SCREENING AND MAINTENANCE OF CDPR MEDICAL RECORDS

May 2001


1.  AUTHORITY:
AR 50-6




AR 40-66 



  
AR 40-400

2.  PREPARATION


A.  Obtain a current copy of the CDPR 


B.  Insure clinic receives a CDPR  (on a regular basis is recommended but not a requirement) with the last page authenticated by the certifying official or an authorized individual.  AR 50-6, 2-5b note it may be helpful to maintain a copy of the CDPR with the medical records to assist with maintaining accountability

C.  A consolidated CDPR may be used.  They must have separate written certifications from each certifying official IAW AR 50-6, 2-5j


D.  Verify there is a cross-reference system for CPRP medical records that are segregated AR 40-66, 5-29a


E.  Health records of personnel suitable for PRP will be identified by filing DA Form 

3180-R and DA Form 4515 and marking the PRP block on the folder AR 40-66, 5-29c, If DA form 3444-1 (Health Record) is not used as the medical rerecord, DA Label 164 will be attached will be attached to the label and the PRP block will be marked on the label

3.  MEDICAL RECORDS REVIEW

Initial Evaluation for Entry into PRP


A. Review of medical history and health records (as defined in paragraph 6 below) by a Competent Medical Authority (CMA) AR 50-6, 2-15a(1)


B. Urinalysis screening AR 50-6, 2-16 (AR 600-85)

C.  The SF 600 will be annotated with a statement indicating that the individual has been screened under the reliability standards of AR 50-6, and that potentially disqualifying information has/has not been identified and forwarded to the certifying official AR 50-6, 2-15a(3)

D. Potentially disqualifying information will be provided to the Certifying Official in an enveloped marked ‘EXCLUSIVE FOR’ per local instructions, e-mail may be used to notify the certifying official that a memorandum is coming, but may not be used to convey PDI AR 50-6, 2-15a(4)


E.  The CMA will provide a recommendation to the Certifying Official as to weather the PDI will preclude the individual from performing chemical duties as well as any limitations of duties and reasonable accommodations that might allow the individual to safely and reliably perform chemical duties. AR 50-6, 2-15a(4)
General


A.  Records are segregated from other OMR's AR 40-66, 5-29a


B.  The CMA performing the medical evaluation may be a physician, Physicians assistant (PA), or nurse practitioner (NP). The PA or NP must be supervised by someone licensed to practice medicine. AR 50-6, 2-15a(1)

C. Only the CMA may complete Part III of DA Form 3180-R AR 50-6, 2-15a(1)


D.  SF 600 will be annotated with the statement indicating record have been screened under provisions of AR 50-6 with the nature of any PDI included, followed by printed name, grade, signature and date of screening.  AR 50-6, 2-15a(3)


F.  The physician will immediately report to the certifying official any potentially disqualifying information that may detract from the ability to perform chemical surety duties IAW AR 50-6, 2-23a
G.  Notification is mandatory when narcotics, sedatives, or tranquilizers are prescribed, regardless of anticipated effects IAW AR 50-6, 2-23a(1)

H.  The DA Form 3180-R and any attachment will be returned in IAW local procedures AR 50-6, 2-15c

I.  DA Form 4515 and DA3180 will be inserted in the medical record jacket IAW AR 50-6, 2-20, AR 40-66, 29C
J.  If disqualified for medial reasons, the physician will annotate SF 600 with the following   "Disqualified (date) for assignment to chemical surety duty positions per AR 50-6" and will annotate the medical reason for permanent disqualification IAW AR 50-6, 2-29i


K. Permanent disqualification for any reason or administrative termination requires that the DA Form 4515 and DA Form 3180-R be removed from the individual’s medical records and destroyed AR 50-6, 2-29h, AR 50-6, 2-30d(2)


L. SF 600 (if the individual was disqualified for medical reasons) will be annotated with the following statement "Requalified (date) for assignment to chemical surety duty positions in accord with AR 50-6" AR 50-6, 2-32b

 
 M. An occupational health program will b e established in support of the chemical surety program AR 50-6, 8-3

Continuing Evaluation


A. Each time a PRP-certified individual visits a government medical treatment facility (including mental health clinic), the CMA must determine reliability effects and notify the certifying official when the medical treatment could impact the individual’s reliability or duty performance. AR 50-6, 2-3 a

B. PDI will be forwarded according to local procedures labeled ‘EXCLUSIVE FOR’ AR 50-6, 2-3 a

C. When medication is prescribed, notification is required when it could affect the patient’s physical or mental abilities. It is mandatory for narcotics, sedatives, or tranquilizers. AR 50-6, 2-3 a (1)


D.  The CMA will promptly notify the certifying official if an individual’s behavior suggests emotional instability, current drug or alcohol abuse, or the need for treatment with narcotics, sedatives or tranquilizers. AR 50-6, 2-3 a (2)


E. When the CMA has any doubts concerning an individual’s reliability the certifying official must be promptly notified. AR 50-6, 2-3 a (3)
4.  REVIEW SOP 


A.  Inclusion of the above critical criteria


B.  Annual review and update


C.  Employee health records are maintained for duration of employment + 30 years DA PAM 40-173 3-1b (multiple regulations cited here)

5.  An informal presentation to the IMA and/or other appropriate personnel of all findings or observations is suggested prior to briefing such information to the DAIG and command.   This is required during Surety Management Reviews. Potentially disqualifying information (PDI) identified in the medical record inspection should be discussed in detail with the IMA.   A helpful informative approach will probably be accepted as constructive; confrontations must be avoided.
6. Ideally a medical records review should include the outpatient medical record, inpatient medical records when present as well as social work, ADAPCP/Employee assistance, CHCS, and mental health records.
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