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Introduction


The roles of the 91D10 Phase 2 faculty (the 91D Preceptor and Instructor) can be very challenging, often requiring many hours of work in addition to your primary duties.  The purpose of this Clinical Training Annex (CTA) is to assist the Phase 2 faculty who conduct 91D Phase 2 training.  The goal of this CTA is to establish training standards and requirements that help assure that all 91D students receive similar training during Phase 2.  In addition, the CTA provides a central source of information related to the administration of the program.  The tasks in the training modules are the crucial tasks for the entry level 91D and are written in generic form.  We hope that this CTA will assist the Phase 2 faculty and provide a standard for 91D training at all Phase 2 sites.
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SECTION I. - GENERAL INFORMATION
PURPOSE OF CLINICAL TRAINING ANNEX 

This Clinical Training Annex (CTA) is designed to be a general reference for Phase 2 faculty who conduct the clinical portion of the 91D course.  It addresses many topics and training issues, but will not (and cannot!) address every possible contingency.  Users may need to refer to other sources (such as Army regulations) for specific guidance on some issues.  Users are welcome to send suggestions for changes, updates and questions to the OR Branch.

REFERENCES
Field Manual:


FM 8-38, Centralized Material Service/Section, (1979).  
Headquarters, Department of the Army. (NOTE: This manual is 
currently under revision).

Soldier’s Manual:

STP 8-91D14-SM-TG, Soldier’s Manual and Trainer’s Guide, MOS 91D, Operating Room Specialist, Headquarters, Department of the Army, August 1993.

Textbooks:


Atkinson, L. & Fortunato, N., (1996).  Berry & Kohn’s 
Introduction to Operating Room Techniques, 8th ed., St. 
Louis: Mosby.


Fuller, J., (1994).  Surgical Technology: Principles and 
Practice, 3rd ed., Philadelphia: W.B. Saunders Company.


Meeker, M. & Rothrock, J., (1995).  Alexander’s Care of the 
Patient in Surgery, 10th ed., St. Louis: Mosby.

Regulations (List does not include general military regulations such as AR 600-9, etc.):


AMEDDC&S 351-11
Individual Military Education and 






Training


AMEDDC&S 351-12
Enrollment, Relief, and Recycle


AHS 351-18

Class Advisors and Student Counselors


AMEDDC&S Pam 1-5
Staff and Faculty - International 






Military Students

Other:

Commission on Accreditation of Allied Health Programs (CAAHEP) accreditation standards (1991).

COURSE DESCRIPTION
Course Number and Title: 301-91D10, Operating Room Specialist Course.

Purpose:  To provide students with a working knowledge of basic operating room (surgical technology) skills, including, but not limited to, the following topics: principles and practices of sterile technique; scrubbing, gowning, and gloving; duties of the scrub and circulator; preparation of sterile supplies; principles and methods of sterilization; identification and care of surgical instruments, sutures, needles, blades, linen, and corrosion-resistant metal-ware; transportation and positioning of patients; and care and handling of surgical specimens.

Accreditation:  Effective 22 April 1999, the Commission on Accreditation of Allied Health Education Programs (CAAHEP) awarded this course accreditation; reaccreditation is scheduled for 2001.

Prerequisites:

1.
High school diploma or GED equivalency.

2.
Skilled Technical (ST) score of 95 or higher.

3.    Rank:

a.
Active Army -  SGT and below; SGT(P) 

and above are not eligible.


b.
National Guard and Army Reserve - no grade 

restrictions.

4.
DOD civilians - must be assigned to MEDCOM.

5.
Active Army soldiers with MOS 91C, 91K, 91P, or 91V are 

not eligible.

6.
First term soldiers are not eligible to apply for 


reclassification as a 91D until the end of their first 

enlistment.

7.
Meet height and weight standards IAW AR 600-9/AR 40-501.

8.
Meet physical (minimum physical profile of 222221) and 
mental standards IAW 611-201:

a.
No aversion to the sight of internal organs and large 

amounts of blood.


b.
Good near and far vision with good color perception.


c.
Good eye-hand coordination in both hands for 



manipulation of small instruments.



d.
No history of chronic or recurrent skin disorders.

e.
No allergies to cleaning agents or antiseptics.


f.
Must be able to stand for a minimum of four hours.


g.
Must not be pregnant or have post-partum complications.

Service Obligations:

1.
Active Army - must have 19 months time in service remaining 
upon completion of the course.

2.
Reserve Component (ARNG/USAR) - minimum service time remaining 

governed by NGR 350-1 or AR 135-200.

3.
Soldiers must re-enlist or extend as appropriate to meet 

time in service remaining requirements.

Security Clearance:  None required.

Proponent:  Department of Nursing Science, AMEDDC&S, Fort Sam Houston, Texas, 78234-6140.

Course Structure: Nineteen weeks of training:

1.
Phase 1 - Nine weeks of didactic at Fort Sam Houston.

2.
Phase 2 - A ten-week clinical practicum at one of 22 

designated Phase 2 training sites.



Class Size: 

1.
Five classes per year.

2.
Maximum of 85 students per class.

ORGANIZATIONAL STRUCTURE
1.
The Academy of Health Sciences (AHS) is one component of the 


Army Medical Department Center and School (AMEDDC&S).

2.
There are 13 departments, including the Department

of Nursing Science (DNS),  AHS (see Figure 1).

3.
The Department of Nursing Science consists of four teaching 

branches -- the Operating Room Branch (91D course);  Practical Nurse Branch (91C course); Nurse Anesthesia Branch (66F course), and the Nurse Professional Development Branch (NPDB) (see Figure 2).
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ROLES AND RESPONSIBILITIES
1.
Course Director.

a.
Chief, Department of Nursing Science.


b.
Authority (from the Dean, AHS) for coordinating the 


development and implementation of Programs of 



Instruction (POIs) for all courses taught under the 


proponency of the Department of Nursing Science.


c.
Ensures that CTAs are maintained with Phase 2 sites.


d.
Ensures that Student Evaluation Plans (SEPs) are 



developed. 


e.
Ensures that courses comply with AMEDDC&S regulations.


f.
Coordinates the activation and deactivation of 



Phase 2 sites.

2.
Program Director.


a.
Chief, Operating Room Branch.


b.
Authority (from the Course Director) for the planning, 

development, implementation, and evaluation of the 


course of instruction.


c.
Responsible for overall management and administration 


of the 91D course (Phase 1 and Phase 2).


d.
Responsible for assigning qualified students to Phase 2 

sites.

3.
Deputy Program Director.


a.
Assistant Chief, Operating Room Branch.


b.
Responsible for the coordination of planning, 



development, implementation, and evaluation of 



training.


c.
Phase 2 liaison.

4.
Administrative Assistant.


a.
Performed by a designated member of the Phase 1 



faculty.


b.
Interprets administrative policies for Program 



Director and Phase 1 instructors.


c.
Responsible for student enrollment process.


d.
Maintains student records (computer and hard copy).


e.
Responsible for administration of examinations, 



including grading, evaluation of question rebuttals, 


posting scores, and performance of item analysis.


f.
Compiles grade averages at the end of Phase 1 and 


assigns class rankings.


g.
Plans and coordinates Phase 2 assignments.


h.
Compiles and coordinates academic and non-academic 


actions for Phase 1 and Phase 2.


i.
Performs class closing procedures for Phase 1 and 


Phase 2.


j.
Serves as student academic counselor as required.
 


5.  Phase 1 Faculty.


a.
Consists of military and civilian faculty members.


b.
Provide didactic and clinical instruction for students 

during Phase 1 of the course.


6.
Phase 2 Faculty and Personnel.


a.
Chief, Nursing Education (or equivalent):



(1)
Responsible for ensuring that 91D faculty 




(Instructor and Preceptor) conduct training IAW 



Commission on Accreditation of Allied Health 



Education Programs (CAAHEP) standards, the 91D 



Program of Instruction (POI), the 91D Student 



Evaluation Plan (SEP), and AMEDDC&S regulations.




(2)
Provides financial and administrative support for 


91D faculty.


b.
91D Phase 2 faculty; two positions at each site:



(1)
Phase 2 Preceptor - see job description in 




Appendix A.



(2)
Phase 2 Instructor - see job description in 




Appendix B.


c.
OR Supervisory staff - The OR supervisor, OR 



head nurse, NCOIC, etc.



(1)
OR Supervisor/Head Nurse responsible for 




appointing qualified 91D Preceptor.



(2)
NCOIC responsible for appointing qualified 




91D Instructor.



(3)
Supervisory staff should ensure that students are 


receiving adequate clinical instruction.



(4)
Supervisory staff should allow 91D Faculty 




(Preceptor and Instructor) the time to supervise 



and evaluate 91D students.

(5)
Instructional staff - The OR staff members who provide 

hands-on instruction to the 91D students.

SECTION II - PHASE 1
Description - The nine-week didactic portion of the course provides students an introduction to the principles of operating room (OR) and central material services (CMS) clinical practice.  It is designed to give students fundamental knowledge and to teach them the skills that will allow them to progress to Phase 2.  Teaching strategies used in Phase 1 include didactic instruction, demonstrations, and hands-on practical exercises.  Examinations (written and practical) based on learning objectives are used as a means to measure the level of student achievement.

Curriculum

1.
The following classes are taught during Phase 1 (not listed in 


order):

Anatomy and Physiology

Medical Terminology

Vital Signs

Shock

BLS/CPR

Bladder Catheterization

Principles and Practice of Sterile Technique 

Roles of the OR Team

Infection Control and Microbiology

Plan and Equipment of the OR

Safety in the OR

Standard Precautions

Field Health Service Support

Surgical Pharmacology

Patient Relations 

Legal, Ethical, and Professional Guidelines

Duties of the OR Tech in CMS

Introduction to CMS

Steam Sterilization

Chemical Sterilization

Identification and Preparation of Linen

Care and Preparation of CRM Ware

Surgical Instrument Set Selection

Surgical Positions

Electrosurgery

Blood Loss Calculation

Patient Transportation

Preparation of the Operative Site

Introduction to Anesthesia

OR Sanitation and Disinfection

Surgical Specimens

Sponge and Instrument Counts

Scrub, Gown, and Glove

Draping for Operative Procedures

Sutures, Needles, and Blades

Incisions and Wound Healing

General Surgery

Endoscopic Instruments and Procedures

Gynecological Surgery

Obstetrics

Genitourinary Surgery

ENT Surgery

Orthopedic Surgery

Open Reduction and Internal Fixation (ORIF)

Plastic/Reconstructive Surgery

Eye Surgery

Oral/Maxillofacial/Craniofacial Surgery

Pediatric Surgery

Peripheral Vascular Surgery

Thoracic/Cardiac Surgery

Neurosurgery

Combat Readiness

Trauma Injuries and Emergency Surgery

Operating in an NBC Environment

Basic Surgical Proficiency Practical Exam

Advanced Surgical Proficiency Practical Exam

2.
Refer to the 91D Program of Instruction (POI) for the Terminal

Learning Objectives (TLOs) of the course.

3.
Lesson plans for classes are reviewed at least annually and 
updated as required.

4.
Students are given written exams and practical exercises 
based on lesson objectives.

5.
Students have no patient contact during Phase 1.  Practical 
exercises and surgical procedures are simulations only.

6.
The many tasks learned at Phase 1 need to be reinforced at Phase

2 because some tasks may be performed only one time during Phase 1.  To gain proficiency, the student needs practice and repetition.   

Phase 1 Responsibilities

1.
Personnel at Phase 1 are responsible for providing the 91D 
students basic OR/CMS information and skills that are 

utilized in Phase 2.

2.
During Phase 1, it is not possible to teach the 91D students 


every skill that they will need as Operating Room Specialists.

3.
Phase 1 Faculty have no command and control authority over the 

students; they are responsible for the students’ academic training and counseling only.  Contact the OR Branch for academic or training issues only.

4.
Currently, students are under the command and control of E Co., 

187th Med Bn; there are plans to move the 91D students to C Co., 187th Med Bn in the near future.  For questions about non-academic student issues (PT cards, immunizations, student records, ID cards, etc.), contact E Co. at DSN 471-5890/5850; commercial 210-221-5890/5850.

SECTION III - PHASE 2

Description - This ten-week clinical portion of the 91D course is designed to allow the 91D students to apply the knowledge and skills learned in Phase 1 and to practice and refine those skills.  Phase 2 also gives the student the opportunity to acquire the additional skills required of an entry level Operating Room Specialist.  This phase is where students learn to function in their chosen role. 

Requirements for the Phase 2 Facility

1.
Must be accredited by Joint Commission (JCAHO).

2.
Must maintain a Memorandum of Understanding/Agreement 

(MOU/MOA) with the AMEDDC&S. 


a.
This document will be drafted at the AMEDDC&S and sent 

to the Phase 2 sites for approval and signatures.


b.
The document will contain at least the following 



information:



(1)
Number of students the facility can support and 



train.



(2)
Obligations and responsibilities of the Phase 2 



facility.

3.
The MOU will be reviewed periodically and updated every three 

years or sooner.  

Required Resources
1.  Personnel Resources.


a.
91D Phase 2 Faculty - provide instruction, supervision, 

and evaluation of 91D Phase 2 students.



(1)
May be military or civilian.



(2)
Two positions at each facility - 91D Instructor 



and Preceptor (See job descriptions in Appendices 


A and B). 

NOTE:  
When there are changes in 91D Phase 2 Faculty, memorandums 

of appointments should be faxed to the OR Branch as soon as possible.

(3)  There must be qualified individuals identified to 

monitor and evaluate the students in the absence of both the appointed 91D Instructor and Preceptor.

b.
Instructional staff - provide technical and didactic 


instruction.


(1)
May be military or civilian.



(2)
May be registered nurses or operating room 




specialists/technicians.



(3)
Must have current operating room experience.

(4)
Must have the ability and patience to instruct and 

work with students.

c.  Nursing Education personnel.

(1)
The Chief, Nursing Education, oversees 91D Phase 2 

training at most training sites.

(2)
May assist with the provision of the equipment 

(instructional aids, reference materials, demonstration materials, etc.), supplies, and storage space needed to support 91D training.  

2.  Financial Resources.



a.
Facility must have the financial resources to support 


training/fulfill training obligations.


b.
Facilities may support training in a variety of ways 


including:



(1)
Purchase of books/references.



(2)
Purchase of training aids.



(3)
Providing funds for certification testing fees for 


91D Instructor and Preceptor (if possible).



(4)
Providing funds for continuing education for 



Instructor and Preceptor.

3.  Physical Resources.

a.
Facility must have sufficient operating rooms to support 

the agreed upon number of students.

b.
Faculty must have access to classroom space and private 

areas for counseling.  The classroom space does not need to 

be dedicated to 91D training; it can be shared space.

c.
Facility must have secure storage space for student 

records.

4.  Training Resources.

a.
Facility must have adequate reference materials for the 

students’ use.  The references may be kept in the OR or in the medical library.

b.
Facility may purchase additional instructional aids 

(videos, etc.) as required.

General Information
1.  International Students.

a.
According to AMEDDC&S Pam 1-5 (Staff and Faculty - 


International Military Students, 9 April 1996), 



representatives of the U.S. government have two 



responsibilities to international students:



(1)
To provide training.

(2)
To build friendly relationships with the students’ 

country.

b.  
Refer questions about culture, politics, or any other 


international student issue to the International 



Military Student Office (IMSO) at (210)221-8838 or DSN 
471-8838. 


c.
All international students in the 91D course will be 


assigned to Brooke Army Medical Center (BAMC) for Phase 

2 training.

d.
Faculty should assign international students a sponsor to 

assist them with minor problems, such as, explaining terms or words, assisting to interpret schedules, etc.


e.
Participation in organized PT or attendance at company 

formations is not mandatory for international students; 

they may attend if they wish. 


f.
Students may be given time off for observance of their 

country’s religious or national holidays, or for prayer 

time, but this is not mandatory if it will interfere 


with any critical training. Refer questions to the 


IMSO.

2.  Student Work Policy/Student Utilization.


a.
It is the mission of the facility to train the student; 

the student is in a training status.


b.
Students are not to be substituted for permanent party 

soldiers; they should not be assigned to cases of 


their own or be placed on call, etc.


c.
Students are not to be placed on details (guard duty, 


police call, snow removal, post maintenance, etc.).  


Some exceptions apply:



(1)
To clean and maintain their own immediate living 



quarters and classroom areas.



(2)
When they arrive on site early and are awaiting 



the start of the formal training.



(3)
When relieved from the course and awaiting orders.



(4)
When those duties are a part of the learning 



objectives of the course (e.g. cleaning the OR 



after a case or at the end of the day).



(5)
As a part of emergency operations (clean-up or 



recovery) after a disaster (hurricane, earthquake, 


etc.).

3.
Leave - Ordinary leave will not be granted during training.  

Emergency leave will be granted at the discretion of the Student/Medical Company commander. 

4.
Physical Fitness (refer to AHS Reg. 351-11, Annex B, and AHS 
Reg. 351-12) 


a.
If PT is not mandatory at the Phase 2 site, students 


are required to maintain their own physical fitness 


program.

b.
Organized PT should be scheduled so that it does not 


interfere with the students’ training.

c.
Students who passed a record APFT during Phase 1 are not 

required by AMEDDC&S to pass an additional APFT 


during Phase 2 in order to graduate from the course.


d.
Students who did not pass a record APFT during Phase 1 

must pass an APFT during Phase 2 in order to receive a 

diploma.


e.
Students who fail the APFT in both Phase 1 and Phase 2 

or who are on profile and are unable to take the test may 

(refer to AMEDDC&S Reg. 351-12 pages 4-4 and 4-5):



(1)
Finish Phase 2 but pass an APFT within one 




year in order to receive a diploma.



(2)
Be recommended for a waiver of the APFT 




requirement.

(3)
Be recommended for administrative hold to allow 


them time to pass an APFT (If student is a member of

the Army National Guard or Army Reserves, permission to hold them must be granted by their home unit; call the OR Branch for additional information).



(4)
Be recommended for separation from the service.

f.
Phase 1 personnel will notify Phase 2 faculty if a 


student did not take or pass the APFT during Phase 1

(students are given their APFT Cards to turn in to Phase 2 faculty when reporting to Phase 2).


g.
If the student does not pass the APFT during Phase 2, 


the Phase 2 faculty should notify the OR Branch ASAP so 

the student will not be posted as a graduate of the 


course.  (The student should not be given their 



diploma; send the diploma back to the OR Branch).


h.
If no waiver is granted, Phase 2 faculty should inform 

the gaining unit (POC: Operations Sergeant, Platoon 


Sergeant, or First Sergeant) that a student has not 


taken or passed the APFT.

(1)
Inform the gaining unit that the student has one 


year to take and pass a record APFT.  A diploma 


will be issued only after the student passes the 


test.

(2)
Since student has not been awarded the 91D MOS, 

student cannot work in the OR but may be assigned to 

work in Central Material Services.




(3)
The gaining unit must send a memorandum to the OR 


Branch verifying that the student has taken 




and passed a record APFT.  Only after the 




memorandum is received can the student be posted 



as a graduate of the course.

5.  Uniforms.             


a.
Students are not issued whites at Phase 1.


b.
If students are required to wear whites during Phase 2, 

it is the Phase 2 Instructor’s responsibility to 



arrange for issue to students. 


6.  Command and Control.


a.
Students are under the command and control of the 


Student or Medical Company during Phase 2.


b.
Their immediate Chain of Command:



(1)
91D Instructor.



(2)
91D Preceptor.



(3)
Chief, Nursing Education (or equivalent).

7.  Grievances.


a.
Students should employ their Chain of Command to 



report grievances, such as:



(1)
Perceived unfair evaluations or unfair treatment.



(2)
Perceived harassment of any sort.


b.
Students must summarize grievances in writing.


c.
Instructors and/or Preceptors should assure that 



grievances are addressed appropriately and in a timely 

manner.

Records
1.  Student Records.


a.
Student records should be kept for three years.


b.
Records to be kept include:



(1)
Orientation checklist.



(2)
Counseling forms.



(3)
Daily evaluation sheets.



(4)
Grade sheets.



(5)
Other records as applicable (quiz scores, 




practical exam scores, etc.).


c.
Records must be secured in a locked cabinet or office.

2.  Academic Records.

a.
Academic records will not be issued directly to students.

b.
If academic records are required to support applications 

for employment or for the certification exam, soldiers should send a written request to:




Office of the Registrar




CDR AMEDDC&S ATTN MCCS-HST




Fort Sam Houston, TX 78234-6187 





Commercial: (210) 221-8959/8066




DSN: 471-8959/8066

c.
The AMEDDC&S does not award college credit for any 


course.

d.
Individual colleges and universities may award academic 
credits for courses taken at AMEDDC&S based on 


guidelines published in the American Council on 


Education (ACE) handbook.



(1)
Active Army soldiers who graduated from 91D school 


on or after 1 October 1981 should:




(a)
Visit the local Education Center.




(b)
Request assistance of Education Services 




Officer to complete DA Form 5454-R, Request 




for Army/American Council on Education 





Registry Transcript (AARTS).




(c)
Complete the form and mail it to Fort 





Leavenworth, KS (the address is on the form).

(d)
AARTS will mail the transcript to any college 

requested by the soldier.

NOTE: There is no fee for the transcript.



(2)
Active Army soldiers who graduated from 91D school 


before 1 October 1981 should:  





(a)
Visit the local Education Center.




(b)
Request assistance of Education Services 




Officer to complete DD form 295, Application 



for the Evaluation of Learning Experiences
 



During Military Service.



(3)
Army Reserve and National Guard soldiers who 



graduated from the course on or after 1 October 



1981: same as for active duty soldiers in d.(1) 



above.



(4)
Army Reserve and National Guard soldiers (except 



those listed above) should:




(a)
Speak with their unit Education Officer.





(b)
Request copy of DD form 295.



(5)
Veterans / soldiers who have left the service 



should:




(a)
Visit the Veterans Educational Representative 



at the college.




(b)
If graduation from course was before 1981, 




show copy of DD 214.




(c)
If graduation from course was after 1981, 




request copy of DA form 5454-R.

Students

1.  Orientation.

a.
Students should receive a basic orientation to the


facility, including:



(1)
Location of facilities (dining facility, library, 


Nursing Education Department, PX, etc.)



(2)
Fire and emergency plans, emergency exits, and 



evacuation plan.



(3)
Location of emergency equipment - fire 





extinguishers, fire hoses, crash cart, malignant 



hyperthermia cart, latex-free cart, etc., as 



applicable.

NOTE:  A sample orientation checklist is included as Appendix C.     

       Use the form as is or modify it as appropriate for your   

       facility.  

b.
File the completed orientation checklist in the 



student’s records.

2.  Student Health and Safety.


a.
Inform students of the sick call procedure at your 


facility.


b.
Advise students that appointments should be made as 


late in the day as possible.


c.
Hospitalization:

(1)
If the student misses less than 5 clinical days, they 

may be allowed to complete Phase 2, based on the recommendations of the Phase 2 Preceptor and Instructor.

(2)
If the student misses 5 or more days of clinical, they 

may be recommended for extension, recycle, or relief, depending on their medical condition and how much clinical training is missed.

d.  Pregnancy:

(1)
Phase 2 faculty should notify the OR Branch when 

soldier submits written proof of pregnancy.

(2)
Pregnant soldiers should be removed from the OR 


and placed on duties away from waste anesthetic 


gases while waiting for paperwork to be processed.



(3)
Pregnant soldiers will be relieved from the 




course.


e.
Advise students that elective surgical procedures are 


not allowed during Phase 2 training.


f.
Students should have access to the same health benefits 

as the permanent party soldiers at that facility.  


Examples:



(1)
Hepatitis B vaccines if offered while the students 


are present or the opportunity to continue the 



series if already started.



(2)
Health screenings that occur while students are 



present, for instance, occupational health 




screenings that are done as a part of an inservice 


or as an annual requirement.



(3)
Basic immunizations (TB/PPD, Rubella titer, etc.).


g.
Students are required to follow all institutional 


safety policies and procedures, such as, wearing eye 


protection, double-gloving, wearing lead aprons, etc.

3.
Counseling and Guidance (Refer to AHS Reg. 351-18).


a.
Students must receive an initial counseling during the 

first week of Phase 2.  Counseling should cover, at a 


minimum:

(1)  Criteria for successful completion of Phase 2, (i.e., 

the behavioral and educational objectives of the program.



(2)
Expected behavior on- and off-duty.



(3)
Phase 2 evaluation process.



(4)
Identification of personal problems which could 



interfere with their learning or completion of 



Phase 2.



(5)
Criteria for relief or recycle.



(6)
Chains of command (OR and Student Company).


b.
Students must be counseled at least one time per week 


during Phase 2; more frequently as required.


c.
Counseling may be done by the Phase 2 Preceptor or 


Instructor.


d.
Counseling does not have to be a negative action; it 


can also be positive and constructive.  Provide 



positive counseling as the opportunity arises (if a 


staff member or surgeon states that a particular 



student performed in an exceptional manner, was the 


best student that they have ever worked with, etc.).


e.
Students should be referred to other agencies as 



required (Chaplain, JAG, student company, etc.).


f.
Use either AHS Form 123 (Record of Student Counseling) 

and 123-1 (Continuation Sheet) or DA Form 4856 for 


routine counseling (students progressing without 



difficulty).


g.
DA Form 4856 must be used for non-routine counseling 


(students with academic and/or non-academic problems).

NOTE:  Sample counseling forms (AHS Forms 123 and 123-1 and DA      

       Form 4856) are included as Appendices D-F.

4.  Scheduling.


a.
Students should be scheduled primarily on day shift.


b.
Students may stay late in the OR or come in on a 



weekend as long as the Instructor or Preceptor are 


there to provide direct supervision.


c.
Do not allow students to function outside of their 


scope of practice at any time; they are students no 


matter what time of day it is.


d.
Appointments should not be scheduled during duty hours 

or until late in the duty day unless absolutely 



necessary.


e.
Preparation for the next duty day may be done after 


hours - it is not required that students be released 


early in order to do their daily case reviews.  




f.
Students must be scheduled for time in all three roles 

- as scrubs, assistant circulators, and as CMS techs. 


This is a mandatory requirement.  A sample schedule 


follows in table 1.  You are not required to follow 


this specific schedule, but students must have the 


opportunity to receive training in all three areas.

(1)  Assign students to scrub for the majority of their 

time.  



(2)
Students should be assigned as assistant 




circulators for approximately four days.



(3)
Students should be assigned to do patient 




transportation duties for one day.


(4)
Assign students to CMS for approximately two weeks.  

(5)
Assign students with experienced personnel -- OR techs 

or nurses; civilian, or military -- in the OR and in CMS.

SAMPLE 10-WEEK CLINICAL ROTATION PLAN

WEEK
1
2
3
4
5
6
7
8
9
10

NAME
S
CMS
CMS
T/C
S
S
S
S
S
S

NAME
S
CMS
CMS
T/C
S
S
S
S
S
S

NAME
S
S
S
CMS
CMS
T/C
S
S
S
S

NAME
S
S
S
CMS
CMS
T/C
S
S
S
S

NAME
S
S
S
S
T/C
CMS
CMS
S
S
S

NAME
S
S
S
S
T/C
CMS
CMS
S
S
S

Table 1.

Legend:
S -   Assign as scrub.



CMS - Assign to CMS.



T/C - In one 5-day week, assign one day to patient 



 transportation and four days as an assistant 



 circulator.


g.
Assign students, if possible, to the same service for 


two or more consecutive days.  For example, if a 



student is assigned in general surgery on Monday, 


assign them in general surgery doing similar cases on 


Tuesday if possible.  

h.
Quizzes, tests, or other training (classroom type or 

simulated procedures) should not interfere with the 

student’s opportunity to scrub or circulate for real cases or to work in CMS.

5.
Student Scope of Practice.


a.
Students may be assigned as scrubs, assistant 



circulators, and as CMS technicians. 


b.
Students may not be assigned alone in any role; when 


scrubbed, there must be a permanent party person 



scrubbed with them at all times.  


c.
When assigned as scrubs, students may act as second 


assistants and perform the following activities as 


directed by the surgeon:



(1)
Sponging the wound.



(2)
Suctioning in the wound.



(3)
Holding retractors or instruments.



(4)
Cutting sutures.



(5)
Applying electrocautery to clamps on vessels.



(6)
Attaching collection devices to drains.



(7)
Applying dressings at the conclusion of the case.


d.
When assigned as scrubs, students may not perform the 


following tasks, even under the direction of the 



surgeon:



(1)
Cutting tissue.



(2)
Clamping tissue.



(3)
Suturing tissue.

6.  Student Refusal to do Cases.


a.
Decisions should be based on local policies.


b.
General guidelines for use if no policy exists:



(1)
Students may not refuse to participate in D&Cs for 


incomplete or missed abortions.



(2)
Students may refuse to participate in experimental 


surgery.



(3)
Students may not refuse to participate in cases 



based on the patient’s HIV status.

Phase 2 Terminal Learning Objectives (TLOs)

1.
Given a controlled clinical facility, direct supervision by 
a registered nurse or physician, or other licensed medical 
professional, perform the entry level duties of an operating 
room specialist including scrub, circulator, workroom, and 
central material skills.

2.
Given a selected surgical procedure and the necessary supplies, 

equipment and references, prepare a case study based on Phase 1 subjects related to surgery and central material supply/service.

PHASE 2 CRITICAL OBJECTIVES

1.
Perform the duties of the scrub technician during a routine, 
uncomplicated surgical procedure.

2.
Perform the duties of the assistant circulator during a 
routine, uncomplicated surgical procedure.

3.
Perform the duties of the Central Material Section
 
technician.

OUTCOME KNOWLEDGE AND SKILLS

1.
The terminal learning objectives and critical objectives are 
very broad; they do not give specific information about what 
the student is to learn during the course.  This section 
provides information on the specific tasks that are 
components of Phase 1 and Phase 2 training objectives.  They are 

tasks that an entry-level 91D should be able to perform.   

2.
Listed below are 23 specific tasks that students should 
learn in order to achieve the course objectives.  Some tasks 
stand alone; others are broken down into sub-tasks.  Some, such 

as operation of an ETO sterilizer, may not be applicable for all 

institutions.  Use this list as a 
training guide. 

a.
Apply the principles of sterile technique.



(1)
Perform surgical hand and arm scrub.



(2)
Gown and glove self.



(3)
Gown and glove others.



(4)
Open sterile items.

(5)
Set up, drape, and maintain sterile field during 


surgical procedures.

b.
Apply principles of infection control.



(1)
Properly wear surgical attire.



(2)
Wash hands before and after contact with patients 


and as needed.



(3)
Use precautions (gloves, goggles, etc.) when 



handling contaminated items.





(4)
Contain bloody spills.

c.
Apply Standard Precautions in the OR and CMS.



(1)
Use protective clothing and devices (Personal 



Protective Equipment - PPE) to reduce exposure to 


blood and body fluids.



(2)
Pass needles and blades using no-hands technique.



(3)
Do not recap, bend, or break contaminated 




needles/blades.



(4)
Dispose of contaminated sharps in sharps 




containers.

d.
Provide a safe, functional environment.



(1)
Properly handle needles, blades, contaminated 



trash.



(2)
Properly discard needles, blades, contaminated 



trash.



(3)
Properly place safety strap on patient.

e.
Prevent or reduce potential OR hazards.



(1)
Properly dispose of contaminated waste.



(2)
Inspect work area and equipment for unsafe 




conditions.

(3)  Correct or report potential electrical, fire, 


or radiation hazards.

f.
Transport patients.



(1)
Prepare patients for transport.



(2)
Transport patients to and from OR/recovery/wards.

g.  Perform duties related to anesthesia.



(1)
Stand at patient’s side during endotracheal 




intubation.



(2)
Apply cricoid pressure during endotracheal 




intubation as requested.



(3)
Display sponges in line of site of anesthesia 



person.



(4)
Obtain supplies or assist as requested.

h.
Perform the duties of scrub during surgery.



(1)
Select appropriate instruments, supplies, and 



equipment.



(2)
Anticipate needs of surgeon.



(3)
Assemble/disassemble instruments as required.



(4)
Function as second assistant (sponging, 




suctioning, holding retractors, etc.) as required.


i.
Assist in draping patients for surgical procedures.



(1)
Hand drapes to surgeon in correct sequence.



(2)
Maintain sterile technique during draping.


j.
Prepare and pass sutures, needles, blades, and instruments.



(1)
Arrange instruments on sterile field.



(2)
Assemble instruments on sterile field.



(3)
Pass sutures, needles, blades using correct 




technique.



(4)
Pass instruments to surgeon in position of 




function.

k.
Perform surgical counts.

l.
Pass medications, dyes, and hemostatic agents as a 


scrub.

m.
Perform the duties of the circulating technician.



(1)
Obtain appropriate supplies, instruments, and 



equipment.



(2)
Operate equipment.



(3)
Carry out duties as delegated by registered nurse.

n.
Assist in positioning patients as a circulation



technician.


(1)
Obtain equipment and accessories for positioning.



(2)
Ensure proper function of equipment.



(3)
Properly apply safety strap.

o.
Prepare specimens.


(1)
Obtain surgical specimens/cultures from the 



scrub.



(2)
Properly label surgical specimens/cultures.

p.
Apply moral, legal, and ethical principles during 


patient care.

(1)  Treat patients with respect.



(2)
Demonstrate awareness of patient rights.

(3)  Respect confidentiality of patient information.

q.
Apply principles of decontamination, sterilization, and 

storage of sterile instruments/supplies.



(1)
Decontaminate items.



(2)
Terminally sterilize items.



(3)
Assemble items as appropriate.



(4)
Properly wrap/package items.



(5)
Properly sterilize items.

(6)  Properly store items.

r.
Apply principles of steam sterilization.



(1)
Sterilize instruments, metalware, linens, and 



supplies using steam sterilization.

(2)  Use flash sterilizer.

s.  Apply principles of sterilization with ETO.


(1)
Sterilize instruments and supplies.

(2)  Aerate instruments and supplies.

t.  Process specialized equipment in CMS.



(1)
Disassemble and properly decontaminate items.



(2)
Wrap/package items as required.

(3)  Sterilize and store delicate items.

u.  Select nonspecialized instrument sets.

v.  Perform chemical disinfection.


w.
Perform the duties of scrub and circulating technician 

in a field environment.



(1)
Set up a field scrub sink.



(2)
Operate a field sterilizer.

PERFORMANCE GUIDELINES AND STANDARDS

1.
Appendices G-L contain the daily evaluation sheets and 

performance guidelines/standards for each task on the daily evaluation sheets.  These guidelines may be used to determine if students have performed the tasks in a satisfactory manner.  These are general guidelines only!  Use them as needed, but please use the standards of your facility if they are different.  

2.
Standards that deal with safety issues (Standard Precautions, 

use of PPE, etc.) are mandatory standards for all 91D Phase 2 

students.  Students who fail to follow safety standards should 

be counseled.

3.
Explanation of terms:


a.
GO - The student performed the task in a satisfactory 


manner based on the standards in the CTA or 




according to the facility SOP.


b.
NO GO - The student did not perform the task in a 


satisfactory manner.  Endangering a patient or others 


or any other safety violation is a NO GO.

STUDENT EVALUATION PROCEDURES

1.
Students are evaluated in three areas:


a.
In the scrub role.


b.
As assistant circulators.


c.
As CMS technicians.

2.
Students are evaluated by the person who they are assigned with 

on any particular day.

3.
Daily evaluation sheets will be used to evaluate the 
students 

as they progress through the training program.

4.
Phase 2 Faculty should be involved in the final evaluation 
of 

students as much as possible.

5.
In order to pass the course, the students must pass all 
critical objectives.

6.
Written quizzes or examinations may be used to supplement or 
reinforce clinical training.  They will not be used to 
determine student academic success or failure.  Success or 
failure is based on the ability to pass critical objectives.

GRADING:
1.
Students are evaluated every day in the OR or in CMS.  Daily 

point totals may be used to determine how the student is 
progressing throughout the course.  These points are not a part 

of the final grade.

2.
The final grade is based on the scores earned on the 

comprehensive case study and on each of the final evaluations - scrub, circulator, and CMS tech.

3.
If a student achieves less than 75% on any evaluation, they 
must be counseled, given remedial training, and re-tested.

4.
If, after retraining and re-testing, a student fails to 
achieve 75% on any final evaluation, they should be 
recommended for an extension, recycle, or relief.

REMEDIAL TRAINING

1.
Should be used as appropriate to enable students to pass the 

critical objectives/perform their 91D role.

2.
Gear remedial training toward the needs of the individual 

student.  It may include, but is not limited to:


a.
Demonstrations/return demonstrations of tasks.


b.
Allowing the student the time and equipment/supplies 


needed to practice a task.


c.
Written reports/case studies.


d.
Formal classes.


e.
Videos.

CASE STUDY

1.
Students are required to do one comprehensive case study in 
order to graduate.  This case study is in addition to the 
daily case reviews.

2.
The comprehensive case study should be approximately five 
pages in length. Individual facilities should decide if the 
case study should be hand-written or typed based on whether 
or not typewriters or computers are available and accessible 
to the students.

3.
The 91D Instructor should determine the due date for the case 

study.  The end of the eighth week of Phase 2 is recommended to 

allow the Instructor time for grading. 
Students who turn in the 

case study late should be counseled.

4.
The comprehensive case study is worth a maximum of 100 
points; students must earn at least 75 points to complete the 

requirement. 

5.
A sample outline and case study is included as Appendix M. 

DAILY CASE REVIEW

1.
The daily homework that students are assigned in order to 
prepare for the next duty day will be referred to as case 
reviews.  This in to avoid confusion with the case study 
which is a written paper worth 100 points.

2.
A sample Daily Case Review Sheet is enclosed as Appendix N.  
Phase 2 sites may use this sheet or may develop their own 
version.

SURGICAL CASE LOG

1.
Students must keep track of the cases that they do during 
Phase 2 (as scrubs or circulators).  A form is included as 
Appendix O to help with this task.

2.
Use the surgical case log to assist in making daily 
assignments.  For example, if a student’s log indicates that 
they have been assigned to nothing but general surgery 
cases and they are capable of progressing, it would be good 
to allow them to gain experience in other services.  

NOTE:  Students who plan to take the certification exam in the  

       future should be encouraged to continue to keep a case log 
  after Phase 2.  

ADDITIONAL CLINICAL ACTIVITIES

1.
Students are required to gain experience in all three areas 

(scrub, circulator, and CMS) and to complete a comprehensive case study.

2.
Additional clinical activities that the Preceptor and 
Instructor may use for training include, but are not limited 
to:


a.
Quizzes (oral or written) on anatomy, instruments, etc.


b.
Instrument or equipment practicals (identification, 


assembly/disassembly, proper use, etc.).


c.
Computer-based training (CBT) programs.


d.
Weekly journals.


e.
Weekly conferences and student presentations.

3.
These additional clinical activities are not graded; however, 

they may be used in the overall evaluation of the student.  For example, if a student consistently fails to complete assignments or makes no attempt to do well on quizzes, they should be counseled for non-compliance/failure to follow orders. Students who receive repeated negative counseling without changing their behavior may be recommended for non-academic relief despite good clinical evaluations.

SECTION IV: ADMINISTRATIVE ACTIONS

General Information
1.
A recommendation for administrative action (extension, 
relief, recycle), must be supported by appropriate 
documentation (counseling records, daily evaluation sheets, 
physician statements, etc.). 

2.
Send copies of the supporting documents with a memorandum that 

justifies the recommendation to the OR Branch. 

3.
The OR Branch will review the documents to make sure that the 

documentation supports the recommendation.

ADMINISTRATIVE HOLD (Refer to AMEDDC&S Reg. 351-12, page 4-1 thru 4-2).

NOTE:  The more common name for administrative hold is extension.  
  The term extension will be used throughout this CTA.

1.
Students may be recommended for an extension for academic or 
non-academic reasons.

2.
An extension is designed to allow students additional time to 

complete requirements for graduation.

3.
An extension should not exceed 15 training days.

4.
If, in the opinion of the Phase 2 faculty, the student will 
not be able to meet graduation requirements in 15 additional 
training days, the student should be recommended for recycle 
or relief from the course.

5.
For Regular Army soldiers, contact the OR Branch about 
recommendations for extensions.

6.
Army Reserve or National Guard students may not be 
recommended for an extension without the written approval of 
the local reserve component advisor or liaison.


a.
The Phase 2 Preceptor should contact their local 



personnel office for the name and number of the local 


reserve component (National Guard or Army Reserve) 


advisor or liaison.

NOTE:  If a site has no reserve component (RC) advisor or liaison,

       the instructor or Preceptor should notify the OR Branch and 

       the OR Branch will request approval from the AMEDDC&S reserve

       component advisor or liaison.

b.
Contact the RC advisor or liaison for approval of the 

action.


c.
If approved, contact the OR Branch and request the 


appropriate paperwork.


d.
The OR Branch will complete the paperwork and send the 

documents to the Phase 2 site for signatures.


e.
The Phase 2 site should send the documents back to the 

OR Branch after obtaining the appropriate signatures.


f.
The OR Branch will forward the documents to the final 


approving authority.

7.
Reasons to request an extension for a student include, but are 

not limited to:


a.
Short term illness (5-15 days).


b.
Emergency leave of short duration (5-15 days).


c.
Requirement to appear in court.


d.
Academic (clinical) deficiency, with potential to 


succeed if given more practice.


e.
Failure of APFT with potential to pass in near future.

STUDENT RECYCLE

1.
Students should be recommended for recycle if the Phase 2 
Faculty feel that they are capable of functioning in the MOS, 

but need more than 15 additional training days.

2.
Recycled students will repeat Phase 2 (the full ten weeks).

3.
Reasons to recommend a student for recycle include, but are 
not limited to:


a.
Assist students who are experiencing academic 



difficulty but who have the potential to function in 


the role.


b.
Give those students who have missed more than 15 days of 

clinical training due to hospitalization, emergency 


leaves, etc., the opportunity to complete Phase 2. 

4.
Approval must be obtained from the local reserve component


advisor or liaison before recommending a Reserve or National 

Guard student for recycle.  Use the same procedure as outlined for 
an extension in the preceding section.

STUDENT RELIEF (Refer to AMEDDC&S Reg. 351-12, page 1-6 thru 1-9 and 3-1 thru 3-22).

1.
Students may be relieved from the course for academic or 


non-academic reasons.


2.
Academic relief is justified for any student who fails to meet 


the minimum training competencies according to the 
 
Student Evaluation Plan (failure of multiple exams, failure 
of practical exercises, unsatisfactory daily evaluations, 
etc.).

3.
Reasons to recommend a student for non-academic relief 
include, but are not limited to:


a.
Unsuitability for the MOS.


b.
Physical or psychiatric condition.


c.
Poor conduct:




(1)
Disruptive behavior.



(2)
Cheating.



(3)
Lack of dependability.


d.
Compassionate reasons.


e.
AWOL.

f.
Voluntary relief (does not apply to initial entry

soldiers).
GUIDELINES FOR COMPLETION AND SUBMISSION OF FORMS

Recommendation for Administrative Action for Academic Reasons

1.
Phase 2 Faculty should notify the Administrative Assistant at 

the OR Branch when considering recommending a student for an administrative action (relief, recycle, or extension).


2.
If the recommended action is appropriate (supporting 
documentation may be requested at this time), the 
Administrative Assistant will contact you and then FAX the       

following forms along with an instructions for completing

the forms:

NOTE:  Refer to AMEDDC&S Reg. 351-12, pages 3-9 thru 3-18, and 3-21

       thru 3-22 for examples of the forms used for administrative 

       actions.   

a.
AMEDDC&S FL 29 - Recommendation for Administrative 


Action (relief, recycle, or extension).

b.
Memorandum of Notification - notifies the student of 


the recommended action.


c.
First (1st) Endorsement for the student to sign 



acknowledging that they have been notified of the 


recommended action. 


d.
Notification of Appeal Procedure with 1st Endorsement.

NOTE:  Until a final decision has been reached, students will    

       continue with Phase 2 training.  Exceptions: students who 

       display disruptive behavior, have a verified problem with    

       drug/alcohol abuse, or who should be removed due to health 

       or safety reasons.

3.
The Phase Preceptor must sign the AMEDDC&S FL 29 and obtain the 


other signatures indicated; the Memorandum of Notification must 
be signed by the Preceptor; the  student must sign the 1st 
Endorsement.  After all signatures have been obtained, all forms 
should be FAXED back to the OR Branch; all documents supporting 
the recommended action, if not previously sent, must accompany 
the completed forms.

NOTE:  If counseling forms are being used as supporting documents, be    

       sure to fax front and back of forms; if evaluation forms are 

       being used, ensure that the forms have been signed and dated   

       by the evaluator and student.

4.
When the forms are received at the OR Branch, they will be 
reviewed and forwarded through the Chief of the OR Branch to 
the Department of Nursing Science for approval.

5.
Once a decision has been reached (approval or disapproval of 
the recommended action), the OR Branch will notify the Phase 
2 Faculty and FAX the completed paperwork to them.

6.
Phase 2 Faculty must then complete the Notification of Appeal 

with 1st Endorsement to provide the student the opportunity to appeal the decision.

7.
If the student does not wish to appeal, then the action is 
completed.  Send a copy of the signed appeal document to the 
OR Branch.

8.
If the student wishes to appeal the decision, the student must 
write a letter to the Commandant, AHS (hand written is 
acceptable) explaining why the decision should be 
reconsidered.  This must be done within 3 working days after 
notification of the approved action.  Send the appeal and the

student memo back to the OR Branch for resubmission.

NOTE:  Student will continue with Phase 2 training until Commandant’s 

       memorandum has been returned to student.   
9.
The Phase 2 Faculty will be notified and the student will be 

sent a copy of the Commandant’s memorandum.

10.
Distribution of AMEDDC&S FL 29:  submit copies to the 

     student and to the student/medical company; give the Reserve 

     student one to turn in upon reporting to home unit; be sure to

     place one in the student’s records.

Recommendation for Administrative Action for Non-academic Reasons

1.
Notify the OR Branch as stated above for academic reasons.

2.
The Administrative Assistant at the OR Branch will contact you

and send the following forms along with instructions for completing them to the Phase 2 Faculty:

a.
AMEDDC&S FL 29 - Recommendation for Non-academic Relief.

b.
Memorandum of Notification of Recommendation for Relief for

Non-academic Reasons and Request for Brigade Inquiry.

c.
First (1st) Endorsement for the student to sign,     

acknowledging that he or she has been notified of the recommended action and has been given the option for a brigade inquiry.


d.
Notification of Appeal Procedure with 1st Endorsement. 




3.
Obtain signatures indicated on forms.

NOTE:  More signatures are required on the AMEDDC&S FL 29 for 
  

       non-academic than for academic actions.  The 
    

       student/medical company/detachment commander is also 

       required to sign the AMEDDC&S FL 29 for non-academic 

       relief.

4.
If the student does not request a Brigade Inquiry, follow the


same procedure as indicated above for an academic action.

5.
If the student requests a Brigade Inquiry, please contact the OR

Branch Administrative Assistant for additional forms and 

instructions.

NOTE:  Not all students have the option of requesting a Brigade 

Inquiry.  Students who are pending administrative separation from the service are not eligible.  Contact the OR Branch to find out if a particular student is eligible.

6.
If the student opts to appeal the final decision, 

follow the same procedure as described above for academic 
actions.

7.
Please contact the Administrative Assistant at the OR Branch 
for special situations and for additional information.

8.
Distribution of the AMEDDC&S FL 29 is the same as for academic 

reliefs.

SECTION V: MISCELLANEOUS
Class Honors

1.
The Distinguished Honor Graduate and Honor Graduates are 
identified at the end of Phase 1.

2.
Phase 2 sites may reward exceptional student performance IAW 
local policy (e.g., letters of appreciation, letters of 
commendation, Army Achievement Medal, etc.).

Diplomas

1.
Diplomas are generated by Training Management, Student 

Administration Section, at the AMEDDC&S.

2.
Training Management sends the diplomas to the OR Branch where 

they are proofed and posted via Federal Express to the Phase 2 sites.

3.
If diplomas have not been received by the graduation date, Phase 

2 Faculty should obtain the permanent mailing addresses of all students so the diplomas can be forwarded to the students.

4.
Questions about diplomas should be directed to the Student 

Administration Section, at the AMEDDC&S, DSN 471-8959/8426 or commercial (210)221-8959/8426).

Phase 2 Program Evaluation

1.
The OR Branch has developed a course survey that encompasses 

both Phases 1 and 2.  The forms are included in the same envelope as the diplomas and address forms.  Personnel in the   Nursing Education department should administer these surveys.

2.
Prior to the end of each cycle, contact Nursing Education and 

set up a time for them to administer the survey to the 

students.

3.
After the students complete the surveys, the person from Nursing 

Education should collect the sheets and return them to the OR Branch in the envelope provided.
4.
The OR Branch will send the surveys to the Evaluation and 

Standardization Branch (ESB) at AMEDDC&S for tabulation of results. 

5.
Phase 2 sites may also use another other mechanism, such as 

their own evaluation form or survey, to get immediate feedback on the effectiveness of training at that site.

Class Closing

1.
Complete the Phase 2 Grade Sheet (sample in Appendix P) at the 

end of each cycle.

2.
FAX the grade sheets and students’ address forms to the OR 

Branch no later than three working days after the end of the cycle.

Requests to Be Deleted as a 91D Phase 2 Training Site (IAW AHS Reg. 351-11).

1.
Requests to be deleted as a Phase 2 training site for the 91D 

MOS, should be originated by the Chief Nurse of the Phase 2 facility.

2.
Requests should be addressed as follows:


MEMORANDUM THRU 


Chief, Operating Room Branch, 2002 East Infantry Post Road,      

       Fort Sam Houston, TX 78234-6140 


Chief, Department of Nursing Science, 2250 Stanley Road, 

  Suite 214, Fort Sam Houston, TX 78234-6140 



FOR Dean, Academy of Health Sciences, 2250 Stanley Road, 
    

           Suite 310, Fort Sam Houston, TX 78234-6140

3.
Requests should include a justification (for example, facility 

down-grading to a clinic, significantly reduced surgical case load, etc.).

4.
Contact the Chief, OR Branch (DSN 471-0847/1582, commercial 
(210)221-0847/1582, or on e-Mail) for any questions or 

clarifications concerning deletion. 
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