AFZA-MB-CN

                                       Master Policy  No. 1-5

SUBJECT: Anthrax Vaccine Immunization Program (AVIP)  


POLICY OR PRECEDENT

(XVIII Abn Corps and Fort Bragg Memo 25-50)



1.  SUBJECT  

Anthrax Vaccine Immunization Program (AVIP)

2.  MASTER POLICY NO.

1-5

3.  ORIGINATOR
AFZA-MB-CN
4.  PHONE NUMBER
910-396-9944
5.  DATE ESTABLISHED

8 June 1999

6.  SYNOPSIS:  (If more space is needed, use reverse side.)
1.   Purpose: To provide guidance, describe responsibilities, and establish procedures for the conduct of the 44th Medical Brigade AVIP at Fort Bragg.

2.   Reference: Memorandum of Instruction (MOI) XVIII Airborne Corps and Fort Bragg Anthrax Vaccine Immunization Program (AVIP) at Fort Bragg, NC, 26 January, 1999.  

3.   Scope: This policy is applicable to 44th Medical Brigade units and their Professional Fillers (PROFIS) located at Fort Bragg, North Carolina. 44th Medical Brigade units located at other installations must follow that location’s policy. 

4.   General:

a. The Department of Defense (DOD) Anthrax Vaccine Immunization Program (AVIP) is a force protection measure conducted by commanders. 

b. Military personnel are required to complete the initial immunization schedule and take the annual booster. IAW AR 600-20, Army Command Policy, Commanders can lawfully order soldiers to be immunized. Soldiers who refuse are subject to disciplinary action under Article 92 of the Uniform Code of Military Justice.

                                                                                 (Continued)



7.  TYPE POLICY
     X   NEW

         CHANGE

         REVOCATION
8.  IDENTIFY POLICY AFFECTED




9.
APPROVED: 

Kenneth L. Farmer, Brigadier General, USA, Commanding


10.  DIRECTIVE ON WHICH BASED

Memorandum of Instruction (MOI) XVIII Airborne Corps and Fort Bragg Anthrax Vaccine Immunization Program (AVIP) at Fort Bragg, NC, 26 January, 1999

11.  DISTRIBUTION
                         A

12.  DATE PUBLISHED

    8 June 1999

c. The AVIP is a six immunization series administered over an eighteen-month period. The Food and Drug Administration (FDA) approved immunization schedule is 0, 2, and 4 weeks, 6, 12, and 18 months. An annual booster is required to maintain immunity. 


 d. DOD policy states that for force protection purposes, the goal is for each soldier to receive 3 shots prior to reassignment or deployment to northeast or southwest Asia. However, a soldier can deploy with one immunization.

e. The Medical Protection System (MEDPROS) database software program is the only approved tracking system for all immunizations. 

5.    MISSION: Implement AVIP, educate soldiers, family members and unit PROFIS, appoint and train a unit AVIP POC, train chain of command on MEDPROS WEB Reporting, ensure timely, accurate and complete hardcopy and electronic documentation, and report progress on the Unit Status Report (USR).

6.   ENDSTATE: All 44th Medical Brigade personnel are immunized against anthrax and a unit compliance rate of 90% or above is sustained.

7.   EXECUTION: 

a.   Concept of the Operation

(1)  Phase I, Policy development. Begins with the selection of a Medical Brigade AVIP action officer, continues through consultation with senior Commanders and executive NCOs, and ends with the approval of the Medical Brigade AVIP Policy Letter. 

(2)  Phase II, Unit implementation. Begins with the appointment and training of unit AVIP POCs, continues through the education and training of the unit chain of command, the conduct of Commander’s AVIP briefings, and ends with a compliance rate of 90% or above for the initial anthrax immunization series.

(3) Phase III, Unit sustainment. Begins with the annual anthrax booster, continues through sustaining a soldier compliance rate of 90% or above, and ends with training chain of command and unit AVIP POC replacements using the train the trainer concept.

b. Responsibilities.

(1) Unit Commanders, Command Sergeants Major, Sergeants Major, First Sergeants and Detachment Sergeants with separate UICs will:



      a. Review Memorandum of Instruction (MOI) XVIII Airborne Corps and Fort Bragg Anthrax Immunization Vaccine Program (AVIP) at Fort Bragg, NC, 26 January, 1999 located at http://dragnnet.bragg.army.mil/surgeon.


                  b. Review and comply with 44th Medical Brigade Anthrax Immunization Vaccine Program (AVIP) Master Policy NO. 1-5, 8 June, 1999 located at www.bragg.army.mil/www-44md.


                  c. Implement AVIP. 

 d. Appoint and train a soldier to serve as the unit AVIP POC.

 e. Ensure that computers used by the chain of command to monitor AVIP 

compliance have internet access and internet explorer 4.0 or higher software loaded to use the MEDPROS WEB Reporting system.

  

      f. Obtain a MEDPROS WEB Reporting logon ID and password at www.mods.asmr.com.



      g. Obtain MEDPROS WEB Reporting training from the unit AVIP POC and conduct self-directed training using manuals located at www.mods.asmr.com. 



      h. Report AVIP POC and chain of command names with logon ID and passwords to Medical Brigade Professional Services for quality assurance purposes at 907-4223 or email westdav@bragg.army.mil. 



      i. Commander’s must complete a mandatory anthrax briefing from a health professional AVIP subject matter expert at Medical Brigade Professional Services prior to conducting commander’s AVIP briefings.



      j. Conduct mandatory commander’s briefings to educate soldiers, unit PROFIS from Womack AMC, and family members. The DOD approved PowerPoint slide presentation titled, “Anthrax Vaccine” must be used. 

          

      k. Ensure a health professional AVIP subject matter expert is present at all commander’s AVIP briefings.



       l. Distribute anthrax information trifolds to every soldier, PROFIS, and spouse at the commander’s AVIP briefings.



      m. Provide answers to AVIP questions.

 

       n. Ensure soldiers and PROFIS sign the anthrax briefing compliance sheet.



       o. Ensure soldiers and PROFIS report to the anthrax immunization site with PHS 731 yellow shot record.

  p. Ensure soldiers and PROFIS comply with anthrax immunizations.

  q. Report adverse reactions to Joel Clinic staff. 

   r. Monitor soldier and PROFIS compliance using the MEDPROS WEB 

Reporting USR database.

   s. Sustain a compliance rate of 90% or above.

   t. Report anthrax immunization status during USR briefings.

   u. Appoint and train AVIP POC replacements using the train the trainer

concept.

    v. Maintain the AVIP according to Organization Inspection Program (OIP) 

standards.

(2) AVIP POC:



       a. Review Memorandum of Instruction (MOI) XVIII Airborne Corps and Fort Bragg Anthrax Immunization Vaccine Program (AVIP) at Fort Bragg, NC, 26 January, 1999 located at http://dragnnet.bragg.army.mil/surgeon.




       b. Review and comply with 44th Medical Brigade Anthrax Immunization Vaccine Program (AVIP) Master Policy NO. 1-5, 8 June, 1999 located at www.bragg.army.mil/www-44md.

  


       c. Obtain a logon ID and password for both the MEDPROS WEB Reporting system and the MODS MEDPROS system.

  d. Complete MEDPROS WEB Reporting and MODS MEDPROS training.

   

       e. Ensure internet access is established for MEDPROS WEB Reporting and internet explorer 4.0 or higher software is loaded on the chain of command computers used to monitor AVIP compliance using the USR database.

    


       f. Train Commanders, Command Sergeants Major, Sergeants Major, First Sergeants and Detachment Sergeants to use the MEDPROS WEB Reporting system and how to conduct self-directed training to monitor AVIP compliance using the USR database.

                  
       g. Ensure that Qws3270 software is loaded on the computer used to input and track anthrax immunization data.

         

       h. Obtain resource materials for the commander’s AVIP briefings from Medical Brigade Professional Services.

      

       i. Coordinate anthrax immunization schedule with the unit Commander, Womack AMC Troop Commander, Chief; Plans, Training, Mobilization & Security (PTM&S) and Joel Clinic.

  j. Report soldier adverse reactions to chain of command.

  k. Coordinate delinquent soldier compliance.

  l. Report compliance rate to commander.

      

      m. Ensure hardcopy and electronic documentation accuracy and completeness.

  n. Generate statistical reports.

  o. Train AVIP POC replacement.

(3) Soldier and PROFIS from Womack AMC:


      a. Attend Commander’s AVIP briefing.


      b. Read trifold titled, “what every service member needs to know about the anthrax vaccine”.

           c. Request spouse to attend Commander’s AVIP briefing.


      d. Provide spouse with a trifold titled, “what every family member needs to know about the anthrax vaccine”.


       e. Ensure that AVIP questions are answered.


        f. Sign the anthrax briefing compliance sheet.


        g. Report to Joel Clinic with PHS 731 yellow shot record.


        h. Receive anthrax immunizations.


         i. Report adverse reactions to Joel Clinic staff and MTOE chain of command. PROFIS also report adverse reactions to TDA chain of command.


         j. Report change in status to AVIP POC, i.e. assignment, PCS, or ETS.


c.   Coordinating instructions


      (1) Prior to immunizations.



   a. Incorporate unit PROFIS assigned to Womack AMC into the unit immunization plan. Direct coordination with the Troop Commander, Chief; Plans, Training, and Mobilization and Security (PTM&S) is authorized. 



   b. Select a soldier to serve as the unit AVIP POC. Criteria; a completed SAM-P Form 9R submitted for a MODS MEDPROS logon ID and password, completion of a MEDPROS WEB Reporting and MODS MEDPROS training program, a year’s retainability in the unit after training, and good computer skills.



   c.  Ensure the chain of command and AVIP POC complete all tasks to use the Medical Protection System (MEDPROS). The MEDPROS system is structured in two formats. The first one is called the MEDPROS WEB Reporting site. It is located on the internet at www.mods.asmr.com. It is used for read only access and requires internet explorer 4.0 or higher software for program access that can be downloaded from the internet. Commanders, Command Sergeants Major, Sergeants Major, First Sergeants, Detachment Sergeants and AVIP POCs are required to have access to this site to monitor unit AVIP compliance. Access is obtained by applying for a logon ID at www.mods.asmr.com. Click on the red MEDPROS WEB Reporting button, complete the ten items of information requested. This information will be verified and the 5 character alphanumeric logon ID that was self–developed will be approved by telephone or email in 72 hours. This logon ID can only be used for the MEDPROS WEB Reporting site. The MEDPROS WEB Reporting site also requires a password to enter the system. This is accomplished the first time the MEDPROS WEB Reporting system is accessed. The site requires an individual to enter their approved logon ID. At the password prompt the individual must enter any 5 character alphanumeric combination, which will remain as their permanent MEDPROS WEB Reporting password. Unit AVIP POCs must provide the chain of command MEDPROS WEB Reporting training and directions on how to conduct self-directed training using manuals at www.mods.asmr.com. The second format is called the MODS MEDPROS site. It is located on the Medical Occupational Data System (MODS) at the Single Agency Manager Net (SAMNET) on the mainframe computer at the Pentagon. It is used for both read and write access. It requires special software called Qws3270. Only AVIP POCs will have access to this site to track and input soldier immunization data. Access is obtained by applying for a logon ID and password at www.mods.asmr.com. Click on the access link and then click on the SAM-P Form 9R button to download. Complete the information requested and fax to the number at the bottom of the form. A logon ID and password will be provided in ten working days. This logon ID can be used for both the MEDPROS WEB Reporting site and the MODS MEDPROS site. However, each site requires a separate password. The AVIP POC must use their logon ID and MEDPROS WEB Reporting password to download the special Qws3270 software on the computer they will use for both read and write access on the MODS MEDPROS site. This software can be downloaded from www.mods.asmr.com. Click on the files link, enter logon ID and MEDPROS WEB Reporting password, then click on MODSQws3270EXE, and save to hard drive.  Problems with Logon ID, password, and downloading data should be addressed at the lowest level. The unit AVIP POC should be able to resolve most issues. Assistance with more difficult problems can be obtained through the MODS support team, toll free 888-849-4341. Difficulties downloading data can be resolved through the MODS help desk, 703-645-0975.
 

   d. Anthrax subject matter experts, copies of; MODS MEDPROS logon ID and password application 9R forms, Commander’s briefing slides, trifolds, anthrax briefing compliance sheets and consultation may be obtained from Medical Brigade Professional Services at 907-4223/4224.



   e. Coordinate with Joel Clinic medical records section two weeks in advance to have medical records present for the anthrax immunizations.

 (2) During immunizations.


   a. Ensure medical records are present at Joel clinic.

                          b. Ensure soldiers have PHS 731 Yellow Shot Record.

                          c. Provide unit personnel to assist in the AVIP.


              d. Ensure soldiers receive the anthrax immunization and that all hard copy and electronic documentation is complete.


              e. Report soldier’s adverse reactions to Joel Clinic staff.



  f. Evaluate and report through the chain of command a soldier’s refusal for compliance.

 (3) After immunizations.


              a. Commanders conduct AAR after each immunization sequence.



   b. Reconcile MODS MEDPROS database for accuracy 24 hours after each immunization sequence.



   c. Ensure delinquent soldiers comply with immunization requirements.



    d. Sustain a soldier compliance rate of 90% or above.


                e. Commanders will report unit progress during USR briefings. A separate slide will show the number of soldiers assigned and PROFIS, number eligible (# eligible = number participating in AVIP minus number exempt), number compliant (i.e. eligible soldiers who are 

< 30 days overdue for their next immunization), and percent eligible who are in compliance. Refer to the example below. 

UNIT NAME

NUMBER

NUMBER

     NUMBER



ASSIGNED

ELIGIBLE

COMPLIANT
COMPLIANCE

      154

      30


            23

           76.7%

(NOTE: This format will remain in effect during AVIP phases II and III.)
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