
LOGISTICS DIVISION LIAISON VISIT CHECKLIST

Date: __________________ Logistics Division Representative: _______________________________

Activity: __________________________________________________________ HR: ____________

Hand Receipt Holder: ________________________________________________

Logistics Topics of Interest:


a.  Does the activity know whom to contact to resolve inquiries on logistical matters?  YES / NO  ​​ 

b.  Provide the customer with the Logistics Division Quick Guide to Customer Support.


c.  Are there any logistical problems within the Logistics Division?  YES / NO  


Materiel Branch



Equipment Management Branch 



Facilities Management Branch

Problems:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Completed checklist has been reviewed by: 








       NAME

       SIGNATURE

DATE




Hand Receipt Holder/HRH Rep

______________
     ______________

______

Chief, Medical Materiel Branch
            ______________
     ______________

______

Chief, Equipment Management Branch
______________
     ______________

______

Chief, Facilities Management Branch

______________
     ______________

______

NCOIC, Logistics Division


______________
     ______________

______

Chief, Logistics Division


______________             ______________
            ______

MEDICAL MATERIEL BRANCH
Does the customer...

1.  know where customer assistance is located?  YES / NO
The Customer Assistance Section is part of the Inventory Management Section and is located on the Service Level, Room 0401.

Joyce Woffenden, ext 6-7370. 


2.  understand the purpose of the Customer Assistance Section?  YES / NO
To provide direction to the customer in order for them to satisfactorily handle their supply issues. 

3.  know of all the services available from the Customer Assistance Section?  YES / NO
Customer Service will provide names and numbers for the customer to call for:  Medical supplies, FC Form 56’s, office supplies, crash cart and latex free cart exchange, contracts for facility repairs or equipment repairs and issues or turn-ins for equipment and furniture.   


4. know who to call to resolve linen issues/questions?  YES / NO / NA

Leon Swann, MDS Work Leader, ext 4-4163.
5.  have a current TAMMIS stockage list?  YES / NO / NA
List must be dated within the last 3 months.  New copies may be requested thru Joyce Woffenden, ext 6-7370.

6.  have a current TAMMIS reorder list?  YES / NO / NA

List must be dated within the last 3 months.

7.  know how to correct discrepancies in PYXIS?  YES / NO / NA
8.  provide PYXIS training for your new personnel arriving to your section?  YES / NO / NA

9. How satisfied are you with the PYXIS?

 excellent/average/below average/NA 
10. How satisfied are you with the support you receive in supply replenishment?
excellent/average/below average

Suggestions for improvement to better serve our customers:_______________________________________

______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

Note:  If the customer answers “No” to any of the questions, ensure that the necessary information is provided and explained by the customer.    

EQUIPMENT MANAGEMENT BRANCH
Does the customer know...

1.  the 3 functional areas of support available from the EMB and the POC for each area?  YES / NO


a.  Property Book:
Darrell Willert, ext 6-7209


b.  CEEP/MEDCASE:
Peggy Varoz, ext 6-7797


c.  Medical Maintenance:
CW2 Caselle, ext 6-7252

2.  how to submit a request for acquisition, accountability or maintenance of equipment?

(i.e., CEEP/MEDCASE,  lease equipment, loaners, general supplies or  medical maintenance work order request, IAW AR 750-1, SB 75 or AR 40-61.)  YES / NO

Requests are made via e-mail, phone, or memo to the appropriate section.

3.  how to submit a service or work order?  (i.e., equipment replacement, lease equipment or repair of medical equipment, IAW AR 750-1 OR MEDDAC REG 750-1)  YES / NO


a.  POC for equipment replacement:  Peggy Varoz, ext 6-7797


b.  POC for lease and equipment upgrade: Darrell Willert, ext 6-7209


c.  POC for Medical Maintenance:  CW2 Caselle, ext 6-7252

4.  what the emergency procedures are to acquire support medical equipment or upgrade repair priority?  YES / NO

Under AR 40-61 and MEDDAC Reg 750-1.

5.  how to maintain the MAINTENANCE BINDER (Marks File 738-750e)?  YES / NO

Medical Maintenance personnel will reconcile the binder to comply with JCAHO Environment of Care survey requirements.

6. how to determine that a piece of equipment is safe to use?  YES / NO

Equipment should not be used if:

a. Physical damage or operational defect

b. User or supervisor note, malfunctions or repair request

c. Maintenance “Defective Do Not Use” tag

Suggestions for improvement to better serve our customers:_______________________________________

______________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________

Note:  If the customer answers “No” to any of the questions, ensure that the necessary information is provided and explained by the customer.    

This is relevant to all MEDDAC, DENTAC, VETCOM AND all MEDDAC supported activities

FACILITIES MANAGEMENT BRANCH

Does the customer know…

1.  how to submit a request for repair and utilities (R&U) support?  (i.e., requests to mount/remove bulletin boards, pictures, x-ray view boxes, small items of medical equip, etc., and other miscellaneous tasks.)  YES / NO
Requests are made via e-mail, phone or memo to the Facilities Mgmt Branch, ext 6-7864
2.  how to request a service order to correct a bldg maintenance problem?  (i.e., problems with doors, paint, flooring, electrical, heating, ventilation, a/c, plumbing, lighting, etc.)  YES / NO
Request a service order by calling the Maint Service Order Desk, ext 6-7699

3.  how to submit a request for project work?  (i.e., requests for equipment installation; modification of bldg structure, electricity, heating, a/c, ventilation, etc.)  YES / NO
Submit memo stating complete request and justification, signed by Chief/NCOIC, thru Logistics Division Chief to Facilities Management Branch Chief

4.  how to report accident injuries?  YES / NO
Notify the Hosp Safety Office, ext 6-7371 and Occupational Health, ext 6-2939, immediately; complete injury paperwork.  MEDDAC Reg 385-1, MEDDAC Safety Program
5.  what the fire emergency procedures are?  YES / NO

MEDDAC Reg 420-90, Fire Emergency and Prevention Plan

6.  location of MSDS (yellow binder), and is it accessible to employees at all times?  YES / NO

MEDDAC Reg 385-2, Hazard Communication Program
7.  how to react to and clean up chemical spills?  YES / NO

Evacuate area and notify supervisor.  MEDDAC Reg 40-5-6, Management of Generated Waste
8.  who to call to resolve housekeeping issues/questions?  YES / NO
Contact the Hskpg COR, ext 6-7792 (Pager #520-8777) or the Alt Hskpg COR, ext 6-7647
Suggestions for improvement to better serve our customers: _____________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note:  If the customer answers “No” to any of the questions, ensure that the necessary information is provided and explained by the customer.

For Outlying Clinics Only, excluding DENTAC, refer to attached Energy Inspection Checklist.
