheduled QA. Re-scheduling inside the 48 hour window will only occur due to an unforeseen emergency.

     (c) If an IDC does not schedule a monthly meeting or cancels within the 48 hour window, the month will be recorded as NON-OBSERVED. If this occurs two months in a row, the IDC will be subject to an UNSAT for the quarter in which this occurs and will be documented in the Appendix B. 

     (d) It is expected that IDCs notify their XO and/or CO of the planned meeting, as MRD Physicians are required to debrief the chain of command each month during a debrief immediately following record reviews. Failure to notify the XO/CO and provide an opportunity for debrief over three consecutive months will be documented in the Appendix B and may affect credentialing.

     (e) It is understood that underway scheduling may not permit face-to-face meetings, ie., during extended work-ups or deployments. In this situation, it is the IDC’s responsibility to contact his or her MRD Physician Supervisor to arrange an alternate plan. Records may be scanned and emailed for review. Notes completed using TMIP can be reviewed electronically via TMDS by MRD Physicians without supplying any additional information.  

	(f) The QA should be conducted onboard the ship.  This provides the Physician Supervisor the opportunity to speak with junior corpsman and patients, if needed.  It also allows the Physician Supervisor to conduct an appropriate outbrief with the CMC, XO and CO of the ship.  
     



  (3) Note Documentation

     (a) Every patient visit to a ship’s Medical Department for medical treatment or advice requires a SOAP note, including minor visits in which patients are given OTC meds or basic wound dressings.

     (b) TMIP, AHLTA, or SAMS should be used if available, or a paper SF-600 as an allowable last-resort alternative.

     (c) All clinical notes must be completed and signed by the IDC within 72 hours of the visit.  This requirement also applies to notes written by other Medical department corpsmen.  The IDC must review these notes and co-sign within 72 hours of the visit.  

     (d) A CHCS consult, lab or medication order must be accompanied by a clinical note. If a Physician Supervisor suspects that orders are completed without an accompanying note, the orders may be audited to ensure documentation is sufficient. An entry may be made into an IDC’s Appendix B if multiple incidents occur. UNSAT scoring and subsequent competency boards follow procedures listed in section (1) of this document. 

     (e) Every handwritten note should have patient identifiers, date, and the IDC’s signature.  This rule applies to “follow-up notes” and notes carried over to the back of a handwritten SF-600.  

     (f) Every note should have a subjective history, vitals, a physical exam pertinent to the chief complaint, differential diagnoses, and a plan, including follow-up care. 

  (4) Forbidden Prescriptions

     (a) IDCs are only allowed to administer narcotic medications in emergent situations while underway, per reference (a).

     (b) IDCs are not authorized to prescribe any narcotics, antidepressants, or stimulants (ADHD medications), even if prompted by a specialist. IDCs shall contact their Physician Supervisor for assistance.

     (c) Violations of this policy will result in an Appendix B entry and possible further sanctions or discipline.

II. MRD ROUTINE AND PHYSICALS CLINICS

  (1) MRD Routine Clinic

     (a) MRD routine clinic is located at NAVSTA BMC at 32nd Street.

     (b) This clinic is available to permit Physician Supervisors to evaluate patients that IDCs determine are beyond their scope of practice, but do not immediately require emergent specialty care.

     (c) MRD Physicians shall staff the appointment-only clinic Monday-Thursday from 0800-1200. An MRD Physician will remain on call Friday from 0800-1200 for assistance.

     (d) The MRD routine clinic is appointment-only. If a patient arrives at the clinic to be seen without prior scheduling and approval, this patient will be returned to their parent command for preliminary evaluation by their IDC.

     (e) IDCs may call the clinic physician at 556-8069 or their Physician Supervisor for acceptance prior to sending the patient over. 

     (f) Capabilities are limited in the clinic.  Urgent patients need to be directed to the NMCSD Emergency Department.  

     (g) MRD routine clinic will not serve as sick call for any ships whose IDC is on leave. If an IDC will be unavailable to see his or her own patients, it is their responsibility to arrange coverage with another IDC and inform their Physician Supervisor of their coverage plan.
 
  (2) Physicals Clinic

     (a) Separation, retirement, and specialty physicals clinic is conducted every Wednesday at 1300 at the MRD Clinic.  Patients need to arrive between 1230-1245.  

     (b) Clinic will operate on a first come, first serve basis. 

     (c) Depending on staffing, an average of 30 physicals may be completed in one day. Sailors may be turned away if more than 30 people report to clinic for a physical; it is imperative to not wait until their last day in the Navy to send them for a physical. 

     (d) Sailors must have all requisite lab work and diagnostics completed with finalized results available for review in CHCS. At a minimum, this includes PPD, HIV, Audiogram, and Dental Officer signature. 

     (e) Pertinent paperwork, such as the DD-2807-1 and the DD-2697, must be completed (including lab results) and signed by the patient’s IDC. Every yes answer on the DD-2697 needs to have a written comment, including item 14c., which states “currently in good health.”

     (f) Urgent Administrative Separation physicals can be completed Monday-Friday between 0800-1600. In these special circumstances, IDCs should call their Physician Supervisor and make arrangements.

     (g) For Dive, Commissioning, and other specialty physicals, a tailored DD2808-1 must be preliminarily completed with results of patient’s labs, immunization status, and other required tests (audiogram, eye examination). 

     (h) Repeated failure to comply with clinic procedures may be documented in an Appendix B entry in the IDC’s permanent folder.

III. CONSULTS

  (1) Every consult ordered by a provider should include, in order:

     (a) Priority, the clinic, last name, first name, last 4, patient’s best contact number, age, clinical background, pertinent physical findings and studies, specific request for evaluation, patient availability, and provider’s name and phone number. 

     (b) Example: Routine Cardiology, Door, Walter T, 20/1234, cell: 619-444-3333, 33 yo male with chronic hypertension, last on 3 hypertensive meds, no hx of labs, recently transferred to ship. Has been found to have systolic blood pressures in the 160s. Carotid bruit on the right. Labs pending. Request assistance managing blood pressure. Ship is at Seal Beach and deploying in 3 weeks. Pt available after 14 June. Thank you. IDC Rock, Star. 619-556-1234
   
  (2) Sleep studies must be submitted by a physician, or the consult will be denied by the specialty clinic.  MRD Physicians may submit these consults for non-physician providers. IDCs should send their Physician Supervisor an email containing the typed consult in the body of the message, which will then be reviewed and submitted via CHCS.

IV. COMPUTER ACCESS

   (a) CHCS and AHLTA access are expected and required. If an IDC is unable to use CHCS or AHLTA, he or she should contact the Computer Help Desk immediately (619-556-5600), and inform MRD that their command is without access. 

   (b) IDCs are encouraged to use the MRD clinic exam rooms to complete their tasks if CHCS and AHLTA are temporarily non-functioning at their command.

   (c) Sailors presenting to clinic for ordering of routine labs will be referred back to their ship for entry.

V. WATERFRONT MEETING

   (a) The MRD-Monthly Medical Waterfront Meeting is held on the 4th Wednesday of every month at 10:00, most commonly at the Career Information Center (BLDG 3416), at the head of Pier 6. 

   (b) All in port medical providers (IDCs and Physicians) are REQUIRED to attend. Important news and information will be disseminated at these meetings.

   (c) Failure to attend greater than one meeting in a 12-month period may result in an Appendix B entry and further action. 




