PERFORMANCE WORK STATEMENT (PWS)

Clinical Nurse Coordinator/Educator

SECTION C-1

C.1.  GENERAL REQUIREMENTS                                                

C.1.1.  SCOPE OF WORK:  The Contractor shall provide one (1) clinical nurse (BSN) coordinator/educator to provide patient care and education for breast health awareness.  The contracted nurse coordinator/educator functions within the Evans Army Community Hospital (EACH), the Fort Carson military installation and sites within Colorado Springs and surrounding areas.  The contracted nurse coordinator/educator will be under the direction of the OB/GYN Clinic, EACH, Fort Carson, Colorado.

C.1.1.1.  This is a nonpersonal services contract and all nurses performing under this contract shall remain employees 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 a nurse who is competent, qualified and adequately trained to perform assigned duties.  The contract nurse shall be subject to the clinical direction of the Nurse Director, OB/GYN Services.

C.1.1.2.  Performance shall be in accordance with the standards contained in the PWS and the terms and conditions of the Managed Care Support Contract.  The contract nurse shall abide by EACH Memorandums of Understanding (MOUs), policies, rules, regulations and bylaws, including the Medical Staff Bylaws as well as applicable Army regulations (ARs) governing such things as medical records, etc.  The contract nurse shall perform all services in accordance with the ethical, professional and technical standards defined in the standards of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO), Health Care Financing Administration (HCFA) Standards, and the Breast Cancer Initiative

C.1.1.3.  The contract nurse shall be required to comply with regulations governing provider credentialing, privileging and professional performance and demonstrated competence.  The contractor shall provide these services to 

eligible beneficiaries of the military health care system who present themselves for treatment (the services provided shall be at no expense to the beneficiaries).  

C.1.2.  PERSONNEL.  

C.1.2.1.  PROJECT MANAGER.  The Contractor shall designate, in writing (Designation Letter) to the Contracting Officer’s Technical Representative (COTR), a Project Manager who may be contacted at telephone 526-7456.  This individual shall be responsible for the overall management and coordination of work required under this contract and act as a central point of contact with the Government.  The Contractor shall also include in the designation letter any limitations on the Project Manager's ability to bind the Contractor to changes/adjustments.  If the Project Manager is absent, the Contractor shall designate in writing an individual to act for the Project Manager.  The Project Manager may be the nurse providing services under this contract.

C.1.2.2.  OTHER PERSONNEL.  The Contractor shall furnish supervisory, administrative, and direct labor personnel to accomplish all work required. He may not hire off-duty Contracting Officer's Representatives (CORs) or any other person whose employment would result in a conflict of interest under applicable Government laws and regulations.  Personnel employed to provide the services described herein shall be competent in the performance of such services.  All personnel hired shall abide by EACH MOUs, policies, rules and ARs.  All personnel shall maintain and support the standards necessary to meet JCAHO and HCFA certification.

C.1.2.3.  PERSONNEL LIST.  The Contractor shall furnish in writing to the COTR promptly upon commencement of work under this contract the complete name, address, social security number, date of birth and day time phone number of each employee engaged in performance of this contract.  In the event of a change in employees, the Contractor shall advise the COTR of the change and shall furnish in writing, within five working days before the change, the same information as stated above.

C.1.2.4.  EMPLOYEE IDENTIFICATION.  The requirements for employee identification listed in the Managed Care Support Contract, Section J-2, Addendum B, paragraph 1.2 shall be applicable.

C.1.2.5.  EMPLOYEE PERFORMANCE.  The Contractor shall not allow any employee to perform work under this contract who is under the influence of alcohol, drugs or any other incapacitating agents. 

C.1.2.6.  CRIME CONTROL ACT OF 1990.  The requirements for criminal history background checks will be in accordance with Section J-2, Addendum B, paragraph 2.7.  The contractor will contact the EACH Hospital Education and Readiness Division (HERD) within ten working days of receipt of a signed Delivery Order and coordinate the submission of paperwork required to complete the background check.  

C.1.3.  PERFORMANCE EVALUATION MEETINGS.  The Contractor's Project Manager may be required to meet at least weekly with the Nurse Director, OB/GYN Service or his/her designated representative during the first month of the contract.  Meetings will be as often as necessary thereafter as determined by the Nurse Director, OB/GYN Service or his/her designated representative.

C.1.4.  SAFETY.  The Contractor shall conduct his operation in strict conformance with all Fort Carson Safety Regulations, Medical Department Activity (MEDDAC) regulations and all applicable provisions of 29 Code of Federal Regulations (CFR) 1910 and 1926 of the Occupational Safety and Health Act (available at the MEDDAC Safety Office). Immediately after a job connected injury, the Contractor shall prepare a report of the injury in accordance with the Contractor’s policy.  If an injury is life threatening, the contract nurse may utilize the EACH Emergency Room for initial medical treatment.  The contract nurse will be billed by EACH Treasury Office at the applicable civilian emergency rate.  Any technical advice and assistance necessary for reporting and investigating accidents may be requested from the MEDDAC Risk Manager or MEDDAC Safety Manager.

C.1.5.  POST SECURITY/CONTROL (General).

C.1.5.1.  GATE CONTROL.  The Fort Carson military installation is a limited access post with controlled gate openings and closures.  Unscheduled gate closures by the Military Police may occur at any time and all personnel entering or exiting the installation may experience a delay in doing so due to inspection of the vehicle, vehicle registrations, wearing of seat belts, etc.  The contract nurse shall not be compensated for delays due to gate closures; however, he/she will be allowed to make up the time.

C.1.6.  QUALIFICATIONS:
C.1.6.1.  All contract nurses performing services under this contract shall meet the following licensure, certification, credentialing, education and experience requirements:


- Shall have successfully completed a Bachelor of Science Degree in Nursing (BSN) from an accredited college or university.


- Shall hold a current and unrestricted state nursing license in good standing and be licensed in the State of Colorado.


- Shall have at least one year’s documented experience in any of the following areas:  Intensive Care, Medical-Surgical and/or Oncological nursing.  This experience will have been gained within the last five years.  Additionally, the nurses shall have had at least one year’s experience on a civilian or military hospital staff.

- Shall ensure that all contract nurses providing services under this contract shall be able to read, write, and speak English well enough to effectively communicate with all patients and other health care providers.  


- Shall have a current Basic Cardiac Life Support (BCLS) certification.  This certification shall be maintained in a current status at all times while performing services under this contract.


- Shall possess sufficient initiative, interpersonal relationship skills and social sensitivity such that he/she can relate constructively to a variety of patients from diverse backgrounds.


- Shall be proficient in the areas cited in paragraph C.5.2. (Procedures and Tasks).

C.1.7.  All contractor personnel shall attend annual/ newcomers training at the start of their employment at EACH and annually thereafter.  All contractor personnel shall participate in orientation to their work area and maintain a competence file (which is different from a credentials file) at the worksite (JCAHO standards).

C.1.8.  HEALTH REQUIREMENTS. The expense for all physical examinations and immunizations required under the provisions of this paragraph shall be borne by the contractor.


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 COTR, 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, the name of the physician who performed the examination, and a statement concerning the physical health of the individual.  This certification shall be signed by the physician performing the examination. The requirement for a physical examination may be waived if the nurse has had a physical examination within the past year. The contractor is still required to present the certification as stated above along with a statement from the individual direct health care provider stating he/she has had no significant changes in his/her health since his/her last physical examination. 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 provider 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 certification.


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 appropriate counseling to the potentially exposed medical provider.  The MTF will offer postexposure chemoprophylaxis counseling to prevent HIV.  The initial dose is currently recommended within 2 hours after exposure.  If necessary, this can be considered an emergency situation and the initial dose provided with follow-up doses given by the provider’s medical support element.  It shall be the contractor's responsibility to provide appropriate treatment as needed to possibly include Tetanus-Diphtheria 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 by 1 January of each year unless contraindicated by allergy to eggs.  The contractor shall provide the COTR a certification 10 calendar days after immunization is completed.  The certification shall state the date on which the influenza immunization was completed and the name of the physician who provided the immunization.


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.

C.1.8.1.  Backup personnel shall be required to provide equally current certification of health at the time of initial request for clinical privileges, and annually thereafter.  The expense for all physical examinations required under the provisions of this paragraph shall be borne by the contractor.

C.1.9.  OTHER REQUIREMENTS

C.1.9.1.  The contractor is responsible for providing a nurse who is adequately rested and fully physically and mentally capable of performing the duties required under this contract.

C.1.9.2.  The contract nurse must conduct herself/himself in a professional manner.  Validated patient complaints may result in removal of the contract nurse.  The contractor shall provide a suitable qualified replacement within thirty (30) days of removal.

C.1.9.3.  TOBACCO CONTROL.  The Contractor and his employee's shall observe the EACH Smoking/Tobacco Policy.
C.1.9.4. COMPUTER TRAINING:  Contract nurses who have any interaction with the hospital computer systems must receive training for the applicable system.  These systems include:

C.1.9.4.1.  Composite Healthcare Computer System (CHCS).  CHCS contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF.

C.1.9.4.2.  Ambulatory Data System (ADS).  This computer system produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient.

C.1.9.4.3.  Training for CHCS and ADS will be scheduled by the Nurse Director, OB/GYN Service or his/her designated representative prior to the contract nurse seeing patients.  The training will be on-site and during normal duty hours.  This training will be at no-cost to the contractor.

C.1.9.4.4.  If additional training is needed due to mission changes, the MTF Information Management Office will conduct required computer training for the contract nurses who need access to the systems used in the MTF to be able to perform under the terms of this contract.  This training will be at no cost to the contractor.  This training will be scheduled by the Nurse Director, OB/GYN Service or his/her designated representative.  The MTF will not reimburse the contractor for any expenses incurred while undergoing any computer training.

SECTION C-2
C.2.  DEFINITIONS.  The following special terms and/or phrases are used in this PWS:

C.2.1. ADVISORY DOCUMENT.  Those directives which the Contractor may use for information and guidance but are not binding for compliance. 

C.2.2.  AMBULATORY DATA SYSTEM (ADS).  Identifies a computer system which produces forms on which the providers identify the appropriate billing codes for diagnoses and procedures for each patient. 

C.2.3.  BENEFICIARIES OF THE MILITARY HEALTHCARE SYSTEM.  Those individuals entitled to care at the MTF in accordance with AR 40-3.

C.2.4.  COMPOSITE HEALTHCARE COMPUTER SYSTEM (CHCS).  Identifies a computer system that contains the MTF’s appointment scheduling program, pharmacy/lab/radiology ordering system and is interlinked with other departments in the MTF.

C.2.5.  CONTRACT SPECIALIST.  The official Government representative delegated authority by the Contracting Officer to administer a contract.  This individual, normally working in an appropriate Contracting/Procurement career field, advises on all technical contractual matters.

C.2.6.  CONTRACTING OFFICER (CO/KO).  A person who either by virtue of his/her position and appointment has authority to enter into and administer contracts and make determinations and findings with respect thereto.  The Contracting Officer is the only person with authority to make changes to the contract and bind the Government. 

C.2.7.  CONTRACTING OFFICER'S TECHNICAL REPRESENTATIVE (COTR).  An individual designated in writing by the Contracting Officer to perform technical surveillance as specified in appointment letter.

C.2.9.  MANDATORY DOCUMENTS.  Those directives which the contractor is obliged to perform the effort strictly in accordance with.  The method specified in the directives shall be performed by the Contractor to meet the stated results of the directives. 

C.2.10.  OUTCOMES MANAGEMENT.  A multi-disciplinary health care delivery process whose goals are to provide quality health care, decrease fragmentation, enhance patient care outcomes and constrain costs.

C.2.11. PART-TIME EQUIVALENT.  A term used to represent the amount of time worked by an employee during the course of a year.  

C.2.12.  QUALITY ASSURANCE.  A methodology used by the Government Contracting Officer to assure that the quality of purchased goods and services received are acceptable and in accordance with established standards and requirements of this contract. 

C.2.13.  QUALITY CONTROL.  A methodology used by the Contractor to control the quality of goods and/or services provided. 

C.2.14.  PERFORMANCE IMPROVEMENT:  A systematic methodology used by EACH to assess and improve healthcare processes and outcomes in an ongoing and continuous fashion.  It includes elements of quality control and quality assurance, as well as specific management tools and techniques to achieve measurable improvement in key hospital functions and significant aspects of healthcare performance.

C.2.15.  RISK MANAGEMENT.  An element of quality assurance used by EACH which assesses and strives to reduce the medicolegal risk associated with individual cases, patterns of care, or hospital systems. 

C.2.16.  TECHNICAL LIBRARY.  A library containing the technical specifications, regulations, manuals and forms identified in Section C.6 of this Performance Work Statement.  The Technical Library is set up and maintained by the functional area (OB/GYN Clinic) for use by contractor.

C.2.17.  UTILIZATION MANAGEMENT.  An element of performance improvement used by EACH which assesses and strives to improve the effective use of hospital resources, including personnel, supplies, equipment and finances. 

C.2.18.  ACRONYMS.  The following acronyms are used in this PWS.

C.2.18.1.

ADS
Ambulatory Data System
C.2.18.2.

BCG
Bacillus Calmette-Guerin

C.2.18.3.

BCLS
Basic Cardiac Life Support

C.2.18.4.

CHCS
Composite Healthcare Computer System

C.2.18.5.

CME
Continuing Medical Education

C.2.18.6.

CO/KO
Contracting Officer

C.2.18.7.
COTR
Contracting Officer's Technical 




Representative

C.2.18.8.

CQI
Continuing Quality Improvement

C.2.18.9.

DOD
Department of Defense

C.2.18.10.
EACH
Evans Army Community Hospital

C.2.18.11.
FTE
Full Time Equivalent

C.2.18.12.
HCFA
Health Care Financing Administration

C.2.18.13.
HIV
Human Immunodeficiency Virus

C.2.18.14.
JCAHO
Joint Commission on Accreditation







of Healthcare Organizations

C.2.18.15.
MOU
Memorandum of Understanding

C.2.18.16.
MTF
Military Treatment Facility

C.2.18.17.
PWS
Performance Work Statement

C.2.18.18.
QA
Quality Assurance

C.2.18.19.
QA&I
Government Quality Assessment and





Improvement

SECTION C-3
C.3.  GOVERNMENT FURNISHED PROPERTY, FACILITIES AND SERVICES. 

C.3.1.  GENERAL.  The Government will provide the following:

C.3.1.1.  Office space including desk, chairs, lights, office supplies and computer equipment.  The Contractor shall not make any structural changes without prior approval of the COTR.  Structural repairs required during the term of the contract shall be reported to the COTR for appropriate action.  The Contractor shall reimburse the Government for repairs not attributable to fair wear and tear.
C.3.1.2.  The Government will provide all structural building maintenance except as specified in paragraph C.3.1.1. above, and housekeeping services at no cost to the Contractor. 

C.3.1.3.  X-ray facilities, located in the Department of Radiology, for basic inpatient/outpatient X-rays.

C.3.1.4.  Laboratory support for basic procedures.

C.3.1.5.  The contract nurse performing under this contract may use the EACH dining facility and pay the guest rate.

C.3.2.  TELEPHONE SERVICES.  The Government will furnish Class A (on and off post and long distance calling capabilities) telephone service.

C.3.3.  PROPERTY.
C.3.3.1.  PUBLICATIONS AND FORMS.  The Government will make available to the Contractor all required forms and publications listed at Section C.6.

SECTION C-4
C.4.  CONTRACTOR FURNISHED ITEMS.

C.4.1.  The contractor shall provide badges for the nurse (see paragraph C.1.2.4.).

C.4.2.  The contractor shall ensure the nurse providing medical services under this contract has his/her rubber stamp containing their full name, degree, title, and company name (if applicable) or the word, "Contractor."  The stamp shall be placed on all forms and documentation having the nurse’s signature: 

EXAMPLES

MARY R. JONES, RN




Nurse Coordinator/




  Educator




TriWest Healthcare 




  Alliance

C.4.3.  The contracted nurses shall have access to a privately owned vehicle at all times.  The vehicle will be used in the performance of duties associated with the position.  The Government will not reimburse the contractor for mileage and/or use of the vehicle.

SECTION C-5
SPECIFIC TASKS

C.5.  PWS.

C.5.1.  HOURS OF PERFORMANCE.  The Contractor shall provide nursing services to the hospital fifty(50) weeks per year, 40 hours per week.  Nursing services will be provided from Sunday through Saturday, 6:30 a.m. to 8:00 p.m., depending on the schedule.  During the first week of each month, the Project Manager will meet with the Nurse Director, OB/GYN Service or his/her designated representative and discuss the schedule for that month.

C.5.1.1.  Federal Holidays.  Federal Holidays observed by the Government are as follows:  (In the event a holiday falls on Saturday, the preceding Friday is observed as the holiday, and further if a holiday falls on a Sunday, the following Monday is observed as the holiday.) The contract nurse will be given time off for Federal Holidays.  As stated in paragraph C.5.1.3, below, absences including absences for Holidays will not be compensated by the Government.

New Year’s Day
Martin Luther King’s 


  Birthday

President’s Day
Memorial Day

Independence Day
Labor Day

Veterans Day
Thanksgiving 




  Day

Columbus Day
Christmas Day

C.5.1.2.  The contract nurse shall remain on duty at the end of his/her normal daily tour of duty and continue to provide required care during emergencies or when in the process of direct patient care.  If the contract nurse is required to work 30 minutes or more beyond the normal tour of duty, the contractor may request payment for additional time at the hourly contract rate with the monthly invoice.  Any additional hours must be documented and verified by the COTR.

C.5.1.3.  ABSENCES.  The contract nurse will be authorized a maximum of ten (10) working days, or a total of 80 hours, of absences per full time equivalent during the year for vacation, unexpected illness and continuing medical education (CME) without providing backup.  Absences will not be compensated by the Government.  All requests for vacation and CME purposes must be submitted in writing a minimum of 30 calendar days in advance to the Nurse Director, OB/GYN Service or his/her designated representative.  The amount of scheduled excused absences used at any one time shall be at the discretion of the Nurse Director, OB/GYN Service based upon the clinic’s workload.  The contractor or contract nurse shall notify the Chief, OB/GYN within one (1) hour after scheduled reporting duty time, if he/she is sick and cannot report to work as scheduled due to an unexpected illness and/or emergency absence.

C.5.1.4.  The contractor has the option to provide backup coverage to cover all absences in excess of the authorized 80 hours.  Backup contract nurses(s) will have to meet the same training, certification, and licensure requirements as the primary contract nurse.  All use of backup nurses shall be coordinated with and approved by the Nurse Director, OB/GYN Service.  The authorized absences specified in paragraph C.5.1.3. are applicable to the primary full-time nurse only and do not apply to backup nurses.

C.5.1.5.  The government reserves the right to verify the hours

worked by the contract nurse by implementing sign-in/sign-out procedures (see C.5.3.3.).

C.5.1.6.  OVERTIME.  Overtime may be required.  The contract nurse(s) will be notified no less than five (5) workdays prior to any required overtime.  Overtime is authorized only when specifically requested by Evans Army Community Hospital.  Total overtime for Delivery Order shall not exceed 40 hours.

C.5.2.  PROCEDURES AND TASKS.  The contract nurse shall perform the following procedures and tasks:

--Assess learning needs of beneficiaries, identify individual learning styles, taking into consideration the beneficiaries’ level, stressors, cultural background, language barriers and cognitive obstacles.  Utilize critical pathways/algorithms and other available resources to develop teaching plans.  Effectively communicate beneficiary’s education needs as well as physical, psycho/social and spiritual needs to appropriate members of the multi-disciplinary team.

--Coordinate and oversee Breast Self-Examination (BSE) teaching for all patients.  Research available sources and materials, utilizes multimedia material including brochures, pamphlets, breast models, verbal education, interactive software and videos to provide instruction based on the beneficiary’s individual needs.

--Provide BSE and breast cancer risk factor instruction to general DoD beneficiary population.  Coordinate/participate in health fairs and other related community-based events.  Research information requests from beneficiaries under the guidelines established by the medical staff.  Possess a working knowledge of computers and various software applications, to include the Internet.  

--Provide formal classes, including but not limited, to Fort Carson troop units, soldiers in the post pregnancy physical training program, patrons of the Wellness Center, individual CareLines/clinics within EACH and the Army Community Services Out Reach Van program.

--Provide formalized pre-operative breast biopsy teaching to beneficiaries.  Coordinate with the General Surgery Clinic and utilize their standardized brochures as teaching tools.  

--Collaborate with physicians to provide teaching to patients diagnosed with breast cancer/breast disease.  Instruction may include explanations of diagnosis, pathophysiology of cancer, treatment options, non-biased decision making, lumpectomy, mastectomy, axillary node dissection, radiation therapy, adjuvant chemotherapy, staging and grading of tumors, post-operative drain care, cancer follow-up, breast reconstruction and breast prosthesis.

--Prepare informational packets on breast cancer pathophysiology, lumpectomy, mastectomy and surgical decision making for the General Surgery Clinic.  Oversee BSE education for the hospital staff and patients and other education related to breast cancer/breast disease.

--Plan breast cancer staff education and development programs under the hospital and clinic guidelines.  Develop documentation for staff individual competency based files.  Prepare monthly education schedule for the program.  Act as the breast cancer/breast disease educational resource person for all clinic staff, providing information as requested.

--Develop and implement a comprehensive breast cancer orientation program for new staff and visiting medical/nursing personnel.

--Log beneficiary education appointments and classes into the MTF's automated systems.

--Facilitate and participate in conferences/meetings that provide ongoing evaluation of interdisciplinary dynamics, goal attainment and treatment plan revision.

--Develop, review and update breast cancer/breast illness reports that are due to the Central Region Lead Agent on a routine basis.

C.5.3.  The contract nurse shall advise the Nurse Director, OB/GYN Service, of any problems encountered in connection with meeting the needs of patients including problems with EACH personnel.

C.5.4.  RESTRICTIONS AND CONSTRAINTS.

C.5.4.1.  The Contractor shall not employ persons convicted of violations of criminal statutes, misdemeanors, or felonies involving moral turpitude.  The government reserves the right to require removal from the job site any contract employee who endangers persons or property, whose continued employment is inconsistent with the interest of military security or who is found to be incapacitated or under the influence of alcohol, drugs or other substances.  Removal of employees for any reason does not relieve the Contractor of the requirement to perform services specified herein.

C.5.4.2.  The contractor shall not employ a DOD employee, military or civilian, to provide healthcare under this contract.

C.5.4.3.  The contractor and the contracted nurse shall not bill a patient, an insurer, or anyone else for services.  The only compensation that the contractor is entitled to for performance of the contract is payment as the contract specifies. 

C.5.4.4.  The contractor or contract nurse shall not, while performing services under this contract advise, recommend, or suggest to persons eligible to receive medical care at Army expense that such persons should receive care from the contractor or contract nurse or any place other than at EACH.  Also, the contract nurse shall not refer any patients to any company or service with which they have a direct or indirect involvement (including ancillary services not offered by this MTF).

C.5.4.5.  The contractor or contract nurse is not prohibited by reason of their employment, under this contract, from conducting a private practice, so long as there is no conflict with the performance of services under this contract.

C.5.4.6.  The contractor or contract nurse shall make no use of any Government facilities or other Government property in connection with conducting a private practice.

C.5.4.7.  The contractor or contract nurse shall not introduce new medical procedures or services without prior written approval of the Nurse Director, OB/GYN Service.

C.5.4.8.  The contractor, its subcontractors, and contract nurse are expected to exercise their independent discretion and expertise in performance of the duties and responsibilities set forth in this PWS without direct or indirect supervision of the contracting officer, quality management coordinator or any other person.

C.5.4.9.  The contractor or contract nurse shall, without additional change in contract price, be responsible for obtaining any necessary licenses and permits.

C.5.5.  ADMINISTRATIVE PROCEDURES.

C.5.5.1.  The contract nurse is required to generate and maintain proper medical records on beneficiaries to whom treatment is provided in accordance with AR 40-66, Medical Record Administration.  All records generated in the performance of the contract will remain the property of and subject to exclusive control of the government.

C.5.5.2.  The contractor shall provide nursing services to eligible beneficiaries between the ages of 15 and 90+ years.  It is the responsibility of Fort Carson to determine whether or not a patient is eligible to receive medical care. 

C.5.5.3.  Each day that services are performed the contract nurses shall be required to sign-in his/her time of arrival and departure on a log sheet to be maintained at the OB/GYN Head Nurse office or other designated area.

C.5.6.  CONTINUITY OF SERVICES: 

C.5.6.1.  The contractor shall not use temporary short term nurses on a continuous basis in the performance of this contract.  

C.5.6.2.  All contractor backup nurses proposed to cover during absences of the primary nurse will have to meet the same training, certification and licensure requirements as the primary nurses.  Documentation on backup nurses shall be submitted, in writing, to the Nurse Director, OB/GYN Service for approval.  The documentation must be submitted no later than 30 calendar days prior to the backup nurse(s) performing under this contract.

C.5.6.3.  The Nurse Director, OB/GYN Service or his/her designated representative shall notify the Contractor immediately when staffing changes develop which affect the patient scheduling.

C.5.7.  PERFORMANCE IMPROVEMENT/UTILIZATION REVIEW/ RISK MANAGEMENT:  Performance requirements shall be discussed and information in paragraphs C.5.7.1 through C.5.7.2.4. shall be provided upon award of contract and during orientation.

C.5.7.1.  All Joint Commission of Accreditation of Healthcare Organizations (JCAHO) Standards shall be met and maintained during the performance of this contract.

C.5.7.2.  The Contractor shall ensure full compliance with all aspects of the OB/GYN Clinic Continuing Quality Improvement (CQI) Program, the EACH Performance Improvement, and applicable provisions of AR 40-68 pertaining to quality assurance activities.  The program shall include but is not necessarily limited to:

C.5.7.2.1.  Peer review and criteria-based screening of medical records to establish quality of care/documentation on an ongoing basis.  Copies of all criteria used will be furnished to the contract nurse by the Nurse Director, OB/GYN Service or his/her designated representative.

C.5.7.2.2.  Continuing review and investigation of all complaints against the contract nurse(s).

C.5.7.2.3.  Peer review of individual, random sample or targeted sample medical records to evaluate care against the standards of care and/or practice, and to evaluate patterns of resource utilization, on a periodic or continuous basis.

C.5.7.2.4.  A method of identifying and preventing deficiencies in the quality of services performed before the level of performance becomes unacceptable. 

C.5.7.3.  All audit results must be furnished to the Nurse Director, OB/GYN Service, EACH, as required.

C.5.8.  GOVERNMENT QUALITY ASSURANCE AND IMPROVEMENT (QA&I).  The Government will monitor the contractor's performance under this contract using the quality assurance procedures established by the MTF and the Central Region Lead Agent and pursuant to the Inspection of Services Clause.  Additionally, the contractor's performance is subject to scheduled and unscheduled review by the QA as defined by the MTF QA Plan and AR 40-68.

C.5.9.  CONTRACT SURVEILLANCE.  The government reserves the right to have designated MTF personnel (e.g. COTR) enter government-supplied facilities furnished for the purposes of contract personnel to perform under this agreement at any time for surveillance purposes as required.

SECTION C-6

C.6.  APPLICABLE TECHNICAL SPECIFICATIONS, REGULATIONS, MANUALS AND FORMS.  

Documents applicable to this PWS are listed below.  The documents have been coded as advisory or mandatory.  The Contractor is obligated to follow only those coded as mandatory and only to the extent stated in this PWS when a specific part of the document is referenced herein.  The OB/GYN Clinic has set up and will maintain the Technical Library for use by the contractor.

C.6.1.

 REGULATIONS


MANDATORY  ADVISORY

AR 40- 3

Medical, Dental, and

X





Veterinary Care, most





current version.

AR 40-66

Medical Records


X





Administration, most





current version

AR 40-68

Quality Assurance


X





Administration,





most current version

AR 600-63

Health Promotion


X





most current version

29 CFR 1910
OSHA General Industry

X




Standards, most current




version

29 CFR 1926
OSHA Construction Industry
X




Standards, most current




version

MEDDAC Reg
Performance Improvement

X

10-5


Program




most current version

MEDDAC Reg
Risk Management Program

X

40-3-15

most current version

MEDDAC Reg
Utilization Management

X

40-3-25

Plan,




most current version

C.6.2.  TECHNICAL MANUALS


MANDATORY
ADVISORY
JCAHO Manual
Joint Commission on


X

Most current
Accreditation of

version

Healthcare Organizations

C.6.3.  OTHER
Standard

OB/GYN Clinic



X

Operating

Quality Assurance Program,

Procedures
most current version






Smoking/Tobacco Policy -

X




Evans US Army Community 




Hospital, 




most current version




Hospital Formulary, most

X




current version
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