FEBRUARY 2003

USER INFORMATION

ADL NDCSW
Please take the time to review the user information provided in the attachments below and pass on to all providers and laboratory technicians under your auspices that employ the services of the ADL.   This information and other pertinent information regarding interaction with the ADL is also accessible by clicking on the ADL tab and accessing the ADL links at the bottom of the ADL's web page, which is part of the NDCSW Command's Website. Web address is ndcsouthwest.med.navy.mil  I will work closely with MID to update the information nlt the 2nd week of the month for the previous month. 

Information that is repeated from last month is in black ink.  New information is in blue ink.

I.  OUTSOURCING

A.  Copy of DD Form 2322

The ADL has recently received a number of requests for the original DD Form 2322.

It is a requirement of the civilian laboratories that the ADL is outsourcing work requests to keep on file the original work request submitted with each case.  As the provider, it is your responsibility to have a copy at your local clinic of all work requests submitted to the ADL. The ADL is not capable of /will not provide this service

B.  Clinically Unacceptable Prosthesis(es)

If the prosthesis(es) is unacceptable clinically and will not be delivered, please do not perform significant adjustments and do not use it as a provisional.  Return the prostheses to the ADL with written documentation as to reasons for not delivering.  If you perform in the abovementioned manner, the ADL will be charged full price to remake the case.  

III.  CASE SUBMISSION

A.  Written Instructions on DD Form 2322
1.  Please be clear and concise on the laboratory work authorization request.  

2.  Written instructions should be limited to Block 26 of the DD Form.

3.  Return address in Box #2 should be specific as to clinic name, especially for guard mail cases.  For example: Point Loma should be followed by Sub Base or ASW and cases going to Coronado should have NAB or NASNI.  This will avoid confusion, misplaced cases, treatment delays. 

4.  Please inform the ADL's case control manager if you have switched clinics or duty stations.  Recommend not using old name stamp as it is confusing.

B.  Direct Support Laboratory Utilization

This is mainly directed to cases that are mailed to the ADL, either guard mail or FedEx, where partial preparatory work has been performed, but some of it pertains to all.  The benefit to you is that amount of time in the ADL for your case will be reduced  by an average of 2 days.

Master Cast:

1st pour should be identified as such, trimmed properly to expose marked margin and pindexed/articulated.

2nd pour should be a solid cast consisting of unprepared teeth or enough of adjacent unaltered areas.

Please properly trim all casts ,  and make sure that you inspect all casts (remove from final impression) and keep them separate in the shipping box.

All Casts:

Remove all blebs, trim and verify bite registration to ensure articulation mimics intraoral conditions.

Identification is required in indelible marker of the side of the bases of the casts.

Articulation:

Understand the clinical limitations of a triple tray impression/articulation system.  The following trends have been noted in the Direct Support Laboratory:

Angle of die saw when separating dies:  base of individual die should not be wider than the top as it cannot be readily removed

Bases of master and opposing casts should be kept to a minimum as too large of a base will create instability in an already unstable system.

Please have the lab technicians, or in some cases the provider, pay attention to the above in their QA prior to sending the case as this will eliminate uncostly delays, mailing costs.

Many cases are submitted and rejected due to unidentifiable margins, missing information such as opposing casts, insufficient room for materials(inadequate preparation) and non-negotiable undercuts.  Implore provider to QA case prior to sending as it is the provider, not the lab technician, that is ultimately responsible for the cases being submitted.

C.  Prior to Submssion

Mandatory review of the following under ADL Links: current Case Submission Standards, Product Lines/Materials Reference and Rejected/Returned information. 

IV.  Turnaround Times/Priority Cases  

a) Use the information provided in the attachment as a guideline for patient appointment; 

b) Turnaround times vary from month to month and are dependent upon product (work request) volume;

c) If you need a case to be completed and returned by a certain date, it must be approved in advance through personal or phone contact with Arlene Blanco or myself, simply placing "rush" on the work request will not suffice;  

d) Review the ADL's Policy for "Rush" cases on the web site.

e)  All priority requests will be documented.

g)  If your individual case exceeds the average turnaround times reported below, do not hesitate to contact the ADL's Case Control Manager, Arlene Blanco at DSN: 526-8247, to determine its' status.

Please feel at liberty to contact me if you have any questions/concerns.

M. J. Gentile

CAPT, DC, USN

Director, ADL NDCSW

DSN:  526-7260/8247

Commercial:  (619) 556-7260/8247
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