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1. Purpose. To promulgate a consolidated guide for Submarine
Medical Departments within the U.S. Atlantic and Pacific Fleets.

2. Cancellation. STANDARD SUBMARINE MEDICAL PROCEDURES MANUAL,
COMNAVSUBFORINST 6000.2B.

3. Revisions. This is a complete revision and should be
reviewed In its entirety.

4. Discussion. The primary mission of the Medical Department
is to maintain the health, safety and readiness of the crew by
means of a comprehensive program of prevention and treatment of
illness and injury. This manual is a complete rewrite and
consolidation of Standard Submarine Medical Procedures Manual
for the Submarine Force. This manual i1s issued to minimize
individual ship’s efforts in implementing the provisions of
reference (a) and other directives from higher authority, which
concern command responsibilities in Medical Department
administration.

5. Scope. While the directives and the information in this
instruction are not all encompassing, they address most of the
common medical administrative situations and issues encountered
by Medical Officers and Medical Department Representatives of
the Submarine Forces. Medical Department personnel will use
this instruction as their basic shipboard procedure manual.
This joint instruction represents a significant change from
previous medical guides and should be reviewed in its entirety.

6. Applicability. The provisions of this manual apply to the
administration of Submarine Medical Departments.

7. Action. Unit Commanders and Commanding Officers will
implement the provisions of this instruction within their
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Instructions and may be adopted verbatim, with a minimum of
additions, to compensate for varied ship types by execution of
the letter of promulgation on page 1.

8. Certification. This publication has been reviewed and
approved per SECNAVINST 5600.16.

9. Changes to the Manual

a. The practice of medicine onboard submarines is dynamic.
Changes and additions to this manual are anticipated and
encouraged. While the contents of this manual cover a wide
variety of practices and procedures, there are, and will
continue to be, directives from higher authority, which outline
procedures to afloat commands concerning Medical Department
functions. Nothing in this instruction should be construed as
countermanding those directives.

b. To maintain uniformity, all recommended changes to this
manual shall be forwarded via the ISIC to the respective TYCOM.
Local changes are not authorized and will not be issued.
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CHAPTER 1 - Responsibilities

1.1. General Information. The administration of the submarine
Medical Department is an assigned tasking for an Independent
Duty Hospital Corpsman (IDC) assigned to the submarines of the
United States Atlantic and Pacific Fleets. Reference (a)
outlines the general responsibilities for Medical Departments of
the United States Navy. Additionally, Chapter 9 of reference
(a) discusses duties specific for the Independent Duty Corpsman.
Due to the unique nature of an Independent Duty Corpsman
assigned to submarines, specific guidance in some areas will be
provided in other references listed herein.

1.1.1. Commanding Officer. The Commanding Officer is
responsible for the health and well being of all personnel
assigned to his command. His authority and responsibility are
established in United States Navy Regulations. Additionally,
the Commanding Officer shall:

a. Ensure that the procedures outlined i1n this manual are
implemented within his command.

b. Establish internal procedures, which will require the
Medical Department Representative (MDR) to keep him informed of
all health and habitability situations, which may affect the
readiness of the ship®s personnel.

c. Approve all internal Medical Department instructions.

d. Comply with OPNAVINST 6400.1 (series) concerning the
training, certification and supervision of the Independent Duty
Corpsman.

e. Review all Medical Readiness Inspection Reports and
submit root causes and corrective actions to ISIC with a copy to
the cognizant NSSC within 30 days of receipt of formal report.

. Countersign all prescriptions for controlled substances
written underway.

g- Appoint, in writing, members to the Controlled
Substances Inventory and Audit Board. The collateral duty list
meets this requirement. Appointment letters are not required.

h. Review all reports submitted by the Controlled
Substances Inventory and Audit Board.
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i. Review all Sanitation Inspection Reports within 48
hours.

J- Ensure proper sanitation in the ship®s potable water
system.

k. Direct implementation of all required Safety and
Occupational Health (SOH) Medical Surveillance Programs.

1. Ensure the utilization of the Shipboard Automated
Medical System (SAMS).

m. Ensure that significant medical issues include
discussion with the assigned NSSC/I1SIC or Group Undersea Medical
Officer, understanding that the certification of the IDC is
based on the medical officer’s medical license IAW reference

(b).

1.1.2. Executive Officer. The Executive Officer (X0) shall
keep himself informed about the readiness status of the ship®s
Medical Department. He shall specifically have the following
responsibilities In the administration of the ship®s Medical
Department:

a. Keep the Commanding Officer informed regarding discrep-
ancies discovered, corrective actions taken, and the overall
readiness of the department to support at-sea operations.

b. Supervise the activities of the Medical Department
Representative in his capacity overseeing the administrative
functions of the ship’s Medical Department.

c. The Executive Officer or an officer designated by the
Executive Officer, will conduct a monthly internal monitor to
review the administrative and material readiness of the ship’s
Medical Department, including the turnover log. These monitors
shall be completed using selected portion(s) of the Medical
Readiness Inspection Checklist, in APPENDIX K. This is an
internal tool to help ensure the Medical Department is healthy.
To aid in the oversight, a suggested MDR tickler is provided in
APPENDIX M. An updated list may be available from the NSSC/ISIC
Medical Department.

d. Ensure that the Medical Department Representative trains

the Emergency Medical Assistance Team (EMAT) in the execution of
their duties.

1-2
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e. Ensure that the Medical Department Representative relief
letter (see APPENDIX A for a sample format) is submitted to the
Commanding Officer upon permanent relief of the ship’s Medical
Department Representative.

1.1.3. Medical Department Representative (MDR)

a. The Medical Department Representative iIs responsible to
the Commanding Officer via the Executive Officer for the overall
status of the Medical Department. He shall be familiar with the
responsibilities of this position as described in MANMED,
Chapter 9. Additionally, he shall be guided by specific
instructions in this manual and those of higher authority.

b. The Medical Department Representative will maintain
Basic Life Support (BLS) Instructor certification. In addition,
BLS Instructors shall be trained and maintained on board to
assist the Medical Department Representative in BLS training of
the crew.

c. The MDR will provide a Problem Summary List to NSSC/ISIC
Medical Department no less than monthly, via the chain of
command. NSSC/ISIC Physician Supervisors may mandate a more
frequent reporting periodicity. (see Appendix L for recommended
format). This report may be submitted electronically or via hard

copy .

d. Conduct training for EMAT personnel and the crew in
accordance with Chapter 3 of this manual.
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CHAPTER 2 - Medical Department
Section 1 - Organization

2.1. Medical Department. This iInstruction serves as the sole
Medical Department Organization Manual. A thorough knowledge of
this manual by all personnel assigned to the Medical Department
is essential to ensure that the proper health and welfare of the
crew 1Is maintained.

2.1.1. Medical Department Representative (MDR). The Medical
Department Representative serves as the Department Head of the
Medical Department and will keep the Commanding Officer and the
Chain of Command informed of conditions that affect the health,
safety, and readiness of all command personnel.

2.1.2. Signature Authority. All appropriate health record
entries made by the Medical Department Representative will be
signed and indicate name, rate, title and National Provider
Identifier (NP1), or the last four digits of the social security
number until NPl is obtained. MDR signatures on consultation
requests (SF 513/CHCS/AHLTA) are normally accepted by the
consultant activity; however, this policy will often vary
depending upon local policies concerning such referrals. All
medical correspondence and reports submitted externally from the
command (DNBI and PSL’s are exempt) will only be released from
the command over the signature of the Commanding Officer. Those
reports, whose format requires the signature of the MDR, shall
bear his signature as well.

2.1.3. Emergency Detachment of the MDR. The Medical Department
shall be maintained in such a manner that, iIn the event of an
emergency detachment of the MDR, a relieving corpsman would be
able to make a smooth transition to continue all the duties and
responsibilities assigned. All passwords for Medical Department
programs (SAMS, Prime Vendor, and SLEP) and safe combinations
will be recorded on combination change envelopes and kept with
the CMS Custodian. An NSSC/ISIC default password is required to
be created In the SAMS database.

a. During a non-contact relief, the relieving corpsman
shall request the combination to the working stock safe from the
CMS Custodian. NSSC/ISIC Corpsmen who act as interim MDR, are
qualified Medical Department Representative and therefore, do
not require a special acceptance board or additional
qualifications. Interim MDR’s will be certified per reference
(b). It 1s imperative that the Independent Duty Corpsman
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assigned maintains an up-to-date Turnover Log to help facilitate
a smooth and accurate turnover of MDR”s. The NSSC/ISIC Medical
Department will review this log as part of the QA process.

Section 2 - Administration

2.2. Medical Department Administration. Most of the duties and
responsibilities of the Medical Department are adequately
covered in this manual. Specific iInstructions may be issued as
Medical Department instructions; however, directive pyramiding
shall be avoided.

2.2.1. Ship’s Medical Directives. Ship’s medical directives
will use the Standard Subject ldentification Codes (SSIC) per
SECNAVINST 5210.11. All shipboard directives submitted by the
Medical Department Representative will be routed via the chain
of command for review, subject to final approval of the
Commanding Officer.

2.2.2. Health Records

a. The health and dental records provide a chronological
record of examinations, treatments, immunizations, and health
care rendered to a Sailor. These records shall be secured iIn a
locked drawer, cabinet, or office. Custody will be maintained
in such a manner as to protect its personal nature. In the MDR’s
absence, arrangements shall be made to allow the ship’s company
to have access to their records via the Executive Officer or the
ship’s Duty Officer/Leading Yeoman. The information contained
therein shall be regarded as sensitive and shall not be divulged
except as authorized in MANMED.

b. General administration and management of health records
shall be in accordance with MANMED and other current
instructions. Management of the health records are the
responsibility of the MDR. Health record verifications are
accomplished in accordance with MANMED, Chapter 16. Submarines
may Ffile health records alphabetically vice by terminal digit.

c. Each time an individual reports for sick call or a
clinical encounter, details of the presenting complaint, vital
signs, physical findings, laboratory analysis, clinical opinion,
treatment and disposition shall be entered into SAMS and the
appropriate forms filed in the patient®s health record daily.
Proper documentation of all clinical encounters and follow-up
encounters is mandatory, and necessary for maintaining high
quality health care. Preventive Health Assessments (PHA’s) will
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be entered into the SAMS database and be documented on the
NAVMED 6120/4 (available Navy Medicine Online at
https://nmo.med.navy.mil/).

d. The DD Form 2766 (Adult Preventive and Chronic Care
Flowsheet) shall be reviewed and updated during the receipt
audit of the Health Record. The DD2766 provides immediate
visibility of current health status and future screening
requirements and will be maintained in the member’s outpatient
medical record. The SAMS generated DD 2766 is available
electronically from SPAWAR.

2.2.3. Privacy Act. Details concerning general requirements
and applicability of the Privacy Act within the Naval
establishment are contained in MANMED and SECNAVINST 5211
series. While the detailed administration of this program is
complex and requires extensive study and understanding of these
directives for complete compliance, the purpose of this program
IS to prevent the disclosure of personal information without
their knowledge or consent.

2.2.4_. Correspondence. All official correspondence related to
the Medical Department shall meet the requirements of the Navy
Correspondence Manual.

2.2.5. Filing

a. The Navy filing system provides the assignment of a file
number as a means of identifying any given subject. The filing
system should provide for easy identification of subjects by
personnel other than the Medical Department Representative.

b. All files shall be filed in file folder/binders
according to subject. A subject i1dentification label should be
affixed to the outer, upper left hand corner of the folder or
appropriate identification labeled on the lip of the folder.

c. Subject classification codes may be found in SECNAVINST
5210.11. At a minimum, the subject identification label of the
file folder will contain the noun name of the file and the
subject i1dentification file number. Where several files are
maintained under the same subject, 1.e., radiation health, the
subject file number may be changed/suffixed with slant secondary
numbers. Examples of this system are as follows:

(1) Radiation Health General - 6470
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(2) Visitor Radiation Questionnaire — 6470/1
(3) Decontamination Procedures — 6470/2

d. Each set of medical department files shall be uniform,
utilizing the same type folders for each file and the same
method of subject labeling and numbering.

2.2.6. Record Retirement. Each Medical Department
Representative shall establish an annual review of record
retirement. Detailed procedures for implementing a record
retirement program are contained in SECNAVINST 5212.5 series.

2.2.7. Books and Publications. Books and publications required
for all ships are outlined in the COMFLTFORCOM Instruction
6820.1 series. Other reference material may be optionally
carried i1In either text or CD-ROM format. Changes to
instructions and directives will be updated by the MDR upon
receipt.

2.2.8. Logs to be Maintained

a. Sick Call Log (SAMS)
b. Potable Water Log (SAMS)
c. Controlled Medicinals Log. This log shall be maintained

in accordance with Chapter 5 of this manual, see APPENDIX C for
sample page.

d. Medical Department Representative Turnover Log
e. Gas Free Engineering Log

2.2.9. Medical Department Representative Turnover Log. The
Medical Department Representative will maintain a turnover log.
This log will be reviewed monthly during the Executive Officer’s
internal periodic monitoring and by the NSSC/ISIC Medical
Department during Quality Assurance reviews. This log will be
updated at least monthly, or more often as necessary. The log
will contain the following four sections:

a. Problem Summary List
b. Medical Tickler File Section (Article 2.2.11)

c. Medical Supply Section
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(1) Locations of all medical lockers and stowage
locations

(2) SAMS Master Supply Inventory (may be electronic)

(3) MOV (Material Obligation Validation - obtained from
the Supply Department and will include Prime Vendor orders

(4) SAMS Warning/Requisition List

(5) SAMS Current Expiring Medication List (projected 3
months out)

d. Medical Administration Section

(1) Individual Medical Readiness (IMR) Command Medical
Readiness Report (obtained via IMR Lite website)

(2) Current ship’s sailing list

(3) Collateral duties list

(4) Battle Bill

(5) TRICARE ISOS information (as applicable)
2.2.10. Memorandum for the Record. A Memorandum for the Record
will be prepared by the MDR to document any occurrence of
historical, legal, or general interest in which good judgment

dictates that the event(s) should be recorded. Memorandums will
be submitted through the MDR’s chain of command.

2.2.11. Tickler File. The duties and responsibilities of the
Medical Department Representative are too many and varied to
rely on memory alone. Each Medical Department Representative
shall establish a tickler file to serve as a reminder of
periodic and/or recurrent medical requirements. SAMS will
generate all of the requested Tickler File information. Any
item that requires routine attention should also be placed in
the Tickler File. At a minimum, the following SAMS reports
shall indicate overdue items and those that will be coming due
in the next 3 months:

a. Physical examination status (by type, Radiation/
Submarine/Diving/Asbestos; list due dates)
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b. Preventive Health Assessment (PHA) listing for the
upcoming quarter.

c. Immunizations tracking status (by immunization; list due
dates)

d. Status of all IMR required labs (HIV, etc.)(list due
dates)

e. Tuberculin "reactors™ and TB follow-ups

f. Hearing Conservation Program (list the last and next due
audiograms)

g- DENCAS crew roster with T-2 annual exam dates
h. Allergies

2.2.12. Battle Bill. All shipboard Medical Departments shall
have a Medical Department Battle Bill addressing specific triage
and routing of casualties for Damage Control Central. Mass
casualty receiving area will be the crews mess. A copy of the
Medical Department Battle Bill will be maintained in the Medical
Department Representative Turnover Log and in Damage Control
Central.

2.2.13. ADP. The MDR”s workspace shall be equipped with access
to the ship’s classified and unclassified networks. The MDR
shall have two separate computers, one for the classified
network and one for the unclassified network with CAC access.
The Shipboard Automated Medical System (SAMS) shall be installed
on the unclassified system for ease of medical reporting
requirements.

Section 3 - Medical Evaluation and Treatment

2.3. Treatment at Non-Federal Facilities. Refer all claims for
treatment at non-federal facilities to the servicing TRICARE
facility for payment of claims for medical care furnished to
military personnel by all non-federal sources.

2.3.1. International SOS. TRICARE Management Activity (TMA)
has partnered with International SOS Assistance, Inc., (1SOS) to
deliver TRICARE Overseas Program prime benefits under TRICARE
Global Remote Overseas (TGRO) to active duty service members
operating in remote areas of the Pacific and European theatre.

2-6



COMSUBFORINST 6000.2C
01 DECEMBER 2008

Appendix (B) outlines the use of this program for both Pacific
and European regions.

2.3.2. Injuries. All injuries to personnel, whether incurred
during duty or while on liberty / leave, shall be reported and
entered Into the ship’s Deck Log. SSBN/SSGN crews in off crew
status are exempt from entering the accident report in the
ship”s Deck Log. The Injury Report Form from SAMS shall be used
to report all accidents and injuries. OPNAVINST 5100.19
(Series), Navy Safety and Occupational Health Program Manual for
Forces Afloat provides additional guidance in this area.

2.3.3. Medical Consultations

a. Medical treatment of individuals shall be provided and
followed by the ship’s Medical Department Representative. In
cases of severe illness or difficult diagnosis, outside
consultation is required. In these situations, the Medical
Department Representative will make complete documentation in
the health record and make the appropriate referral iIn
accordance with local requirements. Normally when a patient is
referred to a medical facility for consultation, a properly
completed SF-513 (Consultation sheet) or CHCS/AHLTA entry shall
be initiated. The referral section of the SF 513 or CHCS/AHLTA
entry shall indicate present complaint, pertinent history,
physical findings, present treatment and a phrase requesting
evaluation and advice. Any laboratory test or reports of
special examinations, as well as the health record, shall
accompany the patient. Those patients being initially referred
for suicidal thoughts will be escorted to the place of
consultation. Escorts will be at least E6 or above. The
Medical Department Representative shall not act as the command
escort but may accompany the patient during treatment.

b. In no case will an individual be referred to a
supporting medical facility for treatment for the sole sake of
convenience of the Medical Department Representative. No
patient shall be referred for routine treatment without his or
her health record and appropriate documentation concerning the
Medical Department Representative®s opinion of the current
complaint. When the Medical Department Representative is not on
board, provisions shall be made to provide access to medical
records to ensure that the medical record accompanies the
patient seeking treatment.

c. The NSSC/I1SIC Medical Officer will be informed when the
Medical Department Representative, prior to the referral, refers
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a patient to a Medical Treatment Facility (MTF). Whenever
possible, the Medical Department Representative will accompany
the patient on initial referrals. The presence of the Medical
Department Representative during such consultations provides a
valuable training opportunity.

d. When a patient has been referred for consultation, the
Medical Department Representative will take all necessary steps
to keep himself, the command and NSSC/1SIC Medical Officer
informed regarding the patient®s status and progress, and to
ensure that follow-up studies and appointments are kept.

e. Ships scheduled for deployment/patrol shall ensure that
all necessary medical and dental referrals are accomplished in
advance, prior to the ship’s deployment. In order to accomplish
this in a timely fashion, the Medical Department Representative
must proactively engage his shipmates regarding any medical or
psychiatric ailments that might require further evaluation or
therapy so that these may be fully addressed prior to the
deployment/patrol. For SSN’s, three months prior to the ship’s
deployment (in conjunction with POM certification) and
SSBN”s/SSGN”s one month prior to patrol, the Medical Department
Representative, Executive Officer, NSSC/ISIC Corpsman and
Medical Officer will review the entire crew’s medical/dental
status. All patient information in the Turnover Log will be
addressed at that time.

f. Upon return to port, either homeport after a prolonged
absence, or for an other-than-homeport visit, the Medical
Department Representative will make contact with the supporting
NSSC/ZISIC. Local NSSC/ISIC’s will make every effort to meet
visiting units upon arrival. This visit is to establish liaison
and obtain an outline of available services. Overseas, the
local embassy or husbanding agent is responsible for providing
the Medical Department Representative with this information

g- Urgent Referrals. In general, patients should not be
referred to a hospital or specialty clinic without first
informing the NSSC/ISIC Medical Officer. Good judgment must
prevail to prevent a delay iIn urgent care in the event that
contact with the NSSC/ISIC/FORCE UMO is delayed or problematic.

2.3.4. Request for Medical Assistance

a. |If a serious medical problem arises onboard, the
Commanding Officer will be advised as fully as possible of the
situation and of the potential risk to the patient. If the
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Medical Department Representative considers it necessary, he
will recommend to the Commanding Officer that a request for
Medical Assistance be sent. The message format will be 1AW
current OPORD (see APPENDIX D for a sample format). The action
addressee i1s the operational commander at the time the message
is sent. In all cases TYCOM (when not OPCOM), parent NSSC/ISIC
and Naval Undersea Medical Institute (PLAD: NAVOPMEDINST DET
NAVUSEAMEDINSTITUTE GROTON CT) and Naval Submarine Medical
Research Lab (PLAD: NAVSUBMEDRSCHLAB NEW LONDON CT) will be
included as info addressees. The decision to request a MEDEVAC
is made by the Commanding Officer. Copies of the message and
all follow-up messages will be maintained for three years in the
Medical Department files. The Medical Department
Representative’s recommendation to the Commanding Officer shall
be documented in the patient®s health record. [If another form
of communication is utilized, a medadvice/medevac message IS
still required and will reference those communications.

b. The Medical Department Representative shall request
Medical Advice or Evacuation for those conditions that meet the
following criteria:

(1) Any medical condition threatening loss of life or
limb.

(2) Any potentially serious working diagnosis, which,
with treatment, is worsening or failing to respond within 24
hours.
(a) IT a UMO has been consulted by a prior Medical
Advice message and the recommended intervention does not result
in expected resolution of patient symptoms, a follow-up medical
update message shall be sent within 24 to 48 hours.

(3) Any working diagnosis for which proper treatment
cannot be provided for one of the following reasons:

(a) The Medical Department Representative IS unsure
of the treatment protocol.

(b) Treatment is outside the skill of the Medical
Department Representative.

(c) Medication, equipme