STANDARDS FOR THE BASIC LEVEL OF READINESS

Unless medically waived by OCCSS MAB, officers must meet the standards listed below in order to meet the basic level of readiness.

	Standards for Basic Level of Readiness
	Officer Responsibilities
	Check here

	Current demographic information


	Login to the OFRD website at least every three months and when necessary, update Officer Summary Page for identification, phone, address, supervisor contact, and other information.

Record a current height and weight every 12 months on the OFRD website.
	Last Login Date:

Date recorded:

	(2)
Professional License


	Possess a current valid and unrestricted professional license, certification, and/or registration appropriate for officer’s category or discipline.

   Fax license to the Office of Commissioned Corps Operations (OCCO) (240) 453-6142
	

	(3)
BLS or CPR


	Complete AHA Basic Life Support for Healthcare Providers (renewed every 2 years) or AHA ACLS, or ARC CPR/AED for the Professional Rescuer (renewed every year). Record expiration date on OFRD Officer Summary page with each renewal.

FAX the card to your OPF 301- 480-1407  
	Expiration Date:

	(4)
Clinical hours


	Achieve currency in clinical role (if applicable).

(a)
Record annual clinical hours on the OFRD Officer Summary page (if applicable)    MACROBUTTON HtmlResAnchor http://ccrf.hhs.gov/ccrf/
; minimum number of hours = 112 within past year and yearly thereafter.
	Total Hours:

Date:

	(5)
Required uniforms
	Record that officer has obtained the required uniforms on the Officer  Summary page. (working Khaki in poly/cotton material). For more information:    MACROBUTTON HtmlResAnchor https://ccrf.hhs.gov/ccrf/faq.htm
 
	

	(6)
Response role
	After OFRD login, review the requirements for the applicable deployment role. Enter PHS number and choose a role from those listed.
	Response Role:

	(7)
On-line Computer module training
	 (a) Login to http://learn.centrelearn.com  and complete (with a passing score of 80 or higher) all nine mandatory Web-based training modules (#201, 202, 110, 141, 142, 147, 180, 182, 183) plus three more from one of the following groups (total 12 modules): (1) Three elective modules from Group A (#120, 140, 217)-OR-

(2) Three elective modules from Group B (#111, 112, 114).
	Cross off as completed:

201  202  110  141  142  147  180  182  183 120 140 217 111 112 114

	(8)
Medical Examination
	Complete a medical examination every 5 years.
Download Medical forms DD-2807-1, DD-2808 and general instructions for completing forms. Available from OCCO    MACROBUTTON HtmlResAnchor http://dcp.psc.gov/DCPForms.asp

Mail completed forms to OCCSS MAB.
	Date Exam Completed:

	(9)APFT Physical Fitness Testing Requirements available at    MACROBUTTON HtmlResAnchor https://ccrf.hhs.gov/ccrf/ccrf_essentials.htm#MEMBERSHIP. 

Note:  For PY2005, officers must pass the APFT or complete 6 weeks activity in the President’s Challenge to meet this standard unless they possess a current medical waiver from OCCSS MAB.

	Complete Annually; Either President’s Challenge or APFT.

President’s Challenge:

1. Go to site.     MACROBUTTON HtmlResAnchor www.presidentschallenge.org

2. Click on Adult.

3. Click on Sign Me Up.

4. Fill out this entire page (scroll down). Including 13537 as your Group ID Number and your PHS Serial # as the Group Member ID/Name 

4. Click Continue and follow the directions.
APFT: Pass the APFT annually. Enter APFT results on form 7044 and mail to MAB, also enter results on OFRD site at:    MACROBUTTON HtmlResAnchor https://ccrf.hhs.gov/ccrf/Database/login2.htm
                 
	Date completed President’s Challenge Award:

	
	
	Date of annual APFT:


IMMUNIZATION SELF CHECK LIST FOR CC OFFICERS

	STANDARDS FOR BASIC LEVEL OF READINESS
	OFFICER RESPONSIBILITIES


	CHECK HERE

	Obtain and/or begin required immunizations. 

Consult CDC AIMS for records.

Contact TRICARE PCM or CDC Occupational Health Clinic for appointment.

A Medical waiver may be issued if indicated.  See Manual Circular No. 377
	(a)  Obtain current TD, MMR, Polio & Varicella

       immunizations, an annual PPD test &

       Influenza immunization, and have started    

       the Hepatitis A and Hepatitis B series. 
(b)  Record immunizations at 

               MACROBUTTON HtmlResAnchor http://ccrf.hhs.gov/ccrf

(c)  Submit "proof of immunization" to MAB -  

      refer to MC-377, PPM 04-003 for details.

Note: Positive titers confirming immunity are acceptable for MMR and Varicella. 
	All Immunizations Completed:

                    YES __________

Documentation Sent to MAB:

                     YES __________

Immunizations Recorded on OFRD Website:

                      YES __________



	HEPATITIS A

(2nd immunization in series required by 

1 May 2005
	Hepatitis A #1  

Hepatitis  A #2

2nd dose 6 – 12 months post 1st dose
	 #1 _____________

#2 _____________

	HEPATITIS B

2nd & 3rd immunization in series and titer required by 1 May 2005
	Hepatitis B #1 

Hepatitis B #2 

Hepatitis B #3 

Titer (1-2 months post 3rd dose in series)
	#1 _____________

#2 _____________

#3 _____________

	INFLUENZA
	Influenza (within the last year and yearly)

(waived until November 1, 2005)
	Date:

	MEASLES

MUMPS              MMR

RUBELLA
	 MMR 

(vaccination, titer or documented history)
	Date:

	POLIO
	 Polio booster (after 18TH birthday)
	Date:

Proof: ____________  

	TETANUS / DIPHTHERIA 
	TD  (within the last ten years)
	Date:

	VARICELLA (CHICKEN POX)
	Varicella 

(vaccination, titer or documented history)
	Date:

	TUBERCULOSIS
	PPD (within the last year and yearly) 

If you have a positive PPD

Make entry: Date of test and record result as + Make 2nd entry:  Method = Chest x-ray, record result as () or ().
	Date:

Proof: ____________ Date:
If applicable:

Positive   Test:  ________

Negative CXR: ________


