DEPARTMENT OF THE NAVY

BUREAU OF MEDICINE AND SURGERY

WASHINGTON. D.C. 20372-5120 IN REPLY REFER TO
BUMEDINST 5353.2
BUMED-34
21 Feb 90

BUMED INSTRUCTION 5353.2

From: Chief, Bureau of Medicine and Surgery

Subj: ACTIVITY PROFILE REPORT FOR NAVY ALCOHOL REHABILITATION
DEPARTMENTS

Ref: (a) OPNAVINST 5350.4A

Encl: (1) Sample of NAVMED 5353/1, Activity Profile
(2) Instructions for preparing NAVMED 5353/1

1. Purpose. To implement a system of monitoring specific
operational and treatment aspects of the Navy's alcohol
rehabilitation departments (ARDs) that will ensure compliance
with the requirements prescribed in reference (a). This revision
updates the reporting procedure and modifies the form.

2. Cancellation. NAVMEDCOMINST 5353.1A

3. Scope. Applies to all addressees providing Level III
alcoholism rehabilitation services at ARDs, as defined in
reference (a), to active duty, dependents, or other eligible
beneficiaries.

4. Background. The Chief, Bureau of Medicine and Surgery
(BUMED) has been tasked by reference (a) to develop, implement,
and monitor specific aspects of the Navy's Alcohol Abuse Program.
BUMED must maintain an accurate data base on specific operational
and medical aspects of Navy ARDs. For example, manpower
requirements and patient capabilities must be periodically
monitored to ensure reports to higher authorlty are as factual as
possible. This feeder report will be the prime source document
in the preparation of such reports. BUMED has standardized the
reporting procedure and the data elements required to ensure an
accurate and timely submission of subject report, enclosure (1).
Enclosure (2) provides instructions for preparing NAVMED 5353/1.

5. Action. Addressees will submit the Activity Profile Report
directly to MED-342, Navy Department, Washington, DC 20372-5120,
by the fifteenth worklng day following the end of each fiscal
gquarter. When an act1v1ty is decommissioned or for any reason
discontinues the provision of alcoholism rehabilitation, the
report submitted for the last operatlng period will be marked
FINAL REPORT. This new report form is to be first submitted at
the end of the second quarter for FY 90, which ends 31 March

1990, and then quarterly thereafter.
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6. Report and Form. Report control symbol MED 5353-4, Activity
Profile Report, has been assigned to the requirement in paragraph
5. This report has been approved by the Chief, Bureau of
Medicine and Surgery for 3 years only from the date of this
instruction. NAVMED 5353/1 (Rev. 12-89), Activity Profile, is

available from MED-342.

ROBERT W. HIGGINS
Acting

Distribution:

SNDL, FA47 (NAVHOSP)
FB58 (NAVHOSP)
FC17 (NAVHOSP)
FT108 (NAVHOSP)
FWl (NATNAVMEDCEN)
FW3 (NAVHOSP)

Copy to:

SNDL, 21A (CINCs)
23A2 (COMNAVFORJAPAN, COMNAVMARIANAS only)
28CS (COMNAVSURFGRU LONG BEACH only)
28K1 (COMSUBGRU TWO only)
42A1 (COMFAIRCARIB, COMFAIRKEFLAVIK)
42A2 (COMFAIRMED)
42B1 (COMHELWINGSLANT only)
42B2 (COMMATVAQWINGPAC, COMLATWINGPAC only)
C52 (BUMED SHORE BASED DETACHMENTS)
FA6 (NAS KEY WEST only)
FA24 (COMNAVBASE CHARLESTON, GUANTANAMO BAY, NORFOLK,

and PHILADELPHIA only)
FB28 (COMNAVBASE PEARL HARBOR, SAN DIEGO, SAN FRANCISCO,
and SEATTLE only)

FB50 (COMUSFAC)
FC3 (COMNAVACT UK only)
FF1 (COMNAVDIST)
FH (BUMED COMMAND ACTIVITIES)
FT1 (CNET)
FT2 (CNATRA)
FT5 (CNTECHTRA)
FT28 (NETC)
FT31 (NTC GREAT LAKES, ORLANDO only)

V3 (COMCABEAST only)
vie (CG MCB CAMP BUTLER, CAMP LEJEUNE, and CAMP PENDLETON
only)

V25  (CG MCAGCC)

Stocked:

CO, NAVPUBFORMCEN
5801 Tabor Ave.
Phila., PA 19120-5099
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SAMPLE OF NAVMED 5353/1, ACTIVITY PROFILE

ACTIVITY PROFILE Roport Symeo MED S35 2
UNIT NAME ARD Anywhere 3rd QUARTERFY __ 90
ADDRESS _CQ, NAVHOSP Kalmazoo, MI 26301
TELEPHONE - AUTOVON _632-4343 COMMERCIAL (721) 892-4343
uic No__68013 ADMITS NO
BLOCK 1 AUTHORIZED STAFFING
MILITARY:

DS
NOBC NEC RATE
BSC BILLET TITLE PRI SEC s EY
A45020 ADMIN MED SVC/CH OF SVC 0800 23001 1
A45040 CHARGE NURSE ARS/ARD 0940 2900 1
A45110 ALCOHOL TREATMENT SPECIALIST 9519 FTGC 1
A45130  ALCOHOL TREATMENT SPECIALIST 9519 EM1 1
A45150 ALCOHOL TREATMENT SPECIALIST 9519 STS2 1
CIVILIAN:
A45103 COUNSELOR ALCOHOL GS-00185-09 1
745113  COUNSELOR FAMILY GS-00185-07 1
A45123  SECRETARY/TYPING GS-00318-05 1
BLOCK Il I ONBOARD STAFFING
MILITARY:
DS
NOBC/NEC RATE
e O P i A
A45110 AICOHOL TREATMENT SPEC 9519 FIGC JOHN DOE 1286 0187
A45020 ADMIN MED SVCS/CH OF SVC 0800 2300  JOHN DOE II 0186 0286
CIVILIAN:
A45113 COUNSELOR ALCOHOL GS-00185-07 JOHN DOE III
245123 SECRETARY/TYPING GS-00318-05 JOHN DOE IV

“AVMED 53531 (Rev. 12-89)

Enclosure (1)
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BLOCK |
PATIENT CAPABILITIES

AUTHORIZED BEDS = 24
AVERAGE DAILY PATIENT LOAD ~ 20

NUMBER PATIENTS IN TREATMENT END OF QUARTER =  __ 20
AVERAGE LENGTHOF STAY = __ 36,5
20 NUMBER PATIENTS COMPLETED TREATMENT THIS QUARTER = _ 41

EAALY DISCHARGES + 7

NUMBER PATIENTS BEGINNING QUARTER =

NUMBER PATIENTS ENTERED DURING QUARTER = 54
TOTAL DISCHARGES = 48

BLOCK IV l ALCOHOL-PATIENT DEMOGRAPHICS
‘ (TOTAL DISCHARGES DURING THIS QUARTER ONLY)

E5|E6|E7 | EB| E9 IW1|W2|W3]wa|0O1{02|03 |04 |05
USN 4l8 {411

usMC

USA

USCG

USAF

DEPENDENT / RETIRED =

BLOCK V I OBESITY-PATIENT DEMOGRAPHICS

(TOTAL DISCHARGES DURING THIS QUARTER ONLY)
£5 | E6 |E7 |EB |E9 |[W1[W2|W3|W4|01|02]03|04|05

USN

USMC

USA

USCG

USAF
DEPENDENT / RETIRED =

BLOCK Vi l TRANSPORTATION

YEAR SERIAL NO. AND LEASE EXPIRATIAON
TAG NO. DATE

i 05-19996 March 89
05-19997
2-1987

BLOCK vii I COMMENTS

For the seven early discharges

1l went VA _ 3 still in denial after 3 weeks
3 drank in treatment

Enclosure (1) 2
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INSTRUCTIONS FOR PREPARING NAVMED 5353/1

1. Submit the Activity Profile Report quarterly to BUMED MED-
342, Navy Department, Washington, DC 20372-5120. Activities are
to type all entries on the report.

a. The first block (unnumbered) is self-explanatory.

b. Block I. - Authorized Staffing. To ensure accuracy,
obtain information for this block from your manpower department.
(See example on enclosure (1).) Fill in this block on each
report.

c. Block II. - Onboard Staffing. Provide information on
personnel currently onboard. (See example on enclosure (1).)
Fill in this block on each report.

d. Block III. - Patient Capabilities. This block is self-
explanatory. (See example on enclosure (1).) Fill in this block
on each report. Be sure the number of patients at the beginning
of the quarter plus the number of patients entered during the
quarter minus total patients discharged equals number of patients
in treatment at the end of the quarter.

e. Block IV. - Alcohol Patient Demographics. Provide
requested information on all patients discharged during the
quarter (both those completing treatment and those discharged
early) who were being treated for alcoholism. Make sure the
total number of patients reported in this block plus those in
block V equal the total discharged in block III.

f. Block V. - Obesity Patient Demographics. Provide
requested information on all patients discharged during the
quarter (both those completing treatment and those discharged
early) who were being treated for obesity.

g. Block VI. - Transportation. Provide requested
information on all authorized vehicles assigned to the ARD.

h. Block VII. - Comments. This block is provided for your
use in communicating any questions or concerns directly to BUMED
regarding the ARD.

Enclosure (2)



