
MEMORANDUM

From: Group Surgeon, Marine Aircraft Group 12, Iwakuni, Japan

To:     Incoming Unit Deployment Medical Personnel

Subj:  WELCOME ABOARD FOR UNIT DEPLOYMENT MEDICAL PERSONNEL

Ref: 
(a)  WgO 3120.4

(b) WgO P6000.1

(c) COMNAVAIRLANTINST 6000.5/COMNAVAIRPACINST 6000 

(d) Memorandum of Understanding btwn CG, 1st MAW/CO NAVHOSP Yokosuka

Encl: (1) WgO 3120.4A

(2) Utilization of UDP Corpsmen at MAG-12

(3) Pre-Transpac Medical Readiness Checklist

(4) Medical Readiness Report

(5) Medical supply request to MEDLOGCO Okinawa

(6) Medical supply request to MAG-12 Ground Supply

1. Welcome Aboard.  I would like to take this opportunity to give you a brief overview of medical operations here at MAG-12.  Hopefully, this can answer some of your questions and give you an idea how UDP personnel are integrated into the system.

2. MAG-12 Medical.  MAG-12 Medical is made of personnel permanently assigned to MAG-12 at MCAS Iwakuni plus UDP medical personnel.  Our PCS personnel include three flight surgeons (MAG-12, MALS-12, and VMFA-212), one aeromedical safety officer (AMSO), and about eight corpsmen.  You will be an integral part of our team and will participate fully in the conduct of our mission in and out of garrison.  As the  MAG-12 flight surgeon, I am responsible for the medical support of all MAG-12 commands based in Iwakuni.

3. Credentialing. 

a. As a UDP medical officer assigned to 1st MAW, Iwakuni you are awarded medical privileges by the 1st MAW Commanding General,  based on  your active staff appointment at your parent command.   Prior to your deployment your current credentials office should FAX a copy of your APPENDIX N to the 1st MAW Credentials Coordinator.  The DSN FAX number is 645-1200; your point of contact is HM1 Iral at 645-3860.  Please make sure the following unit are addressed in the  Appendix N:

NAVHOSP YOKOSUKA//APA//

NAVHOSP OKINAWA//APA//

CG FIRST MAW//MED//

b. 


To practice medicine in Iwakuni, you must also be granted courtesy privileges by the CO, Naval Hospital Yokosuka. Your command will also need to send your APPENDIX N to the Credentials Coordinator at the Branch Medical Clinic (BMC) , Iwakuni, FAX number is DSN 253-6730. The credentials coordinator for the BMC is Mrs. Rose Sifeuntes  at 253-3205, rsifuentes@iwa30.med.navy.mil. 

c. Please bring a copy of your Appendix N with you when you TRANSPAC.  On arrival you will be given the paperwork to request clinical privileges at both 1st MAW and the BMC.  You will be asked to verify the core and supplemental privileges that you are requesting and you will be briefed on the bylaws. You will undergo approximately two hours of orientation and meet with the BMC Senior Medical Officer as well as myself.  It is imperative that you initiate your credentials request AS SOON AS POSSIBLE AFTER YOU ARRIVE IN IWAKUNI.  YOU MAY NOT PRACTICE MEDICINE, EVEN IN YOUR SQUADRON, UNTIL YOU HAVE BEEN GRANTED PRIVILEGES LOCALLY.  This procedure usually takes two to three work days, but can take longer.  

d. If you expect your state licensure to expire while you are deployed to 1st MAW please initiate re-licensure as early a possible.  If your medical license lapses, YOU WILL NOT  BE PERMITTED TO PRACTICE.  (Mail problems are common).

e. Corpsmen.  Your corpsmen  are required to report to MAG-12 Senior Medical Department Representative (SMDR) as soon as possible after arrival in Iwakuni, usually the first regular workday.  Your corpsmen will be briefed on Encl (2) and other policies which pertain to them.  They will also be placed on the watchbill and scheduled for an orientation to the clinic designed especially for them.  YOUR CORPSMEN ARE NOT PERMITTED TO TREAT PATIENTS WITHOUT THE DIRECT SUPERVISION OF A MEDICAL OFFICER WHILE IN GARRISON.  "Direct supervision" means that a medical officer has reviewed the case and signed off on the medical record entry BEFORE THE PATIENT LEAVES THE OFFICE.  Your corpsmen will be required to sign a policy statement indicating they have been briefed and understand this policy during their indoctrination.

4. Medical Treatment Facilities.

a. MAG-12 Flightline Aid Station (FLAS).

(1) History.  For several years MAG-12 Medical has intermittently 
operated a FLAS on the Northside flightline.  (Southside always used the BMC due to its close proximity to that MTF).  The FLAS was chartered under ref (c) which authorizes the "Flight Surgeon Flight Line Office" of very limited scope.  Wing Medical Iwakuni is not funded for matterials or administrative support for military sick call at the FLAS in garrison.  Analysis of utilization statistics showed that FLAS Military Sickcall generally saw an average of four patients per day (not including mess physicals and immunizations), dedication of a medical officer in manning a FLAS was a missuse of personnel.

(2) MAG-12 Flightline Aid Station (FLAS).  The MAG-12 FLAS, located on the Northside flightline, is "owned and operated" solely by MAG-12 Medical personnel.  In the past, the FLAS provided limited military sick call to "treat 'em and street 'em"-  that is, to return personnel to work quickly.  The FLAS scope of care is now limited to immunization exercises, medical readiness screening, question answering, and uncomplicated problems requiring no disrobing/invasive procedures/biohazard precautions.  Prescription drugs, diagnostic tests, and other support are only available and can can be easily accessed using the BMC CHCS.

(3) Transportation to BMC.  Patients with urgent/emergent problems should be transported to the BMC (5 minutes away) by ambulance.  Routine transport to the BMC can be arranged by calling your squadron duty driver.  The Northside flight line is a  15 min walk or a 5-10 min bike ride from the BMC.  The station bus passes the area every half hour as well.  The MAG-12 FLAS is normally staffed by Wing Medical hospital corpsmen:  MAG, MALS, and VMFA-212.  During periods of high operational tempo, the FLAS may be closed for periods of time due to lack of staffing and lack of patrons.

(4) UDP FLAS.  In garrison at Iwakuni, the UDP FLAS may be used in the same manner as the MAG-12 FLAS.  As previously mentioned, CORPSMEN ARE NOT PERMITTED TO TREAT PATIENTS AT THE FLAS WITHOUT THE DIRECT SUPERVISION OF A  MEDICAL OFFICER.  Some of you will want to practice outside the prescribed scope of care at the FLAS.  The authorized scope of care has been VERY CAREFULLY DELINEATED based on numerous instructions, medicolegal concerns, staffing requirements, and funding issues. You are expected to comply with our SOP while assigned here.  If you have questions about FLAS policy please ask. 

b. Naval Hospital Branch Medical Clinic, Iwakuni (BMC).  The BMC is a two story facility shared with the 12th Dental Company and located on the southside of the base.  The staff includes by three family physicians, two to three GMO's, one flight surgeon,  and one or two IDC's.  The ancillary staff includes a pharmacist, a physical therapist, an audiologist, a psychologist, a preventive medicine officer,  an industrial hygienist, and five nurses.   Many members of the ancillary staff are a part of the DODDS  program for school children.  Child health care support is their primary mission, however all are very happy and eager to help with active duty issues on a space available basis.  BMC is open 24 hours a day, 365 days per year.  The "Blueside" and "Greenside" in Iwakuni enjoy an excellent working relationship of mutual  support that is very refreshing.  Primary Care Clinic (PCC) is a family practice clinic providing services to single personnel as well as families.  There is no sick call; all patients are all given appointments (though the ACC does handle the overflow).

(1) Aviation medicine (AVR) coordinates all physical exams (not just flight physicals).

(2) Acute Care Clinic (ACC)  provides treatment capability for emergencies and overnight patient observation.  The ACC has a trauma/code room with 2 beds offering full ACLS/ATLS capability including a Breslow Bag for PALS.  Two additional rooms provide for ENT and OB-GYN evaluations among others.  The Observation Unit offers isolation, neonatal, psychiatric, and general male and female beds for patients requiring limited support.  Observation unit admissions are usually limited to 72 hours except in special circumstances.

(3) Preventive Medicine/Occupational Health coordinates occupational examinations (hearing conservation, hazmat, explosive ordnance drivers, etc.), follows STD's and PPD converters, and provides base preventive medicine services.

(4) Visiting Clinicians from Naval Hospital Yokosuka and Yokota AFH monthly provide additional specialty consultations at the BMC.  This program is a highly cost effective means of providing additional care to our patients.

c. Naval Hospital Yokosuka.   Naval Hospital Yokosuka, located outside Tokyo, is the nearest Navy hospital and the BMC parent command.  It is our primary referral center; routine medevac flights are scheduled twice a week on Mondays and Thursdays.  The Naval Hospital is a small second echelon facility with no subspecialty support and some gaps in specialty support.  Billeting for Iwakuni patients medevac'd to Yokosuka is extremely limited.  MAG-12 pays for medevacs for all its active duty and COMMAND SPONSORED DEPENDENTS.  (Dependents of UDP personnel are eligible for care at MTF's in Japan, however, they are not eligible for medevac at government expense.  More on this later).  The Wing Iwakuni SMO reviews ALL medevac requests for wing personnel and their dependents for appropriateness and operational  impact.

d. USAF Hospital Yokota.  Yokota AFB near Tokyo, operates another second echelon hospital.   The BMC utilizes the USAF Hospital at Yokota as an alternate referral site, most often for obstetrics or orthopedics.  Yokota AFB is the home of the USAF squadron supporting all medevacs in WESTPAC.  Because the hospital is operated by the Air Force their administrative procedures differ with those of the Navy and Marine Corps.  It is VERY important to bear that in mind when making fitness for duty decisions based on the advice of Air Force consultants.

e. Naval Hospital Okinawa. Naval Hospital Okinawa is an second echelon facility with some additional capability.  Okinawa does have a number of subspecialists but lacks the full range of services seen in a true tertiary care facility.  Patients medevac'd from Iwakuni to Okinawa routinely remain overnight in Yokota or Atsugi before proceeding on to Okinawa the next  day.  Arrangements can be made to send patients directly to Okinawa if need be.  The routine flight can also be diverted into Iwakuni enroute to Okinawa for urgent patients.  Okinawa offers the nearest US military neurosurgical and cardiology  consultants.

f. Tripler Army Medical Center, HI.  Tripler is the only US military tertiary care hospital in the WESTPAC.  It  may take three or more days to move a patient to this facility in the medevac system.  Transfers to Tripler are closely scrutinized because of the time and cost involved.  Routine medevacs to Tripler are uncommon and are limited to serious cases.

g. Local Civilian Medical Treatment Facilities.  Iwakuni National Hospital (INH) is the primary facility to which we refer patients locally.  It is a second echelon facility and offering some subspecialty and some fairly advanced diagnostic services.  The BMC routinely accesses it for purchased health care and CHAMPUS patients.  Language barrieirs and significant standard of care and cultural differences can make our interface with INH and other Japanese hospitals a challenge.  Nursing and food service are limited and families ussually provide these services to the inpatients.  Japanese medicine can be very "paternalistic," you and the patient may receive little information from your Japanese consultant.  Remember, this is not a job, it's an adventure!  Iwakuni medical personel (including a 24 hour family practitioner back-up) are always available to help you learn how to cope with emergent and routine referrals.   On regular work-days a medical interpreter is available, but after hours only the Provost Marshall Office (PMO) interpreter is available.  Your command will be required to provide a 24 hour "buddy watch" for all patients hospitalized at INH (ussually this does not need to be your hospital corpsman).

5. Wing Iwakuni Medical Personnel Duties.  The general responsibilities of Wing Medical personnel are outlined in Refs (b) and (c).  While you are assigned to MAG-12 you will comply with these instructions.

a. Medical Officers.

(1) Morning Report.  When in garrison you are REQUIRED to attend  medical officer morning  report at the BMC each routine workday at 0730 unless you are excused by your CO.  The watch is turned over at this meeting and peer review is conducted on 100% of the ACC visits.  Providers often present interesting cases from the clinic for staff consideration and other important issues are discussed.  You will find this meeting is very useful in helping you learn how to manage patients in this setting.

(2) Clinical Duties.  Per Ref (c) Wing Medical personnel, including UDP assets, will spend approximately 50% of their time in garrison in their squadrons and 50% in "clinic".  The rule is usually pretty strictly enforced unless there is an operational requirement for your services or there is an acute medical contingency at the BMC.  In other words, bad leave and TAD planning on the BMC's part does NOT constitute a reason to take you away from your squadron!  "Clinic time" is defined as assignments in the MAG-12 FLAS,  PCC,  and AVR.

(3) Watchstanding.

(a) Medical Officer of the Day (MOOD) Watch.  The MOOD  is shared by all medical officers and is a 24 hour watch.  You may take one hour lunch and dinner breaks on base, you must be five minutes away (the gym is 5 minutes away).  The frequency of call depends on the number of available providers but is usually three times per month.   The watchbill is written jointly by all the medical officers during morning report.  The MOOD covers the ACC with Family Practice "backup".  A comfortable call room and scrubs are provided for you.  You must wear a uniform or scrubs while seeing patients on the watch.

(b) Flight Surgeon Crash Watch.  The Crash Watch is a beeper watch designated by the Group Surgeon on the Military Medicine Schedule for a one week period.  The call period usually extends from Monday AM to Monday AM, however it may be extended to Tuesday when Monday is a holiday.  The station Flight Surgeon covers this watch along with Wing assets.  We generally try to coordinate the MOOD and Crash Watch (since it rings so infrequently).  The duty Flight Surgeon must remain within 15 minutes recall.

b. Corpsmen

(1) Muster.  All  MAG-12 Corpsmen including UDP Corpsmen are REQUIRED to muster with MAG-12 SMDR every Thursday @ 1315 at the MAG-12 Medical Office.  The SMDR will brief your corpsman at their indoctrination.  This muster will be used to pass important information on Navy policy, professional development, education and training, clinic issues, and other matters which may effect our sailors.

(2) Clinical Duties.  UDP corpsmen will be assigned to "clinical duties" approximately 3 half days per week.  Clinical assignments may be at the FLAS, AVR, PCC, shot fairs, or other duties which must be covered by Group Medical personnel.  If more than one corpsman is available for assignment, one will normally be left in squadron spaces.  It is imperative that UDP corpsman become an integral member of the GROUP Medical team and continue their professional development in a clinical setting while in garrison in Iwakuni.  Encl (2) discusses clinical assignments in more detail.  Note that clinical duty and watchstanding requirements are waived just before and after deployment period.

(3) Watchstanding. UDP Corpsmen will be assigned to  the BMC watch in accordance with Ref  (c) and Encl (2) by order of the CO, MAG-12.  It is imperative that UDP corpsmen remain current in their emergency medical skills and have an opportunity to continue their professional development through their exposure to a variety of different patients, providers, and ancillary personnel.  UDP personnel will stand watch with the same frequency as other Wing Medical corpsmen.  They will undergo special orientation to the ACC  during indoctrination .  Reorientation will be required for UDP corpsmen who are deployed for more than 2 mos.

6. Deployment.  UDP squadrons deploy VERY frequently from Iwakuni.  Be sure to keep the Group Surgeon and  Group SMDR up to date on your squadron's deployment schedule.

a. Proffesional Affairs.  When you deploy to other US bases in WESTPAC, you must hand-carry a copy of your Appendix N.  You will need to contact the local MTF and request courtesy privileges while you are there (the BMC credentials office may help you with this).  They will be able to give you access to CHCS ordering capabilities for medicines and diagnostic tests.  Remember: you are always held to the MINIMUM STANDARD OF CARE AVAILABLE AT THE LOCAL  MTF.  This means that you are professionally accountable to treat patients exactly the same way they would be treated at the clinic: you must perform the same exam, get the same tests, and provide direct supervision of your corpsmen.  You CANNOT practice medicine like you are in a "field" environment when you are not in the field!  Be careful!

b. Medical Manpower on Deployment:

(1) Partial Squadron Deployment. The medical support provided to a partial squadron det is predicated on the length of the deployment, location, availability of medical care locally, and the number of people and aircraft involved.  The appropriate medical package with direct input from YOU, will be decided on.  Many times a corpsman will deploy with a small det and the Flight Surgeon will "visit" for part of the det.  Remember the rest of your squadron still has to be taken care of elsewhere.

(2) Full Squadron Deployment.  Your entire medical team will normally go with the squadron when the main body is deployed.  You will need to plan your medical support with the Group Surgeon and the permanent staff.   It is possible you may be required to deploy with another unit not you own.  This rare circumstance would be based on some unusual situation and it would require the consent of the Group CO, your CO, and the Group Flight Surgeon.  Don't worry - it has not happened in recent years!  

(3) Multi-Unit Exercises.  MAG-12 is involved in a number of major exercises each year.   Extensive medical planning goes into the execution of  Southern Frontier, Cobra Gold, Cope Tiger and others.   You will be expected to assist the Group Flight Surgeon and permanent staff in planning for these operations. However, remember that much of the planning will be done before you arrive in theater.  The plan will vary with the setting and may involve other medical officers and corpsmen to augment your medical department.  As a part of this medical team you will be expected to work within the established medical chain of command to support the mission.  In other words, your responsibility will extend beyond your own squadron when you are involved in aid station operations.

c. Medical Supplies.

(1) Squadron Unit Medical Block (UMB).  Bring enough medications and supplies that you assemble prior to deploying to Iwakuni, tha will allow you to provide medical care to your squadron for up to a 30 day period without replenishment.  In between deployments, the MAG-12 Ground supply can be utilized to order replenishments.  There are 2 routes to approach for replenishments or initial ordering.

a. The MEDLOG in Okinawa can be utilized as a source.  The geographical location between Iwakuni and Okinawa is approx 2.5 hr flight and thus require TAD orders for the squadron medical staff to have one person present during the issue  inventory and turn-in inventory.  A sample letter for medical supplies request is enclosure 5.  The request will be routed from the squadron Flight Surgeon to MEDLOGCO Okinawa via MAG-12 Ground Supply Officer and Wing Surgeon’s Office.  The G-4 will assign a cost JON number on the order related to the specific exercise being supported.

b. The MAG-12 Ground supply office can be utilized to request medical supplies also.  Be aware that the MAG-12 ground supply use the S9M system through Philladelphia.  The medical supplies will be shipped from the U.S. and the turn around time can take from 1-2 months prior to receiving any supplies.  A sample request letter can be found in encl. 6.  Unfortunately there is “no”  MEDLOG available in Iwakuni Japan and medical supplies are not easily accessable.  Please prepare accordingly.  If you order any medical supplies through MEDLOG or MAG-12 Ground Supply the supplies will be payed by the exercise funds (cost JON) only if you are  utilizing them for that prupose.  The MAG-12 Medical does not have a running account for medical supplies throughout the year.  The only time any funding becomes available is when there’s a specific deployment that your squadron will partake as a MAG-12 aset.  Any supplies ordered other than to support a specific deployment will need to be routed through your squadron S-4.  

(2) MAG-12 UMB.  A larger (approximately 10 cans) and designed  to support the deployment of approximately 200 personnel to remote field exercises lasting 30 days or more.  It contains a fairly extensive pharmaceutical collection, suturing kits, bandages, casting matterials, IV fluids, C-spine immobilization, and a hard back board.   There is a face mask, ambu bag, and an intubation set.  Oxygen, suction, and a defibrillator and may become available.

(3) Schedule II Controled Substances (NARCOTICS).  Schedule II drugs may be carried on some exercises where there is no access to a modern pharmacy (ie. Thailand).  Special handling instructions are delineated in the MANMED and will be followed for legal and safety reasons.  If you find it necessary to carry these substanced to Iwakuni (I recommend against it), please contact your local pharmacy or the MAG-12 Group Surgeon for assistance in doing the paper work (we can email you fill in the blank papers so that you may designate custodians to supervise the handling of these substances).

(4) Authorizes Medical Allowances (AMALS) are standardized blocks of medical equipment designed for deployment to locations where fixed MTF's are not available.  Four  699 AMALS (Sick Call Blocks) are maintained by MWSS-171 medical for immediate deployment.  They are utilized for major exercises requiring the deployment of an echelon II aid station.  They are not authorized for use in garrison situations (Osan AFB, Kunsan AFB, Atsugi, Kadena AFB, etc.) or for the smaller scale deployments.

(5) Items ordered to augment the MAG-12 UMB (or the squadron UMB) prior to the deployment will be charged to the exercise account.  Items consumed out of the AMAL identified on post-deployment inventory will also be charged to the exercise account.  Wing Medical is not permitted to provide equipment or consumables for dets to other bases as there is no mechanism to replace items expended from the AMAL.  Small amounts of appropriate drugs and other supplies may be provided by the BMC on request.    

7. Medical Readiness.  MAG-12 is called  "The Ready Group" for a  reason.  Squadrons assigned to this group find themselves deployed all over the place on short order.  Medical and Dental readiness is not just important here, it is MISSION CRITICAL.

a. Pre-TRANSPAC.  Prior to your TRANSPAC please make every effort to complete the Pre-Transpac Medical Checklist, Encl (3).  If you arrive here with deficiencies we can usually take care of them here, but that is not a given.

b. On Arrival in Iwakuni.  On arrival you and your staff will be briefed on the  Medical Readiness Reporting Program, Encl (4), by the MAG-12 SMDR.  Any deficiencies you have at that time should be reported to both the SMDR and the Group Flight Surgeon so that we can  assist you in rectifying the situation as soon as possible.

c. During Deployment.  Medical readiness must be an ongoing priority for you and your staff while assigned to MAG-12.  The Group Medical Staff will assist you in organizing squadron shot fairs.  The BMC Occupational Health Dept will help with audiograms and other OCC Health programs.  AVR will assist with physicals.  The visiting optometrist can assist with refractions, glasses, and gas mask inserts. (Be aware that orders for glasses take several weeks and there are no "Lens Crafters" type places for quickie specs.)  Dental may also be able to take care of a number of your patients who were unable to get timely appointments in CONUS.

8. Administrative Procedures.  IMPORTANT!  BRING PAY AND SERVICE RECORDS FOR ALL MEDICAL PERSONNEL AND INSURE THAT YOU ARE ALL ON DIRECT DEPOSIT.  "Dummy" records are acceptable.  Advise your PSD that your detaching endorsements should reflect you as reporting to UIC 41975.  The Wing has a Navy personelman and disbursing clerk here to handle administrative support for all Wing Navy personnel in Iwakuni.  You must route all of your leave requests through Wing Medical so that a leave control number can be assigned and your leave charged to your records.  Our administrative personnel can also take care of special pay contracts, applications for "C" school, applications for advancement tests, special program packages, typing fitreps and evals,  and other matters.  Career counseling is available.  Contact the MAG-12 SMDR or the Wing Senior Enlisted Advisor (SEA) for any assistance required.

9. Emergency Leave. All emergency leave requests, even those delivered by the Red Cross, are subject to verification by a medical officer, per order of the CO, MAG-12.  Emergency leave provides for the FUNDED return of servicemembers and their command-sponsored families.  However, funding is only to the point of entry into CONUS.  Travel within the US is at the servicemember's expense.  Emergency leave is granted only when a first degree relative as defined by the Marine Corps Order, has died or is at risk of imminent death.  Service members may take regular leave and pay for their own transportation or fly space-available when family members are seriously ill but not in imminent danger of death.  It is appropriate for the squadron surgeon to obtain information from a doctor or nurse on the status of a family member so that he/she can brief not only the command but also the servicemember.   Before making a confirmation call insure that the servicemember WANTS TO GO HOME ON EMERGENCY LEAVE.    Not all do!  Also, the servicemember’s responsibility to provide you with the names and phone numbers of the hospital and the attending physician when that information is not in the Red Cross message.  Please keep the Group Flight Surgeon informed if you are working an emergency leave request since the Group CO often asks for his/her opinion on the case.

10. Flight Time.  Flight time is available on a number of aircraft here.  Flights can be arranged in the CH-46 SAR helo, C-12, C-130, and F-18D.  EA-6B's can also provide flight time when in theater.  A non-dynamic F-18 flight simulator is also available.  We will be glad to help you get your fair share of the "good deals."  If your squadron operates any of these aircraft, YOUR  assistance in helping other flight surgeons get flight time is greatly appreciated.  MCAS Iwakuni does have a flying club with a couple of light civil aircraft.

11. Dental Readiness.  The USMC utilizes a standardized program of dental readiness which provides specific criteria for deployability.  Dental classes I and II are considered "deployable".  Dental Class III reflects serious dental pathology which has the potential to become an operational emergency.  Class III-priority patients and all Class IV patients are considered "non-deployable".  It is imperative that your squadron insures its dental readiness by identifying all Class III and IV patients several months prior to departure so that dental treatment can be completed and the individual re-classified.  All personnel should be up-to-date on required annual dental exams prior to transpac.  You must insure that every person on your alpha roster has a dental record prior to deploying.  These records must be maintained in waterproof containers at all times to protect them from moisture damage.

12. Medical Support of UDP Squadron Dependants.   IMPORTANT!!!!  Dependents of UDP personnel visiting or living in Japan are not "command sponsored" and are not eligible for medevac.  Unsponsored dependents can use all US military medical treatment facilities but must understand that a BMC or small hospital may not be able to provide care for all problems,  particularly in emergency situations.  Dependents of UDP personnel that cannot be cared for at the BMC will be referred to civilian healthcare or they may travel to another MTF at their own expense.  In an emergency the latter is not always a viable option.  Because of the different standards of care in Japan many dependents have been unhappy receiving health care in the civilian sector.  For this reason, IT IS NOT ADVISABLE FOR  DEPENDENTS TO VISIT THEIR SPONSOR IN JAPAN IF THEY ARE PREGNANT OR IF THEY HAVE ANY SIGNIFICANT MEDICAL PROBLEMS.  UDP PERSONNEL CONTEMPLATING MARRIAGE TO FOREIGN NATIONALS WHILE ON DET MUST UNDERSTAND THEIR DEPENDENTS ARE SUBJECT TO THE SAME RESTRICTIONS.

13. Deployability Issues.  Unresolved medical problems have created significant difficulties for both commands and servicemembers in the past.  IF YOU HAVE ANY QUESTIONS CONCERNING UDP DEPLOYABILITY call the Group Flight Surgeon at DSN 253-6367/3184 (work) .

14. Pregnancy.  It is strongly  recommended that no pregnant squadron members deploy to Iwakuni.  While Family Practice does provide prenatal care to 38 weeks, ALL servicewomen MUST be medevac'd to Yokota or Yokosuka for delivery.  An early pregnancy at the start of a UDP deployment is approaching/at EDC by the end.  The BMC policy states all pregnant women who wish to return to CONUS do so prior to 28 weeks (preferably much earlier).  Early return is encouraged for continuity of prenatal care, for planning purposes, and because excessively long flight times put pregnant women at increased risk.  It is also a long way between divert airfields enroute from Japan to CONUS in the event of an emergency.   Pregnant women in Iwakuni are not be considered deployable to other locations in WESTPAC.   Pregnant women performing hazardous jobs may be restricted from performing in their MOS as well.  Many pregnant women with unplanned pregnancies will be single parents with psychosocial issues to resolve effecting their well-being and that of the baby.  It is especially important for these people to identify support systems,  find a suitable place to live (this is a huge issue for a young Marine), work-out child care, etc. well in advance of their delivery.  Command support is imperative.  Note: Abortion is not available in any US military MTF in Japan.  Personnel desiring abortions must take leave and obtain them at their own expense in the civilian sector.  

a. Patients Awaiting Surgery.  Patients awaiting elective surgery should NOT anticipate getting surgery while on UDP status.  UDP assignment requires the member to be medically ready for deployment at all times.  Most surgical services are not available in Iwakuni and therefore medevac is required which is costly in lost manhours and TAD funds.

b. Patients with Unresolved Medical Problems.  Patients with  unresolved medical problems should not be deployed here without a COMPLETED WORK-UP and  PROVEN ADEQUATE  RESPONSE TO TREATMENT.  If fitness for full duty is in doubt, the  member should not deploy until suitability can be established.  DO NOT MAKE A DECISION ABOUT DEPLOYABILITY BASED ON SERVICES AVAILABLE IN IWAKUNI.  MAG-12 PERSONNEL MUST BE DEPLOYABLE TO LOCATIONS OUTSIDE IWAKUNI.  In the field environment personnel must rely on a FLAS to handle all their health care needs.  In addition, the only food provided in this setting may be MRE's or field mess food high in fat, salt, and calories.    Patients requiring unusual or chronic medications, special diets, and special equipment (e.g.., hearing aids) are not fit for duty in such an environment.

c. Patients Who Failed to Take or Pass PFT.  Members failing their last PFT should be closely scrutinized by the UDP flight surgeon.  These folks have a way of becoming major disposition problems out in this part of the world.  Avoid bringing personnel who have failed to take consecutive PRT's for medical reasons unless the problem is clearly resolved.

d. Patients with Serious Allergy and/or Asthma Problems.  Exacerbation of these problems is common here in Japan due to severe air pollution, pollens, and molds.

e. "MALS-ters".  MALS augments who will join your squadron just prior to TRANSPAC for reassignment to MALS-12 on arrival can be a big problem. Often not identified until the last minute, MALS-ters are frequently an unknown factor for the UDP flight surgeon.  Typically, since many MALS have no assigned medical officer,  no one has been looking out after their medical concerns.  Almost ALL of the deployability problems we see here come from the ranks of MALS augmentees.  It is strongly  recommended you identify your MALS augments as soon as possible and carefully review their deployability and medical readiness.  If there is poor compliance on the part of the MALS units please identify this to your local Group Surgeon so that he/she may intervene at a higher level in the COC.

15. Points of Contact.

a. Iwakuni:

MAG12 Flt Surgeon    

253-6367, HOHMANDJ@1MAWMAG12.USMC.MIL
MAG12 SMDR            

253-3184, HMC Castro mailto:castroaa@1mawmag12.usmc.mil
VMFA212 Flt Surgeon 
253-3866, LT Gomez gomeze@1mawmag12.usmc.mil
MALS12 Flt Surgeon   
253-6345, LT Elliott

MWSS171 GMO          253-6345, LT Chen    chenbl@1mawmag12.usmc.mil
MWSS171 SMDR        253-3009, HMCS Cauguiran  CauguiranAS@1mawmag12.usmc.mil 

BMC OIC                      253-4561, Capt Lund plund@yok10.med.navy.mil
BMC SMO                  
  253-3885, LCDR Scherck esherck@iwa30.med.navy.mil
MAG Chaplain             253-4540, LCDR Brown brownam@1mawmag12.usmc.mil

Immunizations              253-2318, 

Credentials                    253-3205, Mrs. Rose  Sifuentes rsifuentes@iwa30.med.navy.mil
b. Okinawa:

Wing Surgeon               645-3860, Capt Hiel heiljr@1maw.usmc.mil
Wing CmdM                 645-7208, HMCM Johnston johnstonts@1maw.usmc.mil
Wing Credentials










         645-3858,  HM1 Thomas   thomasjs@1maw.usmc.mil              

                                                                    D. J. HOHMAN

PRE-TRANSPAC MEDICAL READINESS CHECK LIST

____All squadron personnel and all MALS augmentees scheduled for the deployment have 

         been identified well in advance of departure

____Unit corpsmen  have screened medical records for medical readiness including :


 
*all immunizations up to date



*current PPD



*current HIV



* DNA testing complete



* current physical exam on record



* females have had pap/pelvic exam in past year



* females requiring routine mammography have obtained the test



* hearing conservation and NAVOSH exams up to date



* eye exam in past 3 years for those who wear glasses



* red dog tags provided to patients with allergies

____Flight Surgeon has screened  all medical records for deployability  (See section 13 of the  "Welcome Aboard" package for guidance on deployability issues).

___ Personnel with chronic, recurrent, or unresolved medical conditions have been fully

evaluated,  educated,  treated successfully, and returned to full dull without any physical limitations 

___ Personnel who have completed treatment for Level II or III substance abuse must 
have completed 1 year of aftercare without relapse before they are deployable.  Personnel who are  awaiting substance abuse evaluation  and those who have been identified as substance abusers that have not completed treatment are considered non-deployable.  

__  Personnel on unusual or chronic medications have a 3-7 months supply in their 

possession which they will hand-carry with them

___ Personnel with significant refractive errors have a minimum of  2 pairs of glasses in their possession carried with them

___ Personnel wearing contact lenses have a minimum of 2 pairs of glasses with them which conform to their current prescription

___ Personnel with significant refractive errors carry with them gas mask inserts which fit the newest gas mask (older inserts must be replaced)

___Personnel complete the Japanese Encephalitis Vaccine (JEV) series prior to departure

(series requires 1 month to complete)

___Personnel complete influenza immunizations prior to departure if  the annual vaccine

is available

___Personnel with significant family problems (those enrolled in the Exceptional Family

Member Program,  Family Advocacy Program, and those with dependents with serious medical conditions) have been evaluated for deployability based on the current situation at home  (e.g.., do not deploy someone whose child has open-heart surgery pending or one whose wife was arrested for child abuse last month).  Your Command will need to evaluate each case separately with medical advice and recommendations from the Flight Surgeon.    It is very difficult to sort out these situations from Iwakuni-do your homework prior to deployment.)

Note 1: complicated  pregnancy is not usually considered an adequate reason for preventing  sponsor  deployment unless the condition seriously threatens the life of the

mother  (heart condition) or some  unusual fetal condition exists (omphalocele)  

Note 2:  All service members are responsible  for providing  for the care of minor children

in their absence.  The incapacitation of  the spouse remaining at home with children does    not in and of itself prevent the servicemember's deployment or justify an early return or

emergency leave.   Married parents, just  like single parents,  share this responsibility. 

Encourage all parents in your squadron to develop well-thought-out contingency plans for

child care.  
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