UNITED STATES MARINE CORPS

Field Medical Training Battalion 
Camp Lejeune, NC 28542
FMSO 1701
Medical Administrative Support

TERMINAL LEARNING OBJECTIVES:
1.  Given the requirement, necessary records, forms and the references, perform medical administrative tasks per the references (FMSO-HSS-1701)

ENABLING LEARNING OBJECTIVES:
1. Without the aid of references, given a description or list, identify forms to initiate light duty, per the student handout.  (FMSO-HSS-1701a)
2. Without the aid of references, given a description or list, identify forms required to initiate a limited duty board, per the student handout.  (FMSO-HSS-1701b) 

3. Without the aid of references, given a description or list, identify forms required to initiate a physical evaluation board, per the student handout.  (FMSO-HSS-1701c) 
4. Without the aid of references, given a description or list, identify forms to conduct a special physical examination, per the student handout.  (FMSO-HSS-1701d)
5. Without the aid of refrences, identify appropriate Marine Corps inspection prgrams, per the student handout. (FMSO-HSS-1701e)

1.
LIGHT DUTY:
Light duty is a period when the member reports to their work space, but during the period the member is excused from the performance of certain aspects of military duties, as defined in their individual light duty write-up.  Any credentialed health care provider may recommend a member for light duty.  Light duty will be ordered in periods not to exceed 30 days to ensure appropriate patient clinical oversight.  Usually, light duty should not exceed 30 days.  However, consecutive light duty for any “new condition” up to 90 days may be ordered by the provider (in maximum 30 day periods), but in no case will light duty exceed 90 consecutive days.  At the end of the light duty period, the member will either be returned to unrestricted duty or will be referred to a Medical Evaluation Board (MEB).
          

Key Points
a. Member maybe placed on light duty by any provider on staff of a Military Treatment Facility (MTF) or Dental Treatment Facility (DTF). 

b. A provider recommending a member for light duty will complete NAVMED 6310/1, Individual Sick Slip, clearly annotating the restrictions and limitations imposed upon the member’s duty, as well as the time period required in a light duty status.

c. Light duty is a recommendation to the member’s command.  The command is under no obligation to either accept the members light duty status or to conform to the recommendations. 
d. When a command cannot accommodate a member in a light duty status with the physical limitations and restriction prescribed, the health care provider recommending Light Duty should initiate MEB proceedings which will lead to the patient’s placement on temporary Limited Duty.
e. Placing a member on light duty does NOT, in and of itself , require the convening of a MEB.
2.  LIMITED DUTY:
Limited Duty (LIMDU) is a period when a member reports to their workspace, but during the period the member is excused from the performance of certain aspects of military duties, as defined in their individual LIMDU write-up.  LIMDU, also known as temporary limited duty (as opposed to permanent limited duty), is similar in many respects to light duty.  The major differences between the two are that, in comparison to light duty, LIMDU periods:

(a) Last longer than light duty periods.

(b) Require notification to not only the parent command, but to respective service headquarters and the servicing PSD of the member’s status.
(c) May necessitate the transfer of the member from the parent command if it is a deployable unit.

(d) Do not necessarily require the consent of the member’s parent command, or of the respective service headquarters.

LIMDU may only be provided a patient as the result of the actions of an MEB properly convened at a MTF.  To recommend a service member for LIMDU, a health care provider who is board certified or board eligible must complete NAVMED 6100/5, Abbreviated Medical Evaluation Board Report (Section 1), have the patient complete Section 2, and forward to the appropriate MTF.
To return a patient to duty from LIMDU, the attending physician shall record the information relevant to the return to medically unrestricted duty in the patient’s medical record using the NAVMED 6100/6, Return of a Patient to Medically Unrestricted Duty from Limited Duty.  A return to duty from LIMDU status does not necessitate the convening of a MEB, but does require the approval of the Convening Authority prior to becoming effective.  A note merely stating “returned to duty,” or “fit for duty” is clinically insuffienient and not appropriate.  The NAVMED 6100/6 note must depict the findings, prognosis, and any residual effects that may be apparent.  Additionally, the physician will counsel the patient of the return to duty status and ensure that the patient, along with the NAVMED 6100/6 presents to the MTF patient administration for appropriate conseling and to ensure appropriate official notification procedures are complete.  
3.  MEDICAL EVALUATION BOARDS (MEB):


The Manual of the Medical Department has a complete list of all circumstances and medical conditions indicating need for a referral to a MEB.  In essence, if a patient has a medical condition which will be responsible for their inability to operate in a medically unrestricted duty status for 90 days or great duration, the patient must be referred to a MEB.  A MEB evaluates the patient and produces a Medical Evaluation Board Report (MEBR).  The purpose of the MEBR is to:

(a) Place a patient on LIMDU.

(b) Refer a patient to the Physical Evaluation Board (PEB) for a determination of the patient’s fitness for continued service.
4.  PHYSICAL EVALUATION BOARD (PEB):

The Department of the Navy's disability evaluation system is managed by the Secretary of the Navy Council of Review Boards, PEB.  The PEB is an administrative board that determines whether a service member's disability prevents his or her continued performance in the Navy or Marine Corps.  The PEB is comprised of two levels of boards, which review medical evidence and make determination of fitness or unfitness to continue naval service.  If the PEB determines that a service member is unfit to continue naval service, and finds the service member is eligible for disability benefits, the PEB determines the percentage of the service member's disability compensation.  Depending on the severity of the illness or injury, the service member receives either medical retirement or disability severance pay.  As stated earlier, the MEB will refer patients to the PEB using the MEBR (NAVMED 6100/5).  Under no circumstances will the MEBR prepared by the MTF state that the member is unfit, or provide recommendation for a disability percentage rating.  
5.  SPECIAL DUTY EXAMS:
Applies to a certain group of personnel, by reason of the particular type of duty to which they are assigned, and the special duty medical standards they are required to meet which differ from regular enlistment, commissioning, and annual Physical Health Assessments (PHA).   
In addition to the annual PHA exams, certain Navy and Marine Corps occupations require 5 year physicals.  The following are examples of the occupations that require special duty examinations:  

a. Aviation Duty

b. Diving Duty

c. Occupational Exposure to Ionizing Radiation

d. Water Survival and Rescue Swimmer School Training Programs

e. Explosive Handler and explosive Vehicle Operators

f. USMC Combat Swimmer

Complete requirements of specific Special Duty Examinations can be found in the NAVMED P-117, Manual of the Medical Department, Chapter 15.
6. Marine corps inspection programs
Mission readiness of a command is at the forefront of a Commanders thoughts.  As a medical officer serving with the Marine Corps, one of your primary concerns is to ensure full medical readiness at all times.  The Marine Corps has designed an extensive program to prepare and inspect the readiness of each command.

Command Inspection Program (CIP):  
The purpose of the CIP is to assess the overall effectiveness of the Commanding General’s Inspection Program.  The CIP by the Inspector General of the Marine Corps (IGMC) will be conducted, at a minimum, on a triennial basis.  Efforts will be made to inspect on a biennial basis. These inspections will be short notice (approximately 48-72 hours prior).

automated Inspection Reporting System (AIRS)
The AIRS is utilized by the IGMC and the Command Inspectors General as the basis for conducting inspections.  AIRS contains the inspection checklists that are updated by the Headquarters U.S. Marine Corps / Marine Corps Combat Development Command functional area sponsor and maintained by the IGMC.  These checklists contain those areas, at a minimum, that will be inspected in any one functional area.  Although not all-encompassing, checklists are intended to provide commands with the basic guidelines necessary to perform day-to-day administration and operation.  Figure 1 is an example of the Medical AIRS.

AIRS DETAILED INSPECTION CHECKLIST

500         MEDICAL

            Functional Area Manager: MED

            Point of Contact: HMCM MAGPAYO   -    HM1 DANDO   DSN 224-4478

            Date Last Revised: 15 January 2006

500 01      Health Records

500 01 001  Were health records afforded adequate security?

              Reference

              NAVMED P-117 (MANMED) CHP 16 ARTS 9 AND 10

500 01 002  Was verification of health records accomplished annually?

              Reference

              NAVMED P-117 (MANMED)   CHP 16 ARTS 9  AND 10

500 01 003  Was identification data documented on forms contained in the

            Health records?

              Reference

              NAVMED P-117 (MANMED) CHP 16 ART 15

500 01 004  Was a charge-out control system for managing/tracking health
            records used? 

              Reference

              NAVMED P-117 (MANMED) CHP 16 ARTICLES 10 AND 37

500 01 005  Was immediate action taken upon discovery of loose treatment

            records/forms to effect proper disposition? 

              Reference

              NAVMED P-117 (MANMED) CHP 16 ART 21

500 01 006  Was a proper record of transfer maintained when health record was

            transferred?

              Reference

              NAVMED P-117 (MANMED) CHP 16 ART 10

500 01 007  Was the DD-2005 Privacy Act Statement in the medical record
            signed? 

              Reference

              NAVMED P-117 (MANMED) CHP 16 ART 36

500 01 008  Were all health records requested for review by inspectors located 

            or accounted for? 

              Reference

              NAVMED P-117 (MANMED) CHP 16 ART 10

500 01 009  Were sensitivities or allergies recorded in the health record? 

              Reference

              NAVMED P-117 (MANMED) CHP 16 ARTICLES 58 AND 59

500 01 010  Are medical warning tags issued and properly recorded? 

              Reference

              BUMEDINST 6150.35 SERIES

Figure 1:  Medical AIRS Checklist
References:

Manual of the Medical Department,  U.S. Navy, NAVMED P-117
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