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STUDENT OUTLI NE

UNI T HEALTH SERVI CE READI NESS

LEARNI NG OBJECTI VES

1. Termnal Learning Objective: Gven the requirenent to
provi de health services support, commander gui dance, the
concept of conbat service support (CSS), and the references,
coordi nate health service support (HSS), to ensure health
service support requirenments are incorporated into the CSS
pl an. (0402.06.01).

2. Enabling Learning Objective:

(a) G ven the references, conmander’s gui dance, the
concept of CSS, and a witten test identify requirenents to
manage unit nedi cal and dental readiness, per the reference.
(0402. 06.01c)

(b) Identify readiness rating required for a unit to be
depl oyabl e.

(b) Identify the class of dental readiness.
(c) ldentify special prograns.
BODY

1. MEDI CAL AND DENTAL READI NESS: Readi ness is always a
concern for the commander. Readiness of the individual Marine
is as equally inportant as is the readi ness of a weapon system
or a vehicle. Medical and dental readiness should al ways be
nmoni tored whether in garrison or conbat. Medical readiness
deals primarily with imruni zati ons, physicals, and records

adm ni stration. Dental readiness revolves around achieving
certain ratings called “classes.” To assist the comander in
nmoni tori ng nmedi cal and dental readi ness, the Commandi ng
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General has included that area in the Commandi ng General’s

| nspection Program Also, nedical and dental readiness wll
affect the readiness rating located in the personnel category
(non-depl oyable) in the Status of Resources and Training
System report (SORTS).

a. Medi cal:  Medical readiness is a command
responsibility, in conmbat and garrison, executed primarily by
t he nmedi cal professionals associated with each command. As
such, a
| arge portion of readi ness concerns the Navy exclusively, but
not entirely. Consequently, S-4 personnel nust have a
fam liarization with the nedical section and how t hey operate.

b. The S-4 Section: The S-4 is responsible for
mai nt ai ni ng nedi cal awar eness, inplenmenting inputs received
from medi cal personnel, and briefing the commander on nedi cal
rel at ed
concerns. |In many cases, the S-4 acts as the |iaison between
the nmedical staff and the supported unit. Most inportantly,
the S-4 supervises the nmedical efforts of the command in terns
of achieving readiness that translates into deployablity.
Some areas the S-4 personnel work in conjunction with the
medi cal departnment are:

(1) Ensuring shots/physicals are conpleted on tinme and
medi cal records are current. Though the nmedical staff are
often the main executors, they are not responsible for
| ocating individuals who m ss appoi ntnments, enforcing
conpliance with treatnent, etc.

(2) Ensuring the S-3 includes preventive nedicine in
t he pre-deploynent training. Particular to certain
envi ronnments (cold-frostbite, jungle-imrersion foot, desert-
heat stroke), annual HI V/ STD awareness training, and any other
| ocal area concerns.

(3) Ensuring hearing protection is available on firing
ranges and where | oud noi ses are continuous, ie. heavy
equi pnment operators, and others who are around | oud nachi nery.

(4) ldentification of those needing physicals for ness
duty and for those who transport anmunition.

(5) Scheduling nmedical support for both field and
garrison events.
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NOTE: Heal th Services are a sub-function of combat service
support and requires the S-4 section to at a m ni mum
coordinate if not execute.

c. Dental: Dental readiness is managed through the
Mari ne Corps Dental Health Care Program which includes:

(1) Prioritizing dental health care resources to neet
dental readiness requirenents of all Marines.

(2) A conprehensive preventive dental health regi ment
that includes, but is not limted to:

(a) Periodic oral exam nation and risk assessnent.

(b) Tinely and routine delivery of efficient and
rel evant agents to pronote resistance to oral diseases.

(c) Education and counseling to control and nodify
ri sk factors that predi spose one to oral diseases, especially
cancer, dental decay, and periodontal disease.

(3) Frequent nonitoring of unit and individual dental
readi ness.

(4) Providing tinely, corrective treatnment to attain
readi ness standards through | ong term dental health.

(5) Unit dental readiness nust be at or above 85%
Dental readiness is defined as those personnel in dental
classes 1 or 2. Dental classification is divided into four
cat egories which are called cl asses:

(a) Class 1 - Patient does not require dental
treat ment.

(b) Class 2 - Patient requires dental treatnent,
but there is a lowrisk of a dental energency and treatnent
can
be deferred due to other priorities for up to 12nonths.

(c) Class 3 - Patient requires urgent dental
treatment and has a high risk of having a dental energency at
any
time.
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(d) Class 4 - The oral condition of the patient is
unknown.

(6) The relationship between the S-4 and dent al
personnel concerning areas of responsibility and division of
| abor is the same as with the nedical staff.

2. UNIT SPECI AL PROGRAMS.

a. The S-4 also has the responsibility for managi ng
unit special programs. These special progranms are simlar to
t he nedi cal and dental programs in the aspects of executing
responsibilities. It conbines a joint effort between the S-4
and external agencies with the S-4 being the overseer of
prograns that require detailed/technical know edge provided by
others with the requisite expertise.

Specifically, the S-4 is the action office and the unit’s
representative to enforce conpliance with regul ations and to
coordi nate the scheduling of inspection teans, correct any
not ed di screpancies, and submt any required reports.

The two primary agencies the S-4 will work with for speci al
program managenent are the Industrial Hygi ene Departnment and
the Base Safety O fice. These two agencies will conduct the

site visits/inspections ensuring conpliance with all Federal,
mlitary, and local regulations. An inportant part of
enforcing conpliance is the use of personal protective

equi pnment. First, the unit nust possess the appropriate

equi pmrent. Secondly, in addition to having the required

equi pnent, personnel nust be properly trained and, in sone
circunstances, formally qualified and registered to operate
and mai ntain such equi pnment. Exanples of unit prograns

i ncl ude:

(1) Hearing conservation
(2) Asbestos exposure

(3) Hazardous chem cal -i nhal ation, absorption,
i ngestion

(4) Ergonom cs
(5) Environnmental inpact/ Sanitation

(6) Facilities safety-electrical, slip/trip hazards,
lighting, ventilation, heat stress
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(7) Machi ne shops and equi pnent
(8) Lasers

REFERENCES:

1. MOWP 4, Conbat Service Support
2. MCWP 4-11, Tactical-Level Logistics
3. MOWP 4.11.1, Health Service Support Operations

4. MCO 6600. 3
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