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Section A Pur pose and Scope

Thi s I NSTRUCTI ONsets forth t he policy and procedures of the Public Health
Service (PHS) for prevention, earlyidentification, treatment, rehabilitationand
di sciplinary actions pertainingto officers who abuse al cohol and/ or ot her drugs.
Thi s policy and attendant procedures are part of the PHSeffort to maintaina
physically fit and conpet ent Comm ssi oned Cor ps, and to consi der theinterests
of PHS and i ndi vi dual officers onan equitabl e basis. Additional andrel ated
i nformati on can be found i n I NSTRUCTIONS i nthis manual on St andards of Conduct,
D sciplinary Actions, Fitness for Duty, and D sability Retirenent Eval uati on and

Det er m nati on.

Drug Abuse
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G ficers have and affirmati ve responsi bility not to abuse al cohol and/ or ot her
drugs, andtoundergotreatnent if thereis abuse. Programsupervisors and co-
wor kers play i nportant rolesininplementingthis | NSTRUCTION, especiallywth
regardtotheearlyidentificationof officers wth suspected substance abuse
probl ens. Cficers wth al cohol and/ or ot her drug abuse probl ens can vol untarily
undergo treatnent at their own initiative, or they can be offered the
opportuni ty of voluntarily acceptingtreatnent recomrended by t hei r super vi sor.
Failuretovoluntarily elect treatnent canresult intreatnent bei ng nade
mandat ory by a Medi cal Review Board (MRB) as a condition of service. |If
treatnment isrefusedor if thereisafailure of treatnent, the officer is
subject to disciplinary action including involuntary separation or retirenment.

Section B. Authority

1. The authority to establish policy and procedures pertaining to PHS
comm ssi oned of fi cers who abuse al cohol and/ or ot her drugs has been
del egated to t he Surgeon General as part of the general authority to
adm ni ster t he PHS Conmi ssi oned Cor ps and i s publ i shed at 53 Feder al
Regi ster 5046-5947, February 19, 1988.

2. The fol | owi ng nat eri al s provi de gui dance and background f or t he pol i cy and
procedures established herein:

a. Executive Order 12584, Septenber 15, 1987, "Drug- Free Federal
Wr kpl ace. "

b. Depart nent of Defense (DoD) Instruction 1010.14 "Prevention, Early
I dentificationand Treat nent of Al cohol and G her Drug | npai rment in
DoD Health Care Providers," Septenber 10, 1986.

C. The Enpl oyee Assi st ance ProgramManual , publ i shed by t he Nat i onal
Council on Al coholism 1982.

DEPARTMENT OF HEALTH AND HUMAN SERVI CES T.S. PHS-CC 520 02/ 27/ 90



CC29. 3 ALCOHOL/ DRUG ABUSE PHS PERSONNEL | NSTRUCTI ON 8 PAGE 3

d. Cficeof Marine Qperations, National Qceanographi ¢ and At nospheri c
Adm ni stration, Instruction 6001 "Control and Prevention of
Al cohol i smand Drug Abuse and Enpl oyee Assi stance, " February 13,
1987.

e. Report to the Chairperson, dated July 18, 1988, from the
Subconmmi ttee on t he | npai red Physi ci an and Denti st inthe Public
Heal t h Servi ce, PHS | nt eragency Council on Qual ity Assurance and
Ri sk Managenent .

Section C. Definitions

1. Al cohol and/or ot her Drug Abuse. (a) Theuseof anillicit substance; (b)
t he abuse/ m suse of a prescri bed nedi cation; or (c) the m suse of | egal ,
nonpr escri bed subst ances (e. g., over-the-counter medi cations or al cohol)
tothe extent that it adversely affects the user's performance, health,
and/ or behavi or/conduct, or that it reflects discredit onthe Conm ssi oned
Cor ps and PHS.

2. Fai lure of Treatnent. Wen aninpairedofficer has participatedintwo
subst ance abuse treatnent prograns, at |east one of which was
inpatient/residential treatnment, and the of fi cer continues to denonstrate
a probl em of substance abuse.

3. Inpaired O ficer. For the purpose of this INSTRUCTIO\ anofficer witha
subst ance abuse probl em

4. Subst ance Abuse. Al cohol and/or other drug abuse.

Section D. Background and Phil osophy

The i npai rment of heal t h prof essi onal s by subst ance abuse i s of i ncreasi ng
concerntothe public as well as to professional groups. PHShas an obligation
toits officers and beneficiaries to have a cl ear and coherent policy on
subst ance abuse prevention, earlyidentification, effectivetreatnent, managenent
and rehabilitation of those who are i npaired; toassure conti nued qual ity of
patient care; and to retain highly qualified and conpetent health care
pr of essi onal s.

Subst ance abuse i s consi dered to be a medi cal condition anenabl e to treatnent.
Hence, treatnent alternatives todisciplinary actionare aninportant part of the
i ntervention and nmanagemnment process.

Deni al reported as a common feature of theinpaired heal th professional. The
i mpai red i ndi vi dual refuses toacknow edge t he probl em and fam |y nenbers,
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patients, and col | eagues often unwi ttingly col | ude inthe denial by not insisting
that the affected of fi cer seek hel p. Confrontationisadifficult, but essential

stepi

norder toget theindividual intoatreatnent program follow ng whicha

lifelongcommtrent toaftercareistypicallyrequiredfor asuccessful |ong-term
outcone. Itisalsoinportant tonotethe advisability of early intervention and
treat ment of substance abuse i n preventing sui ci de anong heal t h pr of essi onal s.
Several studiesindicatethat favorabl e success rates can be achi eved gi ven early
i ntervention and adequat e t reat nent of heal t h prof essi onal s who ar e i npai r ed due
t o substance abuse.

Section E. Policy

Consi stent withthe President's Executive Order 12584 of Sept enber 15,
1987, entitled "Drug Free Federal Wirkplace," PHSis commtted to
preventi ng subst ance abuse and i dentifyingandtreating officers who are
subst ance abusers. Training for PHS of fi cers and supervi sors about
subst ance abuse i s mandat ory under t he Departnent of Heal t h and Human
Servi ces (DHHS) Drug- Free Workpl ace Pl an (12/14/88). The training
sessi ons i ncl ude t opi cs such as docunent i ng probl ens, recogni zi ng early
synptons, effective confrontation strategies, referringand managi ng t he
i mpai red enpl oyee, special stresses and vulnerabilities of PHS
comm ssi oned of ficers, therol e of resi stance and deni al, and PHS pol i cy
regar di ng substance abuse.

It istheresponsibility of all officersto be personally and col | ectively
concerned withthe well-beingof their fellowofficers, andto work t oward
assuring an al cohol and/ or ot her drug-free work environment for the
successful acconplishment of the PHS m ssion.

PHS strongl y urges of fi cers who bel i eve t hey ni ght have a subst ance abuse
pr obl emt o request treat nent before the probl emprogresses. PHSoffers
i npati ent and out patient care for substance abuse to its officers.
Vol unt ary requests for assi stance wi |l be handl ed confidentially andin
accordance wi t h appl i cabl e provi si ons of Federal statutes and regul ati ons.
O ficers may voluntarily goto Enpl oyee Counsel i ng Services, totheir
supervi sor, and/ or may cont act t he Benefi ci ary Medi cal Program(BW),
Bur eau of Health Care Delivery and Assi stance, Heal t h Resources and
Servi ces Admi ni stration, or the Medi cal Affairs Branch, (MAB), D vi si on of
Conmmi ssi oned Personnel (DOP), O fice of the Surgeon General. Inaddition,
PHS strongl y encour ages i npai red of fi cers to seek hel p fromsuch prograns
as Al cohol i cs Anonynous (AA) and Narcotics Anonynous (NA). PHS program
supervisors will support a substance abuse treatnent plan that is
vol untarily undertaken by an of fi cer during a perfornmance i nprovenent
period or one whichis prescribed by an MRB. The support will incl ude
approvi ng sick | eave and funding travel duties and fromtreatnent
facilities, as necessary, and changi ng duti es or assi gnrments if requested
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by t he MRB. PHS seni or managenent recogni zes t he need t o est abl i sh and
mai ntai n an envi ronnent where it is clear that substance abuse probl ens,
whi ch of ficers and their i mredi at e supervi sors may i dentify, are addressed
in a hel ping, conpassionate manner.

4. BMP can be used t o coordi nat e, arrange and aut hori ze vol untary treat nent
for inpairedofficers. BWPisthe prinmary contact and may be r eached by
atoll free nunber: 1-800-368-2777 (in M), AK, or H call FTS 8-443-1943
or 1-301-443-1943 collect). BMPwi || assure confidentiality. Anofficer
who i s a subst ance abuser wi || recei ve t he sanme careful consideration and
assistancethat is extendedto officers having other illnesses or health
probl ems. Use of sick | eaveis governed by | NSTRUCTI ON4, Subchapt er
CC29.1, "Sick Leave," of this manual. Normally, an officer whois
voluntarily receivingtreatnent will not be subject toafitness for duty
exam nat i on on t he basi s of an underl yi ng subst ance abuse pr obl emal one.
However, if treatment does not result inthe control of the substance
abuse probl emand/ or i nprovenent in perfornmance and behavi or/ conduct, or
t her e ar e ot her nonsubst ance abuse rel at ed nedi cal concer ns/ pr obl ens
involved, a fitness for duty exam nation is appropriate.

5. Aninpairedofficer'sretentiononthejob and/ or pronotional opportunity
shal | not be j eopardi zed i n any way sol el y because of a vol untary request
for counseling or referral assistance. However, the officer's
per f ormance, heal t h and conduct wi || be consi der ed when rmaki ng t hese
deci si ons.

6. If the disciplinary action is taken, cases of m sconduct invol ving
subst ance abuse (e. g., unaut hori zed consunpti on of al cohol whil e on duty)
shal | be based upon all the facts and circunstances for each case.
Consi der ation shall be givento the judicious use of disciplinary action
to channel the substance abuser into an effective treatnment program
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An of ficer found unsuitable for duty due to substance abuse, is not
entitledtoseparateor retirew th medical disability benefits. Insuch
cases, an officer my be voluntarily or involuntarily retired,
i nvol untarily separated under | NSTRUCTI ON 1, Subchapter CC43.7 of this
manual , "Separati on of Cficersinthe Regul ar and Reserve Cor ps Wt hout
Consent of the O ficers Involved,"” or be nade subject to other
adm ni strative acti on under | NSTRUCTI ON 1, Subchapter CC46. 4 of this
manual , "Di sciplinary Action."

Section F. Responsi bilities/ Procedures

Cener al_

a. An of ficer i s responsiblefor conformngto the standards of conduct
and per f or mance expect ed by PHS and t he Agency t o whi ch he/ she i s
assi gned. PHS does not condone t he excessi ve or i nappropri at e use
of al cohol and/or other drugs. Anofficer isresponsiblefor any
adverse effects that al cohol and/or ot her drug usage has upon
hi s/ her perfornance of official duties, his/her behavior/conduct, or
which results in discredit to the Comm ssioned Corps or PHS.

b. Wien potenti al | y harnful conduct by any of ficer i s directedtoward
t he person or property of others, the officer's supervisor shall
take i nmedi ate actiontorestrainthe offending officer andto
initiatelawenforcenent and/or disciplinary action. Incertain
ci rcunstances, it mght be appropriateto placethe officer innon-
duty with pay status for a brief, defined period (normally two
wor ki ng days), andto order the officer tol eave the work site and
absent hinsel f/ herself fromthat and other PHSfacilities. The
facts nust be reported i mredi atel y tothe Adverse Actions Cfficer in
DCP.

C. When there is reasonto believe that an officer isinvolvedin
crimnal activity (e.g., sellingor transporting drugs or stealing
t o support a chem cal dependence), the officer's supervisor nust
report the facts i mredi ately tothe Adverse Acti ons Cficer i n DCP,
the I nspector General 's office, and/or local civil authorities, in
accordance with Agency policies.
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2. Vol untary Stage

a. Al officers are strongly encouragedtotaketheinitiativeto
obt ai n i nf or mati on about subst ance abuse prograns and treat nent
options that are avai | abl e under t he DHHS Dr ug- Fr ee Wor kpl ace Pl an.
Al'l officers are expectedtovoluntarily seek plan for substance
abuse for thensel ves. Sone possi bl e sources of assi stance are the
Enpl oyee Counsel i ng Servi ce Program State Medi cal Soci ety or ot her
sim |l ar prograns for i npaired heal th professionals, Uniforned
Servi ces Medi cal Treatnent Facilities, BMP, AAand NA. When an
of ficer voluntarily seeks assi stance fromt hese sources, he/sheis
assured of total confidentiality; i.e., his/her supervisor wll not
be i nf or med by t hese provi ders wi thout the of ficer's consent that
t he of fi cer has sought care. If an officer has been advi sed of
per f or mance or behavi or/ conduct defi ci enci es which the of ficer
suspects or knows are rel ated t o subst ance abuse, the officer is
responsi bl e for seeking assistance to correct the problem

b. Supervi sor

Supervisors areinakey positiontorecogni zeinpaired officers.
Per f or mance, behavi or/conduct and attendance defici encies,
regardl ess of their cause, necessitate pronpt supervisoryinquiry.
I f these defici enci es are due t o subst ance abuse, tol erati ngthemis
not an act of ki ndness but rather i s usually detrinental tothe
of ficer's health, since untreated substance abuse i s chronic,
usual | y progressive, and potentially fatal. Supervisors are not
expect ed t o di agnose t he probl em a formal nedi cal eval uati on and
determ nation are required. Supervisors, however, arerequiredto
att end educati onal and trai ni ng prograns on subst ance abuse under
t he DHHS Drug- Free Wrkpl ace Pl an. These sessions cover the
recognition and referral of inpaired enpl oyees to appropriate
aut horities and assi stance resources. Supervisors are responsi bl e
for docunenting an of ficer's performnmance and behavi or/ conduct when
they are not satisfactory.
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C. Medi cal Affairs Branch (MAB) and Beneficiary Mdical Program ( BMP)

(1) If anofficer makes a vol untary request for substance abuse
treatnment either directly to MAB, or BMP, or through the
supervi sor, BMPstaff wi |l nake arrangenents for eval uati on
and treatnment at a Federal facility. Private sector carew ||
be funded by PHS only if preauthorized by BWP. Such
aut hori zationis granted only when appropriate Federal Careis
not avail abl e. Requests for assistance will be handl ed
confidentiallyinaccordance w th applicabl e Federal statutes
and regul ati ons. Supervisors wi |l only be advi sed of the
treatment on a need to knowbasi s after di scussionwiththe
officer. Suchinformationis protectedunder the Privacy Act
andistobetreatedconfidentially. Anofficer voluntarily
el ecting to undergo treatnent for substance abuse on hi s/ her
owninitiativeshall be giventhe sanme consi derations as an
officer with any other nedical condition (e.g., sick |eave).

(2) \When apotential substance abuse probl emhas beenreferredto
BMP or i s ot herw se uncovered, thecasew || bereferredto
MAB for action. Normally, if the officer has voluntarily
elected treatnent, MAB will sinply nonitor the case in
cooperationw th BMP and, as appropriate, withthe program
supervi sor.

3. Supervi sor Directed Stage

a. When it appears that an officer's perfornance and behavi or and/ or
conduct are not satisfactory and t he probl emm ght berelatedto
subst ance abuse, the supervisor i s responsible for the functions
listedbelow. Al functions, except the first, nust be docunent ed
in witing.

(1) The supervisor nust remain alert totheearly nmanifestations
of substance abuse that typically occur before performance
probl ems appear, including erratic or problematic
behavi or/ conduct, whet her during work, at hone or inthe
communi ty, and observabl e i nt oxi cation, or acci dent proneness.
Deteriorationinwork performanceis oftenseenlateinthe
cour se of these di sorders when t he prognosi s has becomre much
| ess favorable. Interventioninthe course of theseillnesses
as early as possibleis, therefore, both appropriate and
required.

(2) The supervisor nmust i nformthe of fi cer of unsatisfactory
per f or mance or unaccept abl e behavi or/ conduct, and docunent
specific instances where an officer's performance or
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behavi or/ conduct appear to be deteriorating. Supervisors are
encour aged t o use resour ces avai | abl e t hr ough t he DHHS Dr ug-
Free Wor kpl ace Pl an t hat expl ai n howt o deal with aninpaired
of fi cer. Supervisors shoul d urge of fi cers whomt hey suspect
have a subst ance abuse probl emt o seek hel p t hrough t hese
resources and others listedinthis INSTRUCTION. In such
i nst ances, the needto knowabout an of ficer's treatnent does
not extend beyond t he i mredi at e supervi sor and the of fi cer.
Agency nmanagenent does not becone i nvolvedinanofficer's
first referral for assistance by the supervisor.

(3) Supervisor-initiated probl emdocunentationandreferral for
assi stance rel at ed t o subst ance abuse wi I | be based on changes
inthe of ficer's perfornance and/ or behavi or/ conduct, as wel |
as onreports tothe supervisor fromco-workers and ot hers of
i nappropri at e behavi or/ conduct. Reportstotheimediate
supervi sor of probl ens an of fi cer i s having at hone or i nthe
communi ty t hat are suspect ed t o be subst ance abuse rel at ed nay
be reported directly by t he supervi sor to MABfor gui dance and
foll ow up action.

(4) The supervisor nust work with the officer to establish
per f or mance and/ or behavi or/ conduct expectations, andatime
franme wi thinwhichinprovenent i s expected. This nmay include
nodifyingclinical privilegesif the officer provides clinical
careto patients as providedin paragraph 4.a., bel ow. There
shoul d be a menorandum for the record, signed by the
supervi sor andthe officer regardingthisdiscussion. If the
officer will not agreetothis inprovenent period, this shoul d
al so be docunent ed by t he supervi sor. CGeneral ly, two or three
nmonths i s sufficient time for an of ficer to showpositive
change such as better attendance and perfor nance, and i npr oved
behavi or and/or conduct. The supervisor nust docunent
performance and behavi or/conduct observed during the
i mprovenent period. The supervisor isto mintainthis
docurrent ati on, al ong wi t h ot her perfornance docunents, for the
pur pose of considering the officer's performance rating.

b. It istheduty of every of fi cer who observesinafellow officer,
or ot her enpl oyee, performance or behavi or/ conduct probl ens during
duty hours or on duty travel that are possibly caused by subst ance
abuse, to advisethe officer's supervisor of his/her observations.
Such reports will beconfidential toprotect theidentity of the
reporting officer fromthe offi cer or ot her enpl oyee who has t he
per f ormance or behavi or/ conduct probl em

4. Medically Directed Stage
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a. Supervi sor

(1) If theofficer's perfornmance and/ or behavi or/ conduct do not
i mprove during the agree-upon i nprovenent period, andthe
supervi sor continues to believe that substance abuse may
be causi ng t he probl em t he supervi sor shall contact MAB,
provi de t he docunent ati on of defi ci ent perfornmance and/ or
behavi or/ conduct, and recomrend t he of fi cer undergo a fit ness
for duty exam nation based upon the belief that the
def i ci enci es nay be caused by subst ance abuse or ot her nedi cal
condi tion.

NOTE: | F THE APPARENT NATURE OF THE PERFORMANCE OR
BEHAVI OR/ CONDUCT PROBLEMI S SUCH THAT THE SUPERVI SCR FEELS
| MMEDI ATE | NTERVENTI ON | S NECESSARY FROMA MEDI CAL CR A SAFETY
AND VELFARE STANDPO NT FOR THE OFFI CER OR FOR OTHERS, THE
SUPERVI SOR W LL | MVEDI ATELY GONTACT MAB FCR GONSULTATI ON TO
DETERM NE THE APPROPRI ATE COURSE OF ACTI ON.

(2) Incaseswheretheofficer carriesresponsibility for the
clinical care of patients, the supervisor nust, foll owi ng
careful eval uation, nake a determ nation as tothe potenti al
harmt o pati ents that continuati on of the officer's clinical
work would entail. If a determination is made that
conti nuati on woul d expose patientsto potential harmas a
result of deficient perfornmance and/ or behavi or/ conduct, the
super vi sor nust confer w th the appropriate credential s revi ew
body/ privilege granting authority for the purpose of
recomrendi ng a change i n privil eges t hat woul d be consi st ent
withpatients' welfare. If thesituationis of suchanature
that tine does not all owfor this, clinical privileges shoul d
be immedi atel y restricted or suspended and the natter referred
tothe appropriate credential i ng body/privilegegranting
authority, aswell asimedi ate notification nmade to DCP of
the action taken.

(3) |If MBfindsthereis asubstance abuse probl emand treat nment
i s directedby DCP, t he supervi sor nust cooperatewiththe
treating professional sincarryingout thetreatnent plan,
i ncl udi ng approvi ng and fundi ng travel to and fromtr eat nment
facilities and granting sick | eave, as wel | as changi ng duti es
or assignnents on atenporary or pernmanent basis, as required
by MRB.

(4) If MBfindsthat thereis no medical condition, including
substance abuse, causing the performance and/or
conduct / behavi or problem andthe officer isfit for duty, the

DEPARTMENT OF HEALTH AND HUMAN SERVI CES T.S. PHS-CC 520 02/ 27/ 90



CC29. 3 ALCOHOL/ DRUG ABUSE PHS PERSONNEL | NSTRUCTI ON 8 PAGE 11

super vi sor shoul d proceedtoinitiate admnistrative action.
Appropri ate actionincl udes such di sci plinary action as a
letter of reproval or reprimand, or a Board of Inquiry
(I NSTRUCTI ON 1, Subchapt er CC46. 4, "Di sciplinary Action");
actionto separate for margi nal or substandard performance
(1 NSTRUCTI ON 4, Subchapter O223.7, "I nvol untary Separ ati on of
Regul ar Corps Oficers for Marginal and Substandard
Performance,” and | NSTRUCTION 6, Subchapter CC23.7,
"Involuntary Term nation of Reserve Corps Oficers”
Comm ssi ons for Margi nal or Substandard Performance,"” of this
manual ); or actiontoinvoluntarilyretire (I NSTRUCTI ON 3,

Subchapter OC23.8, "Retirenent of an O ficer Wth 30 Years of
Active Service," or |INSTRUCTI ON 4, Subchapter CC23. 8,
"Involuntary Retirenment After 20 Years of Service,"” of this
manual ). Cases i nvol ving a board action (i.e.; Boards of
Inquiry, Separation or Retirenment) will be eval uated
individually by DCP in consultation with the program
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b. Medi cal Affairs Branch (MAB) and Beneficiary Mdical Program ( BMP)

(1) Wen apotential substance abuse probl emhas beenreferredto
BMP or i s ot herw se uncovered, thecasew |l bereferredto
MABfor action. If the officer refuses treatnent or the case
is being referred by the program supervisor after an
unsuccessful i nprovenent period, or voluntary treatnent has
not produce satisfactoryresults, the Director, DCP, after
consultationwith MAB, will determneif the officer should
have afitness for duty evaluation. |f thereis sufficient
docurnentation, the officer will berequiredto have a nmedi cal
exam nation as directed by the Director, DCP.

(2) Theresults of theexamnationw || be submttedtoan MRBto
det erm ne whet her the officer isfit for duty. If the VRB
finds that the of fi cer has a subst ance abuse problem it wll
findtheofficer tenporarily unfit for duty and recommend t hat
the officer enter a treatnent program

(3) MAB, incooperationwithBMP, will arrange for appropriate
treatment andw || direct the officer toobtainsuch. If the
officer failstoconplywiththe DCPdirective, the case nay
be referred for disciplinary action or nay be returnedto MRB
for afinal decisionthat the officer i s unsuitablefor duty.

(4) MABisresponsiblefor nonitoringtreatnent and for obtai ni ng
di scharge summari es and aftercare pl ans for an of fi cer who has
recei ved treatment for substance abuse. MABw | | nonitor
officer conpliance wth aftercare by reports it
recei ves/ requests fromaftercare providers. Oficers not
conpl yi ng wi t h recomrended aftercare plans wi || be subject to
disciplinary action as provided in Section G bel ow.

C. Oficer

(1) Anofficer hastheresponsibility toaccept treatnent for
subst ance abuse that has been directed by an MRB in
consequence of afitness for duty eval uation. Failuretodo
so may subj ect the of ficer to appropriate disciplinary action,
or thefindingthat the officer i sunsuitablefor duty and a
deni al of possibledisability benefits duetotheofficer's
m sconduct .

(2) If anofficer isreceivingtreatnment asaresult of afitness
for duty evaluation, the officer nust provide MAB with
of ficial notificationfromthetreatnent provider that he/ she
isreceivingcareandw thnarrative sumrari es and progress
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reports fromthe treatnment provider as required and in
accordance with the treatnent regi nen.

Section G Disciplinary Action

1. The di sci pl i nary systemcan noti vate an of fi cer wi t h a probl emcaused by
subst ance abuse t o over comne t he probl emby entering atreatnent program
O ficers wth substance abuse probl ens wi || be separat ed fromt he servi ce
i f they refuse adequat e and appropriatetreatnment or fail toconplywth
treat nent as stated above, or ot herw se engage i n behavi or/ conduct whi ch
justifies separation. Determ nations wi |l be nade on a case- by-case
basis. Cficersinrecovery, but still havingdifficult performngtheir
duties, can be offered |leave at tines of crisis as operational
requi rements all ow.

2. M sconduct. M sconduct constitutes grounds for disciplinary action
pursuant to | NSTRUCTI ON1, OC46. 4, and I NSTRUCTI N1, O226.1, "Standard of
Conduct, " of this manual. M sconduct i ncl udes t he unaut hori zed use of
control | ed subst ances or the consunpti on of al cohol whil e on duty such
that the of ficer i sinpaired, bei ngunder theinfluence of such substances
while on duty, or illegally possessing, transferring, or ingesting
control | ed substances at any tine.

3. Medi cal M sconduct Wen a physi cal disability nakingthe officer not fit
for duty occurs as a proxi mate result of m sconduct, the officer will be
excl uded fromrecei ving di sabi |l ity benefits pursuant to | NSTRUCTI ON 6,
Subchapt er C223.8, (Fitness for Duty Eval uati on and Determ nation). The
follow ng are exanpl es of nedical conditions caused by m sconduct:

a. Any injury incurredas the proxi mate result of prior and specific
voluntary intoxication is regarded to be the result of m sconduct.

b. Inabilitytoperformone' s duty or to adhere to standards of conduct
resulting fromdi sease, which is directly attributable to a
specific, prior, proxi mate, and rel at ed subst ance abuse, may be
regarded as the result of m sconduct.

4. Unsuitable for Duty. A Medical Review Board nmay find an officer
unsuitablefor dutyif the of fi cer abuses al cohol and/ or ot her drugs, and
treatment isrefusedor thereisafailureof treatnment, Anofficer found
unsui tablefor duty will beadmnistratively separatedor retiredfromthe
corps as providedin SectionF,4,a,(4) above, and wi | | be excl uded from
recei ving di sabi l ity benefits pursuant to GOWP, | NSTRUCTI ON 6, Subchapt er
CC 23.8.
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Section H Progranms, Records, and Reports

1. Medi cal and counsel i ng records of enpl oyees who seek assi st ance under this
I NSTRUCTI ONwi | | be maintainedinthe strictest confidencein accordance
wi t h FPM792-5, FPMSuppl enent 792-2, and "Confidentiality of A cohol and
Dr ug Abuse Pati ent Records"” published by Heal t h, Educati on and Wl f are,
July 1, 1976, inthe Federal Register, Vol. 40, No. 127 (see section 5-8,
a., "Confidentiality'). Suchrecords are mai ntai ned wi thinthe provisions
of the Privacy Act and confidentiality shall extendto any comuni cation
or i nformati on whi ch woul d i dentify an enpl oyee as a present or forner
partici pant in a substance abuse program DCP nedical records and
Enpl oyee Assi st ance Counsel i ng records are avai |l abl e onl y on a need-t o-
knowbasi s to i ndividual sinthe nedical /counseling deci sion-nmaki ng
process.

2. When counsel ing efforts athe programl evel are unsuccessful, records
whi ch a supervi sor has nade of an of fi cer' s unsati sfactory performance
and/ or behavi or/ conduct and of t he supervisor's efforts to bring about
i nprovenent i n perfornance and/ or behavi or/ conduct may be di scl osed t o MAB
tothe extent requiredtoexplainfully any recommended fitness for duty
or disciplinary action requiring MRB action.

3. Aggregat e statistical data, without personal identifiers, astothe extent
of subst ance abuse counsel i ng and progress made inrehabilitationefforts,
wi || be mai ntai ned by MAB and BVP f or t he pur poses of: (1) eval uating
programeffectiveness; and (2) nmaki ng periodic statistical reports. For
t hi s purpose, BMWP personnel are authorized and requiredtoreport MAB (1)
al | of fi cers whomt hey have counsel ed or assi sted to seek eval uati on or
treat nent for suspect ed subst ance abuse; and (2) all officers for whom
t hey have wri tten docurment ati on t hat t hey have recei ved eval uati on and/ or
treatment for substance abuse.

Section |I. Rights of Oficers

1. Medi cal Exam nation and Treatnent. An of ficer does not havetheright to
sel ect theexaminingfacility for afitness for duty eval uati on or the
facility for DCP-directed treatment. Thisistheresponsibility of MAB.
Al so, the deci sionto accept nedi cal eval uati ons fromnon-uni f or med
services nedical facilitiesisreservedtothe Director, DCP, onthe
advi ce of MRB.

2. Ri ght t o Revi ewMedi cal Information. Anofficer hastheright toreview
t he fi ndi ngs of medi cal exam nations to be used in determ ning his/her
fitness. It isthe usual policy of uniformed services facilitiesto
provi de the officer withthis opportunity at the concl usi on of the nedi cal
exam nati on.
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3. Submtting Informationto PHS/ MRB. An officer undergoing afitness for
duty eval uati on may submt any information, inwiting, toan MBwhich
he/ she bel i eves wi | | assi st i n maki ng an equi tabl e fi ndi ng. However, the
of ficer has noright to appear personal |y before an MRB and he/ she shal |
not personally contact individual nenbers of the board.

4. Appeal of PHS/ MRB Fi ndi ngs. An of ficer undergoingafitness for duty
evaluationw || beinformedpronptly, inwiting, of the MB' s findings
and the right to appeal. Any action by an MRB i s appeal abl e by t he
of ficer affected. The procedures and gui del i nes for appeal are detail ed
i n I NSTRUCTI ON 7, Subchapt er OC23. 8, "Appeal s Board Incident toD sability
Retirenment or Separation,” of this manual. The findings and
reconmendat i ons of afornally processed fitness for duty eval uati on are
bi nding until suchtinme as a significant change i n nedical condition
and/ or performance can be documnent ed.

5. Board for Correcti on of PHS Records. An officer nay make applicationto
t he Board for Correction of PHS Records, as providedin | NSTRUCTI ONI ,
Subchapter CC49.9, "Board for Correction of PHS Comm ssi oned Cor ps
Records,” to change a PHS record resulting from

afitness for duty determ nation by an MRB. The appl i cati on nust be nmade
after all other adm nistrative renedi es have been exhausted (i.e., an
appeal of MRBfindings), andw th evidence that therecordis based upon
a probable material error or injustice.

Section J. Privacy Act Provisions

Per sonnel records are subject tothe Privacy Act of 1974. The appl i cabl e syst ens
of records are 09-37-0002, "PHS Conm ssi oned Cor ps General Personnel Records,
HHS QASH O8G'; 09- 37- 0003, "PHS Medi cal Records, HHSY QASH C8G'; 09- 37- 0005, "PHS
Comm ssi oned Cor ps Board Proceedi ngs, " HHS/ OASH OSG and 09- 37- 0006, " PHS
Comm ssioned Corps Gievance, Investigatory and Disciplinary Files,
HHS/ OASH OSH. "
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