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Message from the Director

Wow! Time sure does fly!! 1t’s difficult to believe my time as your ANG/SG is
drawing to a close. We’ve accomplished so many great things over the last 4
years! Looking back on where we were and how far we have come truly amazes
me.

Through three phases of Transformation, we made great strides in successfully
realigning the ANGMS into two key focus areas, Force Generation and the
Operational Force. We’ve implemented changes to enhance ANGMS Title 10
capabilities for ERPSS, Patient Decontamination, Patient Retrieval, CCATT and
EMEDS mission sets. We also successfully added a Fulltime Provider to MDG
UMDs; increasing the fulltime footprint at the GMUs and enabling the larger
DSG population to focus on deployment specific mission training.

To ensure Wing Commanders have the ability to competitively hire and retain
seasoned medical providers, our team worked with J1-TN to get the Title 5
Physician and Nurse Practitioner / Physician Assistant (NP/PA) position
descriptions reclassified; securing GP-14’s with market pay for the Physicians
and GS-12’s for the NP/PA’s. On the military side, we’ve successfully implemented Health Professional and
Board Certification incentive pays.

On the contract front, we successfully centralized Credentialing & Privileging, resulting in a 98% accuracy rate;
revamped Medical Case Management, significantly reducing case processing timelines; and secured funding for a Drug
Demand Reduction Program specimen collection contract, returning over 100k hours to our Airmen.

We’ve also increased our focus on taking care of our Airmen. Our team successfully secured authorizations and funding
for an additional 15 DPHs at high-risk Wings; ensuring timely responses to members and positively impacting mission
readiness. Across the 54, our DPHs provided outstanding support through multiple hurricanes, wildfires and other life-
changing events; reduced stigma associated with mental health; and saved over 499 members from potential suicides.
The hard work of our DPHs is unparalleled!

Overall, we have increased the ANGMS’ ability to stay relevant in the current operational environment and adapt to the
ever-changing character of future warfare. As we transition to new leadership, | encourage you to continue to speak up
if something isn’t working. Tell us how it’s not working, and bring proposed solutions to the table. Together, we can
keep the ANGMS on the right path as we push forward.

Thank you for your hard work and support during my tenure. It has truly been an honor and a privilege working with
each and every one of you!
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ROBERT C. DESKO, Col, USAF, MC, CFS
Director, Air National Guard Medical Service



Hot Topics & Time Sensitive ltems

.
IN THIS ISSUE

Unit Funded Leadership Courses —
See article for details and application deadlines... (read more)

Relias (Swank) — We are now included in the Relias (Swank)

MEDFAC Update

... (read more)
contract! ... (read more EMFAC Update

Advisor Update
CMEF Update

Total Force Training Record (TFTR) — Projected to come
online 1 April 2020 .... (read more) Executive Services/Vacancies

Save the Date — DPH-FAC meeting in May 2020... (read more) — MASRERSEEUELS
Aerospace Medicine

SOP for Providers & Privileging Boards — C&P Board FAST Readiness
TRACK USE Curtailment is coming!!!! ...(read more)

Changes to AMP - Starting with the March 2020 cycle ... (read more)

AF Central Accession Medical Waiver Division — The transition date has now slipped to 1

Jun 20... (read more)

BEE Corporate Board Takeaways — Occupational Health and Hearing Conservation

Updates... (read more)

Force Health Protection Changes to 7-level CMRPs — Effective 31 January 2020, BE and
PH are directed by AFMRA/SG3 to synchronize their training schedules ... (read more)

Novel Coronavirus (2019 nCoV) — This is a rapidly developing Public Health Event, which
has health and readiness implications ... (read more)

Yellow Fever Vaccine Shortage (MMQC-20-1005) — Ordering restrictions/inventory on YF-
VAX effective through March 2020 ... (read more)

Tactical Combat Casual Care (TCCC) — TCCC for 4N/4N1s MUST be updated in MRDSS
... (read more)

USAFSAM Scheduling Update - GENIUS — USAFSAM is now utilizing a new information
system to collect required course enrollment documents prior to student arrival ... (read more)

ARC Medical Readiness Workshop — Next iteration hosted by AFRC in March 2020 at
Warner Robins AFB, GA... (read more)

CMRP Category Il and 111 Cancelations — Since the beginning of the FY, the ANG has
canceled 60 seats!!!... (read more)

Transformation 3.0 Update (UMD’s) — To ensure we are “Getting to Readiness” and
fulfilling our UTC requirements we will be sending out a letter to the field explaining our UTC

expectations ... (read more)




Medical Field Advisory Council (MEDFAC) Update

Chairman and Vice-Chairs, Medical Field Advisory Council

Col Louis Perino, MEDFAC Chair (478) 201-4207, louis.perino@us.af.mil

Col Lisa Snyder, MEDFAC First-Vice-Chair, Lisa.K.Snyder2.mil@mail.mil

Col Chris Schmelzer, MEDFAC Second-Vice-Chair, christopher.r.schmelzer.mil@mail.mil

As Col Desko completes his tour as Director of the Air National Guard Medical Service, on
behalf of the MEDFAC, | would like to thank him for his steadfast support of the MEDFAC as it
continues to evolve and his visionary leadership in many areas, including reviving the MEDFAC
and transforming the ANGMS for increased long-term relevance.

MEDFAC and the ANG Air Directorate Field Advisory Council (ADFAC) have not met since
my last update to you was published in Dec-2019 but both met near the end of Feb-2020. There
has been movement on the MEDFAC top-three issues that | reported to the ADFAC in Oct-2019:
- Operational guidance was released on the FY 20 recruiting and retention bonuses.
- The position description for the full-time medical practitioner in our MDGs was updated
and released to the States.
- The EMFAC and EFAC continue to explore augmenting full-time staffing, which
includes CSS/CST support for MDGs and additional full-time staff support for the full-
time medical practitioner.

The MEDFAC would like to welcome our most recently elected representatives:
Col Jonathan Vinson, AZANG, Medical Group Commander Representative

Col Russell Kohl, MOANG, Special Missions Representative

Col Patti Fries, NEANG, Optometry Representative

MEDFAC representatives continue to hear from their constituents in the field. Thank you for
these inputs. The current MEDFAC representatives and their constituency are listed at the end of
this update. Please feel free to reach out to your representative.

MEDFAC Open Representative Positions
Representative positions on the MEDFAC continue to become available due to normal attrition,
such as retirements and promotions, along with some representatives reaching the end of their
two-year terms. MEDFAC will continue to announce these opportunities here in the Heads Up
as well as through various constituent groups. Currently, we are accepting applications for the
following representative positions:

- Dental Corps Representative

- Medical Service Corps Representative

- Nurse Corps Representative

- ISR (DCGS/RPA) Weapons System Representative (Medical Corps)

- Public Health Representative

If you are a member of one of these constituent groups and interested in being considered, please
send to Col Lisa Snyder (lisa.k.snyder2.mil@mail.mil; Iksn101@aol.com) a letter of interest, a
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letter of reference from your commander indicating permission and support for you to participate
in this additional duty, and a CV or resume. Closing date for application receipt is 40 days after
the date of release of this issue of the Heads Up. Two administrative requests for applicants:

1) Please send your submission to Col Snyder at both civilian and military email addresses;

2) If you can combine the three items into one PDF file that would be very helpful.

Regards,
Col Louis Perino
MEDFAC Chair and MEDFAC Rep to the ADFAC

MEDFEAC Representatives

Col Lisa Snyder, HRF/CERFP Rep (1st Vice-Chair) (lisa.k.snyder2.mil@mail.mil)

Col Christopher Schmelzer, Air Superiority (A-10 F-15 F-16 F-22 F-35) Rep (2nd Vice-Chair)
(christopher.r.schmelzer.mil@mail.mil)

Col Howard Suls, Airlift (C-5 C-17 C-21 C-130) Rep (howard.l.suls.mil@mail.mil)
Col Kevin Bohnsack, ISR (DCGS/RPA) Rep (kevin.j.bohnsack.mil@mail.mil)

Col Russell Adams, Refueling Rep (russell.l.adams22.mil@mail.mil)

Col Russell Kohl, Special Missions (JSTARS, Rescue, Nuclear/PRP) Rep
(russell.kohl@us.af.mil)

Lt Col Brent Dupper, Dental Corps Rep (brent.d.dupper.mil@mail.mil)

Col Brett Fehrle, Medical Service Corps Rep (brett.v.fehrle.mil@mail.mil)

Col Darcy Tate, Aeromedical Evacuation Squadron Rep (darcy.tate@us.af.mil)

Col Norman Hepner, Bioenvironmental Engineer Rep (norman.t.hepner.mil@mail.mil)
Ms. Lila Dilbaitis, Directors of Psychological Health Rep (DPHFAC Vice-Chair)
(lila.m.dilbaitis.civ@mail.mil)

CMSgt Frank Bulin, Enlisted Rep (EMFAC Chair) (frank.bulin@us.af.mil)

Col Jonathan Vinson, Medical Group Commander Rep (jonathan.l.vinson2.mil@mail.mil)
Lt Col Mickey Parsel, Nurse Practitioner Rep (Michaela.A.Parsel.mil@mail.mil)

Col Mark Privott, Optometrist Rep (outgoing) (mark.b.privott. mil@mail.mil)

Col Patti Fries, Optometrist Rep (incoming) (patti.l.fries.mil@mail.mil)

Lt Col Brandi Faudree, Physician Assistant Rep (brandi.faudree@us.af.mil)

Lt Col Ashley Williams, Public Health Rep (ashley.c.williams2.mil@mail.mil)

Col Heidi Kjos, State Air Surgeon Rep (heidi.l.kjos.mil@mail.mil)

Maj Landon Hinman, recorder (non-voting) (landon.e.hinman.mil@mail.mil)
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Enlisted Medical Field Advisory Council (EMFEAC) Update

Chairman and Vice-Chair, Enlisted Medical Field Advisory Council

CMSgt Frank E. Bulin, EMFAC Chair (478) 201-4209; DSN: 241-4209; CELL.: (478) 954-9684
CMSgt Jerod L. Taylor, EMFAC Vice-Chair (208) 422-5905; DSN: 422-5905; CELL.: (208)
559-0940

The EMFAC’s mission is to develop and provide enlisted input to the ANG Medical Field
Advisory Council to assist in strategically aligning the Air National Guard Medical Service to
focus on issues related to the ANG mission as well as challenges to medical support of total
force capabilities.

The EMFAC conducts a monthly T-Con on the third Tuesday of each month where discuss
current initiatives, open items and receive updates for members and the CMEF Chief Federspiel.
Current initiatives are 1—aobtaining a Title 5 CSS Resource for all GMUs 2—Updating the
Medical Group Superintendent Handbook 3—Review of the MRU Medical Leadership Course
and potentially creating a separate course for Health Systems Specialists away from the
CC/MAO/Group Superintendents.

Our semi-annual team in-person meeting is scheduled for March 2020 at ANGRC where we will
have discussions on the topics listed above along with updated full-time position descriptions for
the enlisted AFSCs and moving forward with the next full-time manpower study.

The current EMFAC members and newly selected Advisors are listed below.

EMFAC Members

Rank Last Name| First Name Unit Region
CMSgt Bulin Frank 116 MDG (GA) 4/Chair
CMSgt Miller Wayne 177 MDG (NJ) 2
CMSqgt Taylor Jerod 124 MDG (ID) 10/Vice-Chair
CMSgt Gregory Tiffany 176 MDG (AK) 10
CMSgt Silvas George 161 MDG (AZ) 9
CMSgt Ortiz Moira 159 MDG (LA) 6
CMSgt Anders Mike 119 MDG (ND) 8
CMSgt Souders Kenney 193 MDG (PA) 3
CMSqgt Woods Matthew 133 MDG (MN) 5
CMSgt Stec Richard 103 MDG (CT) 1
CMSgt Rode Kris 132 MDG (1A) 7

EMFAC Advisors: Welcome to TSgt Liko 4N rep from the 163d Medical Group

Rank Last Name| First Name Unit Region Notes
CMSgt Federspiel Faith ANGRC CMEF

MSgt Timony Lacey 193 MDG 3 4A0X1

MSgt Hopkins Eric 139 MDG 7 4B0X1
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SMSgt Hoffman Ryan 133 MDG 5 4E0X1
TSgt Josua Liko 163 MDG 9 4NOX1
SrA Graves Timothy 125 MDG 4 4Y0X1
MSgt Oliver Lisa Gulfport CRTC 4 CRTC/GSU
CMSgt Lyons James 167 AES 3 AE
MSgt Bailey Kelly 116 MDG DET 1 4 CERFP
MSgt Holmgren Virginia 124 MDG 10 4HOX1
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ANG Medical Forces Advisor to AF/SG

ANG Medical Forces Advisor to the Air Force Surgeon General (HAF/SG3/4G)
Col Timothy D. Stevens (703) 681-6660; DSN: 761-6660
timothy.d.stevens.mil@mail.mil

The times, they are a changing. Change can cause disorientation and even frustration, but change
can be exciting and exhilarating as well. We are living and operating during a time of
unprecedented change. The Defense Health Agency (DHA) is now officially responsible for all
DoD Military Treatment Facilities and while the ANG Medical Service is engaged in
Transformation 3.0, the Air Force Medical Service is transforming as well. There is also the
historic creation of the U.S. Space Force on 20 December 2019. Transformation and innovation
are needed as we focus more clearly on readiness and our new operating environment. One thing
that has not changed is the essential ingredient of leadership. The Air Force Medical Service offers
several medical leadership courses that are designed to help develop leadership skills in a total
force and/or joint force environment.

Combined Senior Leaders Course (CSLC)

CSLC is a two day Air Force Medical Service (AFMS) course designed to prepare Medical
Professionals for Command and higher HQ activities. New senior leaders will be introduced to
the AF/SG’s vision and strategic priorities for the AFMS, as well as provide an understanding of
the Trusted Care CONOPS and safety science/reliability. Students will be exposed to AFMS
General Officers who will share strategic challenges and solutions. Air National Guard (ANG)
and Air Force Reserve Command (AFRC) attendees, will also participate in an Air Reserve
Component (ARC) breakout session during one afternoon.

Rank: Col and CMSgt
Course Dates: 20-21 April 20 (travel on 19 & 22 April)

Course location: Defense Health Headquarters, Falls Church, VA

Application Deadline: 9 Mar 20

Course Frequency: Twice a year

Course attendance is unit funded and should be done in an AT status. A TLN will be issued.
Applicants will need to submit 2 items:

1) Nomination Form (attached, “CSLC 2020 ANG Applicants™)
2) Official Air Force Biography, CV, or resume

Intermediate Executive Skills (IES) Course
IES is targeted for field grade officers and senior enlisted members who are serving or have been
selected as healthcare executive team members at the Squadron Commander, SGA, SGB, SGD,
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SGH, SGN, SGP, and Squadron Superintendent Level. It is intended to bridge the gap between
initial management training and advanced leadership training received prior to command. This
course will provide training in the knowledge and skills necessary to effectively perform the duties
of an executive team member at a Medical Treatment Facility (MTF). Air National Guard (ANG)
and Air Force Reserve Command (AFRC) attendees will participate in an Air Reserve Component
(ARC) breakout session during one afternoon. ARC members will only attend the first 3 days of
the 5 day course. Pre-course work that will also need to be completed prior to the course start date.

Rank: Lt Col, Maj, SMSgt, MSgt

Course Dates: 14-16 Sep 20 (travel on 13 & 17 Sep)

Course location: San Antonio, TX

Application Deadline: 8 Jul 20

Course Frequency: Twice a year

Course attendance is unit funded and should be done in an AT status. A TLN will be issued.

Applicants will need to submit 3 items:

1) Nomination Form (attached, “IES 2020 ANG Applicants”)

2) Recommendation letter from MDG/CC. Include the candidate’s qualifications and future Force
Development plans

3) Official Air Force Biography, CV, or resume

2021 Senior Leader Development (SLD) Courses

Applications are now being accepted for the 2021 senior executive leadership courses:

-Joint Senior Medical Leadership Course (JSMLC)

-Interagency Institute for Federal Healthcare Executives (I1Al)
-Military Healthcare System (MHS) Capstone Symposium (CAPSTONE)

There is only 1 ANG slot available in each class. The ANG will nominate one primary and one
alternate for each course.

Joint Senior Medical Leadership Course (JSMLC)

Purpose: JSMLC is a five-day senior level program that will further enhance the
knowledge of operational medicine, joint policy and doctrine, interagency coordination,
major contingency operations, and stability operations in preparation for future roles as
JTF Surgeons and their senior staff.

In the past, this class has not been available to the ANG. Recommended nomination
criteria include: Joint Staff, R-prefix, and deployment experience.

Rank: Lt Col, Col
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Course Dates: Mar, Jul
Course Length: 1 week
Course location: Falls Church, VA

Interagency Institute for Federal Healthcare Executives (1Al)

Purpose: To provide an opportunity for the seasoned, practicing federal health care
executive to examine some of the current issues in health care policy and management
and to explore their potential impact on the federal health care system.

Rank: Lt Col, Col

Course Dates: Apr, Sep
Course Length: 2 weeks
Course location: Bethesda, MD

Military Healthcare System (MHS) Capstone Symposium (CAPSTONE)

Purpose: Participants will gain a global view of how policies are formed which affect the
course of the MHS. Offers robust networking and collaboration opportunities with other
DoD officers, Congressional staff and Service SGs.

Rank: Col, Brig Gen

Course Dates: Mar, Jul, and Nov
Course Length: 1 week

Course location: Falls Church, VA

Application suspense for all 3 courses: 15 August 2020

Complete packages will include:

-Nomination Form (attached, “2021 Senior Leader Courses Nomination Form”)
-Career Data Brief (from Virtual MPF)

-Resume, CV, or Official Bio

-Last 5 OPRs

IMPORTANT: These slots are Unit/State funded. Nominees must ensure their leadership
understands this requirement and will support the training opportunity if selected. Only
complete packages will be considered.

Primary and alternate nominations will be notified during the fall of 2020. Attendance should be
considered a high priority after selection as the ANG is only authorized one seat for each course.
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Chief Medical Enlisted Force (CMEF) Update

Chief, Medical Enlisted Force
CMSqgt Faith Federspiel (240) 612-9225; DSN: 612-9225
faith.m.federspiel.mil@mail.mil

“Growth means change, and change involves risks, stepping from the known to the unknown.”
George Chin

According to the Dictionary “Transformation” is a thorough or dramatic change in form or
appearance. Starting April 1 2020, Transformation 3.0 will be effective on all of your UMD’s.
As we move forward, together, working to organize, train, and equip our new UTC’s - |
challenge each of you to be INNOVATIVE and leverage all resources within your grasp to
recruit/retrain to your new missions.

As medical personnel either clinical or non-clinical we train to perform in a deployed
environment either in a DOMOPS or contingency operation. We are all ready to execute our
mission and perform our skills to save lives but at the same time a quiet day is a good day
because that means our brothers and sisters in arms are not injured. A few days ago, | witnessed
an ANG C-17 from WV bringing home wounded soldiers and our combined USAF/USN both
Reg AF & ARC medical personnel from our AE/CCATT and ERPSS missions transfer critical
patients to a mobile ICU ambulance headed for Walter Reed Medical Center. As | was watching
the team in action, they were well organized and you could see the pride in their job as they
orchestrated the transfer of critical & ambulatory patients. Most of the team was made up of
NCQO’s and Airmen. | have told this story several times in the past week and along with all the
hard work you all do every day whether it is in the back of a C17 unloading wounded patients,
downrange preparing wounded for transport, responding to a disaster or conducting
deployment/IMR duties on an RSD weekend to make sure our warfighters are prepared to
deploy. I am very proud of all you do, and it makes my job easy to represent an amazing Enlisted
Air National Guard Medical Force. Chief Federspiel

“You just can’t beat the person who never gives up!” Babe Ruth
Relias (Swank)

CMSgt Faith Federspiel (240) 612-9225; DSN: 612-9225
faith.m.federspiel.mil@mail.mil

“How Long Should you Try? Until....(Swank is awarded)” Jim Rohn

We heard the need for you to have access to the Swank training platform. With ongoing
persistence from your SG team we are now included in the Relias (Swank) contract. As we
move forward we will send out information to all the units on the implementation plan for all
medical personnel. Our goal is to start in April 2020.

10 Return to Hot Topics



mailto:faith.m.federspiel.mil@mail.mil
mailto:faith.m.federspiel.mil@mail.mil

Total Force Training Record (TEFTR) Update
TFTR is projected to come on line 1 April 2020, implementation guidance will be distributed by
NGB/A1D to your FDO offices.

Please review the changes to the workday guidance attached.

4A0X1 — Health Services Management
MSgt Katiria Sanchez (210) 292-8918
katiria.i.sanchez.mil@mail.mil

Reminder to accomplish your inventory by 31 March 2020.

CMRPs:

Access to the CMRPs on Kx over the past two years has been hit or miss. Now with AFMRA's
migration to MEDCOI, the CMRP slides are no longer accessible. Unfortunately, the original
files are unable to be accessed from AMFRA as well with the migration. Training will need to
be conducted at the unit level for the required CMRPs until there is another solution. Our
revised CMRPs are still being reviewed and expected to be finalized in the near future.

AA1X1/4A2X1 — Medical Material/Biomedical Equipment
MSgt Camela LaCoste (240) 612-8294
camela.c.lacoste.mil@mail.mil

Please feel free to contact me regarding your Medical Logistics training needs and any career
field questions you may have. I look forward to working with all of you!

4B0X1 — Bioenvironmental Engineering
Maj Alfred Doby/MSgt Paul Roub (240) 612-8076, (240) 612-8297
alfred.e.doby2.mil@mail.mil ; paul.d.roub.mil@mail.mil

Formal Schools/Training

As we continue to evolve as a career field, development of our BEEs is critical. We need
your help as leaders and future students in ensuring completion of course prerequisites by
the proposed deadline. While we realize that the access of Traditional Guardsmen can be
limited to drill weekends, not completing course requirements before suspense dates can
result in student disenrollment and even course cancelation. We urge that all requirements
that do not need .MIL computers be accomplished as soon as possible. Also, we have
asked that the USAFSAM Registrar give a generous amount of lead time to complete
course pre-requisites. Please work with your unit leadership and unit training managers to
resolve any issues that prevent completion of course requirements. If issues cannot be
resolved locally, please contact NGB ASAP. Ultimately, it is the student’s responsibility to
meet all requirements on time. Our ability to remain efficient, effective, and flexible lie
with our opportunities to advance our skill sets.
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4E0X1 — Public Health
Lt Col Ash Williams/MSgt Maria Wilson (240) 612-7523, (240) 612-9601
ashley.c.williams2.mil@mail.mil ; maria.g.wilson9.mil@mail.mil

Force Health Protection changes to 7-level CMRPs

Effective 31 Jan 2020, BE and PH are directed by AFMRA/SG3 to synchronize their local
training schedules to train 7 level technician on items as listed in the 19Nov2019 MFR.
Clarification and resources for PH can be found on the ANG SGPM CP and as reflected in the
19Dec2019 CMRP MFR and MRDSS updates. Categories include OEHSA, WVA, thermal
stress, potable water sources, food safety/security, pest/vector surveillance and Epidemiology as
it pertains to the deployed/humanitarian environment.

https://carepoint.health.mil/sites/ ANGSG/SGP/SGPM/CMRP%20Training/Forms/Allltems.aspx

ANOX1/AN1X1/4TOX1 — Aerospace Medical Service/Surgical Service/Medical Laboratory
SMSgt Geraldine Kile (240) 612-7586
geraldine.c.kile.mil@mail.mil

The below AFSC’s are managed by Chief Federspiel:

4C0X1 — Mental Health Service

Our 4C process is in final review and a couple of units will BETA test the process for prior
service. Non-Prior service we are still working out the final details with HAF/CFM and A1Y
(NGB recruiting)

4D0X1 — Diet Therapy

4H0X1 — Cardiopulmonary Laboratory

Please work with your recruiters about bringing on the limited scope 4H’s — NGB Recruiting
team is sending a message to the field explaining joint efforts to help units fill their 4H
vacancies.

4P0X1 — Pharmacy

4R0X1 — Diagnostic Imaging

4V0X1 — Ophthalmic

4Y0X1 — Dental
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Executive Services Division

Chief, Executive Services Division (SGE)
Ms. Laura M. Wedding (240) 612-7509; DSN: 612-7509
laura.m.wedding.civ@mail.mil

Fulltime Providers

After a lengthy process of cataloguing and documenting the vast array of concepts, principles and
methodologies pertaining to the fulltime provider positions, we were successful in getting them
reclassified!

As of 09 January 2020, the following attached PD’s were released from NGB-J1-TN:

Position Description #: T6001000, Physician (Flight Surgeon), GP-0602-14
Position Description #: T6002000, Physician Assistant/Nurse Practitioner, GS-0603/0610-12

Both PDs are attached and accessible on the following sites:

FASCLASS
https://acpol2.army.mil/fasclass/

GKO
https://gko.portal.ng.mil/SitePages/Home.aspx

For any questions have your state HRO contact Ms. Sharon Belle, NG-J1-TN (703) 607-7141 or
DSN: 327-7141.

Vacancies

ANNOUNCEMENT NUMBER: 2020-029

CLOSE OUT DATE: 23 March 2020

POSITION TITLE: Director, ANG Medical Service
RANK/GRADE REQUIREMENT: Lt Col/O5 - Col/O6
AFSC REQUIREMENT: 4X3/4 (PAFSC, 2AFSC, 3AFSC)
TOUR LENGTH: 2-4 Years

LOCATION: JB Andrews, MD

ANNOUNCEMENT NUMBER: 2020-035

CLOSE OUT DATE: 05 April 2020

POSITION TITLE: ANG Physician, Accession Med Waiver Division
RANK/GRADE REQUIREMENT: Lt Col/O5- Col/O6

AFSC REQUIREMENT: 48X3/4 (PAFSC, 2AFSC, 3AFSC)

TOUR LENGTH: 2-4 Years

LOCATION: JB Andrews, MD
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ANNOUNCEMENT NUMBER: 2020-045

CLOSE OUT DATE: 24 March 2020

POSITION TITLE: Medical Readiness Program Manager
RANK/GRADE REQUIREMENT: MSgt/E7-SMSgt/E8

AFSC REQUIREMENT: 4XX7/9X (PAFSC, 2AFSC, 3AFSC, 4AFSC)
TOUR LENGTH: 2-4 Years

LOCATION: JB Andrews, MD

ANNOUNCEMENT NUMBER: 20-038

CLOSE OUT DATE: Open until filled
POSITION TITLE: Medical Assessments (UEI)
RANK/GRADE REQUIREMENT: SSgt - SMSgt
AFSC REQUIREMENT: Any Medical AFSC
TOUR LENGTH: 30 September 2020
LOCATION: JB Andrews, MD

ANNOUNCEMENT NUMBER: 20-047

CLOSE OUT DATE: Open until filled

POSITION TITLE: Medical Readiness Scheduling NCO
RANK/GRADE REQUIREMENT: SSgt - SMSgt

AFSC REQUIREMENT: Any Enlisted Medical AFSC
TOUR LENGTH: 30 September 2020

LOCATION: JB Andrews, MD

ANNOUNCEMENT NUMBER: 20-075

CLOSE OUT DATE: Open until filled

POSITION TITLE: Case Management Team, Care Coordinator Manager (ARC CMD)
RANK/GRADE REQUIREMENT: SSgt-MSgt

AFSC REQUIREMENT: 4N0OX1

TOUR LENGTH: 30 September 2021

LOCATION: JBSA-Randolph AFB, TX

ANNOUNCEMENT NUMBER: 2020-044

CLOSE OUT DATE: 8 April 2020

POSITION TITLE: Senior ANG Case Manager (ARC/CMD)
RANK/GRADE REQUIREMENT: Maj/O4 - Lt Col/O5

AFSC REQUIREMENT: 46N3/4, 46F3/4, 46Y3/4 (PAFSC, 2AFSC, 3AFSC)
TOUR LENGTH: 2-4 Years

LOCATION: JBSA-Randolph AFB, TX

DPH vacancies include: 104 MA, 174 NY, 193 PA, 145 NC, 125 FL, 156 PR, 159 LA, 172 MS,
134 TN, 136 TX, 147 TX, 169 SC, 188 AR, 2/153 WY, 194 WA

14 Return to Hot Topics




Medical Operations Division

Chief, Medical Operations Division (SGO)
Col Gilbert T. Harvey (240) 612-8239; DSN: 612-8239
gilbert.t.harvey.mil@mail.mil

SGO Farewell and Hails!!!

Farewell

SMSgt Jerilyn Farrar, ANG/SGOW - Psychological Health Program Manager. SMSgt Farrar is
retiring effective 2 Mar 2020!!! We congratulate her on her 34 years of professional and
dedicated service to the ANGMS. We wish her well and know that she will continue to serve in
a capacity that will truly help others!

Hail
SMSgt Tugba Bast - SMSgt Bast will be assigned as the SGOW- Psychological Health Program
Manager. She is coming to the SGOW Branch from the NGB Joint Surgeon General’s office.

Col Linda Rohatsch - Col Rohatsch is our new SGOH Branch Chief for DDRP. She comes to
SGOH from JFHQ NY SAS office as the Deputy SAS.

MSgt Richard Carter - MSgt Carter is our new Senior Clinical Informatics NCO, assisting with
AHLTA and HAIMS support. He comes to SGOM Branch from the 115" Medical Group in WI.

Capt Ryan Curley - Capt Curley is our new DDRP Contract Manager. He comes to SGOH from
the 171% Air Refueling Wing in PA.

Ms. Jennifer Matthews - Ms. Matthews is assigned to the SGOW Branch as a Regional Director
of Psychological Health Managers. She comes to SGOW from the 125" Fighter Wing in FL.

SGO Division consists of 4 branches which are listed below with the current Branch Chief:

SGOH - Drug Demand Reduction Program (DDRP):
Col Linda Rohatsch (240) 612-9298; DSN 612-9298
linda.a.rohatsch.mil@mail.mil

SGOK - Credentialing & Privileging Program:
Lt Col Michelle Taylor (240) 612-8296; DSN 612-8296
michelle.a.taylor79.mil@mail.mil
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SGOM - Clinical Informatics & Health Information Management (Cl & HIM):
Ms. Kennedi Milan (240) 612-8298; DSN 612-8298
kennedi.x.milan.civ@mail.mil

SGOW - Psychological Health:
Dr. Susan Black (240) 612-7119; DSN 612-7119
susan.l.black14.civ@mail.mil

- SG HIPAA POC & PA Chief:
Col Gilbert Harvey, MSC; POC info is listed above.
- SG Sexual Assault Medical Manager (SAMM) POC:
Col Gilbert Harvey, MSC; POC info is listed above.

Clinical Informatics & Health Information Management (Cl & HIM)
Ms. Kennedi Milan (240) 612-8298; DSN 612-8298
kennedi.x.milan.civ@mail.mil

SGOM Strategic Onsite

The 2020 SGOM Strategic Onsite will happen 18 March from 0730 until completed. The SGOM
branch will be unavailable for assistance during that time. If you require immediate assistance
please contact Col Harvey at (240) 612-8239

Standardizing All SG CarePoint Sites

SMSgt Hust and Kennedi Milan will be gathering data and assisting division CarePoint
contributors in order to not only standardize the look and feel of SG sites but provide meaningful
content structure. Fresh sites coming soon!

Directors of Psychological Health (DPH)
SMSgt Tugba Bast (240) 612-8585; DSN 612-8585
tugba.l.bast.mil@mail.mil

Written by: SMSgt Jerilyn Farrar

DPH Monthly Activity Log (MAL)

The 2020 Monthly Activity Log (MAL) Survey Monkey link is available. Contact your Regional
Lead (RL) for the log-in and password. Use the 2020 MAL when reporting your 2020 data.
DPHs are asked to complete and submit their MAL no later than the fifth of each month.
Contact your regional lead (RL) for extensions.

SAVE-THE-DATE
The DPH-FAC will meet at the ANGRC, JBA, MD from 18-22 May 2020. Travel days are the
18™ and 22", All DPH-FAC members are invited to attend.

The 2020 DPH annual training is tentatively scheduled to be held in conjunction with the
NGB/SG Medical Readiness University (MRU) training event. This event will be held at the 1.G
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Brown Training and Education Center on McGhee Tyson ANGB, Knoxville, TN. Training dates
are 17-21 Aug 2020. More detailed information is forthcoming.

Centralized Credentialing & Privileging Program
Lt Col Michelle Taylor (240) 612-8296; DSN: 612-8296
michelle.a.taylor79.mil@mail.mil

Credentialing and Privileging Program on CarePoint

The C&P CarePoint site has a great deal of information and should answer most of your
questions about health professions (HP) credentialing and privileging. The “blue boxes” on the
C&P home page are the KEY to understanding the different processes based on provider type
and whether they’re prior service or not.
https://carepoint.health.mil/sites/ANGSG/SGO/credsandprivs/Pages/default.aspx

In addition, AFSC Qualification letter (AKA FAM letter) requests and ICTB requests (for
MFATS, deployments, etc.), are also submitted through the C&P CarePoint site. Take some time
to familiarize yourself with the content and share it with your recruiters!!!

SOP for Providers and Privileging Boards

****PLEASE TAKE NOTE****C&P Board FAST TRACK USE curtailment is coming!!!!
The projected implementation date is August 2020. Currently, providers are given 100 days
prior to their privilege expiration date (3 RSD weekends) to accomplish tasks in JCCQAS and
submit required documentation to their assigned Regional Credential Managers (RCMs). The
C&P Board meets quarterly (February, May, August, and November), and providers due to
expire during the 3 months after the board meets are reviewed for renewal of privileges; hence
the 100 day lead time! Once Fast Track curtailment starts, providers who miss their privilege
renewal review could potentially be unable to function in their roles for 3 UTA periods. A
memo outlining this new enforcement will be forthcoming.

Letter of Attestation Update

As of 07 Feb 2020, 72% of ANGMS providers have signed and returned the Licensure
Attestation letter. IAW DHA PM 6025.13, providers are required to attest to possessing a valid
and unrestricted license. Members cannot possess a license waiving a standard license fee based
on their military status (i.e. “Military License” and/or “Patriot License” not allowable), restricts
their practice to a military or federal facility, or reduces Continuing Education (CE) or training
requirements. Unit Credentialing Managers should contact their assigned Regional Credential
Manager (RCM) for further details on submission. Click on the “Regional Credential Manager
Assignments” link on the CarePoint site for RCM contact information by region.

Coming soon to the C&P CarePoint site...
- Monthly Newsletter
o Will include monthly reminders for CCs and UCMs and emerging issues from the
field
- CarePoint Revisions
o Fewer clicks and streamlined information are the goals!
- FAQ page
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0 The nuts and bolts of C&P will reside here for UCMs new to the program.
Common questions include:
= Are credentials and privileges the same thing?
= What’s the difference between a non-privileged and privileged provider?
= Why does “credentialing” take SO long?
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Aerospace Medicine Division

Chief, Aerospace Medicine Division (SGP)
Col Kenneth Egerstrom (240) 612-7055; DSN: 612-7055
kenneth.s.egerstrom.mil@mail.mil

Manager, Standards & Force Health Protection
Vacant

Novel Corona Virus from China (COVID-19)

This is a rapidly developing Public Health Event, which has health and readiness implications.
On 3 Mar 20, NORTHCOM moved from Phase-1 “Contain” to Phase-2 “Mitigate” and tasked
units to prepare for Phase-3 “Respond.” (FRAGO 121.023 to OPORD 01-17). On 25 Feb 20,
Under Secretary of Defense for Personnel and Readiness issued Supplement-2 to Force Health
Protection Guidelines which give Commanders direction and suggestions for how to protect their
forces based on the phase of the disease. All of these policy pages and more are located on our
CarePoint site at:

https://carepoint.health.mil/sitest ANGSG/SGP/SGPM/Communicable%20Disease/Forms/Alllte
ms.aspx?RootFolder=%2fsites%2fANGSG%2fSGP%2fSGPM%2fCommunicable%20Disease%
2fCoronavirus%20%28nCoV%2d19%29&FolderCTID=0x012000AD9FOECF4BC2AF45BCB5
71CF84A9B55B.

This office has been pushing information out to State Air Surgeons, MDG/CCs, SGPs, MAOs,
HSS, HST, and Fulltime Providers. If you are not getting these messages, please update your
contact information on our CarePoint roster.

Key points to consider as you advise your Commanders:

e CDC/Health Human Services is the Lead Agency for this event

e NORTHCOM is the lead Military Agency and is Supporting CDC/HHS

e Consider CDC actions when determining CC actions (i.e. why do you want to quarantine
a Guardsman when CDC would not for a US Citizen in a similar situation.)

e Seek input from JA before considering any Restriction of Movement (Quarantine,
Isolation, etc.)

e Direct members to stay home when sick, avoid contact with sick people, cough/sneeze
into elbow and wash hands and frequent touch points (doorknobs, elevator buttons)
frequently.

Additional information listed in the Public Health Section below.

New AMP — Mar 2020

Starting with the Mar-20 cycle, the Aerospace Medicine Primary (AMP) course will consist of
four 2-week increments; AFOM 101, 102 and AMP 201, 202. AFOM 101 is an introductory
course that can be waived by NGB/SGP for members that have/will have significant military
experience before graduating from the full AMP. Waivers will likely be approved for all except
new Guardsmen attending all increments in 1 year. See the “AMP Course Updates” in the SGX
Training section for more information.
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UEI Trends: “SGP failed to ensure ...”

This article is repeated from the last Heads Up, partly because we continue to see significant
write-up against the Occupational Health program at Guard units. Even though the root of the
problem may fall under PH or BE, the deficiencies always start the same, “The SGP failed to
ensure...” SGPs this is your program and the PH and BE SMEs work for you. If you are not all
on the same page, you need to figure out how to get there so that you are protecting your
Guardsmen for your Wing Commander. At the end of the day, we all want to ensure our people
are safe from the hazards of their workplace. You play a key role in this and if your program
isn’t working, you need to elevate this so that you can get the resources or ensure the Wing/CC is
making an educated risk based decision not to provide those resources

Clinical Case Management Branch

Chief, Medical Standards Branch
Col Kevin VanValkenburg (240) 612-7055; DSN: 612-7255
kevin.r.vanvalkenburg.mil@mail.mil

Air Force Central Accession Medical Waiver Division

In December, the Air Force Central Accession Medical Waiver Division took the accession
waiver cases from AF Reserve Command and planned to take the ANG workload as of 1 Mar 20.
This transition date has now slipped to 1 Jun 20. This change should be transparent to the field
as recruiters will load the cases into the same systems they use now and they should
automatically flow to the new Division rather than to the ANG. You are welcome to call us
about accession cases, but soon we will not be working them and will not have direct visibility
into the new system. We have moved a position to the central waiver division (Randolph AFB)
to represent ANG equities, and this position is now advertised.

Flight & Operational Medicine Branch

Chief, Flight and Operational Medicine Branch
Lt Col Tremikae Owens (240) 612-7603; DSN: 612-7603
tremikae.r.owens2.mil@mail.mil

Occupational & Environmental Health Branch

Chief, Occupational & Environmental Health Branch
Maj Alfred E. Doby (240) 612-9005; DSN: 612-9005
alfred.e.doby2.mil@mail.mil

Support Manager, Bioenvironmental Engineering
MSgt. Paul Roub (240) 612-8297; DSN: 612-8297
paul.d.roub.mil@mail.mil
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Program Manager, Force Health Protection
Mr. Wayne Theurer (240) 612-9450; DSN: 612-9450
wayne.c.theurer.civ@mail.mil

Winter Bioenvironmental Engineering Corporate Board Takeaways
Occupational Health Policy Update
- DoDI 6055.05, OEH Program (In SME rewrite throughout CY20)
- AFI148-151, Thermal Stress delayed pending MilDep authority to pub OEH policy
- AFI 48-127, Noise 3ltr coord complete, holding for GO decision on HCP
- AFI 48-145, OEH Program next policy planned for update
Hearing Conservation Program
- DoDI 6055.12 published Aug 2019
o Personnel: >85 dBA TWA 1 day/yr - enrolled on HCP
> 140 dP impulse noise - enrolled on HCP
- Current AFI, personnel infrequently exposed - not on HCP
- Current HCP doesn’t account for non-routine exposures including exercises, weapons qual,
augmentee duties, details, airshows, etc.
- High probability non-routine tasks completed by service members may >85 dBA TWA 1
day/yr
- Next steps, brief COAs at senior leader workshop then publish AFI 48-127 following GO
decision

SG-CBRN Course Registration

This year’s SG-CBRN course will take place at the Gulfport CRTC. Sign-up is now closed and
the list of attendees were notified in February. Reporting instructions and a welcome packet will
be sent to all attendees. Students who are attending the Water Vulnerability Assessment
breakout will be contacted and provided information regarding prerequisite requirements prior to
their arrival. All other students will not have any prerequisites and should come prepared to
learn and train. Our Career Field Functional Manager (CFFM), Chief Master Sergeant Curtis
McGehee, will be in attendance for the entire duration of the course. He will be there to learn
about ANG capabilities, build relationships, and answer any questions about the 2030 Killer
BEE concept. Instructors will include personnel from Federal Resources and USAFSAM and
Colonel Norman Hepner.

CY2019 Program Management Review

The AFMRA/SG3P staff has developed a consolidated OEH PMR excel workbook with
information required to be presented to SAF/IE and OSD. The workbook houses inputs
from BE, FOMC, and PH and contains CY2019 data only. Specific instructions are
included on each tab of the excel file. To access the OEH PMR, please go to the BE
CarePoint site and click on announcements. BE leadership should verify correctness of
data and complete assessment notes in tabs BE10-12.a using instructions outlined at the top
of the page (tab 12.b is info only). Again, the PMR reflects data for CY2019 only...work
completed between 1 Jan — 20 Dec 2019. Once BE portions have been completed, email
final product to NGB BE staff. We recommend that the fully consolidated PMR be added
to your OEHWG minutes (including co-located bases) as local documentation and
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forwarded to WG ESOH council. Completed PMRs should have been submitted to NGB
NLT 5 March 2020. Late submissions will not be accepted. Questions regarding the
CY2019 should be directed to the regional BEE SMEs.

PEAS — informative guidance documents for clinicians
Please share the following information with your SGP and GMU clinical staff.

Public Health Branch

Branch Chief, Public Health
Lt Col Ashley C. Williams (240) 612-7523; DSN: 612-7523
Ashley.c.williams2.mil@mail.mil

Manager, Public Health
MSgt Maria G. Wilson (240)612-9601; DSN: 612-9601; Cell: (240) 685-6669
maria.g.wilson9.mil@mail.mil

Organizational Email: usaf.jbanafw.ngb-sg.mbx.sg-pm@mail.mil
Website: https://carepoint.health.mil/sitesf ANGSG/SGP/SGPM/

Hails

Public Health welcomes our newest member of the team; SMSgt Brent Gardner is joining us
remotely from the 114" FW, South Dakota. He will be representing the ANG and working with
AFMRA on all Separation History Physical Exam (SHPE) events, processes and procedures.

Novel Corona Virus from China (2019 nCoV)

BLUF: This situation is rapidly evolving on a daily basis. Please review the attached file for
specific information that will assist fulltime PHT and medical staff address questions from the
wing during the week. This document is also located on our CarePoint page under the
Coronavirus Tab.

USAFSAM Training
- Contingency Preventive Medicine Course, Distant Learning course is now available (see
attachment)

ANGMS Training

- Food & Water Risk Assessment Course:

0 Location: Gulfport CRTC

Dates: April 6 — 10, Travel days 5" and 11%"
Class enrollment requirements: Public Health Officers Only (43H)
Class maximum capacity: # 24
Class registration:
https://carepoint.health.mil/sitess ANGSG/SGP/SGPM/Pages/default.aspx
Funding: Unit funded (military lodging available at no cost, military dining facility not available)

O O0OO0oOo

22 Return to Hot Topics



mailto:Ashley.c.williams2.mil@mail.mil
mailto:maria.g.wilson9.mil@mail.mil
mailto:usaf.jbanafw.ngb-sg.mbx.sg-pm@mail.mil
https://carepoint.health.mil/sites/ANGSG/SGP/SGPM/
https://carepoint.health.mil/sites/ANGSG/SGP/SGPM/Pages/default.aspx

BACKGROUND: The AORs are currently increasing high-demand for PH Officers who can
conduct FWRA independently. Completion of the course will qualify each attendee to conduct
FWRASs independently in any COCOM. This capability has the potential to not only benefit the
DoD, but your Wing directly and can provide opportunities not previously available to ANG
PHO's.

- Medical Readiness University (MRU) 17-21 Aug, 2020

o0 Class enrollment requirements: Public Health Officers (43H) & Techs (4E0X1)
Class maximum capacity projection: 50
Class registration: PENDING ANG SGX Education & Training CarePoint
Funding: Unit funded (military lodging available at no cost, military dining
facility available)

(elNelNe]

Student Flight Transfers and IMR

Certain Wings have been identified as test units to test a program where members are moved
from student flight to AMXS squadrons in an effort to improve reporting. Do not move
members from student flight unless your unit is one of those previously identified. For those
moves, it is imperative to ensure their Primary AFSC is 9T XXX or QUXXX to prevent that
member from driving down your IMR reports.

Annual Occupational Health Performance Management Review (PMR)
BLUF: Submission of CY2019 OH PMR to ANGRC/SGPM should have been made by 31
January 2020.

BACKGROUND: Since June 2016, base level Public Health offices are required to submit
annual OH PMR data to their MAJCOM Functional IAW DoDI 6055.01 and AFI 90-801.

ACTION: Reference PMR folder on CarePoint for template and MFR. Complete metrics for tabs
1-10. Tab 11 includes anything not reported in IGEMS. Tab 12-13 are short, consolidated
responses/highlights of items not easily captured by historical data. NOTE: Tab 12-

13 information is intended to help provide NGB SGPM with real time situational
awareness on the current status at the local level. This information is not for distro outside
of NGB/SGPM and any trends will be presented holistically.

Submit to NGB/SGPM Org box at: usaf.jbanafw.ngb-sg.mbx.sg-pm@mail.mil

If you have not already done so, sync NGB/SGPM Care Point calendar with yours for monthly
automatic notifications/reminders.

Thank you to the following units for report submission:

102 1W, 103 AW, 104 FW, 106 RQW, 109 AW, 113 WG, 119 WG, 120 FW, 123 AW, 126
ARW, 132 FW, 134 ARW, 139 AW, 148 FW, 150 FW, 155 ARW, 156 AW, 159 FW, 161
ARW, 162 FW, 164 AW, 169 FW, 171 ARW, 176 WG, 178 FW, 185 ARW, 186 ARW, 190
ARW & Gulfport CRTC

Any requests for extension should be made via the SGPM Org box, include proposed date and
valid justification of situation.

POC: You may reach out to anyone in our office for any further questions, clarification
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Hearing Conservation Program (HCP)
SUBJECT: The ANG will potentially experience a tremendous resource burden with the
implementation of DoDI 6055.12, Hearing Conservation Program, 14 Aug 2019.

BACKGROUND: The updated DoDl is in alignment with 29 CFR 1910.95. Major
changes/additions include personnel exposed at or above 85dBA as an 8hr TWA for a least 1
day/year MUST BE enrolled in a HCP. Currently AFI 48-127 indicates audiograms are not
required for individuals exposed for 30 days or less per year. AFI updates are pending and
expected in the near future. When two or more rules are applicable, the most stringent shall take
precedence. Currently, AF PH is evaluating the current availability of resources to effectively
address what is expected to be an increased demand for MSEs. The ANG is expected to
experience the greatest impact; ANG SGPM is engaged with AFMRA SG3CM evaluating
resource items such as: equipment, HCP support (HCDC), qualifications (current HC/CAHOC
certification and projected TLNs for 2020), increased workload (administrative, audiograms
completed/yr.). Compiled data is being sourced from DMLSS, ASIMS, DOEHRS and AF/base
level historical trends.

ACTION: Review the DoDl in its entirety - accessible through DoD lIssuances site. GMU OH
program managers should take this opportunity to review the status of your programs to ensure
the most effective and reasonable preventative measures are being offered to SMs exposed to
occupational or environmental noise hazards. Identify SM potentially exposed but not enrolled.
Determine if the requirement exists for those SMs to be added. Develop courses of action with
your current resources and discuss it with your SGP during OHWG, AMC, EMC and/or ESOH
as applicable.

Safety OH PEC0202057
BLUF: The suspense was 14 FEB 2020

BACKGROUND: Earlier this month ANGRC CC, Maj Gen Stokes pushed out a tasker to the
wings on behalf of SAF/IE. In an effort to improve SOH resource visibility a new Program
Element Code was established (PEC 0202057).

ACTION: NO FURTHER action is required from the base level FHP at this time.

ANG/SG is compiling any data required for submittal. Source resources include DMLSS, UMD,
Fin Plans, ASIMS/AFCHIPS and DOEHRS.

See announcements located on SGPB/SGPM CarPoint for further details.

Yellow Fever Vaccine Shortage (MMQC-20-1005)

BLUF: Ordering restrictions/inventory on YF-VAX effective through March 2020
BACKGROUND: An increase in OPS Tempo has taxed the DoD supply of Yellow Fever.
Sustainment measures are being implemented to ensure mission requirements can/will continue
to be meet.

ACTION:

1. Every GMU must report on-hand stock of YF-VAX by 31 January 2020

a. CAC-enabled, online Vaccine Inventory Reporting portal at:
https://info.health.mil/hco/phealth/IHB/SitePages/YF.aspx.
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b. Those unable to access the portal should send an email to:
dha.ncr.immunization.mbx.vaccinvent@mail.mil subject line “YF Quarterly Reporting” The
message should include lot number, expiration date and number of doses on-hand.

2. GMU with excess vaccine or vaccine expiring within 60 days without a plan to utilize will
contact DHA IHS to optimize supply.

For additional information visit:
http://www.usamma.amedd.army.mil/SitePages/MMQCMsgSearch.aspx

Medical Surveillance Exam (MSE) Platform Initiative
SUBJECT: ANG SGPM recently stood up a MSE Special Project Team

BACKGROUND: Primary focal areas include Standardized COHER platforms established for
Aircrew, Firefighters, Structural Maintenance and Fuel System Repair. The intention of this
initiative is to provide:

1. Effective and efficient surveillance to ANG SM; resulting in optimal health & longevity of the
human resource.

2. Direct support to ANG FHP shops by developing data driven platform COHER, establish a
minimum baseline of high demand/tempo SEG.

3. Develop tangible method to establish transparency of program amongst the ANG, AF and
DoD; resulting in capture/collection of trends.

ACTION: Team members will be contacting the initially identified 42 GMUs incrementally
(Feb-May) to set up a TCON to share resources, educate and provide base specific support.
POC(s): TSgt Emilio Gonzales, TSgt Levi Schultz.
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Medical Readiness Division

Chief, Medical Readiness Division (SGX)
Col Steve L. Bradley (240) 612-7269; DSN: 612-7269
steve.l.bradley.mil@mail.mil

We are off to a new year and | just want to say THANK YOU in advance for all the hard work
we will be asking of you. This issue is packed with a lot of new information as well as some
pertinent reminders. MROs and NCOICs of Medical Readiness, we need your help in our
endeavor of “GETTING TO GREEN!”

Last issue | welcomed Col Schmidt and Lt Col Stringer as the new Brach Chiefs for Readiness to
help take us to the next level! In this issue, I would like to point out some changes in personnel
as well as Hails and Farewells. For the Education & Training Branch, SMSgt Kile moved from
the SGP Division over to Readiness and SMSgt Dippel moved from Operations. We welcome
MSgt Karen Fellenz coming to us from NGB/HR and was a 4Y with the 133 MDG in Minnesota
from 2000-2012. We will all miss MSgt Nickel as he transitions from NGB/SGXT to the 168
MDG in AK as an HST. Over in SGXP, SMSgt Gonzalez transitioned from Manpower to lead
our Logistics section, Mr. Raines just came onboard to fill the GS position that was vacant for
well over a year and we have both TSgts Medina and Johnson from JSG working in Force
Readiness Reporting and Logistics, respectively. They are a great addition and both Lt Col
Stringer and Mr. Larson will fill you in on their backgrounds under their sections.

We are here to help, please do not hesitate in calling/e-mailing us with your questions or
suggestions on areas we can improve.

Respectfully,
Col Steve Bradley

Education and Training Branch

Chief, Education & Training / Clinical Services
Col Jennifer Schmidt (240) 612-8394; DSN 612-8394
Jennifer.l.schmidt20.mil@mail.mil

Ready Medics = Trained Medics. As the AFMS has prioritized Ready Medics, the NGB/SG
showed commitment to that call and did some reorganization. We are excited to announce a new
branch within the Readiness Division that is focused on the education and training of the ANGMS.
The SGXT team is committed to supporting you in developing medics ready for today’s fight. I’'m
fresh from the field—I am well aware of the challenges you experience in training your airmen.
The SGXT branch will work to facilitate processes and develop tools to assist you.

Current SGXT Team and assignments:

Col Jennifer Schmidt: ANG Chief Nurse and SGXT Branch Chief

SMSgt Barb Maglaqui: Chief of Medical Education and Training, Medical Readiness University
planner, CMRP reporting, gap analysis, Relias
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SMSgt Geraldine Kile: 4N, 4N1, 4T CFFM, ANGMS MRDSS POC
SMSgt Jennifer Smith: 4XXXX formal schools POC

SMSgt Jonelle Dippel: Exercises, TAAS

MSgt Karen Fellenz: MFATSs, SGXT CarePoint POC

Chief, Medical Readiness Education & Training
SMSgt Barbara Maglaqui (240) 612-7719; DSN: 612-7719
barbara.m.maglaqui.mil@mail.mil

Comprehensive Medical Readiness Program (CMRP)
GETTING AFTER READINESS! - In accordance with AFI 41-106, Medical Readiness Program
Management, (5.6. CMRP Category 1) Clinical Currency for Readiness is defined as the
fundamental clinical skills of an Airman, usually obtained through medical education and in-
garrison care that form a foundation on which to build readiness skills. It is the foundation of the
Comprehensive Medical Readiness Program (CMRP) and applies to all medical personnel with
clinical specialties who are required to have up-to-date clinical skills in a practice environment.
(5.7.) CMRP Category I, Readiness Skills Training (RST) is defined as the skills specific to an
AFSC, which allow an Airman to perform within the full scope of their AFSC in a deployed
setting.
Readiness training statistics are a high visibility item. Category | and Il training are being looked
at, not only by NGB/SG, but also by the AF Surgeon General, Lt Gen Hogg. What can you do?
Monitoring your training statistics is a good start. The AFMS Analytics division has developed a
tool to help you do just that. The AFMS CMRP Dashboard will allow you to monitor the Cat I/11
training for your members. The dashboard is pretty user friendly and has several embedded help
icons that if you hover over them, it will give descriptions for the different items. This tool lets
everyone see everyone (by MAJCOM, by BASE, by PERSON, etc.). The dashboard pulls data
directly from MRDSS so ensure that you are updating the system as required. You’ll be able to
identify areas that can be easily fixed (Cat I, “orientation”), and areas that will be more difficult
and may require higher level assistance in order accomplish...which is where a comprehensive
gap analysis comes in (see next article)!
AFMS Analytics CMRP Dashboard [use EMAIL certificate]
https://afmstableau.health.mil/#/views/CMRPDASHBOARD/CMRPDashboard (snapshot of data
pulled once a month)

- 2 Tabs at the top — CMRP Dashboard and Person Detail Dashboard
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Gap Analysis Guidance

We are recommending that Functional Training Managers review CMRP performance monthly
using the AFMS Analytics CMRP Dashboard (see link above).

A gap analysis report/memo should be provided to the EC (Executive Committee) when
additional resources/support is required to bridge the gap and/or when the gap is expected to
persist for a significant time.

The following questions should be asked any time a CMRP performance shortfall exists:

Is this a “true gap” or a gap in reporting?

If a true gap, what factors contribute to the gap? Resources (days/dollars), equipment, staffing,
access (MTFs/school seats, TAAs), etc.?

What is the impact of the gap? How does this impact your ability to produce a Ready Medic?
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- How should the gap be prioritized amongst others? AFSC specific? Within the UTC? Within
the GMU?

- How can you close or bridge the gap to meet the requirements? Reorganization of clinical
activities, alternate duty locations, Internal/External partnerships, C-STARS?

- What support/capability is required to assist? Alteration in daily schedule/location, E&T or
Functional Training Manager (FTM) Support, Resource Management support, coord. w/ Wing
XP, Command Approval, NGB/SG support.

- Other thoughts to consider:

o0 Should the requirement be reconsidered altogether?
0 Are there additional COA’s to consider?
o0 Consultant/CFFM notification

Air Force Instruction 41-106

2.7. Air Force Medical Readiness Agency (AFMRA). This organization will:

2.7.1. Provide oversight to AFMS consultant and career field manager (CFM) functions.

2.7.2. Support Comprehensive Medical Readiness criteria and approve or disapprove CMRP
checklist changes.

2.8. Consultants, Corps Directors and Air Force Career Field Managers (CFM).

2.8.1.6. Review the global/consultant CMRP training gap analysis report in MRDSS ULTRA
quarterly to monitor gap analyses inputted by unit AFSC functional training managers.

2.11. Medical Unit Commander.

2.11.7.3.2. Review gap analysis reports for each assigned AFSC in MRC meetings. Ensure AFSC
functional training managers develop plans for mitigating CMRP training gaps (Category I-
Clinical Currency, Category Il-Readiness Skills Training, and Category 111-UTC).

2.20. Unit AFSC Functional Training Managers.

2.20.1.2. Perform a CMRP training gap analysis annually and anytime CMRP training
requirements or MTF capabilities change...Brief the MRC on the gap analysis data annually and
anytime there is a change. (T-1) 2.20.1.2.1. CMRP gap analyses will identify those training needs
which cannot be met in the local unit or geographic area (TAA, MOU or special training event)
and require TDY travel/funding.

Tactical Combat Casualty Care (TCCC)

TCCC is a requirement (as of December 2018) for 4N0/4N1s as part of their CMRP checklists. It
is not reflected in MRDSS as a CAT Il requirement but it still must be accomplished. Instructions
for how to update TCCC training are attached and available in MRDSS (training should also be
updated in members’ AFTR). TCCC for 4N/4N1s MUST be updated in MRDSS.

At this time, across the AF and AFMS, the requirement is ONLY for 4Ns. SABC remains the
standard for all others (medical and non-medical) for deployment unless otherwise specified by
the COCOM.

As briefed on the November AND January NGB/SG quarterly TCONSs, we are not recommending
GMUs go out and buy equipment as we do not know whether or not this is something that will be
funded by HAF, NGB or the wings.

Additionally, the message from SAF/MR and AF/Al is NOT to be teaching the DHA TCCC Tier
1 All Service-member (AS) curriculum. Implementation guidance has not been approved or
disseminated from USAF. It is currently awaiting review and approval by SecAF and CSAF.
Please communicate to your wing leadership to stand by for implementation guidance.
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AMP Course Updates
SMSgt Jennifer Smith (240) 612-9412; DSN: 612-9412
jennifer.j.smith130.mil@mail.mil

Beginning with the March 2020 classes, there is a new Aerospace Medicine Primary pipeline. The
pipeline consists of four two-week courses; Air Force Operational Medicine (AFOM) 101 & 102,
followed by Aerospace Medicine Primary (AMP) 201 & 202. The revised Aerospace Medicine
Primary Course Attendance Policy identifies minimum provider qualifications and requirements
for AMP attendance, and is included as an attachment to the Heads Up.

The first step for students seeking to attend AMP must initiate enrollment through the USAFSAM
Genius Student Information System: https://aetc.geniussis.com/Registration.aspx Once all
required student documents have been received and reviewed by the USAFSAM Course
Scheduling Team, MAJCOM schedulers will receive notification of member approval to attend
the requested course. The MAJCOM scheduler will notify the member to initiate a TLN request
with their Wing Force Development Office.

The following process for attendee prioritization will be followed when ANG seats are available:

- Physicians with a completed FC-11 exam will be approved for a seat when requested.
- PASs/NPs can receive a tentative seat if >30 days from the class start date. Within 30 days
of the class start date PA/NP training requests will be filled in the order received.

* ANG applicants, if attending in increments, can attend the first increment (AFOM-102/AMP-
201) without a completed medical clearance.

** All applicants will need the approved medical clearance (FC-1I for physicians, Operational
Support Flyer for PA/NP) before scheduling the second increment, and it must remain valid before
scheduling AMP-202.

*** ANG applicants attending the entire AMP consecutively must have the appropriate medical
clearance before scheduling.

Students seeking approval to waive portions of the AMP pipeline based on eligibility standards
outlined in the AMP Course Attendance Policy should contact the ANG AMP scheduling POC,
SMSgt Jennifer Smith,

USAFSAM Scheduling Update — GENIUS

USAFSAM is now utilizing a new information system to collect required course enrollment
documents prior to student arrival. Students must establish a Genius account and initiate class
registration via the following link: https://aetc.geniussis.com/Registration.aspx. Each student will
be required to upload the applicable enrollment/prerequisite documents into Genius BEFORE
they are officially enrolled into the course. Completion of the document upload will trigger an
auto-system generated action, which will only grant Blackboard access AFTER all IT/prerequisite
documents have been uploaded. If the registrant is missing any documents, they will continue to
receive email reminders, until they have uploaded all documents. All documents must be uploaded
30 days prior to the class start date or the member enrollment request will be dropped, and they
will not be allowed to attend the formal class.
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Completion of registration through Genius does NOT alleviate the requirement to request a formal
training line number (TLN) through the Wing Force Development Office. Students must receive
an NGB/A1DC issued TLN prior to processing to any formal training course.

Questions concerning Genius or Blackboard should be directed to the USAFSAM Registrar team
at: (937) 713-0989.

Exercises and Operational Training
SMSgt Jonelle Dippel (240) 612-8568; DSN: 612-8568
jonelle.l.dippel.mil@mail.mil

Training Affiliation Agreements (TAA)

An email was sent to each unit requesting information if they have an approved TAA, if they are
currently working on one, or if they have tried to get one and been unsuccessful in completing one.
If your unit has not done so, please reach out to me and let me know your units’ current status.
Also, AFMAN 41-108, Training Affiliation Agreement Program was released on 21 August 2019.
Please ensure you have read through it to confirm you are following the current guidance.

Medical Readiness Scheduling NCO
Vacant

En Route Care Business Rules

USAFSAM has requested that all MAJCOM?’s reinforce the importance of placing members in
the correct AFSC and UTC seats for all C-STARS, CCATT and GST training requests. Please
refer to the Business Rules listed on the left side of the ERC website
https://kx.health.mil/kj/kx2/CSTARS/Pages/home.aspx. Additionally, Units must ensure that
their members’ AFSC is correctly reflected in the members MRDSS profile and continue to pay
special attention to application deadlines!

CMRP Category Il and I11 Cancelations

Course cancelations continue to be a challenge. Since the beginning of the FY, the ANG has
canceled 60 seats!!! Please review your calendars very carefully before scheduling a seat via
Formal Training Management Scheduler (FTMS) as once you select it, that seat is no longer
available for others. If you later cancel that seat, there may not be time for others to adjust their
schedules to attend and the seat may then go unfilled. IAW AFI 41-106 the ONLY valid reasons
for canceling members from readiness training include the following: removed from the UTC,
separated, granted emergency leave, hospitalized, deployed early, or placed on a profile which
physically prevents member from attending the training. Please help us limit the waste of these
already constrained training resources.

As of 29 Feb 2020 I will be transitioning to the 168 MDG AK ANG. All scheduling requests and
FTMS access approvals will go through SMSgt Jennifer Smith until further notice. It has been an
honor to work for you, the 89 MDG’s! Good Journey!
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Medical Manpower, Logistics & Operations Branch

Chief, Manpower, Logistics & Operations Branch
Lt Col Eric Stringer (240) 612-9608; DSN 612-9608
eric.j.stringer.mil@mail.mil

Improving Readiness and “Getting to Green”! If you haven’t recently heard this saying you
probably will at your next Wing or Medical Group Commander All-Call. There is a huge push to
increase readiness numbers as much as possible. This shouldn’t be anything new to our members
in the medical groups (MDGs). However, when it comes to certain medical readiness training
issues, the Air National Guard Medical Service has the worst training stats when comparing
ourselves to Active Duty Air Force Major Commands (MAJCOMs) and the Air Force Reserve
Command. Over the next several months, my staff will be taking a “deep dive” into the Medical
Readiness Decision Support System (MRDSS) and will look at each individual unit. We want to
see if everyone in your MDG has been assigned to one of the Unit Type Codes (UTCs) in your
MDG and has training been updated on a consistent basis for all your members. If issues or areas
for improvement are identified within a unit, | will be reaching out to members of the full-time
staff (MAOs or MDG Superintendents) to talk through items identified. Please remember —
MRDSS feeds directly into our readiness reporting tools and making simple updates/fixes will
increase readiness percentages and in-turn make us more competitive with Active Duty and our
Air Force Reserve medical counterparts. Thanks for your assistance in “Getting to Green” and
please don’t hesitate to reach out to us if you have any questions.

Hails

I would like to introduce our new Medical Readiness Reporting Liaison, TSgt Patricia
Medina. TSgt Medina is a Health Service Manager whose home ANG unit is the 175" MDG in
Baltimore, MD. She has over 14 years of expertise on both Active Duty and the ANG. While in
her ADOS position, she will bridge the gaps between the Joint Surgeons Office, NGB/SG and
the GMUs. Her contact information is TSgt Patricia Medina, (240) 612-8242; DSN 612-8242;
patricia.c.medina.mil@mail.mil

I would like to introduce our new Medical Logistics Liaison, TSgt Autiyonna

Johnson. TSgt Johnson comes to the ANG from the 144" MDG in Fresno, CA. She has an
extensive background in Medical Logistics where she has worked in aeromedical evacuation and
CERFP. While in her ADOS position, she will bridge the gaps between the Joint Surgeons
Office, NGB/SG and the GMUs. Her contact information is TSgt Autiyonna Johnson, (240)
612-7811; DSN 612-7811; autiyonna.c.johnson.mil@mail.mil

Logistics

SMSgt Yanira Gonzalez (240) 621-9271; DSN: 612-9271
yanira.h.gonzalez.mil@mail.mil

MSgt Camela LaCoste (240) 612-8294; DSN: 612-8294
camela.c.lacoste.mil@mail.mil

Audrey Powell, Contractor (240) 621-8618; DSN: 612-8618
audrey.d.powell.ctr@mail.mil
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Influenza Program Manager
Mrs. Natalie Turner (240) 612-8552; DSN 612-8552
natalie.c.turner.ctr@mail.mil

Medical Readiness Program Manager (Manpower)
Vacant Position — Announcement #2020-045, posted on the MVVA website with a close out date
of 24 Mar 20. Any questions, please contact Lt Col Eric Stringer (see contact info above)

Chief, Medical Plans and Operations & Functional Area Manager (FAM)
Mr. Steve Larson (240) 612-8515; DSN: 612-8515
steven.m.larson12.civ@mail.mil

I would like to introduce our new Chief, Expeditionary Medical Operations and Manpower,
Mr. David Raines. Mr. Raines is an Army veteran of 23 years and comes to us with experiences
as an Operations Officer (OPSO), planner, healthcare administrator and infantry officer. He is
looking forward to learning Air Force Medical Service lingo. His contact information is Mr. David
Raines, (240) 612-9285; DSN 612-9285; david.b.raines.civ@mail.mil

AFRC/ANG Readiness Officer/Medical Readiness NCO Workshop 16-20 Mar 2020, Robins
AFEB, GA — Class is full!

This UNIT funded workshop will be held at the Old Elementary School (Bldg. 988) on Robins
AFB, GA. The workshop is scheduled for 16-20 Mar 2020 with travel days of 15 and 21 Mar
2020. Topics to be covered will include but not limited to: Medical Readiness Decision Support
System, classified reporting, AFI 41-106, Comprehensive Medical Readiness Program,
AEF/RCP/Deployments, Medical Facilities Annual Tour, UTCs/MISCAPs, the 4 Year
Operational Training Plan and much, much, more. Target audience is Medical Readiness Officers
and Medical Readiness NCOs. Due to the nature of the course, we are only able to offer 25 seats
for ANG and 25 seats for AFRC. Because of the limited spaces, we need to make sure the members
interested will truly benefit from attending. Classified discussions and material will be covered,
so you must have a current SECRET security clearance.

The March 2020 class is full, the next class hosted by ANG will be at Joint Base Andrews, MD,
in fall 2020. For more information on the fall 2020 class, please contact the ANG POC, MSgt
Sara Butcher, DSN 612-8246, Commercial 240-612-8246, email sara.e.butcher2.mil@mail.mil.

Unit Type Code (UTC) for Life Assignment Initiative

This initiative is N/A to the ANG and AFRC (ARC) and is for your situational awareness
only. UTC for life is a program that Lt General Hogg, the AF Surgeon General, established back
in August 2019. The purpose of the program is to continually enhance the readiness of the AF
medical forces available to respond to Combatant Commander’s requirements. Target UTCs are
the Critical Care Aeromedical Transport Teams (CCATT), UTC FFCCT and the Ground Surgical
Teams, UTC FFGST. This initiative may expand to other UTCs and AFSCs in the future. Key
point is once you have been trained on either team, you must remain trained throughout your AF
career, even if you are no longer on that UTC or your unit no longer maintains that UTC. This
initiative is N/A to the ANG and AFRC. Again this information only and N/A to the ARC.
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Transformation 3.0 Update (UMD’s)

With Unit Type Code (UTC)/Unit Manpower (UMD) Transformation 3.0 we have increased our
T10 war trace by 300%, the ADAF is now counting on us to recruit and train our forces to execute
the mission. To ensure we are “Getting to Readiness” and fulfilling our UTC requirements we
will be sending out a letter to the field explaining our UTC expectations. We see this as five
phases:

Phase | — March 2019, the approval of FY20 ANGMS UTC Transformation 3.0 Plan was sent to
the State Air Surgeons and Medical Group Commanders. (CLOSED)

Phase Il — April 2020, Unit Manpower Documents (UMDs) are finalized and fully funded, ready
for all positions to be filled. New UTCs are visible in Medical Readiness Decision Support System
(MRDSS) but not reportable.

Phase Il — October 2020, all UTCs are reportable in Defense Readiness Reporting System
(DRRS), Air Expeditionary Force Reporting Tool (ART) and Air Force Input Tool (AF-IT).

Phase IV — October-December 2021, UTCs will be reviewed for viability except FFGK2 (Home
station Support) and FFCRE (Med-Det). Non-viable UTCs are recommended for realignment to
NGB/SG.

Phase V — October 2022, non-viable UTCs are realigned to new units.

After we have pushed the UTC expectation letter to the field, we will follow up with Quarterly
TCONs and Heads Up reminders insuring all units are tracking with Air Force’s mandate of
“Getting to Readiness.”

Realignment — 9G from FEGK2 to 9AFS3

All units will retain the 9AFS3 UTC so our 9G100 AFSC will remain in a Title 10 UTC. The
9G100 position on the FFGK2 will be removed and the total FFGK2 count will be reduced to 22.
This will not impact overall UMD Authorizations, it keeps the 9G100 postured against a T10
mission.

Manager, Deployments and Global Health Engagements
MSgt Chad Wedekind (240) 612-7838; DSN: 612-7838
chad.e.wedekind.mil@mail.mil

Deployment updates

Over the last four years, beginning with Reserve Component Period (RCP) 1 in October 2018, we
have steadily increased the number of lines we are buying and sourcing to the ANGMS. We are
currently buying lines for RCPs 7/8, for calendar year 2022. Our goal is to provide deployment
opportunities to all units during their deployment vulnerability period/window. If you have any
deployment questions, please contact MSgt Chad Wedekind.
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Manager, Force Readiness Reporting (FRR)

MSgt Sara Butcher (240) 612-8167; DSN: 612-8167
sara.e.butcher2.mil@mail.mil
sara.e.butcher2.mil@mail.smil.mil

Medical Readiness Decision Support System Unit-level Tracking and Reporting Application
(MRDSS ULTRA), is a medical database that is used by the active duty, AFRC and ANG medics.
At the unit level, the system is designed to account for all unit training. It is imperative that
information is updated monthly to show training progress. At the MAJCOM level, we use this
information to see how ready our UTCs (personnel and equipment) are in order to validate if they
can support our share of the USAF’s medical taskings in the various war plans. At Headquarters
Air Force (HAF)/SG), they use the information to see who is ready to go to war, UTC realignment
and posturing future UTCs. When MRDSS is updated monthly, it allows both the MAJCOMs and
HAF to make sound decisions based on current data. Please help us, help you, by maintaining
MRDSS so it provides us an accurate picture of how the ANG Medical Service is “Getting to
Readiness.”

Org Email Boxes

NIPR: USAF JB A-NAFW NGB SG Mailbox SG Force Readiness Reporting
usaf.jpanafw.ngb-sg.mbx.sg-force-readiness-reporting@mail.mil

SIPR: USAF JB A-NAFW NGB SG Mailbox SG Force Readiness Reporting

usaf.jpanafw.ngb-sg.mbx.sg-force-readiness-reporting@mail.smil.mil

HRF/CERE POC
POC TSgt Patricia Medina (240) 612-8242; DSN: 612-8242
patricia.c.medina.mil@mail.mil

Updates
- Reportable Training - T Level Changes

o0 There will be major changes to both our AF-IT (Resource Readiness) and DRRS
(Capability Readiness) reporting, specifically how our medical readiness training
impacts those reports.

o0 Currently, only CAT 3 (UTC Training) directly effects our AF-IT reports or "C-
Rating." The upcoming changes will roll in our CAT 1 (Clinical Skills) and CAT 2
(Readiness skills) and they will now be utilized to calculate our AF-IT "T" Level.

o0 Itis expected to roll out sometime within 6-months to a year.

0 As always, as the information becomes available, 1 will send it out to you.

- AF-IT Secondary Training - CATM, SABC, CBRNE
0 Units MUST update the numbers based on the information on the report pulled from
MRDSS (Reportable Training - Other).
o I pull areport from MRDSS and from AF-IT. The reports are put side by side to show
what has been reported and what SHOULD have been reported.
o0 5units are still NOT reporting these numbers at all (I will be calling them).
0 63 units appear to be inputting their own numbers. (humbers off by 5 or more)
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o If MRDSS is not showing “correct” information, then information is not being put
into the system correctly.

For reporting POC changes, please send an email with the following information:
First, middle initial, last name
Phone number
Remove/add this individual
Insure your POC is always current within DRRS
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DEPARTMENT OF THE AIR FORCE
HEADQUATERS UNITED STATES AIR FORCE
WASHINGTON DC

MEMORANDUM FOR ALMAJCOM/SGN

FROM: AFMRA/SGN
7700 Arlington Blvd
Falls Church, VA 22042

SUBJECT: Clinical Nurse (46NX), Obstetric Clinical Nurse (46NXG), and Neonatal Intensive
Care Clinical Nurse (46NXF) Comprehensive Medical Readiness Program (CMRP)
Checklist Implementation Guidance

The 46NX, 46NXG, and 46NXF CMRP Checklists were consolidated and will go live
27 Jan 20. The updated document is located on the Air Force Knowledge Exchange at
https://kx.health.mil/kj/kx9/CMRP/Pages/RSVP_SupportingDocuments_Nurse_Corps.aspx. In
addition, the updated tasks and objectives will be updated within the Medical Readiness Decision
Support System (MRDSS) platform on 27 Jan 20.

There are substantive changes to the 46NXG and 46NXF Checklists in both format and
content to align with the 46NX CMRP Checklist released 2 May 19. Significant changes include:

e Addition of the requirement for 72 hours clinical performance in a clinical environment that
directly support skills performed in expeditionary operations.

0 Regardless of clinical setting, targeted skills should include starting Vs, administering
IV meds, post-operative monitoring, pain management, wound care, managing NG
tube/chest tube/foleys, etc.

o A small portion of clinical performance on an inpatient obstetric unit can be utilized to
meet this requirement (i.e. participation in a real-world massive blood transfusion).
However, at least 48 of the clinical hours will be obtained in non-obstetric
environments.

e Addition of the requirement for participation in 12 hours simulation training with scenarios
aligned to identified CMRP knowledge requirements. Links and supporting documents have
been imbedded within the CMRP Checklist for ease of use.

o Simulations should cover CMRP Checklist topics not readily available in the inpatient
clinical setting, particularly trauma care, blast injuries, pediatrics, amputations, blood
administration, mechanical ventilation, and preparing/receiving patients from transport.

e Removal of the Foundational Clinical Skills Checklist and self-assessment.
e Addition of estimated training time frames for knowledge requirements.





Military Treatment Facility Air Force Specialty Code Functional Managers will ensure the
following:

e New training requirements are communicated to all affected members.
e A gap analysis will be performed IAW AFI 41-106, Medical Readiness Program Management.
e Completed tasks are documented in MRDSS. Initial timeframes are detailed below:
o Performance Requirements
e Inpatient Clinical Activity-total clinical hours completed within the last
calendar year are eligible. Initial training due within 12 months of checklist
update, prioritized for those assigned to UTCs.
e Inpatient Care Simulation-Initial training due within 12 months of checklist
update.
o Knowledge requirements-Initial training requirement due within 6 months of
checklist update.
e Members will complete knowledge training for each skill set sub bullet
listed prior to being signed off (i.e. row ‘D. Trauma’ requires training of sub
bullets D1 and D2 prior to sign off).

e TCCC training is completed as the training becomes available.

New training requirements and gap analysis findings should be communicated to
supervisors, commanders, team chiefs, readiness officers, education and training staff, group
practice managers, consultants/Career Field Managers, and other key stakeholders.

The AFMRA points of contact are the corresponding specialty consultants: Maj Jeanette
Anderson (obstetrical nursing), (210) 395-9320, DSN 969 or via email at
jeanette.m.anderson10.mil@mail.mil, Maj Carmanita Davis (NICU nursing), (210) 292-5994, DSN
554 or via email at carmanita.l.davis.mil@mail.mil, Maj Veronica Perry (medical-surgical
nursing), (210) 292-9526, DSN 554 or via email at veronica.l.perryll.mil@mail.mil., or Maj
Charee Taccogno (ambulatory nursing), (719) 333-9984, DSN 333 or via email at
charee.l.taccogno.mil@mail.mil. Special thanks to all who contributed to the development of this
checkilist, especially the prior ambulatory nursing consultant Lt Col Heather Coil and prior
medical-surgical consultant Maj Karen Paladino.
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COMPREHENSIVE MEDICAL READINESS PROGRAM
Clincal Nurse — 46NX, 46NXG, and 46NXF Checklist

Skill Set Knowledge/ Frequency Training Sources Yes(Y) | Trainer | Member | Date
Performance No(N) Initials Initials
Category-1 Clinical Currency for Knowledge:
Readiness — Fundamental training Comprehension
and skills of an Airman, usually gained through
obtained through medical education study,
and in-garrison care that form a experience, or
foundation on which to build practice
readiness skills. Performance:
AFI1 41-106, Medical Readiness Program Initiating/ .
Management, 5.6.1. completing a task or
*Frequency: function to achieve
All Category | training will be current a desired result
prior to entering deployment vulnerability
period (DVP).
Personnel considered deployed in place &
those required to maintain a high state of
readiness (assigned an AEFI of YR) must
be current on Category 1 training at all
times.
AFI1 41-106, Medical Readiness Program
Management, 5.6.2.
A. UNIT ORIENTATION Knowledge Q24M o Orientation checklist-utilize
COMPETENCY standardized orientation and
Complete unit and AFSC-specific competencies if available:
requirements for independent practice. https://kx.health.mil/kj/kx1/A
FMOAEdandTraining/Pages/
Competency_Orientation.aspx
Category-2 AFSC Skills for
Readiness — Skills specific to an AFSC
which allow an Airman to perform
within the full scope of their AFSC in a
deployed environment.
B. INPATIENT CLINICAL Performance Q12M o MTF, TAA/MOU, Regional
ACTIVITY Min 72 Hrs Currency Site, SMART, or C-
Inpatient clinical patient care that STARS
directly supports skills performed in o Off Duty Employment may be
expeditionary operations. Regardless of included*
clinical setting, targeted skills should
include starting IVs, administering 1V
meds, post-operative monitoring, pain
management, wound care, managing
NG tube/chest tube/foleys, etc.
C. INPATIENT CARE Performance Q12M Simulation requirement may
SIMULATION Min 12 Hrs also be determined by Chief
Training with designated oversite. Nurse validation of clinical
Simulations should cover CMRP experience, if that experience
checklist topics not readily available in (i.e. trauma focused) meets the
the inpatient clinical setting, intent of the requirement for
particularly trauma care, blast injuries, both experience and currency
pediatrics, amputations, blood relevant to the expeditionary
administration, mechanical ventilation, scope of practice for the 46N as
and preparing/receiving patients from simulation equipment and
transport. availability is varied within the
TNF.
e In-residence SMART or C-
STARS simulation
OR
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o 6 Simulations available from
AF Medical Modeling &
Simulation Training
(AFMMAST); or develop
scenarios related to CMRP
checklist topics in rows D-BB
below

http://afmmast.cemm.org/Sim%

20Training/

e Select AFMMAST Portal
Instructions for first use

o Select Training

o Select Scenario Library

e Select CMRP Scenarios

e Perform scenario with
designated training oversite

D. TRAUMA
D1. Review Initial Trauma
Assessment

D2. Discuss Documentation

Knowledge
Estimated 30 min
(alternate resource:
TNCC 2 days)

Q12M

D1: Trauma Nurse Core
Curriculum (TNCC) current
within last 24 months

AND/OR

D1: Battlefield and Disaster
Nursing Pocket Guide (current

ed.)

e Primary/Secondary Assessment

D2: Joint Trauma System (JTS)
Clinical Practice Guidelines
(CPG)
https:/jts.amedd.army.mil/index.c
fm/P1_CPGs/cpgs or via
Deployed Medicine App
https://apps.apple.com/us/app/depl

oyed-medicine/id1203051672

or

https://play.google.com/store/ap

ps/details?id=com.allogy.deploy

edmedicine&hl=en_US

o Battle and Non-Battle Injury
Documentation: The
Resuscitation Record

Multiple Gun Shot Wound
Simulation available via
AFMMAST-see section C

E. BLAST/BLUNT INJURY

E1. Predict potential injuries from
specific mechanisms and patterns of
injury

E2. Identify patients at high risk of
missed injury, compartment syndrome
and conduct serial abdominal exams

E3. Recognize En Route Care
considerations for preparation and
receiving patients with blast/blunt
injuries, particularly with chest tubes,
ocular injuries, and cardiac
monitoring

Knowledge
Estimated 45 min

Q12M

E1-3: JTS CPGs/Deployed

Medicine App

o High Bilateral Amputations
and Dismounted Complex
Blast Injury

e Blunt Abdominal Trauma,
Splenectomy, and Post-
Splenectomy Vaccination

o Aural Blast Injury/Acoustic
Trauma and Hearing Loss

o Eye Trauma: Initial Care

E1-3: Battlefield and Disaster
Nursing Pocket Guide (current

ed.)
o Blast Injury

o Cardiac Trauma/Tamponade
e Ocular
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F. DAMAGE CONTROL Knowledge Q12M F1-2: JTS CPGs/Deployed
RESUSCITATION Estimated 45-60 Medicine App
F1. Prevent development of min « Damage Control Resuscitation
coagulopathy by dilution of factors ¢ Whole Blood Transfusion
needed to provide hemostasis
F1-2: Battlefield and Disaster
F2. Identify blood components at an Nursing Pocket Guide (current
appropriate ratio throughout the ed.)
resuscitation process e Blood/Blood Products
o Damage Control Resuscitation
F3. Recognize and manage signs and ¢ Hemodynamic Monitoring
symptoms of a transfusion reaction o Hypothermia Prevention
F2-3: Elsevier Clinical Skills
Plus Module
https://kx.health.mil/kj/kx8/Vi
rtualLibrary/Pages/Clinical%
20SKills%20PIus.aspx
o Blood Product Administration:
Red Blood Cells and Whole
Blood
o Transfusion Reaction
Damage Control Resuscitation
Simulation available via
AFMMAST-see section C
G. PEDIATRIC CARE Knowledge Q12M G1: Elsevier Clinical Skills Plus
G1. Assess pediatric patient using Estimated 30-45 Modules
motor/neurologic scales/tools with min o Assessment: General Survey
consideration for developmental age (Pediatric)
and culture
G1-3, G5: Battlefield and
G2. Recognize and treat life- Disaster Nursing Pocket Guide
threatening conditions and (current ed.)
minimize/prevent secondary injury o Pediatrics
G3. Describe fluid resuscitation G1-5: Borden Institute Pediatric
Surgery and Medicine for
G4. Identify indications of respiratory Hostile Environments (current
distress ed.)
https://www.cs.amedd.army.mil/
G5. Review weight based borden/default.aspx
dosing/medication o Select from ‘Specialty Titles’
menu
Pediatric Respiratory Distress
and Hypotension Simulation
available via AFMMAST-see
section C
H. GENITOURINARY/RENAL Knowledge Q12M H1: JTS CPGs/Deployed

TRAUMA OR DISORDERS

H1. Recognize signs and symptoms
indicative of genitourinary/renal
trauma

H2. Recognize signs and symptoms of
rhabdomyolysis

H3. Review suprapubic catheter
management

Estimated 45-60
min

Medicine App
o Genitourinary (GU) Injury
Trauma Management

H1-2: Battlefield and Disaster
Nursing Pocket Guide (current
ed.)
e Rhabdomyolysis
e Crush Syndrome
Genitourinary/Renal

H3: Elsevier Clinical Skills Plus
Modules
o Urinary Catheter: Suprapubic
Catheter Care
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o Urinary Catheter: Suprapubic
Insertion and Replacement

I. NEUROLOGIC INJURIES Knowledge Q12M 11-4: JTS CPGs/Deployed
11. Knowledge of Military Acute Estimated 60-90 Medicine App
Concussion Evaluation (MACE2) min o Use of MRI in management
Medic/Corpsman screening of of mild TBI/concussion in
Service Members involved in a the deployedsetting
potentially concussive/ mild e Concussion Management in
Traumatic Brain Injury event Deployed Settings Algorithm
Cards
12. Evaluate the effectiveness of * Cervical and Thoracolumbar
medical and nursing interventions Spine Injury Evaluation,
for the neurologic trauma patient Transport, and Surgery in the
Deployed Setting
13. Manage the patient with
potential/actual intracranial, spinal 11-4: Battlefield and Disaster
cord, and cervical-thoracic-lumbar Nursing Pocket Guide (current
injury ed.)
o Neurological
14. En Route Care considerations to o Spinal Cord Injury
prepare and receive patients with o Spinal
neurologic injuries, particularly with Immobilization/
positioning for head injuries and Application of
spinal immobilization during Spinal Board
transport o Traumatic Brain
Injury
o Concussion
Management
o Moderate/Severe
Brain Injury
Management
Traumatic Brain Injury
Simulation available via
AFMMAST-see section C
J. ORTHOPEDIC TRAUMA Knowledge Q12M J1-3: JTS CPGs/Deployed

J1. Perform nursing care related to

external fixators (pin care, transport,

CMS checks)

J2. Recognize signs and symptoms of

extremity compartment syndrome

J3. En Route Care considerations to

prepare and receive patients with

orthopedic injuries, particularly with

casts/splints

Estimated 45 min

Medicine App

e Pelvic Fracture Care

o Orthopedic Trauma:
Extremity Fractures

o Acute Extremity
Compartment Syndromeand
the Role of Fasciotomy in
Extremity War Wounds

J1-3: Battlefield and Disaster
Nursing Pocket Guide (current

ed.)
o Orthopedic-
Musculoskeletal
e Splinting
o Fractures
e Compartment Syndrome
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K. SOFT TISSUE TRAUMA & Knowledge Q12M K1-2: JTS CPGs/Deployed
AMPUTATION Estimated 45 min Medicine App
K1. Wound care with consideration o Infection Prevention in
to diagnosis Combat- Related Injuries
o Initial Management of War
K2. Infection prevention practices Wounds: Wound
Debridement and Irrigation
e Invasive Fungal Infection in
War Wounds
K1-2: Battlefield and Disaster
Nursing Pocket Guide (current
ed.)
o Orthopedic-Musculoskeletal
o CompartmentSyndrome
o Crush Syndrome
o Soft Tissue Trauma
o \Wound Care
o Amputation Care
o Infection Prevention
L. THERMAL INJURY Knowledge Q12M L1-4: JTS CPGs/Deployed
L1. Document intake/output on JTS Estimated 30-60 Medicine App
Burn Resuscitation flow sheet min e Burn Care
L2. Burn wound management L1-4: Battlefield and Disaster
Nursing Pocket Guide (current
L3. Recognize emerging burn ed.)
complication syndromes e Burns
L4. Pain Management Burn with Inhalation Injury
Simulation available via
AFMMAST-see section C
M. MECHANICAL Knowledge Q12M M1: Elsevier Clinical Skills Plus

VENTILATION
M1. Fundamental Concepts of
Mechanical Ventilation

M2. En Route Care considerations of
transport particularly with preparation
for flight in regard to pulmonary status
and oxygen needs

Estimated 60 min

Modules
e Mechanical Ventilation:
Volume and Pressure Modes
e Mechanical Ventilation:
Troubleshooting

M1: JTS CPGs/Deployed
Medicine App
o Airway Management of
Traumatic Injuries
o Critical Care Air Transport
Mechanical Ventilation

M2: JTS CPGs/Deployed
Medicine App
o Acute Respiratory Failure
o Critical Care Air Transport
Mechanical Ventilation

M2: Battlefield and Disaster
Nursing Pocket Guide (current
ed.)
e Pulmonary/Thoracic
e Tension Pneumothorax
e Emergency Airway
Management
e AE considerations-
Pulmonary/Thoracic
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M1-2: C-STARS Ventilation
Management Slides
https://kx.health.mil/kj/kx9/CM
RP/Documents/RSVP_Checklist
s/Ventilation%20Management%

202018.05.17.pdf
N. PAIN, ANXIETY, AND Knowledge Q12M N1-7: JTS CPGs/Deployed
DELIRIUM Estimated 60-90 Medicine App
N1. Use of Defense and Veterans Pain min e Pain, Anxiety, and Delirium
Rating Scale (DVPRS)
N1-7: Battlefield and Disaster
N2. Sets up/administers medications Nursing Pocket Guide (current
via patient controlled analgesia ed.)
e Pain, Anxiety, and Delirium
N3. Assess for sedation level using Management
Richmond Agitation Sedation Scale o Epidural Anesthesia
(RASS) « Peripheral Nerve Catheters
o AE Considerations for
N4. Use of Confusion Assessment Patients with Epidural
Method (CAM) Infusion or PNB
e PCA
N5. Mission/use of Acute Pain Service o Sedation
(APS) at Role 3
N6: AE Guidance Policy Letter:
N6. Care of patient with Peripheral Management Of Epidural
Nerve Block (PNB) Analgesia PNB Catheters
https://kx.health.mil/kj/kx9/CM
N7. En Route Care considerations RP/Pages/RSVP_SupportingDoc
for pain management pre- and post- uments_AE_Concepts.aspx
transport, including medication
preparation and administration N6, N7: AFI 48-307, V1 En
Route Care and Aeromedical
Evacuation Medical Operations,
para 8.22 (medications); para
8.21.25 (PNB)
O. TRANSPORT/EVACUATION Knowledge Q12M O1-7: Formal course attendance

OLl. Patient Preparation (litter set-up,
loading, pressure injury prevention,
preflight documentation)

02. Stresses of flight

03. Clinical indicators of pre-transport
stability

O4. Indications for Cabin Altitude
Restriction

O5. Risks/strategies to decrease risks
for ear block

0O6. Use of structured handoff tool for
handoff

O7. Patient transport and movement
safety considerations (ground vehicle,
aircraft, helicopter, ship, etc.)

Estimated 120
min

at one of the below (email cert):
e EMEDS L20RP4XXX
o AEPSC L20ORP4XXX
o Combat Casualty Care
Course (C4) L50ZA44XX

AND/OR

01, O7: JTS CPGs/Deployed
Medicine App
o Inter-facility Transport of
Patients Between Theater
Medical Treatment Facilities

01, O7: Litter Evacuation
Guide
https://kx.health.mil/kj/kx9/CM
RP/Pages/RSVP_SupportingDoc
uments 4N0OX1.aspx

O1-7: Battlefield and Disaster
Nursing Pocket Guide (current

ed.)

o Transport

o Pre-Flight Assessment

o Handoff

o Litters

o Helicopter Operations/Loading
e Transporting Patients to Ships
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O5: AFI1 48-307, V1 En Route
Care and Aeromedical
Evacuation Medical Operations,
para 8.16.2.2.1.

06: AFI1 48-307, V1 En Route
Care and Aeromedical
Evacuation Medical Operations,
para 6.14; attachment 7 ‘Patient
Movement Inpatient Handoff
Report Worksheet’; and
attachment 8 ‘Patient Movement
Outpatient Handoff Report
Worksheet’

P. ENVIRONMENTAL INJURY
P1. Recognizes and provides
therapies for: heat illness, heat
exhaustion, heat stroke

P2. Initiates therapies to
prevent/minimize hypothermia and
correlate clinical implications

Knowledge
Estimated 30 min

Q12M

P1-2: Battlefield and Disaster
Nursing Pocket Guide (current

ed.)
o Heat/Cold Related Injuries

o Mild Heat Iliness

o Heat Stroke

o Exertional Hyponatremia

e Cold Injury

o Frostbite

o Nonfreezing Cold Injury

o Hypothermia
Treatment/Prevention

P2: JTS CPGs/Deployed
Medicine App

Hypothermia Prevention,
Monitoring, and Management

Hyperthermia Simulation
available via AFMMAST-see
section C

Q. EXPEDITIONARY
EQUIPMENT

Cardiac Equipment (e.g.,
Propag/Defibrillator)

Knowledge
Estimated 20-30
min

Q12M

Codman Express C-STARS
CCATT (7:14)
https://www.youtube.com/watch
2v=FMxX97L Xhbw

Propag MD Defibrillation
CCATT (0:51)
https://www.youtube.com/watch
2v=00cf3yQMKIs

MRXx Philips Heartstart® User
and Service Materials (M3534A/
M3536)
http://incenter.medical.philips.co
m/default.aspx?tabid=730

R. EXPEDITIONARY
EQUIPMENT

Chest tube drainage system —
adult/pediatric (e.g., Atrium)

Knowledge
Estimated 20-30
min

Q12M

Elsevier Clinical Skills Plus
Modules

o Chest Tube: Closed Drainage

Systems

e Chest Tube Removal
Atrium’s Oasis Chest Drain
Setup and Operation (16:09)
https://www.youtube.com/watch
?2v=bLf5WexvsEk

S. EXPEDITIONARY
EQUIPMENT

Intracranial Pressure Monitoring
Device — Intraventricular Drainage
Device

Knowledge
Estimated 30-45
min

Q12M

EVD Stopcock Positions C-
STARS CCATT (4:04)
https://www.youtube.com/watch
2v= YRv30X1Urws

EVD Level and Open Zero C-
STARS CCATT (3:12)
https://www.youtube.com/watch
2v=_2quwzlmygk
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EVD Draining C-STARS
CCATT (3:29)
https://www.youtube.com/watch
2v=I ErGQjHad2l

T. EXPEDITIONARY Knowledge Q12M Elsevier Clinical Skills Plus
EQUIPMENT Estimated 30-45 Modules
Negative Pressure Wound Therapy min o ‘Negative Pressure Wound
(e.g., KCI wound vac) Therapy’
V.A.C.® Dressing - Basic
Application - Applying the
V.A.C.® Therapy System
Dressing (2:51)
https://www.youtube.com/watch
2v=KiPVzfcD1 A
CCAT Negative Pressure
Wound Therapy CPG
https://jts.amedd.army.mil/assets
[docs/cpgs/Critical_Care Air_Tr
ansport CPGs/CCAT_Negative
Pressure_Wound_ Therapy 12
Dec_2013_1D49.pdf
U. EXPEDITIONARY Knowledge Q12M amblT® Military PCA Pump
EQUIPMENT Estimated 15-30 Patient Training (3:29)
Patient Controlled Analgesic (PCA) min https://www.youtube.com/watch
pump (e.g., amblT® Pain Pump) 2v=7kr9dh4Ywxs
ambIT® PCA (3:21)
https://www.youtube.com/watch
2v=cVNiOhcnFYE
ambIT® PCA-Clearing History
(1:05)
https://www.youtube.com/watch
2v=SQ6HfwM41u0
ambIT® Pump Training App
https://apps.apple.com/us/app/a
mbit-pump-
training/id864391228
or
https://play.google.com/store/ap
ps/details?id=com.summitmed.a
mbittraining&hl=en_US
V. EXPEDITIONARY Knowledge Q12M 3M Bair Hugger™ Warming
EQUIPMENT Estimated 15-30 Unit Model 675 In-service
Patient Warming Device (e.g., Bair min Video (5:02)
Hugger) https://www.youtube.com/watch
2v=ex0XT8jnUKE
W. EXPEDITIONARY Knowledge Q12M CCAT i-STAT Use CPG
EQUIPMENT Estimated 15 min https://jts.amedd.army.mil/assets
Portable lab equipment (e.g., i- STAT [docs/cpgs/Critical_Care_Air_Tr
machine) ansport CPGs/CCAT iStat 19
Mar_2013 1D47.pdf
X. EXPEDITIONARY Knowledge Q12M The Belmont® Rapid Infuser
EQUIPMENT Estimated 30-45 RI1-2 Instructional Video (14:01)
Rapid Infuser (e.g., Belmont) min https://www.youtube.com/watch
2v=A6jn4X4BvHs
Y. EXPEDITIONARY Knowledge Q12M Zoll M330 Aspirator
EQUIPMENT Estimated 15 min https://www.zoll.com/medical-
Suction (e.g., Zoll M330, Impact 326M) products/aspirators/330-aspirator
Z. EXPEDITIONARY Knowledge Q12M Tactical Field Care: Hemorrhage

EQUIPMENT
Tourniquet

Estimated 15 min

Control (5:37)
https://deployedmedicine.com/m
arket/29/content/81

(Updated 7 Jan 2020) Consultant/CFM: Maj Jeanette Anderson, Maj Carmanita Davis, Maj Veronica Perry, Maj Charee Taccogno

Major Contributors: Lt Col Heather Coil, Maj Karen Paladino
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COMPREHENSIVE MEDICAL READINESS PROGRAM
Clincal Nurse — 46NX, 46NXG, and 46NXF Checklist

AA. EXPEDITIONARY
EQUIPMENT

Infusion Device (e.g., Triple channel
IV pump)

Knowledge
Estimated 30-45
min

Q12M

Prime Triple Channel Pump
C-STARS CCATT (2:14)
https://www.youtube.com/watch
2v= EpO4UFXGAuUS

Program Secondary Line Triple
Channel Pump C-STARS
CCATT (1:04)
https://www.youtube.com/watch
2v= ECFRONw;j7gc

Change Device Mode Triple
Channel Pump C-STARS
CCATT (1:15)
https://www.youtube.com/watch
2v=Le JbVmBWIA

BB. EXPEDITIONARY
EQUIPMENT
Ventilator (e.g., Impact 731)

Knowledge
Estimated 45-60
min

Q12M

Impact 731 Setup C-STARS
CCATT (2:58)
https://www.youtube.com/watch
?v=PHdnb43Sibo

Impact 731 O2 Low Flow C-
STARS CCATT(2:34)
https://www.youtube.com/watch
2v=60c7ppjwRfl

Impact 731 Volume Control C-
STARS CCATT(3:40)
https://www.youtube.com/watch
2v=WGNg94KwbNc

Impact 731 Pressure Control C-
STARS CCATT (3:43)
https://www.youtube.com/watch
?2v=14Xhc8JdTUM

Category-3 UTC Training — Training
specific to a UTC for which an
Airman is assigned.

Per AFI 41-106, Chapter 5.
Auto-populated in MRDSS upon
assignment to a UTC.

* To meet Performance Requirements, external workload must be reported to the AFMRA External Workload POC. For additional information, access

the “Workload Capture Slide Presentation” on the Readiness Analysis Comprehensive Evaluation (RACE) Kx:
https://kx.health.mil/kj/kx4/SGConsultants/Documents/Forms/ShowFolders.aspx?RootFolder=/kj/kx4/SGConsultants/Documents/RACE/Toolbox&Folder

CTID=0x012000FA33BCBED95F6F4DA10C627158AA593F&View=%7bE4ECCCI1B-8AEE-4F5F-9469-2D57D2D5F5C6%7d

For Comprehensive Medical Readiness Program questions, please contact the Readiness, Analysis and Comprehensive Evaluation (RACE)

team at 210-292-9583 (DSN: 554-9583) and/or send correspondence to usaf.jbsa.afmoa.mbx.sghm-race@mail.mil. For comments or
suggestions regarding the content of the Comprehensive Medical Readiness Skills checklist, please contact your Surgeon General

Consultant or Career Field Manager (CFM) through your MAJCOM. (The SG Consultants/CFM Roster is available through the AFMRA
Clinical Quality Kx site: https://kx.health.mil/kj/kx4/SGConsultants/Lists/Consultants%20List/Allltems.aspx).

(Updated 7 Jan 2020) Consultant/CFM: Maj Jeanette Anderson, Maj Carmanita Davis, Maj Veronica Perry, Maj Charee Taccogno

Major Contributors: Lt Col Heather Coil, Maj Karen Paladino

NAME:
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INTRODUCTION

This document provides an overview of what is known about per-and polyfluoroalkyl substances (PFAS)
and identifies health effects associated with PFAS exposure. The following information will help clinicians
respond to patient concerns about PFAS exposure. The document is divided into four sections:

1. PFAS basics,

2. PFAS health studies,

3. questions patients may ask clinicians about PFAS, and
4. where to find additional PFAS resources and references.

Understanding potential health issues associated with PFAS exposure is an ongoing collaborative effort
of federal, state, tribal, and local governments.

New research PFAS is growing quickly; to learn the latest about CDC/ATSDR work on PFAS,
visit https://www.atsdr.cdc.gov/pfas/related activities.html.




https://www.atsdr.cdc.gov/pfas/related_activities.html
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PFAS BASICS

What are PFAS?

PFAS are a family of synthetic chemicals characterized by a fully or partially fluorinated carbon chain,
some with a hydrophilic tail. These compounds do not occur naturally in the environment. There are
thousands of different PFAS; some are characterized as long-chain compounds, and some

are characterized as short chain compounds. For example, there are:

« Perfluorocarboxylic acids, which includes perfluorooctanoic acid (PFOA)
and perfluorononanoic acid (PFNA), and

« Perfluorosulfonic acids, which include perfluorooctane sulfonic acid (PFOS)
and perfluorohexane sulfonic acid (PFHxS)

PFAS are widely dispersed and ubiquitous in the environment globally. The long-chain compounds
are known to be extremely persistent and resistant to typical environmental degradation processes.

How are PFAS used?

PFAS have the ability to reduce friction, so they are used in a variety of industries including aerospace,
automotive, building and construction, and electronics. They are used for fire suppression because they
can quickly douse fuel fires. They are also used to keep food from sticking to cookware, make food
packaging resistant to grease absorption, make sofas and carpets resistant to stains, and make clothes
and mattresses waterproof.

Who are at increased risk of exposure to PFAS?

Workers in industries that manufacture, manipulate, or use products containing PFAS are at higher
risk for PFAS exposure. Where manufacture or use has contaminated local drinking water sources,
PFAS exposure is likely higher than in the general population.

What is the main source of exposure to PFAS?

Ingestion: For the general population, ingestion of PFAS is the primary exposure pathway.
Major ingestion sources for PFAS include:

« Eating foods like fish and shellfish grown or raised with PFAS contaminated water or soil.
Note: For local fish advisories, please refer to the Environmental Protection Agency (EPA) fish advisory website
(https://fishadvisoryonline.epa.gov/General.aspx) or to your local or state health department.

« Eating food packaged in materials containing PFAS (e.g., popcorn bags, fast food containers,

pizza boxes).
Note: Some long-chain PFAS such as PFOS and PFOA were phased out of food packaging by
the FDA in 2016. New shorter chain PFAS may have replaced those phased out in food packaging.

« Drinking contaminated water.




https://fishadvisoryonline.epa.gov/General.aspx



PFAS BASICS

What is the main source of exposure to PFAS? (Continued)
For infants and toddlers PFAS sources include:

« Formula mixed with PFAS contaminated water.

« Breastmilk from women who have current or past exposure to PFAS.
Note: The level of exposure depends on the duration of breastfeeding and the level of PFAS in the mother. Several studies
suggest that some PFAS can cross the placental barrier and is excreted through lactation. Even with these PFAS transfers,
these studies have not shown a causal relationship with a specific health effect in infants or children. Despite potential PFAS
exposure from breastmilk, breastfeeding has important benefits for the infant, including immunologic advantages. Further,
breastfeeding is good for the health of both infants and mothers. Some of the many benefits for infants include a reduced
risk of ear and respiratory infections, asthma, obesity, and sudden infant death syndrome (SIDS). Breastfeeding can also
help lower a mother’s risk of high blood pressure, type 2 diabetes, and ovarian and breast cancer. More information on
breastfeeding is available at: https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html.

« Hand-to-mouth behaviors place infants and young children at increased risk of exposure to a variety
of pollutants due to the time they spend crawling and playing on the floor. If surfaces were treated with
PFAS-containing stain protectants, toddlers may be exposed through these behaviors.

What are other routes of exposure?

Inhalation: Breathing PFAS-contaminated dust in the air (e.g., dust can be contaminated by particles
and fibers from carpets, upholstery, clothing, other PFAS treated products like certain fabric sprays,
and from soil). Most PFAS are not volatile so showering does not pose a significant inhalational risk,
but people may ingest contaminated water while bathing.

Dermal: Absorption of PFAS through the skin is limited and is of minimal concern as an exposure route.

Transplacental: Some PFAS have been shown to cross the placenta and enter umbilical cord blood.
Different PFAS have varying levels of permeability to the placental barrier. Some studies have shown that
PFOA has more transplacental transfer efficiency than PFOS.




https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html



PFAS BASICS

What are exposure limits for PFAS in drinking water?

EPA has established a Health Advisory level for PFOA and PFOS in drinking water at 70 parts per trillion
(ppt) (0.07pg/L), individually or combined.' The Health Advisory does not represent a definitive cut-off
between safe or unsafe conditions, but rather provides a margin of protection for individuals throughout
their life from possible adverse health effects. Some states have established their own PFAS drinking
water guidelines. In some cases, these state guidelines are lower than the EPA Health Advisory

(https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos).
Note: EPA health advisories are non-regulatory recommendations that are not enforceable and are intended to provide

technical information to state agencies and other public health officials on health effects, analytical methodologies, and treatment
technologies associated with drinking water contamination.

How long do PFAS remain in the body?

Some PFAS remain in the body for a long time. However, biological half-life varies by chemical species.
The half-life of chemical is the amount of time it takes for 50% of the substance to be metabolized and/or
eliminated from the body. A few examples are: 23456

PFBA: 72 to 81 hours PFOA: 2.1 to 10.1 years
PFOS: 3.3 to 27 years PFHxS: 4.7 to 35 years

Note: PFAS compounds like pentafluorobenzoic acid (PFBA) with shorter carbon chains may have a shorter half-life

Note: Because some PFAS are persistent in the human body, blood PFOS and PFOA levels can be a surrogate for total
PFAS body burden and provide a better indication of the PFAS dose to a target organ than an externally measured dose
like PFAS water concentration.

1. https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos.

2. Harada K, Inoue K, Morikawa A, et al. 2005a. Renal clearance of perfluorooctane sulfonate and perfluorooctanoate
in humans and their species-specific excretion. Environ Res 99:253-261.

3. LiY, Fletcher T, Mucs D, et al. 2018. Half-lives of PFOS, PFHxS and PFOA after end of exposure to contaminated drinking
water. Occup Environ Med 75(1):46-51. 10.1136/0oemed-2017-104651.

4. Olsen GW, Burris JM, Ehresman DJ, et al. 2007a. Half-life of serum elimination of perfluorooctanesulfonate,
perfluorohexanesulfonate, and perfluorooctanoate in retired fluorochemical production workers. Environ Health Perspect
115:1298-1305.

5. Worley RR, Moore SM, Tierney BC, et al. 2017a. Per- and polyfluoroalkyl substances in human serum and urine samples
from a residentially exposed community. Environ Int 106:135-143. 10.1016/j.envint.2017.06.007.

6. Zhang, Beesoon S, Zhu L, et al. 2013. Biomonitoring of perfluoroalkyl acids in human urine and estimates of biological
half-life. Environ Sci Technol 47(18):10619-10627. 10.1021/es401905e.



https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos

https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos



PFAS BASICS

What are PFAS levels in the U.S. population?

Most people in the United States and in other industrialized countries have measurable amounts of
protein-bound and free PFAS in their blood.

The National Health and Nutrition Examination Survey (NHANES) is a survey of the health and nutritional
status of U.S. adults and children that has been conducted by the National Center for Health Statistics.”
Since 1999, NHANES has measured the concentrations of PFAS in the blood of a representative sample
of the U.S. population (12 years of age and older). The average blood levels found in 2015-16 were

as follows:?

« PFOA: 1.56 parts per billion, with 95% of the general population at or below 4.17 parts per billion
« PFOS: 4.72 parts per billion, with 95% of the general population at or below 18.3 parts per billion
« PFHxS: 1.18 parts per billion, with 95% of the general population at or below 4.90 parts per billion

In 2006, EPA enlisted major manufacturers of PFOA- and PFOS-related products to join in

a global stewardship program to phase out production and reduce facility emissions of these agents

by 2015. This facilitated significant reductions in PFOA and PFOS by all participating companies as
measured by EPA PFOA Stewardship Program goals between 1999 and 2016. According to 1999-2000
NHANES data, blood levels of PFOA and PFOS in the general population were 5.2 and 30.4 parts per
billion, respectively. NHANES data in 2015-2016 for the general population found that PFOA was 1.56
parts per billion and PFOS 4.72 parts per billion, indicating decreases of PFOA and PFOS by 70% and
84% respectively.®

7. https://lwww.cdc.gov/nchs/nhanes/index.html

8. Center for Disease Control and Prevention (CDC). Fourth National Report on Human Exposure to Environmental Chemicals,
Updated Tables, Volume One. January 2019. U.S Department of Health and Human Services [update 2017 April
accessed 2019 October 16]. Al4; vailable from: https://www.cdc.gov/exposurereport/index.html




https://www.cdc.gov/exposurereport/index.html

https://www.cdc.gov/nchs/nhanes/



PFAS AND HUMAN HEALTH

How can PFAS potentially affect human health?

PFAS exposure is associated with an increased risk of some adverse effects for human health. Risk
differ among PFAS based on their potential toxicity, mobility, and bioaccumulation. The risk of adverse
effects depends on several factors, including the exposure dose, the frequency of exposure, the route
and duration of exposure, and the time of exposure during the lifecycle (e.g., fetal development, early
childhood). PFOS and PFOA are two of the most studied PFAS. PFOS and PFOA bind to tissue proteins,
accumulate in the blood, and at much lower levels in the liver, kidneys, and brain. Most PFAS are not
metabolized by the body. PFOS and PFOA are slowly eliminated through menstruation, breastmilk and
feces but are primarily excreted in urine. Some, but not all, studies in humans and animals suggest that
certain PFAS may affect a variety of health endpoints. Additional research to investigate many of these
health endpoints is underway. Below is a summary of current findings from animal and human studies.

Animal Studies

Animal studies have demonstrated increased risk of adverse health effects following PFAS exposure,
but these effects occurred at exposure levels higher than most people experience. The main health
effects observed were:

« Enlargement and changes in the function of the liver
« Changes in hormone levels

e Suppression of adaptive immunity

« Adverse developmental and reproductive outcomes

The postnatal effects most often observed in rodents exposed to PFAS are increased risk of mortality
in the first hours or week after birth, effects on weight that may persist beyond weaning, delayed eye
opening, delayed puberty, abnormal mammary gland development, reduced offspring body weight, pup
mortality, and reduced ossification. Additionally, liver hypertrophy was identified in adult rats.

The comparison of the toxicity of PFAS across species is difficult because of the differences in half-lives,
mechanisms of toxicity, and measured exposure levels in epidemiological and experimental studies.






PFAS AND HUMAN HEALTH

Human Studies

Human studies have found associations between exposure to PFAS and adverse health effects in many
organ systems. The C8 Health Study®'® an early epidemiological study of 69,030 persons = 18 years of
age, found evidence suggestive of associations (though not statistically significant) between exposure to
PFOA and six diseases:

« high cholesterol (hypercholesterolemia),

« ulcerative colitis,

« thyroid toxicity,'

« testicular cancer,®

« kidney cancer,™ and

» preeclampsia, and elevated blood pressure during pregnancy.'s

At the time of the study, C8 Health Study participants had five-times higher PFOA concentrations in blood
compared to a representative U.S. population (i.e., NHANES 1999-2000).'® Epidemiological studies
performed since the C8 Health Study have continued to evaluate the health effects listed above, as

well as others (e.g., liver, kidney, endocrine, immune, pulmonary, reproductive, and neurobehavioral).
Although causal relationships have not been established, some studies find positive associations
between PFAS exposure and adverse health effects (see Table 1). These studies are limited by the lack
of exposure monitoring data associated with epidemiological studies and the limited analysis of other
routes of exposure. Further, most studies have focused on the potential health effects related to PFOA
and/or PFOS, while fewer studies have evaluated the potential health effects for other PFAS.

The overall health effects are summarized in Table 1 on the following page.

9. The C8 Health Study was a series of exposure and health studies in the Mid-Ohio Valley communities, which had
been potentially affected by the releases of PFOA (or C8) emitted since the 1950s from the Washington Works plant in
Parkersburg, West Virginia. C8 signifies that the study looked at selected long chain PFAS.
http://www.c8sciencepanel.org/index.html.

10. C8 Medical Panel Guidance. http://www.c-8medicalmonitoringprogram.com/docs/med panel education doc.pdf

11. https://ehp.niehs.nih.gov/doi/10.1289/ehp.1206449.

12. https://ehp.niehs.nih.gov/doi/10.1289/ehp.1104370.

13. https://ehp.niehs.nih.gov/doi/10.1289/ehp.1205829.

14. https://ehp.niehs.nih.gov/doi/10.1289/ehp.1205829.

15. https://academic.oup.com/aje/article/170/7/837/92302/; https://insights.ovid.com/crossref?an=00001648-201205000-00007.

16. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799461/




https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2799461

https://insights.ovid.com/crossref?an=00001648-201205000-00007

https://academic.oup.com/aje/article/170/7/837/92302

https://ehp.niehs.nih.gov/doi/10.1289/ehp.1205829

https://ehp.niehs.nih.gov/doi/10.1289/ehp.1205829

https://ehp.niehs.nih.gov/doi/10.1289/ehp.1104370

https://ehp.niehs.nih.gov/doi/10.1289/ehp.1206449

http://www.c-8medicalmonitoringprogram.com/docs/med_panel_education_doc.pdf

http://www.c8sciencepanel.org/index.html



TABLE |: OVERVIEW OF HUMAN STUDIES

Cholesterol

Several epidemiological studies report statistically significant associations between serum PFOA
and PFOS concentrations and total cholesterol in: 1) workers exposed to PFAS, and 2) residents
of communities with high levels of PFOA in their drinking water. However, the associations
between cholesterol levels and PFAS exposure are not consistent among human studies and

no causal relationship has been established.

Uric Acid

Several epidemiological studies report positive associations between serum PFOA and PFOS
concentrations and serum uric acid concentrations in residential community and occupational
populations, but reverse causality may be applicable, and no causal relationship has been
established.

Liver Effects

Several epidemiological studies report a positive association between serum PFOA concentration
and liver enzymes (AST, ALT, GGT, ALP) and an inverse association between serum PFOA and
bilirubin level in occupational and residential community populations. However, the associations
between liver enzymes and PFAS exposure are not consistent among human studies and no
causal relationship has been established.

Kidney
Effects

Several epidemiological studies on occupational, general, and community populations report

an association between exposure to PFAS and reduced kidney function, cellular and histological
derangements in proximal tubules of the nephron, and dysregulated metabolic pathways.
Variations in these effects are reported based on the specific PFAS and/or the age, sex, ethnicity,
and medical history of the individual. However, there is a lack of strong evidence

to definitively establish a causal relationship.

Endocrine
Disruptors

Several epidemiological studies on occupational, general, and community populations report
prenatal exposure to PFAS, in particular PFOS and PFOA, is associated with increased body

fat, increased risk of cardio-metabolic disorders, and obesity during childhood and adulthood.
However, these associations are not consistent among human studies and no causal relationship
has been established.

Thyroid
Effects

General population and occupational studies report an association between serum PFOA

and increased risk of thyroid disease. There may also be an association between serum

PFOS and thyroid disease. Other studies report an association between serum PFOA and

PFOS and thyroid stimulating hormone (TSH), triiodothyronine (T3), or thyroxine (T4) levels.
However, these associations are not consistent among human studies and no causal relationship
has been established.

Immune
Effects

The National Toxicology Program (NTP) conducted a systematic review of the human, animal,
and in vitro data examining immunotoxic effects of PFOA and PFOS. They concluded that both
PFOA and PFOS are “presumed to be immune hazards to humans.” Evidence was considered
strong that both compounds were associated with decreased antibody response to vaccines,
while there was weaker evidence for PFOA-induced impairment of infectious disease resistance,
and increased hypersensitivity-related outcomes. The NTP is undertaking additional systematic
reviews to evaluate immunotoxicity of six other related PFAS.






TABLE |: OVERVIEW OF HUMAN STUDIES (CONTINUED)

Ulcerative
Colitis

Limited epidemiological studies have investigated the relationship between ulcerative colitis
and PFAS. Few studies report a positive association with PFOA and ulcerative colitis. However,
this is not consistent in the literature, but reverse causality may be applicable, and no causal
relationship has been established.

Asthma

Few general population and occupational studies have investigated a relationship with asthma.
Some of these studies report a positive association between several serum PFAS and asthma.
However, these associations are not consistent among children in varying age ranges and no
causal relationship has been established. Population studies have not found an association
between PFAS exposure and atopic eczema, allergic rhinitis, food allergy, and pollen allergy.

Neuro-
behavioral

Few studies address neurobehavioral changes in children (e.g., ADHD, autism, hyperactivity) and
PFAS exposure. Variations of neurobehavioral changes are reported based on the specific PFAS,
child age and sex. However, these associations are not consistent among human studies and no
causal relationship has been established. Learning problems and PFAS exposure have also been
studied in children but there is weak evidence to support health endpoints. ATSDR and partners
are conducting further investigations into neurobehavioral and learning health effects.

Reproductive
Health

A few epidemiological studies report an association between PFAS exposure in women and
lower fertility and fecundity. However, the associations are not consistent among human studies,
especially in relation to parity, and no causal relationship has been established. In men, a few
studies have shown a weak association between PFAS exposure and semen quality or levels of
productive hormones, however, no causal relationship has been established for these findings.

Preeclampsia

Few epidemiological studies have investigated the relationship between preeclampsia and PFAS.
Early general population studies *'” reported a possible association between serum PFOA
exposure and preeclampsia.' However, these associations are not consistent among all pregnant
women and no causal relationship has been established.

Birth Weight

Several epidemiological studies report a possible association between elevated maternal blood
and fetal cord blood PFAS concentrations (primarily PFOS and PFOA) and decreased birth
weight. However, the association between the maternal PFAS level and decreased birth weight
did not consistently show statistical significance. Further, the observed reduction in birth weight
does not consistently equate with increased risk of a low birth weight (LBW) infant.

Cancer

The International Agency for Research on Cancer (IARC) has classified PFOA as possibly
carcinogenic to humans (Group 2B), and EPA has concluded that evidence suggests carcinogenic
potential for both PFOA and PFOS in humans. Some studies report increases in prostate, kidney,
and testicular cancers in workers exposed to PFAS and people living near a PFOA facility. Other
studies have not found increases in cancer. However, these associations are not consistent
among human studies and no causal relationship has been established.






PFAS AND HUMAN HEALTH

How may clinicians approach patient care for PFAS exposed
individuals?
Epidemiological and toxicological research on PFAS as a risk factor to human health is ongoing.

The correlation of PFAS as human health risks are building a body of evidence. However, the evidence
does not establish a causal relationship between PFAS exposure and disease.

The C8 Medical Panel suggested certain health screenings for the C8 study population, including blood
tests for cholesterol, uric acid, thyroid hormones and liver function.®

Care of a patient exposed to PFAS may be considered based on the patient’s overall risk factors,
exposure, family history, patient signs and symptoms of illness, and physical examination. Standard
medical care for the given condition should be applied based on these factors.

For asymptomatic individuals exposed to PFAS, insufficient evidence exists at this time to support
deviations from established standards of medical care. Clinicians should approach additional screening
or testing with caution if there is a potential to cause harm. The clinician should use clinical judgement
to care for individual patients.

For patients with signs or symptoms of disease, clinicians can treat these patients using the same
established standards of care they would use for a patient who did not have PFAS exposure.

For patients with elevated PFAS serum or urine levels or who have concerns about PFAS exposure,
important components of the patient visit include identifying and reducing exposure sources and
promoting standard age appropriate preventive care measures for general health and wellness

(i.e., Bright Futures' and Clinical Preventive Services Guidelines?).

17. Wikstrdom S, Lindh CH, Shu H, Bornehag CG. Early pregnancy serum levels of perfluoroalkyl substances and risk of
preeclampsia in Swedish women. Sci Rep. 2019 Jun 24;9(1):9179. doi: 10.1038/s41598-019-45483-7. PMID: 31235847;
PMCID: PMC6591359.

18. C8 Medical Panel Guidance. http://www.c-8medicalmonitoringprogram.com/docs/med panel education doc.pdf

19. Bright Futures: Guidelines for Health Supervision of Infants, Children and Adolescents, 4th Edition [eBook]
Editors: Joseph F. Hagan, Jr, MD, FAAP, Judith S. Shaw, EdD, MPH, RN, FAAP; and Paula M. Duncan, MD, FAAP.
https://shop.aap.org/bright-futures-guidelines-for-health-supervision-of-infants-children-and-adolescents-4th-edition-1/

20. Published Recommendations. U.S. Preventive Services Task Force.
https://www.uspreventiveservicestaskforce.org/BrowseRec/Index




https://www.uspreventiveservicestaskforce.org/BrowseRec/Index

https://shop.aap.org/bright-futures-guidelines-for-health-supervision-of-infants-children-and-adolescents-4th-edition-1

http://www.c-8medicalmonitoringprogram.com/docs/med_panel_education_doc.pdf



PATIENT QUESTIONS ABOUT PFAS

If your patient has concerns about PFAS exposure careful listening, authentic engagement, and practical
advice are especially important for quality patient care.

We used feedback from clinicians and patients about PFAS exposure concerns to develop the following
set of patient questions. We have also provided key messages and supporting facts to help you answer
patient questions about PFAS.

There are high levels of PFAS in my water. What should | do?

Message for Patients

If the PFAS detected in your drinking water are above the EPA's health advisory level or your state’s
regulatory limit or if you are concerned, you may consider reducing your exposure by installing filtration
or by using an alternative water source for drinking, food preparation, cooking, brushing your teeth,

or any other activity that might result in ingestion of water.

Supporting Facts
Potential adverse health risks are associated with exposure to PFAS.

The EPA has established a health advisory level for PFOA and PFOS in drinking water at 70 parts per
trillion (0.07ug/L), individually or combined.

Some states have established their own drinking water guidance values, some of which are lower than
the EPA health advisory. For state-specific guidance values, please contact your local or state health
department.

Installing a home filtration system or using a pitcher-type filter, if monitored, maintained, and used
properly, can reduce PFAS levels. However, these filters may not reduce PFAS below guidance levels.
Three factors determine how much PFAS are removed by filtration: 1) the PFAS contaminant levels,
2) the type of filter, and 3) how well the filter is maintained.

Manufacturers of the filtration systems may be able to make recommendations to optimize removal of
PFAS. This may include more sophisticated media cartridges or increasing the frequency of exchanging
filter media. Granular activated carbon (GAC) filters are one type that may be used for water filtration.
GAC requires proper maintenance and periodic testing for PFAS compounds.

Ultimately, public water system level, treatment and remediation decisions are guided by the EPA.
Patients can be referred to the EPA website for further details:
(https://www.epa.gov/sciencematters/reducing-pfas-drinking-water-treatment-technologies).
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Could my health problems be caused by PFAS exposure?

Message for Patients

A. The types of health problems that may be associated with PFAS are also caused by a variety of
factors (lifestyle, environmental, social, genetic). It is possible that PFAS contributed to your health
problems but there is no way to know if PFAS exposure has caused your iliness or made it worse.

or

B. Based on what we know at this time, there is no reason to think your health problem is associated
with exposure to PFAS. Researchers continue to evaluate the potential health risks from PFAS
exposure so more may be known in the future.

Supporting Facts
Based on the health problems the patient has, there are two possible responses to this question.

*If the patient has a health problem discussed in this document, patient message “A” (above) is offered
for uses in answering the question.

or

*If the patient’s health problem is not covered in this document as a potential health risk, then there is
currently little or no evidence that the health problem is related to PFAS exposure. The patient message
offered for unrelated health problems is message “B” (above).

If your patient presents with health concerns that may or may not be associated with PFAS exposure,

it is appropriate to discuss the patient’s concerns and perform a thorough health and exposure history,
a physical exam, and appropriate laboratory evaluation if indicated by the reported signs and symptoms
and potential differential diagnosis.

Will | have future health problems because of PFAS exposure?

Message for Patients

Exposure to PFAS substances has been associated with health risks, but there is no way to predict
whether PFAS exposure risks will result in a future illness. We can watch for symptoms related to

PFAS associated health risks and investigate, if necessary. If any signs or symptoms of illness do occur,
we will not know if those are related to PFAS. We will however be able to provide the care you need
based on your signs and symptoms.

Supporting Facts

Studies in humans and animals suggest that certain PFAS may be associated with certain health risks.
However, it is not possible to determine whether a specific adverse health endpoint is the direct result
of a PFAS exposure in a specific patient.





Should | get a blood test for PFAS?

Message for Patients

The blood test will not provide information to predict a health problem, nor will it provide information
for treatment. Test results will only tell you the levels of PFAS in your blood.

PFAS blood test results will not indicate whether a current iliness can be attributed to past or current
PFAS exposure. Neither will it predict or rule out the development of future health problems related to
a known or suspected PFAS exposure.

Supporting Facts

There is no established PFAS blood level at which a health risk is expected, nor is there a level that
predicts health problems. Most people in the United States will have measurable amounts of PFAS in
their blood because of wide-spread use of consumer products containing PFAS.

There are no health-based screening levels for specific PFAS that clinicians can compare to
concentrations measured in blood samples. As a result, interpretation of measured PFAS concentrations
in individuals is limited in its use.

The patient may be aware of blood and urine test for PFAS being taken in some study locations. These
tests are used by public health officials to investigate community-wide exposure in order to understand
the kinds and amounts of PFAS exposures in a community and how those exposures compare to those
in other populations. Serum PFAS measurements are most helpful when they are part of a carefully
designed research study. However, serum PFAS level tests are commercially available, if the clinician
decides to test the patient.

What do my PFAS blood tests results mean?

Message for Patients

Most people in this country have PFAS in their blood. The blood test for PFAS only tell us the levels of
specific PFAS in your body at the time you were tested. PFAS blood test results will not indicate whether
a current illness can be attributed to current or past PFAS exposure. Neither will it predict or rule out the
development of future health problems related to a known or suspected PFAS exposure.

If you know or suspect you have been exposed to elevated levels of PFAS, the best action to take is to
minimize ongoing PFAS exposure you may have from contaminated drinking water or other possible
sources in your diet or home.

Supporting Facts
There is no established PFAS blood level at which a health risk is expected, nor is there a level that is
clearly associated with past, current, or future health problems.

The individual patient’s blood concentration of PFAS can be compared to PFAS concentrations measured
in the general US population as part of NHANES, or to PFAS levels identified through population studies
in other PFAS-impacted communities.

A patient’s PFAS concentrations can only show if their blood levels are within or out of the ranges
reported for PFAS in national or local population studies.
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An adult patient asks: “Should | be tested for any of the
potential health effects associated with PFAS exposure?

Message for Patients

Maintaining a healthy lifestyle that limits overall health risks is our first step for keeping you healthy.
We will need to do all of the clinical preventive services that are recommended for a person your age.

Clinical preventive services like checking for elevated cholesterol have been established for the general
population. We will conduct these recommended health screenings. This will help us evaluate your
current health status.

Some of the testing for PFAS-related health concerns have risks and are not generally performed on
patients showing no signs or symptoms of iliness. We need to base your care on your overall risk factors,
family health and environmental exposure histories, and any signs and symptoms of illness you may
have. If any unusual symptoms occur, we will investigate those and treat as needed.

Supporting Facts

Health risks associated with PFAS are not specific to PFAS exposures. These health risks are also
influenced by many other environmental, social, or genetic factors.

Care of a patient exposed to PFAS may be determined based on the patient’s overall risk factors,
family health and environmental exposure histories, patient signs and symptoms, and physical
examination. The clinician should use appropriate clinical judgement to determine the uses of
diagnostic tests and screenings associated with PFAS health risks. Any reoccurring symptoms can
be investigated at the clinician’s discretion and treated based on established standards of care.

A parent asks: “Should | have my child tested for any of the
potential health effects associated with PFAS exposure?”

Message for Patients

Maintaining a healthy lifestyle that limits overall health risks for your child is our first step. There are
recommended preventive services and screenings for children at every phase of development. These
preventive services are known as Bright Futures. We can follow that guidance to help keep your child
healthy.

Some of the testing for PFAS-related health concerns have risks and are not generally performed on
patients showing no signs or symptoms of iliness.

Following the Bright Futures recommendation and conducting routine well-child visits will help us
understand your child’s health status.

We will base your child’s care on overall risk factors, family health and environmental exposure histories,
and any signs and symptoms of illness that arise. If any unusual symptoms occur, we will investigate
those and treat as needed.

See Supporting Facts on the next page...






A parent asks: “Should | have my child tested for any of the
potential health effects associated with PFAS exposure?”
(Continued)

Supporting Facts

According to National Heart, Lung, and Blood Institute guidelines endorsed by the American Academy of

Pediatrics, all children should be screened for cholesterol levels between ages 9 and 11 years, and again
between ages 17 and 21 years, even those who are not at an increased risk of high cholesterol and heart
disease, regardless of PFAS exposure.

Health risks associated with PFAS are not specific to PFAS exposures. These health risks are also
influenced by many other environmental, social, or genetic factors.

Care of a patient exposed to PFAS may be determined based on the patient’s overall health risks,
family and environmental exposure histories, patient signs and symptoms, and physical examination.
The clinician should use clinical judgement to determine the appropriate uses of diagnostic tests and
screenings associated with PFAS health risks.

However, if your patient presents with health concerns that are associated with PFAS exposures,
discussing recommended screening may reassure the patient’s parents that their concerns are
being addressed.

How will exposure to PFAS affect my pregnancy?

Message for Patients

Some studies suggest that exposure to PFAS before pregnancy may be associated with pregnancy-
induced hypertension and pre-eclampsia.

We will monitor your blood pressure closely, as we do for all pregnant women; however, there is no need
for additional blood pressure measurements as a result of your exposure.

Supporting Facts

Health effects associated with PFAS are not specific and can be caused by many other factors.

Pregnancy-induced hypertension occurs in many pregnancies, and the specific etiology is often unknown.






Is it safe for me to breastfeed my baby?

Message for Patients

Breastfeeding is associated with numerous health benefits for infants and mothers. It is recommended
that you as a nursing mother continue to breastfeed your baby. Taking steps to eliminate ongoing
exposure from PFAS contaminated drinking water and other sources of PFAS contamination is
appropriate, like selecting a safe drinking water source for you and your baby.

The science on the health risks of PFAS for mothers and babies is evolving. However, given the scientific
understanding at this time, the benefits of breastfeeding your baby outweigh those of not breastfeeding.
More information on breastfeeding is available at:
https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html.

Supporting Facts
Extensive research has documented the broad and compelling advantages of breastfeeding for infants,
mothers, families, and society.

The AAP recommends exclusive breastfeeding for about 6 months, with continuation of breastfeeding
for 1 year or longer as mutually desired by mother and infant.

Some of the many benefits for infants include a reduced risk of ear and respiratory infections, asthma,
obesity, and SIDS as well as immunologic advantages. Breastfeeding can also help lower a mother’s risk
of high blood pressure, type 2 diabetes, and ovarian and breast cancer.

Even though a number of environmental pollutants readily pass to the infant through human milk,
the advantages of breastfeeding continue to outweigh the potential risks.

How will exposure to PFAS affect my child’s immunizations?

Message for Patients

Although a few studies have reported that PFOS and PFOA might slightly lower the immune response
to some immunizations, these studies have not suggested a need to re-evaluate the normal
immunization schedule.

Supporting Facts

A study with 656 children has reported that elevated levels of PFOA and PFOS in serum are associated
with reduced humoral immune response to some routine childhood immunizations (rubella, tetanus, and
diphtheria) among children aged 5 to 7 years. However, they did not show an association with increased
rates of vaccine-preventable diseases.
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Will | need to get my child vaccinated again?

Message for Patients

At this time, there is no recommendation for repeating any vaccinations.

Supporting Facts

Studies have not suggested a need to re-evaluate the current immunization schedule nor use
of immunize boosters for impacted children.

Studies of PFAS exposure and immune response have not shown an association with PFAS exposure
and an increased rate of vaccine-preventable diseases.

| have been very worried about health risks from PFAS exposure.
How can | deal with this uncertainty?

Message for Patients

It's normal to worry about uncertain risks.l am here to listen to your concerns and will do my best to
provide helpful advice.

First, let’s talk about ways to reduce ongoing exposures to PFAS.

Second, I'd like to perform an exposure history to document your PFAS exposures in your medical
record. Let’s discuss PFAS-related health concerns and any changes in how you feel at your annual
checkups. Please schedule your next appointment before you leave today.

Third, when there is uncertainty about the long-term health effects of a chemical exposure we have
to wait and see. This can feel nerve-wracking. That said, there are steps we can take to manage stress
and keep you healthy. Are you interested in talking about ways you can manage stress?

Supporting Facts
Listen empathetically. Acknowledge and explore the patient’s concerns.

Take an exposure history. Offer ways to reduce ongoing significant sources of current exposure to PFAS.
Discuss PFAS concerns with patient at regular checkups.

When a patient presents with stress or worry about PFAS exposure, review the ATSDR “Coping with
stress” fact sheet with them. Prepare by reviewing ATSDR’s tips for using that fact sheet.

Check for mental health issues such as chronic or posttraumatic stress, anxiety, and depression and treat
and refer accordingly.

Review the resources section at the end of this document.






RESOURCES AND REFERENGES

Below is a list of resources that can be helpful to clinicians. These include the Pediatric Environmental
Health Specialty Units (PEHSU). The PEHSU are a national network of experts available to provide
consultation and education to clinicians and communities wishing to learn more about PFAS and other
hazardous substances. These units are staffed by clinicians with environmental health expertise in
pediatrics, reproductive health, occupational and environmental medicine, medical toxicology, and other
related areas of medicine.

1.

ATSDR

PFAS Overview: http://www.atsdr.cdc.gov/pfas/index.html

Toxic Substance Portal (Tox FAQs): http://www.atsdr.cdc.gov/toxfags/tf.asp?id=1116&tid=237
PFAS related activities across the country: https://www.atsdr.cdc.gov/pfas/related activities.html
Taking an Exposure History: https://www.atsdr.cdc.gov/csem/csem.asp?csem=33&po=0

Coping with the stress that environmental contamination can cause:
https://www.atsdr.cdc.gov/docs/factsheet/ ATSDR-Stress-Fact-Sheet.pdf

Tips on using the “Coping with stress” fact sheet:
https://www.atsdr.cdc.gov/docs/factsheet/Stress Tips Fact Sheet-508.pdf

. CDC

PFAS Biomonitoring: https://www.cdc.gov/biomonitoring/PFAS FactSheet.html
Breastfeeding: https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html

. 8 Panel

C8 Science Panel: http://www.c8sciencepanel.org/prob link.html
C8 Medical Panel: http://www.c8medicalmonitoringprogram.com/docs/med panel education doc.pdf
C8 Medical Panel: http://www.c-8medicalmonitoringprogram.com/docs/med panel education doc.pdf

. EPA

PFAS: https://www.epa.gov/pfas
PFAS:

https://www.epa.gov/chemical-research/research-perfluorooctanoic-acid-pfoa-and-other-perfluorinated-chemicals-pfcs

PFAS in water:
https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos

NIEHS
PFAS: https://www.niehs.nih.gov/health/topics/agents/pfc/index.cfm

. NHLBI Lipid Screening in Children & Adolescents
Cholesterol:
https://www.nhlbi.nih.gov/health-pro/guidelines/current/cardiovascular-health-pediatric-quidelines/full-report-chapter-9
. PEHSU

Pediatric Environmental Health: http://www.pehsu.net/

Uncertainty Recourses

Uncertainty and Stress in the Clinical Setting. Helping Patient and Clinician Manage Uncertainty
During Clinical Care:
https://publichealth.wustl.edu/helping-patients-and-clinicians-manage-uncertainty-during-clinical-care/

Navigating the Unknown: Shared Decision-Making in the Face of Uncertainty. J Gen Intern Med. 2015
May;30 (5): 675-678: http://tinyurl.com/zrd587f

Uncertainty Toolbox: Principle in the Approach to Uncertainty in the Clinic Encounter. J Gen Intern
Med. 2015 May; 30 (5): 675-678. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4395589/




https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4395589

http://tinyurl.com/zrd587f

https://publichealth.wustl.edu/helping-patients-and-clinicians-manage-uncertainty-during-clinical-care

http://www.pehsu.net

https://www.nhlbi.nih.gov/health-pro/guidelines/current/cardiovascular-health-pediatric-guidelines/full-report-chapter-9

https://www.niehs.nih.gov/health/topics/agents/pfc/index.cfm

https://www.epa.gov/ground-water-and-drinking-water/drinking-water-health-advisories-pfoa-and-pfos

https://www.epa.gov/chemical-research/research-perfluorooctanoic-acid-pfoa-and-other-perfluorinated-chemicals-pfcs

https://www.epa.gov/pfas

http://www.c-8medicalmonitoringprogram.com/docs/med_panel_education_doc.pdf

http://www.c8medicalmonitoringprogram.com/docs/med_panel_education_doc.pdf

http://www.c8sciencepanel.org/prob_link.html

https://www.cdc.gov/breastfeeding/about-breastfeeding/why-it-matters.html

https://www.cdc.gov/biomonitoring/PFAS_FactSheet.html

https://www.atsdr.cdc.gov/docs/factsheet/Stress_Tips_Fact_Sheet-508.pdf

https://www.atsdr.cdc.gov/docs/factsheet/ATSDR-Stress-Fact-Sheet.pdf

https://www.atsdr.cdc.gov/csem/csem.asp?csem=33&po=0

https://www.atsdr.cdc.gov/pfas/related_activities.html

http://www.atsdr.cdc.gov/toxfaqs/tf.asp?id=1116&tid=237

http://www.atsdr.cdc.gov/pfas/index.html
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE
WASHINGTON, DC

19 November 2019
MEMORANDUM FOR ALL 4B0X1 AND 4E0X1 PERSONNEL

FROM: AFMRA/SG3CB and AFMRA/SG3CM
7700 Arlington Blvd
Falls Church, VA 22042

SUBJECT: Reinvigorating Air Force BE and PH Deployed Preventive Medicine Capabilities

1. To effectively deliver interoperable preventive medicine capability to support combatant command
requirements, specialty leaders across the Army, Navy, and Air Force have agreed upon an Expeditionary
Scope of Practice that defines the minimum knowledge, skills, and abilities for preventive medicine
technicians. Effective 31 January 2020, we are directing BE and PH to synchronize their local training
schedules to begin training 7-level technicians on the specific items listed below IAW the proficiency
codes identified in parenthesis.

2. Training provided to PH by BE Counterparts:

a. Potable Water Sources in a Deployed/Humanitarian Environment
(1) Perform chlorine residual/pH test (2b)
(2) Perform bacteriological testing of water (2b)

b. Thermal Stress in a Deployed/Humanitarian Environment
(1) Roles and interactions in the Thermal Injury Prevention Program (B)
(2) Thermal stress hazards (B)
(3) Thermal injury prevention (B)
(4) Thermal injury risk assessment (B)
(5) Wet-bulb globe temperature monitoring (2b)
(6) Cold stress risk determination and frostbite risk levels (2b)
(7) Thermal stress controls recommendations (2b)

c. Water Vulnerability Assessments (WVA) in Deployed/Humanitarian Environments
(1) WVA overview (B)
(2) WVA water distribution map overview (B)

d. Occupational and Environmental Health Site Assessment (OEHSA) in Deployed/Humanitarian
Environments
(1) OEHSA overview (B)
(2) Site selection overview (B)

3. Training provided to BE by PH Counterparts:

e. Epidemiology in a Deployed/Humanitarian Environment
(1) Disease Transmission (B)
(2) Outbreak Investigations (B)





f. Food Safety and Security in a Deployed/Humanitarian Environment

(1) Tri-service Food Code (2b)

(2) Food Defense Security Measures (B)
(3) Food Vulnerability Assessment (B)
(4) Food Salvage (B)

g. Pestand Vector Surveillance
(1) Sampling Equipment (2b)
(2) Surveillance Techniques (2b)
(3) Integrated Pest Management (B)

4. BE and PH Career Field Managers will continue efforts to close training gaps by updating Career Field
Education and Training Plans, bolstering advanced deployment skills courses, and seeking Tri-service

training opportunities.

5. If there are any questions regarding this memorandum, please contact CMSgt Curtis McGehee DSN

761-7688 or CMSgt Sheryl Green DSN 761-1657.
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M. BRIAN PEAKE, Col, USAF, BSC
Associate Chief, Bioenvironmental Engineering
Air Force Medical Readiness Agency
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CURTIS T. McGEHEE, CMSgt, USAF
Career Field Manager, Bioenvironmental Engineering
Air Force Medical Readiness Agency
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CAO 1 March 2020

References:

· Center for Disease Control (CDC) & Health & Human Services (HHS) are the lead Federal Agencies in charge of this outbreak for the United States

· NORTHCOM is the lead Military Agency in charge of this outbreak for the United States

Johns Hopkins Operational Dashboard for number of cases in specific locations: 

· https://gisanddata.maps.arcgis.com/apps/opsdashboard/index.html#/bda7594740fd40299423467b48e9ecf6

CDC Situation Updates: 

· https://www.cdc.gov/coronavirus/2019-ncov/index.html

ANGRC/SGPM Care Point: Under the “Coronavirus (nCoV-19 button)

· https://carepoint.health.mil/sites/ANGSG/SGP/SGPM/Communicable%20Disease/Forms/AllItems.aspx?RootFolder=%2fsites%2fANGSG%2fSGP%2fSGPM%2fCommunicable%20Disease%2fCoronavirus%20%28nCoV%2d19%29&FolderCTID=0x012000AD9F0ECF4BC2AF45BCB571CF84A9B55B

Messaging: 

· 2019 Novel Coronavirus is the virus identified as the cause of an outbreak of respiratory

Illness first detected in Wuhan, China.

· The World Health Organization declared a Public Health Emergency of International

Concern because of the virus' capacity to spread globally.

· The Department of HHS declared a public health emergency for the entire U.S. to aid the

Nation’s healthcare community in responding to the virus.

· The CDC, under statutory authority of the Secretary of HHS, has issued federal Quarantine orders to evacuees arriving from China and other high risk areas

· Currently COVID-19 has made its way to the US and has the ability of being community spread and well as being spread through travel associated with high risk areas

· The Air National Guard is currently following HHS and CDC guidelines for identifying and monitoring individuals returning from affected areas or those with close contact to those returning from affected areas

What should we be doing now?

· Ensure all Wing members are current with their Influenza immunization

· Educate your Wing population

· Wash your hands often with soap and water for at least 20 seconds. If soap and water are not available, use an alcohol-based hand sanitizer

· Avoid touching your eyes, nose and mouth with unwashed hands

· Avoid close contact with people who are sick

· Stay home when you are sick

· Cough or sneeze into your elbow or use a tissue to cover it, and then throw the tissue in the trash

· Clean and disinfect frequently touched objects and surfaces

· If ill, notify the ER by phone prior to reporting for care and notify your unit

· Work with your Wing’s Public Affairs office on messaging to unit members

· Discuss with Commanders the best approach to notify Wing members to remain home if sick (recall, mass notification, etc)

· Get with the IDO and identify all upcoming deployments, exercises, AT etc. 

· Commanders should have a Risk vs Reward discussion for allowing TDYs for training & exercises to take place (CONUS & OCONUS)(Note: The SECDEF is the approval authority to cancel Exercises)

· MDG should recommend Wg/CC identify their mission essential personnel list (those required to keep the mission going in the event of mass ROM, quarantine, etc. (who can telework, etc)	

· Ensure your Disease Containment Checklists (IEMP 10-2) are up to date

· Ensure Strategic National Stockpile coordination has occured (touch bases & ensure they have your entire population accounted for. If Wg/CC wants to take care of family members, ensure they are also accounted for with the HD

· MOU/MOA with treatment facility (where to send suspected patients)

· Identify Restriction of Movement (ROM) principles for essential personnel

· Educate those members deploying to or returning from locations that are not considered high risk on steps to take to avoid becoming ill, the signs and symptoms to be cognizant of and the steps to take if they become ill

RISK ASSESSMENTS



· For the general American public, who are unlikely to be exposed to this virus at this time, the immediate health risk from COVID-19 is considered low. 

· People in communities where ongoing community spread with the virus that causes COVID-19 has been reported are at elevated though still relatively low risk of exposure.

· Healthcare workers caring for patients with COVID-19 are at elevated risk of exposure.

· Close contacts of persons with COVID-19 also are at elevated risk of exposure. 

· Travelers returning from affected locations internationally where community spread is occurring also are at elevated risk of exposure. 



Additional Information:

· The CDC stated that non-pharmaceutical interventions (NPI) such as hand washing and social distancing would be the most effective method of control and mitigation.

· Future planning considerations to consider should positive cases increase to pandemic levels:

· 35% of population at risk will be affected (spread out over 84 days). Per DOD planning factor, 80% of those affected will require outpatient symptomatic treatment only. 20% may require hospitalization, 10-15% may require ICU support.

· COVID-19 virus can live on inanimate surfaces for up to 9 days but can be easily disinfected with ethanol, hydrogen peroxide or sodium hypochlorite.

· Per CDC, N95 masks are to be utilized by medical personnel and first responders. Surgical masks are to be utilized by those who are ill or have been tested positive for Coronavirus.

· Commanders should use the risk based framework identified in the Force Health Protection (Supplement 2) to help guide their response to COVID-19

ANG Medical Response

· Many GMUs have reached out to ANGRC to query about the purchase of PPE. Please note that handwashing and social distancing will be the most effective method of control and mitigation. If there is a large-scale ANG response, it will be managed through NORTHCOM by The Army Readiness Center’s adaptive Battle Staff (ABS) at Arlington, VA. They will work closely with the ANGRC Crisis Action Team (CAT, Joint Base Andrews, Maryland) to match requirements (i.e. request for information or request for assistance RFI/RFA) with ANG capabilities (personnel & supplies). 

· This process is usually handled through each State’s JFHQ. The Wing’s Emergency Operations Center (EOC) works to identify their needs and up channels them to the JFHQ EOC. The JFHQ communicates with TARC and the ANG CAT to have the unit’s needs met. This includes the issuing of PPE for those who are tasked to respond. 

· Ensure the Wing has access to Joint Information Exchange Environment (JIEE). This is where RFI & RFAs are entered

ANGMS Reporting



· Medical reporting of disease depends on the status of the individual. (Remember; the ANG does not treat or diagnose)

· If the individual is in a T-10 status and was diagnosed at an ADMTF, they should be reported in the Air Force Disease Reporting System Internet (AFDRSi) by the AD Public Health team. 

· If the individual is a T-32 DSG, the medical facility that diagnosed them should report the disease to the health department. 

· Members who tested positive and those who are considered Persons Under Investigation (PUI) in both T-10 & T32 status should notify the Medical Group of the situation. The MDG should complete the Corona Virus Surveillance Tracker located on the SGPM Care Point page above and email it to the SGPM Organizational Box: usaf.jbanafw.ngb-sg.mbx.sg-pm@mail.mil

·  This is a daily tracker and will require the ANG PH Technician or equivalent to contact the member daily to document a status and report it to ANGRC/PH via the Org Box 
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		Combined Senior Leadership Course (CSLC) -- 20-21 April 2020

				Last Name		First Name		Middle Initial		Rank		SSN		Corps*		AFSC		Position or Duty Title		Office Symbol / Full Duty Address w/zip		Unit		State		MAJCOM		Civilian Email Address		Military Email Address		Work#		Cell#
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				*Corps include:  MC (Medical Corps), NC (Nurse Corps), DC (Dental Corps), MSC (Medical Service Corps), BSC (Biomedical Service Corps), EC (Enlisted Corps)






 Contingency Preventive Medicine (CPM) Distance Learning Description

This is the distance learning Contingency Preventive Medicine (CPM) course. It provides a review and recertification for enlisted and officer personnel in accordance with CMRP Regulations. This course also serves as the prerequisite distance learning format CBT that provides essential knowledge of bare base assets, preventive medicine readiness issues, personal protection from arthropods, arthropod borne diseases of military significance, dangerous flora and fauna, field sanitation and hygiene, contingency contracting, field drinking water standards, reverse osmosis water purification unit (ROWPU), field industrial hygiene, outbreak investigation, environmental health site assessments, characteristics of biological weapons, characteristics of chemical weapons, characteristics of nuclear/radiological weapons, humanitarian operations, and after-action reporting. 

Application Process

Self-enroll in this course via Genius and Blackboard as per the information and steps given in the Knowledge Exchange (KX). 

Quick Steps: Go to:  https://usafsam.geniussis.com  

· Select “catalog”

· Search Contingency Preventive Medicine via search bar

Find Contingency Preventive Medicine (Distance Learning) 

Click register for course

Click on cart Icon in top right corner

Select proceed to checkout

Register for the course

Click confirm

Go to dashboard

Select CPM from active courses

On left hand side of screen, click CPM study modules and knowledge checks

Course Credits

This course awards no credits. 

Objective: 

The Contingency Preventive Medicine course prepares personnel assigned to Unit Type Codes whose mission includes field preventive medicine tasks during wartime contingencies, terrorist incidents, operations other than war (OOTW), or natural disaster situations, specifically those assigned to the GRL UTC. 

Prerequisites

None

General

All personnel must complete this training in accordance with the CMRP Schedule. 

Air Force PH Officers (43HX and 43HXE) must have a minimum of one year experience as an Air Force PH Officer and have completed PH Officer Basic course. 

All trainees must be medically worldwide qualified. 

International Students

Possess an English Comprehensive Level (ECL) of 80 or higher. 

Reporting Instructions (Supplemental)

Security Requirements:

Unclassified course materials; minimum of a National Agency Check with Inquiries (NACI) with a favorable determination is required for computer access.

Target Audience: 

The course is primarily for Active duty Air Force, and Air Reserve Component (ARC), Public Health (4E0X1, 43HX, and 43HXE) personnel. Other AFSC’s such as 4B0X1, 4NOX1 (who hold an SME billet), 4NOX1C, 42G3, 43E3, 43M3, 49X3. International Health Specialists may attend pending mission requirements and seat availability. Additionally, other DoD and International Preventive Medicine personnel may attend pending seat availability. 

Additional Resources/Applications:

There is a free Blackboard App for Android and/or Apple mobile devices 




OFFICE OF THE SECRETARY OF DEFENSE
1000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-1000

DEC 20 209
MEMORANDUM FOR: SEE DISTRIBUTION

SUBJECT: Direct-to-Consumer Genetic Testing Advisory for Military Members

It has come to the attention of the DoD that some direct-to-consumer (DTC) genetic
testing companies are encouraging DoD personnel to purchase genetic ancestry and health
information through the offering of military discounts or other incentives. These DTC genetic
tests are largely unregulated and could expose personal and genetic information, and potentially
create unintended security consequences and increased risk to the joint force and mission.

Exposing sensitive genetic information to outside parties poses personal and operational
risks to Service members. DTC genetic tests that provide health information have varying levels
of validity, and many are not reviewed by the Food and Drug Administration before they are
offered, meaning they may be sold without independent analysis to verify the claims of the
seller. Possible inaccuracies pose more risk to DoD military personnel than the public due to
Service member requirements to disclose medical information that affects readiness (see DoD
Instruction 6025.19, “Individual Medical Readiness™). Testing outside the Military Health
System is unlikely to include a clear description of this risk.

Moreover, there is increased concern in the scientific community that outside parties are
exploiting the use of genetic data for questionable purposes, including mass surveillance and the
ability to track individuals without their authorization or awareness.

Until notified otherwise, DoD military personnel are advised to refrain from the purchase

and/or use of DTC genetic services.
- \,‘u.{j
ames N. Steyart

Joseph D. Kernan
Assistant Secretary of Defense for Manpower

Under Secretary of Defense for Intelligence
and Reserve Affairs, Performing the Duties
of the Under Secretary of Defense for
Personnel and Readiness
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OFFICE OF THE UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

FEB -7 2020

PERSONNEL AND
READINESS

MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS

CHAIRMAN OF THE JOINT CHIEFS OF STAFF

UNDER SECRETARIES OF DEFENSE

CHIEF OF THE NATIONAL GUARD BUREAU

GENERAL COUNSEL OF THE DEPARTMENT OF DEFENSE

ASSISTANT SECRETARY OF DEFENSE FOR LEGISLATIVE
AFFAIRS

ASSISTANT TO THE SECRETARY OF DEFENSE FOR PUBLIC
AFFAIRS

DIRECTORS OF THE DEFENSE AGENCIES

DIRECTORS OF THE DOD FIELD ACTIVITIES

SUBJECT: Force Health Protection Guidance (Supplement 1) - Department of Defense
Guidance for Monitoring Personnel Returning from China During the Novel
Coronavirus Outbreak

The World Health Organization declared a Public Health Emergency of International
Concern for the 2019 novel coronavirus (2019-nCoV) outbreak on January 30, 2020. On
January 31, 2020, the Secretary of Health and Human Services declared a Public Health
Emergency in the United States and announced new measures to prevent the spread of 2019-
nCoV. The current epidemic in mainland China has demonstrated the capacity of the 2019-
nCoV to spread globally.

The DoD must immediately take measures to prevent the spread of this disease within our
population and communities. In keeping with Centers for Disease Control and Prevention
(CDC) recommendations, this memorandum provides guidance pertaining to Service members,
DoD civilian employees and contractor personnel, and family members returning from China to
protect public health, and will be updated as necessary.

Effective immediately, DoD Components must identify all Service members returning
from mainland China after February 2, 2020, and place the Service member under a 14-day
restriction of movement (ROM). During the 14-day ROM:

e Service members will be restricted to their residence for a 14-day ROM period,
starting from the day of departure from mainland China.

e Service members will be assessed by cognizant medical staff (by phone consultation
or in person), as soon as possible within the first 24 hours of arrival to home station or
their final destination, for the development of fever or symptoms of 2019-nCoV.

e For all in-person assessments of Service members (including asymptomatic Service
members), medical personnel should wear appropriate personal protective equipment
(PPE) (e.g., facemask, eye protection, gloves).

e Service members living in open-bay settings, or rooms with shared bathrooms and/or
kitchens facilities, will be placed in separate lodging to span the 14-day ROM period.





The DoD Component to which the Service member is assigned will arrange for the

separate lodging.

Service members will be assessed daily for fever and symptoms by cognizant medical

staff (by phone consultation or in person). For all in-person assessments of Service

members (including an asymptomatic Service member) medical personnel should
wear appropriate PPE (e.g., facemask, eye protection, gloves).

Service members will separate themselves from other people in the home/dwelling if

residing with roommates/family members and avoid sharing personal items, to the

extent possible pursuant to DoD Component guidance.

Service members may not travel, visit public/crowded areas, or use public

transportation and should avoid interaction with pets or other animals, to the extent

possible.

Medical evaluation and care will be immediately arranged if the Service member

displays fever and symptoms consistent with 2019-nCoV, as per CDC guidance.

o The Service member will call ahead before going to a medical treatment facility,
informing them of his/her symptoms and travel history.

o Medical staff should follow CDC guidance when assessing individuals displaying
fever and symptoms consistent with 2019-nCoV.

o Ifan individual is identified as a patient under investigation, per previously
published Under Secretary of Defense for Personnel and Readiness guidance
“Force Health Protection Guidance for the Novel Coronavirus Outbreak,” dated
January 30, 2020, appropriate reporting will be initiated.

Until further notice, DoD recommends that DoD civilian employees and contractor
personnel, and family members returning from China follow existing CDC guidance. Key
aspects include voluntarily: remaining at home, avoiding congregate settings, limiting close
contact with people and pets or other animals to the extent possible, not traveling, self-
monitoring, and seeking medical care if symptoms develop.

The DoD will continue to follow the CDC guidance and comply with local public health
authorities during this outbreak. The most updated guidance from the CDC should be checked
daily and can be found at: https://www.cdc.gov/coronavirus/2019-ncov/index.html.

My point of contact for this guidance is COL Jennifer M. Kishimori, who may be reached
at (703) 681-8179 or jennifer.m.kishimori.mil@mail.mil.

D

atthew P. Donovan
Performing the Duties of the Under Secretary of
Defense for Personnel and Readiness






NATIONAL GUARD BUREAU
3500 FETCHET AVENUE
JOINT BASE ANDREWS MD 20762-5157

22 January 2020
MEMORANDUM FOR SEE DISTRIBUTION
FROM: NGB/Al
SUBJECT: FY20 Formal Training Workday Guidance, Version 2

References: (a) The Joint Travel Regulation (JTR)
(b) ANGI 36-2001, Management of Training and Operations Support within the Air
National Guard
(c) ANG Financial Guidance, Fiscal Year 2020, Version 1
(d) ANG Authorized MEST Table

1. Please see the attached guidance pertaining to FY20 Formal Training. This guidance outlines
the rules of engagement for both Formal School Training and Mission Essential Skills Training.

2. My POC for this matter is Col Michael Revit, NGB/A1D at DSN: 612-9766, Comm:
(240) 612-9766, or Michael.J.Revit.mil@mail.mil. However, routine questions and
correspondence pertaining toTraining Resources should be addressed to usaf.jbanafw.ngb-
al.mbx.A1DU-Training-Resources@mail.mil.

VOGEL.APRIL.D.11 nDigitally signed by
54239290 VOGEL.APRIL.D.1154239290

Date: 2020.01.23 16:39:31 -05'00"
APRIL D. VOGEL
Brigadier General, USAF
Director, Manpower, Personnel, Recruiting and
Services

Attachment:
FY20 Formal Training Workday Guidance, V2

Distribution:

Each ANGRC CFFM
Each FSS/CC

Each FSS/FDO
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FY?20 Formal Training Workday Guidance, Version 2
FORMAL SCHOOL TRAINING

1.0 Coordination: Matters pertaining to military, formal training are coordinated through the local
FSS/Force Development Office (FSS/FDO).

1.1  All formal training course prerequisites must be met prior to a Training Line Number
(TLN) being issued. All references to TLNs in this document refer to school day (SD)-funded
TLNSs listed in NGB/FM’s School Resource Report (SRR). NGB/A1DU will send days to the
field through NGB/FM’s Checkbook System. A TLN is not valid until it is funded and the order
is published and certified.

1.2 School workdays and travel funds are issued by NGB/A1DU for TLNs that provide
initial skills, skill-level awarding training, wartime-required training, mandatory recurrent
training, and in-residence PME as well as other developmental education courses for military
personnelonly. Civilian training TLNs are issued through NG-J1-TN. School day-funded orders
may only be published for formal training courses listed on the SRR System’s website as “SD”
or “school day- funded” courses for Air National Guard (ANG) Training Requirements Quota
Identifiers (TRQI): CC10, CC40, and CNNO. Non-ANG TRQI TLNs require conversion to an
ANG-designated TLN prior to course start date (CSD) and issuing of orders. Coordination
between the FSS/FDO andthe applicable ANG Program Training Manager (PTM) prior to the
course start date is critical to ensure funding is available for these TLNs. Formal school
workdays will not be used to fundinstructors.

1.2.1  Wing Commanders must provide a memorandum for record (MFR) to the
FDO for any TLN cancelled within 45 days of CSD. A TLN cancelled within 10 days of
CSD for any reason other than death of immediate family, medical emergency or
mobilization will require the home station unit to fund the member’s rescheduled
training attendance. TLNs cancelled within 10 days of CSD are annotated as a “No
Show” for the ANG and prevents a critical training allocation from being filled by
either another ANG member or AF service component. TLN cancellations within 10
days of CSD require direct phone contact with the appropriate Program Training
Manager (PTM) and must be followed up with an e-mail to the PTM and A1D
supervisory chain.

1.2.2  Air National Guard non prior service (NPS) members are the first priority for
Technical Training School (TTS) scheduling. Both NPS and prior service (PS)
members will be prioritized based on how long the member has been awaiting training.
CFMs can prioritize based on unit readiness, unit conversion status, and how long the
member has been awaiting training.

1.2.3 Members are prohibited from attending Initial Skills Training (IST) or
Professional Military Education (PME) in a Temp AGR status.

1.3 The Air National Guard Order Writing System (AROWS) orders and corresponding
Defense Travel System (DTS) authorization must be published and obligated as soon as the
FDO receives the TLN from NGB/A1DU (with the exception of periods during a Continuing
Resolution (CR) or as designated by NGB/A1D). School Days will be issued in NGB/FM
Checkbook under the Workday Utilization Code (WUC) 7N. Resources distributed to WUC 7N
are authorized to be moved by local budget offices to WUCs 7H, 71, 7K, 7L, 7Q, 7T. All
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resources sent to WUCs 7J, 7M, 9K cannot be moved from or to any other WUC. The
order/authorization must be published using the appropriate WUC in the course listing in SRR.

1.4  FDOs must balance their AROWS days/dollars to their SRR resource allocations at a
minimum of once a month (biweekly account balancing is highly recommended) to minimize
resource imbalances. Units should cross check an alpha roster from AROWS against an alpha
roster from SRR. In the event that the cutting of school orders causes the unit to exceed their
MilPers quarterly authority, the unit’s FM office must contact NGB/FM to validate the need for
an increase.

1.5  For school day funded TLNs and Mission Essential Skills Training (MEST) that cross
over fiscal years, unit comptrollers have front-load authority in accordance with (IAW)
NGB/FM’s FY20 Financial Guidance, Chapter 4, Section 4.10.2 Members crossing fiscal years
must remain on continuous orders to ensure the correct pay status. Address all questions
regarding the pre-authorization to NGB/FMA.

1.6 ANG members will attend training in Title 32 status with the exception of the following
categories authorized to attend formal training courses in Title 10status:

Enlisted & Officers with no prior service attending Initial Skills Training (IST);
All members attending TFOT (AGR is not an approved status);

Newly appointed officers attending Undergraduate Flight Training(UFT);
Enlisted Guardsmen with no prior service attending UFT; or

Technicians and DSGs attending Professional Military Education.

1.6.1 Active Guard Reserve (AGR) members will attend PME in AGR status per
AFI 36-2656, Developmental Education and ANGI 36-101, Active Duty Guard
Reserve Program.

1.7  Exceptions to Policy (ETP): To meet ANG manning and programming goals, the
following exceptions to policy will be granted for FY20.

1.7.1 BMT Break in Training: All NPS personnel must be scheduled for BMT and
TTS in one continuous timeframe unless an ETP is granted. An ETP may be requested
by the FDO to NGB/ALD in cases where there are no 3-level TTS quotas available
within the current fiscal year for the member's chosen career field, or if available
course dates place an undue hardship on the member. If the ETP is granted, the
member must be scheduled to attend a TTS within 365 days from his/her BMT
graduation date. Requests should be coordinated through the member’s unit
Commander for submission to NGB/ALD, usaf.jbanafw.ngb-al.mbx.A1DC-PTM-
Actions@mail.mil.

1.7.2 365 Day Rule: NGB/A1D will consider ETPs on a case-by-case basis for NPS
members who do not commence BMT within 365 days. Considerations include lack of
training availability and other circumstances outside the member's control that prevent
meeting the 365 day requirement. States are highly recommended to submit ETP
requests with as much lead time as possible if they are aware of limiting factors that
will result in a request for ETP. Please have the member scheduled for BMT and
include that course date in the memo prior to submission. Requests should be
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coordinated through the member’s unit Commander for submission to NGB/A1D,
usaf.jbanafw.ngb-al.mbx.A1DC-PTM-Actions@mail.mil.

1.7.3  Duty Air Force Specialty Code (DAFSC) Requirement: A1D does not allow a
TLN to be issued for a formal school until the member is assigned the correct DAFSC
and Control AFSC for the requested course (exception: DAFSC 9T000). In an effort to
support units going through conversion, and to help units gain a more effectively
manned force, we are offering an ETP process. A "Career Change Worksheet"
accompanied with a justification memo signed by the Wing Commander must be
submitted to NGB/A1D for approval. Once the unit receives approval from NGB/A1D,
the FDO will be able to request the formal school slot. No member will be allowed to
attend school until an AF Form 2096 is processed indicating the individual has been
moved into the DAFSC. Requests should be coordinated through the member’s unit
Commander for submission to NGB/ALD, usaf.jbanafw.ngb-al.mbx.A1DC-PTM-
Actions@mail.mil.

1.7.4  Remotely Piloted Aircraft (RPA) Set Aside: Set Aside resources have been
made available in FY20 to fund RPA home-station mission currency training. These
training resources are intended solely for RPA Pilots, Sensor Operators, and Intel duty
status guardsmen who do not meet the requirement for MEST, but require continued
currency training to meet minimum readiness requirements. The resources will be
managed by the Unit Training Manager (UTM) under WUC 7J which is designated for
RPA training. All resources must be utilized in accordance with applicable AFls and
the JTR. To utilize these funds, UTMs will place members on a Title 32 order with the
ability to auto-convert to Title 10 when placed in the kill chain for combat operations.
Title 10 duty will be captured on the AF IMT 1299, Officer’s Certification of
Statement of Service and be certified by the commander for each day ofconversion.

2.0 PERMANENT CHANGE OF STATION (PCS) SCHOOLS: Orders for members attending
courses with a scheduled duration over 139 days must be a PCS, as per JTR, Chapter 3, Section 032201.
A series of courses at the same location exceeding 139 days is also considered a PCS order. Courses less
than 140 days will be attended in a Temporary Duty (TDY) status. If a member is assigned additional
instruction that extends the scheduled duration from 139 or fewer days to 140 or more days at the same
location, and the time remaining on the original TDY order plus the additional instruction time is 139 or
more days, then the assignment becomes a PCS, as per JTR, Chapter 3, Section 032201, para. 2.

2.1  Secretary of the Air Force (SECAF) Waived Courses: Courses waived, in writing bythe
SECAF over 139 days and under 180 days authorize attendance in TDY status. The SECAF
cannot waive courses beyond 179 days. Courses attended in a TDY status that are extended
beyond 179 days will convert to a PCS.

2.2 House Hunting: Not more than ten (10) house hunting days per order are permitted IAW
AFI 36-3003, Table 4.5, Rule 1. Household goods (HHG) pickup must be scheduled prior to the
course graduation date. Questions concerning PCS status or household entitlements should be
addressed to your local FM office or NGB/FMA. Questions concerning house hunting duty
status allowance per AFI 36-3003, contact your local FSS or NGB/A1PS.

3.0 FITTOFIGHT FORMAL SCHOOL POLICY: All ANG members attending formal school
training will participate in local fitness programactivities.
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3.1  Fitness Testing Requirements: All ANG members attending a formal school funded by a
TLN, Letter of Authorization (LOA) or unit funding must have a current passing Air Force
Fitness Test prior to attending the course. ANG members attending any training course that is
less than 6 months in duration must have an AF Fitness Assessment that remains current through
the course completion. The unit commander will be required to certify to the local FSS/FDO
that their respective member has been fit tested and meets Air Force fitness course prerequisites
in accordance with AFI 36-2905. Exceptions may be granted by NGB/A1D IAW Section 10.3.1
of AFI 36-2905, Fitness Program.

3.2 PME, Officer Accession, and First Sergeant Academy Requirements: Members attending
military officer accession training and PME (refer to AFI 36-2656, Developmental Education)
require a current passing score. No exception to policy (ETP) will be granted for these members.
Officer accession training and AF First Sergeant Academy candidates will be administered an
official Air Force fitness test no earlier than two months (60 days) prior to and no later than one
week (7 days) prior to their departure from home station for their respective course.

3.3 Pregnancy: Attendance at technical or service schools is permitted if the member meets the
physical requirements for the course and can complete training prior to 34 weeks of gestation.
Guardsmen will adhere to the referenced policy unless Education Training Course
Announcements restricts further.

4.0 PERIODS BETWEEN COURSES: Members with an interruption period of more than 30 days
(45 days for NPS) will be returned to home station and removed from school day orders as downtime is
not authorized. Members with an “interruption of training” period, specific to initial skills, less than 30
days (45 days for NPS) between the first course graduation date and the follow on course start date may
remain on orders in-place or at their follow on training location, whichever is More Advantageous to the
Government (MAG). This is calculated from the day after the course graduation date to the day before the
required report date. A local Downtime TLN will need to be added to the SRR to obtain the additional
resources. If the member returns to their home station in any status other than leave without pre-approval
from NGB/A1DU, the member will be removed from school day orders immediately.

4.1  Downtime Orders: Downtime orders are not authorized prior to and/or following
secondary method training or MEST.

4.2 Undergraduate Pilot Training (UPT) Graduates: Undergraduate Pilot Training graduate
students with follow on courses and a requirement to maintain landing currency will remain on
school day orders at their assigned Undergraduate Flight Training/Introduction to Fighter
Fundamentals (IFF) base for no more than 30 days. These students must report to the school
Charge of Quarters (CQ) daily and provide a training plan certified by NGB/A2/3/6 to
NGB/A1DU that encompasses the entire break period. Students failing to provide training plans
will be placed on leave. The FSS/FDO should contact the appropriate NGB/A2/3/60C Flying
Program Training Manager for availability of required shorter courses, (i.e. Survival, Evasion,
Resistance, and Escape (SERE)/Survival Training) to fill in training breaks for UPT students. For
exceptions to this policy, contact NGB/A1DU.

4.3  Downtime after TFOT: Not Authorized.

5.0 IN-AND-AROUND MILEAGE (aka “vicinity mileage™): In and around mileage is not authorized
while on formal school orders.
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6.0 TECHNICIAN VS. MILITARY STATUS: Dual status, Title 32 Technicians will attend formal
schools in military status. This policy does not preclude each unit from sending their personnel to
supplemental training courses in a Technician status funded directly by the unit. Courses requiring
members to meet military standards will be attended in a military status.

7.0 SCHOOL PERSTEMPO CODES: For SD-funded courses, three PERSTEMPO codes will be
used: Q (PCS), I (TDY), and N (BMT/Initial Active Duty Training (IADT) orders. Note: Q and | are not
authorized on a BMT/IADT AROWS order.

8.0 SCHOOL TRAVEL DAYS: All courses are authorized one travel day each direction if by air
IAW the JTR, Chapter 2, Section 020302. Questions on travel-day entitlements should be addressed to
your local FM office or NGB/FMF.

9.0 PRIVATELY OWNED VEHICLES (POVSs): Prior service airmen are eligible to drive their
privately owned vehicle (POV) for TDY courses. Members must have an approval memo from their local
FM office prior to commencing travel determining use of a POV is More Advantageous to the Government
(MAG) as per JTR Part B, Chapter 2, Section 020203. Refer to the JTR, Chapter 5, Section 050205 for
travel day allocations for PCS length courses. Courses less than 400 miles away are considered MAG.
When the radius to a course exceeds 400 miles and the course duration is greater than 30 days, additional
school travel days may be authorized by NGB/A1DU IAW the JTR if POV travel is determined MAG by
your local FM office.

9.1 Training School POV Restrictions: Some training locations restrict NPS personnel from
bringing POVs to the training location. Course-specific reporting instructions must be followed
and proper approval must be obtained from the home unit Force Support Squadron commander
prior to departure.

10.0 RENTAL CAR AUTHORIZATION: Rental cars are authorized only for members on school day-
funded orders when issued a non-availability statement by the lodging office at the training location.
Member’s attending formal training must check lodging availability directly with the on-base lodging
facility at the formal training location to receive a valid non-availability statement. Most formal training
courses block rooms for incoming students. These rooms are not obtained through the lodging reservation
module in DTS and may generate an invalid non- availability statement in DTS. TLNs for members
without a non-availability letter with a rental car will convert to a unit-funded TLN. Members must make
billeting reservations prior to rental car authorization consideration. If the member is given a non-
availability slip for off-base billeting upon arrival at the duty location, the member must request an
authorization for a rental car request to the FDO within three working days for approval. Failure to
receive approval for rental car agreement may cause an out-of-pocket cost to the member for the full cost
of the rental car. Members cannot refuse base lodging to gain authorization of a rental car.

10.1 More Advantageous to the Government (MAG): A student’s personal preference or
minor inconvenience is not the basis for authorizing the use of a rental car. In accordance with
the JTR, Chapter 2, Section 020209, a cost analysis is required with documentation of non-
availability of transportation provided when requesting funding for a rental car. Your local FM
office must review and approve all MAG comparisons IAW JTR requirements prior to rental car
authorization for members staying on base.

10.2 Shared Rental Cars: Units must be good stewards of ANG training resources. Shared
vehicles are required for members of the same unit attending the same class at the same location
at a 3 to 1 ratio to the maximum extent possible.
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10.3 Exceptions to Rental Car Policy: The following are specific circumstances where
NGB/A1DU will fund rental cars for school TDY's and the shared rental car requirement
applies:

10.3.1  Lackland housed at Kelly Annex and vice versa.
10.3.2 Maxwell AFB housed at Gunter Annex and vice versa.

10.3.3  Kirtland, March, Hancock Field, Creech, Tyndall, Ft. Lee, JB McGuire-Dix-
Lakehurst, Dobbins, Ft. Rucker, Ft. Leonardwood and VVandenberg training locations.

11.0 LEAVE: NPS personnel are not authorized ordinary leave while in IADT status except for the
AETC Holiday Exodus. Members departing the local area during Holiday Exodus must adhere to the
FY20 AETC Holiday Exodus Guidance. Requests for exceptions to this policy must have a Red-Cross
verification and be routed through the local ANG Training Liaison Office prior to the applicable Training
Squadron Commander (TRS/CC) for approval. PS personnel on TTS orders are authorized to take
accrued leave during their tour with the gaining commander’s approval. Leave, if granted, must not result
in a wash-back due to missed training time or drive additional costs to the Air Force or Air National
Guard. Formal School Orders will not be extended for the sole purpose of taking leave. Payment of
accrued leave is IAW DoD FMR 7000.14R Vol 7A, Chapter 35 and AFI36-3003.

11.1 Exodus: It is the Airman’s responsibility to ensure all school specific reporting
instructions are followed and proper approval is obtained from the home unit commander prior
to departure. ANG students attending formal schools will remain on IADT status during the
Holiday Exodus/closure period, which begins 22 December 2019 and ends 2359L on 2 January
2020. During this time, technical training students will take leave, return to duty at their home
station/permanent duty station (PDS), or remain atschool.

11.1.1  Leave: Members who choose to take leave while in IADT status during the
holiday exodus period must be assigned a leave nhumber from their home unit and
provide the leave number to their associated Military Training Leader (MTL). Oncethe
member has returned to the training location, their assigned MTL will return the Part
I11 to the home unit FM office.

11.1.2  Return to Duty at Home Station: Members returning to their home station
during Exodus must provide an approved or disapproved Work at Home Station
request to their assigned MTL no later than 23 Nov 19 as per the 2nd AF Holiday
Exodus letter. Please refer to the FY20 Exodus Guidance and the ARC Liaison
Holiday Exodus Letter for additional details.

11.1.3 Remainat School: ANG students may remain at their school location during
exodus. Air Force Basic Military Training will not send NPS members to their
respective technical training school from Dec 26 2019 to Jan 02,2020.

11.2 Students Attending PCS-Length Courses: Guardsmen attending Intermediate
Development Education/Senior Development Education/Advanced Studies Group
(IDE/SDE/ASG) and associated sister service courses may take leave while attending formal
school training. Orders for members attending these courses will include anticipated accrued
leave for the duration of the course.
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120 RECALLING GUARDSMEN FROM TRAINING: Due to unexpected extenuating circumstances
occurring outside the training environment, a home unit may recall a student from training. Coordinate all
unit recalls with the NGB/A1DL Training Liaison office prior to processing or removing a student from
class. Submit recalls in writing to the Liaison from the Wing Commander or designee stating the reason.
The Liaison will provide the recall documentation to the school authorizing the recall.

12.1 Disciplinary Recall: The ANG Wing Commander can recall ANG Prior Service (PS)
students to administer disciplinary action for an incident that occurs while student is in training.
This recall is appropriate when Non-Judicial or Judicial punishment is warranted. Prior to
release, document the recall with AETC Form 125A, and code the student with an LD,
elimination for disciplinary reasons.

13.0 COUNTERDRUG (CD) ORDERS AND SCHOOL TOURS: Units must gain prior approval from
NG-J3-CD to attend school in CD status. Do not break CD ADOS tour orders for DE, 7-level training, or
mandatory recurrent training. The CD State Support Coordinator in coordination with the FSS/FDO will
forward the training request to NG-J3-CD Resources Branch. NG-J3-CDR notifies the CD/State Support
Coordinator who will coordinate the travel or school with CD/state training manager. Contact NGB-CDF
with questions.

140 POINT OF CONTACT: Primary point of contact for this program isNGB/A1D, Force
Development Division, Training Resources & Programming Branch (NGB/A1DU) usaf.jbanafw.ngb-
al.mbx.A1DU-Training-Resources@mail.mil.

ANG MISSION ESSENTIAL SKILLS TRAINING

1.0  MEST DEFINED: This program provides unit or equipment-specific training not taught at formal
training locations.

1.1  Non-Rated MEST: Mission Essential Skills Training (MEST) resources (days & dollars)
are provided upon completion of an AFSC awarding course. The maximum MEST length is
determined by Career Field Managers to provide Combat Mission Ready (CMR) Airman in
relation to Unit Mission Essential Task List supporting Core and OPLAN capability
requirements. Career Field Managers determine the percentage of skill training required to meet
the minimum Unit Mission Essential Tasks for home station and COCOM Support.

1.2 Rated MEST: Rated MEST applies to rated officers, enlisted aircrew members, special
warfare members and other related AFSC’s as defined by the NGB A3. Rated MEST provides
unit or equipment specific training beyond that provided by initial skills awarding formal or
Secondary Methods Training (SMT) training courses. MEST is available to prior and non-prior
service members for the purpose of enabling members to meet combat mission readiness
requirements and to build an experience and proficiency base in their AFSC that enables
members to achieve and maintain readiness. Rated Members: Achieve ‘Experienced’ status as
defined by their MDS Vol 1 or equivalent AFI, AFMAN or regulation.

2.0 MEST ALLOCATION: Prior-Service and Non-Prior Service personnel are authorized MEST if
they have successfully completed an initial skills awarding course. The associated TLN must be
annotated on all AROWS orders and DTS authorizations utilizing the Formal School lines of accounting.
Secondary Methods Training (SMT) MEST allocations will be the same as that of the primary method
training course unless otherwise specified. If individual members are certified or mission qualified before
expending the allocated MEST days, then the unit will remove the member from MEST.
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2.1  MEST recommendations are determined by the ANG Career Field Managers (CFM) to
support mission training requirements and are authorized based on the following factors: Air
Force Specialty Code (AFSC) training plan and budgetary limitations. All MEST funding will
expire on 30 September 2020. It is imperative that commanders are judicious with the use of
training resources and therefore, compliance with the Joint Travel Regulation (JTR) is
mandatory. AGRs and Technicians are not authorized MEST.

2.2  FY20 MEST is programmed (funded) to begin immediately after course graduation.
MEST initiation delays will result in fewer MEST days and no additional funding will be
provided in the next FY.

2.3  MEST funding cannot be “carried forward” to the next fiscal year. For example, if a
member graduates on 30 June and is eligible for 120 days of MEST but delays their MEST by
90 days, the member will only receive 30 days in the next FY. Additional funding will not be
provided for members not completing MEST as programmed.

2.4 The member’s Commander may authorize less MEST days than the minimum amount
but not more than the maximum amount of MEST days.

2.5 Programmed MEST is calculated for each training course. The calculation is an estimate,
based on the authorized number of MEST days and the associated PCS or Per Diem for asingle,
continuous order. NGB/A1DU will fund MEST as listed in the FY20 Formal Training Workday
Guidance, ANG Authorized MEST Table (Attachment 2), under the “Minimum” column. An
individual member’s actual training/travel expenses may be more or less than the MEST funds
provided; however wings are expected to monitor and adjust MEST orders to not exceed
available resources.

3.0 ORDER AUTHORITY: MEST will be performed under Title 32 authority and all AROWS
orders and DTS authorizations will be processed by the Airman’s assigned squadron and funded by Formal
School Training lines of accounting. Training missions requiring the member to be under Title 10
authority during certain periods of that order will contain an “auto-convert” statement to avoid
interruption of the member’s benefits. MEST-type days however, should not be used to support
operational mission requirements normally funded via MPA days or other means.

4.0 TDY/PCS: When the number of MEST days is over 139 days, the order is considered a PCS
action and no lodging/per diem payments are authorized as per JTR, Part B, Chapter 3, Section032201.

4.1  Members must adhere to the JTR for TDY versus PCS entitlements. MEST orders should
not be broken or divided solely to allow the payment of temporary duty (TDY) entitlements - this
includes when it crosses over from one fiscal year to another.

4.2 Per diem/travel/lodging is not authorized on any training orders unless it is outside of the
local commuting distance.

4.3  TDYsrequired for the completion of MEST requirements will be funded using the same
line of accounting MEST was issued under. The overall training benefit must outweigh the
additional costs when authorizing TDY's for training purposes. Commander certification of the
member’s orders and DTS authorization approval suffices for the documentation when the
training cannot be accomplished at home-station and TDY is required for missioncompletion.
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4.4  Training Exercise Participation: Airmen, on a MEST order, may participate in training
exercises however no additional funding will be provided for its associated travel expenses.

4.4.1  Wings are authorized to convert MEST funding into the required days or travel
dollars to support training participation.

4.4.2 Inaccordance with SAF-FM policy, mixing ANG and RegAF appropriations
is not authorized. MAJCOM travel funding cannot be accessed by members on MEST
orders.

5.0 LEAVE: MEST orders will not be extended for the sole purpose of utilizing leave. Unit
commanders must be judicious when granting leave while on MEST days. Carryover leave will not be
used on MEST orders. Reference AFI 36-3003, Military Leave Program and CNGBI 1100.01, Prohibited
Extensions of Title 32 Orders for Use of Leave, for additional leave guidance.

6.0 ACCOUNTABILITY: Wings will maintain documentation for each MEST authorization by
TLN, AFSC/Mission, Member, Unit, Dates of service, and cost of travel & per diem for future budgeting
and audit purposes. MEST spend plans detailing FY execution will contain the information above and be
submitted quarterly to NGB/A1DU. AROWS orders and DTS authorizations will utilize WUC/ESP code
(7TM).

7.0 MEST FUND DISTRIBUTION: FY20 MEST order resources will be distributed by NGB/A1DU
via checkbook under WUC (7M). All authorized TDY expenses incurred while the member is on MEST
orders will be funded by WUC/ESP code (7M).

7.1  The MEST program is subject to change if funding becomes constrained. FY20 MEST is
intended to maximize training effectiveness by allowing Wing Commanders the ability to
convert MEST funding days to dollars as well as issue non-continuous MEST orders.
Commanders must consult with their Comptroller prior to breaking or dividing PCS length
orders to determine day to dollar reduction as these conversion actions will result in fewer
available MEST days to fund travel and/or per diem expenses

8.0 EXCEPTIONS TO POLICY: MEST exceptions to policy must be requested via amemo signed
by the member’s commander. The memo must be routed to the Career Field Manager (CFM) for review and
NGB/A1DU (IN-TURN) including name, reason for exception and estimated cost forapproval.
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3/4/2020 Position Description

1
I
I

NATIONAL GUARD POSITION
DESCRIPTION

PD#: NGT6001000 Sequence#: VARIES Replaces PD#: NA

PHYSICIAN (AEROSPACE MEDICINE)

GP-0602-14

Organization Title:
Release Information:

POSITION LOCATION:

Servicing CPAC: NATIONAL GUARD BUREAU
Installation: VARIES
Region: NATIONAL GUARD

Agency: VARIES
Army Command: VARIES
Command Code: VARIES

POSITION CLASSIFICATION STANDARDS USED IN CLASSIFYING/GRADING POSITION:
Citation 1: OPM PCS MEDICAL OFFICER SERIES, GS-602, MAR 73

Citation 2: OPM INTRO TO THE POSITION CLASSIFICATION STANDARDS, AUG 91
Citation 3: OPM GENERAL SCHEDULE HRCD-5 JUNE 1998, APRIL 98

Supervisory Certification: I certify that this is an accurate statement of the major duties and
responsibilities of this position and its organizational relationships, and that the position is necessary
to carry out Government functions for which I am responsible. This certification is made with the
knowledge that this information is to be used for statutory purposes relating to appointment and
payment of public funds, and that false or misleading statements may constitute violations of such
statutes or their implementing regulations.

Supervisor Name: Reviewed Date:

Classification Review: This position has been classified/graded as required by Title 5, U.S. Code in
conformance with standard published by the U.S. Office of Personnel Management or if no published
standards apply directly, consistently with the most applicable published standards.

Reviewed By: SHARON BELLE, NG-J1-TN

Reviewed Date: 09/01/2020

POSITION INFORMATION:
Cyber Workforce:
 Primary Work Role:
VARIES
« Additional Work Role
1: VARIES

CONDITION OF EMPLOYMENT:
Drug Test Required: VARIES

Financial Management
Certification:

Position Designation:
VARIES

POSITION ASSIGNMENT:
Competitive Area: VARIES
Competitive Level: VARIES
Career Program: VARIES
Career Ladder PD: NO
Target Grade/FPL: 14

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D
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3/4/2020 Position Description
+ Additional Work Role Position Clearance: VARIES Career Pos 1:

2: VARIES Position Sensitivity: VARIES | Career Pos 2:
. . Security Access: VARIES Career Pos 3:
Component Designation: E E tial: C Pos 4:
FLSA: EXEMPT Rmer_genc;/ ssent ial: career Pos 5:
FLSA Worksheet: EXEMPT F_equ|res. Vc:;IsESS ° areer ~os >:
FLSA A I NO irearms: Career Pos 6:
ppeal: Personnel Reliability
Bus Code: VARIES Position: VARIES
DCIPS PD: NO Information Assurance:
« Mission Category: VARIES
VARIES Influenza Vaccination:
« Work Category: . . . .
VARIES F!nanc!al D!sclosure. VARIES
« Work Level: VARIES Financial Disclosure: NO
Enterprise Position: VARIES
Acquisition Position: NO Clinical Specialty: VARIES
« CAP: Physician and Dentist Tier:
+ Career Category: VARIES

o Career Level:

Functional Code:
Interdisciplinary: NO
Supervisor Status: VARIES
PD Status: VERIFIED

POSITION DUTIES:

The purpose of this position is to provide a fulltime, residency trained, experienced Physician to
plan, schedule, execute, manage, and administer installation-wide medical management including,
aerospace and operational disposition and to provide critical clinical judgment for medical case
management to promote and maintain the health and well-being of assigned Air National Guard
(ANG) personnel.

MAJOR DUTIES:

1. Serves as the locally recognized authority for administration of comprehensive clinical medical
and physical assessments, and preventative medical services to assigned ANG personnel.

Using mastery of and skill in applying professional and clinical Aerospace, Occupational and
Preventative Medicine knowledge, practices, principles and theories, the incumbent:

Works independently and exercises sound judgment in accordance with the methods and practices
of the medical profession and established medical/administrative policies affecting the quality and
success of key programs essential to ANG readiness.

Provides inter-disciplinary medical advisory and consultative services;

Performs comprehensive medical assessments including, but not limited to, annual preventive
health pre- and post-deployment interviews, mental and deployment health assessments; pre-
placement, occupational health, and separation health physical exams; fitness for duty evaluations;
fly waiver, line of duty, and medical continuation determinations.

Coordinates with inter-disciplinary teams to gather facts and uses effective analytical and evaluative
methods to prepare complex healthcare recommendations. Utilizes a thorough knowledge of
military medical organizational structure, policies and procedures to review records/referrals and
determine appropriate aeromedical and operational dispositions on line of duty and medical
continuation determinations; separation history and physical exams; incapacitation pay;
convalescent leave; and the need for disability evaluation system processing; flight and
occupational exams and waivers.

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D
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3/4/2020 Position Description

Prepares comprehensive narrative summaries by reviewing all comprehensive medical
records/referrals; ensuring accuracy, conciseness, and appropriateness before forwarding for review
by the National Guard Bureau (NGB) and the Physical Evaluation Board or appropriate Waiver
Authority.

Analyzes and identifies trends in medical assessments through review, comparison, and
interpretation against complex medical standards, policies, and laws. This includes reviewing AF
Form 2992, “Medical Recommendations for Flying or Special/Operational Duty Log”, summarizing
findings and reporting to the Deployment Availability Working Group. Provides expert clinical
decision making and medical dispositions on a wide range of illnesses and injuries relating to Wing
fitness questionnaires; duty limiting condition reports; notification of Air Force qualification status;
and fitness for duty determinations:

¢ Validates appropriateness of and adherence to medical care plans, ensuring implementation and
compliance through mastery of and skill in applying sound medical judgment for pre- and post-
deployment health, human immunodeficiency virus (can be designated HIV provider), automated
neuropsychological, and psychological health assessments; and

e Conducts records review and face to face meetings relating to the Exceptional Family Member
Program. 50%

2. Provides Aerospace Medicine support.

Serves as the fulltime ANG medical expert on all aspects of the Aerospace Medicine Program;
assisting the SGP with overall program management and implementation. The physician applies
extensive medical knowledge and complex occupational and environmental health methodologies to
protect assigned ANG personal across the entire scope of military related exposures. The patient
care duties pertain to the requirement to recognize cases which require referral or consultation with
specialists. Exercises considerable latitude over professional and technical decisions when
preparing, reviewing, and updating medical case management records for special duty personnel.
The incumbent:

Functionally oversees all programs that fall under the Aerospace Medicine Program including:
personnel reliability; Law Enforcement Officer Safety Act; security clearance; overseas clearance;
force health protection; force health readiness; psychological health; occupational and
environmental health (i.e., hearing conservation; immunization; fetal, respiratory and radiological
protection; ionizing radiation, potable water quality, hazard communication, and quantitative fitness
testing) programs.

Evaluates and applies critical clinical knowledge and experience to interpret the findings of ancillary
studies to the assessments of assigned ANG personnel. Coordinates consultations with other subject
matter experts to assist in interpretation of abnormal studies and discusses the findings with the
member's primary care medical provider or consulting specialist.

Thoroughly researches medical documentation, evaluates complex patient diagnoses, and uses
sound judgment when interpreting complex medical standards, codes, guidelines, policies, and
regulations to finalize medical recommendations for flying or special duty; line of duty
determinations and disability evaluations. Provides expert medical advice/guidance for safety
investigations compiles a clinically relevant medical summary and/or relevant medical records for
the safety investigation officer.

Utilizes mastery of and skill in applying medical theories, principles, concepts, and practices to
interpret laboratory and other ancillary tests related to individual medical readiness, including but
not limited to, electrocardiogram, laboratory, and radiologic studies. Interprets guidelines, policies
and legislation relating to disease and condition management that is often ambiguous in nature and
incorporates into daily work activities to include evidence-based primary, secondary, and tertiary
prevention. Applies expert medical knowledge, clinical skills and experience, along with knowledge
of disease management programs and clinical practice guidelines (e.g., Department of Veterans
Affairs/DoD Clinical Practice Guidelines and the Healthcare Effective Data and Information Set) to
educate assigned ANG personnel in ways to maintain or improve their health.

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D 3/9
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Serves as expert medical advisor to other non-physician providers, nursing, and para-professional
staff on the care of patients with urgent, emergent, and non-urgent medical. Provides expert
managerial oversight and advice to the Commander as the Medical Review Officer for the Drug
Demand Reduction Program including evaluation; verifying and approving, all MRO cases and
serving as the liaison between the Wing Program Manager, Air Force, and the NGB. Provides expert
medical advice/guidance for safety investigations and compiles a clinically relevant medical
summary and/or relevant medical records for the safety investigation officer.

Performs duties in adherence to the compliance of the Privacy, Freedom of Information, and Health
Portability and Accountability Acts which govern the release of medical information. Participates in
flying missions on non-inference basis, to observe and provide vital medical advice on aeromedical
problems. Identifies ANG personnel and career fields that are high risk for mental distress and
works with Directors of Psychological Health and other agencies to provide necessary support. 40%

3. Actively participates in strategic planning to improve organizational direction as a member of the
ANG medical unit leadership.

Serves as recognized medical authority within the organization, when working with Federal, State,
and local agencies on matters related to aerospace medicine, preventative medicine, personnel
reliability, and occupational medicine.

The incumbent:

Represents the ANG Wing Commander on ANG medical management issues with representatives of
the NGB, the Office of the Adjutant General/Joint State Headquarters, and other military
components. Represents the ANG Medical Unit at nationwide meetings, conferences, seminars, and
workshops to determine the impact of higher headquarters decisions on local programs.

Serves as the delegated authority of the ANG Medical Group Commander; working directly with
Leadership at all levels including the Wing Commander, the State's ANG Director of Staff, the
State's Assistant - Adjutant General for Air (ATAG) and TAG, and NGB/SG. Serves as the ANG Wing
clinical subject matter expert for medical and dental health benefits regulated and outlined by the
National Defense Authorization Act and through the Office of the Assistant Secretary of Defense,
Health Affairs. Participates in mishap investigations for assessment/investigational purposes only if
converted to military status.

Provides expert medical advice and guidance to bioenvironmental engineering military public
health, physiologic training, human performance, flight safety, and others in support of the
aerospace community. Provides policy guidance and complex medical interpretations to senior
management officials to ensure compliance with medical aspects for the worldwide deployability of
assigned ANG personnel.

Participates in local disaster training exercises to maintain preparedness levels. Coordinates with
local, state, and county medical emergency personnel to execute response in accordance with the
medical group's emergency management plan.

Serves as the ANG Medical Unit liaison to the Military Entrance Processing Stations and the Air
Reserve Component/Case Management Division; Accession Medical Waiver Division and NGB; and
participates in medical group and host medical treatment facility committees, as needed (e.g.,
Aerospace Medicine Committee, Deployment Availability Working Group, Occupational and
Environment Health Working Group, and Credentials); providing relevant and timely information to
these groups and providing guidance with decision-making and process improvements. 5%

4. Analyzes, evaluates, monitors, and reports on Individual Medical Readiness for ANG Wing,
tenants, and geographically separated unit personnel.

Utilizes extensive medical knowledge to ensure compliance with and preparation for readiness of
unit compliance inspections, evaluations, audits, and staff assistance visits including unit
effectiveness inspections.

The incumbent:
https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D 4/9
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Thoroughly researches and prepares formal and informal briefings for staff meetings, higher level
meetings and informal sessions regarding operations, unit deployments, exercises and readiness or
compliance inspections levied by the USAF MAJCOM Inspector General's offices and other auditing
agencies.

Oversees professional medical personnel and provides expert advice on the preparation of reports,
directives, correspondence, after action reports, and memoranda pertaining to health services
programs; planning, developing, publishing and implementing policies and procedures within the
established guidelines; and provides technical medical advice and guidance on applicable
Management Internal Control Toolset checklists; interpreting complex root cause analyses and
developing corrective action plans. 5%

Performs other duties as assigned.

Fair Labor Standards Act (FLSA) Determination = (EXEMPT)

1. Availability Pay Exemption - (e.g., Criminal Investigators, U.S. Customs and
Border Protection pilots who are also Law Enforcement Officers).

2. Foreign Exemption - (Note: Puerto Rico and certain other locations do not
qualify for this exemption - See 5 CFR 551.104 for a list of Nonexempt areas.)

3. Executive Exemption:

a. Exercises appropriate management responsibility (primary duty) over a
recognized organizational unit with a continuing function, AND

b. Customarily and regularly directs 2 or more employees, AND

c. Has the authority to make or recommend hiring, firing, or other status-
change decisions, when such recommendations have particular weight.

Note: Shared supervision or “matrix management” responsibility for a project
team does not meet the above criteria. Limited “assistant manager” functions or
“acting in the absence” of the manager does not meet the above criteria.

¥ 4. Professional Exemption:
a. Professional work (primary duty)

¥/ b. Learned Professional, (See 5 CFR, 551.208 ) (Registered Nurses, Dental
Hygienists, Physician’s Assistants, Medical Technologists, Teachers, Attorneys,
Physicians, Dentists, Podiatrists, Optometrists, Engineers, Architects, and
Accountants at the independent level as just some of the typical examples of
exempt professionals). Or

c. Creative Professional, (See 5 CFR, 551.209 ) (The primary duty requires
invention and originality in a recognized artistic field (music, writing, etc.)
and does not typically include newspapers or other media or work subject to
control by the organization are just some examples of Creative
Professionals). Or

d. Computer Employee, (See 5 CFR, 551.210 ) ( must meet salary test and
perform such duties as system analysis, program/system design, or
program/system testing, documentation, and modification). Computer
manufacture or repair is excluded (non-exempt work).

5. Administrative Exemption:
a. Primary duty consistent with 5 CFR 551 (e.g.; non-manual work directly
related to the management or general business operations of the employer or

its customers), AND job duties require exercise of discretion & independent
judgment.

® FLSA Conclusion:
Y/ Exempt
Non Exempt

FLSA Comments/Explanations:
https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D 5/9
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3/4/2020 Position Description
Exempt: Professional

CONDITIONS OF EMPLOYMENT & NOTES:

CONDITIONS OF EMPLOYMENT & NOTES

1. Must be board-certified in a Primary Care Specialty (Aerospace Medicine, Family Practice,
Internal Medicine, Obstetrics, Pediatrics, or Emergency Medicine).

2. Board certification in a Primary Care Specialty is desired (Aerospace Medicine, Family
Practice, Internal Medicine, or Emergency Medicine).

3. Physicians License required.

4. Must maintain current state licensure, Basic Life Support (BLS), and Advanced Cardiac Life
Support (ACLS) or other named specialties.

5. This position is subject to Random Drug Testing.

6. Must possess knowledge of Dodi 6130.03, March 30, 2018 Medical standards for Appointment,
Enlistment, or Induction into the Military services.

7. This is an Inclement Weather position. Incumbent may be required to report for or remain on
duty during inclement weather.

8. The work of this position may require rotating shifts, overtime, weekends, holidays, and/or
on-call duty hours.

9. Temporary Duty Travel may be required.

10.Incumbent may be required to participate in contingency readiness exercises, major accident
response exercises, and investigations.

11.Incumbent of this position will be required to file OGE Form 450, Confidential Statement of
Affiliations and Financial Interests.

***This position is designated as Essential Personnel and may be subject to duty in preparation for,
or in response to, a state emergency or disaster declaration. This designation will not exceed 14
calendar days per year unless otherwise approved in advance by the TAG." ***

DCPDS

Supervisory level: 8 - Nonsupervisory

Position sensitivity: Non-Critical Sensitive with Moderate Risk
Cybersecurity code: NA

Drug Test: REQUIRED

Comp Level code

P1GB (P= GS-14, 1=All others, GB = GS-0602)

Application of the U.S. Office of Personnel Management Professional Work in the Medical and
Healthcare Group, 0600, September 2017.

This position has a mandatory seasonal influenza vaccination requirement and is therefore subject to
annual seasonal influenza vaccinations. Applicants tentatively selected for appointment to this
position will be required to sign a statement (Condition of Employment) consenting to seasonal
influenza vaccinations.

Secret is sufficient for most positions, however, ANG/SG has worked to add top Secret clearance for
DPHs working in DCGS and other intel units.

PHYSICIAN TIER: PDT2/T216

POSITION EVALUATION:
A. Title, Series, and Grade: Physician (Aerospace Medicine), GP-0602-14

B. References:
1: US OPM Professional Work in the Medical and Healthcare Group, Series, GS-0602, Sept 2017
2: US OPM Introduction to the Position to Classification Standards, TS-134 July 1995, TS-

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D 6/9
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107 August 1991, Revised: August 2009

3: US OPM General Schedule Supervisory Guide (GSSG), HRCD-5 June 1998

4: Departments of the Army and the Air Force National Guard Bureau, Technician Personnel
Regulation 511 (TPR 511), Classification and Pay Administration — Classification and
Position Management, June 2007

C. Background: This position has resulted in a review of the organizational structure and position
management within the National Guard to determine the appropriateness of higher graded medical
officers dependent upon the duties and responsibilities ascribed for squadron operations. A
comparison was made to Air Force Reserve and Air Force Core Personnel Documents containing
similar duties and responsibilities associated with the work of this position. Based upon the
submitted new position description for full time billets, the determination for full time ANG
personnel is indicated in the evaluation below.

D. Pay Plan, Series, Title, and Grade Determination:

1. Pay Plan: The primary duties of this position is plan, organize and oversee unit flying medical
functional programs and to perform duties and responsibilities utilizing operational knowledge of
USAF and ANG medical aviation regulations, policies, requirements and standards, skills and
practices to service pilots and navigators in Air National Guard Flying Units. Serves as a liaison
between pilots, flight crews, physicians, officers, and other medical practitioners to provide expert
consultation to and on behalf of patients. Therefore, this position meets the requirements for the
General Schedule (GP) pay plan.

2. Series: The 0602 Medical Officer series covers positions performing in one or more fields of
medicine. The proposed new position serves as a Physician (Flight Surgeon) at a NG organization
and requires a current license to practice medicine in a State or Territory of the United States or
District. The position meets the series definition in accordance of Citation 1. Per Citation 2, the title
of Physician in lieu of Medical Officer is authorized. The position is titled Physician (Flight Surgeon).

3. Title: The basic title for this occupation is Physician. Agencies may construct parenthetical titles
that further describe and differentiate specialty work.

4. Grade: The work of the new proposed position is evaluated by the Level of Assignment and Level
of Professional Development. At Level 3, the work consists of full range of cases which include the
most difficult in their specialty and are responsible for determining when other medical specialists
should be sought for advice and guidance. The cases should reflect the wide range of medical issues
of the Air Force population. The incumbent has the authority in the field with broad and intensive
specialty knowledge. Level of Professional Development is evaluated as Board Eligible. See below for
Factor levels.

Factor 1. Knowledge Required By the Position: FL 1-8, PTS 1550

Mastery and skill in applying expertise in Aerospace, Occupational, Internal Medicine, and Family
Medicine to serve as a recognized board certified expert in medical evaluations, diagnostic
treatment, and follow-up military members serving as aircrew or in special duty occupations and
their family members ranging from newborn to geriatric that present a wide range of acute and
chronic illnesses, injuries, and conditions, including complex and interdependent cases that require
the application of the most advanced/newest developments in these specialties.

Knowledge of medical practice standards, current peer and scientific evidence based practices,
disease management and clinical decision making principles, universal infection control guidelines
and standards, the community resource system, and administrative requirements to direct
management of a full range of primary and health care services to include aerospace medical care,
ambulatory surgical procedures, patient/family education, preventive counseling, referral to other
facilities and coordination of care.

Knowledge of aerospace medicine and primary care practices sufficient provide clinical and
administrative leadership to facilitate and manage the full spectrum of professional and patient care
including effective resource management, case management and cost effective healthcare.

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D 7/9
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Interpersonal and communication skills to effectively exchange information and counsel patients,
their families, and professional associates.

Factor 2. Supervisory Controls: FL-2-5, PTS 650

The supervisor or designee employee outlines overall objectives and available resources. The
employee and supervisor, in consultation, discuss the scope of the assignment, approaches,
timeframes, and possible execution phases. The incumbent plans and carries out the assignment;
resolves most of the conflicts independently; coordinates the work with others as necessary;
interprets policy and regulatory requirements in terms of established objectives; keeps the
supervisor or designee informed of progress and potentially controversial problems, concerns,
issues, or other matters; develops changes to plans and/or methodology; and provides
recommendations for improvements in order to meet program objectives.

Factor 3. Guidelines: FL 3-5, PTS 650

Broad general guidance is available in the form of medical literature, recent scientific findings,
clinical practice guidelines established by the American College of Physicians, American Academy of
Family Physicians, agency and local policy statements, and other program guidance that is often
ambiguous and requires extensive interpretation. Within this framework, the incumbent provides
integrative services that focus on the whole person concept and is therefore required to keep up
with new developments within the full spectrum of medicine. Diagnoses include those of conditions
with complex and interdependent acute and chronic conditions, necessitating application of a high
level of insight, ingenuity, and professional judgment and skill to develop very thorough and
effective therapeutic treatment plans. Incumbent is recognized as a technical expert in the
development and interpretation of professional guidelines for the specialty.

Factor 4. Complexity Level: 4-5, PTS 325

very complex where there is responsibility for recognizing rare and difficult-to-identify symptoms
and developing a treatment regimen involving knowledge of new techniques. Due to the complexity
of the advanced diagnostic and treatment procedures, the incumbent must analyze novel and
obscure problems, complicating factors, and requirements, and make decisions based on
inconclusive or variable data involving major uncertainties with regard to the most effective
approaches or methodology to develop effective treatment plans. The incumbent is expected to
provide definitive care to internal medicine patients who present to him/her across the whole
spectrum of medicine. The work involves counseling, teaching, coordination of services, and
participating with other disciplines in interpreting and evaluating the program. It also requires the
establishment and revision of criteria for care due to continuing changes/advancements in health
care and technological developments.

Factor 5. Scope and Effect: Level 5-6, PTS 450

Purpose of the work is to provide the full scope of primary and preventative health care services to
a broad spectrum of patients presenting with complex and interdependent acute and chronic
conditions, to include gynecologic, pediatric, geriatric, and psychiatric/psychological disorders. The
incumbent provides multi-disciplinary comprehensive care to all patients including ambulatory
surgical procedures, rare and difficult-to-identify symptoms, and military-specific medical care and
evaluation. The work is essential to the mission of the agency, impacting the health and well-being
of a number of patients. Additionally, it affects the continual advancement of the medical and
healthcare fields through consultation and clinical preceptorship for other professional providers as
well as education and training of students, interns, and residents.

Factor 6. Personal Contacts Level/Points: (See Factor 7.)

Contacts are with patients, families, other physicians and MTF staff, contract healthcare personnel,
and community resources.

Factor 7. Purpose of Contacts: Level 6/7-2C, PTS 145

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D
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The purpose of the contacts is to influence and motivate patients to care for themselves, improve
their health habits, follow medical orders, etc. Persons contacted may be fearful, skeptical, or
hesitant requiring great skill in approaching the person or group to obtain the desired effect for
collaboration, consultation, and referral to specialties. Contacts with other healthcare personnel are
to exchange information, to arrange for diagnostic evaluations, to provide education, and to provide
consultation.

FACTOR 8. PHYSICAL DEMANDS: LEVEL 8-2, PTS 20

The work may require some physical exertion such as long periods of standing, or recurring and
considerable crouching, bending, standing, stooping, stretching, or walking such as in performing
regular and recurring medical activities, inspections, or to observe healthcare operations in
treatment facilities, airfield and aircraft. Work also includes frequent lifting of moderately heavy
items weighing less than 23 kilograms (i.e., under 50 pounds) such as record boxes, equipment, or
assisting in self-care transfer activities.

FACTOR 9. WORK ENVIRONMENT: LEVEL 9-2, PTS 20

The work involves regular and reoccurring exposure to moderate risks, discomforts, and
unpleasantness such as contagious diseases; infectious materials, or toxic or irritating chemicals;
carcinogenic materials; noxious fumes; flammable liquids; radiation; and/or potentially pathogenic
bacteria.

TOTAL POINTS: 3810
GS 14 Point Range: 3605 to 4050

E: Conclusion: Physician (Aerospace Medicine), GP-0602-14
Classifier: Sharon K. Belle, NB-J1-TNC Date: JAN 9 2020

https://acpol2.army.mil/fasclass/search_fs/search_fs_output.asp?fcp=zutpk3eFRtaToL2jr7IGuamObuidbaKckaJRf2qCRtyUbYeZk6VShA%3D%3D
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NATIONAL GUARD POSITION
DESCRIPTION

PD#: NGT6002000 Sequence#: VARIES Replaces PD#:

INTERDISCIPLINARY

GS-****-12

Opt: PHYSICIAN ASSISTANT - 0603
Opt: NURSE PRACTITIONER - 0610

Organization Title:
Release Information:

POSITION LOCATION:

Servicing CPAC: NATIONAL GUARD BUREAU Agency: VARIES
Installation: VARIES Army Command: VARIES
Region: NATIONAL GUARD Command Code: VARIES

POSITION CLASSIFICATION STANDARDS USED IN CLASSIFYING/GRADING POSITION:
Citation 1: OPM PCS MEDICAL OFFICER SERIES, GS-602, MAR 73

Citation 2: OPM INTRO TO THE POSITION CLASSIFICATION STANDARDS, AUG 91

Supervisory Certification: I certify that this is an accurate statement of the major duties
and responsibilities of this position and its organizational relationships, and that the
position is necessary to carry out Government functions for which I am responsible. This
certification is made with the knowledge that this information is to be used for statutory
purposes relating to appointment and payment of public funds, and that false or misleading
statements may constitute violations of such statutes or their implementing regulations.

Supervisor Name: Reviewed Date:

Classification Review: This position has been classified/graded as required by Title 5,
U.S. Code in conformance with standard published by the U.S. Office of Personnel
Management or if no published standards apply directly, consistently with the most
applicable published standards.

Reviewed By: SHARON K. BELLE, NG-J1-

NG Reviewed Date: 01/09/2020

POSITION INFORMATION: CONDITION OF POSITION ASSIGNMENT:
Cyber Workforce: EMPLOYMENT: Competitive Area: VARIES






¢ Primary Work Role:
VARIES
e Additional Work
Role 1: VARIES
e Additional Work
Role 2: VARIES
Component Designation:
FLSA: EXEMPT
FLSA Worksheet: EXEMPT
FLSA Appeal: NO
Bus Code: VARIES
DCIPS PD: NO
e Mission Category:
VARIES
e Work Category:
VARIES

e Work Level: VARIES
Acquisition Position: NO

e CAP:

o Career Category:

e Career Level:
Functional Code:
Interdisciplinary: YES
Supervisor Status:
VARIES
PD Status: VERIFIED

Drug Test Required:
VARIES

Financial Management
Certification:

Position Designation:
VARIES

Position Clearance:
VARIES

Position Sensitivity:
VARIES

Security Access: VARIES
Emergency Essential:

Requires Access to
Firearms: VARIES
Personnel Reliability
Position: VARIES

Information Assurance:
VARIES

Influenza Vaccination:

Financial Disclosure:
VARIES

Financial Disclosure: NO

Enterprise Position:
VARIES

Competitive Level:
VARIES

Career Program: VARIES
Career Ladder PD: NO
Target Grade/FPL: 12
Career Pos 1:

Career Pos 2:

Career Pos 3:

Career Pos 4:

Career Pos 5:

Career Pos 6:

POSITION DUTIES:

The purpose of this position is to provide a fulltime, experienced Physician Assistant /
Nurse Practitioner to support the planning, scheduling, execution, management, and
administration of installation-wide medical management including, aerospace and
operational disposition and clinical judgment for medical case management to promote and
maintain the health and well-being of assigned Air National Guard (ANG) personnel.

MAJOR DUTIES:

1. Uses clinical skills and knowledge to complete comprehensive medical and physical
assessments, and preventative medical services for assigned ANG personnel.

Using professional knowledge of and skill in applying a wide range of Aerospace,
Occupational and Preventative Medicine practices, principles and theories, the incumbent:

Independently carries out assignments, coordinating with others as necessary and

discussing scope of the assignment, approaches, timeframes, and execution phases with
leadership; exercising good judgment in accordance with the methods and practices of the
community health nursing and established medical/administrative policies affecting ANG

readiness.

Performs comprehensive medical assessments including, but not limited to, annual
preventive health, pre- and post-deployment interviews, and deployment health
assessments; pre-placement, occupational health, and separation health physical exams;
fitness for duty evaluations; line of duty, and medical continuation determinations. Utilizes
extended specialized training and experience to review, compare, and interpret complex
medical standards, policies and laws and provide sound recommendations. This includes,
but is not limited to, reviewing DD Form 2992, “"Medical Recommendations for Flying or






Special / Operational Duty Log”, summarizing findings and reporting to the Deployment
Availability Working Group.

Coordinates with inter-disciplinary teams to gather facts and uses effective analytical and
evaluative methods to prepare healthcare recommendations of an advanced nature and
considerable difficulty level. Utilizes knowledge of military medical organizational structure,
policies and procedures to independently review records/referrals and recommend
appropriate aeromedical and operational dispositions online of duty and medical
continuation determinations; separation history and physical exams; incapacitation pay;
convalescent leave; and the need for disability evaluation system processing.

Conducts records review and face to face meetings relating to the Exceptional Family
Member Program.

The incumbent performs a variety of professional direct health care clinical duties within
the field of general family medicine. Assignments include a wide range of activities
including assessing, planning, evaluating, and modifying the plan of acute and chronically
ill patients. %50

2. Provides Aerospace Medicine support.

Utilizing extended specialized training and professional experience in applying a wide range
of concepts, principles, and methodologies of patient care services sufficient to perform
highly specialized assignments of an advanced nature and considerable difficulty; monitors
assigned ANG personnel to enhance aircrew health and safety and prepare/update case
management records for personnel with duty, deployment or fithess restrictions.

The incumbent:

Evaluates adherence to medical care plans, supporting implementation and compliance
through professional knowledge of and skill in applying medical judgment for the pre- and
post-deployment health assessment, human immunodeficiency virus (can be designated
HIV provider), personnel reliability, Law Enforcement Officer Safety Act, security clearance;
overseas clearance; force health protection; force health readiness; psychological health;
occupational and environmental health (i.e., hearing conservation; immunization; fetal,
respiratory and radiological protection; ionizing radiation, potable water quality, hazard
communication, and quantitative fitness testing) programs.

Provides consultation, teaching, and coordination with patients and their family members of
treatment and medical care. Coordinates with Patients' physicians' findings and diagnoses,
laboratory results, follow-up treatment plan or the effect of medications prescribed in
accordance with approved protocols. Provides primary care and preventive services to
healthy individuals, including guidance in common illnesses, accidents, alternative drug
usage, etc. Evaluates the total health care needs of patients and develops plans to meet
clients' needs. Participates with the attending physician and other medical staff in
interpreting and evaluating continuing changes in direct patient care, conflicting
requirements, or technological developments in the medical field. Plans with other
professionals and agencies involved in providing primary care services to patients and their
family members, and coordinates the primary care provided. Develops and recommends
new approaches for providing improved, quality primary care for military and their family
members and other clients. Provide subject matter expertise knowledge patients with
urgent, emergent, and non-urgent medical problems. Provides expert managerial oversight
and advice to the Commander as the Medical Review Officer for the Drug Demand
Reduction Program including evaluation; verifying and approving, all MRO cases and
serving as the liaison between the Wing Program Manager, Air Force, and the NGB.






Provides sound medical advice/guidance for safety investigations and compiles a clinically
relevant medical summary and/or relevant medical records for the safety investigation
officer.

Identifies ANG members and career fields that are high risk for mental distress and works
with Directors of Psychological Health and other agencies to provide necessary support.
%40

3. Actively participates in strategic planning to improve organizational direction as a
member of the professional medical staff.

Develops, coordinates, and provides training and continuing education on infection control
and Blood borne Pathogens, Multi Drug Resistance colonization/infection, Tuberculosis and
other infectious processes to health care providers, other health care personnel, patients,
and families. Reviews audiovisual aids and materials available for infection control to assist
in education of clinic personnel as well as patients and families. Selects appropriate
materials and/or develops new material as needed. Serves as a competent medical
authority when working with Federal, State, and local agencies on matters related to
aerospace medicine, preventative medicine, personnel reliability, and occupational
medicine.

The incumbent:

Provides sound medical advice and guidance to bioenvironmental engineering military
public health, physiologic training, human performance, flight safety, and others in support
of the aerospace community; Participates in local disaster training exercises to maintain
preparedness levels. Coordinates with local, state, and county medical emergency
personnel to execute response in accordance with the medical group's emergency
management plan.

Works directly with Leadership at all levels including the Wing Commander, the State's ANG
Director of Staff, State's Assistant - Adjutant General for Air (ATAG), the State's TAG, and
NGB/SG.

Provides a wide range of policy guidance and medical interpretations to senior
management officials to ensure compliance with medical aspects for the worldwide
deployability of assigned ANG personnel.

Represents the ANG Medical Unit at meetings, conferences, seminars, and workshops to
determine the impact of higher headquarters decisions on local programs.

Represents ANG medical management issues with representatives of the NGB, the Office of
the Adjutant General/Joint State Headquarters, and other military components.

Serves as the ANG Wing point of contact for professional medical guidance and advice
related to medical and dental health benefits regulations outlined by the National Defense
Authorization Act and through the Office of the Assistant Secretary of Defense, Health
Affairs.

Serves as the ANG Medical Unit point of contact for professional medical guidance to the
Military Entrance Processing Stations and the Air Reserve Component/Case Management
Division; Accession Medical Waiver Division and NGB.

Participates in medical group and host medical treatment facility committees, as needed
(e.g., Aerospace Medicine Committee, Deployment Availability Working Group,
Occupational and Environment Health Working Group, and Credentials); providing relevant






and timely information to these groups and guidance on decision-making and process
improvements. %5

4. Provides analytical, evaluation, monitoring and reporting support on Individual Medical
Readiness for ANG Wing, tenants, and geographically separated unit personnel.

Utilizes extensive medical knowledge to ensure compliance with and preparation for
readiness of unit compliance inspections, evaluations, audits, and staff assistance visits
including unit effectiveness inspections.

The incumbent:

Thoroughly researches and prepares formal and informal briefings for staff meetings,
higher level meetings and informal sessions regarding operations, unit deployments,
exercises and readiness or compliance inspections levied by the USAF MAJCOM Inspector
General's offices and other auditing agencies.

Provides sound advice to professional medical personnel on the preparation of reports,
directives, correspondence, after action reports, and memoranda pertaining to health
services programs; planning, developing, publishing, and implementing policies and
procedures within the established guidelines.

Provides technical medical advice and guidance on applicable Management Internal Control
Toolset checklists; interpreting complex root cause analyses and developing corrective
action plans.%5

Performs other related duties as assigned.

Fair Labor Standards Act (FLSA) Determination = (EXEMPT)

L1, Availability Pay Exemption - (e.g., Criminal Investigators, U.S.
Customs and Border Protection pilots who are also Law Enforcement
Officers).

[] 2. Foreign Exemption - (Note: Puerto Rico and certain other locations
do not qualify for this exemption — See 5 CFR 551.104 for a list of
Nonexempt areas.)

[] 3. Executive Exemption:

[] a. Exercises appropriate management responsibility (primary duty)
over a recognized organizational unit with a continuing function, AND

L] b, Customarily and regularly directs 2 or more employees, AND

[ ] c. Has the authority to make or recommend hiring, firing, or other
status-change decisions, when such recommendations have
particular weight.

Note: Shared supervision or "matrix management” responsibility for a
project team does not meet the above criteria. Limited “assistant
manager” functions or “acting in the absence” of the manager does not
meet the above criteria.

4. Professional Exemption:
[l a. Professional work (primary duty)

[l b. Learned Professional, (See 5 CFR, 551.208 ) (Registered Nurses,
Dental Hygienists, Physician’s Assistants, Medical Technologists,
Teachers, Attorneys, Physicians, Dentists, Podiatrists, Optometrists,






Engineers, Architects, and Accountants at the independent level as
just some of the typical examples of exempt professionals). Or

L] c. Creative Professional, (See 5 CFR, 551.209 ) (The primary duty
requires invention and originality in a recognized artistic field (music,
writing, etc.) and does not typically include newspapers or other
media or work subject to control by the organization are just some
examples of Creative Professionals). Or

[] d. Computer Employee, (See 5 CFR, 551.210 ) ( must meet salary
test and perform such duties as system analysis, program/system
design, or program/system testing, documentation, and
modification). Computer manufacture or repair is excluded (non-
exempt work).

[ ] 5.Administrative Exemption:

[ ] a. Primary duty consistent with 5 CFR 551 (e.g.; non-manual work
directly related to the management or general business operations of
the employer or its customers), AND job duties require exercise of
discretion & independent judgment.

® FLSA Conclusion:
Exempt
[ ] Non Exempt

FLSA Comments/Explanations:

Exempt: Professional

CONDITIONS OF EMPLOYMENT & NOTES:

CONDITIONS OF EMPLOYMENT & NOTES

1. Maintain a current Local, state, federal background check and child background check
(Public

Trust - Moderate Risk).

2. Must maintain current state licensure, Basic Life Support (BLS), and Advanced Cardiac
Life

Support (ACLS) or other named specialties.

3. This position is subject to Random Drug Testing.

4. This is a Key Emergency Essential Position.

5. This is an Inclement Weather position. Incumbent may be required to report for or
remain on

duty during inclement weather.

6. The work of this position may require rotating shifts, overtime, weekends, holidays,
and/or

on-call duty hours.

7. Temporary Duty Travel may be required.

8. Incumbent may be required to participate in contingency readiness exercises, major
accident

response exercises, and investigations.

9. Successful completion of formal education and training as a Physician’s Assistant or
Nurse

Practitioner from a program that is recognized by a national professional body.

***This position is designated as Essential Personnel and may be subject to duty in






preparation for, or in response to, a state emergency or disaster declaration. This
designation will not exceed 14 calendar days per year unless otherwise approved in
advance by the TAG." ***

DCPDS

Supervisory level 8 - Nonsupervisory

Position sensitivity TBD

Cybersecurity code NA

Drug Test REQUIRED

Comp Level code M1GC (M= GS-12, 1=All others, GC = GS-0603/0610)

Application of the U.S. Office of Personnel Management Professional Work in the Medical
and Healthcare Group, 0600, September 2017.

This position has a mandatory seasonal influenza vaccination requirement and is therefore
subject to annual seasonal influenza vaccinations. Applicants tentatively selected for
appointment to this position will be required to sign a statement (Condition of
Employment) consenting to seasonal influenza vaccinations.

POSITION EVALUATION:

A. Title, Series, and Grade: Physician Assistant / Nurse Practitioner, GS5-0603/0610-12

B. References:

1. US OPM Professional Work in the Medical and Healthcare Group, Series, GS-0602, Sept
2017

2. US OPM Introduction to the Position to Classification Standards, TS-134 July 1995, TS-
107

August 1991, Revised: August 2009

3. Departments of the Army and the Air Force National Guard Bureau, Technician Personnel
Regulation 511 (TPR 511), Classification and Pay Administration - Classification and
Position Management, June 2007

C. Background: This position has resulted in a review of the organizational structure and
position management within the Air National Guard. A comparison was made to Air Force
Reserve and Air Force Core Personnel Documents containing similar duties and
responsibilities associated with the work of this position. Based upon the submitted new
position description for full time billets, the determination for full time ANG personnel is
indicated in the evaluation below.

D. Pay Plan, Series, Title, and Grade Determination:

1. Pay Plan: The primary duties of this position is plan, organize and supervise unit flying
support operational programs and to pilot or navigate and instruct utilizing a technical
knowledge of USAF and ANG aviation regulations, policies, requirements and standards,
skills and practices and the application of instructional techniques to the training of other
pilots and navigators in and Air National Guard Flying Unit. Therefore, this position meets
the requirements for the General Schedule (GS) pay plan.

2. Series: Position provides medical care to Airmen undergoing treatment, routine
examination, and Medical Board Examinations. The work requires a broad background of
medical knowledge and skill gained through completion of a certified course of study. The






work does not require the full professional background of a licensed physician. The duties
are comparable to those performed in the Physician Assistant Series, GS-0603 and the
Nurse Series, GS5-0610.

3. Title: The work requires a broad background of medical knowledge and skill gained
through completion of a certified course of study. The work does not require the full
professional background of a licensed physician. The duties are comparable to those
performed in the Physician Assistant Series, GS-0603 and the Nurse Series, GS-0610. The
basic title for the Series 0603 is Physician. Agencies construct parenthetical titles that
further describe and differentiate specialty work. For the Series 0610, the basic titles are
Nurse and Advanced Practice Nurse and parenthetical titles may be used to identify
specialty work.

4. Grade: The duties and knowledge required for this position are similar to those
performed by a Physician Assistant or a Nurse (Practitioner). The proposed position
description is determined to be interdisciplinary; the factor levels are identified below.
Factor 1. KNOWLEDGE REQUIRED BY THE POSITION: Level 1-7, PTS 1250

Knowledge of a wide variety of diseases and types of injuries. Supplementary skills to
recognize emergency conditions in order to diagnose, prescribe for and treat diseases,
disorders and injuries, and refer the more complex cases and acute conditions to qualified
medical personnel and perform designated treatment.

Knowledge of practices for outpatient care in order to write routine orders.

Knowledge of the medical, biological and physical sciences related to the primary health
care specialty area.

Skill in the identification, decontamination, management, and treatment of chemical
/nuclear / biological injuries.

Skills in performing medical histories and physical examinations.

Ability to establish collaborative rapport with physician, nursing and other staff
professionals in order to promote and facilitate primary care services.

Ability to assess, diagnose, treat, and prescribe medication for specified illnesses in
accordance with current modalities within scopes of practice and to recognize conditions
requiring physical attention and intervention.

Ability to identify a medical problem and determine appropriate action to meet the
problem, including referring to an attending physician.

Ability to perform specific diagnostic and therapeutic practices and procedures.
Ability to communicate, both orally and in writing, and to establish and maintain rapport
with patients and their family members in order to facilitate health care counseling

guidance and health maintenance instructions.

Ability to teach patients and family members healthy regimen and responsibility required to
achieve wellness.

Factor 2. Supervisory Controls: Level 2-4, PTS 450

The employee works under the general supervision of the clinic's medical director. Work is






performed independently or as a member/leader of a multidisciplinary team. The extent
and nature of the supervision varies with the setting and particular kinds of patient
problems the employee is expected to encounter. The employee is self-directed and has
considerable independence and latitude to develop new procedures, practices, and
approaches. A physician is available in person or by telephone to provide assistance and
guidance in unusual cases. The physician provides consultation on specific cases on a
regular basis. Work is evaluated in terms of established medical protocols and standards of
performance.

Factor 3. Guidelines: Level 3-3, PTS 275

Works within the framework of established guidelines which include but are not limited to
public law and regulations; field and technical manuals; standard and specialized texts and
references; Department of Defense (DoD), Medical Command (MEDCOM) and MTF
regulations, directives and policies; orders and other entries in the patient record; and
treatment protocols. However, these guidelines do not cover every situation likely to be
encountered. The employee uses judgment in interpreting, and with some patient
conditions, adapting guidelines for the specialty as new knowledge and technical advances
evolve. Employee is allowed to deviate from guidelines when in his judgment it is
indicated; supervisor must be notified at earliest opportunity. Judgment is required based
upon the employee's assessment of the situation or condition in order to choose between
several appropriate guidelines.

Factor 4. Complexity: Level 4-5, PTS 325

The incumbent is the primary provider of healthcare. The work covers a complete range of
health services including assessment of patients, evaluating the effectiveness of care, and
changing or modifying treatment and medications. The employee performs a variety of
duties involving a broad range of activities including assessing, planning, evaluating, and
modifying the treatment of the patients. The work involves obtaining a history, appropriate
physical examination, treatment, counseling, teaching, coordinating additional needed
services. The work requires modifying treatment and establishing and revising criteria for
care.

Factor 5. Scope and Effect: Level 5-5, PTS 325

The purpose of the work is to provide care by assessing, planning, treating, counseling,
and providing guidance and instruction to patients with a variety of common, acute, and
chronic illnesses. The work requires a complete assessment of the problem with the
authority to request treatment, such as request for laboratory work, special screenings,
etc. Judgment is used in the use of medication and proper treatment. The work has an
effect on the patient's health and an impact on program effectiveness. Care provided
includes the isolation and definition of unknown conditions and resolving critical medical
problems.

Factor 6. PERSONAL CONTACTS: Level 6-2, PTS 25

Contacts are made with patients, their families, attending physician, other physicians,
nurses, and other health care professionals, unit military personnel, community groups,
assistance groups, and other health care facilities.

Factor 7. PURPOSE OF CONTACTS: Level 7-3, PTS 120
Contacts with patients and families are to provide direct care, treatment, counseling,

support, and teaching. The contacts require considerable sensitivity and tact due to the
nature of most medical problems and patient's anxieties, skepticism and to persuade






patients to cooperate with medical instructions. Contacts with physicians are for
collaboration and consultation. Contacts with other medical staff are to exchange
information and to provide education and consultation.

Factor 8. Physical Demands: FL 8-2, PTS 20

Work involves considerable standing, walking, bending, and stooping while providing health
care, teaching, and counseling in the outpatient environment. Also lifting (up to 50 Ibs.) to
assist and position patients for tests and exams

Factor 9. Work Environment: FL 9-2, PTS 20

The work is performed in a medical facility where exposure to infection and contagious
diseases is common.

Total Points: 2810

GS-12 Point Range: 2755 to 3150

E. Conclusion: Physician Assistant/Nurse Practitioner, GS-0603/0610-12.
Classifier: Sharon K. Belle, NG-J1-TNC Date: JAN 9, 2020
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Perfluoroalkyl and Polyfluoroalkyl
Substances (PFAS)

Frequently Asked Questions

What are PFAS?

Perfluoroalkyl and polyfluoroalkyl substances (PFAS) are a large group of
man-made chemicals that have been used in industry and consumer products
worldwide since the 1950s.

»  PFAS do not occur naturally, but are widespread in the environment.
» PFAS are found in people, wildlife, and fish all over the world.

»  Some PFAS can stay in people’s bodies a long time.

» Some PFAS do not break down easily in the environment.

How can | be exposed to PFAS?

PFAS contamination may be in drinking water, food, indoor dust, some consumer
products, and workplaces. Most non worker exposures occur through drinking
contaminated water or eating food that contains PFAS.

Although some types of PFAS are no longer used, some products may still contain PFAS:

» Food packaging materials

»  Nonstick cookware

« Stain resistant carpet treatments
«  Water resistant clothing

» Cleaning products

» Paints, varnishes, and sealants

» Firefighting foam

» Some cosmetics

How can | reduce my exposure to PFAS?

PFAS are present at low levels in some food products and in the environment (air, water, soil,
etc.), so you probably cannot prevent PFAS exposure altogether. However, if you live near
known sources of PFAS contamination, you can take steps to reduce your risk of exposure.

« If your drinking water contains PFAS above the EPA Lifetime Health Advisory,
consider using an alternative or treated water source for any activity in which you
might swallow water:

» Drinking
» Food preparation
» Cooking - J
» Brushing teeth

» Preparing infant formula
«  Check for fish advisories for water bodies where you fish.

» Follow fish advisories that tell people to stop or limit eating fish from waters contaminated with
PFAS or other compounds.

» Research has shown the benefits of eating fish, so continue to eat fish from safe sources as part of
your healthy diet.

» Read consumer product labels and avoid using those with PFAS.

\ Agency for Toxic Substances and Disease Registry

Division of Community Health Investigations

N
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How can PFAS affect people’s health?
Some scientific studies suggest that certain PFAS may affect different systems in the body. NCEH/ATSDR is
working with various partners to better understand how exposure to PFAS might affect people’s health —
especially how exposure to PFAS in water and food may be harmful. Although more research is needed, some
studies in people have shown that PFAS may:

» interfere with the body’s natural hormones;

« increase cholesterol levels;

» affect the immune system; and

» increase the risk of some cancers.
At this time, scientists are still learning about the health effects of exposures to mixtures of PFAS.

How can | learn more?
You can visit the following websites for more information:

CDC/ATSDR
» CDCInfo: https://www.cdc.gov/cdc-info/ or (800) 232-4636
» https://www.atsdr.cdc.gov/pfas
» https://www.cdc.gov/exposurereport/index.html
- Environmental Protection Agency (EPA)
» https://www.epa.gov/chemical-research/research-and-polyfluoroalkyl-substances-pfas
+ Food and Drug Administration

» https://www.fda.gov/food/cfsan-constituent-updates/fda-removes-approval-use-pfcs-food-
packaging-based-abandonment

National Toxicology Program
» https://ntp.niehs.nih.gov/pubhealth/hat/noms/pfoa/index.html

If you have questions about the products you use in your home, please contact the Consumer Product Safety
Commission (CPSC) at (800) 638-2772.

List of Common PFAS and Their Abbreviations

PFOS Perfluorooctane sulfonic acid
PFOA (or C8) Perfluorooctanoic acid

PFNA Perfluorononanoic acid

PFDA Perfluorodecanoic acid
PFOSA (or FOSA) Perfluorooctane sulfonaminde

MeFOSAA (aka Me-PFOSA-AcOH) | 2-(N-Methyl-perfluorooctane sulfonamido) acetic acid
Et-FOSAA (aka Et-PFOSA-AcOH) 2-(N-Ethyl-perfluorooctane sulfonamido) acetic acid
PFHxS Perfluorohexane sulfonic acid
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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS UNITED STATES AIR FORCE
WASHINGTON DC

19 December 2019
MEMORANDUM FOR ALL 43HX and 4E0X1 PERSONNEL

FROM: AFMRA/SG3CM
7700 Arlington Blvd
Falls Church, VA 22042

SUBIJECT: Clarification of Public Health Comprehensive Medical Readiness Program (CMRP)
Category Requirements

1. Starting 31 October 2018, all 43HX and 4E0X1 personnel not assigned to a UTC were to be
identified as CMRP Category II in the Medical Readiness Decision Support System (MRDSS).
43HX and 4E0X]1 personnel assigned to a UTC were to be identified as CMRP Category Il in
MRDSS and complete career-field specific training and CMRP Category III requirements
outlined in AFI 41-106, Medical Readiness Program Management.

2. The 43HX and 4E0X 1 CMRP checklist was updated May 2019 to include training sources for
the Feral Animal Risk Mitigation and Emerging/Re-emerging Diseases of Operational
Importance. All AF Public Health training requirements are outlined on the 29 May 2019 CMRP
checklist.

3. The majority of AF Public Health personnel are identified as FFZZZ and not assigned to a
UTC. With today’s emerging threats, non-traditional deployments, “in-place UTCs” and cross-
functional/cross-service collaboration, the Air Force cannot afford to have minimally trained
Public Health personnel. As such, all 43HX and 4E0X1 personnel not assigned to a formal UTC
will continue to be designated as CMRP Category II in MRDSS.

4. If there are any questions regarding this memorandum, please don’t hesitate to contact either
of us; Col Poel at DSN 761-7102 or CMSgt Green at DSN 761-1657.

S
JAMES R. POEL, Col, USAF, BSC SHERYL Y. GREEN, CMSgt, USAF
Public Health Associate Corps Chief Career Field Manager, Public Health

Air Force Medical Readiness Agency Air Force Medical Readiness Agency
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m DoDl 1322.24, Medical Readiness Training, 16 Mar 2018 mandates:

m Role-based TCCC training and certification for all Service
members every 36 months

m Units will record certification in Service-designated training
tracking system (initial, recertification, and refresher)
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U.S. AIR FORCE

Select the “Training” button
} at the top of the page

PTG AT [T (42-WOG MAXVELL AT v

Last Login: 16 APR 2018 14:02:55

Training Overview

UTC Trained Now:
2 (13%)

Total Personnel with Reportable Training Completed
98% - 312 out of 316

Integrity - Service - Excellence
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\.{ Document TCCC Training in MRDSS

U.S. AIR FORCE

Training Overview
UTC Trained Now:
21 (13%)

Total Personnel with Reportable Training Completed
98% - 312 out of 316

Find Individual Readiness Training Record | Retrieves readiness training information on one individual based on SSAN and
status for an individual found in the Unit Personnel Listing.

Find Individual Education and Training Record | Retrieves education and training information on one individual based on SSAN
and status for an individual found in the Unit Personnel Listing.

Find Individual MCRP Team Training Record | Retrieves MCRFP training information on one individual based on SSAN and
status for an individual found in the Unit Personnel Listing.

Select the
“Record

Training Course L,

Attendance”

button Education andTraining,qdminism.gnI.ﬂ.llows unit level Education and Training Administrator to manage training
requirements.

Update Training for Multiple Individuals I Allows for mass-assignment of training to persons in your UIC.

Record Training Course Atbandancel Record the attendance of persons from your UIC in wvarious training courses to give

4 them credit for the course and all the individual training they cover.

Schedule Formal Training Classes | Allows an FTMS user to schedule formal training classes.

Integrity - Service - Excellence
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U.S. AIR FORCE

Training Courses
11 H H b 042 - MDG MAXWELL AFB
Tra I n I n g C o u rses For Official Use Only - This Page Contains Privacy Act Information, Safeguard IAW Privacy Act of 1974
page appears -

53]

Select Parson By Alpha | Change Personnel Filter [[] 106 MDG Annual Training (106 MDG) A

=2

SSAN | Statd P |AFSC IS [ SEI | Gré Last Name |First Name | Mil agp1 |® L] 19 MDG Newcomers Orientation (13 MDG)
['] 20 MDG Newcomers Orientation (20 MDG NO)

[] 23 MDG Newcemers Orientation (23 MDG NO)

[T] 343 MDS Annual Training (349 MD3 AT)

[[] 354 MDG Newcomers Crientation (354 NO)

[] 355 MDG Newcomers Orientation (355 MDG NO))

['] 38 MDG Newcomers Orientation Course (36 MDG NO)
[7] 375 AES Newcomers Orientation (375 AE New)

[] 412 MDG Executive Staff (412 MDG)

[T] 452 AMDS Newcomers Orientation (452 AMDS)

[] 482 MDS Annual Safety Training (482 Safety)

[T] 49 MDG Newcomers Orientation (43 MDG)

[7] 309 MDG Annual Training (509 MDG AT)

[7] 51 MDG Annual Training (51 MDG AT)

[] 51 MDG Newcomers Orientation (51 MDG NO)

[] 512 AMDS Nursing Services Annual Training (512 AMDS)
|:| 628 MDG Clinical Orientation Course (528MDGCO)

[] 628 MDG Non-Clinical Orientation Course (628MDGNC)
[] 633 MDG Oriantation (633 MDG)

[7] 8 MDS Newcomers Orientation (65 MDS NO)

[[] 7 MDG Newcomer's Orientation (7 MDG NO)

[[] 72 MDG Annual Training (72 MDG AT) v

FOEH OE R B EHEH R EH®H

B =

SSAN State P | AFSC |5 |SEL | Gré Last Name | First Name | Mii AEFL

FOEH EH E R BB B B H

¢ >

=
Date Trained: l:l E
Save Training |
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U.S.AIR FORCE

= On the left of the Training Change Personnel Filter Type
CO urses p ag e, S el eCt th e MNote: Your changes will m%ft:? L;:;teif you change the personnel
individual(s) that completed Fiter Type: [T
. . ¥ Alpna
the training CIV by Aph
MIL by &FSC
CIV by AFSC
All by Assigned MCRP Team
= Use the “Change Personnel Al Aeined UTC
Filter Type” button to TS e oy oS
UTC-Unassignad by AEFT
change how personnel are MCRP Team-Unassigned by Alpha

MCRP Team-Unassigned by AFSC

listed
= Either by “Alpha”,
“AFSC”, “UTC” or

T ” Change Personnel Filter Type
M CR P Team Note: Your changes will mef be lost if you change the personnel
assignment filtr type.
= The default is “All by ] e .
Alpha”

Integrity - Service - Excellence
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U.S. AIR FORCE

= Select the s e

=

[[] 108 MDG Annual Training (106 MDG)

[[] 19 MDG Newcomers Orientation (1% MDG)

[] 20 MDG Mewcomers Orientation (20 MDG NO)
[] 23 MDG Newcomers Crientation (23 MDG NO)
[] 349 MDS Annual Training (345 MDS AT)

[] 354 MDG Newcomers Orientation (354 NO)

- For Official Use Only - This Page Contains Privacy Act Information, Safeguard IAW Privacy Act of 1974.
appropriate
f i el d b aS ed - o |E v| Change Personnel Filter
SSAN Statd P | AFSC | S | SEI | Gri Last Name | First Name | Mit AEFI
on k6 F i Ite r ML  4NOTL 323 7 TRACY M P5

CTR 99399 cT JAMES

T e bR MIL D034 ES WILLIAM G XL
y p MIL 042pP1 a3 ROSEMARY F3
[[] 355 MDG Newcomers Crientation (355 MDG NO)

. MIL 4¥051 E4 EMIL A P1
u A I I St Of j Cv 93008 Ga CHLORA [] 36 MDG Newcomers Crientation Course (36 MDG NG)
-~ L e = L - [] 375 AES Newcomers Orientation (375 AE New)

p ersonn el / [] 412 MDG Executive Staff (412 MDG)
= f 452 AMDS Newcomers Orientation (452 AMDS

m at C h I n g t h e < E 482 MDS Annual Safety Training {45!2 Safety) )
. . [] 49 MDG Mewcomers Crientation (49 MDG)

selection will

[] 509 MDG Annual Training (503 MDS AT)
populate

W
L2 = = B = B = = e S B =3

E =N

S5AN Statl P IAFSC |5 | SEL | Gri Last Name | First Name | Mit AEFI

H E =

[] 51 MDG Annual Training (51 MDG AT)

[[] 51 MDG Mewcomers Orientation (51 MDG NO)

[[] 512 AMDS Nursing Services Annual Training (512 AMDS)
[] 623 MDG Clinical Orientation Course (828MDGCO)

[] 528 MDG Nen-Clinical Orientation Course (628MDGNC)

H OE

B

[] 633 MDG Orientation (633 MDG)

[] 66 MD= Newcomers Orientation (55 MOS NO)

[[] 7 MDG Newcomer's Orientation (7 MDG NO)

[[] 72 MDG Annual Training (72 MDG AT) v

OB E

< >

—
Date Trained: l:l lil
Save Training |
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U.S.AIRFORCE
IE—V‘ Change Personnel Fier | W [_] Confingency Public Health Operafions Course {TonOps]
: . [] EPRC Clinician Course (C/P Caurse) A
SSAN StatU P | AFSC |5 | SE | Gre Last Name | First Name | Mil AEFI ] EPRC Executive/Commander Course (Exeg/Corm)
S I MIL m TRACY M PS
electt h e \ TR oo = AVES [] EPRC Operatar Course (O/R Course)
o d . o d | ( ) t ,—K/ MIL 3D05;1 £5 NOWILAM G XL [ Emergency Evac Hyperbaric Stretcher (EEHS) Training (Hyperlite) - Initial &
inaltviauai(ls (@) Ref (EEHS 1&R)
LG 2 el L [] Emplayze Environmental Safety and Occupational Health Training (ESOHT)
MIL  4Y051 B ) EMIL AP
u p d ate an d th en = = et [] Expeditionary Medical Readiness Course (EMRC)
th c A d d 5y MIL ANO51 £5 KIAH N 5 [] Expeditionary Medical Support Course (EMEDS)
e [] Flight Mursz Coursa/Aeromedical Evacuation Technician Course (FNJAET)
b [] HAZMAT First Respander Operations (HAZMAT Operations) - Initial
u tt O n 4 3 (HAZMATORS)
L [] Joint Readiness Training Center (JRTC)
- - V. ﬂl _l (] MCRP Training - Patient Decontamination Course (MCRP DECON)

(] Medical Readiness Indocirination Course (MRIC)

[] Newcomers Orientation (NQ)

[] officer's Training Schodl (OTS) (OTS)

(] Patient Decontamination (FFGLB) (Pt Decon)

[] Reserve Medical Readiness Field Training (RMRFT)

[ security Education and Training Awareness Initial/Refresher (Sec E&T)
(] special Operations Combat Medic Skills Course (S0CMS)

(] sustainment Training and Readiness Skills - P (STARS-P)

[] Tactical Combat Casualty Care Initizl and Refresher (TCCC)

[] TeamsTERPS Initial and Recurring (TeamSTEPRS) v
< > |L =

Date Trained: I:I E
Save Training |

S5AN Stat! P | AFSC | S |SE | Gre Last Name | First Name | Mil AEFI
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U.S. AIR FORCE

T
’—‘E V| Change Personnel ier 1# [T Contingency Public Heafth Operations Course (ConCps]
[] EPRC Cinician Caurse (C/P Course) A
S5AN Statl P | AFSC |5 |SEL | Gré Last Name | First Name | Mit AEFI

[[] EPRC Executive/Commander Course (Evec/Com)

(R 2% a JANES (] EPRC Operator Caurse (O/R Coursz)

ML 30054 £5 WILLAM G XL

ML 041 0 ROSEMARY 3 f EE:??I:E:)W Evac Hyperbaric Stretcher (EEHS) Training (Hyperlite) - Initial &
afr

L & AL (] Employze Environmental Safety and Occupational Health Training (ESOHT)

ML 4N051 £5 KIAH N PS5
[] Expaditionary Madical Readingss Course (EMRC)
(] Expeditionary Madical Support Course (EMEDS)
[] Flight Mursa Course/Aeromedical Evacuation Technician Course (FN/AET)
[[] HAZMAT First Responder Operations (HAZMAT Operations) - Inifal

< Y [HezveToRs)
[ Jaint Readiness Training Center [JRTC)
_| | (] MCRP Training - Patient Decontzmination Course (MCRP DECON)

I .
SAN IStlP IARC 1S |SE | G LastName | FrstName |MiAgE | Medel Readiness ndectination Curse (¥RLC)

Th e S EI ected ML 4NOTL 3B F TRACY M B5 [ Newcomers Orientation (NO)

—— ML 4V B EMIL A B [] Officer's Training Schaal (0TS) (0T5)

i n d IVi d U al (S) ar e (] Patient Decontamination (FFGLE) (Pt Decon)
[ Reserve Medical Readiness Field Training (RMRFT)

m O V e d t O t h e (] Security Education and Training Awareness Initial/Refresher (Sec E&T)

[ special Operations Combat Medic Skills Course (50CMS)

S e I e Ct I O n ar ea [] sustainment Training and Readiness Skills - P (STARS-P)

[ Tactical Combat Casualty Care Initial and Refresher (TCCC)

< ) (] TeamsTER?S Initial and Recurring (TeamSTEPRS) v
=

Date Trained: I:I E
Save Training |
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% Document TCCC Training in MRDSS

U.S. AIR FORCE

= On the right of the
page, selected the
course “Tactical
Combat Casualty
Care (TCCQ) Initial
and Refresher

* Input the Date
Trained

= Select “Save
Training”

Mi: AEFL

P3

Mi: AEFL
M P5
A PL

Training Courses
042 - MDG MAXWELL AFB
sins Privacy Act Information, Safeguard IAW Privacy Act of 1974,

[] EPRC Exscutive/fCommander Course {Exec/Com)
[] EPRC Operator Course {OfR. Courss)

[] Emergency Evac Hyperbaric Stretcher {EEHS) Training (Hyperlite) - Initial &
Refr (EEHS I & R)
Employes Environmental Safety and Occupational Health Training (ESOHT)

Expeditionary Medical Readiness Courss [(EMRC)
Expeditionary Medical Support Course (EMEDS)
Flight Murse Course/Aeromedical Evacuation Technician Course (FN/AET)

HAZMAT First Responder Operations {(HAZMAT Operations) - Initial
ATOPS)
Joint Readiness Training Center (JRTC)

MCRP Training - Patient Decontamination Course (MCRP DECOMN)
Medical Readiness Indoctrination Courss (MRIC)

EEEEE
Ooooon

=
I
&
3

Newcomers Orientation (NO)

Officer's Training School (OTS) (OTS)

Patient Decontamination (FFGLB) (Pt Decon)

Reserve Medical Readiness Field Training (RMRFT)

Security Education and Training Awareness Initial/Refresher (Sec E&T)
Special Operations Combat Medic Skills Course (SOCMS)

Sustainment Training and Readiness Skills - P [(STARS-P)

Tactical Combat Casualty Care Initial and Refresher (TOCC)

Provides training for the following training events:
» Tactical Combat Casualty Care (TCCC) - Initial
» Tactical Combat Casualty Care (TCCC) - Refresher

# [ | Team<TEPPS Initial and Becuring (TeamSTEPPS]

O = =

IDDDDDDDDDD

;ﬂ (e |

L

Sawve Training I

= s
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U.S.AIR FORCE

Select the “OK” button
The selected training is saved to the
individual’s Readiness Training Record
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U.S. AIR FORCE

= This training is located in the individual Readiness Training
record under Training Classification: “Historical / Non-Measured”
and Training Category: “Readiness”

= When this training is codified in a policy memo or AFlI, it will
move to Training Classification: “Required”

Required
Training Categary: | Readiness w L el Historical / Mon-Measured

Historical / Non-Measured Readiness Training

Send To Fxcel

Integrity - Service - Excellence 12
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U.S. AIR FORCE

= On the Training Overview page select the “Find Individual
Readiness Training Record” button

Training Overview

UTC Trained Now:
21 (13%5)

Total Personnel with Reportable Training Completed

99% - 312 out of 315
[ |

Find Individual Readiness Training Record | Retrieves readiness training information on one individual based on SSAM and
status for an individual found in the Unit Personnel Listing.

Find Individual Education and Training Record | Retrieves education and training information on one individual based on SSAN
and status for an individual found in the Unit Personnel Listing.

Find Individual MCRP Team Training Record | Retrieves MCRP training information on one individual based on SSAN and
status for an individual found in the Unit Personnel Listing.

Integrity - Service - Excellence
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U.S. AIR FORCE

= Select individual to view and “View Individual Record” button

Find Individual
42 - MDG MAXWELL AFB
For Official Use Only - This Page Contains Privacy Act Information, Safeguard Iaw Privacy Act of 1974,
Find by S5AM and Status
ssai [ staus:
select Person By alpha tividual
s iividual |
B
Unit Personnel Listing "S
[CO| _Change Personnel Filter |
S5AM Statu P | A {F; ame | First Mame | MMy UTC AEFI
m -l H TRACY M FFFPS-1 003-1 P3
CTR = § L JAMES
hATL 30 M WWTLLLAM G XL
hAIL g L £ A ROSEMARY FFEAZ-1 03H-1 P32
hAIL AN :‘j | EMAIL A FRZZZ-3 025-1 P1
CIV Mo CHLORA
hAIL 4] P KIAH M F3
R
5
7
u
W
W
z
£ >
Wiew Individual Record I

|
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U.S. AIR FORCE

= The training record for the selected individual will appears
= Select Training Classification “Historical/Non-Measured”

N | T e

a2 7V d 6T v TG 042 - MDG MAXWELLAFB v MRL Admin MRDSS Helpdesk:

mrdsshelpdesk@erpinternational .com
MRDSS Last Login: 20 APR 2018 11:25:55 ACCESSIBILITY/SECTION 508

ELICK FOR WEMU

Training for MSG EASTMAN, TRACY M
For Official Use Only - This Page Contains Privacy Act Information, Safequard IAW Privacy Act of 1974,

Go to Individual Record | Go to Individual RSVP Record |

UTC Data
UIC: FRCLPO MRL Recnum: 8010735 Fragment: & UTC: FFFRS
UTC Recnum: 1 LMR: 003 LNR Mo: 1 AEFI:PS - 31 Jul 2015

MCRP Team Data

Appointed Position Data
03b Minimal Team - 24 Mar 2014 PO

mmary
Reportable Training Completion
Completed: 100% -1 out of 1

Required
Training Classification:

Send To Excel

Training Category: | Readiness v

Historical / Non-Measured Readiness Train

o]

= Basic Deployment Readiness (BDR) Training - General Skills

Title Diate Trained Date Nue

Integrity - Service - Excellence
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Qr
U.S. AIR FORCE
Initial and Refresher training is located under the Sub-Category,

“Readiness Training Other”

Training for MSG , TRACY M

For Official Use Only - This Page Contains Privacy Act Information, Safequard IAW Privacy Act of 1974,
Go to Individual Record | Go to Individual RSVP Record |

UTC Data
UIC: FFCLPD MRL Recnum: 8010735 Fragment: A UTC: FFFPS MCRP Team [;??M' el T - 34 Mar 2014 Appointed Position Data
UTC Recnum: 1 LNR: 003 LNR No: 1 AEFI:PS - 31 Jul 2015 inimal Team =r
Reportable Training Completion
Completed: 100% -1 out of 1

Training Summary
Training Classification: |l | R OTR N EERIITER] v

Training Category: | Readiness V|
Historical / Non-Measured Readiness Training
Zend To Bxcel

[t Date Trained Date Due
Lautenberg Amendment, Gun Contral Act Briefing Ijl

Tactical Combat Casualty Care (TCCC) - Initial (36 months) [18 PR 2018 *

Tactical Combat Casualty Care (TCCC) - Refresher [iasPrz018 ¥

Integrity - Service - Excellence
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b4 Way Ahead: Documenting TCCC

U.S. AIR FORCE

m Recording this training will update both the TCCC - Initial and
Recertification/Refresher course

m Once training becomes a requirement it will appear under
“Required Training”
m Training is required every 36 months
m Refresher training is required within 12 months of an
Individuals deployment
m Refresher training will appear when an individual is tasked to
deploy in MRDSS

m If the individual has completed the course within 12 months of
the deployment start date their status will be current (Green
Check Mark)

Integrity - Service - Excellence 17
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U.S. AIR FORCE

= Tactical Combat Casualty Course (TCCC) — Initial

= Training Classification: Required
= Sub-Category Readiness Training: Other

Will be located in the individual readiness training record

Training Category: | Readiness v

= Readiness Training Other
Title

EPRC Basic Awareness Course (J30P-US261-HB) (36 months)

Required Readiness Training

S

Date Trained

Training Classification:

Date Due

Required

W

Date Scheduled

Send To Bxcel

wrsan |l BEEN T
M-50 Gas Mask Quantitative Fit Test (QNFT) oecan [0 OneTmeony o/ =
Tactical Combat Casualty Care (TCCC) - Initial (35 manths) SRz X 18ARAD =

Integrity - Service - Excellence
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TCCC Training Requirement

Tactical Combat Casualty Course (TCCC) — Refresher

= Will be located in the individual readiness training record
when individual is tasked to deploy

= Training Classification: Required

= Sub-Category Readiness Training: Other
Training for.
For Official Use Only - This Page Contains Privacy Act Information, Safeguard IAW Privacy Act of 1974,
Go to Individual Record | Go to Individual RSVP Record |
LLI_ZI[IS:FII::JEEI?‘:' MRL Recnum: 8011184 Fragment: UTC: FFZZZ UTC MCRP Team Data
Recnu

m: 1 LNR: 034 LMNR Moz 1 AEFL:PZ - N/A

Appointed Position Data
23 Patient Deconmamina tion Team, Annex H 886A - 31 Oct 2016

Cate Scheduled to Deploy: 23 Apr 2018
Commander Deployment Ready Certification Status

DRMN:

2005802
Commander's Deployment Ready Certification Status: Aweaiting Certification
Certifying Official:
Date:

ing Category: | Readiness

Training Classification: | Required
Required Readiness Training

= readiness Training Other

Title

Sand To Bxcel

Tactical Combat Casualty Care (TOOC) - Initial (e manths)?

Date Trained Date Due Date Scheduled
feseczo < eseeczoe T ET
Tactical Combat Casualty Care (TCCC) - Refresher ® [Gsoeczoiz . < IIT Complets Jl:”jl

Integrity - Service - Excellence
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B8 TCCC Training Requirement

U.S. AIR FORCE

= Tactical Combat Casualty Care (TCCC) — Refresher status

= Date Trained within 12 months of the deployment start date
23 April 2018

= Current — Date trained is on or after 23 April 2017

Tactical Combat Casualty Care (TOCC) - Refresher 0 |EIE o X JTComplt / E

= Date Trained NOT within 12 months of the deployment start
date 23 April 2018
= Not current — Date trained is prior to 23 April 2017

1 Tactcal Combat Casualty Care (TOLC) - Refresher 0 In}lmml}' X BMRRUT

Integrity - Service - Excellence
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ASSISTANT SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, D.C. 20301-4000

AUG 2 3 2019

READINESS

MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (INSTALLATIONS,

ENERGY, AND ENVIRONMENT)

ASSISTANT SECRETARY OF THE NAVY (ENERGY,
INSTALLATIONS, AND ENVIRONMENT)

ASSISTANT SECRETARY OF THE AIR FORCE
INSTALLATIONS, ENVIRONMENT, AND ENERGY)

DIRECTORS OF THE DEFENSE AGENCIES

DIRECTORS OF THE DOD FIELD ACTIVITIES

DIRECTOR, JOINT STAFF

WASHINGTON HEADQUARTERS SERVICE

SUBJECT: Establishment of Program Element 0202057, “Safety Program Management”

Safety and Occupational Health (SOH) is one of the foundational elements of sustained
readiness in the Department of Defense (DoD). To execute SOH programs, the DoD and DoD
Component Designated Agency Safety and Health Officials are responsible for planning,
requesting resources, implementing, and evaluating the SOH program budget (Reference 29 CFR
1960.7(b)).

To support this fiscal responsibility, Program Element (PE) 0202057 has been established
for safety program management (Reference: https:/rsm.cape.osd.smil.mil/RSM). The PE and
the resulting PE analysis will serve the Department as a systematic and effective process to track
and assess SOH resources for each DoD Component. The PE will support standardized analysis
and assessment of planned, programmed, and budgeted SOH resources. A summary of the PE is
provided below.

Included in the PE are resources associated with:

e Management and administrative costs for the safety program, including program
areas of aviation; tactical safety; explosives/range safety; operational risk
management; occupational safety; ground safety; motor vehicle/traffic safety; and
off-duty safety (sports, recreation).

e Occupational and environmental health program areas except where funded through
the Defense Health Program PE 0807705, “Military Public/Occupational Health.”

e Activities of safety inspections, hazard identification, facilities design and
construction review, safety training, mishap/injury and illness investigation/reporting

programs, self-assessments and external assessments, and safety research.

e Direct personnel and administrative costs, travel, training, supplies, safety





equipment/materials, personal protective equipment, test equipment, safety awards,
contracts and studies, and analyses.

e Operations and activities of the Military Service safety centers.
Excluded from the PE are resources designated for:

e The management of workers’ compensation; quality assurance; fire protection and
emergency services; and wellness programs.

e Direct personnel costs for collateral duty or other personnel not spending at least 0.5
work years of direct mishap prevention work.

e Hazard abatement projects.

Request Components map current programmed and budgeted safety-related resources to
the new PE; develop internal processes and procedures to identify resources that are in
accordance with the PE definition; and use FY2020 to provide a baseline for the POM 2022
schedule. Apply internal systems with the capability to track and report on expenditures under
the following categories:

e Operations and Maintenance (O&M)

Manpower (Civilian and Military)

Travel

Contracts

Training

Information Management and Information Technology (IM/IT)
Other O&M

O O O 0 O O

e Research, Development, Test, and Evaluation (RDT&E)

o IM/T
o Other RDT&E

My point of contact for questions and proposed improven@ts is Ms. Laura Macaluso, at
703-693-5584, or laura.a.macaluso.civ@mail.mil. , /7

eronica B. Daigle






DEPARTMENT OF THE AIR FORCE
WASHINGTON DC

OFFICE OF THE ASSISTANT SECRETARY

Decembel6,2019
MEMORANDUM FOR ALMAJCOM-FOA-DRU-HAF

FROM: SAF/IE
1665 Air Force Pentagon
Washington DC 20330-1665

SUBJECT: Transition to New OSD Program Element 0202057, “Safety Program Management”

The Air Force will adapt OSD financial guidance to identify all Safety and Occupational
Health (SOH) resources, at every command level, and map these to Program Element Code
202057, “Safety Program Management.” These actions are vital to our ability to effectively
execute the strategic direction, goals, and objectives for the Air Force’s SOH programs.

Earlier this year the Defense Safety Oversight Council acted to improve SOH resource
visibility. The result is a change to the Future Years Defense Program structure that established a
new OSD Program Element (PE) 0202057 (Reference: https: //rsm.cape.osd.smiJ.mil/RSM) for
Safety Program Management. Assistant Secretary of Defense (Readiness) Memorandum, dated
23 August 2019, Establishment of Program Element 0202057, implemented the action.

MAJCOMs, DRUs, FOAs, and HAF will identify safety and non-Defense Health
Program-funded occupational health resources within your organizations, including wings and
installations, to be aligned to the new PE, and program codes. The enclosed spreadsheet and
reference material are provided to standardize the effort. We expect the PE to be available in the
Air Force’s programming and manpower systems during the Program Objective Memorandum
22-26 cycle. Suspense is 30 January 2020. No change in resource management is requested at
this time.

The point of contact for this action is Mr. William Walkowiak, 703-693-7706.

CORRELL.MAR Doigitally signed by

RRELL.MARK.A.1157490385

K.A.1157490385 ggte: 2019.12.26 08:28:37 -05'00"

MARK A. CORRELL, P.E.
Deputy Assistant Secretary of the Air Force
(Installations, Environment, and Energy)

Attachments:

1. ASD (SOH) Task Memo

2. Tasking Details

3. PEC 0202057 .xIs Template
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SUMMARY OF CHANGES
FORMAL SCHOOL TRAINING

13 The Air National Guard Order Writing System (AROWS) orders and corresponding Defense
Travel System (DTS) authorization must be published and obligated as soon as the FDO receives the TLN
from NGB/A1DU (with the exception of periods during a Continuing Resolution (CR) or as designated by
NGB/ALD). School Days will be issued in NGB/FM Checkbook under the Workday Utilization Code
(WUC) 7N. Resources distributed to WUC 7N are authorized to be moved by local budget offices to
WUCs 7H, 71, 7K, 7L, 7Q, 7T. All resources sent to WUCs 7J, 7TM, #R; 9K cannot be moved from or to
any other WUC. The order/authorization must be published using the appropriate WUC in the course
listing in SRR.

15 For school day funded TLNs and Mission Essential Skills Training (MEST) that cross over fiscal
years, unit comptrollers have front-load authority in accordance with (IAW) NGB/FM’s FY20 Financial
Guidance, Chapter 4, Section 4.10.3-2 Members crossing fiscal years must remain on continuous orders to
ensure the correct pay status. Address all questions regarding the pre- authorization to NGB/FMA.

1.6 ANG members will attend training in Title 32 status with the exception of the following categories
authorized to attend formal training courses in Title 10 status:

Enlisted & Officers Guardsmen with no prior service attending Initial Skills Training (IST);
All members attending TFOT (AGR is not an approved status);

Newly appointed officers attending Undergraduate Flight Training (UFT);

Enlisted Guardsmen with no prior service attending UFT; or

Technicians and DSGs attending Professional Military Education.

1.7.3 Duty Air Force Specialty Code (DAFSC) Requirement: A1D does not allow a TLN to be issued
for a formal school until the member is assigned the correct DAFSC and/er Control AFSC for the
requested course (exception: DAFSC 9T000). Inan effort to support units going through conversion, and
to help units gain a more effectively manned force, we are offering an ETP process. A "Career Change
Worksheet™" accompanied with a justification memo signed by the Wing Commander must be submitted
to NGB/ALD for approval. Once the unit receives approval from NGB/A1D, the FDO will be able to
request the formal school slot. No member will be allowed to attend school until an AF Form 2096 is
processed indicating the individual has been moved into the DAFSC. Requests should be coordinated
through the member’s unit Commander for submission to NGB/ALD, usaf.jbanafw.ngb-al.mbx.A1DC-
PTM-Actions@mail.mil.

3.3 Pregnancy: tn-accordance-with-ANGH40-104, Chapter 3, Attendance at technical or service

schools is permitted if the member meets the physical requirements for the course and can complete
training prior to 34 weeks of gestation. Guardsmen will adhere to the referenced policy unless Education
Training Course Announcements restricts further.

4.0 PERIODS BETWEEN COURSES: Members with an interruption period of more than 30 days
(45 days for NPS) will be returned to home station and removed from school day orders as downtime is
not authorized. Members with an “interruption of training” period, specific to initial skills, less than 30
days (45 days for NPS) between the first course graduation date and the follow on course start date may
remain on orders in-place or at their follow on training location, whichever is MAG. This is calculated
from the day after the course graduation date to the day before the required report date. A local Downtime
TLN will need to be added to the SRR to obtain the additional resources. If the member returns to their
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home station in any status other than leave without pre-approval from NGB/A1DU, the member will be
removed from school day orders immediately.

4.3 Downtime after TFOT: Not Authorized.

10.0 RENTAL CAR AUTHORIZATION: Rental cars are authorized only for members on school day-
funded orders when issued a non-availability statement by the lodging office at the training location.
Member’s attending formal training must check lodging availability directly with the on-base lodging
facility at the formal training location to receive a valid non-availability statement. Most formal training
courses block rooms for incoming students. These rooms are not obtained through the lodging reservation
module in DTS and may generate an invalid non- availability statement in DTS. TLNs for members
without a non-availability letter with a rental car will convert to a unit-funded TLN. Members must make
billeting reservations prior to rental car authorization consideration. If the member is given a non-
availability slip for off-base billeting upon arrival at the duty location, the member must request subrait an
authorization for a rental car request to the FDO within three working days for approval. Failure to
receive approval for rental car agreement may cause an out-of-pocket cost to the member for the full cost
of the rental car. Members cannot refuse base lodging to gain authorization of a rental car.

10.3.3 Kirtland, March, Hancock Field, Creech, Tyndall, Ft. Lee, JB McGuire-Dix- Lakehurst, Dobbins,
Altus, Ft. Rucker, Ft. Leonardwood and Vandenburg training locations.

11.1.1 Leave: Members who choose to take leave while in IADT status during the holiday exodus period
must be assigned a leave number from their home unit and provide the leave number to their associated
ANGFraining-Hiaisen Military Training Leader (MTL). Once the member has returned to the training
location, their assigned MilitaryTraining-Leader MTL will return the Part 111 to the home unit FM office.

ANG MISSION ESSENTIAL SKILLS TRAINING

1.0 MEST DEFINED: This program provides unit or equipment-specific training not taught at formal
training locations.

1.1  Non-Rated MEST: Mission Essential Skills Training (MEST) resources (days & dollars)
are provided upon completion of an AFSC awarding course. The maximum MEST length is
determined by Career Field Managers to provide Combat Mission Ready (CMR) Airman in
relation to Unit Mission Essential Task List supporting Core and OPLAN capability
requirements. Career Field Managers determine the percentage of skill training required to meet
the minimum Unit Mission Essential Tasks for home station and COCOM Support.

1.2 Rated MEST: Rated MEST Applies to rated officers, enlisted aircrew members, special
warfare members and other related AFSC’s as defined by the NGB A3. Rated MEST provides
unit or equipment specific training beyond that provided by initial skills awarding formal or
SMT training courses. MEST is available to prior and non- prior service members for the
purpose of enabling members to meet combat mission readiness requirements and to build an
experience and proficiency base in their AFSC that enables members to achieve and maintain





readiness. Rated Members: Achieve ‘Experienced’ status as defined by their MDS Vol 1 or
equivalent AFI, AFMAN or regulation.

2.0 MEST ALLOCATION: Prior-Service and Non-Prior Service personnel are authorized MEST if
they have successfully completed an initial skills awarding course. MEST does not have to be used right
away, but does have to be used within the fiscal year. training-should-beginimmediatelyafterthe AFSC

. The associated TLN must be annotated on all
AROWS orders and DTS authorizations utilizing the Formal School lines of accounting. Secondary
Methods Training (SMT) MEST allocations will be the same as that of the primary method training
course unless otherwise specified. If individual members are certified or mission qualified before
expending the allocated MEST days, then the unit will remove the member from MEST.

2.2 FY20 MEST is programmed (funded) to begin immediately after course graduation. MEST
initiation delays will result in fewer MEST days and no additional funding will be provided in the next
FY.

2.5 Programmed MEST is calculated for each training course. The calculation is an estimate, based
on the authorized number of MEST days and the associated PCS or Per Diem for a single, continuous
order. NGB/A1DU will fund Fhe-authorized MEST as listed in the FY20 Formal Training Workday
Guidance, ANG Authorized MEST Table (Attachment 2), under the “Minimum Reguirements” column.
An individual member’s actual training/travel expenses may be more or less than the MEST funds
provided; however wings are expected to monitor and adjust MEST orders to not exceed available
resources.

4.0 TDY/PCS: MEST-erders-start-and-stop-at-home-station—\When the number of MEST days is over

139 days, the order is considered a PCS action and no lodging/per diem payments are authorized as per
JTR, Part B, Chapter 3, Section 032201.

7.0 MEST FUND DISTRIBUTION: FY20 MEST order resources will be distributed by NGB/A1DU

via checkbook under WUC (7M). MEST-distributions-are-provided-guarterhy: All authorized TDY
expenses incurred while the member is on MEST orders will be funded by WUC/ESP code (7M).








