STATEMENT OF WORK 

1.  GENERAL.  

1.1.  Description of Work:

1.1.1.  The Contractor shall provide one General Medical Officers (GMO) for Primary Care.  Location of performance is Installation/Base.  All work shall be performed at Military Treatment Facility.  

1.1.2.  This requirement is for nonpersonal services.  All physicians performing under this contract shall remain employees/subcontractors of the contractor and not employees of the government.  All such persons shall be under the control and supervision of the contractor at all times.  The contractor shall provide sufficient personnel who meet all requirements herein and who can be relied upon to perform in strict accordance with the contract.  The contractor shall provide physicians who are competent, qualified and adequately trained to perform assigned duties.

1.2.  Qualification Requirements:

1.2.1.  In addition to the qualifications given here, each GMO shall have sufficient experience to perform the tasks and procedures listed in this contract.  Each GMO shall:

1.2.1.1.  Have a minimum of one year of experience as a GMO in the previous three years.  

1.2.1.2.  Be a M.D. or D.O. and be capable of treating patients 1 year old and up. 

1.2.1.3.  Possess and maintain a valid, unrestricted license to practice medicine in the State of (specify state) and be able to obtain privileges at MTF through approval of the Credentials Committee.  

1.2.1.4.  Possess and maintain certification in Basic Cardiac Life Support (BCLS) or Advanced Cardiac Life Support (ACLS).

1.2.1.5.  Possess and maintain current Drug Enforcement Administration (DEA) registration number (certificate) to prescribe controlled substances in accordance with the law of the state of (specify state). The licenses and certificates must be renewed and maintained in a current status during the life of the contract.

1.2.1.6.  All personnel employed under this contract shall be able to read, write, and speak English well enough to effectively communicate with patients and other healthcare providers.

1.2.1.7.  Health and Immunization Requirements

a.  All contractor personnel performing direct health care services under this contract shall receive a general physical examination prior to commencement of services. The contractor shall provide the Contracting Officer's Representative, 10 calendar days before beginning services under this contract, a physical examination certificate for each individual direct health care provider who will provide services. The certification shall state the date on which the physical examination was completed and the name of the physician who performed the examination. The physician performing the examination shall sign this certification. For the purposes of this paragraph, a physical examination administered more than 45 days prior to performance of the contract will not be considered adequate. The physical examination shall include the following;

     (1)  Test for the antibody to HIV (Human Immunodeficiency Virus) with documented results of the test.

     (2)  A history to show that Direct Health Care provider has completed a primary series of immunization with tetanus and diphtheria toxoids and that a booster dose is current (within the past 10 years).

     (3)  A test for the hepatitis (Type B) virus with documentation of the results. A profile shall be established to show immune status to hepatitis. Non‑immune Health Care Workers (lacking anti‑HB(c) or anti‑HB(s)) shall be required to complete an immunization series with a Hepatitis‑B vaccine (e.g., Recombivax, Engerix).

     (4)  The physical examination shall also document serologic evidence of immunity to measles and rubella or to provide documentation of immunization with measles, mumps and rubella (MMR) vaccine using the following guidelines:

            (i)  Employees born before 1957 without documentation of previous vaccination with MMR should receive one dose.

            (ii)  Employees born in or after 1957 who have received one dose of MMR previously shall receive one booster dose.

            (iii)  Employees born in or after 1957 without documentation of any previous vaccination with MMR should receive two doses of vaccine, separated by no less than one month.

     (5)  Contractor's health care providers shall be screened for tuberculosis by a tuberculin skin test using the Mantoux technique. A skin test result of 10 mm of induration or more shall be required

to have a chest roentgenogram and an evaluation performed. A tuberculin skin test of 10 mm of induration or more will require documentation providing an assessment of the patient (status of infection‑ active, inactive; need for preventive treatment or not as determined by age, history of BCG (Bacillus Calmette‑Guerin) vaccination; duration of skin test positivity, etc).

If all of the immunizations and tests set forth in the preceding paragraphs have not been completed, the contractor shall issue a certificate providing evidence of immunizations and tests that have been completed or started and shall provide a schedule for the completion of unfinished immunizations and lab tests. After the schedule is completed, the contractor must provide an updated and complete certificate.

b.  All contractor personnel performing direct health care services under this contract, who experience a parenteral (e.g., needle‑stick or cut) or mucous membrane exposure (e.g., splash to the eye or mouth) to blood or bloody body fluids, shall receive prompt treatment. The medical treatment facility (MTF) will evaluate the source of exposure for risk of Hepatitis‑B, Hepatitis‑C, and Human Immunodeficiency virus (HIV) and will provide a report of the findings to the contractor and the contract provider. It shall be the contractor's responsibility to provide appropriate treatment as needed to possibly include Tetanus‑Diptheria booster, Immune Globulin, Hepatitis‑B vaccine booster, or Hepatitis‑B Immune Globulin. The contractor shall be responsible for providing the contract employee with initial testing and if the source of exposure was unknown, positive, or considered at high risk for HIV infection, follow‑up testing 3, 6, and 12 months after exposure. In the event of a confirmed or highly suspected parenteral exposure to HIV, the contractor shall insure that the contract provider receives appropriate counseling and is referred immediately to a private infectious disease specialist for consideration of any experimental therapy (e.g., AZT). The Government may require the contractor to provide evidence of the status of treatment and testing of the individual provider under the contract.

c.  All contract direct health care providers shall receive the current influenza immunization provided by the MTF during the Fall influenza immunization program unless contraindicated by allergy to eggs.

d.  Failure to meet the requirements stated herein, or when test results determine a contract provider has a contagious disease, the contracting officer may, upon the advice of the MTF commander or his clinical staff, determine that such provider is not an acceptable individual to perform services under this contract.

1.3.  Administrative Requirements:

1.3.1.  Use of short-term rotating physicians seriously detracts from continuity of patient care that is of utmost importance.  Periods of not less than 6 months duration shall be provided by primary GMOs.  Alternates are permitted for sickness and funeral leave, vacation, CME, etc.  Alternates shall be as qualified and credentialed as the primary physician shall.  Alternates are not allowed so the physician can accept another assignment or to meet the needs of the Contractor.  

1.3.2.  Neither uniformed personnel nor Government civilian employees shall be used as a consultant or employee in matters related to this contract.

1.3.3. GMOs shall use a computer to order labs, x-rays, prescriptions, consults, etc.  Computer training will be provided by MTF.  If GMOs fail to pass the computer training provided by MTF, this will be considered grounds for immediate removal of the provider.  This position is an "ADP Sensitive" position requiring compliance with AR 380-19 and AR 380-67 ). The contractor shall ensure the physicians complete all required government forms (SF 85P – Questionnaire for Public Trust Positions, and Applicant Finger Print Card, etc. as required by DoD 5200.2R Personnel Security Program) and provide them in the manner required and in sufficient time to allow for timely processing.  The contractor shall provide only physicians capable of attaining a position sensitivity designation for performance of services under this delivery order. 
1.3.4.  Orientation.  The Government will provide a briefing to familiarize contract personnel with the policies and procedures of the MTF/DENTAC. Orientation attendance will be required of all contract personnel and will be scheduled by the COR or Department Chief during normal duty hours.

1.4.   Hours of Performance:      

1.4.1.  Normal duty hours.  The GMOs shall provide services between the hours of 6:00 a.m. to 10:00 p.m.  Shifts may be in increments of either 8 hours or 10 hours a day.  A one hour unpaid break will be given during the shift as determined by the clinic.  Work shall be performed four or five days per week for a total of 40 hours per week, Monday through Sunday, (excluding federal holidays).  On-call service is not required. Clinic and patient schedules are subject to change due to cancellations, hospital staff changes, organization day, emergencies, exodus, training holidays, and other unexpected events; but service shall not be required other than between the hours of 6:00 a.m. to 10:00 p.m.  Some workdays may be less than 8 hours if such occurrences arise.  The Contractor will only be paid for actual hours worked in such cases.

1.4.2.  The contractor is responsible for providing contract personnel who are adequately rested and fully physically and mentally capable of performing the duties required under this contract.  Personnel shall not have worked in the 8 hours prior to their shift at MTF.  

1.4.3.  Scheduled/Unscheduled absences.  Each GMO will be authorized a maximum of twenty-five (25) days of scheduled/unscheduled absences during each one year  delivery order period for vacation, sick leave, and continuing medical education (CME) purposes.  The government will not pay for these absences. Scheduled absences must be requested 30 days in advance and are subject to approval by the Chief, Primary Care and Community Medicine.  If the GMO requests an absence of more than 7 consecutive calendar days at one time and the Chief, Primary Care and Community Medicine disapproves it, the contractor can at their discretion, allow the GMO the absence but shall backfill with a new provider after the first work week. 
1.5.   Contractor Representative:

1.5.1.  Point of Contact:  The contractor shall provide both the contracting officer and the Military Treatment Facility (MTF) contracting officer’s technical representative (COTR) the name and local telephone number of an individual to act as his on-site representative, at each location, within 10 calendar days of issuance of a delivery order, or acceptance of credentials by the MTF, whichever applies.  The on-site representative shall be responsible for coordination of the contract with the COTR.  The on-site representative can be a physician performing services under this contract; however, administrative duties shall not interfere with clinical duties.

1.5.2. The contractor's representative shall meet with the COR on a monthly basis or when requested by the COR to discuss any problems that the contractor's personnel may be experiencing during the performance of this contract. Problems experienced by the Government with the contractor's performance will be discussed and resolved. Unresolved problems will be referred to the contracting officer for resolution.

1.6.  Conduct:

1.6.1. GMOs shall abide by MTF 's regulations and requirements concerning the nature of limited privileged communication between patients and health care provider as may be necessary for security and personnel reliability programs.  They shall also abide by MTF 's regulations concerning the confidentiality of patient records, as embodied in federal statutes including the Privacy Act of 1974.  All regulations referenced are available for review at MTF.  All medical records and reports will remain the property of the government.

1.6.2. The Chief of the branch where services are being performed, or his/her representative, will define the scope of practice. Contract personnel shall not introduce new procedures or services without prior approval of the Department Chief or representative. In disagreements or deviations from established or new protocols, the Department Chief, or representative, will be the deciding authority.

1.6.3.  The Contractor shall maintain a neat, well‑groomed appearance at all times to facilitate credibility with patients.  Tank tops, halter tops, clothing with alcohol, drug, tobacco or profane related messages/slogans/trademarks, short, jeans, or T-shirts shall not be worn.

1.6.4.  Impaired Personnel

a.  At any time during the performance of this contract, the contracting officer, contracting officer's representative (COR), the Chief, Primary Care and Community Medicine may direct the contractor to immediately remove any contractor personnel whose actions or impaired state raises reasonable suspicion that clear and present danger of physical harm exists to a patient, other contractor employees, government personnel or to the impaired individual. This provision will be used in emergency situations only and not for the purpose of bringing performance issues or other non-urgent concerns to the attention of the contractor.

b.  If a removal occurs, the COR will contact the contractor's point of contact within 24 hours, who will formally meet with the COR and/or the Chief, Primary Care and Community Medicine to discuss further action. A review of the basis for removal will be made by the contracting officer and the COR within 72 hours.

c.  If, after any investigation deemed necessary by government representatives and discussions with the contractor's representative, the COR and contracting officer conclude that the employee's impairment requires permanent removal from performance under the contract, the contracting officer will notify the contractor that permanent removal is required. In the event of disagreements between the government and the contractor's representative concerning matters of impaired personnel, the decision of the contracting officer will be final. During the period of time between the removal on a suspicion of impairment by the government personnel specified and the final decision of the contracting officer, the contractor agrees to provide a backup/replacement employee in accordance with the terms of this contract.

1.7.  Conflict of Interest:

1.7.1.  The Contractor shall not bill the patient for services rendered under this contract.  The Contractor shall be prohibited from receiving compensation of any kind for patients treated, procedures performed, or any other actions performed, except under the terms and conditions of this contract, at the rate specified.  The contractor shall not introduce new medical procedures or services without prior recommendation to and approval of the MTF commander and the Contracting Officer.

1.7.2.  The Contractor shall not recommend or suggest to persons authorized to receive medical care at Army expense that they receive medical care from the contractor when the contractor is not on duty, from a civilian associate in practice with the contractor, or medical treatment facility associated with the Contractor unless medical care will be furnished without cost to the patient, the government  and any other person or firm. The contractor is not prohibited, by reason of employment under this contract, from conducting a private practice. Private practice shall not conflict with the performance of duties under the contract and the contractor shall not make use of any Government facilities or other Government property in connection therewith.

1.7.2.  The Contractor shall not use patient care rendered pursuant to this contract as part of a study, research project, or publication.

1.7.3. Confidentiality of Information. Unless otherwise specified, all financial, statistical, personnel, and/or technical data which are furnished, produced or otherwise available to the contractor during the performance of this contract are considered confidential business information and shall not be used for purposes other than performance of work under this contract. None of the above information shall be released by the contractor without prior written consent of the COR.

1.8.  Credential Review/Privileging:

1.8.1.  GMOs performing on this contract shall be granted privileges by the Commander, MTF prior to beginning work.  The privileging process shall be IAW all requirements in ARs 40-66 and 40-68 as amended.  The privileges granted by the MTF will be sufficient to allow for performance of all specific tasks identified in this contract.  

1.8.2.  The COR will identify documentation required for privileging.  The contractor shall submit required documentation for each physician, e.g., evidence of degree, internship, residency, licensure, curriculum vitae, for clinical privileges as a physician, as appropriate.  Prior to performance, the contractor will be issued a credentials packet by the COR that shall be completed and returned within 10 calendar days.  The contractor shall perform all primary source verifications and include all verifications with the credentials.  The Contractor shall obtain all paperwork, letters of reference, approvals, work history, etc. required by the MTF credentialing process.  MTF will not assist the Contractor in obtaining any needed information.  

1.8.3.  EMPLOYEE CREDENTIALING HISTORY.  The contractor shall not employ any individual to provide direct health care services whom, within 5 years prior to employment:

a.  Has had his/her clinical privileges limited, suspended, or revoked by any health care facility, public or private, anywhere in the world.

     (1)  This prohibition does not apply to any individual whose clinical privileges, although originally limited, suspended or revoked by a health care facility were subsequently fully reinstated by the health care facility.

     (2)  Limitation of clinical privileges, as used in this paragraph, refers to a partial withdrawal/reduction of clinical privileges as a result of a determination that or pending investigation to determine whether an individual has engaged in unprofessional conduct or substandard medical practice or is incompetent to perform certain medical practices.

b.  Is the subject of a current or pending hearing or appeal brought by any health care facility, public or private, anywhere in the world, which may result in the limitation, suspension or revocation of the individual's clinical privileges.

1.8.4.  The contractor shall ensure that replacement personnel are privileged in accordance with paragraph 1.8.1.

1.8.5.  The MTF Commander is the sole authority that can revoke or otherwise restrict the privileges of any contract physician who he/she determines is not qualified to perform the contract services.

1.8.6.  Once privileges are granted, subsequent actions taken concerning the privileges of contract physicians, including any limitation on privileges, will be governed by the procedures in AR 40-68.  Action that suspends, revokes, places in abeyance, or otherwise restricts the privileges of contract GMOs results in those physicians not being authorized to perform under the contract.  Such action does not excuse the contractor from performing.  Replacement GMOs must be provided according to the terms of this contract.

1.8.7.  Adverse actions on contract HCP privileges, once action is taken by the commander, are appealable locally by the contract GMO under the provisions of AR 40-68, but are final and non-appealable by the contractor.

1.8.8.  Contractor shall ensure that renewal actions are accomplished well before expiration of the provider's State License and/or DEA certification to ensure compliance with the contract.

1.9.  Quality Assessment and Improvement (AQ&I).

1.9.1. The Government shall monitor the contractor's performance under this contract using the QA&I procedures established by the medical activity and pursuant to ADDENDUM to 52.212-4. Additionally, the contractor's performance is subject to scheduled and unscheduled review by the Quality Assessment and Improvement Committee as defined by the medical activity QA Plan and AR 40‑68.
2.  DEFINITIONS/ACRONYMS.

2.1.  Definitions:

2.1.1.
ANCILLARY PERSONNEL: These personnel are commonly referred to as radiology, pathology, and/or medical and pharmacy technicians/technologists. Clerks, secretaries, and receptionists are commonly considered administrative personnel.

2.1.2.
Reserved.

2.1.3.
CLINICAL PRIVILEGES: Authorization by the government body to provide specific patient care and treatment services in the organization, within well defined limits, based on the individuals license, education, training, experience, competence, judgement, and physical and mental health.

2.1.4.
COMPOSITE HEALTH CARE SYSTEM (CHCS):
An automated medical information system, which will provide integrated support for the functional work centers of inpatient and outpatient care facilities, patient administration, patient appointments and scheduling, nursing, laboratory, pharmacy, radiology, and clinical dietetics.

2.1.5.
CONTINUING EDUCATION. Education beyond initial professional preparation that is relevant to the type of patient care delivered in the organization that provides current knowledge relevant to the individual's field of practice, and that is related to findings from quality assurance activities.

2.1.6.
CONTRACTING OFFICER: A person with the authority to enter into, administer, and/or terminate contracts and make related determinations and findings. The only person authorized to make changes in the contract on behalf of the Government.

2.1.7.
CONTRACTING OFFICER'S REPRESENTATIVE (COR): A government employee selected and designated in writing by the contracting officer to act as his/her designated representative in administering a contract.

2.1.8.
CONTROLLED SUBSTANCE. Regulated drugs. 

2.1.9.
FACILITIES: Building, equipment and supplies necessary for the implementation of services by personnel.

2.1.10.
RESERVED.

2.1.11.
MILITARY TIME is on a 24‑hour clock, i.e.:

8:00 a.m.
- 
0800

9:10 a.m.
‑
0910

Noon

‑
1200

8:00 p.m.
‑
2000

9:10 p.m.
‑
2110

Midnight
‑ 
2400

12:01 a.m. 
‑
0001

2.1.12.
MILITARY DATES are written by placing the day of the month, followed by the first three letters of the month, followed by the last two digits of the year, i.e.:

September 2, 1996 ‑ 2 Sep 96

September 10, 1996 ‑ 10 Sep 96

2.2.13.
PRIVILEGING PROCESS: Process established by the medical activity and AR 40‑68 for granting clinical privileges to health care providers.

2.1.14.
QUALITY ASSESSMENT AND IMPROVEMENT. Those actions taken by the Government to check services to determine if they meet the requirements of the JCAHO, U.S. Army Medical Command, Dental Activity (DENTAC) quality assurance and risk management program, and ensure that the contract personnel comply with the terms and conditions of the contract.

2.1.15.
QUALITY CONTROL. Those actions taken by a contractor to control the performance of services to ensure that they meet the requirements of the contract.

2.1.16.
REPLACEMENT PERSONNEL: Contract personnel selected to fill a position for the duration of the contract period, which was previously occupied by another contract personnel.

2.1.17.
SCHEDULED ABSENCE: Prearranged absences from performance of contractual services by contract personnel. These absences, whether taken for vacations or continuing medical education,
etc. are scheduled/arranged in advance.

2.1.18.
UNSCHEDULED ABSENCE: Absences from performance of contractual services by contract personnel that are not scheduled/arranged in advance, regardless of whether the absences are caused by illness or for other reasons.

2.2.  Acronyms:  

2.2.1.


2.2.2,
AR - Army Regulation.

2.2.3.
BCLS ‑ Basic Cardiac Life Support.

2.2.4.
CLIN ‑ Contract Line Item Number.

2.2.5.
COR ‑ Contacting Officer's Representative

2.2.6.
CPR ‑ Cardiopulmonary Resuscitation.

2.2.5.
DA ‑ Department of the Army.
2.2.6.
DCCS Deputy Commander for Clinical Services.

2.2.7.
DoD Department of Defense.

2.2.8.
DEA Drug Enforcement Administration.

2.2.9.
EKG Electrocardiogram.

2.2.10.
FTE Full Time Equivalent.

2.2.11.
MEDCOM ‑ Medical Command.

2.2.12.
IV ‑ Intravenous.

2.2.13.
JCAHO ‑ Joint Commission on Accreditation of Healthcare Organizations.

2.2.14.
KO - Contracting Officer.  

2.2.15.
MEDDAC ‑ Medical Department Activity.

2.2.16.
MTF ‑ Medical Treatment Facility.

2.2.17.
PA ‑ Physician Assistant

2.2.18.
PAD ‑ Patient Administration Division

2.2.19.
Pam ‑ Pamphlet

2.2.20.
PCF ‑ Practitioner's credentials file

2.2.21.
QA&I‑ Quality Assessment & Improvement

2.2.22.
QC ‑ Quality Control

2.2.23.
SF ‑ Standard Form

2.2.24.
SOW ‑ Statement of Work

2.2.25.
TAB ‑ Therapeutic Agents Board

3.  GOVERNMENT FURNISHED PROPERTY.

3.1.  The Government will provide use of all available MTF facilities, services and equipment required for contract performance. GMOs shall keep government furnished supplies, equipment, and work areas in a safe, orderly and clean condition.  The Government will provide administrative support, dictation, receptionist, scheduling, patient chaperons, etc.  Administrative support is a shared function among clinic staff. GMOs shall notify the Government whenever maintenance of equipment is required.  The Government will furnish heat, air conditioning, electricity, water and sewer services, Government-related telephone service, refuse collection and custodial services.  Personal long distance calls are not authorized. 

3.2.  Emergency Employee Healthcare. The MTF will provide Emergency health care for injuries occurring while on duty.  The contractor shall reimburse services.

4.  CONTRACTOR FURNISHED ITEMS. 

4.1.  The Contractor shall furnish all personnel and services to comply with the requirements of this contract. GMOs shall wear contractor-furnished badges on the front of outer clothing, which states the physician name, specialty, and contractor  name.  The Contractor shall provide a rubber stamp containing the physician's name, degree, license number, state of licensure, and company name.  The Contractor shall provide or insure physicians have their own stethoscopes and white jackets.

5.  SPECIFIC TASKS.   

5.1.  The Contractor shall provide general medical officer services to authorized beneficiaries one year of age and up per AR 40‑3, AR 40-501, and in accordance with established principles, practices and standards of the JCAHO, and the Army Medical Department.

5.2.  The GMOs shall provide initial emergency medical care required to any civilian, military, or military beneficiary requiring it in life-threatening situations.  Patients shall be transferred to the appropriate military or civilian hospital when the attending physician determines that the patient is stable enough to make the trip.

5.3. GMOs shall interview patients, diagnose illnesses, prescribe treatments and medicine, perform minor surgery, and refer patients to military or civilian hospitals for more complex medical problems.  GMOs shall provide comprehensive, continuing health and medical care services; e.g. diagnosis, prevention, therapy, maintenance and rehabilitation. GMOs shall manage the health care needs of patients with serious illnesses through consultation or direct referral to specialty physicians.  GMOs shall perform only those outpatient services for which the MTF credentials committee has granted privileges.  

5.4.  GMOs shall write prescriptions only for medication within the scope of work.  Medications beyond the scope of GMO duties require interaction with physicians from other clinics.

5.5.  GMOs shall prepare medical records, forms and documents as required.

5.6.  GMOs shall record patient history and perform medical surveillance physicals on appointed military and Department of Army Civilians following sick call.  GMOs shall request lab tests, x-rays, consultations and procedures as considered appropriate.  GMOs shall study health records and evaluate the significance of total clinical evidence. The GMOs shall read and abide by AR 40-3 Medical, Dental, and Veterinary Care, AR 40-66 Medical Record Administration & Health Care Documentation and AR 40-68 Quality Assurance Administration.

5.7. GMOs shall make periodic follow-up examinations of patients to determine progress and reaction to treatment; review clinical evidence to detect deviation from normal disease course; and determine the patient's progress.  When deemed appropriate, the GMOs shall consult with other physicians concerning the significance of symptoms and interpretations, prepare clinical reports of each examination, consultation and diagnosis, and record other pertinent data in the appropriate format. GMOs shall maintain accurate and up-to-date records, including daily man-hours.  

5.8.   The physician shall perform the full range of general medical services including diagnosis and treatment of urgent/acute diseases/injuries to include but not limited to:

    Skin   


Pulmonary system

    Head                   
Gastrointestinal system

    Eyes                   
Musculoskeletal system

    Ears                    
Genitourinary system

    Nose                   
Reproductive system

    Throat

Lymphopoietic system

    Neck                    
Central nervous system

    Cardiovascular system   

    Endocrine system

5.9.  The physician shall be capable of performing the following tasks as a minimum:

Manage cardiopulmonary arrests and arrange back up for EMS

Interpret electrocardiograms

Interpret basic radiographic images

Direct medical care through radio communications

Perform arterial punctures

Interpret cardiac monitoring

Infiltration of local anesthesia

I & D of simple abscesses

Suturing of lacerations

Perform closed cardiac massage

Perform needle aspiration of tension pneumothorax

Perform adult lumbar puncture

Splint and immobilize simple fractures

Emergency endotracheal intubation

Emergency cardioversion

Emergency cricothyrotomy airway

5.10. GMOs shall attend all and take all training prescribed for personnel as required by MTF.  Training shall be part of the workday. 

5.11.  Quality Control/Assurance.  The contractor is required to follow current Quality Control/Assurance plans in place at the medical facility in the performance of this contract.

5.12.  Safety. Contractor personnel shall comply with all installation safety and fire prevention regulations. Copies of these regulations are on file in the medical activity safety office or with the COR. The contractor and contractor personnel shall be cognizant of and observe all requirements for handling and storing combustible supplies and materials, and daily disposal of combustible waste, trash, etc.

5.13.  SMOKING POLICIES WITHIN MEDICAL TREATMENT FACILITIES (MTFs).  The contractor shall ensure that all employees comply with the U.S. Army Medical Command and MTF smoking policies while performing services under this contract. Smoking restrictions will apply at any location or building where health care activities are performed under this contract.

6. APPLICABLE TECHNICAL ORDERS, SPECIFICATIONS, REGULATIONS, AND MANUALS.

6.1. Government publications and forms applicable to this SOW are listed below. 

6.1.1.  The Publications have been coded as mandatory or advisory. The Contractor is obligated to follow those coded as mandatory only to the extent that they apply to this contract. Supplements, amendments, or changes to these mandatory publications may be issued during the life of the contract. Any such changes to mandatory publications which cause a change in performance within the meaning of the "Changes" clause will not be implemented by the contractor unless or until a change order or modification to the contract is issued by the contracting officer.

6.1.2.  Current issues of many DA publications can be accessed at http://www.usapa.army.mil/gils/.  Current issues of many forms can be accessed at http://www.usapa.army.mil/forms/.  Publications and forms not on the internet can be obtained from the MTF.

6.2.  Publications:

6.2.1.  Mandatory:

Public Law 91-596
Occupational Safety and Health Administration.

Joint Commission for Accreditation of Healthcare Organizations (JCAHO) Manual (Current Edition).

AR 40‑1


Composition, Mission and Functions of​ the Army Medical Department.

AR 40‑2


Army Medical Treatment Facilities and General Administration

AR 40‑3


Medical Services: Medical, Dental and Veterinary Care.

AR 40‑5


Preventive Medicine
AR 40‑66

Medical Records Administration.

AR 40‑68

Quality Assurance Administration.

AR 40-501  

Standards of Medical Fitness

AR 40-562  

Immunizations and Chemoprophylaxis

AR 385‑40

Accident Reporting and Records and HSC Supplements

AR 600‑85

Alcohol & Drug Abuse Prevention and Control Program

HSC Reg 40‑5

Ambulatory Patient Care.

HSC Pam 40-7-7  
Medical Services, Ambulatory Primary Care, Military Physician Assistant

6.1.3.  Advisory:

AR 310‑25

Dictionary of United States Army Terms.

HSC Pam 40‑17

Emergency Medical Services Communication.

HSC Pam 310‑1

Index of HSC Command Administrative Publications.

6.2. The following is a listing of forms that may be required, and may customarily be used by a health dare provider performing. services on a case by case basis.

6.2.1.
Standard Forms.

SF 88 

‑
Report of Medical Examination

SF 93

‑
Report of Medical History

SF 504

‑
History Part I

SF 505

‑
History Part ii

SF 506

‑
Physical Examination

SF 507

‑
Clinical Record, Report on or Continuation of Standard Care

SF 509

‑
Doctor's Progress Notes

SF 513

‑
Consultation Sheets

SF 515

‑
Clinical Record ‑ Tissue Examination

SF 519‑A 
‑
Radiographic Report

SF 519‑B 
‑
Radiologic Consultation Request Form

SP 520

‑
Electrocardiographic Record

SF 522

‑
Request for Administration of Anesthesia and Performance Operations and Other                                                         Procedures

SF 523

‑
Authorization for Autopsy

SF 541

‑
Cytology

SF 546

‑
Chemistry I

SF 547

‑
Chemistry II

SF 548

‑
Chemistry III

SF 549

‑
Hematology

SF 550

‑
Urinalysis

SF 551

‑
Serology

SF 552

‑
Parasitology

SF 553

‑
Microbiology I

SF 557

‑
Miscellaneous Lab Work

SF 558

‑
Emergency Care and Treatment

SF 600

‑
Chronological Record of Medical Care

6.2.2.
Department of Army.

DA 16

‑
Request for Examination and Treatment

DA 3894
‑
Hospital Report of Death

DA 3910
‑
Death Tag

DA 4106
‑
Report of Unusual occurrence

DA 4256
‑
Clinical Record ‑ Doctor's Orders

DA 4582‑R
‑
IA Admission Record

DA 4700
‑
Nuclear Medicine Report

DA 5008
‑
Telephone Medical Advice/Consultation Record

6.2.3.
Department of Defense.

DD 577

‑
Signature Card (must be signed prior to the performance of services under this contract.)

DD 689

‑
Individual Sick Slip

DD 1289
‑
DoD Prescription ‑ to be used for only one (controlled or regular)

DD 2161
‑
Referral for Civilian Medical Care
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