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REVISED 09/15/2004

                                  SECTION  6

     MEDICAL

COMMAND NAME:  USS .......................

SSN/SSBN/SSGN .................. (B/G)

UIC: .........

DATE OF SURVEY: ..................

CONDUCTED BY: ........................................

SHIP REPRESENTATIVE: ........................................

NO. COMPLETE: .......   NO. REQ ACTION: .......   NOT APPLICABLE: .......

PERSONNEL INJURY REPORTS      

1. LOCAL INJURY REPORT

  (A1A0) ARE INJURIES BEING DOCUMENTED ON LOCAL INJURY REPORTS?            5

         REF: COMNAVSUBFORINST 6000.2 series, ART 2.3.1

              OPNAVINST 5100.19 series

                                                                        C  R  NA

********************************************************************************

HEARING CONSERVATION          

1. HEARING CONSERVATION PROGRAM

  (B1B1) HAVE PERSONNEL WHO WORK IN THE NOISE HAZARDOUS AREA BEEN 

         IDENTIFIED TO THE MDR FOR HEARING TESTING?                         

         REF: OPNAVINST 5100.19D (B0402E(1))

                                                                        C  R  NA

********************************************************************************

  (B1B3) ARE THE OUTSIDE OF DOORS/HATCHES LEADING INTO A NOISE 

         HAZARDOUS AREA POSTED?                                             

         REF: OPNAVINST 5100.19D (B0404C(2))

                                                                        C  R  NA

********************************************************************************

  (B1B4) IS NAVMED 6260/2 (8x10) (NSN 0105-LF-004-7200) AND 6260/2A (2x2)

         (NSN 0105-LF-004-7800) USED FOR LABELING NOISE HAZARDOUS AREAS AND EQUIPMENT?                                               

         REF: OPNAVINST 5100.19D B0404C(1)

                                                                        C  R  NA

********************************************************************************

2. AUDIOGRAMS                              

  (B2A0) DO ALL CREW MEMBERS HAVE AN APPROVED REFERENCE AUDIOGRAM IN 

         THEIR HEALTH RECORD?                                              4

         REF: OPNAVINST 5100.19D, B0407A

                                                                        C  R  NA

********************************************************************************

  (B2B0) DOES THE MDR SCHEDULE PERSONNEL IN THE HEARING CONSERVATION 

         PROGRAM FOR ANNUAL AUDIOMETRIC TESTING?                           5

         REF: OPNAVINST 5100.19D, B0402.E(5)

                                                                        C  R  NA

********************************************************************************

  (B2C0) DO SONAR TECHNICIANS, STRIKERS AND NON ST WATCH STANDERS 

         RECEIVE AN ANNUAL AUDIOGRAM?                                      4

         REF:**** NONE DELETE REQUIREMENT****

                                                                        C  R  NA

********************************************************************************

  (B2C1) IS A TICKLER FILE MAINTAINED BY THE MDR FOR SCHEDULING AUDIO

         METRIC EXAMINATIONS OF PERSONNEL? IS IT REVIEWED/UPDATED 

         MONTHLY?                                                           

         REF: OPNAVINST 5100.19D (B0409C)

                                                                        C  R  NA

********************************************************************************

3. HEARING PROTECTIVE DEVICES              

  (B3A0) ARE PERSONNEL PROVIDED ADEQUATE HEARING PROTECTIVE DEVICES

   (INSERT TYPE FOR 85 DBA AREAS, CIRCUMAURAL AND INSERT TYPE FOR 115 DBA AREAS)?

    REF: OPNAVINST 5100.19D, B0406A

                                                                        C  R  NA

********************************************************************************

4. HAZARDOUS NOISE AREA IDENTIFICATION/SIGN

  (B4A0) HAVE THOSE AREAS/EQUIPMENT WHICH HAVE NOISE LEVELS OF 84 DBA 

         OR GREATER (CONTINUOUS/INTERMITTENT), OR 140 DBA 

         (IMPACT/IMPULSE); BEEN IDENTIFIED BY AN APPROVED AUTHORITY AND

         POSTED WITH SIGNS OR WARNING TAGS?                                4

         REF: OPNAVINST 5100.19D, B0402B (2)

                                                                        C  R  NA

********************************************************************************

5. EDUCATION                               

  (B5A0) DOES THE MDR CONDUCT ORIENTATION TO HEARING CONSERVATION AND 

         PERSONAL HEARING PROTECTION FOR ALL HANDS DURING ORIENTATION?     5

         REF: OPNAVINST 5100.19D, B0402E(2)

                                                                        C  R  NA

********************************************************************************

  (B5A1) DOES THE MDR ENSURE THAT ANNUAL REFRESHER TRAINING PER ARTICLE

         B0408B FOR HEARING CONSERVATION ENROLLED PERSONNEL IS 

         PERFORMED?                                                         

         REF: OPNAVINST 5100.19D, B0402E(3)

                                                                        C  R  NA

********************************************************************************

SIGHT CONSERVATION            

1. SIGHT CONSERVATION PROGRAM

  (C1B0) ARE PERSONNEL WORKING IN AN EYE-HAZARDOUS AREA OR OPERATION

         PROVIDED ADEQUATE EYE PROTECTION AT GOVERNMENT EXPENSE IN

         ACCORDANCE WITH OPNAVINST 5100.19?                                4

         REF: OPNAVINST 5100.19D, B0501A

                                                                        C  R  NA

********************************************************************************

(XXXX) Are all eye-hazardous area/processes permanently marked with 3 inch deck tape   black and yellow striped or checkered board with caution sign?

REF: OPNAVINST 5100.19 series B0504

********************************************************************************

  (C1B1) DOES THE MDR PROVIDE PERSONNEL WHO REQUIRE CORRECTIVE LENSES 

         AND WORK IN EYE HAZARD AREAS WITH PRESCRIPTION EYEWEAR WITH 

         SIDE SHIELDS THAT MEET THE REQUIREMENTS OF ANS1 Z-87.1?            

         REF: OPNAVINST 5100.19D B0502C

                                                                        C  R  NA

********************************************************************************

  (C1D0) HAVE ALL SHIP'S WELDERS PASSED AN ANNUAL VISUAL ACUITY TEST 

         AND JAEGER EYE EXAMINATION?                                       4

         REF: COMSUBLANTINST 4355.3

              COMSUBPACINST 4355.4B

                                                                        C  R  NA

********************************************************************************

ATMOSPHERE CONTROL PROGRAM    

1. ATMOSPHERE CONTAMINANT DETECTION TUBES

  (D2B0) ARE THE REQUIRED TYPE AND QUANTITY OF ATMOSPHERE CONTAMINANT 

         DETECTOR TUBES BEING MAINTAINED ON BOARD? (DRAEGER TYPE)          2

         REF: S9510-AB-ATM-010(U) SUB ATM CONTROL 6-17 table 6-3

              AEL 2-890004069 

                                                                        C  R  NA

********************************************************************************

2. ATMOSPHERE CONTROL PROGRAM              

  (D4B0) IS THE MDR CERTIFIED/DESIGNATED IN WRITING BY THE CO AS THE 

         SHIP'S GAS FREE ENGINEER (AFLOAT), AND RECERTIFIED ANNUALLY?      5

         REF: NAVSEA S9086-CH-STM-030 CH-074 VOL3 Gas Free Engineer

              COMNAVSUBFORINST 6000.2series, ART 7.1.2.C

                                                                        C  R  NA

(XXXX)  Does the ship have a Emergency Air Sampling Kit on board (AEL 2-87003065)


  REF: NAVSEA S9086-CH-STM-030-CH-074 Vol. 3, 9-1.1

********************************************************************************

  (D4C0) IS TRAINING BEING CONDUCTED TO KEEP ALL HANDS INFORMED OF

         THE PRINCIPLES AND REQUIREMENTS OF THE ATMOSPHERE 

         CONTROL PROGRAM?                                                  5

         REF: S9510-AB-ATM-010(U) SUB ATM CONTROL

                                                                        C  R  NA

********************************************************************************

SANITATION                    

1. SANITATION INSPECTIONS

  (E1A0) ARE SAFETY RELATED DISCREPANCIES NOTED ON THE WEEKLY REPORT TO

         THE COMMANDING OFFICER? (EXAMPLES: LACK OF PROTECTIVE PERSONAL

         GEAR PROVIDED/WORN, FIRE HAZARD FROM GREASE ACCUMULATION IN 

         THE GALLEY, CLOTHES DRYER LINT FILTERS NOT CLEAN, LOOSE OR 

         BROKEN HANDRAILS, MISSING ICE SCOOP, ETC. )                       3

         REF: COMNAVSUBFORINST 6000.2series, ART.6.1

                                                                        C  R  NA

********************************************************************************

FIRST AID                     

1. FIRST AID BOXES                               (2MDF1A0)

  (F1A0) ARE FIRST AID KITS COMPLETE PER INVENTORY LIST?                   2

         REF: COMNAVSUBFORINST 6000.2series, ART 4.1.B

                                                                        C  R  NA

********************************************************************************

  (F1B0) ARE FIRST AID BOXES PROTECTED FROM PILFERAGE WITH A SEAL THAT 

         CAN BE BROKEN WITH EASE?                                          4

         REF: COMNAVSUBFORINST 6000.2series, ART 4.1.1

                                                                        C  R  NA

********************************************************************************

  (F1C0) HAVE QUARTERLY INVENTORIES BEEN CONDUCTED?                        4

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.B

                                                                        C  R  NA

********************************************************************************

2. POISON ANTIDOTE LOCKER                  

  (F2A0) IS THE ANTIDOTE LOCKER PROMINENTLY MARKED WITH A HIGHLY 

         VISIBLE SIGN?                                                     5

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.3.A

              MANUAL OF THE MED. DEPT., 21.8

              OPNAVINST 5100.19series

                                                                        C  R  NA

********************************************************************************

  (F2B0) DOES THE ANTIDOTE LOCKER CONTAIN AN INVENTORY LIST AND A COPY 

         OF THE REVISED EDITION OF NAVMED P-5095, "POISONS, OVERDOSES, 

         AND ANTIDOTES?                                                    4

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.3.C

              MANUAL OF THE MED. DEPT., 21.8

                                                                        C  R  NA

********************************************************************************

  (F2D0) IS THE POISON ANTIDOTE LOCKER PROTECTED FROM PILFERAGE WITH A 

         SEAL THAT CAN BE BROKEN WITH EASE?                                4

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.3.C

                                                                        C  R  NA

********************************************************************************

  (F2E0) IS THE PHONE NUMBER OF THE NATIONAL POISON CONTROL HOTLINE  

         (1-800-222-1222) CONSPICUOUSLY POSTED ON THE LOCKER?              3

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.3.D

              MANUAL OF THE MED. DEPT., 21.8

                                                                        C  R  NA

********************************************************************************

3. RESUSCITATION DEVICES                   

  (F4B0) ARE FOUR RESUSCITATORS ON BOARD (ONE PROVIDED W/EAB HOOK-UP) 

         IN GOOD OPERATING CONDITION, AND DISTRIBUTED THROUGHOUT THE 

         SHIP?                                                             1

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.C

              AMAL 0710/0711-SSN AND SSBN

                                                                        C  R  NA

********************************************************************************

4. OXYGEN BOTTLES                          

  (F5A0) ARE ALL OXYGEN BOTTLES STORED ON BOARD PROVIDED WITH CAPS?        5

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.1.A

              OPNAVINST 5100.19D D1510(B)

                                                                        C  R  NA

********************************************************************************

  (F5B0) HAVE THEY BEEN TESTED HYDROSTATICALLY WITHIN 5 YRS? (CYLINDERS

         WHOSE DATE EXPIRES ONBOARD MAY BE RETAINED UNTIL DISCHARGED 

         THROUGH NORMAL USE)                                               5

         REF: MIP 6521/582 MRC Q-1

              COMNAVSUBFORINST 6000.2series, 4.2.1.D

                                                                        C  R  NA

********************************************************************************

  (F5D0) ARE ALL OXYGEN BOTTLES ON BOARD STOWED IN RACKS?                  3

         REF: OPNAVINST 5100.19D D1510

              MIP 6521/582 MRC R-1 

                                                                        C  R  NA

********************************************************************************

  (F5E0) ARE ALL OXYGEN BOTTLES TAGGED WITH DD FORM 1191, "WARNING TAG 

         FOR MEDICAL OXYGEN CYLINDERS";AND THE OXYGEN CONTROL TAG TO 

         RECORD READINGS OF REQUIRED PRESSURE CHECKS OF CYLINDERS?         5

         REF: COMNAVSUBFORINST 6000.2series, ART 4.2.1.B

              MIP 6521/582 MRC R-1



  NAVSUPINST 2C 4440.12B

                                                                        C  R  NA

********************************************************************************

  (F5F0) HAS REQUIRED PMS BEEN PERFORMED ON ALL OXYGEN CYLINDERS, AND 

         ARE RECORDS AVAILABLE TO VERIFY COMPLIANCE WITH THESE 

         REQUIREMENTS?                                                     3

         REF: MIP 6521/582 MRC 2W-1, R-1, Q-1

                                                                        C  R  NA

********************************************************************************

5. EYE WASH STATIONS                       

  (F6B0) ARE EYE AND FACE WASH UNITS INSTALLED/AVAILABLE, IN GOOD 

         CONDITION, AND IN THE VICINITY OF CHEMICAL HAZARDS (ACID/ 

         ALKALINE)? (BATTERY WELL, O2 GENERATOR, CO2 SCRUBBERS, SAMPLE 

         SINKS-ALSO REFRIGERANTS AND PLANTS.                    2

         REF: NSTM CH-223-9.2.4.1

              NSTM CH-670-1.8

              OPNAVINST 5100.19D B0508A

                                                                        C  R  NA

********************************************************************************

  (F6C0) DO EYE AND FACE WASH STATIONS COMPLY WITH CURRENT REQUIREMENTS

         (A) FLUSH BOTH EYES SIMULTANEOUSLY (B) DELIVER NOT LESS THAN 

         0.4 GALLONS OF WATER PER MINUTE FOR 15 CONTINUOUS MINUTES?        2

         REF: ANSI STANDARD Z358.

              OPNAVINST 5100.19D B0508A

                                                                        C  R  NA

********************************************************************************

  (F6E0) ARE ALL EYE WASH STATIONS AND PERSONAL EYE WASH BOTTLE 

         LOCATIONS DISTINCTLY MARKED WITH HIGHLY VISIBLE SIGNS? 

         (NSN 9905-01-345-4521)                                           5

         REF: ANSI STANDARD Z358.

              OPNAVINST 5100.19D, B0508C

                                                                        C  R  NA

********************************************************************************

  (F6E1) ARE APPROVED PERSONAL EYE WASH BOTTLES (NSN 6515-01-393-0728 

         OR 6540-01-353-9946) READILY AVAILABLE, IN SUFFICIENT 

         QUANTITIES IN LIEU OF PERMANENT OR PORTABLE EYEWASH STATIONS 

         IN NUCLEONICS/WATER CHEMISTRY ROOMS AND SECONDARY ANALYSIS 

         STATIONS?                                                          

         REF: OPNAVINST 5100.19D B0508B

                                                                        C  R  NA

********************************************************************************

6. LITTERS/STRETCHERS                      

  (F8C0) IS ONE FLOATATION LITTER ON BOARD, IN GOOD MATERIAL CONDITION,

         AND PROVIDED WITH BOTH HOISTING SLING AND TRAIL LINE ASSEMBLY 

         APPARATUS?                                                        5

         REF: AMAL CODE 0710/0711

              COMNAVSUBFORINST 6000.2series, ART 4.2.2

                                                                        C  R  NA

********************************************************************************

  (F8C1) ARE ALL LITTER/STRETCHER LOCATIONS MARKED "STRETCHER?"             

         REF: COMNAVSUBFORINST 6000.2series, ART 4.1.2.D

                                                                        C  R  NA

********************************************************************************

(****) ARE ALL REQUIRED PMS CONDUCTED ON SEARCH AND RESCUE LITTER (SAR) ACCOMPLISHED 

       PER MRC 6521/

********************************************************************************

CALCIUM HYPOCHLORITE          

1. STOWAGE CONTAINER

  (G1A0) ARE THE PLASTIC 6 OZ BOTTLES (SSN 9 BOTTLES, SSBN 12 BOTTLES) 

         KEPT SEALED IN PLASTIC IN A MEDICAL INSTRUMENT BOX OR A FIRST 

         AID LOCKER WHICH HAS BEEN PAINTED WHITE AND DISTINCTIVELY 

         LABELED "HAZARDOUS MATERIAL - CALCIUM HYPOCHLORITE" IN RED 

         LETTERS?                                                          5

         REF: COMNAVSUBFORINST 6000.2series, ART 6.2.2.C

              NSTM CHAP 670-5.5



  OPNAVINST 5100.19series C2305 para.c.1.a

                                                                        C  R  NA

********************************************************************************

  (G1C0) IS THE CONTAINER LOCATED WHERE IT WILL NOT COME IN CONTACT 

         WITH PAINT, SOLVENT, OILS, GREASE, COMBUSTIBLE MATERIALS OR 

         WHERE TEMPERATURE WOULD NOT EXCEED 100 DEG F?                     4

         REF: COMNAVSUBFORINST 6000.2series, ART 6.2.2.C

              NSTM CHAP 670-5.5

                                                                        C  R  NA

********************************************************************************

2. SHELF LIFE                              

  (G2A0) IS THE HTH WITHIN THE EXPIRATION DATE? 

         REF: COMNAVSUBFORINST 6000.2A, ART 6.2.2.D

                                                                        C  R  NA

********************************************************************************

  (G2B0) HAS CALCIUM HYPOCHLORITE BEEN INSPECTED AT LEAST MONTHLY?         4

         REF: COMNAVSUBFORINST 6000.2A, ART 6.2.2.D

                                                                        C  R  NA

********************************************************************************

ASBESTOS                      

1. ASBESTOS MEDICAL SURVEILLANCE/MMVF PROGRAM

  (H2B0) HAVE ALL PERSONNEL WITH PAST/PRESENT EXPOSURE TO ASBESTOS IN 

         ACCORDANCE WITH THE CRITERIA OF REF (A), BEEN IDENTIFIED, A 

         TICKLER FILE MAINTAINED, AND RECEIVED REQUIRED/PERIODIC/TERMINATION

   PHYSICAL EXAMINATIONS?






   3

         REF: NEHC MEDICAL SURVEILLANCE PROCEDURES MANUAL AND MEDICAL 

              MATRIX, NEHC-TM91-5



  OPNAVINST 5100.19series B0104e

                                                                        C  R  NA

********************************************************************************

HEAT STRESS                   

1. HEAT STRESS PROGRAM

  (I1A0) DOES THE MDR CONDUCT HEAT STRESS SURVEYS OF ALL 

         NON-ENGINEERING AND ENGINEERING SPACES AS REQUESTED OR AS 

         REQUIRED BY PARAGRAPH B0204C(4)? 
PHEL I through III

Watch/Work length 4 hours or less 

DB => 100°F

Watch/Work length greater than 4 hours 
DB => 90°F

PHEL IV through VI 



DB = 85°F.                                 

          REF: OPNAVINST 5100.19D, B0204.c(4)(a)

                                                                        C  R  NA

********************************************************************************

  (I1B1) ARE HEAT STRESS SURVEYORS ASSIGNED TO PERFORM WBGT SURVEYS 

         TRAINED AND QUALIFIED USING HEAT STRESS SURVEYOR WATCHSTATION 

         303 OF THE SAFETY PROGRAMS AFLOAT PQS, NAVEDTRA 43460-4B?          

         GO TO https://wwwcfs.cnet.navy.mil/pqs/Home.htm TO OBTAIN PQS.

         REF: OPNAVINST 5100.19D B0206(B)

                                                                        C  R  NA

********************************************************************************

  (I1C0) ARE AT LEAST TWO "WBGT" INDEX METERS (MODEL #RSS-220, NSN 

         7G-6685-01-055-5298) OR (MODEL # 960, NSN 3H-6665-01-333-2590)

         ON BOARD, IN CALIBRATION, AND IN GOOD MATERIAL CONDITION?         4

         REF: OPNAVINST 5100.19D, B0204A(6)

                                                                        C  R  NA

********************************************************************************

  (I1E0) HAS ALL HANDS TRAINING BEEN CONDUCTED ON HEAT STRESS, USING 

         THE HEAT STRESS VIDEOTAPE "PLAY IT COOL: HEAT STRESS 

         PREVENTION AFLOAT," OR BY USING THE NAVOSHENVTRACEN LESSON 

         TRAINING GUIDE, UPON REPORTING ABOARD?                            4

         REF: OPNAVINST 5100.19D, B0206A

              www.norva.navy.mil/navosh

                                                                        C  R  NA

********************************************************************************

  (I1M0) ARE NAVSEA APPROVED HANGING DRY BULB THERMOMETERS (NSN 

         6685-00243-9964) PERMANENTLY MOUNTED AT ALL KEY WATCH AND WORK

         STATIONS WHERE HEAT STRESS CONDITIOINS MAY EXIST?                 4

         REF: OPNAVINST 5100.19D, B0204B(1)

                                                                        C  R  NA

********************************************************************************

  (I1N0) HAVE DRY BULB THERMOMETER TEMPERATURE READINGS BEEN TAKEN AND 

         RECORDED (A) EVERY 4 HOURS FOR MANNED SPACES IF DRY BULB 

         TEMPERATURES DO NOT EXCEED 85 F, OR (B) EVERY HOUR FOR MANNED 

         SPACES IF THE DRY BULB TEMPERATURE EXCEEDS 85 F?                  4

         REF: OPNAVINST 5100.19D, B0204B(3)

                                                                        C  R  NA

********************************************************************************

(I1P0) ARE HEAT STRESS SURVEYS BEING CONDUCTED WHEN CONDITIONS 

         WARRANT SUCH SURVEYS TO BE CONDUCTED?                             4

         REF: OPNAVINST 5100.19D, B0204C(4)(A)             

                                                                        C  R  NA

********************************************************************************

(I1V0) IS A MOTORIZED PSYCHROMETER (NSN 1H-6685-00-936-1389) ON 

         BOARD, IN GOOD MATERIAL CONDITION: FOR USE IN CONDUCTING 

         EMERGENCY ENVIRONMENTAL MONITORING IN THE EVENT OF A 

         NONOPERATIONAL WBGT METER DURING UNDERWAY PERIODS?                4

         REF: OPNAVINST 5100.19D, APPX B2-C6

                                                                        C  R  NA

********************************************************************************

  (I1W0) ARE EXTRA GLOBE ASSEMBLIES, ACCESSORIES, AND STANDARD NICKEL- 

         CADMIUM RECHARGEABLE AA BATTERIES MAINTAINED IN STOCK RESERVE 

         SHOULD THEY BE NEEDED?                                            4

         REF: OPNAVINST 5100.19D, APPX B2-C1

                                                                        C  R  NA

********************************************************************************

POTABLE WATER SYSTEM          

1. POTABLE WATER HOSE STORAGE

  (K1B0) CAN THE POTABLE WATER HOSE STORAGE LOCKER BE LOCKED?              3

         REF: NSTM CHAP 533 PARA 533-2.1.3

              NAVMED P-5010 PARA 6-20

                                                                        C  R  NA

********************************************************************************

  (K1C0) IS THE LOCKER PROPERLY LABELED "POTABLE WATER HOSE ONLY"?         3

         REF: NSTM CHAP 533 PARA 533-2.1.3

              NAVMED P-5010 PARA 6-19.4

              CNSFINST 6000.2A, ART 6.2.1.B

                                                                        C  R  NA

********************************************************************************

  (K1D0) ARE POTABLE WATER HOSES STOWED WITH ENDS CAPPED OR COUPLED?       2

         REF: NSTM CHAP 533 PARA 533-2.1.3

              CNSFINST 6000.2A, ART 6.2.1.B

                                                                        C  R  NA

********************************************************************************

2. POTABLE WATER HOSES                     

  (K2A0) ARE THE POTABLE WATER HOSES IN GOOD CONDITION (NOT FRAYED, 

         CRACKED OR EXCESSIVELY DIRTY)?                                    2

         REF: NSTM CHAP 533 PARA 533-2.1.3

              NAVMED P-5010 PARA 6-20

                                                                        C  R  NA

********************************************************************************

  (K2C0) ARE HOSE ENDS, CAPS, WRENCHES, WATER RISERS, AND CAPS PAINTED 

         DARK BLUE?                                                        4

         REF: NAVMED P-5010 PARA 6-19

                                                                        C  R  NA

********************************************************************************

  (K2D0) ARE BLUE COLORED POTABLE WATER HOSES IN USE AND PROPERLY          4

         LABELED “POTABLE WATER ONLY” EVERY TEN FEET?   

   REF: COMNAVSUBFORINST 6000.2A, ART 6.2.1.B

                                                                        C  R  NA

********************************************************************************

3. POTABLE WATER CONNECTIONS               

  (K3A0) IS THE POTABLE WATER FILL CONNECTION CONSPICUOUSLY MARKED WITH

         A WARNING PLATE BEARING THE INSCRIPTION "POTABLE WATER ONLY" 

         IN ONE INCH LETTERS?                                              4

         REF: NSTM CHAP 533 PARA 533-2.1.2

              NAVMED P-5010 PARA 6-19.2

                                                                        C  R  NA

********************************************************************************

  (K3B0) ARE POTABLE WATER TEMPORARY HOSE CONNECTIONS MARKED WITH 

         CAUTION SIGNS - "CAUTION DISCONNECT HOSE WHEN NOT IN USE", IN 

         ONE INCH HIGH RED LETTERS?                                        4

         REF: NSTM CHAP 533 PARA 533-2.3.4

              NAVMED P-5010

                                                                        C  R  NA

********************************************************************************

  (K3D0) DOES THE POTABLE WATER FILL CONNECTION HAVE A THREADED VALVE 

         CAP THAT IS TETHERED TO THE FILL CONNECTION?                      4

         REF: NSTM CHAP 533 PARA 533-2.1.2

              NAVMED P-5010 PARA 6-8.2, 6-15

                                                                        C  R  NA

********************************************************************************

  (K3G0) ARE ALL SINK AND FAUCETS WITH HOSE THREADS EQUIPPED WITH A 

         VACUUM BREAKER?                                                   1

         REF: NSTM CHAP 533 PARA 533-2.3.5

              NAVMED P-5010 PARA 6-42

              GENSPECS 532E

                                                                        C  R  NA

********************************************************************************

4. POTABLE WATER SANITATION                

  (K4B0) ARE THE INSTRUCTIONS FOR DISINFECTING POSTED IN A CONSPICUOUS 

         LOCATION IN THE HOSE AND FITTING STORAGE AREA?                    1

         REF: NAVMED P-5010 PARA 6-20

                                                                        C  R  NA

********************************************************************************

  (K4C0) IS POTABLE WATER BEING TESTED WEEKLY FOR BACTERIA?                4

         REF: NAVMED P-5010 PARA 6-27

              COMNAVSUBFORINST 6000.2series, ART 6.2.1.D

                                                                        C  R  NA

********************************************************************************

  (K4D0) ARE WEEKLY POTABLE WATER TESTS BEING PROPERLY LOGGED?             4

         REF: NAVMED P-5010 PARA 6-27

              COMNAVSUBFORINST 6000.2series, ART 6.2.1.D

                                                                        C  R  NA

********************************************************************************

  (K4D1) DOES THE MDR CONDUCT WEEKLY INSPECTION OF ALL POTABLE WATER 

         ASSOCIATED EQUIPMENT (I. E. HOSES, HOSE CAPS, CHEMICAL 

         STORAGE, ETC.)?                                                    

         REF: COMNAVSUBFORINST 6000.2series, ART 6.2.1.G

                                                                        C  R  NA

********************************************************************************

SCUBA DIVERS                  

1. MEDICAL EXAM

  (L1A0) DO ALL DIVERS HAVE CURRENT MEDICAL EXAMS SIGNED BY A DMO/UMO?      

         REF: MANUAL OF THE MEDICAL DEPT., 15-66

                                                                        C  R  NA

********************************************************************************

Comments:

_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________
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_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                     

_______________________________________________________________________________________

_______________________________________________________________________________________

SUBMARINE MEDICAL

COMMAND NAME:  USS .......................

SSN/SSBN/SSGN .................. (B/G)

HOMEPORT ..................

UIC: .........

DATE OF SURVEY: ..................

SENIOR SURVEYOR: ........................................TOTAL:………67……..

NO. COMPLETE: .......   NO. REQ ACTION: .......   NOT APPLICABLE: .......

	QUESTION
	RESULT
	QUESTION
	RESULT

	2MDA1A0
	C  R  NA
	2MDF6E0
	C  R  NA

	2MDB1B1
	C  R  NA
	2MDF6E1
	C  R  NA

	2MDB1B3
	C  R  NA
	2MDF8C0
	C  R  NA

	2MDB1B4
	C  R  NA
	2MDF8C1
	C  R  NA

	2MDB2A0
	C  R  NA
	2MDG1A0
	C  R  NA

	2MDB2B0
	C  R  NA
	2MDG1C0
	C  R  NA

	2MDB2C0
	C  R  NA
	2MDG2A0
	C  R  NA

	2MDB2C1
	C  R  NA
	2MDG2B0
	C  R  NA

	2MDB3A0
	C  R  NA
	2MDH2B0
	C  R  NA

	2MDB4A0
	C  R  NA
	2MDI1A0
	C  R  NA

	2MDB5A0
	C  R  NA
	2MDI1B1
	C  R  NA

	2MDB5A1
	C  R  NA
	2MDI1C0
	C  R  NA

	2MDC1B0
	C  R  NA
	2MDI1E0
	C  R  NA

	2MDC1B1
	C  R  NA
	2MDI1M0
	C  R  NA

	2MDC1D0
	C  R  NA
	2MDI1N0
	C  R  NA

	2MDD2B0
	C  R  NA
	2MDI1P0
	C  R  NA

	2MDD4B0
	C  R  NA
	2MDI1V0
	C  R  NA

	2MDD4C0
	C  R  NA
	2MDI1W0
	C  R  NA

	2MDE1A0
	C  R  NA
	2MDK1B0
	C  R  NA

	2MDF1A0
	C  R  NA
	2MDK1C0
	C  R  NA

	2MDF1B0
	C  R  NA
	2MDK1D0
	C  R  NA

	2MDF1C0
	C  R  NA
	2MDK2A0
	C  R  NA

	2MDF2A0
	C  R  NA
	2MDK2C0
	C  R  NA

	2MDF2B0
	C  R  NA
	2MDK2D0
	C  R  NA

	2MDF2D0
	C  R  NA
	2MDK3A0
	C  R  NA

	2MDF2E0
	C  R  NA
	2MDK3B0
	C  R  NA

	2MDF4B0
	C  R  NA
	2MDK3D0
	C  R  NA

	2MDF5A0
	C  R  NA
	2MDK3G0
	C  R  NA

	2MDF5B0
	C  R  NA
	2MDK4B0
	C  R  NA

	2MDF5D0
	C  R  NA
	2MDK4C0
	C  R  NA

	2MDF5E0
	C  R  NA
	2MDK4D0
	C  R  NA

	2MDF5F0
	C  R  NA
	2MDK4D1
	C  R  NA

	2MDF6B0
	C  R  NA
	2MDL1A0
	C  R  NA

	2MDF6C0
	C  R  NA
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