FUTURE STATE NAVAL MEDICAL CENTER SAN DIEGO PMMR PROCESS (ship to Shore), UNREGULATED

ENCOUNTER

PATIENT MOVEMENT

ON SHORE CARE

PATIENT DISPOSITION

PMMR PROCESS

SMDR downloads SMART Pack
from SIPR CAS Website for each
Fleet upon entering anew AOR.

START
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FLEET provides GTP
Manager with current
Units in the OPAREA for
Database Updating
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Patient Presents with
lliness/Injury

YES Care Provided

Return to
Duty

Initial Doc-2-Doc
Contact

NON-URGENT

Doc-2-Doc Contact via GTP to
I It with iders in Specialt
consEJ with providers in Specialty/
Routine as needed
e  Phone/email as back-up.

FLEET (FLT) CHECKLIST STEPS

FLEET NMA CHECKLIST STEPS

OFMLS CHECKLIST STEPS

URGENT

Doc-2-Doc Contact initiated via

Phone (FAST).
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along with email as back-up

v

Make Medical

”| Recommendation to CO |

FLT: 1
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YES
» - CO Decision

Contact with Accepting Provider
made by Medical rep placing Routine
Movement Request in GTP

—

A

OFMLS accesses GTP to
get SA on these Routine
Patient Movements

A

ROUTINE
(NON-URGENT)

USS SHIP. Identified
Patient diagnosis

to Move

|

Re-Assess

Continue to Care, GTP
consult as needed

requires medical
transport from USS Ship
to shore facility

Determination made by parent
command on TAD Orders and
NMA requirements

URGENT/
PRIORITY

—

Patient is
considered standard
PAX in PMC process

SPECIALTY CLINIC

TAO, OPSO, Air OPS, etc.

coordinates transportation

to Shore Facility.

—

BWC informed during
NIPR/SIPR chat
Communications with ship
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OPERATIONS
PATHWAY

Patient Movement

Procedures Activated

CLINICAL
PATHWAY

The following Reports Released:
Info included in the daily OPREP-5 feeder or MEDSTAT report.

MEDEVAC Message
BW(C informed here and with B/Up Phone call

(NON-URGENT)

Individual Ship PMMR
Support functions
(LOCAL Checklist used)

ADMIN
PATHWAY

USS Ship SMDR/MAO
contacts MTF OFMLS to

L . ..
confirm decision to move

patient and provide ETA.

| > Consult has been placed.

FLT: 2 OFMLS: 1-6

OFMLS confirms that GTP

Ground Coordination -
— Region Dispatch Informed
(FEDFIRE/CIVILIAN)

E—— 00D/CDO Informed

If not previously created,
they will create one.

OFMLS: 7

n Command Leadership
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Pt Begins Movement

Informed

> ER Charge Nurse updated

Assign Non-Medical Attendant
(NMA) if required in Annex Q/

FLT Checklist.
Train NMA as required

FLT: 3

A4

SMDR creates GTP
Consult if not already
made

FLT: 4

A4

SMDR provides final

Medical/Dental records to

NMA/Patient

FLT: 5

Ship ADMIN creates 30-

day funded TAD Orders for

Patient/NMA if required

FLT: 6

Ship ADMIN ensures
GTCC is activated for
both patient and NMA

—

FLT: 7

Arrange lodging for
both patient and NMA
if required

FLT: 8

with current Patient ETA

P from USS Ship to Shore

facility
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» IF CTF destination, inform
CASE MANAGER

Completed hard copy FLT
Checklist given to NMA
for transport to OFMLS

!

Upload FLEET PMMR
Checklist to GTP Case
as an attachment

FLT: 12

NOTIFY:
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Fleet Surgeon via GTP and Email

| AIR TRANSPORT NAS North
(HELO or C-2) Island
Duty Driver Check-in with MTF Specialty |
(Beach DET) Clinic
) SURFACE TRANSPORT ) NAVSTA San
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. Patient Admitted to |
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> (HELO)
A
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i
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L —
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OFMLS: 9
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—>

Confirm ID/Passport Confirm Ship OPS released
forboth NMAand ———» MEDEVAC message via
Patient as required SIPR within 242 hrs

T
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FLT: 9 FLT: 9

if required

FLT: 9
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Patient Evaluated at

Specialty Clinic

Patient Admitted as
Civilian INPATIENT

Patient Admitted as
NMRTC INPATIENT

Specialty clinic informs

—— OFMLS of patient in case

admin support is required

OFMLS verifies NMA
—— completed required

OFMLS references

—— GTP and makes

updates if required

If MTF - OFMLS

contacts originating
ship/parent command

OFMSL: 12

FLEET checklist items

v
OFMLS: 10 NMA contacts
MTF OFMLS
FLTNMA: 9 upon arrival
A

Patient Admitted as
MTF INPATIENT

Patient Admitted as
Civilian INPATIENT

OFMLS: 11

If CTF - NMA contacts

originating ship/
parent command

FLTNMA: 9

NMA relieved by

Patient appointment |

N OFMLS contacts OFMLS | OFMLS unless NMA
BWC of arrival updates GTP required to assist
patient
OFMLS: 13 OFMSL: 14
FLTNMA: 9
OFMLS: 11

if CTF:

OFMLS informs
CASE MANAGER
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complete
Fin.al Patic?nt | N Fir!al Pa.t!ent
Diagnosis Disposition
OFMLS: 15
OFMLS: 16

OFMLS |
updates GTP

Patient returned

to originating
OPCON

OFMLS Notifies:
e  Originating SMDR
. FLEET Surgeon

OFMLS: 17

e  MTF Case Manager (if req)

OFMLS: 18

END

A

OFMLS enters

OFMLS emails GTP

OFMLS uploads FLEET and

movement into —— Case Numberto —— OFMLS checkliststo GTP.
SharePoint database FLEET Surgeon Final GTP notes entered
OFMLS: 22 OFMLS: 22 OFMLS: 22
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