
	
	LEADERSHIP
	
	
	
	

	LD.3.3.1
	Medical unit personnel demonstrated compliance with military standards, such as courtesy, dress, bearing, behavior, weight and fitness.
	1
	
	
	

	AFI 41-209

Para 1.2.6.5.
	The Medical Logistics Flight Chief (MLFC) has established a quality control program.
	2
	
	
	

	AFI 41-209

Para 1.2.6.6.
	Flight Commander keeps the commander and other managers informed on issues related to medical logistics and WRM.
	3
	
	
	

	AFI 41-209

Para 1.2.6.7.
	The MLFC visits each major using activity and department chief at least annually to solicit feedback to improve logistics support.
	4
	
	
	

	AFI 41-209

Para 1.2.6.9.
	The MLFC briefs all newly assigned medical personnel on logistics operations.
	5
	
	
	

	 AFI 41-209

Para 1.2.6.10.
	Provide Job Qualification Training for Medical Logistics personnel not assigned to a stock record account
	6
	
	
	

	AFI 41-209

Para 1.2.6.12.
	The MLFC has appointed, in writing, a system administrator for the medical logistics operating systems.
	7
	
	
	

	Local Policy
	Training and education for all personnel supports quality care.
	8
	
	
	

	LD.3.3.3
	Personnel are current in basic life support certification.
	9
	
	
	

	Local Policy
	Effective staff recognition programs are utilized.
	10
	
	
	

	AFI 41-209

Para 1.2.7.1.
	Property custodians are appointed in writing by the MTF Commander or designee.  
	11
	
	
	

	
	RECEIVING
	
	
	
	

	AFI 41-209

Para 3.36.2.
	The inspector signs or stamps the stock record copy of the release/receipt document (to indicate all orders received were inspected to verify identity, condition and status). 
	1
	
	
	

	AFI 41-209

Para 3.36.4.
	Medical equipment receipts are opened and inspected under the supervision of a BMET.
	2
	
	
	

	AFI 41-209

Para 3.36.5.
	All discrepancies, shortages, overages, or conditions are noted on the receipt document.


	3
	
	
	

	
	CONTRACTS
	
	
	
	

	LD.3.2.7
	Quality assurance personnel (QAP), if required, were appointed and trained 
	1
	
	
	

	LD.3.2.7
	Quality assurance surveillance plans (QASP) for professional medical non-personal service contracts over $100,000 were developed and monitored
	2
	
	
	

	LD.3.2.7
	Contract documentation was maintained as required

●  Documentation existed indicating coordination with, and oversight by, the unit’s credentials program manager

●  Examples include copy of the contract and all modifications, receiving reports and, if applicable, QAE appointment letter(s) and training
	3
	
	
	

	LD.3.2.7
	BPA’s, which do not require QASP’s, had current , approved price lists, (if pre-priced),  and receiving reports prior to payment being made
	4
	
	
	

	LD.3.2.7
	Processes were in place to address issues or incidents involving contract healthcare providers
	5
	
	
	

	
	ACQUISITONS AND MATERIEL MANAGEMENT
	
	
	
	

	LD.3.2.1
	Logistics personnel authorized to purchase through the government purchase card program were appointed in writing and appropriately trained 
	1
	
	
	

	LD.3.2.1
	Monthly reconciliations were routinely and properly conducted
	2
	
	
	

	LD.3.2.1
	Safeguards prevented abuse and unauthorized use of the government purchase card
	3
	
	
	

	LD.3.2.1
	Utilization of Prime Vendor, ECAT and other automated procurement methods was maximized
	4
	
	
	

	LD.3.2.1
	Regular price comparisons were conducted for routinely ordered medical supplies
	5
	
	
	

	LD.3.2.1
	Regular follow-up was performed on all backorders
	6
	
	
	

	AFI 41-209

Para 3.14.
	Warehouse refusals are researched and appropriate action taken.
	7
	
	
	

	AFI 41-209

3.15.3.
	Individuals authorized to request and receive materiel are properly appointed by the property custodian.
	8
	
	
	

	AFI 41-209

Para 3.45.3.
	Unneeded, unserviceable, and suspended items are turned into Medical Logistics for proper disposition action.
	9
	
	
	

	Local Policy
	Aggressive action is taken to follow-up on all overdue requisitions.  
	10
	
	
	

	AFI 41-209

Para 4.2.3.3.
	The MTF commander has delegated one or more individuals to review and approve LP requests with each having approval authority for a select group of items.
	11
	
	
	

	AFI 41-209

Para 4.5.1.
	Requesting activities submit LP requests that are approved by the appropriate department chief.
	12
	
	
	

	AFI 41-209

Para 4.12.11.
	PV receipt documents are retained for six years and three months to support disbursement of funds as required by public law.
	13
	
	
	

	
	CUSTOMER FOCUS
	
	
	
	

	LD.3.2.1
	Forward logistics processes were designed to meet customer requirements and/or demands 
	1
	
	
	

	LD.3.2.1
	Customer materiel issue and training reduced the time clinical personnel spend in logistics functions
	2
	
	
	

	L.3.2.1
	Processes were in place and utilized to ensure lowest cost procurement and timeliness of delivery for materiel

• Active participation in regional standardization efforts was evident

• Required use/committed volume contracts were used where applicable
	3
	
	
	

	AFI 41-209

Para 1.2.6.13.
	Maintain the original copy of property custodian appointment letters in property custodian folder.
	4
	
	
	

	AFI 41-209

Para 3.10.3.


	The MLFC will establish a program to help using activities adjust their levels and inventories.
	5
	
	
	

	AFI 41-209

Para 3.12.1.


	The Medical stock record account issues to customers frequently to reduce the amount of consumable supplies stocked in the using activities. 
	6
	
	
	

	AFI 41-209

Para 3.12.2.


	The MLFC may establish a schedule for issuing supplies.
	7
	
	
	

	AFI 41-209

Para 3.12.3.  
	Customers may submit urgent, unsched​uled, and emergency requests at any time.  
	8
	
	
	

	Local Policy
	An active, ongoing, customer training program is in effect.
	9
	
	
	

	Local Policy
	Efforts to continually improve customer service are evident.
	10
	
	
	

	Local Policy
	Personnel are courteous, sensitive and compassionate.
	11
	
	
	

	
	DESTRUCTIONS
	
	
	
	

	AFI 41-209

Para 3.47.2.
	The MLFC may appoint a commissioned officer, NCO, or civilian (GS-5 or higher) to destroy materiel other than code R and Q items.  If the materiel is being destroyed by a contractor, the MLFC will appoint the individual responsible for hazardous waste as the destruction officer for other than code R and Q items.  These appointments will be by name.
	1
	
	
	

	AFI 41-209

Para 3.47.3.
	BEE is consulted prior to destructions .Environ​mentally safe destruction methods are used.  All destruction procedures must comply with national, state, and local environmental protection laws and the MTF and base waste disposal plans.  
	2
	
	
	

	AFI 41-209

Para 3.47.5.
	Materiel is destroyed in a manner which precludes the use of any portion of the item for any purpose.  Items such as needles and syringes must be unrecognizable as well as unusable.   
	3
	
	
	

	AFI 41-209

Para 3.47.6.  
	A destruction document or prepared  DD Form 1348-6, DOD Single Line Item Requisition System Document (Manual- Long Form), or similar form was  used as the certificate of destruction.
	4
	
	
	

	
	                                             INVENTORY
	
	
	
	

	LD.3.2.1
	Supply and equipment inventories were conducted at least every 12 months

 
	1
	
	
	

	LD.3.2.1
	Count lists (including those for war reserve materiel assets) did not contain inventory balance data


	2
	
	
	

	LD.3.2.1
	Discrepancies were appropriately and correctly resolved (e.g., signed/approved inventory adjustment vouchers) and records adjusted to reflect actual status 
	3
	
	
	

	LD.3.2.1
	Medical unit commander or administrator reviewed/approved inventory results
	4
	
	
	

	AFI 41-209

Para 3.48.4.2.  
	An inventory schedule is in place and assigns personnel specific responsibilities.
	5
	
	
	

	AFI 41-209

Para 3.48.4.2.  
	Personnel assigned to perform inventory counts will not process inventory adjustments in the accountable logistics system.
	6
	
	
	

	
	EXCESS
	
	
	
	

	Local Policy
	Excess is reported in a timely manner.  
	1
	
	
	

	LD.3.2.1
	Systematic processes were in place to acquire, receive, issue, account for, transfer, identify excess and dispose of supplies/equipment in a timely manner
	2
	
	
	

	AFI 41-209

3.65.1.


	Medical logistics should screen the excess list to fill WRM shortages.
	3
	
	
	

	AFMLO
	Report excess Function Code Identification (FID) “C” items to AFMLO FOC-P ASAP
	4
	
	
	

	AFI 41-209

Para 3.64.3.
	Excess medical equipment spare parts (management code A) are turned into the medical stock record account.
	5
	
	
	

	AFI 41-209

Para 3.64.4.
	Excess nonmedical materiel, serviceable or unserviceable, except centrally managed WRM equipment, to base supply.
	6
	
	
	

	
	RETURNS/CREDIT ACCOUNT MANAGEMENT
	
	
	
	

	AFI 41-209

Para 3.46.2.1.
	Credit is not allowed for serviceable turn-ins that will not be resold within 30 days.
	1
	
	
	

	AFI 41-209

3.46.2.2.
	Credit is not allowed for materiel to be destroyed or to be turned into DRMO.
	2
	
	
	

	AFI 41-209

Para 3.46.2.3.


	Credit is not allowed for materiel suspended from issue and use with the exception of items suspended by DODMMQC message where the return credit is specifically cited in the message..
	3
	
	
	

	AFI 41-209

Para 3.46.2.4.
	Credit is not allowed for investment type items.
	4
	
	
	

	Local Policy
	Establish and effectively manage a credit returns program 
	5
	
	
	

	AFI 41-209

Para 3.46.2.5.


	Credit is not allowed for expired drugs turned in to medical logistics for return to manufacturers for credit.    
	6
	
	
	

	
	CONTROLLED MEDICAL ITEMS
	
	
	
	

	LD.3.2.4
	Processes ensured compliance with regulatory requirements concerning the acquisition, receipt, storage, issue, distribution, inventory, and/or disposition/destruction of controlled medical items. These processes included, but were not limited to: 
	1
	
	
	

	LD.3.2.4
	Controlled access by authorized personnel, with an E-5 or GS-5 or above or qualified contractor appointed as controlled medical item custodian 
	2
	
	
	

	LD.3.2.4
	 Current Drug Enforcement Agency (DEA) registration
	3
	
	
	

	LD.3.2.4
	Reporting  loss or theft of controlled substances to the regional DEA activity
	4
	
	
	

	LD.3.2.4, 

	Documented chain of custody for all controlled items as evidenced by authorized signatures on Issue/Turn In Listings.


	5
	
	
	

	LD.3.2.4
	Monthly  and biennial inventories (to include war reserve materiel controlled items) were conducted by a disinterested officer, MSgt/GS-7 or above 
	6
	
	
	

	LD.3.2.4,

AFI 41-209

Para 5.5.4.
	Biennial inventories were recorded on the 30 April Monthly Controlled Item Transaction Register (MEDLOG) or Transaction Register, report type ‘Controlled items’ (DMLSS) to record this inventory. 
	7
	
	
	

	LD.3.2.4
	Destruction was accomplished or contracted according to AFI 41-209 and a  MEDLOG  or DMLSS destruction document or DD Form l348-6 was completed to include identity and quantity of items destroyed and the authority, reason, manner, date of destruction, and signatures of two destruction witnesses of grades not less than that of the destruction officer
	8
	
	
	

	AFI 41-209

Para 5.4.2.2.
	Use of AF Form 105F-2, Stock Record Card (Cost Category II), to record all transactions affecting balances is optional and at the discretion of the MLFC
	9
	
	
	

	AFI 41-209

Para 5.4.2.1.  
	Use the Using Activity  Issue/Turn-In List (MEDLOG) or Delivery List (DMLSS) to account for all issue and turn-in transactions of code Q and R items.
	10
	
	
	

	AFI 41-209

Para 3.36.3.


	Controlled medical items are secured immediately upon receipt.
	      11
	
	
	

	AFI 41-209

Para 5.9.2.1.  
	Code “Q” and “R” items are stored in a vault or safe protected by a combination type lock constructed as an integral part of the vault door or by a combination padlock (NSN 5340-00-285-6523), or equal.  
	12
	
	
	

	AFI 41-209

Para 5.9.2.2.
	Only the controlled medical item custodian, their alternate, and the MLFC will know the combination.  Place a copy of the safe combination in a sealed envelope marked “For Use in Emergency Only” and keep it in a safe or safe-type filing cabinet which is not used for TOP SECRET storage and which provides at least the same degree of protection as the controlled medical item storage area.
	13
	
	
	

	
	PRECIOUS METAL PROGRAM
	
	
	
	

	AFI 41-209

Para 5.7.2.
	A  MTF PMRP monitor is appointed by name and in writing by the MTF commander.  The monitor can be any qualified active duty member, civilian employee or contractor assigned to medical logistics.
	1
	
	
	

	AFI 41-209

Para 5.7.2.1.
	MTF regulations assign responsibilities and provide guidance to safeguard, account for, and process precious metals bearing scrap and waste.  
	2
	
	
	

	AFI 41-209

Para 5.7.3.
	Precious metals are safeguarded and controlled as prescribed for code-R items.
	3
	
	
	

	
	WRM
	
	
	
	

	EX.1.1.1
	WRM inventories were completed with adjustment documents properly signed, coordinated and approved 
	1
	
	
	

	EX.1.1.1
	Inventories were conducted  IAW time requirements for stored assemblages and for asset returning from deployments and exercises; if not, extension requests were properly coordinated
	2
	
	
	

	EX.1.1.1
	Dated and deteriorated items/equipment were properly managed

  Non-Rotatable Dated Item List (MEDLOG) or Detailed Items Report (DMLSS 3.X) was worked promptly and expired items were:

• Posted with new expiration dates when properly extended

• Marked IAW current directives and guidelines

• Removed from the inventory if non-reportable as excess, or could not be                    

   extended or used prior to expiration date 

• Coordinated with Prime Vendor(s)/third party returns vendors for potential credit
	3
	
	
	

	AFI 41-209

Para 3.61.1.
	Items extended through the FDA/DOD SLEP program offers two alternatives: relabel all items within 30 days of receipt of the AFMSA/SGSLC procured commercially printed labels or defer relabeling materiel while maintained under centralized control in medical logistics activity (MLA).   
	4
	
	
	

	EX.1.1.1
	Timely and accurate allowance standard updates and WRM stock validations were accomplished to verify quality assurance, levels, and balances against on-hand assets
	5
	
	
	

	EX.1.1.1
	Quarterly WRM validation lists were reviewed and corrections made as required to stock records (MEDLOG accounts only, WVJ transaction)
	6
	
	
	

	EX.1.1.1
	Non-Allowance Source (AS) programs were validated/modified in Nov/Dec of each year
	7
	
	
	

	EX.1.1.1
	WRM levels were reviewed and updated one month prior to MTF commander review
	8
	
	
	

	EX.1.1.1
	MTF commander reviewed February WRM medical stock status report 
	9
	
	
	

	EX.1.1.1
	WRM level accuracy was reviewed in the MRDSS Unit Input Module and updates processed to ensure accuracy
	10
	
	
	

	AFI 41-209

Para 13.2.5.4
	The MLFC ensures that all assigned WRM projects are adequately stored.
	11
	
	
	

	EX.1.1.1
	Inspection of warehouses/storage areas and assemblages were conducted and actions were taken to resolve noted deficiencies
	12
	
	
	

	EX.1.1.1
	Storage provisions for WRM prevented pilferage, vermin infestation and the deteriorating effects of weather, light, moisture/extreme temperatures
	13
	
	
	

	EX.1.1.1
	A WRM purchasing plan was developed in advance of funding allocation to ensure prioritized purchases and maximum increase in capability
	14
	
	
	

	EX.1.1.1


	For project items under deferred procurement, the logistics function had a detailed plan to obtain  items 
	15
	
	
	

	EX.1.1.1


	The plan included selected items, sources of supply, and specific procedures for obtaining the items within required timeframes.  If special contingency contracts or contingency clauses in routine supply contracts were used, contract expiration dates were included in the plan so renewal action is considered during plan review
	16
	
	
	

	EX.1.1.1


	The plan was coordinated with medical readiness and reviewed by the  MTF commander annually
	17
	
	
	

	EX.1.1.1
	Continuity folders were established and maintained on all WRM projects to include Centrally Managed Equipment (CME) due-ins and maintenance, Shelf Life Extension Program messages, etc.
	18
	
	
	

	EX.1.1.1
	Quality assurance data recorded on mobility assets included location, box number, quantity, and expiration dates for all dated items
	19
	
	
	

	EX.1.1.1
	Full QA data on nonmobility assets was recorded only on expiration dated, deteriorative items and medical equipment


	20
	
	
	

	EX.1.1.1
	Data on other nonmobility assets included location code and quantity as a minimum
	21
	
	
	

	EX.1.1.1
	An accurate WRM report was provided for status of resources and training system (SORTS) monthly reporting purposes
	22
	
	
	

	EX.1.1.1
	Use of WRM was limited to circumstances as outlined in applicable directives
	23
	
	
	

	EX.1.1.1
	Loans of WRM assets were properly coordinated and processed
	24
	
	
	

	EX.1.1.1
	WRM projects were consistent with the guidance provided by MAJCOM 
	25
	
	
	

	EX.1.1.1
	MTF Commander was briefed quarterly (at minimum) on deferred procurement plans, materiel availability percentages, status of CME and status of funds
	26
	
	
	

	AFI 41-209

Para 13.2.4.1
.
	The MTF commander appointed a WRM Project Officer by name.
	27
	
	
	


	AFI 41-209

Para 13.2.5.11.
	Ensure Memorandums of Understanding (MOU) are completed with supported units and visit all sites annually.
	28
	
	
	

	AFI 41-209

Para 13.23.
	Host medical supply accounts will coordinate with their MAJCOM to ensure a WRM program maintained for an ANG or AFRC unit is assigned to that unit on the MRL before establishing the program on their supply account.
	29
	
	
	

	AFI 41-209

Para 13.8.1.
	Host SRANs must ensure WRM requirements for all supported units and satellite medical facilities are identified and included in requirement submissions.  
	30
	
	
	

	AFI 41-209

Para 13.10.7.
	WRM sets, kits, and assemblages (except NSN 6545-01-090-0645, Shelter First Aid Kit) are accounted for on an individual component line item basis.
	31
	
	
	

	
	SUPPORT OF DETACHED MEDICAL FACILITIES
	
	
	
	

	EX.1.1.1
	Detached active duty units’ WRM assets were accounted for on the host medical supply account records
	1
	
	
	

	EX.1.1.1,

AFI 41-209

Para 13.23.1.


	Memorandum of agreement,  (AFI 25-201, Support Agreements Procedures), with all supported geographically separated units and Air Reserve Component units was established as needed and medical logistics staff provided input including mission deployment and timeliness requirements
	2
	
	
	

	EX.1.1.1
	Medical equipment repair support was coordinated between active duty host and supported units
	3
	
	
	

	AFI 41-209

Para 7.4.2. 
	Support to AFRC and ANG includes medical equipment maintenance, medical materiel, and MEMO services.  The support agreement should specify the services provided by the host account    
	4
	
	
	

	AFI 41-209

Para 13.23.1.
	WRM materiel for detached active, guard, and reserve units accounted for on host medical supply account records
	5
	
	
	

	AFI 41-209

Para 13.23.2.
	Replace materiel through rotation between the detached units and the SRAN FM account is encouraged whenever practical
	6
	
	
	

	
	NONMEDICAL MATERIEL
	
	
	
	

	AFI 41-209

Para 4.37.2.1.
	Nonmedical items for which base supply has a stock level or serviceable balance are obtained from base supply.
	1
	
	
	

	AFI 41-209

Para 4.37.2.3.  
	Defense Logistics Agency (DLA) and GSA used as preferred sources for stan​dard nonmedical items.
	2
	
	
	

	
	MEDICAL EQUIPMENT MANAGEMENT
	
	
	
	

	LD.3.2.1
	Medical treatment facility commander reviewed and approved/disapproved all AF Forms 601, Equipment Action Request
	1
	
	
	

	AFI 41-209

Para 7.2.5.3.
	Appointed an accountable property officer for the MEMO account by name. Minimum qualification is 7 level TSgt or GS-5 civilian.
	2
	
	
	

	AFI 41-209

Para 7.17.3.


	The MEMO maintains a current copy of the custody receipt/locator list with appropriate certifying signatures indicating completion of an inventory within the last year.
	3
	
	
	

	AFI 41-209

Para 7.5.1.
	Documentation exists supporting the use of the Three Year Equipment Budget Requirements List (MEDLOG) or Equipment Replacement Report (DMLSS) and MEMO approved/unfunded files are the basis for budget inputs to RMO.
	4
	
	
	

	AFI 41-209

Para 7.7.3.1.5.


	Property custodians are kept informed of the status on their 601 requests and will advise MEMO of any change in the requirement.
	5
	
	
	

	AFI 41-209

Para 7.3.2.1.


	All medical equipment is accounted for on MEMO records.
	6
	
	
	

	AFI 41-209

Para 7.3.2.2.
	Nonmedical equipment authorized for use by medical activities, except centrally pro​cured managed equipment and computers, is accounted for on MEMO records.  
	7
	
	
	

	AFI 41-209

Para 7.9.3.


	All furniture requests are submitted to the MEMO.
	8
	
	
	

	AFI 41-209

7.17.1.


	A physical inventory of MEMO controlled property is conducted at least every 12 months.
	9
	
	
	

	LD.3.2.1
	Reports of survey for medical equipment identified as missing during annual inventories were initiated and completed in a timely manner
	10
	
	
	

	AFI 41-209

Para 7.17.2.
	The MEMO established an inventory schedule and may direct that

property custodians or designated inventory teams perform the inventories.
	11
	
	
	

	AFI 41-209

Para 7.26.


	When the using activity no longer requires MEMO controlled equipment, it should be turned in to the medical equipment repair activity for condition coding. 
	12
	
	
	

	
	QUALITY ASSURANCE/RISK MANAGEMENT (QA/RM) FILE
	
	
	
	

	AFI 41-209

Para 9.5.1.
	The MLFC ensures that a central medical logistics QA/RM file is maintained.
	1
	
	
	

	AFI 41-209

Para 9.5.2.

Para 9.5.2.2.

Para 9.5.2.3.

Para 9.5.2.4.

Para 9.5.2.5.

Para 9.5.2.6.

Para 9.5.2.7.

Para 9.5.2.8.
	If not maintained electronically, the file contains:

● Medical materiel complaints

· Reports of adverse patient reactions

· Device recalls

· QA messages.  Keep a log of these chronologically numbered messages to be sure that all were received.

· QA/RM instructions and messages from higher headquarters 

· Records of QA/RM training provided to property 

custodians and medical logistics personnel

     ●Other pertinent information such as minutes of QA/RM Committee Meetings that contain items of interest to medical logistics.

    • DODMMQC Messages.  Maintain a log of these consecutively numbered messages to ensure that all were received.  DMLSS users will use the missing MMQC Messages report list instead of the log.
	2
	
	
	

	AFI 41-209

Para 9.9.1.


	Shelf Life Extension Program (SLEP) Messages.  Log in place to verify that all previous QA messages were received.
	3
	
	
	

	AFI 41-209

Para 9.9.3.4.
	Suspended materiel is placed in segregated storage with a completed DD Form 1575, Suspended Tag – Materiel, or DD Form 1575-1, Suspended Label- Materiel, according to AFMAN 23-110, Volume 1, Part 1, Chapter 4.
	4
	
	
	

	AFI 41-209

Para 9.9.3.2.
	Medical logistics coordinates and monitors recall actions when suspended materiel is located in the using activities.
	5
	
	
	

	
	FIRE PREVENTION
	
	
	
	

	AFI 41-209

Para 11.4.


	All personnel are responsible for implementing fire prevention procedures and safety precautions as outlined in National Fire Protection Association (NFPA) 101, Life Safety Code, MIL-HDBK 1191, and AFOSHSTD 91-8, Medical Facilities.
	1
	
	
	

	
	ARRANGEMENT OF STOCK
	
	
	
	

	AFI 41-209

Para 11.5.2.1.
	Materiel is protected against theft and the deteriorating effects of weather, light, mois​ture, extreme temperatures and vermin.
	1
	
	
	

	AFI 41-209

Para 11.5.2.2.


	Adequate storage space is available for loose, bulk, controlled, refrigerated, flamma​ble and other special storage items.
	2
	
	
	

	AFI 41-209

Para 11.5.2.3.


	Stocks can be inspected and inven​toried without difficulty.
	3
	
	
	

	AFI 41-209

11.5.2.4.
	Stocks may be pulled for issue or ship​ment with a minimum amount of handling.
	4
	
	
	

	AFI 41-209

Para 11.7.2.
	Refrigerated items stored at tempera​tures between 35o and 46oF. 
	5
	
	
	

	AFI 41-209

Para 11.2.3.3.
	The MLFC has determined the need for an alarm system based upon the value of the drugs in refrigerated storage, the impact their loss would have on the hospital, availability of emergency power for the refrigerator, and the cost of the alarm system.  
	6
	
	
	

	AFI 41-209

Para 11.7.3.
	Frozen items are stored and shipped at temperatures below 32oF.  
	7
	
	
	

	.
	BMET
	
	
	
	

	JCAHO Accreditation Manual:  EC.1.6.
	Is there an Environment of Care management plan that addresses medical equipment?

Does it address all areas per EC.1.6?
	1
	
	
	

	AFI 41-201

 Para 2.10
	BMET man-hours, down days, and all contract costs (labor, parts furnished by the contractor and transportation) are entered in the HMR.
	2
	
	
	

	AFI 41-201,

Para 2.10
	BMET shop utilities, hand tools, and test equipment are adequate for personnel to perform their duties.
	3
	
	
	

	AFI 41-201

Para 1.5.1.4
	BMET shop facilities are adequate in terms of space, lighting and ventilation.
	4
	
	
	

	AFI 41-201

Para 2.13
	BMET personnel authorizations are commensurate with maintenance workloads.
	5
	
	
	

	AFI 41-201

Para 2.18
	All items of medical equipment are inspected by the BMET before issuing to the using activity.
	6
	
	
	

	AFI 41-201

Para 2.44
	A work order log (automated or manual) is maintained for all incoming work orders.
	7
	
	
	

	AFI 41-201

Para 2.45.7.


	Physical inventories are being conducted of all repair parts assets on hand and the results reported to the medical materiel manager by 30 April each year.
	8
	
	
	

	AFI 41-201

Para 2.53
	Warranty and serial number control data are entered into equipment data records.
	9
	
	
	

	
	VEHICLE MANAGEMENT
	
	
	
	

	AFI 41-209

Para 12.2.9.2.
	A Vehicle Control Officer and Vehicle Control NCO have been appointed by the MTF commander.
	1
	
	
	

	AFI 24-301
	The VCO binder is properly maintained.


	2
	
	
	

	AFI 24-301


	A listing of all MTF personnel qualified to train operators of special purpose government vehicles is maintained by the VCO/VCNCO.
	3
	
	
	

	AFI 24-301
	Daily vehicle inspections are documented on AF Form 1800, Operator’s Inspection Guide and Trouble Report.
	4
	
	
	

	
	INFORMATION MANAGEMENT AND ADMINISTRATIVE
	
	
	
	

	AFI 41-209

Para 2.5.3.2.


	Numbered documents will be centrally filed in numerical sequence by serial number block.


	1
	
	
	

	AFI 41-209

Para 1.10.
	Medical materiel records are disposed of according to AFMAN 37-139 Records Disposition Schedule (see Table 41-4 and Table 41-5), and AFI 37-138, Records Disposition—Procedures and Responsibilities, except at base closure locations.
	2
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Area:  LD.3.2 Business Management
Element LD.3.2.1 (AD Only)

Material Issue 

4:  Meets criteria.  Programs are effectively managed and comply with applicable directives.
3:  Minor deficiency.  Minor program deficiencies exist but are unlikely to compromise mission accomplishment.  Examples include, but are not limited to: inconsistent timeliness and coordination of customer support.
2:  Major deficiency.  Does not meet some mission requirements.  Programs are not effectively managed.  Major program  deficiencies          exist that may significantly impede or limit mission accomplishment.  Examples include, but are not limited to:

     • One of the major issue processes was broken or ineffectively managed
• Personnel were not adequately trained to accomplish logistical support tasks and inefficient management and out-of-stock                  conditions resulted  
• There was no consistent application of effective inventory control policies dealing with recurring issues, non-recurring issues,       source of supply (Prime Vendor, government purchase card, blanket purchase agreements, etc.), follow-up, receipts, warehouse refusals or item substitutions
     • There were limited safeguards to prevent potential fraud, waste or abuse
1:  Critical deficiency.  Does not meet mission requirements.  Programs are not adequately managed.  Critical program deficiencies exist that may preclude or seriously limit mission accomplishment.  Examples include, but are not limited to:

    • Significant deficiencies in logistics support adversely affected the cost, quality, availability and timeliness of materiel
    • Identified deficiencies were not followed-up, increasing customers’ dissatisfaction
0:  Program failure.  Does not comply with standards.  Programs do not meet the minimum provisions of the elements.  Adverse    mission impact had occurred or was highly likely to occur.  Examples include but are not limited to:

   • Flight/section leadership did not actively try to remedy identified deficiencies in program management
   • There was a high potential for fraudulent use or loss of organizational resources

   • Logistical support programs were nonexistent or not relevant to the organization’s needs
   • Quality and availability of logistical resources were limited or nonexistent.

   • Ability to respond to patient care needs was adversely effected.

NA:  Not scored.



Element LD.3.2.4 (AD Only)

Management of Controlled Medical Items

4: Meets criteria. Programs are effectively managed and comply with applicable directives.  Criteria met.

3: Minor deficiency.  Minor program deficiencies exist but are unlikely to compromise mission accomplishment. 

2: Major deficiency.  Does not meet some mission requirements.  Programs are not effectively managed.  Major program deficiencies exist that may significantly impede or limit mission accomplishment.  Examples include, but are not limited to: a potential for misuse and/or abuse of controlled medical items.

1: Critical deficiency.  Does not meet mission requirements.  Programs are not adequately managed.  Critical program deficiencies exist that may preclude or seriously limit mission accomplishment.  Examples include, but are not limited to: potential for misuse and/or abuse of controlled medical items put the organization at significant risk of losing DEA approval to acquire narcotics.

0: Program failure.  Does not comply with standards.  Programs do not meet the minimum provisions of the elements.  Adverse               

    mission impact had occurred or was highly likely to occur.  Examples include, but are not limited to:

     • The organization was not in compliance with federal requirements

     • Processes were not effective and negatively impacted healthcare delivery

     • Lack of management oversight and follow-up actions seriously jeopardized DEA certification

NA:  Not scored

Element LD.3.2.7 (AD Only)

Professional Services Contracts/Blanket Purchase Agreement (BPA) Oversight

4: Meets criteria.  Programs are effectively managed and comply with applicable directives.
3: Minor deficiency.  Minor program deficiencies exist but are unlikely to compromise mission accomplishment. 

2: Major deficiency.  Does not meet some mission requirements.  Programs are not effectively managed.  Major program deficiencies exist that may significantly impede or limit mission accomplishment.  Examples include, but are not limited to: inefficient processes hindered administrative oversight of professional service contracts and/or BPAs.

1: Critical deficiency.  Does not meet mission requirements.  Programs are not adequately managed.  Critical program deficiencies exist that may preclude or seriously limit mission accomplishment.  Examples include, but are not limited to: the likelihood of accepting nonconforming contract services was high.

0: Program failure.  Does not comply with standards.  Programs do not meet the minimum provisions of the elements.  Adverse mission impact had occurred or was highly likely to occur.  Examples include, but are not limited to:  contract requirements were not met and/or inadequate/inappropriate provider performance was not addressed.
NA:  Not scored.

Area:  EX.1.1 Medical Readiness Planning and Oversight (AD Only)
Element EX.1.1 .1
War Reserve Materiel (WRM) Program Management

4: Meets criteria.  Programs are efficiently managed and comply with applicable directives.
3: Minor deficiency.  Minor program deficiencies exist but are unlikely to compromise mission accomplishment.
2: Major deficiency.  Does not meet some mission requirements.  Programs are not effectively managed.  Major program deficiencies exist that may significantly impede or limit mission accomplishment.  Examples include, but are not limited to:
    • Inventories were not performed annually as required and allowance standard was not reconciled for currency

    • Expiring/expired items were not managed IAW prescribing directives

    • Quality control/quality assurance requirements were not routinely performed
1:  Critical deficiency.  Does not meet minimum mission requirements.  Programs are not adequately managed.  Critical program deficiencies exist that may preclude or seriously limit mission accomplishment.  Examples include, but are not limited to:

     • Extensive WRM management deficiencies which limited operational capabilities of deploying forces within DOC statement time-phased requirements

     • Asset condition was not reflected in SORTS and/or not readily deployable.

0:  Program failure.  Does not comply with standards.  Programs do not meet the minimum provisions of the element.  Adverse mission impact had occurred or was highly likely to occur.  Examples include, but are not limited to: deficiencies existed to the extent that the program was inadequately managed and precluded or seriously limited the operational capability of deploying forces within DOC statement time-phased requirements.
NA:  Not scored.

	Environment of Care (EOC)

	JCAHO Accreditation Manual;  

EC.1.1-1.5, 1.7

[CAMH-2001]

[CAM-AC 2002-          2003]
	Are there JCAHO Environment of Care management plans written for all areas facilities management is responsible for?

· Safety

· Security

· Hazardous Materials and Waste

· Emergency Management

· Fire Prevention

· Utility Systems
	
	
	
	

	JCAHO Accreditation Manual

EC.1.1
	Does the safety management plan:  

· Address how the organization plans to provide a hazard free environment and how to reduce potential hazards to patients, staff and visitors

· Establish an on-going safety education and training program

· Establish performance standards

· Establish how the safety program will be evaluated annually, including objectives, scope, performance and program effectiveness


	
	
	
	


	JCAHO Accreditation Manual

EC.1.2
	Does the security management plan:

· Address how the organization plans to provide and maintain a program  to protect patients, staff and visitors

· Establish a on-going security education and training program

· Establish performance standards

· Establish emergency security procedures

· Establish how the security program will be evaluated annually, including objectives, scope, performance and program effectiveness


	
	
	
	


	Environment of Care (EOC) (continued)

	JCAHO Accreditation Manual

EC.1.3
	Does the hazardous materials management plan:

· Address how the organization plans to review procurement procedures, handling, storage, usage, and disposal of hazardous materials

· Establish an on-going hazardous materials and waste education and training program

· Establish performance standards

· Identify emergency procedures in the event of a hazardous waste spill or exposure

· Establish an evaluation of the hazardous materials and waste program, including objectives, scope, performance and program effectiveness


	
	
	
	


	JCAHO Accreditation Manual

EC.1.4
	Does the emergency management plan:

· Address how the organization plans to continue to operate in the event of a disaster or other emergency

· Establish an on-going emergency preparedness education and training program

· Establish performance standards

· Establish how the emergency preparedness program will be evaluated annually, including objectives, scope, performance and program effectiveness


	
	
	
	


	Environment of Care (EOC) (continued)

	JCAHO Accreditation Manual

EC.1.5
	Does the fire prevention plan:

· Address how the organization plans to establish and maintain an environment to protect patients, staff, and visitors from the dangers of fire, smoke and other products of combustion including maintaining the facility in compliance with the Life Safety Code, the inspection, testing and maintenance of fire, detection systems, fire alarm systems, fire suppression systems, and portable fire extinguishers

· Establish an on-going life safety education and training program

· Establish performance standards

· Establish procedures in case of fire emergency including facility wide response to the fire emergency, response in the area of fire origin, response in the areas away from the point of fire origin, evacuation routes, and specific roles in preparation for building evacuation

· Establish how the life safety program will be evaluated annually, including objectives, scope, performance and program effectiveness


	
	
	
	

	JCAHO Accreditation Manual

EC.1.7
	Does the utility management plan:

· Address how the organization plans to maintain utility systems including identification of critical utility systems, inspection, maintenance, and testing of utility systems

· Establish an on-going utility education and training program 

· Establish performance standards

· Establish emergency procedures in the event of utility system failure or disruption

· Establish how the utility management program will be evaluated annually, including objectives, scope, performance and program effectiveness


	
	
	
	


	Facilities Master Plan

	AFI 41-201, 

para.  4.19.1.2.
	Is there a facility master plan?
	
	
	
	

	AFI 41-201, 

para.  4.19.3., 4.19.7., 4.19.8.
	Has the facility master plan been coordinated with:

· MTF executive staff

· MTF resource manager 

· MEMO

· MTF systems office 

· BCE 

· Base communications squadron 

· Regional HFO


	
	
	
	

	AFI 41-201, 

para.  4.19.9.
	Is the master plan reviewed at least quarterly by the facilities manager and the administrator?
	
	
	
	

	
	Are any changes to the priorities of the master plan approved by the executive staff? 

Are updated master plan priorities forwarded to MAJCOM/SGA, if requested?
	
	
	
	

	AFI 41-201, 

para.  4.20.2.
	Is a copy of the Statement of Conditions included?

One for each building requiring a Statement of Conditions?
	
	
	
	

	AFI 41-201, 

para.  4.20.3.
	Listing of all MTF buildings included? 


	
	
	
	

	
	Does the listing of all MTF buildings include:

· Gross square footage and condition code listed for each building?

· Dates of the last facility survey, next facility survey and a summary of any significant findings included?

· Comparison of facilities and applicable codes and standards included?
	
	
	
	


	Facilities Master Plan

	AFI 41-201, 

para.  4.20.4.
	Is a listing of all building systems and real property installed equipment for each facility included in the master plan?
	
	
	
	

	
	Does the building system/RPIE inventory indicate:

· The age of the equipment

· An assessment of the condition

· The source for repairs and preventive maintenance

· The date of the last overhaul and/or the date it was rebuilt

· The estimated fiscal year of replacement and the estimated cost
	
	
	
	

	AFI 41-201, 

para.  4.20.5.


	Is there a facility project list included in the master plan?
	
	
	
	

	
	Does the project listing include:

· A brief description of each project

· Estimated cost, design and construction

· Identification of  the project by type (MILCON, Minor Construction, etc.)

· Project number or  work order number, if assigned

· A brief discussion of the impact on the facility if the project is not completed
	
	
	
	

	AFI 41-201, 

para.  4.23.1.
	Does the facility master plan include a plan for improving and maintaining the appearance of the facility including wall coverings, floor coverings, and painting?


	
	
	
	

	AFI 41-201, 

para.  4.21.5.
	Has there been a facility assessment study done by the Health Facilities Office within the last five years?


	
	
	
	


	Documentation

	AFI 41-201, & JCAHO Accreditation Manual
	Is documentation maintained for?

1. Monthly testing of the emergency generator 

2. Inspection, testing, and maintenance of fire detection, fire alarm, fire suppression systems, and portable fire extinguishers

3. Inspection, testing, and maintenance of utility systems 

4. Hazard surveillance inspections

5. Education and training programs for all Environment of Care programs

6. Annual review of all Environment of Care programs

7. If required by occupancy, is the Statement of Conditions (SOC) completed?


	
	
	
	

	AFI 41-201, 

para.  4.4.3.5
	Is the facility  manager reviewing the utility bills on a monthly basis?
	
	
	
	

	Safety / EoC

	AFI 41-201, 

para.  4.7.1.
	Is the safety officer appointed in writing by the commander?
	
	
	
	

	AFI 41-201,

para.  4.7.4.4.
	Is the safety officer representing the medical facility at the installation safety council?
	
	
	
	

	AFI 41-201, 

para.  4.7.4.7.
	Are safety surveys on all MTF buildings being conducted and documented at least twice a year?
	
	
	
	

	AFI 41-201, 

para.  4.7.4.9.
	Is the safety officer providing quarterly summaries of safety actions and Environment of Care committee activity to the executive staff?
	
	
	
	

	AFI 41-201, 

para.  4.8.
	Is the membership of the Environment of Care committee multi-disciplinary, including administration, medical staff, support services, and nursing representation?
	
	
	
	

	
	Are members of the Environment of Care committee appointed in writing?
	
	
	
	

	
	Is the Environment of Care committee chaired by the commander or administrator?
	
	
	
	

	
	Does the Environment of Care committee meet at least every other month?

Are the meetings documented?

Is the overall effectiveness of the MTF safety program reviewed and documented on an annual basis?


	
	
	
	


	Safety / EoC (continued)

	AFI 41-201, 

para.  4.9.4.4.
	Is there documented evidence of an annual facility inspection by a qualified person for compliance with the Life Safety Code and other NFPA codes and standards
	
	
	
	

	AFI 41-201, 

para.  4.9.5.3.
	Is facilities management reviewing purchases of interior design furnishings, linens, wall coverings, carpeting to ensure compliance with the Life Safety Code
	
	
	
	

	 AFI 41-201, 

para.  4.9.9.
	Is there documentation of all quarterly fire evacuation drills?

· Date and time of drill

· Location

· Personnel participating

· Staff actions during drill

· Problems identified

· Corrective actions needed and/or taken

· Overall evaluation of drill


	
	
	
	

	Contracts / QA

	AFI 41-201, 

para.  4.10.5.1.
	If facilities management is responsible for quality assurance evaluation (QAE) of housekeeping contract, is there documented evidence the inspections of contractor performance are being completed in accordance with the performance work statement (PWS)?
	
	
	
	

	AFI 41-201, 

para.  4.10.5.2.


	If facilities management is responsible for quality assurance evaluation (QAE) of housekeeping contract, have local procedures been developed for use of AF Form 714, Customer Complaint Record?
	
	
	
	

	
	Has the MTF staff been trained on the use of AF Form 714?
	
	
	
	

	
	Is the facilities manager a member of or an advisor to the infection control committee?


	
	
	
	

	Resource Protection

	AFI 41-201, 

para.  4.11.5.
	Is the resource protection officer appointed in writing?
	
	
	
	

	AFI 41-201, 

para.  4.11.4.
	Is there documentation of annual resource protection survey by the security police?

Is there evidence the recommendations made in the annual resource protection survey have been acted on?


	
	
	
	


	Resource Protection (continued)

	AFI 41-201, 

para.  4.11.8.
	Is there a key control program established?

Are there procedures for identifying  who is authorized to receive keys?

Are there procedures to ensure all MTF keys are returned to facilities management prior to personnel PCSing, being released from the service, and/or being reassigned within the MTF?

Is it documented which keys are not to be issued by facility management and who within the department is authorized to issue keys?
	
	
	
	


	AFI 41-201, 

para 4.12
	Does facilities Management coordinate on all acquisitions, installations, and repairs to communication systems?
	
	
	
	

	AFI 41-201, 

para.  4.12.6.
	If a person assigned to facilities management is the Land Mobile Radio net manager for the MTF, is he/she appointed in writing?
	
	
	
	

	AFI 41-201, 

para.  4.13.1.
	If facilities management has established service contracts  for the MTF, have the contracts been coordinated with the appropriate base agency, ensuring there is no duplication of services?
	
	
	
	

	AFI 41-201, 

para.  4.13.1.3.
	Has a QAE been appointed in writing for each contract?
	
	
	
	

	
	Has the QAE received the required training from the base contracting office?
	
	
	
	

	AFI 41-201, 

para.  4.14
	Are there procedures for coordinating requested renovations, repairs, additions, and alterations to MTF buildings and grounds?
	
	
	
	

	
	Is the coordination documented?
	
	
	
	

	AFI 41-201, 

para.  4.14.1.6.
	Does facilities management coordinate on proposed equipment purchases and installation plans to determine if facility and/or utility modifications are required?
	
	
	
	

	AFI 41-201, 

para.  4.14.3.
	Is the MTF represented by the facility manager at the Base Facility Utilization working group?
	
	
	
	

	Contract Maintenance

	AFI 41-201, 

para.  4.16.1.
	Are there procedures for requesting work from the organization responsible for maintenance or repair of the MTF’s building(s)?
	
	
	
	

	AFI 41-201, 

para.  4.16.4.
	Have logbooks or some other method been established for tracking work submitted to civil engineering or the maintenance contractor for completion?
	
	
	
	


	Contract Maintenance (continued)

	AFI 41-201, 

para.  4.16.6.
	Is a logbook or some other method established to document

Start and time of completion

Name of person(s) performing the work

Organization or company performing the work

Job order number, work request, or purchase order number

Area where work is to be performed
	
	
	
	

	AFI 41-201, 

para.  4.16.7.
	Are there procedures established for reviewing the monthly billing or schedule of reimbursements against the documentation of work performed?
	
	
	
	

	
	Are any billing/schedule of reimbursements discrepancies identified and documented?
	
	
	
	

	
	Are there procedures for resolving discrepancies found?
	
	
	
	

	AFI 41-201, 

para.  4.18.3.
	Has facilities management reviewed civil engineering/maintenance contractor O&M management annually including:

1. Review of real property operation, maintenance, repair and projects

2. Evaluation of plans for extended outages of any and all utilities

3. Review of BCE/contractor contingency plans

4. Review of job training of BCE/contractor maintenance personnel

5. Review of  any modifications to any facility’s safety system(s) and whether or not the modifications have compromised the integrity and reliability of the safety system(s)

6. Review of the recurring work program

7. Review the accuracy of the blueprints including all utility emergency shutoffs


	
	
	
	

	
	Does the annual review of BCE/contractor O&M management include a review of any major system failure that occurred during the year and how the problem was resolved
	
	
	
	

	
	Has the annual review been documented and sent to the Director, Medical Logistics and administrator and findings reported in  the MTF Environment of Care committee?
	
	
	
	


	
	Miscellaneous
	
	
	
	

	
	Does the manning in facilities management match what is on the Unit Manning Document (UMD)?

Number of personnel

Grade/rank structure
	
	
	
	

	
	If military personnel are assigned is their grade at least E-7?
	
	
	
	

	
	Does facilities management have access to DMLSS-FM?
	
	
	
	

	
	If facilities management has access to DMLSS-FM, is the system on-line?
	
	
	
	

	
	Have all personnel assigned to facilities management attended the basic facilities management course at Sheppard AFB?
	
	
	
	

	
	Are the centrally procured publications (CHEM, NFPA codes and standards, NFPA 99 and 101 handbooks,  and Healthcare Facilities Library on CD-ROM) available in facilities management?
	
	
	
	

	AFI 41-201, 

A5.1
	Does facilities management have access to the publications listed in appendix 5 of AFI 41-201?
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