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      HEALTH SERVICES QUALITY ASSURANCE IMPLEMENTATION GUIDE
          
EXERCISE  29

SUBJECT:  OUTPATIENT DEPARTMENT POLICY AND PROCEDURES 
          MANUAL

PURPOSE:  The outpatient department policy and procedures manual is a guide to the daily operation for clinic outpatient departments.  It provides a concise reference for orientation of new personnel and a source of information to answer questions in the absence of the regular staff.  The individual designated as being responsible for the outpatient department is responsible for maintaining this reference.  

DISCUSSION:  Enclosure (1) provides a sample of an outpatient department policy and procedures manual.  Required sections include mission statement, organization and responsibilities, hours of operation, outpatient operations, physical examinations, immunizations, allergy injections, and after hours care. This exercise is intended to assist unit Health Services Divisions in developing a policy and procedures manual, specifically for their clinic, which will meet their needs and cover important activities, with the goal of standardizing and improving clinic operations.  Specific policies and procedures will vary from clinic to clinic and may need to be explained in more detail than provided by this sample.  Factors affecting local policy include facility mission, facility size, makeup of beneficiary populations (demographics), budgetary constraints, and proximity to federal and nonfederal health care facilities.  This manual must be updated annually and/or more frequently as policy changes occur.  Annual reviews shall be indicated on the cover page and signed by the Chief, Health Services Division.

ACTION:  All Coast Guard clinics shall have an outpatient department policy and procedures manual which will be updated at least annually, or more frequently if necessary.  Enclosure (1), provided in hard copy and available as an E-Mail attachment, may be used as an example of the content for this document.

ENCLOSURE: (1) Outpatient Department Policy and Procedures
               Manual  (EXAMPLE)
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CHAPTER 1.  OUTPATIENT DEPARTMENT MISSION STATEMENT

A.  The primary goal of the Health Services Division outpatient department is to support Coast Guard operational missions by providing quality health care to maintain a fit and healthy active duty corps.  Additional goals are to meet the health care needs of dependents and retirees to the maximum extent permitted by law and resources, and to provide authorized occupational health services to civilian employees.  These goals are accomplished by advising the appropriate commands on fitness for duty and related issues, providing health care to all eligible beneficiaries, treating the sick and injured to the best of the facility's capabilities, preventing and controlling disease, and promoting health through advice and education.  The outpatient department is the responsibility of the Senior Medical Officer.  The Senior Medical Officer may delegate this responsibility to another medical officer.

B.  The Outpatient department includes, but is not limited to: 

    1.  outpatient/ambulatory health care,
    2.  urgent care,
    3.  physical examinations,

    4.  immunizations/allergy clinics,
    5.  contract provider services,
    6.  ancillary services such as lab, x-ray, and physical
        therapy, and
    7.  after hours medical care.

C.  Primary beneficiaries are Coast Guard personnel assigned to UNIT(S) NAME(S).  Active duty members of other Uniformed Services shall be treated to the fullest extent possible.  When space is available, the clinic shall offer medical care (in order of priority) to:
 
    1.  dependents of all active duty Uniformed Services,
    2.  retired personnel,
    3.  dependents of retired personnel.

D.  When care to other than active duty personnel is authorized by the Commanding Officer, the Chief, Health Services Division and/or the Senior Medical Officer shall determine what type of services and care will be offered.  This determination is conclusive and shall be based on staffing structure, available resources, and professional qualifications of the medical officers and clinic support staff, and guidance from MLC(k).




CHAPTER 2.  ORGANIZATION AND RESPONSIBILITIES   


A.  The Outpatient Department consists of outpatient ambulatory care, speciality clinics LIST SPECIALITY CLINICS, urgent care, contract provider services, physical examinations, immunizations and allergy clinics, and other ancillary services  LIST ANCILLARY SERVICES.   

B.  The Outpatient Department will normally consist of (###)  medical officers, (###)  ENTER OTHER PROFESSIONAL PROVIDERS
HERE and (###) health service technicians.  The HS staff shall consist of (###) HS1, (###) HS2, and (###) HS3s.  Civilian positions are established for the following positions: LIST.  Contracts have been established for the following medical care services to be provided within this facility: LIST.  Teaching agreements have been established with LIST ANY PROGRAMS AND INSTITUTIONS.

C.  RESPONSIBILITIES:

    1.  Chief, Health Services Division (CHSD) responsibilities are delineated in Chapter 1-B-6 of the Medical Manual.  They include: 

        a.  Responsibility for the allocation of
            resources (personnel, funding, space, and equipment)  
            to the senior medical officer to ensure that the 
            outpatient department can deliver high quality
            health care in a timely manner.


        b.  The CHSD shall oversee the facility training program 
            to include scheduled rotations of personnel through 
            the outpatient department.
      

        c.  The CHSD shall monitor outpatient department 
            policies, procedures, and protocols for compliance 
            with MLC, Headquarters, and other 
            official directives.

    2.  Senior Medical Officer (SMO) responsibilities are delineated in Chapter 1-B-2 of the Medical Manual.  They include:

        a.  The SMO is responsible for the operation of the   
            outpatient department.  The SMO may delegate the  
            responsibility for daily operations to another  
            medical officer, medical administrative officer,
            or a senior health services technician, who shall
            become the Department Head for the outpatient   
            department.


        b.  The SMO shall ensure that all patients seen in the  
            outpatient department receive competent health care  
            from appropriately trained personnel.  This includes  
            professional oversight and responsibility for all  
            assigned personnel, including contract, reserve, and 
            student providers.


        c.  The SMO shall ensure that appropriate equipment, 
            medications, and trained personnel are available to  
            treat life or limb threatening emergencies, within   
            the capabilities of the facility and staff, during 
            all hours of the day.  When the clinic is closed, 
            such emergencies should be handled in accordance
            with the policy outlined on page XX.   

    3.  Senior Health Services Technician (HS) 

        a.  The senior HS in the outpatient department shall be 
            an HS (RANK).  The senior HS shall oversee the    
            outpatient department as directed by the CHSD or
            SMO. The senior HS shall assume the title of 
            Outpatient Supervisor.  


        b.  The outpatient supervisor shall be familiar with all 
            directives and instructions required to perform 
            his/her duties. 
      

        c.  Outpatient supervisor responsibilities are 
            delineated in Chapter 1-B-13 of the Medical Manual 
            They include:


             (1)  coordinating all activities of the outpatient    
                  department to permit its smooth and efficient  
                  operation;


             (2)  assisting the medical administrator in  
                  determining the administrative and personnel 
                  requirements for the accomplishment of the 
                  mission;


             (3)  assuring that all records, reports, and 
                  documents conform to prescribed standards and 
                  that filing of such reports is properly 
                  performed;


             (4)  training, instructing, and supervising junior 
                  HSs in the performance of their duties;


             (5)  ensuring that each ancillary service is 
                  stocked and equipped for proper operation and
                  maximum efficiency;


             (6)  assisting each ancillary service by providing 
                  patient care when they are busy or short 
                  staffed;
 

             (7)  coordinating any ordered radiographs, lab 
                  work, or referrals within the clinic to ensure
                  an orderly patient flow with minimal waiting
                  time; and


             (8)  assigning junior HSs collateral duties to 
                  ensure adequate cleanliness and proper supply 
                  for outpatient areas such as the urgent care,  
                  cast room, ambulance, physical exam room, etc.
 

    4.  Health Services Technicians

        a.  Health services technicians assigned to the
            outpatient department are the mainstay of care 
            provided to the facility's beneficiaries.  HSs are 
            responsible for providing supportive services to
            medical officers and, with medical officer 
            oversight, limited primary care to active duty 
            beneficiaries.

        b.  Responsibilities of HSs are delineated in Chapter 1-
            B-13 of the Medical Manual.  They include:


             (1)  assuming the role as outpatient supervisor 
                  when required; 


             (2)  performing any necessary preliminary work-up
                  of patients, such as a SOAP entry including a
                  tentative diagnosis and treatment plan;

             (3)  providing support to patients undergoing  
                  treatments or procedures;


             (4)  administering medications or therapies under 
                  the supervision of a medical officer;


             (5)  rendering first aid as required;


             (6)  instructing patients on first aid, hygiene,
                  and wellness;


             (7)  maintaining cleanliness of all assigned 
                  spaces;                           


             (8)  exercising responsibility for all equipment 
                  and stores placed in their charge; 


             (9)  keeping the OPD supervisor informed of their  
                  activities; and 


             (10)  maintaining military readiness of the 
                   department through training and practice of  
                   necessary skills.

    5.  REGISTERED NURSES (RNs) (when assigned)
 

        All civilian contract RNs shall be responsible for the   
        same intake and triage duties as the HS staff.  
        Additional duties include patient education, assisting 
        medical officers with exams or treatment, patient 
        preparation and support during exams, and supervision of 
        the allergy or immunization clinic, supporting quality 
        assurance activities, and (LIST).  Each responsibility
        or task assigned to a RN shall be outlined in detail in 
        their job description. 

    6.  OTHER CONTRACT PERSONNEL (when contracted)


        When other medical personnel are contracted to perform
        an outpatient service within this facility, their  
        responsibilities or tasks (including quality assurance  
        activities) shall be outlined in detail in their job 
        description.

       
CHAPTER 3.  HOURS OF OPERATION


A. Normal Hours of Operation

    1.  The clinic shall provide outpatient department services  
        during the following hours:


    Monday thru Friday:  INSERT YOUR HOURS HERE


    2.  Specialty clinics and other outpatient services are 
        scheduled as follows:


        a.  INSERT SPECIALTY CLINICS, DAYS OFFERED, AND TIMES 

        b.  INSERT OTHER OUTPATIENT FUNCTIONS, DAYS OFFERED AND   
            TIMES

    3.  The outpatient department will be closed:


        a.  INSERT SCHEDULED IN-SERVICE TRAINING HOURS AND DAYS 
            HERE,    


        b. on Federal holidays,


        c.  on weekends, and


        d.  after INSERT TIME HERE hours (if applicable).


B.  After Normal Hours:

After normal working hours, the outpatient department responsibilities shall become those of the medical duty section.  The policies and procedures for after-hours care are outlined in this manual under the AFTER-HOURS section.


C. Emergencies:

    1.  Emergency management and protocols are outlined in QAIG 
        EXERCISE TWELVE.  All health services technicians and 
        other clinic personnel shall become familiar with these 
        guidelines.


    2.  An emergency medical condition exists when the patient's 
        condition is such that, in a medical officer's opinion, 
        failure to provide treatment or hospitalization would 
        result in undue suffering or endanger life or limb.


    3.  Emergencies shall have priority over all other scheduled 
        or walk-in patients.


    4.  Outpatient personnel shall:
 

        a.  respond to all emergency calls, and


        b.  maintain a state of readiness to handle emergencies 
            within the capabilities of the facility and staff.


    5.  All patients who present requiring either emergent or 
        urgent medical care will normally be triaged by an HS or 
        RN prior to being seen by a medical officer.  If a 
        medical officer is present, under no circumstances shall 
        an emergent condition be treated solely by an HS or RN.  
        If a medical officer is not present, the patient shall
        be treated as appropriate to save life and limb, and 
        shall then be transported to the nearest medical 
        facility where a medical officer is present.


    6.  Emergencies beyond the scope of care at this facility 
        will be handled in the following manner:


        a.  INSERT LOCAL PROTOCOL 

        b.  INSERT LOCAL EMERGENCY AND POISON CONTROL PHONE     
            NUMBERS
CHAPTER 4.   OUTPATIENT DEPARTMENT DAILY OPERATIONS


A.  APPOINTMENTS.


    1.  Appointments shall be scheduled as follows: 

        LIST AND OUTLINE THE APPOINTMENT SYSTEM AND SCHEDULES.   

        (Sample appointment system guidelines can be found in     
        QAIG EXERCISE EIGHTEEN.  This exercise provides 
        information which may be used in Coast Guard clinics to
        enhance patient flow by increasing scheduled patient 
        visits and minimizing walk-in visits.)  


    2.  All clinic personnel shall become familiar with this 
        facility's scheduling system and advise patients on its 
        proper use.
    
    3.  Handouts explaining the appointment system will be made 
        available to all beneficiaries utilizing this facility.


B.  PATIENT AND PATIENT RECORD FLOW SYSTEM.

    ENTER YOUR PATIENT AND PATIENT RECORD FLOW SYSTEM HERE.

C.  RECORD ENTRIES.


    1.  All health services personnel shall become familiar with  
        CHAPTER 4 of the Coast Guard Medical Manual (COMDTINST 
        M6000.1 (series)) which defines appropriate information
        and required format for health record entries.  Health  
        services personnel shall also be familiar with policies
        regarding confidentiality of patient records.


    2.  All outpatient department visits shall be recorded on 
        either the Chronological Record of Medical Care (SF-600) 
        or the Emergency Care and Treatment (SF-558).  


    3.  Record entries must be complete, concise, and clear.
        Handwriting shall be legible and written in either black 
        or blue-black ink.  All information shall be spelled 
        correctly.  Only standard medical abbreviations shall be 
        used. 

    4.  All record entries must contain the following: 

        a.  the date of the patient encounter and the facility 
            where the care was rendered;


        b.  SOAP format;  


        c.  vital signs; including height, weight, blood
            pressure, pulse, respirations, and temperature;  


        d.  the patient's disposition and any duty limitations;


        e.  any health education discussed with the patient or
            guardian;


        f.  treatment plans, possible complications, alternative
            therapies, and a long term prognosis (be certain
            that all patient questions and concerns have been 
            answered); and

        g.  the name, rank, and title of each provider.


    5.  Before releasing the patient, enter any pertinent data
         on the Problem Summary List (NAVMED 6150/20).  If 
        required, enter any drug sensitivities on the Problem 
        Summary List and attach a Drug Sensitivity Sticker (CG-
        5266) to both the medical and dental record covers.

D.  Care of Minors.


    1.  Except for emergent cases and care specifically exempted  
        by state law, such as pregnancy and STDs, LIST YOUR 
        STATE'S GUIDANCE, minor dependent children will not be  
        treated without a parent or legal guardian present.  The 
        parent or legal guardian may elect not to be present in 
        the exam room with the patient; however, the parent or 
        legal guardian must remain within the clinic until all
        treatment is completed.  LIST LOCAL POLICY CONCERNING 
        LIMITED POWER OF ATTORNEY FOR FRIENDS, NEIGHBORS, AND 
        BABYSITTERS TO PRESENT THE MINOR CHILD FOR TREATMENT IN 
        THE ABSENCE OF THE PARENT OR LEGAL GUARDIAN.

    2.  In the event of an emergency, all minors shall be 
        treated as necessary to save life or limb.  A parent or 
        legal guardian shall be notified as soon as possible of 
        the minor's presence at the facility.  All reasonable 
        attempts shall be made by the facility and the 
        command,if necessary, to assist the parent or legal 
        guardian to be present with the minor child as soon as 
        possible.

CHAPTER 5.  PHYSICAL EXAMINATIONS


A.  The physical examination department is the responsibility of a Health Services technician trained in physical examinations either by experience or as an Aviation Medical Technician (AVT).  


B.  The physical exam HS shall report through the chain of command to the outpatient supervisor.   The outpatient supervisor shall ensure that personnel are available to help the physical exam section as required.


C.  The physical exam department is responsible for the completion of all official physical examinations for active duty, reserve, and civilian personnel.  

D.  Physical examinations shall be scheduled as follows:


    INSERT TYPES OF PHYSICAL EXAMS AND THE DAYS AND     
    TIMES THEY ARE PERFORMED.
 


E.  All completed physicals shall be routed to the proper authority for approval, and forwarded as required by current directives.


F.  The physical examination department shall review all immunization records for individuals obtaining physical exams.  
Immunizations shall be updated as required by current directives.


G.  The HS must operate several items of complex medical 
equipment when conducting required tests for physical examinations.  The following Medical Manual references may be useful in supplementing the manufacturer's operating instructions for this equipment:


    1.  Marquette 12 lead EKG Figure 3-C-1

    2.  Armed Forces Vision Tester (AFVT) Article 3-C-22.a.(5)

    3.  Farnsworth Lantern (FALANT) Article 3-C-22.f.(1)

    4.  "Puff" Tonometer   Article 3-C-22.k.(1)

    5.  Pulmonary Function Test   Article 3-C-20.g

    6.  Audiograms      Article 3-C.23

    (Instructions copied from the Medical Manual may be entered  
    as part of this section.)

H.  The physical examination department is responsible for completing many standard forms during the completion of physical exam.  Chapter 4 of the Medical Manual provides examples and step-by-step instructions for completing these forms.

    (Instructions copied from the Medical Manual may be entered    
    as part of this section.)
CHAPTER 6.   IMMUNIZATION CLINIC

A.  The immunization clinic shall provide routine immunizations  to active duty members and other beneficiaries as approved by the Senior Medical Officer.  Immunization information may be found in Immunizations and Chemoprophylaxis, COMDTINST 6230.4D.

B.  Scheduling and hours of operation:


    ENTER THE HOURS AND SCHEDULING PROTOCOL HERE

C.  A medical officer shall be present when routine immunizations are given.  The immunization clinic shall be staffed by an RN or HS (E-5 or above) certified to administer or supervise the immunization process in accordance with article 7-C of the Medical Manual.  

    1.  An emergency equipped vehicle must be readily available 
        for transportation of patients to NAME FACILITY which    
        is staffed with an ACLS certified physician; or an EMS 
        with ACLS capability must be within a 10 minute response 
        time to site.

    2.  After normal working hours, patients who require   
        immunizations should be deferred to the next working 
        day. If not possible, the duty section should consult 
        with a medical officer prior to the administration of
        immunizations. 

D.  To achieve a constant state of readiness, an emergency tray must be available at all times.  This tray shall be labelled ANAPHYLAXIS TRAY and be readily available wherever immunizations are administered.  When not in use the tray shall be stored (INDICATE STORAGE LOCATION).  The anaphylaxis tray shall be inspected on a regular basis for expiration and decomposition of its contents.  The tray shall include at least the following:


ENTER YOUR ANAPHYLAXIS TRAY INVENTORY 

E.  Other available equipment shall include MAST (PASG) trousers, intravenous equipment, and airway management equipment.  


LIST ADDITIONAL EQUIPMENT AND LOCATIONS HERE
F.  Immunizations are administered to active duty members in accordance with current military directives.  Routine immunizations for other beneficiaries are administered in accordance with command policy and local, state, and federal requirements.


G.  The individual administering the immunization shall review the Immunization Record (SF-601) and the International Certificate of Vaccination (PHS-731) for each patient to be immunized to ensure that the immunization is required.  Additionally, the individual administering the vaccine is responsible for ensuring that proper enteries are made on the SF-601 and the SF-731 for each individual immunized.  Patients must provide one of the above documents prior to receiving any vaccination.  Under NO circumstances are immunizations to be given without a review of these "shot records".  Questionable immunizations shall be referred to a medical officer for review.

H.  The individual administering the immunization shall review package inserts for proper dosing, side effects, contraindications, and precautions paying close attention to the patient's medical history and any known allergies.  


I.  All patients receiving immunizations shall remain in the clinic for observation for at least 20 minutes following injection.


J.  Every health care provider who administers vaccines against
Diptheria, Pertussis, Tetanus, Measles, Mumps, Rubella, and 
Poliomyelitis must distribute written vaccine information materials to any adult being immunized or the legal guardian/representative of the individual receiving the vaccine.  The Department of Health and Human Services has developed vaccine information materials which meet the requirement of the Vaccine Inquiry Compensation Act (VICA).  These are available from the Centers for Disease Control, National Center for Preventive Services, at telephone number (404) 639-2590.         


K.  Dispose of all materials used during vaccines in accordance with Chapter 13-K of the Medical Manual.  

L.  Childhood Immunizations:


    1.  Infants and children under age 18 who are scheduled for 
        immunizations must have a written order from a medical 
        officer or civilian health care provider.  

    2.  Parents and guardians shall be counseled on the use of
        aspirin and the correlation with Reyes Syndrome. The use  
        of acetaminophen to control any discomfort or elevated 
        temperatures should be encouraged.


    4.  Childhood immunizations shall be scheduled as follows: 


    
        ENTER THE SCHEDULE OF IMMUNIZATIONS & CLINIC SCHEDULE  
        HERE

CHAPTER 7    ALLERGY CLINIC (if appropriate)

A.  When approved by the SMO, the allergy clinic shall provide scheduled desensitization injections as prescribed by the patient's allergist.  The schedule of injections shall be detailed and shall include directions for administering such injections.  The directions shall include protocols, instructions for missed or delayed injections, exact dosages for each injection, and a telephone contact for both patient's and practitioner's questions.


B.  The SMO is responsible for ensuring that each allergy injection is given properly, and only by trained personnel.  The SMO may dictate that allergy injections are beyond the scope of this facility at any time it is determined that personnel are not adequately trained.


C.  RNs and HSs (E-5 and above) may be responsible for the allergy clinic.  Any personnel, other than medical officers, giving allergy injections shall be trained and certified in writing by the SMO.  This training must include current Basic Life Support (BLS)  The certification shall be in writing and state that the individual was instructed and that proficiency was displayed in the areas of injection dosages, injection techniques, recognition and treatment of anaphylactic reactions, and the proper use of anaphylactic medications and related equipment.


D.  UNDER NO CIRCUMSTANCES will allergy injections be given in the absence of a medical officer. 


E.  A medical officer shall review all written protocols from the allergist and review the allergy schedule before the administration of the allergy extract.  The MO shall ensure that the proper dose of the correct extract (vial number) is used.

F.  All patients shall remain in the allergy clinic for observation for 30 minutes following injection.


G.  The allergy clinic hours of operation are:                                    

             (INSERT CLINIC HOURS AND SCHEDULE HERE).
CHAPTER 8   AFTER-HOURS MEDICAL CARE


A.  With the approval of the Commanding Officer, the Chief, Health Services Division and/or the Senior Medical Officer are responsible for determining the availability of space and the capabilities of the medical officers and the support staff.  These determinations are conclusive, and include the availability of medical care after normal working hours.
   
THE REMAINDER OF THIS SECTION ASSUMES THAT THE FACILITY PROVIDES AFTER-HOURS MEDICAL CARE.  IF YOUR FACILITY DOES NOT PROVIDE FOR AFTER HOURS MEDICAL CARE, THIS SECTION MAY BE ALTERED TO INCLUDE YOUR PROTOCOL.


B.  After INSERT TIME FACILITY CLOSES  the responsibilities of  the outpatient department are assumed by the medical duty section.  Typically, ancillary services are not provided after normal working hours.  In addition to providing medical services, the medical duty section shall:

    1.  inspect all equipment and supplies within the urgent 
        care section, ambulance, and SAR gear to ensure that 
        such equipment is ready for immediate use;


    2.  inspect and account for any controlled medications
        located within the urgent care area, pharmacy night  
        locker, and SAR gear;


    3.  check the ambulance (if applicable) for proper operation  
        of equipment such as siren, radio, and supplies.  Any 
        discrepancies should be reported to the duty section 
        leader;


    4.  respond to medevac alarms, ambulance requests, and other 
        requests as directed by the duty medical officer, 
        section leader, or the command;

    5.  ensure that duty logs are complete and accurate for 
        review by the Chief, Health Services Division, Senior 
        Medical Officer, and section leader; and

    6.  as time permits, conduct record reviews as required by
        QAIG EXERCISE TWENTY FIVE.


C.  All after-hours medical care shall be recorded on Emergency Care and Treatment (SF-558) form or on the SF-600.

D.  Emergencies:

    1.  Emergency management and protocols are outlined in QAIG 
        EXERCISE TWELVE.  All health service technicians  and  
        other clinic personnel shall become familiar with these 
        guidelines.
 

    2.  An emergency medical condition exists when the patient's 
        condition is such that, in the medical officer's 
        opinion, failure to provide treatment or hospitalization 
        would result in undue suffering or endanger life or 
        limb.


    3.  Emergencies shall have priority over all other walk-in 
        patients.


    4.  Medical duty personnel shall:


        a.  respond to all emergency calls or calls for medical 
            assistance;


        b.  maintain a state of readiness to handle emergencies 
            within the capabilities of the facility and staff;
         

        c.  triage patients who present as either emergent or 
            urgent medical care prior to referral to a medical 
            officer.  If a medical officer is present, under no 
            circumstances shall an emergent condition be treated 
            solely by an HS or RN.  If a medical officer is not 
            present, the patient shall be treated as needed to 
            save life and limb and transported to the nearest 
            emergency medical facility; and

        d.  ensure that duty logs are complete and accurate for/

            review by the Chief, Health Services Division,Senior
            Medical Officer, and section leader.


    4.  Refer emergencies beyond the scope of the facility or 
        staff to:


        INSERT FACILITY NAME AND LOCATION
        INSERT LOCAL EMERGENCY AND POISON CONTROL PHONE  
        NUMBERS HERE
#

#


