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INTRODUCTIION

This customer assistance manual is designed to help you, the customer, in obtaining the best possible service from the Fort Carson, USA MEDDAC, Logistics Division. We have tried to make this manual as informative and helpful as possible.

Your planning and coordination is the most important ingredient in receiving timely, efficient service from any of the Branches. This manual is designed to help you determine the best methods and procedures to use when corresponding or communicating with us. 

Logistics Division is Committed to Excellence.  We welcome any comments and suggestions to improve customer service.

RICHARD M. WEBB
MAJ, MS

Chief, Logistics Division
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"Healthcare starts with Logistics."

CHAPTER 1

LOGISTICS DIVISION

1.1 Objectives: Provide proactive logistical support incorporating JCAHO and WAR FIGHTER requirements to meet the primary customer “The Patient’s” needs.  

1.2 Vision: Continually review and refine logistical support by working “outside the box” to modernize operations in a cost effective and efficient way that meets the “Patient’s needs”.
1.3 One Stop Service:  Customers of the Logistics Division have only one place to come to obtain all the services required to accomplish their mission.  We are dedicated to proactive support and realize our importance to the ultimate customer, the patient.  "Committed to Excellence" is more than a motto to us, it is a way of doing business.  We regard ourselves as the most customer-oriented operation in the hospital and on Fort Carson.  As such, we welcome your customer survey comments to correct any deficiencies or better serve your needs.

1.4 Materiel Management Branch: Materiel Branch manages all medical expendable and consumable supplies, linen and associated services. The Materiel Branch manages expendable and consumable items from requisition to use or disposal ("Cradle to Grave") including medical, non-medical and hazardous waste and recycling. Materiel Branch also manages the transportation fleet for use by various sections in the performance of their duties.  Over the counter expendable supplies are available for authorized patients.


1.5 Equipment Management Branch: Equipment Branch manages everything required to support medical and non-medical equipment throughout the organization.  From "Cradle to Grave" the Equipment Branch handles requisition, installation, maintenance and removal. 

EMB also maintains accountability and maintenance records for 

equipment. An equipment loaner pool of generic medical equipment is available for all customers.  The Medical Maintenance Section provides Area Support (DS & GS) Medical Maintenance support for all TO&E units on Fort Carson.

1.6 Facilities Management Branch: maintains all MEDDAC, DENTAC, and Vet Facilities on Fort Carson.  Support includes facility maintenance, grounds maintenance, infrastructure issues, R&U work orders, signage, etc. 

1.7 ENVIRONMENTAL SERVICES BRANCH: Support includes housekeeping services, linen distribution and collection, uniform issue, and collection of Regulated Medical Waste.  
1.8  SAFETY BRANCH: The MEDDAC Safety Branch is responsible for the oversight of all matters pertaining to the safety of personnel, patients and visitors.
1.9 LOGISTICS SYSTEMS ANALYST: The Logistics Systems Analyst has been specifically assigned to logistics to cover the following areas:

· Primary POC for IT issues within the Logistics Division.

· Manage all functions pertaining to DMLSS to include creating ad hoc reports, and insuring all electronic interfaces, (i.e., DMLSS, TAMMIS, TCAM, DCAM, DFAS, DAASC, POU/OMNICELL, etc.,) are operational.

· Insure logistic systems are operational with minimal downtime to the end user.

· Provide system training for applicable users.

· Coordinate with Local Directorate of Contracting for access and connections to PR Web for hospital users.  Assist in installation, light training or guidance on utilization.

· Oversee the supply point of use (POU) connectivity, facilitate with the management of software upgrades, hardware configuration modifications and user issues and provide training to users as needed.  Make recommendations for standardization and/or management of units to guide towards improved efficiency.

· Update the logistics web page as needed.
· Provide periodic guidance and/or training, as needed on security issues to all logistics users.

· Manage system access and privileges.

· Identify systems interface with users, scheduling time with individuals from each section, reviewing workflow, document flow and application usage.

· Facilitate systems issues between logistics users and EACH as well as external agents.

· Assist logistics, resource management and contracting personnel on resolving problems.

· Prepare reports for systems usage, problems and/or corrective actions.

· Facilitate with the update and maintenance of the CEEP information to include user ad hoc reporting.

· Prepares budget estimates based on evaluation and analysis of supply program operations.

· Tracks hospital and external customer funds to insure accuracy.

· Responds to inquiries, audits and inspections concerning supply program resources utilization.

· Supervises the funds allocation accuracy for items and units.

CHAPTER 2

MATERIAL MANAGEMENT BRANCH

2-1.
MATERIEL BRANCH INTRODUCTION: Our job is simple: Get you the medical supplies you need - in the correct quantity at the required time, “Right Item, Right Place, Right Time”. The better you are able to forecast and provide us your requirements, the better our service will be for you. Communication is the key. We can only solve those problems we know about. 

2-2.
MATERIEL MANAGEMENT SECTION(MMS): The MMS monitors stockage levels, orders all expendable medical items, operates the uniform exchange program, operates the customer assistance desk, office supplies and over the counter items for those personnel who are on a signature card or to patients with a physician’s prescription, provides crash cart exchange services and assists and processes MTOE unit requisitions for Class VIII medical supplies.

a.    The MMS is located in Room 0400A and operates between the hours of 0700-1630, Monday through Friday.

b.    The MMS will assist all units in establishing their Class VIII accounts.

c.    The Customer Assistance Section, located in Room 0401, is responsible for the acquisition and issue of a limited amount of MED/SURG (formulary) items to our TRICARE beneficiaries with a physician’s prescription.

d.    Badges for visitors and vendors conducting temporary business are available from the Customer Assistance Section.


2-3.
CRASH CARTS: Crash carts are located in MMS. These carts have been inspected, sealed and ready to be used as exchange carts on a one-for-one basis upon delivery of a cart to the MMS. Carts returned with a broken seal must have their contents inventoried for accountable items by MMS. Cart exchange after duty hours is accomplished through the AOD who is responsible for completing the Record of Emergency Cart Exchange located on top of each cart. The MMS will use this record to process the cart through the Pharmacy the next duty day.

2-4.
MATERIEL DISTRIBUTION SECTION (MDS): MDS provides the delivery of expendable medical items; restock the Point of Use (POU) machines. Customers with recurrent demands may raise their own daily par levels or request assistance from MDS personnel. Additional items may also be requested over-the-counter by hospital staff who are on a signature.

a. MDS is located in Room 0400A. Hours of operation are:

0600-2200 on weekdays

0600-1430 on weekends

MDS personnel can be reached by calling pager #520-8683 or by paging thru the hospital operator on the overhead Public Address System. MDS supervisor can be reached @ 526-7219

     b. Emergency/after duty requests can be handled by contacting the AOD/SDNCO. The AOD/SDNCO will contact the individuals on call from the Materiel Branch to handle the emergency/after duty requests.

     c. Complaints about the quality of products should be submitted on a Medical Materiel Complaint (SF 380). All requests receive immediate attention. Please see example SF 380.

2-5. TRANSPORTATION COORDINATION: Materiel Management Branch

serves as a centralized customer of the Installation's Transportation Motor Pool. MMB controls all vehicles that are dispatched to this facility. 

     a. Vehicles are dispatched to Evans personnel on a first come, first served basis for official duty. If you know the specific date that you will need to dispatch a government vehicle, send an email request to the Transportation Coordinator and a vehicle will be reserved for you. Please provide the date of your request, date vehicle is required, your name and the phone number where you can be reached. If all vehicles are reserved and a request is initiated in a timely manner, additional vehicles may possibly be dispatched from the Post TMP.

     b. All vehicle users must have a valid military driver’s license with a defensive driving card and must perform a before, during, and after PMCS.

     c. All drivers must use the required fuel type and wash the vehicle on base. Failure to follow these steps can result in the individual being charged

2-6. COURIER DISTRIBUTION: Courier Service among the hospital, other medical activities, and Garrison agencies is provided once daily, Monday through Friday, excluding holidays. Most deliveries are recurring and scheduled. Additional stop and "hand carry" service should be requested on memorandum and include justification. The courier will only make one stop at each location. Items to be distributed should be taken to a central pick up and delivery point.  Emergency/After hours support is available by calling the AOD at 6-7001. 


2-7. MASS CASUALTY CARTS: Mass Casualty carts are located in the Materiel Branch Storage Cage, Room 0600. In case of Mass Casualty Alert after normal MDS duty hours, assistance will be needed by the AOD to quickly move the carts to designated locations. All carts must be inventoried on a monthly basis prior to the 15th of each month. The NCOIC must sign and date the inventory log and location on the cart.

2-8. ESTABLISHING AN ACCOUNT FOR MEDICAL SUPPLIES:

a. The Materiel Branch serves as the Fort Carson Installation Medical Supply Activity. This means that we provide all Class VIII supplies for Army activities located on Fort Carson and in the surrounding nine state region.

b. In order to requisition and receive medical supplies, you must have an account established with us. To establish an account:



(1)
MEDDAC & DENTAC activities: Send a memo to the Chief, Resource Management Division (RMD), USAMEDDAC, requesting that an account be established for your activity. RMD will provide you with a DODAAC (Department of Defense Activity Address Code) and an APC (Account Processing Code). These codes must be used on all documentation pertaining to issues and turn-ins.


(2)
All other activities: Send a memorandum through the Budget Office, Directorate of Logistics, Fort Carson, CO 80913-5101 requesting that an account be established for the purpose of requisitioning and receiving medical supplies and equipment. Your request must include the following: DODAAC, fund code, APC and funds available for the current fiscal year.


(3)
Signature Cards: Once your account is established you will need to complete a DA Form 1687, Notice of Delegation of Authority - Receipt for Supplies (Signature Card). Signature cards are required to ensure that only the personnel you designate are authorized to requisition and receive supplies and equipment for your activity. These cards must be updated annually or when there is any change.

c. Precious Metals & Controlled Substances:  A separate signature card is required for precious metals and controlled substances (two copies each). Local policy dictates that Precious Metals Monitors, appointed on orders, are the only individuals authorized to request and receive precious metals. In addition, only physicians and physician assistants with prescribing privileges will be authorized to request or receive controlled substances. In either instance, the requestor of the controlled item cannot also receive that same substance.

d. Assumption of Command Orders: These orders are required to open an account. They are also required when a new commander assumes command of the unit. A current copy of your Commanders’ Assumption of Command Orders must accompany all signature cards.

On the following pages you will find examples of all required forms.

Example of Signature Card (DA 1687)[image: image7.png]NOTICE OF DELEGATION OF AUTHORITY - RECEIPT FOR SUPPLIES OATE
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Figure 2-14. Sample of a completed DA Form 1687

Legend for Figure 2-14;
Completion instructions by block number for DA Form 1687

(1) Date Enter the calendar date the form is prepared.

(2) Organization receiving supplies Enter the name of the unit
and, if prepared by a hand or subhand receipt holder to delegate
authority to request or receipt for supplies, the hand receipt number or
name of the section involved.

(3) Location Enter the name of the installation on which the unit is
located.

AUTHORIZED REPRESENTATIVE(S) Section

(4) Last name - first name - middle intial Enter the name of author-
ized representative. When more than four persons are to be delegated
and a follow on card is deemed necessary, enter the statement “Con-
tinuation to DA Form 1687 dated” in the remarks block of the follow on
card.

(5) Enter “not used” on next available line when all lines are not
used.

(6) (REQ)Enter “YES” in this block for each person authorized to
request supplies. Otherwise, enter “NO".

(7) Signature and intials Enter the signature and initials of author-
ized representatives.

AUTHORIZATION BY RESPONSIBLE

OFFICER OR ACCOUNTABLE OFFICER Section

(8) Enter an “X” in this box to show that the authorized representa-
tive is delegated fo requestireceipt for supplies. Specify the classes of
supplies for which the representatives may sign.

(9) Remarks Enter the SSA or other activity to which the form is
being sent. See paragraph 2-32 when used for adding or deleting
persons.

(10) Unit identification code Enter the assigned unit identification
code.

1 ASSUME FULL RESPONSIBILITY Section

DODAAC/Account Number

(11) Enter the unit DODAAC and any locally assigned account num-
ber.

(12) Last name - first name - middle intial
responsible person.

(13) Grade Enter the grade or rank of the responsible person.
(14) Telephone number Enter the office telephone number of the
responsible person.

(15) Expiration date 15) Enter the expiration date of the card. This
date is determined by the person making the delegation. Do not set a
date later than the date the delegating authority expects to remain in
the job.

(16) Signature Enter the signature of the responsible person.

Note. Al entrics, except the signature and initials will be either printed in
ink or typewritten. The signaturcs and initials will be cnered in ink.

Enter the name of the





Example of Assumption of Command Orders

[image: image8.png]COLORADO ARMY NATIONAL GUARD
143D SIGNAL COMPANY
482 28 ROAD
GRAND JUNCTION, COLORADO 81501-7301

143-S1G-CDR 2DEC 01

MEMORANDUM FOR: CPT BRAD E.RHODES, 423 -95:67¢7 143™ Signal Company,
Grand Junction, colorado 81501. .

SUBJECT: ASSUMPTION OF COMMAND .

1. Effective 2 December 2001, the undersigned assumes command of the 143 Signal
Company(Heavy Trope), Colorado Army National Guard, (WYHWAA), vice CPT

" Christina Y. Walker.
2. AUTHORITY par 3-1a, AR 600-200

PURPOSE: To assume Command of the 143" Signal Company.

4. PERIOD. Indefinite.
p .
e ran—
'BRAD E. RHODES

CPT, SC, COARNG
Commanding





2-9.
MEDICAL SUPPLIES:

a.
There are two different types of medical supplies:

 
(1)
STANDARD items have been classified by the Defense Supply System and may be identified by a National Stock Number (NSN), e.g., 6520-00-273-4021. These items are generally available in this system and are frequently referred to as "depot items". You will find that you can usually get a standard item quicker and cheaper on a routine requisition than its nonstandard counterpart.

 
(2)
NONSTANDARD items are everything else. They do not have an NSN. However, we have designated them a locally assigned number. 

b.
A catalog of all stocked items is available to customers upon request. This catalog provides the customer with the pertinent information the Materiel Branch needs to facilitate a customer's order. In an effort to keep the catalog current, we update this listing on a monthly basis.

2-10. ORDERING MEDICAL SUPPLIES: There are various methods available for obtaining medical supplies. Procedures differ based upon the type of customer being serviced and the item being requested.

a.
MEDDAC/DENTAC Customers:

(1)
Pharmaceuticals are obtained through the hospital pharmacy. (TDA ONLY)


(2)
Routine Medical/Surgical items are filled thru POU units by the Materiel Distribution Service.

 

(3)
Nonstandard items may be procured using FC Form 56 or Memorandum for Record.



(4)  Dental items are ordered through ECAT.


     b.
Installation/TOE Customers:



(1) Pharmaceutical items are released to Division customers after they have been approved for use by the Division Surgeon, Chief of Logistics Division, and Chief of Materiel Branch.




(2) All items can be ordered through TCAM, the automated ordering system for TOE customers. There are two computers located in the customer support area for ordering. If TCAM goes down for automation issues, requests can be submitted on DA 2765-1 or DA 3161.

Example 2765-1 used for a single Standard item request

[image: image9.png]Example 2765-1 used for a single Standard item request
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The information listed on this form is to be used as e general guide only.

Figure 23-5. Sample DA Form 2765-1, request for issue

Legend for Figure 23.5;
Completion instrugtion by block number or letter for DA Form 2765-1,
for request for issue.

Block A Enter name and address of SSA

Block B. Enter name and address of requesting unit

Block 4-6. Enter NSN of item requested

Block 7. Enter unil of issue.

Block 8. Enter quantity requested. Use all five positions. Enter’ zeros
(0) to the left of the quantity.

Block 9-10. Enler unit DODAAG.
Block 11, Enter Julian date.

er document serial number.

Block 12
Block 13. Enter Demand code,

Block 18.

& It NMCS or ANMCS request or ilem is required to support a
weapon or equipment system enter the proper EIC in biock 18 or oc
54-56 EICs are listod in the AMDF for most major end item NSN but

not for repair pant NSNs. Use the EIC that idenlifies the major end
item for which the request applies. If you cannot ideniify the specific
iterm, or an EIC has not been assigned to the end item, leave the EIC
blank.

b. It a major end item request, enter the Type Requirements Code
TRC (app E). Enter the code in the 2nd and 3rd position of biock 18,

Block 19. Enler project code if assigned. Otherwisc, leave biank.
Block 20. Enter priority designator

Block 21. Enter required delivery date or leave blank. Enter "099" for
NMCS requests requidng expedited handiing originating overseas (or
in CONUS units deploying within 30 days). For all other NMGS or
ANMCS requests, enter “N" for NMCS of "E” for ANMCS in the first
position of block 21. Entries in the second and third position of block
21 may indicate short required defivery date. When used, enter num-
ber of days within which the materiel is required,

Block 22. Enter proper advice code (DA Pam 710-2-1, app ) 1o give
specific instructions 1o source of supply. Otherwise, leave blank

Block L. Enter cost detail account number when requircd
Block O. Enter one or two words that describe tem requested.

Block P. Enter type, number, date, and page nurmber of authorizing
publication.





Example DA 3161 used as a request for Issue.
[image: image10.wmf]
[image: image11.wmf] Example FC Form 56 Request for Non-Stocked Items
2-11. STOCKED AND NONSTOCKED MEDICAL SUPPLIES:


a.
So that we may serve you better, it is imperative that we stock what you need. With the help of an automated system and a conscientious staff, we do our best to satisfy your medical supply requirements in a timely manner. The normal guidance is that if you order an item three times in a year, we will stock the item. Those items that are "one-time" purchases are referred to as fringe items.

b.
Communication between the customer and the Materiel Branch is the key. If you obtain a new piece of equipment or are performing a new service, you need to communicate that to us as soon as possible. If you know in advance what your usage level will be, tell us that too. We may be able to set up a new stock line in our warehouse based on this information. This will provide us with the lead-time necessary to procure the specific quantity needed to get you started. After that, your demand history (e.g., the number of times that you request that item) will dictate what stockage levels we maintain.

2-12. SAFETY GLASSES: Military and civilian members of the MEDDAC/DENTAC who wear prescription eyeglasses and whose clinical responsibilities require them to wear safety eyeglasses follow the following steps to obtain prescription safety eyeglasses:

a.
Department, Ward, or Clinic will prepare a FC MEDDAC Form 56, to be turned into the Materiel Branch, ATTN: Inventory Management, with an attached prescription signed by a physician.

b.
The Department, Ward, or Clinic will be notified once the order has been placed with the vendor. It is the responsibility of the Department, Ward or Clinic to notify the staff member that he or she has 10 working days to contact the vendor to make an appointment to be fitted for the safety glasses. The vendor will contact the staff member when the safety glasses are ready for pick up.


c. Orders will be canceled if the staff member fails to contact the vendor for their initial fitting.
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1 I"'ROm TERMS AND CONDITIONS

A WILLENBRAND INDUSTRY

Prices: Prices on this document are firm unil price protection date, as noted on the proposal. If delivery is requested after the price
proteciion date, the price in effect at the ime of the requested delivery will apply. Applicable taxes will be calculated andbilled at the

fime of shipment and invoicing.

Cancellation: This contract when signed is an agreement of performance by both parties. In the event either party requests a termination
of he contract, the other party must agree.

Payment Terms: Net30 days: Interest at the rate of 1% per month shall be payable on the unpaid balance thereafter, unless otherwise
stated herein.

Installation: Unless otherwise agreed in writing, Purchaser shall perform anyinstallation of products sold hereunder at Purchaser's
expense. Hil-Rom (or "Company") agrees to fumish appropriate instructions and information to assist with the installation and/or first

operajion of the products.

Limited Warranty: For specific warranty information on Hill-Rom products and parts, mease see owner's manual or review manuals on line at

our website, www.hil-rom.com. COMPANY'S OBLIGATION UNDER THIS WARRANTY SHALL NOT INCLUDE ANY LIABILITY FOR DIRECT,
INDIRECT, CONSEQUENTIAL OR INCIDENTAL DAMAGES OR DELAYS. NO EMPLOYEE OR REPRESENTATIVE OF COMPANY IS
AUTHORIZED TO CHANGE THIS WARRANTY IN ANY WAY OR GRANT ANY OTHER WARRANTY. EXCEPT FOR THIS LIMITED
WARRANTY, HILL-ROM MAKES NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR IMPLIED, WITH RESPECT TO
THE PRODUCTS OR SERVICES. HILL-ROM SPECIFICALLY DISCLAIMS ALL OTHER WARRANTIES, EXPRESS OR IMPLIED,
INCLUDING, WITHOUT LIMITATION, ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR OF FITNESS FOR A PARTICULAR

PURPOSE.

Product Interface: Customer shall be responsible for ensuring to Customer's satisfaction hat any equipment and accessories not supplied
by Hill-Rom that are used with Hill-Rom Products properly intarface or operate with Hil-Rem Products. Hill-Rom shall not be liable to
Customer cr any third person for personal injury or property demage arising from the use of third party equipment and accessories with

Hill-Rom Products.

Limitation of Liability: Company shall notbe lisble for loss or damages due io delay in manufaciure or shipment resulting from any cause
beyond the Company's control. Delays resulting from any such cause shall extend shipment date correspondingly. INNO EVENT SHALL
COMPANY BE LIABLE FOR SPECIAL, INDIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES, EVEN IF IT HAS BEEN ADVISED
OF THE POSSIBILITY OF SUCH DAMAGES. THIS AGREEMENT IS BETWEEN PURCHASER AND COMPANY. Purchaser must make
clams for shortages or errors within a reasonable timie after receipt of the products. Company reserves the right to use remanufaciured or
used components that meet new component specifications and are waranted as new.

Security Interest, Default and Insurance: Company shall retain a security interest in the products untit Company has received full payment
induding taxes. Purchaser agrees to sign and delivery to Company any additional documents required by Company to protect its security
interest. If Purchaser defaults or Company deems itself insecure of the products in danger of confiscation, the full amount unpaid

shall immediately become due and payable at the option of the Company and on proper notice to the Purchaser, he Compsz;él ma¥‘

retake possession of the products wherever located without court order and can resell or retain according to the laws of the state where
products are located. The products shall not be considered a fixture if attached to any realty. Purchaser shall assume all loss relating from
damage to the product occurring after the products leave Company's control and shall provide adequate insurance therefore at al times unt!
the purchase price shall have been fully paid. Company reserves the right to request proof of such insurance at any ime prior to full
payment along with a statement from such insurer imiting cancellation or changes to said policy within ten (10) days after written notice

of same fo Company.

Specifications: Specifications and drawings and any other information shall remain the property of Company and are subject to recall at
anyime. Such information shall not be disclosed or used for manufacture of any products. In accordance with Company's established
policy of constant improvernent, Company reserves the right to amend its spedfications at any tme without nofice.

~ Modifications: The terms of this Agreement may be modified only by subsequent written agreement between Hill-Rom and Purchaser. ’

Merger: This Agresment embodies the enfire agreement and understending between the parties hereto as fo the subject matter of this
Agreement, and supersedes all prior agreements and understandings, oral or written, between them, relating to the subject matter of this
Agreement including, but notlimited to, all previous agreements and any purchase orders of Purchaser. Purchaser agrees and
acknowledges that if Purchaser issues any further purchase orders, Hill-Rom will have no obligaion to accept or otherwise honor any such

purchase order.

Acceptance: This contract is subject to Company's approval of Purchaser's credit. Written notice shall be given to Purchaser within
60-days of the date hereof if Purchaser's creditis deemed, is the sole discretion of the Company, to be unsatisfactory. This contract of
purchase and sale between the Purchaser and Company relating to the product identified herain shall be subject to and shallinclude the

terms and conditions hereof.

Choice of Law: This Agreement shall be governed by, and construed in accordance with, the law of the State of Indiana.
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2-13. PRIORITY SYSTEM FOR MEDICAL SUPPLIES: A standard system of assigning priorities has been used throughout the Department of Defense. That system is based upon the concept of matching the relative priority of the unit requesting supplies with the urgency of need of the supplies themselves. A detailed explanation of the system isn't appropriate here, but suffice it to say that the MEDDAC/DENTAC is only authorized to utilize the 03, 06, and 13 priority codes.

a.
Priority 03:  Required immediately to prolong life, relieve suffering or expedite recovery of injury, illness or disease or to avoid or reduce the impact of epidemics or similar potential mass illnesses or diseases when professionals believe the probability is imminent. ALL 03 REQUESTS WILL BE HAND CARRIED.

b.
Priority 06:  This priority is generally restricted to urgently needed items, without which your ability to accomplish your mission would be significantly impaired. You may obtain some of these supplies on a "walk-thru" basis, but only in the quantity needed for immediate use.

c.
Priority 13:  This is the one you will use the majority of the time. This is used for routine supply transactions, such as stock replenishment.

d.
Changing a priority:  If the situation changes and a priority is required to be upgraded, customers can upgrade the priority by sending us a memo. The memo should contain the justification that is applicable to the priority the request is being upgraded to.

2-14. FOLLOW-UP STATUS AND MONTHLY RECONCILIATION OF DUE OUT

REPORTS: In order for us to maximize the support we provide, we need your assistance. Please review for the following:

a.
Validity of requisitions.

b.
Are orders still required?

c.
Are orders to be canceled?

d.
Have orders been received? If orders have been received before the 15th of the month attach signed copies of receipts to the customer due-out report.

e.
Return customer due-out listing with signed receipts (if applicable) after properly annotating actions to be taken NLT the 20th day of the month for in-hospital customers; for non-hospital customers, return by the 25th day of the month to Room 0400. The telephone numbers are Commercial (719) 526-7793/7792 or DSN 691-7793/7792.

2-15. CONTROLLED MEDICAL ITEMS: Controlled medical items are those items requiring special security precautions.

a.
CONTROLLED SUBSTANCES are drugs designated by the Drug Enforcement Agency. A list of these drugs and changes are published in the Federal Register and in the Supply Bulletin (SB) 8-75 Series. Either a code of “R” or “Q” identifies standard controlled substances in the “Notes” column of the Army Master Data File. Within the MEDDAC, these items are only issued to the Pharmacy Service. TOE units requests are processed and issued to the physician listed on the DA 1687 Signature card. The physician will be contacted for verification. The Chief of Materiel or Chief of Logistics will approve the request for controlled items.

b.
PRECIOUS METALS are those items consisting of or containing metals such as gold, silver and/or platinum. Standard precious metals are identified as Note R in the Federal Supply Catalog. These items are issued to the DENTAC activities. Regardless of condition, they must be secured at all times.

c.
NEEDLES AND SYRINGES are controlled items due to their potential for abuse. They must be secured at all times, rendered useless after use, and properly disposed of using the sharps containers provided in each clinical area.

2-16. MEDICAL MATERIEL COMPLAINTS:
a.
Activities that have medical materiel on-hand that has been determined or is suspected to be harmful, defective, deteriorated or unsuitable for use should fill out Standard Form 380 and then report to MSO.

b.
There are three types of complaints:


(1)
TYPE I - Materiel that HAS BEEN determined, by use or test, to be harmful or defective to the extent that use has or may cause death or illness. These complaints will be classified TYPE I only by a medical or dental officer who is familiar with the details of the complaint. These items will immediately be suspended from use. Type 1 complaints must be submitted immediately, 24 hours a day. The physician or dentist will notify logistical personnel after duty hours to ensure the information is disseminated worldwide.


(2)
TYPE II - Materiel that is SUSPECTED of being harmful, defective, deteriorated or otherwise unsuitable for use.


(3)
TYPE III - Equipment that is determined to be unsatisfactory because of malfunction, design, defects (attributed to faulty materials, workmanship and/or quality inspections) or performance.


     c. Type I & II items will be suspended from issue and use until released by the MSO. A Materiel Complaint MUST be submitted in order to procure a local substitute.

d. A SF 380 will be completed in five copies and submitted

to Materiel Branch.

· NSN or MCN - if available

· Full item description

· Name and address of manufacturer

· Contract number

· Lot number - if available

· Date manufactured - if available

· Date packed - if available

· Cause of complaint - as detailed as possible

· Typed name of initiator

· DSN # of initiator

· Commercial # of initiator

NOTE: All items will be suspended from issue and use until released from MSO.

Example SF 380 Medical material Complaint
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2-17. MEDICAL GASES:

a.
It is extremely important that the health care providers are assured that if they must administer oxygen, it is of a very high degree of purity.

b.
The hospital maintenance contractor is responsible for the central piped systems of nitrous oxide, nitrogen and oxygen. Nitrous oxide and nitrogen are received once a week and certified by the vendor. The systems are wired to an alarm system in the Communications Room, which notifies us if there are any problems with pressure. The alarm system is calibrated to provide ample time to correct the problem.

c.
Bulk oxygen is the most widely used medical gas system within the hospital. MEDDAC Regulation 40-15 provides an explanation of our procedures. The Oxygen system is equipped with purity sensors located in ER and Medical Maintenance.  Suffice it to say for this manual, that the levels and purity of bulk oxygen are monitored daily, Monday-Friday.

d.
Individual tank oxygen is dispensed through the Materiel Branch after the purity levels have been checked and certified by the supplier. Tanks are exchanged on a one-for-one basis. TOE units cannot exchange more than ten tanks at a time and they must be transported in a military vehicle.  All transported bottled gasses must be secured and stored in the upright position.

e.
Medical Air, Medical Vacuum, Anesthesia, and Oral Evac medical gasses are generated by equipment located in the main mechanical room.

f.
All piped and self generated medical gasses are certified annually by an independent third party contractor.  The certification covers all bottles, piping, equipment, control valves and gas outlets.

2-18. PRECIOUS METALS RECOVERY PROGRAM:


a.
The Precious Metals Recovery Program (PMRP) is mandated by AR 40-61 and HSC Reg 700-4.

b.
The Medical Supply Officer (MSO) is the Precious Metals Coordinator (PMC) and the NCOIC, Materiel Branch is the alternate PMRP Manager.

c.
The PMC and PMMs are designated by the activity head. A memorandum must be sent to the PMRP Manager to ensure training is provided to the individuals on recovering precious metals.

d.
Items can be turned-in to the precious metals coordinator at 526-7219.


     e.
Any questions regarding the program should be directed to the Chief, Materiel Branch at 526-7208.

2-19. SOLE SOURCE JUSTIFICATION: There will be occasions when you will need an item and only one brand or model will satisfy your requirement. This justification will be submitted on a memorandum addressing the following areas. Due to a great number of governmental rules and regulations designed to maximize competition, you must be able to meet certain criteria to procure from a sole source.

REASONS FOR SOLE SOURCE

1. Only a particular product meets essential requirements.

      
a. Why is the particular requirement essential?

b. Why no other product would be purchased.

c. Monetary losses if similar features can't be used.

2. Delivery requirements can only be met by one source.

a. Exact delivery requirements.

b. Consequence if deliveries are not met.

c. Why only one source can meet these deliveries.

   3. Lack of adequate procurement data for competition.

a. Why data is not available.

b. What attempts have been made to obtain this data?
c. Why the government can't prepare this data.

4.  Existence of patent or copy

a. Complete identification of item including rights that preclude competition model and catalog number.

b. The patent number or copyright information.

2-20. PREPARATION OF DA FORM 3161 AS A DESTRUCTION/TURN-IN DOCUMENT:

a.
DA Form 3161 will be completed in four copies and submitted to Materiel Branch.


(1) Sheet Number: Self-explanatory


(2) Number of Sheets: Self-explanatory


(3) Send To: Materiel Branch, EACH, Fort Carson, CO 


(4) Request From: Your activity/Section/Department


(5) Item Number: Starting with the numeral 1 for the first item and 2 for the second item, etc.


(6)
Stock Number: NSN or MCN


(7)
Item Description: Brief nomenclature, manufacture, lot number, expiration date/manufacture date, reason for destruction/turn-in (e.g., expired, MMQC Message and number, manufacture recall, broken, non-returnable excess, etc.)


(8)
Unit of Issue: Self-explanatory


(9)
Quantity: Quantity to be destroyed/turned-in


(10)
Supply Action: Quantity actually destroyed/turned-in 

(11)
Unit Price: Self-explanatory


(12)
Total Cost: Self-explanatory


(13)
Sheet Total: Sum of all lines on the sheet


(14)
Grand Total: Sum of all sheet totals for the same voucher number


(15)
The document will be closed with "LAST ITEM" or "NOTHING FOLLOWS"

Example of DA Form 3161, Request for Turn-in
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CHAPTER 3

FACILITIES MANAGEMENT BRANCH

3-1. GENERAL:  In addition to the Facilities Management Branch (FMB) staff, the FMB also consists of the Medical Facility Maintenance Contractor.  The FMB is responsible for providing facilities support to all MEDDAC/DENTAC/VETCOM activities on Fort Carson.  The support provided includes building maintenance, facility repair, construction project initiation/coordination,  R&U services, hospital signage, space management, lock and key coordination and energy conservation.  This chapter outlines the support available and provides procedures for requesting and receiving that support.

3-2. FACILITY MANAGEMENT SERVICES:  Facility maintenance services are performed by contract.  The Contractor is responsible for performing scheduled services and maintenance according to the specifications of their contract Performance Work Statement (PWS).


a. Maintenance and Repairs.  For all MEDDAC/DENTAC/VETCOM locations, call the Facility Maintenance Contractor (6-7699) and provide the room number and description of the problem or the maintenance/repair work required.  Typical problems include heating/air conditioning, plumbing, electrical and lighting, tube and box transport system, elevators, roof leaks, medical air and gases, and flooring.  You may ask for the service order number and priority assigned for a particular situation to allow for easy follow-up, if required.  Report major emergencies such as utility failures, broken water lines, etc., to the maintenance contractor.  Follow up with a call to the FMB Chief during normal duty hours and to the AOD at other times.


b. Snow Removal and Ice Control.  All MEDDAC/DENTAC/VETCOM activities, with the exception of Building 7500 (EACH) and Building 7490 (Robinson Family Medicine Clinic), are required to remove snow and ice from the sidewalks and walkways adjacent, and leading to, their facilities.  For activities not having the required equipment and supplies (including bags of sand) can be obtained from the Medical Facility Maintenance Contractor.  Snow shovels can be purchased through the Property Management Section via the Government Credit Card.

c. R&U Services.  Installation/Removal of Equipment or Other Miscellaneous Items:  Only Medical Facility Maintenance Contractor personnel are authorized to install/relocate/remove any piece of equipment of other miscellaneous item, i.e., medical scopes, blood pressure cuffs, wall files or baskets, paper towel dispensers, bulletin boards, framed items, etc.  Requests for these services must be submitted IAW MEDDAC Policy 12, Appearance of Medical Facilities.


d. Construction Projects.  Requests for minor construction project work (new work), including any type of modification or renovation to a facility or site support for the installation of equipment, must be submitted by memorandum or e-mail to the Chief, FMB.  The request must include a detailed description of the work being requested and a complete justification, to include what the impact would be if the work is not accomplished.  Include diagrams and/or equipment specifications pertinent to the request.  The Chief of Logistics Division establishes project priorities, based on the funding availability for each fiscal year.  The FMB forwards approved project requests for further processing to the Department of Public Works (DPW).  After approval by DPW, projects are accomplished by the Medical Facility Maintenance Contractor or by other contract methods.  The process typically takes three to six months.  


e. Hospital Signage.  All signs used in MEDDAC facilities must be approved by the Chief, FMB and fabricated/provided by the Medical Facility Maintenance Contractor.  Requests, specifying wording and layout, must be submitted to the FMB by memorandum or e-mail.  Unauthorized signage will be removed and destroyed.  .  Self-help paper signage taped to walls or furniture is not allowed.  Any such signage will be removed and destroyed upon discovery.


f. Space Management.  Submit requests for additional space requirements by e-mail or memo to the FMB with detailed specifications concerning space needed, complete justification and duration of requirement if not a permanent change.  Requests will be reviewed and approved/disapproved by the Space Management Committee.  All room use changes, e.g., from an office to storage of vice versa, must be approved by the Space Utilization Committee.

g. Lock & Key.  All sections are required to have a person on orders as the Primary Key Custodian. This person should be in the rank of SSG or above. Those sections without a Key Custodian need to submit a memo to Chief, FMB requesting for individual to be placed on orders as the Key Custodian. Sections not meeting the grade requirement should include in the memo, an exception to policy for rank.  


  (1) Additional keys – The Area Key Custodian must submit a request for duplication through the Chief, FMB to the Hospital Key Custodian.  A copy of the current area key custodian orders must accompany all requests.  



  (2) Lost Keys - Area Key Custodians must submit a memo reporting any lost keys thru the Chief, FMB to the Hospital Key Custodian. The memo must include the missing key number , a list all rooms accessed by that key, a statement signed by the responsible individual indicating how and when the key was lost, and what steps were taken to locate the missing key. The responsible individual or Area Key Custodian will be held financially responsible for lost government keys and payment can be made to the Hospital Treasurer's Office or Report of Survey initiated, as determined necessary.




(3)  Lockouts - Area Key Custodians must submit an access roster thru the Chief, FMB to the Hospital Key Custodian listing all rooms in their area and the names of individuals authorized access to each room. In the event an individual is locked out of a room to which they are authorized access, and no duplicate key is available to gain entry, the maintenance contractor can be contacted at ext 6-7699 to provide access. Response may take up to 30 minutes. Individuals not listed on an approved access roster will not be allowed access by the locksmith.

3-3. ENERGY CONSERVATION:  Energy conservation is everyone’s responsibility.  If a MEDDAC employee notices energy being wasted, e.g., a dripping water faucet or door not closing properly resulting in lost heat or air conditioning at EACH, notify the facility Maintenance Contractor.  At all other MEDDAC facilities, notify the Building Energy Monitor for the affected building.  

CHAPTER 4


EQUIPMENT MANAGEMENT/ 

MEDICAL MAINTENANCE BRANCH

4-1.
General:  This chapter describes the services provided by the Equipment Management Branch (EMB), formerly called Medical Maintenance, and the procedures for requesting services.  The main shop is located on the service level of Evans Army Community Hospital, Room 0705 and is open from 0700 to 1530 hours, Monday through Thursday. EMB is closed on Fridays for Sergeant’s Time until 1200 hours and from 1200-1530 for in-shop training, administrative functions, condition code inspections (TI/XI), and maintenance of in-shop equipment.  Only emergency repair requests are accepted on Fridays.  The following phone numbers are provided:




Chief....................526-7252




NCOIC....................526-7204




Work Order Clerk.........526-7201/7202




Fax......................526-7854

4-2.
Services:  The EMB provides medical equipment maintenance support to USA MEDDAC, USA DENTAC, and USA VETCOM at Fort Carson, to include all subordinate satellite activities.  The EMB also provides maintenance support to the Military Entrance Processing Station in Denver and all U.S. Army Reserve and National Guard medical units within the state of Colorado.  To accomplish this mission, the following services are provided:

4-3.
Scheduled Services:  Scheduled services are preventive maintenance checks and services (PMCS) performed on medical equipment by EMB personnel on a regular, monthly basis.  Scheduled services include PMCS, calibration, and electrical safety testing performed in accordance with maintenance doctrine, DOD and DA technical manuals, and manufacturer’s literature.  Scheduled services are the key mechanism the maintenance branch has to assure that medical equipment performs properly and safely.  The performance of scheduled services is vital to the MEDDAC’s mission and takes priority over all other services except for emergency equipment repairs.

     a.  Hand Receipt Holders (HRH) will receive a copy of all services required within their areas prior to or during the beginning of the scheduled month.  The HRH is required to return the worksheet with location of scheduled equipment to EMB.  

     b.  Upon completion of services, the HRH will be asked to sign the scheduled service worksheet acknowledging the services were completed and deficiencies noted.  

     c.  The HRHs are responsible for submitting maintenance requests to correct noted deficiencies, if any.  

     d.  A copy of the completed scheduled service worksheet will be provided to the HRH and must be maintained on file for one year.

4-4. Unscheduled Services:  


     a.  Unscheduled services are remedial repairs performed by qualified Medical Equipment Repairers to return malfunctioning medical equipment to a fully serviceable condition. Subject to workload and mission requirements, EMB’s goals for response to maintenance requests are as follows:

(1)  Emergency Repairs (Priority 03): No more than one hour


(2)  Urgent (Priority 06): No more than one working day


(3)  TI for issue: No more than five working days

(4)  Routine repairs: Within five working days

(5)  XI condition code: Inspections as the workload permits.  

   b.  Requesting Services:  Maintenance requests for unscheduled services may be submitted by activities at any time during normal duty hours.  Portable equipment will be brought to the EMB shop for servicing.  Fixed equipment will be serviced on-site.  Unscheduled work orders can be submitted in person or by phone.  The Equipment Control Number (ECN), point of contact with phone number, and a brief description of the malfunction is necessary for each work order.  

    c.  The receipt (green) copy of the DMLSS generated work order will be provided as a temporary hand receipt for equipment submitted to the shop. You must return this green receipt to EMB when picking up your repaired item.  At that time a completed copy of the maintenance request will be printed for your equipment records. 

     d.  The NCOIC, Equipment Management should be contacted to coordinate requests for emergency/urgent repairs.  Customers will provide justification in writing signed by their section OIC when requesting any emergency repairs.  Emergency repair situations arise when life, limb or eyesight is threatened or when a mission essential piece of equipment is in need of repair and it is the only item available to do that mission.    

4-5.
Technical Inspections (TI) and Condition Coding:  

     a.  Acceptance inspections on newly purchased medical equipment are provided before initial issue to ensure that equipment functions properly and is safe for use.  Condition coding of equipment is usually applied to excess medical equipment and involves analysis in accordance with established serviceability and performance standards.  These results are used to determine if the equipment should be retained within the Army inventory or removed through disposal channels.

     b.  Only Property Management Section can request a technical inspection for condition coding.  Equipment being laterally transferred between hand receipts on the same property book does not require a technical inspection unless the equipment has been in storage. Activities can request a TI for lateral transfer by following the procedures for submitting an unscheduled work order above.

4-6.
In-service Medical Equipment Maintenance Training:  Department supervisors are responsible for ensuring that equipment operators are properly trained and certified in the clinical use of medical equipment.  Equipment Maintenance Branch personnel provide initial and annual refresher training on the proper operation and user level maintenance of medical equipment when requested by the department supervisor.

4-7.
Equipment Tracking and Reporting:  EMB personnel track all medical equipment safety recalls and alerts and take appropriate action when applicable.  The section also tracks equipment malfunctions caused by user errors.  All findings are reported to the MEDDAC Environment of Care Committee and filed.


4-8.
After Hours Emergency Medical Equipment Repair:  A Medical Equipment technician is on-call at all times during other than normal duty hours for emergency repairs on medical equipment.  The AOD is the only person authorized to contact the on-call technician.

4-9. COMPLETED Repairs:  Customers will be notified when repairs are completed and equipment is ready to be picked up.  The following procedures should be followed after notification:

a. The receipt (green) copy of the DMLSS generated work order must be returned to the EMB when the equipment is picked up.
b. The customer will receive the completed copy of the DMLSS generated work order to verify completion of the repair.  Sections within the hospital must maintain the copy for one year.  Other activities may need to keep the organization copy longer to comply with regulatory or certification requirements.  The Laboratory must keep copies of work orders for the life of the equipment to meet College of American Pathology requirements.

4-10. MAINTENANCE Expenditure Limits (MEL) and Waivers:  The MEL is computed from a formula based upon the remaining life expectancy and the current replacement cost of an item.


a. All unscheduled work orders are evaluated to ensure the cost of the repair does not exceed the MEL.

b. An item is considered to be uneconomically repairable when the estimated cost of repair exceeds the MEL.

c. The customer will be notified when equipment is deemed to be uneconomically repairable.  At that time a letter will be provided and needs the HR holder’s signature to concur with the condition code assigned by EMB.  If the HR holder does not concur EMB will provide the procedures for requesting a wavier to exceed the MEL.

d. The Hospital Commander is the approving authority for waivers on medical equipment valued above the MEDCASE threshold (currently $250,000).  The Chief, Logistics Division is the approving authority for equipment valued below the threshold.

e. A wavier to exceed the MEL authorizes a one-time repair only.  Hand Receipt Holders should coordinate with Property Management Section for programming the replacement of equipment requiring waivers.

4-11. NON-government Owned Medical Equipment:  Customers are reminded that all loaned, leased, or borrowed medical equipment must be brought through Property Management Section and Equipment Maintenance Section before being introduced into patient care areas. This is necessary to ensure equipment is safe for use on patients and by staff.

4-12. SUPPORT to Other Department of Defense (DOD) Activities:  Medical equipment maintenance support is provided to other DOD activities.  Reimbursement policy is in accordance with MEDCOM Reg 11-5.

4-13. MILITARY Entrance Processing Stations:  The U.S. Army has DOD responsibility for providing medical equipment maintenance support (when requested) to Military Entrance Processing Stations (MEPS) on a non-reimbursable basis.  

4-14. U.S. Army Reserve:  Medical maintenance support is provided (when requested) to Army Reserve medical units within the EACH area of responsibility on a partially reimbursable basis.  Reimbursement must be provided for civilian labor and repair parts.  

4-15. ARMY National Guard:  Medical Maintenance support is provided (when requested) to National Guard medical units within the EACH area of responsibility on a fully reimbursable basis.  Customers are referred to MEDDAC Reg 750-1 for more detailed guidance on medical maintenance operations.  This publication contains both Equipment Maintenance Branch and equipment user responsibilities for the maintenance of medical equipment.  Customers are urged to contact the NCOIC, EMB for questions concerning the maintenance of their equipment.

CHAPTER 5

PROPERTY BOOK OFFICE

5-1. General: Our mission is to assist you in providing the best care possible for the Fort Carson community.  In view of this, we are tasked to adhere to the US Army policy for supply economy and property accountability.  We attempt to keep the paperwork at a minimum; however certain actions require hard copy submission, i.e., CEEP/MEDCASE requirements.

Our points of contact are as follows:
a. Property Book Officer 


526-7209

b. Document Control Manager  

526-7720

c. Hand Receipt Managers  
 

526-7782/7783

d. Service Contract Manager  

526-7796

e. Property Book Warehouse Personnel 
526-7066
5-2. BRANCH FUNCTIONS: Our primary function is to requisition, receive, issue, store and turn-in medical and non-medical equipment.  This includes non-expendable and durable equipment.  The hand receipt managers manage the non-expendable equipment required to be on the property book through the use of automated hand receipts.  The document control manager maintains the checkbook through the assignment of document numbers, which is how this activity is charged for purchased items.  The service contract manager handles all requests for rentals, leases, and maintenance contracts for non-medical equipment.  The warehouse personnel are the real workhorses of the section.  They receive all equipment, issue to the end user, store that which is not required right now, and turn-in all excess that is generated throughout the hospital.  Additionally, they move all furniture as required by higher command.

5-3. ASSIGNMENT OF HAND RECEIPT HOLDERS:  The applicable Chief of the department/division will designate hand receipt holders (HRH) for their areas of responsibility.  Request for appointment will be in accordance with attached example.  Chief, Logistics Division, for the Commander, will make appointment.  Primary Hand Receipt Holders should be the highest-ranking person within an activity not tasked with direct patient care, i.e. NCOIC.  The Hand Receipt Holders (HRH) have direct responsibility for equipment within their activity, both non-expendable and durable and must perform physical inventories on an annual basis and six-month updates.  Losses or damage must be reported to the Property Book Officer within five (5) calendar days of discovery.  

a. Hand Receipt Holders must submit Signature Cards, DA Form 1687, in three copies, to the Hand Receipt Manager (HRM).  It is recommended that at least one other person be included to receive supplies and equipment during the absence of the HRH.  The signature cards must be signed by the HRH not the activity chief.  

b. Sub-hand receipting to the end user is authorized and highly recommended.  Sub-hand receipting of equipment outside of the section and particularly outside of the hospital is not authorized without written approval from the Property Book Officer.

c. Excess equipment will be identified and turned in to the Property Book Officer.  Each HRH will utilize DA Form 3161 to turn in excess equipment.  Prepare DA Form 3161 in two copies, bring to appropriate HRM for verification and proceed to the Property Book Warehouse for turn in.  The warehouse personnel will again verify the accuracy of equipment being turned in, sign DA Form 3161 and return one copy to HRH.  One copy will be forwarded to the HRM for transfer to hand receipt AAX.

d. Transfer of equipment between hand receipts must be coordinated with the appropriate HRM prior to the actual transfer.  Automated data processing equipment (computers workstations, printers, etc.) are required to be coordinated with Information Management Division prior to actual transfer.  This action does not apply to DENTAC and VETCOM.  

e. Absence of the primary hand receipt holder for longer than 30 days requires appointment of a new HRH.  Appointment must be made prior to departure of HRH.  Failure to do so will not relieve the HRH of responsibility for equipment he/she is signed for.  Additionally, everyone in the HRH’s chain of command may be held responsible for failure to appoint a new hand receipt holder. 

5-4.
ORDERING DURABLE AND NON-EXPENDABLE ITEMS NOT CLASSIFIED AS CEEP/MEDCASE:  Follow guidance as though your request will be processed as a CEEP item.  The Chief of Equipment Management Branch or the PBO will determine how to procure within the Equipment Section.  The below are two very important notes referencing this process and associated responsibilities:

· The REQUESTOR AND ENDORSER are LIABLE and responsible to ensure the requirement is valid and the statements made on the justification form are factual and accurate. 

· The Hand Receipt Holder’s Signature is required on the DA 5027-R, BLOCK 25B, indicating they are aware of the request.  

a. Equipment Classifications:
· CEEP - All EQUIPMENT items up to $99,999.99.  

· SUPERCEEP - All EQUIPMENT items $100,000.00 - $249,999.99.

· MEDCASE – All EQUIPMENT items $250,000.00 and above. 

· CEEP Non-Medical - $0.00-$3,000.00 
· CEEP Non-Medical - $3,000.01 and greater

b. CEEP Packet includes: 

· DA Form 5028-R – MEDCASE SUPPORT AND TRANSITTAL FORM 

· DA Form 5028-R CONTINUATION SHEET 

· DA Form 5027-R MEDCASE PROGRAM REQUIREMENT

· 12 QUESTION CEEP JUSTIFICATION 
· Security Concerns
· 3 SEPARATE sources (c. below)

· A THREE SOURCE MEMO - Insure to complete the ‘JUSTIFICATION FOR VENDOR SELECTION’ block.

c. All CEEP requests must contain a minimum of three SEPARATE vendor quotes with consideration to the Prime Vendor (PV), ALLEGIANCE HEALTHCARE CORPORATION, as a primary source.
Research the PV website, www.cardinal.com, to verify availability for procurement, and for possible comparable substitutes, accessories, and components.  Once the item is found, print out the information and attach the hardcopies to procurement package.

     d. The following are instructions on how to complete a CEEP packet to include examples.

     (1) DA 5027-R completion instructions:

Capital Equipment Program (CEP)

Instructions for completing DA Form 5027-R (This form is on FORMFLOW) for CEEP equipment up to $99,999/Requests for SUPER CEEP ($100,000 TO 249,999)/MEDCASE ($250,000 and above).
· Block 1 – Self explanatory

· Block 2 – USAMEDDAC

· EACH

· 1650 COCHRANE CIRCLE

· FT CARSON, CO 80913-4604

· Block 3 – Enter requesting Division, Department, or Service

· Block 4 – Leave Blank (filled in by CEEP/MEDCASE Mgr)

· Block 5 – MCW2P1AA00 (standard)

· Block 6 – Hand Receipt Code (example: YMEXRA)

· Block 7 – Leave Blank

· Block 8 – Self-explanatory 

· Block 9 – Point Of Contact, initiator/requestor. Subject Matter Expert (SME) on the request; will be required to answer questions referencing the request/items, etc.

· Block 10 – POC Phone Number. 

· Block 11 & 12 - Clear and concise description of the item.  Copies of manufactures’ literature or vendor quotes should be attached to the request.

· Block 13 & 14 – Self-explanatory

· Block 15 a/b/c. Input “SEE ATTACHED JUSTIFICATION QUESTIONS SHEET” and provide questions with corresponding detailed answers on separate blank paper (please note that actual figures are very important, i.e., mission impact – # of patients and cost if sent downtown and anticipated workload - # of cases per week).

· Block 16 – Self explanatory

· Block 17 – Check one block; usually it will be ‘Replace, Modernize, or Acquire Equipment for Existing Facility

· Block 18, 19, 20, 21, 22, 23, 24- self explanatory 

· If block 18 is marked YES blocks 19-24 are required, to include block 24 Disposition of replaced item.

· Block 25 Initiator/Requestor – If the Hand Receipt Holder (HRH) is not the requestor, a signature of the HRH’s acknowledgement in writing is required. They are accountable when the item is received.  

· Block 26 – Certifies the requesting department/service must sign to certify the requirement described is valid and that the justification provided.  The signatures also certify that consideration has been given to the availability of existing and excess assets to satisfy the requirement.

Example DA 5027-R; with standardized input.

[image: image15.png]



(2) CEEP JUSTIFICATION
Required Questions for Procurement Justification:
(The following questions must be answered and accompany the DA 5027-R)

ITEM DESCRIPTION:  (item nomenclature)

1. Are patients being referred downtown CURRENTLY because the equipment is not available at EVANS? 

a. If yes - it is mandatory to provide supporting documentation with dollar figures to reflect the cost per patient and the number of patients per month (i.e., TriCare requires that all patients be seen within 30 days. With the current space constraints this 30-day requirement cannot be met without sending the patients out for their study. The Air Force Academy has accommodated the maximum number of patients. Since 1 August 2004, EACH has sent 60 patients downtown at a cost of $700.00 per patient).

2. What will the equipment be used for and why is it required?

a. Provide a functional description. Describe what the unit does and its intended use (i.e., generic description and types and number of procedures). 

3. How is the function now being accomplished? 

4. Medical Supplies:

a. Will there be any expendable supplies required for this equipment that Medical Supply will need to order?

b. Will there be any supplies that Medical Supply may be stocking currently that will not be needed if the equipment is being replaced? 

5. How will this equipment be used with other equipment? 

a. Does this equipment interface with the Network or have an operating system? If ‘yes’, answer SECURITY CONCERNS questions.

6. What are the advantages of the requested item over the equipment currently in use or available on the market?  

a. Why are these advantages required? 

7. What are the specific details regarding the following:

a. Cost benefit  

b. Personnel savings or productivity

c. The enhancement or curtailment of services

d. Frequency or duration of breakdown 

8. What is the mission impact if the requested item is not procured?

9. What is the anticipated workload, i.e., 200 tests per week?

10. Has consideration been given to the use of available excess assets (within your department/hospital)?  

11. What are other specific factors that may be relevant (i.e., JCAHO, Infection Control, etc.)?

12. Does this equipment or will the procedures it will accomplish require the use of any chemicals? 

a. It is mandatory for the Safety and/or Environmental Office to review the Material Safety Data Sheets (MSDS) prior to purchase. 

b. It is mandatory to obtain and have personnel review the MSDS for the chemicals(s) prior to the operation of the equipment. Contact the manufacturer for a copy of the MSDS or use the search engine found on the Evans Logistics web page.

DISPOSITION OF EQUIPMENT TO BE REPLACED

c. __RETAIN AS BACKUP

d. __TURN IN AS EXCESS

e. __TRADE-IN TO VENDOR

(3) SECURITY CONCERNS

A) Knowing that this system will require special testing and authorization prior to loading software, who will authorize and be responsible for loading security patches/virus updates to the system (vendor, medical maintenance, Information Mgmt Division)?

B) Does this system have the capability to access the Internet? 

C) How are changes loaded?

D) How will the vendor support the system (over Internet address, on site)?  Modems are not allowed on a system when hooked up to the network. 

E) Where is the patient data stored? 

F) What other systems does this piece of equipment interface with?

G) If this system interfaces with other systems is the data one-way, two ways, or both ways?

H) What is the operating system and can the vendor support changes to the operating system if security issues require this?

I) What is the impact on bandwidth and can the network support it?

J) Are network connections required and if so who will be responsible for installing them? 

K) Is there adequate space for punch downs, switch ports and IP addresses? (Provided by the network branch).

L) Is there adequate power in the area? Will the system require UPS?

M) Are service contracts required and who will initiate the renewals?

N) Is there a requirement for special software and are there adequate licenses?

O) Is there a requirement for data backups and who will perform these?


P) What is the classification and sensitivity of the data?

Q) Does the system require a DITSCAP/Accreditation?

EXAMPLE of completed SECURITY CONCERNS

[image: image3.png]SECURITY CONCERNS

A) Knowing that this is a medical system and that medical systems require special testing and
authorization prior to loading software, who will authorize and be responsible for loading
security patches/virus updates to the system (vendor, medical maintenance, Information Mgmt
Division)?

Information Mgmt Division with Assistance from Vendor as required.

B) Does this system have the capability to access the internet?
Yes, on a scheduled basis for download of patch files and upload of anonymous (no user or
patient identifiable information) usage statistics

C) How are changes loaded?
Regular patches that are announced by vendor and then downloaded/executed by Information
Mgmt Division.

D) How will the vendor support the system (over internet address, on site)? Modems are not
allowed on a system when hooked up to the network.
Secure VPN with Remote Desktop Access

E) Where is the patient data stored?

(Now)Microsoft SQL Server database running on vendor software-dedicated server onsite at
base.

(Future) CDR. This interface is in testing by the DoD today. The iMedConsent side of this
interface will be implemented upon successful testing of CDR document service (by DoD).

F) What other systems does this picce of equipment interface with?
AHLTA

G) If this system interfaces with other systems is the data one way, two way, or both ways?
One Way.

H) What is the operating system and can the vendor support changes to the operating system if
security issues require this?
Windows Server 2003. Yes.

1) What is the impact on band width and can the network support it?
[Dependent on document usage. |

J) Are network connections required and if so who will be responsible for installing them.
Yes. Assumed Information Mgmt Division

K) Is there adequate space for punch downs, switch ports and IP addresses? (Provided by the

network branch).
[TO BE FILLED IN ONSITE]




EXAMPLE of completed SECURITY CONCERNS(cont)
[image: image4.png]L) Is there adequate power in the area? Will the system require an UPS?
[TO BE FILLED IN ONSITE]

M) Are service contracts required and who will initiate the renewals?
Yes. There is a content subscription and a software maintenance contract. Vendor will initiate
renewals.

N) Is there a requirement for special software and are there adequate licenses?
Microsoft Windows Server 2003 and Microsoft SQL Server 2005 licenses required.

O) Is there a requirement for data backups and who will perform these?
Yes. Information Mgmt Division.

P) What is the classification and sensitivity of the data?
[Patient informed consent and other forms.

Q) Does the system have a DITSCAP/DIACAP Accreditation?
No




EXAMPLE of a Completed CEEP Packet with a Vendor Quote. 
[image: image16.png]MEDCASE PROGRAM REQUIREMENT 1. DATE (YYYYMMDD)
For use of this form, see SB 8-75 MEDCASE; the proponent agency is the OTSG

2. ACTIVITY (Name and Address) 3. FROM (Div, Dept or Svc) 4, ASSET CONTROL NUMBER

USAMEDDAC .

EACH

1650 COCHRANE CIRCLE

FT CARSON, 80913-4604

5. TDA-UIC 6. HAND RECEIPT CODE 7. BUDGET LINE ITEM CODE
MCW2P1AAO00 YME ORYS5 '

8. REQUIREMENT SUBMISSION 9. POINT OF CONTACT 10. PHONE NUMBER

D NEW (1% Submission)
D RE-SUBMISSION

11. STANDARD ITEM DESCRIPTION OR GENERIC NOMENCLATURE (See SB 8-75 MEDCASE)

12. EXTENDED/SYSTEM DESCRIPTION 13. QUANTITY 14. UNIT PRICE

15. JUSTIFICATION

15a. HOW IS THE FUNCTION NOW BEING ACCOMPLISHED?

SEE ATTACHED JUSTIFICATION

15b. WHY IS THIS EQUIPMENT REQUIRED? (Workload data, new technology, cost reduction, maintenance costs, equipment down time or
nonavailability, obsolescence of current methods, etc.)

SEE ATTACHED JUSTIFICATION

15¢c. IMPACT IF EQUIPMENT IS NOT PROVIDED

SEE ATTACHED JUSTIFICATION

16. ARE PERSONNEL ASSIGNED AND TRAINED TO OPERATE EQUIPMENT? (If No, explain)

[Jyes [ ]no

17. SPECIAL EQUIPMENT CATEGORY
[ ] FOR NEW OR RENOVATED FACILITY (BLIC NF) [ ] CLINICAL INVESTIGATION PROGRAM (BLIC CF)
[] FOR NEW OR RENOVATED FACILITY (BLIC MB) [ ] POLLUTION CONTROL PROGRAM (BLIC PC)
[ ] DRUG ABUSE/CONTROL PROGRAM (BLIC DA)
[ ] REPLACE, MODERNIZE, OR ACQUIRE EQUIPMENT FOR EXISTING FACILITY (BLIC UR)
[ "] REPLACEMENT NORMAL || REPLACEMENT ACCELERATED || NEW MISSION [ ] MODERNIZATION .

[JotHER [ JuperADE [ JEXcESS [ ]LEASE

18. [TEM BEING REPLACED? | 19. NSN/MCN 20. MMCN 21. SERIAL NUMBER
[lyes [ ]no
22. MODEL NUMBER 23. LOCATION 24. DISPOSITION
| [ ] RETAINAS BACK-UP [ ] TURN IN AS EXCESS
[ ] TRADE-IN
25. | CERTIFY THE INFORMATION ON THIS PAGE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
25a. TYPED NAME AND TITLE OF REQUESTOR 25b. SIGNATURE

26. THIS EQUIPMENT IS NECESSARY FOR THE ACCOMPLISHMENT OF THIS ACTIVITY'S MISSION.

26a. TYPED NAME AND TITLE OF CHIEF OF DIV/DEPT/SVC 26b. SIGNATURE

DA FORM 5027-R, JUL. 97 DA FORM 5027-R (TEST), NOV 81 IS OBSOLETE





Completed DA 5027-R
EXAMPLE of Justification 

CEEP Justification

ITEM DESCRIPTION:  BED ADJUSTABLE, MANUAL OR ELECTRIC
1. Currently are patients being referred downtown because the equipment is not available at EVANS? NO PATIENTS ARE BEING REFERRED AT THIS TIME.

2. What will the equipment be used for and why is it required? Patients that need critical care over an extended period use the beds. The Total Care Bed is designed to help reduce back-related injuries associated with patient ambulation, repositions and transfers. Caregiver productivity is increased with centralized Point-Of-Care bed controls.



3. How is the function now being accomplished? With 32 beds that have exceeded their life expectancy by 8 years. They do not provide the patient care features stated above. 

    a. Will there be any expendable supplies required for this equipment that Medical Supply may need to set up in DMLSS to order?  No expendable supplies are needed for this equipment.
   b. Are there any supplies that Medical Supply may be stocking currently that may not need to be stocked if there is equipment being replaced? There are no medical supplies that are being supplied for this equipment.
4. How will this equipment be used with other equipment? These beds can be integrated with the Hill-Rom nurse call system to monitor the bed’s position to include the position of the rails and if the wheels are locked.

5. What are the advantages of the requested item over the equipment currently in use or available on the market? The new equipment has several enhanced options like: Patient Bed Alarm System, Sidecom Patient Communication Controls, Integrated Nurse Station Link, Removable Headboard for CPR, Instant CPR Release, Dual Equipment Hanger, Patient Lockout System, Rotation and percussion modules to aid in Respiratory Therapy, in bed Scale and Footboard to hold monitors during patient transport.

    Why are these advantages needed? These advantages are needed because the patients in the ICU critically ill and require more one on one care and this bed would be less labor intensive and allows more autonomy for the intensive care nurse. The current beds do not have the patient bed alarm.

6.  What are the specific details regarding the following:

     a.  Cost benefit: The TotalCare bed is designed to help reduce back-related injuries associated with patient ambulation, repositioning and transfers. The average workman’s comp claim is $8,800.00 (Medical Avg $4,285, Compensation Avg $4,515).  Another cost benefit is that at this time we need to rent a TotalCare Bed at $120.00 a day for an average of 5 days per month.

     b. Personnel savings or productivity:  At the current time one of these beds needs to be rented and the average wait time is 4 to 6 hours. 

     c. The enhancement or curtailment of services: With the elimination and/or reduction of back-related injuries, personnel productivity would increase. 

     d.  Frequency or duration of breakdown: These beds have had minimal breakdowns. 

7.  What will be the impact upon mission accomplishment if the requested item is not acquired? Will have to continue to rent this bed when a patient is in need.

8.  What is the anticipated workload? Last month there were 50 patients. The summer decreases and the winter increases. The average for the last seven months is 78 patients.

9.  Has consideration been given to the use of available excess assets (within your department/hospital)? There are no excess beds within the hospital or in Property Warehouse storage.

10. Other specific factors that may be relevant (i.e., JCAHO requirement, Infection Control issue, etc.):

11.  Does the equipment have an operating system and/or will it be connected to the network? This equipment does not have an operating system and will not connect to the network.

DISPOSITION OF EQUIPMENT TO BE REPLACED:

__​_RETAIN AS BACKUP

_X_TURN IN AS EXCESS

___TRADE-IN TO VENDOR

SAMPLE Vendor Quote 

[image: image17.png]MEDCASE PROGRAM REQUIREMENT
For use of this form, see SB 8-75 MEDCASE; the proponent agency is the OTSG

1. DATE (Y7Y¥MMDD) |

20031229

2. ACTIVITY (Name and Address)
USA MEDDAC

EACH

7500 COCHRANE CIRCLE

3. FROM (Div, Dept or Svc)
INTENSIVE CARE UNIT
PRIMARY CARELINE
EACH

4. ASSET CONTROL NUMBER

FT. CARSON, CO 80913-4604

6. HAND RECEIPT CODE 7. BUDGET LINE ITEM CODE

HMO
9. POINT OF CONTACT

5. TDA-UIC
MCW2P1AAOO

8. REQUIREMENT SUBMISSION

10. PHONE NUMBER

D NEW (7% Submission) SFC JEFFREY T. BUCHWALTER 526-7549
NCOIC, ICU
[ ] RE-SUBMISSION
11. STANDARD ITEM DESCRIPTION OR GENERIC NOMENCLATURE (See SB 8-75 MEDCASE)
Bed Adjustable, Manual or electric
12. EXTENDED/SYSTEM DESCRIPTION 13. QUANTITY 14. UNIT PRICE
Total Care Bed System 1 $35,385.00

15. JUSTIFICATION
15a: HOW IS THE FUNCTION NOW BEING ACCOMPLISHED?

SEE ATTACHED JUSTICATION

15b. WHY IS THIS EQUIPMENT REQUIRED? (Workload data, new technology, cost reduction, maintenance costs, equipment down time or
nonavailability, obsolescence of current methods, etc.)

SEE ATTACHED JUSTIFICATION

15c. IMPACT IF EQUIPMENT IS NOT PROVIDED
. SEE ATTACHED JUSTIFICATION

16. ARE PERSONNEL ASSIGNED AND TRAINED TO OPERATE EQUIPMENT? (If No, explain)

Xlves [ ]no

17. SPECIAL EQUIPMENT CATEGORY

[ ] CLINICAL INVESTIGATION PROGRAM (BLIC CF)
[ ] POLLUTION CONTROL PROGRAM (BLIC PC)

[:] FOR NEW OR RENOVATED FACILITY V(BLIC NF)
D FOR NEW OR RENOVATED FACILITY (BLIC MB)
{:] DRUG ABUSE/CONTROL PROGRAM (BLIC DA)
REPLACE, MODERNIZE, OR ACQUIRE EQUIPMENT FOR EXISTING FACILITY (BLIC UR)

[ ] REPLACEMENT NORMAL [ | REPLACEMENT ACCELERATED [ | NEW MISSION || MODERNIZATION

[ JotHer = [ Juperabe [ ]Excess [ ]LeasE
18. ITEM BEING REPLACED? | 19. NSN/MCN 20. MMCN 21. SERIAL NUMBER
MKlves [no  |6530-01-C38-2894 12503 93030575
22, MODEL NUMBER 23. LOCATION 24. DISPOSITION
Icy [ ] ReTAIN AS BACK-UP  [X] TURN IN AS EXCESS
[ ] TRADE-IN

25. | CERTIFY THE INFORMATION ON THIS PAGE IS TRUE AND CORRECT TO THE BEST OF MY KNO)&IKEDEF

25a. TYPED NAME AND TITLE OF REQUESTOR 25b. SIGNATURE
Jeffrey T. Buchwalter /
SFC, NCOIC, ICU

26a. TYPED NAME AND TITLE OF CHIEF OF DIV/DEPT/SVC 26b. SIG{N,AT E

Thomas K. Hirota
LTC, MC, Chief, Primary Care Line

DA FORM 5027-R, JUL 97

DA FORM 5027-R (TEST), NOV 81 IS OBSOLETE
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& HILLENBRAND INDUSTRY

om.

Proposal

Atin: PEGGY VAROZ Customer #: 602571 Expirafion Date: 10/26/2004
EVAN'S US ARMY COMM HOSPITAL
7500 COCHRANE CIR Fax Number: Submitted Date: 08/26/2004
RM 0507 MCXE LOG EMG
Cc
FORTCARSONCO 80913 Phone: Proposal #: SP 139532
Line | Qty Product No. Product Description Unit Price Extended Price
“1.000 | 1.00 | SPOZRT SPO2RT BED SYSTEM $22,634.0000 $22,634.00
SpO2rt Bed System | )
TC-655 SpO2rtPackage
F eatures Include:
Vdtage 120,
English labels,
SpO2RT Pulmonary-Ready Surface
, In-Bed Scale/GC)/ Bed Exit
Transport Foot Shelf, Intdlidrive
Powered-Transpart Mechanism
6" Urethane . ocking Caster
Nurse Call, Universal TV and Lighting,
71001 | 1.00 | P1900G006252 TOTAL CARE FRAME
¥1.002 | 1.00 | P1921BMG7 TOTAL CARE HEADBOARD'
A.003 | 1.00 | P1915ECS TOTALCARE PULMONARY SURFACE
»1.004 | 1.00 | P1923BMO7 TOTAL CARE TRANSPORT SHELF
/1005 | 1.00 | SIDECOM SIDECOM CABLE
v 2.000 | 1.00 | P1924B110 PERM INFUSION SUPPORT(ENGL.ISH) 178.0000 178.00
/3000 | 1.00 | P27601 O2TANK HLDR / TOTALCARE/SPORT 109.0000 109.00
vA.000 | 1.00 | P1938B100 CAPROTATION MODULE - ENG 9,184.0000 9,184.00
v 5000 | 1.00 | P1938B100 Capital Percussion & Vibration 3,280.0000 3,280.00
GSA CONTRACT # GS-27F-3002D
3
Account Representafive: MICHAEL R. HIBDON Total $35,385.00
Terms / Conditions For Questions / Correspondence Please Contact:
This pricing information is proprietary and confidentia and Hill-Rom Customer Service ‘
must not be disclosed o any person, firm or enlity without 1069 State Route 46 East, Batesville, IN 47006
first obtaning written permission of Hill-Rom. Pricing has Phone 800-445-3730, Telefax 812-934-8189
been quoted for the quantities and terms as shown on this Emall: us.customerservice@hill-rom.com
proposal. Any changes to the specified terms or order
quanties, may affect pricing. Standard Hill-Ram payment
terms are Net 30 days. Pricing does not include applicable
taxes.
Proposal Acceptance Customer Signature/Tife:
This proposd document can be used in lieu of ahard copy
purchase order by signing tis document and supplying a Customer Printed Name:
Purchase Order number.
PO Number:

Page1of 2





(4) SUPER CEEP/MEDCASE Justification

Required Questions for Procurement Justification:
(The following questions must be answered and accompany the DA 5027-R)
1. What will the equipment be used for and why is it required? 

a. Provide a functional description. Describe what the unit does and its intended use (i.e., generic description and types and number of procedures). 

2. How will the item be used with other equipment?

3. What are the advantages of the requested item over equipment currently in use or available on the market?

a. Why are these advantages required? 

4. Medical Supplies:

a. Will there be any expendable supplies required for this equipment that Medical Supply will need to order?

b. Will there be any supplies that Medical Supply may be stocking currently that will not be needed if the equipment is being replaced? 

5. Does the equipment have an operating system and/or will it be connected to the network? (If so, please see attached SECURITY CONCERNS questionnaire.) 

6. What will the impact upon mission accomplishment if the requested item is not acquired? (use of the terms like “worn-out” and “obsolete” is not satisfactory) 

7. What is the anticipated workload? (quantified i.e., 200 tests per week)

8. Will patient care be improved? How? 

9. Has consideration been given to the use of available excess assets to satisfy this requirement? 
10. What technological advantages are gained? 
11. How does the equipment support the assigned physician-training program? (if applicable)
12. Number of qualified clinical/administrative personnel required to operate the equipment versus the number of qualified personnel currently available. 
13.  Operator training requirements.
 
a. Number of personnel to be trained.

  
b. How is the training to be accomplished?

14.  How will the equipment be maintained? 

15. Maintenance training requirements (in-house maintenance only). 

   
a. Number of maintenance personnel to be trained.

   
b. How will the training be accomplished?

16.  Where will the MEDCASE equipment be located in the facility? Do you currently have a designated room/space/area to accommodate the equipment? Will the new equipment cause a ‘domino’ effect, i.e., will other room relocations be required?  How will the location of the new equipment change/alter the current patient flow in the facility?

17.  Other nearby (within 50 miles) health care facilities (DOD, VA, and civilian health care facilities).

    
a. Provide name, location, and distance from your activity.

b. Provide cost per procedure if purchased downtown. (For multiple procedures use average costs.) List separately for your activity.

  
c. Identify patient transportation, travel, and per diem costs.  Also, identify other reimbursable costs such as technical or professional personnel required to accompany patients.

d. Show annual cost if workload is purchased from Federal or civilian sources. 

     e. Explain why each facility can or cannot satisfy your requirement.

18. COST ANALYSIS:

     a.  Acquisition Costs:

         (1) Equipment:





$___________

         (2) Transportation(Shipping): 


$___________
         (3) Installation:                       
$___________
    (4) What building modifications 

   (structural/utilities) are required  $___________
         (5) Training:

               (a)Operator/technician          
$___________
               (b)Biomedical                   
$___________
         (6) Total fixed cost:                
$___________

     b. Depreciable life of the item or system-LE (Life Expectancy) for Medical item based on TB Med 7 for Medical Items (contact Medical Maintenance).            




     c. Annual allocation of fixed cost (total fixed cost divided 

by depreciable life).

     d. Annual operating costs (must be based on workload)

         (1) Consumable supplies:              
$___________

         (2) Maintenance:                      
$___________
         (3) Personnel: 




  
$___________
         (4) Total annual operating costs:     
$___________

    (5) Total life cycle sustainment costs:  

   (multiply Depreciable life by total 
    annual operating cost).  


$___________   





DISPOSITION OF EQUIPMENT TO BE REPLACED:

____RETAIN AS BACKUP (Will need justification)

____TURN-IN AS EXCESS

____TRADE-IN TO VENDOR

Rental or lease of equipment, systems and services are classified under EOR 23**

EXAMPLE of the MEMORANDUM FOR PROPERTY BOOK OFFICER

[image: image5.png]DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
1650 COCHRANE CIRCLE
Fort Carson, Colorado 80913-4604

MCXE-LOG-PMB DATE

MEMORANDUM FOR PROPERTY BOOK OFFICER

SUBJECT: REQUEST FOR PURCHASE

1. The ACTIVITY and APC is requesting the below listed item(s) be
purchased

a. Item:
1) Price:
2) Suggested Manufacture:
3) Suggested Model:
4) Quantity:

b. ltem:
1) Price:
2) Suggested Manufacture:
3) Suggested Model
4) Quantity:

c. ltem
1) Price:
2) Suggested Manufacture
3) Suggested Model:
4) Quantity:

d. Source:
1) Address:
2) POC

3) Phone#:

4)

Fax#:
TOTAL PRICES
2. JUSTIFICATION: (Justify the purchase, required or it will not get order.)
3. FUNDING ACKOWLEDGEMENT: (Individual responsible for the budget, APC)

4. For further information please contact, (POC and phone number).

SIGNATURE BLOCK
Of Hand Receipt Holder





5-5.
 NON-MEDICAL EQUIPMENT MAINTENANCE

a. Repairs to all non-medical equipment will be handled through the Property Book Office except as listed below.

b. Office machine repair (typewriters, etc.) call your respective hand receipt manager with the following information:  Problem, MMCN, Serial Number, Room Number, and Point of Contact and Telephone Number.

c. For automated data processing equipment repair (computers, printers, copiers, etc.) call Information Management Division work desk at 526-7310.

d. For television repair call VWI at 526-7699.    


e. For non-medical refrigerator repair call VWI at 526-7699.

f. For repair of non-medical items not listed above, submit a DA Form 2407 to the Property Book Office Warehouse.     

g. Cleanliness is the operator/users responsibility. Do not call a repair work order in to have an item cleaned.  
CHAPTER 6

ENVIRONMENTAL SERVICES BRANCH
6-1. ENVIRONMENTAL SERVICES BRANCH INTRODUCTION: Our mission is to provide a clean, atheistically pleasing and environmentally friendly facility that will serve as a model for MEDCOM and beyond. In addition to the Environmental Services Branch (EVS) staff, the EVS consists of the Housekeeping Contractor and the Laundry Contractor. The EVS is responsible for providing housekeeping, linen, and Regulated Medical Waste (RMW) support to all MEDDAC/DENTAC/VETCOM activities on Fort Carson.  The support provided includes housekeeping, linen, Uniforms, and Regulated Medical Waste (RMW).  This chapter outlines the support available and provides procedures for requesting and receiving that support.

6-2. Environmental services branch SERVICES:  Housekeeping, linen, RMW services are performed by contract.  The Contractor is responsible for performing scheduled services according to the specifications of the Performance Work Statement (PWS).

6-3. ENVIRONMENTAL SERVICES SECTION (EVS): The EVS is responsible for housekeeping services; distribution of clean linen, collection of soiled linen; collection and shipment of Regulated Medical Waste, collection of recycle paper, and operating the uniform exchange program.  

a.    The EVS is located in Room 0524 and operates between the hours of 0600-1630, Monday through Friday.

b.    The EVS will assist all customers in establishing linen levels and housekeeping requirements for their area.  

c.    The Housekeeping Office, located in Room 0506, provides for the disposal and issue of sharps containers used for Home Health Care injections only. 

d.    The EVS is responsible for the Uniform Exchange Services located in Room 0401.  

6-4. HOUSEKEEPING SERVICES:  Housekeeping services are performed by contract.  The Contractor is responsible for performing scheduled services according to the specifications of the housekeeping Performance Work Statement (PWS).


a. Special Requests.  Specific cleaning service requests must be submitted to the Chief, EVS (telephone 526-7647 or 524-2239), who will determine whether the requested work falls within the PWS.  Requests for one-time, special services which are not covered in the PWS will also be directed to the Chief, EVS.    


b. Discrepancies/Complaints.  If housekeeping services are not performed to standard (trash not emptied, floor not swept/vacuumed, etc.), it should be reported by the customer to the Housekeeping Office (526-7413).  If corrective action is not taken in a timely manner, or the problem is recurring, a customer complaint form should be submitted to the Chief, EVS.  


c. Emergencies: (large spills, blood/body fluids, etc):  Contact the Housekeeping Office at 526-7413.  Emergency response time is within 20 minutes.


d. Room Classification Changes.  If changes in room use occur which cause a change to the room cleaning frequency requirement, this information must be submitted by memorandum or e-mail to the COR for review and appropriate modifications made to the contract.

6-5.
DUTIES OF THE EVS: 


a. Verify that the Contractor performs the technical requirements of the contract in accordance with the contract terms, conditions and specifications.

 
b. Perform daily inspections necessary in connection with the contract, and verify that the Contractor corrects all deficiencies. 


c. Maintain liaison and direct communications with the Contractor.  

Avoiding Unauthorized Changes:  All personnel are reminded that the only individual authorized to make any changes to the existing housekeeping contract is the Contracting Officer.  The Contracting Officer’s designated Representative (COR) is Chief, Environmental Services, 526-7647.  Avoiding unauthorized changes to our contract requires constant vigilance.  Hospital personnel interact frequently with housekeeping personnel; all staff must be sensitive to the fact that anything said to contractor housekeeping personnel, no matter how innocuous, could turn out to be interpreted as a “request” to do something.  That “request” could turn out to be a bill from the contractor for additional cost.

POC’s for Housekeeping:


Phone
Pager 
Housekeeping Project Manager:  
526-7413
578-3713

Assistant Project Manager:     
526-7413
578-3735

Quality Control:         

526-7413
578-3786

Housekeeping Night Supervisor:     526-7413
578-3747

Chief, EVS:  




526-7467
520-8160

Alternate: 
 



524-2239
385-1236

Chief, Logistics:  



526-7710
520-8817

6-6. LINEN CONTROL: Linen Control is located in Room 0600 and operates between 0600 to 1530, on weekdays.

a.
All linen used within our facility is rented from the contractor.  The contractor provides 3 linen handlers who are responsible to collect soiled linen, send it out to be cleaned and distribute fresh linen to your area. Most customers have a regular cart exchange schedule; however, additional linen supply or pick up may be requested anytime during normal operating hours.  The linen handlers may be reached by paging 443-0065 or 279-0405.  

b.
Requests for changes in stockage levels or to establish a linen stockage should be submitted on a hardcopy memorandum or email message to the Chief, Environmental Services @ 526-7467. All requests receive immediate attention.

c. Emergency requests for linen during non-duty hours may be made through the AOD.  

6-7. UNIFORM EXCHANGE: The uniform exchange service is operated by EVS Room 0401. A “Uniform Services” memorandum (example follows) is required to establish an account. 

Hours of operation are:

0700 - 0900 hrs Monday through Friday except holidays.

1430 - 1530 hrs Monday through Friday except holidays. 

a. To establish a uniform account you must submit a request. 

B.
Duty White Uniforms are exchanged for cleaning on a one-for-one basis. The Uniform Exchange Service does not issue additional uniforms. These must be obtained through the Central Issue Facility. 

c.   All individual clothing items will be hand carried to

Room 0401 and the items will be annotated on the individual’s account card. 
d. All required medical uniforms purchased at individual 
expense can also be laundered by the exchange, but the government is not liable for the cost or damaged items. 
     E. To establish a linen exchange account, come to room 0401 and have an account card initiated. At that time you will also be sized for Lab Coats. You will be assigned an account number to use for all of your white uniforms.  

     f. Hospital issue uniforms such as scrubs will not be exchanged.  There is a laundry service already in place for this requirement.

     g. Section personnel will not remove contaminated clothing from the hospital; this includes privately owned garments and shoes. Any clothing that may have been contaminated with biohazardous products will be placed in a linen bag and "hand carried" to either the Uniform Exchange or Linen Control.

SAMPLE UNIFORM SERVICES MEMORANDUM

MCXE-LOG-EVS

     



2 October 2007

MEMORANDUM FOR RECORD

SUBJECT:  Uniform Services

1.  This is to certify that I volunteer to use the Uniform Cleaning Service operated out of Room 0400 (Customer Support, Environmental Services Branch) at Evans Army Community Hospital.  My personal uniforms will be cleaned and returned to EACH within three (3) business days of the drop-off.  I will utilize this cleaning service only for the uniforms worn while working at EACH.  The Government is not responsible for any damaged and lost items.

2.  Name: _____________________________

3.  Agree   /    Disagree (circle one)


4.  Uniform Number: ​​​​​________________________

5.  Signature: ____________________________

6.  Date:  __________________

7.  POC is ___________________________ at phone _______________.

[image: image6.png]CUSTOMER COMPLAINT FORM

Type of Complaint: Housekeeping Linen
Building/Area:

Date and Time:

Complaint made by:

(Name & Phone Number)

Description of Complaint

Received by:

Corrective Action Taken

Work performed by:

Completion Date/Time:

INSPECTED BY:





CHAPTER 7
SAFETY MANAGMENT BRANCH
7.1. GENERAL:  The MEDDAC Safety Manager is responsible for the oversight of all matters pertaining to the safety of personnel, patients and visitors.

7-2. FIRE PREVENTION:  The MEDDAC Safety Manager is designated as the MEDDAC Fire Marshal; however, each area/section has its own section fire marshal (NCOIC or a designated alternate) to oversee the day-to-day operations.  The Fire Marshal for each area/section conducts the monthly inspections of their assigned fire extinguishers, conduct the monthly inspections of their area of responsibility, and insure all personnel receive annual area-specific training.  The inspection sheets will be maintained for twelve months and the fire extinguisher tags will be initialed each month.

7-3. FIRE EXIT DRILLS:  Depending on the occupancy of the area/building, fire exit drills are conducted quarterly, twice a year or annually.  All personnel must participate, to some extent, in the drills.

7-4. ACCIDENT REPORTING:  All accidents must be reported immediately, via telephone, to the MEDDAC Safety Office.  Each section has copies of the accident packets with instructions and forms.  If more packets are needed and/or there is a question, contact the MEDDAC Safety Office at 6-7371/4-5586.  An accident does not necessarily mean an injury occurred.  When and what to report includes:



a. Civilian employees who have an accident while at work (from the time they leave their vehicle in the parking lot to the time they get back in their vehicle to leave for the day)



b. Military employees who have an accident while at work (from the time they leave their vehicle in the parking lot to the time they get back in their vehicle to leave for the day) or while off duty if the accident results in medical treatment, light duty, profile or lost time, and all POV accidents whether or not an injury occurred.



c. Volunteers who have an accident while “at work” (from the time they leave their vehicle in the parking lot to the time they get back in their vehicle to leave for the day).



d. Visitors who have an accident while in a MEDDAC building or on its grounds.



e. Any and all blood/body fluid exposures, needle sticks, and potential chemical exposures.

7-5. INSPECTIONS:  All areas/sections are inspected by the MEDDAC Safety Office.  The area and facility is looked at for safety and fire deficiencies.  Personnel are also asked questions during this inspection.  Some are annual inspections and some are twice a year.  If a courtesy inspection (informational only, no report generated) is desired, contact the MEDDAC Safety Office and it will be scheduled.

7-6. HAZARD COMMUNICATION:  The MEDDAC Safety Office also has oversight for the HAZCOM Program.  Each section/area must have the following:



a. Chemical Inventory.  This is a list of all chemicals and their manufactures that are used in the area/section.


   b. Material Safety Data Sheet (MSDS).  An MSDS must be available for each item on the inventory.  The MSDS must not be more than ten years old, unless it is the most recent one issued.  



c. HAZCOM Program.  A current copy of this regulation (MEDDAC Reg 385-10-1) must have been reviewed by all personnel working in your section/clinic and available for reference.


  d. Training.  Annual training (area-specific) is required for all personnel. Training is also required when there is a change in procedures or processes involving chemicals or when new chemicals are introduced for use in the section/clinic.


  e. Labeling.  All containers must be labeled with the name of the chemical, the manufacturer, and the associated hazard.



  f. The chemical inventory and all associated MSDS must be available to personnel at all times (never locked up).

7-7. TRAINING:  All personnel are required to have annual, area specific, safety, fire prevention/life safety and hazard communication training.  Annual birth month training does NOT qualify as area specific training.  Contact the MEDDAC Safety Office to schedule the training.

CHAPTER 8
COMMAND SUPPLY DISCIPLINE PROGRAM (CSDP)
8.1. GENERAL:  To eliminate noncompliance with supply regulations by enabling the Commander to become aware of DA regulatory supply requirements and enforce those requirements. Enforcement shall be through a combination of leadership, Command emphasis, training, administrative measures, and disciplinary measures as outlined in AR 735-5. The Command will measure compliance with CSDP standards through periodic evaluations of user activities in the MEDDAC, in accordance with the scheduled outlined in AR 710-2, and as described herein.

8-2. PURPOSE:  To establish a MEDDAC CSDP in accordance with AR 735-5, Chapter 11 and C, Logistics Division direction.

8-3: PROPONENENT AGENCY:  The proponent for the program at MEDDAC is the Chief, Logistics Division. The Chief, Logistics Division, as the senior logistician, is designated as the Command’s CSDP Monitor. The NCOIC, Logistics Division, is appointed as the CSDP Coordinator.

8-4. PROGRAM CONTENT:


     a.  The minimum requirements for evaluation of activities within the MEDDAC shall be those outlined in AR 710-2. This information is summarized in the current edition of the MEDDAC CSDP checklist. 


     b.   Annual evaluations will be conducted by a team from the Logistics Division in a group format. Monthly follow up visits will be conducted by a Log Division representative. 10% of the hospital clinics will be visited per month.


     c.  Results from each evaluation shall be documented by the evaluation team and will indicate the date of the evaluation, organization evaluated, findings, associated suspense date for resolution of findings, and repeat findings from previous evaluations.


     d. A copy of each evaluation shall be provided to the evaluated activity. The Chief, Logistics Division will maintain an additional copy of the findings. The Logistics Division shall maintain copies of the last two reports on file for each activity evaluated.


     e.  Evaluated activities shall:

         (1) Participate openly and willingly with the CSDP                                               evaluation team.



(2)Establish a suspense date for correction of negative findings determined during evaluations and provide that date to the evaluation team prior to their departure from the activity’s area.

     f.  The CSDP Monitor will address a summary of CSDP findings and the state of MEDDAC Logistics readiness and regulatory compliance to the Commander semi-annually. This report will outline major deficiencies and trends uncovered during the CSDP evaluations, if any.

8-5.  EVALUATION SCHEDULE:  Evaluation schedules are posted on the Logistics Division web page. The schedule lists which clinics or departments are due for evaluations within each month. The actual date and time of the evaluation will be arranged between the evaluators and the clinic/department NCOIC’s.

APPENDIX A

ACRONYMS

ARR



Annual Recurring Requirements

AWP



Annual Work Plan

BASEOPS


Base Operations

BMAR



Backlog of Maintenance and Repair

CEEP



Capital Equipment Expense Program

COE



Corps of Engineers

COR



Contracting Officer Representative

DAPA



Department of Army Procurement Agency

DCSFAC


Deputy Chief of Staff for Facilities

DENTAC


Dental Activity

DMLSS


Defense Medical Logistics Standard Support

DOC



Directorate of Contracting

DPSC



Defense Personnel Support Center

DPW



Directorate of Public Works

DRMO



Defense Reutilization and Marketing Office

EMB



Equipment Management Branch
FDA



Food and Drug Administration

FMB



Facilities Management Branch

HDV



High Dollar Value

HHT



Hand Held Terminal

HRH



Hand Receipt Holder

HSSA



Health Service Support Agency

HTR



Hand Receipt Register

IMSA



Installation Medical Supply Account

JC



Joint Commission                                  

MAMC



Madigan Army Medical Center

MC



Minor Construction

MCN



Management Control Number

MEDCASE


Medical Care Support Equipment

MEDCOM


Medical Command

MEDDAC


Medical Activity

MEL



Maintenance Expenditure Limit

NHIN



Medical Item Identification Numbers

MMCN



Material Management Control Number

MPR



Medcase Program Requirement

MRO



Materiel Release Order

MSDS



Material Safety Data Sheet

MTF



Medical Treatment Facility

NDC



National Drug Code



NHRIC


National Health Related Item Code


NSN



National Stock Number

O&M



Operations and Maintenance

OMA



Operations and Maintenance Army

PBAC



Program Budget Advisory Committee

PM



Preventive Maintenance

PMB



Property Management Branch

PMC



Precious Metals Coordinator

PMM



Precious Metals Monitors

POU



Point of Use

PV
Prime Vendor

ROS
Report of Survey

SMACS


Scheduled Maintenance Area Codes

SN



Serial Number

SOW



Statement of Work

TAB



Therapeutic Agents Board

TAMMIS


Theater Army Medical Materiel Information

System

TCP



Transfer Control Point

TI1



Technical Inspection

T12



Turn In

TND



Transportation Motor Pool

VSSD
 


Veterinary Services Support District

APPENDIX B

LOGISTICS QUICK GUIDE TO CUSTOMER SUPPORT

The Logistics staff supports the care of the building, grounds, working environment, furnishings, equipment procurement and repair, office supplies, medical and non-medical supplies and services, linen, property accountability, and housekeeping.  We provide all the supplies, services and equipment necessary for the clinical staff to provide patient care.

Chief, Logistics Division




526-7710

NCOIC








526-7179

Admin Assistant






526-7710

Systems Analyst






526-7207

MATERIEL MANAGEMENT BRANCH (MMB)

Provides re-supply of medical expendable items, linen, uniform exchange, and exchanges Emergency Crash Carts.  The Materiel Distribution Service (MDS) within the Materiel Management Branch also provides transportation coordination and MEDDAC medical information distribution.

Chief, Materiel Management Branch



526-7208











520-8709 pager

NCOIC, Materiel Management Branch



526-7369











520-8777 pager

Supervisor, Material Section            

526-7759

Medical Supply, Tech                    

526-7793     

Customer Support






526-7370/7227

Office Supplies






526-7443

Transportation/Distribution             

526-7725

MMB Warehouse Forman





526-7795

MDS Pager








520-8699

Point of Use Manager                       

524-4256

Hazardous Materials Program




526-7211

FACILITIES MAMAGEMENT BRANCH (FMB)

Provides building and grounds maintenance, engineer liaison support for new construction projects, upgrades to the facilities and grounds, safety, key/access, housekeeping and linen CORs.


Chief








526-7206

FMB General Engineer




  
526-7798

Secretary








526-7864



Building Facilities Maintenance Services: 

Work Order Requests (24 hrs/day, 7 days/wk):

526-7699

Repair and Utilities (R & U) Shop Services

and Hospital Signage Requests for Service:  
   
526-7864

Key/Access:  VWI                                
526-7699    

Request for Service:  




   
526-7864

Housekeeping:

Housekeeping Service Calls:  (0630-1630)
  
526-7413

After 1630, pager





    
578-3903

Housekeeping COR: 





    
526-7647

Pager







    
520-8160

Alternate COR:  





    
524-2239

Pager







    
385-1236
MEDDAC Safety Branch:   

Fire Prevention, Life Safety, JC Environment of Care, and all Safety Programs (i.e. Hazard Communication, accident/injury reports, etc.) 

Safety Manager






    
526-7371 

Safety Specialist






524-5586

Pager







    
520-8295
EQUIPMENT MANAGEMENT BRANCH (EMB)

Provides preventive maintenance services and repairs on all patient care medical equipment.  Administers and assists in equipment planning, programming and acquisition (CEEP and MEDCASE).  Formal accountability and control of equipment is maintained in the Hand Receipt Management Section.   

MEDICAL MAINTENANCE 

Chief








526-7252

NCOIC








526-7204

Work order desk 






526-7201/7202

On call Tech Pager






520-8769

PROPERTY BOOK OFFICE:

EQUIPMENT ACQUISITION AND ACCOUNTABILITY

Chief, Property Management




526-7209

CEEP/MEDCASE







526-7797

Hand Receipt Managers





526-7783/7782

Document Control






526-7720

Credit Card Purchases





526-7796

Non-medical equipment maintenance and moves

526-7066
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