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DEPARTMENT OF THE ARMY

UNITED STATES ARMY DENTAL ACTIVITY

Tacoma, Washington   98431

DENTAC MEMORANDUM
26 November 2001

No. 220-45

DENTAL OFFICER OF THE DAY (DOD)

1.  PURPOSE:  To provide guidance for the Dental Officer of the Day (DOD) concerning their responsibilities and information needed by them to effectively carry out their assigned duties at Madigan Army Medical Center (MAMC), Hospital Dental Clinic.

2.  REFERENCE(S):


a.  AR 220-45


b.  TB MED 250

3.  POLICIES AND RESPONSIBILITIES:


a.  A duty roster listing the DOD’s and their duty dates will be maintained by the DENTAC Headquarters and the DOD Coordinator.  The roster will be posted thirty days in advance in each clinic and the CQ Book.  It is the responsibility of the DOD to ensure that there are no conflicts (i.e., leaves, TDY, etc.) with their tour of duty.



(1)  Duty roster exemptions must be submitted to the DENTAC Deputy Commander by close of business the first duty day of the month preceding the duty month.  As an example, all exclusions for the duty roster for October must be submitted by the first duty day in September.  



(2)  Any officer who wishes to exchange his duty with another officer must coordinate with the DENTAC Executive Officer and the DENTAC Deputy Commander.



(3)  Hospital Dental Clinic NCOIC is responsible for ensuring that the DOD Duty Roster is maintained in the CQ Log Book.  

__________________________________________________

*This memorandum supersedes DM 220-45, dated 02 January 1998.

(4)  The First Sergeant will publish the roster, sending it to each OIC and the 

Emergency Room.

(5)  Beeper exchange and pickup must be coordinated with the Hospital Dental 

Clinic NCOIC prior to the assumption of duty.  Beepers will be exchanged in person only with the NCOIC at the Hospital Dental Clinic, or his/her designee.



(6)  The DOD must call the CQ on a daily basis throughout his/her tour of duty.  The CQ will log the “call in” on the DA Form 1934, Daily Staff Journal.



(7)  Both the CQ and DOD are required to do daily “beeper checks”.  A “beeper check” consists of calling your beeper number to page yourself.  “My beeper didn’t work” is not an excuse.


b.  The DOD roster consists of officers assigned to the AGD-1 Year Program, Captains, Majors, Lieutenant Colonels and eligible contractors from the Fort Lewis DENTAC and McChord AFB.  While assigned and actively working at Ft Lewis, the AGD residents will pull duty exclusive of the permanently assigned dental officers.  During breaks in the resident program, the roster will consist of Captains, Majors, and eligible contractors.  During the Christmas holiday period, the roster will consist of Lieutenant Colonels and eligible contractors.


c.  As new officers report for duty, their names will be added alphabetically to the current roster.  A new officer on the DOD roster will be given an orientation by the DOD Coordinator at the Hospital Dental Clinic during the week prior to the scheduled duty day.  The time for this orientation will be by mutual agreement between the two officers involved.  It is the responsibility of the new officer to schedule the orientation.

d. The tour of duty.

(1)  For AGD-1 Year Program residents the tour of duty is from 0700 Wednesday 

until 0700 the following Wednesday.  Tours of duty shall follow the order of the duty roster.



(2)  During the period between AGD programs and official training for AGD residents, the DOD tour of duty will be a weekly schedule from 0700 Wednesday until 0700the following Wednesday.   During the official Christmas holiday period the tour of duty will be a daily schedule (0700-0700) beginning on the first day of the official holiday period.  The order of the holiday roster shall be determined by the random drawing of names of those eligible.  Any change to this policy will come at the direction of the DENTAC Commander.



(3)  The DOD and CQ will provide dental support at the Hospital Dental Clinic during all “special events” including Training Holidays.  If the DOD is Air Force, “special events” is defined as combined event (such as the Tri-Service Dental Meeting) where both services participate.  If the “special event” is purely a DENTAC function (parties, training holidays, etc.) and the DOD is Air Force, the two service Commanders will determine who will provide DOD support.


e.  Duty Station.  The duty station is the Madigan Hospital Dental Clinic, second floor, MAMC Medical Mall.  Hours of duty are weekdays 1615-0700, holidays and weekends 0700-0700.  The DOD will telephonically contact the CQ by 1615 each duty day.  When the ER calls the DOD, the DOD must contact the CQ (if not already notified) and report within thirty minutes.  A DOD living at such a distance from the Hospital that he/she is unable to report within thirty minutes, must make arrangements to be on call closer to the duty site.  The DOD is expected to be on duty at his/her assigned clinic the day following the DOD tour.


f.  Scrubs.  The DOD will be appropriately attired.  Patients will be treated according to current infection control standards including the use of mask, gloves, glasses, and blue gowns.  The gowns will be available in the DOD operatory.  Extra gowns are located in the women’s locker room (Rm. 2-43-30).


g.  Personal Emergencies:



(1)  In the event that a CQ must be relieved from his/her tour of duty, the DOD will immediately notify the First Sergeant or the DENTAC Executive Officer for a replacement.



(2)  If it is necessary that the DOD be relieved due to accident, illness, or other personal emergencies, the DENTAC Commander or Deputy Commander will be notified.  In the event of an emergency that prevents the DOD from fulfilling his/her duties, any dentist in the DENTAC can serve as a short term substitute until an appropriate replacement can be appointed.  Ordinarily that will be the next officer on the duty roster.

4.  RECORDS:


a.  All dental administrative and treatment records required in the performance of DOD duties are located in the DOD room of the Hospital Dental Clinic.


b.  The Dental Treatment Log will be completed on all patients treated by the DOD.  All sections will be completed as they apply to the patient’s identification and services rendered.  Diagnosis, treatment, and patient disposition will be described in detail in accordance with TB MED 250.  When drugs are prescribed or administered, the drug name, instructions, and dosage will be recorded.

c. DA Form 5570 (Medical History) will be completed on all patients prior to treatment.  


d.  Standard Form 522, Authorization for Administration of Anesthesia and for Performance of Operations and Other Procedures, is required to be signed by all non-active duty patients for consent authorizing prescribed treatment to be performed.  If the patient is a minor under age 18, the signature of a parent or legal guardian is required.  The dental assistant or another adult present will sign witnessing the consent for treatment.


e.  The DOD will sign the Report of the Professional Officer of the Day, DD Form 3586, which covers his/her tour of duty.


f.  The records and logs will be placed in the box on the NCOIC’s door.

5.  EMERGENCY DENTAL CARE:


a.  The treatment of choice will normally be limited to the relief of the existing emergency condition.


b.  The DOD will not attempt to negotiate with Emergency Room staff or the patient on the telephone.  The prescribing of controlled drugs or denial of care over the telephone is not permitted.  Under no circumstances will narcotics be prescribed over the telephone.

c.  Prescription Drugs:



(1)  During non-duty hours, the Pharmacy is closed; however, a limited number of drugs are stocked in the hospital Emergency Room.  In view of the limited supply available during non-duty hours, the DOD will only prescribe the amount of drugs necessary to cover the patient until the next duty day.  (See Enclosure 1)



(2)  All prescriptions will contain the DOD’s signature, Social Security number, stamped or printed name, rank, and branch of service.  Prescription dosages will be written in script, with numerical designation, drug name, and strength.  Prescriptions will be dated, and will also include the patient’s address, telephone number and complete name.  A record of the drug and dosage will be entered in the patient’s Dental Health Record and on the Dental Treatment Log.


d.  An Oral and Maxillofacial Surgery Resident and other specialists will be available for consultation or to assist the DOD in the treatment of a complicated emergency condition (such as traumatic injuries involving facial lacerations or fractures) which may require more definitive specialized care.  In emergencies of this type, the Emergency Room physician may determine that only the Oral Surgeon should be called and he/she will be notified by the Emergency Room staff at the physician’s request.


e.  No minor will be treated unless accompanied by an adult empowered to sign the authorization for treatment (SF Form 522), unless treatment of a life saving nature is required.  A minor who is married is legally considered to be an adult.


f.  The consolidated call roster for DOD, CQ, SDNCO, and Oral Surgery will be posted on the bulletin board outside the OIC’s office (MAMC Dental Clinic) and in the CQ Notebook.

6.  ACCIDENT REPORTING:


a.  It is extremely important that all recorded notations are entered accurately and completely in the Dental Health Record.  In some instances, the dental officer may be required through legal process, to appear as an expert witness, especially if he has treated an accident case while on duty as DOD.  The DOD is not an investigating officer; therefore, he/she should not coerce the patient or other witnesses.  However, vague or indefinite answers should be annotated.


b.  The record entries should include as a minimum, but not to be limited to the following:



(1)  Condition of the patient, including the type and extent of the injuries.



(2)  Time seen.



(3)  Apparent physical condition (such as state of consciousness and other physical abnormalities).



(4)  Apparent mental attitude.  For example, is the patient extremely excited, nervous, apprehensive, exceptionally calm, etc.



(5)  Record all pertinent data concerning circumstances of accident, to include cause (such as auto accident, fight, fall, etc.) location of accident, and time of accident.  (Estimate as possible.)


c.  Treatment provided the patient, including drugs, dosage, and postoperative treatment instructions, will be recorded.

7.  HOSPITALIZATION.  Should a patient require hospitalization, the Oral and Maxillofacial Surgery Resident on call will be notified and will assume responsibility for admission of patient to the hospital.

8.  DISPOSITION OF DOCUMENTATION OF USAF BENEFICIARIES TREATED:


a.  Each duty day, upon completion of review of treatment rendered, documentation pertaining to treatment of USAF beneficiaries will be forwarded to the 62nd Medical Group/SGD for consolidation into the patient’s dental health record, and review by the Base Dental Surgeon.


b.  The McChord Dental Service will make a telephonic request each duty day to the Hospital Dental Clinic.  The names of all USAF beneficiaries will at that time be provided in order to facilitate appropriate administration procedure, and ensure follow-up is accomplished for the condition of complaint for which the patient was treated.


c.  Air Force Sensitive Duty Program (SDP) or Flight Status personnel will be directed back to the Emergency Room (ER) upon completion of treatment.  Emergency Room personnel will take responsibility for notification of appropriate agencies/personnel prior to dismissal of the patient as previously coordinated through 62nd Medical Group, McChord Patient Affairs and Aeromedical Services sections.


d.  All Air Force personnel will be instructed to report to the McChord Dental Clinic the next duty day following emergency dental treatment.

9.  SUGGESTED COMMENTS AND IMPROVEMENTS.  The proponent of the memorandum is the Office of the Commander, U.S. Army Dental Activity, Fort Lewis, Washington.  Users are encouraged to send suggested comments and improvements to the DENTAC First Sergeant.

10.  INFORMATION.  More detailed guidelines for DOD will be published in a memorandum from the OIC of the Hospital Dental Clinic.  It will be maintained in the CQ Log and updated as appropriate (Enclosure 1).

FOR THE COMMANDER:







           //Original Signed//


DANIEL R. KRAL


MAJ, MS


Executive Officer
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APPENDIX A

GUIDELINES FOR DOCTORS ON CALL MEMORANDUM

MCDS-NI
26 November 2001

MEMORANDUM FOR DOD DOCTORS ON CALL

SUBJECT:  Guidelines for Doctor’s on Call (DOD)

1.  Important phone numbers:
DOD Coordinator:  968-1240


CQ Beeper:  596-9511


DOD Beeper:  596-9799


Staff Duty Beeper:  280-8018


Emergency Room:  968-1390

2.  A consolidated Charge of Quarters (CQ)*/Staff Duty NCO (SDNCO)/Dental Officer of the Day (DOD)/Oral and Maxillofacial Surgery (OMFS) and Specialty roster is posted in the CQ Notebook and on the bulletin board outside the general dentistry hallway in the Hospital Dental Clinic.

3.  Oral Surgeon on Call:  See the duty roster for list of pager numbers for the OMS pager information.

4.  CQ’s will receive instructions prior to their tour of duty.  New CQ’s must receive an orientation from the NCOIC, or representative, of the Hospital Dental Clinic prior to their assuming duties.

5.  Infection Control:


a.  Barriers should be available.  If not, the equipment must be disinfected with LPHISE, a phenolic with a 10 minute contact time.


b.  Blue Gowns should be available in the operatory.  Extra blue gowns are available in the female locker room (Rm. 2-43-30).  Scrubs are not required.  Do not wear blue gowns outside of the operatory.


c.  Use PPE!  Gloves, masks, and glasses are in the DOD operatory.  A face shield is available in the next operatory.


d.  There should be no loose (unbagged) instruments in the operatory.  Most instruments are sterilized in packs or cassettes, but a number of extra sterilized instruments are available.


e.  Sterilization:



(1)  Instruments must be debrided in the ultrasonic for a minimum of 10 minutes.  Package loose instruments in Nyclave bags.  The cassettes do not have to be wrapped if they are placed in the plastic pouches after sterilization.



(2)  All instruments must be cleaned and repackaged.  Instruments do not have to be sterilized after every patient.  However, there are only a limited number of DOD packs available, so the CQ may have to do some sterilization on weekends.  The CQ cannot leave the clinic until the sterilizer completes its cycle and can be turned off.  Instructions for the autoclave usage are on the wall near the autoclave.



(3)  All repackaged instruments and cassettes must have “DOD” on a piece of autoclave tape on the outside of the package.  The autoclave tape on the packs must also describe the contents (“Operative”, “Extraction”, “Endo”, “Suture/I&D”, “Scalers”, etc.).



(4)  Use the sterilization room down the hall from the DOD operatory.  The surgical sterilization room on the other side of the clinic is not for DOD usage.



(5)  Heavy vinyl gloves are available in the sterilization room.  Do not use the thin patient gloves when scrubbing instruments.

6.  X-RAY:


a.  Turn on the x-ray processor as soon as you enter the clinic since it takes about 15 minutes to warm the developing solutions.  Developing solutions should not need replenishing; however, extra containers of solutions are kept under the counter in the developing room.


b.  Instructions in panorex usage are on the bulletin board next to the panorex.


c.  XCP and other x-ray holders are in the darkroom.  If they are used, they need to be cleaned and rebagged.  Do not leave them in the sink.


d.  Be sure to turn off the x-ray machines and the processor prior to leaving.  Leave the lid off the processor when finished.  Do not drain the processors.


e.  Stick-on barriers are available in the operatory.  Be sure to change after each patient.

7.  Treatment Provided:


a.  No permanent restorations are provided on emergency.


b.  Try not to extract teeth unless absolutely necessary.  The DOD operatory is not set-up for complicated extractions.


c.  Use common sense.  If it is Friday night, more definitive care can be provided than if it is Sunday evening and the patient can get to a dentist the next morning.  For many patients, just providing pain medication and local anesthesia to get them to the morning is enough.  If the patient is badly swollen, a pulpotomy, I&D, or extraction may be required.  Please call the Oral and Maxillofacial Surgery Resident (on call) if you have any questions or problems.


d.  Common DOD Treatments:



(1)  Temporary fillings



(2)  Temporary crowns



(3)  I&D



(4)  Pulpotomy/Pulpectomy



(5)  Suturing lacerations



(6)  Very routine extractions

9.  Medications:  The pharmacy is open until 2100.  After 2100, patients must be sent to the ER for medications.  All medications are prepackaged.  Common prepackaged medications in the ER are:


a.  Tylenol #3 x 6


b.  Percocet x 6


c.  Motrin 800 x 30


d.  Pen VK 250 x 40


e.  Amoxicillin 250 x 30


f.  Erythromycin 250 x 40

10.  POC for this memorandum is the undersigned, at 968-1240.




CRAIG C. WILLARD




COL, DC




OIC, Hospital Dental Clinic
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