DEPARTMENT OF THE NAVY
NAVAL DENTAL CENTER
2310 CRAVEN ST
BOX 368147
SAN DIEGO , CALIFORNIA 92136-5596
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23 JAN 1996

NAVDENCEN SAN DIEGO INSTRUCTION 5510.3A

Subj: PERSONNEL RELIABILITY PROGRAM

Ref: (a) SECNAVINST 5510.35
(b) MANMED 6-102 (9)

Encl: (1) SF600 for PRP Notification

1. Purpose. To provide policy, guidance, and implementation
instructions to govern the identification and management of
dental patients assigned to the Personnel Reliability Program.

2. Cancellation. NAVDENCENSDIEGOINST 5510.3.

3. Background. It is Department of Defense and Navy Department
policy to safeguard the management and handling of nuclear
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weapons. Only personnel who have demonstrated unswerving
loyalty, integrity, trustworthiness, and discretion of the
highest order are assigned nuclear weapons PRP positions. Any
treatment or condition that could affect their ability to make
clear and sound decisions or carry out their duties must be

reported. The PRP, reference (a), sets forth the following:

a. Records of personnel in the program are to be identified
by the NAVPERS 5510/1 on the right side of the dental record.

b. All personnel must be queried concerning their
involvement in the PRP at the time of dental treatment, and when

reviewing health history forms.

c. Command notification is imperative when the performance
of PRP personnel could be affected by dental treatment or a
positive response to any of the following areas on the health
questionnaire:

(1) Alcohol or drug abuse history.
(2) Significant physical or mental conditions.

(3) Aberrant behavior, poor attitude or lack of
motivation.
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4. Action

a. Branch directors will ensure that patients identified as
being in the PRP have a NAVPERS 5510/1 on the first page on the
right side of the dental record. When such individuals are
identified as being in the PRP and do not have the NAVPERS
5510/1, their certifying officials are notified of its absence.

b. That commanding officers, or their designated
representatives, are notified by the telephone or the most rapid
means of communication available when PRP personnel in their
command have received treatment, medication, or have been
identified as having any condition that could affect their
judgment or performance of duty. The patient's SF603 must
document the date, time, and person notified.

c. That a copy of enclosure (1) be used to make formal
notification to the custodian of the patient's medical records as
directed by reference (b). An entry in the SF603 must document
that this was done.

R. C. MELENDEZ

Dist:
List I, Case 1, 3
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600-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE
UATE

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION {Sign each entry)

In accordance with OPNAVINST 5510.162 and MANMED CH6 Art 102 para (9)

notification is hereby made that subject member received dental

treatment this date that could affect his/her performance of duty

under the PERSONNEL RELIABILITY PROGRAM.

TREATMENT PERFORMED:

RX:

LENGTH OF TIME:

OR

Subject reports a history of a condition (circled) that could

possibly affect his/her ability to make clear, sound decisions or

carry out his/her duties. Medical follow-up required.

(a) Alcohol or drug abuse history

(b) Significant physical or metal conditions

(c) Aberrant behavior, poor attitude, or lack of motivation

PERSON NOTIFIED:

DATE:

TIME:

NAVAL DENTAL CENTER, BOX 368147

2310 CRAVEN STREET

SAN DIEGO, CA 92136-5596

FATIENT S IDENTIFICATION (Use this space for Mechanical RECORDS

Imprint

MAINTAINED

AT:
PATIENT'S NAME (Last, First, Middle initial) SEX

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE

SPONSOR’S NAME ORGANIZATION

DEPART./SERVICE [SSN/IDENTIFICATION NO. DATE OF BIRTH

CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 éREV. 5-84)
Prescribed by GSA and ICM
FIRMR (41 CFR) 201-45.505

Fnclosure (1)



DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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