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Breakaway Media, LLC, is a woman service-disabled veteran-owned small business 
(WOSB and SDVOSB)

registered with Central Contracting Office of the Department of Defense.
DUNS #070397122 / CAGE #6F0Z6

Primary SIC Code: 2721
Available for purchase at https://jsom.us/IDMT23

ISBN 978-1-7366242-1-0

The US Air Force Independent Duty Medical Technician (IDMT) Medical and Dental Treatment Protocols, Ed 
2.3 are now available in print in this convenient spiral-bound handbook version by Breakaway Media, LLC

Copyright: No protection is claimed in original government work

Disclaimer: The US Air Force Independent Duty Medical Technician (IDMT), Medical and Dental Treatment 
Protocols, Ed 2.3 Handbook is a resource for Air Force IDMT medical personnel with advanced skills and 
knowledge. These protocols are the product of a concerted effort by representatives from all major 
command surgeons offices with the express goal to standardize the care IDMTs are permitted to provide 
regardless of location and command affiliation. These protocols clearly define the scope of care parameters 
that the IDMT is expected and trainet to work within. These treatment protocols are designed as a guide to 
accepted step-by-step treatments for medical disorders that may be encountered by IDMTs in the field.

Breakaway Media, LLC, makes no representations or warranties of any kind and assumes no liabilities of any 
kind with respect to the accuracy or completeness of the contents of this handbook. The publisher shall not 
be held liable or responsible to any person or entity with respect to any loss or incidental or consequential 
damages caused, or alleged to have been caused, directly or indirectly, by the information contained herein. 
Loss or damage include, but are not limited to, loss of life, limb, eyesight or mobility. This publication is 
intended to be used by qualified medical personnel in the treatment of injuries to persons and working 
dogs under their care. It is not intended to be used by unqualified persons or persons without proper 
medical training.
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MEMORANDUM FROM AEROSPACE MEDICAL SERVICE
CAREER FIELD MANAGER

MEMORAN  FOR ALL USAF 4N0X1C INDEPENDENT DUTY MEDICAL 
TECHNICIANS

FROM: AEROSPACE MEDICAL SERVICE CAREER FIELD MANAGER

SUBJECT: USAF INDEPENDENT DUTY MEDICAL TECHNICIAN PROTOCOLS

The 3 edition of the IDMT Medical and Dental Treatment Protocols is attached and 
replaces the 2 2 edition dated Oct 2020. The revised protocols are to be used by all IDMTs 
deployed, assigned or attached to Squadron Medical Elements (SMEs), Geographically 
Separated Units (GSUs), or when performing IDMT duties.

The source document for these treatment protocols is the 4N0X1X Aerospace Medical Service 
Career Field Education and Training Plan dated 24 July 2020. Additional source documents and 
supporting references include Bates Guide to Physical Exams and History Taking, Current 
Medical Diagnosis and Treatment, Hole’s Guide to Anatomy and Physiology, and Merck 
Manual. All practices listed were peer reviewed by clinical specialists in medicine, optometry 
and dentistry.

These updated IDMT Medical and Dental Treatment Protocols represent the contin  
evolution and update of tools and resources for our IDMTs. The intent of these protocols are to 
enhance IDMT performance, build skills and ultimately provide the best possible care to those we 
serve and treat, regardless of clinical setting or location. My sincere thanks go out to the team 
that worked on the content and format of these protocols heir efforts reflect the collective 
commitment of all Air Force Medical Service professionals to our task and purpose.

Implementation is effective immediately. Any deviations from the protocols must be coordinated 
through the appropriate MAJCOM SG or designated representative IAW AFI 44-103, The Air 
Force Independent Duty Medical Technician Program, August 201 . Questions concerning 
medical procedures or practical application of the  protocols should be directed to the 
appropriately assigned IDMT preceptor Requests for changes and updates to the protocols 
should be directed to the  

TALIAH M. WILKERSON, CMSgt, USAF
 4N Career Field Manager
Office of the Air Force Surgeon General
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MEMORANDUM FROM IDMT MEDICAL DIRECTOR

FOR ALL AEROSPACE MEDICAL TECHNICIAN 4N0X1C AIR FORCE INDEPENDENT DUTY 
MEDICAL TECHNICIANS

PREFACE

3  
 

 for BFA-trained IDMTs, updates 
directive levels from some diagnoses, and updates the Authorized Drug List. 

he foundation for the protocols still rests on the career field’s core documents, the 4N0X1  Career 
Field Education and Training Plan, and AFI 44-103. Recommended medications are still listed by  
and name only due to ever-changing dosing regimens. The IDMT is encouraged to research all dosing 
regimens  proper sources before prescribing medication  or consulting the preceptor

We believe these rotocols will assist the IDMT  provid  efficient 
and effective care for their respective military populations. If you have any questions or concerns 
regarding any of the content within these protocols  please contact the IDMT  at 
DSN 

JENNIFER I. LEGGOE Maj MC, D.O. 
Medical Director, IDMT Program
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UTILIZATION OF IDMT PROTOCOLS

MEDICAL PRECEPTORS

PRECEPTOR DIRECTIVES

red directive

blue directive

green directive

EMERGENT PATIENT CARE
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Chapter 1

ORTHOPEDIC PROTOCOLS

NECK PAIN

Introduction:
•

o

Subjective:
•

o
o

o

•
o
o
o
o
o History of fever - could indicate meningitis

SPINE “RED FLAG” SYMPTOMS

•
•
•

•
•
•
•
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NECK PAIN CONTINUED

Objective:
•

o
o
o

o

•
o

Assessment:

Plan:

•
o
o

o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider

administering up to 10 treatment sessions as an alternative to NSAIDs as long as
there is clinical benefit and no worsening of the patient’s condition

•
o

•

Patient Education:
•
•
•
•

o

o
Preceptor Directive:

• Blue Directive: Contact Preceptor Immediately for approval if considering
battlefield acupuncture (BFA)

• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not
considering battlefield acupuncture (BFA)
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LOW BACK PAIN

Introduction:
•
•
•

Subjective:
•

o
o

o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o

o
•

o

Assessment:
•

o
o
o
o
o
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LOW BACK PAIN CONTINUED

Plan:
•

o
o
o
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence,

consider administering up to 10 treatment sessions as an alternative to
NSAIDs as long as there is clinical benefit and no worsening of the patient’s
condition

o
•
•

o

Patient Education:
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not

considering battlefield acupuncture (BFA)
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CAUDA EQUINA SYNDROME

Introduction:
•

•

•

Subjective:
•

o
o

o
o

•
o
o
o

Objective:
•

o
o

•
o

Assessment:
•

o
o
o
o

* Cauda equina is very rare but serious
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CAUDA EQUINA SYNDROME CONTINUED

Plan:
•

o
o

Patient Education:
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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LUMBAR DISK HERNIATION

Introduction:
•

•

•
•

o

o

•

Subjective:
•

o
o
o
o

•
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:
•

o
o

o
o
o
o
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LUMBAR DISK HERNIATION CONTINUED

Plan:
•

o
o
o
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence,

consider administering up to 10 treatment sessions as an alternative to NSAIDs
as long as there is clinical benefit and no worsening of the patient’s condition

o
•
•

o

Patient Education:
•
•
•
•

o

•
o

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
• Blue Directive: if no red flag symptoms, Contact Preceptor Immediately for approval

if considering battlefield acupuncture (BFA)
• Green Directive: if no red flag symptoms, Routine Review by Preceptor IAW AFI

44-103 if not considering battlefield acupuncture (BFA)
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SUBACROMIAL IMPINGEMENT SYNDROME

Introduction:
•
•

Subjective:
•

o
o
o
o
o
o

•
o
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o
o  

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition
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SUBACROMIAL IMPINGEMENT SYNDROME CONTINUED

Patient Education:
•
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SHOULDER DISLOCATION AND INSTABILITY

Introduction:
•

•
•

Subjective:
•

o
o
o

•
o
o
o
o
o

Objective:
•

o
o
o

o
o

•
o

Assessment:
•

o

o
o

o
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SHOULDER DISLOCATION AND INSTABILITY CONTINUED

Plan:
•
•
•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

Patient Education:
•
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ADHESIVE CAPSULITIS

Introduction:
•

•
o  (severe pain)
o  (severe ROM loss, less pain)
o  (gradual return of ROM)

•

•

Subjective:
•

o
o
o

•
o

o
o

Objective:
•

o
o
o
o

Assessment:
•

o

o

o
o
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ADHESIVE CAPSULITIS CONTINUED

Plan:
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•

Patient Education:
•
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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ACROMIOCLAVICULAR (AC) JOINT SEPARATION

Introduction:
•

•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o Severe pain with cross chest adduction.

•

o

Assessment:

Plan:

•
o  

o  

o

•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as there is 
clinical benefit and no worsening of the patient’s condition

•
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ACROMIOCLAVICULAR (AC) JOINT SEPARATION CONTINUED

Patient Education:
•
•
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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BRACHIAL PLEXUS INJURY

Introduction:
•

o

•

Subjective:
•

o
o
o
o

•
o

o

Objective:
•

o

o
o
o
o

Assessment:

Plan:

•
o
o

•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition
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BRACHIAL PLEXUS INJURY CONTINUED

Patient Education:
•
•
•
•
•
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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BICEPS TENDON RUPTURE

Introduction:
•

•

Subjective:
•

o
o
o

•
o
o
o
o
o

Objective:
•

o

o
o

•
o

Assessment:

Plan:

•
o  

o
o
o

•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as there 
is clinical benefit and no worsening of the patient’s condition

•
•
•
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BICEPS TENDON RUPTURE CONTINUED

Patient Education:
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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EPICONDYLITIS

Introduction:
•

o
o

•

Subjective:
•

o

o

•
o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o  

o  

o
o

•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as there is 
clinical benefit and no worsening of the patient’s condition

•
•
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Patient Education:
•
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not considering 

battlefield acupuncture (BFA)
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CARPAL TUNNEL SYNDROME

Introduction:
•
•

o

•

Subjective:
•

o  (thumb, index, 
middle fingers and palm of same area)

o
o
o

•
o
o
o
o
o

Objective:
•

o

o
o
o

Assessment:

Plan:

•
o  

o
o
o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs as 
long as there is clinical benefit and no worsening of the patient’s condition

•
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CARPAL TUNNEL SYNDROME CONTINUED

Patient Education:
•
•

•
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not considering 

battlefield acupuncture (BFA)
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BURSITIS

Introduction:
•

•

o

•
•

•

Subjective:
•

o
o
o
o

•
o
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:
•

o
o
o
o
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BURSITIS CONTINUED

Plan:
•

o
o
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs 
as long as there is clinical benefit and no worsening of the patient’s condition

o
•

o
o

Patient Education:
•

o

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
• Blue Directive: if non-infectious, Contact Preceptor Immediately for approval if 

considering battlefield acupuncture (BFA)
• Green Directive: if non-infectious, Routine Review by Preceptor IAW AFI

44-103 if not considering battlefield acupuncture (BFA)
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DE QUERVAIN’S TENOSYNOVITIS

Introduction:
•

•

Subjective:
•

o
o
o
o

•
o
o
o
o
o

Objective:
•

o

o
o

Assessment:

Plan:

•
o  

o
o

•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs as 
long as there is clinical benefit and no worsening of the patient’s condition
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DE QUERVAIN’S TENOSYNOVITIS CONTINUED

Patient Education:
•

o
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if 

considering battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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SCAPHOID FRACTURE

Introduction:
•

o
• ("FOOSH") 

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:

Plan:

•
o
o

•  (even if initial negative x-ray)
o
o
o
o
o

•
o
o
o
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to 
NSAIDs as long as there is clinical benefit and no worsening of the patient’s 
condition



[ 36 ]

SCAPHOID FRACTURE CONTINUED

Patient Education:
•
•

•
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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GANGLION CYST

Introduction:
•

•
•

• ; non-cancerous

Subjective:
•

o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o
o
o

•
•
•  

•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition
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GANGLION CYST CONTINUED

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not considering 

battlefield acupuncture (BFA)
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FLEXOR TENDON INJURIES

Introduction:
•

•
•

Subjective:
•

o
o

•
o
o
o
o

Objective:
•

o
o
o
o
o
o

•
o

Assessment:

Plan:

•
o
o

•
•
•
•
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FLEXOR TENDON INJURIES CONTINUED

Patient Education:
•

•
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately



[ 41 ]

MALLET FINGER

Introduction:
•

•

Subjective:
•

o
o

•
o
o
o

Objective:
•

o
o
o
o

•
o

Assessment:

Plan:

•
o
o

•
•
•
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MALLET FINGER CONTINUED

Patient Education:
•

o
o
o

•
o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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MUSCLE STRAINS

Introduction:
•

o

Subjective:
•

o
o

•
o
o
o

Objective:
•

o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o

•
•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition
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MUSCLE STRAINS CONTINUED

Patient Education:
•
•

•
o
o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)



[ 45 ]

KNEE PAIN

Introduction:
•
•

Subjective:
•

o
o

o
o

•
o
o

Objective:
•

o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o
o
o

•
o
o
o
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs 
as long as there is clinical benefit and no worsening of the patient’s condition

•
o
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KNEE PAIN CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not considering 

battlefield acupuncture (BFA)
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ANTERIOR CRUCIATE LIGAMENT (ACL) INJURY

Introduction:
•
•

•

Subjective:
•

o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o
o

•
•

o
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
•
•

o
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ANTERIOR CRUCIATE LIGAMENT (ACL) INJURY CONTINUED

Patient Education:
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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COLLATERAL LIGAMENT INJURY

Introduction:
•
•
•
•

Subjective:
•

o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o
o

•
o

Assessment:
•

o
o
o
o
o
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COLLATERAL LIGAMENT INJURY CONTINUED

Plan:
•
•

o
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs 
as long as there is clinical benefit and no worsening of the patient’s condition

•
•

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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MENISCAL INJURY

Introduction:
•
•

Subjective:
•

o
o
o
o

•
o
o
o
o

Objective:
•

o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o
o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as there 
is clinical benefit and no worsening of the patient’s condition

•
•  
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MENISCAL INJURY CONTINUED

Patient Education:
•

•

•
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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PATELLOFEMORAL PAIN SYNDROME (PFPS)

Introduction:
•
•
•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o
o
o
o
o

•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
•
•
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PATELLOFEMORAL PAIN SYNDROME (PFPS) CONTINUED

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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PATELLAR TENDONITIS

Introduction:
•
•
•

o
•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o
o
o
o
o

•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
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PATELLAR TENDONITIS CONTINUED

Patient Education:
•

•
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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SHIN SPLINTS

Introduction:
•

o
•

Subjective:
•

o

•
o
o

Objective:
•

o
o

•
o
o
o

Assessment:

Plan:

•
o
o  

o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as there 
is clinical benefit and no worsening of the patient’s condition

•
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SHIN SPLINTS CONTINUED

Patient Education:
•
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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ACHILLES TENDON RUPTURE

Introduction:
•

•

Subjective:
•

o
o
o

•
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o  

o
o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs as 
long as there is clinical benefit and no worsening of the patient’s condition

•
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ACHILLES TENDON RUPTURE CONTINUED

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ANKLE SPRAIN

Introduction:
•
•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:

Plan:

•
o
o
o
o

•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
•
•
•
•
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ANKLE SPRAIN CONTINUED

Patient Education:
•

o
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering 

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 

considering battlefield acupuncture (BFA)
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PLANTAR FASCIITIS

Introduction:
•
•

o

Subjective:
•

o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o  

o
o
o

•
•
•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
•
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PLANTAR FASCIITIS CONTINUED

Patient Education:
•
•
•
•
•
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately for approval if considering

battlefield acupuncture (BFA)
• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not

considering battlefield acupuncture (BFA)
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STRESS FRACTURE

Introduction:
•
•

Subjective:
•

o
o
o
o

•
o

Objective:
•

o
o
o

•
o
o
o

Assessment:

Plan:

•
o
o
o
o

•
•
•
•
•

Patient Education:
•
•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 2

DERMATOLOGY PROTOCOLS

CALLUSES and CORNS

Introduction:
•

o
•
•

Subjective:
•

o

o

•
o
o

Objective:
•

o

o

“ABCDE” RULE

• Asymmetry
• Border Irregularity
• Color Variegation
• Diameter > 6 mm
• Evolution
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CALLUSES and CORNS CONTINUED

Assessment:

Plan:

•
o
o
o
o
o

•
o

•

Patient Education:
•

•
o

•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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INGROWN TOENAIL

Introduction:
•
•

•

Subjective:
•

o
•

o
o
o
o

Objective:
•

o

Assessment:

Plan:

•
o
o

o
o
o

•
o

•
o

•
o
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INGROWN TOENAIL CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PARONYCHIA

Introduction:
•
•
• Staphylococcus aureus

o

•

Subjective:
•

o
o
o

Objective:
•

o
o
o
o

Assessment:

Plan:

•
o
o
o

o
o

•
o
o S ureus)

•
o

•
o
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PARONYCHIA CONTINUED

Patient Education:
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SUBUNGUAL HEMATOMA

Introduction:
•

Subjective:
•

o
•

o

Objective:
•

o
o
o

Assessment:

Plan:

•
o
o
o

•
o  

.  Not effective >48hrs of initial trauma.

Patient Education:
•

o
Preceptor Directive:

• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ATOPIC DERMATITIS

Introduction:
•
•

•
•

o
o

o
o

Subjective:
•

o

o
•

o
o

Objective:
•

o
o
o

Assessment:
•

o

o

o

o

o
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ATOPIC DERMATITIS CONTINUED

Plan:
•

o Emollient/Moisturizer (Vanicream, Eucerin, etc.) needed for long term 
management and may be effective for mild exacerbation

o
 

•
o

Patient Education:
•

o
o
o
o

o
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PSORIASIS

Introduction:
•

o
•

•
•

•
•
•

Subjective:
•

o
o

o
o
o

•
o

Objective:
•

o

o

Assessment:
•

o

o

o

o

o
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PSORIASIS CONTINUED

Plan:
•
•

o

o

o
•

Patient Education:
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PITYRIASIS ROSEA

Introduction:
•
•
•
•
•

Subjective:
•

o

o
o

•
o

Objective:
•

o
o
o

Assessment:

Plan:

•
o

o

o

o

o

•
•

o
o
o
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PITYRIASIS ROSEA CONTINUED

Patient Education:
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SEBORRHEIC DERMATITIS

Introduction:
•

•
•
•

Subjective:
•

o

o
o

Objective:
•

o

Assessment:

Plan:

•
o

o

o

o
o

•
o
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SEBORRHEIC DERMATITIS CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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FUNGAL INFECTIONS

Introduction:
•
•
•
•
•
•

Subjective:
•

o
o

o

o
o

Objective:
•

o

o
o

o

o
•

o

o
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FUNGAL INFECTIONS CONTINUED

Assessment:

Plan:

• negative
o

o

o

o

o

•
•

o

•

o

Patient Education:
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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INTERTRIGO

Introduction:
•
•

Subjective:
•

o

Objective:
•

o
o

Assessment:
•

o

o

o

o

o

Plan:
•

o Only after keeping area clean and dry
o A
o Mild steroid cream considered for severe itching

Patient Education:
•

o
o
o

•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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IMPETIGO

Introduction:
•

•
o
o
o

Subjective:
•

o
•

o

Objective:
•

o
o

•
o

Assessment:

Plan:

•
o

o
o

o

o

•
o

o

•
•
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IMPETIGO CONTINUED

Patient Education:
•
•

•
o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CONTACT DERMATITIS

Introduction:
•
•

o

o

Subjective:
•

o
o

•
o
o
o

Objective:
•

o

o

o
o
o

Assessment:
•

o

o

o

o

o
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CONTACT DERMATITIS CONTINUED

Plan:
•
•

o

•
o

Patient Education:
•

•
•

o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ACNE VULGARIS

Introduction:
•
•
•
•

o
o

•

Subjective:
•

o
o

•
o

Objective:
•

o

o

Assessment:
•

o
o

o
o

o
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ACNE VULGARIS CONTINUED

Plan:
•

o
o
o

•

•
o

Patient Education:
•
•

•
•

o
•

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ROSACEA

Introduction:
•
•

o
o
o

Subjective:
•

o
o

o

Objective:
•

o
o
o

Assessment:

Plan:

•
o
o
o
o
o

•
o

o
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ROSACEA CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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FOLLICULITIS

Introduction:
•
•

o Staphylococcal aureus 
o Pseudomonas
o
o

•

Subjective:
•

o
•

o
o
o
o

Objective:
•

o
•

o

Assessment:
•

•
o
o
o

o
o
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FOLLICULITIS CONTINUED

Plan:
•

o

o

•
•

Pseudomonas

Patient Education:
•

o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PSEUDOFOLLICULITIS BARBAE (PFB)

Introduction:
•

•

Subjective:
•

o
•

o

Objective:
•

o

Assessment:

Plan:

•
o
o

o
o
o

•
•
•

o

o



[ 95 ]

PSEUDOFOLLICULITIS BARBAE (PFB) CONTINUED

Patient Education:
•

o
o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103

Shaving Waivers are very commonly given.  Be sure to educate the member on the 
regulations to which they must adhere.  See example verbiage below:

Member has a medical condition that precludes them from conforming to AFI 36-2903 
beard length. Member may be required to shave closely due to operational 
requirements, at the discretion of the commander, or for any training requirements 
that include, but are not limited to, proper wear of gas masks, respirators, and 
occupational masks. Member must be able to pass a gas mask fit test. If the member 
is having significant or recurrent breakouts or scarring from shaving, re-evaluation at 
the Medical Treatment Facility is recommended. Keep this profile in possession at all 
times. Make a follow-up appointment for re-evaluation prior to expiration date. This 
waiver expires in five years.

• Shaving waiver is often appropriate.  See below.
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URTICARIA and ANGIOEDEMA

Introduction:
•
•

o
•
•
•
•

o

Subjective:
•

o
o

•
o

Objective:
•

o
o

o

Assessment:
•

o
o

o
o

o
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URTICARIA and ANGIOEDEMA CONTINUED

Plan:
•

o

o

o
o

•

Patient Education:
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP 
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ERYSIPELAS

Introduction:
•
•
• local infection can occur (abscess 

formation, scarlet fever, pneumonia, skin necrosis, etc.) rarely  
toxicity.

 Subjective:
•

o
o
o

Objective:
•

o
o

o
o

Assessment:

Plan:

•
o

o
 

o
o

•
o

o
Patient Education:

•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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CELLULITIS

Introduction:
•
•

S  aureus

Subjective:
•

o

o
o
o

Objective:
•

o

•
o

Assessment:

Plan:

•
o

o
o

o

•
o Streptococcus Staphylococcus
o
o

•
o
o
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CELLULITIS CONTINUED

Patient Education:
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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WARTS

Introduction:
•
•
•
•
•

Subjective:
•

o
o
o
o

Objective:
•

o
o
o

Assessment:

Plan:

•
o
o
o

o
o

•
o

•
•

o
o

•
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WARTS CONTINUED

Patient Education:
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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MOLLUSCUM CONTAGIOSUM

Introduction:
•
•
•

o
•

Subjective:
•

o
•

o

Objective:
•

o
o
o

Assessment:
•

o
o

o
o

o

Plan:
•
•

Patient Education:
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SCABIES

Introduction:
• Sarcoptes scabiei
•

•
•
•

Subjective:
•

o
o

•
o

Objective:
•

o
o

Assessment:
•

o
o

o
o
o

Plan:
•
•

o
o
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SCABIES CONTINUED

Patient Education:
•
•
•

o

•
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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PEDICULOSIS

Introduction:
•

o
o

o

Subjective:
•

o
o

•
o
o

Objective:
•

o
o

o

Assessment:
•

o Sarcoptes scabiei

o

o
o
o

Plan:
•

o
o
o
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PEDICULOSIS CONTINUED

Patient Education:
•

o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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FURUNCULOSIS

Introduction:
• S  aureus

•
•

•

Subjective:
•

o
o

Objective:
•

o
o

•
o

Assessment:

Plan:

•
o
o

o

•
•

o
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FURUNCULOSIS CONTINUED

Patient Education:
•

o
o
o

•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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EPIDERMAL INCLUSION CYST (EIC)

Introduction:
•

Subjective:
•

o
o
o

Objective:
•

o
o
o

Assessment:
•

o
o
o

Plan:
•
•
•

Patient Education:
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DRUG ERUPTIONS

Introduction:
•
•
•
•
•
•

Subjective:
•

o

o

Objective:
•

o

Assessment:
•
•
•
•

o

o

o
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DRUG ERUPTIONS CONTINUED

Plan:
•
•

o

Patient Education:
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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MALIGNANT MELANOMA

Introduction:
•
•
•
•

o
•
•
•

o
o
o
o ≥
o  

Subjective:
•

o
•

o
o
o

Objective:
•

o
o

Assessment:
•

o

o

o

o
o
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MALIGNANT MELANOMA CONTINUED

Plan:
•

Patient Education:
•
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately



[ 115 ]

ACTINIC KERATOSIS

Introduction:
•
•

o

Subjective:
•

o
o

•
o
o
o
o

Objective:
•

o
o

Assessment:

Plan:

•
o

o

o
o
o

•
•

Patient Education:
•
•

o
o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SQUAMOUS CELL CARCINOMA

Introduction:
•

•
•

Subjective:
•

o

•
o
o
o
o

Objective:
•

o
o

Assessment:

Plan:

•
o

o

o

o
o

•

Patient Education:
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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BASAL CELL CARCINOMA

Introduction:
• ; metastasis is rare (<1%)

o
o

•

Subjective:
•

o

o
o

•
o
o
o

Objective:
•

o
o

Assessment:

Plan:

•
o

o

o

o
o

•

Patient Education:
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 3

EAR, NOSE, THROAT PROTOCOLS

HEARING LOSS

Introduction:
•

o
o
o
o

•

Subjective: 
•

o
o
o
o
o  (sudden = 

emergency)
o
o
o
o

Objective:
•

o

o

o
o

Assessment:
•

o

o
o
o
o
o
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HEARING LOSS CONTINUED

Plan: 
•

•

Patient Education: 
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103

• Sudden onset sensorineural hearing loss is an emergency and requries high dose oral steroids 
and urgent referral.  If remote, immediate evacuation.

• Red Directive: Immediate Evacuation; Contact Preceptor ASAP 
o For sudden onset sensorineural hearing loss.
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TINNITUS

Introduction:
•

•
•

Subjective: 
•

o
o
o
o

Objective:
•

o
•

o
o

o

Assessment:

Plan: 

•
o
o

o
o

•

•

Patient Education: 
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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VERTIGO

Introduction:
•
•

o

•

Subjective: 
•

o
o
o

•
o

Objective:
•

o

o
o
o

•
o

Assessment:
•

o BPPV: acute spinning sensation with head movement lasting less than a minute, 
horizontal or rotary nystagmus, no hearing changes.  Most common cause.

o  
o  

o  
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VERTIGO CONTINUED

Plan: 
•

o

o
o
o
o

Patient Education: 
•

•
o

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ALLERGIC RHINITIS

Introduction:
•

•
•

•

Subjective: 
•

o
o
o
o

•
o

Objective:
•

o
o
o
o
o

Assessment:
•

o

o

o

o
o



[ 124 ]

ALLERGIC RHINITIS CONTINUED

Plan: 
•

o

o

Patient Education: 
•
•
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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APHTHOUS ULCER

Introduction:
•
•
•
•

Subjective: 
•

o

o
o

Objective:
•

o

o
o

Assessment:
•

o
o
o
o
o

Plan: 
•
•

o

o
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APHTHOUS ULCER CONTINUED

Patient Education: 
•

o
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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BACTERIAL SINUSITIS

Introduction:
•

•
o

o S  pneumonia H  influenza

Subjective: 
•

o

•
o

Objective:
•

o

o

Assessment:
•

o
o
o
o

Plan: 
•

o

o
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BACTERIAL SINUSITIS CONTINUED

Patient Education: 
•

•
•

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CERUMEN IMPACTION

Introduction: 
•
•
•

Subjective: 
•

o

Objective: 
•

o

Assessment: 
•

o
o

Plan: 
•

o
o

o
o

Patient Education:
•

•

•
•

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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EPIGLOTTITIS

Introduction:
•

•

Subjective: 
•

o
o
o
o

•
o

Objective: 
•

o
o
o

Assessment: 

Plan: 

•
o
o

o

•
•

Patient Education:
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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EPISTAXIS

Introduction:
•

o

o

Subjective: 
•

o
•

o

Objective: 
•

o
o

o

Assessment: 
•

o

o
o

Plan: 
•

o
•
•

o
•

o
•
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EPISTAXIS CONTINUED

Patient Education:
•
•
•
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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EUSTACHIAN TUBE DYSFUNCTION

Introduction:
•

•
•

Subjective: 
•

o
o

•
o

Objective: 
•

o
o

Assessment: 
•

o
o

o

Plan: 
•
•
•

Patient Education:
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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LARYNGITIS

Introduction: 
•

• M  catarrhalis H  influenza

Subjective: 
•

o
o
o

•
o

Objective: 
•

o
o

o
o

Assessment: 
•

o
o
o
o
o

Plan: 
•

Patient Education:
•
•
• :

o
o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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NASAL POLYPS

Introduction:
•

o
•

Subjective: 
•

o
o
o

Objective: 
•

o

Assessment: 
•

o
o
o

Plan: 
•

o

o

Patient Education:
•

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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OTITIS EXTERNA

Introduction:
•
•

• Pseudomonas

Subjective: 
•

o
o

Objective: 
•

o

o
o

Assessment: 
•

o

o
o

Plan: 
•

o

o
o

Patient Education:
•

•
•

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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OTITIS MEDIA, ACUTE

Introduction:

Subjective: 
•

•

Objective: 
•

•

•

o Streptococcus pneumonia Haemophilus influenz e

•

•
•

•
•

Assessment: 

Plan: 

•
o
o

o

•
o
o
o

•
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OTITIS MEDIA, ACUTE CONTINUED

Patient Education:
•

o
•

o

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ORAL CANDIDIASIS

Introduction:
•

•

Subjective: 
•

o
o

•
o

Objective: 
•

o

• Tools:
o

Assessment: 
•

o
o

o

Plan: 
•

o
o
o

Patient Education:
•

•
o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PHARYNGITIS

Introduction: 
•
•

•
o
o
o

Subjective: 
•

o
o
o
o

•
o

Objective: 
•

o

o
o
o

•
o

CENTOR CRITERIA

• Tonsillar exudate
• Anterior chain cervical lymphadenopathy
• Fever
• Absence of cough
• Scoring:

0-1 positive criteria - no culture, rapid strep or antibiotics
2-3 positive criteria - culture/rapid strep appropriate
4 positive criteria - rapid strep test/culture; if positive/very high suspicion, 
give antibiotics
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PHARYNGITIS CONTINUED

Assessment: 
•

o

o

o

o
o

Plan: 
•
•
•

o
o

Patient Education:
•
•
•
•

o
•

o

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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SALIVARY GLAND DISORDERS

Introduction: 
•

o

•

o

Subjective: 
•

o

o

Objective: 
•

o

Assessment: 
•

o

o

o

Plan: 
•

o

o

•
o
o
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SALIVARY GLAND DISORDERS CONTINUED

Patient Education:
•

•
•
•
•

o

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately 
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UPPER RESPIRATORY INFECTION (URI)

Introduction: 
•

•

•

Subjective: 
•

o
o
o
o
o
o

•
o

Objective: 
•

o
o
o

Assessment: 
•

o
o
o
o
o COVID-19: recent exposure (if known), fever, cough, dyspnea, possible 

anosmia or other smell abnormalities, sore throat, myalgias, fatigue, rhinorrhea
Plan: 

•
o

•
o
o
o
o
o
o

• Testing: 
o Consider testing for COVID-19 and/or influenza (depending on the season and 

local viral activity). 
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UPPER RESPIRATORY INFECTION (URI) CONTINUED

Patient Education:
•

•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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REACTIVE LYMPHADENITIS

Introduction: 
•

•

Subjective: 
•

o
o
o

•
o
o
o
o
o

Objective: 
•

o
o
o
o
o

•
o

Assessment: 
•

o
o

o
o
o

Plan: 
•
•

o
o
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REACTIVE LYMPHADENITIS CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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Chapter 4

EYE PROTOCOLS

RED EYE

Introduction:
•

o
•

o

Subjective:
•

o
o
o
o
o

•
o
o
o
o
o

Objective:
•

o Complete vitals including eye chart
o

o
o
o
o
o

Assessment:
•

o
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RED EYE CONTINUED

Assessment Continued: 
o

Plan:
•

o

o

•

Patient Education:
•
•
•
•
•
•

o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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SUBCONJUNCTIVAL HEMORRHAGE

Introduction:
•

•

•

Subjective:
•

o

Objective:
•

o

Assessment:

Plan:

•

•
o
o

Patient Education:
•
•
•

o
Preceptor Directive:

• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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HORDEOLUM (STYE)

Introduction:
•

o

o

Subjective:
•

o
•

o
o

o
o
o
o
o
o

Objective:
•

o
o
o
o
o
o
o

Assessment:
•

o
o
o

o

o
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HORDEOLUM (STYE) CONTINUED

Plan:
•

o
• 1-2 weeks, can consider incision, however this should 

be performed by ophthalmology.
•
•
•
•

Patient Education:
•

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CHALAZION

Introduction:
•

•
•
•

•

Subjective:
•

o
•

o
o
o
o
o
o
o
o

Objective:
•

o

o
o
o
o
o

Assessment:
•

o
o
o

o

o
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CHALAZION CONTINUED

Plan:
•
•

Patient Education:
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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BLEPHARITIS

Introduction:
•

o
o
o

•

Subjective:
•

o
o
o
o
o

Objective:
•

o
o
o
o
o
o
o
o

Assessment:

Plan:

•
o
o

o
o

•
o
o
o

o
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BLEPHARITIS CONTINUED

Patient Education:
•

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CONJUNCTIVITIS

•
•
•

•
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VIRAL CONJUNCTIVITIS

Introduction:
•
•
•

•
•

o

Subjective:
•

o
o
o
o
o
o

Objective:
•

o
o
o
o
o
o

•
o

Assessment:
•

o
o

o
o
o
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VIRAL CONJUNCTIVITIS CONTINUED

Plan:
•

o

•
o

Patient Education:
•

•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
• Blue Directive: Contact Preceptor Immediately
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BACTERIAL CONJUNCTIVITIS

Introduction:
•

o Staphylococcus
o Pseudomonas
o Haemophilus
o Neisseria onorrhea
o Chlamydia rachomatis

•
Pseudomonas

•
•

Subjective:
•

o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o
o
o

Assessment:
•

o
o

o
o
o
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BACTERIAL CONJUNCTIVITIS CONTINUED

Plan:
•

o

o

o

Patient Education:
•
•
•
•
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ALLERGIC CONJUNCTIVITIS

Introduction:
•
•
•
•
•

Subjective:
•

o
o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o

Assessment:
•
•
•

•
•

Plan:
•
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ALLERGIC CONJUNCTIVITIS CONTINUED

Plan Continued:
•

o Topical antihistamines (first line)
olopatadine (Patanol)
azelastine (Optivar)
naphazoline w/pheniramine (Naphcon-A)

o

•

Patient Education:
•

•
o

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DRY EYES

Introduction:
•
•
•
•

o
o

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o
o

o

Assessment:
•
•

•
•
•

Plan:
•

o
o
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DRY EYES CONTINUED

Patient Education:
•
•
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PINGUECULA and PTERYGIUM

Introduction:
•

o

o

Subjective:
•

o
o

Objective:
•

o
o
o
o
o

Assessment:

Plan:

•
o
o
o
o
o

•
•
•
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PINGUECULA and PTERYGIUM CONTINUED

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CORNEAL ULCER

Introduction:
•
•
•

•

Subjective:
•

o
o
o
o

•
o
o
o
o
o
o

Objective:
•

o
o
o
o

•
o

Assessment:
•

o
o
o
o
o
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CORNEAL ULCER CONTINUED

Plan:
•  

.  Contact preceptor to consider en route antibiotics.
•

Patient Education:
•
•
•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ACUTE ANGLE CLOSURE GLAUCOMA

Introduction:
•

•

Subjective:
•

o
o
o
o
o

•
o
o
o
o

Objective:
•

o
o
o
o
o
o

Assessment:

Plan:

•
o
o
o
o
o

•
•

o
o
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ACUTE ANGLE CLOSURE GLAUCOMA CONTINUED

Patient Education:
•

•
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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UVEITIS

Introduction:
•

o
•

•

Subjective:
•

o
o
o
o
o

•
o
o
o
o
o

Objective:
•

o
o

o

•
o

Assessment:
•

o
o
o
o
o
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UVEITIS CONTINUED

Plan:
•

•
•

Patient Education:
•
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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ORBITAL CELLULITIS

Introduction:
•

•

•
• S. neumoniae

Subjective:
•

o
o
o

•
o
o
o
o
o
o
o
o

Objective:
•

o
o
o
o
o
o
o

Assessment:
•

o
o
o
o
o
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ORBITAL CELLULITIS CONTINUED

Plan:
•
•

o
•

Patient Education:
•
•

o
•

o
Preceptor Directive:

• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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CORNEAL ABRASION

Introduction:
•
•
•

Subjective:
•

o
o
o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:
•

o
o
o
o

o
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CORNEAL ABRASION CONTINUED

Plan:
•

o
o
o

•
•

o
•

Patient Education:
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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FOREIGN BODY

Introduction:
•
•

o
o

•
•

Subjective:
•

o
o
o

•
o
o

o

Objective:
•

o
o
o
o

•
o

o
o

Assessment:
•

o
o
o
o

o
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FOREIGN BODY CONTINUED

Plan:
•
•
•

o

•

Patient Education:
•
•
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 5

DENTAL PROTOCOLS

LUDWIG’S ANGINA

Introduction:
•

 (commonly Staph or Strep following oral trauma or tooth infection)
o
o

o

•
•

•

Subjective:
•

o
o
o
o
o
o

•
o
o
o

DENTAL “RED FLAG” SYMPTOMS

• Swelling
• Bleeding
• Malocclusion
• New growths
• Numbness or paresthesia
• Fever
• Weight loss
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LUDWIG’S ANGINA CONTINUED

Objective:
•

o
o
o

Assessment:

Plan:

•
o
o

o

o

o

•
o
o

•
o

o

•
•
•

Patient Education:
•
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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BRUXISM

Introduction:
•

 (commonly stress-related)
•

o
o

Subjective:
•

o
o
o
o
o
o

Objective:
•

o
o
o

Assessment:

Plan:

•
o
o

o
o
o

•
o

•
•
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BRUXISM CONTINUED

Plan Continued:
•
•
•

Patient Education:
•

o
o
o
o
o
o
o
o
o

•
o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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HALITOSIS

Introduction:
•
•

Subjective:
•

o
o
o
o
o
o
o

•
o
o
o
o
o

Objective:
•

o
o
o

Assessment:
•

o
o
o
o
o
o
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HALITOSIS CONTINUED

Plan:
•
•

Patient Education:
•

o
o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DENTAL CARIES

Introduction:
•
•
•

Subjective:
•

o

•
o
o
o
o
o

Objective:
•

o
o
o
o
o

•
o

Assessment:
•

o

o
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DENTAL CARIES CONTINUED

Plan:
•
•
•

o

o

•

Patient Education:
•

o

•
o
o

•
•

•
o

•
o

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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GINGIVITIS

Introduction:
•

•

Subjective:
•

o

o
o

•
o
o
o
o

o

Objective:
•

o
o
o
o

Assessment:
•

o
o
o

o

o
o
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GINGIVITIS CONTINUED

Plan:
•
•
•
•
•

Patient Education:
•

o
o  (of any form)

•
o
o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103

• Caution in acute phase as gingivitis may precipitate (or mask) periodontal abscesses
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NECROTIZING ULCERATIVE GINGIVITIS (NUG)

Introduction:
•
•
•

•

Subjective:
•

o
o
o
o

Objective:
•

o
o
o
o
o

Assessment:

Plan:

•
o

o
o
o
o

•
•
•
•
•

o
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NECROTIZING ULCERATIVE GINGIVITIS (NUG) CONTINUED

Plan Continued:
•

o

o
o

Patient Education:
•
•
•
•
•
•
•

•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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FRACTURED and AVULSED TEETH

Introduction:
•

o
o
o

•
o
o

Subjective and Objective:
•
•
•
•

o

o

o

Assessment:

Plan:

•
o
o

•
o

o

o
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FRACTURED and AVULSED TEETH CONTINUED

Plan Continued: 
•

o
o

o

o

•
•
•

•

•

•
•

o
o
o

•

Patient Education:
•
•
•
•
•
•
•
•
•
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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MANDIBULAR DISLOCATION

Introduction:
•
•
•
•
•
•
•

Subjective:
•

o
o
o
o

•
o

o
o
o

Objective:
•

o
o
o
o
o
o
o

•
o

Assessment:
•
•
•
•
•
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MANDIBULAR DISLOCATION CONTINUED

Plan:
•

o

o

•
o
o
o
o

Patient Education:
•
•
•
•

o
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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196 

TOOTHACHE and TOOTH INFECTION

Introduction:
•

•
o

Strep mutans
o

o

Subjective:
•

o
o

o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o
o
o
o
o

•
o
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TOOTHACHE and TOOTH INFECTION CONTINUED

Assessment:

Plan:

•
o
o
o

o

o

•
•
•
•
•
•

o
o

Patient Education:
•
•
•
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ORAL CANCER

Introduction:
•
•
•

o

o

•
•

o

•

Subjective:
•

o
o
o
o

Objective:
•

o
o
o
o
o

Assessment:
•

o

o
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ORAL CANCER CONTINUED

Plan:
•

Patient Education:
•

o
o
o

•
o

Preceptor Directive: Blue Directive: Contact Preceptor Immediately 
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Chapter 6

CARDIOVASCULAR PROTOCOLS

MURMUR RECOGNITION

Introduction:
•

o

o " "
o " "
o " "
o
o

Subjective:
•

o
o

Objective:
•

o

•
•

Assessment:
•

o
o
o
o
o
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MURMUR RECOGNITION CONTINUED

Plan:
• :

o
o
o

•
o

Patient Education:
•
•

o
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
• Blue Directive: Contact Preceptor Immediately 
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SYNCOPE

Introduction:
•
•
•

o
o
o
o Structural heart disease

•

•
o
o
o
o

Subjective:
•

o
o

•
o
o
o
o
o
o
o

Objective:
•

o
o
o
o

•
o
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SYNCOPE CONTINUED

Assessment:

Plan:

•
o
o
o
o

o physical exam

•
•
•
• -

Patient Education:
•
•

o
o t

•
,

•
o . .,

 
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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HEART FAILURE

Introduction:
•

•
•

o

• -

Subjective:
•

o

•

•
•

o
o
o

Objective:
•

o
p

o

Distended neck veins
o

•
o

peri
o

e

e c
o
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HEART FAILURE CONTINUED

Assessment:

Plan:

•
o
o
o
o

o

•
o

•
o f

•
•
•  flat
•

Patient Education:
•
•
•
• /daily weights
•

o
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HYPERTROPHIC CARDIOMYOPATHY (HCM)

Introduction:
•

•
o  heart  sudden 

Subjective:
•

o
o
o

-
•

o
o
o

Objective:
•

o ferious
o

•
o may or non-specific abnormalities

Assessment:

Plan:

•
o
o
o
o
o

•
• p

o
•
•
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HYPERTROPHIC CARDIOMYOPATHY (HCM) CONTINUED

Patient Education:
•
•
•

•
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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PERICARDITIS

Introduction:
•
•

o
o
o
o

Subjective:
•

o
o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o 2 g

•
o
o
o

Assessment:
•

o obstructive
o
o
o
o
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PERICARDITIS CONTINUED

Plan:
•
• s  (2-4 weeks duration)
• C once to twice-daily   reduces recurrence rate

Patient Education:
•
•
•
•

o
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HYPERTENSION

Introduction:
• > 3

o

o

•

Subjective:
•

o
o
o
o
o

•
o
o
o

Objective:
•

o

o

o

o

Assessment:
•

o
o c
o A ic dissection
o
o
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HYPERTENSION CONTINUED

Plan:
•
•

o
•

o , 3  

Patient Education:
•
•
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately

• There are several potential medications for treatment with which you 
should be familiar but IDMTs do NOT treat HTN. Target BP <130/90.

o ACE Inhibitors (lisinopril, benazapril)
o ARBs (valsartan, losartan)
o CCBs (Calcium Channel Blockers - amlodipine, nifedipine)
o Thiazides (hydrochlorothiazide)
o Beta Blockers (metoprolol, carvedilol (mixed beta and alpha)

} First Line therapies
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LYMPHANGITIS and LYMPHADENITIS

Introduction:
•

•
•

Subjective:
•

o
o
o
o

•
o
o
o
o
o

Objective:
•

o
o
o
o
o

•
o
o

Assessment:
•

o

o
o : enlarged lymph nodes proximal to inoculation site
o
o
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LYMPHANGITIS and LYMPHADENITIS CONTINUED

Plan:
•
•
•

o
o Augmentin

•  organism (MRSA)
o Trimethoprim-sulfamethoxazole
o

Patient Education:
•
•
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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LYMPHEDEMA

Introduction:
•  a condition of localized fluid retention and tissue swelling caused

by a compromised lymphatic system
•
•

Subjective:
•

o
o  
o

•
o
o
o
o
o
o  

Objective:
•

o

o
o

Assessment:
•

o
o  

o
o
o
o DVT: recent long distance travel (possible), unilateral leg pain, 

warmth and swelling/edema
Plan:

•
•

o
o
o

•
•
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LYMPHEDEMA CONTINUED

Patient Education:
•

o
o

•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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SHOCK

Introduction:
•

•

Subjective:
•

o
o
o
o

•
o
o
o
o

Objective:
•

o
o
o
o
o

•
o

  
  

Assessment:
•

o
o
o
o
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SHOCK CONTINUED

Plan:
•
•

o IV c  normal saline or lactated Ringer's

•
•

Patient Education:
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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ANEMIA

Introduction:
•
•

•
•

Subjective:
•

o
o
o
o

•
o
o
o
o
o

Objective:
•

o p
o  (atrophic glossitis, sign of pernicious anemia)
o
o

•
o
o

Assessment:
•

o
o
o  d , p

o 12
o  
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HYPERTENSION CONTINUED

Plan:
•
•

o
•

o , 3  

Patient Education:
•
•
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately

• There are several potential medications for treatment with which you 
should be familiar but IDMTs do NOT treat HTN. Target BP <130/90.

o ACE Inhibitors (lisinopril, benazapril)
o ARBs (valsartan, losartan)
o CCBs (Calcium Channel Blockers - amlodipine, nifedipine)
o Thiazides (hydrochlorothiazide)
o Beta Blockers (metoprolol, carvedilol (mixed beta and alpha)

} First Line therapies
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LYMPHOMA

Introduction:
•  

Subjective:
•

o Non-
Painless lymphadenopathy is predominant presenting symptom

o
s

t  (more 
common with Hodgkin lymphoma)

•
•

Objective:
•

o
o
o
o

•
o
o

Assessment:
•

o more likely to have 
o less likely to have 
o

Plan:
•

Patient Education:
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately



[ 221 ]

Chapter 7

PULMONARY PROTOCOLS

ASTHMA, ACUTE

Introduction:
•

•

•

Subjective:
•

o
o

•
o
o
o
o
o

Objective:
•

o
o
o

o
•

o
o

Assessment:
•

o dysfunction flattened inspiratory loop on 
o
o
o
o Pulmonary embolus
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ASTHMA, ACUTE CONTINUED

Plan:
•
•

o B  - short-acting beta-agonist

o

Patient Education:
•

•
o - -

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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COUGH

Introduction:
•
•

o
•

o

Subjective:
•

o

•
o
o
o
o
o
o e.g.,

Objective:
•

o
o
o
o

o

•
o

•

o
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COUGH CONTINUED

Assessment:
•

o

o

Plan:
•

•

o
•

Patient Education:
•

o

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103

• Cough suppressants like guaifenesin/dextromethorophan (robitussin DM) and 
benxonatate (tessalon perles) may help some patients if more serious etiologies are 
ruled out.
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PNEUMONIA

Introduction:
•

o
•

o
•

o
o
o

Subjective:
•

o
o

•
o

Objective:
•

o

o
o

•
o p

Assessment:
•

o
o e
o

Plan:
•

o Antibiotic monotherapy is no longer recommended, contact preceptor
o  or clarithromycin
o
o Amoxicillin

•
o
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PNEUMONIA CONTINUED

Patient Education:
•
•
• :

o
o

•
o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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BRONCHITIS, ACUTE

Introduction:
• lower
• al

Subjective:
•

o
o
o
o
o

•
o

Objective:
•

o
o

•
o

Assessment:
•

o
o
o
o
o

Plan:
•

o
o

o
o

•
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BRONCHITIS, ACUTE CONTINUED

Patient Education:
•
•
• -3
• :

o
o

•
o -3
o -

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PULMONARY EMBOLISM

Introduction:
•

•
•
•

o -

o

Subjective:
•

o
o

•
o
o
o
o

Objective:
•

o

o
o

•
o -

 
o d

Assessment:
•

o i
o
o
o
o distended
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PULMONARY EMBOLISM CONTINUED

Plan:
•
•
• , anti-coagulant therapy per preceptor
•

Patient Education:
•
•

•
o

 
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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PNEUMOTHORAX

Introduction:
•

o

o

o

Subjective:
•

o
o
o
o

Objective:
•

o
o

•
o

Assessment:
•

o
o
o
o distended

Plan:
•
• i

•

•
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PNEUMOTHORAX CONTINUED

Patient Education:
•
•

•
•

o

o ces 

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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Chapter 8

GASTROINTESTINAL PROTOCOLS

DYSPEPSIA

Introduction:
•
•
• of 
•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o

•
o H  pylori)
o

GASTROINTESTINAL “RED FLAG” SYMPTOMS

•
•
• m
•
•
•
•
•
•
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DYSPEPSIA CONTINUED

Assessment:
•

o
o c

o

o

o

Plan:
•

o 2-

• 
• If H. Pylori is positive, eradication therapy required - Antibiotic + PPI 

(multiple regimens exist).  Contact preceptor before starting any 
antibiotics.

Patient Education:
•

o
o
o

•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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NAUSEA and VOMITING

Introduction:
•
•
•

o
o Electrolyte
o l
o

•
o

o
o

o
o

Subjective:
•

o
o

•
o
o

Objective:
•

o
•

o
•

o
o
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NAUSEA and VOMITING CONTINUED

Assessment: 
•

o

o  

o
o dis

o

Plan:
•

o m

Promethazine (PO) - observe for potential side effects
•

o
o
o

Patient Education:
•

o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-10

• Blue Directive: Contact Preceptor Immediately for severe symptoms 
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CONSTIPATION

Introduction:
•

•
•

o

o

Subjective:
•

o

•
o

Objective:
•

o
o

•
o
o

Assessment:
•

o

o

o c

o
o
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CONSTIPATION CONTINUED

Plan:
•

•
o

•

•  

o

Patient Education:
•

o
o
o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DIARRHEA, ACUTE

Introduction:
•
•

o -
o enterotoxigenic E  coli,

•
o cyto
o Campylobacter, , enterohemorrhagic E  coli, C  difficile

Subjective:
•

o

o

•
o
o C  difficile
o
o

Objective:
•

o
•

o
o
o
o
o

•
o

Assessment:
•

o
i

o  

o

o c
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DIARRHEA, ACUTE CONTINUED

Assessment Continued:
•

o

Plan:
•

o

o - a

•
o

o azithromycin (Southeast Asia)

•
o
o
o
o
o
o il

Patient Education:
•

o
o
o

•
o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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TRAVELER’S DIARRHEA

Introduction:
•
•

•
•

o E. coli Shigella
Campylobacter jejuni (Southeast Asia)

•

Subjective:
•

o 3
o
o
o

•
o
o
o

Objective:
•

o
•

o
o

Assessment:
•

o
i

o  

o c

o
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TRAVELER’S DIARRHEA CONTINUED

Plan:
•
• -

o
•

o 1-3 day course 
o S   if in Southeast Asia

•
o S daily  500 mg

•

Patient Education:
•

o
o
o

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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GASTROINTESTINAL BLEEDING

Introduction:
•

o
o
o

•
o
o

Subjective:
•

o

o

Objective:
•

o

o
o

•
o
o
o
o

Assessment:
•

o ed
 

o
o
o
o
o us
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GASTROINTESTINAL BLEEDING CONTINUED

Plan:
•

o
•

o
o bore r
o
o
o

Patient Education:
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP

• Blue Directive: Contact Preceptor Immediately 
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GASTROESOPHAGEAL REFLUX DISEASE (GERD)

Introduction:
•
•

•
•
•

o
o
o

Subjective:
•

o
o
o
o

•
o

•
o

Objective:
•

o
•

o

Assessment:
•

o

o dis

o
o

o
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GASTROESOPHAGEAL REFLUX DISEASE (GERD) CONTINUED

Plan:
•

o
o

Patient Education:
•

o
o
o
o ie
o

•
o  2-4 weeks

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PILL-INDUCED ESOPHAGITIS

Introduction:
•
•

o
o

•

Subjective:
•

o

o
•

o

Objective:
•

o
•

o

Assessment:
•

o
o i
o

o dis

o

Plan:
•
•
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PILL-INDUCED ESOPHAGITIS CONTINUED

Patient Education:
•
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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GASTRITIS

Introduction:
•
•

o Helicobacter pylori
o
o
o
o

•
o
o

Subjective:
•

o
o
o
o
o

•
o
o
o

Objective:
•

o
o

•
o

Assessment:
•

o

o dis

o
o c

o
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GASTRITIS CONTINUED

Plan:
•

o

Patient Education:
•
•

o 2-4 weeks

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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PEPTIC ULCER DISEASE (PUD)

Introduction:
•

o

•
•
•

o H  pylori
o i

•

Subjective:
•

o

o
•

o

Objective:
•

o
o

•
o H  pylori 
o

Assessment:
•

o dis
 

o
o
o

o
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PEPTIC ULCER DISEASE (PUD) CONTINUED

Plan:
•

o
o

o
•
• H  pylori ,

o

Patient Education:
•
•

o 2-4 weeks

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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APPENDICITIS

Introduction:
•
•

•
•
•

Subjective:
•

o
o

o

Objective:
•

o
o
o
o may be 
o

•
o
o demonstrate an 

Assessment:
•

o

o O torsion

o

o
o  
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APPENDICITIS CONTINUED

Plan:
•

o /antibiotics
o

•

Patient Education:
•
•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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IRRITABLE BOWEL SYNDROME (IBS)

Introduction:
•  recurrent

abdominal pain 
•

o
o
o

•

Subjective:
•

o
o
o

o
o

o

•
o
o

Objective:
•

o
o

•
o

Assessment:
•

o e.g.,
 

o

o
i

o  

o
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IRRITABLE BOWEL SYNDROME (IBS) CONTINUED

Plan:
•

o -
o

Patient Education:
•

o
o

o
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DIVERTICULOSIS

Introduction:
•

o
•
•

o they become  

•

Subjective:
•

o
o -

•
o

Objective:
•

o
o

Assessment:
•
•

Plan:
•
•

o
o

Patient Education:
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DIVERTICULITIS

Introduction:
• Inflammation may have  range of severity:

o
o
o
o

Subjective:
•

o
o
o
o

Objective:
•

o
o

Assessment:
•

o

o O torsion

o

o

o  

Plan:
•

o

•  
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DIVERTICULITIS CONTINUED

Patient Education:
•

o
o

•
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately



[ 260 ]

HEMORRHOIDS

Introduction:
•

• h
• h

• h
•

o

Subjective:
•

o
o
o

•
h

Objective:
•

o

o

o h

Assessment:
•

o
o
o
o
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HEMORRHOIDS CONTINUED

Plan:
•

o
o

•
o

•
o
o h
o

•

o

Patient Education:
•

o
o  2-3 times daily

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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JAUNDICE

Introduction:
•

•
o

•
o

o

Subjective:
•

o
o

o

Objective:
•

o
e.g.,

o

o
•

o d associated d 
o

Assessment:
•

o viral h
 

o

o
's

o
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JAUNDICE CONTINUED

Plan:
•

Patient Education:
•
•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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HEPATITIS

Introduction:
•
•

o
o

•
o by infected 
o
o

•
o by

o
o

•
o

•
o

Subjective:
•

o

o
•

o
o
o
o
o

Objective:
•

o
o
o

•
o PT/PTT/INR, hepatic function panel, 
o
o
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HEPATITIS CONTINUED

Assessment:
•

o
o

Plan:
•
•

o
o

Patient Education:
• ive
•

o
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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CHOLELITHIASIS

Introduction:
• G  (hardened deposits of cholesterol or bilirubin)
•  

•
•  

•  

Subjective:
•

o ly
o

in 
 

•
o

Objective:
•

o
o

Assessment:
•

o

o dis

o
o
o H ylori

Plan:
•
• ,
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CHOLELITHIASIS CONTINUED

Patient Education:
•

•
o / r

 
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ACUTE CHOLECYSTITIS

Introduction:
•

•
•

Subjective:
•

o
o
o

•
o
o

Objective:
•

o low-grade common
o
o 's
o
o

•
o an 

Assessment:
•

o -
o h

 
o

o

o
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ACUTE CHOLECYSTITIS CONTINUED

Plan:
•
•
•

o
o

•  

Patient Education:
•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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ACUTE PANCREATITIS

Introduction:
•

•
o
o

• triglyceridemia
 

•
o
o
o

• or depending on disease severity
•

Subjective:
•

o
y

o
•

o
o

Objective:
•

o
o

o
o
o

•
o

Assessment:
•

o -
o h

o
o

's
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ACUTE PANCREATITIS CONTINUED

Plan:
•
•
•

o
o

•

Patient Education:
•

o
o
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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MOTION SICKNESS

Introduction:
•
•
•
•
• f

Subjective:
•

o
o
o

Objective:
•

o

Assessment:
•

Plan:
•

o
o
o  (PO only) - observe for

side effects

Patient Education:
•  close 

to water level  wings in an airplane)

•
, keep 

eyes on the horizon, don't try reading
•
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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Chapter 9

GENITOURINARY PROTOCOLS

ABNORMAL UTERINE BLEEDING

Introduction:
•

o
o
o

•

Subjective:
•

o
•

o
o
o
o

Objective:
•

o

o

•
o

Assessment:
•

o
o
o
o
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ABNORMAL UTERINE BLEEDING CONTINUED

Plan:
•
•

o
•

Patient Education:
•

o
•
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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DYSMENORRHEA

Introduction:
•
•

o
•

Subjective: 
•

o

o
o

Objective:
•

o
o

Assessment:

Plan: 

•
o
o  

o

• s
o ed

 
•

Patient Education: 
•

o
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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VAGINITIS

Introduction:
•

•

Subjective: 
•

o
o

•
o
o
o

Objective:
•

o
o

• c w

Assessment:
•

o
o

o v

o c

Plan: 
•
•
• v

Patient Education: 
•
•
•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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PELVIC INFLAMMATORY DISEASE (PID)

Introduction:
• reproductive

tract N  gonorrhoeae Chlamydia trachomatis
•
•
•

Subjective: 
•

o
o
o
o

Objective:
•

o
o

•

Assessment:
•

o
o
o

Plan: 
•

o Rocephin
•

o

Patient Education: 
•

o
•

o  - 
o  - 

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ECTOPIC PREGNANCY

Introduction:
•
•

•

Subjective: 
•

o

•
o

Objective:
•

o
o

•
o

Assessment:
•

o
o
o
o

Plan: 
•

o
o

Patient Education:
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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BREAST MASS

Introduction:
•
•

o
•

o
o
o

Subjective: 
•

o

o
o
o
o
o

Objective: 
•

o
o
o
o

Assessment: 
•

o

o
o
o

Plan: 
•

o
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BREAST MASS CONTINUED

Patient Education:
•
• offered for aged 5 years,

y for women 40 years and older
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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DYSURIA

Introduction:
•
•
•
•

o
•

such as 

Subjective:
•

o
•

o
o
o
o
o
o

Objective:
•

o

o

o

•
o /culture
o GC/Chlamydia

Assessment:
•
•
•
•
•  
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DYSURIA CONTINUED

Plan:
•
• s

of 
•

•

Patient Education:
•

o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CYSTITIS

Introduction:
• Escherichia coli
•
•

Subjective: 
•

o
o

Objective: 
•

o

Assessment: 
•

o
o u
o

Plan: 
•

o anti

o
o

Patient Education:
•
•
•

o

o
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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ACUTE PYELONEPHRITIS

Introduction:
•

• E coli Proteus Klebsiella Enterobacter
Pseudomonas

•

Subjective: 
•

o
o
o
o
o

Objective: 
•

o
o

•
o

o

Assessment: 
•

o
o
o
o
o

Plan: 
•

o

•
o ,
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ACUTE PYELONEPHRITIS CONTINUED

Patient Education:
• ; -
•
•
•

o
o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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PROSTATITIS

Introduction:
• E  col
•

•

Subjective: 
•

o
o
o

Objective: 
•

o
o

•
o

Assessment: 
•

o while , it can occur in  
men

o
o

Plan:
•

o

,  or trimethoprim/sulfamethoxazole
•

Patient Education:
•

o
o
o
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately



[ 287 ]

ACUTE EPIDIDYMITIS

Introduction:
•

o
Chlamydia trachomatis Neisseria gonorrhoeae

o

Subjective: 
•

o

o
o d

Objective: 
•

o
o

o

Assessment: 
•

o
o
o
o

Plan: 
•

o

azithromycin
o

•
•
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ACUTE EPIDIDYMITIS CONTINUED

Patient Education:
•
•
•
•

o
o
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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NEPHROLITHIASIS

Introduction:
• s

person 
•

•
•

Subjective: 
•

o

o
o

o

Objective: 
•

o
o
o
o

•
o

Assessment: 
•

o
o
o
o

Plan: 
•

o
o

•
•



[ 290 ]

NEPHROLITHIASIS CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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PAINLESS SCROTAL MASS

Introduction:
•

• c
o
o

Subjective: 
•

o
o
o

•
o

Objective: 
•

o
o

TESTICULAR “RED FLAG” SYMPTOMS

•
•
•

•
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PAINLESS SCROTAL MASS CONTINUED

Assessment: 
•

o

o

o

o
can 

o

Plan: 
•
•
•
•

Patient Education:
•

o
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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SCROTAL PAIN

Introduction:
•
•
•

Subjective: 
•

o
•

o

Objective: 
•

o
o

Assessment: 
•

o

o

o

o

Plan: 
• 6-

 
•
•

o
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SCROTAL PAIN CONTINUED

Patient Education:
•

•
o
o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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SEXUALLY TRANSMITTED INFECTION (STI) 

Introduction:
•

•
o
o
o
o
o

Subjective: 
•

o
o
o

•
o
o

Objective: 
•

o

o

o

Assessment: 
•

o

o c

o vesicular

o
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SEXUALLY TRANSMITTED INFECTION (STI) CONTINUED

Plan: 
•

o

o a
o s  

•
•

Patient Education:
•

o  

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 10

ENDOCRINOLOGY PROTOCOLS 

HYPOTHYROIDISM

Introduction:
•

•
•

; most common cause is autoimmune

Subjective:
•

o

Objective:
•

o

o
o
o
o

•
o Thyroid function tests (TSH/free T4); c

Assessment:
•

o
o
o
o
o
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HYPOTHYROIDISM CONTINUED

Plan:
•
•

Patient Education:
•

•
o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately

• FYSA: First line medication is levothyroxine/synthroid and the goal is to get the TSH 
between 0.5-5.0 mU/L
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HYPERTHYROIDISM

Introduction:
•
• '

•
 and death from cardiovascular collapse

Subjective:
•

o
o
o
o

•
o
o
o

Objective:
•

o m
o
o
o " - d"
o
o
o

•
o Thyroid function tests (TSH/free T4); c

Assessment:
•

o
o
o
o
o
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HYPERTHYROIDISM CONTINUED

Plan:
•

o
o

•
o
o

Patient Education:
•
•
•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately

• FYSA: patients are typically put on beta blockers and methimazole to control symptoms until 
evaluation by endocrinology.
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DIABETES

Introduction:
• d

•
•

•

Subjective:
•

o

o
o

•
o
o
o

Objective:
•

o
o
o

•
o

Assessment:
•

o brady or tachycardia, goiter, eye findings
o positive  esterase
o suspect 
o d less 

Plan:
•
•

o
o
o
o
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DIABETES CONTINUED

Patient Education:
•
•

•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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DIABETIC KETOACIDOSIS (DKA)

Introduction:
•

•

Subjective:
•

o
o
o
o

•
o
o
o -

Objective:
•

o
o
o
o

•
o : 
o L

Assessment:
•

o
o t
o
o m  regimen

Plan:
•
•

o
o ; insulin if available and under preceptor guidance
o
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DIABETIC KETOACIDOSIS (DKA) CONTINUED

Patient Education:
•
•
•
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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CUSHING SYNDROME

Introduction:
•

s
• .

o
an

s
o

Subjective:
•

o
o
o
o
o

•
o
o
o

Objective:
•

o
o
o
o
o

Assessment:
•

o .
o
o
o
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CUSHING SYNDROME CONTINUED

Plan:
•

o dose 
 

o
o

o
• e

Patient Education:
•
•
•

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 11

NEUROLOGY PROTOCOLS

MIGRAINE HEADACHE

Introduction:

•
•

o

•
o
o

•
o and

of
•

o
o
o
o
o
o
o

Subjective:
•

o
o
o
o

HEADACHE “RED FLAG” SYMPTOMS

•

•
•
• age 
•
•
•
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MIGRAINE HEADACHE CONTINUED

Subjective Continued:
•

o
o

Objective:
•

o
o is experiencing an 

speech 
o

Assessment:

Plan:

•
o  

/ ,  

o  

o
o

•
o s

C
o If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, 

consider administering up to 10 treatment sessions as an alternative to NSAIDs 
as long as there is clinical benefit and no worsening of the patient’s condition

o

Education: 
•
•
•
•

o in
o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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CLUSTER HEADACHE

Introduction:
•
•

Subjective: 
•

o

o
o

Objective:
•

o
o

Assessment:
•

o
/ ,

o
o
o

Plan: 
• or intranasal 
•  L/min -20

Patient Education: 
•
•
•

•
•

o in
o

o

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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TENSION HEADACHE

Introduction:
•

Subjective: 
•

o pacitation
 

o s

Objective:
•

o
o

Assessment:

Plan: 

•
o
o
o
o  

•
• If certified in Battlefield Acupuncture (BFA) and with preceptor concurrence, consider 

administering up to 10 treatment sessions as an alternative to NSAIDs as long as 
there is clinical benefit and no worsening of the patient’s condition

•
o
o
o
o
o

Patient Education: 
•
•
•
•

o in
o

o
Preceptor Directive:

• Blue Directive: Contact Preceptor Immediately for approval if considering 
battlefield acupuncture (BFA)

• Green Directive: Routine Review by Preceptor IAW AFI 44-103 if not 
considering battlefield acupuncture (BFA)
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HEAD INJURY

Introduction:
• s

•

Subjective: 
•

o
o

o
•

o

Objective:
•

o

o (MACE) 

Assessment:
•

o

o atoma

o atoma atoma

o etative

Plan: 
•

o
o

•
• c off medication
•
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HEAD INJURY CONTINUED

Patient Education: 
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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SUBARACHNOID HEMORRHAGE

Introduction:
•

•
•

Subjective: 
•

o

o "thunderclap" d
by nausea 

o
o

Objective:
•

o
o
o
o

•
o
o

Assessment:
•

o
o
o

Plan: 
•
•
•

Patient Education: 
• "
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP



[ 314 ]

SEIZURE

Introduction:
•

•
•

o
o
o
o

Subjective: 
•

o
o

o
•

o
o
o  - 

, post-event confusion (post-ictal state)

Objective:
•

o
•

o
o Fingerstick/
o detecting 

Assessment:
•

o
o
o
o events with 
o
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SEIZURE CONTINUED

Plan: 
•
•

n
•  5

o

Patient Education: 
•

•

•
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP



[ 316 ]

GUILLAIN-BARRÉ SYNDROME

Introduction:
•

•

Subjective: 
•

o

o

o

Objective: 
•

o
o
o
o -

Assessment: 
•

o

o

o

Plan: 
•

o

•

Patient Education: 
•
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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MONONEUROPATHIES

Introduction:
•

•
•

Subjective: 
•

o
o

•
o
o
o
o

Objective: 
•

o
o

Assessment: 
•

o
o
o varicella zoster virus (VZV)

Plan: 
•

o
•

o

Patient Education:
•
•
•

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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BELL’S PALSY

Introduction:
•

•

Subjective: 
•

o
o
o

Objective: 
•

o ic

Assessment: 
•

o
o history of 
o
o

Plan: 
• Re-assurance; early t (preferably within 3 days) with oral steroids, +/- anti-

virals and eye protection

Patient Education:
• of 
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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Chapter 12

PSYCHIATRIC PROTOCOLS

ADJUSTMENT DISORDER

Introduction:
•
•
•

o

o
o

• ,
 

Subjective:
•

o
o
o

•
o
o
o
o

SIGECAPS

• S – sleep changes
• I – loss of interest in activities
• G – feelings of guilt or worthlessness
• E – loss of energy
• C – reduced cognition, difficult concentration
• A – loss or change in appetite or weight
• P – psychomotor agitation or lethargy
• S – suicidal ideation
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ADJUSTMENT DISORDER CONTINUED

Objective:
•

o
o

Assessment:
•

o
•

o
o
o
o
o

Plan:
•
•

o
o

•
o

o

Patient Education:
•

o
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ADJUSTMENT DISORDER CONTINUED

Patient Education Continued:
•

o
o

o c

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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POST TRAUMATIC STRESS DISORDER (PTSD)

Introduction:
•
•

•
• d
•

•

Subjective:
•

o
o
o

• DSM-5 for more than 
•

•
•

o
o
o
o

Objective:
•

o
o

Assessment:
•

o to

•
o

o
o
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POST TRAUMATIC STRESS DISORDER (PTSD) CONTINUED

Plan:
•

o
o

•
o

Patient Education:
•

o
o

•
o
o

o c

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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ANXIETY DISORDERS

Introduction:
•
•

o   
 

o  

o
o

•

•

Subjective:
•

o
o

o

•
o
o
o P history of 
o

Objective:
•

o
o

Assessment:
•

o
o

o

o
o
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ANXIETY DISORDERS CONTINUED

Plan:
•

o
o

•
•

o

•

Patient Education:
•

o

•
o
o

o c

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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DEPRESSION

Introduction:
•

• of 
•

o

•
o
o

o

•
o
o

•
o

Subjective:
•

o

al
o

Objective:
•

o
o
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DEPRESSION CONTINUED

Assessment:
•

o

o
o
o
o

Plan:
•
•

o
•

Patient Education:
•

o
o

o c

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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SUICIDE

Introduction:
•
•

o
o d

•
•
•

Subjective:
•

o
o
o

•
o
o
o

Objective:
•

o
o

o

Assessment:
•

o
o

o
o
o
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SUICIDE CONTINUED

Plan:
•

o
o

o
•

Patient Education:
•

o c

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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INSOMNIA

Introduction:
•

•
o

•

•
o

•
o

Subjective:
•

o

•
o
o
o
o
o
o

Objective:
•

o
o

o

Assessment:
•
•

o

o
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INSOMNIA CONTINUED

Plan:
•
•

o
o

•
o
o  

o

•
•  
•

Patient Education:
•

o
o
o
o
o
o

•
o
o c  

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ALCOHOLISM

Introduction:
•
•

o  

•
o     

•
•   
•

o
o
o  

o  

o

Subjective:
•

o
o
o

  

•  
 

•
o
o
o
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ALCOHOLISM CONTINUED

Objective:
•

o D  
 

o
o  

o
o

erature

o  

Assessment:
•

o
o

o

Plan:
•

o
o

•
o
o
o

•
o
o

Patient Education:
•
• c  

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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DRUG OVERDOSE

Introduction:
•

•
•

Subjective:
•

o
o   

o

Objective:
•

o

o   

o  

Assessment:

Plan:

•
•

o
o  

o
o d  

o

•
o
o

• /IM/intranasal
•  (controversial)
•
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DRUG OVERDOSE CONTINUED

Patient Education:
•
• c  

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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EATING DISORDERS

Introduction:
•

o
o

•
o once
o  

•
•

Subjective:
•

o

o

•
o
o
o

Objective:
•

o

o
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EATING DISORDERS CONTINUED

Assessment:
•
•

o
o

•

•

Plan:
•

o
•

o
•

o  - 

Patient Education:
•
•

o c

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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Chapter 13

INFECTIOUS DISEASE PROTOCOLS

FEVER AND HYPERTHERMIA

Introduction:
•
•

Subjective:
o

o
o

o erature
o
o
o  

o
o
o

Objective:
•

o
o  

r
o  

o

EMERGENT PATIENT CARE

•

•
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FEVER AND HYPERTHERMIA CONTINUED

Assessment:

Plan:

•
o
o
o

•
o i

o
o

 

•  

Patient Education:
•

o
o

•
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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FEVER OF UNKNOWN ORIGIN

Introduction:
• o 1  

o OR no established diagnosis 
 

•

Subjective: 
•

o > 101
•

o
o
o

Objective:
•

o

o
o

•
o
o

Assessment:

Plan: 

•
o  

o  

o

•  

•
o
o
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FEVER OF UNKNOWN ORIGIN CONTINUED

Patient Education: 
•

o
o  1

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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TOXIC SHOCK SYNDROME

Introduction:
•
•

• S aureus

Subjective: 
•

o
o 3

o

Objective:
•

o
o

Assessment:

Plan: 

•
o

o
o

group A streptococcal 

•
o antibiotics

•
o

•
•
•
•
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TOXIC SHOCK SYNDROME CONTINUED

Patient Education: 
•
•

o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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FATIGUE

Introduction:
•
•
•

o

Subjective:
•

o

•
o

Objective:
•

o
o
o imetry

Assessment:

Plan:

•
o h   
o
o
o
o

•
o

o
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FATIGUE CONTINUED

Patient Education:
•

•
o

Preceptor Directive:
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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CENTRAL NERVOUS SYSTEM INFECTION

Introduction:
•

o
•
•

Subjective: 
•

o
o
o y
o
o

Objective:
•

o
o

Assessment:

Plan: 

•
o
o " "

 e.g.,
b  

•

•

Patient Education: 
•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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BITES

Introduction:
•

o
•  

determinants
o  

in 
o
o

Subjective: 
•

o
o
o

•
o

o

Objective:
•

o

o
o

•
o
o
o

Assessment:
•

o
o
o
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BITES CONTINUED

Plan: 
•

o  

(1st line) ciprofloxacin
•
•
•

o   
•

Patient Education: 
•
• s
•

o  

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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HERPES VIRUS

Introduction: 
•
•  

Subjective: 
•

o

o

o

Objective: 
•

o t
o

ution
o

•

Assessment: 

Plan: 

•
o nts
o
o

•
o
o

Patient Education:
•  

•  
 for frequent outbreaks

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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VARICELLA

Introduction:
•

o

•
•  age 
•

Subjective: 
•

o

o
then 

Objective: 
•

o p
petal

 (various stages
of healing)

o

Assessment: 

Plan: 

•
o
o
o lesions all in the same stage of healing; 

•
o

o
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VARICELLA CONTINUED

Patient Education:
•
•
• z
•

o p

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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EPSTEIN-BARR VIRUS (EBV) / MONONUCLEOSIS

Introduction:
•

having ed
•
•

Subjective: 
•

o
o
o
o

Objective: 
•

o
o
o
o
o

Assessment: 

Plan: 

•
o may 

a or generalized pruritic rash
o
o d

•

•
o s
o

•



[ 353 ]

EPSTEIN-BARR VIRUS (EBV) / MONONUCLEOSIS CONTINUED

Patient Education:
• ; 
•
•

o

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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MEASLES

Introduction:
•

•

•

Subjective: 
•

o
o

Objective: 
•

o  
o  

o  
 

o
o

Assessment: 

Plan: 

•
o
o
o
o lesions all in the same stage of healing; 

•  

•
•  

• may cause residual neurologic abnormalities
•
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MEASLES CONTINUED

Patient Education: 
•
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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MUMPS

Introduction:
•
•
•
•

Subjective:
•

o
o
o
o

Objective:
•

o
o
o
o
o

Assessment: 
•

o
o
o
o

Plan: 
•

•
o

•

Patient Education:
•
• s
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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POLIOMYELITIS

Introduction:
•
•
•
•

Subjective: 
•

o
o
o

Objective: 
•

o

o
o
o

Assessment: 

Plan: 

•
o
o
o toxin-mediated

• Treatment is supportive
•
•
•

Patient Education:
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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RUBELLA

Introduction:
•

•

•

Subjective: 
•

o
o
o
o

Objective: 
•

o
o
o
o

Assessment: 

Plan: 

•
o
o
o
o lesions all in the same stage of healing; 

•
• f

o  

o  should be documented as part of initial prenatal care
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RUBELLA CONTINUED

Patient Education:
• s
•  

•
•

o  

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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RABIES

Introduction:
•

•
o
o

• , 25 cases reported over the past decade (2009-2018) per the CDC.

Subjective: 
•

o
o
o d
o patient
o

pharyngeal s

Objective: 
•

o

o

o

Assessment: 

Plan: 

•
o
o
o : 

•
o  

o
o

o
o
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RABIES CONTINUED

Patient Education:
•
•
•
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HEMORRHAGIC FEVERS

Introduction:
•

•
•

o
o
o

Subjective: 
•

o
o

o
o

Objective: 
•

o
o
o
o

Assessment: 

Plan: 

•
o
o
o
o

•
• es IV
•

•
•
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HEMORRHAGIC FEVERS CONTINUED

Patient Education:
•
•
•

o EVAC and place on isolation precautions

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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DENGUE

Introduction:
•

•
•

•

Subjective: 
•

o  

o  

o
o

Objective: 
•

o

o
o

Assessment: 

Plan: 

•
o H  

o
o Measles

•
• s
•
•
•
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DENGUE CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HANTAVIRUS

Introduction:
•

•
o
o

•
•

•

Subjective:
•

o h
o

 

o  
f with

Objective: 
•

o

o
o
o
o

•
o

Assessment: 

Plan: 

•
o  

o
o

•
•
•
•
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HANTAVIRUS CONTINUED

Patient Education:
•
•
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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YELLOW FEVER

Introduction:
•
•  

•
•  

• outh

Subjective: 
•

o
o

o

Objective: 
•

o
o
o
o

•
o

Assessment: 

Plan: 

•
o  

o  

o  

o

•
•
•
•
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YELLOW FEVER CONTINUED

Patient Education:
•
•
•
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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TICK-BORNE ENCEPHALITIS (TBE)

Introduction:
•

•
•
•

o
o

Subjective: 
•

o
o
o
o

Objective: 
•

o ic demonstrate

o

Assessment: 

Plan: 

•
o
o
o

•
•
•
•

Patient Education:
•
•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP



[ 371 ]

INFLUENZA

Introduction:
•

•
•

Subjective: 
•

o

o -

Objective: 
•

o

o
o
o
o
o

Assessment: 
•

o
o
o

Plan: 
•

•
•

Patient Education:
•
• s

•
o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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RICKETTSIAL INFECTIONS

Introduction:
•

•
•

Subjective: 
•

o
o

o
o

Objective: 
•

o
o  VIII
o
o
o
o

Assessment: 
•

o
o

o
o

Plan: 
•
•
•

Patient Education:
•
•

o
o

•

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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LYME DISEASE

Introduction:
•
•
• 36-48

Subjective: 
•

o

Objective: 
•

o m b '
 

o
o  

Assessment: 
•

o
o
o
o

Plan: 
•

o
•
•

Patient Education:
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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LEISHMANIASIS

Introduction:
•
•
•
•

Subjective: 
•

o which u
o  

-

Objective: 
•

o

o

Assessment: 

Plan: 

•
o
o
o

• National Military 
 

•

Patient Education:
•  

e  

•
•

o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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MALARIA

Introduction:
•  

outh
 

•
o P  falciparum  

o P vivax falciparum
 

o P  ovale  malariae
•

Subjective: 
•

o
o
o
o

Objective: 
•

o
o
o

•
o
o

Assessment: 

Plan: 

•
o  

o  

o f
o

•
•
•
•
• Treatment will be dependent on local resistance to chloroquine.
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MALARIA CONTINUED

Patient Education:
•  

•
o o  

•
o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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AMEBIASIS

Introduction:
•
• Entamoeba histolytica
•

Subjective:
•

o
o

Objective:
•

o
o
o

•
o
o

Assessment: 
•

o
o
o

Plan: 
•

o
o

•
•

Patient Education:
•
•
•  

nd 
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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GIARDIASIS

Introduction:
•
•
•
•  

the r
•

Subjective:
•

o
o
o -  

o

Objective:
•

o
•

o
o

Assessment: 
•

o
o
o

Plan: 
•

o
•
•

Patient Education:
•
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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INTESTINAL NEMATODES

Introduction:
• Ascaris lumbricoides  

• Ancylostoma duodenale Necator americanus
• Strongyloid  stercoralis
• Enterobiasis  

Subjective: 
•

o
o
o
o
o
o

Objective: 
•

o

•
o
o
o

Assessment: 

Plan: 

•
o  

o
o  

o  

o

•
o
o

•
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INTESTINAL NEMATODES CONTINUED

Patient Education:
•
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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HISTOPLASMOSIS

Introduction:
• Histoplasma capsulatum

o

o
• s

Subjective: 
•

o
o

•
o
o

Objective: 
•

o

o
o /

•
o

Assessment: 
•

o
o

Plan: 
•

o
•

Patient Education:
•
•

o

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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COCCIDIOIDOMYCOSIS

Introduction:
• Coccidioidomycosis

•

Subjective: 
•

o
o

o
•

o

Objective: 
•

o
o

o
o  

Assessment: 

Plan: 

•
o , myalgias
o
o

• i severe
•  

•

Patient Education:
•
•
• -

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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HIV INFECTION and AIDS

Introduction:
•

•

•

•

Subjective: 
•

o
o
o

o

o

Objective: 
•

o
o

•
o

Assessment:
•

o
o
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HIV INFECTION and AIDS CONTINUED

Plan: 
•
•
•

o

o

o

Patient Education:
•

•

•
o

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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Chapter 14
EMERGENCY/ENVIRONMENTAL MEDICINE PROTOCOLS

ANAPHYLAXIS

Introduction:
•
•

•
o
o
o
o
o

•

Subjective:
•

o , hives
o
o
o
o cough, 
o

•
o

Objective:
•

o
o
o
o

EMERGENT PATIENT CARE

•

•
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ANAPHYLAXIS CONTINUED

Assessment:

Plan:

•
o
o  

o
o  

o ,

•
•

o
o
o

•
o  (preferred)

,

o
ranitidine

o
o

Patient Education:
•
• ,  

•  

•
o
o
o

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HYPOTHERMIA

Introduction:
• Classically, hypothermia is defined as a core temperature below 95 degrees 

Fahrenheit

Subjective: 
•

o Shivering, i
 

Objective:
•

o  F
o

Assessment:

Plan: 

• as  
should ed  

•
o
o
o
o  

•
•  

•

Patient Education: 
•

•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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FROSTBITE

Introduction:
•

Subjective: 
•

o  
of the 

Objective:
•

o

Assessment:

Plan: 

•
o  

• dry 
 '

 . Best if the extremity can be rewarmed by totally immersing the affected 
area in water that is 40-42° C (104-107.6° F).  Thawing will be painful.

•  or if the individual must 
walk to safety (this could worsen the damage to the tissue).

•

Patient Education: 
•

•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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TRENCHFOOT and IMMERSION FOOT

Introduction:
•
• i  

•
•  

Subjective: 
•

o
o -

Objective:
•

o
o -
o
o -

 

Assessment:

Plan: 

•
o  

• -  

•  

Patient Education: 
•
•
•

Preceptor Directive:
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HEAT CRAMPS

Introduction:
•

Subjective: 
•

o

Objective:
•

o  

Assessment:
•

o
o

o

Plan: 
•

Patient Education: 
•

•

Preceptor Directive:
• Blue Directive: Contact Preceptor Immediately
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HEAT RASH

Introduction: 
•

Subjective: 
•

o

Objective: 
•

o

Assessment: 

Plan: 

•
o
o
o
o

•

Patient Education:
•
•

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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HEAT EXHAUSTION

Introduction:
•

Subjective: 
•

o

Objective: 
•

o

Assessment:

Plan: 

•
o
o
o

•  

•
o

 
  

 

Patient Education:
•
•

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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HEAT STROKE

Introduction:
•

Subjective:
•

o

Objective:
•

o

Assessment: 

Plan: 

•
o  

o  

o
o  

•
o
o

 

o
o

Patient Education:
•

•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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SUNBURN

Introduction:
•

Subjective: 
•

o

Objective: 
•

o

Assessment: 

Plan: 

•
o

o  

•
•
• s
•
•  

mupirocin

Patient Education:
• ; liberal of 

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ACUTE CEREBRAL HYPOXIA

Introduction:
•

Subjective: 

Objective: 

Assessment: 

•
o

•
o  

rate 

•
o  

o  
the 

Plan: 
•

Patient Education:
• for 

 

Preceptor Directive: 
• Blue Directive: Contact Preceptor Immediately
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HIGH-ALTITUDE HEADACHE

Introduction:
•

Subjective: 
•

o

Objective: 
•

o ic

Assessment:

Plan: 

•
o
o

o a d
o

Patient Education:
• for 

 

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ACUTE MOUNTAIN SICKNESS

Introduction:
• on 

Subjective:
•

o

Objective:
•

o  

Assessment: 

Plan: 

•
o ,  

o
o  

o

•  

•
•
•
• es

Patient Education:
• for 

 

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HIGH ALTITUDE CEREBRAL EDEMA (HACE)

Introduction:
•

Subjective: 
•

o
o

Objective: 
•

o al l
o
o

Assessment:

Plan: 

•
o
o
o  

o

•
• face 
•
•

Patient Education:
• for 

 

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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HIGH ALTITUDE PULMONARY EDEMA (HAPE)

Introduction:
•
•
•

Subjective: 
•

o
o

Objective: 
•

o
o

Assessment: 

Plan: 

•
o
o e
o  

o

•  symptoms
• face
•

Patient Education:
• for 

 

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP

• Nifedipine can also be used to lower pulmonary artery pressure.  Contact preceptor BEFORE 
attempting.
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BAROTRAUMA AND PRESSURE INJURIES

Introduction:
•

•
•

Subjective: 
•

o m
o
o
o  

Objective: 
•

o

Assessment: 
•

o
o

Plan: 
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP

• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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ARTERIAL GAS EMBOLISM

Introduction:
•
•  

•

Subjective: 
•

o

o

Objective: 
•

o
o

Assessment: 

Plan:

•
o
o  

o  

• o
• t

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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VENOMOUS SNAKE BITES

Introduction:
• i
•

Subjective: 
•

o

o

o

Objective: 
•

o
o
o

Assessment:
•

o
o

Plan: 
•

•
•
•

Patient Education:
•
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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CORAL SNAKES, SEA SNAKES, BOOMSLANGS, BIRD SNAKES, AUSTRALIAN 
DEATH ADDERS and TAIPANS

Introduction:
•  

.

Subjective: 
•

o

o
o

Objective: 
•

o
o
o

Assessment: 
•

o
o

Plan: 
•
•
•
•
•
•

•
•

Patient Education:
•
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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GILA MONSTER AND BEADED LIZARD BITES

Introduction:
•

•

Subjective: 
•

o
o
o

Objective: 
•

o
o
o
o

Assessment: 
•

o
o

Plan: 
•
•
•
•
•
•

•

Patient Education:
•

•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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STINGS

Introduction:
•
• a  

Subjective: 
•

o
o

Objective: 
•

o
o

Assessment:
•

o

Plan: 
•

o
•

o
o
o
o

Patient Education:
•
•  

Pen

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP 

• Green Directive: Routine Review by Preceptor IAW AFI 44-103
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BLACK WIDOW SPIDER BITE

Introduction:
•  

•  

• are 
 

Subjective: 
•

o

o

Objective: 
•

o
o
o
o

Assessment: 
•

o
o

o

Plan: 
•
•
•
•
•

•
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BLACK WIDOW SPIDER BITE CONTINUED

Patient Education:
•

•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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BROWN RECLUSE SPIDER BITE

Introduction:
•  

•  

Subjective: 
•

o
o

Objective: 
•

o

o

o

Assessment: 
•

o Staphylococcus aureus

o

o

Plan: 
•

•
•

•
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BROWN RECLUSE SPIDER BITE CONTINUED

Patient Education:
•

•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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CENTIPEDES, MILLIPEDES, AND CATERPILLARS

Introduction:
•

Subjective: 
•

o
o
o

Objective: 
•

o
o

Assessment:

Plan: 

•
o

•  

•  
 

.
•  

•

Patient Education:
•
•

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103

• Red Directive: Immediate Evacuation; Contact Preceptor ASAP 
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SCORPIONS

Introduction:
•

•

•

Subjective:
•

o  
al

Objective:
•

o  

o  
 ,  

o  
 

Assessment: 

Plan: 

•
o  

 
.

o  
 

 
 

.
o  

•
•
•
•
•   

•
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SCORPIONS CONTINUED

Plan Continued:
•

•
•

Patient Education:
•
•
•
•

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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COELENTERATES/CNIDARIA

Introduction:
•
•  

 

•

Subjective:
•

o
o

Objective:
•

o a  

o
o  

Assessment: 
•

o
o

Plan: 
•
•

•

•
•
•

•

•

•
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COELENTERATES/CNIDARIA CONTINUED

Patient Education:
•  

•  

•

Preceptor Directive: 
• Green Directive: Routine Review by Preceptor IAW AFI 44-103
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP
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SEA URCHINS, CORALS, AND STINGRAYS

Introduction:
•

Subjective: 
•

o
o

o

Objective: 
•

o

Assessment: 

Plan: 

•
o  

 
 

.
o  

•
•  

•  

•
•
•  

•  

•  

•
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SEA URCHINS, CORALS, AND STINGRAYS CONTINUED

Patient Education:
•

•
•

Preceptor Directive: 
• Red Directive: Immediate Evacuation; Contact Preceptor ASAP 

• Blue Directive: Contact Preceptor Immediately 
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Attachment 1 

GLOSSARY of REFERENCES and SUPPORTING INFORMATION

Wilderness Medicine.

BATES' Guide to Physical Examination and History Taking.

Rapid Interpretation of EKG's.

CURRENT Medical Diagnosis and
Treatment.

The MERCK Manual.
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Attachment 2

IDMT AFI and FORM REFERENCE LIST

AFIs

AFI 44-103 The Air Force Independent Duty Medical Technician Program

AFI 41-209 Medical Logistics Support (

AFMAN 33-363, Management of Records

AFI 41-210, Patient Administration Functions 

AFI 44-102, Medical Care Management Controlled Substances Register

AFI 48-105 Surveillance, Prevention and Control of Diseases and Conditions of Public 
Health or Military Significance

AFPD 47-1, Dental Services

AFI 47-101, Managing Air Force Dental Services

AFI 41-210, Tricare Operations and Patient Administration Functions

AFI 36-2910 Line of Duty (Misconduct) Determination

AFI 41-210, Tricare Operations and Patient Administration Functions

AFI 48-116, Food Safety Program

AFMAN 48-147IP, Tri-Service Food Code

AFI 48-117, Public Facility Sanitation

AFI 48-144, Drinking Water Surveillance Program

AFI 48-145, Occupational and Environmental Health Program

AFI 48-137, Respiratory Protection Program

AFOSHSTD 48-20, Occupational Noise and Hearing Conservation Program 
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AFI 44-102, Patient Care and Management of Clinical Services

DoDI 6495.02, The Sexual Assault Prevention and Response (SAPR) Program

DoDD 6400.1, Family Advocacy Program (FAP)

DoDI 6490.11, DoD Policy Guidance for Management of Mild Traumatic Brain
Injury/Concussion in the Deployed Setting (Follow guidance from this publication as well as

FORMS
AF IMT 4336, IDMT Patient Encounter Form

AF IMT 623a, On-The-Job Training Record Continuation Sheet

AF IMT 1098, Special Task Certification and Recurring Training

AF Form 579, Controlled Substance Register

AF Form 348, Line of Duty Determination

AF Form 614 or 614A, Charge Out Record

2l00A, Health Record-Outpatient

2l00B, Health Record-Dental

SF 600, Chronological Record of Medical Care

SF 603, Health Record-Dental SF 603a, Health Record-Dental Continuation

DD Form 2766, Adult Preventive and Chronic Care Flowsheet

AF Form 422, Notice of Air Force Members Qualification Status (
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AF Form 469, Duty Limiting Condition Report (

DD Form 2992, Medical Recommendation for Flying or Special Operational Duty (

AF Form 286, Personnel Reliability Program (PRP) Qualification/Certification Action 

AF Form 745, Sensitive Duties Program Record Identifier

AF Form 1488, Daily Log of Patients Treated for Injuries

AF IMT 1122, Personal Property and Personal Effects Inventory

AF IMT 3899, Aeromedical Evacuation Patient Record

SF 522, Medical Record Request for Administration of Anesthesia and for Performance of
Operations and Other Procedures
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Attachment 3 

IDMT DRUG FORMULARY

•

•

•

EENT DRUGS

Generic Name Trade Name

*May prescribe combination drugs of any of the above medication

OTIC and NASAL PREPARATIONS

Generic Name Trade Name
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OPHTHALMIC DRUGS

Generic Name Trade Name

SYSTEMIC ANTI-INFECTIVE AGENTS

Generic Name Trade Name

 "MP"

 "MP"
 "MP"

"MP"
 "MP"

"MP"
 "MP"
 "MP"

 "MP"
 "MP"
 "MP"
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 "MP"

 "MP"

 "MP"
"MP"

 "MP"

 "MP"
"MP"

TOPICAL ANTI-INFECTIVE AGENTS

Generic Name Trade Name

 "MP"
 "MP"

"MP"

 "MP"
 "MP"
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ANTI-INFLAMMATORY DRUGS

Generic Name Trade Name

IDMT MAX 2400 MG/DAY

MUSCLE RELAXANTS

Generic Name Trade Name

ANALGESIC DRUGS

Generic Name Trade Name

IDMT MAX 3000 MG/DAY
MAX DISPENSE 5 TABS/DAY

STEROIDS

Generic Name Trade Name
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CARDIOPULMONARY DRUGS

Generic Name Trade Name

 "MP"
 "MP"

"MP"
"MP"

"MP"

 "MP"
"MP" 

"MP"
 "MP"

"MP"

 "MP"

 "MP"

OVERDOSE and POISON ANTIDOTES

Generic Name Trade Name

I.V. SOLUTIONS

Generic Name Trade Name
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GASTROINTESTINAL DRUGS

Generic Name Trade Name

"MP"

"MP" for IV
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PSYCHIATRIC and NEUROLOGICAL DRUGS

Generic Name Trade Name

MAX DISPENSE 5 TABS/PT

TOPICAL PREPARATIONS

Generic Name Trade Name
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MISCELLANEOUS

Generic Name Trade Name
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COURSE 201 EXAMINATION AND STUDY OF THE HUMAN BODY 
 “Head to Toe” Evaluation  

Student Rank/Name: Primary Group Instructor(s) 

OBJECTIVE 
Perform a patient examination 

REFERENCE/MATERIAL: Bates Guide to Physical Exams, self designed checklist and all necessary equipment provided 

INSTRUCTIONS FOR THE STUDENTS 
1. This Performance Test is to assess your ability to perform a physical examination of an adult patient.
2. You may not utilize any checklists.
3. You may use any examination equipment provided to you. Please take a minute to organize your equipment.
4. There are 150 physical exam items you must accomplish.  You have 60 minutes to accomplish all items.
5. You must complete all steps for each task to pass the item; a grade of satisfactory or unsatisfactory will be given

for each task.
6. More than 4 unsatisfactory tasks will require repeat performance the next duty day after remediation.
7. No instructor assistance can be provided
8. You may request 2 time checks

INSTRUCTIONS FOR THE INSTRUCTORS 
1. The student must perform each item on this checklist and verbalize findings to the best of their ability.  The

preceptor will determine satisfactory or unsatisfactory performance of each checklist item.
2. The students may not utilize any checklists.
3. If the student performs an item satisfactorily, write “S” in the “S” column.  If the student either misses the item

or demonstrates poor technique, write “U” for unsatisfactory in the “U” column.  A point should be awarded if
the preceptor is satisfied that the student demonstrated good technique and understanding of the procedure.

4. Most items are coupled with a verbalization instruction.  These verbal supplements help assess the students
understanding of the exam item.   Variations may be accepted at the preceptor’s discretion.

5. The student must accomplish 146/150 items correctly.  If more than 4 “U” marks, the student will receive a “U”
for the PT and will require a minimum of 1 hour of outside special individualized assistance (SIA) counseling. The
instructor will re-administer the Performance Test the next duty day.

6. Failure to successfully pass the retake will result in disenrollment from the course.

EXAM Date: 

Grading Instructor: Length of exam: (max: 60 min) 

Grade:  (PASS or FAIL) 

RETEST* Date: 

Grading Instructor: Length of exam: (max: 60 min) 

Grade:  (PASS or FAIL) 

*If indicated
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Exam Behavior Skill Comment 
Introduction and General Assessment 
1. Indicate wash hands and dons 

PPE as indicated prior to exams 
Verbalize step 

2. Introduces self as IDMT student “Good morning, I am Sgt/Airman ___, I 
am an IDMT student performing a 
physical exam for you today” 

Head, Face, and Scalp 
3. Inspect head/hair/scalp “normocephalic with even hair 

distribution; no masses or swelling” 

4. Palpate head/hair/scalp “hair texture is normal without 
infestations; scalp has no  scaling or 
lesions” 
“mastoid is nontender and without 
discoloration” 

5. Inspect, palpate and perform 
ROM of TMJ 
(Open, close, side to side, forward, back) 

“TMJ not tender and without swelling; 
no pain, popping or locking with ROM” 

6. CN V  
(Clench teeth-temporalis/masseter) 

“CN V intact” 

7. CN VII
(Raise eyebrows, frown, close eyes and 
attempt to open with resistance, show 
teeth, smile and puff out cheeks) 

“CN VII intact” 

Eyes 
8. Verbalize visual acuity “Visual acuity checked” 

9. Inspect eyes, brows, lashes and 
lids 

“no  exophthalmos, ptosis, periorbital 
discoloration, edema, or skin lesions” 

10. Inspect conjunctiva and sclera “no injection, icterus, lesions, edema or 
foreign bodies” 

11. Inspect and palpate lacrimal duct “no swelling and no regurgitation” 

12. Evaluate visual fields by 
confrontation 

“visual fields are full and equal to 
examiner” 

13. Check extraocular movement and 
lid lag 

“EOMIs equal without nystagmus, no lid 
lag” 

14. Assess for pupillary reaction to 
convergence and accommodation 
(near/far) 

“eyes converge equally and pupils 
constrict with near focus” 

15. Evaluate position and alignment 
of eyes (cover/uncover and Hirschberg) 

“no strabismus observed” 

16. Inspect iris and pupillary reaction 
to light (direct and consensual)  

“pupils are equal, round, and reactive to 
light and accommodation bilaterally” 

17. Anterior chamber depth “No crescent shadow” 

18. Inspect for red reflex “red reflex present” 

19. Inspect clarity of cornea, anterior 
chamber, lens, and vitreous 

“cornea, anterior chamber, lens, and 
vitreous are clear without opacities, 
haze or encroachments” 

20. Inspect optic disc “disc color is ______, margins are sharp, 
and cup-to-disc ratio is 1:2” 

21. Inspect retinal vessels “AV ratio is 2:3 without nicking or 
spasms” 

22. Inspect fundus  “there are no hemorrhages or 
exudates” 

23. Inspect macula  (have pt look into 
light) 

“no lesions on macula” 

24. Ophthalmoscopic exam technique  

Ears 
25. Inspect auricles and tragus “no lesions or discoloration” 
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26. Palpate auricles and tragus “nontender bilaterally” 

27. Inspect external auditory canals “no swelling, redness, or obstruction” 

28. Inspect general appearance of 
TMs  

“TMs are pearly gray and translucent; 
light reflex is ant-inf. quadrant; pars 
tensa, pars flaccida, umbo, handle of 
malleus visualized and undistorted” 

29. Inspect for fluid in middle ear “no fluid behind TM” 

30. Inspect mobility of TMs “TM’s mobile” 

31. Otoscope exam technique 
32. Whisper test “CN VIII intact” 

33. Perform Weber test “Weber is equal bilaterally’ 

34. Perform Rinné test “Rinné is AC > BC bilaterally” 

Nose and Sinuses 
35. Inspect/palpate nose “nose is midline and without lesions or 

tenderness” 
36. Check patency of nares “nasal passageways are patent” 

37. Discrimination of odors “CN I intact” 

38. Inspect septum, turbinates, and 
floor of nasal cavity 

“mucosa is pink and moist without 
lesions;  septum is without perforations; 
unable to visualize superior turbinate, 
middle and inferior turbinates are 
without polyps, edema,  exudates or 
discharge” 

39. Technique of nasal speculum 
40. Palpate and percuss paranasal 

sinuses 
“no maxillary or frontal tenderness” 

Mouth and Throat 
41. Inspect lips, oropharyngeal

mucosa, gingiva 
“lips are pink, mucosa moist without 
lesions, swelling or discoloration” 

42. Inspect tonsils and uvula “Tonsils are [grade size] and equal with 
midline uvula; no exudates or lesions” 

43. Inspect tongue surface “no discoloration or lesions” 

44. Inspect Stensen’s and Wharton’s 
ducts 

“no stones or obstructions” 

45. Perform bimanual exam 
(Palpate  lips, tongue, gingival and buccal 
mucosa) 

“no edema, masses or lesion” 

46. CN XII “Tongue is midline, CN XII intact” 

47. Inspect and percuss teeth “teeth are in good repair and 
nontender” 

48. CN IX/X “Uvula rises with phonation and gag 
reflex is present” 

Neck 
49. Inspect skin of neck “no lesions, swelling, discoloration and 

musculature is symmetrical” 
50. Inspect for trachea position “trachea is midline” 

51. Palpate trachea for mobility “trachea is mobile” 

52. Palpate lymph nodes of neck and 
head 
(occipital, pre and postauricular, 
submental, submandibular, tonsillar, 
superficial cervical, deep  cervical, 
posterior cervical, supra and 
infraclavicular ) 

“no lymphadenopathy” 

53. Inspect and palpate thyroid gland “thyroid is normal size, shape, and 
consistency without nodules or 
tenderness” 

54. Test active ROM of neck 
(flexion, extension, lateral bending, 
rotation) 

“full active ROM without pain” 

55. Strength testing “CN XI intact” 
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(rotation and shoulder shrug) 
Lungs and Chest 
56. Inspect chest “no deformities; AP < lateral diameter” 

Posterior chest 

57. Inspect posterior thorax “posterior  chest is symmetric without 
lesion or cyanosis” 

58. Palpate chest wall expansion “symmetric expansion” 

59. Palpate chest wall “no masses, crepitus, or tenderness” 

60. Palpate for tactile fremitus “tactile fremitus is equal in all fields” 

61. Percuss lung fields “resonant with no areas of dullness” 

62. Auscultate lung fields “equal breath sounds bilaterally with no 
adventitious sounds” 

63. Voice Sounds
(All 3 of the following:  egophony, 
bronchophony, whispered pectoriloquy) 

“No egophony, bronchophony or 
whispered pectoriloquy” 

Anterior chest 

64. Inspect anterior thorax “anterior  chest is symmetric without 
lesion or cyanosis” 

65. Palpate chest wall expansion “symmetric expansion” 

66. Palpate chest wall “no masses, crepitus, or tenderness” 

67. Palpate for tactile fremitus “equal in all fields” 

68. Percuss lung fields “resonant with no areas of dullness” 

69. Auscultate symmetric lung fields “equal breath sounds bilaterally with no 
adventitious sounds” 

70. Voice Sounds
(All 3 of the following: egophony, 
bronchophony, whispered pectoriloquy) 

“No egophony, bronchophony or 
whispered pectoriloquy” 

Cardiovascular 
Continue in seated position 

71. Auscultate with diaphragm at 4 
valvular locations and left 3rd ICS 

Verbalize areas as you proceed 

72. Auscultate with bell at 4 valvular 
locations and left 3rd ICS 

Verbalize areas as you proceed 

73. Auscultate for S2 split 
(Diaphram @ Erb’s point) 

“Listening for S2 split with inspiration” 

74. Auscultate for aortic regurgitation 
(left sternal border, leaning 
forward, exhale holding breath) 
 (Diaphram @ Erb’s point) 

“No murmur of  aortic regurgitation” 

75. Palpate, then auscultate carotid 
arteries with diaphram 

“no carotid bruits, carotid pulse is __” 

Move patient to supine position  with HOB @ 30 degrees with tangential light 

76. Inspect  precordium at 4 valvular 
areas and locate PMI 

“ no lifts or heaves; PMI is not 
displaced” 

77. Palpate precordium for thrills (4 
valvular areas); PMI if unable to 
visualize 

“No vibrations/thrills” 

78. Auscultate with diaphragm at 4 
valvular locations and left 3rd ICS 

Verbalize areas as you proceed 

79. Auscultate with bell at 4 valvular 
locations and left 3rd ICS 

Verbalize areas as you proceed 

80. Auscultate for gallops (Listening 
with bell at left lateral recumbent 
position” 

“I am listening for S3 and S4 with bell” 

81. Verbalize quality “rate and rhythm are regular without 
murmurs, gallops, or rubs” 
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82. Auscultate aorta, renal, iliac, 
femoral arteries for bruits  

“no aortic, renal, iliac, or femoral artery 
bruits” 

83. Palpate bilateral peripheral pulses 
(Brachial, radial, ulnar, femoral, popliteal, 
dorsal pedis and posterior tibialis)      

“pulses are _ (graded) bilaterally” 

84. Palpate inguinal lymph nodes “no inguinal lymphadenopathy” 

85. Tibia check for tibial edema and 
skin temperature 

“skin is warm, no tibial edema” 

86. Inspect nailbeds and estimate cap 
refill of upper and lower 
extremities  

“no peripheral cyanosis or clubbing; cap 
refill is < 2 seconds” 

Abdomen 
87. Inspect abdomen “no discoloration, lesions, or scars; 

contour is ___ with visible aortic 
pulsations” 

88. Auscultate for bowel sounds 
(4 quadrants and epigastrium) 

“normal active bowel sounds” 

89. Percuss abdomen (four 
quadrants) 

“no discomfort or large areas of 
dullness with percussion” 

90. Percuss stomach and bladder “no dullness to percussion” 

91. Estimate liver size with 
percussion 

“liver size estimated at [cm] at R MCL” 

92. Light palpation of all 4 quadrants 
with knees flexed  

“no tenderness, guarding, or  rigidity 
with light palpation” 

93. Deep palpation of all 4 quadrants 
with knees flexed 

“no tenderness, guarding, rigidity, or 
masses with deep palpation” 

94. Palpate for rebound tenderness 
in the RLQ 

“no rebound tenderness” 

95. Palpate liver edge “liver edge is smooth and nontender” 

96. Palpate for spleen enlargement “spleen is nontender and not enlarged” 

97. Palpate abdominal aorta “abdominal aorta is estimated at __ cm 
wide without lateral expansion of 
pulsation” 

98. Psoas sign  
(resisted R hip flexion) 

“Negative Psoas” 

99. Obturator sign  
(passive flexion/internal rotation of right 
hip) 

“Negative Obturator” 

100. Percuss for CVA tenderness “no CVA tenderness” 

Upper Extremities 
101. Inspect soft tissues, bones and 

joints of the upper extremities  
“shoulders, elbows, wrists, and fingers 
are symmetrically aligned without 
scaring, swelling,  atrophy, deformities, 
fasciculations, or tremors” 

102. Palpate the soft tissues, bones, 
joints  of shoulder  
(SC joint, AC joint, clavicle, scapula, 
humerus, bicepital groove) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

103. Assess active ROM of the 
shoulder (flexion, extension, abduction, 
adduction, internal rotation, external 
rotation) 

“full active range of motion without 
pain” 

104. Evaluate muscle strength of 
shoulder (flexion, extension, abduction, 
adduction) 

Shoulder strength -/5 
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105. Palpate the soft tissues, bones, 
joints  of elbow  
(epicondyles, joint spaces, ulnar nerve, 
olecrannon, forearm) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

106. Assess active ROM of the elbow  
(flexion, extension, supination, pronation) 

“full active range of motion without 
pain” 

107. Evaluate muscle strength of 
elbow (flexion, extension) 

Elbow strength -/5 

108. Palpate the soft tissues, bones, 
joints  of wrist 
(joint spaces, radial and ulnar styloid, 
carpal bones, scaphoid) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

109. Assess active ROM of the wrist 
(extension, flexion, abduction, adduction) 

“full active range of motion without 
pain” 

110. Evaluate muscle strength wrist 
(flexion, extension) 

Wrist strength -/5 

111. Palpate the soft tissues, bones, 
joints  of hands/fingers 
(joint spaces, tendon sheaths, MCP, PIP, 
DIP, metacarpals and phalanges) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

112. Assess active ROM of the hand 
(flexion of all finger joints and extension) 

“full active range of motion without 
pain” 

113. Evaluate muscle strength of 
hands  
(grip strength,  thumb opposition, finger 
abduction) 

Hand strength -/5 

Lower Extremities 
114. Inspect the soft tissues, bones 

and joints of the lower 
extremities 

“hips, knees, ankles and toes  are 
symmetrically aligned without scarring, 
swelling, atrophy, deformities, 
fasciculations, or tremors” 

115. Palpate the soft tissues, bones 
and joints of hips 
(iliac crests, greater trochanter, thigh) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

116. Assess passive ROM of hips 
(flexion, abduction, adduction, internal 
rotation, external rotation) 

“full passive range of motion without 
pain” 

117. Evaluate muscle strength of hips  
(flexion, extension, abduction, adduction) 

“Hip strength _/5” 

118. Straight leg raise 
(foot in dorsiflexion) 

“No radicular pain  bilaterally” 

119. Palpate the soft tissues, bones 
and joints of knees  
(patella, joint space, popliteal space, tibial 
tuberosity, quadriceps, patellar and 
hamstring tendons) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

120. Assess active ROM of knees 
(flexion, extension) 

“full active range of motion without 
pain” 

121. Evaluate muscle strength of knees 
(flexion, extension) 

“knee strength _/5” 

122. Palpate the soft tissues, bones 
and joints of ankles 
 (calf, Achilles tendon, joint spaces, medial 
and lateral malleolus, and ATFL) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

123. Assess active ROM of the ankles 
(dorsiflexion, plantar flexion, inversion, 
eversion)  

“full active range of motion without 
pain” 
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124. Evaluate muscle strength of 
ankles (dorsiflexion, plantar flexion) 

“ankle strength _/5” 

125. Palpate the soft tissues, bones 
and joints of feet/toes  
(metatarsals, MTP, DIP, PIP, plantar fascia) 

“no soft tissue swelling, tenderness, 
boney enlargements or masses” 

126. Assess passive ROM of forefoot 
(inversion, eversion) 

“full passive range of motion of forefoot 
without pain” 

127. Assess active ROM of the toes 
(flexion, extension) 

“full active  range of motion without 
pain” 

128. Evaluate muscle strength of great 
toe  

“great toe strength _/5” 

Spine 
129. Inspect soft tissue and joint 

alignment  
“no deformity of the spine; scapulae, 
shoulder and iliac height are 
symmetrically aligned and there is no 
atrophy, swelling or discoloration” 

130. Palpate spinous processes and 
paravertebral muscles 

“no step-off deformity or tenderness of 
spinous processes AND there is no 
swelling, heat or tenderness of soft 
tissues” 

131. Assess active ROM of the lumbar 
spine (flexion, extension, right and left 
lateral bending, right and left rotation)  

“full active  range of motion without 
pain” 

Neurologic 
Cranial Nerves (Completed throughout exam) 
Sensory  System 

132. Test sharp vs. dull tactile 
stimulation of dermatomes (face, 
UE, LE, trunk) 

“no deficit with pain stimulation” 

133. Test light touch tactile stimulation 
of dermatomes (face, UE, LE, 
trunk) 

“no deficit with tactile stimulation” 

134. Test vibratory sense “no deficit with vibratory stimulation” 

135. Test position sense “no deficit with proprioception” 

136. Test stereognosis “correct interpretation” 
Motor System (Completed throughout MS exams) 
Reflexes 

137. Test Biceps reflex “Biceps reflex _ (grade)” 

138. Test Triceps reflex “Triceps reflex _ (grade)” 

139. Test Brachioradialis reflex “Brachioradialis reflex _ (grade)” 

140. Test Patellar reflex “Patellar  reflex _ (grade)” 

141. Test Achilles reflex “Achilles reflex _ (grade)” 

142. Test Plantar (Babinski) reflex “toes curl down” 

143. Test Clonus “No clonus” 
Cerebellar  

144. Test heel-to-shin “smooth and accurate” 

145. Test RAM for upper and lower 
extremities 

“quick, smooth, rhythmic and 
symmetrical” 

146. Test finger-to-nose “smooth and accurate” 

147. Assess gaits (NL, H, T, H/T) “balanced and coordinated without 
weakness or hesitation” 

148. Shallow knee bend “balanced and coordinated without 
weakness or hesitation” 

149. Test Romberg “maintains balance with eyes closed” 

150. Test pronator drift “no drift” 
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Preceptor Comments: 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

TOTAL POINTS  / 150 

Preceptors Impression of Performance 
(circle accordingly) weak – average – strong

Technique 0 – 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10
Thoroughness 0 – 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10
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COURSE 201 EXAMINATION AND STUDY OF THE HUMAN BODY 
Orthopedic Specialty Evaluation 

Student Rank/Name: Primary Group Instructor(s) 

OBJECTIVE 
Perform a patient examination. 

REFERENCE/MATERIAL: Bates Guide to Physical Exams, self designed checklist and all necessary equipment provided 

INSTRUCTIONS FOR THE STUDENTS 
1. This Performance Test is to assess your ability to perform orthopedic specialty examinations on an adult patient.
2. You may not utilize any checklists.
3. You may use any examination equipment provided to you. Please take a minute to organize your equipment.
4. There are 31 exam items.
5. You must complete all exams for two joints/locations and two specific exams.
6. The joint/location and specific exams will be given to you at the beginning of the evaluation.
7. You must successfully complete 70% of the assigned exams to pass.
8. No instructor assistance can be provided
9. You may request 2 time checks

INSTRUCTIONS FOR THE INSTRUCTORS 
1. The student must perform each item on this checklist and verbalize what a positive founding would elicit. The
evaluator will determine satisfactory or unsatisfactory performance of each checklist item.
2. The students may not use any checklist.
3. If the student performs an item satisfactorily, write “S” in the “S” column.  If the student either misses the item
or demonstrates poor technique, write “U” for unsatisfactory in the “U” column.  A point should be awarded if
the preceptor is satisfied that the student demonstrated good technique and understanding of the procedure.
4. Items are coupled with a verbalization instruction.  These verbal supplements help assess the students
understanding of the exam item.   Variations may be accepted at the preceptor’s discretion.
5. The student must accomplish 70% of the assigned items correctly.  If 70% is not achieved, the student will receive a
“U” for the PT and will require a minimum of 1 hour of outside special individualized assistance (SIA) counseling. The
instructor will re-administer the Performance Test the next duty day.
6. Failure to successfully pass the retake will result in disenrollment from the course.

EXAM Date: 
Grading Instructor: Length of exam: (max: 60 min) 

Grade:  (PASS or FAIL) 
RETEST* Date: 
Grading Instructor: Length of exam: (max: 60 min) 

Grade:  (PASS or FAIL) 
*If indicated
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Exam Behavior Key Indicators of 
Performance 

Skill Comment 
S U 

Shoulder 

1. Neer Impingement
Sign

Examiner passively flexes 
shoulder fully 
while stabilizing the 
patient's scapula with the 
other hand 

Pain with passive shoulder 
flexion is a positive Neer 
impingement sign and 
indicates impingement 
syndrome 

2. Hawkins Impingement 
Sign 

Patient forward flexes the 
shoulder 90 degrees with  
the forearm parallel to the 
floor and flexes the elbow 
to 90 degrees  

 Examiner passively 
internally rotates the 
shoulder while   keeping 
the arm in the   forward 
flexed position 

Pain with passive shoulder 
internal rotation in this 
position is a positive 
Hawkins impingement sign 
and indicates impingement 
syndrome 

3 Supraspinatus (Jobe) 
Test 

Examiner passively flexes 
shoulder to 90 degrees half  
way between the sagittal 
and     
coronal plane 

The elbows are extended 
and the arm is  internally 
rotated (thumbs down 
“empty can “ position) 

The patient is asked to 
resist a downward force 

Weakness indicates injury to 
the supraspinatus 
muscle/tendon due to 
impingement or tear 

4 Subscapularis Liftoff 
Test 

Patient is asked to  internally 
rotate the arm behind the 
back to the mid lumbar region 
with dorsum of the hand  
resting on the back 

Have the patient lift the hand 
off the back and  hold against 
resistance 

Inability to exert force against 
the examiner’s hand indicates 
a tear of the subscapularis 
tendon 

5 Sulcus Sign Examiner pulls the patient’s 
arm downward and looks for 
a hollow sulcus between the 
lateral edge of the acromion 
and the humeral head 

This result is compared to the 
opposite shoulder 

The presence of a sulcus sign 
indicates inferior shoulder 
laxity and possible 
multidirectional instability 
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6 Apprehension Test Examiner passively abducts 
and externally rotates the 
shoulder while the patient is 
sitting or in the supine 
position  

 A gentle force directed over 
the posterior humerus or 
increased passive abduction 
may elicit apprehension 

A patient complaint of 
instability is a positive 
apprehension test and 
indicates anterior shoulder 
instability 

7 Relocation Test Patient’s arm is placed 
 into the apprehension test 
position until the patient feels 
pain or apprehension 

A posteriorly directed force is 
applied on the anterior aspect 
of the patient’s upper 
humerus 

Relief of a patient’s 
apprehension symptoms is a 
positive relocation test; this is 
further proof of symptomatic 
anterior shoulder instability 

8 Passive Cross-Chest 
Adduction Test 

Examiner passively brings the 
patient’s arm into maximal 
cross-chest adduction 

Pain that the patient localizes 
to the acromioclavicular joint 
is a positive test 

This indicates injury or 
arthritis of the 
acromioclavicular joint 

9 Speed’s Test Patient’s shoulders are flexed 
to 90 degrees with the elbows 
extended and the forearms 
fully supinated (palms up) 

Patient is asked to hold  
the arms in position while      
a downward force is 
 applied at the wrists 

Pain elicited in the anterior 
shoulder is a positive test and 
indicates biceps tendonitis 

10 Obrien’s Test Patient asked to forward   
 flex the shoulder to 90 
degrees with the elbow     
extended and then bring  the 
arm an additional 15  degrees 
toward the midline 
Patient asked to maximally 
externally rotate the shoulder 
with the palm up and 
maximally internally rotate 
the shoulder with the thumb 
pointed down 

Patient is asked to resist a 
downward force 

Pain described as deep in the 
shoulder elicited with  the 
thumbs pointed downward 
indicates a labral tear 



[ 440 ]

Elbow and Forearm 
11 Ulnar Nerve 

Compression Test 
Have patient fully flex at the 
elbow and press on the ulnar 
nerve in the cubital tunnel   

Pain and/or numbness elicited 
is a positive test and indicates 
cubital tunnel syndrome 

12 Resisted Wrist Extension Have patient make a fist and 
hold wrist in extension, 
support the patient’s forearm, 
and push down on the hand 
dorsum 

Pain at the lateral epicondyle 
is a positive test and suggests 
tennis elbow 

13 Resisted Wrist Flexion Have patient make a fist and 
hold wrist in flexion, support 
the patient’s forearm, and 
pull up on the hand 

Pain at the medial epicondyle 
is a positive test and suggest 
golfers elbow 

Hand and Wrists 
14 Flexor Digitorum 

Profundus/Flexor Pollicis 
Longus Test 

Have patient fully flex all 
digits but the digit tested; in 
turn test active and resisted 
flexion at DIP joint for all 
fingers and IP joint for the 
thumbs 

Inability to flex at DIP joint 
suggests a flexor digitorum 
profundus or flexor pollicis 
longus injury 

15 Flexor Digitorum 
Superficialis Test 

Have patient extend all digits, 
hold down all digits except 
finger tested; ask patient to 
flex at PIP joint 

Inability to flex at PIP joint 
suggests a flexor digitorum 
superficialis injury 

16 Carpal tunnel 
compression test 

The examiner supports the 
patient’s supinated wrist, 
flexed to 20 degrees and 
presses firmly with thumb or 
finger in the space between 
the flexor carpi radialis and 
palmaris longus tendons at 
the level of the distal wrist 
crease 

Numbness or tingling in the 
median nerve distribution of 
the fingers suggests carpal 
tunnel syndrome   

17 Phalen’s Test Instruct the patient to place 
the back of both hands 
together with maximal wrist 
flexion for one minute 

Numbness or tingling in the 
median nerve distribution of 
the fingers suggests carpal 
tunnel syndrome   

18 Thumb Ulnar Collateral 
Ligament Instability Test 

Grasp the patient’s non-
injured thumb and flex at 
MCP joint about 30 degrees; 
apply a force to deviate 
thumb away from index finger 
and note any laxity 

Compare this result with the 
injured thumb 

Laxity of the thumb MCP joint 
on the ulnar side suggests an 
ulnar collateral ligament 
injury 

19 Finkelstein’s Test Instruct the patient to flex the 
thumb across the palm and 
then to ulnarly deviate the 
wrist 

Sharp pain over the first 
dorsal compartment of the 
wrist is a positive test and 
suggests DeQuervain’s 
tenosynovitis 
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Pelvis, Hip, Thigh 

20 Ober’s Test Place patient in the lateral 
decubitus position with the 
side to be tested facing up 

Flex patient’s knee to 90 
degrees, abduct hip to about 
40 degrees, and fully extend 
the hip  

Adduct limb toward 
examination table 

Student must perform test 
and verbalize that failure of 
limb to adduct past midline 
indicates a contracture of the 
iliotibial tract 

21 Piriformis Test Place patient in the lateral 
decubitus position with the 
side to be tested facing up 

Flex hip 45 degrees with knee 
flexed about 90 degrees 

Stabilize pelvis with one hand 
and push the flexed knee 
toward the floor with the 
other hand 

Student must perform test 
and verbalize that radiating 
pain along the course of the 
sciatic nerve indicates 
piriformis syndrome 
(entrapment or irritation of 
the sciatic nerve by the 
piriformis muscle) 

22 Patrick’s Test 
(FABER) 

With patient in supine 
position, passively flex, 
abduct, and externally rotate 
the hip tested so that the 
patient’s heel is touching the 
opposite patella 

Push downward on the 
ipsilateral knee 

Pain Elicited in the hip joint is 
a positive test and indicates 
pathology. i.e. labral injury, 
femoroacetabular 
impingement 

Pain elicited in the sacroiliac 
joint is a positive test and 
indicates pathology in the SI 
joint i.e. sacroiliitis associated 
with ankylosing spondylitis 

Knee 

23 Patellar Apprehension 
Test 

With the patient supine and 
relaxed, you grasp the 
symptomatic limb at the ankle 
and abduct it sufficiently to 
allow the knee to be flexed 
over the side of the table 

With the thumb or fingers of 
the other hand, you perform a 
lateral patellar glide, pushing 
the patient’s patella as far 
laterally as possible 

Then slowly flex the patient’s 
knee with the other hand 

Apprehension is a positive 
test and indicates patella 
instability 

Pain with this test can indicate 
patellofemoral pain syndrome 
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24 Passive Patellar Grind 
Test 

With the patient supine and 
relaxed, you press the patella 
against the femur with the 
palm of one hand while 
passively flexing the knee with 
the other hand 

Alternatively, you can perform 
an active patellar grind test 

With the patient supine and 
relaxed, you cup the patella 
between your thumb and 
index finger pressing the 
patella against the femur 

Then have the patient tighten 
the quadriceps  

Pain is a positive test finding 
and indicates cartilage 
damage to the patellofemoral 
joint 

25 Lachman’s Test With the patient supine and 
the knee flexed between 20 
and 30 degrees 

Place your thumb just over 
the tibial tubercle and the 
other fingers are wrapped 
around the rest of the calf 

The other hand is used to 
grasp the thigh just above the 
patella; the thumb of this 
upper hand presses against 
the femur through the 
quadriceps tendon while the 
other fingers wrap around the 
posterior thigh 

If the patient is properly 
relaxed, the limb should feel 
like a dead weight 

Once adequately relaxed, you 
pull forward on the tibia with 
one hand while 
simultaneously pushing 
backward on the femur with 
other hand in a reciprocating 
manner 

Assessing both the amount of 
anterior translation of the 
tibia with respect to the 
femur and the quality of the 
endpoint 

Anterior translation of the 
tibia greater than 2mm and 
more than the uninvolved 
side with either a soft 
endpoint or no endpoint is a 
positive test and indicates 
anterior cruciate ligament 
injury 
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26 Anterior and Posterior 
Drawer Test 

With the patient supine and 
the knee flexed to a 90 degree 
angle 

You sit at the end of the 
examination table with your 
thigh against the patient’s 
toes to restrain the foot 

You then grasp the tibia just 
below the joint line and ask 
the patient to relax 

If properly relaxed, you pull 
forward with both hands 
(anterior drawer) 

If properly relaxed, you push 
backward with both hands 
(posterior drawer) 

With each test you are 
assessing both the amount of 
anterior or posterior 
translation of the tibia with 
respect to the femur and the 
quality of the endpoint 

Anterior or posterior 
translation of the tibia more 
than a few millimeters versus 
the uninvolved side with 
either a soft end point or no 
end point is a positive test 

A positive test indicates an 
anterior cruciate or posterior 
cruciate ligament injury 

27 Valgus and Varus Stress 
Tests 

With the patient supine and 
the knee relaxed, you raise 
the patient’s lower limb off 
the examining table by 
grasping it gently at the ankle 

With the knee if full 
extension, you apply a gentle 
inward force at the knee and 
a reciprocating outward force 
at the ankle (valgus stress) 

Repeat the same steps with 
the knee in 10 to 20 degrees 
of flexion 

With the patient supine  
repeat the same steps in both 
extension and flexed position 
but apply a gentle outward 
force at the knee and an 
inward force at the ankle 
(varus stress) 

Pain or a difference in laxity 
with comparison to the 
uninjured knee is a positive 
test 

Students must verbalize 
understanding of the three 
grades of ligament injury 

Grade I – MCL/LCL is tender 
and swollen but exhibits no 
increased laxity 

Grade II – MCL/LCL have 
additional finding of increased 
laxity to valgus or varus stress 
but with a firm endpoint 

Grade III – MCL/LCL have 
additional valgus or varus 
stress with an indefinite 
endpoint (you feel no 
resistance no matter how far 
the joint surfaces are 
separated) 
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28 Apley’s Compression 
Test 

With the patient prone  and 
the knee flexed to 90 degrees 

Alternately externally and 
internally rotate foot 

If the patient doesn’t have 
any pain, then push 
downward on the patient’s 
alternately internally and 
externally rotating the foot 

- Pain elicited with
compression and rotation is a
positive test that indicates a
meniscal tear; (medial
meniscus – external rotation
of the foot, lateral meniscus –
internal rotation of the foot)

Lower Leg, Foot, Ankle 
29 Anterior   Drawer Test Instruct patient to sit on the 

exam table 

With one hand, grasp the 
patient’s leg just proximal to 
the ankle joint to stabilize it 

With the free hand, grasp the 
patient’s heel and pull 
forward while pushing 
posteriorly on the leg 

Must evaluate bilaterally 

An increase in forward 
translation of at least 3mm 
versus the opposite ankle is a 
positive test and indicates 
instability due to prior 
anterior talofibular ligament 
injury 

30 Morton’s Test Instruct the patient to sit on 
the exam table 

Grasp the heads of the first 
and fifth metatarsals and 
compress them together 

Further irritation may be 
reproduced by moving the 
first and fifth metatarsals up 
and down in opposite 
directions 

Must evaluate bilaterally 

Pain or a palpable click 
(Mulder’s click) is a positive 
test and suggests a Morton’s 
neuroma 

31 Thompson Test Instruct the patient to lie 
prone on the exam table 

With both feet dangling over 
the end of the exam table, 
grasp the patient’s calf with 
one or both hands and gently 
squeeze the muscle  

Must evaluate bilaterally 

Absence of ankle 
plantarflexion is a positive 
test and suggests a complete 
achilles tendon rupture 

TOTAL POINTS /31 

Preceptor Comments:  
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
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Attachment 6 

IDMT SOAP NOTE TAKER
Subjective

Name/Rank: SSN: DOB: Age: Sex: Race:

Unit: Occupation: Day/Night Shift: Grad Date: TOS:

Status/Branch: PRP: Fly Deployment Related: Cell Phone: 

CHIEF COMPLAINT: 

DIFFERENTIAL DIAGNOSIS: (Report this out, do not write in note)

HPI (History of Present Illness)

SYMPTOMS:

Onset:

Palliating/Provoking Factors:

Quality: 

Region/Radiation:

Severity:

Timing/Treatments Tried:

Associated Symptoms/Other:

SYMPTOMS:

Onset:

Palliating/Provoking Factors:

Quality: 

Region/Radiation:

Severity:

Timing/Treatments Tried:
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SYMPTOMS:

Onset:

Palliating/Provoking Factors:

Quality: 

Region/Radiation:

Severity:

Timing/Treatments Tried:

Associated Symptoms/Other:

SYMPTOMS:

Onset:

Palliating/Provoking Factors:

Quality: 

Region/Radiation:

Severity:

Timing/Treatments Tried:

Associated Symptoms/Other:

SYMPTOMS:

Onset:

Palliating/Provoking Factors:

Quality: 

Region/Radiation:

Severity:

Associated Symptoms/Other:
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Timing/Treatments Tried:

Associated Symptoms/Other:

Medications: (

Allergies: 

PMHx:

FEMALES ONLY Last 3 Reg:  Y/N  Possible Preg:   
Y/N 

Last PAP: Abn PAP: Y/N 
Date: 

BC: Y/N 
Type: 

G:       P: 
           T:          P:         A :         L: LMP: 

SurgHx:

FamHx: HTN

HLD

CAD

CVA

DM A
sthm

a 

Early
D

eath

CA Age Dx

A
live

Other

Father

Mother

Sister/Brother

PGM

PGF

MGM

MGF

Social History
TOB: ETOH:

CAFFEINE: ILLICIT DRUG USAGE:

DIET: SLEEP

EXERCISE: HOBBIES/HIGH RISK ACTIVITIES: 

RECENT TRAVEL/DEPLOYMENT: OCCUPATIONAL EXPOSURES: 
PPE:

IMMUNIZATIONS: LIVING SITUATION:

Sexual History
SEXUALLY ACTIVE:  # PARTNERS/PAST YEAR: PROTECTION: STD Hx: 

Review of Systems (ROS)
GENERAL:  
HEENT: 
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NECK: 
RESP: 
CARDIO: 
GI:  
GU:  
MS:  
SKIN: 
NEURO: 
PSYCH: 
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Objective
Vital signs 

Time: BP: P: R: T: HT: WT: SPO2:

ORTHOSTATIC 
Vital Signs:

Laying: Sitting: Standing: Vision:
Uncorrected

Vision:
Corrected

General

Integumentary

Head

Eyes

Eyes: Fundoscopic Examination

Ears
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Nose and Sinuses

Mouth and Throat

Neck

Basic Respiratory and Cardio exam: List separate as Resp and Cardio

Respiratory

Cardiovascular
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Abdomen

Shoulder/Upper Arm

Elbow/Lower Arm

Wrist
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Hand/Fingers

Hip/Thigh

Knee

Ankle/Lower Leg

Feet/Toes
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C/T/L Spine

Neurologic

Cranial Nerves

Sensory  System

Reflexes

Strength

Cerebellar
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Male GU

Rectal Exam

Breast Exam

Gynecological Exam
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Interventions

Vitals
Time: BP: P: R: T: SpO2   RA/O2
Time: BP: P: R: T: SpO2   RA/O2
Time: BP: P: R: T: SpO2   RA/O2

Peak Flow
Peak Flow: 

_________/_________/_________
Peak Flow: 

_________/_________/_________Time: Time:

O2

Time: Mask:  NRB/SFM/NC/Neb LPM: Pt tolerate:    Y/N
Time: Mask:  NRB/SFM/NC/Neb LPM: Pt tolerate:    Y/N

IV Therapy
Time: Gauge:

Lot #
Site: # Attempts: Solution:

Lot #
Rate: Volume Infused:

Time: Gauge:
Lot #

Site: # Attempts: Solution:
Lot #

Rate: Volume Infused:

Time: Gauge:
Lot #

Site: # Attempts: Solution:
Lot #

Rate: Volume Infused:

Medication
Time: Medication: Dose: Route: Pt Tolerate:    Y/N Effect:

Time: Medication: Dose: Route: Pt Tolerate:    Y/N Effect:

Time: Medication: Dose: Route: Pt Tolerate:    Y/N Effect:

Labs
Time: Name: Result: Time: Name: Result:

Time: Name: Result: Time: Name: Result:

Radiology
Time: Name: Impression:

Time: Name: Impression:

Procedures

Time: Name: Indication: Consent:  Y/N Complications: Pt Tolerate:  Y/N

Time: Name: Indication: Consent:  Y/N Complications: Pt Tolerate:  Y/N
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Assessment
DX 1: DX 2: DX 3:

Plan
DX 1:

RX:

RX:

Education:

F/U:

DX 2:

RX:

RX:

Education:

F/U:

DX 3:

RX:

RX:

Education:

F/U:
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Attachment 7: 

IDMT PRESCRIPTION INFORMATION

REQUIREMENTS:

if indicated

1-9 are absolute requirements to obtain a satisfactory grade

EXAMPLES:

∅

∅

∅

∅
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Attachment 8 

IDMT EKG REFERENCE GUIDE

1. RATE
2. RHYTHM
3. WAVES and INTERVALS

a. P Wave
b. PR Interval
c. QRS Complex
d. QT Interval

4. AXIS
5. HYPERTROPHY
6. INFARCTION SIGNS

a. ST Interval
b. Q Waves
c. T Waves
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ANALYZING EKGs

Rate:
•

o

Rhythm: 
•

o

Waves and Intervals:
•

o
o
o

•
o

•
o

o
•

o

Axis: 
•

Hypertrophy:
•

o
 

Infarction Signs: 
•

o
•

o

 
•

o
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INDEX

A

C

 

B
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INDEX

D

G

H

E

F
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INDEX

I

N

J
O

K

L

P

M
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INDEX

Q

R

T

S

U
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INDEX

V

W

X

Y

Z
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