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BUMED INSTRUCTION 6320.83
From: Chief, Bureau of Medicine and Surgery
Subj: PROVISION OF STANDBYS DURING MEDICAL EXAMINATIONS

Ref: (a) Joint Commission on Accredition of Healthcare
Organizations (JCAHO) Manual 1991

1. Purpose. To provide policy guidance on the provision of

standbys to patients to ensure their right to be interviewed and
examined in an environment that provides reasonable assurances of
propriety and privacy. To provide protection for providers from

accusations of inappropriate behavior during the examination of
patients.

2. Background. Reference (a) states that patients are to be
interviewed and examined in surroundings designed to ensure
reasonable visual and auditory privacy. This includes the right to
have a person of one's own sex present during certain parts of an
examination, treatment, or procedure performed by a health
professional of the opposite sex. The standby serves as an
impartial third party who is present to enable the patient to be

more at ease and to protect the provider in case of allegations of
misconduct.

3. Policy. Each medical treatment facility must have written
guidance for the provision of standbys to include the following:

a. Benefits and purpose of using a standby.

b. Circumstances under which standbys may be requested, used,
or encouraged.

c. Who may serve as a standby.
d. Education and training of standbys.

e. Procedures for identifying and reporting allegations of
provider misconduct.

f. When documentation is necessary in the patient's medical
record.

g. How patients and staff are to be made aware of the

availability of standbys.
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4. Gujidelines. The following guidelines are offered to assist
in the development of local policy:

a. The use of standbys is strongly encouraged during
sensitive or potentially compromising physical examination of
patients. This generally means when genitalia or female breasts
are examined or exposed by an examiner of the opposite sex.

b. A staff member may want to request a standby with certain
patients even when sensitive examinations are not being
performed. If a patient refuses to permit the services of a
standby when the provider thinks it is necessary, the provider
must consider whether to perform the examination or to refer the
patient to another source of care. The medical necessity of the
care needs to be considered along with the mental competency of
the patient. Events such as these should be documented; and the
provider should seek medico-legal advice.

c. In circumstances where protection against possible
allegations is thought to be required, the name of the standby
should be entered in the medical record on a routine basis. This
will allow for easy recall of the standby should an investigation
be done because of an allegation.

d. As with all tasks performed in a clinical situation, the
standby should receive training and education before being placed
in a situation where good judgement and observation are
essential. The standby should be familiar with the procedures
being performed; know behavior or duties the standby is expected
to perform; and know how to report an incident should one occur.

e. Patients and staff should be made aware of the
availability of standbys, why they can be important, and how to
request one. This can be done verbally, when patients are asked
if they would be more comfortable if there were a standby during

the examination. It could be mandated for certain procedures by
the medical staff.

5. Action. Each medical treatment facility must determine how
standbys will be used throughout the facility. This should be
based on the resources available to the command, but must
consider the basic requirements to provide patients and staff
with a safe and private environment in which health care is
delivered. The policy must be in writing and available on

request.
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Distribution:

SNDL, 28G (BRDENCLINIC)
28H (BRMEDCLINIC)
C31J (BRMEDCLINIC)
C34F (BRMEDCLINIC and NAVMEDCLINIC, LONDON DET)
C34G (BRDENCLINIC)
Cc58Q (BRDENCLINIC)
C58R (BRMEDCLINIC)
C85A (BRMEDCLINIC)
FA47 (NAVHOSP)

FA48 (NAVDENCEN)
FA49 (NAVMEDCLINIC)
FB58 (NAVHOSP)

FB59 (NAVDENCEN)
FB60 (NAVMEDCLINIC)
FC16 (NAVMEDCLINIC)
FC17 (NAVHOSP)

FC18 (NAVDENCEN)
FF72 (NAVMEDCLINIC)
FT108 (NAVHOSP)
FT109 (NAVDENCEN)
FT110 (NAVMEDCLINIC)
FW1 (NATNAVMEDCEN)
FW2 (NATNAVDENCEN)
FW3 (NAVHOSP)

Fw4a (NAVMEDCLINIC)

Copy to:
SNDL, A6 (CMC)
21A (CINCs)
23A2 (COMNAVFORJAPAN, COMNAVMARIANAS only)
28C2 (COMNAVSURFGRU LONG BEACH only)
28K1 (COMSUBGRU TWO only)
42A1 (COMFAIRCARIB, COMFAIRKEFLAVIK)
42A3 (COMFAIRMED)
42B1 (COMHELWINGSLANT only)
42B2 (COMMATVAQWINGPAC, COMLATWINGPAC only)
C31K (NAVMEDADMINU)
CS2 (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)
FF38 (USNA)
FH (BUMED COMMAND ACTIVITIES)
FKR3C (NAVAIRTESTCEN)
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Copy to:

SNDL, FT1
FT2
FT5
FT28
FT31
v3
v8

viz
V16

v25

Stocked:

(continued)
(CNET)
(CNATRA)
(CNTECHTRA)
(NETC)
(NTC GREAT LAKES, ORLANDO only)
(COMCABEAST only)
(CG MCRD PARRIS ISLAND only)

(MCCDC QUANTICO)

(CG MCB CAMP BULTER, CAMP LEJEUNE, and
only)

(CG MCAGCC)

Navy Aviation Supply Office
Physical Distribution Code 103

5801 Tabor
Phila., PA

Avenue
19120~-5099

CAMP PENDLETON



