


The Honorable Scott J. Bloch 
Special Counsel 

U.S. Office of Special Counsel 
1730 M Street, N.W., Suite 300 
Washington, D.C. 20036-4505 

OFFICE OF THE ASSIST ANT SECRETARY 
MANPOWER AND RESERVE AFFAIRS 

111 ARMY PENTAGON 
DC 20310-0111 

t 3 2008 

RE: Whistleblower Investigation- Guthrie Clinic, Fort Drum, New York (OSC File Number 
DI-07-1676) 

Dear Mr. Bloch: 

In accordance with Title 5, United States Code (USC), Sections 1213(c) and (d), the enclosed 
report is submitted in response to your referral of information requesting an investigation of 
allegations and a report of findings in the above referenced case. 

As the Agency head, the Secretary of the Army (SA) has delegated to me his authority to 
sign, and submit to you the report required by Title 5, USC, Sections 1213(b ), (c) and (d) 

Note that this report and its exhibits contain the names and duty titles of employees of the 
Drum Medical Department Activity MEDDAC), 1 as well as other Department of the 

Army Soldiers and civilian employees. Subsequent release of this information may result in 
violations Privacy Act, 2 and breaches of personal privacy Accordingly, those 

by 5, 13(e) 
nn~~A?~11fi>1hrton~cwn~•~n~~ 

1 The Fort Drum Medical is located at Fort Within the 
a MEDDAC is "an a [United States Army C01nmumty Hospital or 

aes:tgn<:ttea US Health Clinic and the associated activities which are for providing health services 
to authorized persons within an Health Service Area Army 

JPnt1rtWJIPn t Facilities 1 0 

Act of 1974 is codified at Title 5, Section 552a. 



letter dated May 17, 2007, the OSC referred to the SA its conclusion that there was a 
substantial likelihood that Mr. Richard Blunden, a pharmacist at the Guthrie Ambulatory 
Health Care Clinic, Fort New 3 violated a law, rule or regulation when he ordered 
laboratory tests of his own blood 

According to the OSC correspondence, an anonymous whistleblower provided information 
demonstrating the following: 

(1) From approximately January 1997 until May 2006, Mr. Blunden used agency 
resources to have his blood drawn and improperly ordered approximately fifty laboratory tests of 
his own blood, despite both a lack of authorization and a lack of eligibility for these services. 

(2) Mr. Blunden's blood tests either were processed in-house at the 
sent to an outside laboratory for analysis at additional agency expense. 

MEDDAC,or 

(3) Mr. Blunden is employed by the Federal Government as a pharmacist in the grade of 
General Schedule 11 (GS-11 ); he is not a health care provider (HCP) or a clinical pharmacist 
within the meaning of Army Regulation (AR) 40-3, Medical, Dental, and Veterinary Care. As 
such, he was not authorized to order laboratory analysis of his or any other person's blood. 

(4) Mr. Blunden used Army resources, both to obtain his blood samples for analysis and 
for the analyses themselves. 

(5) Mr. Blunden was not eligible to avail himself of medical services or blood tests at the 
Guthrie Ambulatory Health Care Clinic because he was not an active duty serviceman and he 
was not enrolled in the Defense Enrollment Eligibility Reporting System (DEERS). 

corrmn:'e the FD MEDDAC. See 
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General, MEDCOM, has "overall responsibility for the development, policy direction, 
organization, and management of an Army-wide health services system."4 MEDCOM, tum, 
forwarded the allegations to the Commander of the MEDDAC to initiate an investigation. 

On 4, 2007, who then was the Commander of the FD 
MEDDAC, appointed as an Investigating Officer (IO) under the 
provisions of Army Regulation (AR) 15-6, Procedures for Investigating Officers and Boards of 
Officers, with a mandate to conduct an informal investigation into allegations of misconduct by 
Mr. Blunden. 5 More specifically, appointed - to investigate allegations 
that Mr. Blunden improperly used Army resources to order approximately 50 laboratory tests on 
his own blood while he was working as a pharmacist at the Guthrie Ambulatory Health Care 
Clinic from on or about January 1997 to May 2006, and that Mr. Blunden's actions violated 
AR 40-3 because Mr. Blunden was not authorized or eligible to receive such services 

In the course of his investigation,- gathered documentary evidence, to include a 
list of the laboratory tests Mr. Blunden ordered on his own blood -; a list of the 
laboratory test results posted for Mr. Blunden in the Composite Health Care System (CHCS) 
-; 

6 a report showing the laboratory and medication orders Mr. Blunden entered into the 
CHcsi--;7 Mr. Blunden's medication profiles 8 and a laboratory 
sign-in log for August 5, 2005, showing that Mr. Blunden signed ~tat the Guthrie 
Ambulatory Health Care Clinic that day -.9 In addition,- interviewed 
several key witnesses, to include: Mr. B · the Chief of Laboratory Services for the Guthrie 
A1nbul Health Care Clinic and five technicians 

4 See AR 40-1, Composition, Mission, And Functions of the Army Medical Department, paragraph 1-6 

5 On June 2007, the new Commander of the FD MEDDAC, directed 
continue his investigation 11111111 
6 The Health Care 
Treatment Facilities 
"next generation" 

CHCSI. 

nr.n.'""'""" automated medical information 
CHCS I was the database, and ALTHA 

to 

requested two medication for Mr. Blunden-a short medication that a brief 
overview of the medications that had been ordered for Mr. Blunden and a long medication profile that 

to include the name, the name of the medication, the name of the HCP who 
the date the medication order was filled, the date of the 

dlStJem,mg the medication 

reviewed the lab<Jratorv 1, to December 31, 2006, because 
the FD MEDDAC maintains rosters for am:,rmnmateJly two years. No other rosters relevant to the period 
under investigation were available for review. 
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On June 20, 2007, completed his findings and recommendations, and submitted 
to the Fort Drum OSJA for legal review in accordance 

instructions found that: (1) Mr. Blunden violated 
40-3 by ordering laboratory tests; (2) Mr. Blunden violated AR 40-3 by accessing laboratory 

services for the purpose of having laboratory tests drawn; (3) Mr. Blunden violated AR 40-3 by 
entering medication orders for himself in CHCS I; ( 4) Mr. Blunden violated AR 40-3 by filling 
prescriptions for his personal use; ( 5) two medication orders that were filled were cancelled in 
CHCS I; and (6) Mr. Blunden had five laboratory tests ordered through the Occupational Health 
Program. a result,- recommended: (1) forwarding the case to Mr. Blunden's 
first-line supervisor for action; and (2) creating a laboratory Standard Operating Procedure (SOP) 
for identifying persons eligible for care "that goes beyond asking for the patient's identification 
card and checking for active orders in CHCS I." 

On June 21, 2007, who is an Attorney-Advisor in the OSJA at Fort 
Drum, completed a legal review of the draft ROI and determined that it was "legally sufficient" 
-· Subsequently, the report was forwarded to the OGC for review. 

On July 16, 2007, the OGC requested the OSC to grant an extension to afford the OGC 
sufficient time to review MEDCOM's draft ROI and address several outstanding issues 
On July 18, 2007, the OSC granted the request for extension until September 17, 2007. On 
September 11, 2007, the OGC requested the OSC to grant a second extension to permit the 
MEDCOM sufficient time to investigate further the issues raised by the OSC, as well as 
collateral issues raised the liminary investigation and identified by the OGC during its 
review draft ROI On September 2007, the OSC granted the request for 
extension until November 19, 2007. 

After coordination between the MEDCOM OSJA and the OGC in August and September 
2007,-was asked to answer additional questions and clarify certain portions of his 
initial inves~ult, -conducted additional interviews with. 
-; -' who had ordered several laboratory tests on Mr. Blunden in 
capacity as a at the Ambulatory and who is 

are and 
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( 6) the FD MEDDAC is not contemplating any adverse privileging actions against Mr. 
Blunden; 11 and (7) Mr. Blunden did not order any medications for himself, and the FD 
MEDDAC did not fill any prescriptions for Mr. Blunden. 12 Based on his revised 
nnatngs, added two ne"W recommendations. - recon1111e11ded that "Mr. 
Blunden reimburse the Federal Government for services he was not eligible to receive," and that 
"MEDCOM review the CHCS I and CHCS II Security Matrix to determine if staff pharmacists 
need to have laboratory ordering capability." The Commander of the FD MEDDAC roved 

revised findings and recommendations in early November 2007 13 

On November 14, 2007, the OGC requested the OSC. to grant a third extension to permit the 
OGC sufficient time to review MEDCOM' s supplemental investigation, address any other 
outstanding issues, and prepare the final Army report On November 20, 2007, the OSC 
granted the request for extension until January 22, 2008. On January 18, 2008, the OGC 
requested the OSC to grant a fourth extension to permit the OGC sufficient time to reconcile 
apparent inconsistencies between the final MEDCOM ROI, the evidence generated during the 
investigation, and matters raised by Mr. Blunden in his response to the proposed removal action 
pending against him . On January 22, 2008, in response to a request from the OSC the 
OGC provided supplemental information to support its request for the fourth extension 
On January 24, 2008, the OSC granted the request for an extension until March 24, 2008. On 
March 21, 2008, the OGC requested the OSC to grant a fifth extension to permit the OGC to 
incorporate the final decision on the proposed removal action that had been pending against 
Mr. Blunden into the final report and finish staffing the report 

11 Adverse action may be taken against a privileged provider (adverse privileging action) or a non-privileged health 
care professional (adverse practice action) "when there is reasonable cause to doubt an individual's competence to 
practice or for any other cause affecting the safety of patients or others." In this context, "reasonable cause" includes 
significant unprofessional, unethical, or criminal (serious misdemeanor or felony) conduct. The adverse action 
process in each case involves an a and an appeal; may result in 
holding in denying, suspending, or the individual's clinical or 
scope of practice; and may result in a being filed with the National Practitioner Data Bank (NPDB) or the 
Health and Protection Data Bank State licensing and other regulatory agencies. See AR 

Quality Assurance Administration, Chapter 10 and Appendix I An adverse privileging/practice 
action may result in the individual's removal from Federal service and, if reported to outside professional regulating 
authorities, may have an adverse on the individual's license and/or ability to elsewhere in the United 
States. 

1
:? Based on his additional investigation, revised his conclusion that Mr. Blunden filled prescriptions for 

his personal use and deduced that the medication orders that had been entered into 
B 1 unden as the were most entered as of a exercise 

13 The exact date the Commander of the FD MEDDAC approved the revised ROI is unlmown. 
who is an in the Fort Drum indicated that the Commander of the FD MEDDAC approved 
the revised and recommendations shortly before he conducted his final legal review of the investigation, 
which is dated November 8, 2007 
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The evidence regarding allegations that Mr. Blunden misused Army resources over a 
period years in violation regulations is summarized below. 

I. 

OSC is employed Federal as a nn:arrna<:Ist 
in the grade of GS-11; he is not a health care provider (HCP) or a clinical pharmacist 
within the meaning of AR 40-3, Medical, Dental, and Veterinary Care. such, he was not 
authorized to order analysis of his or any other person's blood. 

serviceman 

Mr. Blunden is not eligible to avail himself of medical services or blood 
Ambulatory Health C.are Clinic because he was not an active 

not the Defense Enrollment Eligibility Reporting System 

1. Relevant Authorities: 

a. Authorities Related to Mr. Blunden's Authority to Order Laboratory Tests: 

1999 and was revised on November 2002 and 
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certified nurse midwives, nurse practitioners (NPs), physician assistants (PAs), chiropractors, 
dieticians, clinical pharmacists, and psychologists. 15 

(b) AR 40-3, paragraph 14-lOb, states that "[o]nly qualified personnel will perform 
laboratory tests within the Medical Treatment Facility (MTF)," and the results of all laboratory 
tests performed in the MTF "will be entered into CHCS and in the appropriate patient record." 

(2) AR 40-48, Nonphysician Health Care Providers, November 7, 2000, at 
established policies concerning privileges, duties, expanded roles, and supervision of 
nonphysician HCPs. 16 AR 40-48, Chapter 6, governed clinical pharmacists, who were required 
to be granted clinical privileges in a pharmaceutical care practice field (PCPF) by the 
commander based upon the credentials committee's recommendation and a biennial review, 17 

and contained the following relevant provisions: 

(a) AR 40-~8, paragraph 6-lc, stated that: "Each clinical pharmacist will develop a 
practice protocol consistent with his or her experience and the needs of the clinical area being 
supported. The protocol will be signed by the appropriate medical service or department chief 
and the chief of the pharmacy service, recommended by the credentials committee, and approved 

1 Both the 1999 and the 2002 versions of AR 40-3, which are included at 
guidance: 

contained the following 

14-9. Individuals authorized to order laboratory tests 

* * * * * 

b. The following personnel are authorized to order medical laboratory tests only for selected procedures as 
established under the provisions of AR 40-48 and/ or approved by the local commander: 

Uniformed and civilian nurses, PAs, NPs, psychologists, and pharmacists engaged in 
professional at uniformed services MTFs and ru·Jvu,P.<Jil•n to order medical tests. 

* * * * * 

but assigned to a uniformed service MTF 
the local commander. 

pmlrnlaCIISts could order medical laboratory tests; hrnJtrP.uPr 

labj:>ratorv tests were authority to do so 
commander. Mr. Blunden has not !e!!liju--<H'HI there is no evidence to support the conclusion-that the Commander 
of the FD MEDDAC ever gave him the to order laboratory tests for himself or any other individual. 

2004 An earlier version of the AR 40-48, dated 
COntained nrn"'"''"n" that Were the Same Of similar tO those diSCUSSed in paragr<lP 

above. 

17 Phannacists who wished to be in a pharmaceutical care practice field (PCPF) were """".,'"r,,ri 
one of the two educational and exp~entmtlal combinations described in AR 40-48, paragraph 6-1 a 
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by the MTF commander. Individual clinical privileges will be consistent with the ...... ...,~_ ... ..., ... ,..._ ... scope 
for PCPF." 

(b) 40-48, paragraph 6-2, indicated that pharmacists granted clinical privileges 
could be used only in those recognized for which they had been educationally and 
experientially prepared; were required to participate in peer review and patient care audits 
established by the specialty care service or the department they supported; and were required to 
be monitored by pharmacy service's own locally developed quality improvement review 
mechanisms. · 

(c) 40-48, paragraph 6-2g, indicated that clinical pharmacists were· allowed to 
order tests and laboratory studies appropriate for the medications they had been approved to 
initiate, adjust, or renew. In addition, clinical pharmacists who were recognized by the local 
credentials committee as providers of a pharmacokinetic consultation service could be privileged 
to initiate orders for sample collection according to a drug kinetic study. These same individuals 
could write consultation notes on recommended dosage adjustment following receipt of 
laboratory values. 

(3) AR 40-68, Clinical Quality Management, February 26, 2004, at establishes 
policies, procedures, and responsibilities for the administration of the AMEDD Clinical Quality 
Management Program (CQMP). 18 AR 40-68, paragraph 7-8, provides general information and 
specific professional requirements related to clinical pharmacists, and contains the following 
relevant provisions: 

(a) AR 40-68, paragraph 7-8a, describes pharmacists as "licensed 
pharmacists with complex clinical skills and capabilities acquired through advanced education 
and practical experience ... [who] practice collaboratively in the area of pharmacoeconomics 
and with patients requiring therapy (for example, anticoagulant, asthma, hypertension, diabetes, 
hyperlipidemia, immunization, and oncology nuclear) ... [and] function[] under clinical 

........... ...,_ .... _JL'-"""' ( CPGs)] coordination the 
r>r>.1n->ftcH'f-1raC> and 

and was revised on 2004 
address clinical but it did note that clinical 

individual clinical privileges. In addition, paragraphs f and h of the 1989 version 
stated that HCPs who function under a standard job des~::;nntlon 

"[i]n no instance may a person be assJ:gm~a 
eau.catJton, trmmng, and to and "[ c ]linical 

The 2004 version of the regulation 
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effects and therapeutic outcomes, as well as conducting and coordinating clinical investigations 
and research approved by a local or regional investigational review board and participating in 
outcome studies generated by department of pharmacy and approved by the P &T committee. 

b. Authorities Related to the Department of Defense (DoD) Occupational Health Program: 

(1) Department of (DoD Manual6055.5-M, Occupational Medical 
Surveillance Manual, May 4, 1998,19 at contained the following relevant provisions: 

(a) 6055.5-M, paragraph Cl.4.2., indicated that occupational medical 
examinations are conducted to determine whether an individual is capable of performing a 
specific job from a medical standpoint; whether performing the job will place an individual at 
risk of significant health harm; or whether allowing an individual to perform the job will place 
someone else at risk or pose an unacceptable risk to public health. 

(b) DoD 6055.5-M, paragraph C3.2.3.2.1, indicated that healthcare workers (HCWs) 
may be exposed to a number of hazards to include hazardous drugs, chemical 
hazards, and blood-borne pathogens 

(c) DoD 6055.5-M, paragraph C3.2.3.2.6.8.5, indicated that a complete blood count 
with differential white blood cell count, liver function tests, blood urea nitrogen, creatinine, and 
urinalysis is recommended for HCW s with potential exposure to hazardous drugs. 

(2) 40-5, Preventive Medicine, October 15, 1990,20 at explained the 
Preventive Medicine Program and identified Army occupational safety and health standards 
applicable over the period from 1990 until2005. 40-5, Chapter 5, prescribed the 
Occupational Health Program and services for military and civilian personnel. 

(a) AR 40-5, paragraph stated that the objectives of the Occupational Health 
"[a]ssure eligible 

19 DoD 6055.5-M was revised on 2 Occupational Medical 
Examinations and Surveillance Manual 

20 AR 40-5 was revised on 
that ~~~,,· .... ~·n• 

to the detailed instructions and guidance 
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employees;" and "[p ]revent decreased combat readiness caused by occupational illness 
of military personnel. "21 

(b) AR 40-5, paragraph 5-3a, stated that the Occupational Health Program 
"encompasses special preventive measures for both military and civilian personnel who are 
exposed or potentially exposed to toxic materials, infectious agents, or other hazardous 
influences of the work environment." 

(c) AR 40-5, paragraph 5-3e, stated that the Occupational Health Program included 
the following minimum elements: (i) an inventory of chemical, biological, and physical hazards 
in the work environment of all installation activities; (ii) job-related medical surveillance; (iii) 
administrative medical examinations; (iv) employee education about job-related health hazards; 
(v) treatment of occupational illness and injury and emergency treatment of non-occupational 
illness and injury; (vi) hearing conservation; (vii) occupational vision; (viii) pregnancy 
surveillance; (ix) job-related immunizations; (x) illness absence monitoring; (xi) chronic disease 
surveillance; (xii) epidemiologic investigation of occupational illness and injury; (xiii) 
maintenance of occupational health (OH) medical and administrative records and reports; and 
(xiv) industrial hygiene surveys and safety and health inspections. 

(d) AR 40-5, paragraph 5-3f, indicated that additional services could be provided 
when adequate resources were available, including, but not limited to, group counseling on 
specific problems or habits affecting health; disease screening; and voluntary periodic health 
examinations on an age-related basis. 22 

(e) AR 40-5, Chapter 5, Section III, identified "the clinical and preventive medicine 
services authorized for military personnel and civilian employees within the Occupational Health 
Program." 

40-5, paragraph 5-9a, stated that "[p ]replacement, job transfer, periodic, 
provided to potentially exposed to 

40-11, Preventive Medicine, 

now states that: "At the discretion of the MTF commander, a 
clinical and nonclinical health and wellness services may be ""''"""'r~,~r~ 

civilian at Government cost. These services may include cholesterol hypertension sere 
and tobacco use cessation services such as clinical visits, group counseling, information, and medications" 

23 This provision now appears in DA Pam 40-11, paragraph 5-2c(9) 
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(iii) AR paragraph Oa(l ), stated that: "Diagnosis and treatment of injury 
or illness sustained performance of official duties is authorized by 40-J and under the 
Office of Workers' Compensation Program (FPM chap 810). Employees who request 
,.,L,_,..._ .... u ............. ~ ..... '"', ........ and treatment will be provided it at no cost at any MTF, other Federal 
or by a physician or hospital of his or her choice. If an Army dispensary, clinic, hospital, 
emergency room, or local facility under contract with the Army is available at the activity, locally 
prescribed procedures will require that the injured employee be initially referred to that MTF."24 

(iv) 40-5, paragraph 5-l Oa(2), stated that"[ d]efinitive diagnosis and 
treatment of non-occupational illness and injury cases are not responsibilities of the Occupational 
Health Program;" however, aid or palliative treatment could be given "if the condition was 
one for which the employee would not reasonably be expected to seek attention from a personal 
physician, or to reduce absenteeism by enabling the employee to complete the current work shift 
before consulting a personal physician." In addition, minor treatments or services, such as 
administering allergy treatments, monitoring blood pressure and providing physiotherapy, could 
be furnished "at the discretion of the responsible physician if resources are available ... [and a 
request is] submitted in writing by the en1ployee's personal physician."25 

(3) AR 40-400, Patient Administration, October 13, 2006,26 at provides 
guidance on patient administration in Army MTFs, and contains the following relevant 
prov1s1ons: 

(a) AR 40-400, paragraph 2-2a, states that: "All persons ... must show satisfactory 
evidence of their beneficiary status." 

(b) 40-400, paragraph 2-2c, states that: "MTF personnel will not provide routine 
care to patients with questionable eligibility." 

AR 40-400, Chapter 3, specifies the categories of persons who are eligible for 
to include members of the uniformed services on active duty, retired 

24 Mr. Blunden has not that he contracted as a result of his at the FD MEDDAC. If 
he he would have been entitled to treatment for the disease at the FD MEDDAC at no cost to 
him. 

26 AR 40-400 was revised on October 1, 1983 March 2001 and October 2006 
The 1983 version of the did not address patient eligibility; however, the 2001 version of regulation 
contained that were the same or similar to those discussed in paragraph 1 b(3), above. 
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(ii) accordance with paragraphs 3-14 and 3-15, Federal civilian employees are 
eligible for emergency medical care for on-the-job injuries or illnesses; limited disability 
physicals; by and treatment for alcoholism. 

MEDDAC Regulation 40-1, Reporting of Communicable Diseases, January 30, 
2006,27 at prescribes "the mechanism for repo · communicable diseases and other 
conditions of public health and command significance," 

(a) Paragraph 5b indicates that patients with reportable conditions are identified so 
that: ( 1) epidemiological information ... may be obtained and exchanged with federal and state 
public health authorities;" and (2)1li"epidemiological investigations are conducted in order to 
identify and follow-up with contacts to ensure community and intra-family spread of certain 
communicable diseases is curtailed through the use of treatment, immunization and health 
education .... " 

(b) Paragraph 6d requires all HCPs who are responsible for diagnosing and treating 
patients to report "required reportable conditions" and "assist in the identification and 
prophylaxis/treatment of disease contacts .... " 

(c) Appendix B indicates that is reportable to the FD MEDDAC 
Community Health Nursing Service, which is responsible for reporting the disease to the New 
York State Department of Health and the US Army Center for Health Promotion and Preventive 
Medicine. 

(5) 'on 40-4, MEDDAC and DENTAC Employee Health Program, 
February 28, 2006,28 at establishes "procedures and responsibilities for the timely and 
prompt management of an employee health program for health care personnel at Fort Drum, New 
York," and contains the following relevant provisions: 

"'"'-'"'F''"""'"vu40-l was revised on March 1988 November 2000 

28 FD MEDDAC Ke.8~Ula'non 
and February 

regulation are the same, 

2006 The 1988, 2000 and 2004 versions of the regulation contain the 
pan:tgra_phs lb(4), above. 

on 1999 7, 2000 March 1, 2004 
The relevant provisions of the 1999, 2000 and 2004 versions of the 

as noted below. 
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Olosta·nst:tcs, and related disciplines of occupational and 
VJ.LLlJ. .... , ...... ~ ....... medicine;'' "[p]romotion continuous quality by use outcome 

assessments, guidelines, integrated health data systems, other tnethods; "[p ]rovision 

"[ d]evelopment and implementation of a pattern of 

(b) the Chief, Occupational Health (OH), to perform several 
tasks, to include "[coordinating] with ... [various] personnel when a health evaluation indicates 
that an employee does not meet medical fitness requirements or that an employee's ..... .,. ....................... , .... 
performance in a specific will be hazardous to his/her health or the health of others;" 
"[evaluating and monitoring] health of employees returning to work following an injury or 
illness;" "[providing] medical evaluation of military and civilian personnel who have a possible 
infectious disease or infectious disease exposure;" "[providing] follow-up continuation 
treatment or prophylaxis for military and civilian personnel who are injured or become ill on the 
job;"29 "[determining] final work restrictions for the injury, illness, or exposure;""[ evaluating] 
military and civilian personnel working patient care areas to determine suitability to return to 
duty after an illness;" "[investigating] cases of work-related communicable disease exposure in 
coordination with the Infection Control (I C) Officer and [ensuring] prophylaxis or treatment as 
appropriate to employees and other contacts;" and "[providing] reports of infectious disease 
occurrence and investigations to the Facility Epidemiologist and the Infection Control 
Committee."30 

(d) Paragraph 6i requires the Chief, Urgent Care Clinic (UCC), to "[p ]rovide initial 
medical evaluation of military and civilian personnel who have a possible infectious disease or 
infectious disease "[p ]rovide initial treatment or prophylaxis as appropriate."31 

(e) Paragraph 6k requires Control Officer to "[ m Janitor infectious 
disease occurrences among patients and personnel and perform epidemiological investigations of 
infectious outbreaks coordination with the Service." 

29 Civilians who are not authorized medical care are referred to civilian health care resources if the necessary 
treatment more than the initial 

of the 
program 

detlerm1rnr1g initial work restrictions 
to return to work after an illness 
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(g) D provides guidance on the MEDDAC's infection control 
some of the objectives of which are "[m]onitoring and investigating infectious diseases, 
potentially harmful infectious exposures, and outbreaks of infection among personnel;" 
"[p ]roviding care to personnel for work-related illnesses or exposures;" and "[i]dentifying 
infection risks related to employment and instituting appropriate preventive measures." 

·de lines for work restrictions due to infectious disease. 

(6) FD MEDDAC Circular 40-1, Plan for the Provision of Patient Care Services, May 
15, 2006,33 at provides an overview of the FD MEDDAC's "policies and procedures 
concerning the provision of health care services to its patient population" and contains the 
following relevant provisions: 

(a) Appendices RandS describe, respectively, the scope services and scope of 
practice of the Fort Drum Occupational Health Clinic. Appendix R states that the Fort Drum 
Occupational Health Clinic provides direct and indirect programs that benefit Fort Drum's 
employees and are directed toward "prevention of occupation illness and/or injury, health 
maintenance and prevention/monitoring of occupation hazards." The programs provided include 
medical examinations, reproductive hazard surveillance, hearing and vision conservation, 
ergonomics, medical work-site visits, illness/absence monitoring, respiratory protection, 
employee modified duty, patient education, immunizations, and employee in/out processing. 
Appendix S indicates Physicians and Physician Assistants may physical 
examinations, to or medical surveillance and fitness for duty 
investigations. 

(b) Appendices T and U describe, respectively, the scope of services and scope of 

33 FD 

2006 
noted below. 

'""n'lrh'Y1""141 "~" of Pathology Laboratory. 34 Appendix T indicates that Guthrie 

Circular 40-1 was revised on March 2001 14, 2004 
1"<"1?'""''"-r "'""'""''"'""' of the 2001 and 2004 versions of the reg'ulatton are the same, 



2. 

a. AR 40-3, paragraph 14-9a, '-'1-'"""'"'"""''""U ,....r:l..-"""''"'"1 "~" of personnel who are authorized to 
h"1""'l"~''"'r~:r tests in Army MTFs 

He is not a clinical nn'lrnl"l'lr>1 

himself or any other patient. 35 

Mr. is a 
Therefore, he is not authorized to order 

b. the categories of the persons who are eligible for care in 
a civilian employee, Mr. Blunden was eligible only 

emergency care injuries or illnesses and occupational health services 
authorized by DoD 6055.5-M, and AR 40-5.36 

c. On June 4, 2007, in the context of his investigation of the OSC-referred allegations,. 
-queried the CHCS I database and requested two reports covering the period January 1, 
1997, to June 4, 2007. The first report shows that Mr. Blunden ordered~tory 
tests on his own blood between April 7, 1997, and February 24, 200337 

-; 

however the second report shows that one of the tests was cancelled because it was a duplicate 
test . 38 The second report also shows that thirty-seven39 separate laboratory 
test results for 50 individual tests were posted for Mr. Blunden between J 8, 1997, and 
September 22, 2004, not including the test that was cancelled Some of these 

35 In accordance with both the 1999 and the 2002 versions of AR 40-3, clinical pharmacists could order medical 
laboratory tests; however, staff could order medical laboratory tests only if they were granted authority 
to do so by the local MTF commander. Mr. Blunden has not alleged-and there is no evidence to support the 
conclusion-that the Commander of the FD MEDDAC ever gave him the authority to order laboratory tests for 
himself or any other individual. See FN 15, above. 

36 Mr. Blunden admitted in his statement that he was not an active member of Army Reserves or the Army National 
he was not a retired member of uniformed and he was not a dependent spouse of an active or retired 

member of the uniformed services 

test Mr. Blunden ordered on 

39 indicated in his that there were rnH-rU_A,<TnT se:par·ate lab0f3ltory test 
of the document at indicates that there were 
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were outcome of laboratory tests Mr. ordered on 
remaining results were the outcome of laboratory tests that other 
Blunden.41 

own blood.40 

had ordered for 

d. Other evidence that supports the conclusion that Mr. Blunden ordered laboratory tests 
without authority and accessed laboratory services to which he was not entitled include: 

(1) CHCS I report that requested, which confirms that Mr. Blunden 
ordered twenty-five laboratory tests on his own blood-· 

(2) Mr. Blunden's statement, in which he admitted having laboratory tests performed in 
addition to those he allegedly ordered to test the protocols he had developed for the Lipid Clinic 
and the test ordered as Occupational Health Program to determine u:rn.""T~"~•"' .... 
he had 

(3) Mr. Blunden's September 20, 2007, response to the original removal action,42 in 
which he admitted that he "did in fact enter orders for laboratory tests into CHCS where [he] was 
both the patient and the ordering provider," and that total of9 of the lab tests [that he ordered 
for himself] ... were in violation of AR 40-400" 

(4) Mr. Blunden's verbal admission during his September 27, 2007, meeting with the 
Deputy Chief of Clinical Services (DCCS) for the FD MEDDAC that he did not have the 
authority to order laboratory tests on his own blood, and that he had no explanation for of 
the laboratory tests he had ordered on his own blood 

~.o The number of laboratory results differs from the number of individual tests because several tests are often 
combined into a · ort. F the laboratory report for shows the results of two 
separate · a single report 

li ln addition to the results of the twenty-five laboratory tests that Mr. Blunden ordered on his own bl 
hr>rr:.i-r.,ru results reflect the foll tests: 

Mr. Blunden's removal was ""'.,.,.,...,,"'"'rl on 31, 2007, and amended on November 2007 
~~~~~~- Within this the 31, 2007, proposed removal will be referred to as the "original removal 

..... ,,,..,,..,."'"'rl removal will be referred to as the "amended removal action." 
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( 5) 2007, response to the removal action, in 
he admitted that he "made a ......... """"'"': ... ..., when [he] continued to have 9 lab tests done beyond 

[Lipid Clinic] startup at a MTF in ] was not authorized to care," and that his 
were a violation AR 40-400 

(6) Mr. verbal admission during his Dece1nber 27, 2007, meeting with the 
Con1n1ander of the that some laboratory tests he ordered on his own blood 
~;vere not associated with the Lipid Clinic 

e. Mr. Blunden has produced no evidence to show that he was authorized to order laboratory 
tests on his own blood. 

(1) Mr. Blunden asserted in his September 20, 2007, response to the original removal 
action that he was authorized to enter laboratory orders for himself based on the protocols being 
developed for a Lipid Clinic.43 More specifically, Mr. Blunden asserted that he "had the 
authority to enter labs based on the protocol we were developing for the Lipid Clinic;" that the 

manager, 44 "suggested that [he] should have the test done and the results 
would post back to [him] as they would for the provider;" and that- told him "don't 
worry about it, the tests only cost about a dollar" when he "voiced a concern about the cost of the 
test and [the fact] that [he] was not an eligible beneficiary" 

(2) Mr. Blunden submitted several documents to support his assertions.45 However, 
documents support only the conclusion that he was a member of a Process Action Team 

..-"'"'..,,."·-T·ve laboratory tests Mr. Blunden ordered on his own blood, seven included the notation 
two included the notation " and five were 

44-is no longer Prrl1r\IA'<TArl 

interview her as of his Inv~esngat:ton. 

Senior Civilian Evaluation Support for 
in which he stated that · d Process Action 

his DA Form 

Clinic as a short 
needed self-development action 

17 



was VLl-I".LV'.LL.J.Jl~ of establishing a Clinic at and 
may 

support the conclusion 
..... """, ......... .._ ... protocols for such a clinic.46 These documents do not 

........................... ""·"·actually had the authority to order laboratory tests on his 
' ' ' 47 own blooa. ·· 

(a) Marek had no authority to authorize Mr. Blunden to order laboratory tests on 
own blood.48 

(b) Mr. Blunden produced no evidence that the Commander of the 
authorized him to order laboratory tests in accordance with AR 40-3, paragraph 14-9b(3),49 for 
hin1self or anyone else. 

(c) Mr. Blunden admitted September 27, 2007, meeting the DCCS for the 
that he did not have the authority to order laboratory tests on his own blood 

f. Similarly, Mr. Blunden has produced no evidence to show that he was authorized to access 
laboratory services other than those for which he qualified under the Occupational Health 
Program. 

46 
- did not have the evidence Mr. Blunden submitted with his September 20, 2007, response to the 

original removal action when he submitted his revised findings and and he not able to 
confirm that a Clinic had ever been established at the FD MEDDAC After reviewing 
the evidence that Mr. Blunden the possibility of 

"'··"'"''V"··H'"'"' a Clinic 

drafted for the any 
evidence that he was clinical as a member of the PAT that would have allowed him to order 

'0 h"' • .,.."'r" .... " tests for himself or anyone else; and he failed to any evidence that 
him to order tests on his own blood that had the authority to do so). In "'"'r".,.''"" 

Blunden failed to any evidence that the Commander of the FD MEDDAC gave him limited test 
in accordance with the version of AR 40-3 that was in effect the relevant 

is no 
or refute Mr. Blunden's assertions. 

"'""""~ 1'" matrix for the CHCS II does not laboratory personnel the tests 
is to conclude that had no to authorize Mr. Blunden to 

tab~ora1torv tests on his own blood. 

49 See FN 15, above. 
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(1) 
fullen within Program 
a with to so. 50 has not asserted that any 
tests were actually part of the Occupational Health ........ r..-.-.-.-.-....... 

51 Instead, Blunden has stated-
without producing any definitive the tests ordered on his own blood were 

a planned 'employee benefit'" 

(2) Of the twenty-five laboratory tests that other had ordered for Mr. Blunden, four 
were clearly part of Occupational Health Program; 52 one clearly within the parameters of 
the program; 53 and one was labeled as "Occupational "54 Unfortunately, the purpose of 
and authority for the remaining tests is not entirely clear. Most, however, appear to have fallen 
within the broad parameters of the Occupational Health Program. 55 Therefore, we have no 
reason to believe that any of these tests were unauthorized. 56 

~ 1 Mr. Blunden has not alleged that he contracted- as a result of his employment at the FD MEDD 
however, -is a contagious disease and Mr. Blunden routinely had contact with patients 
Therefore, it may have been appropriate to monitor the disease as part of the Occupational Health Program. 

The-est 
Occupational Health Program 

to the extent that Mr. Blunden may have been exn1ose:a 
ordered for him may have fallen within the broad par·arneters 

"'b"'·''"'H'"'"" that have the '-"'"''" .... ~-''"""'""H."' 

S(, This conclusion is to the conclusion 

clearly fell within the par·arneters of the 

report to indicate that he reviewed AR 40-5 or DA Pam 40-11 as As a it appears that 
he concluded that five of the that HCPs ordered for Mr. Blunden were authorized 
under the Health ~->rno-r~rn 
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'-"'"''""'""-1-'"H.'lJ.I..UA-.1. Health 
years "57 and employees were 

sometimes asked to .......... ,...,""r'"' laboratory had to perform correlation 
studies, establish ...... VJl ....... ,"""J. rt:>TP.'Y'"""r'"" ranges, or participate other quality control or quality 
assurance 

(b) who ordered laboratory tests for Mr. 
indicated in his statement that he had only seen Mr. as a patient the 
Occupational Health that he sometimes ordered laboratory tests for the Occupational 
Health Program when he was working in the Family Practice because Occupational 
Health Program did not always have an assigned provider; and that he believed "wide 
latitude to 'care' for [employees]" under the Occupational Health Program58 

3. 

a. The allegation that Blunden used agency resources to have his blood drawn and 
improperly ordered approximately fifty laboratory tests of his own blood is substantiated part. 

April8, 1997, to February 23,2003, Mr. Blunden ordered twenty-five laboratory tests on 
own blood, despite a lack of authorization and a lack of eligibility for the laboratory services 

he accessed. However, most of the remaining twenty-five tests ordered for Mr. Blunden by other 
appear to have fallen the broad parameters of the Occupational Health Program and 

were, therefore, legitimate tests. 

b. The allegation that Blunden is not authorized to order laboratory analysis of his or any 
blood is substantiated. Mr. Blunden is a staff pharmacist. He is not a health 

care provider or a clinical pharmacist within the meaning of Army Regulation 40-3, Medical, 
/[AI.t.~L and Veterinary Care, and he was never authorized to order laboratory tests. Therefore, 

is not authorized to order laboratory tests for himself or any other patient. 

The 

The version of AR 40-5 that was effect when 
supports assertion that he had "wide latitude" to care for Mr. Blunden since the for 
disease cr>rP·PnH,rr and health maintenance examinations for civilian to the availability of 

and and above. 
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rnc•rn 1"""".,.. of the lS, a 
Mr. Blunden is eligible for occupational 

40-5 40-11. 59 

4. 

was initiated to remove Mr. Blunden from his position as a Pharmacist at the 
FD and from Federal for vio regulation and ... L ...................... F, 

false statement during an investigation the Commander 
FD MEDDAC only found Mr. Blunden guilty of violating an administrative regulation. 

Therefore, the Commander of the MEDDAC chose not to remove Mr. Blunden.61 Instead, 
Commander of the FD MEDDAC chose to end Mr. Blunden from duty without pay for 

twenty-eight days, effective March 24, 2008 62 

b. The DCCS for the FD MEDDAC is addressing the patient identification issue in the 
laboratory to ensure that only authorized persons receive laboratory services the future. 

5. 

a. When- queried the CHCS I database for the period January 1, 1997 to June 4, 
2007 the ort appeared to show that Mr. Blunden ordered two prescriptions for himself-

63 addition, Mr. Blunden' s medication profiles to show that Mr. 
Blunden ordered and/or received four prescriptions for himself 64 However, 

59 As noted above, the majority of the laboratory tests that other HCPs ordered for Mr. Blunden appear to have been 
a valid part of the Occupational Health Program. 

60 fvfr. Blunden's removal was first proposed on August 31, 2007 . Based on information Mr. Blunden 
as part of his to this proposed action, the original proposed removal action was amended on 

November 30, 2007 

removal action was pre:cllc:ate:d. fJAHH<.U.HJ upon the assertion that Mr. Blunden made a false statement 
the course of his when the Commander of the FD MEDDAC found 
of that he concluded that removal too severe a to for the 

6
:
2 The Commander of the FD MEDDAC chose to exceed the 1-day that the applicable 

UIJLHV,_,A. ... ._.,,_..., for an administrative regulation because he found that Mr. Blunden's conduct 
'"'"'''-'""'vu."' in that he had violated , over a of time 



investigation revealed \Vere most likely entered the 
database as part of a 65 Therefore, the evidence not 

the conclusion rvrrlt:>'Y'~'rl any prescriptions for himself. 66 

b. indicated in her initial interview with that "she had mentioned 
..,.....,~,..,.._._,"L .... "._, that other MEDDACemployees who were not beneficiaries were having lab 

MEDDAC lab," and that she was labeled as a "trouble maker" when she 
In a subsequent interview, clarified that the Chief of 

Laboratory had simply advised her that non-beneficiaries should not be accessing 
laborat services unless tests were ordered under the Occupational Health Program. 
addition, clarified that non-beneficiaries, other than Mr. Blunden, had not been 
accessing laboratory services to which they were not entitled since 2005 Therefore, 
vve have no reason to believe that non-beneficiaries are routinely accessing laboratory services to 
which they are not entitled at the FD MEDDAC. Further, no evidence was provided by anyone, 
to include to show that she was reprised against, or that anyone specifically 
considered or referred to her as a "troublemaker." This was merely a label that she perceived 
without a factual basis. 

c. Laboratory personnel assume that patients who have an identification card and a written or 
electronic laboratory order are eligible for laboratory services They 

no means of verifying eligibility, nor do they have any means of the name of the 
who ordered the test until the sample is analyzed and the results are ready to post.67 As a 

6 ~ -entered both of the orders on as well as the order on 
orders entered on were listed as "discontinued," and the order entered on was 
i i sted as " entered the order on and it was also listed as 
''discontinued" and 
Ambulatory Health Care Clinic. 

66 The Chief of Pharmacy Services, indicated that the test orders should have been entered into 
the computer using a test patient. However, the failure to do so on the three occasions involving Blunden 
does not appear to be a systemic that requires corrective action. 

67 

CuJrreritlv lab check the identification card as a form the 
is in CHCS I and CHCS II and there are lab orders in the that 

is indicative that the person is for our services as the has been screened earlier clerks 
at the office. When lab orders are checked lab to the 
nrr•"1niPr'" name not visible. Lab are able to see the clinic which submitted the but lab 
per·sormel are not able to see which ordered the lab work until the blood work is 
-"~"' 1 ~·--· After the blood is name is available as the nrr\UH,t:'r 

name is entered into the CHCS so that the is aware 
Lab could have overlooked Mr. Blunden 

not be authorized for lab work as active orders existed in CHCS. Lab orders entered 
Mr. Blunden would appear as any other orders entered an authorized while Mr. 
Blunden may not have been authorized to have blood drawn for certain lab test; active orders existed in 
the for lab to execute. All lab are aware that MEDDAC 

'""'"'''"""'"'"'·""-''"'"'• are to have lab tests the 
As U. S. Army MEDDAC Fort Drum is a very busy outpatient 



no of knowing that Mr. had ordered 
..... ,.,~r:IT/Tr,, tests he was not eligible. To rem~dy this problem,- has 

Laboratory Standard Operating Procedure for identifying persons eligible 
for care ... include a verification process that goes beyond the patient's identification 
care and checking for active CHCS I and CHCS and the Commander of 

!. 

concurred 

""'""'o..-,,.n.,... 2. Mr. JUOJta.o.-'"''-.. '•""' 

or sent to an ou1csu1te 

Appendix T ofFD MEDDAC Circular 40-1 indicates that the Guthrie 
-'-"'-""'"" ... .., ..... Care Clinic utilizes Quest Diagnostics to perform tests it cannot perform 

2. Discussion: 

a. Of the twenty-four laboratory tests that Mr. Blunden ordered on own blood and that 
were processed, twenty-one were processed at the FD MEDDAC; two were processed at Quest 
Diagnostics; and one was processed at Smith Kline -· The total cost of tests processed 

FD MEDDAC was $47.79, and the total cost of tests processed at outside laboratories was 
.13. Therefore, the total cost ofthe unauthorized laboratory tests was $70.92-.68 

a, Of the twenty-five laboratory tests other ordered for Mr. Blunden, twenty-two were 
,._,....,,"''"''u at the MEDDAC; two were processed at Walter Reed Army Medical Center 

and one was processed at Quest Diagnostics -· The total cost of tests 
'--'""'"'"'"'"''-'-at the MEDDAC or the WRAMC was $36.53, and the total cost of tests processed 

at outside laboratories was $9.53. Therefore, the total cost of the legitimate laboratory tests was 

clinic where 970 clinic visit occur each it would 
be of every individual who to the lab. In 
addition it would be hard to track abuse within the current as there are no or unc:orntplu::at{~d 
auuucu.LF, tools available on the The lab does not have the capability to 
,...r,J-,on-tc in CHCS I and CHCS II or to to the lab without an 
identification the 

is inconsistent with 
the correct cost data. 

is sent to the Patient Administration Division for a statement 

and has been determined to be incorrect. The exhibit contains 



resources at or three of 
Blunden's blood tests were processed at Quest Diagnostics and one was processed at Smith 
Kline. total cost unauthorized laboratory tests was $70.92. 

4. -recommended that Mr. 
was not eligible to receive 

, ....... rta'f'\ reimburse the Federal 
69 

1. 

a. Medical Record Administration and Health Care Documentation, June 21, 
2006,70 at establishes policies and procedures "for the preparation, disposition, and use 

Army electronic and paper medical records and other health care documentation .... " 
40-66, paragraph 1 outpatient occupational health care provided to civilian 

e1nployees be recorded in a civilian employee medical (CEMR), and 40-66, Chapter 7, 
details the initiation, maintenance, and disposition of CEMRs. 

Paragraph 1.2 of the 3.3 User's Manual, July 2007, statesthat: "An 
part of security is the assignment of roles. Each user is assigned an 

role is by the user's job skill set. roles are cumulative, allowing 
,.,.,..,.,,..,.,.,,. .... "~"to 

()C) No action has been taken to collect the Mr. Blunden owes the Federal Government for the tests 
he ordered on his own blood because MEDCOM has not identified an effective way to Mr. Blunden to 
reimburse the Federal Government for the costs of the services he received-· MEDCOM intends 
to recommend Mr. Blunden that he write a check to the Miscellaneous Account of 
U.S. and submit that in satisfaction of this reimbursement concern. 

March 2003 2004 2006 

was entitled "CHCS II Block 1 User's Manual Build 838" and 
of CHCS II is the of roles. Each 

the user's job skill set. These roles are cumulative, 
access to inforn1ation as roles are added. Similar in cone to the CHCS user an 

individual's role determines what information can be accessed or ,...h,,n...,.,o.r1" 



2. his report was able to place laboratory 
even though was not authorized to do so, v~.._,..,......._,.J..., I and CHCS II 

Security Matrices categorize pharmacists as providers 72 

and assigns profiles in for the confirmed this fact, 
stating that: does not delineate[] between a clinical and [a] staff 
[p]harmacist. In CHCS[,] all pharmacist[s] have the provider of pharmacist with a 
signature class ofHCP. Also[,] all the pharmacist[s] have a se menu of order entry, 
which will allow[] them to submit any order type in[to] CHCS" The DCCS at the 

added that both "[c]linical and staff pharmacists have access to lab, x-ray and consult 
capability in CHCS as it currently exists. They are not credentialed to use this capability but can 
physically accomplish the task." 

3. Conclusion: The assertion that the AHLTA system prevents Mr. Blunden from ordering 
laboratory tests on his own blood is not true. Mr. Blunden still has access to the electronic 
medical record and ordering system. However, there is no evidence to show that Mr. Blunden 
has ordered any laboratory tests on his own blood since February 24, 2003. 

-recommended that MEDCOM review the CHCS I and CHCS 
Matrices to determine if staff pharmacists need to have laboratory ordering capability 

recommended review is ongoing at this time. 

CONCLUSION 

Of the allegations that Mr. Blunden misused Army resources, three are substantiated and 
tvvo are substantiated in part.73 As a staff pharmacist, Mr. Blunden is not authorized to order 

tests on his own blood. In addition, Mr. Blunden is not eligible for laboratory services 
UL''"'H ..... ...., the Occupational Health Program. Nevertheless, the evidence shows that Mr. Blunden 

approximately twenty-five laboratory tests on his own blood between April 8, 1997, and 
February 2003. so doing, Mr. Blunden violated AR 40-3 because he was not authorized to 

40-400 because was not an eligible .,,...r"-·"·''' 

nn<lm~~s of fact in his "Mr. Blunden was able to orders even 
he was not authorized to do so, as the current CHCS I and CHCS II Matrix for access to the electronic 
medical record and allows the to do so as falls under the of 

As a has the same access as a assistant, or nurse,.,,....,",....,..., ....... "' .. 
With access to all levels of the electronic to include laboratory and medication ordem1g IUlnctwn. 

h'.lrr"'"'"'"',.. has the to enter orders even when not authorized" 

The assertion dealt with Blunden's 
v~o·as shown to be untrue. Mr. Blunden still has the 
not done so since 2003. 



40-11. 

has been suspended from duty without pay for a period of twenty-eight days for 
violating 40-3 and 40-400. In addition, the DCCS at the FD is addressing. 
- recommendation that "the Laboratory Standard Operating Procedure for identifying 
persons eligible for care ... include a verification process that goes beyond asking for 
patient's identification care and checking active orders in CHCS I and CHCS II," and 

is reviewing the CHCS I and CHCS II Security Matrices to determine whether any 
changes are required to prevent abuse in the future. Finally, MEDCOM is continuing to explore 

to compel Mr. Blunden to reimburse the Federal Government for the cost of the tests he 
in1properly ordered on his own blood if he fails to do so voluntarily. 

COMMENTS 

Medical personnel must conduct themselves in a professional manner, with highest 
"--''"'""· .. '""""'of integrity in the performance of their duties, and refrain from using resources for 
their own benefit, unless authorized by law. 

The Army takes its responsibility to address concerns brought to its attention by the OSC 
seriously. The has addressed the issues raised by the instant allegations in a thorough 

and deliberate fashion. The allegations that Mr. Blunden improperly ordered laboratory tests on 
his own blood and improperly used Army resources to have his blood drawn and analyzed were 
substantiated. substantiated allegations violated Army regulations and constituted an 
i 1nproper use of Army resources. Accordingly, Mr. Blunden was suspended from duty without 

for a of twenty-eight days, March 2008. 

74 While an could be made that Mr. Blunden stole Government it is unclear that he did so 
Mr. Blunden has evidence to show that he believed he was authorized to order most of the 

of his work with the PAT for the a 
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This letter, with enclosures, is submitted satisfaction ofmy responsibilities under 5, 
·sections 3( c) and (d). 

Sin9erely, 

es 
ecretary of the Army 

(Manpower & Reserve Affairs) 

75 Even if a case could he made that Mr. Blunden stole Government services, the value of the services he received is 
so low that it is the General would pursue criminal charges against him, 
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