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SCOPE OF SERVICE 
PUEBLO CHEMICAL DEPOT

OCCUPATIONAL HEALTH CLINIC
1.  SERVICE:  Evans US Army Hospital supports the Pueblo Chemical Depot at Pueblo, Colorado with Occupational Health Services and Medical Response Support for Chemical Drills or in the event of an actual incident. Also provides primary care services to active duty soldiers assigned or attached to PCD.



2.  MISSION:  To provide quality health care to all our beneficiaries by an educated and trained medical staff. 

3.  VISION: Treat our patients and each other with dignity while providing the best care we can.


4.  PATIENT POPULATION:    

Primary: Department of Army Civilians stationed and assigned to Pueblo Chemical Depot. Active duty soldier’s assigned or attached to PCD. This is an adult population.


Possible: Potential patients include at any given time include, visiting active duty personal, visiting dignitaries, private contractors, and employees from other various federal departments. Active duty family members living in quarters on the Depot are seen only on an emergency basis (only eight persons under the age of eighteen live on the depot). 

5.  PERSONNEL:  The Occupational Health Clinic ( OHC) is staffed, not on workload numbers, but on chemical mission requirements. Accident scenarios developed in joint coordination with U.S. Soldiers Chemical and Biological Command and Medical Command determine the chemical mission medical staffing requirements.  These two commands have developed staffing criteria for a maximum credible event (MCE) for daily chemical operations probabilities. The criteria for the Pueblo Chemical Depot medical staff is based now on a static storage facility with an MCE of four (4) casualties. The staffing requirement at this time of operation is: 

     a.  One physician, GS-14, (referred to as the Installation Medical Advisor IMA), works 20 hours per week in support of occupational health/chemical mission, additional hours in support of activated National Guard unit, and any additional hours required in support of munitions activities and international treaty.

      b.  Occupational Health Nurses

           (1)  GS-11 Supervisory/Administrative Occupational Health Nurse

(2) GS-10 Occupational Health Nurse

c. Two EMT-B’s

      (1)  GS-07 EMT-B / Clerk / Medical Records Specialist/ISSO

      (2)  GS-07 EMT –B/Clerk/Medical Records Specialist/ISSO

      d.   One Industrial Hygienist, GS-12

6.  SERVICES: The medical staff must maintain at a minimum:

a. Medical Licenses: Current state license for Physician, RN’s (OHN’s) and EMT-B’s

b. BCLS:  All staff that work in the OHC (includes the Industrial Hygienist) 

        c.    ATLS:  All assigned physicians
        d.    ACLS:  All assigned physicians
        e.    MRO (Medical Review Officer) Certification
        f.    The U.S. Army Occupational Health Clinic (OHC) at Pueblo Chemical Depot (PCD) provides: 

              (1)  Medical support to the chemical surety program 
              (2)  Occupational medical surveillance programs 
              (3)  Screening, stabilization and transport of occupational injuries and illness, of federal employees           to prevent loss of life or limb, (treatment may be rendered if a physician is on site)
              (4)  Medical claims management of occupational injuries and illnesses (current and past).
              (5)  Industrial Hygiene support and surveillance.
              (6)  Provide primary/initial care to the activated reserve units stationed at PCD (Since the September 11 2001 attacks on the United States, Operation Nobel Eagle was began to increase protection at all military sites. National Guard Units who have been activated and stationed at PCD has resulted in this site receiving a primary care at this site designated for MPERS coding as BHAS. Dr. Meyer will provide care at the level available at the clinic beyond what Medics can provide using algorithms. If care is required beyond what can be provided in this clinic, the individuals will be transported to EACH if non-emergent care is required and to local hospitals if emergent care is required.)
              (7)  Provide medical support to the International Treaty components when present at PCD 
              (8)  Injured contract workers or private employers working on the Pueblo Chemical Depot are provided only emergency services to sustain life or limb, and subsequent transport to a local Hospital Emergency Comprehensive occupational health services are delivered by the utilization of preventative health care concepts and protocols. Prime mission of this service is to ensure the health and safety of the work force. 
       (9)  Role of the Occupational Health Programs:
             (a) To protect the health of the worker. All OH program goals are centered on preventing and 

occupational injury or illness from occurring.
                    (b) Ensure that the Command is in legal compliance with medical requirements of pertinent OSHA laws.
                    (c) To assist the Command in the reduction of Workers’ Compensation costs through continuous case management.
             (10)  Occupational Health Programs at PCD
              
       1)  Chemical Surety Support
                           (a)   Preplacement physical examinations for individuals identified
 to be placed in Personal Reliability Program (PRP)
                           (b)   Annual PRP physical examinations
                           (c)   Termination PRP physical examinations
                           (d)   Screening for Potentially Disqualifying Information
                           (e)   Medical Review Officer participation in the drug screening process  
                           (f)    Medical response and support in the event of a Chemical Incident or Accident
                           (g)    Member of the Chemical Surety Board

                       2)  Medical case management of Federal Workers Compensation  Injuries and Illness:

 OHC provides medical case management of federal employees who sustain on the job injuries or acquired illness. Initial assessment of injuries or reported job related illnesses are performed within the abilities of each nurse or EMT-B following established clinic procedure and protocols. The OHNs utilize nursing assessment and judgement skills as well as the American Association of Occupational Health Nurses Standards of Occupational and Environmental Health Nursing. When a physician is present diagnosis and treatment will be rendered to level of expertise of that individual. When a physician is not present the OHNs and EMT-Bs will consult with local emergency room physicians if policies and procedures do not cover the presenting problem. Beneficiaries of the Federal Employees’ Compensation Act will be contacted, as each case requires maintaining current duty status, treatment regime etc. for the command. This active management of claims is ongoing until the employee returns to full duty, is rehabilitated or placed on permanent disability roles (with no chance of re-employment).

                       3)  Medical Assessments and Examinations: Occupational Health Examinations and assessments will be performed for preplacement, job transfer, fitness for duty, on exposure or potential exposure based and regulatory medical surveillance, workers compensation and termination (separation, transfer or retirement).

                       4)  Illness Absence monitoring:   Screening and duty status determination with possible referral of employees to their primary care provider, who become ill at work, not due to work place exposure. Assessment of employees on return to duty after any absence, due to personal illness or injury. This program is a significant component of the Personal Reliability Program ( PRP). As the assessment of medical capability, work status or prescribed drug utilization can affect ability to perform in a sensitive chemical position. Information is gathered by the OHNs or physician on an individuals return to duty and using criteria identified in the Chemical Regulations provides information to the Certifying Official for their consideration of that individuals ability to function in their PRP duty position. All other assessment and screening for employees not in the PRP program is done to assure they are safely returning to duty and are not contagious. 

                       5)  Other Significant Occupational Health Programs: Provided at no charge are preventative immunizations: Hepatitis B, tetanus and influenza. Hearing, vision and respiratory screening are provided based on occupational hazards whether it is an identified potential exposure or actual exposure. OSHA regulations and criteria govern the hearing conservation program. Audiograms are performed on individuals based on Industrial Hygiene Reports and certain job classification already determined to be at high risk for noise exposure. Hearing protection is fit and education provided. Spirometry tests are performed and medical clearance assessment provided for respirator use. Occupational Health Nurses may identify when doing health histories or nursing assessments, the need for employees to be referred to the Employee Assistance Program. This service is provided at the Pueblo Chemical Depot and the EAP coordinator is co-located as a tenant activity in Bldg. 5. Educational classes offered by the OHC. One reoccurring offering is the Blood Borne Pathogens portion of the buddy aid classes offered annually at the Depot. Other classes are coordinated with subject experts at least once to twice yearly, as OHC staffing allows.


7. HOURS OF OPERATION
 Clinic hours of operation are 0630 – 1700 Monday – Thursday (excluding Holidays)
 Return to duty employees are seen on as Walk-ins’.
 Emergencies (injuries or illness while at work) are seen accordingly.
 All other patients are seen by appointment.


8.     Services beyond capabilities of the Occupational Health Clinic The OHC is not authorized to provide any treatment for injuries or illnesses unrelated to a federal employee’s employment. This means any injury or illness that a federal employee sustains while off the job cannot expect or receive treatment for such injury or illness from this facility, unless special circumstances exist, each case will be assessed on circumstance.  If an individual presents with such a scenario they will be immediately referred to their primary care physician or local emergent care facility if they have no primary care physician. One time screening and palliative care may be given to an individual who becomes ill while at work, within protocol or directives to decrease work place absenteeism.  If an employee requires care beyond the clinic’s scope of 

practice or service the employee will be referred to their Primary Care Provider for non-emergent care issues. In the event of an emergent care situation the employee will be screened, stabilized and transported to one of Pueblos’ two hospitals, employee’s choice if they are able to do so. Medical case management (tracking and follow-up of referrals) will be accomplished by clinic OHN’s assuring continuity of care. The Industrial Hygienist does not provide patient care but provides the OHC staff IH reports and consultative advice on exposures.

                                      
                                             David Meyer, MD.

                                                      
                               Installation Medical Authority
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