
[image: image1.wmf]OOD Contact Information for 

Transfer of Care to USNH/18

th

Med

1)  PATIENT INFORMATION

Date:  __________________

Time:  __________

Naha POC:  ________________________ 

Naha Phone:  ________________

Rate/Rank:  __________

Full Name:  __________________________________       Last 4 o

f SSN:  ___________     Age:  _______

Sponsor’s Rank/Name:  ______________________________      Unit: 

________________  

Branch:  

USMC      USN    USAF    USA

Home Phone #:  ________________     Work Phone #:  _____________

___

FM

RET     DOD    Other:

________

2) 

SYMPTOMS:

(circle all that apply)

Fever

Headache          Malaise              Cough           

Shortness of Breath

Hemoptysis            

Hypoxia

Vomiting        Diarrhea           Jaundice          A

bdominal Pain          Abnormal Bleeding     Other:  ___________

_________________

3)  STATUS:

(circle one)

72hr follow up with PCM 

Stable/Immediate Transport to USNH ER               Unstabl

e/Urgent referral to Japanese ER

3a)  If Immediate Transportation to USNH ER via:

POV   or   USNH (

Kinser

) Ambulance? 

(circle one)

Dispatch 

Kinser 

Ambulance via 911:  

(date/time)

Inform ER of impending arrival:  (facilitate MD

-

MD report if needed) 

(MO/date/time)

Confirm Arrival via Ambulance: 

(POC/date/time)

Confirm Arrival via POV:  

(POC/date/time)

If patient does not arrive by POV within 2 hrs, describe actions

taken:  

(POC/date/time)

3b)  If Urgent Transportation to Japanese ER, which hospi

tal:

Naha 

Kenritsu       

or       Other?  __________________________

4)  Contact EPIDEMIOLOGY (643

-

7808) or DUTY PMT (pg 925) after hours:

5)  Make Transfer of Care log entry:  

(date/time)

Contact the DCH Public Health Liaison (#643

-

7806/7807) or the JNP Intern on call after hours, if you require

linguistic assistance.
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Communicable Disease Protocol


For Transfer of Care to


USNH Okinawa/18th Medical





Emergent Care 


1) HQO instructs the unstable patient to be transported to Kenritsu Naha ER via Japanese ambulance.


2) HQO contacts OOD (#643-7555/7509)-- if language barriers, contact Public Health Liaison (#643-7806/7) or JNP Intern after hours for assistance.


3) OOD performs the following:


   *obtain pertinent info


   *contact EPI  (#643-7808) or the duty                     PMT after hours (pg 925)


   *patient admin to assist with any         necessary financial and case mgmt issues


4) EPI and/or Case Management will follow as appropriate until disposition.





5) EPI/18th Med will track, report and investigate cases as appropriate





Immediate Evaluation


1) HQO instructs the stable patient to report immediately to USNH ER by POV/USNH ambulance.


2) HQO contacts OOD (#643-7555/7509)-- if language barriers, contact Public Health Liaison (#643-7806/7) or JNP Intern after hours for assistance.


3) OOD performs the following:


   *obtain pertinent info


   *arrange transportation of patient (if needed, call 911 for Kinser’s ambulance).


   *notify ER of impending arrival, facilitating doctor to doctor report if warranted.


   *confirm that patient arrives to ER, tracking the patient if they do not arrive within 2 hours.


   *relay information to EPI (#643-7808) or the duty PMT after hours (pg 925).


4) ER will evaluate the patient with respiratory precautions, using the USNH SARS algorithm, and will relay disposition to EPI. 


5) EPI/18th Med will track, report and investigate cases as appropriate.





Outpatient Follow-up


1) HQO gives the USNH card, isolation precautions and instructs the patient to follow up with their PCM within 72 hrs.


2) HQO contacts the Directorate of Community Health (DCH) within 24 hours (#643-7806/7) or the OOD after hours (#643-7555/7509).


3) DCH/OOD relays information to the Epidemiology (EPI) Office (#643-7808) or the duty PMT after hours (pg 925).


4) EPI contacts the patient to ensure that they understand the isolation instructions, the need for a PCM appt. and the treatment plan.


5) EPI contacts 18th Med and will convey information for all USAF AD, family members and KAB residents.





6) EPI/18th Med will follow up with the PCM to determine disposition.


7) EPI//18th Med will track, report and investigate cases as appropriate.
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OOD Contact Information for Transfer of Care to USNH/18th Med

1)  PATIENT INFORMATION

Date:  __________________	     Time:  __________	Naha POC:  ________________________   Naha Phone:  ________________

Rate/Rank:  __________	   Full Name:  __________________________________       Last 4 of SSN:  ___________     Age:  _______

Sponsor’s Rank/Name:  ______________________________      Unit:  ________________       Branch:  USMC      USN    USAF    USA

Home Phone #:  ________________     Work Phone #:  ________________	                 FM    RET     DOD    Other:  ________



2)  SYMPTOMS:    (circle all that apply)

          Fever	         Headache          Malaise              Cough             Shortness of Breath           Hemoptysis            Hypoxia

          Vomiting        Diarrhea           Jaundice          Abdominal Pain          Abnormal Bleeding     Other:  ____________________________



3)  STATUS:   (circle one)

          72hr follow up with PCM               Stable/Immediate Transport to USNH ER               Unstable/Urgent referral to Japanese ER

       3a)  If Immediate Transportation to USNH ER via:  POV   or   USNH (Kinser) Ambulance? (circle one)

	Dispatch Kinser Ambulance via 911:  (date/time)

	Inform ER of impending arrival:  (facilitate MD-MD report if needed) (MO/date/time)

	Confirm Arrival via Ambulance: (POC/date/time)

	Confirm Arrival via POV:  (POC/date/time)

	If patient does not arrive by POV within 2 hrs, describe actions taken:  (POC/date/time)

       3b)  If Urgent Transportation to Japanese ER, which hospital:     Naha Kenritsu       or       Other?  __________________________



4)  Contact EPIDEMIOLOGY (643-7808) or DUTY PMT (pg 925) after hours:

5)  Make Transfer of Care log entry:  (date/time)

Contact the DCH Public Health Liaison (#643-7806/7807) or the JNP Intern on call after hours, if you require linguistic assistance.








