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UNITED STATES MARINE CORPS
2D MARINE DIVISION

PSC BOX 20003

CAMP LEJEUNE NC 28542-0003               DivO P6200.1                  

                                                           
         PSYCH/OSCAR

                                                                     14 Feb 01

DIVISION ORDER P6200.1
From:  Commanding General

To:    Distribution List

Subj:  STANDING OPERATING PROCEDURES FOR OPERATIONAL STRESS CONTROL AND


 RESTORATION (SHORT TITLE: OSCAR SOP)

Ref:   (a) DOD Directive 6490.5

       (b) DOD Directive 6490.2

       (c) SECNAVINST 5216.5D

       (d) SECNAVINST 6230.4

       (e) SECNAVINST 5212.5D

       (f) MCRP 6-11C

 (g) DivO P4600.1A

Encl:  (1) LOCATOR SHEET 

1.  Situation.  To establish special standing operating procedures for the administration of operational stress control services within the 2d Marine Division.

2.  Mission.  Operational stress accounts for up to one-third of battle casualties, significantly contributes to the loss of fighting force, and negatively impacts military readiness.  Stressors such as climate extremes, loud noises, sensory overload, sleep deprivation, devastation and exposure to death, can cause physical, cognitive, emotional, behavioral, and spiritual reactions that greatly diminish fighting effectiveness.  Stress reactions include apathy, confusion, fatigue, fear, insomnia, somatic complaints, substance abuse, suicide, misconduct behaviors, crisis of faith, depression and a host of others.  This long history of extreme stress in combat and the resultant physical and mental negative reactions has resulted in extensive research and development of various means to prevent and manage combat stress casualties.  Not only have armed conflicts brought attention to the need for combat stress control interventions, but the negative stress reactions (especially suicide, alcohol/substance abuse, domestic violence, misconduct behaviors) during high tempo training and deployment have identified the necessity for prevention and restoration of operational stress casualties during peacetime. Although a comprehensive, systematic, multi-disciplinary preventive public health approach is not a new concept, it has been minimally employed in respect to combat stress control and military mental health programs.  Reference (a) directs all services to design and implement combat stress control programs to preserve mission effectiveness and warfighting abilities, and to minimize the short and long-term adverse effects of combat on the physical, psychological, intellectual and social health of service members.  This includes consultation with commanders regarding prevention, identification and management of operational stress reactions in units and individuals to identify at-risk populations by assessing unit morale, cohesion, and stress levels; evaluate units after exceptionally stressful events; conduct critical event debriefings (CED) as indicated; provide consultation to commanders about end-of-tour debriefings; and evaluate and treat those Marines and Sailors suffering from serious stress reactions and mental disorders. 
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In response, this Division is committed to establishing a comprehensive, integrated operational stress control and restoration program and team providing prevention, early intervention and restoration services needed to prevent and manage all operational stress casualties.  This team has been designated the Operational Stress Control and Restoration (OSCAR) Team.

3.  Execution.  Commanding Officers shall be guided by this Order ensuring all personnel adhere to applicable sections.  This Order will be used as a guideline supplementing Navy and Marine Corps manuals, directives, instructions, and applicable Division orders.  Readiness levels pertaining to operational stress control and any of its goals and objectives shall be in compliance with the goals directed by the Commanding General.

4.  Administration and Logistics.  While the information contained in this Order is not all encompassing, it provides general guidance for most situations that will be encountered in the administration and operation of operational stress control within the Division. 

5.  Command and Signal.  Reviewed and approved this date.







   K. A. CONRY







   Chief of Staff
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CHAPTER 1

ORGANIZATIONAL STRUCTURE

1000.  General.  This SOP delineates procedures for administration of the Operational Stress Control Program, team and services within the 2d Marine Division.   
1001.  Mission of the Operational Stress Control and Restoration (OSCAR) Team 

1.  The primary mission of the OSCAR Team is to field a combat ready, deployable unit whose primary mission is to minimize negative operational stress reactions at all levels of the Division by prevention, early intervention, and restoration.

 a.  The secondary mission of the OSCAR Team is to provide ongoing training and education to all units in operational stress control, Critical Incident Stress Management (CISM), suicide prevention, crisis intervention, and pre/post deployment briefings.

 b.  The tertiary mission of the OSCAR Team is to provide liaison to MCB agencies such as the Naval Hospital, Community Counseling Center, and the Alcohol Treatment Facility (ATF) for the purpose of utilizing and integrating all available assets for the accomplishment of the primary and secondary missions.

1002.  Operational Stress Control and the Command. Operational stress control reaches its maximum effectiveness by adherence to the following principles:

1.  Command Responsibilities.  Commanders are responsible for the physical, mental, social and spiritual health and welfare of their personnel.  All commanders will be thoroughly briefed on services provided by the OSCAR Team.  Commanders will ensure that all leaders and subordinate personnel are educated and trained in operational stress control, suicide prevention and critical event debriefings.  Commanders, with the assistance of the Division Psychiatrist and OSCAR Team, will designate unit staff to enhance ongoing prevention, intervention, and restoration of operational stress casualties at the unit level. 

2.  Concurrent Planning.  Operational stress control must be planned to conform with the tactical plans and policies of the unit commander.  It is coordinated with the operational plan and is a part of the administrative plan.  This requires that unit medical officers/senior medical department representatives (MOs/SMDRs) and chaplains keep themselves abreast of the commander’s intent.

1003.  Organization
1.  Officer in Charge (Division Psychiatrist). The Division Psychiatrist will serve as the officer in charge (OIC) of the Operational Stress Control and Restoration (OSCAR) Team.  He will be licensed and fully credentialed.  Additional education and training required is the Defense Medical Readiness Training Institute (DMRTI) Combat/Operational Stress Control Officer Basic Course or equivalent.  In addition to those duties described for the Division Psychiatrist in the SOP for Division Psychiatry, his duties as the OIC of the OSCAR Team include:


a.  Develop and administer an effective program of OSCAR for all Division personnel.

 b.  Provide indoctrination, professional training, and supervision for all
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OSCAR Team members, to include conducting training conferences, professional supervision and opportunities for professional development.

    c.  Provide ongoing leadership to all OSCAR prevention, education and training objectives throughout the Division, with primary responsibilities for maintaining close liaison with Naval Hospital Mental Health Department and Headquarters, Marine Corps via appropriate channels.

    d.  Provide ongoing leadership for all OSCAR early intervention objectives with primary responsibilities for crisis intervention/stabilization and Critical Incident Stress Management (CISM).

    e.  Provide ongoing leadership for all OSCAR restoration objectives with primary responsibilities for individual/group treatment and medication management.

    f.  Provide ongoing leadership to all OSCAR unit-staffing objectives with primary responsibility for assisting commands in establishing unit staffing, policy and procedures.  

    g.  Provide ongoing leadership for all OSCAR epidemiology and professional/program development objectives with primary responsibilities for database management, training, memorandums of understanding and professional publications.

2.  Assistant OIC (Chaplain). The OSCAR Team will have a permanently assigned chaplain who will serve as the assistant officer in charge (AOIC).  Additional education and training required is the DMRTI Combat/Operational Stress Control Officer Basic Course or equivalent training or experience.  Additionally, specific roles and duties include the following:
    a.  Assist in the development and administration of an effective program of OSCAR for all Division personnel. 

    b.  Provide and serve as a resource speaker in pastoral care and the spiritual aspects of operational stress control in support of the OSCAR Team mission.

    c.  Serve as liaison to all unit chaplains in regard to OSCAR providing training, technical support and resource materials.

d.  Develop and provide liaison to Battalion OSCAR staffings providing training, technical support and resource materials. 

e.  Facilitate restoration groups focused on personal and spiritual growth for Marines and Sailors in the OSCAR restoration program.

    f.  Administer the Critical Incident Stress Management program, providing liaison, training, technical support and resource materials to unit chaplains.

    g.  Develop and administer a suicide prevention program tailored to the Division providing liaison, training, technical support and resource materials to unit chaplains.

    h.  Develop and administer pre/post deployment operational stress control briefings for deploying units and their families providing liaison, training, technical support and resource materials to unit chaplains.
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    i.  Provide interagency liaison to the Chaplains Religious Enrichment Development Operation (CREDO) Program and the Community Counseling Center.

3. Restoration Program Coordinator (Psychiatric Nurse).  A psychiatric nurse will serve as the restoration program coordinator of the OSCAR Team.  She/he will be licensed and fully credentialed.  Additional education and training required is the Defense Medical Readiness Training Institute (DMRTI) Combat/Operational Stress Control Officer Basic Course or equivalent.  Her/his duties as the restoration program coordinator of the OSCAR Team include:  

    a.  Administer and coordinate activities of the OSCAR restoration program.

    b.  Provide liaison to the ATF, Community Counseling Center, NHCL Mental Health Clinic, and NHCL Inpatient Psychiatry regarding Marines and Sailors from Division who are receiving treatment from these agencies to ensure coordination of care.

    c.  Provide liaison to the Army, Navy, and Air Force during joint operations and training.

    d.  Provide liaison to RAS and BAS regarding intervention and treatment recommendations for Marines and Sailors evaluated by Division Psychiatry or other mental health related agency.

    e.  Supervise quality assurance and performance improvement for the OSCAR Team.

    f.  Provide crisis intervention, suicide risk assessment, crisis stabilization and ongoing treatment for Marines and Sailors receiving care in the OSCAR restoration program.

    g.  Provide ongoing leadership for all OSCAR restoration objectives with primary responsibilities for individual/group treatment and medication monitoring.

    h.  Provide leadership in CISM debriefings.

4. Staff Noncommissioned Officer In Charge (SNCOIC).  The senior Marine Corps representative of the OSCAR Team will be a staff noncommissioned officer.  For additional education, training and certification required see Chapter 3, sections 3001 through 3008 of this Order.  The duties of the SNCOIC will include the following:

    a.  Assist the OIC in developing and implementing an effective OSCAR program for all Division personnel. 

    b.  Assist in developing and coordinate OSCAR training for OSCAR Team members and maintain training records.

    c.  Provide liaison to the Army, Navy, and Air Force for joint education and training of the OSCAR Team.

    d.  Assist in developing and coordinate OSCAR training for all Division personnel.

    e.  Provide liaison to commands regarding intervention and treatment recommendations of Marines evaluated by the Division Psychiatrist.
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    f.  Provide liaison to the ATF/SACO and Community Counseling Center regarding treatment recommendations of Marines evaluated by the Division Psychiatrist. 

    g.  Assist in administration and coordination of Critical Incident Stress Management (CISM) providing liaison, training, technical support and resource materials to Division personnel. 

    h.  Assist in the coordination of pre/post deployment operational stress control briefings providing liaison, training, technical support and resource materials to Division units.

    i.  Assist in ongoing OSCAR Team epidemiology and professional program development objectives with responsibilities for database management, training coordination, and professional publication.

    j.  Coordinate and ensure USMC annual training for the SNCOs assigned to the OSCAR Team.

5.  Leading Chief Petty Officer/Leading Petty Officer (LCPO/LPO). The LCPO/LPO of the OSCAR Team will be a HMC/HM1.  Additional education, training and certification required see Chapter 3, sections 3001 through 3008 of this Order.  The duties of the LCPO/LPO will include the following:

    a.  Provide liaison to RAS, BAS and NHCL regarding intervention and treatment recommendations for Marines and Sailors evaluated by the Division Psychiatrist.

    b.  Assist in liaison to the ATF/SACO and Community Counseling Center regarding treatment recommendations of Marines and Sailors evaluated by the Division Psychiatrist.

    c.  Assist in liaison to the Army, Navy, and Air Force for joint education and training of the OSCAR Team.

d. Conduct triage providing timely access to mental health care. 

    e.  Coordinate activities of the OSCAR restoration program.   

    f.  Develop and coordinate quality assurance and performance improvement for the OSCAR Team.

6.  Command Liaisons (SNCOs).  There will be additional staff noncommissioned officers (SNCOs) serving as command liaisons on the OSCAR Team.  Additional education, training and certification required see Chapter 3, sections 3001 through 3008 of this Order.  The duties of the command liaisons will include the following:

    a.  Assist in development and implementation of OSCAR training to Division personnel.

    b.  Provide liaison to commands regarding intervention and treatment recommendations of Marines evaluated by the Division Psychiatrist.

    c.  Provide liaison to the ATF/SACO and Community Counseling Center regarding intervention and treatment recommendations of Marines evaluated by the Division Psychiatrist.

    d.  Provide peer assistance in CISM debriefings under the supervision of the Division Psychiatrist.
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    e.  Provide peer facilitation of groups for Marines in the restoration program under the supervision of the Division Psychiatrist.

    f.  Provide operational stress control classes and activities for Marines in the OSCAR restoration program.

    g.  Provide CISM, suicide prevention and crisis intervention/stabilization training to Division personnel.

7.  Division Psychiatric Technician (Psych Tech).  The Division Psychiatric Technician (NEC 8485) will be a graduate of the Naval School of Health Sciences Psychiatric Technician Program.  Additional education, training and certification required see Chapter 3, sections 3001 through 3008 of this Order.  In addition to these duties he will also be responsible for:

    a.  Assist in crisis intervention, suicide risk assessment, crisis stabilization and ongoing treatment of Marines and Sailors evaluated by the Division Psychiatrist. 

    b.  Conduct triage providing timely access to mental health care.

    c.  Develop audio/visual aids and teaching materials for the OSCAR program.

    d.  Assist with administration and coordination of activities for the OSCAR restoration program.

    e.  Create and maintain a database for tracking suicide attempts, gestures, and completed suicides for Division personnel. 

    f.  Create and maintain a database for tracking recommendations for administrative separation.

    g.  Serve as supply petty officer.

8.  Administrative Clerk.  The administrative clerk will be a Marine NCO.  Additional education and training required to successfully administer the OSCAR Team office will be the two-day Basic CISM course, suicide prevention training, and CSC training provided by the Division Psychiatrist.  The duties of the administrative clerk will include the following:

    a.  Maintain a database and tracking process of all administrative separation packages.

    b.  Maintain a database of all Psychiatric Medical Boards.

    c.  Assist in the management of the OSCAR Team office.

 d.  Provide primary clerical support for all OSCAR Team activities.

    e.  Be a licensed tactical vehicle driver.
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1004.  Command Liaison Protocol.  The Command Liaisons assigned to the OSCAR Team will provide a critical communication link between the Division Psychiatrist, units and unit commanders.  The Command Liaisons are not health care providers.  They will be under the direct supervision of the Division Psychiatrist at all times.  The following protocol will be strictly adhered to:

1.  The Command Liaisons will be thoroughly briefed about any assigned Marine following the initial evaluation by the Division Psychiatrist.  Recommendations that involve initiation, modification, or cessation of medical treatment/therapies will not be given by the Command Liaisons.

2.  The Marine’s health record is private and confidential and the Command Liaisons do not make entries in it.  The Command Liaisons will make contact entries within their logbook as per chapter 4, para 4001 in this Order.  The Command Liaisons will be cognizant of the privacy act and make no entries in violation of this act.

3.  The Command Liaisons will meet with the evaluated Marine within one working day of evaluation by the Division Psychiatrist.  This initial meeting will be used to do the following:

    a.  Establish communication and rapport with the Marine. 

    b.  Obtain names and phone numbers of the Marine’s senior enlisted leaders and command.

     c.  Obtain information regarding the individuals problem areas, behavior within the unit, performance, disciplinary actions, and results of command counseling or NJP.  Any information suggesting the possibility of the Marine being at risk to harm him/herself or others will be communicated immediately to the Division Psychiatrist, LCPO/LPO, or the psychiatric technician. 

    d.  Review non-medical information, such as dates and times of follow-up appointments, recommended group counseling and further ancillary services to ensure that the Marine has clear understanding of his/her responsibilities. 

    e.  Establish follow-up with Marine within one week to ensure participation in restoration and treatment recommendations.

4.  The Command Liaisons will make contact with the Marine’s unit/command as a continuation of the fact finding process, validating all information obtained in the initial evaluation.  Every effort will be made to ensure that the command and the Division Psychiatrist are working with the same information in order to accomplish full restoration.

5.  The Command Liaisons will report command contact results to the Division Psychiatrist in the morning report.  Concerns regarding or difficulties with the initial command visit will be communicated at that time.  Any non-medical recommendations made by the Division Psychiatrist will be discussed and implemented.

6.  The Command Liaisons will arrange follow-up to convey any new recommendations and to assess the Marine’s participation in restoration.  Should a Marine give any information suggesting the possibility of harming himself or others at any time, the Command Liaisons will communicate it immediately to the Division Psychiatrist, LCPO/LPO, or the psychiatric technician.  Standard operating procedures will be followed with the Marine under direct observation until evaluated by the Division Psychiatrist.  
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7.  The Command Liaisons will be prepared to present each Marine’s command and performance status to the Division Psychiatrist on a weekly basis.

8.  The Command Liaisons will terminate their relationship with the Marine only after consultation and agreement with the Division Psychiatrist.  The Marine’s command will be notified in writing of the Marines termination from the OSCAR program.
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CHAPTER 2

OSCAR TEAM ADMINISTRATION

2000.  General.  The OSCAR Team, under direct supervision of the Division Psychiatrist, is responsible for providing OSCAR services and training to ensure operational readiness of the Division.  This SOP, along with the Manual of the Medical Department (NAVMED P117), BUMED 6000 series instructions, and other applicable instructions from higher authority should provide guidance to the Team OIC, AOIC, and other team members in the performance of their duties.

2001.  Division G-1.  The Division G-1 will assign the Marine staff for the OSCAR Team.  The Division Psychiatrist will have operational control of the Marine staff.  These Marines will also be administratively assigned to Headquarters Battalion through the Division G-4. 

2002.  Division Navy Personnel Officer.  The Division Navy Personnel Officer will assign Navy personnel for the OSCAR Team.  The Navy Personnel Officer will administratively control all Naval personnel assigned to the OSCAR Team.

2003.  Division Surgeon.  The Division Surgeon exercises technical and professional supervision over all matters pertaining to the OSCAR Team and any related matters. 

2004.  Routine Administrative Requirements.  The OSCAR Team LCPO/LPO and psychiatric technician are responsible for completing routine administrative tasks on a regular basis.  The list below, although not all-inclusive, provides guidance on the accomplishment of routine requirements.

1.  Daily Requirements
    a.  Personnel report to Division Surgeon’s office.

    b.  Patient status report from Ward 4A, Inpatient Psychiatry, Naval Hospital.

    c.  Patient status report from Emergency Room, Naval Hospital.

    d.  Suicidal behavior report (attempts, gestures, completed) from Division Adjutant.

2.  Monthly Requirements
    a.  Suicidal behavior report summary. 

    b.  Patient status report summary from Ward 4A, Inpatient Psychiatry, Naval Hospital.

    c.  Patient status report summary from Emergency Room, Naval Hospital.

    d.  Administrative Separation and Medical Board status report.

    e.  Training summary.

    f.  Community Counseling Center status report summary.

    g.  Command Liaison summary.
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3.  Quarterly Requirements
    a.  OSCAR program summary.

    b.  CISM activities summary.

    c.  Family Advocacy report and summary.

4.  Semi-Annual Requirements
    a.  OSCAR program summary.

    b.  Pre/Post deployment briefings summary.

    c.  Interagency Liaison summary Naval Hospital, Community Counseling Center and the ATF.

5.  Annual Requirements
    a.  Training summary.

    b.  Performance improvement report.

    c.  Joint training report.

    d.  Memorandums of Understandings report.

    e.  Annual Naval Hospital Psychiatry admissions summary report.

f.  Annual Suicide behavior summary report.

g.  Annual Recommendations for administrative separation report.

2005.  Required Records and Logs.  The records and logs listed below are required to be maintained:

1.  OSCAR Team/Division Psychiatry appointment/visit log.

2.  Command Liaison contact log.

2006.  Correspondence and Related Procedures
1.  Official Correspondence.  Official correspondence will be prepared per reference (c).  The OIC and AOIC do not have By Direction authority.  All official correspondence to leave the Division will require endorsement by the Division Surgeon.

2.  Filing and Record Retirement.  An effective filing system will be maintained per reference (d).  Records, logs, and correspondence will be disposed of per reference (e).
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CHAPTER 3

OSCAR TEAM TRAINING

3000.  General.  Providing continuous education and training to all team members is essential to maintain the highest level of excellence in service.

3001.  CSC Training.  Combat Stress Control is a comprehensive, multi-disciplinary approach to prevent, identify and manage the adverse effects of operational stress on the physical, psychological, social and spiritual health of Marines and Sailors.  All OSCAR Team members will complete training in the basic principles of CSC.  This training is provided by the Division Psychiatrist.  Total training time is six weeks and includes:

1.  Combat Stress Reactions (CSR).  The expected, predictable, emotional, intellectual, physical and behavioral reactions to operational stress. 

2.  Utilization of the BICEPS Principals.  Brevity (less than 72 hours); Immediacy (as soon as symptoms are evident); Centrality (centrally located OSCAR Team); Expectancy (expecting the member will recover); Proximity (close to the front as possible); Simplicity (simple measures, such as rest and food, to promote the member’s recovery).

    a.  Prevention

        (1)  Primary.  The employment of effective leadership, enhancement of unit cohesion and morale, effective communication, and provision of realistic training that increases tolerance to operational stress.

        (2)  Secondary.  Training for early recognition of combat stress reactions (CSR) and employment of self/buddy and leader interventions to ensure mission completion and operational readiness.


        (3)  Tertiary.  Mental health evaluation and treatment for Marines and Sailors with CSR or other mental conditions that result in the member no longer being able to perform his/her duties effectively.

    b.  Early Interventions.  The utilization of mental health evaluation to determine suicidal/homicidal risk with appropriate crisis intervention and stabilization.  Debriefings utilizing the principals of CISM, after an exceptionally stressful event such as a helicopter crash or suicide within a unit. 

    c.  Continuing Actions.  Utilization of resources including Community Counseling Center, the Alcohol Treatment Facility, CREDO, individual counseling, group counseling, medication management and restoration program to provide full restoration of Marines exhibiting negative operational stress reactions. 

3002.  Critical Incident Stress Management (CISM) Training.  CISM is a systematic and multi-component approach for the reduction and control of harmful aspects of stress resulting from a critical event such as a helicopter crash or suicide.  It includes pre-incident traumatic stress education, disaster intervention services, critical event stress debriefings/defusings, individual interventions, family interventions, and follow-up services.  All members of the OSCAR Team will complete International Critical Incident Stress Foundation sponsored courses and be certified in the following: 

1.  Basic.  Two-day course in the basic principles of CISM.  Core training includes:
3-3
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a. Pre-incident education

b. 1:1 crisis intervention

c. CISM/debriefings, defusings, demobilizations

d. Family support

    e.  Follow-up/ referral
2.  Peer.  Two-day course providing training in the techniques and principles of peer participation and assistance in CISM.  Peer training includes:

a. Crisis Communication Techniques

    b.  
Psychological Reactions to Trauma

3003.  Suicide Prevention Training.  Consists of three hour training in the basic principles of suicide awareness and prevention.  Topics include risk factors, signs/symptoms and interventions.

3004.  Introduction to Inpatient Psychiatry Training.  NHCL Inpatient Psychiatry staff will provide a three-day training event.  Topics include: restraint and seclusion of the violent patient, introduction to the psychotic disorders, chemical restraint, intensive group counseling, the psychiatric history, the mental status exam, psychiatric interview techniques and the Diagnostic and Statistical Manual of Mental Disorders (DSM IV).

3005.  Joint CSC Operations Training
1.  Management of Combat Casualties Course.  A ten-day course sponsored by the Department of the Army, Academy of Health Sciences, Fort Sam Houston, Texas is designed to provide the most current information possible about combat stress control doctrine and provides joint training in a simulated, Level III CSC unit in a field setting.  The following references are utilized during the course:

    a.  FM 8-51 Combat Stress Control in a Theater of Operations

    b.  FM 22-51 Leaders’ Manual of Combat Stress Control

2.  There will be yearly joint CSC training with the Fort Bragg, 528th Medical Detachment (CSC.)

3006.  Stress Management Training.  Four-hour training in the principles of stress management provided by the Community Counseling Center.

3007.  Crisis Intervention Training.  One-day training in the basic principles and techniques of crisis intervention and stabilization provided by the Division Psychiatrist.  Special emphasis is given to the operational and field environment.

3008.  Introduction to Alcohol Treatment Training.  Three-day SACO training provided by the ATF and staff.
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3009.  Training Coordinator.  The SNCOIC will be responsible for coordinating and maintaining regularly scheduled training appropriate to each OSCAR Team member’s professional requirements.  He/she will create and maintain a training file for each Team member containing a list of prescribed training requirements and copies of certificates/letters authenticating successful completion.
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CHAPTER 4

OSCAR TEAM SERVICES

4000. Health Records 

1.  Maintenance and Security.  Health records will be maintained and afforded adequate security and privacy while being used in conjunction with any OSCAR Team services per MANMED Chapter 16.

2.  Control System.  An effective health record control system will be utilized to maintain 100% accountability of records.  This system will ensure that health records are returned to individual RAS/BAS’s within two working days.

3.  Routine Health Record Entries.  All health record entries will be made in black ink and include a signature and stamp/printed name and SSN of the person making the entry.  SNCOs assigned to OSCAR Teams will not make health record entries.

4001.  Command Liaison Contact Log  

1.  The OIC will assign Marines and their respective units to the Command Liaisons to meet the missions of the OSCAR Team.  Any contact with a Marine or unit will be documented by the Command Liaison in a contact log containing the following minimum data:

    a.  Date and time

    b.  Name, rank, unit, SSN

2.  Each new entry should be given sufficient blank pages in the logbook for documenting subsequent contacts in chronological order.  Contact entries should include important facts and/or information that would allow any other Command Liaison or supporting care provider to utilize them as necessary.

3.  Contact logs will be stored at end of each workday in the OSCAR Team office.

4002.  Quality Assurance and Performance Improvement.  The goal of the OSCAR Team is to provide the highest quality of services consistent with available resources.  The LCPO/LPO will be responsible for design and implementation of a quality assurance and performance improvement program for the OSCAR Team.  The intent is to survey units and individuals upon completion of services to assure the services were adequate and appropriate and to provide continuous improvement.  Additionally there will be a chart review in conjunction with the performance improvement program.  The LCPO/LPO will prepare and submit an annual report.

4003.  OSCAR Team Services.  The OSCAR Team provides a broad range of services designed to assist and support individuals, small units, and large units.  These services are based upon reference (f), which provides the tactics, techniques, and procedures required for small-unit leaders to effectively prevent, identify and manage operatiponal stress when it occurs in their units/commands.  The following is a list of the services provided:

1.  Prevention (Education and Training)

    a.  Unit Operational Stress Control and Restoration training.
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b. Critical Incident Stress Management training.

c.  Suicide prevention training.

d.  Crisis intervention and stabilization training.

    e.  Family operational support training.

2.  Early Interventions 

    a.  Suicide risk assessment and intervention.

    b.  Diagnostic evaluation and crisis intervention/stabilization.

    c.  Pre/Post deployment briefings.

   d.  Critical Incident Stress Management.

    e.  Operational stress casualty triage. 

3.  Continuing Actions
    a.  Individual counseling.

    b.  Group counseling. 

    c.  Medication management. 

    d.  Supplemental pastoral group counseling.

    e.  Restoration Program.

    f.  Liaison with other agencies.

4004.  Research and Development (R&D).  The OSCAR Team will conduct R&D through the use of database management, unit and individual surveys for quality assurance and performance improvement, and joint training analysis.  Team members will conduct research for potential publication only with approval of the Commanding General and as per protocols established by pertinent DOD, SECNAV, and BUMED Instructions. 
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APPENDIX A

DEFINITIONS

1.  Terms.  The following is a list of acronyms, abbreviations, long tiles and definitions:

    a.  Combat Stress Control (CSC).  Programs developed and actions taken by military leadership to prevent, identify and manage adverse combat stress reactions on members’ physical, psychological, intellectual and social health and return those affected Marines or Sailors to duty expeditiously.

    b.  Combat Stress Reactions (CSR).  The expected, predictable, emotional, intellectual, physical and/or behavioral reactions of Marines and Sailors who may have been exposed to stressful events in combat or other military operations.

    c.  Critical Event Debriefing (CED).  A debriefing conducted after an exceptionally stressful event such as a helicopter crash or natural disaster, extreme suffering, receipt of friendly fire, etc., to help resolve mission misunderstandings, enhance communication, strengthen unit cohesion and readiness and to prevent or minimize adverse psychological reactions to the event and return the unit to duty as soon as possible.

    d.  Critical Incident Stress Management (CISM).  CISM is a systematic and multi-component approach for the reduction and control of harmful aspects of stress resulting from a critical event such as a helicopter crash or suicide.  It includes pre-incident traumatic stress education, disaster intervention services, critical event stress debriefings/defusings, individual interventions, family interventions, and follow-up services.  

    e.  BICEPS.  An acronym for the management of CSR’s: Brevity (usually less than 72 hours); Immediacy (as soon a symptoms are evident); Centrality (in a centralized CSC unit separate from, but proximal to, a medical unit); Expectancy (expectation that casualties will recover); Proximity (treatment at or as near the front as possible); and Simplicity (use of simple measures such as rest, food, hygiene and reassurance).
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