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I. INTRODUCTION

The NASA Dryden Flight Research Center (DFRC) conducts safe and timely flight research for discovery, technology development, and technology transfer for U.S. Aeronautics and Space Preeminence. It carries out this mission by means of approximately 1200 on-site personnel, to include federal employees, contractors and visitors. Though NASA DFRC interacts with the Air Force in various ways, the NASA Dryden Flight Research Center is completely independent administratively from the Air Force Flight Test Center (AFFTC), and any other unit located at Edwards Air Force Base, California.

Hourly wages and/or salary of these selected individuals will be competitive with similarly trained and experienced employees in the location of Edwards AFB and surrounding community, with due consideration given to the relative remoteness of the Dryden Flight Research Center.  Likewise, due consideration will be given to the current nurse shortage, with due regard for the likely worsening of this shortage for the foreseeable future. Modifications and authorizations for unforeseen expenses will be managed via a signed letter from the DFRC Medical Director to the Contractor. A locally developed form/letter agreeable to both parties may be utilized. Staffing hours are included in Section II Emergency Response.  

Any one of the Health Staff may be required to drive the Health Unit ambulance or the government-provided staff car on-site. As such, a current, valid driver’s license allowing one to drive in the state of California is required.

Scope of Practice (Clinician): The Health Unit Clinician is a Nurse Practitioner who implements the policy, and follows the overall direction of the NASA Dryden Flight Research Center (DFRC) Medical Director, who is ultimately responsible for the delivery of Health Unit and Fitness Center services. The Clinician staffs the DFRC Health Unit, supported by two Registered Nurses and a Technical Data Specialist. The Clinician expeditiously responds in the Health Unit ambulance with the supporting RN's to 911 Emergency Medical calls; the Clinician then directs medical response at the scene. Off-site transport of patients exceeding the capabilities of the Health Unit will be accomplished by the Edwards Air Force Base military ambulance service, in accordance with a formal Mutual Aid Agreement between the NASA Dryden Flight Research Center and the Air Force Flight Test Center at Edwards Air Force Base (96-06-03MA-A Emergency medical Services). That is, the DFRC Health Unit ambulance will not transport off base.

Note: In all instances where the clinical situation is beyond the scope of training and/or practice of the Clinician, the Clinician may consult the DFRC Medical Director for further assessment and disposition.

The Clinician will perform physical examinations in accordance with written Health Unit Operating Procedures, to be clarified below.  These include: medical clearance and/or surveillance physical exams for employees/contractors, Fitness Center medical clearance examinations, and periodic health examinations. The Clinician reviews appropriate tests and laboratory results required by such exams (e.g. hearing tests, pulmonary function tests, laboratory tests, etc), and directs appropriate follow-up as indicated. In some instances the Clinician will receive reports of tests or procedures from outside the Health Unit, such as exercise stress tests or mammograms, and directs appropriate follow-up as indicated. This follow-up is usually by means of the employee's personal medical doctor; the Health Unit Clinician (and staff) do not make such appointments.

The Clinician also performs other clinical functions in Health Unit. This includes management of workplace illnesses and injuries, to be clarified below.  Injuries may be emergent, as described above. Simple X-ray support is provided by Edwards Air Force Base through the Mutual Aid Agreement, and the Clinician is required to read and interpret their own X-rays. There is no "STAT" lab capability, no CT scan capability, and no in-patient capability on-site.

The Clinician will assess non-work-related illnesses (for Civil Servants only), and may provide one-time treatments, e.g. dispensing antibiotics for an upper respiratory infection, when it is in the best interests of NASA to do so. (The Clinician does NOT write or “call-in” prescriptions for medications not available in the Health Unit). Likewise, occasionally employees will bring in a form requiring completion by a completion, that is not specifically related to work. Completion of such forms is appropriate when no additional utilization of resources is required (e.g. no laboratory testing beyond that normally obtained in the work-related exam), and when there is no significant additional amount of time spent in completing the form. Examples include medical clearance for Cub Scout Leaders, Military Reservist paperwork, or clearance to participate in a Scuba Diving course. Completion and assessments on such forms is within the Scope of Practice of the Clinician completing the form.

Assessment and treatment by the Clinician in the Health Unit may also include urgent or emergent conditions, such as unstable angina, acute myocardial infarction, pulmonary embolus, or cerebrovascular accident (stroke).  Such patients will be stabilized to the extent possible in accordance with standard ACLS protocols, as well as written Health Unit Standard Operating Procedures, and will be transported to the off-site Emergency Room as outlined above.

The Clinician will participate in a structured peer-review program with the Medical Director, in which selected charts are reviewed for accuracy, and overall delivery of service. The Clinician will attend administrative meetings at the Dryden Flight Research Center, and/or the DFRC Health Unit, as required. The Clinician will be paid the appropriate level of pay, as if he/she were performing clinical duties in the Health Unit, for the time spent in required meetings. Meetings for which the Clinician’s attendance is required will be determined by the DFRC Medical Director.

A Nurse Practitioner in this Occupational Health setting is a Registered Nurse with additional specialized preparation in health assessment and health management, who meets state requirements for advanced practice. The Nurse Practitioner uses critical judgments in conducting health assessments, making differential diagnoses, and prescribing pharmacological and non-pharmacological treatments in the direct management of acute and chronic illnesses and injuries, within the scope of state regulations. Plans are implemented through independent action, health counseling, and collaboration with other members of the Occupational Health team. The Nurse Practitioner in this Occupational Health setting may provide a range of services, from job certification physical examinations to administrative duties. The primary focus of practice is to promote optimum health, prevent illness and injury, and manage selected health problems. Nurse Practitioners, however, must work under the auspices of a directing Physician. In this case, this is the DFRC Medical Director.

Although suturing in the Health Unit for work-related conditions is allowed, when indicated, there will be NO suturing of wounds involving the face, and NO suturing of wounds involving the fingers or the hand. All such wounds will be referred outside avenues of care.

All electrocardiograms (EKG’s) read as “Abnormal” by the computer-based electrocardiograph, will be reviewed at the next available opportunity by the DFRC Medical Director.  This review will not delay appropriate treatment or transport when indicated, e.g. if a patient presents with signs and symptoms of cardiac ischemia or infarction, transport to an Emergency Room should not be delayed pending review of the EKG by the DFRC Medical Director.

Credentials and Requirements for Clinician (Nurse Practitioner):

Current license to practice as a Registered Nurse in the state of California

Qualification to practice as a Nurse Practitioner in the state of California

Current license to furnish medications in the state of California

Current certification in Advanced Cardiac Life Support (ACLS)

Master’s degree in Nursing required

Certification as a Nurse Practitioner through a nationally recognized organization preferred

Experience in Occupational Health preferred

Excellent written and oral communication skills

Scope of Practice (Registered Nurse): The Health Unit Registered Nurses: The Health Unit Registered Nurses (RN’s) provide a variety of clinical services, to include the initial assessment and triage of patients presenting to the Health Unit (recognizing potentially serious and/or life-threatening conditions), the performance of basic nursing skills, such as taking vital signs, the performance of the non-Clinician portions of physical examinations (to include vision testing, audiometric testing and interpretation, pulmonary function testing, electrocardiograms, and impedance cardiography). The registered Nurses are also responsible for education of the patient regarding optimal levels on their obtained laboratory measurements, e.g. lipid profiles, fasting blood sugar, prostate specific antigen, complete blood counts, and urinalysis. The RN’s likewise educate patients about healthy lifestyles, such as exercise regularly, and elements of a healthy diet.  The RN’s also perform blood pressures on a walk-in basis, assuming clinical circumstances permit (i.e. no emergencies), and field questions regarding Health Unit policy and procedures.

As will be detailed in subsequent sections, the RN’s respond immediately to 911 emergency calls.  This includes the cessation of whatever they are doing, acquiring the necessary emergency information for response, loading the ambulance with pre-determined bags and equipment, then driving the DFRC-provided ambulance (or emergency response vehicle/staff car) on an emergency basis (i.e. emergency lights and siren, if indicated) to the scene of the emergency.  These scenes may be within industrial areas, e.g. aircraft hangars.  However, Health Unit staff, to include the RN’s, will NOT proceed into an area or structure unless it is safe to do so. The determination of an area’s safety, when not obvious, will usually be made by the responding personnel from Safety. Health Unit RN’s will not drive the DFRC ambulance, or any other ambulance (e.g. EAFB), off Edwards Air Force Base.

Health Unit RN’s also follow written standing orders, provided for unplanned-for occasions when a Clinician is not immediately available.  Situations for which standing orders are written include: chest pain, high blood pressure, and allergic (anaphylactoid) reactions.

Finally, the Health Unit Nurses administer routine immunizations, and allergy shots to eligible employees.  Allergy shots are administered under the direction of the employee's treating physician.  However, the Health Unit Clinician is required to be present in the Health Unit when these shots are given, and may need to direct response to an allergic/anaphylactoid reaction, in accordance with standard ACLS guidelines, should such a reaction develop.

Health Unit Nurses are expected to answer the telephone and/or accomplish routine paperwork and administrative tasks, e.g. making appointments for requesting patients, during those times when the Technical Data Specialist is not available, e.g. busy with another task. However, urgent or emergent clinical care will not be interrupted in order to attend to routine administrative tasks.

All licensed nursing staff are required and responsible for maintaining current licensure for the state of California. An updated copy of the license must be maintained on file at the Health Unit. All physicians and Nurse Practitioners are required to and responsible for maintaining current state licensure to practice medicine at DFRC. A copy of appropriate license shall be maintained in a credentials file at the Health Unit, and the appropriate employer. Appropriate malpractice insurance coverage will be documented. As noted, BLS and ACLS certification is required for all medical professional staff, whether permanent or “per diem”.  Specific credential requirements may be considered for waiver only with proper justification, and only at the discretion of the DFRC Medical Director.

Because any member of the Health Unit staff (Clinician or Nurse) may be called upon to drive the ambulance, all Health Unit staff members, with the exception of the Technical Data Specialist, must hold a current, valid Driver’s License that allows him/her to drive in the state of California.  Likewise, all health Unit staff are required to hold a current, valid Flightline Driver’s License, as issued by Dryden Flight Research Center.

Credentials and Requirements (Registered Nurses):

Nurse Manager:

Licensed as a professional Registered Nurse; a Bachelor’s degree (or higher) from an accredited school of nursing is preferred. 

Current ACLS and CPR (BLS) Certification

Certified Occupational Health Nurse (COHN)

Experience in performing EKG’s and phlebotomy 
Council for Accreditation in Occupational Hearing Conservation (CAOHC)-Certified

National Institute of Occupational Safety and Health (NIOSH)-certified Spirometry Training

Prior Nurse-Management experience preferred.

Cardiopulmonary Resuscitation (CPR) Instructor Status preferred

Automated External Defibrillator (AED) Instructor Status preferred 

Excellent written and oral communication skills; computer skills, particularly MS Office preferred

Other requirements as outlined in this Scope of Work

Staff Nurse:

Unrestricted license as a professional registered nurse in the State of California  

ACLS and CPR (BLS) certified

Certified Occupational Health Nurse COHN preferred

Experience in performing EKG’s and phlebotomy preferred

Experience in Audiometry; CAOHC certification preferred

Experience in Spirometry; NIOSH Spirometry Course preferred

The Contractor is responsible for verifying the presence and validity of required credentials and certifications of all contracted staff.  This is preferably bone through communication with primary sources, e.g. a letter or transcript from a medical school or certifying organization.  Likewise, the Contractor is responsible for verifying the presence and adequacy of professional liability insurance of its staff.  That is, neither the Dryden Flight Research Center, nor the NASA agency as a whole, assumes the professional liability of the contracted staff members.

Scope of Duty (Technical Data Specialist): The Health Unit Technical Data Specialist is responsible generally for greeting and registering DFRC employees, and assisting with medical records. Specific duties include, but are not limited to: unlocking medical records cabinets, participating in 911 phone and radio checks, pulling patient charts for the day, scheduling patients using Occupational Health Manager (OHM), preparing charts for upcoming appointments, entering patient visits on OHM in the Encounter Log. The Technical Data Specialist also screens telephone calls, visitors and incoming correspondence, and responds to requests for information concerning health services provided and office procedures. The Technical Data Specialist may be called upon to perform other work, as required, similar in nature to that described above. Functionally, the Technical Data Specialist reports to the Nurse Manager.

Requirements (Technical Data Specialist):

Ability to deal with patients in a courteous and effective manner, in person and by telephone.

Ability to follow written and oral instructions, and to work with general guidance.

Ability to maintain effective working relationship with staff, DFRC employees and personnel.

Ability to read, speak, and understand English fluently.

Ability to demonstrate basic office skills (i.e. typing 40 wpm, filing, phone management).
Knowledge of word processing and spreadsheet packages, with basic computer skills, preferred.

Medical Qualification of Staff: The Health Unit Staff (and the Fitness Center Coordinator) must be medically qualified to perform their respective roles without undo risk to themselves or others. In keeping with other DFRC policy, because all Health Unit staff are required to be able to drive the ambulance, they will undergo an Equipment Operator physical examination pre-placement, and periodically thereafter, frequency as determined by the policies written by the DFRC Medical Director.  Likewise, they will tested for Hepatitis B immunity status, and will be offered the course of Hepatitis B immunization if serology tests are negative for prior exposure. A yearly test for Tuberculosis exposure will be performed, and any positives or change in status will be brought to the attention of the Medical Director, who will determine disposition.  Health Unit staff will be offered blood testing for Human Immunodeficiency Virus (HIV), as well as a serum test for syphillis (e.g. RPR).

All Health Unit (and Fitness Center) staff will be offered the Influenza Immunization (i.e. the “flu shot”) yearly.  Also, all Health Unit staff will be offered the test for Human Immunodeficiency Virus (HIV) testing yearly.  Acceptance of the flu shot or HIV testing is not mandatory.

All such medical evaluation will be performed or coordinated through the DFRC Health Unit at no expense to the employee.  Likewise, individuals who are medically qualified to perform the essential requirements of the job, with or without reasonable accommodation, cannot be denied that job on the basis of a real or perceived disability.

Orientation: All Health Unit (and Fitness Center) staff will receive an orientation of three working days’ duration. That is, he/she will not be allowed to function independently without having undergone three working days of orientation, with pay.  This orientation will include, but will not necessarily be limited to the following: review of Health Unit (or Fitness Center) operating procedures and guidance, as appropriate (for Health Unit staff, this includes thorough review of the Medical Emergency Response Plan as detailed in Dryden Centerwide Procedure (DCP-X-004); thorough review of the Health Unit (or Fitness Center, as appropriate) facility and equipment; obtaining appropriate identification badges and vehicle identification stickers for entry onto the facility; a tour of the Dryden Flight Research Center (including Buildings 1623 and 4720) for familiarization of locations and response routes; and procedures for protection and response in the event of disasters, e.g. earthquake.

Drug-Testing Policy: The Contractor shall have in place a policy for drug testing of its contracted employees, addressing: 1) pre-employment; 2) random; and 3) post-accident drug testing. (Note, DFRC does not mandate that testing occur in each of these settings.  However, the Contractor’s policy must state whether or not such testing occurs, and if so, under what circumstances).  This policy must specify: A) who (e.g. which sub-contracted company) will perform the specimen collection; B) which drugs will be screened (e.g. narcotics, marijuana product, cocaine derivatives, hallucinogens such as PCP, amphetamines, etc); C) where the specimen collection will occur; and and D) who is the designated Medical Review Officer (MRO). As specified in the outset of this Scope of Work, the Health Unit and Fitness Center staff do not perform specimen collection for drug testing.  However, the Health Unit MAY be one option for location of specimen collection for tests performed on Health Unit or Fitness Center staff.

Adherence to Standards: All Health Unit (and Fitness Center) staff shall abide by all applicable Safety and Security rules, regulations and procedures, as set forth by either DFRC guidance, Edwards Air Force Base (EAFB) guidance, or other applicable authority. Examples include following the lawful directions of EAFB Security Police, displaying NASA identification badges at all times when on-site, and performing mandatory Safety and Security training (e.g. fire extinguisher training, counter-terrorism briefings, computer security training, and the like).

The Health Unit staff (and the Fitness Center Coordinator) will undergo Bloodborne Pathogen (BBP) training on a yearly basis.  Such training will be documented in writing. This training will be provided by the Dryden Flight Research Center, at no cost to the Contractor.

Health Unit (and Fitness Center) staff will participate in Mock Codes, and other medical exercise responses (e.g. hydrazine response, earthquake drills, etc) when scheduled, or as directed by the DFRC Medical Director. Health Unit and Fitness Center staff will participate in After-Action Reviews, or other such performance review mechanisms (e.g. monthly staff meetings) when directed by the DFRC Medical Director.

As will be detailed later in this Scope of Work, the Health Unit Nurses are required to staff the Crew Transport Vehicle used in Space Shuttle recovery.  The Nurses, and to a lesser extent the Clinician, are required to staff Area “A” during Shuttle Orbiter turn-around operations.  Likewise, all Health Unit Staff (with the exception of the Technical Data Specialist) are required to be able to respond to emergencies on the Flightline.  The Crew Transport Vehicle (when used for Orbiter recovery), Area “A”, and the Flightline are considered Hazardous Duty Work Environments for the purposes of this Scope of Work.

In accordance with DFRC Safety requirements, all cell phones will be turned OFF when entering any aircraft hangar, or when approaching any aircraft, or when operating within 1250 feet of the Shuttle Orbiter. (Note: In some instances DFRC-approved cell phones may be used within the 1250-foot area of the Shuttle; in those instances specific direction to do so will be given by DFRC). This restriction on cell phone use is due to the potential for explosion when a cell phone is activated, even when receiving an outside call, in the presence of volatile vapors or fumes, such as aircraft fuel.

Dress Code: Health Unit and Fitness Center staff are expected to display and maintain a neat and professional appearances at all times while on duty. “Scrubs” in and of themselves are not prohibited, and are acceptable to wear if they conform to a neat and professional appearance. Because of the potential for responding to emergencies in aircraft hangars, and in keeping with Dryden Safety regulations, open-toes shoes or sandals are NOT acceptable footwear while on duty.

Continuing Education & Staff Development: Continuing education and staff development is an essential part of providing and improving the quality of service provided to the recipient population.  As such, the Dryden Flight Research Center values such activities that further the professional development, training and education of the Health Unit and Fitness Center staff. In many instances Contractor companies will provide a fund of a specified amount for continuing education activities or conferences.

In any case, Health Unit staff members who have not yet attended, are required to attend the Space Operations Medical Support Training Course (SOMSTC) provided by the Department of Defense Manned Spaceflight Support (DDMS) services.  This two-day course is provided once yearly at Edwards Air Force Base, usually in the late fall timeframe. (Note: Attendance at the SOMSTC course is NOT a prerequisite for Shuttle Support staffing duties on either the CTV or in Area “A”).

Likewise, scheduled clinic activities will be blocked in order for Health Unit staff to attend NASA Videoteleconferences (ViTS) concerning topics of health and medical relevance. Staff will be notified in advance by the DFRC Medical Director, such that appropriate scheduling changes can be made. While attending such ViTS conferences, as outlined below in the section on Emergency Response, the staff (if two or more) will take the ambulance, loaded with emergency response equipment, to the site of the conference, along with an EMS 911 radio, in order to respond to emergencies should that be necessary.  Likewise, the Technical Data Sopecialist will remain at the Health Unit with an EMS 911 radio, in order to notify the Health Unit staff if an emergency presents to the Health Unit.

Because the Contractor is responsible for providing qualified people to perform the required job, and because ACLS and BLS certification are an essential requirement of the Health Unit staff, the DFRC will not directly pay for the certification or renewal of these required certifications.  The same reasoning and expectation holds true for comparable, required certifications of the Fitness Center Coordinator, and for the professional license renewal of the professional staff members. 

Facilities: DFRC will supply, without cost to the Contractor, the facility space for the Health Unit and the Fitness Center, and will perform structural repairs as necessary. Any repairs not attributable to normal wear and tear caused by the Contractor will be reimbursed to DFRC by the Contractor. DFRC will also provide the plumbing necessary for sinks/toilets, phone/modem lines/jacks for dedicated fax, phone and modem, and storage space for bulk supplies, equipment and medicines. With regard to the Fitness Center, DFRC will provide all exercise equipment.

DFRC will supply, without cost, permanent office equipment: e.g. desks, books shelves, exam tables, shelves, wall-mounted cabinets, filing cabinets, telephones, waiting room chairs, a small refrigerator, and storage cabinets.  DFRC will provide office-cleaning services with its own janitorial staff, at no cost to the Contractor.  Contractor-sponsored personnel, however, will maintain the DFRC Health Unit and Fitness Center in a safe, neat and orderly condition, such that it is clean, safe, free of fire hazards, and meets all applicable EPA standards.

Contractor-sponsored personnel will dispose of all trash and routine office waste in the nearest appropriate inside refuse containers for DFRC janitorial pick-up.  DFRC will be responsible for dumpster pick-up.  Contractor-sponsored personnel will dispose of all biohazardous waste, as defined by OSHA (Occupational Safety & Health Administration) in appropriate biohazardous waste containers provided by DFRC.  DFRC will provide for pick-up of biohazardous waste containers. The DFRC Health Unit will not store biohazardous waste.  However, appropriate receptacles provided by DFRC will be used to hold the biohazardous waste containers, pending pick-up of the biohazardous waste containers. NOTE: Expired medications, with the exception of epinephrine, will be placed in the biohazardous waste containers for disposal.  Epinephrine will be handled as a simple hazardous waste, and will be disposed of in accordance with DFRC Centerwide Procedures, e.g. calling the Safety Office for pick-up and disposal.

Equipment: Unless otherwise stated, listed and specifically authorized in this agreement, DFRC will furnish all equipment necessary for the performance of services under this scope of work.  This includes the facilities in which to operate, the computers, software, radios, automobile, Emergency Response Vehicle, defibrillator, automated external defibrillators, cardiac monitors, all medical instruments, exercise equipment, and all other equipment listed or implied in the performance of the services listed herein.

With the specific exception of Fitness center equipment, which is outlined later in this Scope of Work, DFRC shall be responsible for the cost of maintenance of all DFRC-furnished equipment. Specifically, DFRC will arrange for the calibration, maintenance, preventive service, and all other continuation services, if/when indicated, of any and all equipment in the Health Unit and/or Fitness center.  Such calibration will NOT be arranged or executed through the Contractor.

DFRC, at its own expense may provide, install and permit the Contractor to use additional equipment of a similar type when approved by the DFRC Medical Director. DFRC will not be responsible in any way for the maintenance or repair of such equipment. Upon termination of this Scope of Work, it is the responsibility of the Contractor to retrieve its own equipment.  Any equipment belonging to the Contractor that is not retrieved—at the Contractor’s expense—within 60 (sixty) days of the termination date of this Scope of Work, will automatically become the property of DFRC.

Office Supplies/Shipping: DFRC will supply all office supplies, e.g. pens, paper, printer ink, etc. used in the operations of the DFRC Health Unit and Fitness Center.

Shipping expenses, e.g. US Postal Service, FedEx®, and the like, on the part of the Contractor will be the sole responsibility of the Contractor, and will not be billed to DFRC.

Medical Supplies and Medications: Medical supplies and medications, including medical-grade oxygen, will be or provided by the DFRC. The Contractor is not responsible for providing, nor allowed to provide, said medications and supplies.

Operating Procedures and Policies: In all cases where such policy exists, DFRC (or NASA Agency) policy and guidance will be followed.  Specifically, DFRC (or NASA Agency) policy will be followed with regard to all aspects of Health Unit and Fitness Center operations, to the exclusion of the any similar guidance by the Contractor.  Any exceptions to this policy will be identified in writing by the DFRC Medical Director.

Forms: Unless specified in writing otherwise, DFRC will provide all forms to be used in the Health Unit and Fitness Center operations. The specific forms to be used with specific procedures will be outlined in the DFRC Physical Exam Matrix provided by the Medical Director.

Covered Population: DFRC defines the eligible populations for services. DFRC personnel include federal employees, contractors, and visitors. Emergency services are available to all employees, contractors and visitors.

Contractors are also eligible for other specific services as defined in this agreement, or as otherwise designated by the DFRC Medical Director. As noted above, DFRC contractor employees are eligible for Emergency Services.  Likewise, contractor employees have the option of utilizing the DFRC Health Unit for Occupational illnesses and injuries arising out of the course of employment. Financial responsibility for any service to such employees outside of the DFRC Health Unit is the responsibility of the employing organization, through their Workers’ Compensation insurance protocol. Contractor employees are not REQUIRED to utilize the DFRC Health Unit, though they are encouraged to at least come there for their first report of injury, i.e. an Incident Report.

Ultimately, the DFRC contract employer bears the responsibility of providing qualified personnel to perform contracted work, and this includes medical qualification.  Therefore, other than in the specific circumstances noted above, the DFRC Health Unit will not perform Fitness-For-Duty or Return-to-Work evaluations or assessments on contractor employees.  Likewise, the DFRC Health Unit will not perform drug screening (either collection or Medical Review of drug screening).

Contractor employees must obtain medical clearance through the DFRC Health Unit when such clearance is required for DFRC-mandated training or certification.  That is, if DFRC requires the certification or training, the DFRC Health Unit will perform any associated medical clearance that is required for that training or certification.  Examples include: Flying Status (pilot or non-pilot aircrew), one-time flight, altitude chamber training, crane/equipment operator, respirator use and/or confined space entry.

For contractor employees assigned to United Space Alliance, and stationed at DFRC in support of Space Shuttle operations, other provisions in the above-stated rules apply.  In accordance with the Medical Operations Support Implementation Plan (MOSIP), the DFRC Health Unit will provide complete certification examinations on USA employees (the requirements of which are established in NASA Policy Guidance 1800.1).  Also, since these contractor employees are usually sent to DFRC from the Kennedy Space Center (KSC), and are away from their primary medical doctors, the DFRC health Unit will provide for their primary health care needs within the limits of its capability.

Confidentiality of Medical Information: All medical confidential information will be handled in accordance with 5 CFR Part 293 (Personnel Records), 5 CFR Part 297 (Privacy Provisions for Personnel Records), 5 USC 552a(b) (Conditions of Disclosure), OPM/GOVT-10 (Employee Medical File System (EMFS) Records, including authorized “Routine Uses” for those records), and the Privacy Act of 1974 and subsequent amendments, as well as the guidance provided by OSHA. The Privacy Act permits disclosure of records in a system of records without the individual’s consent under certain conditions. One of the statutory conditions of disclosure is where there is a published “routine use” that applies. The EMFS notice of records (OPM/GOVT-10) provides the permitted “routine uses” for records contained in the EMFS.

Authorization for Disclosure of Information will be accomplished in accordance with the DFRC Policy on the privacy and release of medical information, in conjunction with applicable state and federal laws. Only occupationally relevant information is to be released to the DFRC Point-of-Contact, in accordance with applicable laws governing the privacy of medical information. The Occupational Safety and Health Administration (OSHA) has provided guidance regarding information that may be released to an employer (e.g., the employee’s supervisor; someone other than the EMFS Manager) where there is a request that relates to occupational health and safety issues (such as for records relating to exposure to a health hazard). Such a release is consistent with the purposes for which the information was gathered. The information, in the form of a physician’s written opinion to the employer, may include: whether [or not] the employee has any medical condition that would place the employee at increased risk from occupational exposure; limitations to assigned work or use of protective equipment; a statement that the employee has been informed of the results of the medical examination; but should NOT reveal specific findings, test results, or diagnoses unrelated to occupational exposures. The criminal sanctions referenced in 5 USC 552a may be applied to any person (e.g., including DFRC and contractor personnel) who misuses confidential medical records, or releases them to unauthorized recipients.

Disposition of Medical Records: For on-site Contractors: When an employee is terminated from an employer, or when a contractor is terminated from working at DFRC, the employee(s) will come by the Health Unit for out-processing from our medical database. At that time the employee will be given his medical record regarding any non-work-related medical treatment received; the employee will get a COPY of all work-related medical information. The original paperwork regarding work-related medical services will be given to the Contractor’s site manager, to be maintained by said contractor for a minimum of thirty years, as per applicable law. Note: Work-related medical information is defined as: Medical Clearances, Medical Dispositions, and Incident Reports. This does NOT include personal medical information such as current medications, past or current medical history, audiograms, pulmonary functions tests, X-ray reports, or similar information.

For Civil Servant: DFRC will inform the Health Unit staff regarding retiring or separating Civil Servants.  Written guidance is provided to the Health Unit staff by the DFRC Medical Director, in keeping with NASA policy, regarding the disposition of Civil Servant medical records.

Program Review and Evaluation: NASA provides for its own quality review and consultation regarding its Health Units and Fitness Centers, including that of the Dryden Flight Research Center. As such, Consultative site visits by the Contractor for the purpose of overall review or assurance of quality, are not required, and will not be reimbursed or paid by DFRC. Site visits by representatives of the Contractor, for the purposes of internal review or coordination, in keeping with the Contractor’s own program of quality assurance, provided at the Contractor’s own expense, are permitted.

After a NASA Agency-level review of its Occupational Health practices (to include the Health Unit and Fitness Center) by means of a Quality Assurance audit, DFRC will provide a copy of relevant portions of the report to the Contractor, for performance measurement as well as correction of deficiencies, if any.

Health Unit staff will report to the DFRC Medical Director the utilization of Health Unit services each month, e.g. a productivity report.  Likewise, the Fitness Center Coordinator will report to the DFRC Medical Director the total number of visits each month to the Fitness Center.

Patients coming to the Health Unit, and participants utilizing the Fitness Center will have the opportunity on a regular basis to complete satisfaction questionnaires; the exact form of these questionnaires will be provided by DFRC.  Results of these questionnaires will be monitored by the DFRC Medical Director, and a copy provided to the Contractor upon request.

Sentinel Events will be reviewed by the DFRC Medical Director as they occur. “Sentinel Events” include:

Any 911 call or ambulance run;

Working-days in which a Clinician (Nurse Practitioner) is not present in the Health Unit for Emergency Response;

Call-up for Shuttle landings at Edwards AFB;

Any working-day in which the Fitness Center is not open.

Any visit to the DFRC Health Unit as a result of an occurrence (e.g. injury) at the Fitness Center
Major discrepancies, dissatisfaction, or deviations from the prevailing community standard of care, as determined by the DFRC Medical Director, will be brought to the attention of the Contractor for corrective action.

II. MEDICAL EMERGENCY RESPONSE

The primary function of the DFRC Health Unit is to provide initial emergency and urgent medical treatment for Civil Service personnel, on-site contractor personnel, or visitors who become ill or who are injured on DFRC property. Emergency medical response takes priority over all other duties of the Health Unit. This emergency response includes Advanced Cardiac Life Support (ACLS) capability, and will be in accordance with Dryden Centerwide Procedure (DCP)-X-004, “Medical Emergency Response Plan”. When appropriate, patients will be transported back to the DFRC Health Unit and treated. If impractical, or if the emergency condition requires resources beyond the capability of the DFRC Health Unit, then the Edwards Air Force Base (EAFB) Ambulance Service will be activated.  When EAFB is activated, the patient will be transported to Antelope Valley Hospital Emergency Room.  The only exception to this is if the patient refuses Against Medical Advice; in such instances, written documentation will be obtained, if possible. The DFRC Ambulance will not transport off-site; all such transport will be accomplished by EAFB Ambulance Services. Transported patients will not be charged for this service; the costs of such transport are addressed in a separate Memorandum between Edwards Air Force Base and Dryden Flight Research Center.

Area of Responsibility: The area of response is the entire Dryden work-site, along with its satellite buildings and work areas.

Emergency Response Staffing: NASA’s Dryden Flight Research Center has its own “911” system and Emergency Response Procedures.  These procedures are listed in the Dryden Centerwide procedure (DCP)-X-004 “Medical Emergency Response Plan”.

(Duty Hours):The DFRC Health Unit will be staffed for full operations (Clinician and two Nurses) from 0730–1600 (7:30 AM – 4:00 PM), five days weekly, excluding Federal holidays. Dryden’s normal emergency response consists of a Clinician and two Nurses responding in an ambulance to the site of the emergency with Advanced Cardiac Life Support capability, and the ability to transport patients within Dryden’s complex. The red 911 phone in the Health Unit will be monitored during all normal duty hours. When on duty, the entire Health Unit Staff will carry a radio when unable to hear the 911 phone or out of the Health Unit. During normal duty hours the Health Unit will respond to every 911 medical emergency with available staff. Upon arrival at the scene they will assume treatment of the victim(s). (Exception: If Health Unit personnel are already engaged in providing emergency medical care, they may request the Edwards Air Force Base (EAFB) ambulance to be primary response to a medical 911 emergency. The first Clinician (Physician or Nurse Practitioner) to arrive on the scene of the emergency will be in charge of the medical treatment team. He/She may relinquish this position to a more experienced health care provider (e.g. Nurse Practitioner to qualified Physician) as deemed necessary. Edwards Air Force Base (EAFB) Ambulance Service provides emergency back up at the request of Medical, communicated through Security. If the Health Unit personnel are out on a 911 call or NASA satellite site-visit, and another emergency occurs, the Edwards AFB Ambulance Service will be notified to respond. The location of the emergency site will be obtained from the caller. The location will be confirmed by Security and by the use of the site locator map system in the file cabinets in the reception area of the Health Unit. Should the Health Unit staff be separated, each will respond directly to the emergency. He/She will confirm via hand held radio that they are responding.
Note: Because the normal duty hours extend from 0730-1600, and because Health Unit staff are required to be available to respond to emergencies during that time, there is no designated 30-minute period for lunch. Lunch may be taken when not precluded by clinical activity; however, staff must still be available to respond to an emergency.

(Extended-Hours): There will be BLS-level care available in the Health Unit from 0600 – 0730 (6:00 A –7:30 AM), Monday through Friday, excluding Federal holidays. During other-than-normal hours of operation, the DFRC Health Unit has one medical person to respond. This does not delay the activation of the Edwards 911 or the EAFB ambulance response, but provides limited capability for emergency First-Aid treatment, including CPR and automatic external defibrillation, while awaiting the EAFB ambulance. (That is, the RN staffing the unit will respond with AED capability only, not full ACLS). One Nurse (or Clinician) will respond to the site and begin CPR/AED/first aid as required until arrival of EAFB ambulance. All other communication and documentation shall be secondary to providing this care until additional medical providers arrive.
Communications: The Primary means of communication will be by hand-held radios Land Mobile radios (LMR’s), provided by DFRC. Secondary means will be by cellular phones, provided by DFRC to the responding Health Unit staff.  The tertiary means will be by normal telephone lines. The fourth means will be by overhead paging system.  In such instances “Security 10” (Security Dispatch Office) will be instructed to do emergency paging, as they have the ability to override the normal paging system. 

Transportation: The primary means of transportation will be the Dryden Emergency Medical Response Vehicle, aka “ambulance” (within DFRC area only). Secondary response will be by means of the Edwards Air Force Base (EAFB) Ambulance. The fully-equipped (i.e. with defibrillator and medication bag) ambulance will be located with the bulk (e.g. two out of three) of the staff. When the ambulance is located at the Health Unit, the staff will load the vehicle and proceed directly to the scene of the emergency. When any two professional medical staff are away from the Health Unit, they will take the ambulance with them. Any remaining professional medical staff will receive the call, and proceed directly to the scene of the emergency using the DFRC-provided automobile.  Upon stabilization of the victim, the Clinician in charge at the scene will assure suitable transportation and appropriate medical staff to accompany the victim to the treatment location. The DFRC ambulance will transport WITHIN the DFRC site ONLY. The EAFB ambulance will transport off site.  That is, the DFRC ambulance is not allowed to transport patients, or respond to calls, outside of the DFRC site area (including Building 1623).

Alternate (Non-Emergency) Automobile: DFRC will provide an automobile equipped with appropriate emergency designations and lights for use in non-emergency transportation within the DFRC areas. This vehicle will be used for response to the emergency site when needed if all medical personnel are not with the Emergency Medical Response Vehicle. A site map and pocket mask will be kept in the automobile at all times.

AED Program: The DFRC Medical Director has authority over the entire AED program and its participants. General responsibilities include the establishment and maintenance of the guidelines for care. In addition, the Medical Director also ensures quality assurance, compliance with protocols, proper training, and provides positive reinforcement to individuals and the system, as well as corrective instruction. Any questions or need for clarification on any of the procedures concerning AED use should be addressed to the Medical Director.

One of the Registered Nurses, typically the Nurse Manager, will serve as the AED Coordinator for the Center, and will implement guidance as set forth by the DFRC Medical Director, and outlined in Dryden Centerwide Procedure (DCP) X-004, “Medical Emergency Response Plan”. The AED Coordinator is the primary liaison between the daily operation of the AED program and the DFRC Medical Director. The AED Coordinator has responsibility for maintaining all equipment and supplies, organizing training programs and regular re-training programs, forwarding any incident data to the DFRC Medical Director, and arranging for post-incident debriefing sessions for any employees involved.

Aircraft Mishap: Health Unit staff do not respond to inflight emergencies or aircraft mishaps; this task is relegated to Edwards Air Force Base personnel. When indicated, Health Unit staff may be tasked to perform flight physicals on surviving aircrew members, at the direction of the DFRC Medical Director.

Site-Wide Disaster, e.g. Earthquake: Specific guidance for actions to follow in a site-wide disaster such as an earthquake are given in Dryden Centerwide Procedures. Key points to remember are: a) that the Health Unit staff should evacuate the Health Unit building (when safe to do so), and should return only when cleared by Facilities personnel as being safe; b) if necessary, Health Unit staff should begin operations (casualty collection and triage) at the designated alternate location, assuming the Health Unit is not safe for rehabitation; c) because of the nature of a mass casualty scenario, the Health Unit ambulance and staff will not be able to respond to 911 calls for medical assistance; casualties must be brought to the triage/casualty collection point, typically at or near the Health Unit.

First-Aid Kits: Health Unit staff will re-supply workshop First-Aid kits, replacing expired or used items from supplies within the Health Unit.  First-Aid kit contents will be limited to items as directed by the DFRC Medical Director, and will focus on items necessary to manage a wound, e.g. control bleeding, until the individual can reach the Health Unit, or until the ambulance can arrive. (First-Aid kits are not intended to circumvent a trip to the Health Unit to attend to an occupational injury or illness). Health Unit staff, however, will not perform routine inspections of workshop First-Aid kits, nor will they keep an inventory of which shops have such kits.  There is no requirement to have workshop First-Aid kits, and if shops choose to have them, their upkeep and maintenance is the responsibility of the shop supervisor.  It is not the responsibility of Health Unit personnel.

Familiarization: The medical staff shall make periodic excursions around the DFRC site to become familiar with the buildings, room numbers, and work conditions. Excursions will also serve as an exercise “mock” emergency response drill. 911 phone/radio procedures will be reviewed periodically, and whenever per diem staff work.

Performance Review: All 911 calls will be reported to the DFRC Medical Director for medical quality assurance review. Specific metrics will be response time, whether Edwards AFB Ambulance was called, whether electrical shocks were delivered, and whether the overall response met with the prevailing community standard of care. Any problems, discrepancies, or perceived deviations from the prevailing community standard of care will be addressed accordingly. Any problem areas regarding emergency medical response procedures will immediately be brought to the attention of the Medical Director. 

II. SUPPORT TO THE SPACE TRANSPORTATION SYSTEM (Space Shuttle)

The secondary function of the Health Unit is to provide medical support to the NASA Space Shuttle Program in the event of a shuttle landing at Edwards Air Force Base, in accordance with the current revision of JSC 18288 Medical Operations Support Implementation Plan (MOSIP). DFRC ensures implementation of medical operations for EAFB landings, both nominal and during contingencies, as well as Shuttle ground turnaround, payload processing, Shuttle Training Aircraft (STA) training, and other medical operations at the Dryden Flight Research Center, in accordance with the Shuttle Medical Operations Requirements Document (MORD). Most of the landing site support personnel team is composed of DFRC and AFFTC personnel. This team is supplemented with other DOD and NASA personnel, JSC physicians, and private sector personnel for hospital treatment and special medical consultation services. The DFRC Health Unit staff support the occupational and environmental health care for DFRC medical operations, including the Health Stabilization Program (HSP) and medical certification examinations. The DFRC Medical Director assigns and schedules supporting contractor medical personnel to support the Shuttle medical operations schedule for the DFRC. Personnel costs will be charged at standard overtime rates when necessary.

Staffing Requirements:

Launch: When NASA Dryden is the Abort-Once-Around (AOA) landing site, during non-duty hours, in the event of an AOA landing, two Nurses and one Technical Data Specialist will be called in on a “best effort” basis. When NASA Dryden is not the Abort-Once-Around (AOA) landing site, no personnel are required to be on call. Once orbit is established, the Mission “call hours” will apply

Mission: Each day of the mission, at least one or more time periods are declared the primary landing site (PLS) time(s) by the DFRC Director of Shuttle Operations.  During non-duty hours (i.e. when the Health Unit is not open), in the event of a PLS landing, two Nurses and one Technical Data Specialist will be called in on a “best effort” basis.

End-of-Mission (EOM) Landing: If Dryden is “called up”, the Call-Up Checklist will apply (copy available on request). Unless Dryden is called up, no personnel will be called in over and above their normal work schedule, and no personnel will be placed “on-call”. In the event of an early or unplanned landing, two Nurses and one Technical Data Specialist will be called in on a “best effort” basis.

Note: If the decision is made to call in personnel for staffing in support of Shuttle operations, and events then negate such a call-up (e.g. last-minute decision to land the Shuttle at Kennedy Space Center instead of Edwards Air Force Base), any Health Unit contractor personnel called up will be paid a minimum of four (4) hours’ pay, at the appropriate pay rate (e.g. Overtime rates if applicable).

Crew Transport Vehicle (CTV): Normally, two Health Unit Nurses will staff the Crew Transport Vehicle (CTV) when the Space Shuttle Orbiter lands at Edwards Air Force Base.  The number of Health Unit nurses on the CTV may be changed at the discretion of the supervising Flight Surgeon sent from the Johnson Space Center (i.e. “JSC Surgeon”).

Postflight Science Support Facility (PSSF): Normally the Health Unit Nurses also assist JSC personnel in post-flight examinations in the Postflight Science Support facility (PSSF).  They may be augmented by additional personnel as needed for specific missions, and for Medical Monitoring, as determined by representatives from Johnson Space Center, and communicated through the Dryden Flight Research Center Shuttle Office. Such augmentation of staffing will then be coordinated through the DFRC Medical Director. While on the CTV, and in the Postflight Science Support Facility (PSSF) after the landing, all Health Unit staff fall under the supervision and guidance of the JSC Surgeon, or his/her designee (e.g. Crew Surgeon or Deputy Crew Surgeon).

Orbiter Turn-Around (Area “A” Operations): Along with providing medical examinations and evaluations for certification, the DFRC Health Unit also supports hazardous Shuttle “checkout” procedures.  During Orbiter turn-around, the DFRC Health Unit coordinates the response of trained medical personnel to incidents or accidents involving personal injury.  The DFRC Health Unit coordinates with the EAFB ambulance service for initial treatment of serious illnesses or injuries.  The DFRC Health Unit is available to all government and contractor personnel assigned either permanently or temporarily to DFRC for the purposes of Shuttle support.

During Orbiter Turn-Around, medical coverage will be available continuously (day and night), and will consist of a First-Aid Station in Area “A” staffed by at least one Registered Nurse. During hours in which the Health Unit is normally open, and is normally staffed, such medical coverage duties may fall to the Health Unit, in lieu of the Area “A” First-Aid Station.

Self-Contained Atmospheric Personnel Ensemble (SCAPE) Operations: At some point during Orbiter turn-around operations, usually the second or third day, operations involving the Self-Contained Atmospheric Personnel Ensemble (SCAPE) will commence, and will usually run from 8-12 hours in duration.  During this time there will be a Clinician, as well as a Nurse (RN) on site in Area “A”, available to provide initial medical response, care and transport, if indicated.

Medical Operations Readiness Reviews (MORR’s) and Other Duties: DFRC Health Unit Nurses are expected to participate in the Medical Operations Readiness Review (MORR) telephone conferences, when feasible.  Other nursing duties associated with Space Shuttle support may include: preparation of astronaut clothing (e.g. cleaning, folding, and packing), stocking and updating JSC –Shuttle “Crash Cart” medications, coordinating arrival details of incoming medical personnel from JSC and/or KSC, and other specific duties as warranted, when authorized and approved by the DFRC Medical Director. “Other specific duties” will be determined by the DFRC Medical Director, in coordination with the Postflight Science Support Facility (PSSF) Manager, and the DFRC Director of Shuttle Operations, regarding medical requirements for post-landing.

III. CLINICAL SERVICES

The tertiary function of the Health Unit is to implement the NASA Occupational Health Program, as outlined in NASA Procedures and Guidance (NPG) 1800.1, “Occupational Health Program Procedures”. This is accomplished by providing job-related physical examinations, as well as evaluation and treatment of work-related injuries and illnesses to on-site personnel. This specifically includes the provision of flight physicals to DFRC Research Pilots. The Health Unit will also provide preventive health examinations to Civil Servant employees in accordance with NASA directives. Pre-employment/Pre-placement evaluations for contractors are NOT covered under this agreement. All encounters in the Health Unit, no matter how short or seemingly small, will be recorded in the Occupational Health Manager (OHM) software program installed on the desktop computers.

Job-Certification Physical Examinations: Job-certification physical examinations assure the employing organization (and the individual’s Supervisor), that the individual is medically qualified to do the job in question, or some specific aspect of the job (e.g. respirator use). Job-related examinations are provided at no cost to the employee, and employees may be either Civil Servants or Contractors. Many of these exams are accomplished in accordance with guidance from OSHA, NASA, or other regulatory authorities. Specific requirements for each exam are outlined in the Physical Exams Requirements Matrix (copy available upon request). The DFRC Medical Director will provide the Health Unit staff with a list of employees authorized to receive job-related exams, and will specify what kind of exam the employee is to have, the components of that exam, as well as the frequency of examinations. Note: Medical qualification to perform a particular job function does NOT guarantee against illness or injury in the proper performance of that job function. An employee may require multiple job-related examinations.  This could include, but is not limited to: Pilot Physical Exams, FAA Exams, Non-Pilot Aircrew exams, Respirator/Confined Space Exams, and Crane/Equipment Operator Exams, among others. 

After the above are accomplished, the Health Unit Nurse and Clinician will then perform the physical examination in accordance with written guidance from the DFRC Medical Director (copies available upon request). Determination as to medical qualification will be made by the Clinician in accordance with written guidance from the DFRC Medical Director (copies available upon request). Communication of the assessment will be made to the responsible parties (usually the Supervisor), as well as the employee, in written form by a means as determined by the DFRC Medical Director (e.g. “Request for Medical Clearance” form).

Medical Surveillance Examinations: The DFRC Hearing Conservation Program is for audiometric measurement and appropriate training of employees who are exposed to noise on the job, but are not having a work-related medical exam. Procedures for scheduling and conducting this exam are outlined in DFRC policy guidance documents.  Other surveillance examinations, e.g. laser eye exams, lead use, asbestos exposure, organophosphate pesticide exposure, and the like, will be implemented as warranted, based on appropriate Industrial Hygiene surveillance data.  If implemented, specific guidance for performance of these examinations will be provided by the DFRC Medical Director.

Periodic Health Maintenance Examinations (“Executive Physicals”): Periodic health maintenance examinations are offered all Civil Service personnel as a benefit of their employment. That is, these exams are not mandatory. The scope and frequency of the exam is specified in NASA guidance (Reference: NPG 1800.1, Section 3.2.6). A Physical Exam Notification will be sent to the employee. The Technical Data Specialist will schedule the employee for the Physical Part I, and will prepare the relevant forms in accordance with the DFRC Physical Exam matrix. The components of the Physical Part I will be accomplished, and the employee is scheduled for Part II of the Physical Examination. Part II consists of the components outlined on the DFRC Physical Exam matrix, and also includes a Clinician’s review of the obtained data, as well as an appropriate History and Physical Examination. The “Executive Physical represents an opportunity for health education of the employee, as well as an opportunity to answer any questions the employee may have about his or her health.  Any instructions or advice for follow-up care with the individual’s personal healthcare provider should be documented in writing, e.g. “Advice for Health Care Follow-Up” form.

Occupational Illnesses & Injuries: To provide treatment of an illness or injury that may be due to work, all DFRC personnel, Civil Servant and Contractor, with occupational illnesses or injuries may be treated initially within the capabilities of the DFRC Health Unit. Of note, both Civil Servants and Contractor employees have a choice as to who their treating physician will be for an occupational illness or injury, i.e. the employee is NOT REQUIRED to go to the DFRC Health Unit for their illness or injury.  Likewise, Contractor companies may have their own “preferred providers” for injured or ill employees, separate from the DFRC Health Unit. In any case, all DFRC personnel are encouraged to report to the Health Unit to accomplish their “First Report of Illness or Injury”. Employees’ supervisors will be notified of workplace injuries and illness by means of an Incident Report.  Specific procedures for addressing workplace (occupational) injuries and illnesses are proved in written guidance by the DFRC Medical Director.

Non-Occupational Injuries & Illnesses: As a general rule, it is not DFRC policy to address, treat, or dispense medications for non-occupational illnesses and injuries. The NASA Occupational Health Program dictates that we not act as the employee’s personal medical doctor (PMD) or primary care provider. However, when in the best interests of NASA (e.g. to avoid the lost time spent getting a prescription from their private doctor), the Health Unit may address and treat—on a one-time basis—non-occupational illnesses and injuries in DFRC Civil Servants. All follow-up or ongoing care must be provided by the employee’s PMD. Contractor employees MUST see their PMD for ALL their non-occupational medical needs, unless it is an emergent condition (e.g. heart attack, stroke, etc). Civil Servants MUST be referred to their PMD for continued care, especially for chronic problems or acute problems that will require prescription medications or laboratory tests, e.g. hypertension or hyperlipidemia. Non-occupational injuries requiring X-rays must be referred to the PMD, as this service is not within the provisions of the Memorandum of Agreement with Edwards Air Force Base. Adult diphtheria-tetanus toxoid may be given to Civil Servants who have received non-occupational injuries. Injuries that become infected MUST be referred to the PMD for treatment and follow-up. Documentation of ANY and ALL care, or advice, rendered will be properly annotated in the employee’s medical record, and appropriately entered into the OHM Encounter Log.

Allergy Shots: Allergy shots will be given in accordance with the Health Unit’s written “Allergy Injection Policy”. Appropriate forms corresponding to this policy will be used, and filed in the Allergy Shot Binder in the “Big Room” of the Health Unit. Only Civil Servants are eligible to receive this Allergy Shot benefit at the worksite. Appropriate forms will be completed when before administering allergy shots, and such allergy shots will only be given ONLY when there is a Clinician and appropriate ACLS resuscitative equipment IMMEDIATELY available in the Health Unit.  Any person receiving an allergy shot will be observed for a MINIMUM of twenty (20) minutes afterward, to ensure no reaction develops.

IV. HEALTH EDUCATION, PROMOTION AND SCREENING (HEPS)


Bloodborne Pathogens (BBP): Training (Initial and Refresher) will be conducted for eligible DFRC personnel by Health Unit staff on a yearly basis, in accordance with the written DFRC Bloodborne Pathogen Standard.

First-Aid & CPR: Training will be conducted for eligible DFRC personnel by Health Unit staff on at least a monthly basis.  Participants will be on a “first-come, first-serve” basis; priority will be given to those personnel whose job expressly requires them to have CPR training (e.g. Security). Applicable rules and standards will be provided in compliance with the American Red Cross.

Hearing Conservation: Training will be conducted by health Unit staff on a group basis at least once yearly, in accordance with applicable OSHA standards.  All employees in the Hearing Conservation Program (Civil Servants and Contractors) will be encouraged to attend, and multiple sessions of training will be offered, if necessary.

Health Unit and Fitness Staff may be requested or tasked, as necessary, to provide educational presentations in a public forum, to support DFRC’s overall commitment to the promotion of a safe and healthful work environment. Such a forum may include, but is not limited to, the “Make Dryden Safer” days, which normally occur twice yearly.

Influenza Immunizations (“Flu Shots”): The Health Unit will follow the recommendations of the Centers for Disease Control. The vaccine is ordered in early summer. When the supply of vaccines is received, a notice will be sent via E-Mail to all DFRC Civil Service workers. In limited circumstances, when supplies permit, contractors MAY be eligible for Influenza immunization. That is, in the event there is extra vaccine after the Civil Service workers have had an appropriate opportunity to be vaccinated, the remaining vaccine will be offered to DFRC on-site contractor employees on a first-come, first-serve basis, until the supply is exhausted. Specific procedures for administering this vaccine will be given in written form by the DFRC Medical Director.

Travel Immunizations: A limited selection of vaccines (e.g. Hepatitis A, Hepatitis B, Diphtheria-Tetanus) will be available in the Health Unit for those employees who are going on official foreign travel. Those vaccines not available in the Health Unit may be obtained at the Edwards Air Force Base Immunizations Clinic. DFRC will provide the names of employees eligible to receive the Hepatitis A Vaccine (HAV) and/or the Hepatitis B Vaccine (HBV). For any questions relating to the eligibility to receive these immunizations, the Health Unit staff should contact the DFRC Medical Director.
Tetanus Immunizations:  All DFRC personnel (Civil Servants and Contractors) will be offered Diphtheria-Tetanus (dT) toxoid immunization, when medically appropriate, after any injury, regardless of whether or not this injury occurred on-the-job.
Blood Pressure Screenings: All DFRC employees, whether Civil Servants or Contractors, are offered the opportunity for walk-in blood pressure screening, assuming clinical circumstances permit (e.g. no emergencies or other more urgent clinical concerns). All blood pressure readings will be documented in the appropriate module of the OHM software program.  Printouts of an individual’s blood pressures will be made available on request. If not already accomplished, the patient will receive oral and written education regarding the causes and the consequences of elevated blood pressure.

V. FITNESS CENTER OPERATIONS (OPTION 1)

In order to promote health and well-being among its employees, NASA encourages physical activity. Toward this end DFRC provides Civil Servants an on-site Fitness Center. DFRC Contractors may also use the Fitness Center, but on a space-available basis. There is no charge or “user fee” to use the Fitness Center. Specific guidance for operation of the Fitness center, including rules and dress code for participants, will be provided in writing by the DFRC Medical Director.

Hours: The hours of operation for the Fitness Center are 9:00 AM – 5:00 PM Monday through Friday, excluding Federal holidays. A minimum of one aerobics class will be offered daily.

Staffing: The Fitness Center is staffed by one Fitness Center Coordinator.

Scope of Practice (Fitness Center Coordinator) Option 1: The Fitness Center Coordinator is responsible for the day-to-day activities of the Fitness Center, including the opening and closing of the facility, routine inspection, cleaning and maintenance of equipment (excluding yearly, scheduled preventive maintenance), and monitoring of individuals as they use the Fitness Center.  The Fitness Center Coordinator conducts at least one daily exercise class, and is required to have the skills, knowledge and physical ability to do so regularly. While Fitness Center participants are cleared medically through the Health Unit, it is the responsibility of the Fitness Center Coordinator to ensure such clearance has taken place, and that the participant has a current, valid medical clearance. The Fitness Center Coordinator provides orientation to newcomers, and recurring instruction as needed, to individuals using the equipment in the facility. However, the Fitness Center Coordinator is not required, nor expected to, conduct personal fitness training or instruction. The Fitness Center Coordinator will maintain a safe environment within the Fitness Center, follow proper emergency procedures, maintain members’ records, and ensure that participation and medical clearance records are kept.

Credentials and Requirements (Fitness Center Coordinator) Option 1:

Current certification from a recognized certifying organization (e.g. the American College of Sports Medicine (ACSM) or others) as a certified Personal Trainer and/or a Certified Group Fitness Instructor, to ensure that employees are provided with safe, effective programs and services

Current Cardiopulmonary Resuscitation (CPR) and First-Aid certification

Current certification in use of an Automatic External Defibrillator (AED)

Current training in the Bloodborne Pathogen standard

Proof of current liability insurance.

Medical Qualification of Staff: The Fitness Center Coordinator will undergo pre-placement and periodic medical evaluation to determine medical qualification for this role.  At a minimum this evaluation will include Fitness Center Medical Clearance.  Further testing to assess for cardiovascular risk status, e.g. lipid profile, fasting blood sugar, and/or stress testing may be provided at the discretion of the DFRC Medical Director.

Eligibility: The purpose of the DFRC Fitness Center is to promote the health and well-being of the NASA Civil Servants. DFRC Contractors may also use the Fitness Center, but on a space-available basis. Non-NASA personnel (e.g. Air Force personnel) are not allowed to use the DFRC Fitness Center, but are still encouraged to participate in some form of mild exercise, e.g. walking during their lunch break.

Medical Clearance of Participants: To promote health and maintain safety at the Dryden Flight Research Center, all Fitness Center participants must be cleared medically. This medical clearance must be updated on a periodic basis. Note: A Fitness Center medical clearance does NOT guarantee that an individual will not get injured, or experience medical problems (e.g. myocardial infarction) while exercising. The DFRC Health Unit will provide the medical clearance for Civil Servant and Contractor employees. The specific criteria for medical certification will be provided in writing by the DFRC Medical Director. 

NOTE: It is the responsibility of the Fitness Center Coordinator to ENSURE that each participant using the Fitness Center has a current medical clearance.

Emergency Procedures in the Fitness Center: Appropriate Emergency Preparedness will be maintained in the Fitness Center. Emergency policies and procedures that are regularly reviewed and practiced by the Fitness Center staff will optimize prompt emergency care to the employee. Therefore, staff training shall be done as soon as possible after employment with emergency drills (e.g. “Mock Codes”) practiced once every three months, and more frequently, if needed.  Performance of these exercises will be documented, and maintained by the DFRC Medical Director.

Automatic External Defibrillator (AED) availability and training shall meet any Federal or State requirements.

A First-Aid kit containing bandages, gloves and a pocket mask shall be available to the staff for emergency use. The first-aid kit should be easily transportable, and located in a well-marked, easily accessible area. This first-aid kit will be provided by NASA DFRC.

The Fitness Center Coordinator (and any substitutes) will maintain current certification in Adult CPR, and in use of the AED.  Likewise, the Fitness center Coordinator (and any substitutes) will undergo annual Bloodborne Pathogen training.

Emergency numbers will be visibly posted by all telephones.
Should someone become disabled or unconscious while at the Fitness Center, the following will occur:Check the victim for unresponsiveness.

If no response, call or have a bystander call “911”; this will initiate the Dryden Medical Emergency Response Plan.

The Fitness Center Coordinator will retrieve the Automatic External Defibrillator, and utilize the AED as per protocol.

Pending the arrival of Emergency Medical Personnel, and the actions as directed by the AED, CPR will be initiated as necessary.

In the event of a building evacuation (e.g. fire, earthquake), the Fitness Center Coordinator (and any substitutes) will direct all participants to the appropriate exits.  The Fitness Center Coordinator shall designate a meeting site outside the facility for the purposes of gathering all evacuated people, and to determine if anyone still remains inside the building.

Equipment Maintenance: The DFRC Fitness Center will follow the manufacturer’s recommendations regarding routine maintenance of all fitness equipment. Therefore, in order to keep all of the fitness equipment in proper working order, the Fitness Center Coordinator will perform routine maintenance on a daily, weekly, and monthly basis as specified by the manufacturer.

The Contracted Agency, usually the Fitness Center Coordinator, will arrange for professional preventive maintenance on all the Fitness Center equipment at least once yearly. The charge estimate for this service will be forwarded to the DFRC Medical Director for approval. Once approved, and services rendered, DFRC will provide for the cost of the annual preventive maintenance. This yearly maintenance must be documented.

NOTE: It is the responsibility of the Contracted Agency to ENSURE professional preventive maintenance is accomplished at least once yearly on all Fitness Center equipment. 

In the event that a piece of equipment requires repairs, the Fitness Center Coordinator shall immediately place an “Out of Order” sign on that piece of equipment. This sign will be provided by DFRC.  This sign should list the date it was reported “Out of Order”, as well as an anticipated repair date, if known. This situation will be made known to the DFRC Medical Director, who will arrange for repair or removal of the defective equipment, as appropriate.

Housekeeping: DFRC will provide routine, daily janitorial services to the Fitness Center facility.

Performance Review: A mechanism for participant feedback will be in place for continued performance improvement of the Fitness Center.  This will be by means of a satisfaction survey developed by DFRC.  The results of these surveys will be given to the DFRC Medical Director for review. A copy of these surveys, in whole or in part, will be made available to the Contractor upon written request.

[END OF STATEMENT OF WORK]
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