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W want to extend our sincere
t hanks and appreciation to our
Navy PAC community. Your

di I i gent and prof essional
efforts to identify and notify
every Navy physician, of the
change in the |icensure
requirenents for mlitary
physi ci ans, was exenpl ary.

We acknow edge the hard work you
provi ded to your commands, and
the tinely subm ssion of reports
to Sandy and |, CDR Irvine.
THANK YOU!'!'!
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ORI G NAL OR COPI ED
| CF/ | PF

THAT | S THE QUESTI ON! !
CDR | rvi ne

Navy provi ders are being
assigned to Arny, Ar Force,
TRI CARE heal th care treatnent
facilities with increasing
frequency.

or
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When an Arny, Air Force, or
TRI CARE PAC contacts you and
requests the ICF/ I PF of a Navy




provi der, do you forward the
original Navy file, or do you
forward a copy?

Al ways forward a copy, never the
original ICF/IPF. The
credentials file belongs to the
Navy and shoul d remai n under
Navy control throughout the
provider’s career. \Wen the
Navy provider returns to
practice in a Navy facility, the
gai ning Navy PAC wi ||l contact

t he hol der of the original
credentials file and have it
transferred. Check the file to
make sure it contains all of the
i nformati on from when the

provi der provided care outside
of the Navy. Contact the Arny,
Air Force or TRICARE PAC to
obtain any m ssing information.

PARS

A VI TAL PART OF THE
PRI VI LEGA NG PROCESS

LCDR B. Hart, CCPD

Per the BUMEDI NST 6320. 66B, a
PAR is “.the primry docunent
used to support the granting and
renewal of active staff

appoi ntnents.” In addition, the
66B al so states “..A PAR.shall
be conpl eted on each
practitioner providing
heal t hcare services..at intervals
not to exceed 2 years...”, and
“Upon conpl etion of tenporary
duty exceedi ng 4 conti nuous
days..”.

So what does this nean to you as
a PAC? It neans you nust do
PARs on every provi der who sees
patients in one of your

facilities. But of course, you
say, | do that! But do you
realize this also refers to
Reservists? Mst of you are
aware of the requirenment and
conpl ete a PAR when a Reservi st
does hi s/ her two-week AT in your
facility. But you m ght not be
aware that a PARis also

requi red on each Reservi st who
drills at one of your facilities
— whether nonthly, quarterly, or
intermttently. This is where

t he two-year requirenent cones
into play. |If you have
Reservists providing care in any
of your facilities, it nust be
docunent ed and comented on with
a PAR.  But the Reservists work
i ndependently, you say. No
active duty provider is around
on the weekend to eval uate them
THAT DOESN T MATTER! Every one
of your O ficer in Charge/Branch
Di rector/ Depart ment Heads shoul d
know what’s going on his his/her
area. At the very |east they
shoul d know who is working in
their area, have a |ist of
patients seen, and do a
retrospective chart review

This information is then used to
do a PAR

When drill PARS are not done,
you are doing a disservice to
the provider, your patients, and
your Commandi ng OFficers. The
Executive Conmttee of the

Medi cal / Dental Staff (ECOM DS)

| ooks at the information in the
PARs very closely. In sone
cases, the PAR provides the only
docunent ati on of clinical
conpetency for that provider.

| f you are not capturing the
wor kl oad done by your drilling
Reservists, you may ultimtely
prevent a Reservist from
receiving privileges, and thus
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wll |ose an asset to your

MIF/ DTF. You wi Il be asked for
drill PARs for every two-year
period, at a mninmm as well as
for periods of drill time for 4
days or nore. |If you choose to
conbine a drill PAR and one from
an AT, that is fine, as long as
the periods of tine are clearly
noted for each.

I n addition, conpletion of the
PARS nmust be tinmely. In nost
cases a PAR shoul d be conpl eted
and signed off within one nonth
after conpletion of the period
of duty. W know everyone of
you is very busy — you have a
tough job. And the staff at
CCPD understands that, but we
have a job to do as well.

Mul tiple requests for PARs waste
their tinme and yours. W
consider three requests for a
particular PAR wthin a three-
week period to be the limt. |If
a PAR is not received within
that time, a letter will be sent
to your Conmmanding O ficer
requesting the PAR  This is not
meant to be punitive; however,
the tinme spent attenpting to get
PARs has been steadily

i ncreasing, and has held up
records for Commttee on several
occasi ons.

In summary, remenber the 66B
requires that PARs be conpl eted
on every provider within your
MI'F/ DTF; they nust be done at
intervals not exceeding two
years and cover all periods of
patient care, even weekends; and
CCPD staff will be tracking the
status of all PARs requested
fromthe field.

SPECI ALTY LEADER S
BOX

DYNAM TE STUFF AHEAD!

CDR G Irvine

Cardi ol ogy Privil eges

From the Specialty Leader

A question regarding the
fol Il ow ng Cardi ol ogy

suppl enental privilege “Exercise
radi oi sot ope cardi ac i magi ng
tests” was asked:

VWhat does the PAC need to

know to grant this
suppl enental privilege?

Per the Specialty Leader

Thi s suppl enmental contains two
conponents: (1) The exercise
part, and (2) the radi oi sotope
cardi ac imaging test part.

Every cardiol ogi st can observe
this supplenental; but only

t hose cardiol ogists with
addi ti onal education/training
and licensure can partake in the
radi oi sot ope cardi ac i magi ng
testing part.

Exerci se Part: No problem
Every cardi ol ogi st knows how to
interpret an exercise stress
test. The exercise
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cardi ovascul ar stress test,
performance and interpretation
is a supplenmental for the

| nt ernal Medi ci ne physi ci an.

So, an Internist with this

suppl enental can partake in the
exercise part of this cardiol ogy
suppl enent al

Radi oi sot ope cardi ac i magi ng
test part:

Nucl ear techs, and/or nucl ear
radi ol ogi sts, run this test and
t he cardi ol ogi st can observe.

This part of the suppl enental
requires injection of a

radi onucl ear substance, and the
Nucl ear Regul ati ng Agency
requires a nucl ear |icense.

To interpret this part of the
test a physician nust neet a
certain standard and have the
experience...usually the
physi ci an nust obtain the
|icense and read approxi mately
100 cases.

I f a cardiol ogist requests to
performthe whol e suppl enent a
check for an additional |icense
fromthe Nuclear Regul ating
Agency, and the education &
training (how many total cases
conpl eted within what period of
time), before granting this
whol e suppl enent al

Contact CDR Irvine if any
guestions ari se.

Physi cal Therapy (PT)

From the Specialty Leader

A question arose regarding the
educati onal requirenent for the
PT: Does a PT have to have the
Baccal aureat e degree in Physi cal
Therapy to be granted the Core?

The answer is “No.” The current
standard only requires a

Baccal aureate degree with a
State license in PT.

OB/ GYN Privi |l eges
From the Specialty Leader

The foll owm ng question was
asked, “Does the OB/ GYN
physi ci an need to specifically
request the privilege for cryo-
surgery.”

The answer is “No.” Cryo-
surgery is inherent in sone of
the Core procedures already,
e.g., Colposcopy. It is not
necessary to grant an additi onal
cryo-surgery privilege.

ORGAN/ Tl SSUE
PROCUREMENT PROGRAM

CREDENTI ALS REQUI RED

CDRG. Irvine

There are two instructions you,
the PAC, need to be famliar

w th: BUMED 6300.8 and the nore
current DoD Directive 6465.3
dated 16 Mar 95.

There are two different prograns
you will need to be aware of (1)
The | ocal Organ and Ti ssue
Procurenment Program and (2) the
Armed Services Medi cal

Regul ati ng System

The Organ Procurenent

Organi zation (OPO is a formally
constituted civilian

organi zation created to

coordi nate and recover organs
and tissues for a specific type
of transplantation or a special
geogr aphi c area.
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The Navy participates in the
congressional ly established
Nat i onal Organ and Ti ssue
Procurenment Network, through our
mlitary transplant centers
(Mo .

As a PAC in an inpatient
mlitary treatnment facility, you
may be asked to “credential” and
“privilege” nenbers of these
prograns, before they are

all owed to harvest an organ.

This i s unnecessary and not
required.

The MOU/ MOA your command has
with the MIC and the | ocal OPO
shoul d del i neate what sufficient
docunentation (e.g., official
orders, assignnent letter, or
identification card) wll be
requi red. The above docunent (s)
must be presented to the CO of
the MIF to establish their

aut horization to performthe
servi ces.

The PAC may not ever have
anything to do with this
process, however if the question
regardi ng credentials is asked
of you, you will now be able to
gi ve the appropriate gui dance.

P.S.: This issue is also
addressed in the BUVEDI NST
6320. 66b, Section 2, para 19.

CCPD
SELECTED RESERVI ST
CORNER Lok B. tart

The CCPD has a new BLS card
policy taking affect “NOW”

To assure all Sel ected

Reservi sts possessed a current
BLS certification, the Navy’'s
requi renent for a BLS
certification was associ at ed
with the credentials review and
privileging process.

After extensive review and

di scussion of this requirenent,
the CCPD determ ned the

requi renent for BLS
certification was an education
and training issue, not
credentials and privileging

i ssue.

Accordingly, BLS certification
docunentation is no | onger
required for the granting of
Sel ected Reservists privil eges.

The requirenent for BLS still

exi sts per BUMEDI NST 1500. 15A,
but it will no | onger be tracked
by the CCPD

An attestati on statement
acknow edgi ng the requirenent
for BLS certification has been
added to the Reserve PPIS.

Addi tionally, the BLS
information will not be listed
on the Reserve ICIB, which is
i ssued by the CCPD to gaining
facilities. It is the nenber
and his/her Reserve Unit’s
responsibility to ensure al
heal t hcare providers are
properly certified.

BUMEDI NST 6320. 66B, Section 2,
paragraph 4.a.(5), was del eted
inits entirety.

| f you have any questions,
contact LCDR B. Hart at DSN 542-
7200 ext. 8116.
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AVERI CAN RED CROSS
VOLUNTEERS:

COVERED OR UNCOVERED?

CDR G Irvine

The followng information is
regardi ng American Red Cross
(ARC) Vol unt eers.

A Menorandum of Under st andi ng
(MOU) exists between the
Departnent of Justice, DoD, and
t he ARC vol unteers who are under
the Federal Tort Liability Act.

ARC vol unt eers wor ki ng under the
di rect supervision (authority)
and control of DoD personnel

w Il be considered as enpl oyees
of the Federal Governnent for
pur poses of the Federal Tort
Clainms Act (FTCA). Volunteers
so protected include those whom
ARC refers for work in mlitary

hospitals and clinics and well
as the DoD school s.

Renenber: Since the MOU only
addresses the FTCA, this MU
only applies to CONUS (within
the 50 States), and it does not
cover ARC volunteers in MIFs
outside of the United States.
Currently, we have no MU, or
ot her docunentation, covering
ARC vol unteers i n OCONUS
facilities.

E X P A NDE
D

USE OF THE ICTB

CDR G. Irvine

DoD i npl enented the Inter-
facility Credentials Transfer
Brief (ICTB) in a nmenorandum
dated 11 Jul 94. The |ICTB was
originally restricted to use
with uniformed mlitary and
civilian personnel.

A menorandum dated 11 Dec 95
expands availability of the |ICIB
to all privileged providers,

i ncludi ng contractors, resource
sharing, Veterans Adm nistration
(VA and non-mlitary, uniforned
provi ders.

Per a letter fromthe JCAHQO
dated 18 Apr 94, the JCAHO
stated the ICIB wll neet the
intent of the standards for
credentialing contained within
the Accreditation Manual for
Hospitals. The JCAHO st ates
this new process will be a
significant inprovenent in the
efficiency and effectiveness of
credentialing and privileging
DoD health care providers for
t enporary assi gnnent.

So...if as a PAC you “run into”
a JCAHO surveyor who questions
your facility's ability and
authority to grant privileges
froman I CTB, you can offer an
appropriate expl anati on.

Pl ease renenber, the VA is not
“mandated” to use DoD s | CIB
You will find a mgjority of VA
facilities do not use the |ICTB
SO you cannot expect one from
themif their providers are
requesting privileges in your
facility.

Shoul d this situation occur, or
e
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you have any additi onal
gquestions, contact CDR G
I rvine.

THE DEA NUMBER
A NEW WAY TO REVIEW

Karen, PAC at NH Great Lakes,
sent this formula in for the
val i dati on of a DEA nunber:

(1) The first letter is always
an 113 A” Or 113 B” .
(2) The second letter is the 1°

letter of the
practitioner’s |ast nane.

(3) Add together the 1%, 3"
and 5'" digits.

(4) Add together the 2" 4'h
and 6'" digits and nultiply
by 2.

(5) Add together the answers
found in steps 3 and 4
above. The digit in the
‘ones’ position of the
answer wll be the sanme as
the 7'" digit on the DEA
certificate.

Try it...it works! Thanks,
Kar en.

PAC QUESTION OF
THE MONTH Ms Gretchen

Morri son

CDR: | am |l ooking at 6320.6B —
Sec 5(6), “Local retention of
credentials info.” W have
quite a few docs who exercise
privileges here both from ships
and Reserves. M FILES are
OVERFLOWN NG wi t h docunents. Are
we required to keep their CIB
Appendi x Q and PARs for 10
years? | need relief!

The answer to the above question
contains two parts:

(1) Wen a provider separates
fromthe Navy, the whole
| CF/ I PF i s maintained for
10 years.

For those providers who
“pass by your way” on an

| CTB or whatever, you are
only required to maintain
the QA data for this
provider for 5 years (I
think it is still 5 years
per the SECNAVI NST
5212.5D). The | CTB,

Appendi x Q application
packages (or parts
thereof), are considered QA
data, and since the
originals are placed in the
| CF/ I PF (these QA docunents
are represented in the
original I1CF/IPF), you are
only required to maintain
copies for 5 years.

The HSO i s renovating spaces to
add sufficient shelving to bring
archived credentials files under
one roof. For our practitioners
and you, our PACS, this neans
“one stop shopping” for
verification of credentials at

t he HSO

| will be forwarding nore
informati on when we are ready to
initiate this process...l wll
et you all know in plenty of
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time to get your files ready to
shi p.

LITIGATION REPORTS

The question is often asked does
the Litigation Report need to be
forwarded to BUVED?

Sone of our commands conplete a
Litigation Report on

guesti onabl e outcones, to be
prepared in case of a future
l[itigation. PACS often wonder
if BUMED needs a copy, and if

t he 2526, Case Abstract for

Mal practice Clainms formneeds to
be conpl et ed?

Per BUMED RM vyes, to both
gquesti ons.

BUMED nai ntai ns a copy of the
Litigation Report for at |east 2
years, or longer. Litigation
Reports are reviewed to
determne if all the necessary
information is in the report.
This report is then subjected to
an algorithmto see whether or
not a “lesson’s | earned” should
be conpl eted and forwarded for
revi ew.

COVPLETI ON OF SECTI ON
Vi1l ON THE PAR

CDR G Irvine

The PAR Section VIII is an

eval uation section requiring a

j udgenent regarding the overal
pr of essi onal and behavi or al
performance of the practitioner.

Each question requires one of
three assessnents: Satisfactory
(Sat); Unsatisfactory (Unsat);
and Not Cbserved (Not Qns).

Wiile the sat and the unsat are
sel f-expl anatory, the not-obs is
very difficult for some conmands
t o under st and.

Consi der the foll ow ng
si tuation:

The Fam |y Practice (FP)
Department Head is responsible
for the conpletion of all PARs
for the Famly Practice
physicians. Since there are
only three physicians practicing
in the FP Departnent (two within
the hospital, one in an isolated
Branch dinic), the Famly
Practi ce Departnent Head
monitors the individual P

i ndi cat ors on each physi ci an,
and manages the peer review
process. At tinme of renewal,
the FP Departnment Head initiates
and conpl etes the PAR

LCDR F. Practice practices at
the isolated Branch dinic. H's
i ndi cator nonitors are all
within standard (the FP

Depart ment Head collects &

mai ntains this Pl data, and
conpl etes the nedical record
peer review. He keeps this
information in the CAF in his
office in the hospital) and he
is considered to be currently
conpetent for privileges
requested. He is up for renewal
of his Medical Staff Appointnent
with clinical privileges.

The FP Departnent Head has
conpleted the PAR In Section
VI11 he has placed a check in
the “Not Cbserved” square for
every eval uation el enent,
stating, “lI have not stood
behind this practitioner and
wat ched him practice, therefore,
| have not observed him
practice.” 1In Section X and Xl
t he FP Departnent Head has
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stated the follow ng, “Overall
is currently conpetent for
privileges requested.”

The FP Departnment Head hands the
PAC the PAR. As the PAC revi ews
the PAR, the PAC scratches

hi s/ her head, and asks...Wat is

wong wth this picture?

DO YOU KNOWP

The problemis while Section X
and XI state the physician is
“currently conpetent for
privileges requested,” the
docunentation in Section VIII
does not support this
conclusion. How can the
Departnent Head draw the
conclusion the practitioner is
conpetent, when he has not
“observed” any aspects of the
practitioner’s care?

So...\Wiat’'s the exact

probl enf?

The FP Departnent thought the
only way to determne if the
practitioner’s care was “Sat”
was by personally, observing the
physician’s care. Since he
never personally observed the
physi ci an whil e he provided
care, the Departnent Head

t hought he had to check the “Not
Qbs” col um.

There are many nmechani sns to
determ ne the provision of
conpetent and safe patient care.

One way is to directly observe
the care given

Another way is to indirectly
observe the care given through
the nonitoring of the
departnental specific criteria,

and peer review of care given

t hrough nedi cal record review.
This indirect nechanismis just
as effective as to directly
observe the care given

In essence, by initiating,

nmoni toring, and conpleting the
peer review, the Departnent Head
was “observing” the care given
by this physician at the

i solated duty station. The FP
Departnent Head was able to
correctly assess the

appropri ateness, effectiveness,
and safety of this physician’s
care, and determ ne the care
provi ded was within the
standards as set by the Medi cal
Staff.

Pl ease check the conpl eted PAR
to make sure the PAR “nakes
sense,” and truly reflects the
i nformati on the Departnent Head
wants it to reflect.

In the case above, the FP
Depart ment Head changed t he “Not
(bs” to “Sat.”

I f there are any questions
regardi ng the conpletion of the
PAR, please contact CDR Irvine.

DATALI NK | NDEX

Sandy has prepared an | ndex
containing all of the past
DATALINK articles. The Index is
arranged al phabetically, per
article.
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patients
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PAC's Beware (Background checks
accurate?)
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complete ICFs

PARS - A Vital Part of the Privileging
Process (Reserves)

Pharmacy Malpractice: Are your
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review
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Privileging Coast Guard Practitioners
Privileging Navy Commanding
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Applications for Naval Reserve
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Recent 6320.66B Changes
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Report on the ABMS
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The Most Creative CCQAS Entry goes
to.. Common errors in CCQAS entry

The Special Par - When to use?
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What constitutes current
competency?
Who Uses CCQAS?

Women's Health Nurse Practitioner
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SANDY AND | WANT TO
WSH YOU ALL THE
HAPPI EST OF HOLI DAYS
AND A REALLY GREAT
NEW YEARS.

T 1S SUCH A COMFORT
TO KNOW YOU WLL ALL
BE AROUND VWHEN THE
NEW YEAR ROLLS

I N. .. THANK YOQU FOR
ALL OF YOUR HARD WORK
AND DEDI CATI ON.

TN
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YOU GUYS ARE OKI'I']
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