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CHAPTER I.  General Regulations
A.  The front desk is staffed by [insert listing of personnel].

B.  Only assigned personnel are permitted in the front desk area.  Conduct of personal business in the front desk area is prohibited.  Unprofessional behavior will not be tolerated.

C.  Patients are not allowed in the front desk area unless necessary for obtaining referral/appointment information and 

escorted by a member of the clinic staff.

D.  Patient contact, whether in person or telephonically, should be based on the following parameters:

1.  The first contact a patient has with the clinic usually occurs with the front desk.  It is important that the patient is made to feel as comfortable as possible and that the impressions made at this first contact are positive.  

2.  The designated phone line for appointments [insert phone number] shall be staffed with a LIVE WATCH.  The use of answering machines, voice mail, and telephone menus during regular hours of operation is strongly discouraged.  

3.  When answering the telephone, personnel should identify themselves clearly and in proper military fashion, i.e., "[insert clinic name], Petty Officer Jones.  May I help you?" Ensure that the person calling understands all information that is being passed and that all information being received is correct.

4.  Front desk personnel should be courteous, helpful and businesslike in their dealings with patients.

5.  Sensitive patient care information is never discussed over the telephone or at the front desk.

6.  If the patient requests immediate services which are not available, try to negotiate a mutually acceptable plan of action.  If the patient is not satisfied, contact the Clinic Supervisor.

7.  Provide the patient with an opportunity for feedback.

8.  Patient complaints/questions should be referred to [insert name or position].

E.  Intercom System:  The intercom system will be used only in a manner consistent with proper military protocol.

F.  Telephone messages for providers:

1.  When a non-emergent telephone call for a provider is received, the provider's extension shall be called.  If busy or no answer, the caller will be told the provider is involved in patient care and a message will be taken utilizing SF 63, Memorandum of Call.  The following information will be taken:

a.  Name, Rate/Rank of caller,

b.  Duty Station/Telephone Number,

c.  Subject of the call.

2.  If the message is related to patient care, the patient's health record (if maintained at this clinic) and a CLAMS Data Sheet will be placed in the provider's mailbox along with the message.  The provider may then return the patient's call without interrupting scheduled appointments.

3.  Calls for consultation from other practitioners will be brought to providers' attention as soon as possible.

G.  Telephone emergencies:  See Chapter VII

CHAPTER II.  APPOINTMENT PROTOCOL AND HOURS OF OPERATION

A.  Medical/dental appointments shall be made only by those individuals properly trained to do so.

B.  Medical Clinic: 

1.  Hours of operation are [insert hours of clinic operations].  

2.  Routine appointments are scheduled [hours].

3.  Sick call is from [insert hours or by appointment only].

4.  The amount of time scheduled for:

a.  Regular appointments and follow-ups (Active duty, retired, and dependents) is generally [insert time] minutes (unless otherwise specified by a Medical Officer).

b.  Physical examinations is [insert time] minutes.

c.  [Insert other particulars of medical appointment system].  

d.  If more or less time is required, the Medical Officer must request it.

C.  Dental Clinic:

1.  Hours of operation are from [insert hours of clinic operation].

2.  Routine appointments are scheduled from [insert hours of clinic operation].

3.  Sick call is held from [insert hours or "by appointment only"] 

4.  Routine appointments are scheduled based on the designated time determined by the Dental Officer.

5.  Dental student externs and dental hygiene externs are allowed to see patients only when a Dental Officer is on board.

6.  Dental Hygiene clinic:

a.  Hours of operation are [insert hours of clinic operation].

b.  [Insert other particulars of hygiene appointment system, e.g., "Hygiene appointments are scheduled only 

for patients who have received an examination within the past 12 months"].

c.  [Insert other policy considerations, e.g., "Appointments with the hygienist are scheduled only when a dental officer is on board".]

E.  Optometry Clinic appointments

1.  Hours of operation are [insert hours of clinic operation].

2.  [Insert other particulars of optometry appointment system].

F-X.  [Insert other clinics, i.e., minor surgery, allergy, gyn, physical exam, etc.]

1.  Hours of operation are [insert hours of clinic operation].

2.  [Insert particulars of that specific appointment system].

Y.  The following are the guidelines for making an appointment:

1.  Place the following in the appointment book:  Patient's name, sponsor's full SSN, reason for the appointment, dependent code, location of health record, phone number at which patient can be reached, and the initials of the person making the appointments. 

2.  Ask the patient if they have a record at the clinic.  Patients without records at the clinic are so noted in the appointment book.  All patients should be told to arrive 15 minutes early for their appointment to allow for check-in procedures.  If the patient states they keep their record elsewhere, remind them in a polite fashion to bring their record to the scheduled appointment.  Refer any problems of record custody to the clinic administrator.

3.  An appointment slip with the patient's name, time and date of the appointment, provider's name, and the initials of the person making the appointment is given to the patient.

Z.  Emergency and urgent care needs will be addressed immediately.  Questions about when and where a patient will be seen should be deferred to an appropriate medical/dental/nurse officer.

CHAPTER III:  CONTINUITY OF CARE POLICY

A.  To enhance patient satisfaction and provide quality medical and dental care, continuity of care shall be facilitated as follows:

1.  Initial Visits.  Whenever a patient requests an appointment, the patient will be asked if he/she has a practitioner preference.  If no preference is indicated, he/she should be given the earliest available appointment.  If the patient has a preference, every attempt should be made to allow that patient his/her choice of practitioner while balancing the need to avoid undue delay in being seen.  The patient should receive an explanation if the requested practitioner is not available.

2.  Follow-up Visits.  Patients seen by a practitioner and  instructed to make a follow-up visit shall be scheduled with the  same practitioner.  To enhance the follow-up system, each patient instructed to return shall be given an appointment slip and 'return to clinic' shall be annotated in the medical record by  the practitioner.  The patient is responsible for taking the appointment slip/record to the front desk to schedule the appointment.  If the practitioner is referring the patient to  a different "in-house" practitioner, the appointment slip/record should indicate to whom the referral is being made, the length of the appointment, and the approximate date the patient should be seen.  Patients who expressly wish not to be scheduled with the same provider should have their wishes considered, and the clinic supervisor or clinic administrator, as appropriate, should follow-up on the reason for the requested change.

3.  Referrals.  This facility does not control the appointment systems or policies of outside referral sources.  However, every attempt will be made to ensure that the patient is seen by a practitioner as soon as possible.  If possible, patients instructed to return for follow-up care will be seen after their referral by the practitioner they saw on their initial visit.

CHAPTER IV:  HEALTH RECORD MAINTENANCE AND CONFIDENTIALITY

A.  The following records are maintained at this facility:

1.  USCG active duty attached to [insert units],

2.  Civilian employees (if applicable),

3.  Dependents and retirees residing in this geographic area.

B.  Records for active duty personnel, retirees and dependents are maintained in accordance with Chapter 4 of the Medical Manual, COMDTINST M6000.1A.

C.  All forms/materials pertaining to medical records maintained by this facility are filed by [insert personnel assigned this duty] (i.e., lab chits, x-ray chits, etc.).

D.  Health Records will be released only to authorized personnel after proof of identification and appropriate entries are made on NavMed 6150/7, Health Record Receipt Form.  

E.  Military personnel wishing to sign out health records of their spouse must have written authorization from the spouse.  This authorization shall be followed up by a phone call to the spouse.  Appropriate entries will be made in the health record and on the Health Record Receipt Form.

F.  Form DD 877 (Request for Medical/Dental Records) or a dated and signed letter containing the same information as Form DD 877 is required to release medical/dental records or patient care information to other facilities or providers.

G.  Form DD 877 (Request for Medical/Dental Records) or a CLAMS generated Record Request is required to request that medical/dental records be sent to this facility from another facility.  

H.  Confidentiality of the patients' health records will be maintained.

1.  Except as contained in the Privacy and Freedom of Information Acts Manual, the information contained in health records shall not be disclosed by any means of communication to any person, or to any agency unless authorized in writing by the patient.  It is the requestor's responsibility to obtain the consent of the patient.

2.  The Commanding Officer or his representative (with letter designation authority) may review medical records.  Any requests by individuals in an official or unofficial capacity will be referred to the Clinic Administrator.

CHAPTER V:  PATIENT CHECK IN/ CHECK OUT PROCEDURES

A.  At the time of presentation to the clinic:

1.  All active duty, dependents, and retired beneficiaries must have a valid ID card in their possession and must meet  DEERS enrollment requirements.  

2.  Any active duty, dependent, or retired beneficiary presenting without a valid ID card who is not enrolled in DEERS shall be referred to the clinic administrator for a decision on the denial or postponement of nonemergent health care as stated in the Medical Manual, 2-H-7.

3.  The clinic staff shall not deny emergency medical care because of eligibility questions.

4.  Front desk personnel will conduct eligibility checks for [insert frequency] of active duty, dependents, and retired personnel requesting care at this facility.  This is accomplished through the utilization of the DEERS computerized verification system.

5.  Front desk personnel shall check the patient's name against the appointment book and notify the appropriate provider that their next patient is present.

6.  All active duty, dependent, and retired beneficiaries shall have a medical/dental record.  A temporary health record will be created if the record is not physically present within the clinic spaces and the patient routinely uses the clinic for health care.  Discrepancies will be referred to the clinic administrator for resolution.

7.  Front desk personnel shall obtain the correct address for document forwarding if a patient's health record is normally maintained at another health care facility.

8.  All active duty, dependent, and retired beneficiaries shall complete a CG 5460 (A or B Status/Visit Profile Sheet) for entry into the CLAMS data base.  These sheets are used for statistics, tickler files, and eligibility information.

9.  ONLY the Chief, Health Services Division [or list those designated in writing by the CO] has the authority to refuse to appoint patients.

B.  Upon conclusion of clinic visits, front desk personnel shall:

1.  Make follow-up appointments as directed by the provider,

2.  Assist in making appointments for referrals requested by Medical/Dental Officers on the appropriate SF 513 (Consultation Request) or DD 2161 (Referral for Civilian Health Care),

3.  Answer any questions asked by the patient, including providing particulars of the clinic complaint resolution system and/or referral to the appropriate individuals,

4.  Refile the health record in the appropriate location.

CHAPTER VI:  HEALTH RECORD REVIEW DURING PCS CHECK IN/CHECK OUT

A.  When a member is checking out, the health record will be inspected for accuracy, completeness, and reviewed for the following:

1.  All required forms are in the proper order as described in Article 4-A-2 of the Medical Manual and have been properly completed IAW Article 4-B of the Medical Manual.  

2.  The following items are to be checked, updated if needed, or listed on the SF-600 IAW item 2-l below.  The health record custodian shall ensure that:

a.  All immunizations are up-to-date as per COMDTINST  6230.4D (Immunizations and Chemoprophylaxis);

b.  PPD screening has been completed in accordance with  Section 7-D of the Medical Manual; 

c.  If appropriate, a physical examination has been  completed prior to departure (i.e., overseas, sea duty,  command afloat, etc.).  If an overdue physical exam is  noted, time permitting, refer member to the physical exam  office to schedule the appropriate type of physical.  (Age 50 and over, OMMP, and diving require annual exams; aviation requires a biennial exam; all other non-aviation exams are quadrennial).  Discrepancies should be referred to the clinic administrator for resolution;

d.  All required audiograms have been completed,  especially on personnel in the hearing conservation  program (i.e., an audiogram within 4 years unless on the hearing conservation program);

e.  Deficiencies in physical requirements have been  completed or scheduled for correction.  All missing forms shall be replaced, and all other clerical or  administrative errors shall be corrected;

f.  All OMMP requirements have been met in accordance  with Section 12-B of the Medical manual;

g.  Personnel who wear corrective lenses are in  possession of AT LEAST TWO pair of eyeglasses.  If not, front desk personnel must ensure that eyeglasses have been ordered;

h.  The most recent HIV antibody test result is recorded in item #73 of the SF-88 (Report of Medical Examination) and under Remarks on the SF-601 (Immunization Record).  HIV antibody testing is required for the following categories: 

(1)  All members who have not had at least one   documented HIV antibody test within 4 years; and

(2)  All members with orders to a foreign country who have not had an HIV antibody test within six months prior to transfer; and

(3)  Patients being referred to Level II/III   alcohol/drug treatment programs.

i.  Health records of all members separating from the service are accurate and complete prior to separation.  Health records shall be inspected to correct all errors, fill in omissions, and ascertain that the patient identification information is complete on all forms;

j.  A completed PAP test within the past 2 years is recorded for AD women;

k.  A Type II dental exam has been performed within the past year;

l.  An entry has been made in the health record on the SF-600 which states the following:

[Sample: "In accordance with Article 4-A-8 of the Medical Manual (COMDTINST M6000.1 (series)), this health record was checked for accuracy and completeness prior to the member's PCS departure.  Discrepancies requiring attention upon the arrival of the member's next duty station include:" (List)]

m.  Dependents' health records are placed into an envelope, properly sealed to prevent damage to the record, and handed to the patient for delivery to the new clinic as soon as possible after arrival.

n.  All required information has been recorded on the Health Record Cover (CG 3443).

o.  Sensitivity information is recorded on the Problem Summary List, and a Sensitivity Sticker (PHS 2410) is placed on the Health Record Cover (CG 3443) and the Dental Record Cover (CG 3443-2) if appropriate.

p.  The Chronological Record of Service form (CG 4057) is up-to-date.

B.  When a member is checking in, the health record will be inspected for accuracy, completeness, and reviewed for the following: 

1.  All required forms are in the proper order as described in Article 4-A-2 of the Medical Manual and have been properly completed IAW Article 4-B of the Medical Manual.  

2.  The following items are to be checked and updated as needed.  The health record custodians shall ensure that:  

a.  All immunizations are up-to-date as per COMDTINST 6230.4D (Immunizations and Chemoprophylaxis);

b.  PPD screening has been completed in accordance with Section 7-D of the Medical Manual; 

c.  The record shall be checked for an up-to-date physical exam completed prior to arrival (i.e., overseas, sea duty, command afloat, etc.).  If an overdue physical exam is noted, the member shall be referred to the physical exam office to schedule an appropriate type of physical (Age 50 and over, OMMP, and diving require annual exams; aviation requires a biennial exam; all other non-aviation exams are quadrennial);

d.  All required audiograms have been completed, especially on personnel in the hearing conservation program;

e.  Deficiencies in physical requirements have been completed or scheduled for correction.  All missing forms shall be replaced, and all other clerical or administrative errors shall be corrected;

f.  All OMMP requirements have been met in accordance with Section 12-B of the Medical Manual;

g.  Personnel who wear corrective lenses are in  possession of AT LEAST TWO pair of eyeglasses.  If not, front desk personnel must ensure that eyeglasses have been ordered;

h.  The most recent HIV antibody test result is recorded in item #73 of the SF-88 (Report of Medical Examination)  and under Remarks on the SF-601 (Immunization Record).  HIV antibody testing is required for the following categories: 

(1)  All members who have not had at least one documented HIV antibody test within 4 years; and

(2)  All members with orders to a foreign country who did not had an HIV antibody test within six months prior to transfer; and

(3)  Patients returning from Level II/III alcohol/drug treatment programs who did not obtain testing prior to treatment program.

i.  A PAP test has been completed within the past 2 years for AD women;

j.  A Type II dental exam has been performed within  the past year;

k.  An entry has been made in the health record on the SF-600  which states the following:

[SAMPLE "In accordance with Article 4-A-7 of the Medical Manual (COMDTINST M6000.1 (series)), this health record has been checked for accuracy and completeness upon the member's arrival on PCS orders.  Any discrepancies have been identified for correction and/or corrected." 

l.  All required information has been recorded on the Health Record Cover (CG 3443).

m.  Sensitivity information is recorded on the Problem Summary List, and a Sensitivity Sticker (PHS 2410) is placed on the Health Record Cover (CG 3443) and the Dental Record Cover (CG 3443-2) if appropriate.

n.  The Chronological Record of Service form (CG 4057) is up-to-date.

CHAPTER VII:  EMERGENCY SITUATIONS

A.  The front desk frequently receives initial contact in emergency situations.  To aid front desk personnel, checklists for various emergency situations are maintained.  All personnel should become familiar with these checklists' location (where) and contents.  Checklists for emergency situations include: 

1.  Management of Medical Emergencies Within Response Area.  (Enclosure 1)

2.  Management of Suicide Threats.  (Enclosure 2) 

3.  Reporting Suspected Family Violence.  (Enclosure 3)

4.  Management of Reported Rape and Sexual Assault Cases.  (Enclosure 4)

5.  Telephonically Received Bomb Threats.  (Enclosure 5).

MANAGEMENT OF MEDICAL EMERGENCY WITHIN RESPONSE AREA
DATE: ______________   TIME OF CALL: __________________  

LOCATION OF EMERGENCY:  BLDG _________ ROOM _________ ASK CALLER TO REMAIN ON THE LINE AND PAGE "RESPONSE TEAM TO THE FRONT DESK" 

PATIENT BREATHING:  YES  NO 

PATIENT BLEEDING:   YES  NO 

PATIENT'S LEVEL OF CONSCIOUSNESS:  CAN TALK      SLURRED SPEECH               



























































UNCONSCIOUS 

OTHER INFO: PATIENT'S NAME:  __________________________ PHONE: _______  

NUMBER OF EMERGENCY LOCATION: __________________________ SSN: ________ PATIENT'S HOME PHONE #: _____________ NAME OF CALLER: ________________   

NEARBY PHONE EXTENSION: ________________      

LOG INFO:

TIME RESPONSE TEAM DEPARTED CLINIC: __________________ 

TIME ON SCENE: ___________________ 

TIME LEFT SCENE: __________________ 

TIME RETURN CLINIC: _________________ 

TIME RELIEVED BY EMS: ______________ 

HOSPITAL SENT TO: ________________ 

RESPONSE TEAM MEMBERS:   
















INITIAL    


































BACKUP 

______________________________  ______________________________ ______________________________  ______________________________

______________________________  ______________________________ ______________________________  ______________________________

 MANAGEMENT OF SUICIDE THREATS
EMERGENCY NUMBERS: 








COMMANDING OFFICER/OOD: [INSERT NUMBER]  

    SECURITY: [INSERT NUMBER]

1.  REQUEST ASSISTANCE FROM ANOTHER STAFF MEMBER.

2.  HAVE THE OTHER STAFF MEMBER CONTACT [INSERT NAME] FOR ASSISTANCE.

3.  IF ANOTHER STAFF MEMBER IS NOT AVAILABLE, SEEK HELP FROM ANY PERSON AVAILABLE.  IF POSSIBLE, THIS SHOULD BE ACCOMPLISHED WITHOUT ALARMING THE PATIENT ON THE TELEPHONE.

4.  MAINTAIN CONSTANT CONTACT WITH THE CALLER USING THE FORMAT LISTED BELOW:

a.  WHO IS CALLING?______________________________________________

b.  WHERE ARE YOU CALLING FROM RIGHT NOW? ______________________________________________________________

______________________________________________________________

c.  WHAT IS THE NUMBER OF THE PHONE YOU'RE USING? ____________ ______________________________________________________________

d.  WHAT IS THE DIFFICULTY?  LET'S TALK ABOUT YOUR PROBLEM.  I

    THINK I CAN HELP YOU.  I DON'T WANT YOU TO HURT YOURSELF.

 _____________________________________________________________ 

e.  ARE YOU GOING TO INJURE YOURSELF?____________________________

f.  IF YES, HOW ARE YOU GOING TO INJURE YOURSELF?________________

 _____________________________________________________________

g.  IS THERE ANYONE ELSE WITH YOU?_______________________________

h.  IF YES, WILL THEY BE INJURED?________________________________

i.  IF THE CALLER WILL NOT ANSWER, LISTEN FOR CLUES FROM 

    BACKGROUND SOUNDS.___________________________________________

 Things to talk about:

 Family         Job           Parents

 Friends        Hobbies       Where you grew up

 Girlfriend/Boyfriend         Where you live

 Where you have been assigned in the past
REPORTING SUSPECTED FAMILY VIOLENCE
MEDICAL RESPONSIBILITY CONCERNING SUSPECTED FAMILY VIOLENCE CASES

_____ Notify Senior Medical Officer (or any medical authority in his/her absence).

_____ Notify Clinic Administrator.

_____ Document all clinical signs of abuse in the health record (e.g., mental state, history of abuse, physical signs and symptoms).

SENIOR MEDICAL OFFICER/MEDICAL ADMINISTRATIVE OFFICER RESPONSIBILITY CONCERNING SUSPECTED FAMILY VIOLENCE CASES.

_____ Notify Commanding Officer.

_____ Notify Family Program Administrator (FPA).

_____ Refer to COMDTINST 1750.7B

FAMILY ADVOCACY RESPONSIBILITY CONCERNING SUSPECTED FAMILY VIOLENCE CASES.

_____ Assist CO and FPA as necessary.  

_____ Review case as requested by the FPA and the Family Advocacy Case Review Committee.

MANAGING REPORTED RAPE AND SEXUAL ASSAULT CASES
MEDICAL RESPONSIBILITIES CONCERNING REPORTED RAPE AND SEXUAL ASSAULT CASES:

_____ Health Services personnel immediately notify the Senior 

  Medical Officer and the Clinic Administrator.

_____ Senior Medical Officer or Clinic Administrator shall notify 





the Commanding Officer.

_____ Senior Medical Officer and Medical Administrator notify

  security, if rape or assault occurred on the base.  

COMMANDING OFFICER RESPONSIBILITIES CONCERNING REPORTED RAPE AND SEXUAL ASSAULT CASES:

_____ Determine if Coast Guard Investigations and/or Police 

  Department should be notified.

_____ Notify Family Advocacy Representative.

EMPLOYEE ASSISTANCE PROGRAM COORDINATOR RESPONSIBILITIES CONCERNING REPORTED RAPE AND SEXUAL ASSAULT CASES:

_____ Assist victim in obtaining required assistance.

_____ Review case, prepare reports for Commandant (G-PS) in 

  accordance COMDTNOTE 1754.10, and insure case is reported

  to appropriate government agencies.

APPROPRIATE POLICE DEPARTMENT RESPONSIBILITIES CONCERNING REPORTED RAPE AND SEXUAL ASSAULT CASES:

_____ Assign an officer of the same gender as the victim to the

  case.

_____ Have that officer report to the designated area to take 

  custody of the victim.

_____ Take charge of case and commence investigation.

_____ Transport or arrange to transport victim to hospital.

IMPORTANT TELEPHONE NUMBERS:

Commanding Officer [insert unit name]  [insert CO phone #] 

[insert local name] Police Department  (Sex Offense Branch) [insert phone number]

TELEPHONICALLY RECEIVED BOMB THREATS 
1.  What were the caller's exact words? ________________________ 

2.  Ask: 

(1) Where is the bomb?  ________________________   

(2) When will the bomb explode?________________________  

(3) What does it look like? ________________________   

(4) What is the explosive?  ________________________ 

Obtain as much detail as possible about the bomb and the location.  Bombers often wish to avoid injury or death.  Request more data by expressing a desire to save lives.  
3.  Origin of call if known:  Local ___ Long distance ____


Phone Booth ____ Internal ____ 

4.  Identity of caller:
Voice:  __Male  __Female  __Adult  __Child


__Nasal  __High  __Deep pitch  __Raspy 

Speech:  __Fast  __Slow  __Distinct  __Distorted


___Loud  __Soft  __Stutter


Describe:________________________ 

Accent:  __None  __Yes    Describe:___________________.

Language:     Good     Foul  ___Poor 

Background noises:   __Music  __Office Machines  __Quiet


__Voices  __Factory Machines  __Trains  


__Street Traffic  __Animals

Manner:   __Calm  __Angry  __Rational  __Irrational


__Coherent  __Incoherent  __Pleasant  __Intoxicated


__Deliberate  __Emotional  __Righteous  __Nervous laugh

5.  Date of call: _________________ Time __________a.m./p.m.  

6.  Name of person receiving call: _________________________ 

7.  Phone number call came in on: _________________________ 

8.  Hold phone line open until you get a dial tone.  

9.  Immediately notify the Commanding Officer at [insert phone #].
