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20 September 2007

This is a response to the proposal for removal from Federal Service as a Pharmacist |
issued to me by (MMMMPon 31 August 2007, The charges and penalties are labeled
and my response addresses each one separately.

2a.1 did in fact enter orders for laboratory tests into CHCS where [ was both the patient
and the ordering provider. The memorandum stated that “this is a violation of AR 40-3
14-9a2, which identifies individuals who are authorized to order laboratory tests in a
Military Medjcal Treatment Facility”, and “this sectionis stafes that only clinieal
pharmacists are authorized to perform this fimction”. This regulation actually lists all of
the types of personnel who are eligible to enter lab orders but the part addressing clinical
pharmacists reads: “Providers include, but are not limited to certified midwives, NPs,
PAs, chiropractors, dieticians, clinical pharmacists, and psychologists” (see attachment 1)
I maintain that: » .
1. I'was given the authority by the lab manager to self prescribe the lab tests based
- on the protocols being written. She had stated that as long as I had the capability
to order them, do so and they would honor them. T continued to do so until I was
told to stop. The only time that T was told that this was not an acceptable practice
in the clinic was when (SR from IMD came into the pharmacy in March
2003 and told me that pharmacists are not supposed to enter lab orders in CHCS
per a discussion with (MR because of the work units involved. I have never
entered another lab test since. =~ - ‘,

2. 1had the authority to enter labs based on the protocol we were developing for the
Lipid Clinic. In the definition of Clinical Pharmacist in AR 40-68 Chapter 7-8 2
it states that “pharmacists may be granted clinical privileges to provide clinical
treatment protocol/CPG based direct patient care” (see attachment 2). It also states
in le that the minimum requirement to become credentialed as a clinical
pharmacist would be * bachelor of science degree in pharmacy with
documentation of appropriate education, training, and/or continuing education in
the practice of clinical pharmacy”. This follows along with the policy on
Individuals authorized to writs prescriptions, AR 40-3 Chapter 11-11(see
attachment 3). Again pharmacists are not authorized to write prescriptions but
clinical pharmacists are. However we have had a protocol to cover our staff
pharmacists o write prescriptions for prescription prenatal vitamins in Guthrie
Clinic. None of our pharmacists, including the chief, are credentialed as “clinical
pharmacist™, S : ' ‘

Three of the dates listed are not dates listed on the second page of the memorandum

which list the dates that T had Jab tests. There are two dates listed that the lab

personnel actually entered the order with my name listed as the provider,

2b. Tn ty sworn statement to T | admiteed that I had used the lab service for
other than Occupational Health Screening (see attachment 4). Of the 23 dates included in

the memorandum, four dates are listed twice. Seven of the dates listed | attribute to the
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Lipid Clinic that [ refetred to in my sworn statement and will address in 20. Three of the
lab tests listed were for Occupational Health Screening and were ordered by the
Occupational Health Doctor who worked in both Occupational Health and Family
Practice in follow up to an illness which could have and did prevent me from being at
work. This leaves a total of 9 lab tests of the 23 listed, over a 7 year petiod that were in
violation of AR 40-400. GREEEEED = 1ab employee, stated in her swom statement
that there are “other MEDDAC employees who were tiot beneficiaries also having 1ab
wotk performed in the MEDDAC lab” (see attachment 5).

2c. I stated in my sworn statement that sothe of my labs were drawn for the start up of a
Lipid Clinic. There were three test results which stated on them in the order comment
field that this was a test for the lipid clinic (see attachments 6, 7 & 8). The memorandum
states there was never a lipid clinic. I have records proving that I was a member of the
Lipid Process Action Team (PAT) in Guthrie Clinic (see attachments 9 & 10). One of my
assignments on the PAT team was to obtain sample protocols from other lipid clinics and
draw up protocols for Guthrie Clinjc. I was sent to a Lipid Clinic preceptorship at the
Buffalo VA in January of 1997 to obtain education and hands on training in a cardiac risk
prevention clinic, and to gather sample protocols (see attachment 11). I also attended a
Lipid Management Training Session in Rochester in November of 1997 with several
members of the Lipid PAT team (sce attachment 12). On June 27, 1997 I finished the
draft proposal of the Guthrie Clinic Lipid Clinic Protocol and presented it to the PAT
teams.

The composite healtheare systeny (CHCS) was activated in Guthrie Clinic Pharmacy on
June 22, 1995. The first lab test that [ had was Jaguary 8, 1997, approximately 1.5 years
later. CHCS was still fairly new and I believe that I am the only person who took the
initiative to leatn the provider module besides the providers themselves and SAIC
- personnel. I was given the authority to have the Provider Order-entry module by SR
then DCCS. I was for many years the only person who traiped new
providers on the use of order entry in the clinic (see attachment 9b). In the memorandum
for temoval, (RS states that a test patient should have been used as it is in the
Pharmacy. The lab is not like the Pharmacy. A test patient would have no labs drawn apd
therefore no results to post back to print off to have as examples.
As to runming tests after a clinic had been set up and approved by various cominittees and
officials as suggested by NESEESES the memorandum, the Lipid PAT team was not a
volunteer commitice. The team members were assigned by command. [ was task assigned
by the team with drawing up the protocols for a Lipid Clinic at Guthrie Clinic. This is
reflected in my yearly appraisal dated 13 Nov 97 (see attachment 9b). The protocols
included a lab component. At some point in drawing up the protocol, I was introduced to
the lab manager,hto get the specifics on the process involved for
beneficiaries to get the required lab testing as established in the protocols and the way it
would be reported back to the provider who ordered the test. She suggested that T should
have the test done and the results would post back to me as they would for the provider as
Thad access to the provider’s screens. I voiced a concern abott the cost of the test and
that I was not a beneficiary, She said don’t worry about it, the tests only cost about a
dollar. We discussed the tests involved including LP(a) and homocysteine which were
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not yet available jn our clinic. Please remember, this was over 10 years ago, cholesterol
was the new buzz word. Pfizer was getting ready to launch Lipitor when I was at the
Buffalo VA. As to the Jab tests requested, lver function test (LFT’s) would be indicated
in patient being treated with certain medications, ‘

The Lipid Clinic never did get off the ground. The providers on the team had trouble with
how the appointment part of it would work with the constant PCSing of providers. One
other tasking that [ did complete was I created and presented a power point presentation
to the providers in Guthrie Clinic in the Main Conference room, and [ also went to the
Troop Medical Clinic and gave the presentation to the providets there. The presentation
explained hyperlipidemia and the treatments as outline in the protocols that were being
developed. I was also personally following the protocol for diet as our team dietician |
suggested. The team was interested in seeing the actual difference in lab values that diet
alone could make. We had some numbers that the 1993 Adult Treatment Panel (ATP II)
of 1993 gave us, but our team was interested to put those mumbers to a test locally and

compare them. At some point-the Lipid PAT team was eventually dismissed as the Army
came out with a newer, more consistent approach, the Clinical Practice Guideling (CPG).
I am not sure of the date on this but I have an Individual Develop Plan dated 6 APR 01
(and signed by CHMSEEEES (sco attachment 13) listing one of my short range poals (1-12
months) as “getting the Lipid Clinic underway”, suggesting that the Lipid Clinic coneept
was still being sought after some 5 years of planning and several changes to the
MEDDAC staff.

3. It is stated that [ repeated a violation of Ammy regulation over a nine year period. I
maintain that I had the authority to order these test until I was told to stop.

3a. Guthrie Pharmacy is not a New York State licensed pharmacy, In a conversation with
the NY'S Pharmacy Board, they said that their OPD would not nommally get involved in a
practice that is on a military installation. They state Army regulation is the policy to be
followed by licensed professionals on the Army base. This applies to many things we do
in the pharmacy which are in direct conflict with the state regulations including their
narcotic regulations and the DAW box on prescriptions. We have never given the
narcotic information that NYS pharmacies are required to teport to the state each month.
We also are allowed to fill a prescription generically even though the prescriber stated
“Dispense as Wtitten” as this is a NYS regulation. Entering orders for prescriptions, labs
ete. can be and have been allowed by a commander when there are protocols in place
such as with a lipid or diabetes clinics or prescribing prenatal vitamins. Again, I was
allowed to do it and was asked in 2003 not to enter anymore lab orders and I have
followed that direction for the past four and one half years.

3b. As stated by - In her gworn statement, “other MEDDAC employees
who were not beneficiaries are also having lab work performed in the MEDDAC lab”.
Are all of the people lacking loyalty to the clinie or has this been an unwritten employee
benefit from the past? I think that my loyalty to this organization would be hard to top. I
took on the task of Medication Management FMT leader when my supervisor complained
to his superiors that he was overburdened and could not handle it. ] work extra in times of
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need, duting deployments, when the computers need attention, covering vacations. I have

- been denied leave and still show up as scheduled (sec attachment 14a). I frequently allow
my Junch shift to be moved to promote better lunch coverage. I often cut my lunch to
one-half hour when there isn’t enough stafT to adequately cover the pharmacy. T have
worked on holidays and days when I have been granted leave to get computer jssues
taken care of before I actually take my leave. I not only attend education days but have
presented there to the entire staff. I not only attend the MEDDAC Ball but have sung the
National Anthem there twice. I not only attend and participate in Organization Day, but
have taken a pie in the face to help raise funds. I not only attend the Change of
Commands but have sung the National Anthem there with the 10" Mountain Division
Band. [ have baked birthday cakes for hincheons, had my wife make cards for bitthdays,
farewells, welcomes, get wells. I have photographed events ingide and outside of the
elinic and submitted photos to the PAO and to the individuals involved in the events. I

- have done so many things to motivate the staff. I AM A TEAM PLAYER. Lab tests to
me, and obviously othets in this clinic, have been an unwritten “employee benefit”. They
started legitimately with the startup of a clinic and then. continued once the president was
there. T had no idea of the magnitude of trouble that this action could cause, ot the
severity of the offense, nor do other employees/supervisors in the clinic. The director of
IMD when told of the HIPAA violation that occurred agaitist me, stated “why would
anyone want to print off your labs, they aren’t going to fire you over sowe lab tests™. I
was fold that it cost about a dollar for the tests. The lab personnel welcomed me in the lab
and questioned me outside of the lab as to when I would need testing done again. Never
once was I told to stop this bebaviot. Not by the lab director or lab employees and not by
my supervisor. The only time I was asked to stop anything was when I was ordering the
tests myself. I stopped. (MMM didn’t ask me to stop having lab tests done, she
simply stated to have a Dr. euter them for me.

3c. I have been in this clinic for the past 13.5 years. Information about lab tests ordered
over the past 10 years have caused concerns so great to make it impossible to trust me?
Could there possibly be other issues G oes not trust me on? Is this action
being taken to try to discredit me? (MNP new that some of these tests were being
performed as we discussed the results over lunch on occasion. He never stated this was
wrong or told me to stop. There have never been issues of trust beyond this incident in
the past, My job performance ratings from him and others have always been exoeptional.

3d. ] do not believe that this is a true statement. There are similar offences that @@

@ <10ws about but have not come to the surface, yet. If L had lacked ethics and
professionalism, I too would have violated employees HIPAA rights so that 1 had first
hand information to form a whistleblower complaint.

3e. I believe that the proposed penalty is inappropriate. Supporting this would be:
e Tama 13.5 year employee with an otherwise spotless record

[ did not make a false statement in my swom statement

I had been given the authority to order the lab test and use the lab

I had never been told not to use the lab

When asked to stop ordering for myself, I did.

B B @ . 9
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*  Other staff are also using the lab inappropriatel :
I am concered that thete may be another motive folh to make these false
statements against me in this memotandum, and [ feel the penalty selected is clearly
excessive in relation to the offense. If this is the penalty, then there should be comparable
disciplinary actions taken for comparable offenses, including all other employees who are
not eligible for this benefit and have used the 1ab. In selecting an appropriate penalty, the
deciding official should distinguish between risconduct for which progressive discipline
aimed at corrective behavior is warranted and misconduct warranting punitive discipline,
Progressive discipline should be the least stringent penalty thought necessary to get the
employees attention and motivate him/her to improve behavior. I can tell you, you have
foy attention. If I had ever been told to stop using the lab before this point, I'would have.
I did stop when told to stop ordering for myself.

31. I have received excellent performance appraisals and mimerous awards over the past
13.5 years because I am a good employee. Even if the appraisals and awards didn’t say
it, knowing that more than 15 of my colleagues have contacted me over the past two
weeks to show their support to me does. My personal opinion is that removal from the
Federal Service will hurt Guthrie Clinic and Army Phatmacy, 4000 additional troops are
expected at Fort Drum. Another expansion of the pharmacy/clinic will occur, Mors
deployments will occur. I have experience and training in these areas that a new
pharmacist wouldn’t have. | have prepared the clinic for the Joint Commission visit as
far as Medication Management. Removing a person with the people skills, knowledge,
and comnmitment to the clinjc that I have would in no way promote efficiency in the
Federal Service. When asked by my daughter what [ will do if I am removed from duty,
[ stated to her that I would have to find a pew job, and probably make 20-30 thousand
dollars more a year. I am fighting this proposal because I like where I work, not for a
paycheck. I like the customers that we serve and they like me. I like my co-workers and
they appreciate the way | treat them with respect and continuously strive to educate them
in the pharmacy. [ also have a very good rapport with the providers, nurses, and other
- staff. I do make a difference!

: - C{:‘Q“—-“ R _ - R R

Riéhaxd C. Blunden R.P

RPh
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. .ﬁ\“a.dmmd‘\'
DEPARTMENT OF THE ARMY
U. 5. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13802-5004
REPFLY TQ
ATTENTION OR ‘
MCID-AN - o . 11 June 2007

MEMORANDUM EOR RECORD

SUBJECT: Informal Investigation Interview ——“' EpE

1. During a witness interview with (R 'ab technician, she
indicated that in the early part of 2008, she did indeed draw the bloed of Mr. Richard
Biunden. She stated that Mr, Blunden asked her if he could get his blood drawr:. Gl
tated that she would draw his blood as a favor to him as he was an
employee of the MEDDAC. She also stated that it was probably wrong to draw Mr. .
Blunden's blood as he was not a beneficiary. *stated that Mr. Blunden's
lab work was run but she did not believe it was entsred into CHCS

also stated that she had mentioned to the lab leadership that other MEDDAC
employees who were not beneficiaries were also having lab work performed in the
MEDDAC lab. GRS < tated that she felt when she spake up about non
beneficiaries accessing lab services; she was labeled as a “trouble maker.”

- 2. [f you have any questions, please contact the undersigned at 2-3811.

Ivesﬁgaﬁn' ’oaf
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SENIOR SYSTEM CIVILIAN EVALUATION REPORT SUPBORT FORM
For use of thiz form, see AR 690-400; the proponent agency it QDCSPER

PART | - RATEE IDENTIFICATION

8. NAME OF RATEE (Last, Fres, Middle hnitell | b, PAY PLAN, SERIES/GRADE | <. ORGANIZATION p
BLUNDEN, RICHARD C. GS-0660-11 USA MEDDAC, FORT DRUM NY

PART Il - RATING CHAT - YQUR RATING CHAIM FOR THE EVALUATION PERIOD 1S:

RATER NA POSITION )
. ' i ‘ : CHIEF, DEPARTMENT OF PHARMACY
INTERMEDIATE
RATER NAME / POSITION .
| (Oorional!
SENIOR K, ) ) POSITION
RATER b DEPUTY COMMANDER FOR CIJNICAL SERVICE

PART 1l - VERIFICATION OF FACE-TO-FACE DISCUSSIOM
Tha following facetadace discissione af duties, responsibilities, performance objactives, standards, and accomplishmants for the rating

PN

period | NOV 1996 o 31 OCT 1997 ook placs:
DATES RATER INTERMEDIATE | SENIOR RATER 7 DATE
RATEEINTIALS | niriais | RATERINITIALS | INFFIALS
e
AL o, . Gaman

PART IV - RATEE {Complete 8, b, ¢ balow for this rating perfod)
28, STATE YOUR SIGNIFICANT DUTIES AND RESPONS!BIUTIES puTY TTTLE 152

{o To accurately dispense medications
o To practice P!larmacy within accepted professionals standards
~ To comply with Army regulations, JCAHO gnidelines and Pharmacy SOP's

0 »To counsel patients regardmg proper use, storage, and potenhal adverse eﬁects of medications

o To ensure accuracy of patient profiles to avoid poicatial interactions and atlergic vesponses

INDICATE YOUR MAJOR PERFORMANCE OBJECTIVESINDIVIOUAL PERFORMANCE STANDARDS
" To achieve 99% accuracy in dispensing medications =
To provide appropriate medication rounseling to 100% of patients receiving new prescriptions
To provide verbal or written medication information to patients and Health Care Providers as needed
To maintain current knowledge of drugs, regnlaucns principles and procedures through participation in
appropriate Continuing Education programs .
To participate in the development and mplemantanon of methods to increase customer awarengss and
satisfaction !
o To increase and share knowledpge of CHCS with, pharmacy staff and clinic bealth care providers
To assist with the in-processing of new providers ©
{o To participate in the process of providing patients with the best medlcanons at the most reasonahle
cost, taking into consideration the total patient outcome -
o To function, as systern manager for the Enhanced Phone-in Refill System and ensure trouble free
interfere with CHCS .
o To participate in MEDDAC multidisciplinary patient education programs -
e Wr\&h SUN @%&upﬁuﬁ\% CO3% -:u*’ ?{c?g( qig_l? o€ Wes W”?/l"/’?'7

”o o oo o

o

o}

o,

DA FORM 7222-1, MAY 33 Replacas D4 Form 5397, DEC 88, which Is obsolata on 31 DEC 94 USAFPC V2,00
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\

v

. LIST YOUR SIGNIFICANT CONTRIBUTIONS
o Served on Lipid PAT team; drew up original protocol for Lipid Clinic
{  Served on Diabetes PAT team
;0 Contributed to monthly phacmacy newsletter ,
o Attended Lipid Clinic at Buffalo VA to learn how to establish a Lipid Clinic
o Participated in Watertown High School Career Day
Provided pharmacy orientation to new health care providers
Increased rapport with providers
Worked with providers in choosing alternative medications at the lowest cost
Reformed all necessary maintepance on Enhanced Phone In Refill Systern fncluding changes in messages
for holidays and other days when Pharmacy was closed
o Set up user defined keys for providers to capture more of the workload in CHCS
0 Taught many providers CHCS prescription entry functions
resented Sterile Products Course to most of the pbarwacy staff
10 Recertified and evaluated sterile technique of most of the pharmacy staff
o Obtained the required paperwork for a Contirming Education teleconference series for pharmacists
o Applied for and received 4 contiming education opportunity with APhA on disbetes. Ounly 300
pharmacists from the U.S, will participate in this CE effort

jod

[ B B - S |

: _;A..}\ (\ < why [24-
: , SIGNATURE AND DATE
PAHT V - PERFORMANCE STANDARDS - SENIOR SYSTEM CIVILIAN POSITIONS
To derfve Objectives ratings, apply the applicabla performance ’ COMMURNICATION. Providas or axchenges scourate/complete ofal
standerds below; the standards are written at tha SUCCESS level, and written ideas and Information in a timely manner,. Listeas
e.g., Bates, in most cases: effectively o that resultam actlons show understanding of what

i ) . wusg said, Coordinates su that all relevant Individuals and functions
TECHMICAL COMPETEMCE, Exhibite tachnics! knowladge, skillg, and  are included infinformed of decigione and metlars.

ahilities to net desired results within established time frames and :

with tha appropriate level of supervision. Sets and meots realistic

~milestonas. Establishas peiorities thet reflect miskian and " FOR SUPERVISORY POSITIONS ONILY:

argenizational needs. Plans so that adequats resources are avaeilable. . .
aked prompt and sound dacisions, CROARIZATIONAL MANAGEMENT AND LEADEASHIE. Provides

' . vigion gnd communicates mission and organizational goals to ail
MNNOVATIONINITIATIVE. Develops end implements or suggests subordinates, Sets standstdfleads by example. Implemerts/complics |
better ways of dolng buslness~mathods, aquipment, procasses, with appropriate DA amphasis progrens,  Securse/silvcates/managas
rasources, Sesksfavcepts developmental opportunities, Serves on resources for effectiveness and afficiency. Takae tely snd. '
professinngl/technical committees, writes technical papers, joins eppraprigte personpel sctions. Devalops subardinatas xgruugh
professional sociaties tu enhance personal knowledge and advance mentoring, counseling, providing challenging training and wark
state-af-tha-art of profeaskar, ssgignments gnd timely performance svaluatione. Recruits and

. ‘ . rataing high quality dpeop & by creating a positive environmant that
HESPONSIBILITY/ACCOURTABILITY. Uses resources prudemtly and offars challange and growth,
forintended purposes. Complies with DA emphasis programs, e.g.,

EEC/AA, safety/zecurity, imurnal cortrol, Invantory manegament, EQUAL EMPLOYMENT OPPORTUNITY/AFFIRMATIVE ACTION
quality assurenca, personnel managemsnt, contract awsarda to gmafl (EEO/AA]. Applies EED principios to all aspacts of persantel
huginasa concerng, Supports and encourages Total Amy Cuslity management (s.4., g, trainkg, work asslgnments/eschedules,
{TAGQ} approaches, e.g., tesm affort, comtinuous process/product dizcipline, counseling pnd awerds). As appropriatas, takes immediate
Improvement and customer satisfaction. Tekes responsibility for cotractive action if asxual harassmernt or other diseriminatory/undfair
personal errors, takes or proposes timely/adaquats comrestive ! trestmarnt l= ohserved, reported or suspected. Provides leadarship
meastras. Establighes perzonal performance obiactivas that ara antd emphasiz 1 the execution of tha Affirmative Employment Plan.
chaltenging and raflsct mission nesds. Particlpates in EEO/AA activitiaa end ancourages subordinates to da

50. . ,
‘RKING RELATIONSHIPS. Is an affective team player. Works wall .
i {f1group and others to get the job dona, Bxhibits a customer care
{ - attitudag e,g., shows respect to others; s courtaous and aseks

b lacoepiab[e campromise in areas of differancs.

REVERSE, DA FORM 7222-1, MAY 93 USAPPC V1,00
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For irsw of s form, soa AR 680-400; the propenant egeacy fs 0DCS

SERIOR SYSTEM CIVILIAR EVALUATION REPON.

PER

PART | - ADMMISTRATIVE DATA

| AN Last, Frvt, Mo Tl
SLUNDEN, RICHARD C.

| = POSITIN TITLE, PAY PLAN, GERIES ANT GRADE
STAFE FHARMACIST, GS-0660-11

d. ORGANIZATION

. REASON FOR SUBMISSION

& NAME OF RATER flest, hre A0 bivif!

} GRADETANK, ORGANIZATION, DUTY ASSIGNMENT okl
GS-12, USA MEDDAC, FORT DRUM, NY, CHIEF OF PHARMACY SERVICES

USA MEDDAC, DEPARTMENT OF PHARMACY [T amsanar  SPECIAL INTERK
¥, PERION COVERED (¥PMMDO " . RATED MOS. 7 [0 FE/7 i Ih. RATEE COPT [ieck ows o dated

FROM_971101 THRY 981031 11 X | GIVEN TO RATEE FORWARDED T0 RATEE

' i - AUTHERTICATION

DATE 7/3/5#?5’

Y, NAME OF ITERMEDIATE RATER Mttrotia Fove. Aty

SIGNATURE

DATE

GRADEIRAHF.(, ORGANIZATION, DUTY ASSIGRMENT

1§ c. NAME OF SENIOH RATER fex, e wasietoig

ehEmERy

A2 N 98

"GRADERANK. GREANIZATION, DUTY ASSIGNMENT
COL, MC; USA MEDDAC, FORT DRUM, NY, DEPUTY COMMANDER FOR CLINJCAL SERVICES

J L TATEE Tgertmd oy

B vivifes Poxt P Pt 1V duti,

sigrapute dees oot consiltnts agreene
it it evafortrons of the Kater and Senior Rater, and merely

t ot

Fay

DATE

(214138

PART Il PERFORMARNGE AWARDIDUALITY SVEP INCREASE

a RECOMMERDATIONS b. 5T, SL GM, GS. WS - PERFORMANCE AWARDICS
SES - AWARD, BOKUS| RATING SALARY  [PERFORMANCE AWARD : PERFORMANCE AWARD
‘ SALARY INCREASE BOWUS | PERCENT OF SALARY | AMounT
\.. ' I/ J7] i3 D1 (BS with Seccesshid Lavel | Rating Dalyt
- RECOMMERDING OFFICILS YES i} YES N0 T0 (GredySran
RATER AWARD APPROVET BY
INTERMEDIATE RATER v
PERFORMANCE HEVIEW BUARD DATE (YTaeon) FIND CITE
. SENIDR RATER ' ES B g ‘

PART [Y - DUTY DERCRIFTION fotry!

DRILY DUTIES AND SCOPE i utuce av seprmprfutis pocste, spafrmen, Pocktiey, anet e, Pasitfon Dastription 4 e 270 i commck:
Pharmacist, responsisble for accurate dispensing of prescriptions, in compliance with Army and Federal
regulations, JCAHO guidelines and Pharmacy SOPs, within accepted professional standards. Also responsible |
for accurate preparation of TV solutions and counseling patients in the proper use; storage and side effects of ~ |
medicatiops. Ensure accurate patient profiles. Provide guidance to pharmacy techuicians in all matters
concerning the prescription filling process. Maintain up-to-date knowledge of pharmacy computer systems.
Contribute to tearn concept of providing efficient, economical and customer-friendly pharmacy services.
Participate in providing drug information to health care providers. Participate in multidisciplinary patient
‘education programs and disease managetent teams.

[X]res [ [wo
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PERSORAL
Commitment
¥ Compatente
A Candor
L Coutmye
ARWY ETHIC u
Loyalty E
Oty g
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BULLET COMMENTS
o Unguestionable professional competence.

o Self—mbtiwmd to excellence,

o Takes mitiative without hesitation.

DA FORM 7222, MAY 83

Replecas DA Farm 5398, DEC €6, whch ks chasketn on 30 JUN 65

tRAPRE VAT
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“97110% - 981031 BLUNDEN, RICHARD C.

PﬁRT Vi - PERFOBIANCE EVALUATION e

PERFORMANCE DUBING THIS RATING PERIOD
neizan of idddual olfectivex syainst secomplistments and DA-oxtatiished poformames stindarts restdted in the faﬂnmg ohjectives ratings:

Success Al or

[X] Gocetenee OerS0% 7 pcatonce 2m0% o [ Excllnca [ e gmravemsnt of ™ i 1 o More Ot
1-24% Ohj

Inchudes Exellonee 2 Ory MgtfLiishn BB EEDIAA

O] for syl Yot | |Na

b. BULLET EXAMPLES

o Found 2 cost-savings confract which saved the MEDDAC $4,150.48 (refunded).
0 Reduced the quantities on defaulted prescriptions in CHCS for cost savings.

o Provided excellent orientation to contract phamiatgist.
o Boosted staff morale by exercising spirit of cooperation, care and commitment to purpose.

o Point of contact on CHCS for health care providers for prescription entry pmcedures to reduce incidence of
order enfry errors.

o Continued to sit ot Carepath Teams for Lipids anﬂ Diabetes.

e

~ Active in procuring 'no cost' Continuing education opportunities for pharmacists and technicians.
Duii‘;xrgdsmff shortage worked overtime when necessary to insure the fullfillment of the Pharmacy mission

o Cancelled all appointments and personal leave to provide contiuity of care during staff shortages.

o Conserved Pharmacy/MEDDAC dollars by intervention for excebsive or inappropriate prescnbmg practices.

o Coordinated the successful implementation of Mump/Audofax refill system with minimal disruption to patients.

o Continued excellent level of accuracy in prescription and IV dispensing, even in the absence of 50% of staff. ;

FART VII - INTERWEDIATE HATER (Dachmal

BULLET COMMENTS

PART VTl - SEWIOK RATER.

b BULLET COMMENTS PerfonmensaPitanti
X| 3 o Maintained pharmacy productivity during a 4-month period of 50%
: personnel staffing. ‘

OVERAUL PERFORMANCE RATIG PrbiLE

2 } SUECESSFUL
3 o Successfully exceeded standards of quality assurance in accuracy of -
4 FAIR prescription dispensing. ‘
5 UHSUCCESSFUL o Team player who motivates staff by his example.
ploted DA Form 7222-1 weas racalvnd with this report sod ‘ ’
. ey st end e o High potential for increased responsibility and promotion.
REI/E‘r‘éE Mm&wzzzzmm o . , : i peAPPT ¥1,00

oy _,«.ae{«
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‘J‘\u&d\mlc P
DEPARTMENT OF THE ARMY
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004
MCID-PH | 28 SEP 1998

MEMORANDUM THRU _
CHIEF OF PHARMACY SERVICE, GUTHRIE CLINIC FORT DRUM, NEW YORK
" FOR THE GUTHRIE CLINIC AWARDS BOARD, ATTN: AWARDS BOARD PRESIDENT |

SUBJECT: Recommendation for Guthrie Clinic Outstanding Civilian for the 4™ Quarter of FY
1998

I Under prcﬁéions of AR 600-8-22 I recommend the following cwﬂian employee for the award
of Outstanding Civilian Employee, 4™ Quarter 1998:

&, NAME: Richard C. Blunden, R.PH. (REGISTERED PHARMACIST)

b, SSN:

o POSITION TITLE, GRADE: STAFF PHARMACIST, GS 660-11

d. PERIOD OF AWARD: 01 JUL 1998 — 30 SEP 1998

2. The following is a justification of a small part of accomplishments and sacrifices that MR
Blunden made for the entire Pharmacy Service:

JUSTIFICATION

1. Reconimend Richard Blunden, Department of Pharmacy as the Outstanding Civilian of the
- 4" Quarter (1 July 98 — 30 Sept 98, . |

2. During this period Mr. Blunden our only remaining staff pharmacist was instrumental in
keeping the pharmacy operating at its usual high level. Due to the ptomotion of ote staff

- pharmacist and the loss of another to a PCS move, Mr. Blunden was lefi to fill all preseriptions
with only part time help from the pharmacy supervisor. This was done at great cost to himself
and his family. Through the main portion of the summer M. Bhunden had his vacation denied
and used no sick days. He refirsed to take breaks during the day whern it was busy, which was
most of the time, : ,

a. Through this stressful period, Mr. Bl-lmden still remained focused on the Jjob at hand.
Even though he often filled over 60% of the prescription volume he maintained an
outstanding negligible error rate.
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SUBJECT: Recommendation for Guthtie Clinic Outstanding Civilian for the 4% Quatter of FY
1998

b. Mr. Blunden also has the additional duty of orientating new Doctors ta CHCS when first
amiving at Fort Drum. His method of insteuction is unique by keeping a high level of '
learning through being very positive, and using his infectious humor.

¢. Mr. Blunden also keeps the morale of the pharmacy at a high level. Besides being two
pharmacists short, the pharmacy is also 2 technicians shott, Even as this i being written he
continues to use his humor and wit to keep the pharmacy in a positive and ‘up’ atmosphere
which greatly reduces stress, 4

d. Mr. Blunden remains willing to stay after hours to complete duties not performed during
normal business hours.

e. His in-depth knowledge of CHCS is a constant help to both the Supervisor and the
phermacy staff. Iam confident in stating that at least twice a day, sometimes more, he helps
our staff physicians with CHCS questions. [ don’t think there is one physician at Fort Drumi
that has not been given an answer by Mr. Blunden, directly or indirectly about CHCS.

2. Through this hectic, stressful period, Mr. Blunden did not fail to find opportunities to save the
MEDDAC much needed healthcare dollars. Through discussion with 2 Pharmaceutical
Representative, Mr. Blunden realized that we had been buying a class of medication at a
substantially higher rate than it should have been. As busy as Mr. Blunden has been, he followed
up on thig, which resulted in a refund check from our Prime Vendor for $4,150.48.

3. M. Blunden has been without a doubt an asset to the Guthrie Pharmaey and the MEDDAC
Healthcare Team through this time of transition and staffing shortfall in pharmacy. Only an
outstanding employee would have beert capable of sich an accomplishraent and then only an
exceptionally motivated one would have tried. Mr. Blunden is truly deserving of recognition as
the Outstanding Civilian Eruployee of the Quarter.

PROPOS TA

4. Proposed Citation: FOR OUTSTANDING PERFORMACE AND DEDICATION TO
DUTY DURING THE 4™ QUARTER, FISCAL YEAR 1998. WHILE WORKING AS A
STAFEF PHARMACIST AT THE USA MEDDAC, GUTHRIE CLINIC FORT DRUM,
NEW YORK. YOUR HARD WORK, PERSONAL SACRIFICE AND ATTENTION TO
DETAIL EARNED YOU THE RESPECT OF ROTH YOUR PEERS AND

SUBORDINATES ALIKE. YOUR POSITIVE ATTITUDE DURING STRESSFUL

TIMES DUE TO STAFF SHORTAGES WERE AN EXAMPLE FOR ALL TO FOLLOW,

YOUR ABILITIES AS A STAFF PHARMACIST AND PRIMARY TRAINER F OR
(CHCS) COMPOSITE HEALTH CARE SYSTEM WERE UNSURPASSED. YOUR
EFFORTS REFLECT GREAT CREDIT UPON YOU, THE GUTHRIE, PHARMACY )

AND THE ARMY MEDICAL DEPARTMENT.
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5. Any questions concerning the above justification or citation should be directed to the
undersigned at 772-0668.

REGISTERED PHARMACIST, R.Ph
CHIEF OF PHARMACY SERVICES
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dispensing medications. Wards, olinics, and othet activitics within the MEDCEN/MEDDAC will normally use the
pharmacy as the source of supply for drugs administered within the MTF. In addition, the pharmacy dispenses such
preparations, as may be authorized and required, ditectly to inpatients and outpatients,

b, Prescription forms. ,

(1) DD Form 1289 is the standard form. Prescription fotms provided by or preprinted by a commercial COmmpany
will not be used in Army MTFs. The CHCS automated equivalent is acceptable.

(2) Mformation pertaining to drug manufacturer, lot number, and, expiration date is not required on any DD Fotm
1289 written in an Ammy MTF if thers is a drug reoall pracedure that cant be readily implemented.

(3) The MTIF comumander may authorize usc of a locally developed multiple prescription form.

(4) The MTF commander may authotize wse of other official forms for preseribing medications (for exampls, SF
600, SF 558 (Medical Record—Emergency Cate and Treatment), or DA Form 4256 (Dostors Orders)). .

c. Logs. A log or automated documentation will be maintained of all medications placed in starage counting cells,
Information docurnented will include drug name, manufacturer, lot number, cxpiration date, and quantity filled, A
doubls check system will be used showing the initials of the pharmacist or technician filling and checking the filled
cell. Disposition of these logs will be according to patagraph [1-23, '

d. Bulk dreg orders. DA Form 3875 (Bulk Drug Order), 2 lacal farm, or an automated system will be used for
ordeting all noncontrelled drugs or preparations in bulk quantities for vse in wards, olinics, or other activites, Toms
requiting maintenance of a stock record card will be issued only upon receipt of a properly written and authenticated
prescription blank or locally approved form. Mechanisms to review and approvo medications for stockage in these
areas will be established in accordance with the local PI structure. At least antually, the appropriateness of these items
as well a5 their stock levels will be reviewed and approved,

e. Dispensing procedures. :

(1) All legend drugs will be dispensed only upon receipt of a properly writtet or automated preseription and
recorded in the pafient’s CHCS medication profile.

(2) All providers will follow a genetic dispensing policy. Orders written by staff providers for trade name drugs wil]
automatically be dispensed with the gencric cquivalent when possible.

(3} The MTF commander will chgure that written procedures for dispensing controlled medications comply with
Federal laws and Army regulations,

(4) A policy will be established that allows presetibers to order up to a 90~day supply of maintenstics modications.
The preseriber will maintain the flexibility to determine dispensing quantities for individual patients. Prescriptions will
be filled as written up to the 90-day supply.

(5) Prescriptions of up to 180 days or an amount spocified for current operations may be dispensed to saldiers
deploying according to paragraph 11-27.

(6} All iterus pravided to outpatietits will be dispensed in accordance with the Poisoti Prevention Packaging Act of
1974 and policies prescribed by the commander and will be labeled to jnclude fhe legend “KEEP OUT OF THE
REACH OF CHILDREN.”

(7) During the hours that the pharmacy is closed, amounts of diugs sufficient to provide treatment until pharmacy
services are available or to complete a therapeutic regimen may be dispensed directly from an after-hours walk-in
clivic or from the emergency department/service, The use of automated dispensing equipment fhat utilizes a bi-
directional CHCS intorface is acceptable. The prescriber must cheek all prescription medtcations. before being given to
the patient. All prescription containers will be lzbeled to show the identity of the facility, date filled, directions to the
patient, name of drug, (unloss prescriber directs otherwise), quantity issued, and the name of the patient and pregoriber,

. Repackaged medications will mclude a lot mumber and expiration date. Documentation of all medications dispensed
after hours will be entered into the patient’s medication profile, which must include the CHCS medication profils to the
greatest extent possible. i

(8) A coordinated system for after-hours dispensing of medications will be cstablished and will include the
consideration for & phattmacist or pharmacy technician on call to angwor questions and/or provide medications beyond
those aceessible by non-pharmacy staff,

(9) A policy will be established whereby a pharmacist will conduct a tetrospective review of all orders filled duting
the hours the pharmacy was -elosed. This review will occur within the next 24-hour period.

S Self-care programs,

(1} At the discretion of the commander, individual MTFs are permitted to establigh selfcare programs utilizing
over-the-counter (OTC) nonprescription medications, The programs will be strictly defined and controlled to include &
patient educational componcnt, medications, and quantitics included in the program. Unstructured medication hand-ont
programs are not authorized.

(2) A selfecare program ig defined as one that includes the participation of a nonphysician health care provider who
authorizes dispensing selected OTC medisations,

(3) Items dispensed will be limited to OTC modications and packaging will comply with Federal law.

(4) To the maxinum sxtont possible, items dispensed will be documented in the patient’s CHCS medication profile,

40 AR 40-3 « 3 April 2006
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UVER THE COUNTER (OTC]
REQUEST FORM

1. FILL OUT FRONT AND BACK OF FORM
2. FILL OUT A SEPARATE FORM FOR EACH PERSON

3. PLEASE SELECT UP TO THREE ITEMS PER FAMILY, FROM THE FOLLOWING:

Dosage Min
Form Quantity (Age Important Side Effects/Commonis
. . {

FEVER, MINOR ACHES, PAIN v
1. Acetaminophen (Tylanal) 325mgtab 50 tablets 6 yra.  do not mix with aleohol
2. Acetaminophean Susp 160 mg/5ce 120 mi bottle 2yrs.  do not use with other acetaminaphen products
3. Acetaminophan Chewable 80 mgtab 30 tablets 2yrs  donot use with other acetaminophen products
4. Asplrin 325'mgtab 100 tablets 12yrs  do not take within 2 weeks of surgery, under 6, or pragnant -
5. Ibuptofen (Motrin) 200mgtab 50 tablets 12yrs.  da nottake if pregnant '
6. lbuprofen ~Children's 100 mg/Bce 60 mi bottle 2yrs,  donot use If child has chicken pox
7. Ban Gay Ointment (equiv.) 30 gm 1 tube 2 yrs.

ALLERGY, FL.U SYMPTOMS :
8. Diphenhydramine (Benadryl) 25 mg 24 capsules 6 yrs. - may cause drowsinass
8. Diphanhydramine Elixir 12.5 mg/Sce 120 mi bottle € yrs,  may cause drowsiness

. A

COUGH, EXPECTORANT :
10. Robitussin DM (equiv.) 100 mg/S5ce 120 hotile 2yrs.  loosens phlegm, helps with cough
11, Cepacdl lozenges 18/pack 1 pack ‘Byrs.  not recommended for childran

12. Chloraseptic spray 1 bottle 1 bottle 2 yrs.

GASTROINTESTINAL SYMPTOMS

13, Loperamids (Imodium) 2mg 12 tablets 6 wrs.  diarrhea; don't exceed 8/ day or use in children under &
14. Papto-Bismol (equiv.) liquid 240 mi botile 12yrs.  heartbum & diarrhie; not for childran under age 12 years
15, Mylanta If {equiv.) . liquid 380 mi bottle 12 yrs.  heartbum; not recommended for children

YEAST INFECTION SYMPTOMS

- 18, Monistat Vaginal cream 45 gm 1 tube " 18yrs.  notfor flrst-time stiferars

ITCH, POISON IVY, ATHLETE’S FOOT, MISC

17. Saline nasal spray sprays 45 ml spray/drops 2 yrs.

18. Calamine lation lotion 120 ml bottle 2 yrs,

19, Hydrocortisone cream 1% 15 gm 15 gmtube 2yrs.  after 14 days of use recommend appeintment with pravider
20. Tolnaftate cream 1% 15gm 16 grm tube 2yrs.  after 14 days of usa recommend appoiniment with provider
21. Chapstick. 1 tube 1 each & mos. for dry or chapped lips

22. Repair aftar-shave [otlon  lotion 1 bottle 12yrs,  for ghaving bumps

23, Bactitracin Zinc Ointrment 15 gm 1 tube do nat uge in the eyes

PRENATAL CARE

24. Pronatal Vitaming tablets 100/t 0.8 mg folic acid, for females of child-bearlng age

OVER
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OVER THE counrer (o16) GAHC
- REQUEST FORM

PATIENT’S NAME; i

DOB:

ALLERGIES: _

SPONSOR’S SSN:

DATE:

PLEASE READ AND JN/TIAL THE FOLLOWING STATEMENTS:

| am requesting tha ahove medication/s for myself ar my family member (aver 24 months old) listed balow
for tha treatment of the symptoms listed above, [ atm making this request as & matter of conveniahce to me, and | am not
requesting or expecting-to see any health cara providsr in this military treatment facility for this liness. | have not been
refuised a higher level of crre nor have | been asked 1o make this request In lieu of belng offerdd an appolatmant in my clinig,

| understand the Intended use of the above OTC medication/s in the treatmant of this minor liness. | have bean
provided information regarding the proper Indications, adminlstration, side elfects and dosage for the abava medicatlen/s
and sl of my quest{ons have besn angweted to my satistaction.

: funderstand the signs and symploms to iook out for in the event my liness doss not improve, | have besr
© provided and undarstand the procedures for obtaining and appelntment In my dlinic, the hours of operation, and the
procedures for sesking urgent or smergancy care &t the Urgent Care Cantar durlng and outside normal duty hours,

NAME OF PERSON REQU‘ESTING MEDICATIONS SIGNATURE
IBER IS.

1. PLEASE PULL AN: “O” TICKET FOR (OVER THE COUNTER MEDICATIONS) AND WAIT UNTIL YOUR NUA ]
CALLED. IF THIS IS ALL YOU HAVE. IF YOU ARE ALREADY WAITING FOR A NEW RX, YOU DO NOT NEED ]FO GET

ANOTHER TICKRET.
). PLEASE PULL ONLYONE TICKET FROM THE TICKET DISPENSER,

PRIVACY ACT STATEMENT: IAW PRIVACY ACT REQUIREMENTS. THE
INFORMATION COLLECTED ON THE FRONT OF THIS FORM WILL BE
USED TO FACILITATE YOUR HEALTH CARE. THE INFORMATION

- WILL NOT BE RELEASED TO ANYONE AND MAINTAINED IN THE PHARMACY

OVER S
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U. 8. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 12602-5004

REPLY TQ .

ATTENTION OF . \

MCID-DC8 : 27 September 2007

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Verbal Responee to Notic of Proposed Remav‘él—-Mr- Richard Blunden

1. The mesting was held at 1300, 26 September 2007, in the Headguarters Conference
Room fur GESREEEEIR o hoar Mr. Blundan's varaal reaponse to his Notice of Remroval
dated 31 Aug 07. . ' o

£. Attandess:

. QR Deputy Commander for Clinical Services
Mr. Blunden, Phammaclst

Civillian Resourcas Coordinator
Secretary/Recorder

3. Discussion:

a. G ~formed Mr. Biunden that the purpose of this meeting was for him to
present his verbal response to his Notios of Removal to r, Bjunden has -
already pravided a written response to (ESBEEE A decision will be rendered within

the next 10 days.

b Mr. Blunden asked GEESSESIEEND i{ ho had any questions about his writer.. -
resporise. MMM 5ked. him If he was a clinical pharmaclst, M, Blunden stated .
he is not, and he doas rof deviate from baing a pharmacist. Ha statsd that AR 40-68
states "pharmaciets” can be granted clinical privileges on one line and on the next line
states "clinical pharmacists”, Mr. Blunden stated thet he does net have the authority to
order lab tests for himself. Mr. Blunden stated the numbers ware "weird" the way they

- were set up. [fthe numbers were plotted out logically and the dates put in the graph,
u would see that four dates are duplicated out of 23, which l&aves 18 valid tests. o
&statéd that mora than one lab may have bieen ardered on the same date. Mr.
Blunden stated that four are duplicates. He also stated three were for the Lipid Clinie
and ane wag ordered b}* _Mr. Blunden stated that this took place 10 years
ago, so he cannot remember exactly why. He stated he wag on the Lipid Clinle PAT, _
- and he went TDY to Buffalo In Jan and TOY to Rochester in Nov (see DD Forms 1456
The tests In 87-85 are from tha Lipid Clinic. He then had three follow-up tests for@EEP
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MCID-DCS
SUBJECT: Verbal Response to Notice of Proposed Remaval-kdr. Richard Bluriden

that GESMEE orderad. Those tests were ordered on 24 Nov 03, 1 Dec 03 and 22 Dec
03. CEEN.=s working in both Occupational Health and Family Practice at that time.
Mr. Blunden stated that leaves nina lab fests, The other tests he was not eligible for
and does not have an explanation for, which he ocutlined in his writteri response. He
stated jt was conveniant fo use the lab and that ather non-beneficiarles are doing it, so
why not hirn, GRS ot2tod that he needs specific names, '
stated in her sworn statement that other people are misusing the Jab, but théra are na
names listad. Mr. Blundan stated that he cannot violate HIPAA fo-see wha this is; he
would not exsop that low.

e, Mr. Blunden asken the DCCS f he had ary cthe
‘the Lip= ©

HiRic Wes nevar offiially impiemanted. , stated he was aware-of--
that. Rir. Biunden stated that Clinical Practice Quidefines (CPGs) were implemented.
instead. Mr. Blunden stated that he has copies of hia past svaluations which sunport:-
that he develaped protocols and PowerPoint slides for the Lipid Clinic PAT,

@IS s tated that Mr. Blunden can give him coples of these documents, but it is not

necessary.
S d. Mr. Biunden stated that the proposed penalty is too harsh, He stated he fooked
{~; up the regulations referred {o on the Notice of Proposed Remioval memorandum and

there is not an AR 690-700; it is AR 680750, He stated the Douglas factars shauld be
used. If he is being accused of lying In a swom statement; then he didn't lie. A Lipid
Clinic was being implemented. Mr. Blunden stated that if he is being accused of order
nine lab tests on himself, then he'll take the blame, but termination is not right, The cost
perfab test is §.23; that is less than $100 for all 23 tests. NN «ttcd that he
- will lock at his argument and all statements. Mr. Blunden stated no one ever told him
- notto order the tests, He stated he was told by the Lab Manager that he could do so,
s0 he did, Mr. Blunden stafed that he stopped ordering/having the Jab tests when
, told him to have them ardered by a doctor. She did not state to not have
them doné, she stated to have them crderad by a doctor. He alsa stated that he has
not ordered a testin the past 4.5 years. :

e Mr. Blunden stated that he talked openly to GERSSEEERIR hout the labs periodically
and he never said anything. He stated he thinks CESERESH- < usad the 1ab in the

- past, but he cannot viclate HIPAA to verify. GRS =sk:d if he is saying
‘~ s using the lab. Mr. Blunden stated he cannot say for certain.

“asked Mr. Blunden if he was making an accusation and if so, he will need facts. Mr. ,
Blunden asked ff he will be notified of the outcoma of the pogsible HIPAA violgtion he
hrought to the attention of the carmmand . CEMESEENE «atod that
HIPAA Officer, Is working thiz issua, and he will have to addresa this with her. Mr.

Blunden stated that he was told not to contact anyone, so he has been following crders.




MCID-DCS ‘ ‘
- BUBJECT: Verbal Response to Notice of Proposed Removal-Mr. Richard Blunden

RS = e d that the HIPAA violation investigation may be protected
informetion; he wiil find out.

7. RS < skod if Mr. Blunden had anything else to state. M, Blunden stated
he did not, tated Mr, Blunden would receive his decision within 10 days.
Mr. Blunden asked if he is still an administrative leave, stated that he is
until a decision is made,

4. The meefing adjourned at 1325

Enel
1. Wiitten Response
2. Notice af Propused Removal

Deputy Commander fer
Clinical Services

DISTRIBUTION:
1 &3 sftendee
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DEPARTMENT OF THE ARMY
U. 8. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004

. REPLYTO
ATTENTION OF _ o
- MCID-oCCs - 30 November 2007

MEMORANDUM FOR Mr. Richard Blunden, US Army Medical Department Activity,
Pharmacy Services, Fort Drum, New York

SUBJECT: Amendment to Notjée of Proposed Removal

1. Reference: MCID-PHARM Memorandum, subject: Notice of Proposed Removal,
dated 31 August 2007 ‘

2. This is notice that | am amending the referenced proposal based lpon information
that came to light during my consideration of the referenced proposal and information
you provided to me during your reply period. | am row the proposing official in this
action and the referenced Notice of Proposed Rermoval is amended as follows;

’ a. | am adding the following specifications to paragraph 2 that | considered in
concluding that you did commit the two offenses you were charged with in the
referenced Notice of Proposed Removal, (1) violating an administrative regulation and
(2) making a false statement during an official investigation... '

(1) Paragraph 2.d. In'your sworn statement, to the question, “Have you ever
- entered Jab orders into CHCS | for patients; other employees or yourself?” you
- answered, “No.” However, in your written reply dated 20 September 2007, referencing
paragraph 2.a. in the notice of proposed removal you stated that, “I did in fact eriter
orders for Jaboratory tests into CHCS where | was both the patient and the ordering
provider." '

(2) Paragraph 2.e. In your written reply dated 20 September 2007, referencing
paragraph 2.b. in the notice of proposed removal you stated that, “This leaves a total of
- 9lab tests of the 23 listed, over a 7 year period that were in.viclation of AR 40-400." |
consider this an admission that you violated AR 40-400 by receiving care which you
~were not authorized to receive at the MTF. S o .

b. lam affording you a new 'réply perioﬁ and notifying you of a change in the
deciding official for this proposed action. See paragraph 4, below,
o 3. Your repeated violation of Army regulations over a p’érioddf nine (9) years and your
false statement demonstrate your lack of ethics and professionalism. As a senior leader
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MCID-DCCS
SUBJECT: Amendment to Notice of Proposed Removal

in this organization | can not allow this type of misconduct to continue. | considered the
fallowing factors in determining the appropriate and reasonable penalty to propose

a. | find your conduet to be highly inappropriate. Your repeated use of services of
wehich you are not entitled is & violation of an Army Regulation. Your action of placing
electronic lab orders for yourself as a provider could possibly be viewed as professional
misconduct in New York State defined in the NYS Pharmacy Handbook sub-article 3,
section 6509, 2. | find this type of conduct to be very serious in nature. As a healtficare
professional | hold you to a higher level of ethical behavior. | can not condone this type
of behavior from a professional healthcare employee under my supervision,

b. As a GS-11 Staff Pharmacist, in a permanent, professional position with the
‘federal government you occupy a trusted position in this organization and the medical
profession, You are expected to set the example for other employess to follow. | ’
expect employees to follow the rules and abide by the regulations. Your actions have
forced me to question your honesty and your ability to be loyal to this organization,

| ¢. Your actions have made it impossible for me to trust you in the future, | lack the
confidence that you will not violate the regulation again-and | have grave concerns
about your access in the MTF. , ‘

d. This is the same action | would propose against any other similarly situated
employee for like or similar offenses.

& In accordance with Appendix A to Army Regulation 690-750, Chapter 751, any
civilian employee found to have engaged in intentionally dishonest conduct wil] be
considered for removal and any lesser penalty will require justifiable mitigating
circumstances. . Your act of making a false statement during an official investigation

“constitutes intentional dishongsty sifice | am satisfied that you made this false staternent
- knowingly and purposefully. Therefore, the proposed perialty is consistent with the
-applicable Army regulation and table of penalties.

f. [have also considered the excellent performance appraisals and numerous
~ awards you have received during your thirteen years of service, as well as the fact that
- this s the first formal disciplinary action proposed dgainst you. However, these
- mitigating factors are insufficient to offset the aggravated nature of your misconduct.

Therefore, after considering the factors that I consider relevant in this case, | h‘a'v;_
- determined that removal is reasonable and necessary in orderto promote the efficiency
of the Federal Service.
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4. You have fifteen (15) calendar days from receipt of this memorandum to reply orally

or in writing, or both, as to why you believe this proposed removal should not be

effected. You may fumish affidavits or other documentary evidence in support of your

© ‘answer. Consideration will be given to extending the time limit for your reply if you
provide reasons in writing for a request for extensjon to the Deciding Official, Your oral’
and/or written reply should be addressed to the Deciding Official, who is GESEEEE»

. Commander, USA MEDDAC, Fort Drum, New York. You riiay make

arrangements to seeENNNGS by caling (31 §) 772-4024. Any reply you make
should be made within the allowed time. Your reply will be given full and careful
consideration before a decision is made. After expiration of the reply period @il

. GRS vill issue his written decision fo you, o

5. During this new reply period, you will remain on administrative Jeave. The only
:éhangéiéyOUroﬁgmalMEﬁUCﬁdnéTnthrEQamlwfhatquesﬁDDSregaﬁﬁhgtheSe

- Instructions may. be directed toGEEMMMENESS in addition to me and GEEEEEEED A other
provisions and disclosures in the referenced proposal including but not limited to your
right to representation, right to review the material relisd upon to support this action,
etc., remain in force. . ‘

. 6. Please sign and date this memorandum to indicate that you have recefved it and

retum the signed and dated Copy to me. You are adviséd, however, that your failure to
sign does not affect the validity of the action taken.

D‘ebﬂﬁf Comrh’an'der for Clinical Services

RECEIPFATKNOWLEDGED

~ RICHARDBLUNDEN
gy
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December 14, 200

This is a supplemental response to the Amended Notice of Proposed Removal from

Federal Service as a Pharmacist issued to me b on 30 November 2007,
The charges and penalties are labeled and Ty response addresses each one separately,

2a (1). In my swomn statement, to the question, “Have you ever entered lab orders into
CHCS | for patients, other employees or yourself?” I answered “No”. In my written reply
to the first Proposal for Removal from Federal Service dated 20 September 2007, T stated
that Thad in fact entered orders for laboratory tests into CHCS where ] was both the
patisut and the ordering provider” -~ - R '

My response to this discrepancy is that the qﬁ:‘mn&xw‘wdugT}xaprmloug
question was “have you ever ordered lab test for yourself” to which I answered “Yes”,
Why would T then in { question say ool T wasanswering that'question as to the-
“Patients or other employees” part of the question. I dop’t recall that “yourself” being in
‘that question. I have reviewsd the documentation provided e and see that T did answer

that three part question with a single “No”,

Most of the other sworn statements that were taken during this investigation by then BB
have a MEMORANDUM FOR RECORD after the sworn statement giving an
overview of the interview. I do not find one in the documentation provided to me by
CPAC for my sworn statement. T think that i R o5 asked about my interview,
he would say that [ was distraught and very iritated that this interview was being
conducted. T explained to him that there was a HIPAA violation against me where my lab
results were pulled up on a Pharmacy computer and were in the process of being printed
while I was at lunch. The violator forgot to close out of the screens and when 1 returned
from lunch this information was stil on the screen. T went to IMD and reported it to @

&P - .d s told me to give the information to e

I my mind at the time, this sworn staternent was being taken on information illegally
obtained as a result of a HIPAA violation (I was not aware that a whistle blower .
complaint had been made at that time). This really irritated me and T was, quite honestly
distracted by the hundreds of questions going through my mind. T may not have been
thunking clearly, but I always answered the questions honestly.
In this frame of mind, | was asked the question of whether I ordered a test for myself. [
answered the question honestly and said yes, The rext lo gical question would be whether
[ ordered tests for patients or other employees, to which I would honestly answer no.
However, the follow-up question apparently asked not only whether I ordered tests for
patients and other employees, but for myself agein. When [ answered 1o, I was
“obviously focused on whether I had ordered the tests for patients and other employees,
not myself. My reason for this: T had already answered the question regarding myself in
the previous question. Given that T had already answered yes to the previous question,
given that I was upset at the time and given that the question to which I answered "no™

PAGE  B87/11
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was & compound question, L am astounded that you would now claim that I was purposely
dishonest in answering this question.

Immediately following this interview, I went directly to USSR officc to discuss
why this investigation was being done. He explained it was an investigation to a whistle |
blowers complaint. He told me after I had already given my sworn statement, whatever 1
do, don’t perjure myself, and tell the trutl because being dishonest on this sworn
statement could get me terminated. I let him know that I did tell the truth. I then went fo

see the HIPAA officer to see if the HIPAA violation report was completed yet.

2a(2), I had begun to have lab tests in this MTF as part of the start up and protocol
writing for a Lipid Clinic. The Lab Manager at the time invited me over ta the lab and B
offered to draw my blood. She told me to comé back and have it repeated as prescribed

i bythe pretocols being drawriup. This prastics stertad logitirmatalzmed! thastartipobtiiy=s S
clivic and then continued once the precedent was there. As stated by GRS 1 L

her swoy sidnt, “other MEDDAS empliyesewiosverssrrenaliciarisraralse
having laly work performed in the MEDDAC lab”, Lab tests to'me, and obviously others

in fhie clinie, have been an unwritten “employesbensfits Wotld yowsay thatalloftheses 7
people lacked loyalty to the clinic or at least acknowledgé that this has been an unwritten

employee benefit from the past? In retrospest, I am willing to adrit that I made a

mustake in judgment when I continued to have 9 1ab tests done beyond the clinic startup

at a MTF in which I was not authorized to receive care. I now know that thisis a -

violation of AR 40-400. Ihad no idea of the magnitude of trouble that this action could -

cause, or the severity of the offense, nor do other employees/supervisors in the clinic. 1

had 5o criminal intent and no one was hurt. I had been told by the previous lab manager

that it cost about a dollar for a pancl of lab tests. The director of IMD when told of the

HIPAA violation that occurred against me, stated “why would anyone want to print off

1ot ssavanitemal v oy

your Izbg, they aren’t going to fire you over some lab tests™, The lab persoitel welcomed
~mein the lab and even questioned me outside of the lab as to when [ would need testing
-done again. Never once was I told to stop this behavior. Not by the 1ab director or leb

emaployees and not by my supervisor.

I also stated previously that I am willing to accept a penalty for this action. The penalty of
rermoval is clearly excessive in relation to the offense, If this is the penalty, then there
should be comparable disciplinary actions taken for comparable offenses, including all
other employees who are not eligible for this benefit and have used the lab. From what [
have researched on selecting an appropriate penalty, the deciding official should
distinguish between misconduct for which progressive discipline aimed at corrective
behavior is warmanted and misconduct warranting punitive discipline. Progressive
discipline should be the least stringent penalty thought necessary to get the employees
attention and motivate him/her to improve behavior. I can tell you, you have my full
attention and I would never violate this policy again. The penalty also should not be a
punishment, but something to correct misconduct and modify unacceptable behavior, If T
had ever been to0ld to stop using the lab before this point [ would have. No further action
would have been necessary. In fact, T had modified my habits before any of thig process
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happened without even being told. This whole procedure is bejng dotte to correct a
behavior that was self corrected and was na longer occurting.

3a. My repeated use of a service that was not entitled to me stopped altmost two years
ago. My entering lab orders for myself stopped when asked to stop almost 5 years ago.
The unethical behavior being investigated and proposed a penalty has never occurred
usndor U o1 your supervision. I had already realized this was wrong and
modified my ways. I currently have lab testing done by the order of a physician at a
hdspital lab utilizing my healtheare insurance and my entitled leave, -

3b. Tfind it hard to believe that my honesty and loyalty to this organization can be in
question. I think that my loyalty to this organization would be hard to top. [tookonthe

fask of Medication Management FMT leader when my supervisor complained to his

comeyde e en A1 0

CULLAOGISTIL L WOTRURRTaMIr s

‘during deployments, when the computers need attention, covering vacations, I have been . ..
- denied lesve end siill show up assol auted: Fiteguently slfow my lunchsshifftobese
moved to promote better lunch coverage. T often cut my lunch to one-half hour when
thens I3’ =ough staff to adequately cover the pharmacy. [have worked o hiolidays and ™
days when ! have been granted leave to get computer jssues taken care of before I o
actually take miy leave, I not only attend education days but have presented there to the
entire staff. I not only attend the MEDDAC Ball hut have sung the National Anthem
there, twice. [ not only attend and participate in Organization Day, but have taken a pie in
the face to help raise funds. T not only attend the Change of Commands but have sung the
National Anthem there with the 10™ Mountain Divisi on Band. T have baked birthday
cakes for lunicheons, had my wife make cards for birthdays, farewells, welcomes, get _
wells. [ have photographed events inside and outside of the clinic and submitted photos to
the PAQO and to the individuals involved in the events. I have done so marny positive
things to motivate the staff. Most of the technicians in the Phammacy will seck me out to
answer pharmaceutical questions because they know that I will pive thent a polite answer,
 without attitude, and will approach the customer for them to answer the question. [ make
leaming enjoyable in the Pharmacy. T am also the one Pharmacist most sought out by our
+ clinic HCP’s for their questions to be answered, This doesn’t happen overnight and ~~
without a lot of trust. | AM A TEAM PLAYER. I also care enough to make a difference.

3 c SRS vou have not had much of an opportunity to get to know me. Please
don’t judge a book by its cover (or this proposal for removal). [ UM s it
impossible to trust me in the fitture, then I also think he knows very little about me. I
have devoted a majority of my life to volunteering, I have been a local firefighter for over
20 years. I was also their treasurer, being trusted with hundreds of thougandy of tax
payers’ dollars. I am also the treasurer of TwinFest, a local non-profit organization which
oversaw the fundraising of a $140,000.00 playground in Carthage. I am also the treasurer
of the Carthage Arca Hospital Foundation and the Carthage All Sport Booster Club.. With
all of these organizations, every intemnal and external audit has come out pesfect to the
penny. I personally spent over 100 hours of my time to bring two of these arganizations
irto compliance with their tax exempt status as rules do matter to me. | am an Fagle
Scout, Tam a member of my church cheir and have learhad a majority of our songy .o
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Both tenor and base so that I can fill in where needed the most. I am married and have
two teenage daughters. I attend practically every sporting, music, dance and award event
that they are involved in. I am a Red Cross blood donor, | have neyer used drugs. [ have
never skipped work. [ am almost always carly for work. These are a few things that you
will not learn about me from reading the proposal for removal. T am asking you to give
mie the chance for you to trust me in the future and be confident that I won’t violate thig
regulation again.

3d. R statcs this is the saime action that he would propoge for any other

employee for a like or similar offence. There should be several of these proposals coming

across your desk because as stated by CllSNRIINGS i o sworn statement, “other
MEDDAC employees who were not beneficiariey ate also having lab work performed in

If this action 1s being proposed for the statement made under oath, I did not intentionally

make = stangent. [ agsse ] dsdondersd iabs or - -
myself. Ansvweting part of the next question that | had not-ordered labs for myseif was an
oversight. If vou want to stretch the language to-<ay th

this questics inaliciously. . - .

3. RN < 2t o that AR 690-750, Chapter 751 table of penalties shows that

-because I made a false statement under oath I engaged in intentional dishonest conduct.

But as stated before, I answered the previous question abaut ordeting lab tests for myself
honestly. Why would I intentionally be dishonest on the next question asking the same
thing? My response reflects that I was answering the next question as it related to "other
employees", not myself. '

3f. I think that my excellent performance appraisals and numerous awards for the past

PAGE

ay that I did, T certainly didn't auswer

13.5 yeats speak for themselves. I find it hard to believe that a few lab tests or misreading

a question can be considered such “aggravatéd nature of misconduet” to be sufficient to

‘offset these appraigals.

My personal opinion is that removal from the Federal Service will hurt Guthrie Clinio
and Aty Pharmacy. 4000 additional troops are expected at Fort Drum. Another
expansion of the pharmacy/clinic will occur. More deployments will occur, [ have
experience and training in these areas that a new phartuacist to Federal Setvice wouldn’t
have. I have prepated the clinic for the Joint Commission as far as Medication
Management. Removing a person with the people skills, knowledge, and commitment to
the clinic that I have would in no way promote efficiency in the Federal Service.
Pharmacists have historically been and continue to be a hard to hire position at Fort
Drum. Because of the lower pay offered and staff issues, there is a high turn over rate. In
fact, since the first proposal for removal was written o the last day of August, a new
Pharmacist has been hired, in-processed, trained, and quit. There are 2-3 vacant positions
for Pharmacists at Guthrie Clinic thus leading to stress on the Phatmacists who are there,
With the command’s desire to expand services to a Refill Pharmacy at an off site location

and the re-opening of the TMC Pharmacy, this shortage will only be compounded. -
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In conclusion, Twould like to say that [ made an error in judgment. T had 9 1ab tests done
in a facility between 2-10 years ago that T was not authorized to have done, It was not
done to defraud the govemment. It was riot done to hurt anyone. It was merely a
continuation of a practice the lab had offered ta me for the startup of a clinje. I did not
force anyone to do this; they offered to cantinue to do it. This was wron gand I am
willing to face up to it. { was questioned “uider oath” about'it. I resented this as did
resent a HIPAA violation against me. I became upset. I did not read one of the questions
completely, but answered every gusstion hsncstly Because of this, my ethics and
professzonahsm are being questioned and it is proposed that I should‘ be removed from
Federal Service to promote efficiency. T can’t tell you how much this process has hurt me
pemonally But T am a person of character. Within hours of this proposal for removal
- bemg given fo e, 1 [ was se*ﬁmg up-and running a concession stand at a sporting event,
singing i irrdringtonrs oftheexpansion profeet ot the Cartt i
Hospital, scatmg gucsts a.t the Carthages Area Hospltal dinner, and continuing to mve of
- Faygelf £ the kind of player you wouls xe
keep ot your tcaii.

-Richard C. Blunden R.Ph.
Staff Pharmacist
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DEPARTMENT OF THE ARMY
U. S. ARMY MEDICAL DEPARTMENT ACTIVITY
FORT DRUM, NEW YORK 13602-5004

27 December 2007

MEMORANDUM EOR SEE DISTRIBUTION

SUBJECT: Verbal Response to Amended

d Notice of Proposed Re moval--Mr. Richard




MCID-CO
SUBJECT: Verbal Response to Notice of Proposed Removal--Mr. Richard Blunden

asked "Shoul

dn‘ﬁ a prowder have ordered them?" Mr.

ldn't lab tests be ordered by
esetests support a Lipid Clinic?

v and continiued on after the Lipid Clinic

th > time, told him he could continue to have

i : is a provider in the lab. Mr. Blunden
at th& tfme asked fu

"sts Mr 8 unden stated that tt
fe hem he c&;ﬂd oonfmua sok he




being fold to. ! . [ MEDCOWM would look at this as an automatic report to
the State of New York. Mr. Blunden stated that he called the State of New York and
gave them his license number and name and told them what had transpired, and they
told him they would not deal with ariything like this. His attorney told him the most New
York State would give him is a letter of reprimand, Mr. Blunden stated he is willing to
learn from h . CEENNRNENES stat=d he has received letters of support from
several of Mr. -workers, M inden  that he tol : that
ployee & > offerec irstr R ted h ill take this into
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DEPARTMENT OF THE ARMY
UNITED STATES ARMY MEDICAL DEPARTMENT ACTIVITY
11050 MOUNT BELVEDERE BOULEVARD
FORT DRUM, NEW YORK 13602-5004

19 March 2008

2007, subject: Notice of Proposed

sject: Amendment to Notice

| that you be re ﬁoveci frem y@ur

i )660-11, and the Federal Service, for(1)-
eguiation aﬁd (2) maki inga false sfaiemefzt during an: fo‘ciaf
Y "ffsrded 5 calendar dayQ torepl Jy *:a tn is propased mmovﬁ |
\hearci y@u{ a{ai rap y on 27 Deceﬁzber 20{}?’ ‘ DR

: r}t@ﬁt to deoefve, ) i nd you not: gwity gf‘
; "al mesi: gat on. Hawever ‘vfr}d that %he

a The nature afm’ senoazsneﬁs otthe cﬁ"engei am:i th@fr rel:
,_:du?ﬁes position and responsibilities, including: whether offensés were intentional or
technical m madverient or were commiiied maliciously of for gain, or were frequently

;;repeaiaé find yow £o cfuci to-be hi ighly’ mapgmpﬂate Ysu placed lab Gi‘dé}f& for
yourself usi ﬂg order entry fields in the healthcare computer systern {CHC: 1) ih' tare
~entrusted only to o’{her provzders You are not authonzed io entersuch orderb
1 given yow Eechmca | specialty, staff pharma&s{ : d ¢ CQSS tothe CHCS
f:e.syst{,m (5 ensemzai fo 2%9 perfmmams of you es a d..yom msase Gf yaur access

{ ;{1‘ f@ he emfp O&l@@ S




MCID-HR
SUBJECT: Notice of Decision

éégrades the trust required of you as a pharmacist in this facility. As a Commander, it is
my responsibility to safeguard all computer access. As a result of your actions, | could
restrict your access to all medical databases and computer systems. However, to do
s0 would rerider you unable to function as a pharmagist in this facility. It is clear to me
that your repeated access of lab services over an extended period of time was
intentional ‘and that you repeatedly used your govemment access 16 obtain lab services
not.authorized to you. Itis also clear 1o me that you did so for your-own personal gain
-Ej i;eve yau aﬂcﬁ%rsiand ihat y peraied @af sf y_ SCOf f ractice. By your own
a , hat you have lost as

biTHe employee’s job level and type of emp loyment, including supervisory or
*fzéu lary role, contacts with the public, and prominence of the position. As a GS-11 Staff
Phatma' ist in & permanent, pf{}f&&ﬁi(}r‘;a position with the federal government you are
‘ 1o set the example for other employees io faﬁaw 1 @xpecz empioyé@s to follow
‘and abide by the regulat \atel : idgme

n o you by you{ supetrvisor; the
L ean-not condone of tolerate this
apﬁz’v sion.

; | g ather than undﬁfy ns’tramed by the
~'E"fa ein ex m;smg my drscre% on to arrive at a peﬁaty that | believe is s*easonabf
»app,;,_ priate, and 8‘*892’??1&% to promote the efficiency of the federal service.




MCID-HR
SUBJECT: Notice of Decision

f. I have also considered the excellent performance appraisals and numerous
av»ards you have received during your thirteen years of service, as well as the fact that
this is the first formal discipli nary action proposed against you. However, these
mﬁ ggaimg factors aré insufficient to @ffsei‘ %he aggravated nature of your misconduct,

. After camm‘ez ing the factors that | o@nsr@er relevant in this case, my decision is thaf
saspen@ed from duty without pay for 28 calendar days from your regular full-t

n of Pharmacist, GS-0860-11, in order to promote the efficiency of the Fede{a
ice. Your suspension will be effective 24 March 2008.

6. You have a right to have this action reviewed by one of the following procedures:

to represent




MCID-HR
SUBJECT: Notice of Decision

¢. Alternatively, you may file a formal complaint of discrimination with the Equal
Emsioyment Opportunity (EEO) Officer, who can be reached at 772-6565, If you believe
that this personnel action discriminated against you on the basis of your race, color,
refi glon sex, national origin, age, physical or mental handicap and/or reprisal for
pzf@tected EE@ activity. Shou[d you elect to file a complaint. of discrimination, your
Il be processed in accordance with the Equal Employment Opporiunity
;:ss&@rz réguia% ons at Title 29, CFR, Part 1614,

‘?’@ar election @f forum is maﬁe ai the ’me y&u fi le at%‘he{ a f@fma wmp?am% 0‘?
dzscrfmma ior at ia

',;jhe reae;m az;i«:mw eégema

“ to mé has rm
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Hehr, Jody M Ms OGC

G AHC-Ft Drum BDus.army.mil]

rom:
{"V sent: Tuesday, February 05, 2008 2:11 PM
Cc: . A . #SA IMCOM
Subject: FW: LAD test ordering for pharmacist (UNCLASSIFIED)
Signed By: @us.army.mil

Classification: - UNCLASSIFIED
Caveats: NONE

Ma'am, it would appear me initial answer to the pharmacy capability in CHCS
was incorrect. Clinical pharmacist and regular pharmacists have accesg 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 . QU

From:
Sent:
To:

GAHC-Ft Drum
February 05, 2008 12:22 PM
" GAHC-Ft Drum
GAHC-Ft Drum;
GAHC-Ft Drum , ,
Subject: RE: LAb test ordering for pharmacist (UNCLASSIFIED)

Tuesday,

GAHC-Ft Drum;

Classification: UNCLASSIFIED
Caveats: NONE

Q\ fes, Rads and consult too.

System Specialist, IMD
USA MEDDAC, Fort Drum
315-772-5669

This document may contain information covered under the Privacy Zct, 5 USC
552(a), and/or the Health Insurance Portability and Accountability Act (PL
104-191) and its various implementing regulations and must be protected in
accordance with those provisions. Healthcare information is personal and
sensitive and must be treated accordingly. If this correspondeérice contains
healthcare information it is being provided to you after appropriate
authorization from the patient or under circumstances that don't require
patient authorization. You, the recipient, are obligated to maintain it in a
safe, secure and confidential manner. Redisclosure without additional
patient consent or as permitted by law is prohibited. Unauthorized
redisclosure, or failure to maintain confidentiality subjects vyou to
application of appropriate sanction. If you have received this
correspondence in error, please notify the sender and once and destroy any

copies you have made.

Classificatiorn: UNCLASSIFIED
Caveats: NONE

~?~——Original Message----~-

- on: G - - Drun
§ 1t: Tuesday, February 05, 2008 11:08 AM

GAHC~Ft Drum »
GAHC-Ft Drum; @
GAHC-Ft Drum
Subject: RE: LAb test ordering for pharmacist (UNCLASSIFIED)

1

0 GAHC-Tt Drum;




Classification: UNCLASSIFIED
Caveats: NONE

so you are telling me that all pharmacists can order labs and

wedications. ISR

m———— Original Message——;——

From: (RSN c21C-rt Drun

Sent: Tuesday, February 05, 2008 8:27 AM
To: GAHC~Ft Drum

Ce: AHC-Ft Drum; GRESRESRSSSREESEN 2 C-Ft Drun;
GRHC-Ft Drum

Subject: RE: LAb test ordering for pharmacist (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

L]

The answer to your question is no. CHCS does not delineates between a

clinical pharmacist and staff Pharmacist. In CHCS all pharmacist have the
provider class of pharmacist with a signature class of HCP. Also all the
pharmacist have a secondary menu of order entry, which will allows them to
submit any order type in CHCS.

5
System Specialist, IMD
USA MEDDAC, Fort Drum
315-772-5669

vThis document may contain information covered under the Privacy Act, 5 USC

“52(a), and/or the Health Insurance Portability and Accountability Act (PL

)J4-191) and its various 1mp1ement1ng regulations and must be protected in
accordance with those provisions. Healthcare information is personal and
-sensitive and must be treated accordingly. If this correspondence contains
healthcare information it is beihg provided to you after appropriate
authorization from the patient or under circumstances that don't require
patient authorization. You, the recipient, are obligated to maintain it in
safe, secure and confidential manner. Redisclosure without additional
patient consent or as permitted by law is prohibited. Unauthorized
redisclosure, or failure to maintain confidentiality subjects you to
application of appropriate sanction. If you have received this
correspondence in error, please notify the sender and once and destroy any
copiles you have made.

Classification: UNCLASSIFIED
Caveats: NONE

From: “ GAHC-Ft Drum

Sent: Monday, February 04, 2008 2:20 PM

To: GAHC-Ft Drum

Subject: FW: LAb test ordering for pharmacist (UNCLASSIFIED)

Clagssification: UNCLASSIFIED
Caveats: NONE

" can you assist me with the question below? Thanks, S

~~~~~ Orlglnal Message———~— &
From SAHC-Ft Drum

Sent:- Monday, rebruary 04, 2008 2:16 PM

To : Gl G2 C-FC Drum




P

Subject: RE: LAb test ordering for pharmacist (UNCLASSIFIED)

Dear @

was not aware that a pharmacist would need to place a lab order... but
2ither way I don't deal with CHCS and I believe that is where the actual
delineation of what you are "allowed" or "credentialed" to do is done in
CHCS. I would suggest that you contact bk She is off today but
should be in tomorrow. She is actually the one who creates the accounts and
assigns the profiles in CHCS.

Sorry that I could help more.

Have a great day!

AMEDD AHLTA Sustainment Trainer
(Contract Support/Northrop Grumman)
USA MEDDAC Fort Drum
Office - 315-772-2474
Visit the AHLTA Community
Homepage on AKO or train on the web for AHLTA, Dental, or SRTS II

AHLTA 3.3 DEMO:
http://www.navyahlta.com/lessons/medical-encounter-demo/cws.asp?mtf=0&clinic
=&s= 86411OO4l&rf~92Fprov1der92Fmed1ca192Dencounter9ZDdemo 2Easp&r=1&ss=2&klo

=0

The ICE Comment link is provided for your comment on my pefformance
http://ice.disa.mil/index.cfm?fa=card&service_provider_id=85357&site_id=45&s
ervice_category_id=11

JOTICE: This electronic mail (including any attachments) may contain
information that is privileged, confidential, and/or cotherwise protected
from disclosure to anyone other than its intended recipient(s). Any
dissemination or use of this electronic emaill or its contents (including any
attachments) by persons other than the intended recipient. (g) ig strictly
prohibited. If you have received this message in error, please notify me
immediately by reply email so that I may correct my internal records. Please
then delete the original message (including any attachments) in its
entirety. Thank you.

il GAHC-Ft Drum
Sent: Monday, February 04, 2008 11:55 AM .
To: ! GaHC-Ft Drum; (G G2 iC-Ft Drun
Subject: LAb test ordering for pharmacist (UNCLASSIFIED)

Classification: UNCLASSIFIED
Caveats: NONE

Not sure if you ladies are the right ones to answer this, but I need to know
if CHCS delineates between a clinical pharmacist and staff Pharmacist and
their ability to order lab tests. Thanks, (S

DCCS

Mig email may contain confidential patient information that is legally
sotected by the Privacy Act of 1974, 5 U.$.C.552a, the Health Insurance

 3ortabi1ity and Accountability Act of 1996, P.L.104-191, and other
. applicable federal and state laws. This information is intended only for the
use of the individual or entity (s) named above. The authorized recipient of

thig information is prohibited from disclosing this information to any other
3




unauthorized party and is required to destroy the information after it's
stated need has been fulfilled, unless otherwise required by state law. If

you are not the intended recipient, you are hereby notified that any

unauthorized use disclosure copying, distribution, or action taken in
eliance on the contents of these documents is strictly prohibited and could
cesult in civil or criminal penalties. If you have received this email in

error, please notify the sender immediately to arrange for return of this

information.

Classification: UNCLASSIFIED

Caveats: NONE

Classification: UNCLASSIFIED
Caveats: NONE

Classification: UNCLASSIFIED
Caveats: NONE

Classification: UNCLASSIFIED
Caveats: NONE

Classification: UNCLASSIFIED
Caveats: NONE:

Clasgification: UNCLASSIFIED
Caveats: NONE




