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1. Pur~ose. This manual is prOmUlgated t to ensure the efficient
administration and operation of medical ervices and Navy personnel
matters within the 3d Marine Division.

2

Cancellatiocn.

Diva P6000.5A.

3. 

Information. This manual amplifies, I where n~cessary, directives
from higher authority and delineates pol}cies of this Headquarters.

4. Summar~ of R~vi~ion. This Manual ha
t been reformatted and

contains major changes. Due to the subs antive changes, this manual

should be reviewed in its entirety..."

5. 

Recommendation~. Recommendations CO
I cerning the contents of the Medical Standard Operating Procedures ar invited. Such

recommendations will be forwarded to the Commanding General, 3d Marine

Division (SURG) via the appropriate chai of command.

6. 

Records Dis~osition. Records diSGUs t ed herein will be maintained
as follows per SECNAVINST 5215.5C: $c c~

a. Hospital Corpsmen Training SChedtles -twelve months or more
often if necessary. ,

b. Marine Corps Personnel Medical Ttaining Schedules -twelve
months or more often if necessary.

~

Training Log -for two years

c.

d. Individual Training Records -ac~ompany the individual upon
Permanent Change of Station (PCS) transf~r.
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e. Physical Readiness Test Results form -will accompany the
indi vidual upon transfer. ::~.:i.l.

f.

Non-Federal Medical Claims Corre$pondence -five years

Physical Examinations -one yeart

g.h.

Sick Call Log -five years.

Inspection Form -two years.i.

j. Medical Process Roster -reviewe4 within the first ten working
days of each month. I

k.

The medical stock locator/inventqry control card -two years.

1.

and ~eceipt documents -two yearsPrescription, requisitions,

Medical Supply Property Accountiqg Files -one year

m.

7. Certification.

DISTRIBUTION:
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CHAPTER t

GENERAL

1000. MEDICAL SERVICES. Medical Servi es for the Division will be as
prescribed in t:he Manual of the Medical Department (MANMED); in the
current edition of FMFPacO P6000.4K, Me ical Standing Operating
Procedures; FMFM 4-50, Medical and Dent 1 Support; FMFM 4-51, Task
Force Medical Regulating; and current m dical directives.

1. Na~ Personnel Administration. Na ~ personnel administration will be as prescribed in Chapter 2 of this M nual, and per Diva 1070.6C,

Centralized Navy Personnel Office. 'C

2. Res~onsihi]it~. The Division surgedn is primarily responsible for
promulgation of this Manual and its revilsions.

1001.

MISSION OF THE MEDIrAL DEPARTMENfl1

1. The primary mission of the medical epartment is to conserve the
combat power of the command which it se es. This is accomplished
through technical supervision of measures designed to safeguard the
health of the command, early effective c re of the sick and injured,
and either prompt and orderly evacuation of casualties from forward
areas, or prompt and timely return to du y.

2. The secondary mission assigned to th~ medical department includes:

a.rating.Training of the medical personne~ in all facets of their

b.

Training of Marine Corps personn~l in first aid procedures.

1002. MEDICAL SUPPORT AND THE COMMAND. I Medical support reaches its
maximum effectiveness only by adherence ~o the following principles.

1. Command Res~on~ihiliti~~. Each comm nder is responsible for the
health of his command. Commanders are p ovided medical personnel,
supplies, and equipment to meet this res onsibility. When organic
means are inadequate for the particular ituation, additional medical
support will be requested via the Divisi n Surgeon.

2. 

Concurrent Planning. Medical suppor is planned to conform with
tactical plans and policies of the comma der. It is coordinated with
the operational plan and is a part of th administrative plan. This
requires that staff medical officers and senior medical department
representatives are continually informed of the intentions of the
commander and actively participate in pI nning evolutions.

1-3



1003 MED SOP

1003.

ORGANIZ1~TION

1. Division ~11rgpon. The Division sur ~ eon is a special staff officer
of the Commanding General and is under he staff cognizance of the
Assistant Chief of Staff, G-4. His res onsibilities include the
following:

a. Prepares Division medical estim~tes, plans, and orders based
on instructions from higher authority. I

b. Makes recommendations to the Co~anding General concerning the
employment and training of all medical ~ersonnel.

c. Assigns and provides for the re~lacement of medical personnel
in coordination with the Assistant Chie~ of Staff, G-l.

d. Exercises technical control of t [he care,
evacuation of the sick and wounded.

treatment, and

e.

Ensures that required records a~e kept, and reports are made

f. Monitors the limited research add development activities
conducted by Division units. J

g. May be assigned additional dutiels as the III Marine
Expeditionary Force Surgeon by the Commapding General, III MEF.

2. Assistanr- Di vi sinn S11rgenn. The ASS ~' stant Division Surgeon is

assigned in writing by the Commanding Ge eral, 3d Marine Division.
In the absence of the Division Surgeon, e shall assume the respon-
sibilities as set forth in paragraph 100 .1.

3. Division P~~chi~r_ri~r_. The DiViSion fPSYChiatrist is the Officer
in Charge of DivisionjMEF Mental Health ervices. The psychiatrist is
also a working physician who applies kno ledge and principles of
psychiatry and medicine to the treatment of all patients.

a. Among his duties, the Division P ychiatrist performs the
following actions. He examines, makes d'agnoses, and treats, or
recommends courses of treatment, for per onnel suffering from
emotional or mental illness, situational maladjustment, battle fatigue
(BF) combat stress reactions, and Miscon uct Combat Stress Behavior
(MCSB). The psychiatrist's major emphas's is the prevention of
neuropsychiatric (NP) and BF cases by ad pting a far forward approach
to mental health fitness and education. The Psychiatrist is
responsible for mental health issues not only in combat, but also in
contingencies such as: natural and acci ental disasters, terrorist
attacks, rape or criminal assault, and h stage situations.

b.include:The specific functions of the Dirision Psychiatrist should

1-4
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(1) Directing the Division's co~at mental fitness and mental
health education programs. I

(2) Providing staff conSUltati ~ for the Division/MEF Surgeon

on matters having psychiatric component, including nuclear surety,

security clearances, and alcohol and d g abuse programs.

Planning Combat Stress Cont~ol (CSC) support for supported
groups

Conducting Mental Health/csq operations.

(5) Providing staff consultatioq for the MEF/Marine Air Ground
Task Force (MAGTF) Commander and for su~ported commands.

(6) Assuring the diagnosis, tre~tment, restoration, and
disposition of all NP and problematic B~ cases.

(7) Participating in the diagnO ~iS and treatment of the sick,
injured, and wounded especially those w 0 can be returned to dutyquickly.

Note: 

The general medical duties (treat jent of sick, injured, andwounded) 
must not be allowed to distract the Division Psychiatrist

from his primary CSC duties. "

(8) Providing consultation and *raining to physicians,
physician's assistants, unit leaders, c plains, and other medical
personnel regarding diagnosis and manage ent of BF, MCSB, and NPdisorders.

{9} Prescribing treatment and di lsposition for Marines and
Sailors with NP conditions. -

(10) Evaluating the psychologica~ functioning,
and morale of Marines, Sailors, and thei~ units.

unit cohesion,

(11) Conducting surveys and eval ~ ating data to assist unit
cohesion and other factors related to pr dictions and prevention of

BFCs and MCSBs.

(12) Performing physiological an~ neuropsychological testing
to evaluate psychological problems, psyc iatric and organic mental

disorders, and to screen MCSB's and unsu'table service members.

(13) Evaluating the social relat~dness of BF and MCSB Marines
and Sailors in their units and families.1

(14) Coordinating and ensuring t ~e return of BF/NP service
me~ers to duty and their reintegration 'nto their original or newunlts.

1-5
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(15) Identifying and resolving ~rganizational and social
environmental factors which interfere w~th combat readiness.

(16) Ensuring support of Marine l ' Sailors and their families

from military and civilian personnel of available social serviceresources.

4. Medical Plans/Personnel Officer. T e Medical Plans/Personnel
Officer assists the Division Surgeon in medical planning,
administration, correspondence, and reI ted matters. Additionally,
is the Navy Personnel Officer and is re ponsible for ensuring proper
execution of Navy Personnel functions i coordination with the
Division Surgeon and Assistant Chief of Staff, G-l.

he

5. 

Regimental Surqeon. The regimental ~ surgeon is a special staff

officer and represents the regimental c mmander in all medical matters

and advises the regimental commander re arding all medical services of
the regimental medical section.

6. Battalion Surqeon. The battalion S~ rgeon is a special staff

officer who directs the clinical activi ies of the battalion medical

section and advises the battalion comma der on medical matters. His
duties correspond to those of the regim ntal surgeon.

7. Command Master Chief. The Command aster Chief will be appointed
in writing by the Commanding General. e will function as the
Commanding General's principal enlisted advisor in formulation and
implementation of policies concerning m rale, welfare, job
satisfaction, and discipline of Navy enlisted personnel. In the
discharge of these duties, the Command aster Chief will report
directly to the Commanding General, wor ing within the internal chain
of command as directed by the Commandin General.

8. Senior Medical De artment Re resent tive SMDR. As the senior
enlisted medical department person, the SMDR is responsible for all
~on-clinical functions of either the Re imental Aid Station (RAS) or
the Battalion Aid Station (BAS). The S R will be responsible for the
assignment and utilization of enlisted personnel and the day-to-day
operation of the RAS/BAS per the provisi ns of current directives. He
shall establish liaison with the unit co ander and ensure
accessibility in all matters regarding t e health and welfare of the
command. In addition, the SMDR shall pr vide the Regimental/Battalion
Surgeon and the unit commander with a co tinuous update on all matters
affecting the RAS/BAS.

MEDICAL ADVICE. ASSISTANCE. AND CbNFERENCES1004

1. 

The Division Surgeon is available at ~ all times for advice
concerning medical personnel and medical matters. In addition, the
Medical Logistics Readiness Inspection T am (LRI) is available for

1-6
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informal assistance and training to each medical unit within theDivision. 
The Division Surgeon will be ept informed of all matters

relating to medical service and Navy per onnel management.
This availability does not relieve perso nel of the responsibility of
keeping their immediate seniors informed of all actions.

2. 

The Division Surgeon shall conduct r
t gUlar meetings with the

Division Medical Officers to discuss iss es and promulgateinformation.

3. This Headquarters (SURG) shall be i
~ ediatelY informed of allevents, 

.situations~ ~r.problems that may affect the medical readiness

of a unlt of the D1Vlslon.

4. The Command Master Chief will conven

1 monthly meetings with Senior Medical Department Representatives (SMDR ) to discuss pertinent Navy

Enlisted matters. Attendance at these m etings is mandatory for all

SMDRs not engaged in field operations, u less specifically excused by

the Command Master Chief.

5. The Environmental Health Officer (EH ) will conduct a
predeployment brief for all deploying un'ts, battalion size or larger,
not later than two weeks prior to the da e of embarkation. Attendees
at the brief shall include either the Ba talion Commander or Executive
Officer, the S-4, the Battalion Surgeon, SMDR and selected Staff
Noncommisioned Officers (SNCOs). In the absence of the EHO, the III
MEF Preventive Medicine Officer will be ontacted for predeploymentbriefs. 

The Division Surgeon and LRI In pector will be available for
staff assistance visits as requested. T e Battalion Surgeon and SMDR
will be responsible for inspection and i ventory of the in-garrison
sickcall block.

1005.

LOGISTICAL READINESS INSPECTIONS (ILRI)

1. 

Logistical Readiness Inspections sha~ l be conducted by the LRI
Chief and reported per Diva P5040.3E.I spections will include, but
are not necessarily limited to the folIo ing areas:

a.

Health Records Maintenance

b.

Medical Training.

c.

Medical Administration.

d.

Medical Supply

Special Medical Programs

e.f.

Physical Readiness

1-7
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2. 

Staff visits will reinforce readine 1 s inspections and provide
additional guidance to unit medical rep esentatives and the unitcommander. 

Assistance may be requested from the LRI at any time.
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CHAPTER 2

PERSONNEL ADMINISTRATION

2000. GENERAL. The Marine Corps Manua , paragraph 2000.3a, provides
that the personnel administration of Na personnel assigned to the
Marine Corps shall be as directed by th Chief of Naval Personnel.
Procedures and guidance for Navy person el administration are
contained in the Naval Military Personn 1 Manual (MILPERSMAN), Navy
Enlisted Transfer Manual (TRANSMAN), an other Navy directives.
Internal personnel functions of the Na Personnel Office will be per
DivO 1070.6C.

2001 MANPOWER MANAGEMENT

1. The following definitions apply to ~anpower management of Navy
personnel as delineated in OPNAVINST 10QO.16H.

a. ~¥~~~¥~~e~~~~~~~¥~ D~~U~:~~, ~~~. The AMD is the qualitative
and quantitative expression of manpower ~requirements authorized by CNO
for a Naval activity. It is the basic ocument for current and future
peacetime as well as mobilization requi ements and serves as the
single official statement of organizati nal manning and
billets/positions authorized. c'

b. Authorized Billets. Authorized ~ billets are the actual billets

and numbers authorized within the Divis'on during peacetime periods.

This equates to Marine Corps reduced st ength Table of Organization.

c. Mobilization Billets. Mobilization billets are the billets
and numbers authorized within the Division when a war or other
national emergency exists. This equates to the Marine Corps Table of
Organization "V" series. '\1

d. Nayy Manninq Plan (NMP). The C
t' ef of Naval Operations

specifies the level of on-board strengt at which each major command
will be maintained in conjunction with a thorized billets. The
current NMP is established at approximat ly 90% of authorized billets

2. 

The Division Surgeon maintains the for the Division and will,
in coordination with Assistant Chief of Staff, G-l, establish and
control unit manning levels for Navy me ical personnel. This manning
level will be based upon onboard person 1 strength and contingency
status of specific units.
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2002.

PERSONNEL AUGMENTATION

1. Personnel augmentation refers to th 1 process of increasing a
u~it~s medical personnel staffing to th number required for specialmlsslons.

2. Augmentation for specific operationsl will be planned,
and administered by the Division Surgeo9.

coordinated

2003 PERSONNEL UTILIZATION

1 Medical Officers

a.

will act as advisors to the unitl commander on medical matters

b. Will be responsible to the unit
[commander for technical

training and supervision of enlisted medical personnel.

c. Shall be utilized in clinical ta~ks to the maximum extent
consistent with overall responsibilitiesl to their line commander.

2 SMDRs

a. SMDRs are responsible to the uni
i commander. They provide guidance in the duties to which hospital corpsmen shall be assigned

and are responsible for all non-clinical functions of the RASjBAS.

b. Medical personnel will be aSSign ~d duties as specified in u.s.
Navy Regulations, Article 1063, and with'n the parameters of current
Geneva Convention Accords.

2004 ASSIGNMENTS AND DETACHMENT OF NA~ PER~ONNEL

1. 

Navy personnel reporting to the DiVi ~ ion shall report to the Navy
Personnel Office for initial check-in pr cedures and endorsement oforders. 

Duty assignments will be made a that time.

2. 

Transfer of Navy personnel will be a ~ indicated by current

transfer directives and will be accompli hed by the Navy PersonnelOffice.

3. The Division Surgeon shall recommend to respective unit commanders
detachment dates for Medical Corps Offic rs and Medical Service Corps
Officers on permanent change of station rders. Cognizant special
staff officers shall do similarly for ot er Navy officers. The Navy
Personnel Officer shall recommend detach ent dates for Navy enlistedpersonnel. 

Upon receipt of PCS orders, he Navy Personnel Officer
will notify the member of their impendin transfer. The member will
be required to report to the Navy Person el Office to complete a
transfer information sheet. A transfer otification memorandum,

2-4



MED SOP 2006

appendix A, will be delivered by the me er to their respective SMDR
And the unit commander. This will serv as advance notification of
the member's transfer and will be signe by the SMDR and the unit
commander (or their designated represen ative) indicating approval f(
the transfer of the member during the d tes indicated. This
notification will be returned to the Na Personnel Office.

4. All transfer orders and corresponde ~ ce relating to Navy Personnel

will be prepared and processed by the N vy Personnel Office. Command

funded TAD orders will be requested by nit commanders and forwarded
to the Division Adjutant.

2005.

PERSONNEL ACCOUNTING

1. Accounting for Navy personnel attac ~ ed to the 3d Marine Division

will be accomplished by the Navy Person el Officer in coordination

with the AC/S, G-1. The Navy Pay and P ocedures Manual (PAYPERSMAN)
contains pertinent instructions for per onnel accounting.

2. If a change occurs affecting the st ~tus of any Navy member which
will result in a loss to the unit, i.e., hospitalization, medical
evacuation, or other unusual circumstan es, a telephone or message
report will be immediately made to this Headquarters (BURG).

2006.

NAVY OFFICER HOSPITALIZATION REPdRT

1. 

The Navy Personnel Officer will assist unit commanders in
submitting this report to Chief, Bureau of Naval Personnel (PERS-47)
as prescribed by MILPERSMAN article 1810520, when one or more of the
following situations occur:

a. The officer hospitalized is in ~eceipt of permanent change of
station orders, including separation or~ers.

b The probable duration of hospitallization will exceed 10 days.

c. The officer's unit will depart t~e immediate area of
hospitalization while the officer is hos~italized.

d. The hospitalization of the offic rr creates a positive or
probable need for a replacement. "'

e. Any other circumstances under WhliCh the unit conunander
considers such notification advisable.

2. Commanding officers of medical facil ~' ties will submit initial

hospitalization reports and follow-up re orts as prescribed by
MILPERSMAN article 1810520.
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2007.

OFFICER FITNESS REPORTS

1. Fitness reports on Navy officers shJll be submitted per
BUPERSINST 1610.10. I

2. 

The Navy Personnel Office will SUbm~ t fitness report work sheets

to reporting seniors 30 days prior to t eir due date. Work sheets

will be returned to the Navy Personnel ffice for proper typing 10
days prior to due date.

3. 

The Navy Personnel Office will ensu~e proper distribution of the
completed and signed fitness report. ""I.

2008 ENLISTED EVALUATION REPORTS

1.

Navy enlisted evaluations will be p~epared per BUPERSINST 1610.10

2. 

Regular annual reports will be comPl!eted no later than the ending
date of the evaluation period.

3. Transfer evaluations will be prepar d upon PCS transfer from the
Division only. In the event the member is reassigned within the
Division, and the unit commander of the transferring unit desires to
submit an evaluation, it shall be marke "other" and the reason
"intra-Division transfer" shall be set forth in the narrative portion.
If the period of observation would not orrnally require an evaluation
(90 days or less), then an evaluation w rksheet will be completed and
forwarded by the transferring command to the Navy Personnel Officer.
At the time of the next regular evaluati n, the worksheet will be
forwarded to the member's current unit c mmander for consideration in
preparing the regular report.

4. Evaluations of chief petty officers ~ill be signed by the Unit
Commander per BUPERSINST 1610.10. j

2009 LEAVE

1. 

Leave requests for Navy personnel wi~l be approved per Diva1050.10H. 

I

a. Leave requests for medical offic ~rs will be coordinated
through the Division Surgeon prior to su mission to the unitcommander.

b. Leave requests for SMDRs will be l coordinated through the

Command Master Chief prior to submission.

c. All Navy personnel will submit t ~ their unit commander, via
the chain of command, a Special Request/ uthorization, NAVPERS 1336/3,
for approval/disapproval of leave. Upon pproval, the NAVPERS 1336/3
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will be forwarded to the Division Navy ersonnel Office for
preparation of leave papers. The leave papers will be forwarded to
the unit and the unit will document co encement and termination of
leave. Leave papers will be returned t the Division Navy Personnel
Office not later than two working days fter returning from leave.

2. 

Requests for emergency leave will bi submitted, via the unit chain
of command and Navy Personnel Office, t the Division Adjutant per
DivO lO50.10H.

2010.

NAVY OFFICER CANDIDATE PROGRAMS ADVANCEMENTS

1. 

Qualifications for advancement are ~ et forth in BUPERSINST1430.16D. 
The Navy Personnel Officer w'll administer advancement

examinations to eligible candidates and disseminate results.

2. 

Examinations for Navy enlisted persqnnel who apply for an officer
candidate program will be administered ~y the Navy Personnel Officer.

3. 

Navy Examining Boards, to conduct a~ vancement examinations, will
be appointed by the Commanding General er the current edition of
BUPERSINST 1430.16D.

4. Candidates for advancement to E-4 t 1 rOU9h E-1 must first have
taken and passed the Advancement Examin tion for the appropriate paygrade.

5. 

The Command Advancement Program (CA! ) will be conducted per
BUPERSINST 1430.17E. A local board will be convened semi-annually to
consider recommended Sailors for potent'al Command Advancement. DivO
1400.5K refers.

6. Unit Commanders will recommend Navy ersonnel of their units for
advancement to E-3. The Navy Personnel Officer will ascertain that
the member has completed all eligibilit requirements, notify the unit
commander of the effective advancement ate, and take the required
administration action to advance the me er.

2011. 

TEMPORARY ADDITIONAL DUTY. Request for TAD for Navy personnel
to commands or areas outside the 3d Mari e Division will be forwarded
via the chain of command to the Divisio Adjutant via the Navy
Personnel Office three weeks prior to t effective date. Requests
for TAD which will be funded by higher a thority should be submitted
in sufficient time to allow for processi g through the appropriate
chain of command.
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2012. 

NAVY JOINT UNIFORM MILITARY PAY SIYSTEM (JUMPS). The PAYPERSMAN
contains guidelines and procedures of t~e Navy JUMPS Program. The
Navy Personnel Officer shall be responsi~le for the overall
administration of the program within th~ Division.

2013.

DISBURSING FUNCTIONS

1. The Disbursing Officer, Personnel Support Detachment (PSD) ,
Okinawa, will maintain control of all Na~ personnel pay accounts

2. All correspondence involving indiVid i al pay accounts shall be

routed through the Navy Personnel Office for endorsement and/or

appropriate action.

3. Personnel with pay related problems ~ill contact the Navy
Personnel Office before contacting PSD. I

PRIVACY ACT RESPONSIBILITIES2014

1. All personnel responsible for servi ~ record maintenance or

administrative action involving personne record actions shall be

thoroughly familiar with the contents of SECNAVINST 5211.5D, and such
other directives as issued by this Head arters.

2. Commands shall ensure that adequate ~ recautionarY measures are

established to safeguard individual pers nal information contained in

service records and to prevent the discI sure of personal information
to unauthorized personnel. ; ',;,

2015. 

NAVY CAREER COUNSELING. A Navy C~reer Counseling Program will
be maintained as outlined in Diva P1040.~F.
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CHAPTER 3

TRAINING

3000. GENERAL.. Unit training of medic 1 personnel is essential on a
continuing basis. In general, training will include medical,
technical, and administrative procedure, establishment of medical
facilities, techniques of casualty car and evacuation, and medical
care including, but not limited to, erne gency medical procedures,
handling of casualties, NBC warfare, pr'nciples and procedures of
triage, primary care of wounds, resusci ation, combat psychiatry, and
military preventive medicine. A contin ing program for indoctrination
in diagnosis and treatment of common, topical and exotic diseases
should be conducted. Marine Corps pers nnel will be made familiar
with the various individual and unit me sures that are employed in the
unit's preventive medicine program.

3001.

RESPONSIBILITY

1. 

Unit commanders are responsible for establishing and conducting an
effective training program. Among the training requirements to be metare:

a. Formal on-the-job training on a Icontinuous basis for hospital
corpsman including General Military Traiping subjects.

b. Training in first-aid and casual~y handling for nonmedicalpersonnel. 
I

c.

Food handlers training for food ~ervice personnel

2. 

Each commander shall appoint, in wri F ing, a senior petty officer

as the medical training petty officer. he medical training petty

officer will be responsible for: ,

a. Developing hospital corpsman tra
~ ning schedules. Classes are

to be incorporated into unit training sc edules. A file of unit

training schedules will be maintained fo two years.

b. Developing Marine Corps personne ~ medical training schedules in conjunction with the organizational S 3 officer. Subjects listed

in paragraph 3005 below shall be present d a minimum of once every 12

months or more often if necessary. ",tc

c. Maintaining separate training 10 f S for Navy and Marine Corpspersonnel. 

The logs will be maintained 'n the format depicted in

appendix B.
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d. Maintaining individual training records for Hospital Corpsman.
The record will contain past training h'story, record of Personnel
Advancement Requirements, Privacy Act S eet, correspondence course
completions, advancement dates, risk fa tor screen sheets, college and
extra curricular correspondence courses completed, and other
documentation relating to the individua 's training. This record is
to accompany the individual upon PCB tr nsfer.

e. Ensure attendance rosters are m
~ intained for the training,

classes conducted. This documentation hould include individualsname, 
title of class, date, and pay gra e of attendees and

organization name.

3002 LESSON PLANR

1. Standard Navy lesson plans are to bd prepared for each topicpresented. 
I

2. 

Lesson plans shall be reviewed semi-annually by the SMDR and
clearly marked with the date of the review, name of the reviewing
individual, and signature. A duplicate copy of each standard lesson
plan will be retained in a separate file.

3003.

TRAINING OF MRDTCAL OFFICRRR

1. It is desirable that medical officers maintain a continuing course
of self-study or enroll in correspondence courses with emphasis on
medical matters peculiar to areas where the 3d Marine Division, or its
elements, may be called to operate.

2. 

When operating conditions permit, me~ ical officers are encouraged
to meet for discussion and/or presentati n of professional topics and

items of general interest to other medic 1 officers.

3. 

The Naval School of Health Sciences (NSHS) sponsored training such
as 'Tropical Medicine' and 'Cold Weather Medicine' are available
through the Medical Plans Officer. This level of course is qualified
as Type I Continuing Medical Education ( ME) credit. Other informal
training is available by arrangement wit Naval Hospital, Okinawa
specialty clinics, Grand Rounds and othe hospital meetings.

4. The Navy Correspondence Course Manua offers medical officers
training with courses such as: Combat an Field Medicine Practice;
Insect and Rodent Control; Medical Servi e in Joint Overseas
Operations; Navy Regulations; Clinical L boratory Procedures; Medical
Department Orientation; Air War College; Naval War College; and manymore. 

Medical officers are encouraged t avail themselves of thesecourses.
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5. Graduate Medical Education and ReSi
~ encY Training requests should

be submitted to NSHS not later than 1 A gust via the Divisiqn Surgeon

in order for selection and approval to e effected yearly in November.

3004. TRAININC} OF HOSPITAL CORPSMEN

1. 

General.following:Training of hospital corp~men shall consist of the

a.

Field Medical Service technique~ which include

(1 ) Recognition and treatment o~ battle and non-battle
including Nuclear, Biological,1 Chemical (NBC) casualtiesinjuries,

(2) Triage and evacuation procedures including basics of
medical regulating. I

Emergency medical proceduresl.

(4) Utilization of Authorized Me~ical Allowance Lists (AMALS)
and TIE material, and methods of resuppl~.

Preventive medicine procedurles in the field.

Field emergency tag reportin~ procedures.

(7) Cardiopulmonary Resuscitatior (CPR)

training.

Sexually Transmitted Diseasels (STDs) and HIV/AIDS

awareness.

(9) Health Records Maintenance.

b. Training in NBC Passive Defense ~nd Substance Abuse should be
provided by the unit's NBC and Substancel Abuse Control Officer.

c.

General Military Training (GMT) fill include topics such as:

(1) Safety and Hazardous Materia~s Handling

(2) Code of Conduct.

(3) Financial Responsibilities.

(4) Legal Assistance.

(5) Sea Power

d.

Formal and on-the-job training p~r NAVMEDCOMINST 1510.2
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e. Training for advancement shall ~ e accomplished as an integral

part of the medical training program. onthly reports shall be

submitted to the Division Surgeons Offi e (DSO Training Petty Officer)
no later than the first of each month.

f. 

Lesson plans for medical traini 1 g will be reviewed annually by
Division Surgeon.

g.

A minimum of 80% attendance lev~l per class must be achieved

2. 

Billet rotation. Rotation for trai ing in the various billet
assignments within the Division is esse tial. provisions must be made
in each unit to ensure that a minimum 0 two persons are trained in
each billet. Cross training enhances t e individual hospital
corpsman's growth potential.

3. Pett~ Offic~er Indoctrination Course

a. An initiative by the Chief of N
£ al Operations has established

the requirement for a mandatory 22 hour Petty Officer IndoctrinationCourse. 
This course is intended to assist new petty officers in

effectively functioning in their newly acquired leadership role.

b. The major areas of instruction ill include emphasis on the
roles and responsibilities of the petty fficer, leadership and
management, human behavior, communicatio , performance standards,
counseling, discipline, military justice and the petty officer, and
the Navy Human Resource Management Suppo t System.

c. All personnel selected for advan ement will be required to
attend the indoctrination course prior t being frocked. The Petty
Officer Indoctrination Course will be sc eduled to coincide with
promotion cycles. The program will be a ministered and instructors
assigned by the Command Master Chief.

d. i f P ffi r In ri .Tr inin. All Naval
personnel selected for advancement to E- will be required to attend
the Chief Petty Officer Indoctrination Cpurse. The program will be
administered and instructors assigned byl the Command Master Chief.

3005.

MEDICAL TRAINING FOR MARINE CORPSI PERSONNEL

1. MCO 1510.89 provides information per aining to individual training
of enlisted Marines at the unit level. ertain medical subjects are
prescribed by the Commandant of the Mari e Corps as essential
subjects. Enlisted Marines are required to be evaluated or trained in
these subjects to maintain their profici ncy. In this regard, medical
essential subjects prescribed in MCO 151 .89 shall be included as an
integral part of the unit training progr m.
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2. 

Marine Corps personnel shall receiv 1 at least annually, or more
often if deemed appropriate, training t include, but not limited to
the following:

Initial control of hemorrhage.

a.

b. Treatment of asphyxia to includd cardio-pulmonary
resuscitation procedures. j

Treatment of shock

c.d.

Treatment of common injuries to linclude the following:

(1) Head injuries.

(2) Sucking chest wounds.

(3) Abdominal wounds

(4) Burns.

(5) Snake bites.

(6) Human, animal bites and ins~ct bites/stings.

Transportation of casualties.

e.f.

Prevention and handling of heat ~nd cold casualties

Personal hygiene

g.

h Splinting/Bandaging

i Field sanitation to include

(1 Prevention of insect-borne d~sease.

2) Malaria prevention and chemoprophylaxis

3) Japanese Encephalitis preven~ion.

STDs, 

HIV/AIDS Awareness.j .

k Foot care/forced march preparatipns

3006.

FOOD HANDLERS TRAINING:

1. Initial training and subsequent semi ~ annual training will be given

to all food service personnel assigned i messes and clubs for a

period in excess of 30 days. Such train'ng will be per OPNAVINST

;n-~nrl Dh..,C!, ~~ I OQ::'i"f"i-nCQQ Pr('\fTr~ml
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3. 

Hospital Corpsmen of the Division a j e not required to perform the
Marine Corps Physical Fitness Test or b evaluated utilizing Marine
Corps standards. However they will, by choice, perform either the
Navy PRT or the Marine Corps PFT, semi- nnually.

4. SMDRs shall monitor the general fit ess of their personnel for
field duty, and enroll into the remedia physical fitness program
those who fail semi-annual testing. S Rs will ensure that the risk
factor Screening/Physical Readiness Tes Results Form is initiated on
all Navy personnel. This form must be orwarded with the individual
upon transfer.

5. SMDRs will complete a Command PhYSi1 al Readiness Report and submit

it to the Division Surgeons Office no 1 ter than 15 September eachyear.

3010. 

RELATED PUBLICATIONS. The follo~ing publications/directives
are recommended for review by all unit tlraining petty officers:

1. OPNAVINST 1500.22 -General Milita~ Training.

2.

NAVMEDCOMINST 1500.8 -Command Trai~ing Program (CTP).

3. BUMEDINST 1510.10 -Training of Hos~ital Corpsmen

4. NAVEDTRA 100612 -Training Manuals apd Correspondence Course.

5. FMFM 4-50 -Medical and Dental Suppolrt.

6. 

NAVPERS 18068 series -Occupational IStandards and Bibliography for

the HM rating.

7 FMFPacO 1500.3 -FMFPac Training pro~ram.

8.

NAVEDTRA 10052 series -Bibliographyl for Advancement Study.

9. OPNAVINST 6110.1D -Physical Fitnessl.
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CHAPTER 4

MEDICAL SERVIcjES

4000 MEDICAL TREATMENT FACILITIES AND AMBULANCE SERVICE

1. 

There are medical treatment facilit'es with ambulance service
located at Camps Schwab, Hansen, Courtn y, and Foster to which
patients beyond the treatment capabilit'es of the organizational
RAS/BAS may be referred. Emergencyamb lance service may also be
requested from these medical treatment facilities.

2. Specific guidance on island wide amdulance service is available in
NAVHOSPOKIINST 6700.5B. I

4001.

CASUALTY EVACUATION SYSTEM

1. All casualties requiring hospitalization or overnight observation
will be evacuated to the USNH, Okinawa. The Commanding Officer, USNH,
Okinawa, as medical regulator, will arra ge for casualties to be
further evacuated to other medical facilities for specialized care not
available on Okinawa, if required.

2. 

The proper procedures for proCeSSing ! patients for aeromedical
evacuation from Okinawa are as follows:

a. All determinations for patient a~ romedical evacuations will be

made by USNH, Okinawa. SMDRs will ensur that the health record

accompanies the patient to the Patient A fairs Office, USNH, Okinawa
for aeromedical evacuation processing.

b. Bed space in a stateside hospita must be confirmed. This is
done through the Armed Service Medical R gulating Office (ASMRO).
ASMRO cross-checks each patient diagnosi with a current list of
available beds in the required specialty at other military hospitals.
Assignments are made in each case accord'ng to the patient's place of
residence, bed availability, and availab'lity of care. Upon
assignment, ASMRO notifies the originati 9 hospital and issues a ASMRO
cite number. The ASMRO cite number is t e authority for transfer.
Requests to ASMRO will be made by the Ai Evacuation Section, USNH,Okinawa.

c. Upon receipt of hospital aSSi9nmf nts from ASMRO, the Patient

Affairs Office, USNH, Okinawa will notif each unit concerned as to

the destination, date of departure, and SMRO cite number of the
patient concerned.
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d. Units concerned will ensure tha
~ appropriate orders are initiated (either PCS or TAD orders) th ough Division Personnel or

the Division Adjutant for Marines, and he Navy Personnel Office for

Navy Personnel.

3. 

Patients are required to report to ~ SNHI Okinawa no later than

0900 the day prior to a scheduled fligh. Transportation to the USNH

will be supplied by the unit concerned 0 ensure timely reporting
regardless of the patient's grade.

a.uniform.

Uniform 

of all aeromedical flig~ts is the appropriate seasonal

b. Baggage limitations -Only one ~eabag or ValPac not weighing
more than 66 pounds, plus a small handb~g.

(1) No hanging type of clothing !bagS, guitars,
paraphernalia will be carried.

or other

(2) All baggage in excess of th~t listed in subparagraph 3b
be shipped by the patient's unit t9 the destination hospital.

(3) There will normally be at l ~ ast one overnight stop enroute
to the destination hospital. Patients s ould have a change of
underclothing and shaving gear in their hand carried luggage.

c. No weapons of any kind will be I llowed on any aeromedical

flight as these flights are governed by the rules of the GenevaConvention.

4. Unit commanders will ensure that the
~ policies contained herein are strictly adhered to. Only strict complia ce will assure timely

processing of personnel for aeromedical evacuation.

4002. DEATH PROCEDURES

1. 

Division Medical Sections shall esta ~ lish liaison with the
Decedent Affairs Office, USNH, Okinawa f r guidance prior to
completing any forms and/or transfer of remains to USNH, Okinawa.

2. When a death of a military member occurs, an investigation shall
be convened by the member's commanding officer (JAGMAN articles 0806
and 0810 refer). Under no circumstances shall the remains be removed
until authorized by the member's commanding officer or other competentauthority. 

The unit's commanding officer will comply with the
provision of Diva 3040.2.

3. 

The Certificate of Death (Overseas) , ~ DD 2064, shall be prepared by
the Medical Officer or by the medical de artment representative in the
absence of the medical officer, of the c mmand of the unit to which
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the deceas7d w~s attache~ a~ the t~me o~ death. The completed DD 2064
shall be dlstrlbuted as lndlcated In ~ED, chapter 17.

4003 DEATH OF INDIGENOUS PERSONNEL WI~HIN MILITARY AREAS

1. The Provost Marshal, MCB, Camp smed~ eY D. Butler and the Camp
Commander, shall be notified immediatel of all cases involving death
of a local national on any military ins allation or other area under
military control. ..0""

2. A rough DD 2064 will be completed b1 the medical officer who first
makes the declaration of death. This d ath certificate will be filed
for reference purposes.

4004 MEDICAL TREATMENT PROVIDED BY NO -FEDERAL FACILITIES

1. NAVMEDCOMINST 6320.1A outlines proc , dures for the payment of
claims for medical and dental care whic are received by military
personnel from non-federal sources.

2. Unit commanders receiving non-feder 1 medical claims for members
of their command either directly, or fr m this Headquarters (SURG),
shall ensure the Statement of Civilian edical/Dental Care, NAVMED
6320/10, is completed and submitted to the appropriate adjudicating
authority within 15 working days.

3. 

A complete package consisting of co1 ies of the NAVMED 6320/10 and
all correspondence concerning non-feder I medical claims shall be
retained for a period o£ two years. c

4005. PHYSICAL EXAMINATIONS. A minimu of 10 days is required to
receive the final results of physical e amination. Accordingly,
physical examinations for discharge, ree listment, and special
examinations should be conducted at least 10 working days prior to the
date final results are desired. This allows the medical officer to
reschedule examinations, if required. P rsonnel are not to be
discharged or released from the service ntil a medical officer's
clearance is obtained certifying that t yare in fact physically
qualified for discharge or release. This also applies to personnel
reenlisting or extending their enlistme ts. For exceptions, the
Marine Corps Separation Manual applies. The medical officer will
comply with MANMED, chapter 15, and MILP RSMAN 3810280 for physical
examinations prior to separation from active duty. Copies of all
physical examinations performed shall be retained on file for a
minimum of one year.
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4006. EXAMINATION FOR CONFINEMENT

1. Prior to confinement, the individua to be confined shall be
examined by qualified medical personnel to determine fitness forconfinement. 

This determination shall ormally be a physical
examination by a medical officer. If a medical officer is not
available at the time of the confinemen , this determination shall be
made by para-medical personnel, followe by a physical examination by
a medical officer within 24 hours.

2. The examining official shall certif the person's fitness for
confinement on the confinement order. itness for confinement is
not synonymous with fitness for arduous duty but only that the
individual will not be physically harme by such confinement, i.e.,
should be hospitalized instead. Physic 1 limitations to full duty
performance should be specified. The e amining official shall note on
the original form the presence of cuts, bruises, or unusual marks.
The confinee shall be examined upon pe anent transfer to another
confinement facility and upon reconfine ent following permanentrelease.

3. 

Individuals possessing the following characteristics shall be
described as "Special Cases": I

Behavior and custody problems.

a.

b Homosexuality

Suicide risksc

d Confinement on bread and water qr diminished rations

e. Other characteristics which the r erson ordering confinement or

qualified medical personnel conducting he confinement examination

consider applicable.

4. In order to ensure that proper prOC ~ SSing and handling of individuals who by virtue of physical 0 mental characteristics may be

classified as "Special Cases", officers ordering confinement are

required to ensure that the words "Special Case" appear on the

confinement order and describe the reas n therefore.

5. 

This Headquarters (SURG) shall be i ~formed in writing of the
confinement of all Division Navy Person el including those classified
as "Special Cases."

4007. COMPETENCE FOR DUTY EXAMINATIONS. Competence for duty
examinations in cases involving possibl intoxicating drug use,medication, 

or other unusual exposure 0 circumstances will be
conducted per BUMEDINST 6120.20B. Form AVMED 6120/1, Competency for
Duty Examinations, shall be used to rec rd the results.
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4008. PHYSICAL EXAMINATION OF OFFICERS~ Physical examination of Navy
and Marine Corps officers will be conduqted per MANMED, chapter 15.

4009. ANNUAL PHYSICAL EXAMINATION OF 3 MARINE DIVISION ENLISTED
PERSONNEL. Physical examination of 3d arine Division personnel of
certain age or specialty field requirem nts will be conducted in
accordance with MANMED, Chapter 15, and current directives.

4010 INJURY OR ACCIDENT REPORTING

1. 

In the case of injuries or inCident ~ medical officers within the

Division will submit a Medical Report 0 Injury or Accident (appendix

C), to the unit commander, with an info ation copy to this
Headquarters (SURG) in the following in tances:

a.

Injuries involving lost time.

'b. Injuries resulting from unusual ~ aCCidents such as electric

shock, explosion, or involving industri 1 or occupational hazards

where safety precautions have been igno ed or have failed, whether
there is lost time or not.

c.

All cases of poisoning.

d Cases from a type of accident w~ich has become repetitious.

e. Any cases of a questionable nat: re which may involve further
disciplinary action against a member or be the cause of inquiry by
this command, higher headquarters, or b the news media.

f Snake bites.

g.

Animal/human bites

h.

Alcohol related injuries

2. A copy of heat/cold injuries will b j forwarded directly to the

Division Surgeon utilizing appendix I. For further guidance, refer to

NAVMED PSOS2.S or DivO 6200.2E.

4011 HEALTH RECORDS

1. Health records shall be administere~ per the MANMED,Chapter 16.

2. 

Health records are normally maintai ed at the medical facility
supporting the unit. The health record is important to the individual
as well as the government for it is the sole historical record of an
individual's health and physical wellbeing. In this respect, it is
imperative that this record be properly aintained. To effectively
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accomplish this task, individuals reporting will be interviewed for
health record verification. I

3. 

All health records will be verified lannually,transfer, 
and during physical examinatiqns.

upon reporting,

4. Dental records will be maintained b~ the dental facility
support ing the uni t .-I

5. 

Records of deserters will be manage4 as outlined in MANMED and
current instructions promulgated by thi~ Headquarters.

6. A procedure for determining the loc~tion of health records missing
from files shall be initiated and revie~ed at least every 10 days.

7. A procedure shall be initiated to e~ ter medical treatments and

medication administered in the field in the health record.

Documentation shall be available to val'date entries in the healthrecords.

8. All SF-600 sickcall/treatment entri s made by Hospital Corpsmen
shall be countersigned by the medical 0 ficer. In the event there is
no medical officer assigned to the unit, entries will be countersigned
by the Senior Medical Department Repres ntative, and reviewed by a
Medical Officer within seven days at a aximum. Review and
countersignature of entries by independ nt duty corpsmen are governed
by Diva 6400.1.

4012.

PRIVACY ACT STATEMENT HEALTH CAREl RECORDS

1. DD Form 2005, Privacy Act Statement -Health Care Records, is to
be used only for the purpose of informi individuals of the authority
for collecting information, purposes fo which information may beused, 

whether disclosure is mandatory 0 voluntary, and effect ofnondisclosure. 
It does not constitute a authorization to releaserecords. 

The collection and maintenance of adequate records is
directed by law and regulation and does ot require consent on the
part of the individual receiving medical care.

2. 

When individuals initially check int the unit or check in for
sick call, the individual shall be asked to read and sign the form for
inclusion in the record. This is requir d only if there is not a form
already on file in the health record. signed DD Form 2005 is the
individual's one time acknowledgment of eing informed, per the
Privacy Act, of authority for requesting information.

3. 

If the individual declines to sign ~ e DD Form 2005, a statement

shall be included in the record to the effect that "individual

declines to sign DD Form 2005, Privacy ct Statement -Health CareRecords".
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4. Personnel responsible for the custo , y of health records shall be
thoroughly familiar with the contents 0 SECNAVINST 5211.5C and
MANMED, chapter 23.

4013.

RELEASE OF MEDICAL INIo'ORMATION FROM HEALTH RECORDS

1. 

Attention is directed to MANMED, Chi ter 23; U. S. NavyRegulations, 
Chapter 11; and JAGMAN section 2406, for information

concerning the release of information f om medical records.

2. 

The inspection of medical records is generally confined to the
individual concerned, their commanding officer, the medical officer,
and other personnel requiring the info tion for official military
use provided that a proper show of autho ity has been established perMANMED, 

article 23-71.

3. 

Investigating officers and court-mar ~ ial trial counsels, while

acting within their official capacity, my examine health records in

the custody of the medical department.

4. In cases involving civilian litigati ~n, MANMED Chapter 23 provides
guidelines for the release of informatio to courts and for other
non-official purposes.

5. 

Requests for records from civilian arencies will be referred, with
the health records, to this Headquarters (SURG) for appropriate actionreply.

4014 MORNING REPORT OF THE .sJ;..C.K

1. Per MANMED, Chapter 23, a Morning Ref ort of the Sick will be
submitted daily by 1000 to the unit comm nding officer by the SMDR.
Copies of the report are neither require nor desired by thisHeadquarters. 

"

2. The Morning Report of the Sick Shall t ShOW all personnel who are

placed on no duty, sick in quarters, adm'tted to the USNH, Okinawa,

Medical Boards pending, Limited duty, or Non-Deployable status.
Format for the Morning Report of the Sic is contained in appendix D

4015.

MEDICAL SERVICES AND OUTPATIENT MpRBIDITY REPORT

1. Detailed instructions for the Medica~ Services and Outpatient
Morbidity Report (NAVMED 6300/1) are con~ained in BUMEDINST 6300.2

2. 

The original report is to be submitt~d via the appropriate
Regimental Aid Station by the third work~ng day of each month to the
Division Surgeon's office via the Regime¥tal SMDR. After the report
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has been checked for administrative acc
~ racy, a consolidated Division

Morbidity Report will be prepared and m iled by the fifth working day

to the Naval Medical Data Services Cent r, Bethesda, Maryland.

4016 MEDICAL JOURNALS

1. MANMED, Chapter 2 requires each medj cal facility or activity to

maintain a journal in which must be ent red a complete, concise,

chronological record of events of impor ance or which may be of
historical value concerning the medical department, other than medical
histories of individuals.

2. 

Within the Division, reference to e~Ch medical activity or
facility shall be construed to mean eac RASjBAS. The journal will be
reviewed and signed by the senior medic 1 officer or the SMDR at the
commencement of each working day. c

4017 MEDICAL INTELLIGENCE/HEALTH COND]TIONS

1. 

General. Medical technical intelli ence, unlike other technical
intelligence specialties, is not primar'ly material-oriented.
Examination, evaluation, and classifica ion of medical material are
only segments of the total medical intelligence effort. If possible,
medical intelligence must retain integr'ty so that the end product
will include all available information ffecting the health and
welfare of people and animals in actual or possible areas of military
operations which are immediately or pot ntially significant. Such
information is vital in both strategic nd tactical planning and may
influence military operations.

2 Reguirements

a. Pursuant to MANMED, Article 2-21, medical officers assigned to
deployed units shall complete informati about health conditions in
areas visited outside the United States except for established U.S.
military bases. This information shall e used to complete the after
action medical report.

b. The Division Surgeon shall aSSi ~ t in providing requirements

for medical information/intelligence to the Assistant Chief of Staff,

G-2. Intelligence produced shall be co rdinated and evaluated by the
Division Surgeon prior to dissemination.

c. Within 30 days of completion of a deployment, an after action
medical report will be submitted to this Headquarters (SURG).
Division Surgeon Requirements Letter #08 refers. The report shall
contain, as a minimum, the following information:
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(1) Mission of the medical unit i inclUding strength of USMC and

USN personnel, time deployed on ship/la d, and type of trainingconducted.

The after action medical pa~ient information

Medical equipment utilized ~or deployment.

(4) Problems encountered (equip~ent deficiencies
communication problems, transportation ~roblems, etc.).

(5) Recommendations.

General health of the indig~nous population.

(7) Diseases in the Area of ope~ation

(a) Endemic.

(b) Epidemic or potentially lepidemic

(c) Seasonal.

Local water

(a) Sources.

(b) Treatment methods.

(c) Disposal.

(9) Local foods

(a) Produce.

(b) Meats including poultry

c) 

Fish and seafood

(10) Animal life

a) Domestic

(b) wild

(c) Reptiles

(d) Marine
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(11 Plant life

Poisonous

Irritant

(c) Nutritional.

(12 Insect life

Venomous.

(b) Disease vectors

d. Detailed, but unofficial, evalu~tions of a host nation's
medical and their capabilities are extr~mely important.

4018 SICK CALL PROCEDURES

1. Sick Call Log. All Regimental and ~ attalion Aid Stations will

maintain a sick call log. This will id ntify the patient, their unit,

time reported/departed, patient's compl int, disposition, and finaldiagnosis.

2. Li ht Dut and No Dut Recommendati ns. As part of treatment, a
medical officer may make specific recom endations in writing to a unit
commander with regards to limitation of assignments or duties to beperformed. 

These recommendations shoul be for specific period of
time and for conditions which can be resolved within a reasonableperiods, 

i.e. a recommendation for light duty exceeding 30 days should
be a matter of concern. Chronic proble s which will require extensive
convalescence will be referred to an ap ropriate medical board for
administrative processing. Per MANMED rticle 1-11 patients on no
duty will be returned to duty or reeval ated within 72 hours.
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CHAPTER 51

PREVENTIVE MEDII CINE

5000. GENERAL. The primary mission of the medical department is to
safeguard the health of Navy and Marine Corps personnel. This is
accomplished largely through a preventi e medicine program which
emphasizes the preservation of health a d maximum effectiveness of the
individual. Medical units within the 3 Marine Division shall
maintain a positive preventive medicine program and adhere to the
guidelines set forth in the MANMED and he NAVMED P-5010.

5001 PREVENTIVE MEDICINE PROGRAM

1. General. Consolidated Preventive Medicine Unit (CPMU), USNH,
Okinawa is responsible for providing a preventive medicine program for
both Marine Corps Base, Camp Butler and tenant Operating Forces units
on Okinawa. Environmental Health Officers and Preventive Medicine
Technicians ordered to the 3d Marine Di ision may have their worksites
designated as USNH, Okinawa. These officers and technicians are
assigned to deploying units as required. Support requirements for
unit deployments should be requested "in writing" from the Division
Surgeon's Office at least 15 working days prior to deployment.

2. 

Facilities. The CPMU, USNH, Okinawa
~ provides administrative spaces, laboratory facilities, supplies, and necessary equipment for

the conduct of the preventive medicine p ogram on Okinawa.

3. Resgonsibilities. Per the MemorandU
~ of Understanding effective 1 October 1978, between CO, USNH Okinawa and CG, MCB, Camp Smedley D.

Butler, the CPMU, USNH, Okinawa, while u ilizing Marine Corps assets,

will provide the following services and upport:

a. Sanitation. Establish sanitary ~ tandards and conduct

sanitation inspections of food service f cilities, barber shopsliving, 
working, and recreational spaces.

b. Industrial Hygiene. Conduct ins ections and surveys of the
work environment and physical conditions (heat, light, noise, etc.,)
to ensure proper individual protective p actices are adhered to, and
to locate potential health hazards in sp cific activities andprocesses.

c. Food and Water Su~~ly. Conduct ~nspections of food and water.
Maintain surveillance methods of water p~oduction and distribution.

d. Garba e Refuse and Sewa e Dis sal. Make necessary
inspections to ensure proper methods and adequate frequency of garbage
and refuse disposal are accomplished.
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e. Communicable Disease Control. ~ e on the alert for early
detection of infectious diseases and ma e recommendations for
necessary preventive measures. Coordin te and provide liaison
assistance in conducting epidemiologica investigations of epidemics

f. Insect and Rodent Control. con ~ uct independent surveys for

disease vectors at all camps and traini 9 areas. Maintain liaison

with United States Air Force entomologi ts.

g. Education and Training. condUC1 preventive medicine training
and educational programs for individual Marine units. Specific
topics, course time, and dates of instr ction are published biannually
by the USNH, Okinawa.

h. Swimming Sites. Swimming pOOls
~ and approved beaches are

operated by the Special Services sectio of Marine Corps Base, Camp

Smedley D. Butler. The CPMU conducts p riodic inspections of the
pools and beaches noting sanitary and s fety discrepancies.

i. Other Duties. As assigned by h~gher authority or as requested
by the 3d Marine Division. I

4. OQeration

a. The CPMU inspector shall go to ach organizational medical
section prior to conducting any inspect 'on within the unit. The SMDR
or his appointee shall accompany the CP inspector during all
inspections within the unit. Should th unit commander, executiveofficer, 

logistics officer, surgeon, or other concerned individual
desire to accompany the inspection part, the SMDR shall notify the
command of the intended inspection(s).

b. Prior to commencing the inspect ~' on, the OIC/SNCOIC of the

facility or shop supervisor will be inf rmed of the inspection and be
invited to accompany the inspection part. The OIC/SNCOIC shall sign
the inspection form and be provided wit a copy of the inspectionresults.

c. Should the facility fail the ins ection, the unit commander
shall be notified at once. The CPMU ins ector has no authority to
close a facility, this authority rests ith the unit commander. The
CPMU inspector shall advise and recomme to the unit commander a
course of corrective action. Failed facilities require a repeat
inspection the following day.

5002.

ENVIRONMENTAL SANITATION

1. 

MANMED, Chapter 22 states that the ~ edical officer is responsible
for establishing health standards and for recommending to the
commanding officer measures necessary to maintain the health of the
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command. One means of accomplishing thrS obj ecti ve is through the
application of environmental sanitation ractices. Execution of the
practices, as recommended by the medical officer and the CPMU, is a
command responsibility.

2. 

Sanitation and Habitability Inspecti
lons will be conducted as

stated below:

a. CPMU, USNH, Okinawa will conduct weekly, or more often ifnecessary, 
environmental sanitation su eys or inspections. This

survey will include, but will not be Ii ited to, inspections of the
unit's food service facility, billeting reas and related facilities
such as heads and showers, specific co nicable disease programs andsafety. 

A written report of findings an recommended actions will be
submitted to the commanding officer with a copy to PMS, USNH, Division
Surgeon, and other using units.

b. SMDR or his/her representative W
i ll conduct weekly inspections

of the units billeting areas and related facilities such as heads andshowers.

c. Consolidated Preventive Medicine Section shall conduct
sanitation inspections of all food servi e facilities under the
cognizance of the 3d Marine Division. F od service facilities shall
be inspected a minimum of twice monthly. The CPMU, USNH will provide
a written report of inspections to the u it commander. This report
will address recommended corrective acti n of noted discrepancies and
follow-up status of any repeat discrepan ies.

3. 

During field operations, the SMDR sh 11 conduct weekly inspections
to include, but not necessarily limited 0, field galleys, heads,
garbage and trash disposal, soakage pits and vector (insect and
rodent) control measures. A report of f'ndings shall be provided to
the unit commander along with recommenda ions for corrective action.

4. The CPMU will conduct environmental anitation surveys of every
Division organization as often as consid red necessary by the
Preventive Medicine Officer. A written eport of the findings and
recommended corrective actions will be s bmitted to the organization's
commander with a copy to this Headquarte s (SURG).

5. Food handling facilities will be mai ~ tained in conformance with
NAVMED P-5010, Chapter 1. Guidance and olicy concerning other areas
of environmental sanitation may also be ound in this SOP; MANMED,
Chapter 22; pertinent Division directive; directives of higher
headquarters; and in the latest edition f the American Public Health
Association's reference handbook, n D' n
Man.
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6. 

Military personnel assigned to food service facilities will
receive a physical examination prior to assignment per NAVMED P-SO10,
Chapter 1. Convalescent cases of infec ious hepatitis shall not be
employed in a food handling facility un il determined to be no longercontagious.

5003.

VENEREAL DISEASE

1.

Venereal Disease Control

a. The prevention of venereal dise se is a command responsi-
bility, whereas the treatment is a medi al function. NAVMEDCOMINST
6222.1 and MANMED, Chapter 23 are appli able references for guidance
concerning control policy and the natur , dangers, source of
infection, prevention, and treatment of venereal disease. The
procedures necessary to accomplish vene eal disease contact
interviewing and reporting are outlined in MANMED, Chapter 23, and
NAVMED P-5036 (Interviewers Aid for VD ontact Investigation).

b. Unit commanders will appoint an1 appropriate member of the
medical section to act as the Command V nereal Disease Control PettyOfficer.

c. Per SECNAVINST 6222.1, punitive easures will not be imposed
on personnel solely because they have c ntracted a venereal disease.
However, disciplinary action will be ta en against persons who
willfully conceal venereal disease by filing to request treatment
after the appearance of symptoms. Medical quarantine, to prevent
infection of others, is permissible onl for the duration of a
patient's infectious state which is no ally 24 hours followingtreatment.

2.

Venereal Disease Contact ReQort

a. Every individual diagnosed as ha ing a venereal disease will
be given a venereal disease interview to determine possible sources
and contacts of infection. Every inter iew will be conducted in a
confidential manner; the information pro ided by the patients to the
interviewer will be treated as confidential. Every interview will
include reindoctrination of the patient in the prevention and control
of venereal disease and the patient should be informed of the
possibility of an administrative separation from the service for
multiple repeated infections.

b. While in garrison on Okinawa, th interview will be conducted
by a member of the unit's medical sectio. This person, the RAS/BAS
VD Petty Officer, shall be trained in ve ereal disease epidemiology,
symptomology, therapy, and interviewing echnicians by the CPMU. The
CPMU shall provide the unit commander an medical section with
appropriate training certification. The interviewer shall use the VD
Interviewers Worksheet (appendix E) for ocai or on-island contacts.
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The worksheet will be forwarded to CPMU for translation and forwarding
to Japanese Public Health Service autho ities if required. The
Venereal Disease Epidemiological Report, CDC 73.2936A (appendix F)
will be used for all off-island contact. Initiating units will
retain copy four and forward remaining opies to CPMU.

c. For units deployed off Okinawa, ~ the interview will be

conducted by the Command Venereal Disea e Control Petty Officer. The

Venereal Disease Epidemiological Report will be prepared and submitted
to the Venereal Disease Control Center f the country involved.

3 Venereal Disease Follow-uQ

a. All medical units within the 3d l Marine Division will actively
maintain a positive venereal disease fo low-up program adhering to the
guidelines set forth in the MANMED.

b. Incident to receipt of a member ' I the health record shall be
reviewed for venereal disease follow-up action instituted.

c. In all cases involving nonsYPhi ~ itic venereal disease, an
appropriate entry shall be made and a s mmary statement of serological
results recorded on the SF 600 in the f rmat shown in appendix G.

d. In all cases involving a diagno~ed case of syphilis, a SF 602
shall be initiated and maintained in th~ health record (appendix H).

5004. IMMUNIZATIONS

1. 

Immunization of all personnel will ~e per BUMEDINST 6320.15 and
other directives applicable to alert fo~ces.

2. 

Immunizations administered will be entered on the individual's
International Certificate of Vaccinatio (PHS-731) at the time given
Entries in the health record will be ma e the same day the
immunizations are given if the health record is available. If the
health record is not available at the ti e immunizations are given,
entries will be made at the earliest ti e thereafter.

3. Personnel will not be certified as p~ysically qualified for
transfer until all required immunizatio9s are current.

5005 AUTOMATED DATA PROCESSING (ADP)

1. In order to reduce the amount of ti ~ e spent manually researching

health records, ADP procedures have bee established to facilitate

health record information retrieval. To further facilitate the ADP
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Program, Social Security Number Termin ~l Digit Rosters shall be
obtained from each company office. Wit in 3d Marine Division the
program used is the locally developed M dical Profile Reporting System
(MPRS) . .,,"

2. 

All medical sections within 3d Mari ~ e Division will be provided
with a pre-programmed floppy diskette w'th the format for transcribing
information from the health record. Th preprogrammed diskette is
titled MPRS and is compatible with exis ing computer systems.

3. Immunizations will administered per BUMEDINST 6320.15 and other
guidance provided by area commanders. he MPRS does not relieve
hospital corpsmen from the responsibili y of maintaining accurate
health record entries regarding immuniz tions or other medicalprocedures.

5006. 

PREVENTION OF HEAT COLD CASUALTI S. Every effort will be made
to prevent heat/cold casualties as outl'ned in NAVMED P5052-2. Heat/
cold casualties will be reported to the Division Surgeon's Office
using 3d MarDiv 6300/1 Report of Heat/C ld Casualty (appendix I).

5007. ENCEPHALITIS PROTECTION. Japane e B Encephalitis is an acute
viral disease of animals transmitted to an by the bite of an infected
mosquito. Cases may occur at any time f year, but locally, the
season of highest incidence extends fro April through October. All
medical units will become familiar with AVMED P5052.14, viral
Infections of the Central Nervous S ste. The following protective
measures will be observed to minimize e osure.

1. All personnel will be thoroughly in~octrinated regarding the
nature and potential danger of Japanese ~ Encephalitis.

2. All living spaces should have scree9s and self-closing screen
doors which must be kept in good state °If repair.

3. Aerosol bombs, mosquito bed-nets, he ~ d-nets, collar up, sleeves

down during dawn and dusk hours, and ins ct repellent, will be used in

all areas where mosquitoes are present, articularly when personnel
are living in a field environment.

4. Japanese Encephalitis vaccine given lin a three shot series is
mandatory for all personnel deploying to endemic areas.

MALARIA CONTROL AND PREVENTION5008

1. Personnel in 3d Marine Division cou ~ be exposed to several forms

of malaria and its vectors when deploye off-island. Units deploying

to malarious areas must ensure an adequate supply of chemoprophalactic
agents are on hand. BUMEDINST 6230.11 ill specify the agent of
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choice, dosage, and frequency, unless m 1 dified by specific guidance from the Division Surgeon. It is the u it commander's responsibility

to enforce the malaria control program.

2. 

Units deploying to malarious areas 1re directed to utilize bed and
head netting and insect repellent to mi imize exposure. Repellent
jackets are strongly recommended.

3. 

All medical department personnel Wi~l become familiar with
BUMEDINST 6230.11 and NAVMED P5052.10. Unit commanders will ensure
that provisions of BUMEDINST 6230.11 ar carried out as the deployment
schedule permits.

5009. SCRUB TYPHUS CONTROL. Scrub Typ us is endemic in the South
Pacific and several cases occur each ye r in Marine Corps personnel
deployed to Camp Fuji, Japan. The peri d of greatest risk at Camp
Fuji is from September through December. Troops are advised to make
skin and clothing applications of DEET insect repellent (NSN 8400-00-
753-4963) and units should carry a mini m of four bottles per man per
month of exposure. Refer to NAVMED P-5010, Chapter 8, for complete
procedural outline of repellent application. In the highly endemic
scrub typhus areas at Camp Fuji, it is f rther recommended that the
unit cut grass and make ground applications of pesticides in overnightcampsites. 

CPMU, USNH, Okinawa, and the III MEF Preventive Medicine
Officer may be contacted for additional information and answers to
specific questions.

5010.

HEARING CONSERVATION PROGRAM

1. A program for hearing conservation i ~ outlined in MCO 6260.1D and
OPNAVINST 6260.2. The Division Hearing onservation Program, related
actions and responsibilities are outline in DivO 6260.2.

2. 

All personnel working in noise hazar~ous areas shall have
necessary audiograrns conducted and be islsued ear protective devices.

5011.

TUBERCULOS I S PROGRAM

1. Programs for the control of tubercul j sis are contained in

BUMEDINST 6224.8. All medical personnel will become familiar with the

contents of this directive.

2. 

An annual tuberculin skin test is re ired by BUMEDINST 6224.8 for
all personnel with a recorded negative t berculin skin test.
Personnel initially identified as Purifi d Protein Derivative
Converters shall be immediately evaluate by a Medical Officer fortreatment/follow-up. 

This instruction p ovides for additional
surveillance for personnel in high risk reas.
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3. PPD testing and results will be rec rded in the individual's
health record on the SF 601 (Immunizati n Record) and a special SF 600
will be made to reflect the sensitivity of a converter. Tests which
were given but results not determined a e invalid and should be
recorded as "No Show" on the SF 601. R suIts of physical examinations
for PPD converters and positive reactor shall be recorded on the SF
600 and signed by competent authority. Monthly Isoniazid (INH)
prescriptions and periodic laboratory t st results for personnel on
INH therapy shall also be recorded on t e SF 600.

4. To ensure a high return rate of per 1 onnel for PPD skin test

interpretations, the test will be admin'stered Monday thru Wednesday

and Fridays of each week only.

5. An Annual Summary Record will be pr pared by each activity no
later than January 31st of each year. hese summary records will be
retained for at least 3 years. The fo at requirements will be per
BUMEDINST 6224.8. A copy of the comple ed Summary will be submitted
to this Headquarters (SURG).

5012.

DISEASE ALERT REPORTS

1. 

Special disease alert reporting is ~equired for the diseases set
forth in BUMEDINST 6220.12. I

2. 

When one of the reportable diseases [is suspected or diagnosed,
following action shall be taken. -..,

the

a. On-Island Organizations. The O ~ ganizationlS medical officer or SMDR shall familiarize themselves with the contents of BUMEDINST

6220.12. Medical Officers or SMDRs will advise the unit commander of

suspected or confirmed reportable commu icable diseases.

(1) Reportable communicable dis ~ ases requiring a Naval message

will be forwarded to Commanding General, 3d Marine Division (SURG) in

a "request release message" with a prio ity precedence within 24 hours
(appendix J -Initial Report Format). c,

(2) Reportable communicable dise ses requiring a naval letter
will be prepared for the unit commander ddressed to BUMED with
applicable information addressees in the "copy to" section. The
letter will be sent with an organizatio 1 cover letter to CommandingGeneral, 

3d Marine Division (SURG) requesting release of the basic
letter to higher authority within five d ys after suspicion of the
disease (appendix K -Naval Letter Format). For clarification or
further information, contact CPMU, USNH, Okinawa.

(3) Progress and final reports Wlill usually be transmitted by

the same method (message/letter) as the initial report.
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(4) Currently, the CPMU will pr pare and submit all disease
alert reports on patients admitted to U NH, Okinawa diagnosed as
having a reportable disease. While the 3d Marine Division appreciates
this service, the patient's organizatio or unit SMDR/Surgeon must
inform the CPMU of all pertinent inform tion addressees and ensure a
copy is forwarded to the 3d Marine Divi ion (SURG); CG, Marine ForcesPacific; 

and Headquarters, U.S. Marine orps.

b. Off-Island Orqanizations. The
1 rganizationls medical officer or SMDR will advise the unit commander f suspected or confirmed

reportable communicable diseases.

(1) The Disease Alert Report Sh~ ll be submitted directly to

BUMED ensuring that this Headquarters ( URG) and all other appropriate

headquarters are information addressees.

(2) It is customary at all USNH that disease alert reports
are prepared and submitted on patients dmitted to their facilities
with reportable diseases. The organiza ion's surgeon or SMDR must
ensure that the reports are submitted w'th the correct information
addressees should this situation arise.

5013. PREVENTIVE MEDICINE SERVICE ACTI ITIES. CPMU, USNH, Okinawa
will submit information copies of reports on the results of
environmental sanitation inspections an surveys of Division units to
this Headquarters (SURG). The 3d Marin Division Environmental Health
Officer will make periodic visits to th Division Surgeon's Office to
brief the Division Surgeon on matters of preventive medicine. The
Division EHO will be invited to all Division Medical Officer's and
SMDR meetings. The Division EHO will c duct the preventive medicine
portion of predeployment briefing for de loying units of the Division.

5014. 

MEDICAL PROCESS ROSTER. A medical process roster is a listing
of personnel requiring procedures for t ensuing month and shall be
prepared in triplicate. The original wi 1 be submitted to the unitcommander. 

A file copy will be retained in the medical section.
Rosters shall be reviewed within the first ten working days of each
month to ensure that required procedures are accomplished.
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CHAPTER ~

MEDICAL SUPPLY

6000. GENERAL. In general, medical SU~PlY procedures are the same as
those prescribed by Marine Corps direct'ves; however, there are some
notable differences with respect to nar otics and controlled drugs.

1. References. Essential information ~ ertaining to medical supply

for units of the 3d Marine Division is ound in the followingdirectives: 
.,

Organic Property p~ocedures Manual.UM 4000.15.

a.

FMF SASSY Account~ng ManualUM 4400.124

b.

Marine Corps War~housing ManualMCO P4450.7E

c.

Chapter 21,d MANMED, Controlled ~ubstances.

Requisition~ng of BUMED controlled medicale. BUMEDINST 6700.16.
and dental equipment items

SOP for Mediqal.'f FMFPacO P6000.4K

Supply SOPDivO P4400.22M.9

2. 

policy. The following general POli ]ieS will govern the management
of medical material in this Division:

~.'c

a. The Commanding Officer, Medical ~ LO9istiCS Company (MedLogCo), 3d Supply Battalion, 3d FSSG exercises technical control of medical

supplies and equipmentjAMAL for organiz tions of the 3d Marine

Division.

b. All supply support is provided b MedLogCo. This support will
include the receipt, storage, maintenance and issue of supplies and
equipment prior to deployment. Individual units will coordinate
arrangements with MedLogCo to obtain their AMALs 635 and 636 for
deployment. Request for AMALs will be s bmitted 30 days prior to the
deployment date via the chain of cornman (appendix L). All
organizations of 3d Marine Division will utilize and maintain an in
garrison sickcall block as their daily dical supply stock.

c. The Unit Medical Supply Petty Of ~ icer-In-Charge shall establish contact with the Battalion Sup ly Chief. The Supply POIC

shall keep the SMDR/LPO advised of the status of supply requisitions,

the current medical budget, and the stat s of the 60 day Opstock.
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3.

Definitions

a. Modules. AMALs 635 and 636 are arranged in modular concept.
The equipment and nonconsumable materia is sufficient to establish
the basic function of each module. The consumable material module is
designed to support the function in tre ting a designated number of
casualties as specified in each module. Resupply will be drawn from
MedLogCo, 3d Supply Battalion. Each co sumable module contains
quantities of disposable and nondisposa Ie material. Levels of supply
and implementation of these allowances ithin medical units of the
operating forces and quantities of each module will be authorized by
Headquarters Marine Corps.

b. Consumable SuQQlies. Consumabl supplies are materials which,
after use, is chemically or physically ltered to the extent that
precludes economical reuse for its orig'nal purpose and/or which is
normally not returned to a storage or i dustrial activity for repair.
Consumable supplies lose their identity in the process of work or the
rendering of service. These include su h items as medicines andbandages.

c. Exoendable SuQQlies. These sUP: lies consist of all consuma-bles, 
repair parts (regardless of cost), and other items of supply not

specifically designated as accountable nd having a unit cost of less
than $200.00.

d. Puroose Code "D". Mount-out ge; r. All NSNs that are
reflected on each unit's AMAL are, unde Supported Activity Supply
System (SASSY), considered purpose code "D".

e. PurQose Code "A". Routine med~' cal supplies. Medical material

required by the medical officer/SMDR an the unit commander for the
day-to-day care of the sick, injured, 0 wounded. Routine medical
supplies are not a part of the unit's L material nor is it to be
stored or ordered as AMAL material.

6001 PROPERTY CONTROL. RECORDS. AND FIILES

1. Maintenance of Records. Records for i the management and control of
medical material will be maintained as follows:

a. Organizational SuQQly Officer. ~he organizational supply
officer will maintain those records requlired by UM 4400.124.

b.

Resgonsible Officer

(1) Designation. A responsible ~ fficer shall be appointed by

the commanding officer for the purpose of controlling and accounting

for items of supply. This designation s all be in writing.
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(2) Records Maintained. The co
i manding Officer, MedLogCo,

ensures proper maintenance of the folIo ing records, documents, andpublications:

(a) Unit mount-out file.

(b) Authorized medical allo~ance records

Medical equipment maint~nance records

Equipment/medical texts~custody records

Packing lists.

(3) Records Maintenance. The fqllowing records, documents,
and publications will be maintained by ~he unit's medical department

Responsible Unit Demand !List

(b) Federal Supply Microfic~e (Identification and
Management Data Lists) I or Federal Logi~tics (CD ROM).

(c) Navy Medical and DentallBulletins.

(d) DLAM 4155.5, appendix M, Depot Quality Control
Serviceability Standards Manual.

(e) Copy of letter appointiqg supply petty officer/embark
petty officer. I

f} 

AMALs with current chan~es (AMAL 635/636)

(g) Current Sick Call Block Ilistings (formerly AMAL 699)

(h) Supply SOP

2. 

Medical Stock Locator System. The j dical Stock Locator/Inventory

Control Card, 3d MarDiv 6700 (10-95) will be used for routine medical

supply items. There will be a separate card for each item maintained
in the RAS/BAS (appendix M).

,."

a. The number of subparagraphs refer to the individual blocks on
the form. Asterisks on the below blocks shall be annotated in ink or
typewritten on the Medical Stock Locator Card.

*(1 Enter the 13 digit NSN of th~ item.

*(2) Enter the complete nomenclat~re of the item
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Enter the unit of issue of ~he item.

(4) Enter the box number the it~m is located in

(5) Enter the quantity in this ~ox that have the samemanufacturer, 
date of manufacture, lot 4umber, and expiration date

Enter the manufacturer of tije item

Enter the date the item was Imanufactured

Enter the lot number of the litem

Enter date item expires.

Enter the complete NSN of ~he item.

Enter the complete nomencl~ture of the item.

(12) Enter Responsible Officer 1 nd Re-Order Point as reflected
on 699 AMAL listing (RO cannot fall bel w requirement on the

in-garrison sickcall block listings).

(13) Enter the date the transac~ion took place.

Enter the document number ~f appropriate.

Enter type transaction (re~eipt,

loss,

inventory)

(16) Enter quantity increase,transaction.if I increase is the type of

(17)transaction.Enter quantity decrease, if I decrease is the type of

Enter the number that are ~serviceable

Enter quantity that are av~ilable for issue

6002. READINESS FOR COMBAT/DEPLOYMENT ~ The Commanding Officer, MedLogCo ensures the integrity of the Ls and maintains them while

in his custody. Once a unit has receive an AMAL, either for training

or combat operations, it is then the unit's responsibility to maintain

the AMAL.

1. 

Prior to deployment, individual unit f S-4 officers will coordinate

with MedLogCo and make all arrangements to draw AMALs designated for

their unit. Routine requests should be ade by letter a minimum of 60
days prior to deployment. "
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2. Consumable supplies of the AMALs ma not be used on routinedeployments. 
They may be used ~ if here is a critical need and no

other source is available. If such sup lies are used, upon return
from deployment, a letter shall be subm'tted to MedLogCo via this
Headquarters (SURG), and CG, 3d FSSG (H SU). This letter shall listNSN, 

nomenclature, unit of issue, and antity of all items expended.
Justification shall be provided for the use of the items listed.

3. 

Each RAS/BAS will be required to co1struct a sick call block that
will consist of those medical items cur ently in stock, plus any

requisitions deemed necessary.

4. SMDRs have the responsibility of ens~ring that sufficient supplies
and equipment are on hand for deploymentl.

a. SMDRs in consultation with the b~ttalion surgeon will ensure
that they have proper supplies for the ~rea of operation and climate.

b. SMDRs are to procure from the Di~ision Surgeon's Office the
most current after action reports for t~e area of operation.

c. SMDRs will be responsible for ens6ring that a mini preventive
medicine block is deployed with the unitj.

6003. REOUISITIONIN~ MEDICAL RTTPPLIER

1. Dail~ Medi~~l ~llppli~~. These are m dical items required for the
day-to-day operation of a BAS. Under SA SY, all operating stock
belongs to the Sassy Management Unit (S ), Camp Kinser, until it has
been issued to end use. When an item is expended, a NAVMC 10694 or DD
Form 1348 with the proper document ident'fier code will be submitted
from the medical department representati e to the organizational
supply officer. The organizational supp y officer is required to
account for and forward the document to he Medical Supply Officer,
SMU, Camp Kinser.

a. Stocking Level. The in-garrison ! sickcall block shall have a
60 day requisitioning objective. ".'Ok

b. Additional Demand. Requisitionipg of an item that is not on
the unit's operating stock listing and i~ of a nonrecurring nature.

c. Controlled Medi~jnal~. ReqUisit ~ons for narcotics, or other
controlled drugs require that the NAVMC 0694 or DD Form 1348 be
signed by the unit's medical officer and or supply officer.

2. 

Resu~~l~ Af~. Medical supplies
~ quired for replenishment of

sick call deployment block during deplo ent operations will be

obtained through the combat service supp rt detachment (CSSD) attached
to the deploying unit.
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a. The Medical Supply Officer, SMU,I 3d FSSG, provides,request, 
a list of the items routinely qarried in the CSSD.

on

b. Additional items and/or quantit~es will be stocked upon
adequate justification. ~1

3. Nonstandard Consumable Items. Requ'sitions may be submitted for
open purchase of nonstandard items when the medical officer determines
that no standard item will suffice. Al such requisitions with
justification will be submitted to the ivision Surgeon for approval.
Purchase of nonstandard items requires pecial handling, costs more
and requires longer lead times. Requis'tions for nonstandard items
will therefore be restricted to those a solutely necessary.

4. Priority. Only priorities 02, 05, nd 12, are authorized to be
used by 3d Marine Division units. The riteria for assignment of
priorities is contained in Diva P4400.22M. The assignment of 02
priority must be held to a minimum and e used only when routine
support provided by priority 05 and 12 ill not satisfy requirements

5. Follow-uQs. Follow-ups are the mea~ by which a unit may request

current status on a requisition and may e submitted only by the

requisitioner or the supplementary addr ssee. Follow-up procedures
will be per Diva P4400.22M. -:

6. Accountability. Medical supply pro~erty accountability will be
maintained as outlined in paragraph 60011 of this SOP.

BUMED CONTROLLED MEDICAL EOUIPMENt!: ITEMS6004

1. Definition. BUMEDINST 6700.16 defin s BUMED controlled medical
equipment items as those standard and no standard medical items having
a unit cost of $250.00. Requisitions fo such items must be submitted
via the chain of command to the Commandi g Officer, Naval Medical
Logistics Command.

2. Authority to Modifv Allowances. Est blished allowances of medical
material may be modified. The Division urgeon is delegated authority
to approve modifications for expendable 'terns contained in the
allowances of all subordinate units of t e 3d Marine Division, but not
extending to those units assigned for op rational control (OPCON)
only. Determination whether an item of edical material is
"expendable" or "nonexpendable" will be ade per the definitions of
those terms contained in current directi es.

"WALK-THROUGH" REOUISITIONS6005

1. Walk-through requisitions will be he~d to an absolute minimum and
used only when an extreme situation is Pfesent.
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2. 

All walk-through requisitions for mJdical material will meet the
following requirements: I

a An urgent need exists for the idem

b. The requisition (DD 1348 or NA~C 10694) will be annotated
"WALK-THROUGH" in the remarks section a d a priority of 02 assigned in
card columns 60 and 61 and the letter" " in card column 62.

c Be authorized by the signature 9f the commanding officer

d. Be for a two week supply Qnly,
exceeds a two week supply.

~nless the unit of issue

6006 STORAGE AND CUSTODY

1. General. Consumable medical suppli s are extremely susceptible to
pilferage and misuse if allowed to fall into unauthorized hands. If
supplies remain after a RASjBAS deploys the SMDR will either (a) leave
a hospital corpsman behind to provide security or (b) make provisions
for storage of supplies at a different SjBAS.

2. Svecial Storage Codes. Defense Pers nnel Support Center has
established special storage codes for ce tain medical items. These
are indicated for each item in the notes column of applicable
Identification Lists (IL or component listings (C6545-IL, VOL II)) for
medical sets, kits, and outfits. These torage codes will be entered
in the storage notes block on the Medica Stock Locator/Inventory
Control Card.

6007 CONTROLLED MEDICINALS

1. 

General. The Manual of the Medical epartment, Chapter 21,
prescribes the general standards and pro edures to be used for control
of narcotics and other medicinals specif'cally designated for specialcontrols. 

The provisions of these artic es are fully applicable to
the 3d Marine Division, except as modifi d or amplified below.

2 Custodian

a. The commanding officer of each u it having supplies or stocks
of controlled medicinals on hand will de ignate a custodian of suchmaterials. 

The custodian must be an off'cer (Commissioned or Warrant)
of the Navy or of the Marine Corps. The medical officer will not be
assigned this resQonsibility.

b. When delivered to the possession ~ of others, the custodian will

insure that simple, but adequate and pos'tive controls are

established to insure that the quantitie dispensed are accounted for
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for each prescription issued. The recipient of the controlled drug
shall acknowledge receipt by their signature on the reverse side of
the prescription.

3. Prescriptions, requisitions, and receipt documents for these drugs
will be maintained for a period of two years.

4. This section does not limit the commanding officer from placing
other drugs under the security control with their unit.

5. 

No RAS/BAS will maintain controlled substances while in garrison
Units deploying will draw required controlled substances for the
duration of the deployment and upon return to garrison, will
immediately return them or destroy them.

6010. ACCOUNTING. Medical supply property accounting will be
maintained as outlined in MCO P4400.124C.

1. 

Files. The following files will be maintained at all echelons by
fiscal year for one year per SECNAVINST 5212.5B as follows:

Completed transaction filea

b. Pending requisition file

c. Other voucher files (including transactions such as
adjustments and miscellaneous accounting documents).

2.

SuQQlies arld EguiQrnent

a. NonexQe~ndable SuQQlies/EgyiQment. The below listed forms will
be used in the accounting for and maintaining of nonexpendablesupplies/equipment.

(1) Medical Stock Locator/Inventory Control Card (3d MarDiv
6700 (10-95)).

(2) NA~MED 6700/3, Medical Equipment Maintenance Record (as
required) (BUME:DINST 6700. 36A) .

(3) NAv~ED Form lO359-SD, Equipment Custody Card as required

b. ExQendalble SuQQlies. The Medical Stock Locator/Inventory
Control Card wi.ll be maintained as outlined in paragraph 6001 of thisManual.

3. PreQaration. Packing lists and unit cargo manifests will be
prepared for AMAL stocks.
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6011. 

DEFECTIVE MATERIAL. All reports of suspected defective
material will be reported in compliance with Joint NAVMEDLOGCOMINST
6700.16 or NAVMEDLOGCOM Note 6700 (NMDMB).

EMBARKA ']~

1. 

Cognizant embarkation officers will ensure that medical supplies
and equipment are loaded aboard ship or aircraft for an orderly combat
debarkation per the current embarkation and operations plans.

2. 

Unit cargo manifests for medical material will be updated as
changes occur. Unit embarkation officers will be informed of changes
in the medical supplies and equipment by submission of a revised unit
cargo manifest.

3. 

Medical supply containers will bear unit tactical markings as
prescribed in FMFPacO 4750.1A and DivO 4600.1D.

4. In addition to the guidelines of MANMED, Chapter 21, the following
procedures will be followed concerning control of narcotics,
controlled drugs, and other habit forming drugs when units are
embarked aboard ship or otherwise deployed.

a. The custodian of the narcotics and controlled drugs shall
ensure that the safe containing the items is embarked and properly
stowed in a secure manner on the ship/airplane with him.

b. The commanding officer shall appoint a new Controlled
Medicinals Inventory Board, if required, to ensure that inventory
board members are embarked on the same ship as the custodian andnarcotics.

c. The commanding officer shall ensure monthly or more frequent
inventories are conducted as required by the MANMED while the
organization is deployed.

6013. LOSSES. All losses of medical material will be reported to
this Headquarters (SURG) as expeditiously as possible stating the
major items lost and circumstances leading to the loss, giving the
date, time, location, and total money value of the loss.

6014. PACKING. Medical materials are particularly subject to
deterioration, breakage, and damage. All such materials will be
packed so as to provide maximum practicable protection during loading,movement, 

and unloading of their containers.
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6015.

DISPOSI1~ION OF MEDICAL MATERIAL

1. 

Excess Mat~!rial. All medical material (except open containers of
consumable items) which is in excess of needs of any unit will be
reported to thE~ SMU, 3d FSSG, per MCO P4400.124C.

2 DestructiorL

General.

a.

(1) It is essential that consumable medical material which is
unfit for use be disposed of in such a manner that it can no longer be
used for its iI1Ltended purpose nor adapted to any unauthorized or
dangerous use.

(2) All. drugs and biologicals shall be disposed of per current
Division policy'-

b. Controlled Medicinals. These substances normally will be
destroyed only in strict accordance with the MANMED, Chapter 21.

c. Antibicltics. Not to be destroyed until ordered by Naval
Medical and DeI1ltal Material Bulletin.

d. EQui~mE~. Items of equipment beyond economical repair shall
be disposed of per MCO P4400.124C.
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CHAPTER

FIELD EXERCISES AND OPERATIONS

PARAGRAPH £AGE

FIELD EXERCISES 7000

FIELD OPERATIONrS 7001

PLANNING AND REPORTING REQUIREMENTS 7002

MEDICAL EVACUATION. 7003
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CHAPTER 7

FIELD EXERCISES AND OPERATIONS

7000. FIELD E):ERCISES. As field exercises are scheduled by higher
headquarters, t:he medical annex to the administrative/logistics plan
will be publistled prior to such exercises to establish procedures for
all aspects of medical support.

7001. FIELD OPERATIONS. Field operations and/or contingency
operations will. be conducted as directed in the operation order

7002. PLANNING: AND REPORTING REQIJIREMENTR. Division Surgeon
Requirements LE!tter #08 outlines the required reporting for the
planning of medlical support for exercises and operations. The letter
includes reques:ted format for advance reporting and after action
reports and dUE! dates.

7003 MEDICAL EVACUATION

1. 

Simulated c:asualties will be handled according to the
administrative plan and/or medical annex for the particular exercise.

2. Actual casualties will be handled in the most expeditious manner
to include helicopter evacuation, if necessary.
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APPENDIX A

:E'ERMANENT CHANGE OF STATION ORDERS MEMO
TlAMSra IX~TII:* SHffT

(Oate)

MEMORANDUM

FrOlB: Officer j;rI Charge, U.S. )/evy Pe"~l Suwort Activity O~t:ach~t.

To;

V{a;

Subj

Ref; (a) BUPf!~S Order NUiber

Enct: (1) C~py a{ Or~rs/E?AD (and list of S~ldDent3ry Items, it ~i~)
(2) Navy Sponsor Notification, PlAVPfRS 1330/2

,,(3) PCS Tr~V8l, MAVI'ERS 7041/1
(~) AdV~~e ?~y Certification/Authorization. ,SAfE fonD 7220/25
(5) R~,~t for Advance Payment 01 oial0C4ticn All~~ and/or Dependent Tr~~l Allowanc~.

PSAfl: farm 7220/10
(6) Pass,anger Tr3nS?1Ortatioo R~est. PSAF£ Fonn 1.650/3
C) Appl i~ation for T~portation of Oepencient5, 00 Form 884
() Medi'::al Scr~ing Wotitication, ?SAfE form 6000/2
( ) Over:.e= Screening. IlAVI'E.~S 1300/6
( ) Hedi.:at and Dental Overseas Screening Review for Active Outy ~ Oep~ts, !lAVHEO 1300/1

1. The fcllcwin~1 inicnnation ;$ provided on your ?CS order$ aM transf~r:

PASS Liaison Representati~.

PERMA!IEJlT Ci/A!/CE Of STATIOIi (?CS) ORDERS r~Sr£.q IMFCR.'4ATtO!l S1!E:T

a~r:: no L4ter than Oa~2:

Reci: ~ed Trx.sfe.. Date:

Transfer M0l\1th/Year:

Days leave AIJthorized:

i~rary DU1ty Statioo{s) ~ locat;on(s):

Ut timate C~, Statton and H~rt:

2. TOJr authcr1:~ed Aerial POl"~ of DebarXation (ApO) is
If your new P~~~ O~ Station CPOS) ;$ ;n CONUS, you may .lact tha BOde,of tr.~l fl"~ th. APOD to
your t~rary/ulltimt. duty s~ation. You may ~~ circu!t~ travel or an alternate APOO ~t any
additional CJJS~ in transFtation 1o1ll be collec'ted fr-aa yQ.I befol"e yOIr tl"3nSfel" and you Ioill not ~
en~itled to addi1:ima~ mileage 01" tl"avel ti-. y~ are ..,(horized four days Proc:eed Ti- ~ thc Trave~
fi- will be bas.!d on your ~ of travel in c::m.'S.

3. You al"C r~~ir8d to c~l.te thc fo~lowing r~ir~ts amrxed Ijith "x- ~ provide theft! to YO\::"
Transfer Clerk a~1 specified to ensure timely processing of your tr3nsf.r.

( ) C~~'~te reqJi~ obligated servicc to ~~~-

( ) 0ve1"S'~8S Screening (inclooing depemenu. if any) required within 30 days ,

( ) HIV Tc~t r~ired within 3 rllJnths of tl"=fer

( ) Urinal.Y3is test requir~ within I.S days of transfer

( ) Speci'.l screening r~il"ed fo..

( ) Tr=ior Eva~uaticn Canl is~~ perc=-l on~y) r~ired five ~I"king days be-for9 tr3nster

lo. Enclosures (~I) thru ( ) are required to process yolJr tr3nsfel" am are forwarded tor c~letion-
Fonns that reqJi re ccnma~ approval -t b. signed by tn. 4ppropriate 4ppl"OVing 8uthcri ty.

5. Thf~ Transfer !nfor1ll3tlon Sheet I1IJSt be approved by the 3ppropriate 3~roving authority arK] return9d
with enclcsures ~:3) thru ( ) to this PERSUPPOET no la~er than .

By dir~tion

A-I
Tr2nS1er InforNC1ion Sheet (front)PSAfE fa;"': 1320/1 (R8y.9-93) " "
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(Date)

Fran:

Officer in Charge, U.!.. Navy Personnel Support Activity Detachment,To:

1. The following information is provided:

Home Phone:Work Phone:

Leave Address and Phone lI~r (NO FPO/APO):

C~lete Name, Relationship, Address, and Phone N~r of Primary/Secondary Next of Kin (PNOK/SNOK):

PNOK: SNOK: ~ ~

Phone: ( )

2. 

I hereby request the following:

Transfer Date: Travel Window (7 Days): from
( ) PCS leave for days
( ) Advance Pay for month(s) payable in months; attached is my Advance Pay

Certification/Auth,orization
( ) Advance travel pay in CONUS, including dependent(s), if any (NOT PAYABLE ON COT TRAVEL)
( ) Advance DLA (attacln copy of Bill of Lading from Household Goods Office)
( ) Defer COT travel t,o Home of Record for 12 months
( ) COT Travel to Home of Record/Designated Place at
( ) Circuitous Travel via
( ) Alternate APOO travel to --.
( ) Port Call for my dependents; DD Form 884 is attached with copies of their passports

3. Enclosures (3) thru ( ) are returned for appropriate action. I understand that my travel window is
seven days (14 days with pet) from my requested transfer date and that a "Mission Impact Statement" is
required to change my confirmed port call. I also understand that additional cost incurred for travel
to alternate APOO or circuitous travel, as requested by me, will be collected prior to my transfer and
that I will not be entitled to any additional mileage or travel time.

to

(Member's Signature/Date)

FIRST ENDORSEMENT

From:
(UnIt CDR/COS/CO/XO/C1C/DEPT HD as required by parent unit)

months; Advance Pay Certificate/Authorization
days

month(s) payable in
( ) PCS leave for
( ) Advance Pay for

is attached
( ) COT Travel to HOllIE! of Record/Designated Place at ~
() Circuitous Travel via ..." .-,
( ) Overseas ScreeninSI (including dependents, if any) will be c~leted within 45 days
( ) HIV Test wi l l be c:urrent wi thin three months of transfer
( ) Urinalysis test will be c~leted within 45 days of transfer
( ) Special screening for is c~leted
( ) Transfer Evaluation (enlisted personnel only) will be forwarded five days before transfer

(Unit CDR/COS/CO/XO/OIC/DEPT HD)

Transfer Information Sheet (Ilack)
PSAFE Form 1320/1 (Rev 9-93)
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APPENDIX B

TRAINING I~OG FOR USMC/USN MEDICAL RELATED TRAINING

DATE TRAINING TOPIC INSTRUCTOR NUMBER ATTENDED
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APPENDIX C

MEDICAL REPORT_OF ACCIPENT I INJURY
i FROM;~I 

TO:

DATE

NANE (LAST. FIRST MI) RANK/MOS SSN Co AGE SEX RACE

USMC 0
USNO

O-mER

DUTY STATUS

Q},T WORK Q
L~TY Q

LEAVEQ
PT Q

UA 011iER:

DATE & TIME ACCEENT/INJURY OCCURRED LOCATION ACCmENT/INJURY

~ED 

CIRCUMSTAN~; SURROUNDING ACCrDENTIlNJURY

PFRSON ruRNISHING INFORMATION (P ATIENI' Q)

NA}dE SSN RANK UNrr PHONE

WITNESS

NAME RANK

IIUNrr

PHONESSN

MEDICAL OPINION AT TIME OF EXAMINATION

NORMAL (J
ETOH: ODOR (J INCOHERENT I:J BAC REQUESTED QSTAGGER Q

DRUGS (IF KNOWN)~

PLACE TREATED
TREATMENT -

DATE AND TIME TREATED

DIAGNOSIS I PROGNOSIS

i DISPOSmON

I 

DATE AND TIME RELEASE)

NUMBER 

OF WORK DAYS LOST

REMARKS

MEDICAL OFFICERCORPSMAN

C""PY """". n ', ~,C'.T:-.'"'"V """","",,,
v I IV. D"-! !""'!VI' .)""~~! I vrrl\oo~

DMSION SURGEON'S OFFICEJ:"TT ~ .
C-l
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APPENDIX D

UNITED STATES MARINE CORPS
3D MARINE DIVISION (-) (REIN)

UNIT 35801
FPO AP 96602-5801

IN REPLY REFER TO:
6010
BAS
29 MAY 97

From:To:

Battalion Surgeon
Commanding Officer, Unit

Subj:

MORNING REPORT OF THE SICK AND INJURED

Ref:

(a) NA~[ED P-117
(b) DivO P6000.5B

1. 

Per refereI1lces (a) and (b), the morning report of the sick and
injured for the~ period covering 0930, 28 May 1997 to 0930, 29 May 1997
is submitted.

Admissions:a.

0

b Dischar'ges: 0

Hospita.lized:c 0

d.

Sick- in.-Quarters : 0

NAME RAN"K UN I T SSN DIAGNOSIS DATE

Light D'uty:

e.

NAME RAN'K UN I T SSN DIAGNOSIS DATE

f.Pregnancies:

NAME RANK UNIT SSN DIAGNOSIS DUE DATE

Physical Bval Board (PBB)

g.

NAME RANK UNIT SSN DATE INITIATED
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APPENDIX D

h.

Six-Month Limited Duty Medical Board: 0

NAME RArirK UNIT SSN DIAGNOSIS DATE

ConvalE!scent Leave:

i.

0

NAME RArirK UNIT SSN DIAGNOSIS DATE

I. 

M. DOCTOR

Copy to:
BN XO
BN 8MAJ
8-1
PAC
CO, H&8 Co
CO, A Co
CO, B Co
CO, C Co
File
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APPENDIX E

VENEREAL DISEASE EPIDEMIOLOGIC REPORT WORKSHEET
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;~~
{J

~ti~ tacatinl tnfo~t1Qt ~IQlUi frinsi car -'1, ~8T, .Ct'lor):

z!:- e.:~t.r:
01'

T-ot ~~t.r (~

Expo S\lTe ( S ) -'1 rst expo sun :
(sexual) ot prl..-a.te tate}

~

-c..~. -T.i.-\\\..." '"
Las~
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'V
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:~!

, P3tiett's statUS

,V 0 Military 0 Civil ~rviC8 0 tependent.

Diair\osli!::6~~TThea 0 PeniciUin ~,istMt Gmorrhea O.O1anc1'Oid.

0 ~r'Phi11s .stale: OOthe1': -specify: ~

c. InteTYi~(,) :
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~
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Data 'Pr8Pa.m: ~~-- Signa'ture:
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APPENDIX F

INTERSTATE TRANSMISSION CONTROL IDENTIFICATION

~o~;

()

" 

, f'\ , " ,,-,
'l.~,' '.i.J

US GPO 1996 737-208

,1"'\(('!

, (0 <0 iDI ro cO() 0

Last Name First (& Niclcnamcs) (St=.t) (AIX-I)Address Home Phone

I Agc/D.O.B.City IState I Zip I~X

Heighl i Complexion

emal Pali Locating, or Medical Informationr.XDOSU re un"
Fir!t l.ast

~'I::RRA[ BASIS: c l-12!su~ I I U,suse l ~ Inilialing Agmcy

Clinic Code

UlSeasel

Trcalmenl
Dale DosageDrug

Ouster

Positive Lab Test

IOOJ/ICCR -
Lxammatlon ..Intervl~wer I 0 .0

Dale I T~st Result Provider Nwnber: DlsIX>sluon:

Dat~ II I I DiJlX>. I I I I
Initiated: I I II N~w Cas~ j; Dat~: I I I I

Type I 1- I I I I
I =~::==l Intervi~w: II * I I Diagnosis: I -I

Type ~ Wolt~r
Provider Referral: 0 Nwnber:

tervl~wer DilIX>sition:
Nwnber:
Dat~ I I I I DiJlX>o I I I I
Initiated: I I I I New Cas~ I: Date: I I I I

Type I I I I DO. I I
Interview: I I I I lagoOSIS: I I

Type Post-test Wotk~r
Referral: Counseled? Nwnber:

:~atc

-
I"R Numhcr

o~a~?abD

I 

OOJ No. 00) Arca

Field Record
CDC 73.29365
Rev.9/95

.~ ""(1.' U. S. DEPARTMENT OF HEALTH & HUMAN SERVICES

CDCt k Public Health Service
'--= ' --"""::~-

Ihe cod~ and Ihe tev=Ie aGe or' pagos two and IIu=
frx an abbteViated let of instNCtions. S= Ihe full set
of ReId Reaxd inltNctilXtl for fwlher definition.
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APPENDIX G
NSN 7540.00-e34-4178

800-108

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

-SYMPTOMS. 

DIAGNOSIS. TREATMENT. TREATING ORGANIZATION (S;qn each entry)

PATIENT'S IDENTIFICATION (Ule thillpace for Mechanical RECORDS
Imprint) MAINTAINED

AT:
PATIENT'S NAME (Loat, Firat, Middle initial)

RELATIONSHIP TO SPONSOR 'STATUS I

';PONSOR'S NAME " IORGANIZAflON

DEPART./SERVICE SSN/IDENTIFICATIDN NO. OATE OF BIRTH

STANDARD FORM 600 (REV 5-84)
Prescribed by GSA and ICMR

FIRMR (41 CFR) 201-45505

CHRONOLOGICAL RECORD OF MEDICAL CARE
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APPENDIX H

I PllIOR TO MIL SERVICE IDISEASE:
(Gir. .t.~.)DA~ TREATMENT

(Oi.. type, .mount .,d d.t..)
YD NO

~
-

"TREATING AGENCY IINFORMATION FROM (P.ti...r.~rd.. .ra:>PLACE

SECTION II. HISTORY OF F'RESENT INFECTION

DATES, ONSE:T SYMPTOMS REOUESTED TREATMENT DIAGNOSIS ESTABLISHED

DIAGNOSIS (Include etap ~d dia4noaia no.) DIAGNOSTIC CRITERIA (Ente, ,e.w.. oJ .e...)

~ION (T,pe and location)

S.T.S.OARKFIEI..D

SPINAl. P'\.UIO (11 indicated)

OTHER PRoc;2:OURES

L.JST VO CONTACT FORM SERIAL. NOS.

Cl.JNICAL. DATA (Includ8 chief coG'pwnt, ph"oi~l 4ndin4-,,8. ~rdioY88Cul., 8nd n8rvoU. "'.'8m. 8Y8n in .8rl" ""phili.)

SIGNATURE OF DATE
~
_COMMENCED TREATMENT ANI:) FOI-1-0W-UP

SIGNATURE OF PATIENT AND DATE
I HAVE BEEN INFORMED BY'"HE MEDICAL OFFICER THAT I HAVE BEEN DIAG-

NOSED AS HAVING SYPHILIS AS INDICATED ABOVE; THE NATURE OF THIS DISEASE
HAS BEEN EXPI-AINEDTO ME; I UNDERSTAND THAT MY COOPERATION IS NECES-

SARY IN THE TREATMENT AND PROLONGED OBSERVATION (lncludin4 certain pro-

8Cribed toot.) FOR THE CARE OF TH IS DISEASE.

SECTION IV. IDENTIFICATION DATA

PERMANENT HOME ADDRESS (Str...' or RFD. citro St.te)
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MED SOP

SECTION V. CUMULATIVE I.-ORATORY SUMMARY

ftESUL.TS OF SPINALFUJIO EXAMINATIONS

LAW;»RATORY
WHERE CK>NE

-L
-:L!
-L

.I
SECTION VI. EVALUATION OF THERAPY

PHYSICIAN'S SIGNATURE

-1-

-1-

-L
-L
-

'SATISFACTORY RESULT CANNOT -REPORTED WITHOUT NORMAL SPINAL FLUID FINDINGS

ISPECIP'Y: INFECTIDUS RELAPSE; SERo-RELAPSE. NEUROORELAPSE. INCOMPLETE DATA ON SPINAL FLUID. OTHER (Specify)

REASON FOR INADEQUATE FOLLO'N-UP (Dat.. place and type ol..paration-Gi.. authority for diochar..)

-
REINP"ECTION (Gi~. d.t. n- .-ord ...opened)

~-
SECTION VII. REMARKS (lncJ.,de .i~ni.;c.nt _ttr_tment cJiniceJ find;n~.)

SECTION VIII. MEDICAl. OFFICER CLOSING THIS RECORD

~-2



MED SOP

APPENDIX I
NEHC-iM9Z-6

~EPORT OF_HEATjCO1D INJURY FOR NAVY/MARINE CORPS ASHORE
NAME

F~C'4: (Reporting Activity) DAiE.
SSII

GRADE RATE RACE SEX

BIRTHPLAC;

r DATE AND TIME OF EX:"~INATION
NA'v'Y E!lVIRCNME!lTAL HEALTH CE!lTE~
(!lEHC-32)
25iO \lALME~ AVE!lUE
NCRFCLK, VA 23513-2617

TO UNIT TO I/HIC:i ATiAC:-!E~

L J
DA7E RE?CRiED 70 P~:::~T S7ATiCN

PRESENT ILLNESS (Onset Date
ard Time)

TIME ON AC7IVE ~:':7Y

(Months)
looGT DIAG~OS.S (C:Jecx one)

0 HEAT C"AMPS 0 CHII.91.AIN
0 HEAT EXHAUSTICN 0 F"CSTa:iE
0 H T ST~O(E 0 HYPCTHE~.~IAZ~ h...,-, .""" """ II 

DESC"ISE BRIEFI.Y \lHAT PATIENT liAS DOING Ai TIME OF INJURY INCLUDE DESC~:~TICN OF CLOTHING

LAB FINDINGSNOTE:
<1> ALL HEAT ST~E~S INJURIES SHOJLD HAVE RECTAL TEHP:~AT"u~ES.
<2) ALL HEAT STRE~S IN.:URIES \11TH RECTAL TEHP:~ATURES GREATE~ THAN 10(,0 SHOULD HAVE SE~UM SG:;T DRA\JN 2(,

HCURS AFTE~ THE INJURY.

S~!N (C~ec~ all a.,pticacie)

0 RE~ 0 NCRMAL

0 PALE 0 CiHE~

(Specify)
0 IJEi

0 DRY

0 RASH

TE!-IP(R) ~:S?

0 OTHER
(Specify)

-
PULS;

HE!GHi

liE!GHi

-

SYMPTCMS (Checx all a!=;licable)

J UNC::NSCICUS 0 \lEAK

0 DIZZY 0 NAUSEA

0 CONFUSE;) 0 CRAMPS

0 NUMBNESS 0 Vc.~ITING

0 VISUAL DIsrURBA!/CES
(Specify)

HCURS OF SlEE?
(Las: 24 Hours)

SL:;CO PRESS":RE

SYSiCLIC-0 HEAVY OIAS .-' ,--""~.'".

LASi HEAL (Date and time)

AMOU1/T' 0 LIGHT 0 HCDE~AiE

AMCUNT OF WAT;.~ IN QTS.
(Las~ 12 Hours)

SIJEATIHG (Checx one)
0 EXCESS 0 MCl)E~TE 0 SLIGHT0 NCIjE

LAST HISTCRY Of HEAT/COLD ILLNESS (Specify type)

DATE (MCNTH AND DAY) DIAGHCSIS NONE

RECE!lT ILLNESS C~ IMMUNIZATION

DATE NCNECIAGUOSIS

0 LIGHT DUTY
(NUH6E~ OF CAYS)

G 3:NNAC:': LIST/SIC
(NI.:M6E~ OF DAYS)

DISFOSITION-PRESE!lT ILLIIESS

0 CLINIC 0 HCS?ITAL (Ac:nitted)

RE!-!ARKSCInitial :r~at::lent. long-:erm treat::lent potential. exten. of inj:';;-"I. remission)

SIGNATURE

SUSHIiTO::: C::MMANC!~G CF,!C~~PRE?ARE":

(A?q 92)
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APPENDIX J

FORMAT OF DISEASE ALERT MESSAGE

UNCLASSIFIED

ADMINISTRATIVE MESSAGE
PRIORITY
P 130800Z FEB ~~4 ZYB PSN 318866N31
FM CG THIRD MARDIV / /SURG/ /
TO NAVENVIRPRE'~EDU SIX HONOLULU HI//040//
INFO NAVENVIRHI..THCEN NORFOLK VA//36//
UNCLAS / /NO62~!0/ /
MSGID/GENADMIN/CG THIRD MARDIV / /
SUBJ/DISEASE ALERT REPORT, MED 6220-3//
REF/A/DOC/BUMEDINST 6220.12/97####//
POC/SURGEON/CDR/THIRD MARDIV/-/TEL:DSN 622-9538 OR 9542
RMKS/
1. INITIAL
2. PATIENT INFORMATION

A. 123-45-6789
B. MARINE, I. M.
C. PVT/MC/AD
D. 0311
E. 18 Y/O
F. MALE
G. CAUC
H. NON-HISPANIC
I. HQBN THIRD MARDIV

3. CLINICAL INFORMATION
A. MALARIA, PLASMODIUM FALCIPARUM, ICD-9-CM 084.0, PROBABLE.
B. ONSET 12 FEB 97.
C. ACUTE ONSET OF FEVER TO 103.2 RECTAL, SHAKING, CHILLS,

HEADACHE, NAUSEA, ABDOMINAL PAIN, MEMBER CONSCIOUS AND LUCID.
D. LABORATORY RESULTS: MALARIA SMEAR-THICK SMEAR SHOWED

GAMETOCYTES, THIN SMEAR SHOWED MULTIPLE RING FORMS; CBC-WBC 8.2,
GB 12, HCT 39; UA ESS. NEG; LFT WNL; LYTES WNL. WILL SUBMIT SLIDES
TO NEPMU-6 FOR CONFIRMATION.
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APPENDIX K

FORMAT OF DISEASE ALERT LETTER

6220
Serf
Date

From:To:

Surgeon, 3d Marine Division
Officer-in-Charge, Navy Environmental and Preventive
Medicine Unit No. Six, Honolulu, HI 9686-5050

Subj:

DISEASE ALERT REPORT (MED 6220-3)

Ref:

(a) BUME:DINST 6220.12

1.

Initial disease alert report is submitted per reference (a).

2 Patient inf:ormation

123-45-6789

a.

b I

M.

Amarine,

Pvt/MC/Ad

c.d.

0311

18 y/o

e.

f. Male

Cauc9

Non-Hispanic

h.

HQBn, 3d MarDivi.

3 Clinical information

Malaria, Plasmodium Falciparum, ICD-9-CM 084.0, Probablea

b Onset 12 Feb 97

c. Acute onset of fever to 103.2 rectal, shaking, chillsheadache, 
nausea, abdominal pain, member conscious and lucid.

d. Labratory results: malaria smear-thick smear showedgametocytes, 
thin smear multiple ring forms; chc-wbc 8.2, hgb 12, hct

39; ua ess. neg; 1ft wnl; lytes wnl. will submit slides to NEPMU-6
for confirmation.
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APPENDIX K

Subj:

DISEASE ALERT REPORT (MED 6220-3

e.1200mg,

Treatment: 

12 Feb 97: INH 300mg, Rifampin 600mg,
and pyrazinammide 1500mg p.o., g.d.

Ethambutol

f. Patient initially seen at BAS in a field setting on 12 Feb 97
Patient transferred via medevac system to USNH Yokosuka and admitted
same date. Patient discharged 12 Mar 97 and placed on 6
months TLDB. Prognosis good.

4. Epidemiological Data:

a. Probable area of acquisition: Pattaya, Thailand. Recent
travel itinerary: 1 Jan 97 Okinawa, Japan; 15 Jan 97 Pattaya,Thailand.

b. Patient stated he was non-compliant with malarialchemoprophylaxis.

5. Preventive measures

a. Close contacts identified.
measures in place.

Appropriate chemoprophylaxis

b.

Patient educated with regard to disease process

6. Other infoImation:

No medical or epidemiological assistance requireda

b. CDC notified. Final DAR will be submitted upon EPMU 6
confirmation of diagnosis.

7. 

Point of contact for this command in the Division Surgeon at DSN:
622-9542.

I. 

M. ADOCTOR
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APPENDIX L

REQUEST FOR AUTHORIZED MEDICAL/DENTAL ALLOWANCE LIST

1000
Serf
12 Feb 97

From:To:

Commanding General, 3d Marine Division
Commanding General, 3d Force Service Support Group
(Attn: G-3/HSSE)
(1) Division Surgeon, 3d Marine Division
(2) Officer-In-Charge, Division Medical Plans

REQUEST FOR TEMPORARY LOAN OF EQUIPMENT

1. Battalion, Marines is currently assigned to the Alert
Marine-Air Ground Task Force, from 1 February 1997 through 1 August1997.

the following

2. 

In order to support the exercise in paragraph one,
is requested:

Pickup
Date

LTI
~

Return
~NOMENCLATURE TAM Q.IX

AMAL 635 C8638 01 lJan97 lFeb97 2Aug97

AMAL 636 C8640 01 IJan97 lFeb97 2Aug97

3.

Responsible Officer (RO):

HMC Iman Oldsalt, USN, 123-45-6789

Job order number:4 BK8A7447073L3T

5. Responsible Unit Code: 13230

6 Point of contact at this command is HMC Oldsalt at 622-3858

I. M. OLDSALT
By direction
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