	Surety Program per AR 50-6

	Draft 4 Aug 03 

	The most critical elements are preceded by an *

	Chemical Surety Duty Roster 
	
	

	*Do you have a written Chemical Duty Position Roster (CDPR) with last page authenticated by certifying official AR 50-6, 2-5e?
	YES
	NO

	Is the CDPR current and includes any changes? AR 50-6, 2-5a(2) b
	YES
	NO

	Do the supporting medical activities (out patient, dental) have a copy of the latest CDPR? AR 50-6, 2-5a(2) b
	YES
	NO

	Does the CDPR have a unit or organization designation? AR 50-6, 2-5d(1) 
	YES
	NO

	Does the CDPR have an effective date? AR 50-6, 2-5d(2)
	YES
	NO

	Does the CDPR have chemical duty performed by employee? AR 50-6, 2-5d(5)
	YES
	NO

	Does the CDPR have the name of each employee (first, last and MI)? AR 50-6, 2-5d(3)
	YES
	NO

	Does the CDPR have a SSN of each employee? AR 50-6, 2-5d(4)
	YES
	NO

	Does the CDPR have page numbers (such as page 4 or 5)? AR 50-6, 2-5d(7)
	YES
	NO

	Does the CDPR have a medical surveillance category (A,B,C or D)? AR 50-6, 2-5d(6)
	YES
	NO

	Does the CDPR have a PSI type/date of completion? AR 50-6, 2-5d(8)
	YES
	NO

	General Chemical Surety Program Administration & Management
	
	

	*Is a medical record available for each person on the CDPR?
	YES
	NO

	Does the clinic have a cross-reference system for CPRP medical records that are segregated AR 40-66, 5-29a?
	
	

	*When present and maintained apart from the employee's health record, are the following types of records identified as those of a CPRP employee:
	YES
	NO

	Inpatient (clinical) treatment records AR 50-6, 2-20(a)
	YES
	NO

	Outpatient treatment records AR 50-6, 2-20(b)
	YES
	NO

	Dental records AR 50-6, 2-20(c)
	YES
	NO

	Clinical psychology individual case files AR 50-6, 2-20(d)
	YES
	NO

	Social work individual case files AR 50-6, 2-20(e)
	YES
	NO

	Alcohol and drug abuse rehabilitation files AR 50-6, 2-20(f)
	YES
	NO

	Has the RMC/MEDDAC Commanders responsible for supporting the installations with a Chemical Surety mission designated a physician as the Chemical Surety Medical Program Director (CSMSPD) AR 50-6, PAGE 4,1-4?
	YES
	NO

	Does the CSMSPD spend at least 20hrs/wk on site for clinical or admin duties. AR 50-6, PAGE 4,1-4, aa? 
	YES
	NO

	Does the Competent Medical Authority (CMA) provide the certifying official an evaluation of the individual’s physical capability and mental reliability to perform PRP duties? AR 50-6, 2-8e
	YES
	NO

	Is the CMA a licensed physician (or nurse practitioner or physician assistant) who will conduct the evaluation of personnel in the PRP? AR 50-6 Glossary
	YES
	NO

	If the CMA is a nurse practitioner or physician assistant are they licensed to practice and supervised by a licensed physician? AR 50-6 Glossary
	YES
	NO

	Are personnel screened and evaluated by the losing organization prior to the departure of an individual reassigned to a CPRP position? AR 50-6, 2-10(c)
	YES
	NO

	Are each employee's health record, outpatient record, and dental record identified as that of a CPRP employee by filing DA Form DA Form 4515 and marking the PRP block on the folder? AR 40-66, 5-29c. (If the 3444-1 (Health Record) is not used, DA Label 164 will be attached and the PRP block checked).
	YES
	NO

	Does each medical and dental record for CRCP personnel have a DA Form 3180-R indicating that the necessary initial review of the medical history has been completed? AR 50-6, 2-10(e)
	YES
	NO

	Identification and Reporting of Potentially Disqualifying Information (PDI)
	
	

	*Are appropriate pre-placement and periodic evaluations conducted per AR 50-6, 2-9 and the certifying official notified when evidence is uncovered of any of the following disqualifying medical characteristics occur: 
	YES
	NO

	Alcohol abuse or alcohol related incidents? AR 50-6, 2-9 a, AR 50-6, 2-9 b.
	YES
	NO

	Drug abuse? AR 50-6, 2-9 c
	YES
	NO

	Negligence or delinquency in performance of duty? AR 50-6, 2-9 d.
	YES
	NO

	Convictions by a military or civil court of a serious offense? AR 50-6, 2-9 e
	YES
	NO

	A medical condition (physical or mental) substantiated by the CMA or aberrant behavior considered by the certifying official as prejudicial to of reliable performance of PRP duties? AR 50-6, 2-9 f.
	YES
	NO

	A history of hypnosis? AR 50-6, 2-9 g.
	YES
	NO

	Serious progressive illnesses? AR 50-6, 2-9 h.
	
	

	Poor attitude or lack of motivation? AR 50-6, 2-9 i.
	YES
	NO

	Suicide attempt? AR 50-6, 2-9 j.
	
	

	Inability to wear required protective clothing and equipment AR 50-6, 2-9 k.
	YES
	NO

	Does the CMA notify the certifying official when PDI is noted and transmit to the certifying official in writing in an envelope marked “Exclusive for”.  (Email may be used to alert the certifying official of forthcoming information but may not be used to transmit PDI information)  AR 50-6, 2-15a(4)
	YES
	NO

	Does the CMA provide recommendations to the certifying official as to whether 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)? 
	YES
	NO

	Has the CMA noted on the SF 600 of any person disqualified for medical reasons: Disqualified (date) for assignment to chemical surety duty positions per AR 60-6 and will note the medical reason for disqualification per AR 50-6, 2-29i.
	YES
	NO

	Has the CMA removed from the medical record the DA Form 4515 and DA Form 3180R for all personnel permanently or administratively terminated and the medical record destroyed? AR 50-6, 2-29h, and 30d(2). 
	YES
	NO

	Has a complete re-screening and execution of a new DA Form 3180 and DA Form 4515 been accomplished for each employee administratively returned back into the program?  The SF 600 entry: “Re-qualified for assignment to chemical surety duty positions IAW AR 50-6, 2-32b”? 
	YES
	NO

	Initial Medical Screening and Evaluation and Medical Record Administration
	
	

	Has the CMA conducted a review of the medical history and health records AR 50-6, 2-15a(1)?
	YES
	NO

	If the medical record is unavailable or insufficient, does the CMA conduct an examination to determine medical qualification under PRP standards? AR 50-6, 2-15 a (2).
	YES
	NO

	Does each medical record have an entry that it was screened under the provisions of AR 50-6, with the printed name, grade and signature and date of screening AR 50-6, 2-15a(3)?
	YES
	NO

	Is medical evaluation based on assigned medical surveillance category and potential exposure?
	YES
	NO

	*For Category A, B, and C individuals, is there documentation of a comprehensive preplacement medical/occupational history? DA PAM 40-8/40-173
	YES
	NO

	For Category A and B individuals, is there written documentation of a general preplacement physical exam with the following specific exams? DA PAM 40-8/40-173
	YES
	NO

	A resting ECG for individuals 35 years of age and older? DA PAM 40-8/40-173
	YES
	NO

	A stress ECG for individuals 35 years of age and older when indicated? DA PAM 40-8/40-173
	YES
	NO

	An evaluation of the individual's physical ability to perform his or her work involving potential exposure to chemical agents while using respirator? DA PAM 40-8/40-173
	YES
	NO

	Audiometric exam? DA PAM 40-8/40-173
	YES
	NO

	Determination of near and distant visual acuity? DA PAM 40-8/40-173
	YES
	NO

	Determination of pupillary reactivity? DA PAM 40-8
	YES
	NO

	A 14'X17" chest X-ray film for individuals with the potential for exposure to vesicant agents? DA PAM 40-173
	YES
	NO

	A CBC with a differential white-cell count for individuals with the potential for exposure to vesicant agents? DA PAM 40-173
	YES
	NO

	A baseline RBC-ChE activity for individuals with the potential for exposure to nerve agents? DA PAM 40-8
	YES
	NO

	For Category C and D individuals with the potential for exposure to nerve agents, is there a written documentation of baseline RBC-ChE testing? DA PAM 40-8
	YES
	NO

	Is the optional medical alert card or identification bracelet furnished to Chemical Agent exposed employees upon request by the employee or as determined by the IMA DA Pam 385-61, 7-7e?  
	YES
	NO

	Periodic Medical Screening and Evaluation  & Medical Record Administration
	
	

	If a non-CMA noted a PDI, is this referred to the CMA for further action? AR 50-6, 2-15 a (1).
	YES
	NO

	*Has all PDI been annotated and forwarded to the certifying official as required? AR 50-6, 2-15 a (4).
	YES
	NO

	*When medication that could affect performance is prescribed, is this fact reported as PDI in writing to the certifying official as required (mandatory for narcotics, sedatives, or tranquilizers) per AR 50-6, 2-3a(1)?
	YES
	NO

	*If communication has been orally or telephonically, has this PDI been confirmed in writing per local procedures? 
	YES
	NO

	*Are other conditions that could result in restriction or disqualification of a CPRP employee reported as PDI in writing to the certifying official as required?
	YES
	NO

	*For Category A, B, and C individuals, is there written documentation of the annual administration of an occupational history and interim medical history that addresses the following:
	
	

	Symptoms or signs possibly related to nerve- or vesicant-agent exposure
	YES
	NO

	Nonoccupationally related exposures to substances producing effects similar to nerve or vesicant agents.
	YES
	NO

	For Category A and B individuals, is there written documentation of an annual history and surveillance physical examination with the following specific examinations?
	
	

	Does the IMA evaluate all CPRP workers’ ability to wear chemical protective ensemble AR 50-6, 2-9k; DA Pam 40-8, 4-3a(2); DA Pam 40-173, 4-3a(2)? 
	YES
	NO

	Does the IMA evaluate the ability to withstand heat stress during periods of sustained use of PPE DA Pam 40-8, App B-1, c(2)(b); DA Pam 40-173, App B-1, c(2)(b)?
	YES
	NO

	Does the IMA document in the medical record their written medical opinion regarding the CPRP workers ability to wear respiratory PPE IAW DA Pam 40-8, 4-3a(2) and App B-1c(2); DA Pam 40-173, 4-3a(2) and App B-1c(2)?
	YES
	NO

	Does the IMA report to the certifying official any recommendations for restrictions in activity notify the certifying official in writing AR 50-6, 2-8a(4)(e), 2-15a(4) and 2-23a?
	YES
	NO

	A resting ECG every 5 years for individuals 35 years of age and older?
	YES
	NO

	A stress ECG for individuals 35 years of age and older if indicated?
	YES
	NO

	Audiometric examination?
	YES
	NO

	Determination of near and distant visual acuity?
	YES
	NO

	Determination of pupillary reactivity?
	YES
	NO

	A determination of RBC-ChE baseline activity for Category A, B, C, and D individuals with the potential for exposure to nerve agents every 3 years?
	YES
	NO

	For Category A patients is there evidence of biennial performance and for Category B patients, is there evidence of performance every 5 years of the following:
	
	

	Results of PFT to include FVC and FEV1
	YES
	NO

	CBC with diff
	YES
	NO

	Post Exposure Medical Evaluation
	
	

	Does the IMA conduct and properly document the examination and provide a written medical opinion regarding the health impact of the exposure in the medical record DA Pam 40-8, 3-1a & 4-7b; DA Pam 40-173 3-1a and 4-7b and record the results on section II of the annex in the Interim Guidance? 
	YES
	NO

	Does the examination properly record current atmospheric monitoring measurements I the health record using DA Form 4700 (or other approved form) DA Pam 40-8, 3-1c(2); DA Pam 40-173 3-1c(2)?  
	YES
	NO

	Does the record of exposure include the date, number, duration of sampling, location and analysis results and written description of sampling and analytical methods DA Pam 40-8, 3-1c(2)(a); DA Pam 40-173 3-1c(2)(a)?  
	YES
	NO

	Chemical agent exposure will be reported using the RMES system which has replaced the DA Form 3076 (OH Report) DA Pam 40-173 3-2b(3).
	YES
	NO

	Is a slit-lamp exam of both eyes conducted post exposure to vesicant agents (or examination of the corneas and conjunctivae using a magnification lens, Wood's light, and fluorescent strips)?
	YES
	NO

	ADAPC Drug and Alcohol Screening
	
	

	Have initial and continuing evaluations with urinalysis screening been conducted per AR 600-85?
	YES
	NO

	Has the person designated as the Medical Review Officer been properly trained and certified per AR 600-85, C2, papa 1-1, p16a.
	YES
	NO

	Does the MRO verify that the positive drug is not due to authorized use before notifying the certifying official? AR 50-6, 2-24.
	YES
	NO

	If the positive drug is due to authorized use, does the MRO counsel the individual to promptly report the use of any prescription medication to the certifying official? AR 50-6, 2-24.
	YES
	NO

	Do all personnel involved in screening, counseling, and evaluating clients ensure that all potential disqualifying information is immediately forwarded to the commander. AR 600-85, 1-16c, page 5.
	YES
	NO

	Are civilian employees enrolled requested to sign the DA Form 5017-R, Consent Statement prior to entering the ADAPCP per AR 600-85, 5-6c, page 21?
	YES
	NO

	Are personnel who admit to the use of illicit drugs (other than marijuana, hashish or other cannabis based used) rendered ineligible for admission to or retention into the program AR 50-6, 2-11b(2)(c), page 12.
	YES
	NO

	Are personnel who use a substance to alter perception or mental facilities, such as sniffing glue, aerosol fumes, permanently disqualified from PRP duties. AR 50-6, 2-9c(5) page 10
	YES
	NO

	Does the physician promptly notify the certifying official when personnel are or may be intoxicated or under the influence of alcohol or illicit drugs. AR 50-6, 2-26d, page 18.
	YES
	NO

	Does the MRO give individuals with a positive urinalysis the opportunity to document use of prescription drugs and discuss the test results before reporting the results to the certifying official AR 50-6, 2-24b, page 17.
	YES
	NO

	Occupational Health Established in support of Chemical Surety per AR 50-6, 8-3
	
	

	Hearing Conservation Program - conducted per DA Pam 40-501.
	
	

	Does the clinic maintain a list of all noise exposed individuals enrolled in the HCP?
	YES
	NO

	Do all personnel enrolled in the HCP get a screening audiogram at least annually?
	YES
	NO

	Do all personnel positive for noise exposure and screened positive for having an STS get a second and third follow-up within 30 days of the initial examination?
	YES
	NO

	Are personnel with an STS referred to an audiologist for bone and air conduction studies and speech perception testing when indicated and referred to the IMA for diagnosis of NIHL? 
	YES
	NO

	Respiratory Protection Program
	
	

	Does the installation have a written Respiratory Protection Program Document required by AR 11-34?
	YES
	NO

	Does the CMA medically evaluate the CPRP worker’s ability to wear a respirator using the respiratory questionnaire, PFT, CXR, and examination as indicated per AR 11-34 and Federal Occupational, Safety and Health Administration Reg. 29 CFR 1910.134?
	YES
	NO

	Vision Conservation and Optical Insert Program
	
	

	Are workers who work in eye hazardous areas issued protective eyeware meeting ANSI Z87.1 standards?
	YES
	NO

	Are the workers instructed on the importance of wearing protective eye ware and the proper use of these items?
	YES
	NO

	Is this documented in the employee’s medical record?
	YES
	NO

	Are contact lens wearers informed they are not allowed to wear contacts where potential for mustard exists?
	YES
	NO

	Is this documented in the employee’s medical record?
	YES
	NO

	Do optical inserts for the protective mask meet ANSI recommended criteria as determined by AR 40-3; 40-20 and 40-63?
	YES
	NO

	If visual acuity is less than required by regulation, did the IMA notify the certifying official of PDI?
	YES
	NO

	Is this documented in the employee’s medical record?
	YES
	NO

	Does the CMA verify that optical inserts are adequate based on a visual acuity testing before the protective mask is re-issued DA Pam 40-8, 2-4c and App B-1c(4)(a); DA Pam 40-173, 2-4c and App B-1c(4)(a) ?
	YES
	NO

	Cholinesterase Program 
	
	

	Is the latest Cholinesterase Laboratory Assessment Review available for review and on file from CHPPM?
	YES
	NO

	Are CRL QA results maintained on file? CRL SOP 40-9.2, Paragraph 4.0 C1
	YES
	NO

	Are lab techs initially certified and annually re-certified by Cholinesterase Reference Lab? CRL SOP 40-9.2, Paragraph 4.0 D1
	YES
	NO

	Is there a policy document or SOP that describes the CHE program management for drawing of blood, plotting the graph of delta pH and measures for action level? Good laboratory practices
	YES
	NO

	Is there a QA program in place and does the IMA sign off on the QA results? 
	YES
	NO

	Are 100% of SF 512 Cholinesterase Plotting charts available? Interim Guidance, para 3-14
	YES
	NO

	Has the baseline been recomputed every three years?  Interim Guidance, para 3-12 b.
	YES
	NO

	Does the baseline consist of two blood samples drawn >24 hours and < 14 working days apart? DA PAM 40-8, APP B-12 
	YES
	NO

	Is a third sample drawn if the first two varied by more than .05 delta pH units? Interim Guidance, para 3-12
	YES
	NO

	If the action level (75% of the baseline) is reached, does the lab and physician respond appropriately? Interim Guidance, para 3-15b.
	YES
	NO

	Are variations of greater than 10% reviewed by IMA? Interim Guidance, para 2-9b(3)
	YES
	NO

	Is the SF 557, Misc lab slip (or equivalent) with the RBC-ChE determinations from the lab in the Patients Medical Record? Interim Guidance, para 3-14 a.
	YES
	NO

	If the SF 512 is kept separately from the medical record, does the clinic place an OF 23 (Charge-out Record) in the record identifying where the SF512 is kept?  Interim Guidance, para 3-14.b
	YES
	NO

	Is there an SOP or established procedure to get SF 512 to the medical record when PCS or termination of employment occurs? Interim Guidance, para 3-14.c.
	YES
	NO

	Does the lab tech keep maintenance records of all ChE Lab equipment and is all equipment up to date on required PMCS?
	YES
	NO

	Chemical Accident/Incident Response and Assistance  (CAIRA) Plan
	
	

	Did the IMA develop appropriate chemical agent treatment protocols for use by the members of the MRT and MAT? DA PAM 50-6, 6-2a
	
	

	*Does the installation maintain a current Chemical Accident/Incident Response and Assistance  (CAIRA) Plan in accordance with AR 50-6 and DA PAM 50-6?
	YES
	NO

	Did the IMA review and sign off on the plan and updates to the plan?
	YES
	NO

	Is a policy/training plan in place to assure the medical personnel are familiar with Chapter 6 and Table D-1 of DA PAM 50-6?
	YES
	NO

	Is there a list of chemical agents with a description of potential health effects maintained at the MTF DA Pam 50-6, 6-2a?
	YES
	NO

	Does the clinic maintain a list of all chemical agent operations per DA Pam 50-6, 6-2c?
	
	

	Does the CAIRA Plan identify the MCE & MPE for the installation per DA Pam 50-6, 6-2d?
	YES
	NO

	Do adequate communication channels exist for use between the medical treatment facility and the chemical-agent site DA Pam 50-6, 6-2e?
	YES
	NO

	Are adequate medical supplies, equipment and decontamination solutions available in ambulances and in the clinic to support the MPE per DA Pam 50-6, 6-2f?
	YES
	NO

	Does the IMA develop contingency plans as to how the MAT may be used in the event of a CAI or SRF deployment? 
	YES
	NO

	Does the plan factor in MAT response time to the CAI scene, as well as the role of the MAT in providing chemical casualty care, ambulatory care, emergency medical services, preventive medicine support, or casualty evacuation services DA PAM 50-6, 6-2g?
	YES
	NO

	Does the IMA or contract Medical Director review and approve the medical training for IRF non-medical personnel? DA Pam 50-6, 6-2h and 6-3a(3).
	YES
	NO

	*Do SOPs exist for emergency diagnosis, treatment and disposition of potential chemical agent agents?
	YES
	NO

	Do SOPs exist for detection and monitoring of chemical agent contaminants?
	YES
	NO

	Do SOPs exist for decontamination of potentially contaminated patients?
	YES
	NO

	Do SOPs exist for decontamination of potentially contaminated medical personnel?
	YES
	NO

	Do SOPs exist for decontamination of potentially contaminated environmental surfaces?
	YES
	NO

	Coordination with off-post Ambulance and Medical Treatment Facilities
	
	

	Are Memorandums of Agreement (MOAs) with medical facilities and Emergency Medical Services (EMS) reviewed and updated annually by the IMA (or contract Medical Director) and signed by the installation or activity commander, the MEDDAC/MEDCEN commander (or site project officer, and a senior representative of the off-post treatment facility or EMS? DA PAM 50-6, 3-4,c.7
	YES
	NO

	Do the MOA’s with the supporting MTFs address annual review and updates of agreements based on lessons learned from the annual CAIRA exercise? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Do the medical support agreements with the supporting MTFs address require the supporting facilities to participate in an annual CAIRA exercise? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Do off post ambulance and medical facilities participate in CAIRA exercises on an annual basis? DA PAM 50-6 para 6-2 b.
	YES
	NO

	*Is this training documented?
	YES
	NO

	Does the installation or activity commander make available to the IMA a general description of each agent operation to include the number of people involved, location, a summary of work procedures, the duration of the operation, and potential chemical agent exposure hazards? DA PAM 50-6 para 6-2 c.
	
	

	Are Memorandums of Agreement (MOAs) in place with civilian medical facilities, Federal medical facilities, ambulance companies, regional or State EMS per DA PAM 50-6, 6-2b?
	YES
	NO

	Does each MOA address the level of training for the off post health care providers? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Does each MOA identify who will provide the training? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Does each MOA specify how often the training will be provided? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Does each MOA specify how casualties will be transported off-post? DA PAM 50-6 para 6-2 b
	YES
	NO

	Does each MOA identify who will transport casualties? DA PAM 50-6 para 6-2 b
	YES
	NO

	Does each MOA identify any other contingency plans for evacuation? DA PAM 50-6 para 6-2 b
	YES
	NO

	Does each MOA detail quantity and type of CAIRA unique medical supplies and if the medical supplies will be pre-positioned or arrive with the patient? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Does each MOA provide a list of chemical agents and their health effects? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Do off post ambulance and medical facilities participate in CAIRA exercises on an annual basis? DA PAM 50-6 para 6-2 b.
	YES
	NO

	Does each MOA get reviewed and updated annually?
	YES
	NO

	Is there a policy in place to check communications links between MTF and potential CAI sites, air and ground ambulances and MTF to support the MPE?
	YES
	NO

	CAIRA Training Standards for Installation Response Force (IRF) Personnel
	
	

	Does the initial response force (IRF) receive training annually on chemical casualty treatment and emergency first aid procedures? DA PAM 40-8, Para 3-3d(3), page 6; DA PAM 40-173, Para 3-3d(3), page 6; DA PAM 385-61, 7-2a, page 25
	YES
	NO

	Is this training documented for the Installation Response Force (IRF)?
	YES
	NO

	Is the IRF training POI monitored & lesson plans reviewed and approved in writing annually by the IMA DA Pam 50-6, 6-2i? 
	YES
	NO

	Does the IRF training on chemical casualty treatment include recognizing signs and symptoms of agent exposure, personnel decontamination procedures, BLS, airway management, controlling hemorrhage, administration of nerve agent antidotes and emergency procedures.
	YES
	NO

	Do IRF personnel maintain BLS certification per DA Pam 50-6, 6-5a(2), page 31-32
	YES
	NO

	CAIRA Credentials/Training and Qualifications for Medical Personnel per DA PAM 50-6 Tables 6-3 thru 6-5, page 31 
	
	

	Are current certificates of licensure available for physicians
	YES
	NO

	Are current certificates of licensure available for nurses
	YES
	NO

	Are current certificates of licensure available for EMTs
	YES
	NO

	
	
	

	CAIRA Credentials/Training & Qualifications for Medical Response Team Leader  (MRTL)
	
	

	Does the MRTL Leader have certification of Medical Management of Chemical Casualty Course?
	YES
	NO

	Does the MRTL Leader have certification of ACLS?
	YES
	NO

	Does the MRTL Leader have certification of ATLS?
	YES
	NO

	Does the MRTL Leader have certification in the Toxic Chemical Training for Medical Support Personnel Course?
	YES
	NO

	Does the CAIRA Plan identify the number of MRT personnel required to respond to a CAIRA?
	YES
	NO

	Does the MRT have sufficient and equipment on post medical staff to meet the response needs of the MPE DA Pam 50-6, 6-3b(1)?
	YES
	NO

	Have all MRT members received the same training as the MRTL or been trained by the MRTL in Treating a Chemical Casualty:
	YES
	NO

	  1) Recognizing signs and symptoms of agent exposure
	YES
	NO

	  2) Personnel decontamination procedures
	YES
	NO

	  3) Administering first aid, controlling hemorrhage, and BLS certification
	YES
	NO

	  4) Airway management
	YES
	NO

	  5) Administration of nerve agent antidotes and emergency procedures?
	YES
	NO

	  6) Are MRT members trained in airway management to include ET intubation?
	YES
	NO

	Do all members of the MRT maintain current BLS certification DA Pam 50-6 Table 6-4?
	YES
	NO

	Does training for CAIRA for the MRT personnel occur at least a quarterly basis, per AR 50-6  Para 10-2, page 35
	YES
	NO

	Has this training been documented?
	YES
	NO

	Does training for the MRT include specialized medical training prior to, or ASAP after their arrival for duty DA PAM 385-61, 7-5a, page 25
	YES
	NO

	Do all MRT members have clothing & equipment to respond to a CAIRA AR 40-13, Para 3-8 , page 4
	YES
	NO

	Are all MRT members trained, equipped, and prepared to cross the hotline to provide lifesaving procedures DA Pam 50-6, 6-5a(3).
	
	

	Are all health care providers certified proficient for level of care being provided? JCAHO
	YES
	NO

	
	
	

	CAIRA Credentials/Training & Qualifications for Medical Augmentation Team Personnel  (MAT)
	YES
	NO

	Does the MAT Leader have certification of Medical Management of Chemical Casualty Course per DA PAM 50-6 Paragraph 6-3c and table 6-5?
	YES
	NO

	Does the MAT Leader have certification of ACLS per DA PAM 50-6 Paragraph 6-3c & table 6-5?
	YES
	NO

	Does the MAT Leader have certification of ATLS per DA PAM 50-6 Paragraph 6-3c & table 6-5?
	YES
	NO

	Does the MAT Leader have certification in the Toxic Chemical Training for Medical Support Personnel Course per DA PAM 50-6 Paragraph 6-3c and table 6-5??
	YES
	NO

	Have the members of the MAT had at least equivalent training to the MRT members DA Pam 50-6, 6-3c(3)(Table 6-4)?
	YES
	NO

	  1) Recognizing signs and symptoms of agent exposure
	YES
	NO

	  2) Personnel decontamination procedures
	YES
	NO

	  3) Administering first aid, controlling hemorrhage, and BLS,
	YES
	NO

	  4) Airway management
	YES
	NO

	  5) Administration of nerve agent antidotes and emergency procedures?
	YES
	NO

	  6) Are MAT members trained in airway management to include ET intubation?
	YES
	NO

	Is the MAT staffed and equipped to to assist in providing care of casualties generated by an MCE DA Paam 50-6, 6-3c(1)? 
	YES
	NO

	Are military corpsmen trained and provided medical Directives to provide essential medical services. DA Pam 50-6, Table 6-4, page 31
	YES
	NO

	CAIRA - Initial Treatment and Evacuation
	
	

	Did emergency medical technicians (EMTs) follow the correct priority of emergency medical treatment procedures when treating chemical-agent casualties?
	YES
	NO

	Did EMTs have available the appropriate chemical-agent antidotes, medical supplies, and equipment for the treatment of chemical agent casualties?
	YES
	NO

	Was airway management properly addressed in the chemical agent casualty?
	YES
	NO

	If the use of chemical-protective clothing and equipment was indicated, where they employed correctly?
	YES
	NO

	Did ambulance crews ensure that each chemical-agent casualty had been decontaminated before being placed into an ambulance?
	YES
	NO

	Were all decontaminated patients prominently tagged as decontaminated prior to transportation from the patient collection point to the on-post medical treatment facility?
	YES
	NO

	Did the ambulance crew verify clean evacuation routes with the Emergency Operations Center (EOC)?
	YES
	NO

	Were any of the interactions/ interfaces between on- post and off-post agencies and/or jurisdictions not covered by agreements?
	YES
	NO

	Was the play of this objective in accordance with that agreed upon under prior planning?
	YES
	NO

	Was the CAIRA Plan followed relating to the Initial Treatment and Evaluation of patients?
	YES
	NO

	Treatment Facilities and Procedures
	
	

	Did medical personnel receiving patients at the emergency facility appropriately triage casualties?
	YES
	NO

	Were appropriate antidotes, supplies, and equipment available at the receiving facility?
	YES
	NO

	Is bleach of the proper dilution and readily available at the receiving facility?
	YES
	NO

	Are there adequate quantities of readily available personal protective equipment?
	YES
	NO

	Will the MTF staffing, supplies and stock meet the needs of their installation MPE?
	YES
	NO

	Other supplies to consider
	
	

	Ambulances
	
	

	Respirators
	
	

	Life packs
	
	

	Radios
	
	

	Chemical detection alarms
	
	

	Were procedures in place for decontamination of contaminated patients and for isolation of the contaminate clothing if needed?
	YES
	NO

	Were any of the interactions/interfaces between on-post agencies and/or jurisdiction not already covered by agreements?
	YES
	NO

	Were the plan and procedures relating to Treatment Facilities and Procedures followed?
	YES
	NO

	Tracking System
	
	

	Was a log system used for recording chemical-agent casualties?
	YES
	NO

	Were methods in place to update chemical-casualty logs to accommodate further diagnostic information when available?
	YES
	NO

	Did the receiving medical facility distinguish patient admissions from strictly outpatient care?
	YES
	NO

	Did the receiving medical facility distinguish on- post casualties from off-post casualties?
	YES
	NO

	Were any of the interactions/interfaces between on-post agencies and/or jurisdiction not already covered by agreements?
	YES
	NO

	Were the plan and procedures relating to Tracking System followed?
	YES
	NO

	Chemical Alert Roster
	
	

	Was a chemical alert roster available?
	YES
	NO

	Were the plan and procedures relating to Chemical Alert Roster followed?
	YES
	NO

	Medical Response Activity
	
	

	Did the crew demonstrate appropriate chemical contamination control procedures?
	YES
	NO

	Did the crew verify clean evacuation routes and coordinate with the receiving facility?
	YES
	NO

	Did the receiving facility receive information about the patient prior to the patient's arrival?
	YES
	NO

	Did the receiving facility demonstrate adequate contamination control procedures for facility and staff?
	YES
	NO

	Did the receiving facility demonstrate the ability to decontaminate the patient if appropriate?
	YES
	NO

	Were the staff members equipped for proper monitoring, and was the facility monitored and decontaminated after the completion of treatment?
	YES
	NO

	Were the plan and procedures relating to medical response activity followed?
	YES
	NO

	Identification of Contaminated Patient(s)
	
	

	Did non-medical personnel at patient collection points ask appropriate questions demonstrating their knowledge about agent signs and symptoms?
	YES
	NO

	Were personnel at patient collection points equipped with point-source vapor detectors capable of identifying high levels of patient contamination from off-gassing vapors?
	YES
	NO

	Were any of the interactions/interfaces between on-post and off-post agencies and/or jurisdictions not covered by agreements?
	YES
	NO

	Were the plan and procedures relating to Identification of Contaminated Patient(s)?
	YES
	NO

	Patient Collection Points
	
	

	Did non-medical personnel employ appropriate procedures for segregating contaminated from noncontaminated patients? 
	YES
	NO

	Did non-medical personnel employ appropriate casualty decontamination procedures?
	YES
	NO

	Did non-medical personnel demonstrate appropriate initial buddy aid and first aid for chemical casualties?
	YES
	NO

	Were any of the interaction/interfaces between on-post and off-post agencies and/or jurisdictions not already covered by agreements?
	YES
	NO

	Was the play of this objective in accordance with that agreed upon under prior planning?
	YES
	NO

	Were the plan and procedures relating to Patient Collection Points followed?
	YES
	NO

	Initial Treatment and Evacuation
	
	

	Did emergency medical technicians (EMTs) follow the correct priority of emergency medical treatment procedures when treating chemical-agent casualties?
	YES
	NO

	Did EMTs have available the appropriate chemical-agent antidotes, medical supplies, and equipment for the treatment of chemical-agent casualties?
	YES
	NO

	Did EMTs have the appropriate chemical-protective clothing and equipment? 
	YES
	NO

	If the use of chemical-protective clothing and equipment was indicated, were they employed correctly?
	YES
	NO

	Handling Contaminated Human Remains
	
	

	Were all human remains decontaminated?
	YES
	NO

	Were the decontaminated human remains appropriately certified to be free of contamination?
	YES
	NO

	Was the disposition of the decontaminated remains appropriate?
	YES
	NO

	Were any of the interactions/interfaces between on-post and off-post agencies and/or jurisdictions not covered by agreements?
	YES
	NO

	Were the plan and procedures related to Handling Contaminated Human Remains followed?
	YES
	NO

	
	
	


