Chapter 15

MEDICAL SERVICE WAR RESERVE MATERIEL (WRM) PROGRAM



Para	Title													Page

15.1.	Purpose and Objective		15-1

15.2.	WRM Project Codes		15-1

15.3.	Responsibilities		15-1

15.4.	Selecting WRM Items		15-2

15.5.	Computing Gross WRM Requirements and Levels		15-3

15.6	Applying Peacetime Operating Stocks (POS)		15-4

15.7.	Funding for Medical WRM 		15-4

15.8.	Accounting and Controlling for Medical WRM 		15-5

15.9.	Storing Medical WRM		15-5

15.10.	MEDLOG Support For WRM Assets In Storage		15-7

15.11.	Using Medical WRM		15-7

15.12.	WRM Inspection Checklist		15-9

15.13.	Investment WRM Items		15-9

15.14.	Nonmedical WRM Items		15-9

15.15.	Nonmedical Air Force WRM CME		15-9

15.16.	Maintenance of Nonmedical WRM Equipment		15-10

15.17.	Expiration Dated WRM		15-10

15.18.	Detached Medical Unit WRM Support		15-11

(15.19.	Reporting WRM Asset Availability		15-12



Attachments

(15A1.	Memorandum of Agreement for Loaning WRM Assets		15-15

15A2.	War Reserve Materiel Inspection Checklist		15-16

(15A3.	BW/CW Defense Materiel Summary		15-18

(15A4.	Calculating Levels for BW/CW Defense Materiel		15-20

15A5.	Diazepam Autoinjector Issue Instructions		15-28

15A6.	BW/CW Bulk Issue Distribution (Example)		15-30

15A7.	BW/CW Issue (Individual Example)		15-35

15A8.	BW/CW Warfare Program Operating Instruction (Example)		15-38



15.1. Purpose and Objective.   

15.1.1. This chapter provides policies and procedures to manage medical war reserve materiel (WRM).  WRM is the additional  materiel  needed  to support the forces, missions, and activities in USAF operations plans and specified Department of Defense (DoD) programs. 

15.1.2. For guidance on interfaces between medical WRM programs and nonmedical support systems see AFI 25-101, War Reserve Materiel (WRM) Program Guidance and Procedures.  



(15.2. WRM Project Codes.  WRM project codes are assigned by the military Services and Defense Logistics Agency (DLA).  Air Force medical project codes can be obtained at the HQ AFMSA Medical Logistics Internet site.



15.3. Responsibilities.  

15.3.1. The Surgeon General, USAF, will:

15.3.1.1. Implement DoD directed medical programs.

15.3.1.2. Develop policy and procedures for managing medical WRM.

15.3.1.3. Develop medical WRM prepositioning objectives and information.

15.3.1.4. Publish medical WRM taskings annually through the HQ USAF/SGX Medical Resources Letter (MRL).

(15.3.1.5. Establish a system to develop, maintain, and review Allowance Standards (AS) for medical service wartime programs.

15.3.1.6. Develop the medical logistics guidance published in the USAF program guidance.

15.3.1.7. Establish a system to consolidate new WRM requirements and taskings submitted by major commands (MAJCOM) and coordinate Program Objective Memorandum (POM) requirements.

(15.3.1.8.  Submit Food and Drug Administration (FDA) authorization waiver requests to HQ AFMSA/SGML for issue of pyridostigmine as a BW/CW antidote.  HQ AFMSA/SGML will forward requests through HQ AFMOA/SGSP and OASD/HA prior to sending the request to the FDA.

(15.3.1.9. Direct HQ USAF/SGXR, AFMSA/SGML, AFMLO, and MAJCOM logistics and readiness representatives to meet annually to determine WRM funding priorities and allocations.

15.3.2.  MAJCOM surgeons will:

15.3.2.1. Develop and implement command unique policy and procedures for the management of medical WRM, as required.

15.3.2.2. Provide their bases the most recent planning factors, strength figures, and policy related to management of the medical WRM program.  The manpower strength figures should depict the largest projected manpower requirement to support contingencies.  Also, provide strength figures and special medical materiel requirements for all tenant units.

(15.3.2.3. Review maximum numbers of inbound forces identified under existing plans and notify each of their bases to stock BW/CW bulk for that number.  For deployment to a bare base or location not supported by an FM account, the overseas MAJCOM will validate with the supporting MAJCOM.  Ensure the deploying host base is directed to stock the bulk requirement.

15.3.2.4. Ensure their bases are provided WRM tasking as published in the annual HQ USAF/ SGX MRL and command unique requirements.

15.3.2.5. Ensure their bases determine requirements for requisition, preposition, and inspection of all medical WRM.

15.3.2.6. Appoint a command medical service WRM project officer by name.  

15.3.2.7. Manage the command medical WRM program including WRM Medical Stock Status Reports, RCS:  HAF-SG(SA)7131.

(15.3.2.8. Review medical AS and recommend changes as outlined in chapter 6.

(15.3.2.9. Provide each base a list of all WRM programs by base supported by command host FM accounts annually as of 1 January.  The list should contain the FM account, detachment code, location of assets, project code, and applicable AS and column number from the Air Force MRL published by HQ USAF/SGXR.  Submit requests for additions or corrections to HQ USAF/SGXR as changes occur. 

15.3.2.10. Establish a system to identify new WRM requirements and taskings and ensure POM requirements are identified in MAJCOM budget submissions.

(15.3.2.11. Identify critical items for which they are the Manpower and Equipment Force Packaging (MEFPAK) and forward in accordance with guidance in chapter 6.

15.3.3. The medical treatment facility (MTF) Commander will:

15.3.3.1. Appoint a medical WRM project officer by name.  This will normally be the medical logistics accountable officer.

15.3.3.2. Ensure assigned WRM programs are established and maintained to support assigned missions.

(15.3.3.3. Review and validate with signature the February WRM Medical Stock Status Report, RCS:  HAF-SG(SA)7131.

15.3.4. Medical WRM project officers will:

15.3.4.1. Establish and maintain assigned WRM programs.

15.3.4.2. Develop Medical-Dental Division (MDD) operating budget WRM requirements and requisition materiel for approved objectives.  WRM expendability code 1 and 2 assets will be maintained in the stock fund regardless of function identifier.

15.3.4.3.  Develop a WRM purchasing plan in advance of funding allocation to ensure funding is allocated in the proper priority sequence and produces the best increase in capability.

(15.3.4.4. Maintain Memorandum of Agreement for WRM assets loaned using the 120 day loan policy at paragraph 15.11.2.5.  Ensure return of assets within the agreed upon time frame.  Ensure inventory of returned assets is accomplished, issues are processed for reimbursement of assets used/broken, and assets are immediately replaced using monies collected.  Reimbursed funds received may not be used for any other purpose.

(15.3.4.5. Brief MTF Commander quarterly at a minimum, deferred procurement plans, material availability percentages, status of centrally managed equipment (CEM), status of funds, and spend plan.



15.4. Selecting WRM Items.  

15.4.1. Deployable Medical Systems (DEPMEDS) program items will form the basis for all medical service WRM programs and assemblages. Items are authorized as WRM only if essential to the operational effectiveness of combat forces or required for the survival of military personnel.  Nonessential and luxury items are not authorized and will not be included in the medical service WRM program.

(15.4.1.1. Paragraph 15.5.4 describes the biological warfare/chemical warfare (BW/CW) program and defines procedures to identify and compute requirements for needed items.

(15.4.1.2. Paragraph 15.5.5. describes the Anti-Malaria Prophylaxis Program requirements.

(15.4.1.3.  Paragraph 15.5.6. describes the wartime expansion program and requirements.

15.4.1.4. All other programs are described in ASs which list specific items and quantities.

15.4.2. Forward recommendations for WRM item substitutions, replacements, or deletions as outlined in chapter 6.

15.4.3. To facilitate rotation of stocks or make use of available excess materiel, substitute materiel may be considered to meet requirements when medically acceptable.  Only aeromedically certified equipment may be used as a substitute for prime items that require aeromedical certification.  Retain documentation to validate substitute item selection.  Consider on hand materiel prior to purchasing replacement materiel.



15.5. Computing Gross WRM Requirements and Levels. 

15.5.1. Medical logistics will establish levels on specific items, including spare parts, for WRM programs as identified in the HQ USAF/SGX MRL and by the MAJCOM.

15.5.2. Medical logistics will compute WRM program requirements as outlined below and in the applicable AS.

(15.5.3. Buddy care/self aid supplies will be prepositioned for overseas military personnel as prescribed by MAJCOM/SG based on threat.  Allow one first aid shelter kit, NSN 6545-01-090-0645 and six litters, rigid pole, for each 100 programmed military personnel.  Requirements for shelter first aid kits and litters will be determined at each MAJCOM based on the wartime threat.  These requirements will then be communicated to affected bases.

15.5.3.1. Supporting stock record accounts will maintain items under this program.  MAJCOMs will ensure materiel availability to satellite and collocated operating base personnel.  

15.5.3.2. Issue this materiel to supported units only under defense conditions as predetermined by the MAJCOM.  Local plans will include procedures for rapid issue of this materiel when directed by the MAJCOM.  Deviation from this policy requires MAJCOM/SG approval.

(15.5.4.  BW/CW Program.

(15.5.4.1. Requirements for the defense against BW/CW Agents program will be calculated annually prior to the call for WRM requirements.  In March of each year, the MAJCOM Medical Logistics activity will obtain quad-service personnel data necessary to calculate levels and transmit the levels to affected command medical logistics activities.

(15.5.4.2. Self Administered Items.  Use the tables and formulas in attachment 15A4 or at the HQ AFMSA Medical Logistics Internet site.  Self administered BW/CW agent defense items will normally be programmed for the number of personnel tasked to deploy.  Self administered items will be acquired and maintained on WRM records by the host Medical Logistics activity.

(15.5.4.3. Bulk Items. Use the tables and formulas in attachment 15A4 or at the HQ AFMSA Medical Logistics Internet site. As a general rule, bulk agent antidotes and supplies will be prepositioned. When prepositioning is not practical, MAJCOMs will include the requirement for bulk agents to be maintained by deploying unit host Medical Logistics activities in the annual notification.

(15.5.4.4. Ciprofloxacin.  Based upon mission requirements and MAJCOM guidance, each organization must determine whether to store ciprofloxacin in unit dose or bulk.  Unit Dose is the preferred unit of issue.

Units who deploy small groups or individuals frequently should stock unit dose (NSN 6505-01-273-8650).  Only units with infrequent requirements to deploy large groups should consider storing ciprofloxacin in bulk (NSN 6505-01-333-4154).

Bulk ciprofloxacin requires small plastic bags (such as NSN 8105-01-099-0355) for issue to individuals.

(15.5.4.5. Doxycycline.  In addition to meeting 100% ciprofloxacin requirement, Doxycycline requirements will also be calculated to accommodate those individuals who are ciprofloxacin intolerant.  Based upon clinical trials, this will require an additional 5% requisitioning objective for doxycycline.

(15.5.5. Anti-Malaria Prophylaxis Program.

(15.5.5.1. Commands with mobility taskings to deploy to areas where malaria is suspected will store this program for deploying personnel.  Requirements for antimalaria program will be determined at each MAJCOM based on AFWUS.  Planning factor is 25% of primary mobility positions.  These requirements will then be communicated to base level medical logistics for MEDLOG levels to be adjusted.  Include peacetime operating stocks of these items as usable assets against total requirements.

15.5.5.2. NSN 6505-00-117-6450, chloroquine phosphate tablets, 500 mg, 500 per bottle.  One tablet per week is required per individual assigned to an area where exposure to malaria (P. Ovale or P. Vivax) is probable.  Stock one tablet per individual at the departure base.  Store in theater requirements in the deploying medical assemblage.

(15.5.5.3. NSN 6505-01-315-1275, mefloquine hydrochloride tablets, 250mg, 25's, individually sealed.  For personnel, except flight crew members, deploying to areas where there is a risk of exposure to chloroquine resistant malaria (P.  Falciparum) plan for 25% of deployable positions.  For planning purposes, allow 14 tablets per individual except flight crew personnel (allows one tablet per individual upon departure, one tablet per week while in the threat area, assuming a three-month  average stay.

(15.5.5.4. NSN 6505-01-095-4175, doxycycline, 100 mg, 50's, or 6505-01-153-4335, doxycycline, 100 mg, 500's.  This is for flight crew members only.  Dosage is one tablet per person per day beginning two days prior to exposure and continuing for four weeks after exposure.  For planning purposes, allow 90 tablets per person, assuming a three-month average stay.

15.5.5.5. Use O&M funds to procure items required for follow-on treatment of personnel returning from a malarious area.  Do not classify these items as WRM.

(15.5.6. CONUS medical logistics activities assigned an expansion program will determine expansion requirements in accordance with applicable ASs.  Overseas medical logistics activities will compute requirements to support wartime operations using the following criteria unless otherwise directed by the MAJCOM/SG:

15.5.6.1. Establish levels based on consumption demand required to support intensified operations.

15.5.6.2. Apply on hand items qualifying as suitable substitutes against the requirement.  

15.5.6.3. Do not establish levels to support functions terminating on D-day.

15.5.6.4. WRM for pediatrics or elective surgery is not authorized in expansion projects.

(15.5.6.5. Coordinate Bed Expansion program levels with appropriate chiefs of services and obtain MTF Commander approval through Medical Readiness staff function.

(15.5.7. Review and update WRM levels for each program not supported by an AS annually so the most current requirements are shown in the report.  For programs supported by an AS, review the quarterly AFMLO WRM Validation and make appropriate record adjustments immediately to ensure correctness of records and current requirements in the MDD budget submission.

15.5.8. Document and file the rationale for item selection and evidence of periodic reviews.  The file copy of the current WRM Medical Stock Status Report will reflect the results of the review.

15.5.9. When WRM items are replaced by a new item, retain the item being replaced to support the requirement as long as it is serviceable. Establish appropriate prime-sub relationships to ensure the new item will be requisitioned when replacement is required. Information on replaced items is retained in AS for one year after they have been replaced.  It is the responsibility of the WRM project officer to maintain the prime-sub relationship as long as the WRM items are appropriate substitutes.



15.6. Applying Peacetime Operating Stocks (POS). 

(15.6.1. POS may be used to reduce non-mobility WRM requirements, but only when there is a reasonable expectation that POS will consistently be available.  With the advent of improved supply sources like prime vendor, combined with MEDLOG system changes that allow reduction of safety levels, calculation and application of POS for materiel assets is only required at locations where improved business practices (improved sources of supply and inventory reduction efforts) have not been implemented.  At those locations, determine POS annually in conjunction with computing gross WRM requirements.  Do not apply POS against mobility WRM programs or shelter kits, project code NW.  Maintain a worksheet on all POS applied against WRM programs.  The worksheet will include at least the NSN, daily demand rate (DDR), and quantity applied to each project.  Keep the worksheet with the other WRM documentation. 

15.6.2. Determine applicable POS as follows:

15.6.2.1. Consumable and durable supplies:  DDR times days of safety level recorded in MEDADMIN for applicable sources of supply.

15.6.2.2. Equipment:  Items in using activities  that will be available for and support the increased WRM mission.



15.7. Funding for Medical WRM.  

15.7.1. Identify materiel shortages by project in the MDD operating budget by fiscal year.  Host stock record accounts must ensure WRM requirements for all supported units and satellite medical facilities are identified and included in budget submissions.

(15.7.2. Funding allocations will be based on providing maximum capability to Air Force medical platforms and personal protection programs (BW/CW, Anti-malaria Prophylaxis). 

(15.7.2.1. Funding priorities will be:

OCONUS prepositioned “must haves”

Force protection

TPFDL based

Other support programs

(15.7.2.2. Modernization requirements will be blended into the readiness funding process as required to ensure medical platforms are planned and fielded in a coordinated and expedient manner.

15.7.2.3. Funds are authorized and allocated for specific WRM programs.  If local missions or WRM priorities are changed, the unused funds will not be applied to other programs without prior approval of the MAJCOM/SG and AFMLO.

(15.7.3. Do not include CME items in stock fund budget submissions as these items are centrally managed and funded.  The AFMLO will fund and requisition nonmedical CME WRM items for direct shipment to each base.

(15.7.4. Do not replace items being tested for extension of the expiration date.

15.7.5. Deferred procurement (DP) gives the WRM project officer the ability to delay the purchase of selected items in WRM programs.

15.7.5.1. Items that can be obtained in sufficient time after activation/deployment notification, to receive in MEDLOG and integrate in the assemblage, do not have to be kept in stock.  While any item could be considered, short shelf-life items are prime candidates for deferred procurement.

15.7.5.2. Use of deferred procurement codes require a detailed plan to ensure that the items can be obtained by personnel activating or deploying the WRM project.  Document selected items, sources of supply, and specific procedures for obtaining the items within required time frames.  When special contingency contracts or contingency clauses in routine supply contracts are used, include contract expiration dates in the plan so renewal action is considered during plan review.  Document review and coordination of the deferred procurement plan with the readiness function and the MTF Commander annually.

15.7.5.3. Routine peacetime blanket purchase agreements (BPA) and Prime Vendor contracts without item specific surge clauses should not be considered adequate sources of supply for use of deferred procurement codes with deployable assemblages.

15.7.5.4. Use of this capability does not preclude the need to establish WRM levels.

(15.7.6. Identify cancellations of prior year WRM requisitions to AFMLO.  Provide copies of the document registers showing the cancellations.

(15.7.7. Vendor Managed Inventory (VMI):

(15.7.7.1. The VMI program is a mechanism for deferred procurement of WRM.  This program provides for contracts for government access to commercially available medical material with constant rotation of a percentage of government-owned medical supplies.  Typically, the government will own a pre-established percentage of the total guaranteed coverage while the vendor is responsible for providing access to the remaining percentage.

(15.7.7.2. The primary objective of the VMI program is to maximize coverage against readiness requirements with minimal dollars invested.  VMI provides support for secondary deployers and resupply sustainment while initial surge support to deploying forces may be satisfied through separately awarded regional prime vendor contracts with surge clauses.  Centrally managed/maintained WRM projects may be included in the VMI program.

(15.7.7.3. AFMLO will centrally manage the Air Force VMI program.  Only designated WRM projects at specifically selected bases will participate in VMI.  During the annual WRM Funding Conference, projects to be designated as VMI will be recommended for approval.

(15.7.7.4. AFMLO will provide detailed base level procedures to units with WRM projects designated for the VMI program.



(15.8. Accounting and Controlling for Medical WRM.  

15.8.1. The host stock record account is responsible for accounting for, reporting, and replacing WRM.  Account for WRM for detached/satellite medical units on the host account records using a different detachment code for each location.  To facilitate commingled stock rotation, MDD assets of supported programs may be entered under the host's detachment code if project visibility is not lost.  

15.8.2. Account for WRM including sets, kits, and assemblages (except NSN 6545-01-090-0645, Shelter First Aid Kit) on an individual component line item basis.

15.8.3. BW/CW materiel includes controlled drugs, military unique items, and other materiel that is adversely affected by storage outside a controlled environment.  To ensure adequate control and maintain maximum shelf-life, BW/CW will be stored in medical logistics warehouses according to directives for each item.  BW/CW stored at Geographically Separated Units (GSU) must also meet these storage standards. Issue will be simulated for exercises using a facsimile (i.e., 3"x5") card bearing the NSN and quantity. Issue self-administered items only for actual deployments.

15.8.3.1. Diazepam (convulsant antidote for nerve agent or CANA) autoinjector (NSN 6505-01-274-0951) is a Schedule IV controlled item (Code Q) and must be safeguarded accordingly.  Diazepam autoinjector issue and turn-in instructions are contained in attachment 15A5.

15.8.3.2. Pyridostigmine bromide tablets (NSN 6505-01-178-7903) must remain in its sealed bag with desiccant in a refrigerator for maximum shelf life.  As a BW/CW prophylaxis, pyridostigmine bromide is an investigational drug.  Its use is covered under 21 CFR and requires FDA approval.  Issue pyridostigmine bromide only after receiving FDA authorization waiver through MAJCOM, AFMSA, and OASD/HA.  Once FDA approval has been granted, pyridostigmine bromide can be issued to individuals as a BW/CW prophylaxis.  Pyridostigmine bromide tablets can be issued in bulk to the troop commander given:

Deployment orders authorize pyridostigmine bromide tablets.

Troop commander signs issue documentation, reference 15A6, acknowledging requirement to turn-in bulk pyridostigmine bromide tablets to the medical element in theatre.

15.8.4. The MAJCOM/SG may direct that atropine and pralidoxime be issued to individuals prior to deployment depending upon MAJCOM plans and defense conditions.  Upon issue, individuals will store items with their gas mask.  When directed:

15.8.4.1. Issue three atropine autoinjectors (NSN 6505-00-926-9083) and three pralidoxime chloride injectors (NSN 6505-01-125-3248)

15.8.4.2. To facilitate QA actions, record specific information as outlined in paragraph 15.9.7.2.

15.8.4.3. Charge the individual's organization of assignment by processing issues in MEDLOG to the appropriate cost center.

15.8.4.4. Order replacement stocks immediately using funds in the PFSR generated by the issues.

15.8.5. Accept all returns, but ensure serviceability and that proper temperature controlled storage has been maintained before returning to stock.  Grant credit only when there is a foreseeable WRM requirement. 

(15.9. Storing Medical WRM.  

15.9.1. WRM storage facilities should be programmed as follows:

15.9.1.1. O&M costs for facilities dedicated solely to the storage of medical WRM are properly charged to budget activity code 02, program element code 28038F.

15.9.1.2. O&M costs for facilities used to store both medical and base WRM assets are funded from the host installation base operations program element and should be programmed through appropriate command channels.

15.9.1.3. Program and submit military construction (MILCON) projects for medical WRM storage facilities in the same format as other MILCON projects.

15.9.2. Commingle WRM consumable items with operating inventories only when the following conditions are applicable:

15.9.2.1. There is an established operating stock control level for the item.

15.9.2.2. Operating stock consumption history indicates a high probability that the WRM item can be effectively rotated before its expiration date.

15.9.2.3. The item was not reported by your activity for consideration for the DOD/FDA Shelf Life Extension Program.

15.9.2.4. The item can be readily retrieved to support the WRM project mission response time.

15.9.3. Materiel in support of WRM programs for detached medical facilities, including expiration dated items, can be stored at either the host facility or at the detached facility.  The decision must be made jointly by the host facility and detached facility commanders.  Consider the ability to meet mission deployment requirements and adequately rotate and store assets. 

15.9.4. The Medical Logistics Flight Commander or Chief (MLFC) must ensure that all WRM is adequately stored.  Temperature and humidity recording devices should be installed centrally within all warehouses containing WRM drugs, biologicals, and other deteriorative items to support decisions regarding dated item extension and retention.

15.9.5. Record as a minimum the following quality assurance (QA) data on mobility assets: location, box number, quantity, and expiration date for all expiration dated items.  On nonmobility assets, record full QA data only on expiration dated, deteriorative items and medical equipment.  The rest of the nonmobility assets require location code and quantity as a minimum.  Record QA data as outlined in AFCSM 41-230, Volume 2, Medical Logistics System (MEDLOG): I008/AJ Users Manual.

15.9.6. Storage of BW/CW materiel includes controlled drugs, military unique items, and other materiel that is adversely affected by storage outside a controlled environment.  As examples, diazepam [Convulsant Antidote for Nerve Agent (CANA)] autoinjector, NSN 6505-01-274-0951 is a Schedule IV (Code Q) controlled drug and must be safeguarded accordingly.  To ensure adequate control and to maintain maximum shelf-life, BW/CW agent antidotes will be stored in medical logistics warehouses according to directives for each item.

15.9.7. Determination for issue falls into two categories (individual and bulk) and originates from one of two command authorities:

Theater Commander-in-Chief (CINC).  The theater CINC specifies the need for BW/CW agent antidotes in the Time Phased Force Deployment Data (TPFDD) and the theater CINC's Operation Order/Execution Order.

MAJCOM.  The supporting MAJCOM determines BW/CW agent antidote requirements for that MAJCOMs supporting forces based on information from the theater CINC, and with advice from the MAJCOM/SG.

15.9.7.1. Regardless of the method of communication, the MAJCOM/SG will review the requirement to ensure specific instructions are transmitted to affected installations so only required items are issued to deploying forces. Installation Medical Group Commanders tasked to issue BW/CW agent antidotes without MAJCOM/SG guidance will contact the installation deployment officer for confirmation and contact the MAJCOM/SG immediately if required.

15.9.7.2. Specific instructions from the MAJCOM/SG will include:

individual item nomenclatures

NSNs

authorized substitutes

quantities to be issued

any special instructions for use or storage that should accompany the items.

For each member, MAJCOM/SG instructions will also include the requirement to record:

Individual's name

Social security number

Unit

Operation/deployment name

Expected length of deployment

Items

Quantities

Manufacturers

Lot numbers

Expiration dates (including extension authority information, if any)

15.9.7.3. This information should be recorded on a copy of the individual's orders with an annotation whether the items were issued for individual use or bulk issue for later distribution, and the requirement to turn-in the items to medical logistics upon return from deployment;  refer to attachment 15A7.  Each individual will sign the statement, and the record will be retained in medical logistics for a minimum of one year following the expected return date.  Information on these documents will be used to charge the appropriate deploying unit for materiel issued, and for quality assurance purposes should a drug recall or suspension occur.  Issue will normally take place on the mobility processing line or, for small groups and bulk issues to troop commanders, in medical logistics.

15.9.8. Turn-Ins will be annotated on the orders or other document where the issue was recorded. For returns from personnel that were not issued materiel at the turn-in location, annotate the individual's name, social security number, and unit on the turn-in document.

15.9.8.1. Credit will not normally be given for turn-ins, since storage conditions outside medical logistics cannot be verified, rendering the materiel unserviceable.  The purpose for documenting turn-ins is primarily for quality assurance rather than accountability. Like materiel dispensed from pharmacies to patients, BW/CW agent antidotes not returned require no further action by medical logistics, although unit commanders may request information from the issue/turn-in records.

15.10. MEDLOG Support for WRM Assets In Storage.  

15.10.1 All stored WRM assets are MDD owned and maintained on MEDLOG records.  In addition to the data maintained for peacetime MDD-owned assets, quality assurance records are maintained for WRM assets unless they are commingled with peacetime stocks.  To ensure assets can be rapidly deployed or put in use, using automated MEDLOG tools, the WRM Project Officer will ensure personnel are proficient in processing the required actions.

15.10.2. Air Transportable Hospitals are assigned a separate SRAN and equipped with MOMEDLOG hardware and software to support operation of an MDD-funded account when deployed.

15.10.2.1. While in a stored mode, maintain computer records that support the ATH on the host base primary MEDLOG computer.  As an option, MAJCOMs may authorize use of MOMEDLOG and the separate account in the stored mode with DFAS, base and MAJCOM Finance concurrence and notification to AFMSA/SGMLP.  Specific records related to the ATH in the stored mode include both the WRM balance records and quality assurance records.

(15.10.2.1.2. It is essential that the MOMEDLOG portable computer be maintained in a functional state while in a stored mode and that medical logistics personnel understand the procedures used to transition records from a stored to an operational mode.  When MOMEDLOG is located at the FM account, medical logistics personnel must perform the following:

Quarterly, use the procedures outlined in AFCSM 41-230, Volume 2 to exercise the MOMEDLOG portable computer.

Retain the Medical Materiel Document Registers and edit lists generated from the outshipment and transition to operational mode for a period of one year.  Clearly annotate them as "EXERCISE" documents.  Document lessons learned and corrective actions, if any, in each WRM project file.

15.10.3. Non-ATH WRM assets put into use must also be issued.  Use the procedures in AFCSM 41-230, Volume 2, for actual mobilizations and deployments.  Implement the procedures appropriate for each particular WRM assemblage or project semi-annually.  Retain the resulting document registers and edit lists for a period of one year.  Clearly annotate them as "EXERCISE" documents.  Document lessons learned and corrective actions, if any, in each the WRM project file.

15.10.4. When an ATH deployment is ordered, notify AFMSA/SGMLP to activate the assigned SRAN.  Use the procedures in AFCSM 41-230, Volume 2.

(15.10.5. Ensure procedures are in place to protect accountable records maintained by the MEDLOG system and that they are disposed of in accordance with AFMAN 37-139.

�15.11. Using Medical WRM.

15.11.1. Medical WRM may only be used under certain circumstances.  Those circumstances require specific authorizations and actions to maintain accountability and ensure the MDD is properly reimbursed.

15.11.2. Real-world situations directed by higher headquarters:

15.11.2.1. Medical Contingency Sites (Projects G or M).  Follow instructions provided in AFCSM 41-230, Volume 2.  Use of the "war switch" issues assets from sections (other than K) to predetermined cost centers.  These cost centers must be established in MEDLOG before the war switch is used.  Normal using activity cost centers (e.g., XX5610 and associated shredouts for pharmacy) are suggested.  Although Emergency and Special Program (ESP) codes are not recorded in MEDLOG, ensure the appropriate ESP codes are associated with each Project Fund Management Record (PFMR) by coordinating with the local Finance Office or liaison.  Use of the war switch transfers assets from Section K to the MDD AFWCF "operating" inventory category.

15.11.2.2. Medical WRM Assemblages deployed with Mobility Medical Logistics System (MOMEDLOG).  Air Transportable Hospitals (ATH) will be deployed with MOMEDLOG and will operate using a unique SRAN assigned by AFMC through AFMSA/SGML.  Process outshipments from the host MEDLOG to the preassigned SRAN upon deployment notification.  Using MOMEDLOG, process inshipments.  The ATH will run as a stand-alone MDD AFWCF-funded FM account with the need for an appointed accountable officer, recordkeeping requirements, and responsibility to interface with the designated Defense Accounting Office (DAO).  Use of the "war switch" issues assets from sections (other than K) to predetermined cost centers.  These cost centers must be established in MOMEDLOG before the war switch is used.  Normal using activity cost centers (e.g., XX5610 and associated shredouts for pharmacy are suggested).  Assets in Section K are transferred from WRM to the MDD AFWCF "operating" inventory category.  One PFMR may be used for all cost centers, and obligations should be recorded in the DAO system with the ESP code specific to the operation/deployment.  Coordinate and document PFMR assignment with DAO prior to deployment.

15.11.2.3. Other WRM assets and assemblages.  Medical WRM assets deployed or put in use without MOMEDLOG will be issued using the "war switch" in MEDLOG.  Coordinate these actions with MAJCOM/SG prior to issue.  Use unique cost centers (identified by project code in AFCSM 41-230, Volume 2) and PFMRs coordinated with the base DAO to ensure costs can be tied to the appropriate ESP code.  Provide users complete packing lists and quality assurance record lists by processing QAX and PKL transactions in MEDLOG for each affected project code PRIOR to processing "war switch" issues.

15.11.2.4. The “war switch” in MEDLOG and MOMEDLOG issues assets, transfers resupply sections to operating, puts equipment in-use, and allows negative PFMR balances.  Contact HQ SSG/SBMB for assistance in saving a copy of QA records to make turn-in and rebuild easier.  Careful coordination with the base DAO is required to ensure Air Force line O&M funds (fund code 30) are requested to cover the cost of initial and resupply issues.  This is applicable to active duty medical units as well as medical Air Reserve Component (ARC) units.  Time permitting, reimbursement of the Medical WRM Program should be accomplished at the time of issue.

(15.11.2.5. Medical WRM assets may be loaned for training exercises out of the local area, military emergencies, or natural disasters for up to 120 days.  Coordinate with your Medical Readiness Officer and MTF Commander to preclude use that might affect asset availability for a pending deployment or tasking.  Prior to the loan, a Memorandum of Agreement (15A1) between the issuing Medical Stock Record Account and the user will be achieved.  The issuing unit will provide AFMSA/SGML, AFMLO, and their MAJCOM Medical Logistics office a copy of the completed Memorandum of Agreement(s) no later than 90 days before the loan for a training exercise or ASAP by data fax for a military emergency or natural disaster.  The MOA will include an estimate of consumable costs and a clear statement that the borrowing activity will reimburse the AFWCF/MDD for items consumed, lost, damaged or destroyed.  Within 30 days of return of the asset, the issuing unit will charge the user for any consumption, damage or loss incurred in the loan.  Any deficiency in funds will be obtained from the user to cover requirements.

(15.11.2.6. Exercises requiring the loan of WRM assets should be planned sufficiently in advance, to include their duration, to preclude the need for special end of fiscal year processes.

15.11.3. Medical WRM assets may be loaned for local exercises to the organization tasked with war missions.  Ensure the borrowing organization commander understands that lost, consumed, or damaged assets will be issued through MEDLOG using their unit's O&M funds.  Coordinate with Medical Readiness and the MTF Commander to preclude use that might affect asset availability for a pending deployment or tasking.  Upon return, inspect all materiel for serviceability.  Charge the requesting organization's O&M funds for items damaged or consumed and record the issue.  Use the organization's responsibility center/ cost center (RC/CC) code to record expenses.  Use RC/CC code XX52XX for medical activities (DFAS DER 7000-1, Responsibility Center/Cost Center Codes).

(15.11.3.1. Do not issue medical WRM assets for training exercises, military emergencies, or natural disasters with anticipated duration under 120 days.  These assets will remain on active MEDLOG records, saving re-creation of quality assurance and historical maintenance report records.  If training exercises, military emergencies, or natural disasters are anticipated to last over 120 days, or for a military deployment, issue the WRM asset to the entity requesting the medical asset.  If any question, contact AFMSA/SGML or AFMLO.

(15.11.4. All costs of JCS directed and coordinated exercises (see AFI 33-110, Air Force Data Administration Program) are charged to that program element and issues are recorded in cost center XX82XX as defined in DFAS DER 170-5.

15.11.5. Requisition replacements for items issued in response to emergencies or exercises within 30 days of emergency or exercise termination.  In the case of complete assemblage issues, use of the war switch does not reimburse the Procurement Fund Summary Report.  To determine if assets will be requisitioned immediately, deferred, or the balance moved to another location, coordinate replacement requisitioning efforts with the MAJCOM Logistics Officer and AFMLO.

15.11.6. Medical WRM may be used to save life or prevent undue suffering when authorized by the MTF Commander.  Process issues to the appropriate RC/CC.

15.11.6.1. Do not withhold the WRM assets from use in emergencies because of insufficient local O&M funds.  Maintain manual issue records until funding is available then process issue transactions.

(15.11.6.2. Should it become necessary to issue the WRM asset without reimbursement due to time constraints, reimburse the medical WRM program as soon as possible, but no later than five duty days after the issue action.  Do not delay reimbursement action pending the return of the WRM asset.  Reimbursement delays past five days must be reported to the MAJCOM/SG and AFMLO/.  A separate PFMR and cost center may be used for issue of medical WRM assets that belong to or are maintained for ARCs.  See AFCSM 41-230, Volume 2 for specific procedures.  Negative PFMR balances as a result of mass issue of WRM will be reported to AFMLO monthly until funds are obtained.

15.11.7. Medical WRM spare parts and other consumable supplies authorized in support of WRM assemblages may be used to maintain the equipment authorized in those assemblages.  Prior to replacement, determine if the actions resulted from normal storage and maintenance or was a result of an exercise or deployment.  

15.11.7.1. Parts or consumables used to test or repair assets as a result of normal storage or periodic maintenance programs may be charged to the MDD without O&M reimbursement. Use appropriate assembly/disassembly transactions to reflect actions taken and ensure replacements are requisitioned when WRM funds or excess assets are available.

15.11.7.2. Parts or consumables used in connection with an exercise or deployment should be issued as described in paragraph 15.11.3. or 15.11.4. and replacements requisitioned as outlined in paragraph 15.11.5.

(15.11.8. When assemblages are returned from a deployment, conduct a physical inventory within 60 days of return date.  When additional time is needed, extension requests must be submitted by the MTF Commander and approved by the MAJCOM/SG.  Extension requests beyond 120 days must be approved by AFMSA/SGML.

(15.11.8.1  creditable turn-ins to the appropriate cost center and PFMR used for issues only for assets in condition code "A" and for which a requirement exists in the WRM assemblage.  For PFMRs originally funded with line O&M funds, credit balances will be identified to the Base Budget Officer for their use.  For internal control and financial management reasons, it is prudent that these actions be completed prior to the end of the fiscal year.  Send total amount of creditable turn-ins (utilizing figures from the Issue/Turn-In List or Report Extract Process) to AFMLO.  AFMLO will debit your Project Fund Summary Record (PFSR) for the amount of creditable turn-ins and will forward this information to SSG/MIM to manually update the PFSR screen.

15.11.8.2. Process noncreditable turn-ins for items not required or unserviceable.

15.11.9. O&M funds management.

15.11.9.1. MAJCOM and line Financial Management (FM) officers will assist the host base level "FM" account in acquiring necessary O&M dollars needed to reimburse the Medical WRM program.  Required reimbursement actions and modifications will be included in local Operational Plans.  This is also applicable to ARC assets maintained on a host account MEDLOG system.  Funding will be the responsibility of the host MAJCOM where the assets are maintained.

15.11.9.2. During the annual Program Budget Decision cycle (Oct -Dec), SAF/FM will request MAJCOM line FM points of contact to estimate the cost of emergency or contingency (humanitarian, peacekeeping, peace enforcing, etc.) operations for the current fiscal year.  It is imperative that the MAJCOM/SG assist the MAJCOM/FM point of contact in estimating the Fund Code 30 dollars required to reimburse the Medical WRM AFWCF for the initial issue of WRM assets.  The estimate must also include the projected resupply cost based on the projected duration of the operation.  SAF/FM will use these estimates to request emergency supplemental funding from Congress to fund the costs of contingency operations.

(15.11.10. Transportation of assets between Air Force accounts should be funded in accordance with guidance in Chapter 24.

15.12. WRM Inspection Checklist.  

15.12.1. Attachment 15A2 is a checklist that may be used for self-inspection.  The list is not all inclusive and may be modified to meet local requirements.

15.12.2. The medical WRM Program is not included in the base WRM Surveillance Program.

15.13. Investment WRM Items.  Use chapter 18 procedures to authorize and procure WRM investment equipment.  Use specialty code WM on AF Forms 601, Equipment Action Request, for WRM investment items.

(15.14. Nonmedical WRM Items.  The MLFC will obtain nonmedical WRM, except CME, directly from the source of supply (GSA, DLA, BCAS, etc.) using WRM funds.  Do not order from other divisions of the Air Force Working Capital Fund.  The other divisions will not ship items as the MDD does not have a process to pay the suppliers for the materiel.  Order items identified with a routing identifier of "F**" (other than F04) through local purchase channels.  Receive and account for this “F**” materiel as MDD WRM.

(15.15. Nonmedical Air Force WRM CME.

15.15.1. The AFMLO will:

15.15.1.1. Identify potential requirements based on the MRL, Annual Spend Plan Conference, WRM accountable records, and additional input from MACOMs and Stock Record Accounts.

15.15.1.2. Direct transfer of CME between Stock Record Accounts to re-stratify assets, when necessary.

15.15.1.3. Consolidate shortages, develop budget submissions, and provide procurement plan to Annual Spend Plan Conference.

15.15.1.4. Submit funding and provide requisitions to the appropriate Air Logistics Center or alternate source of supply.

15.15.1.5. Provide Stock Record Accounts with instructions to process due-in transaction.  Status of procurement, production, and shipment will be provided to activities, as available.

15.15.2. Base level Medical Logistics will:

15.15.2.1. Establish due-ins when notified by AFMLO.  Upon receipt of transfer or other disposition instructions, will communicate with sending or receiving account to establish appropriate transportation mode and required delivery date.

15.15.2.2. Establish and maintain continuity folders on CME, including due-in notification, transfer and disposition instructions, Technical Orders and Operation Manuals, Reports of Discrepancy, Reports of Survey, Inventory Adjustment Voucher documentation, product information, and Quality Assurance messages.  CME assets can require long lead time items, and will require life-cycle management, necessitating accurate documentation.

15.15.2.3. Request instructions from AFMLO for disposition and replacement of unserviceable and transfer of excess CME materiel.  Do not dispose of CME assets without approval.

15.15.2.4. Validate CME requirements upon request.

15.15.2.5. Notify AFMLO when a requirement no longer exists.

15.15.2.6. Establish WRM levels for nonmedical CME in accordance with applicable ASs.

15.16. Maintenance of Nonmedical WRM Equipment.  

(15.16.1. Normally, WRM equipment and supplies are inspected and maintained by the organization responsible for that type of item even though they are not the user either in peacetime or wartime (see AFI 25-101).  Base support activities, e.g., base civil engineer (BCE), test measurement diagnostic equipment (TMDE), aircraft maintenance, and communications, normally service major nonmedical WRM equipment in medical WRM programs.  

15.16.2. Medical logistics must coordinate with the base support activities to establish maintenance support agreements if necessary.  Formal Memorandums of Agreement coordinated through the Medical Resource Management Flight are required.  Agreements that cannot be established at base level will be reported to the MAJCOM Medical Logistics Officer for assistance.  Upchannel reports of this nature should be fully coordinated on base through the Wing Command channels to ensure the responsible commanders have been appropriately briefed on the requirement and have determined the resources do not exist or cannot be committed for this wartime mission.  Medical logistics remains responsible for managing medical WRM programs, regardless of the activity servicing the WRM equipment.  A sample Memorandum of Agreement is available from AFMLO.

15.17. Expiration Dated WRM.  

15.17.1. Commingle WRM dated items with operating inventory when practical (see paragraph 15.9.).

15.17.2. Manage WRM dated items as outlined in Chapter 13 for FDA Extension Program reporting and testing.

(15.17.3. Work with Prime Vendors to return expired items and items nearing expiration for a one-for-one replacement.  If the Prime Vendor will not accept the items, attempt to return them through a third-party returns program to the manufacturer.  If only a partial credit is allowed for any return, determine if the benefits of partial credit and partial replacement outweigh the benefits of retaining the expired stock.  When no credit is allowed for expired stock, follow the procedures below prior to physically outshipping the items.  In all cases, ensure the MTF commander, and detached unit commander, when applicable, is aware of and concurs with the exchange and its effect on materiel availability.  Credit and credit memos created from WRM material may only be used to procure WRM material.

15.17.4. Special processing is required when dated items expire that do not meet the FDA Extension Program criteria or cannot be returned to manufacturers and Prime Vendors.  Screen print the QA record(s) for review by MTF Commander or designated review function.  The review will determine if the expired items can be used in a contingency.

(15.17.4.1. When unusable, remove the items from the assemblage or commingled storage location in accordance with paragraph 15.17.9.2 and process a destruction transaction from the appropriate WRM program.  Delete associated QA records.

15.17.4.2. Should the reviewer(s) certify that the item(s) can be used in a contingency, process an "SFL" transaction from the appropriate WRM program.  Establish a new master record under the same stock number with an "EX" in positions 14 and 15.  Process an "SFG" transaction into the appropriate WRM program under the suffixed stock number with a valid date.  Use routing identifier "EXP" to facilitate adhoc retrievals.  Access the "RC" record that was created as a result of the "SFG" transaction using the "RVS" transaction.  Load the QA data from the screen print including the expired date information, but use MMAC code "SU."  Delete the old QA record(s) under the non-suffixed stock number.  Retain the annotated QA record screen print or summary of discussions, documenting the date and review decision in the file until the outdated items are destroyed.  Do not establish a PRIME/SUB relationship between the leveled stock number and the "EX" suffixed stock number.  Leave the level on the non-suffixed stock number.  Do not process an "SLR" transaction to establish a level on the suffixed stock number.  NOTE:  This method maintains asset visibility without artificially inflating materiel availability percentages.  The MTF Commander may consider expired item availability in subjective Status of Resources and Training System (SORTS) assessments and comments, but the materiel availability percentage computed by MEDLOG will not be altered.

15.17.4.3. Dispose of suspended items in accordance with outlined procedures when reviewer(s) determine that the item(s) are no longer to be retained.

15.17.5. Attach another copy of the annotated QA record screen print to the packing list of assemblages containing expired/retained items.

(15.17.6. Process an ad hoc retrieval annually, prior to the February WRM MTF Commander review process, for all records with routing identifier "EXP."  Submit the printed ad hoc retrieval showing all "EX" suffixed records to the reviewer(s) to consider continued retention.  Should the reviewer(s) determine that an item will no longer be retained, remove the item from the assemblage and update records accordingly.  Maintain the annotated list in file to document the review decisions.

15.17.7. Use the same ad hoc report (processed as required) along with the requirements list to determine which shortages to order should WRM funds not cover all requirements.  Dispose of expired/retained items upon receipt of replacement items.

15.17.8. Through the DoD/FDA Shelf Life Extension Program, WRM expiration dated items are extended to reduce replacement requirements and costs.  AFMLO manages this program and publishes extension data in the AFMLL. Do not order replacements for items undergoing FDA testing. Chapter 13 contains additional guidance on expiration dated materiel.  Report items to AFMLO for extension testing as follows:

15.17.8.1. Report only WRM assets for testing.

15.17.8.2. Identify items for FDA testing quarterly through the Nonrotatable Dated Item List, Part I and II and during the annual inventory.  Report those items that have less than 18 months but more than 6 months of shelf life remaining to AFMLO for testing.  A minimum of six months is required to obtain results from the FDA.

15.17.8.3. Only military unique items such as atropine, pralidoxime chloride, etc., with less than 6 months of shelf life remaining, but no more than 12 months past their expiration date will be reported to AFMLO.

15.17.8.4. Item must have a value of at least $500 per lot.

15.17.8.5. Item must not be rotatable prior to reaching its expiration date.

15.17.8.6. Review AFMLLs to determine if the item is in a current test project.  If it is, ensure quantities have been reported to AFMLO.

15.17.8.7. Have a sufficient quantity of the item on hand to provide samples for testing and still have stock to extend.

15.17.8.8. Stocks should be stored as recommended by manufacturers. Provide the storage times and temperatures if the item was stored outside the prescribed and labeled storage conditions.

15.17.8.9. Report Atropine Injection, NSN 6505-00-926-9083, separately from other items.  The only criterion for this item is that it have 18 months or less of shelf life remaining.

15.17.8.10. Provide information in this sequence: NSN, manufacturer, lot number, expiration date, and quantity on hand.

(15.17.9. Ensure all outdated materiel, including assets retained as outlined above or for FDA testing, is tagged with DD Form 1575, Suspended Tag - Materiel, according to AFMAN 23-110, Volume I, Part 1, chapter 4.

(15.17.9.1. For outdated materiel not under FDA testing that is already "packed" (i.e., tri-wall, nesting box, Brooks-Perkins container), and the MTF Commander, or designated review function as outlined in paragraph 15.17.4, has determined that the assets are still usable, attach the DD Forms 1575 to the packing list along with the QA listing.  Once the "pack" has been opened (i.e., for inventory, mobility exercise, deployment), tag the outdated materiel with the assigned DD Forms 1575.  When these items are tagged, consolidate them into one location inside the "pack."  This can be accomplished by placing the items in a small cardboard container.  This will make it easier to locate if the determination is made to replace the items at a later date.  There is no need to consolidate all the expired items into one QA location.

(15.17.9.2. For outdated materiel not under FDA testing that is already "packed" and the MTF Commander, or designated review function as outlined in paragraph 15.17.4, determines unusable, the items should be removed from the "pack" as soon as possible, but must be removed once the “pack” is opened for inventory, mobility exercise, deployment, etc.  Process the material in accordance with paragraph 15.17.3. or 15.17.4.  

(15.17.9.3.  For outdated materiel under FDA testing that is already “packed”, attach the DD Forms 1575 to the packing list along with the QA listing.  Once testing is resolved, process items not extended by the FDA in accordance with paragraph 15.17.9.1 or 15.17.9.2;  process items extended by the FDA in accordance with chapter 13, paragraph 13.5.

15.17.10. Those items suspended by medical materiel complaint or quality assurance message, process in accordance to guidelines established in Chapter 19.  In addition:

15.17.10.1. Special processing is required when WRM items do not meet quality standards.  Remove the items from the assemblage or commingled storage location, tag with DD Form 1575 (according to AFMAN 23-110, Volume 1, Part 1, chapter 4), and place on a separate "suspended item shelf."  Include information as to project, section, and box number on the tag to ease future identification.

15.17.10.2. Establish a suspended item record (ESU) and notes (NRR) for these type items, outlining all relevant quality assurance information.  Quality Assurance Records will be updated by processing the appropriate revision transaction, "RVS," "RVN," or "RVM."  WRM balance records will be updated by processing the "ITT" transaction to change the condition of the item.  By processing the "ITT," the balances on the WRM Medical Stock Status Report will be decreased.  To prevent losing item identity within the project, flag items that have suspended quantities by placing asterisks as a prefix to the nomenclature of the item (i.e., *** Aspirin).  The asterisks will serve as a reminder to check MEDLOG notes for QA information.  Delete this flag once the suspended item has been destroyed, replaced, or found serviceable.  Destroy expired/retained items upon receipt of replacement items or when reviewer(s) determine that the item(s) are not to be retained any longer.

15.18. Detached Medical Unit WRM Support.  

15.18.1. WRM materiel for detached active, guard, and reserve units will be accounted for on host medical supply account records.  Host medical supply accounts will ensure a WRM program maintained for an ANG or AFRC unit is shown on that unit's tasking as shown in the HQ USAF/SGXR MRL before establishing the program on the host medical supply account.  Validate the detached WRM authorization annually to ensure the program is still current.  Support Agreements (AFI 25-201, Support Agreements Procedures) may be necessary.

15.18.2. Replacement of materiel through rotation between the detached units and the supporting FM account is encouraged wherever practical.  The supporting account will budget for and fund nonrotatable shelf life losses.

15.18.3. Supporting medical accounts will provide the full range of services required by WRM programs at the detached activities.  Detached medical facilities are responsible for the management of WRM materiel in their possession.  The host medical logistics account will provide printed QA listings for the detached medical facility to review and provide input on the decision to retain or dispose of outdated materiel.  Decisions on retaining outdated items must be made jointly by the host facility and detached facility commanders or their designated reviewer(s).

15.18.4. The checklist at 15A2 may be used in coordination with the host medical logistics.

(15.19. Reporting WRM Asset Availability.

15.19.1. WRM materiel availability percentage (MAP) will be provided monthly to the MTF’s Medical Readiness Officer for all assigned WRM Projects.  The MAP will be taken directly from the monthly WRM Stock Status Report unless otherwise directed by HQ USAF/SGX.  When requested prior to end of month processing, MAPs may be obtained from the on-line/end-of-day WRM Stock Status Work List by processing a special stock status report from the MEDLOG system.

15.19.2. When changes in AS for existing WRM projects, resulting from item replacement, changes in procedures, or new technology, report asset availability for the affected project(s) as follows.

15.19.2.1. HQ USAF/SGXR and the responsible MEFPAK will categorize AS changes as one of two types; minor or major.  Minor changes are ones that add or delete a small percentage of project line items with little or no effect on the mission capability of the WRM assemblage. Major changes are those that significantly affect the materiel composition and/or the mission capability of an assemblage.

15.19.2.2. When HQ USAF/SGXR and the MEFPAK determine a change is considered minor, the following procedures apply.  The AS will be routed through HQ USAF/SGXR and AFMLO for release to the field.  MTF personnel will load the new or revised AS and report resulting MAP to their Medical Readiness Office.

15.19.2.3. When the AS change is considered major, the MEFPAK will coordinate with HQ USAF/SGXR to determine the reporting option to be applied.  The five options are summarized below.  (A detailed flow chart with descriptions of each option is located at Chapter 6, Attachment 6A1.)

Reporting Option 1. Follow current procedures of adding new item levels in MEDLOG and identifying deleted items as “D” in the master record.  When the item being replaced is an acceptable substitute for the new item, establish a Prime Sub relationship. MTF personnel will load new/revised AS and report resulting MAP to the Medical Readiness Office.

Reporting Option 2. MTF personnel will load new/revised AS, but report assemblages as C5 until a predetermined MAP is achieved.

Reporting Option 3. MTF personnel will record current MAP, load new/revised AS, then report current MAP until a predetermined Mission Capable Date (MCD) is set.  The MCD is set by HQ UASF/SGXR for each project.  Once the MCD is reached, report the MAP for the new/revised AS.

Reporting Option 4. Create a temporary project consisting of the “delta” (difference) between on-hand assets in the current project and items required in the new/revised AS.  The existing project will be maintained in a deployable readiness state until the MCD.  Current project MAP will be reported until MCD for new/revised project is reached, at which time the appropriate elements of the existing and delta projects will be combined to form a single project based on the new/revised AS.  The resulting MAP will be reported for SORTs from this point forward.

Reporting Option 5. HQ USAF/SGXR designates a percentage of the new/revised projects to be completely built at an off-site assembly location (e.g., AFMLO) based on 100% of the new/revised AS.  Completed projects will be exchanged for old assemblages at MTFs.  Old assemblages will be retrofitted at the off-site location based on new/revised AS and exchanged with assemblages at other bases.  This process will be repeated until all old assemblages have been replaced.  New/revised AS MAP will only be reported for SORTs upon receipt by the gaining MTF.  (NOTE: HQ USAF/SGXR must coordinate with AFMLO prior to designating this option.)
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MEMORANDUM OF AGREEMENT (MOA) FOR LOANING WRM ASSETS





MEMORANDUM OF AGREEMENT (MOA)

BETWEEN THE        (borrowing agency name)        AND 

THE AIR FORCE WORKING CAPITAL FUND (AFWCF) TO REIMBURSE

THE AFWCF FOR        (identify the program)       



I.  Purpose.  This agreement establishes the financial arrangements between the        (borrowing federal agency)        and the AFWCF to reimburse the AFWCF for loan of        (identify the program)       .



II.  Description of Services to be Provided.  The Air Force Medical Service must maintain the capability to respond on an as required basis to Emergency and Wartime contingencies and to meet the needs of the        (federal agency activity being supported)        that has limited        (identify the support)        capabilities.   The loaned materiel is subject to immediate recall in the event of a higher priority mission tasking arising unexpectedly.



III. Basis for Reimbursement.



	a.  This agreement is entered into under the provisions of AFMAN 23-110, Volume 5, chapter 15, paragraph 15.11.2.5.  This MOA is subject to modification as necessary, to provide for reimbursement of actual costs described below in providing the requested support.  The amounts in respective reimbursable orders may not be exceeded without written approval by the        (borrowing federal agency)       .



	b.  Under the terms of this agreement, the AFWCF shall collect for the costs of items used, damaged, or lost during the loan period.



	

IV.  Procedural Arrangements.



	a.  Estimating.  The AFWCF will review on a recurring basis its actual costs incurred in providing the requested support to ascertain if they are in line with the original cost estimates.  The AFWCF will promptly advise the        (borrowing federal agency)        of any required revisions to the value of this agreement.



	b.  Ordering.  The        (borrowing federal agency)        will provide accounting data for resulting billings.
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	c.  Billing.  The AFWCF will bill the        (borrowing federal agency)        at the completion of the loan by submitting Standard Form (SF) 1080, Voucher for Transfers Between Appropriations and /or Funds, and including a breakdown of actual cost elements being reimbursed.  The voucher shall be sent or delivered to the        (borrowing federal agency)        within 30 days after the month in which the transaction occurred.  Assets not returned within 120 days of loan will be billed for their complete cost.



	d.  Payment of Bills.  The        (borrowing federal agency)        paying office will forward check payment(s) along with a copy of billed invoice(s) to appropriate addresses listed on billing invoices within 30 days of the date of invoice, unless the SF 1080 is identified as "no check required".  Bills rendered shall not be subject to audit in advance of payment.



V.  Effective Date.  This agreement is effective         (start date)        and will terminate on        (end date)       .







			

	(Borrowing Federal Agency Authority)	Medical Organization Commander

		(AFWCF Component)







�Attachment 15A2

WAR RESERVE MATERIEL INSPECTION CHECKLIST

1�Has a medical war reserve materiel (WRM) project officer been appointed?���2�Have all WRM programs been identified and established according to HQ USAF and MAJCOM guidance?���3�Does the medical WRM project officer maintain a close working relationship with medical plans personnel?���4�Have appropriate instructions/plans been developed for the use or distribution of materiel in applicable WRM programs such as BW/CW, shelter first aid kits, etc.?���5�Has the MTF Commander validated requirements?���6�Are WRM computation and POS work sheets retained and maintained in a manner that will facilitate proper update?���7�Are computer-produced WRM Medical Stock Status Report work lists used to correct and update entries?���8�If necessary, has the MTF Commander forwarded to the MAJCOM recommendations for inclusion in the Medical Resources Letter?���9�Has all WRM medical equipment been properly inspected by the BMET?���10�Is nonmedical WRM support equipment being routinely inspected and maintained by the activity normally responsible for this type equipment?���(11�Have shortages of AF CME been properly identified and reported?���(12�Have appropriate due-ins been established for nonmedical AF CME?���13�Have excesses been properly identified, removed from WRM, and reported?���14�Are items rotated to the maximum extent?���15�Are mobility items properly packed to support rapid deployment?���16�Are containers properly marked and identified?���17�Are packing lists available?���18�Is quality control (surveillance) maintained?���19�Is the availability of equipment and supplies routinely tested during exercises?���20�Are acceptable substitutes applied against requirements?���21�When substitutes are used, is the level carried under the primary item and the on-hand balance carried under the substitute item(s)?���22�Have investment WRM items been authorized/budgeted/procured through established investment equipment channels?���23�Are detached medical facility WRM programs properly identified and maintained on stock records?���24�Are applicable AFRC and ANG medical facility WRM programs properly identified by detachment code and maintained on stock records?���25�Are full supply services provided to detached, AFRC, and ANG medical units which have WRM programs; for example, providing the unit with a copy of applicable portions of the WRM Medical Stock Status Report, promptly reporting and filling the unit's WRM shortages, visiting/inspecting the unit's WRM assets, and providing advice and guidance to the unit as needed?���26�Is adequate storage available for WRM?���27�Are requisitions to replace items consumed or damaged during exercises requisitioned within 30 days?���28�Are candidates for the FDA Drug Extension Program held without replacement during testing for expiration date?���29�Are deferred procurement items and their sources documented and approved?���30�Has a plan to execute the deferred procurement program been developed and is it reviewed annually?���31�Have the strength figures used to establish WRM levels been validated?���32�Has a purchasing plan been developed for each WRM project to ensure enhanced capability is purchased?���33�Is the MOMEDLOG computer that is used in support of ATH deployments fully functional?���34�Have WRM asset exercise requirements been accomplished and documented?���

�(Attachment 15A3

BW/CW DEFENSE MATERIEL SUMMARY



Section�NSN�Nomenclature�Military�A/D Dependents/ Direct Hire US NAT & Their Dependents��� �Atropine Requirements����2.0�Unit Dose (6 milligrams) will be filled as follows:� ����6505-00-926-9083�Atropine Injector, Auto-Injector, 2mg�Mandatory�Preferred���Bulk issue (10milligrams) will be filled as follows:�����6505-00-957-8089�Atropine Sulfate Injection, 1ml, 1mg/ml, Bx 25s�Preferred����6505-00-299-9673�Atropine Sulfate Injection, 25 ml, 2mg per mil�Acceptable�Acceptable���6505-00-926-9083�Atropine Injector, Auto-Injector, 2mg�Acceptable�Acceptable��� �Oxime Requirements����3.0�Unit Dose (3 - 2ml injectors) will be filled as follows:�����6505-01-125-3248�Pralidoxime Chloride Injection, 2ml�Mandatory�Mandatory���Bulk issue (1 gram) will be filled as follows:�����6505-01-080-1986�Pralidoxime Chloride, 1 gram�Acceptable�Acceptable��� �Pyridostigmine Requirements����4.0�Unit Dose (42 tablets) will be filled as follows:�����6505-01-178-7903�Pyridostigmine, 30mg�Mandatory�Mandatory��� �Diazepam Requirements����5.0�Unit Dose (1 - 2ml injector) will be filled as follows:�����6505-01-274-0951� Diazepam Injection, USP�Mandatory�N/A����Ciprofloxacin and Doxycycline Requirements���6.0��Ciprofloxacin Requirement�����Unit Dose (60 - 500mg tablets) will be filled as follows:�����6505-01-273-8650�Ciprofloxacin Tablets, USP�Mandatory�N/A���Bulk issue (60 - 500mg tablets) will be filled as follows:�����6505-01-333-4154�Ciprofloxacin Tablets, USP�Acceptable�N/A����Doxycycline Requirement�����Unit Dose (60 - 100mg tablets) will be filled as follows:�����6505-01-095-4175�Doxycycline Tablets, USP�Mandatory�N/A���Bulk issue (60 - 100mg tablets) will be filled as follows:�����6505-01-153-4335�Doxycycline Tablets, USP�Acceptable�N/A��

�

Section�NSN�Nomenclature�Military�A/D Dependents/ Direct Hire US NAT & Their Dependents����Anti-Malarial Program Requirements����7.0��Mefloquine Hydrochloride  Requirement�����Unit Dose (10 - 250 mg tablets) will be filled as follows:�����6505-01-315-1275�Mefloquine Hydrochloride Tablets, USP�Mandatory�N/A����Chloroquine Phosphate Requirement�����Unit Dose (90 - 500 mg tablets) will be filled as follows:�����6505-00-117-6450�Chloroquine Phosphate Tablets, USP�Mandatory�N/A����Doxycycline Requirement�����Unit Dose (90 - 100mg tablets) will be filled as follows:�����6505-01-095-4175�Doxycycline Tablets, USP�Mandatory�N/A���Bulk issue (90 - 100mg tablets) will be filled as follows:�����6505-01-153-4335�Doxycycline Tablets, USP�Acceptable�N/A��

�(Attachment 15A4

CALCULATING LEVELS FOR BW/CW DEFENSE MATERIEL



1.0.�Determine total personnel:������1.1.�Number of supported primary mobility positions (see note 1)��0���1.2.�Overseas. Number of "in place" active duty USAF military personnel in other than low threat locations (see note 2)�0���1.3.�Overseas. Number of US/Local National (LN) civilians designated emergency essential in other than low threat locations (see note 1)�0���1.4.�Primary mobility and overseas personnel sub-total (add lines 1.1. thru 1.3.)��0��1.5.�Overseas. Family members in other than low threat locations (see notes 2,3&4):���1.5.1.�Overseas. Enter the MAJCOM Logistics provided factor in "Factor A" box and multiply line 1.2 entry by Factor A.  (see note 4)�Factor A�0.0�0���1.5.2.�Overseas. Enter the MAJCOM Logistics provided factor in "Factor B" box and multiply line 1.3. entry by Factor B.  (see note 4)�Factor B�0.0�0���1.5.3.�Total family members;  add lines 1.5.1. and 1.5.2.���0���1.6.�Multiply 1.5.3. by 0.3  (see note 3)����0��1.7.�Total authorized personnel (add lines 1.4. and 1.6.)����0��1.8.�Authorized Flight Crew Members����0���������*2.0.  Atropine Requirement Computation (sample):������Atropine Unit Dose Computation - 6 milligrams per authorized individual�����2.1.�Atropine gross requirement in milligrams (Multiply line 1.7. by 6)���0��������� � �Unit of Issue�Mg's

Per

Unit

Issue�Gross Rqmt Level��2.1.1.�Atropine prime item NSN 6505-00-926-9083 gross requirement in unit of issue (line 2.1 divided by 2 milligrams, rounded up)�Ea�2��0����Unit of Issue�Mg's per Unit Issue�Sub

To

Prime

Ratio��2.1.2.�Suitable Substitutes if excess/POS is available (see note 5):��� � ���none� � � ���� � � � ���2.1.3.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 2.1.1.��Atropine Bulk Requirement Computation - 10 milligrams per authorized individual����2.2.�Atropine gross requirement in milligrams (Multiply line 1.7. by 10)���0��������� � �Unit of Issue�Mg's

Per

Unit

Issue�Gross Rqmt Level��2.2.1.�Atropine prime item NSN 6505-00-957-8089 gross requirement in unit of issue (line 2.2. divided by 25 milligrams, rounded up)�Bx�25��0����Unit of Issue�Mg's per Unit Issue�Sub 

to 

Prime 

Ratio��2.2.2.�Suitable Substitutes if excess/POS is available (see note 5):��� � ���NSN 6505-00-299-9673�Bt�50�1:2����NSN 6505-00-926-9083�Ea�2�25:1���2.2.3.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 2.2.1.��Requirement Computation for Supplies to Administer Bulk Atropine (sample):����Atropine syringe and needle requirement computation:���� ��2.3.�Mulitply line 1.7. total by 5 for gross requirement of needle and 3cc syringe (5 ea per authorized individual).�0����Unit of Issue�Qty per Unit of Issue�Gross 

Rqmt 

Level��2.3.1.�Syringe and Needle prime NSN level computation (see note 1):�����2.3.1.1.�NSN 6515-00-462-7348, syringe hypodermic, gross requirement level in unit of issue (line 2.3. divided by 100, rounded up)�Pg�100�0���2.3.1.2.�NSN 6515-00-754-2838, needle hypodermic, gross 

requirement level in unit of issue (gross rqmt included 

in line 3.3.3.2. computation)�See line 3.3.3.2.��� Isopropyl impregnated gauze pad for bulk atropine requirement computation:����2.4.�Mulitply line 1.7. total by 12 for gross requirement of isopropyl impregnated gauze pads (12 ea per authorized individual).�0����Unit of Issue�Qty per Unit of Issue�Level���2.4.1.�Isopropyl Impregnated Gauze Pad prime NSN level computation (see note 1):���2.4.1.1.�Isopropyl Impregnated Gauze Pad NSN 6510-00-786-3736 gross requirement level in unit of issue (line 2.4. divided by 100, rounded up)�Pg�100�0����������*3.0.  Oxime Requirement Computation (sample):������Oxime Unit Dose Computation - 3 - 2ml injectors per authorized individual�����3.1.�Oxime gross requirement in injectors (Multiply line 1.7. by 3)����0��������� � �Unit of Issue�Injectors

per 

Unit 

Issue�Gross Rqmt Level��3.1.2.�Oxime prime item NSN 6505-01-125-3248 gross requirement in unit of issue (line 3.1. divided by 1)�Ea�1��0����Unit of Issue�Injectors per Unit Issue�Sub 

to 

Prime 

Ratio��3.1.3.�Suitable Substitutes if excess/POS is available (see note 5):��� � ���none� � � ���� � � � ���3.1.4.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 3.1.2.��Oxime Bulk Requirement Computation - 1 gram per authorized individual�����3.2.�Oxime gross requirements in grams (Multiply line 1.7. by 1)���0��������� � �Unit of Issue�Grams

per 

Unit 

Issue�Gross Rqmt Level��3.2.1.�Oxime prime item NSN 6505-01-080-1986 gross requirement in unit of issue (line 3.2. divided by 6 grams, rounded up)�Box�6��0����Unit of Issue�Grams per Unit Issue�Sub 

to 

Prime 

Ratio��4.2.2.�Suitable Substitutes if excess/POS is available (see note 5):��� � ���none� � � ���� � � � ���3.2.3.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 3.2.1.��Requirement Computation for Supplies to Administer Bulk Oximee (sample):�����Oxime syringe and needle requirement computation:���� ��3.3.�Enter line 1.7. total for gross requirement of needle and 20ml syringe (1 ea per authorized individual).�0����Unit of Issue�Qty per Unit of Issue�Gross 

Rqmt 

Level��3.3.1.�Syringe and Needle prime NSN level computation (see note 1):�����3.3.1.1.�NSN 6515-01-412-3101, syringe hypodermic, gross requirement level in unit of issue (line 3.3. divided by 25, rounded up)�Pg�25�0���3.3.3.2.�NSN 6515-00-754-2838, needle hypodermic, gross requirement level in unit of issue (total of lines 2.3. and 3.3. divided by 100, rounded up)�Pg�100�0���Solution for bulk oxime requirement computation:������3.4.�Mulitply line 1.7. total by 4 for gross requirement of solution (4 ea of 5 ml ampules per authorized individual).�0����Unit of Issue�Qty per Unit of Issue�Gross 

Rqmt 

Level��3.4.1.�Solution prime NSN level computation (see note 1):������3.4.1.1.�Solution NSN 6505-00-543-4048 gross requirement level in unit of issue (line 3.4. divided by 25, rounded up)�Pg�25�0����������*4.0.  Pyridostigmine Requirement Computation (sample):������Pyridostigmine Unit Dose Computation - 42 tablets per authorized individual����4.1.�Pyridostigmine gross requirement in tablets (Multiply line 1.7. by 42)��0��������� � �Unit of Issue�Tablet

per 

Unit 

Issue�Gross Rqmt Level��4.1.1.�Pyridostigmine prime item NSN 6505-01-178-7903 gross requirement in unit of issue (line 4.1. divided by 210)�Pg�210��0����Unit of Issue�Tablet per Unit Issue�Sub 

to 

Prime 

Ratio��4.1.2.�Suitable Substitutes if excess/POS is available (see note 5):��� � ���none� � � ���� � � � ���4.1.3.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 4.1.1.���������*5.0.  Diazepam (CANA) Autoinjector Requirement Computation (sample):�����Diazepam Unit Dose Computation - 1 - 2ml injector per authorized individual����5.1.�Diazepam gross requirement in injectors (Multiply line 1.4. by 1)���0��������� � �Unit of Issue�Injectors

per 

Unit 

Issue�Gross Rqmt Level��5.1.2.�Diazepam prime item NSN 6505-01-274-0951 gross requirement in unit of issue (line 5.1. divided by 1)�Ea�1��0����Unit of Issue�Injectors per Unit Issue�Sub 

to 

Prime 

Ratio��5.1.3�Suitable Substitutes if excess/POS is available (see note 5):��� � ���none� � � ���� � � � ���5.1.4.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 5.1.2.���������*6.0.  Ciprofloxacin and Doxycycline Requirement Computation (sample):�����6.1.  Ciprofloxacin Requirement Computation  (60 - 500mg tablets per authorized individual)��6.1.1.�Ciprofloxacin gross requirement in tablets (Multiply line 1.4. by 60)��0�� ������� �For calculating issue requirement levels, use line 6.1.2. to compute unit dose levels OR line's 6.1.3. and 6.1.4. to compute bulk bottle & envelope levels (reference para 15.5.).�Unit of Issue�Qty 

per 

Unit 

Issue�Gross Rqmt Level���Preferred������6.1.2�Ciprofloxacin Unit Dose (100 per UI):  Prime Item NSN 6505-01-273-8650 gross requirement in unit of issue (line 6.1.1. divided by 100, rounded up)�Pg�100� �0���Acceptable������6.1.3.�Ciprofloxacin (Bt of 100 per UI):  Prime Item NSN 6505-01-333-4154 gross requirement in unit of issue (line 6.1.1. divided by 100, rounded up)�Bt�100� �0��6.1.4.�Dispensing Envelopes (1,000 per UI):  Prime Item NSN 8105-01-099-0355 gross requirement in unit of issue (line 1.4. x 3 envelopes per person divided by 1000 UI, rounded up)� �See line 6.2.5.�����Unit of Issue�Tablets per Unit Issue�Sub 

to 

Prime 

Ratio��6.1.5.�Suitable Substitutes if excess/POS is available:��� � ���TBD (do not apply subs at this time)� � � ���6.1.6.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 6.1.2.��6.2.  Doxycycline Requirement Computation  (60 - 100mg tablets per authorized individual)���6.2.1.�5% Doxycycline Requisitioning Objective for Authorized Personnel (Multiply line 1.4. by .05)�0��6.2.2.�Doxycycline gross requirement in tablets (Multiply line 6.2.1. by 60)��0�� ������� �For calculating issue requirement levels, use line 6.2.3. to compute unit dose levels OR line's 6.2.4. and 6.2.5. to compute bulk bottle & envelope levels (reference para 15.5.).�Unit of Issue�Qty 

per 

Unit 

Issue�Gross Rqmt Level*���Preferred������6.2.3.�Doxycycline Unit Dose (50 per UI):  Prime Item NSN 6505-01-095-4175 gross requirement in unit of issue (line 6.2.2. divided by 50, rounded up)�Bt�50� �0���Acceptable������6.2.4.�Doxycycline (Bt of 500 per UI):  Prime Item NSN 6505-01-153-4335 gross requirement in unit of issue (line 6.2.2. divided by 500, rounded up)�Bt�500� �0��6.2.5.�Dispensing Envelopes (1,000 per UI):  Prime Item NSN 8105-01-099-0355 gross requirement in unit of issue (lines 1.4 and 6.2.1. then multiplied by 3 envelopes per person divided by 1000 UI, rounded up)�Pg�1,000��0����Unit of Issue�Tablets per Unit Issue�Sub 

to 

Prime 

Ratio��6.2.6.�Suitable Substitutes if excess/POS is available:��� � ���TBD (do not apply subs at this time)� � � ���6.2.7.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 6.2.3.���������*7.0  Anti-Malarial Program Requirement Computation (sample):������7.1.�25% Anti-Malarial Requisitioning Objective for Authorized Personnel  (Multiply line 1.4 by .25) (see note 6)�0��7.2.  Mefloquine Hydrochloride  Requirement Computation  (14 - 250 mg individually sealed tablets per authorized individual)���������7.2.1.�Mefloquine Hydrochloride gross requirement in tablets (Multiply line 7.1. by 14)�0��������� � �Unit of Issue�Mg's 

per 

Unit 

Issue�Gross Rqmt Level��7.2.2.�Mefloquine Hydrochloride prime item NSN 6505-01-315-1275 gross requirement in unit of issue (line 7.2.1. divided by 25, rounded up)�Ea�25��0��7.3.  Chloroquine Phosphate Requirement Computation  (90 - 500 mg tablets per authorized individual)���������7.3.1.�Chloroquine Phosphate gross requirement in tablets (Multiply line 7.1. by 90)�0��������� � �Unit of Issue�Mg's 

per 

Unit 

Issue�Gross Rqmt Level��7.3.2.�Chloroquine Phosphate prime item NSN 6505-00-117-6450 gross requirement in unit of issue (line 7.3.1. divided by 500, rounded up)�Bt�500��0��7.4.  Doxycycline Requirement Computation for Flight Crew Members Only  (90 - 100 mg���tablets per authorized individual)������7.4.2.�Doxycycline gross requirement in tablets (Multiply line 1.8. by 90)���0�� ������� �For calculating issue requirement levels, use line 7.4.3. to compute unit dose levels OR line's 7.4.4. and 7.4.5. to compute bulk bottle & envelope levels (reference para 15.5.).�Unit of Issue�Qty 

per 

Unit 

Issue�Gross Rqmt Level*���Preferred������7.4.3.�Doxycycline Unit Dose (50 per UI):  Prime Item NSN 6505-01-095-4175 gross requirement in unit of issue (line 7.4.2. divided by 50, rounded up)�Bt�50� �0���Acceptable������7.4.4.�Doxycycline (Bt of 500 per UI):  Prime Item NSN 6505-01-153-4335 gross requirement in unit of issue (line 7.4.2. divided by 500, rounded up)�Bt�500� �0��7.4.5.�Dispensing Envelopes (1,000 per UI):  Prime Item NSN 8105-01-099-0355 gross requirement in unit of issue (line 1.8. multiplied by 3 envelopes per person divided by 1000 UI, rounded up)�Pg�1,000��0����Unit of Issue�Tablets per Unit Issue�Sub 

to 

Prime 

Ratio��7.4.6.�Suitable Substitutes if excess/POS is available:��� � ���TBD (do not apply subs at this time)� � � ���7.4.7.�POS:  See para 15.6. for required POS calculations (most locations will not use the computation).  POS is subtracted directly from the level calculated in line 7.4.3.��Note 1:�MAJCOMs determine source of data based on AFWUS.   MAJCOM medical readiness will���provide to medical logistics.������Note 2:�Contact MAJCOM Medical Readiness for assistance in determining threat levels.���Note 3:�The 0.3 factor assumes a minimum 70% evacuation rate for family members.����note 4:�The number of family members per eligible category varies at each overseas base.  It is���typically 2.5 per active duty member, but may be significantly lower where most active duty���personnel serve unaccompanied tours. MAJCOMs will specify use of factors based on input���personnel serve unaccompanied tours.������Note 5:�When excess quantities of these suitable substitutes are available, transfer and establish���appropriate prime/sub relationships in MEDLOG.������Note 6:�Planning factor for antimalaria program is based on 25 percent of primary deployment positions.����������*Calculations are rounded-up for full unit of issue.  This table is available as an Excel����spreadsheet file from your MAJCOMs logistics office to assist in level computations.���

�Attachment 15A5

DIAZEPAM AUTOINJECTOR ISSUE INSTRUCTIONS





	Date:		



MEMORANDUM FOR	   (Organization)   



FROM:	   (Organization)    /SGML



SUBJECT:	Mass Issue of NSN 6505-01-274-0951, Diazepam Autoinjector





			

	(Name of individual receiving issue)	(Social Security Number)

			

	(Organization)	(Duty Location/Issuing Base)



has been issued         each Diazepam Autoinjectors, NSN 6505-01-274-0951 and a copy of these instructions.



GENERAL

NSN 6505-01-274-0951 is a Code “Q” controlled substance, and must be safeguarded in accordance with AFMAN 23-110, Volume 5, Chapter’s 14 and 23.  Code “Q” applies to drugs or other substances designated by the DEA as Schedule III, IV, or V controlled substances.



AUTHORIZATION

The Installation Commander or designated representative must prepare a letter identifying the individuals authorized to receive the Code “Q” item at the time of deployment.  Medical Materiel personnel will maintain a copy of the letter and the signed issue document in the vault.  In isolated circumstances, a designated person from the deploying section can be authorized to sign for and receive BW/CW antidotes for other deploying individuals.  On such an occasion, that individual must present a list of the names and social security numbers of deploying personnel.  The troop commander of the deploying unit will authorize the issue.



ISSUE

Medical Materiel personnel will issue the Code “Q” item, along with other BW/CW material, to the appropriate cost center (organization).  When funds are not available at time of deployment, the items must remain on record and action must be taken to ensure funds are loaded into the PFMR/cost center.



STORAGE, and SAFEGUARDING

NSN 6505-01-274-0951 must be safeguarded against theft or improper use.  When initially issued to the troop commander, the item must be stored in a safe or vault.  When vault or safe storage is unavailable, the item will be kept in a locked cage or secure room with controlled access.  For field deployments the item must be kept in a locked container (nesting box) under the control of the troop commander  Storage temperatures should be between 59-86 degrees Fahrenheit.  If this temperature range cannot be controlled, a log must be maintained indicating storage temperature and conditions.  When issued to the individual(s), the item should be signed for using an AF Form 1297 or similar document to provide an audit trail of disposition.  An informal issue log, signed by the recipient is also acceptable.  The individual recipients must be made aware of the sensitivity of the item and informed of potential hazards of misuse.  The troop commander should be made aware of any actual usage of the item.





�Attachment 15A5 - Continued





TURN IN

The troop commander will be responsible for maintaining a complete audit trail for the receipt and issue of this item within his/her organization.  Upon return to home unit/end of deployment, the item must be turned in to an Air Force medical logistics activity.  Medical Logistics personnel must be informed of the exact storage conditions the item was maintained in.  Until the item is issued or returned to active balance records, the individual or troop commander will remain responsible and held pecuniarily liable for it.  A complete concise audit trail of issue, use, return and final disposition must be maintained.



A signed copy of this letter will remain with the medical materiel vault custodian.





"I certify that I have read this letter and understand the necessary procedures for storage and safeguarding."









			

	(Signature of Individual)	(date)







			

	(Signature of Issuer)	(date)











�Attachment 15A6

BW/CW Bulk Issue Distribution (Example)





      (date)      



MEMORANDUM FOR	   (Deploying Organization)   



FROM:	   (Issuing Organization)   



SUBJECT:	Biological/Chemical Warfare (BW/CW) Antidotes





The below listed medical Biological/Chemical Warfare (BW/CW) assets have been issued to      (Organization)      ,      (Office Symbol)      ,      (Phone Number)     ,     (Operational

 Deployment Name)      ,       (Expected Deployment Length)       in support of the DOD program 

for defense against BW/CW agents.  



This letter also serves as certification that the following troop commander was briefed on controlled medical item guidance and procedures for controlling/safeguarding controlled medical items in accordance with AFMAN 23-110, Volume 5, Chapter 14.  Diazepam is a code “Q,” controlled substance and must be safeguarded as designated by the Drug Enforcement Agency for Schedule III, IV, and V controlled substances.  Upon signature by the troop commander, responsibility for maintaining a complete audit trail for the receipt and issue of diazepam within their organization is assumed.  



The following information must be provided to determine total BW/CW issue requirements:



CHEMICAL WARFARE:



	A.	6505-00-299-9673	Atropine Sulfate Injection, USP, 2 mg:



	Number of Personnel:			x 5 bottles per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		
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		6515-00-462-7348	Syringe, Hypodermic, 100s:   OR:

		6515-00-754-2838	Syringe, Hypodermic, 100s:



	Number of Personnel:			x 5 each per individual

	Total requirement:			(Round-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



		6510-00-786-3736	Pad, Isopropyl Alcohol Impregnated:



	Number of Personnel:			x 12 each per individual

	Total requirement:			(Round-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		

-OR:-



		6505-00-926-908	Atropine Sulfate Autoinjector, 2mg:



	Number of Personnel:			x 5 each per individual

	Total requirement:			(Rounded-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�

	B.	6505-01-080-1986	Pralidoxime Chloride Powder, 1 gm



	Number of Personnel:			x 1 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



		6505-00-543-4048	Water for Injection, Sterile, USP, 5ml



	Number of Personnel:			x 4 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



		6515-01-412-3101	Syringe, Hypodermic, 25s:  OR:

		6515-00-754-2838	Syringe, Hypodermic, 100s:



	Number of Personnel:			x 1 each per individual

	Total requirement:			(Rounded-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



		6510-00-786-3736	Pad, Isopropyl Alcohol Impregnated:



	Number of Personnel:			x 12 each per individual

	Total requirement:			(Rounded-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�
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	C.	6505-01-178-7903	Pyridostigmine Bromide Tabs, 30mg, 210s:

		(Note:  Issue requires FDA authorization waiver through MAJCOM/SGML, AFMSA/SGML, and OASD/HA)



(	Number of Personnel:			x 42 each per individual

	Total requirement:			(Rounded-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�

	D.	6505-01-333-4154	Ciprofloxacin Tabs, 500mg, 100s:



(	Number of Personnel:			x 60 each per individual

	Total requirement:			(Rounded-Up for full unit of issue)



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



	E.	6505-01-274-0951	(or equal) Diazepam Autoinjector, 10mg:

		(Note:   Controlled Item.  Issue accordingly)



	Number of Personnel:			x 1 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		
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Turn-in of all unused BW/CW assets will be accepted by the issuing medical logistics account.  If this is not feasible, assets may be returned to any Air Force medical logistics activity.





Issued by:

			

	(Issuing Activity representative)	(date)



Received by:

			

	(Requesting Activity representative)	(date)







�Attachment 15A7

BW/CW Issue (Individual Example)





      (date)      



MEMORANDUM FOR	   (Deploying Organization)   



FROM:	   (Issuing Organization)   



SUBJECT:	Biological/Chemical Warfare (BW/CW) Antidotes





The below listed medical Biological/Chemical Warfare (BW/CW) assets have been issued to           (Individual’s Name)          ,           (SSAN)          ,           (Office Symbol)          , 

          (Phone Number)          ,       (Operational Deployment Name)      , 

      (Expected Deployment Length)       in support of the DOD program for defense against 

BW/CW agents.  



This letter also serves as certification that the following troop commander was briefed on controlled medical item guidance and procedures for controlling/safeguarding controlled medical items in accordance with AFMAN 23-110, Volume 5, Chapter 14.  Diazepam is a code Q, controlled substance and must be safeguarded as designated by the drug enforcement agency for schedule III, IV, and V controlled substances.  Upon signature by the deployer, responsibility for maintaining a complete audit trail for the receipt and issue of Diazepam within their organization is assumed.  



The following information must be provided to determine total BW/CW issue requirements:



CHEMICAL WARFARE:



	A.	6505-00-926-9083	Atropine Autoinjector, 2mg:



	3 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�
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	B.	6505-01-125-3248	Pralidoxime Chloride Injection, 2ml:



	3 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



	C.	6505-01-178-7903	Pyridostigmine Bromide Tabs, 30mg, 210s:

		(Note:  Issue requires FDA authorization waiver through MAJCOM/SGML, AFMSA/SGML, and OASD/HA)



(	42 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�

	D.	6505-01-273-8650	Ciprofloxacin Tabs, 500mg, 100s:



(	60 each per individual

	Total requirement:		



Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		



�

	E.	6505-01-274-0951	(or equal) Diazepam Autoinjector, 10mg:



	1 each per individual

	Total requirement:		
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Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

Manufacturer			Lot Number			Qty		

	Total Qty		





Turn-in of all unused CW assets will be accepted by the issuing medical logistics account.  If this is not feasible, assets may be returned to any Air Force medical logistics activity.





Issued by:

			

	(Issuing Activity representative)	(date)



Received by:

			

	(Requesting Activity representative)	(date)
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BW/CW Warfare Agent Antidote Program Operating Instruction (Example)





BIOLOGICAL/CHEMICAL WARFARE PROGRAM



1.  PURPOSE:  To provide guidance for Medical Logistics personnel for the management of the Biological/Chemical Warfare (BW/CW) program.



2.  REFERENCE:  AFMAN 23-110, Volume 5, AF Medical Materiel Management System -- General.



3.  RESPONSIBILITIES:

3.1.  The Medical Logistics Flight Commander or Chief (MLFC) is responsible for storing and maintaining BW/CW assets and establishing procedures to ensure the rapid and orderly distribution to supported units.  The MLFC  is inherently responsible and accountable for these assets. 

3.2.  The Medical WRM project officer will establish and maintain the program.  



4.  PROCEDURES:  

4.1.  When the MAJCOM directs or when annotated on official orders, issue these assets to deploying units/personnel.  Do not withhold WRM assets from use in emergencies because of insufficient funds.  Upon receipt of the deployment order, obtain BW/CW issue approval from senior flight surgeon prior to issuing assets.

4.2.  Noncontrolled BW/CW assets:  Activities will normally be issued BW/CW assets during mobility processing.  Issue assets either to the units (that the individual is assigned to) RC/CC or a RC/CC that is established for the specific contingency or deployment.  Before issue, annotate the name, organization, phone number and have the individual or troop commander sign for the assets they received.  

4.3.   Controlled BW/CW assets:  The Troop Commander will be briefed on controlled medical item (diazepam) procedures and guidance for controlling/safeguarding controlled medical items in accordance with AFMAN  23-110, Volume 5, Chap 14.  This will be accomplished prior to their signing the DD Form 1348-6, Single Line Item Requisition System Document, or Using Activity Emergency/Issue list.

4.4.   Exercise issues will be accomplished with simulation cards.

4.5.  Shipment/Storage/Inventory Control of BW/CW assets for supported sites will be in accordance with AFMAN 23-110, Volume 5.



5.  ASSET ACCOUNTABILITY:  Upon issue, the troop commander shall be responsible for maintaining a complete audit trail for the receipt and issue of controlled medical assets within their organization.
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