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MRNE OORPS BASE GRDER 5300.1

From  Commanding Gener al
To: Distribution List

Subj:  SUBSTANCE ABUSE PROGRAM

Ref . a) MCQ P5300.12
b) MXDCO 12735.1
(c) MCO P1610.7C
(d) MXDQO 5560.2A
Encl : (1) Admnistrative Procedures for Referral and Treatment
(2) Winalysis Testing Program
(3) Mrine Corps Conmbat Development Command  Substance
Abuse Inspection Checklist
(4) Reports and Case File Managenent
Reports Required. |. Drug and A cohol Abuse Report (DAAR)
(Report GControl Synbol EXEMPT), encl. (4),
par. la
II. Conbined Mnthly Drug and A cohol Abuse
| dentification/Rehabilitation Statistical

Report (Report Control  Synbol MXCDC
5300-01), encl. (4), par. Ib.

IIl.  Report on Drug or Acohol Abuse Awareness
Education or Rehabilitation Prograns
(Report Control synbol DD 5300-05/DD
5355-06), encl. (4), par. lc.

1. Purpose. To publish the policies, procedures, and standards
for "the rine Corps Conbat Developnment Command (MOCDC)  Substance
Abuse Program and to establish responsibility for execution of

the program per the policies, procedures, and standards contained
in references (a) and (b).

2. Cancel |l ation. MOCDOO  5300. 1.

3. Background. Reference (a) is a single source docunent
designed to effectively conduct the Marine Corps Substance Abuse
Program down to the battalion/squadron level. This Oder wll
deal primarily wth the division of responsibility for inplement-
ing the program and establishing procedures specific to this
Command.
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4. Information

a. Policy. The Marine Corps’ policy on substance abuse is
explicitly detailed in reference (a) and will be adhered to by

this Command.

b. Program Organization. Reference (a) establishes three
levels of responsibility for the conduct of the program.
Detailed administrative procedures for assessment and treatment
are the same for all types of substance abuse and are contained
in enclosure (1). Aboard MCCDC the division of responsibility
shall be as follows:

(1) Level I. Commanding officers of battalion/squadron
size units are responsible for the Level | preventive education
program and the conduct of the unit urinalysis program as
described in reference (a).

(2) Level 1l1. The Commanding General, MCCDC, will
provide the Level TI treatment program through the Command

Substance Abuse Counseling Center (CSACC).

(3) Level 11l. Responsibility for the Level I1Il program
is provided by the Navy Military Personnel Command at various

treatment centers around the world.

c. Program Guidance. The key elements of the program are
outlined Dbelow:

(1) Education/Prevention. Efforts in this area will
center on educating our personnel on the effects and consequences
of substance abuse. This education should be provided before
incidents occur rather than as a reaction to incidents. The
CSACC will be available to assist unit commanders in this area of
their Level | programs.

(2) Identification. Cooperation on the part of all
commanders, supervisors, law enforcement agencies and medical
facilities is essential to the early identification of substance
abusers.

(3) Intervention. Swift intervention is the key to
successfully referring personnel to treatment which may result in
the retention of a quality individual.

(4) _Treatment/Rehabilitation. Treatment is available to
all Department of Defense (DoD) personnel, active duty military,

retirees, and their dependents. Only professionally trained
personnel are authorized to conduct treatment services.

(5) Urinalysis Testing. Chapter 3 of reference (a) and
enclosure (2) contain detailed information and procedures on
urinalysis testing. Enclosure (2) should be thoroughly reviewed




MCBO 5300.1
3Jul 89

in detail by all personnel involved in the wurinalysis testing
program Enclosure (2) contains a step-by-step procedure for
conducting urinalysis testing, including labeling of sanples and
conpletion of urine sanple custody docunents. These procedures
shall be strictly followed at all tines. In cases not covered by
enclosure (2) or reference (a) the CSACC should be contacted
prior to any action being taken.

(6) Quvilian Enployees. Reference (b) provides guidance
on the Enployee Assistance Program, however, ‘supervisors “should
contact the Labor and Enployee Relations Section of the Gvilian
Personnel  COffice whenever civilian enployees evidence possible
problens wth alcohol or other substance abuse.

(7) Dscipline. References (a) and (c) provide detailed

e i |

gui dance on discipliinary and admnistrative actions to be taken
when substance abuse incidents occur.

5. Action

a. Direntnr., Manpower. . _Division

(1) Provide overall nanagement of the Conmand Substance
Abuse  Program

(2) Conply wth reporting requirenents of reference (a).

&32 Assi ?n an officer as the Conmand Substance Abuse

Control i cer CSACO for MXCDC
(4) Ensure CSACC is adequately staffed to properly
conduct its mssion.

b, Directar,, Monala, Wfanec and .Eecration JDnision

_ (1) Develop sport/recreational services to be conducted
in coordination with wunit commanders to be utilized as a neans of
reducing stress and conbating boredom

(2) Ensure all activities: deglanorize alcohol sale and
use, support responsible consunption of alcohol, and ensure
suitable non-alcoholic beverages are available at all social
functions. Additional guidance is provided in paragraph 1101 of
reference (a).

c. Provost. . Marshal
(1) Develop and support aggressive deterrent prograns in
cooperation with local authorities to conbat substance abuse
aboard the Command and in the surrounding commnities.

(2) Schedule gate security inspections of vehicles to
deter drunk driving and the trafficking of illegal substances.
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(3) Support commanding officers wth drug detector dog
tear;]s and road checkpoints when requested or directed by higher
authority.

(4) Collect wurine sanples, in accordance wth Chapter 3
of reference (a), and enclosure (2) from all personnel
apprehended when probable cause exists to take a sanple or when
directed by conpetent authority. Deliver all sanples collected
to the CSACC the next working day where they wll be tested
locally Dby the Uinalysis Testing Section, Provide names and
units of individuals providing these sanples to the CSACC at the
time of submssions.

(5) Provide copies of all substance abuse related Dblotter
reports and conpleted 1incident conplaint reports to the CSACO

daily.

(6) Strictly enforce the regulations contained in
reference (d), which pertains to driving while intoxicated aboard
this  Command.

d. Command Substance Abuse Control Oficer

(1) Inplement the Substance Abuse Program detailed in
reference (a) and this Oder.

(2) Perform duties as the officer in charge (AQC of the
Navy Al cohol Drug Safety Action Program (NADSAP).

_ (3) Provide assistance to commanding officers in develop-
ing and naintaining their education prograns.

(4) Assist commanding officers and civilian personnel in
the training of their Substance Abuse Control Cficers (SAQ;
developing and mnaintaining effective education/prevention pro-
grams; followng the proper procedures for referring individuals
to the CSACC, and the «collection, storage and shipnent of urine
sanpl es.

(5 On a random (and as directed) basis, inspect and
instruct at least one subordinate activity per nonth to ensure
proper admnistration of the urinalysis program The results of
the inspection wll be reported to the Commanding General (C 012).

(6) Inspect all subordinate activities' substance abuse
prograns at least annually to ensure proper admnistrative
managenent is conducted in accordance wth reference (a) and this
Order. Inspection results wll be forwarded to the Conmanding
CGeneral (C 051). Enclosure (3) contains sanple checklists for
these inspections.

(7) Develop and maintain in accordance wth reference
(a), a Level Il facility standing operating procedure (SCP).
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e. Commanding Oficers

(1) Ensure conpliance with the Level | program in accor-
dance with paragraphs 1205.14, 1205.3 and 2205.2a of reference
(a). Submt a copy of the wunit's Level | SOP to the Commanding
CGeneral (¢ 012) initially upon receipt of this Oder and whenever
any changes are pronul gated.

_ (2) Per reference (a), paragraphs 1205.3c and 2202.2e,
assign, in witing, an officer as the SACQ and wunit voluntary
drug exenption representatives. Provide a copy of each
appointrent letter to the Commanding GCeneral (¢ 012).

(3) Train SACO's in accordance wth paragraph 1205.3c of
reference  (a). Requests for attendance at training prograns
within/outside MXDC shall be directed to the Commanding General
(c 012). Funding for training at other installations is the
responsibility of the requesting wunit.

(4) Schedule "substance abuse" as a regular discussion
item at staff nmeetings and conduct preventive education as
required by paragraphs 1102 and 2105 of reference (a). Enclosure
(1) describes Ilocal resources and courses available to neet this
requirenent. Docunent  substance abuse training in training
schedules and maintain records of individuals attending.

(5) Oganize and conduct unit deterrent prograns to
include requesting drug detecting dog teans, checkpoints on roads
entering a wunit's area and frequent inspections of living and
working  areas.

(6) In strict conpliance wth the policy and procedures
set forth in chapter 3 of reference (a), aggressively conduct the
urinalysis testing program ensure a mnimum of 20 percent of
permanent personnel are tested nonthly via random sanpling and/or
unit sweeps. Al permanent personnel wll be tested wthin five
working days upon checking-in.  Check-in wurinalysis testing will
count toward the mninum 20 percent. Enclosure (4) is provided
as a step-by-step guide to preclude error in the conduct of
sanple collection and shall be strictly adhered to.

(7) Conduct "Special  Winalysis Testing" per  paragraph
3003.4 of reference (a). Notify the CSACO the working day prior
to the day nonthly random urinalysis testing and/or unit
urinalysis sweeps are perforned.

(8) Inplenment the Voluntary Drug Exenption Program in
accordance with paragraph 2202 of “reference (a). Inform the
Commandi ng Ceneral (¢ 012) immediately upon know edge of a
voluntary disclosure. Prior to granting a request for drug
exenption, the CSACO wTl ensure, through confirmation wth the
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Commandant of the Marine Corps (cmc) (MD), that the individual
requesting the exenption has had no prior exenptions. A copy of
the grant of exenption wll be delivered to the Commanding

General (¢ 012) within five days. Appoint only the nost reliable
nonconmm ssioned officers as drug exenption representatives.

(9) Develop and conduct the Winalysis Surveillance
Program (USP) per paragraph 3008 of reference (a).

(10) ldentify, counsel and refer to the CSACC all person-
nel who have more than one alcohol related incident or who
evidence a substance abuse problem

(11) Per paragraph 1204.2 of reference (a), ensure proper
Oficer Qualification Record/ Service Record Book (0OQR/SRB)
entries are nmade after the first and subsequent alcohol related
incidents and required fitness reports are submtted on personnel
involved in second and subsequent alcohol incidents.

(12) Submt in witing to the Commanding GCeneral (¢ 012)
justification for not assigning Mirines to Level | or Level I
treatment as required by paragraph 1205.4e of reference (a).

(13) In strict conpliance wth the policy and procedures
set forth in chapter 4 of reference (a) and this Oder, submt
required reports to the Commanding GCeneral (¢ 012). Encl osure
(4) lists the guidelines and submssion requirenents.

(14) Refer dependents seeking help wth substance abuse
problens to the CSACC

(15) Ensure personnel diagnosed as dependent are issued
tenporary additional duty (TAD) orders and have all itens
required for admssion to Level [Il treatnent.

(16) Wen attaching or joining recruit graduates for
either initial-skills training or as permanent personnel, conply
with paragraph 3009.3 of reference (a?. These are considered
accessions and therefore all sanples from these personnel wll be
sent to the Naval bDrug Screening Laboratory, Geat Lakes,
Il11inois. Al other personnel joined to attend professional
mlitary education shall be categorized as permanent personnel
for substance abuse purposes.

f. Commanding Officers, The Basic School and Oficer
Candi dates School . Conduct urinalysis accession festing per
paragraph 3009 of reference (a). Send all urinalysis accession

Is?rlml es to the Naval Drug Screening Laboratory, Geat Lakes,
I noi s.
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g. Commending Officer_paval__ Mdical._.Qinic

(1) Assign a nedical officer to participate in the Level
Il outpatient review process at CSACC in accordance wth para-

graphs 1205.4d(6)(g) and 2205.2d(6)(f) of reference (a).

(2) Conplete all Mdical Evacuation (MEDEVAC) forns per
DoD Regulation 4515.13R and as required by 10th Aeromedi cal
Staging Flight (AsF), Andrews Ar Force Base, Maryland.

(3) Coordinate with the CSACC for all MEDEVAC departure
flights with the Armed Services Medical Regulating Ofice (ASMRO)
and the ASF at Andrews Ar Force Base, Mryland.

6. Records Disposition. Case files shall be retained per para-

graph 1205.3d of reference (a). Destruction of these files shall
be by shredding or burning.

C. N, PASTINO

Acting Deputy Commander for  Support

DI STRI BUTION: A
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ADM NI STRATI VE PROCEDURES FOR REFERRAL AND TREATMENT

1. Referral to the Command Substance Abuse Counseling Center
(CSACT)

a. Jdients are referred to the CSACC by their commandin
officers via a conpleted Drug/Acohol Interview Request (
Form 5353/1), providing adequate background information on the
person to be evaluated, usually wthin two working days of the
Incident (Appendix A). Statenents from the clients inmmediate
supervisor and/or supervisor nmost famliar wth the incident are
required to properly conduct an evaluation. Commanding officers
shall indicate whether or not the client has potential for
further service on this drug/alcohol request. Dr ug/ al cohol
request forns are available through Blank Forns.

h. The MXCDC Form 5353/1 is forwarded to the CSACC where it
is date stanped, initialed and logged, by the admnistrative
clerk. The Drector of Counseling Services screens the 5353/1,
reviews the case file and assigns the case to a counselor. A
conpleted appointnment letter scheduling the <client for the next
available appointment is placed in the unit's correspondence box
at the CSACC and the unit saco is notified of the tine and date
of the scheduled appointnent via telephone. Clients determned
by the commanding officer to need energency assessment wll be
given priority. Appendix B is a sanple appointnent letter.

c. Units wll be notified of mssed appointnents via
tel ephone followed wth a report chit and another appointnent
letter. Appendix C is a sanple report chit.

2. Screening and Evaluation

a. Al screening and evaluation appointnents are schedul ed
for a mninum of two hours. Counselors not assigned primary
counselor duties to group treatnent may be scheduled for three
appoi ntmments per day, otherwise only two appointnents per day may
be  schedul ed.

bh. dients shall report wth their SRB/OR and health record
to their scheduled appointment. Photocopied excerpts from the
record book or health record may be accepted in unusual
circunstances, i.e., Staff Judge Advocate (SJA) wll not release
the record book or the health record is at another facility.
These items are necessary to conduct an evaluation. Clients
failing to bring their SRBIOR and health record wll be
rescheduled for another appointment.

c. The client wll be provided a nine point evaluation
questionnaire (Appendix D to conplete wupon reporting. The
client's records wll be reviewed by the assigned counselor

ENCLOSURE (1)
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during this time. The counselor will examine all docunentation
available and conduct a thorough verbal examnation of the client
prior to reaching a tentative diagnosis. The client wll be

informed of the tentative diagnosis prior to departure from the
CSACC unless it is determned to be counter-therapeutic.

d. Upon conpletion of the screening/evaluation the counselor
will draft a letter of findings and forward it to the Drector of
Counseling Services, wthin 24 hours, for review The letter of
findings (Appendix E) will be forwarded to the client's
commanding officer, within three working days of the screening.
A copy wll be filed in the client's case file.

e, (Qients letter of findings wll wusually nake one of the
follow ng recomendations:

(1) Not recomrended for treatment at this tinme.

(2) Recommended for Level | education (NADSAP).
(3) Reconmended for Level Il treatnent.
(4) Recommended for Level 11l treatment.
A recommendation for Level Il or Level IIl treatment requires an

assessment by a nedical officer for final determnation.

f. dients tentatively diagnosed as substance abusers or
substance dependent require final diagnosis by a nedical officer,
A Standard Form (SF) 513, Medical Consultation Sheet wll be
conpleted and forwarded to the MNaval Mdical dinic, by the
CSACC. Appendix F is a sanple consultation sheet. The CSACC
wll schedule the nedical appointnent for the client; notify the
unit SACO of the date and tine by telephone and forward the
medi cal appointment letter to the client's commanding officer
within five working days of the tentative CSACC diagnosis.
Gients failing to nake scheduled appointnents shall be reported,
in witing, for wunauthorized absence and be rescheduled by the
CSACC for another  appointnent.

g. Special Populations. These services are for clients who
have special or unique circunstances, evidenced at the CSACC such
as nedical energencies:

(1) Those treated and admtted for hospitalization via
the active duty sick call during duty hours and admttance to the
nearest mlitary hospital after duty hours.

(2) Suicidal Tendency =~ service nmenbers who express
suicidal thoughts wll be referred to the Mntal Health dinic or
Bethesda MNaval Hospital on a SF 513 imediately. A driver and
escort wll be provided by the client's wunit.

ENCLOSURE (1)



MCBO 5300.1
3 Jul 89

(3) Detoxification - service nenbers in need of
detoxification or evidencing synptons of wthdrawal wll be
imedi ately referred to the active duty sick call during duty
hours or nearest hospital after hours, on a SF 513. A driver and

escort wll Dbe provided by the client's wunit, whenever possible.
(4) onsor's dependents diagnosed as substance abusers
my be assigned to a Level Il outpatient treatment group on a

space-avai lable basis at the CSACC

3. Treatment and Education

a. Level | Unit Prograns: are the reslp_onsi bility of unit
conmanders  and are conducted at each battalion/squadron |evel
organi zati on. The mnimum requirenents for the Level | unit

prograns are specified in paragraph 1205.2 of MCO P5300.12.

b. Navy A cohol Drug Safety Action Program (NADSAP)

(1) The NADSAP exceeds all requirements for a Level |
unit program for both prevention and education and shall be used
to the ogreatest extent possible for prevention, Personnel
assessed as a result of an alcohol related incident who are
determned to need education but not a Level Il abuse program and
who have not previously attended a NADSAP course shall be
assigned to attend the next available NADSAP class.

_ (2) Assignment to NADSAP will be made in witing by the
client's unit. Assignnents may be nade as a result of the CSACC
recomrendation, unit Level | requirement, or voluntary request.

on receipt of the assignnent letter the CSACC shall enroll the
client in the next available class, establish a NADSAP file,
ensure the required forns are conpleted by the «client, properly
filed and confirm class assignnent wth the wunit SACO  Unit
commanders wll be notified, in witing, of absences from NADSAP.

c. Level Il Treat ment

(1) Aients diagnosed as Level Il substance abusers by a
medi cal officer, as docunented on the SF 513, wll be directed to
attend the CSACC Level Il outpatient treatment program  See
Appendix G for Level Il outpatient treatment program curricul um
A disposition letter wll be sent by the CSACC to the client's
commanding officer requesting the client be assigned to the next
available Level Il outpatient group.

(2) Upon receipt of a letter of assignnent, issued by the
unit, assigning the client to treatment, the CSACC wll confirm
by telephone, the receipt of the assignment letter and class
attendance information. Commanding officers may refuse to assign
clients to Level II treatnent, however, detailed witten

ENCLCSURE (1)
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justification explaining their rationale shall be submtted to
the Commanding General (C 0122) prior to the class convening,
Copies of this letter shall e mintained in the client's case
file.
d. Level IlIl Inpatient Treatnent

(1) Qients tentatively diagnosed as substance abuse
dependent by the counselor Wil be assigned to pretreatnent for
Level 11l patients at the CSACC as an intervention measure

pending medical evaluation.

. (2) Uoon receipt of the SF 513, conpleted by the medical
officer confirmng dependency, the CSACC will request a bed site
for the client from the appropriate agency. The CSACC will
forward a disposition letter containing bed site information to
the client's commanding officer requesting issuance of TAD orders
to the client for the Level 11l treatment. The CSACC will
coordinate wth Patient Affairs, Naval Mdical dinic (NMcL), for
MEDEVAC procedures and scheduling of an antabuse screening via SF
513 for MEDEVAC

(3) The client will be provided, by the CSACC
information in witing concerning personal conduct and uniform
requirements of the treatment facilit they wll be attending.
Appendix H is a sanple for the Naval Hospital, Bethesda, M.

(4) A copy of the client's record book wll be forwarded
to the treatnent facility by the CSACC prior to the client's
arrival.

e. Aftercare. dients conpleting either a Level |1 or Level
[l treatment program wll be placed in an aftercare status for a
maximum of 12 nonths. dients are in a full duty status and are
expected to fully conmply wth all parts of their individual
aftercare plan. Permanent change of station or long periods of
depl oynment should be avoided, if possible, during aftercare.
MCO P5300.12, paragraph 1205.5g, provides detailed guidance.

(1) Level Il Aftercare. Prior to commencement from Level
I1, clients WwIT receive an aftercare treatment briefing to
inform them of the procedures they wll be required to adhere to
while in aftercare status.
(a) During the last Level Il outpatient treatnent
session clients wll receive a tw hour group session on post
treatment consisting of but not limted to the followng:

1 Aftercare group: Wwat it is, and why do | need
it?

ENCLOSURE (1)
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2 Return to wunit and peers: How to handle it
after treatnent.

_ (b) Prior to commencenent, a letter of commencenent
will be forwarded, by the CSACC inviting the client's commanding
officer to attend. See Appendix |I.

(c) The Drector, upon final progress review wll
ensure that an aftercare plan is provided to the client, forward
a copy to the commanding officer, and ensure a copy is placed in
the patient's case file. See Appendix J.

_ (d) dients wll be enrolled in the aftercare group
following comencenent from treatnent and attend the aftercare
group twice a nonth for a total of four sessions.

_ (e) dients should attend Alcoholics Anonynous (AA),
Narcotics Anonymous (NA), Adult Children of Acoholics (ACQY, or
other appropriate support groups while in aftercare as delineated
in their aftercare plan. Support group attendance is voluntary
unless directed by a counselor, doctor or psychiatrist.

o (f) Aftercare group techniques wll enphasize
individual "growth," establishing support systens, and step-by-
step recovery for long term changes in lifestyle.

(g0 UWon conpletion of Level Il aftercare sessions at
the CSACC, a client will be transferred back to his/her unit SACO
for nmonitoring of the remainder of the client's aftercare plan.

(2) Level Il Aftercare
(a) Al clients returning from Level Il inpatient
treatnent shall contact the CSACC within two weeks for an after-
care screening appointment. The CSACC wll schedule the

appointnent as early as possible and forward an appointnment
letter to the wunit commander. Appendix K is a sanple Level 1l
Narrative Summary and discharge instructions.

(b) Level 111 aftercare is divided into 3 progressive
groups each 16 weeks in duration. Appendix J is the -current
aftercare outline. QGoups shall neet as follows:

1 QGoup (ne - once a week.
2 Qoup Two - twice a nonth.

Qoup Three - once a nonth.

[

(c) dients shall be scheduled to begin participating
in the appropriate group during the aftercare screening appoint-
ment .

ENCLOSURE (1)
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_ (d) dients should attend Al coholic Anonynmous (AA),
Narcotics Anonymous (NA), Adult Children of Acoholics (ACQY), or
other appropriate support groups while in aftercare as delineated
in their aftercare plan.

o (e) Aftercare group techniques wll enphasize
i ndi vi dual "growth, establishing support systens, and step-by-
step recovery for long term changes in lifestyle.

(3) Special Cases, Those service nenbers who have
conpleted a formal treatnent profgram and suffer a relapse are to
be referred to the CSACC for further evaluation. (ptions of
Aftercare Level II, Aftercare Level Il or OMC disposition
request for a second treatnent are available depending on
potential for further service and concurrence of the individual's
commandi ng of ficer.

f. Famly Goup Treatment Program  Fami | t reat ment
prograns ai the CSACC are provided to deal wth the effects of
substance abuse and dependency on the famly.

(1) Spouse @ oup

(a) The "Spouse" group is for the spouse of the sub-
stance abuser/dependent. It 1is designed to assist the spouse to
cope and adjust wth the dysfunctional behavior displayed in the
famly as a result of the abuse and dependency; to wunderstand the
concept of abuse and dependency as a nedical nodel and to change
the spouse's behavioral patterns as they progress through the
various phases of their treatnent.

(b) The group meets for a mnimum of nine sessions,
once a week during hours convenient to the group menbers, with
not less than three patients and not nore than eight.

_ (c) Each spouse will be evaluated after eight
sessions to determne the need for further treatnent, either

continuing in the spouse group or referral to other facilities.

(2) Additional support groups or counseling may be avail-
able including individual famly counseling depending upon the
client population needs and assets available.

(3) Cher sources for support and counseling are offered
by the surrounding counties and wll be wused when appropriate as
determned by the Drector, Counseling Services.

4. dient Case Review and D scharge Procedures

a. Jdients assigned to a treatnent group are expected to
actively participate in the treatnent process and adhere to their

ENCLCSURE (1)
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patient contract. To ascertain if a client is progressing and
neeting the mninum standards, the case review process below will
be foll owed.

_ (1) The progress of each client in Level Il wll be
reviened weekly during outpatient treatment to determne

progress, appropriateness of diagnosis, prognosis for successful

conpletion and recomrendations for referral. Results of these
reviews wll be placed in the client's case file.

(2) Case reviews of clients in aftercare status wll be
conducted nonthly while attending the CSACC aftercare. Final
case review wll take place at the conclusion of the aftercare
period. A witten recommendation from the client's commanding
officer regarding the <clients performance and progress wll be

requested to aid the review process. The final review wll
determne if the «client has successfully conpleted treatnent and
if the case should be placed in the inactive file or if further
treatment is needed.

b. Reviews wll be conducted by a review board, consisting
of the AC CSACC, director, primary counselor and a nedical
officer assigned by the Conmanding Cficer, NMXL. The results of
each review wll Dbe recorded in the case file.

¢, Wen a recomendation for renoval from treatment is
given, a case review wll be conducted. If the decision of the
review board is to remove the patient, then the client wll be
notified, in witing, with witten justification as to its
deci si on. The client's commanding officer wll also be notified,
iln_ witing, inmediately as to the decision and disposition of the
client.

d. Qiteria for Dyscharge from Treatnent. Any of the
following actions, on the part of the client, could result in
discharge/failure from Level Il program of treatnent, and cause
review of aftercare prognosis.

(1) Any further abuse of a mood altering substance while
in treatnent.

(2) Nonconpliance wth treatment.

(3) Violations of the UWniform Code of Mlitary Justice
(ucmMya) .

(4) Failure to conply with aftercare prescription.

(5 Failure to neet required appointments wth treatnent
personnel .

ENCLCSURE (1)
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(6) Failure to meet program schedul e.
(7) Failure to neet required nedical appointnents.
(8) Fraternization wth staff nenmbers or fellow clients.

(9) Unacceptable (verbal or nonverbal) abuse of staff
menbers or fellow clients.

ENCLGSURE (1)
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DRUG/ALCOHOL INTERVIEW REQUEST FOR OFFICIAL Ust ONLY
MCCDC 5353/1 (4-85) FFP 25920(D)
TO: SUBSTANCE ABUSE COUNSELING CENTER
FROM: Commanding Officer, Headquarters and Service Battalion
IT IS REQUESTED THAT A EVALUATION BE MADE ON THE BELOW NAMED:
NAME (LAST. FIRST. MIDDLE) RANK SSN NO, SERVICE AGE WORK PHONE HOME PHONE
DE JON J. PFC 000 Q0 0000 usMmC| 20 XXX-XXXX  XXX- XXXX
EAS TOTAL SERVICE GCT DURING PRESENT ENLISTMEN MARITAL _ STATUS
900228 E DEMOTED D PROMOTED S| ngl e
SEX RELIGION EOUCATION AIE/ Ng;BACE OF BIRTH CIVILIAN  OCCUPATION
M HS New Yor
MOS AND JOB TITLE:

THE PROBLEM INVOLVES ABUSE OF:

D DRUGS D ALCOHOC D BOTH

[ E: HAVE [ ] NOT TALKED WITH HIM ABOUT HIS DIFFICULTIES

HE [:J HAS D HAS NOT BEEN INFORMED OF THE PURPOSE OF THIS VISIT (BY:

\ :] AM (] AM NOT CONTEMPLATING DISCIPLINARY (STATE SPECIFIC ACTION)

1. THE COMMANDING OFFICER IS REQUESTED TO FORMULATE A BRIEF STATEMENT ABOUT WHY HE IS

SENDING THE SUBJECT PERSON FOR INTERVIEW. ADDRESS SPECIFIC PROBLEM AREA
DRUG/ALCOHOL RELATED INCIDENTS, DISCIPLINARY ACTION, PERFORMANCE OF

S TO INCLUDE
DUTY, FAMILY

FINANCIAL, MENTAL AND PHYSICAL, STATE ACTIONS TAKEN TO CORRECT THE PROBLEM AND THE

SUBJECTS RESPONSE TO THOSE ACTIONS.

a. Details of incident which pronpted referral.
b. List of prior incidents, it any.

c. Last pro/con marks.

d. Recommended pro/con marks.

g. Is individual pending discharge or is a discharge being contenplated.

f. Statement on individual's potential for further service.

g. Has the individual ever been interviened or counseled about this
or simliar problens before.

h. Pertinent page 11 and 12 entries.
i. Additional coments.

j. Statement enclosures.

(FORWARD ON DATE OF INTERVIEW WITH QQR/SRB AND HEALTH RECORD)

NAME, RANK AND TITLE (TYPED) SIGNATURE DATE

. M MRN SGI

UNIT PHONE NO.

SACO,  HQSVCBN 17 Jan 89 XXX- XXX
COPY TO: (1) BN SUBSTANCE ABUSE FOR OFFICIAL USE ONLY
CONTROL OFFICER popendix A to

ENCLOSURE (1)
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UN TED STATES MR NE CORPS
Command  Substance Abuse Counseling Center
Marine Corps Conbat  Devel opnent  Command
Quantico, Virginia 22134-5001
5300
c 012-2
Dat e
SAMPLE

From  Oficer in Charge
To: Commanding Officer, Organizational Unit, Marine Corps
Combat Devel opnent  Conmmand

Subj: REFERRAL TO THE COWAND SUBSTANCE ABUSE COUNSELING CENTER
CASE O PFC JO-N DCE 000 00 0000/UsMC

Ref : (a) MCO P5300.12
(b) Phonecon btwn Counselor, CSACC and Sgt |I. M Marine,
HgsvceBn at 1330 on 12 January 1909

1. Per references (a) and (b), SNM is scheduled for an evalua-
tion at this office at 1000 on 19 January 1989.

2. The S\NM is to report to the Admn Chief, CSACC, located in
bl dg. 3035 ~as requested above.

3. Service record book and health records are required and the
evaluation cannot be conpleted wthout these records. It is
requested SNM hand carry them for this appointnent.

copy to:
SACO

Appendix B to
ENCLOSURE (1)
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UNTED STATES MR NE OCRPS
command Substance Abuse Counseling Center
Marine Corps Conbat  Devel opnent  Command
Quantico, Mirginia 22134-5001
5300
c 012-2
Dat e

SAMPLE

From  COficer in Charge
To: Commanding Officer, Organizational Unit,
Marine Corps Conbat  Devel opment  Command

Subj: M SSED APPQO NTMENT, CASE OF PFC JCHN DCE 000 00 0000/USMC

1. PFC Doe was scheduled for an appointnent wth the Conmand
Substance Abuse Counseling GCenter at 0800 on 17 January 1989, for
which he failed to report.

2. This incident constitutes grounds for disciplinary action by
your command as a violation of Article 86 of the UOM; in that

PFC Doe failed to report to his appointed place of duty at the

appointed  tine,

3. For further information or assistance, please contact the
NCO C, CSACC at extension 3502/03,

copy to:
SACO

Appendix C to
ENCLOBURE (1)
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COMVAND SUBSTANCE ABUSE COUNSELI NG CENTER
BU LDI NG 3035, ROOM 12

QUANTICO, VIR NITA 22134

| NTERVI EVED BY:

COUNSELCR:

Appendix D to
ENCLOSURE (1)
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PRI VACY ACT

I. Requiring Docunent: MCO P5300.12

[1* Title of Requirenent: Substance Abuse Case File

[11. Aut hority: Title 5 U S Code Section 301

V. Principal Purposes: Information is solicited to assist
the Command Substance Abuse Counseling Center staff in devel oping
a record of evaluation(s) and treatnment provided. The soci al
security nunber is necessary for personnel records
identification.

V. Routine Uses: The information provided will be used to
devel op "an accurate assessnent of your present condition and to

plan appropriate treatnment when necessary.

VI. Voluntary disclosure and effect on individual not
provi ding 1 nformation: D sclosure of requested information is
voluntary, however, failure to provide accurate and thorough
information will detract from the quality of counseling and may

result in a msdiagnosis and/or inappropriate treatnent.

V. Confidentiality: Wth the exception of past or present
crimnal activities, other than alcohol/drug abuse, and/or an

i ncident which places the Command or any of its nenbers in
jeopardy, all information you provide will be held in confidence.
It will not be used for disciplinary action or as a basis for

di schar ge. The information will not be disclosed to anyone but
your commanding officer and substance abuse program staff wthout
your witten consent. The information may not be introduced
against a nmenber in a court-martial except as authorized by a
court order issued under the standards set forth in 21 US C
1175 or 42 U S C 290.4d3. It may be used for rebuttal or

i npeachnment purposes where evidence of substance abuse has been
i ntroduced by the accused.

MiIT1.  Program Acknow edgement: | have read and understand the
above privacy act statenent. Furthermore, | wunderstand that the
privacy act statement wll apply to all requests for personal

information made by the Counseling Center staff for the purposes
of evaluation and treatnent.

I X

PRINT FULL  NAME PAYROLL  SI GNATURE

DATE

Appendix D to
ENCLOSURE (1)
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| NTAKE
| DENTI FI CATI ON:
A, NAME RANK: SN
B. AGE: DATE OF BI RTH RELI G O\
c. MG TI TLE: EAS:
D. TIME IN SERVICE YEARS, MONTHS
E. COLOR EYES: HAl R HEI GHT: _ VEIGHT:
F. UN T/ ORE SH P/ STA:
G COWANDI NG OFFI CER PHONE:
H HOVE ADDRESS PHONE

i — —— i —— Al T o B e et = M —— e p p— —— T ——— .l — — T S — S b m—— R il m m—— e — ———

Il PRESENTI NG PROBLEMS:
A WHY ARE YQU HERE FOR TH S | NTERVI EWP

B. WHO DETERM NED THAT YQU HAVE OR MAY HAVE A PRCBLEM AND

VHY?

C. IS THS PRCBLEM ANY DI FFERENT NOW THAN IT WAS TWD
MONTHS AGO? EXPLAIN:

D. ARE YQU HERE VOLUNTARILY OR WERE YOQU CRDERED TO COMVE
HERE?

E. HOVW SERRQUS DO YOU THHNK TH S PROBLEM | S?

F. WHAT WOULD YQU LIKE TO DO ABOQUT TH S PROBLEM?

G. SHOULD TREATMENT BE REQU RED, 1S THERE ANYTH NG VWH CH

WOULD INTERFERE WTH | TS GCOWLETI ON?

Appendix D to
ENCLOSURE (1)
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[, PERSONAL H STORY:

A WHAT IS YOUR MARI TAL STATUS? MARRI ED, SI NGLE,

1.

2.

9.

DI VORCED, W DOWED, SEPARATED.

HON LONG HAVE YQU BEEN NARRI ED?

WHAT WAS YOUR AGE WHEN YQU NARR ED?

ARE YQU HAPPY WTH YOUR MARRI AGE? EXPLAIN:

HAVE YOQU BEEN PREVI QUSLY NARR ED? WHEN:

HAS YOUR SPOUSE BEEN PREVI QUSLY MNARRI ED:

SPQUSE' S NAME ACE

DESCRIBE YOUR SPOUSE S PERSONALITY:

HON MANY CH LDREN DO YOU HAVE BY YQUR PRESENT
MARRI AGE:

BOYS: ACES: 3 RLS: ACES:

IF YOU ARE NOI' VARRI ED, DO YOU HAVE A STEADY
BOY/ G RL FRI END?

DO YOQU HAVE ANY PLANS TO CGET MARRI ED? VWHEN?

B. WHAT IS THE STATUS OF YOUR PARENTS? STILL MNARR ED,

1.

Appendix D to
ENCLOSURE (1)

D VORCED, SEPARATED, DECEASED (MOTHER/ FATHER)
HON DID YOUR PARENTS GET ALONG WTH EACH OTHER?

FATHER S AGE MOTHER S AGE

HOWV MANY BROTHERS AND SI STERS DO YOU HAVE:
BROTHERS: AGES: S| STERS: ACES:

HOV WAS YOUR RELATIONSH P WTH YOUR BROTHERS AND
S| STERS?

DESCRI BE YOUR RELATIONSH P WTH YOUR FATHER

1-D-4
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6. DESCRIBE YOUR RELATIONSHP WTH YOUR MOTHER

C WERE YQU RAISED BY ANYONE OTHER THAN YOUR PARENTS? WHO
AND FOR HOW LONG

1. WHAT TYPE OF AREA WERE YOU RAISED IN? (CITY, RURAL,
ETC.)

2. HOW MANY TIMES DD YOUR FAMLY MOVE VWH LE YOQU WERE
AT HOWE? WHAT WERE THE REASONS?

3. WHAT WAS THE ECONOM C CONDI TION OF YOUR FAM LY?

D. WHAT IS YOUR FATHER S ATTI TUDE TOMRD ALCOHOL/ DRUG
USAGE?

1. YOUR MOTHER S ATTI TUDE:

2. IS THERE ANYONE IN YOUR FAMLY WHO YOU WOULD DE-
SCRIBE AS BEING ALCOHOLIC OR DRUG DEPENDENT?
E. SCHOOLI NG

1. WHAT WAS THE H GHEST GRADE |IN SCHOOL THAT YQU
COWPLETED?

2. VWHAT WAS THE REASON FOR TERM NATION OF YQOUR
SCHOCLI NG?

3. WHAT WERE YOUR FAVORI TE SUBJECTS | N SCHOOL?

4. VWHAT WAS YQUR LEAST FAVOR TE SUBJECT IN SCHOOL?

5. IN CGENERAL, WHAT WAS YOUR GRADE AVERACGE I N SCHOOL?

Appendix D to
ENCLCSURE (1)
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6. HOWNW WAS YCQUR RELATIONSH P WTH YOUR TEACHERS?

7. WERE THERE ANY DI SC PLINARY ACTIONS | N SCHOOL?

EXPLAI N:

8. WHAT WAS IT LIKE FOR YQU I N SCHOOL?

9. WHAT WERE YOUR ACCOWPLI SHVENTS I N SCHOOL SUCH AS
AWARDS, HONCRS, OFFICES HELD, ETC?

F. EMPLOYMENT:

1. WERE YOQU EMPLOYED BEFORE ENTERING THE SERVI CE?
(LI'ST EMPLOYMENT AND REASON FOR TERM NATION):

2. HON WAS YOUR RELATIONSH P WTH YOUR CONRKERS?

3. HOW WAS YQUR RELATIONSH P WTH YOUR EMPLOYER?

4. VWHAT KIND OF WORK DO YQU INTEND TO DO IN THE
FUTURE?

G SOd AL:

1. DESCRIBE YOUR SOO AL LIFE PR CR TO ENTER NG THE
SERVI CE:

2. WHAT IS YOUR SO AL LIFE NOWp

3. DESCRIBE YOUR FRIENDS AND WHAT THOSE FRI ENDSHI PS
ARE BASED UPON:

Appendix D to
ENCLOSURE (1)
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4, HOWN OFTEN DID YOQU DATE PRIOR TO ENTER NG THE
SERVI CE:

5. HOW OFTEN DO YOQU DATE NOWP

6. AT WHAT AGE DD YQU START DATI NG?

7. WHAT ACTIVITIES ARE YOQU AND YOUR FRIENDS | NVOLVED
W TH?

8. DO YU HAVE A CVILIAN PCOLICE RECCRD? (DATE AND
REASON FOR EACH ARREST):

9. HAVE YQU BEEN CONFINED OR PLACED ON PROBATI ON?

EXPLAI N:

10. WERE YQU EVER G VEN THE OPTION OF ENLISTING OR
G NG TO JAIL?

M LI TARY:

1. WHAT WAS YOUR REASON(S) FOR ENLI STI NG?

2. WHAT WERE YOUR EXPECTATIONS OF SERVICE LIFE?

3. WHAT IS YOUR PRIMARY GOAL IN SERVI CE LIFE?

4. VWHAT IS YOUR PRIMARY MOS AND TI TLE?

5. ARE YOU WORKING IN YOUR PRI MARY MOS? (I F NOT,

EXPLAI N)

6. DO YQU ENJOY YOUR PRESENT JOB? (IF NOT, EXPLAIN)

7. AT WHAT ACE DD YQU ENTER THE SERVI CE?

Appendix D to
ENCLOSURE (1)
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8. HOW DO YQU RATE YOUR PERFORVANCE COF DUTY FOR THE
PAST YEAR?
9. LIST D SC PLINARY ACTIONS SINCE ENTERI NG THE
SERVI CE:
DATE OFFENSE PUNI SHVENT NJP OR TYPE CM
10. ARE You PENDI NG ANY LEGAL ACTION AT TH S TI ME?
EXPLAI N:
11. SINCE ENTERING THE SERVICE HAVE YQU BEEN ARRESTED
OR COWICTED BY CVILIAN AUTHORI TY? (EXPLAIN):
12. ARE YQU PENDING CIVILIAN LEGAL ACTION AT TH S TIMe?
13. HAVE YQU LOST YOUR RELIABILITY RATING OR SECURTY
CLEARANCE SINCE ENTERING THE SERVICE? (EXPLAIN):
14, DO You AVOID YOUR SUPERVISORS? (EXPLAIN):
15. DESCRIBE YOUR WORKING RELATIONSH P WTH YOUR
CONORKERS:
16. HOW MANY OFFENSES, CdVILIAN OR MLITARY, HAVE BEEN

Appendix D to

ENCLGSURE

17.

(1)

RELATED TO YOUR USE OF DRUGS, ALCOHOL OR BOTH?

( EXPLAI N) :

DO YQU PLAN TO MAKE THE SERVI CE A CAREER?
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FI NANCI AL:

1. APPROXI MATE AMOUNT COF | NDEBTEDNESS TO GCOMVERC AL
SOURCES: $

2. APPROXI MATE AMOUNT OF PERSONAL LQOANS (| NDEBTEDNESS)

$

3. HAVE YOQU HAD ANY LETTERS OF | NDEBTEDNESS?
EXPLAI N:

4., HON WOULD YOQU DESCRIBE YOUR FINANCI AL SI TUATION AT
TH'S TI ME?

5. DO YOQU USUALLY RUN QUT OF MONEY BEFCORE PAYDAY?

6. DO YOU HAVE A CHECKI NG ACCOUNT? SAVI NGS?

7. DO YQU DESIRE ANY FINANCI AL GOUNSELI NG?

8. BRIEFLY DESCRIBE YOUR FINANCI AL PROBLEMS:

MEDI CAL  HI STORY:

1. HAVE YOU HAD ANY SERI QUS TRAUMATIC INJURIES OR
| LLNESSES? (LI ST):

2. WHAT OTHER | LLNESSES OR INJUR ES HAVE YQU BEEN
TREATED FCR IN THE PAST YEAR?

3. HAVE YQU BEEN HOSPI TALIZED SINCE ENTERING THE
SERVI CE? (HOW LONG AND FOR WHAT):

4. DO YQU HAVE ANY MeEDI CAL PRCBLEMS AT THI S TI ME?

5. DO YOU HAVE ANY PHYSICAL DEFECTS OR DEFORM Tl ES?
(EXPLAI N) :

Appendix D to
ENCLOSURE (1)
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6. HAVE YQU EVER BEEN TREATED FOR A PSYCHOLOQ CAL/
BEHAVI ORAL DI SCRDER? EXPLAI N:

7. HAVE YQU EVER HAD JAUNDI CE?

8. HAVE YQU EVER HAD HEPATI TI S?

9. HAVE THE WH TES OF YOUR EYES EVER BEEN YELLOAWP
10. HAS YOUR UR NE EVER BEEN VERY DARK IN COLOR?
11. HAVE YQU EVER BEEN TREATED FOR | NTERNAL BLEED NG?

12. HAVE THE PALM5S OF YOUR HANDS EVER TURNED DARK RED?

13. HAVE YQU EVER BEEN TALD THAT YQU HAVE ANY TYPE OF
LI VER D SEASE?

14, HAVE YQU EVER EXPER ENCED ANY OF THE FOLLOWN NG

HAND TREMCRS |, SEVERE SHAKES |, LCSS OF
APPETITE __, UPSET STOMACH, NAUSEA, VOM TI NG,
RAPI D, STRONG HEARTBEAT  , HALLUC NATIONS, ~—
SEIZURES, FITS __, COWULSIONS . . DI ZZINESS
FAINTING , MEMORY LOSS __, RAPID VEIGHT GAIN ,
RAPID VEIGHT LOSS _, DRUG OVERDOSE |,

FLASHBACKS

V. DRUG ALCOHOL HI STORY:

A

Appendi x

HAVE YQU EVER BEEN TREATED FOR ALCCOHOLI SM OR DRUG ABUSE
BEFORE? WHEN AND WWHERE?

AT WHAT ACE DD YQU START DR NKING?

AT VWHAT ACE DD YQU START HEAVY DRI NKI NG?
AT WHAT AGE DID YOQU START USING DRUGS?
WHAT WAS THE FI RST DRUG THAT YQU USED?

VHAT IS YOUR DRINK/ DRUG OF CHO CE?

G VE A DESCRIPTION OF YOUR DRI NKING HABITS AND DRUG USACE
IN THE PAST 6 MONTHS:

1. EXPLAIN THE FEELING YQU CET FROM DRI NKING ANDY OR USI NG
DRUGS:

D to

ENCLOSURE (1)
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12.

13.
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HOW MANY TIMES HAVE YQU BEEN | NTOXI CATED IN THE PAST
YEAR?

HOW MANY DRINKS DCES |IT TAKE TO MAKE YOQU FEEL GOCD?

HOW MANY TIMES PER WEEK DO YQU DRINK CR USE DRUGS?

AMOUNT  OF CONSUMPTI O\ VWHAT?

WHEN WAS YOUR LAST DRI NK?

WHEN DID YQU LAST TAKE DRUGS?

DO YQU USE ALCOHOL/ DRUGS DAILY WHEN SI TUATI ONS
PERM T?

VHAT IS THE LONGEST PERIOGD YOQU HAVE GONE W THOUT
DRUGS OR ALCOHOL?

HAVE YQU EVER ATTEMPTED TO STOP OR DECREASE YOUR

DRUG OR ALCOHOL CONSUMPTI ON?  EXPLAIN:

EXPLAIN VWHAT YOU WOULD LIKE TO DO ABQUT YOUR
DRI NKING ANDY OR DRUG USE, I|F ANYTH NG

VHAT REASONS DO YQU HAVE FOR WANTI NG TO USE DRUGS
OrR ALCOHOL?

VHAT REASONS DO YQU HAVE FOR NOT WANTING TO USE
ALCOHOL OR DRUGS?

CONTI NUED ON NEXT PAGE

Appendix D to
ENCLCSURE (1)
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E. List THE DRUGS (INCLUDING PRESCRI PTION DRUGS) YQU HAVE
USED:
DATE DATE
DRUG HOW USED HON OFTEN START STCP

AVPHETAM NES

AWL N TRATE

BARBI TURATES

BENZEDRI NE

COCAI NE

CODEl NE

GAUE

HASHI SH

HERO N

VAR JUANA

MESCALI NE

MORPHI NE

Pl UM

PEYOTE

PSI LOCYBI N

THC

LSD

ALCOHOL

PRESCRI BED MEDS

OTHERS

Appendix D to

ENCLOSURE (1)
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EVER HAD:

LOSS OF SELF- RESPECT
BLACKQUTS (HAVE PATIENT DEFINE, CORRECT |F NECESSARY)

DRINKS ALONE (I NCLUDES DRI NKING AMONG STRANGERS OR BElI NG
THE ONLY ONE DRINKING WH LE OTHERS ARE ARCUND)

LOSS OF CONTROL (CANT STOP WTH 1 or 2)
DRINKS IN THE MORN NG

WAKES UP AND DRINKS IN MDDLE OF SLEEP
LSS OF FRIENDS DUE TO DRI NKI NG

DAILY DRINKER IF SITUATION PERM TS

MAI NTENANCE DRI NKING (NOT TO CGET DRUNK OR HGH = JUST TO
MAKE | T THROUGH THE DAY)

BEHAVI R CHANGE WHEN DRI NKI NG

AVERACE DAILY GCONSUWVPTI ON
WHAT HOW MJUCH

DRINKS AT SPECIFIC TIME OF DAY

BINGES - EPISCDI C DRI NKER

EFFORTS TO CONTROL DRINKING (I.E., GAONG ON THE WAGON)
I NJURED ANYONE VWA LE DRI NKI NG

FI NANCI AL:

LOSS OF MONEY DUE TO DRI NKING
COMMERCI AL LOANS PERSONAL LQANS

TOTAL AMOUNT OF DEBTS

WORKING W TH

LATE DUE TO DRI NKI NG HANGOVER
DETERI ORATI ON  COF
LEAVE EARLY TO DRI NK PERFCRVANCE
DETERI ORATI ON  CF
UA RELATIONSHI P W TH
CONORKERS
DRINKING ON THE JOB AVAO DI NG SUPERVI SCRS
OFFI CE  HOURS SHORE PATROL RPTS
#
NUVBER DRI NKI NG
RELATED scM SPCM GCM
Appendi x D

to
ENCLOSURE (1)
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COWLN TY:

DW'S

AUTO ACCI DENTS | NVOLVI NG DRI NKI NG

DRUNK I N PUBLIC

DI STURBI NG THE PEACE

RECKLESS DRI VI NG
ARRESTS #

DRUNK AS A M NOR

CPEN  CONTAI NER

ALCOHOL RELATED #

CONTRI BUTING TO THE DELINQUENCY COF A M NCOR

JUVEN LE DETENTION HOMVE

FOSTER HOMVE

PHYSI CAL  AND MENTAL

ULCERS

THRON NG UP BLOOD

FREQUENT BACK PAIN

HEMORRAO DS

INJURY VWA LE DRI NKI NG

DRY HEAVES

NAUSEA, VOM TI NG

SEVERE SHAKES

HAND TREMORS

JAUNDI CE

HEPATI TI S

CONVULSI ONS, SEl ZURES

Appendi x

ENCLOSURE

D to
(1)
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HOW NANY?

| NSOWNI A

ANXI ETY

PARANO A

HALLUCI NATI ONS
(VISUAL OR AUDI O
GETS | NFECTI ONS
EASI LY

TAKES LONGER FOR
I NJURY TO HEAL
DEPRESS! ON

LOSS OF APPETI TE
NI GHTMARES

CONSTI PATI ON

DI ARRHEA

SVELLING OF
EXTREM TIES  ( EDEMR)



10.

11.

12.
13.

14.

15.

16.

17.

MCBO 5300.
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F.  ANSWER THE FOLLONNG QUESTIONS BY PLACING AN "X"
El THER YES OR NO

DO YOU FEEL THAT YOU ARE A NORVAL DRI NKER? YES.
HAVE YOU QUT DRINKING FOR A PERICD OF TIME
"GONE ON THE WAGON', TO PROVE THAT YOU COULD
TAKE OR LEAVE ALCOHOL? YES.

HAVE YOU EVER AWAKENED THE MORNING AFTER DRI NKI NG
THE N GHT BEFORE AND FQUND THAT YQU COULD NOT
REMEMBER A PART OF THE EVEN NG BEFORE? YES.

DOES YOUR PERSONALITY CHANGE WHEN YQU HAVE BEEN
DRI NKI NG? YES.

DO YOQU SOMVETI MES DRINK MORE THAN YQU INTEND TO?  yES.
HAS ANYONE EVER COWPLAI NED ABOUT YOUR DRI NKING?  YES.
DO YQU HAVE D FFlI CULTY STOPPING WTHOUT A STRUGEE

AFTER ONE OR TWD DRI NKS? YES._
DO YOU EVER FEEL BAD ABOUT YCQUR DRI NKI NG? YES.
DO YOUR FRIENDS OR RELATIVES TH NK YOQU ARE NOT A
NORVAL DRI NKER? YES.
DO YOU EVER TRY TO LIMT YOUR DRI NKING TO CERTAIN
TIMES O THE DAY? YES._
HAVE YOU EVER ATTENDED A MEETING O ALCOHOLI CS
ANONYMOUS? YES.
HAVE YQU GOITEN | NTO FI GATS WHEN DRI NKI NG? YES.

HAS DRI NKING EVER CREATED PROBLEMS WTH YQU AND
YOUR SPOUSE/ RELATI VES/ FAM LY? YES

HAS YOUR SPQUSE (OR OTHER FAM LY MEMBER) EVER GONE
TO ANYONE FOR HELP ABQUT YOUR DRI NKI NG? YES.

HAVE YOU EVER LOST FRIENDS OR d RLFRI ENDS/ BOYFRI ENDS
BECAUSE OF YQUR DRI NKI NG? YES.

HAVE YQU EVER GOITEN |INTO TROUBLE AT WORK BECAUSE
OF DR NKI NG? YES.

HAVE YQU EVER LOST A JOB BECAUSE OF DRI NKI NG? YES.

N

89

NO

& &

8

&

8

& 6
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18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

HAVE YOU EVER NEGECTED YOUR OBLIGATIQN, YOUR FAMLY, OR

WRK FOR TWO OR MORE DAYS IN A ROW BECAUSE YQU
VERE DRI NKI NG? YES.

DO YQU EVER DRI NK BEFCORE NOON? YES.

HAVE YOU EVER BEEN ADVI SED BY A DOCTOR TO QU T
DRI NKI NG? YES._

HAVE YOQU EVER BEEN TOLD YQU HAVE LIVER TROUBLE? YES.
HAVE You EVER Hap DeELI RIFUM TREMENS (DT'S), SEVERE
SHAKING HEARD VA CES, OR SEEN THINGS THAT WEREN T
THERE AFTER HEAVY DRI NKI NG? YES.

HAVE YQU EVER GONE TO ANYONE FOR HELP ABQUT
DRI NKI NG? YES|

HAVE YOQU EVER BEEN IN A HOSPI TAL BECAUSE OF
DRI NKI NG? YES.

HAVE YQU EVER BEEN A PATIENT IN A PSYCH ATRI C HGOSPI TAL
OR ON A PSYCH ATRRC WARD OF A CGENERAL HOSPI TAL WHERE
DRI NKING WAS PART OF THE PROBLEM? YES.

HAVE YQU EVER BEEN SEEN AT A PSYCH ATRIC OR MENTAL

HEALTH CLINNC, OR GONE TO A DOCTOR, SOOI AL WORKER, OR
CLERGYMEN FOR HELP WTH AN EMOTI ONAL PROBLEM IN VWH CH
DRI NKING HAD PLAYED A PART? YES.

HAVE YQU EVER BEEN ARRESTED, EVEN FOR A FEW HOURS,
BECAUSE OF DRUNK BEHAVI OR? YES.

HAVE YQU EVER BEEN ARRESTED FCR DRUNK DRI VING CR
DRI VING UNDER THE | NFLUENCE?

29. | SOVETIMES LIE ABOQUT HOW MUCH T DRI NK YES.
30. | OFTEN DRINK TO CALM MY NERVES COR TO FEEL

BETTER YES.
31. SOMVETIMES, | SNEAK DRINKS WHEN | DON T WANT ANYONE

TO KNOW THAT |'M DRI NKI NG YES
32. SOMETIMES | DRINK JUST TO RELAX YES.
33. SOMETIMES | HDE BOITLES OF LIQUOR BEER WNE WHEN

| DON T WANT ANYONE TO KNOW | HAVE IT. YES.
34, SOMETIMES | FEEL LIKE | REALLY NEED A DRI NK YES.
Appendi x D
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35.
36.

37.
38.

39.

40.

41.

42.

43.

44.
45.

46.

47.

48.

49.

50.

51.

52.

53.

MCBO 5300.1
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DRI NKI NG SOVETI MES HELPS ME TO GO TO SLEEP. YES NO
WHEN | DRINK IT HELPS ME TO FORGET ABQUT MY
PROBLEMS. YES. NO _
I CAN DRINK MORE THAN MOST OF MY FRI ENDS. YES. NO .
| HAVE UNEXPLAI NED QUTBURSTS OF ANGER WHEN |
AM DRI NKI NG YES. NO .
| HAVE BEEN TROUBLED BY JEALQUSIES OR RESENTMENTS
THAT NEVER USED TO BOTHER ME YES. NO .
ALCOHOL DOESN T GVE ME A GOOD FEELING (BUZZ) LIKE
IT USED TO YES. NO _
OrHER MEMBERS O MY FAM LY HAVE HAD A DRI NKI NG PROBLEM
OR HAVE BEEN ALCOHOLI C YES. NO .
SOVETIMES | GET VERY DEPRESSED WHEN |'M DRINKING YES. NO .
THE THOUGHT OF COW TTING SU G DE HAS CROSSED W
M ND BEFORE. YES. NO .
I SPEND MOST OF My PAYCHECK ON DRI NKI NG YES NO
VHEN | AM DRINKING | DON T CARE ABQUT EATI NG
ANYTHI NG YES. NO .
| HAVE BEEN CONTI NUALLY DRUNK FOR MORE THAN
24 HOURS AT A TI M YES NO
I CAN DRINK MORE THAN | USED TO BEFORE | CET
DRUNK. YES. NO .
I DONT LIKE IT WHEN SOVEONE COWLAI NS ABQUT MY
DRI NKI NG YES. NO _
| DONT LIKE TO GO TO PARTIES OR OIHER SOCI AL FUNCTI ONS
WHERE ALCOHOLI C BEVERAGES ARE NOT BEI NG SERVED. YES NO
| LIKE TO MX MY OM DRINKS SO THEY ARE THE R GHT
STRENGTH. YES. NO .
| LIKE TO HAVE A DRINK BEFORE GO NG TO A PARTY
JUST TO LOOSEN ME UP. YES NO
| THINK THAT | HAVE LOST CONTROL OF MY DRINKING VYES. NO .
SOVETIMES | LIKE TO GUP MY DRI NKS. YES NO

CONTI NUE ON NEXT PAGE

1-D- 17
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54. | PREFER TO DRI NK ALONE. YES. NO

55. SOMETIMES | LIKE TO HAVE A DRINK IN THE MORNING YES_. NO

G.  PSYCHOLOGICAL TESTING (PART 1)
ANSWER THE FOLLOWN NG SENTENCES, TRUE OR FALSE (CRCLE T OR F)

1. I EAT AS MICH AS | USED TO T
2. I USUALLY ACT IN A NMATURE NANNER T
3. |  GENERALLY FEEL | AM USEFUL AND NEEDED. T
4. I USUALLY STILL ENJOY THE THINGS | USED TO DO T
5. I HAVE ENOUGH SELF- CONFI DENCE. T
6. I SOMETIMES GET TIRED FOR NO REASON T
7. SOMETIMES, | FEEL SAD AND BLUE. T
8. | OFTEN HAVE TROUBLE SLEEPING THROUGH THE N GHT. T
9. OIHER PECPLE WOULD BE BETTER OFF IF | WERE DEAD. T

10. THE USMJ USN |S RESPONSI BLE FOR MOST OF MY PROBLEMB. T

11. | FEEL NERVQOUS OR WORRIED MOST OF THE TI ME T
12. SOMETIMES, | WSH | WERE DEAD. T
13. SOVETIMES, | FEEL LIKE INJURING MYSELF OR SQVEONE
ELSE. T
14, I HAVE HAD VERY STRANGE CR PECULI AR THOUGHTS CR
EXPERI ENCES. T
15. I HAVE SEEN THI NGS ARCUND ME THAT OTHERS DO NOT
ACTUALLY SEE. T
16. I SOVETI MES HEAR STRANGE THINGS WHEN | AM ALONE. T
17. I SOVETIMES HEAR VO CES OR SOUNDS W THOUT KNOW NG
WHERE THEY COME FROM T
18. | AM AFRAID OF LCSING MY M ND. T
19. | BELIEVE MY SINS ARE UNPARDONABLE. T
Appendix D to

ENCLOSURE (1)

|-D-18



20. | BELIEVE | AM BEING PLOTTED AGAI NST.

21. SOVEONE HAS CONTROL OVER WY M ND.

22. | HAVE HAD UNUSUAL SEXUAL EXPERI ENCES.
23. | HAVE TERR BLE HEADACHES.

24, | THNK SOMETHING IS WRONG WTH MY M ND.
PSYCHOLOGI CAL  TESTING (PART 11)

THE FOLLOWNG IS A LIST OF UNFINISHED SENTENCES.
COWLETE EACH SENTENCE WTH THE FIRST TH NG THAT

M ND.
1.

2.

o ~3 o

10.

11.
12.
13.
14.
15.
l6.
17.

I ALWAYS WANTED TO

MCBO 5300.1

3 Jul 89
T F
T F
T F
T F
T F

YOUR TASK IS TO
COMES TO YOUR

TO ME THE FUTURE LOCKS

THE SUPERVI SCR OVER ME

I KNOW IT IS SILLY BUT | AM AFRAID OF

COWARED TO MOST FAMLIES, MNE IS

| BELIEVE THAT | HAVE THE ABILITY TO

| CQULD BE PERFECTLY HAPPY | F

I DON T LIKE PECPLE WHO

I LOOX FORWARD TO

I THNK MOST G RLS ARE

I TH NK MOST BOYS ARE

MY FAM LY TREATS ME LIKE

THOSE | WORK WTH ARE

MOST POLI CE OFFI CERS ARE

MY GREATEST WEAKNESS |I's

MY SECRET AMBITION IN LIFE IS

SEXUAL RELATIONS ARE

IF 1 HAD IT TO DO OVER AGAIN, I'D

1-D-19
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18. MY SEX LIFE IS

19. THE HAPPIEST TIME IN MY LIFE WAS

20. SU d DE

(STOP HERE)

V. MENTAL STATUS:
A.  APPEARANCE AND BEHAVI OR

B. MXOD AND AFFECT

C. STREAM OF THOUGHT

D. CONTENT OF THOUGHT

E. SENSORI UM

F. I NSI GHT/ JUDGEMENT

Appendix D to
ENCLCSURE (1)
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VI.  FORMULATI ON:
A. TYPE AND SCURCE OF PROBLEMS

B. DEFENSE MECHANI SM5  EXHI Bl TED

C. CLIENT'S GENERAL ATTI TUDE

D. MOTIVATION FOR TREATMENT

TENTATI VE DI AGNOSI S/ COUNSELOR' S | MPRESSI ON

VI, PROBLEM AREAS (LI ST)

Appendix D to
ENCLOSURE (1)
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I X RECOMVENDATI ONS/ TREATMENT PLAN
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UNTED STATES MR NE OCRPS
Command  Substance  Abuse  Counseling Center
Marine Corps Conbat  Devel opment — Conmand
Quantico, Virginia 22134-5001
5300
c 012-2
Dat e
SAMPLE

From Cficer in Charge
To: Commanding O ficer, organizationat Unit, Mari ne Corps
combat Devel opnent  Conmmand

Subj: LETTER G FINDINGS ON PFC JOHN DCE 000 00 0000/UsMcC

Ref : Ea} MCO P5300.12
b Commanding Cificer, HQSVCBn 1ltr 5353 of 10 January
1989

1. Per reference (a), and as requested by reference (b), a
clinical evaluation was conducted and docunented on the
assessment  eval uation. Based on the interview and all
information provided, SNM is a good candidate for Level |
educati on.

2. Screening results and recomrended treatnment action:

a. I npression: Al cohol  Abuser.

b. Prognosis: Further service.

c. Treatnment Recommendation: Level | Education
NADSAP.

d. Command Action

(1) Ensure a copy of this letter is filed on the right
hand side of the individual's saco case file.

1

(2) Ensure the individual reports to CSACC for enrollnent

in the Program
Counsel or/ Eval uat or Drector of  Counseling
Director
Appendix E to
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: MCBO 5300.1
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MEDICAL RECORD CONSULTATION SHEET
REQUEST
T0: COMMANDI NG OFFI CER, , FROM (Reqmestng phymcian ar actiriy) DATE OF REQUEST
HQSVCBN iDIRECTOR, CSACC 18 JAN 89
REASON FOR REOUEST (Complaints and findings)

Command referred to CSACC after receiving a DU, .08 BAC, and being late for work
after drinking episodes. Pt has attenpted to abstain previously because of
uncontrolled drinking. H admts to a Mdical Record entry that stated he fainted
in formation because of drinking too much the night before. H admts to person-
ality changes, fighting, guilt, and renmorse, conplaints about his drinking by his
mother, woken up in the night and drank, drinking to relax and forget problens,

unreasonable anger, depression, daily drinking if possible (12-18 beers),
PROVISIONAL DIAGNQSIS

DOCTOR'S SIGNATURE

APPROVED PLACE OF CONSULTATION O ROUTINE Q TODAY

C BEDSIDE QoncALL D72 HOURS [ EMERGENCY

CONSULTATION REPORT

tolerance, drinks alone, lost control of his drinking, and blackouts.

| MPRESSI ON: Al cohol Dependent DSM 111 303.90
PLAN. 1. Medical Oficer dependency evaluation

2. Level Il In Patient Treatnent
3. Pretreatment Qoup on Tuesday at 1300

R J. DATSON

(Continued on reverse side)
SIGNATURE AND Tme

OATE

IDENTIFICATION NO. ORGANIZATION REGISTER NO. WARD NO.
PATIENT'S IDENTIFICATION (For typed or wwttzen entres gl Name—lag. firse CONSULTATION SHEET
ddle: : - 3 wdical
T fpade: rink e Ml o STANDARD FORM 513 (Rev. 3-77)
’ - El'nmn (41 "8;‘%?‘26'&’1‘? 505
DCE, JOHN 513+108 ’
PFC Appendix F to
000 00O OOOO ENCL%URE 1
HQSVCBN (1)
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Level Il Qutpatient Treatnment Program CQurricul um
1. Purpose. The CSACC Level |l Treatment Program is designed to
explore various aspects of substance abuse in individual, famly
and societal levels. Attention wll be given to several
soci ol ogical, physiological, and psychological viewpoints
concerning the causality of substance abuse. Qients wll have

the opportunity to learn the etiology of alcohol and selected
drugs, and to learn various alternatives to Ilife problens that
lead to substance abuse.

2.  bjectives

a. To increase clients awareness of substance abuse as both
a physiological and psychol ogical destructive process.

b, To give the clients a nmeans of identifying current and
historical issues that |ead to their personal substance abuse.

c. To give the clients alternatives to substance abuse.

d. To provide clients wth resources to help them solve life
probl ens.

3. Source Materials

a. Books

(1) Al coholics Anonynous (BiqQ)

(2) Twelve Steps/Twelve Traditions
b. Fil nms

(1)
(2) Chalk Talk (Parts | and I1)

How to Sabotage Your Treatment

(3) Physiological Effects of A cohol and Selected Drugs
(4) Soft is the Heart of a Child

(5 M Father's Son

(6) 1'Il Qit Tonmorrow (Parts | and I1)

Appendix G to
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c. Charts
(1) Jellinek OChart
(2) Johari  Wndow

d. command Resources

(1) Chaplain
(2) Provost Marshal's Ofice Representative
(3) Brig Representative

4. dient Conpetency Expected by Counselor(s)

a. An ability to express ideas and feelings in witten and
oral form

b. A wllingness to participate in group exercises which nay
involve sone risk of personal exposure to other clients.

c. A change in behavior and attitude.

5. Level Il Qutpatient Treatnent Daily Goup Schedule

Alcohol/Drug Abusers

Level Il Treatment QG oup

13 (1/2 days (0800-1200)) Treatnent Days

Day Friday
Report to CSACC at 0800 (\Welcone Aboard Film
Level I Admssion Package
Read and sign group contract
Journal  assignments
Assign group |eader
Reading assignments
Di scuss autobiography (witten requirenent)
ésngnnent - Read AA 12§12, Step 1 Tradition 1, Chap 1, Big
00

Appendix G to
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Pay Monday

Name gane introduction of group nenbers
Gal autobiography of group nenbers

Qoup nmenbers give history of incident(s) leading to Level Il
treat ment

Chalk Talk, Parts 1&2 (Film
Read AA 12§12, Step 2 Tradition 2, Chap 2, Big Book

5

y 3 Tuesday
Qoup exercise Cost to Benefit of Using A cohol/Drugs

Feelings didactic

Johari  Wndow didactic

Qoup process discussed, rules of comunication

AA neeting as a group

Read AA 12812, Step 3 Tradition 3, Chap 3, Big Book
Day 4 Wednesday

Psychol ogi cal effects of alcohol and selected drugs (THC
Cocaine and PCP)

Blood alcohol content (witten exercise)

PMO presentation "DWI Process"

Group process

Read AA 12&12, Step 4 Tradition 4, Chap 4, Big Book
Day 5 Thur sday

Qoup Process at Correctional Facility wth prisoners

AA neeting as a group

Read AA 12&12, Step 5 Tradition 5 Chap 5 Big Book

Appendix G to
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Day 6 Friday

Witten and oral feedback exercise

Group process

How to Sabotage Your Treatment (Film

Read AA 12812, Step 6 Tradition 6, Chap 6, Big Book
Day 7 Monday

Physiol ogical effects of alcohol and selected Drugs
(inhalants, stinulants, hallucinogens, narcotics) (Films)

Theories of causality of alcohol addiction

G oup process

Read AA 12&12, Step 7 Tradition 7, Chap 7, Big Book
Bay Tuesday

AA steps and traditions

Spirituality in life problens

Chaplain on board for discussion group

AA neeting as a group

Read AA 12&12, Step 8 Tradition 8, Chap 8, Big Book
Pay Wednesday

Jellinek chart divided into stages of alcoholism

I1'11 Quit Tomorrow Parts 1, 2 & 3 (Filn

Group process

Read AA 12&12, Step 9 Tradition 9, Chap 9, Big Book
Day 10 Thur sday

(Didactic) on Dysfunctional Famly

Soft is the Heart of a Child (Filnm

M/ Father's Son (Film

endix G to
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Day 10 (Continued)

Group process

AA neeting as a group

Read AA 12512, Step 10 Tradition 10, Chap 10, Big Book
Day 11 Friday

Witten and oral feedback exercise

Goup role inventory

Group process

Read AA 12&12, Step 11&12 Tradition 11&12, Chap 11, Big Book
Day 12 Monday

Fam |y sculpting exercise

Group process

Aftercare program explained
Day 13 Tuesday

Term nation and closure

Commencenent
6. Aftercare

a. Level Il aftercare neets on alternating Tuesdays for a
period of two nonths. The schedule wll be published on a
quarterly basis.

b.  The Aftercare Goup wll provide the client wth a
continuing support network for this period.

c. The Aftercare Goup sessions wll be approximately two
hours in duration.

d. The Aftercare Goup sessions enable the client to discuss
issues affecting his or her change in life-style wth peers as
well as a counselor.



MCBO 5300.1
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e, At the conclusion of the formal Level |1 Aftercare Goup
sessions at the CSACC, the individual «client's counselor will
provide the client's conmand sAcO with an aftercare plan in which
the saCo is to nonitor the clients aftercare process for a period

of approximately one year.
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ENCLCBURE (1)



MCBO 5300.1
3 Jul 89

TRI-SERVICE ALCOHOLI SM RECOVERY DEPARTMENT (TRISARD)
NAVAL HOSPITAL, BETHESDA, MARYLAND 20814

(202) 295-2360 AUTOVON 295-2360
"PRE- ADM SSI ON  PACKACGE"
Patients arrivi rg%qu or admssion at TRISARD should report

with the followng RED ITEMS when they arrive at the Naval
Hospital, Bethesda.

L. Te(rjrporary Additional Duty/ Tenporary Duty (TAD/TDY)
orders

2. Medical, Dental, and Service Records

3. Pay Record (Bring only if you do not have Direct Deposit
and you are stationed outside The WVéashington, D C area)

4. Laundry Bag

5. Shower shoes, toilet articles (non-alcoholic content-)
READ  LABELS.

6. 3-4 sets of civilian clothes (for AA neetings, Field
Trips, etc.)

7. Sufficient under clothing (5-7 sets)

8. Physical training «clothing (athletic shoes, sw mmng
trunks, sweatsuit/jogging suit, shorts, etc.)

9. Stationerg)

10.  AA Big ok/12 Steps and 12 Traditions (You may purchase

these here for approximately $10.00)

Patients should carry no nore than $10.00 cash at any tine.
BRING TRAVELER S CHEXKS (R CHECKBOX

STORAGE SPACE IS LIMTED. Bring only those itenms listed in
this "Pre-Adm ssion Package." Contraband wll be dealt wth as
per hospital policy.

1. NO mrijuana, narcotic substance or any other drugs.

2. NO weapons.

3. NO alcoholic beverages, or any itens containing alcohol,
i.e., nouthwash, aftershave lotion, perfume, cough
syrup, etc.

4. NO electric/battery operated appliances or equi pment
(radios, caneras, walkmans, TV's, etc.).

5. NO over-the-counter nedications, <creans or ointments

(including all non-prescription medication such as
Con-tat, Tylenol, vitamns, etc.)

6. NO equipment which is not required in the treatnent
program i.e., conputers, weights, puzzles, crafts, etc.

Prescription nedications brought to TR SARD wll be kept at
the nursing station, be sent hone via a third party, or be kept
in the hospital pharmacy for safekeeping unti 1 conpletion of the
program

Appendix H to
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The following uniforns are prescribed for patients at this
comand. Bring at least three sets of wuniforns. They are worn
DAILY.

US ARW (Mile and Fenmale) Year Round
Class "A"™ or "B" Wniforns only.
Fatigues and Ward Wites are NOI' AUTHCRI ZED

US AR FORCE (Mile and Fenale) Year Round

Class "aA" or "B"™ Uniforns Only (Ties Wrn between 1 Nov and
1 Mar)

Fatigues and Ward Wites are NOI' AUTHOR ZED

US COAST Q@QUARD
Service Dress Blue Bravo
Summrer  Blue Long

US MRN ORPS

Service A or B (1st Mnday in Nov to 1st Mnday in

Apr)

Service A or C (Apr through Oct)

"Not Authorized are Wilities, Field Jackets, or Fight Line
uni forns".

US NAVY (Male and Female - Oficers and CpO's)

Service Dress Blues (1st Mnday in Oct to 1st Mnday in My)
Sunmer  Service Wite (May thru Sep)

Wnter Wrking Blues or Khakis are NOI AUTHCRI ZED

US NAW (MALE and FEMALE - Enlisted)

Wnter Wrking Blues with Tie and R bbons (oct thru Apr)
Service Dress Blues (Junper) (oct thru Apr)

Summer  Service Wites (May thru Sep)

NOT  AUTHCRIZED are Dungarees, and Organizational Clothing
i.e., Foul \ather Jackets, Flight Jackets, etc.

GENERAL | NFORMATI ON
SERICES AVAILABLE AT THE NAVAL HOSPITAL, BETHESDA, MARYLAND
1. US Postal Service (Post Cfice)

2. Navy Federal Cedit Union

3. MNavy Exchange (wll cash checks for active duty _
mlitary, retired mlitary, and dependents wth valid
mlitary [|.D.  Card).

4, LaundrK service and dry cleaning service are available

through the Navy Exchange System
Appendix H to
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5. NOTE: There are no facilities to cash paychecks unless
you are a nenmber of the MNavy Federal Oedit Union.

MAI'L SERVI CES

The Naval Hospital Post Cffice is located in Building #2 of
the main hospital, and provides full service to hospital
patients. Mail is delivered Mnday thru Friday (no delivery on
hol i days or weekends) by mail room staff nmnenbers to Ward 5C No
mail wll be kept on the ward overnight. Your address while at
TR SARD is:

Name, Qade, SSN

TRISARD, Ward 5C

Naval Hospital

Bet hesda, Maryland 20814-5011

LOCATI ON
1. The TRISARD ward is located in Building 10, Ward 5-Center.

Patients should report in here at 0800 on the scheduled date of
adm Ssion.

2. The TRTSARD Admnistrative/ Therapy areas are located in
Building 7, 4th Floor.

FAMLY PROGRAM AT TRISARD, NAVAL HOSPITAL
BETHESDA,  MARYLAND

It is the TR SARD philosophy that famly menbers and other
significant people are affected by the identified patient's
al cohol  consunption. For this reason, candidates for TRI SARD
rehabilitation are expected to arrange for the participation in
the TRISARD Famly Program of famly nenbers or significant other
peopl e.

The program includes education about the effects of alcohol
on the identified patient and his or her famly/significant
others. Also discussed is the special effects of alcoholism on
children. Coping skills in dealing wth the alcohol dependent
patient are taught wth the enphasis on the recovering person
after return to his or her hone environment. Commopn questions
wll be addressed, such as "Should | keep alcohol in the house?"
"I's it all right to use alcohol in front of the.recovering
person?'; and "Wat if he or she begins using alcohol again? The
program includes couples counseling, group counseling, filns,
semnars, and attendance at AA and A-Alon neetings.

Appendix H to
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This program lasts four and a half (4 %) days, beginning
Monday and ending Friday noon.  (Monday-Thursday 0800- 1630,
Friday, 0800-1200).

Low cost housing is available in the surrounding civilian
community. Local municipal  transportation is available.

Child care should be arranged at the patient's duty station,

since only four hours of day care per day are available at Naval
Hospital, Bethesda.

Meal passes will be provided to the famly menbers to eat in
the Hospital cafeteria. Prices are currently $1.80 for
breakfast, and $3.60 for both lunch and dinner.

Transportation to MNaval Hospital, Bethesda for mlitary
dependents or service nenmbers is arranged at the patient's duty
station. The MDEVAC system nay be utilized.  Commercial trans-
portation at governnment expense s NOI AUTHOR ZED.

The TR SARD _,ooi nt of contact for further questions/arrange-
ments for the Famly Program is (Air Force) MICOR HANSEN or

COPELAND at AUTOVON 295-2360 or Conmercial (202) 296-2360.
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UNTED STATES MR NE ORPS
Command  Substance  Abuse  Counseling Center
Marine Corps Conbat  Devel opnent  Command
Quantico, Virginia 22134-5001
5300
c 012-2
Dat e
SAMPLE
From Oficer in Charge
To: Commanding Officer, Organizational Unit, Marine Corps
Conbat Devel opnment  Command
Subj:  COMMENCEMENT FROM LEVEL |l TREATMENT CASE CF
PFC JOHAN DCE 000 00 0000/UsSMC
1. PFC John Doe was ordered to Level Il Treatment on 1 Septenber

1988, Hs comrencenent is on 3 Mrch 1989 at 1000 at the Conmand
Substance Abuse Counseling Center (CSACC), Building 3035.

2. You or your direct representative are invited to the
comrencerent ceremony at the CSACC.  Your continued support of
your Marine and his efforts are essential as he conmences and
returns to your conmand.

3. Point of contact for questions or further information is
the NOOC CSACC at extensions 3502/03.

Appendix | to
ENCLOSURE (1)



MCBO 5300. 1

3 Jul 89
SAMPLE LEVEL || AFTERCARE PLAN

D scharge D agnosi s: ( ) Al cohol Abuse

( ) Drug Abuse

( ) Al cohol Dependent

( ) Drug Dependent
Prognosi s: Good
Aftercare: In accordance with MCO P5300.12, chapter 3, the
reconmended aftercare plan is as follows:
The client will be in aftercare status not l|less than one year or

until di scharge.

(1) Attendance at open Al coholics/Narcotics Anonymous/ACOA
neetings is desirable as a continuing support system

(2) Attend twice a nonth Aftercare Goup at the CSACC
Tuesday 1300-1500, for a period of eight weeks.

(3) Meet weekly with the unit SACO for a period of one year
following Level Il treatment to nonitor progress and supervise
the aftercare plan.

(4) The wunit SACO will docunment any and all alcohol incidents
and recommend the appropriate admnistrative action to the
commanding officer, in accordance with MCO P5300.12 and MCO
P1900.17C.

NOTE: Commanding officers and unit SACO's are encouraged to
contact the CSACC counselor or program director at 640-3502
regarding the client's aftercare program

Di sposi tion: Fit for full duty.

Primary Counsel or: Director:

Appendix J to
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TRI - SERVICE  ALCOHOLI SM  RECOVERY ~ DEPARTMENT
NAVAL HOSPI TAL, BETHESDA, MARYLAND 20814
NARRATI VE SUMVARY  ( SF-502)

PATIENT'S NAME/ GRADE: DCE, JOHN PFC
ADM SSI ON DATE: 15 NO/ 88

DI SCHARGE DATE: 28 DEC 88

SSN: 000 00 0000

JACKET #:

DATE G- D CIATION 20 DEC 88

DATE TRANSCRI BED: 22 DEC 88

glogcglégeGE DI AGNOSIS: Al cohol  dependence, in remssion (psM IIIR

HSTORY (OF PRESENT ILLNESS. This is the first Level III
treatnent program for this 30-year-old separated white male, E6
active duty Mrine Corps, who was command-referred for treatnent
after he received a DN in August of 1988 with a BAC of 0.21.

ALCOHOL HISTORY: The patient began the wuse of alcohol at the age
of 17, was wusing it regularly by age 27, and presented wth three
years of continuous drinking. He denied any famly menbers wth
alcohol or drug problens. He denied previous alcohol or drug
educational treatment prograns of any type. Hs drinking history
includes episodes of efforts of control, loss of control, and
bl ackout s. Evidence of social inpairnment include the afore-
mentioned DW only. He reports and evidence of tolerance to
alcohol including the ability to consume a fifth of spirits in 24
hours. No other blood alcohol levels were obtained on this
patient. He denied any wthdrawal synptons whatsoever. In all,
he net six of nine DSM IIIR criteria for alcohol dependence.

The patient reported experimental use of marijuana prior to
service entry, but denied other illicit drug usage.

The patient reported a history of fleeting thoughts of suicide
wthout a plan in August of 1988, however, denied thoughts of
suicide at tinme of admssion to TR SARD

PAST MEDICAL HSTCRY: Is significant for a six-pack-year history
of tobacco usage. Hs famly history is positive for nyocardial
infraction. The patient has had an appendectony.

PHYSI CAL  EXAM NATION: At time of admssion was entirely wthin
normal limts wth the exception that the patient's blood
pressure was 138/90, Specifically there was no evidence of the
sequela of chronic alcohol abuse.

DCE, JOHN PFC USMC ACT 000 00 0000 endix K to
GSURE (1)
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PSYCH ATRIC SCREENING At tine of admssion revealed no evidence
of psychosis, organicity, or nmjor affective disorder. The

patient denied current homcidal or suicidal ideation. There are
felt to be no psychiatric contraindications to inpatient

treat ment.

LABORATORY DATA:  Admission laboratories included a conplete

blood count, hepatic panel, cholesterol, triglycerides,

urinalysis, drug and alcohol wurinalysis, and RPR Al these were
negative, normal, or nonreactive wth the exception that the
patient had macrocytic indices on his conplete blood count,
coomonly seen in alcoholic and nutritionally deprived patients.

HOSPI TAL COURSE:  The patient was admtted to ward 5 center where

he received individual, roup, and ward mlieu therapy in
addition to attending daily neetings of Al coholics Xnonym)us.
Hs counselor was HW |. M Navy, a certified alcohol counselor.
Antabuse maintenance was initiated as part of this patient's
treat nent. Following a 10-day evaluation a nultidisciplinary

team confirnmed the diagnosis of alcohol dependence. (DSM ITIR
303.91).

The following problem areas were described in the patient's case
pl an:

1. Alcoholism for which the patient received the basic TR SARD
program and an aftercare plan was developed for use subsequent to
di schar ge.

2. Lifestyle mnagenent, for which the patient was referred to
occupational therapy and the results of this intervention were
incorporated into his aftercare plan.

3. Hstor of suicidal ideation, for which the patient received
an initial psychiatric evaluation and was nonitored throughout
his hospital stay for return of suicidal thoughts or change in
risk factors. Neither of these occurred and this problem was

closed at time of discharge, and was not nentioned in the inter-
Vi ew.

Although there are frequently significant famly issues _
associated wth alcoholism no nenber of this patient's famly
was able to attend the TR SARD one-week famly program

Because of the patient's initial elevated blood pressure he was
monitored during the first part of his hospital stay for hyper-

t ensi on. Blood pressure rapidly nornmalized and daily nonitoring
was di scontinued.

DCE, JON PFC USMC ACT 000 00 0000

Appendix K to
ENCLOSURE (1)



MCBO 5300.1
3 Jul 89

DI SPOSI TI ON: The patient's progress in the program was described
as good. He is discharged to full duty after successfully
conpleting six weeks of inpatient treatmnent.

Problens in need of followup after discharge:

1. Alcoholism which should be followed up at the patient's
parent conmand.

DI SCHARGE  MEDI CATI ONS:

1. Antabuse (disulfiram, which should be given in a dose of 250
nmy by nouth daily for at least three nonths. O special note is
that patients receiving Antabuse should have a conplete blood
count, hepatic panel, obtained one nonth after discharge and
every six nmonths thereafter while on Antabuse. They should be
followed by a nedical officer nonthly.

DI SCHARGE | NSTRUCTI ONS:

1. This patient should permanently abstain from the wuse of
alcohol and all other forms of nmood-altering drugs.

2. He should attend at least four AA neetings per week,
participate in a supervised nmonitored aftercare plan for the next
year.

3. He should followup wth all problens as described above.

L. GOCDWN J. MOTHERSHEAD
LTC M5 USA COR MC USN
HEAD COF | NPATIENT  PROGRAM WARD MEDICAL  COFH CER

(301)  295- 2360

APPROVER:

D. M GRAIN
CAPT MC USN
HEAD, TRI SARD

DOE, JON PFC USMC ACT 000 00 0000
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Level IIl  Aftercare Program Qurricul um

1. Aftercare Goal. To enable the aftercare client to remain
soberand drug free.

2. Class (njectives

a. Have the aftercare client recognize the synptons of
rel apse.

b. Provide the aftercare client wth a network of support.

c. Provide the safe environnent for the aftercare client to
work on current issues.

3. Source Materials

a. EPT Aftercare Program

h. CENAP Aftercare Program

4, Aftercare Program (Goup) Schedule. Aftercare wll be broken
into two I hour segnments for each of the groups as follows:

a. The first hour wll be classroom instruction.

b. The second hour wll be group process.

c. The CSACC has aftercare prograns broken-down to signifi-
cant periods after inpatient treatnent. Each period (1 to 4
months, 5 to 8 nonths, and 9 to 12 nonths) conforns to the
following schedule of group instruction and counseling:

Level Il Aftercare 1-4 Mnths
Wek One - Return of Denial

a  Concern about \ell-Being
b: Denial of the Concern
c. Goup Process

Wek Two - Avoidance and Defensive Behavior
a. Believing 1'11 Never Drink Again
b. Wrrying About Qhers Instead of Self
c. Defensiveness
d. Compul sive Behavior

Appendix L to
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Week Two (Conti nued

e. |npulsive Behavior
f Tendencies Toward Loneli ness
g. QGoup Process

Week Three - Oisis Building

a. Tunnel Vision

b. Mnor Depression

c¢. Loss of Constructive Pl anning
d. Plans Begin to Fail

e. G oup Process

Wek Four = |Immobilization
a. Daydreaming and Wshful Thinking
b. Feelings that Nothing Can Be Solved
c. Immature Wsh to be Happy
d. G oup Process

Week Five = Confusion and Overreaction

a. Periods of Confusion
b. Irritation with Friends
c. Easily Angered
d. Goup Process

Wek Six = Depression

a. Irregular Eating Habits
b. Lack of Desire to take Action
c. lrregular Sleeping Habits

d. Loss of Daily Structure

e. Periods of Deep Depression

f. Qoup Process

Week Seven =~ Behavioral Loss of Control

Irregular Attendance at AA and Treatnent Meetings
Devel oprent of an "I Don't Care" Attitude

pren Rejection of Help

Dissatisfaction wth Life

Feelings of Powerlessness and Helplessness

G oup Process

—~ooooTw
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Wek Eght = Recognition of Loss of Control

Sel f-Pity

Thoughts of Social  Drinking
Conscious Lying

Conplete Loss of  Self-Confidence
G oup Process

D0 T

Wek Nne - Option Reduction

Unreasonabl e  Resent ment

Discontinues Al Treatment and AA

Overwhel m ng Loneliness, Frustration, Anger and Tension
G oup Process

jeTH o IR o a1

Wek Ten - Acute Relapse Episode

Loss of Behavioral Control
Acute Relapse Episode
Enotional Col | apse

Physi cal  Exhaustion

Stress Related 11l nesses
Psychiatric Illness
Sui ci de

Accident Prone _
Dsruption of Social Structure
Group Process

LS D D0 TW

Wek El even - Patient Assessment Form

a, Fill Qt Form and Process
b. Goup Process

Wek Twelve - Goal Setting

a. Daily Goal Setting
b, Goup Process

Level 111 Aftercare 5 = 8 Months
1. The Level [Ill Aftercare 58 nonths wll neet on alternating
Tuesdays. The schedule wll be published on a quarterly basis.
2. The Level IIl Aftercare 5-8 nonths wll neet as a 2 hour

group counseling session to discuss general and individual issues
affecting a sober and drug free life style.

3. Individual counseling wll be available for those individuals
requesting it after the formal group ends.

Appendix L to
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Level 11l Aftercare 9 - 12 Mnths

1. The Level 11l Aftercare 9-12 nmonth will neet every third
Thursday of the nonth.

2. The Level 111 Aftercare 9-12 nonth will neet as a 2 hour
group counseling session to discuss general and individual issues
affecting a sober and drug free life-style.

3. I ndi vidual counseling will be available for those individuals
requesting it after the formal group ends.
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URI NALYSI S TESTING PROGRAM

1. Policy. Drug abuse reduces readiness and is not tolerated in
the United States Mrine Corps. Every legal neans” is to Dbe used
to provide the drug free environment rightfully expected for

every Mrine. As a mjor neans of drug abuse detection and
deterrence, the Mrine Corps Winalysis Program has contributed
significantly towards control of illegal drug wuse. To continue
this program in the "Wr Against Drugs," an aggressive but fair
conpul sory urinalysis program is to be followed by every unit of
MCCDC.

2. (Objective. A UWinalysis Program wll be established by all
MOCDC units for the systematic screening of all Service personnel
for the presence of drugs, as prescribed by SECNAVINST 5300. 28.
Results of wurinalysis testing will be used to deter and detect
drug abuse through admnistrative/disciplinary measures,
counseling, and, when appropriate treatment/rehabilitation.

3. Background

a. The urinalysis program uses biochemcal testing of urine
sanples to provide:

(1) Deterrence for Marines disposed to use illegal drugs.

(2) Early identification of Mrines involved wth the use
of illegal drugs.

(3) Confirmation of drug presence necessary for admnis-
trative and/or disciplinary action.

b. UWinalysis is a means to identify the presence of drugs
in the individual at the tinme the urine sanple was taken.
Confirmation of presence of drugs or drug netabolites is not
proof that an individual is an illegal drug user. A subsequent
command evaluation is necessary to determne if there is a legal
reason for presence of the drug residue (in accordance wth MCO
P5300.12, paragraph 3007).

c¢. In order to mintain a high level of P]r%lgram reliability
and fairness to all personnel, DoD has established stringent
requirements for the wurinalysis program Uine sanples nust be
collected within full view of a designated observer: strict
chain-of -custody requirenents are established for the urine
bottle to protect the individual: the urine sanple nust be tested
by two different nethods and drug presence confirmed by a DoD
certified laboratory, and legality/illegality of drug presence
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must be determned through specific command evaluation. These
safeguards ensure protection of rights, as well as affording
continued Program reliability. Quality control reviews of DoD
certified aboratories ensure standards are naintained.

Therefore, MXDC commanders will establish internal control
reviews, wutilizing the urinalysis inspection checklist, to ensure
that their units are in strict conpliance with MCco P5300.12,
Chapter 3 and this enclosure.

4.,  Screening Requirenments

a. Commanders will conduct an aggressive periodic program of
urinalysis screening, adapted as necessary to nmeet wunit and |ocal
situations. This program wll conbine various types of
urinalysis, to include command directed, random and special
testing. It is recomended that commanders conduct unit sweeps
at least twice a year. Random sanmples of 20 percent of the
unit's permanent personnel should be collected per nonth between
quarterly unit sweeps. A wurinalysis wll be conducted on all
Marines and sailors checking-in to a comand within five days.
Marines and sailors checking-out of a unit w be tested—w-thin
60 days prior to permanent change of station (PCS). Any other
screening requirenents should be in accordance wth MCO P5300.12,
paragraph 3003.

b. Command-directed screening is directed by the conmander
whenever any nenber of the command is suspected of illegally
using drugs or whenever drug use is suspected wthin a unit.
Although only the commander may direct this type of testing, the

test wll normally be conducted whenever a Mrine is a\%ﬁ_rehended
for illegal drug use or connected wth any incident in ich drug
use may be a contributing factor, such as: assault, [larceny,

i ndebt edness, or unauthorized absence. The Urinary Surveillance
Program is command directed. Mco P5300.1.2, paragraph 3004 sets
forth admnistrative and disciplinary action that nmay be taken

based on the results of urinalysis screening.

c. Random urinalysis wll be conducted on all Marines,
regardless of grade or position, on a routine basis as frequently
as testing facilities and organizational mssion pernit. Testing
should be done often enough to act as a deterrent, but not so
frequently that it adversely affects norale or creates an admn-
istrative burden. A system should be used to ensure that all
Marines are tested at least annually in a truly random fashion.
Random testing may take several forms, to include wunit sweeps
(simultaneous testing of all nenbers of a command), partial unit
testing by last digit of the social security nunber or work
section, etc. An effective urinalysis program should include
announced and unannounced testing.
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d. Special Winalysis is that testing required for |ocal
command SACO/SANCO and any other individuals involved in the

col lection/testing/shipment of urine sanples, and for Mrines
returning to duty after successfully conpleting a drug treatnent
at a Naval Drug Rehabilitation Center.

_ (1) Those personnel involved in the collection/testing/
shipment of wurine sanples wll be required to be tested at |[east
twice per nonth. Testing dates wll be randomy selected.

(2) Those personnel returning from drug treatnment
facilities wll be tested at least twice per nonth for six nonths
after returning to duty by thefT—unit— SACO Testing dates Wil
be randomy selected by the unit SACQ

5. Portable and Semautomatic Urinalysis Equipment. The CSACC
wi Il —maintain _operational  control of Portakits. MCO P5300.12,
paragraph 3005, inposes stringent control over urinalysis field
testing equipment, requests internal and external quality control
measures, an reqw res training and certification for operators.
The CSACC will inplenent the following controls:

a. Operator Certification and Training. Only certified
personnel — nay operate Portakits. The Conmanding General  nust
certify, in witing, in a document to be naintained by the
CSACO, that their Portakit operators neet the followng mninm
criteria.

(1) Cperators nust have received initial training from
the manufacturer's representative.

_ ~ (2) Qperators nust test 20 or nore sanples per quarter to
mai ntain proficiency.

b. Quality Assurance

(1) Each operator shall:

(a) Conply wth nanufacturer's operating procedures.

(b) Check all reagents for expiration date and use
only current reagents.

(2) The CSACC Portakit operators wll conduct a quarterl P/
supervisory review of each «certified operator. This review shal
be docunented in witing and a cop%0 wll be sent to the Head,

Human  Resources  Branch cunentation wll be maintained
by the AC CSACC and i ncl ude the following elenents:

(a) Review of operator's conmand certification, and
the nunber of sanples analyzed in the last three nonths.
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(b))  Review of manufacturer's operating instructions
and observation of actual testing procedures to ensure
conpl i ance.

_ (c) Ensure all reagents are stored in a secure,
refrigerated area and that reagents and sanples are allowed to
warmcool to room tenperature before testing.

_ (d) Review all docunentation to ensure chain of
custody is properly maintained and docunments on positive tests
are retained.

6. Command Confirmation. Units wll confirm legality as
directed by MCO p5300.12, paragraph 3007.

7. WUinary Surveillance Program (usp). The USP wll be
conducted as directed by MCO P5300.12, paragraph 3008. \Men an
individual is assigned to the USP, he or she shall be assigned in
witing, and an SRB entry wll be nade per McO P1070.12,
paragraph 4000. 14,

8. Uinalysis Testing Policy Upon Check-In. It is the policy of
the "Commanding Ceneral that all personnel, regardless of grade
wll participate in wurinalysis testing upon check-in to their
permanent unit.

9. Reporting Procedures

a. Al laboratory confirmed positives wll be reported, by
the laboratory, by nessage to commanders for appropriate action.
CSACC wll receive an information copy.

b. The CSACC wll naintain stringent records on all results,

positive and negative, for 24 nmonths. These records are used to
back-up judicial proceedings and for reporting purposes.

c. In the event a positive wurinalysis result is returned on
a Mrine who has been transferred, the wunit wll forward the
results to the Mrine's new command wth a recomendation for
action to be taken, A copy of the correspondence shall be
forwarded to the Commanding General (C 012).

10.  Urine Sanple Collection Procedures

a. Only a Wit conmander or a nedical officer may direct
that a wurine sanple be taken to test for drug presence, and the
individual nenber, wunit, or part of a unit, to be tested nust be
speci fied. Appendix A is provided as a step-by-step guide for
use in conducting urinalysis testing.
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. b. The sanples collected wunder the following testing prense
identifiers will be screened and tested by the CSACC

(1) CT: Consent  Testing

(2) PC.  Probable Cause

(3) CO:  Conmand Directed

(4) 0s: Qher Service Drected Testing (ex: Reenl)

(5 RS: Random Sanple

(6) US: Unit Sweep

(7) RA Rehabilitation Program/Aftercare Testing

c. A responsible individual, preferably an officer or staff

nonconmi ssioned ~officer, will be designated by the commanding |
officer, in witing, and wll be assigned to coordinate the ‘urine
col | ection. He/she will be known as the wunit coordinator. The

coordinator should be provided detailed and specific instruction
in urine sanple collection procedures. The coordinator will
receive sanple bottles and prepare each as follows:

(1) Record only the following on gumed |abel.
(a) Date of collection (DAY/MONTH/YEAR).
(b) Batch nunber (FOUR DIGT NJUMBER ASSI G\NED BY

CSACC) .
(c) Sanple (SPeQMEN) Nunber.
(d) Individual's Social Security MNunber (USE ALL
DIGTS).
(e) Testing Prem se.
(2) Attached gumred label to bottle.
d. The coordinator wll fill out the UWine Sanple custody

Docunent (OPNAV 5350/2), blocks ONE through FlVE

e. Appendix B is a conpleted sanple with instructions.

- (1) Block 1. Submtting unit nmessage address and
reporting unit code (RuC) #. Al units except Marine Helicopter
Squadron-one (HMX-1), Marine Corps Air Facility (MCAF) and Marine
Security Quard Battalion (MSGBn) put:

OCG MXCDC QUANTICO VA  RUIC #

HW-1: HW ONE QUANTICO VA RIC #
MCAF: MCAF  QUANTICO VA RUC #
MSGBN. MSGBN QUANTICO VA RIC #

(2) Block 2: Leave Bl ank.
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(3) Block 3: Date sanple(s) obtained. Date urinalysis
was taken.

- (4) Block 4: Geographical location of wunit at time of
collection, all wunits put QUANTICO VA

~(5) Block 5: Locally assigned batch nunber, units |ocal-
ly assigned batch nunber. See appendix C for assigned nunbers.

6) The coordinator wll fill out Block 8 for each
individual using his/her ID card to ensure the social security
nunber is correct.

(7) In Block 9 the coordinator wll indicate the

appropriate testing premse identifier. There wll only be one
testing premse per chain of custody.

| NSPECTI ONS

RS. " Random Sanple

us: Unit Sweep

0Ss: Qher Service - Directed testing (reenlistments, orders
to drill instructor, recruiting, :

SEARCH (R SHIZURE
Cl:  Consent Testing
PC.  Probable Cause

MEDI CAL  EXAM NATI ON
VE: Medi cal Exam nati on

FITNESS FOR DUTY

CD: Command Directed

PD:  Physical Directed

SA:  Otficial Safety, Mshap, Accident Testing

RA:  Rehabilitation Program/aAftercare Testing (Includes
Uinary Surveillance Program

ADDI TI ONAL  AUTHORI ZED  MARKI NGS _ _
RF. RehabiTitation FacilTity Staff Testing (Anyone involved
in the «collection, testing or shipping of urine)

f.  The SACOSANCO will mintain a wurinalysis |edger (hL(B
BOXX, Self Serve NSN 7530 00 222 3525). In accordance wit
SECNAVINST 5215.5B, the ledger wll be retained for two years.
Appendix D is a sanple format. The ledger wll record all test
sanples with the following identifying infornation:

(1) Date of Sanple Collection (Day/Mnth/ Year)

(2) Batch Number (See Appendix C for unit locally
assigned batch nunbers)

(3) Specinen Nunber
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(4) Individual's SSN

(5) Testing Premise ldentifier

(6) Name/Signature of Observer

(7) Name/Signature of Member Providing Sampling

(This ledger shall be maintained in a secure place when not in
use).

g. A designated individual, of the same sex as the Marine
being tested, shall observe the complete sample collection
process. The coordinator should not act as the observer. The
observer shall observe the Marine urinate in the sample bottle,
replace the lid on the bottle, (ensuring the bottle label is not
covered) and observe the individual deliver the bottle to the
coordinator. After the sample is collected, the observer will
ensure the lid is tight and will sign the urinalysis ledger
certifying that the sample bottle contains urine provided by the
Marine.

h. The designated observer must be thoroughly familiar with

all requirements of MCO P5300.12, chapter 3. The individual
providing the sample shall remain under the direct and continuous

observation of the observer while urinating in the sample bottle,
placing the lid tightly on the bottle, and delivering the bottle
to the coordinator. The observer shall observe only one
individual at a time, through the entire collection process,
including delivery of the sample to the coordinator. For
example, if you wish to allow-three persons to provide samples at
a time, three observers are required. It is not necessary for
the observer to handle the sample bottle, however, no individual
shall have possession of their own sample bottle (full or empty),
except while under the direct observation of the designated

observer or the coordinator. Samples provided by women Marines
may be collected in wide-mouth medical specimen containers, such
as NSN 6430-00-8370-7472, but must be transferred to the standard
container for shipment. This transfer will be done by the Marine
providing the sample in the presence of the observer. After the
sample is collected, the observer will ensure the lid is tight
and will sign the urinalysis ledger certifying that the lid is
screwed onto the bottle tightly.

1. The coordinator will ensure the sample bottle is vali~-
dated by the Marine, who will verify the identifying information
by signing the ledger and initialing the label. If the Marine
refuses to cooperate, verification may be done (signed/initialed)
by the observer and witnessed by the coordinator.

j. The coordinator will receive the sample bottle from the
member, ensuring that it contains a minimum volume of 60 milli-
liters-(approximately three-quarters full). The coordinator will
initial the label and transcribe the information contained there-

ENCLOSURE (2)



MCBO 5300.1
3 Jul 89

on to the Wine Sanple -Qustody Document CPNAV 5350/2 (figure
6-1). Wwen all sanples have been collected and recorded, the
coordinator will sign and date block 11(a) of the urine sanple
custody docunent(s), all sanples will be prepared for shipment
in accordance with MCO P5300.12, paragraph 3101.

k. The wunit coordinator will do the following to prevent
speci nen | eakage:

(1) Renove bottles and separators from 12 bottle boxes.

(2& Place plastic bag in box (NSN 908105-00-401-2010
recommended) .

(3) Replace separators.
(4) Place both used and unused bottles in box.

(5 If <cases of 12 box/144 bottle containers are used,
they wll be lined by a plastic bag (provided by the wunit).

(6) UWoon conpletion of steps (a) through (e) above, the
boxes/ cases containing specinens Wil be delivered to the US.
Postal  Service for  shipnent.

(7) Al specinens wll be prepared and shipped wthin 48
hours of collection.

1. The coordinator wll seal all sides, edges, and flaps of
the 12-bottle sanple boxes or padded mailers wth adhesive paper
tape. The coordinator wll sign and date across the tape on the
top and bottom of each box. If Command Directed (CD) sanples are
to be field screened at the CSACC these actions wll be done at
the CSACC after screening. Block 11(c¢) of the CPNAV 5350/2 nust
be conpleted when custody of the sanples is transferred from the
coordinator to the CSACC sanple custodian.

m  The coordinator wll place the original Wine Sanple
Qustody Docurment (OPNAV 5350/2) in a sealed envelope (retaining
one copy) and wll affix the envelope to the 12-bottle sanple
box.

n. If 12-bottle boxes are shipped in a larger box, it nust
also be lined by a plastic bag and filled wth packing to prevent
any shifting of the boxes. The coordinator wll wap all
packages with miling paper; the Wine Sanple CQustody Document
wWll remain affixed to the sanple box(es) inside. Boxes or
mailers wll Dbe shipped to the appropriate Navy drug screening
|aboratory or civilian contract laboratory. Priority ONE wll be

entered on the DD Form 1384 (Transportation Control and Movenent
Docunent), or in the "Description of Contents" block on the US
Covernment  Bill of Lading, if wused,
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o. The coordinator wll indicate one of the followng nodes
of shipment in block 11(b) of the unit's copy of the OPNA
5350/2. U.S. Postal Service mil or direct delivery by a
service nenber wll be used, when possible.

(1) "US Postal Service." Note: Registered mil wll not
be used.

(2) "(Marine's grade/name) hand-carried to drug testing
| aboratory." NOTE The Marine receiving the sanple wll sign
block 11(c) of the Wine Sanmple Qustody Docunent upon receiving
the sanples.

p. In the event that boxes of sanples from several unit
coordinators are to be «collected at a central collection point
and prepared for shipment, the actions described in paragraphs
3101.3 through 3101.5 of Mco 5300.12 wll be perforned by the
collection point coordinator after signing the Wine Sanple
Qustody Docunment in block 11(c) and providing a copy to the unit
coor di nat or.

4. Only CPNAV 5350/2 (NSN 0107-LF-053-5510) Will be used for
submssion of urine sanples.

r. Appendix A is an exanple of a properly conpleted CPNAV
5350/2.

s. Unscreened sanples and the CSACC screened sanples wll
not be shipped together. They wll be in separate boxes and wll
be listed on separate CPNAV 5350/2 forms.

t. UWine sanples need not be refrigerated or frozen for
shipment, but wll be shipped for testing wthin 48 hours after
col [ ection.

u.  UWine sanples to be tested at the CSACC wll be accepted
at the CSACC between 0800 -~ 1100 and 1300 - 1630, Mbnday through
Thursday and Friday 0800-1130. Additionally, the unit nust call
the Winalysis NOOC at the CSACC prior to delivering sanples.
Al urine sanples wll be shipped from CSACC daily to the
designated Naval laboratory in accordance wth MCO 5300.12,
paragraph 3101.

v. |In order to avoid mstakes and errors, it is reconmended
that an additional individual be assigned to the coordinator to
manage personnel that cannot urinate during the test.

W Aty individual whose sanple is determned not to be wurine
wll be prosecuted wunder the appropriate UCM.
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11. Storage of Uine Sanples

a. Storage of wurine sanples for any length of tine is not
r econmended. Units will nake every effort to deliver wurine
sanples to the CSACC on the day of collection.

b. Wien overnight storage of wurine sanples is unavoidable,
experience has shown that a double barrier restricted access
facility is required to avoid |egal questions of custody during
prosecution of individuals identified by positive sanples. Two
exanples of double barrier restricted access are:

(1) A functioning refrigerator/wall locker with a hasp
and lock, the keys to which are held only by the SAC0O/SANCO.

(2) The refrigerator kept in a locked room the keys to
which are held only by the SACO SANCO and accessible only to the
commandi ng officer/officer of the day.

12. Legal Hold

a. Coor di nat ors, observers, and couriers on the chain of
custody of sanples identified as positive, who are in receipt of
PCS or TAD orders, should be placed on legal hold until the case
is resolved, or it is determned that their testinmony is not
needed.

b. Units should consider the future need of testinony wth
regard to those individuals collecting, observing, testing or

transporting urine sanples shortly before an anticipated
execution of PCS or TAD orders.
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STEPS FOR A TROUBLE FREE URI NALYSI S

1. Individual wll give his/her Ildentification Card to the
coor di nat or.

2. Coordinator wll put individuals Social Security Nunber (SSN)
on |abel, l|edger and custody docunent. (See enclosures (1)
through (3) ).

3. Coordinator wll have individual initial |abel to verify his/
her SSN then place |abel on bottle.

4, Individual will go with the observer into the head to provide
sanpl e. Observer wll keep individual in view at all times.

5. Wen observer and individual return, the coordinator wll
have individual and observer sign the |edger. The i ndi vi dual
signs stating that he/she provided the sanple. The observer
signs the |edger stating that he/she observed the individual pro-
viding the sanple. (See enclosure (2)).

6. The coordinator will then initial the |abel stating that
everything is conplete, correct and placed into the box in the
right spot and return the individual's ID card. (See encl osure

(4)).
PROPER PROCEDURES FOR CONDUCTING URINALYSI S

LABELS
SSN INIT
TESTING PREM SE COORD INIT
BATCH SPECI MEN DATE

SSN, Testing Prem se, Batch, Specinen and Date can be filled
out before the wurinalysis begins.

Init: |s where nenber providing sanple verifies his/her SSN

Coord Init: |Is where coordinator will initial after menber
has provided sanple, signed the |edger & observer has signed
the | edger. Gbserver will keep nenber in view at all tines
until sanple is initialed by coordinator.

CUSTODY  DOCUMENT

Bl ock 1: Submtting wunit message address:
CG MCCDC QUANTI CO VA RUC #
NO PERICD AND NO COWA

Appendix A to
ENCLOSURE (2)
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Qustody Docurment  (Continued')

Bl ock 2: Leave Bl ank

Block 3: Date sanples obtained the date wurinalysis is
conduct ed

Block 4: Ceographic location ~ all wunits put Quantico VA

Block 5: Locally assigned batch nunber - these wll come from

unit sSaAcOo or ASACO

Bl ock 6: Date sanples are prepared for shipment. Date sanples
are nailed to Naval Drug Screening Laboratory (NDSL)
or carried to CSACC

Block T7: Speci men  Number

Bl ock 8: SSN of person providing sanple

Block 9: Testing Prem se

Bl ock 10: PTK/DAU Positive - Leave Bl ank

Block 11a: Chain of CQustody: Name, grade & signature of unit
coordi nator. The unit coordinator wll be assigned
in  witing.

Block 11B: Released for shipment by followng node: This wll
be filled out by releaser and should say regular
mail, unless it is delivered to the CSACC then hand
carried to the CSACC wll go there. Name, grade and
signature of releaser wth date. This should be
filled out by the saco or ASAQQO

Block 11¢c: Continuation of Chain of CQustody: purpose of change
of custody: delivered to sacO or ASAQQO
Released by: Name, Gade/Title, Activity & Signature
of  Coordinator.
Received by: Name, Gade/Title, Activity & Signature
of SACO or ASACO with date.
Purpose of change of custody: Delivered to Post
O fice.
Released by: Nane, Grade/Title, Activity & Signature
of saco or ASAQO

URI NALYSI S LEDGER
The urinalysis ledger shall have date of wurinalysis, batch
number, specimen number, individual's SSN  testing premse, name/
signature of menber providing sanple and signature of observer.

Appendix A to
ENCLOSURE  (2)
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Everything except signature of nenber providing sanple & signa-
ture of observer can be conpleted before the urinalysis begins.
Signature of nenber providing sanple and observer should be
conpleted after each sanpie 1S collected.

LABELING OF THE BOITLES

All bottles must have a gum label on them to be tested at the
Naval Drug Screening Lab.

EXAMPLE:
SSN. 000 00 0000 BATCH. 1111
DATE: 890119 SAMPLE: 01
TESTING PREM SE RS
COCRD 1INIT: KLP SUBJ INIT: JRF

STEPS FCR FILLING QUT GUM LABEL
1. Coordinator wll take individual's Identification Card and
from that he wll put individual's SSN on label. He wll also
fill-in Batch, Sanple, Date and Testing Pren se.

2. Put |abel on bottle.

3. Have individual verify ssv and all infornmation on bottle. |f
all is correct have him ‘initial space provided.
4. Ater sanple is provided and returned to coordinator by
individual providing sanple, ledger has been conpletely filled
out then the coordinator wll initial the label and place sanple
N box.
Appendix A to
ENCLOSURE  (2)
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OPNAVINST 34350.4 RCS OPNAV 5350-4

URINE SAMPLE CUSTODY DOCUMENT 1

Read instructions on Reverse Before Compietian

1 SUBMITTING UNIT MESSAGE ADDRESS & UIC

CG MOCDC QUANTICO VA RUC # 99999 L

2. SECOND ECHELON COMMANOER MESSAGE ADDRESS

3. DATE SAMPLE(S) 4. GEOGRAPHIC LOCATION OF UNIT
OBTAINED AT TIME OF COLLECTION
881122 Quantico Virginia |
3 LOCALLY ASSIGNED 6. DATE PREPARED FOR SHIPMENT
BATCH NUMBER
1413 881122
7 SPECIMEN || 8 SSN OF PERSON .
~ NUMBER PRQVIDING SPECIMEN e TERRINGe )"0 FRReY
H
1 01 000 no nnon RS
02 111 11 1111 RS
03 222 22 2222 __|| RS
04 333 33 3333 RS
Qs VOTD
06 \

7 1

08

09 \

10 \

11 I

12

11. CHAIN OF CUSTODY {Conuinug on reverse if necessary)

{a) {certify that | received all specimens Werifiag Tof accuracy poth (e
igentification on each sample bottie & this chain-of-custody docu-
ment, & properly packaged & sealed the specimens for shipment,

TR MmO R R m M W TRy B ey e ek e R T e ol AR e A m P A e A ak mw

NAME, GRADE & SIGNATURE OF UNIT COORDINATOR DATE
JOHN J. MARINE SSGI 881122
Q— InAAAm i

(b) RELEASED F&R SHIPMENT BY THE FOLLOWING MQDE:

| REGULAR MAIL

-.--——-----.-——--q----—----

NAME. GRADE & SIGNATURE OF RELEASER DATE

S SR iy o M am M wy  aE oy

JOE A MARIME GYSGT 881122 Ik = i+ R S SR
cr*' Ve ¥y : S ;
CPMAY 3330/2(5-32) SN 01%-\&- -353.53 10 Continued on reverse -
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URINE SAMPLE CUSTODY DOCUMENT

1 1{c) CONTINUATION OF CHAIN OF CUSTODY

PURPOSE OF RELEASED BY RECEIVED BY DATE
CHANGE OF
CUSTODY (Name. GradeTitle, Activity & Signature) (Name. Grade/Title, Actuvity & Signature)

JOE A MARI NE GYSGT
DEL| VERED .
70 POSTAL | Y= 8. Maima BNASAQO

General Instructions

1. Forward orginal and one copy with the urine specimens (onginal in envelope attached to iNN@r sealed box or CONtainer and copy 1A a waterproof

maiier nside box or container),
2. Submitting urit shall retain one copy
3: Testmg laboratory shall retain the-completed original for a mintmum of one year.

4. Allunshaded @ntries are:to be compieted by the submittingumit Al shaded areas are to be completed by the laboratory

SUBMITTING UNIT  INSTRUCTIONS

Block Number

SUBMITTING UNIT MESSAGE ADDRESS & UIC
Message address and unitidentification code {UJIC) of umit supmitting yrine samples
2 SECOND ECHELON COMMANDER MESSAGE ADDRESS
Messaqe address of second @che&ign commander % whom submlttlnq YNt reports
administrativel
DATE SAMPLE(S) QBTAINED
Timeframe in which sample(s) proviged.
4  GEOGRAPHIC LOCATION OF UNIT AT TIME OF COLLECTION
Geographic 10€ation of UMt when sample(s) are obtamed
(1e.. Jacksonvilie, FL: inport Naples. IT; at sea; etc.).
§ LOCALLY ASSIGNED BATCH NUMBER
Each hatch of 12 samples, or portion thereof. shall be assigned a separate number by the
sLomITUING unit,
6 DATE PREPARED FOR SHIPMENT
Date Shlpplng containeér sealed and prepared for transportation tQ laboratory.
7 SPECIMEN NUMBER
Preprinted on form
8 SSN OF PERSON PROVIDING SPECIMEN
Full spgial secunty numbers of person from whom sample obtamned,
TESTING PREMISEIAUTHORIZATION
Indicate the testing premisé/authonzation used to ¢onduct the test.
The following abbreviations are autharized:

7%

©

INSPECTIONS SEARCH OR SEIZURE

RS:; Random sample CT: Consent testing

US: IJrit sweep PC. Probable cause

AT: Accessions testing FITNESS FOR DUTY

0S: Other service-diractad testng (specify) CD: Command-directed

RF: Rehabilitaton facility staff testing PD: Physician-directed
MEDICAL EXAMINATION sA: Official safety. mishap,
ME: Medical exammnation accigent tesung

OTHER RA: Rehapiitation program/
QT: Other authorized testmg (specify) aftercare testmg

ADDITIONAL AUTHORIZED MARKINGS
CM: May be used In court-marual proceedings
PR: Memuber 1510 a Personnel Rehability Program
NP: Member 1§ in a Nuclear Power Program
1 O PTK/DALU POSTIVE
If screened positive by EMIT-st portable kit or EMIT-DAU 10 the fietd, indicate for which
drug(s) screened poOsitive, Leave blank if not screened prior to submission to lab  The
following abbreviations are authonzed:
AMP = Amphetamine -~ BAR = Barbiturate Qpl = Opiate
PCP = Phencyclidine QUA = Methaqualone COC = Cocaine
THC = Marijuana/Hashish
11 CHAIN OF CUSTODY
{a) Certifitation of Coordinator ,
() Specity the mode uf accountabie transportation utilized o ship soecimens To The tab
(¢} Ifrwhen custody f specimens changes other Than for sRigment (uni@ss hand carned). each
change af custody must be gncumented in this block {if a Contingatian sheer (s necessary,
ZONTAuAtION sneet must ¢ontain the information of blocks 1,3 ang 3)

OPNAY :’A‘gﬁe‘h%isgth to 2~B=2
ENCLOSURE (2)
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COMPLETION OF URINE SAMPLE CUSTODY DOCUMENT (OFPNAY S350/2)

BLOCK 1:

BLOCK 2:
BLOCK 3:

BLOCK 4:

BLOCK 5:

BLOCK &3

BLOCK 7:

BLOCK 8:

BLOCK 9:

SUBMITTING UNIT MESSAGE ADDRESS AND RUC #
ALL UNITS EXCEPT HMX-1, MCAF & MSGBN FUT

C G MCCDC BUANTICO VA RUC #
HMX-1: HMX ONE QUANTICO VA RUC#
MCAF: MCAF BUANTICO VA RUCH

M5GBN: MSGBN RQUANTICO VA RUCH

LEAVE BLANK
DATE SAMPLE(S) OBTAINED. DATE URINALYSIS WAS TAKEN

GEOGRAPHICAL LOCATSON OF UNIT AT TIME OF COLLECTION
ALL UNITS PUT RUANTICO VA

LOCALLY ASSIGNED BATCH NUMBER, UNITS LOCALLY ASSIGNED
BATCH NUMEER

DATE PREPARED FOR SHIPMENT, DATE SAMPLES ARE MAILED
OR TAKEN TO DRUG TESTING FACI LI TY. NOTE: A GOOD RULE
TO FOLLOW IS THAT THERE SHOULD BE NO MORE THAN 3
DAYS DIFFERENCE IN DATE IN TH S BLOCK AND THE DATE
IN BLOCK NUMBER 3

SPECIMEN NUMBER ©Q1-12

SSN OF INDIVIDUAL PROVIDI NG SAMPLE, |F ONLY ONE SAMPLE
IS PROVIDED VOID NEXT SAMPLE AND DRAW LINE FROM CORNER
TO CORNER IN REMAINING SPACES

TESTI NG PREMISE THIS CAN BE FOUND ON THE BACK OF THE
CUSTODY DOCUMENT

BLOCK 1Q: PTK/DAU PGSITIVE LEAVE BLANK

BLOCK 1 |a:

NAME, GRADE, SIGNATURE OF UNIT COCORDI NATOR AND DATE

BLOCK 11b: RELEASED FOR SHIPMENT BY FOLLOWING MODE: REGULAR MAIL

OR HAND CARRIED WHICH EVER PERTAINS AND NAME, GRADE
AND SIGNATURE OF RELEASER AND DATE

BLOCK 1 Ic: CONTINUATION OF CHAIN OF CUSTODY: PURPOSE OF CHANGE

OF CUSTODY: EXAMPLE: DELIVERED TO POST GFFICE
RELEASED BY: NAME, GRADE/TITLE, ACTIVITY AND SIGNATURE
OF RELEASER. IF SAMPLES ARE MAILED TO DRUG TESTING LAB
LEAVE RECEIVED BY BOX BLANK. OTHERWISE EVERY Tl ME THE
URINE SAMPLES CHANGE HANDS IT SHOULD BE SIGNED FOR.

Appendix B to
ENCLOSURE (2)
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11.

PMO
CSACC
|& 4th Bn
HQSVCBN
SCTYBN
TBS
0OCSs
HVX- 1
MCAF
WI'BN

MSGBN

LOCALLY ASSI GNED BATCH NUMBERS

0001
1000
1500
2000
3000
4000
5000
6000
7000
8000
9000

0999
1499
1999
2999
3999
4999
5999
6999
7999
8999
9999

2-c-1
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SUBMITTING UNI T:
DATE COLLECTED: BATCH NUMVBER:
_OBSERVER
SPECIMEN # SSN PRINT NAME P M
TP: (SIGNATURE) ( SI GNATURE) F
01 M
¥
02 M
03 M
F
04 M
13
05 M
F
06 M
F
07 M
F
08 M
F
09 M
F
10 M
F
11 M
I.;
12 M
F

NOTE: COORDINATOR WILL VERIEFY AIL GAVMDLES AND ENSURE COMPLIANCE WITH MCO
P5300.12.

M F REPRESENTS MALE OR FEMALE (CIRCLE APPROPRIATE ONE)
TP REPRESENTS TESTING PREMISE

COORDINATOR'S SI GNATURE

(NAME/ RANK)
REMARKS :

Appendix D to
ENCLOSURE (2)
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MR NE OORPS COVBAT DEVELCPMENT COWAND
SUBSTANCE ABUSE | NSPECTI ON  CHECKLI ST

Adm nistrative Ceneral

1. Does the unit saco have the follow ng
directives and publications:

a. MCO p5300.12
b, MXDOO 5300.1a

2. Does the unit Saco have access to the
followng directives and publications:

a. MCO P1900.16C
b. MCO P1070.12

¢. McBul 1500 (CQurrent Copy) Fornal
Subst ance Abuse Education Courses

3. Has wunit scheduled the Command Substance

Qbuse]:? Counseling Center to conduct a conmanders
rief?

4. Does the unit have an order on their
Substance Abuse Progranf?

5. Is the Level Il Treatnent Program and
procedures addressed in the UWdit's Substance
Abuse  Order?

6. Is the Level [IIl Treatnment Program and
procedures addressed in the Uiit's Substance
Abuse  Order?

7. Does the wunit conduct Level | training
per MCO P5300.12 and MOCDCO 5300.1A7

8. Are MEDEVAC procedures addressed in the
unit's Substance Abuse Order?

9. Is the Aftercare Program addressed in
the wunit's Substance Abuse Oder?

10. Is the Winalysis Program addressed
in the wunit's Substance Abuse Oder?

11.  Is the wunit's Voluntary Drug Exenption
Program mentioned in their order?

YES

NO

ENCLGBURE  (3)
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Adm nistrative

Gener al

12.  Is

13. I's

requi rements

14, Does
Qut pat i ent

the unit

famliar

YES

NO

. with MCO P5300.12
para 1300.4 regarding VA MEDEVAC and VA R ghts?

unit conplying with mMco p5300.12, and
MOCDCO 5300.1A regarding Level

MCO P5300,12?

15. s
entries
di rected

the unit
for first

the wunit
Tr eat ment

and policy?

assign
Progr

Il treatment
Marines to Level I
ans as required by

conplying with OQR/SRB
me incidents and CMC
second and

ti

fitness reports
subsequent i nci dent
(MCO P5300.12, para 1204.1a ch 3)

S

of

for

al cohol

Number of SRB's sanpl ed

A cohol  Abuse  Program

1. Is Substance Abuse education scheduled in
the wunit's annual, quarterly, and nonthly
training schedule? (MCO P5300.12, para 1103.4)
2. Ae officers, staff nonconmm ssioned officers
(SNCO's) and noncomm ssioned officers (NCO's)
receiving annual documented supervisory training

abuse?

in substance abuse? (MCO P5300.12, para 1103.2,
MOCDCO 5300.1A para 5(h)4)

Abuse

3. Are

discussion on a regular
commander' s

classes? (MCO P5300.12, para 1102.2)

Is information docunented?
4. Is the wunit SACOSANOO naintaining appoint-
ment logbook for scheduled appointnents at
CSACC?
5. Is the wunit SACOSANCO ensuring client(s)
make scheduled appointnents at  CSACC?
6. Is the unit conplying with MCO P5300.12, Fara
1205.1e? "Marines diagnosed as alcoholic wl
not be available for deploynent, and or PCS orders
until conpletion of Level 11l Treatnent."

Subst ance

meetings, and

cl asses

troop

schedul ed

(MCO P5300.12, para 1205.5(g)).

ENCLOSURE

(3)

for
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IIlegal Drug Use Program YES NO

1. Is the wunit's voluntary Drug Exenption
Representative appointed in witing?

(MCO P5300.12, para 2202.2(e))

2. Has the wunit assigned an appropriate
nunber of peer level Drug Exenption Repre-
sentatives? (MCO P5300.12, para 2202.2(e))

3. Do the saco and the Drug Exenption
Representatives understand the Drug Exenption
Progran®? (McO P5300.12, para 2202 and

MOCDCO 5300.13)

4. Ae the wunit's Drug Exenption Repre-
sentatives publicized? (Mco P5300.9a,
para 2202.2e)

5. Is the wunit using the proper Gant of
Exenption forn? (MCO P5300.12, pg 2-12).

6. Has the unit notified the AC CSACC
on all exenption requests prior to granting
the exenption? (MCCDCO 5300.1A)

7. Ae personnel who have been granted
exenption placed on UWinary Surveillance
Program (usp)? (MCO P5300.12, para 3008)

8. Are personnel who have been granted
exenption being referred to CSACC for
formal counseling?

9. Are personnel after a confirmed DoD
certified lab positive result Dbeing referred
to CSACC for drug dependency evaluation as
required? (MCO P5300.12, para 2204.1)

10.  Are required SRB/OR entries being
made for all confirmed incidents of drug
use/ possessi on? (MCO P5300,12, para 2204.6a)

11.  Are unit personnel aware of the Exenption

Program and who their Drug Exenption Repre-
sentative is? (MCO P5300.12, para 2202)

ENCLCSURE  (3)
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Nunber of persons screened by rank:

Adequate Know edge

O ficers
SNCO's
Sgt's
Cpl's
LCpl's
PFC's
Pvt's

Substance  Abuse Control Oficer
Operations and Management

1. Was a Substance Abuse Control Oficer

(sACO) and Substance Abuse Noncomm ssioned

CGficer (SANOO appointed in witing?

(MCO P5300.12, par 1205.3) (SACO)
( SANCO)

Wre copies provided to Csax
Date of  Appointnent: SACO

Not

Adequat e

YES

NO

2. Has the sacO and SANCO been provided tine
and admnistrative assistance to adequately
perform their duties? (MCO P5300.12,

para 1205. 3)

3. Do the case files establish that
individuals referred to Level | Uit
Education Program did attend and conplete
the program? (Mco P5300.12, para 1205.3 and
para 2205.2)

Nunber assigned to Level |I:

4, Are individuals who received DW being
referred to CSACC for enrollnent in NADSAP?

5. How many personnel were assigned to
Level Il treatnent during the Iast

12 nont hs?

Nunber of-no  shows:
What followup action is taken on no shows?

6. Has the unit provided a copy of its
Substance Abuse QOder for the Unit Level |
Program to CSACC?

ENCLCSURE  (3)
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Substance Abuse Control Oficer YES NO
Operations and NManagement
7. Dd SACOSANCO receive required training
wthin 3 nonths of appointment as required?
8. Have the saco and SANCO received fornal
training required for the bilTet? (MCO 5300.12,
para 1205.3) SACO

SANCO
9. List Substance Abuse course attendance
for all nenbers of the unit as appropriate
for the last 12 nonths

Nunber attended course in last 12 nonths

Cour se No# Date of Course

NADSAP, Quantico, VA
SAIC MXDC, Qantico, VA

10. Do the case files establish that those
identified as drug or alcohol abusers are being
seen and evaluated by the SACQ and referred to
Level Il evaluation/treatnent as required?

(MCO P5300.12, para 1205.3, and 2205.2)

11. Do these case files establish that individ-
uals involved in Formal Aftercare Prograns

(12 Mnths) are Dbeing actively nonitored through-
out the assigned progran? (MCO P5300.12,

para 1205. 3)

12. Is the Referral Letter conplete in
accordance with MXCDCO 5300.1A7?

13. Is the unit maintaining case files in
accordance wth MCO P5300.12, para 1205,3?

14, Do case files contain a privacy act
statenent which is signed and dated by the
individual? (black pen) - (MCO P5300.12,
para 1205.3d, figure 1-1, and 2205.2a)

15. Does saAco have copy of each Marine's
Aftercare Plan (Narrative Summary) in
case file:

16. Are the case files marked "Confidential
Personal information?" (MCO P5300.12,
para 1205.24(f))

ENCLOSURE  (3)
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Substance Abuse Control Oficer
Operations and Management

17.  Are individual case files kept in a secured

place? (MCO P5300.12, para 1205.3d(5)).

18. Are case files being retained over one
year upon conpletion of treatment or upon the
individuals separation from the USM (MCO
P5300.12, para 1205.3d(5) and 2205.2a)

19. Wen individuals are transferred from
the unit (PCS) are the case files being

delivered to the CSACC with a copy of the
individual's orders for further transfer?

20, Are Marines (Level Il conpletion) seeing
the saco weekly, biweekly, monthly or as
directed by aftercare plan. (from Narrative
Summary in case file and Health Record) (MCO
P5300.12, para 1205.1f, close observation)

21, Are Mrines attending aftercare group at
CSACC in accordance wth their aftercare plan?
(MCcO P5300.12, para 1205.¢€)

Nunber of Marines assigned to Aftercare:

YES

NO

22. Is the unit conplying with Mco P5300.12,
para 1205.513 and 5d, regarding alcohol relapse
and request for subsequent treatnent,

Referral, Evaluation and Subsequent Procedures

1. Does client(s) possess Service Record Book,

Health Record with referral letter for schedul ed

appointment at  CSACC

Number of Marines not possessing required
items for  appointnent:

2, Is the wunit followng-up on appointnent

absentees wth rescheduling or “appropriate
actions?

3. Is the unit conplying with MCO P5300.12,
para 2205.,le regarding drug treatnent
referral s?

ENCLOSURE  (3)
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NO

Operations and Managenent

4. Does the wunit process for separation those
Marines who are reported as treatment failures
either at A cohol Rehabilitation Center (ARO

or during aftercare? (MCO P5300.12, para
1204.3(e))

5. Are Mrines scheduled for an appointnent within
two weeks from returning from ARC for aftercare
screeni ng? (MCO P5300.12, para 1205.5(q))

6. |s the saco fanmliar with MCo P5300.12, para
1205 regarding 12 nonth Aftercare Progran?
7. |Is the unit conplying with MCO P5300.12, para
1205.5g regarding PCS or deployment while
assi gne to Aftercare?
8. Are personnel Dbeing placed in the MDEVAC system
upon diagnosis of Acohol, Drug Dependence in
accordance with Mco P5300.12, para 1300,2?
a. MNunber of personnel assigned to Level Il
treatment during last 12 nonths:
b.  Number of personnel who conpleted [evel TTI
treatment during last 12 nonths:
c. MNunber of personnel who failed Level TTI
treatment during last 12 nonths:
d. MNunber of Marines, by nane, pending
Level IIl treatmnent:

Nanme/ Rank Reason

Uinalysis Program

1. Does unit wurinalysis program provide a systematic
screening of all personnel of the wunit? (MCO
5300.12, para 3003.3)

2. Does the wunit perform check-in wurinalysis as
requi red? (MXCDOO 5300.1A)

3. Ae individuals involved in collection, testing,
and shipment of wurine sanples being tested at
least twice a nonth? (SPECIAL URINALYSIS)
(MCO P5300.12, para 6003) (MXCDCO 5300.1A)

ENCLOSURE  (3)
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Uinalysis Program YES

NO

4, Ae Mrines identified as drug abusers being
placed on the Winary Surveillance Program (UsSP)?
(MCO P5300.12, para 3008. 1)

Nunber placed on USP during last 12 nonths:

5. Are personnel who have been granted
exenption placed on Winary Surveillance
Program (USP)? (MCO P5300.12, para 3008)

6. Are UWinalysis Ledgers (Logbook) being kept
per MCO P5300.12, para 3100.3?

7. Nunber of personnel admnistered wurinalysis
test during last 12 nonths:

O hand strength:  Students Per m
of N/ O f
Enl N A Enl
8. MNunber of personnel identified wth a positive
urinalysis during last 12 nonths:
(for inspector: list all positives with results/

di spositions, under discrepancies/trends for
Section F)

Reports Required

1. Is the wunit submtting Drug and Al cohol Abuse
Reports (DAAR) per MCO P5300.12, Chap 47

2. Is the wunit submtting the GConmand Monthly
Drug and Al cohol Abuse Identification/Reha-
bilitation Statistical Report as required by
MOCDCO 5300.1A2

3. Is the unit submtting semannual reports
per MCO P5300.12, CH 1, chap 4, para 4000, 4001,
figures 4-1 through 4-6 and MXCDOO 5300.1A7

Date last semannual report submtted:

Pers.

DI SCREPANCI ES/ TRENDS/ COMVENTS
(copy, conplete and insert as necessary)

ENCLOSURE  (3)
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I'-\’AI\DC]\/I’\Alj‘\IRII WISE SV\ECCI]E%DS LR%SI SE\-/EL(IPI\I\&’NI;CT I W—EO(LI ST
Unit:
Dat e:
1. Collection YES NO

. a. 'TIs a responsible individual assigned
in writing as the Coordinator? (MCO P5300.12,
para 3100. 2)

b. Is the following information recorded
on each bottle label? (MCO P5300.12, para
3100.2a)

(1) Date of collection (Day/Mnth/ Year)
(2) Batch Nunber
(3) Sanple Nunber

(4) Social Security MNunber on Label
of the sanple provided

(5 Testing premse identifier
indicated on label (reason for test)

c. oo both the observer and menber providing
sanple sign the wurinalysis |ledger and does
the ledger have all the information as
required in Ib above? (Mco P5300.12,
para 3100.3, 3100.4 and 3100.5)

d. Is the observer thoroughly famliar wth
urinalysis procedures and is the observer the
same sex as the individual providing the sanple?
(MCO P5300.12, para 3100.4)

e. Dd each nenber providing a sanple check
their social security nunber on the bottle, wunit
| edger, and OPNAV 5350/2 to nake sure it was
correct and then initial bottle [label and sign
the wunit |edger. (MCO P5300.12, para 3100.5)

f. Was the individual providing the sanple
under the direct and continuous observation
of the observer while wurinating in the sanple
bottle, placing the lid on the bottle and
delivering the bottle to the wunit coordinator?
(MCO P5300.12, para 3100. 4)

ENCLOSURE  (3)
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g. Dd the observer ensure

YES

NO

_ that the sanple
bottle lid was screwed onto the bottle

and tightly? (MCO P5300.12, para 3100.4)

correctly

h. Are wonen Mrines provided a wde nouth

container to collect the sanple
transfer the sanple to the bott

1. Does the coordinator and

proper procedures in the event

in and

do they

le in direct view
of the observer? (Mco P5300.12, para 3100.5)

a nenber

observer know the

refuses to

verify his/her sanple? (MCO P5300.12, para

3100. 5)

j. Does the coordinator require at

m ni mrum volume of urine (3/4 or
(MCO P5300.12, para 3100.6)

k. Dd the coordinator initial

60 mi)?

|east the

each bottle as

it was collected? (MCcO P5300.12, para 3100.6)

1. Dd the wunit coordinator

ment(s) when all sanples had been

recorded? (MCO P5300.12, para

2. Sanpl e  Subm ssi on

sign and date
block 11(a) of the urine sanple custody docu-

3100. 6)

collected and

a. Wre all parts of the OPNAV 5350/2 filled
out correctly? (Mco P5300,12, para 3101. 2,

3101.5 and 3101.8)

b. Dd the unit coordinator

conpl y

with the

procedures set forth in para 3101.1 of MCO
P5300.12 to prevent specinen |eakage?

c. Dd the coordinator enclose one copy of
CPNAV 5350/2 Wine Sanple CQustody Docurment, in a
Into the 12
bottle sanple box? (MCO P5300.12, para 3103.9g)

waterproof nailer and insert it

d. Ae all packages covered in miling paper?

(MCO P5300.12, para 3103.4)

e. Was the original UWine

Sanpl e

Cust ody

Docurent  (CPNAV 5350/2) placed in a sealed

envelope and affixed to the 12
box?  (MCO P5300.12, para 3101)

ENCLGBLRE  (3)
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YES NO

f. Wre all sides, edges and flaps of
the 12 sanple box or padded nailer sealed
with adhesive paper tape and did the
coordinator sign and date across the tape
on the top and bottom of each box?

(MCO P5300.12, para 3101.2)

. Was reqular mail or direct delivery
used for submssion of the sanples to the
testing lab? (MCO P5300.12, para 3105)

h. Does the unit coordinator understand
the procedures set forth in MCO P5300.12,
para 3101.2 in the event that the sanples
collected are to be delivered to the testing
point sanple ~custodian for local testing?

1, Does the wunit afford the wunit
coordinator wth proper storage facilities,

to prevent tanpering, in the event the wunit
coordinator requires overnight storage of
the sanples collected?

ENCLOSLRE  (3)
11
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REPORTS AND CASE FILE MANAGEMENT
1. Reports
a. Drug and Al cohol Abuse Report (DAAR)
(1) Conmanding officers wll ensure DAAR's are conpleted
and submtted as required by Mco ~5300.12, chapter 4.
(2) paAR's wll be conpleted on all individuals involved

in a confirmed alcohol/drug related incident.

(3) The DAAR will be submtted with the MXCDC |ocal
referral form 5353/1 when the individual has been referred to the
CSACC for an evaluation. .

(4) The MCDC local referral form 5353/1 will be utilized
to provide the information required by the DAAR in blocks 29
through 35.

b. Conbined Mnthly Drug and A cohol Abuse Identification/
Rehabilitation Statistical Report

(1) Commanding officers wll submt this report nonthly
in the format provided in Appendix A to the Commanding GCeneral
(C 012) by the 3rd working day following the end of the 30-day
reporting period as required by this Mnual.

(2) All nonthly reports wll be consolidated at the end
of each fiscal year (FY) and filed for a period of two years.

c. Report on Drug or Acohol Abuse Awareness Education or
Rehabilitation Prograns

(1) Commanding officers wll submt this report, as
required by McO P5300.12, paragraph 4001.1, to the Commandi ng
General (C 012) by the 15th day following the end of the 6-nonth
period. This report covers the 6-month period ending 31 Mrch
and 30 Septenber.

(2) This

report will be submtted in the format provided
in Appendix B as follows:

oWs:
(a) Page 1 of Appendix B reports on drug abuse,
(b) Page 2 of Appendix B reports on alcohol abuse.

(c) Page 3 of Appendix B reports results of
urinalysis testing for drug abuse.

ENCLOSURE  (4)
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2. Case File Managenent. Individual case files wll be
maintained as follows:

a. An individual case file wll be established and
mai ntai ned per MCO P5300.12 paragraph, 1205.3d(5) on each nenber
of the wunit who has been counseled or treated for an alcohol/drug
related incident.

h. Only the unit saAco will establish and maintain individual
case files.

c. Only the unit gaco wll nake entries in case files.

d. The unit SACO as required by McoO p5300.12, paragraph
1205.3d4(5)(a), wWll ensure that an effective and useful case file
be maintained on each individual by entering into the
chronological log, any and all events concerning the individual
which pertain to his or her alcohol/drug related incident(s).

The chronological log should reflect phone conversations,
official correspondence, reports received, etc., and the

date/tinme of each event as it occurred and/or was received by the
SACO.

e. A1l rmactive (when fornal treatment and aftercare has
been completed successfully) individual case files wll be
maintained for a period of one year.

f. Al individual case files wll be considered and
appropriately mrked "Confidential" personal information for
commandi ng officer, Ssaco and treatment personnel only. These
case files wll be kept under lock and key wth only those
personnel approved by the individual's comranding officer to have
access.

ENCLOSURE  (4)



COMBINED MONTHLY DRUG AND AILCCHOL ARUSE | DENTI FI CATI ON
REHABILITATION STATI STI CAL REPORT
{RCS MCCDC 5300- )

Reporting Period

unit
| DENTI FI CATI ON OF DRUG ABUSERS
A. EXEMPTTIONS

Date G anted
Narme, Init Rank SSN 5353 sent? Exemption Drug/s_used

T-Y-7¢

(¥) EYNSOTONA
v xTpuaddy

03l

B. URINALYSIS

1. Randam/Unit Sweeps (M ninmum of 10% testing of permanent personnel per
month requi red TAW MCCDCO 5300.14

a. Check-in Uinalysis (sanplesiéent to CSAAC

b. Samples col | ected by order of organizational commander (sanples sent to NDSL)

C. Sanples collected by order of Command |nspector (sanples sent to NDSL)

d. Total sanples collected (total of a through c)

2. Test Results

a. Number of sample results received form NDSL or Random/Unit Sweeps (| nclude Check-in
results of CDARAC and Mead Compuchem)

b. Nunber of laboratory positives from 2a received.

{1) Prescribed Medication

68 Inp ¢

(2) Confirmed Positives for Illegal Drugs (Specify by name)

T 00€= O9=IW




(7)) HTANSOTONH
03 VvV XTpuaddy

Narme, Init Rank SSN 5353 Sent? Drug/s used New | D?
1.
2.
3.
4,
S
6.
8.
10.
(Continue on back if more space needed)
3. Accession Testing (Included only TBS and OCS Accession Testing of 2ndLt's and Candi dates sanpl es sent
t 0 NDSL)
Name, Init Rank SSN 5353 Sent? Drug/s Used
1.
2.
MILITARY LAW ENFORCEMENT
Nane, Init Rank SSN 5353  Sent?
1.
2.

60 TNL €
°0:5 OHON

T*



E-Y ¥

HINSOTONHE
031 ¥ xTpuaddy

(%)

D. CIVIL ILAW ENFORCEMENT

Dat e of Description of
Name, Init Rank SSN 5353Sent?  Drug/s used | nci dent | nci dent
1.
2.
3.
4.
5.
E  SYVA Tests Confirmed by NDSL or Mead Campuchem
Date of
Nanme, Init Rank SSN 5353 Sent ? Sample Taken Confirmation* Drug
1.
"
3.
4.
5

¥NOTE: Date confirmed 1s DIG on MG From NDSL of Mead Campuchem
F. UNIT URINALYSIS SURVEILLANCE PROGRAM
1. Usp

a. MNumber of sanples sent to NDSL during month

b. Confirmed positives for Illegal Drugs (individuals)

Name, Init Rank SSN 5353 Sent ?

Drug/s Used

Total Positives while on USP

68 TN ¢
T°00€S OdOW



JINSOTONT
03} ¥ XTpusddy

(%)

v-Y¥-7

TRUG ABUSERS TN REHARTLITATION (INCLUDE ALL MARINES IDENTIFIFD WHO HAVE NOT BEEN RETURNED TO FULL DUTY AS OF 1ST OF MONTH.
awai ting unit education/rehabilitation, put

begi nning of next month)

'awaiting rehab.’

i N Comment Section)

(Include Marine

(Number in Rehab at end of previous month must match

REHAB (CHECK APPROPRTATE BOX)

5353Sent METHID 1IN REHAB REHAB JOIN DUR| REHAR OOMP| *REHAB | LN REFAB
NAME, INIT RANK ~ SSN  YES/NO DATEID  *BOM REQ/HD "~ M. (FD)* N/C | *EM | OOMMENTS*
! Explain 1n Comnents Section *BOV=BEGDNWNING OF MONTH ~ *ECMEEND OF MONTH ~ #RETURN TO FULL DUTY  *NC-NON-COMPLETE

68Tnp €
"°0€S OHDW

T



HINSOTONH

(%)

031 ¥ xXTpuoaddy

| DENTI FI CATION OF ALCCHOL

ABUSERS

A MDD CAL
5353 SENT
NAVE, TINIT RANK SSN YES/ NO COWMENTS
B. COWAND Di RECTED
5353 SENT
NAME, INIT RANK SSN YES/ NO COWMENTS
C  PERSONAL  ADM SSI ON
5353 SENT
RANK SSN YES/ NO COWMENTS

NAME, INIT

N |
68 TnL €
T°00€S O9ONW



() FINSOTONHA
031 ¥ XTpuaddy

9-Y-%

D. MLITARY LAW ENFORCEMENT
5353 SENT
NAME, INIT SSN YES/ NO DESCR PTION  GF | NGl DENT
1 L]
2
3
4.
5
6
7
8.
9.
10.
E. CGMVIL LAW ENFORCEMENT
5353 SENT
SSN YES/ NO DESCRI PTION  OF | NCI DENT

NAME, INIT

10.

68 TN, ¢
1 00€S 09O



F.

OTHER

NAME, INIT

SSN

5353 SENT
YES /NO

DESCR PTI ON OF | NCI DENT

L-Y-%

() TINSOTIDONA
03 v xTpuaddy

G

COWMENTS

UNI'T saco

68 TnL €
T°00€S QEOW
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THE MARINE OORPS SUBSTANCE ABUSE PROGRAM
(RCS DD 5300-05)

REPORT ON DRUG OR ALCCHOL ABUSE AWARENESS
EDUCATI ON _ CR REHABI LI TATI ON_ PROGRANVS
1. COWAND 2. REPCRTING PERIOD FY 3. TYPE OF REPCRT |

a. Cctober-Mrch x| & Drug Abuse

b.  April-Septenber b. Al cohol Abuse

4. AWRENESS EDUCATION AND REHABI LI TATI ON
AWARENESS REHABI LI TATI ON

NUMBER COF | NDI VI DUALS EDUCATI ON RESI DENT NON  RESI DENT
MALE FEMALE MALE FEMALE' MALE FEMALE
(8) (b) (e) (d) (e) ()

a. NEW CASES

PAY GRADES

(1) EL-E5

(2) E6-E9

(3) W-w4

(4) 01-03

(5) 04 AND ABOVE
REFERRAL  SOURCE.
(6) CMD/SUPERVISOR
(7) SELF- REFERRAL
(8) URINALYSIS
(9) MED CAL
(10) LAW ENFORCEMENT
(11) OTHER PROGRAM -
b. TOTAL CASES
RETURNED TO DUTY
(1) COWPLETED PROGRAM
(2) CoMPLETE PROGRAM
SEPARATED FROM SERVI CE

(3)  OCOVPLETED- PROGRAM

D
(4) CoRpYETE PROGRAM

5. Indiv Preparing Rpt
a. Nane (Last, FHrst, M) b. Tel ephone Nunber c. Date Submtted
(Area Code) (YYMMDD)

Appendix B to
ENCLOSURE (4)
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THE MAR NE CORPS SUBSTANCE ABUSE PROGRAM
(RCS DD 5300- 05)

REPCRT ON DRUG CR ALCOHOL ABUSE AWARENESS
EDUCATI ON_ CR__REHABI LI TATI ON__PROGRANG

1. CUNMAND 2, REPORTING PERIOD FY 3. TYPE OF REPORT

a. Cctober-March a. Drug Abuse

b.  April-Septenber ¥y |b. Al cohol Abuse

4. AWARENESS EDUCATI ON  AND REHABI LI TATI ON

AWARENESS REHABI LI TATI ON

NUMBER OF | NDI VI DUALS EDUCATI ON RESI DENT NON  RESI DENT

MALE FEMALE MALE FEMALE MALE FEMALE
(a) (b) (c) (d) (e) (£)

a. NEW CASES

PAY GRADES

(1) EI-ES

(2) E6-E9

(3) Wi-wsa

(4) 01-03

(5) 04 AND ABOVE

REFERRAL SOURCE.

(6) CMD/SUPERVISOR

(7) SELF-REFERRAL

(8) URINALYSIS

(9) MEDICAL

(10) LAW ENFORCEMENT

(11) OTHER PROGRAM

b. TOTAL CASES

RETURNED TO DUTY

(1) COMPLETED PROGRAM

DID_NOT
(2) COMPLETE PROGRAM

SEPARATED FROM SERVICE

(3) COMPLETED PROGRAM

DID NQT
(4) COMPLETE PROGRAM

5. Indiv Preparing Rpt

a. Name (Last, First, MI) b. 'I(‘%],.ggh%g&e)blumber c.. D?te Sulﬁ?itted

Appendix B to

ENCLOSURE  (4)
4-B-2
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THE MARI NE CORPS SUBSTANCE ABUSE PROCGRAM
(RCS DD 5355-06)
1.  COVMAND 2. Reporting Period FY
a. Cctober-Mrch
I
b. April-Septenber
8. Results of Laboratory Urinalysis Testing
Qccasion for  Test
Type | nspecti on Probabl e Cause Command Medi cal
Sear ch/ Sei zure. Directed
POS (1) SENT POS (2) SENT POS (3) SENT POS (4) SENT
&, Cannabis
b. Cocaine.
c. Amphetamine
d., Barbituates
e. PCP
f. Opiates
Other
2.
h.
1.
. . - _ _
4 Results of Field Testing
Qccasion for  Test
Type I nspection Probabl e Cause Command Medi cal
Sear ch/ Sei zur e Directed
POS (1) SENT POS (2) SENT POS (3) SENT POS (4) SENT
. Cannabis
b. Cocaine
c. Amphetamine
d. Barbituates
e. PCP
f. Opiates
E_ Other
i,
5. Individual Preparing Report
a, Name (Last, First, MI) b. Telephone Number (Area Code) ¢, Date Submitted
(YYMMDD)
Appendix B to
ENCLOSURE  (4)




