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Admissions and Dispositions (A&D)
Physicians are key to the admission process and have three areas of responsibility:

   Completion of the DA Form 2985 (Admission and Coding

Information form)

   Documenting the Advance Directive information in CIS

 (standardized note)

   Serving as liaison physician for soldiers admitted in civilian

 hospitals

While housestaff may fill out the admitting forms, the attending individually privileged physician must be identified for each admission, as they are the responsible admitting physician and will be listed as such in CHCS.  Due to MAMC's regional responsibilities, when a soldier is admitted to a civilian hospital in our six state region, per DCCS Policy Letter #13, a MAMC physician will be assigned to contact the civilian attending physician to determine the patient's condition and coordinate discharge or transfer of the soldier to an MTF.    

Advance Directives
An advance directive is a written document which sets forth a person's desires concerning medical care to be provided should the person become incapable of making his or her own health care decisions.  An advance directive may also be utilized to give another person the legal authority to make health care decisions on his or her behalf in the event of incapacitation. The Patient Self Determination Act lays out the initial requirements for hospitals to inquire about whether a patient has formulated advance directives.  Both state and federal law require that hospitals comply with the statute.  Compliance is fairly simple:  1) We are required to ascertain whether a patient has a directive.  This is generally accomplished in Patient Administration Division when a patient is admitted.  2) We are required to have a process to assist patients who wish to formulate directives.  This is accomplished through a Madigan brochure on advance directives and is further supported by our Center Judge Advocate office.  3) Finally, if an inpatient has an advance directive, we are required to know what their directive says and honor their wishes.  This is accomplished by the physician/team caring for the patient -- and is ultimately the responsibility of the staff physician.  4) Additionally, part of primary care for adults at Madigan involves exploring issues of advance directives with patients.  Advance directives are being discussed as patients inprocess to their new primary care portal via the orientation process.  The goal is not to encourage everyone to have a directive, but rather to honor patients' wishes.  More information may be found about advance directives in MAMC Regulation 40-98, Advance Directives (available via Intranet).

Air Evacuation
MAMC is tied to other DoD MTFs by the Air Force Air Evacuation System and routinely receives and sends patients to other MTFs for further treatment.  To schedule a patient for air evacuation, the physician must first coordinate an accepting physician at the destination MTF and complete a DD Form 602, Patient Evacuation Tag and ASMRO Worksheet.  The DD Form 602 is the patient's "plane ticket."  Accuracy and completeness is key.  The ASMRO Worksheet is used by the air evac clerk to input patient data into the Defense Medical Reporting Information System (DMIS) which sends the data to the Global Patient Movement Requirements Center (GPMRC).  The data is used by the clinical staff at GPMRC to schedule patients in the system.  Patients cannot be scheduled for movement in the air evac system without the DD Form 602 and ASMRO Worksheet.  At the 
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discretion of the attending physician, patients may be accompanied by a medical or non-medical attendant.  Patients are placed in one of three categories within the air evac system: 


Urgent (movement within 24 hours - the patient must be accompanied by a physician or nurse to brief the Air Force flight nurse on the patient condition and required care in flight)


Priority (movement within 48 hours)


Routine (movement within 72 hours) 

     American Red Cross
       MAMC has an American Red Cross Office located on the second floor of the Medical Mall.  This  

       office is the epicenter of all volunteer activities within the Hospital.  MAMC cherishes its volunteers 

       who can be seen throughout the organization.  From inpatient floors to administrative offices, the 

       volunteers, who the American Red Cross coordinates for us, are a large part of the MAMC family.  In 

       addition to the volunteer mission, the Red Cross Office also works with families and soldiers in 

       distress, contacting loved ones across the globe and assisting them as need be.  Further, contact

       number for assistance in sending a Red Cross message, 24 hours a day/7 days a week, is 1-877-

       272-7337.  Information concerning the Red Cross, volunteer availability and family assistance can be 

       obtained by contacting the office at 968-1055.

    Badges: Employee Identification Badge 

      All employees, contractors and volunteers, are required to in-process through the MAMC Provost     

      Marshal Office (PMO).  At this point they will be issued a badge that identifies the individual by a   

      photo, a name, duty section and job title.  Each badge is also color coded to specify in what area the        employee works (i.e. administration or patient care).  These badges also serve as a key.  The 

      encoded strip located on the rear of the badge will allow the employee access to designated internal 

      and external doors to the facility, once swiped.  Badges will be worn at all times while in the facility, 

      even while in an off-duty status.  Since badges are a controlled item, loss or theft of badges will be 

      immediately reported to the PMO at 968-1515.

   
BMAR (Birth Month Annual Review)
BMAR is held monthly, on the 3rd Tuesday of the month, in Letterman auditorium.  All employees are required to attend BMAR in their birth month or make special arrangements with the BMAR NCOIC, who works in military personnel.  The lecture portion of BMAR updates staff members on information related to JCAHO requirements, hospital policy issues and points of interest related to the institution. The station portion of BMAR provides the staff members the opportunity to meet annual civilian and military requirements in a one-stop-shopping format.  Announcements of all orientation programs can be found at regular intervals on the electronic mail system, on signage near the dining facility, and on the MAMC institutional calendar.

Bylaws
The MAMC Bylaws reflect how Madigan Army Medical Center meets the Joint Commission standards.  The authority (regulatory guidance) for the Bylaws standard is quoted in the Bylaws to 
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assist in further review of regulatory guidance.  All staff are expected to read the Bylaws and practice within the established standards.  The Bylaws may be changed summarily by the Commander or by 

approval of the Executive Board of Directors.  The MAMC Bylaws are available on the MAMC Intranet page (192.138.33.222) or on CHCS bulletin board.  Changes to the Bylaws will be disseminated via email and Intranet.

Case Management

Case management is a collaborative process which assesses, plans, implements, coordinates, monitors, and evaluates options and services to meet complex health needs through communication and available resources to promote quality, cost effective outcomes.  Patients may be case managed by Foundation Health Federal Services (FHFS) Case Management, Madigan nursing staff or social work services.   Referral for case management may come from any source and should be directed to the Case Management Coordinator, Managed Care Division (968-1286).  If case management is needed by FHFS, consults may be sent directly to them.  Evaluations for potential case management services will be initiated within one working day of the referral.  All case management evaluations will be completed within five working days of the referral.  The following are types of cases that may need case management:

    Catastrophic illness/injury

    Repeat admissions

    Poorly controlled chronic disease

    Resource intensive

    Dual medical + psychiatric diagnoses

    Dual psychiatric + substance abuse diagnoses

    Asthma

    High risk OB

The following cases are mandated by DoD to be case managed:

    Head trauma

    Spinal cord injuries

    Human immunodeficiency virus (AIDS)

    Neoplasms

    Neonates admitted to neonatal intensive care units

    Bone marrow transplant patients

    Major burns

    Organ transplants

    Investigational protocol patients

CEEP/MEDCASE
Capital Expense Equipment Program (CEEP) and Medical Care Support Equipment (MEDCASE).  [POC is the CEEP/MEDCASE Manager at 968-1575].  CEEP eligibility:  Non-expendable, capital equipment (medical, dental, or non-medical) with a unit cost of $1,000-$99,999 qualifies for the CEEP.  See CEEP Manager for more details.  MEDCASE eligibility:  Non-expendable equipment assets with a unit cost of $100,000.00 and greater.  The source of funding for MEDCASE is Defense Health Program (DHP) procurement funds.  The hospital Commander can approve requirements up to $350,000.00 that do not require additional approvals.  The MEDCOM reviews all requirements greater than $350,000. 
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CHCS (Composite Health Care System)
Most of you will have taken or are scheduled for a CHCS class that will cover basic operations.  At Madigan we use several CHCS sections extensively.  The electronic Problem List, which is accessed from the Patient Order List screen (by typing PL) is a significant aid to patient care.  It allows providers to maintain a working electronic document that can be reviewed by all providers within seconds.  You should access and maintain this PL during every clinic visit.  An updated PL can be printed for placement in the patient medical record.  The use of Order Sets and UDKs (user defined keys) are encouraged.  Take the time to make sure that medication orders in your order sets are complete with an action verb (take, insert...), quantity/dosage form (cap, tab…), route (oral, rectal, ...) and frequency.  By convention all Order Set names should begin with an "M " and the first three letters of your service or department; e.g., some of the MAMC Dermatology order sets:

     M Der Acne drugs

     M Der Steroids

     M Der Labs 

Try to use existing order sets for your service whenever possible.  If the person who created the order set has moved, send a mail message to Bruce Ramsey and request that you be input as the "manager" of the order set.  Additional tips on using CHCS will be sent on a regular basis through CHCS Mailman (email).    

POCs for CHCS problems:

Hardware problems, locked terminals, etc.:  CHCS Help Desk 968-3101 

Software problems, how do I do..?  CHCS locks when I ..:  Send Mailman message to g.Problems or call the CHCS Help Desk.

Create mail groups, change the "manager" of order sets..:  Send CHCS email message to Bruce Ramsey.

CHCS Provider Rep - suggestions, general questions:  COL Mark Crowe, MD, 968-0248, mailman or Outlook mail.
CIS (Clinical Information System) 

CIS is an automated patient record.  All inpatient, Same Day Surgery and observation areas use the CIS as the medical record.  Providers and other staff with a need to use the system will be educated on CIS and then will be provided a password.  To register for a class, contact 968-3271.  Assistance numbers are located on the bottom of every CIS screen.  A tip on using CIS:  protect your password and always be sure to log out when completed or walking away from a terminal.  Assure patient confidentiality.  Ability to access a record does not equal authority to do so.

Clinical Standards
The Deputy Commander for Clinical Services (DCCS) appointed a seven-member panel in May 1997 called the Clinical Standards Committee.  It is the charter of this committee to "provide a methodological process whereby a single standard of care will be 1) identified, 2) reviewed, 3) 
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revised, 4) accepted and finally 5) practiced throughout Madigan Army Medical Center."  This committee acts under the direction of the DCCS (DCCS Policy Letter #23) and regularly reports its progress and direction to the Executive Board of Medical Directors (EBOD).  The "Best Practice" or clinical standards approved and published by the committee may be submitted by any group who observes a wide variation of clinical practice.  Specifically, when a wide variety of treatment methods are present, a consensus agreement will be developed and presented to the Clinical Standards Committee, therefore, producing a best practice "Clinical Standard" for Madigan Army Medical Center.  Currently, the Committee publishes approximately one standard per month.  You may access the standards on the Intranet from the Madigan home page by going to "Disease Management Recommendations” and then selecting "Clinical Standards."  Concurrently, with the publication of the Intranet site, a three-ring binder is updated in each of the primary care portals and other sites that may have a high frequency of use of the specific clinical standard.  A process of review by Madigan Army Medical Center includes a 3-month review period during which the clinical standard will receive feedback through its point of contact to the Clinical Standards Committee for modification and revision prior to the final announcement as a Clinical Standard.  The entities which currently have clinical standards associated with them are:  1) abdominal aortic aneurysm, 2) acute coronary syndromes and myocardial infarction, 3) anemia in 12-month old infants, 4) bone densitometry, 5) coronary artery bypass surgery (CABG), 6) depression, 7) Diabetes Mellitus, 8) erectile dysfunction, 9) Febrile infant management, 10) gastroesophageal reflux disease (GERD),  11) hereditary thrombotic disease, 12) Arthroscopy of the knee, 13) low back pain, 14) Plantar Fasciitis, 15) sinusitis, 16) thrombolytic therapy (stroke), and 17) well child care.  It is the full intent of the committee that the metrics defined to evaluate the utilization of the standard will be randomly monitored for compliance.  Furthermore, when variance with the metrics are found, they will be forwarded to the service for review.  If repeated variances continue, then analysis by the committee will determine whether these variances should be sent to the DCCS, the Credentials Committee or Utilization Management for review.  From the inception of this committee and its products, it has been the full intention of the Command that these clinical standards be designed to improve the efficiency with which medical care is delivered at Madigan Army Medical Center and to decrease unnecessary variances throughout the medical center.  Chair of the Clinical Standards Committee is COL Ted Carter, MD, Chief, Department of Pediatrics.
Computer Security
All MAMC systems are protected through passwords.  Secondary control is through assignment of access through computer keys.   Information system security is taken very seriously, and legal action (UCMJ and equivalent civilian actions) may be taken against violators.  

Conduct
The Army is a uniformed service where discipline is judged, in part, by the manner in which the individuals conduct themselves.  The performance of your duties should be in keeping with the highest traditions of military service and you are expected to conduct yourself in an appropriate manner and abide by all applicable Army policies and regulations at all times.  The regulation that prescribes the standards of conduct required of all Army personnel is AR 600-50.  The Joint Ethics Regulation applies to all MAMC staff.
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Consults
At Madigan all consults are ordered in CHCS and all electronic consults should be answered using CHCS.  This provides instant feedback to the referring provider, improves continuity of care, and affords the opportunity to provide feedback that may improve the quality of future referrals. The electronic consult may be typed by the provider or dictated.  The completed electronic consult will be printed for the medical record and replaces the need for a hand written note. 

Credentials
The Credentials Office is located on the Command Suite hall.  All providers who will be individually privileged should inprocess through the Credentials office as soon as possible after arrival, as you may not begin work until you have been privileged by Madigan.  Activation in CHCS is also dependent on active privileges at MAMC.  Temporary privileges may be granted, not to exceed 30 days, if your Practitioner Credentials File has not arrived from your previous assignment.  The Credentials Office may be contacted at (253) 968-1892 or 0198 (FAX (253) 968-3278).

Responsibilities of individually privileged health care providers:

    Ensuring their Practitioner Credentials File is current

    Requesting renewal of clinical privileges

    Advising the Credentials Committee of any adverse information or disabilities which could affect 

        clinical privileges

    Timely submission of all documentation related to CME

    Requesting augmentation of privileges prior to performing procedures.  This includes requesting 

        privileges under supervision when learning new procedures.

    Providing current copies of licensure and certifications as they are renewed (all providers are 

        REQUIRED to be currently licensed.  DO NOT WAIT until the date of expiration to mail your 

        check... grace periods related to renewal are for payment, but you will NOT  be licensed during 

        that time!)

    Notifying the Credentials Office prior to backfills/clinical TDYs so an InterFacility Credentials 

        Transfer Brief may be prepared.

Dining Facility
The dining facility is located on the ground floor near the Post Office and the Hospital PX.  It is open every day of the year.  Hours are as follows:

Weekdays
   Hours
    Weekends/ Holidays    Hours
Breakfast
   0615-0930

Breakfast

        0615-0800

Lunch
   1100-1330

Lunch

        1100-1330

Dinner
   1615-1800

Dinner

        1615-1800

MAMC staff and patients have priority at lunch time from 1100-1230.  Military on official business, guest of patients, and visitors are encouraged to eat after 1230 to allow staff to eat and return to their duty section.  Nutrition Care enforces Commanders Policy #14:  Dress Code for All Personnel for the MAMC Dining Facility.  Please see the MAMC web page for details.  Prices in the dining facility are a la carte.  Prices are based on Army regulations which state that food is to be sold at cost with a 

surcharge added.  All sales are in cash; no checks, credit cards, or coupons are accepted.  A cash machine is located between the snack bar and the Post Exchange on the ground floor.  Carry-out 
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containers are available upon request.  The daily menu can be accessed by calling 968-MENU or 968-6368.  For additional information contact the Chief, Production and Service at 968-0584 or 968-1450.

Foreign Visitors
All foreign visitors to MAMC must have prior approval by the MAMC Commander (ATTN:  Executive Officer).  Foreign military personnel must submit a request for visitation through their respective embassy to the Department of the Army for approval.  Foreign civilian personnel must submit a request for visitation through the MAMC Security Manager to USAMEDCOM.  If you wish to host a foreign visitor, notify the MAMC Security Manager at 968-2031 at least three weeks prior to the start of the planned visit.

GME
The Madigan Graduate Medical Education Office is located on the first floor, Room 1-58-12, across from the Command Suite.  Office personnel consist of the Director, Graduate Medical Education; GME Administrator; Student Coordinator and two Education Assistants.  The phone number is 968-0354.  This office oversees the Graduate Medical Education Committee responsibilities and interacts directly with the Directorate of Graduate Medical Education, PERSCOM, MEDCOM, Accreditation Council for Graduate Medical Education, and other governing offices. 

Educational Administration:  The Accreditation Council for Graduate Medical Education (ACGME) requires that sponsoring institutions have a GME Committee (GMEC) that has the responsibility for monitoring and advising on all aspects of residency education.  All GME program directors are voting members on this committee.  The committee meets the first Thursday of every month, 1330, Center Conference Room.  The program director, or their representative, is required to be in attendance. Some responsibilities of this committee are implementation of uniform policies for training; oversight of program directors; internal review of programs to assess compliance with institutional and program requirements; due process of residents; an established training agreement reflecting resident support, benefits, and conditions of employment; financial support for training; monitoring work environment; duty hours of residents and curriculum requirements as designated by the ACGME.  The GME Office also organizes inprocessing and orientation for the incoming intern class, as well as setting up rotations for clinical clerks and inprocessing civilian students rotating at Madigan.

WEBSITES:  

Directorate of Graduate Medical Education, Falls Church VA  
 

     www.armymedicine.army.mil/medcom/meded
Accreditation Council for Graduate Medical Education 

  www.acgme.org
AMA FREIDA

     www.ama-assn.org/freida 

PERSCOM

  www.perscom.army.mil/opmd/med/medcorps.htm
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Health Services Auxiliary (HSA)
The HSA is a private volunteer organization chartered as the Auxiliary to MAMC.  The Auxiliary provides financial and philanthropic support and assistance to MAMC, including Dental Activities, in support of patient care, upon request.  Additionally, the Auxiliary promotes fellowship and camaraderie among its members.  The Auxiliary conducts several fundraisers and social activities throughout the year to include an annual "Basket Auction", Holiday Book Fair and annual Daffodil Sale.  All proceeds are disseminated to MAMC and other worthy organizations.  Information concerning membership and Auxiliary activities can be obtained via the Public Affairs Office and/or the Office of the Executive Officer.

Hospital Liaison Team (HLT)
The HLT is a group of MAMC providers who have been specially trained to respond, communicate, educate, coordinate, and facilitate responses and resources for patients and staff.  They are to be utilized/activated when the current system resources are saturated or when significant risk management issues arise and current capacity and resources are unable to address the issues.  To request HLT assistance, please call Mike Reninger, Risk Manager, 968-0122 or Lisa Danforth-Lewis, Chief, Quality Services, 968-3103.  If HLT is emergently required after hours, contact the AOD, who can reach a POC at home.  

Impaired Providers
The Madigan Provider Health Program (MPHP) provides the mechanism for identification, management, reporting, advocacy and prevention of impaired providers.  The Committee makes recommendations regarding the restrictions/monitoring of clinical practice for impaired Health Care Providers (HCP).  Any individual who provides patient care or effects patient care who is known or suspected of having a medical or psychiatric problem, which impairs (or could potentially impair) their ability to perform safely, will be reported to the MPHP either verbally or in writing.  The MPHP Committee is available to provide educational programs for the institution on recognition, responsibilities and procedures regarding the impaired HCP and the role of the MPHP Committee.  The Chair is appointed by the DCCS.  Currently, the Chair is LTC Frederic Johnstone, Chief of Orthopedics.  He can be reached at 968-3121.  Questions may also be directed to Lisa Danforth-Lewis, Chief, QSD at 968-3103 or Ms. Carole Meines at 968-2252. 

Intranet -- MAMC
The MAMC Intranet serves as a comprehensive information resource for healthcare and administrative information for MAMC staff.  Pages are designed to obtain, manage and provide information to improve patient outcomes and individual and hospital performance in patient care, management and support processes.  Material posted on the Home Pages complies with all applicable laws and regulations pertaining to privacy, appropriateness, security, and copyrights.  While information on the Intranet is not generally public information, it is not considered secure and information that cannot be released to the public should not be posted.  The Intranet is governed by MAMC Reg 25-71, Madigan Army Medical Center (MAMC) and Western Regional Medical Command (WRMC) Home Page Policy.  The MAMC Intranet is accessible through Internet browsers (e.g. 
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Netscape or Internet Explorer) by users with a current MAMC network login and password.  The URL (Universal Resource Locator) is "http://192.138.33.222/".  Most computers in the hospital are set up with the Intranet as the default homepage.  On the Intranet you will find bulletins, directories, policy memorandums, local regulations, plans, departmental information, training information, disease management recommendations, referral guidelines, TRICARE information, and much more on an ever growing list.

Lab
Useful Phone Numbers
Stat Lab

968-1757/1935 (Hematology), 1762 (Chemistry)

Transfusion

968-1722

Anatomic Path
968-1697

Cytology

968-1729

LOD beeper

596-9936 (after 1630)

For surgical path and non-GYN cytology diagnoses, check CHCS first before calling the sections. 

On all lab requisitions, make sure you give:

     Patient Name

  Patient SSN (including family member prefix)

  Full name of doctor (no nicknames!)

  Clinic or ward

  MEPRS code

  Location of patient records (if outpatient)

Clinical History is required for all:

  Surgical path and bone marrow specimens (MAMC Form 1645-L)

  Cytologies (Ordered in CHCS).  If CHCS down fill out:  GYN [MAMC Form 1597-1-L] 

      and Non-GYN [MAMC Form 1597-L]

  Hemoglobin Electrophoreses (in CHCS "Test Comment" section for outpatient; on paper consult 

      or Miscellaneous slip for inpatients)

     Flow Cytometry requests

  All tests of hypercoagulability (LAC, APCR, ATIII, Prot C, Prot S, FVLeiden)

Tests that need to be scheduled (for both tests, call Coagulation section at 968-2716):  Lupus  

    anticoagulant (LAC), Activated Protein C resistance (APCR)

Autopsies Request them!  Let the pathologist know any questions you would like to have answered by the autopsy.  We welcome and encourage you to come down and see the autopsy findings.

On-Call.  There is a pathologist on-call after duty hours (Lab Officer of the Day-LOD).  Everyone in Pathology is here to help you care for your patient.  Please call the technologists and/or pathologists if you have questions/problems. 
Leave/TDY/Passes
All requests for leave and pass will be submitted on a DA Form 31.  The requestor will submit the DA 31 through their immediate supervisor for approval and then forward it to the respective Company for approval and processing.  Normal TDY orders will be generated on a DD Form 1610.  The requests 
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are generated at the department level and administered by the Resource Management Division.  Requests for Permissive TDY will be submitted on a DA Form 31.  The requestor will submit the DA 31 through their immediate supervisor for approval, forward to their respective company and then to the Troop Commander for final approval.  Persons planning OCONUS travel in any form (TDY or leave) must receive an antiterrorist briefing prior to departure.  The TDY Order (DD 1610) or Leave Request (DA 31) must reflect that the briefing has been completed.  Contact the MAMC Security Manager at 968-2031 to schedule an appointment for a briefing.  Please refer to AR 600-8-10 for more detailed information regarding leave and pass programs.  All Army personnel will be on leave/pass/official orders when out of the immediate area.  Questions can be addressed by the Military Personnel Division at 968-4006.

Libraries

Medical Library, located on the Second Floor of the Medical Mall, is digitally accessible from any computer with a browser by going to the web page at http://www.mamc.army.mil/medlib/medlib.htm.  The Library’s web page has its online catalog and numerous knowledge-based information  sources, including MEDLINE, CINAHL and over 80 full-text electronic journals.  Other useful sites, such as MDConsult and Stat!Ref, are accessible but require specific logons.  Ask for these in the Medical Library.  

The Library’s door is unlocked 0930-1630 Monday through Friday.   The ID Badge issued by the Provost Marshal’s office permits many badge holders twenty-hour, seven-day access.   To use Library computers Madigan staff and employees must have NT Logon accounts issued by the Automation Management Office.

The Library contains almost 10,000 medical, nursing, health administration and allied health textbooks as well as 450 current journal subscriptions.  Library staff will assist you by giving training on its electronic resources, by requesting articles and books not owned by this Library as well as by performing literature searches in a variety of databases.  Call 968-0118 for information or help.
Madigan Community Library, a branch of the Fort Lewis Library System, maintains a strong collection of patient education books and videos.  The library is located on the first floor of the Nursing Tower in Room 1-92-10 near the Chapel.  Hours are 9:00 a.m. to 5:00 p.m. Monday through Thursday.  The library web page http://www.lewis.army.mil/DPCA/crd/library provides access to the online catalog, full text databases, and links to other useful sites.  It even lets you post your reference questions; answers are sent to your e-mail.

Your library card is valid at all branches of the Fort Lewis Library System.  Books from any of the libraries can be placed on hold, picked up in the Madigan Community Library and returned to any post library.  The library collection covers non-fiction and fiction materials, including current best sellers.  If the library does not own a title, we can request it from other libraries nationwide.  Databases on our web page provide full text information from scholarly journals, literary criticism, and career information.
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In addition, the Community Library provides access to the patient education and clinical electronic resources available within Madigan.

MDIS (Medical Diagnostic Imaging System) 

The Radiology Department is a state-of-the-art facility with multiple interfaced computer systems requiring orientation for newcomers to this organization.  Tutorials in MDIS, the digital imaging system, are available at your clinic level.  Except for MRI, all studies are interpreted from soft copy.  MRI and Ultrasound exams are ultimately transferred to the MDIS system, but it often entails a 24-48 hour delay.  Hard copies of images are available on a very limited basis and are facilitated by consultation with the lead tech of the respective service.  (See also section on Radiology)

Medical Boards
Medical Evaluation Boards (MEBs) are required IAW AR 40-3 and AR 635-40 on soldiers who:
     

      - are assigned a P-3 profile AND are directed to undergo an MEB by a Medical/MOS Retention 

             Board (MMRB).  

        - based on the clinical judgement of a physician,

        - require a board based on an obvious unfitting condition(s).

The timely processing of medical boards has high visibility at Army and OTSG levels.  Soldiers undergoing boards are essentially non-deployable and therefore, are of little utility to their unit.  The timely processing of boards related to soldiers who require them reduces payroll dollars spent on soldiers who are unable to physically perform the duties required of their MOS.  It is an institutional objective to complete an MEB within 60 days of initiation.  The driver behind this objective is the completion of the board summary by the responsible physician.  For further information regarding Medical Boards, please contact the NCOIC of PAD at 968-1631 or LTC Hansen/Mr. Marvin Cole at 968-1162.
Medical Documentation
It is the responsibility of each individual provider to ensure that patient encounters are documented accurately, timely, legibly, and completely IAW MAMC, Department of the Army and JCAHO standards.  Documentation requirements can be found under "Admin Tools" on the MAMC Intranet homepage.  Please note that the MAMC Bylaws, DCCS Policy Letters, and MAMC Memorandums and Regulations provide detailed guidance for medical record completion.  Medical records are reviewed on a monthly basis for compliance with approved standards.  Results, identified by responsible physician staff, are reviewed and discussed at the Department/Service level and 

corrective action(s) identified.  Copies of all reviews are also submitted to the Credentials Office for enclosure in to individual files, as appropriate.

Chart Room.  Inpatient and APV (ambulatory patient visit) records that are not completed within 30 days of patient discharge are considered to be delinquent.  Staff physicians responsible for a particular patient's care are also responsible to ensure that the medical record is accurately completed <30 calendar days from discharge.  Assembled and coded (if applicable) records are placed in the chartroom located in the inpatient records area of the Patient Administration Division for final review and signature.  All staff providers are required to check the records room at least once 
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each week for charts that require final signature.  The names of providers who fail to check for/complete records weekly are submitted to Department Chiefs each Friday. 

Death Packets/Notes.  Staff providers are responsible for the completion of three basic actions for each patient that is pronounced dead under their supervision.  First, the death packet must be completed.  Packets are available on each ward and in the emergency room.  The detailed check list on the cover of each packet provides guidance for proper completion.  The organ/tissue bank must be contacted in ALL cases to determine eligibility for possible donation.  Secondly, the reformatted 
Death Note in CIS will be completed in each death.  Lastly, a complete narrative summary will be dictated within 72 hours of the death to include:

  Reason for hospitalization (including statement of the chief complaint and history of the present 

      illness.

  All significant findings 

  All procedures performed and treatment given, including patient's response, complications, and 

      consultations. 

  Any prosthetic device that is permanently implanted in the body will be identified, including 

      nomenclature of prosthesis, manufacturer, and serial numbers.

  All relevant diagnoses. 

Outpatient Records.  Medical records are the property of the United States Government.  Medical records do not belong to the individual whose care and treatment they reflect.  Personnel not involved in a patient's care or approved medical research are not entitled to access any medical information pertaining to a patient.  

Medical information is seen and processed by clerical and administrative support personnel.  This access is necessary for the proper processing of medical information.  However, inappropriate disclosure of medical information is grounds for administrative or disciplinary action against the informant.  In order to properly safeguard medical records, except in unusual circumstances, patients ARE NOT authorized to hand carry their records.  Patients will, upon written request, be provided a copy of their record.

Providers will ensure that medical records are completed immediately after a patient encounter.  Outpatient records are to be returned immediately following an encounter to the appropriate records room.  In situations where a patient has an appointment in the same day with another clinic, the record transfer will be recorded by the first clinic to see the patient and then forwarded by the ABC transport system or other secure means to the next clinic.  Under no circumstances will a provider take medical records from the hospital premises.

Meetings
Meeting management is a critical part of business at MAMC.  Meetings must be planned in advance in order to ensure productive utilization of everyone's time and to reduce disruption to clinicians whom have patient care responsibilities.  Patient appointments are booked up to 8 weeks in advance and meetings that are poorly planned can result in disruption of patient appointments, clinic operations and routine business.  Every effort must be made to minimize the impact on the clinical aspects of the hospital.  Commander's Policy Memorandum #10 discusses meeting management in more detail.  Additionally, MAMC Regulation 15-1, MAMC Committees, Councils, Groups, Teams and 
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Boards, describes all institutional meetings and associated membership.  Staff should be familiar with this regulation to ensure they are appropriately represented in organizational forums requiring their expertise.  The Commander, Madigan Army Medical Center, conducts a command wide "Community Meeting". This meeting is intended as an open forum between all MAMC employees and the Command for the purpose of exchanging information, ideas and dialogue.  The Commander would like all senior leaders to attend.  It is conducted the third Thursday of every odd month at 1530, in Letterman auditorium.

NCO Retreats
Madigan Army Medical Center is a military hospital and as such, the Non-Commissioned Officers of Madigan conduct quarterly Command Retreats at the flag pole in front of the nursing tower.  Retreats are a tradition of the United States Army and are conducted at MAMC to remind us of the customs and traditions of the Army and to demonstrate respect to our nation.  The retreats are conducted at the end of a duty day generally at 1700.  They are planned, organized and conducted entirely by our 

Non-Commissioned Officers.  All individuals are invited to attend.  Information can be obtained from the Office of the Command Sergeant Major and/or any NCO within the Center.

New Employee Orientation (NEO)
NEO is held each month during the first week of the month, except for January.  All permanent party staff new to MAMC are required to attend hospital orientation within 60 days of employment/ assignment.  Interns attend a special orientation program prior to beginning their assignments.  Our orientation programs provide key information about MAMC programs based on the requirements of JCAHO/Army Regulation and MAMC policy.  If staff are assigned for less than 30 days, an abbreviated orientation packet is available from the staff development coordinator in MCED.

Non-Availability Statements (NAS) and Authorizations for Care 

All beneficiaries who reside within the zip code catchment area of MAMC and are not enrolled in TRICARE Prime, and want to use TRICARE or CHAMPUS benefits, are required to obtain (in advance) an NAS to obtain non-emergent inpatient care, prenatal, delivery or postnatal maternity care from any civilian source.  All patients enrolled in TRICARE Prime must receive authorization from the Health Care Finder (HCF) prior to receiving non-emergent care in the civilian community.  Care received without prior authorization is considered Point of Service for PRIME beneficiaries and the patient will incur significant cost.  

The following are considered in determining whether an NAS/authorization will be issued:

    Facilities temporarily or permanently not available.

    Professional capabilities temporarily or permanently not available.

    It would be considered medically inappropriate for the patient to receive care at this Center if travel         distance exceeds what is medically safe and zip code is within catchment area.

    Difference of professional opinion.

Authorization for Inpatient Care outside the MTF for Prime Beneficiaries:  When a PRIME patient requests authorization for non-MTF care from the HCF or a clinic, a referral should be 
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generated through the Automated Order Entry Program (AOP electronic SF 513) making the request, with pertinent clinical information.  The AOP consult is addressed to "Foundation" as the clinic and at  "Print Device" type "FH_Madigan" and the request will be printed in the TRICARE Service Center. They will forward the request to the appropriate Clinic/Service for a recommendation. This recommendation will accompany the packet, which is then forwarded to the Utilization Management Branch.

NAS Requests for Inpatient Mental Health Care (includes Substance Abuse Rehabilitation) outside the MTF:  All beneficiaries who reside within the zip code catchment area of MAMC and are not enrolled in TRICARE Prime, and want to use TRICARE or CHAMPUS benefits, are required to have an NAS prior to receiving non-emergent inpatient mental health/substance abuse care.  The requesting provider (civilian or MAMC physician) requests authorization via telephonic contact with the Foundation PsychCare Mental Health Care Finder (MHHCF) at 1-800-404-5076 providing necessary clinical information.  Foundation PsychCare does not have AOP capabilities. NOTE:  MAMC providers should consult with MAMC Department of Psychiatry before requesting mental health hospitalization in the civilian community.

Supplemental Care.  Supplemental care is monies appropriated to MAMC to pay for civilian health care for active duty members and some limited other cases, such as civilian ambulance services when ordered by MAMC staff.

Disengagement.  The referring of a beneficiary outside MAMC.  The same process in AOP is used as described above.  Disengagements are usually done because specific medical care is not available at MAMC (i.e. home care, cardiac rehabilitation), not available in a timely manner (within the 30 day specialty appointment standard) or for the purchase or rental of durable medical equipment.

Nutrition Care
The Nutrition Care Division is dedicated to providing the best medical nutrition therapy for our patients.  In order to achieve this goal, we have a staff of highly skilled registered dietitians and diet technicians focused on ensuring the nutritional well-being of our healthcare beneficiaries.  The Nutrition Care Division is comprised of three branches:  Production and Service Branch, Medical Nutrition Therapy Branch and Intervention and Wellness Branch.  The Production and Service Branch is responsible for the preparation of meals for both patients and dining hall patrons.  The Medical Nutrition Therapy Branch provides all inpatient nutrition therapy.  The Intervention and Wellness Branch provides outpatient counseling in the nutrition clinic as well as nutrition education for Fort Lewis soldiers.  

Ordering Patient Meals.  Meals are provided for you according to the diet order prescribed by your physician.  Your diet order is in place to meet your specific needs.  A dietitian and/or diet technician will also visit with you to discuss your needs, any food allergies you may have and any special requests.  As long as you are not on a liquid only diet, you may choose all of your meal items.  Meals are served daily from 0600-1800 and you may order meals and snacks at any time within these hours.  Your menu is located at your bedside.  If you cannot find your menu, your nurse will bring one to you. Many of the items on your menu are generally healthy.  The items identified with a ♥ meet the American Heart Association guidelines for heart-healthy foods.  If you are on a regular diet, you may 
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choose any item on the menu.  If you are on a special diet, you should try to choose mostly foods marked with a ♥.  The diet technician who takes your order can assist you in choosing foods that fit within the guidelines of your diet order.

To order a meal or snack, call 968-MEAL (6325).  Meals are delivered directly to you within 30-40 minutes from the time you place your order.  If you elect not to order for yourself or if you need help ordering, ask your nurse or diet technician for assistance and it will be gladly provided.tc \l1 "Ordering Patient Meals 

Organization:  Western Regional Medical Command (RMC), TRICARE Region 11 and Madigan Army Medical Center (MAMC)
The Commander of Madigan Army Medical Center wears three hats:  Medical Center Commander, Western Regional Commander and Northwest Lead Agent.  Each hat is unique and encompasses different responsibilities and geography. 
Medical Center Commander.  The Commanding General, Madigan Army Medical Center, is also the Director of Health Services for Fort Lewis.  As such he is ultimately responsible for the medical care provided to all soldiers, families and eligible beneficiaries at Madigan Army Medical Center and the associated Health Clinics throughout Fort Lewis. 
Western Regional Medical Command.  The Western Regional Medical Command consists of a six-state region (Washington, Oregon, California, Nevada, Idaho and Alaska).  The Commander, Western Regional Medical Command, provides command, control, and resource allocation to Army TDA (table of distribution and allowance) medical organizations (fixed facilities).  In coordination with the USAR (United States Army Reserve) and NG (National Guard), ensures integrated readiness and mobilization capabilities of all active and reserve medical component units, and facilitates all clinical and administrative operations within the geographical area of responsibility.

Northwest Lead Agent.  As the Northwest Lead Agent, the Commanding General is responsible for the tri-service coordination of healthcare for all eligible beneficiaries within Washington, Oregon and a few counties in Idaho.  This is accomplished via an organizational structure where Army, Air Force, Navy and Coast Guard Commanders meet and discuss the provision of health care within the region. Care is provided in partnership with our managed care contractor, Foundation Health Federal Services, which is responsible for providing a civilian network of providers to compliment the existing military health care facilities in the area. 

Organization Day
The staff at MAMC works hard and plays hard.  Generally in August of each year, MAMC conducts its annual Organizational Day.  The day is an opportunity for members of the Madigan Family to share with one another in a picnic environment the uniqueness of being part of the organization.  Activities for young and old alike are planned to include sports tournaments, music, food, children's activities etc.  The Day generally starts at noon and the Organization Day area is designated as an official place of duty for our employees.  Information concerning Organization Day can be obtained from the Office of the Command Sergeant Major.  Be on the lookout for flyers and announcements concerning the date and time. 

OR Scheduling
OR scheduling is done through the automated Surgical Information System (SIS).  Buckslip 
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submission for elective surgical cases should be forwarded to anesthesia at least 48 hours in advance of the surgical date.  It is highly encouraged that buckslips be submitted earlier if possible. All sections of the buckslip need to be completed in order to assure all equipment and staffing are available.  The accuracy of the information on the buckslip is critical to data analysis and incomplete buckslips will not be accepted.  All surgical cases (including emergencies) will have an electronic buckslip submitted to the scheduling office.  Additional information can be obtained by contacting the OR scheduling office at 968-2378.  SIS questions should be directed to Ms. Sheila Dunn (IMO-968-1776).

PAO
Media Guidance:  Any calls from the media should be immediately forwarded to the Public Affairs Office (PAO).  The Public Affairs Officer at Madigan Army Medical Center is the official spokesperson for all media inquiries.  The role of Public Affairs is to coordinate and ensure that all media requests are thoroughly researched in order to provide media representatives with accurate, timely information.  Madigan staff should not engage in conversations with media representatives about 
Madigan or its staff.  There have been many misquotes in the newspaper when interviews were not coordinated directly with PAO.  NOTE:  It is not unlike the media to bypass the PAO and go directly to the source; i.e., ICU, ER, or to a specific individual.  If you receive a call from a reporter, the correct response is "You will need to call the Public Affairs Office regarding this matter."  The following individuals are your POCs for Media inquiries:  

    Mr. Michael Meines, Public Affairs Officer, 968-3821 or 

    Ms. Sharon Ayala, Deputy PAO, 968-1902

Mountaineer Newspaper:  The Madigan "Mountaineer" is the monthly newspaper produced by the PAO.  It is one of the Command information vehicles used to keep the Madigan internal audience informed about command issues.  Please call 968-1902 if you wish to have articles reviewed for inclusion in the Mountaineer.

Parking
There are designated parking areas at MAMC for both patients and staff members.  Patient parking is limited in quantity and areas, so the Command asks that the staff not park in these areas (medical mall and nursing tower).  MAMC Security patrols designated patient parking areas daily and tickets all staff violators.  The State of Washington currently imposes a  $50.00 fine for parking violations.

Carpool slots.  MAMC has designated carpool slots in each of the staff lots.  A carpool is defined as two or more MAMC employees who ride together on a regular basis.  Applications for a slot may be obtained from the PMO, 968-1515.  Currently, there is a waiting list.

Courier passes.  These were internally developed for Departments that transport documents, supplies or files, to main post or old Madigan on a routine basis.  They are not issued to individuals and are not to be used as a license to park in areas designated as patient parking.  They were designed for short-term use, and are checked daily by Security Personnel.  Violators will be notified and the passes revoked.
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Patient Rights and Responsibilities
Madigan supports and advocates patient rights to improve patient care/outcomes and to demonstrate respect for patients and their right to be involved in all aspects of their healthcare.  Signs are posted about these rights and responsibilities at the entrance to the Inpatient Tower (by the elevators), on the 1st floor of the Medical Mall and in Patient Administration.  A tri-fold brochure documenting patient rights and responsibilities is available via Publications, MAMC HD #13.  These rights include, but are not limited to:  rights to treatment or service, patient involvement in all aspects of care, informed consent, confidentiality, privacy, safe environment, and the right to complain without risk of retribution by the facility.  Adolescent patients have some special rights provided under the law.  These are also posted in the above mentioned locations.  Patient responsibilities include:  providing accurate and complete information to their health care provider, complying with the agreed upon medical plan, keeping appointments as scheduled and notifying the facility as far in advance as possible when canceling appointments.  MAMC Regulation 40-3, Patient Rights and Responsibilities is available via the MAMC Intranet.  

Pharmacy
The Department of Pharmacy consists of an inpatient, outpatient, and clinical section.  In addition, the department supports the Nuclear Medicine and Hematology/Oncology departments with specialized pharmacy services in these two areas.  Below is a listing of all pharmacy locations, their hours, and which prescriptions may be filled at each:

Inpatient Pharmacy.  Ground floor of the hospital tower, near the cafeteria; open 24 hours a day, serving all inpatient pharmaceutical needs.  Contact the Chief, Inpatient Pharmacy, or the Inpatient Pharmacy Supervisor at 968-1950/1955 with any questions or concerns you have regarding inpatient orders or discharge prescriptions.

Discharge Pharmacy.  Located with the Inpatient Pharmacy and open from 0700-2300, 7 days a week.  Discharge prescriptions should be entered into CHCS no later than 1100 on the day the patient is discharged; phone:  968-1950

Main Outpatient Pharmacy.  Located on the 1st floor, Medical Mall by the escalators; open 0700-1900, Monday through Friday (0700-0800 for  AD sick call only); 0900-1700 on Saturday; closed Sundays & Federal Holidays.  Primarily fills electronic and handwritten prescriptions from Madigan providers.  Dispenses refills that have been called in on the automated system for inside pick-up (no walk-up refills).  Contact the Chief, Outpatient Pharmacy or a Pharmacy Supervisor at 968-2510 (direct physician line) with any questions or concerns you have regarding outpatient prescriptions.

Satellite Pharmacy at the Mini-Mall.  Located in the Main Post Mini-Mall, near the Commissary; open 0900-1630, Monday through Friday; closed Weekends & Federal Holidays; Phone: (253) 966-1106.  Primarily fills prescriptions written by outside providers plus all services for active duty soldiers in uniform.
Madigan Drive-Thru Pharmacy.  Located to the west of the Medical Mall main entrance; open 0900-1730, Monday through Friday; closed Weekends and Federal Holidays.  Location for pick-up of refills that have been called in on the automated system or requested via the Internet (no new prescriptions).
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Automated Call-In Refill Service.  All refills must be called in on this system.  Rare exceptions will be made on a case-by-case basis for individuals with unique circumstances.  May be used 24 hours a day, 7 days a week, using a touch tone phone:  (253) 968- 2999 or on the Internet at: http://www.mamc.amedd.army.mil/refill.htm
Active Duty Personnel.  Active duty personnel have priority and may use either the Madigan Outpatient Pharmacy or the Satellite Pharmacy at the PX Mini-Mall for all prescription needs.  If entering a prescription into CHCS for an active duty member who wishes to pick up his or her prescription at the PX Mini-Mall Pharmacy, please be sure to change the default location and send the electronic prescription to the PX Mini-Mall after entering it (remember to change the default back).
All Other Patients.  Most other patients should report to the main pharmacy for their new prescriptions entered electronically into CHCS.  Patients should be instructed to take a number at the 

front door, wait for his or her number to be called, and then proceed to the appropriate pharmacy window to pick up medications and receive counseling from a Pharmacist.  

Prescriptions for MAMC Staff Members.  In an effort to provide timely and convenient service to our fellow staff members, the Outpatient Pharmacy has two options for MAMC staff, and their family members, who have eligibility for care within MAMC:  



Option One:  Present to the pharmacy in the same manner as a regular patient, take the appropriate number, and wait to be called to receive medications for you or your family members.  This is often time consuming, as only active duty in uniform with prescriptions are expedited.   



Option Two (preferred):  Drop-off box Inside the hallway of the pharmacy administration offices (located inside the main outpatient pharmacy).  Prescriptions dropped off before 1000 will be ready for pick-up that same day after 1500.  To pick-up the medication, just take a letter "D" ticket from the queue machine at the front lobby, wait for your number (normally less than a minute) to be called, and proceed to the window displaying your number.  If the prescription is dropped off after 1000, the prescription will be ready for pick up after 1500 the following duty day. 
Prescribing Guidelines.  The following prescribing guidelines have been endorsed by the Madigan Pharmacy and Therapeutics (P&T) Committee.  When entering a prescription that does not meet the guideline, please provide a brief explanation in the prescription comment field.  MAMC dispensing guidelines include:

· Oral Antibiotics

· GERD

· Low Molecular Weight Heparin

· Hypertension

· Metformin

· NSAIDs

· Onychomycosis

· Post-Menopausal Osteoporosis

· SSRIs

· Helicobacter pylori
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· Hyperlipidemia

· Allergic Rhinitis

· COPD 

· Suldenafil

The MAMC prescribing guidelines can be accessed via the MAMC Intranet. A hard copy booklet is also in development. To access the prescribing guidelines via the MAMC Intranet at: http://192.138.33.222/pharmacy/pharmhome.htm
The Madigan Drug Formulary. The MAMC Formulary can be accessed via the MAMC Intranet at:  http://192.138.33.222/pharmacy/pharmhome.htm.  To obtain a hard copy, just download and print. If a staff provider wishes to order a drug not currently available on the MAMC Formulary, they must 
submit a New Drug Request (NDR).  Once the NDR is approved by the P&T representative and the Pharmacy, the requested medication will be procured.  Most requests can be obtained within five working days, otherwise please contact the Pharmacy if the request is urgent.  Do not enter the prescription into CHCS or send the patient to the pharmacy until notified that the medication is in stock.  

Key Points When Using CHCS:

* All prescriptions are to be generated by entering them into the CHCS computer.  Do not hand write prescriptions to be filled outside of the hospital.  It is hospital policy that all patients enrolled at MAMC have their prescriptions filled here within the guidelines of the P&T Committee.  (Handwritten prescriptions should be brought to the Pharmacy only when the CHCS computer system is down.)  
* The way the order is entered is the way the label prints out.  Each provider is responsible for entering prescriptions correctly and completely.  It is hospital policy that all directions include the following:

        - Action verb (take, insert, apply, etc.)

        - Quantity to take

        - Dosage form (cap, tab, suppository, etc.)

        - Route of Administration (orally, rectally, etc.)

        - Frequency

* Double check the finished entry.  Items commonly entered incorrectly are:

   - Patient's name (many similar names in database.)

   - Medication and strength (short codes will call up a list of medications - ensure you have 

selected the right medication).


   - Directions for use (check short codes to ensure they expand correctly).  


* If you would like for your patient to receive printed information on the medication you are prescribing, enter the letters PEM (patient education monograph) in the comment field of the prescription.

* Many drugs have messages that appear below the drug name when you call the item up.  Please abide by these comments.  The Pharmacy will not dispense a medication outside of guidelines and may result in Pharmacy personnel contacting the prescriber for clarification or alternate therapy.  (Annotating the comment field of the prescription with pertinent information will help the Pharmacy staff determine if the guidelines have been met.)

* This computer system is intra-regional with Bremerton, McChord, Oak Harbor, etc., tied into the same database.  While working at MAMC there are two primary pharmacy sites you should use.  Do not sign onto another site or send orders to another site, such as Bremerton. 
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   - When working in an outpatient clinic, your default Pharmacy site should be the Madigan Main Pharmacy and all prescriptions entered must be sent to this location.  

   - Prescriptions for inpatients being discharged must be sent to the Discharge Pharmacy.  This requires that you change the default to Discharge Pharmacy (remember to change it back to Madigan Main Pharmacy). 

* Be sure to QUIT and FILE the order to activate it and send it to the Pharmacy.

* Dispensing limitations include:

   - Maximum day supply is 90 days except controlled substances, which are 30 days (or 60 days for ADHD and seizure medications).

   - Six packages of inhalers or vials of insulin.

   - Refills up to 1 year except for controlled substances which have a maximum of two.

Information for the Patient:

* Ensure your patient understands that prescriptions are being sent electronically to the Pharmacy.  (Printing a Patient Order List or giving them some other note will help remind the patient to stop at the Pharmacy for their prescription.)

* For prescriptions entered into the Madigan Main Pharmacy site, the patient must go to the Main Pharmacy at MAMC.  For prescriptions entered into the Discharge Pharmacy site, the patient must go to the Inpatient Pharmacy at MAMC.

* When the patient arrives at the Main Pharmacy, he or she needs to take a number ticket from the Q-Matic machine and wait until the number is called.

Key Points When Ordering Medications for Inpatients:
* Medication orders are written on DA Form 4256 and faxed to the Inpatient Pharmacy for processing.  Orders for parenteral antibiotics must be written on a Parenteral Antibiotic Order (PAO) form (DA 4700).  Be sure to include all pertinent information on the PAO, to include Type of Therapy and a comment regarding Infectious Disease approval when necessary.

* Medication orders must be written and signed legibly.  If the Pharmacy has a question about the order, it is much easier and quicker to contact the prescriber if a name stamp is used and a pager number is included.

* Orders for TPNs should be faxed to the Inpatient Pharmacy prior to 1200 for delivery by 1600.

      * Medication orders for inpatients on L&D and 3S are input directly into CIS according to ward policy.  These orders print out in the Inpatient Pharmacy.  Orders for IV antibiotics for patients on these wards must be written on a PAO form (DA 4700) as well as entered into CIS.

Physical Fitness Facilities
There are numerous physical fitness facilities on Ft. Lewis.  Users are expected to bring their own towel.  Lockers are available for daily use.  Rental lockers are also available. The most convenient facility for MAMC personnel is Keeler Gymnasium, building 9993, located across the street from the main hospital on Garfield Street.  It is a full service sports complex consisting of basketball/volleyball courts, racquetball courts, nautilus circuit, free weights, aerobic fitness machines, and a swimming pool. Call at 967-6808. 

The hours of operation for the gymnasium are:

Monday-Friday

0530-0730
Morning PT/Aerobics

Monday-Friday

0730-2000
Open recreation
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Saturday


1100-1900

Sunday


1200-1800

Holiday


Closed

The hours for the swimming pool are:

Monday-Friday

0600-1830

Sat, Sun & Holidays

Closed

The telephone number is 967-6652.
7N - Madigan Army Medical Center is also available and provides physical fitness accommodations to all staff at Madigan.  The gym is open 24 hours a day and can be accessed by using your Madigan ID badge.  The gym was established within the facility so staff would not have to leave the building.

Jensen Physical Fitness Center is located in building 2022 on S. Division Street between Liggett Avenue and Pendleton Avenue.  It is a full service sports complex consisting of basketball/volleyball courts, free weights, nautilus circuit, steam room, indoor track, aerobic fitness machines and an indoor climbing wall.

The hours of operation are:

Monday-Friday

0600-0730
Morning PT

Monday-Friday

0730-2000
Open recreation

Saturday


1000-1900

Sunday & Holidays

1200-2000

Thanksgiving, Christmas & 

   New Year's Day

Closed

The telephone number is 967-5975.

McVeigh Racquetball Center is located in building 2161 on Liggett Avenue.  The facilities include racquetball/handball courts (8), squash court, nautilus circuit, aerobic fitness machines, and saunas.

The hours of operation are:

Monday-Friday

1100-2000

Saturday


1000-1900

Sunday & Holidays

1200-2000

The telephone number is 967-5869. 

Kimbro Pool is also located in building 2161 on Liggett Avenue.

The hours of operation are:

Monday-Friday

0730-1945

Saturday, Sunday &

Holidays


1200-1800

The telephone number is 967-5026.

The Exercise, Weight and Tennis Center is located in building 2160 on Liggett Avenue.  The facilities include Nautilus Cybex and Universal weight equipment, Olympic free weights, mat area, indoor (2) and outdoor (8) tennis courts, and aerobic fitness machines.
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The hours of operation are:

Monday-Friday

0530-0730
Morning PT

Monday-Friday

0730-2000
Open recreation

Saturday


1000-1900

Sunday &Holidays

1200-2000

The telephone number is 967-3508.

Soldiers Field House Sports Complex is located in building 3236 on 2d Division Drive.  It is a full service facility that includes basketball/volleyball courts, weight and heavy lift rooms, Nautilus room, racquetball/volleyball courts (4), wrestling mat, saunas, outdoor tennis courts (2), aerobic machine room, Eagle Cybex weight machine room, life circuit machine room and a registered massage therapist.

The hours of operation are:

Monday-Friday

0600-0730
Morning PT

Monday-Friday

0730-2200
Open recreation

Saturday, Sunday &

Holidays


0900-2100

The telephone number is 967-4771.

Cowan Memorial Stadium is located adjacent to building 2170 along 12th Street between Bitar Avenue and Liggett Avenue.  The facilities include an outdoor track, football, baseball/softball, and soccer fields and sand volleyball courts.

The building hours of operation are:

Monday-Friday

0730-1600 

The outdoor track is normally available for use at all times.  Use of the sports fields should be coordinated with the main office.  The telephone number is 967-2912.

PPIP (Put Prevention Into Practice)
The PPIP program for MAMC is coordinated by the Health Care Integration Nurse, Clinical PA&E Division.  The PPIP program is an integral part of a well designed UM plan.  The core of the PPIP plan is prevention, which encompasses health promotion and wellness, clinical preventive services, demand management, disease management and case management activities.  Health Promotion is a balance of awareness, education, motivation, and intervention activities (physical, emotional, spiritual, intellectual, and social) designed to facilitate behavioral and environmental alterations in lifestyle that will optimize health and total fitness or prevent disease and injury.  It includes those activities intended to support and influence individuals to manage their own health through self-care, health maintenance, and avoidance of modifiable disease and injury risks.  Operationally, health promotion and disease prevention encompass clinical preventive services and lifestyle issues of tobacco use prevention and cessation, physical fitness, nutrition, stress management, alcohol and drug abuse prevention, communicable and chronic disease prevention (including cancer and cardiovascular disease prevention), and other efforts to reduce preventable illnesses and injuries.  Disease management is a prospective disease-specific approach to delivering health care spanning all encounter sites (inpatient, outpatient, ER, home care).  It augments physician's visits with non-
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physician practitioners who specialize in target diseases.  These non-physician care managers provide patients with additional education and help in controlling or minimizing the effects of their illnesses.  A significant component of an overall disease management approach is the adoption of Clinical Practice Guidelines.  Demand management refers to activities of a health plan designed to reduce the overall requirement for health care services by members, including advice lines, self-care and medical consumerism programs, shared decision-making programs, information technology, 

preventive services and health risk appraisals, such as the Health Enrollment Assessment Review (HEAR).  Lead Agents and MTF Commanders are encouraged to pursue alternative methods of Demand Management (in addition to those already provided in the managed care support contracts). Recommendations for new programs should be submitted to Health Affairs/TRICARE Management Activity (HA/TMA) for final approval, if the new program alters or interferes with a current HA policy.

Preventive Medicine
Preventive Medicine (PM) Service is located in the Old MAMC, Ramp 2 and 3.  The Preventive Medicine Officer of the Day can be reach on pager 596-9367 24 hours a day.  The main phone numbers are 968-4479/4443.  Think of this as your Health department.  PM staff are involved in educating, testing and counseling of patients on HIV/STD /TB and Hepatitis issues to name just a few.  They are also involved in all aspects of PM to include home child health visits and inspections of many facilities on post.  For electronic consults, type Prev Med.

Property Accountability
Primary Hand Receipt Holder (PHRH) has the following responsibilities:  Semi-annually conduct a 100% inventory of all equipment; prepare DA Form 1687, Delegation of Authority, for persons authorized to request and/or receive equipment in your absence.  In addition, transfer property responsibility to a successor prior to any leave or TDY which will exceed 30 days or departing the command due to PCS or ETS orders.  The supervisor has the responsibility to allocate sufficient time for hand receipt holders to conduct a 100% inventory and ensure that PHRH conducts and completes all inventories within the allotted time.

Accounting for Lost, Damaged, or Destroyed Property.
[POC is any Hand Receipt Manager at 968-3003/3004/ 3005].  Responsibility:  "The obligation of an individual to ensure that Government property and funds entrusted to his or her possession, command or supervision are properly used and cared for, and that proper custody and safekeeping are provided."   Property accountability has several levels:  



- Command



- Supervisory



- Direct



- Personal

All government personnel have the responsibility to maintain and account for government property whether it is on your hand receipt or not.

23
Protocol
The protocol office is located across the hall from the Command suite (co-located in the CME office) and assists with visits and coordination of VIP guests to the institution.  You may contact the protocol officer, Ms. Bernie Borja, at 968-3277 for assistance and input on protocol issues.

PT Tests
All military personnel are required to take the APFT twice each year with a minimum of four months between each record test.  The test is normally administered during the months of April and October. However, arrangements can be made for those individuals who are precluded from attending one of the scheduled test dates (e.g., newly assigned personnel, extended TDY, etc.).  Contact the respective company 1SG for more details.

QA/QI (Quality Management Program) 

Madigan Quality Management Program (QMP) is outlined in MAMC Regulation 40-20, which is available on the MAMC Intranet.  The QMP is an umbrella program that links institutional activity through functional measurement of performance with the goal of continuous improvement through prioritized and informed decision making.  The management culture and paradigm are derived from the generally known concept of TQM (total quality management) that emphasizes the commitment of leadership to a supportive organizational culture with a program of continuous quality improvement.  Other essential program aspects include:  corporate responsibility, collaborative implementation of improvement techniques, multidisciplinary and interdepartmental participation, primary focus on processes of activity (including health care) rather than on specific events, data and information support, education, and ongoing evaluation of the effectiveness of improvement activities.  The intent is the improvement of key functions, support services and thus outcomes.  Everyone is expected to participate in the QMP at MAMC.  To this end, MAMC has matrixed the traditional departments/divisions, plus service lines, into functional groups representing our key functions and infrastructure coordinating functions. These include:
KEY FUNCTIONS



SERVICE LINES
Primary Care



Behavioral Health

Specialty Care



Emergency Care

Inpatient Services



Medical

Clinical Support Services


OB-GYN

Surgical Support Services
Pediatric

Surgical

INFRASTRUCTURE FUNCTIONS (Coordinating Activities)

Administrative Patient Services

Health Promotion

Clinical Performance Analysis

Personnel Resources

& Evaluation



Quality Management

Education



Readiness

Environment of Care


Research and Development

Financial Management

    

Healthcare Communication

The forum for execution of the QMP functions is the Executive Board of Directors (EBOD) which serves the function of the executive committee of the organization.  All institutional activity is linked to 
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the EBOD.  The chair is the DCCS, and membership includes the DCA, DCON, CSM, and Director of GME, and one representative from each service line, plus the key and infrastructure functions listed above.

Radiology 
Radiology is a support service with at least three different customers--patients, line units and hospital staff.  We strive to provide prompt, courteous, cost-effective quality services and recognize the importance of effective communication at all levels.  Our staff values its consultative role, so we ask that you phone us directly with questions and non-routine requests, visit us to review images whenever it will be helpful and always provide a beeper number on study requests so we can contact you to tailor exams to your needs.  The radiology department is a state of the art facility with multiple interfaced computer systems requiring orientation for newcomers to this organization.  Tutorials in MDIS, the digital imaging system, are available at your clinic level.  Except for MRI, all studies are interpreted from soft copy.  MRI and ultrasound (US) exams are ultimately transferred to the MDIS system, but it often entails a 24-48 hour delay.  Hard copies of images are available on a very limited basis and are facilitated by consultation with the lead tech of the respective service.

The introductory CHCS classes are generic, but key pieces of information to remember about CHCS are that all exams must be requested on the system before we can interpret the exam.  Unfortunately, exams needed more promptly than routine scheduling will also need direct notification of a radiologist because the system does not flag portable, STAT or ASAP exam.  If you cannot locate the request for a specific exam, a clerk at the appointment desk will assist you.  For essentially all scheduled exams (Mammo, CT, MRI, Flouro, Nuclear Medicine and US), the patient should be asked to call or visit the respective appointment desk to receive appropriate preparatory instructions. 

Our goal is to have a dictated report on exams performed before 1530 available for review by phone 

at the close of business each day.  If you are unsure of how to access the Lanier system, either medical transcription or one of our staff can help.  If an immediate reading is requested, call 968-2178 to speak with the wet desk physician between 0800 and 2300.  We also put a preliminary report on MDIS for images that are originally interpreted this system soft copy.

A radiology resident and/or staff physician is available in house 24 hours each day to tailor, perform and interpret studies.  If there is no one available at the wet desk number, the on-call beeper number is 596-9094.  Subspecialty certified radiology consultants are available for neuroradiology, interventional radiology, imaging, pediatric radiology, nuclear medicine and radiation oncology.  All films interpreted by a resident are also interpreted by a board certified staff radiologist.  Please do get to know us so that we can meet your needs.

Referral Guidelines
The Referral Guidelines are one-page documents designed to facilitate the process of referral of patients to specialty care.  They have been developed mutually by primary care physicians and specialists.  There are now more than 100 guidelines.  The guidelines contain practice recommendations for the primary care provider as well as the indications for referral of a patient to subspecialty care.  Providers should use these guidelines to help determine the best approach to treating patients as well as when to refer to a specialist.  The referral guidelines are closely linked with the Madigan Clinical Standards.  They are posted on the CHCS bulletin board and the MAMC 
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Intranet home page under Disease Management Recommendations and there are also paper copies available in each of the primary care clinics.  The Referral Guidelines are "living documents" which are subject to periodic change and each guideline is reviewed on a regular basis.  Suggestions for the addition of new guidelines or the deletion of others are also welcome.

Referral Guidelines for Committee Members
COL Edward Carter - Pediatrics Representative/Chairperson

CPT Elizabeth Shanley - Family Practice Representative

MAJ Wayne Chun - Internal Medicine Representative

MAJ Paulino Goco - Surgery Representative

Rich Henderson - Utilization Management 

Risk Management
Madigan's Risk Management Program is articulated in Chapter 2 of MAMC Regulation 40-20, Quality Management Program.  As risk management issues arise in your department/service, etc., please communicate with the Risk Manager, Mike Reninger (968-0122 or hospital pager 596-9568).  This can be accomplished informally, either by phone or e-mail.  More formal risk management reviews will often be generated after the "dust" settles, but it is helpful for the Risk Manager to be aware of emerging issues early.  This could involve a wide variety of things:  a bad outcome (whether there is an "error" or not); an angry patient; an incident/error - particularly involving injury to patient.  Providers are responsible to notify the Risk Manager should they become involved in an issue that has a good possibility of resulting in a claim against the government.  Documentation around risk management issues should be identified as "QA Info" as it is protected from disclosure if it is used in quality improvement channels in the hospital.  Therefore, do not keep this info for "CYA" purposes alone; rather provide it to the QA or RM representative in your service.  One risk management tool to attempt to diffuse complex situations is the Hospital Liaison Team (see section in booklet).  Should you think a member of the HLT would be of assistance in a situation you are involved in, please contact Lisa Danforth-Lewis at 968-3103.  

Safety
Safety is everyone's business at MAMC and requires active participation by all employees.  The essence of safety management occurs at the worker level with an awareness of one's surroundings and potential hazards.  Every single individual within MAMC is responsible to ensure that a safe work environment is provided.  When potential hazards are noted, immediate actions should be taken to mitigate and/or eliminate the problem.  Questions concerning the MAMC Safety program should be directed to the Safety Office at 968-2306.  The Safety Office is located on the first floor of the medical mall, adjacent to the outpatient pharmacy.

Security
Security is an essential ingredient to the success of the facility.  Each individual employee, civilian or military, has a responsibility to ensure that a safe and secure environment is provided for staff, visitors and patients alike.

Violence in the Workplace.  Workplace violence can happen anywhere at any time.  Simple verbal disputes or physical contact are elements of workplace violence.  This will not be tolerated by the 
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Command.  Should you be involved in such an incident or witness such an incident, report it immediately to the PMO, at 968-1515.
Crime Prevention.  Secure all government and private property not in your physical control.  Lock doors to offices when you leave.  Lock your vehicles.  Log off computers when not needed and guard passwords.  Be alert.

Weapons.  Guns, knives and other weapons are prohibited at MAMC and on Fort Lewis.

Senior Leaders
The MAMC Commander has defined Senior Leaders to be all employees in the rank of LTC and above, MSG and above and in the civilian grade of GS- 11 and above, plus any other individuals who are in key leadership positions within the organization.  The Commander hosts a meeting that is conducted in Letterman auditorium the third Thursday of every odd month at 1530.  This "Community Meeting" provides information, guidance and dialogue among all MAMC employees (to include Senior Leaders) and the Command.

Telephones

The Madigan telephone system is managed by the 1115th Signal Battalion, Fort Lewis.  Liaison with that organization is provided by the Telecommunications Section of the Automation Management Office (AMO) at 968-1140.  MAMC telephones may be used for official business and other authorized purposes as defined in the Joint Ethics Regulation.  In general, limited personal communications may be authorized at your office when there is no adverse impact on official duties, calls are of reasonable duration and frequency, use does not adversely reflect on the Government, use does not overburden communications, and there are no significant costs to DoD (i.e. no long distance charges).  Telephone features include: Voice Mail, Call Forward, Call Transfer, Ring Again, Speed Call, Last Number Redial, Call Pickup, 6-way Conference Call, Call Hold, and Call Park.  Instructions for these features are available in the Quick Telephone Reference Guide at http://192.138.33.222/mamcdocs/features.doc or http://192.138.33.222/mamcdocs/feature2.doc. (Information on these pages is for single-line desk phones only.  For information on using multi-line phones, contact Mr. Bobby Locke at 968-1140.)

Dialing:  Fort Lewis: 7-digit number (XXX-XXXX)

Tacoma:  99 and the 7-digit number (99-XXX-XXXX)

Olympia and Seattle:  Area Code and the 7-digit number (360-XXX-XXXX or 206-XXX-

     XXXX or 253-XXX-XXXX or 425-XXX-XXXX)

Toll Free:  1, Area Code, then the 7-digit number  (1-800-XXX-XXXX).

Long distance calls may be placed for official purposes only through the Defense Switched Network (DSN) or to commercial numbers using Least Cost Routing (LCR) access code.  CONUS DSN calls are dialed using 88 followed by the 7-digit DSN number.  For OCONUS calls, dial 99-0 to access the Fort Lewis operator who will place the call.  Commercial long distance calls are dialed with 1, Area Code, then the 7-digit number and then inputting you LCR access code after the three short beeps. LCR access codes are requested through IMD.
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Reliability:  Madigan telephones are divided between two switching systems to ensure reliable communication redundancy.  Telephone numbers with the prefix "968" are managed by the Madigan 
switch and will operate within Madigan regardless of the status of external communication lines.  Numbers with the "967" prefix are managed by an external switch that will continue to operate if the Madigan switch fails.  Telephone problems should be reported to the telecommunications trouble desk at 968-5522.

Trauma Service

Madigan Army Medical Center has been recognized by the State of Washington as a Level II Trauma Center.  Our trauma system treats all emergencies, whether civilian or eligible beneficiary.  Upon being brought to Madigan, all seriously-injured patients are evaluated in the Emergency Department (ED) by the Madigan Trauma Team.  This is a multidisciplinary team that is available 24 hours a day, 7 days a week.  The team consists of general surgeons, emergency medicine physicians, ED nurses, anesthesia providers, radiologists, blood bank technologists, x-ray personnel and the nursing supervisor.  All trauma patients, whether adult or pediatric, are cared for on the General Surgery service.  This integrated approach combines the best services of many clinical disciplines to afford the trauma patient his/her best chance for a good outcome.  

The Trauma Committee meets once a month and there is an ACCME-approved educational trauma conference held on the last Thursday of every month.  The Trauma Director for Madigan Army Medical Center is LTC David Elliott.  He can be reached at (253) 968-0065.

TRICARE Prime
TRICARE eligible beneficiaries may receive priority access with no co-payments at military MTFs by enrolling in TRICARE Prime.  The plan functions like an HMO.  Prime enrollees are assigned to a Primary Care Manger (PCM) who works in a team in one of three Primary Care "portals" at Madigan--Family Practice Clinic, Adult Primary Care Clinic (APCC) or the Pediatric Clinic.  There is no enrollment fee for Active Duty Family Members.  Retirees pay a yearly enrollment fee of $230 individually or $460 per family.  By enrolling, beneficiaries agree to bring all their health care needs to their PCM.  If they use the traditional TRICARE Standard (old CHAMPUS) benefits as a Prime enrollee, a Fee-for-Service is charged.  To avoid charges, the assigned PCM must either provide the required care or refer the patient to the appropriate specialist.

One of the benefits of TRICARE Prime is guaranteed access standards.  These are emergency care 24 hours a day, acute care within 24 hours, routine visits within 7 days and routine wellness and specialty care visits within 30 days.  The system is designed to promote wellness, education and prevention versus episodic care during illness.  

Although Prime is the best option for most young Active Duty families that live in the area, it is not the default option.  Unlike Active Duty soldiers, who receive the Prime benefit automatically, Family Members or their sponsors must actively choose this option and enroll.  For more information call 964-7136 or visit the TRICARE Service Center conveniently located on 2d floor of the MAMC Medical Mall.

Priorities of care (AD) - Active Duty are Prime patients with the highest priority for care.  All Prime enrollees take priority over non-enrolled patients.
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TRICARE Regional Appointment Center (TRAC)  

The Managed Care Support Contractor operates an office of nearly 60 appointment scheduling clerks in downtown Tacoma (1-800-404-4506).  This facility supports Army, Navy and Air Force Military treatment facilities in Western Washington.  Beneficiaries call when they wish to set up appointments with their Primary Care Manger.  Beneficiaries also call TRAC to schedule appointments with specialty clinics either following a consult from their PCM or on their own if they are not enrolled in TRICARE Prime/TSP and use MAMC on a "space available" basis.  The schedulers use objective appointment criteria and time templates to book appointments.  These two references are both provided by the respective clinic.  TRAC controls most appointments at MAMC.  Clinics have retained the booking function for appointments that have very subjective or complicated criteria.

TRICARE Senior Prime (TSP)
Madigan is one of six DoD sites chosen for a Medicare subvention (payment between government agencies) demonstration project.  MAMC serves as a Medicare HMO certified by the Health Care Financing Agency (HCFA).  Program enrollment was capped at 3,300 enrollees.  There are additional beneficiaries on a waiting list and enrollment is now closed for the demonstration.  Currently enrolled TRICARE Prime patients may "age into" TSP upon reaching age 65, regardless of the enrollment cap.  The program provides a very rich benefit to enrollees, combining the features of Medicare and TRICARE Prime.  Significant differences between TSP and traditional Prime include the diabetic supply benefit and requires all consults originate with the PCM for care by specialists and a more formalized grievance and appeal process.  

Regarding appeals--providers should never directly deny care to a beneficiary.  Although care may not be authorized or appropriate, any perceived denial entails a multitude of beneficiary rights, notifications and acknowledgements.  Providers would do well to advise patients the provider will check to see if requested care is a covered benefit and send an electronic consult to "TSP-FH" for a benefits determination.  Keeping good clinical notes regarding care requested and the medical appropriateness will assist in a determination of denial.  Contact Utilization Management at 968-3147 or 968-3314, for assistance.

Troop Command
Madigan Troop Command is the battalion level command and control element for the hospital.  Troop Command is responsible for the health, welfare, morale, discipline, training management and readiness of all assigned active duty officer and enlisted personnel.  It is also responsible for the supervision and administration of the weight control and physical readiness programs, drug prevention and testing programs and enlisted promotions.  Troop Command organization consists of a headquarters and three companies:  A, B and C companies.  The headquarters is located in Old MAMC Building 9900; A company headquarters is located in Building 9998; B company is located in Building 9997; and C company is located in Building 9908-B (adjacent to the Fisher House).  The primary telephone numbers for each of the staff elements are listed below:
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Troop Commander
968-4004

Troop Command Sergeant Major
968-4001

A Company Commander
968-3610/3671

A Company First Sergeant
968-3610/3671

B Company Commander
968-2850/2854

B Company First Sergeant
968-2850/2852

C Company Commander
968-4245

C Company First Sergeant
968-4245/4242

Please refer to our web site for more detailed information regarding Troop Command.

UM (Utilization Management)
Key elements of the UM program include:  education, utilization review, demand/referral management, case management, disease management, discharge planning, health promotion and prevention.  These provide a basic foundation for evaluation of care and services and the development of best practices such as practice guidelines (preferred practice patterns, clinical guidelines), clinical pathways, clinical protocols, algorithms) and clinical outcomes studies.  

The goals of the UM program include:  ensuring that all health care services rendered are cost effective, delivered in the most appropriate setting and optimized for quality and timeliness of the care rendered; optimizing Defense Health Plan expenditures with business decisions based on UM/QM processes; partnering with the Managed Care Support Contractor while sustaining quality and improving patient satisfaction; incorporating appropriate measurement and statistical methods to demonstrate process performance, process improvement results and system performance.  

Utilization Review (UR) is a systematic evaluation of the necessity, appropriateness, and efficiency of the use of health care services, procedures, and facilities.  Review criteria published by InterQual, Inc., of Marlborough, Massachusetts, in their most current version is used as the criteria for screening medical and surgical care for first level inpatient review.  HMSI is used to conduct first level screening review for mental health services.

In order to ensure that patients being admitted to MAMC meet criteria for intensity of service, physicians will call the nursing supervisor (Beeper 596-7782) who will coordinate with the physician  to determine the  appropriate unit  to assign the patient.

Profiling is the collection, collation and analysis of clinical utilization data to develop provider specific information on resource consumption and outcomes.  Provider profiling is used to produce feedback reports to help providers modify behavior, to determine which specialist should handle specific types of cases, to help focus the utilization management system and to perform resource or economic modeling.

Uniforms
AR 670-1 prescribes Department of the Army policy for proper wear and appearance of U.S. Army uniforms and insignia that are worn by both officer and enlisted personnel of the Active and Reserve 
Components of the Army.  With the diverse missions of MAMC personnel, each department 
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prescribes the duty uniform that best allows its soldiers to perform their day-to-day mission requirements.  Regardless of which uniform is prescribed, all uniforms will be worn in accordance with AR 670-1. 

Weather
Occasionally, in the winter months, it is necessary to deal with adverse weather conditions in the Puget Sound Area.  Since MAMC is a health care facility, it never closes regardless of weather, although certain operations may be curtailed.  It is important to understand that patients will come to clinics and the pharmacy almost without regard to weather conditions, unless Interstate 5 is closed, since appointments are booked 6-8 weeks in advance.  Therefore, most organizational elements will maintain some level of staffing during adverse weather conditions.  To determine whether reduced staffing is authorized personnel should call 1-800-544-3298 (option 5) or 968-3102 (option 5).  Additionally, the Communications Center will be aware of requirements.  It is important to note that MAMC operations do not necessarily close because Fort Lewis declares closure.
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