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U.S. PUBLIC HEALTH SERVICE 
Pharmacist Professional Advisory Committee (PharmPAC) 

Department of Health and Human Services 
 

General Meeting Minutes 
1300 - 1430 EDT Thursday, 5 May 2016 

To view the WebEx recording of the May 2016 General Meeting, click here.  
Roll Call:   LCDR Kevin Herkenham 

MEMBER SECTION OPDIV CITY, STATE PRESENT ALTERNATE PRESENT 

RADM Pamela 
Schweitzer 

CPO CMS Baltimore, MD Yes N/A N/A 

CAPT Aaron Sigler Chair FDA Silver Spring, MD Yes CDR Robert Gaines N/A 

LCDR Rodney Waite Chair-Elect BOP Milan, MI Yes CDR Jaime Morris N/A 

CDR Jefferson Fredy 
Career 
Development 

IHS Crownpoint, NM No LT Dakota McMurray No 

CDR Anne Marie Bott Recruitment IHS  Anchorage, AK Yes LCDR Matthew Duff N/A 

CDR Kenda Jefferson   Readiness DHS/DIHS Washington, D.C. No LCDR Carl Olongo Yes 

CDR Damion Killsback Recruitment IHS Rockville, MD Yes LCDR Amy Luo N/A 

CDR Diem-Kieu Ngo Communication FDA Silver Spring, MD No LCDR Nicole Zelenak Yes 

CDR Bill Pierce Readiness FDA  Silver Spring, MD Yes CDR Matt Brancazio N/A 

CDR Shary Jones 
Career 
Development 

OS Kansas City, MO Yes LCDR Long Pham N/A 

CDR Jinhee Lee Administration SAMHSA Rockville, MD Yes CAPT Jen Fan N/A 

CDR Marisol Martinez 
Career 
Development 

DOD 
Fort Sam Houston, 
TX 

No LCDR Phung Nguyen Yes 

CDR Mark Miller Recruitment FDA Silver Spring, MD Yes LCDR Andrew Fine N/A 

CDR Timothy Murray Readiness IHS Claremore, OK Yes CDR Jodi Tricinella N/A 

CDR Tami Rodriguez Recruitment BOP Edgefield, SC No 
LCDR Michelle 
Williams 

No 

CDR David Schatz Administration DHS/USCG Clearwater, FL Yes LCDR Chris Janik N/A 

https://fda.webex.com/fda/ldr.php?RCID=61c41cde379e9c9fd2ea3622629e88cc
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MEMBER SECTION OPDIV CITY, STATE PRESENT ALTERNATE PRESENT 

CDR Aimee Young Administration IHS Anchorage, AK Yes 
CDR Sara Doran-
Atchison 

N/A 

CDR Tina Bhavsar Communication CDC Atlanta, GA Yes LCDR Jennifer Lind N/A 

LCDR Benjamin Bishop Administration FDA Silver Spring, MD Yes LCDR Salvatore Pepe N/A 

LCDR Mark Iseri Communication IHS Toppenish, WA No LCDR Rodney Won Yes 

LCDR Scott Raisor Communication IHS Winterhaven, CA Yes LCDR Gayle Lundberg N/A 

LCDR Melinda 
McLawhorn 

Administration FDA Silver Spring, MD Yes LCDR Jessica Fox N/A 

LCDR Anna Santoro 
Career 
Development 

BOP Ayer, MA Yes LCDR Daniel True N/A 

LCDR Marie Manteuffel Readiness CMS Baltimore, MD No CDR Lorelei Piantedosi Yes 

LT Jun Lee Recruitment NIH Bethesda, MD Yes LT Marleen Tran N/A 

LT Jane McLaughlin Administration HRSA Rockville, MD Yes LCDR Kimberly Davids No 

Dr. Mary Jo Zunic Communication IHS Albuquerque, NM Yes LCDR Steven Rodgers N/A 

LCDR Kevin Herkenham 
Executive 
Secretary 

FDA Silver Spring, MD Yes N/A N/A 

 
Officer Basic Course (OBC) 

● Officers are invited to attend the upcoming Pinning Ceremony and Graduation for OBC 89.  
o Pinning Ceremony will be held at 0830 on 10-June-2016.  
o Graduation will be held at 1030 on 17-June-2016.  
o New Location: William F. Bolger Center, 9600 Newbridge Drive, Potomac, MD 20854.  
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Pharmacy Category Action Items  
Task (Frequency) 

Ensure Basic Readiness. Checks are completed quarterly as follows: 

● 30 June 2016 

● 30 September 2016 

● 31 December 2016 (Must be Basic Ready at this point for the following year’s promotion boards) 

● 31 March 2016 

The annual seasonal flu vaccination is required for the December 31st and March 31st readiness checks.  

The flu vaccination is required once each year before December 31st.  Always keep evidence/confirmation of the faxes 
you send to Medical Affairs (MA). Once received, they will update info on the eOPF and Direct Access. 

● Officers should NOT use the old numbers and should ONLY use the following new fax numbers for 
immunization submissions: (301) 480-0373 or (301) 480-0385. 

● Use the MA coversheet when faxing immunization documents. The coversheet is available 
at:  http://dcp.psc.gov/ccmis/PDF_docs/Immunization FAX Coversheet.pdf  

● MA enters all medical information in Direct Access, not Readiness and Deployment Operations Group 
(RedDOG). 

● Immunization requirements can be obtained at 
http://dcp.psc.gov/ccmis/Medical%20Affairs/MA_immunizations_m.aspx  

PharmPAC Perspectives Newsletter 

● Review new issues. (Quarterly) 

● Volunteer to submit articles to the Communication Section (Whenever you can!) 

PharmPAC Meetings/Minutes 

● Review previous minutes (Monthly) 

● Attend future meetings when possible. (First Thursday of the month at 1400 EST) 

Annual Physical Fitness Test (APFT) – Go to the APFT Initiative Website 

http://dcp.psc.gov/CCMIS/RedDOG/Forms/Basic_Readiness_Checklist.pdf
http://dcp.psc.gov/ccmis/PDF_docs/Immunization%20FAX%20Coversheet.pdf
http://dcp.psc.gov/ccmis/Medical%20Affairs/MA_immunizations_m.aspx
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Task (Frequency) 

● USPHS Awards (Annually, generally in March) 

● Review Criteria (https://dcp.psc.gov/osg/pharmacy/sc_admin_awards.aspx) 

● Nominate eligible officer(s), submitting all material as ONE PDF document to the Administration Section 

 
Chief Professional Officer:   RADM Pamela Schweitzer 

● Welcome to the students and thank you to the preceptors for introducing this whole other potential avenue for 
pharmacy graduates. 

● We have a great day planned for category day at COA this year.  I’ll be sharing an overview of some of our 
projects to recognize all the great things the pharmacy category is doing all over the country. 

● You’re seeing some of the results of our strategic planning from last quarter.  One thing I want to emphasize is 
that you don’t necessarily have to formally be on the PharmPAC or a committee to begin doing impactful work.  
Even if you’re working on a piece of a project, your contribution is important.  There’s a lot of great opportunities 
out there, you just have to find what’s best for you. 

● The applications for Pharmacists will open up in July.  The target group will be IHS, BOP, ICE, and FDA ORA (Office 
of Regulatory Affairs).   

● I had an opportunity to visit the Norther Tier this past April in Fargo, ND and Scottsdale, AZ.  It was great to hear 
about some of the great programs they are implementing and the impact they’re having on patient care. 

● The Office of the Surgeon General is working on a strategic plan that is almost finalized.  This should be coming 
out soon and we’ll share when it’s finalized. 

● We’re going to continue to share these CPO talks every month.  If you have a project that impacts our mission 
and want to share with a CPO talk, please reach out to LCDR Jessica Kreger (Jessica.Kreger@fda.hhs.gov) or LCDR 
Rinku Patel (Rinku.Patel@fda.hhs.gov) to get on the agenda. 

o Question from the field regarding accession bonus eligibility for IHS residents from 2013.  For folks that 
are affected, please reach out to CAPT Kevin Brooks Principal Pharmacy Consultant for IHS.    
 

Presentations 
 
CPO Talk: USPHS Geriatrics Team – CDR Sheila Ryan 

• Slide presentation available via recording at 00:14:45 through 00:27:00 
 

COA Liaison Update – LCDR McGarry 
• Slide presentation available via recording at 00:27:05 through 00:33:40 

 
Chair Update: CAPT Sigler 
 

• As RADM Schweitzer mentioned, we’re implementing aspects of our strategy meeting from last year.  Part of 
that is adjusting the format of our PharmPAC meetings in an effort to make them meaningful and informative.  
We welcome your feedback, so please reach out to any of our PharmPAC members if you have input. 

https://dcp.psc.gov/osg/pharmacy/sc_admin_awards.aspx
mailto:Jessica.Kreger@fda.hhs.gov
mailto:Rinku.Patel@fda.hhs.gov
https://fda.webex.com/fda/ldr.php?RCID=61c41cde379e9c9fd2ea3622629e88cc
https://fda.webex.com/fda/ldr.php?RCID=61c41cde379e9c9fd2ea3622629e88cc
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New pharmacy related/cross-category initiatives & calls for volunteers 
 

• Request to submit links for outdated/incorrect online readiness or deployment related resources. Please e-mail 
CDR Timothy Murray with the Readiness Section at Timothy.Murray@ihs.gov.  This is an effort to streamline the 
information available out there.  The time commitment will involve roughly 1-2 workgroup meetings per month. 

• Career Development will be offering Career Counseling at COA on Monday from 0700-0900. If you would like to 
sign up for a counseling session, please email CDR Marisol Martinez at marisol.martinez2.mil@mail.mil.  At this 
point, we have plenty of counselors and only need people who are interested in being counseled.   

o We also plan to offer virtual career counseling for officers who are unable to attend COA. 
• Call for volunteers for Career Development OBC sub-committee. If you would like to volunteer please contact 

LCDR Lee at JungE.Lee@fda.hhs.gov 
• If you have COSTEPs this year, please encourage them write about their experience for posting on our website 

and inclusion in the UPOC Newsletter. Please send questions or write-ups to LT Choe (lena.choe@fda.hhs.gov) 
or LT Oleszczuk (zachary.oleszczuk@fda.hhs.gov).  

• UPOC Newsletter - The UPOC Newsletter Workgroup is soliciting articles for the upcoming Fall/Winter 2016 
Edition. The submission deadline for the Fall/Winter 2016 issue is November 1st, 2016. Please submit articles to 
LCDR Honeylit Cueco at hkcueco@anthc.org.  The workgroup is also soliciting quotes from officers on what they 
think is the best part of being a Pharmacy Officer. Please send comments to LCDR Cueco. 

• Thank you to LCDR Rich Cutlip for reviewing the list of pharmacy schools recognized by the Accreditation Council 
for Pharmacy Education (APCE) within the United States and comparing to our UPOC roster.  Based on his efforts 
we’ve identified several schools of pharmacy that need a UPOC.  These schools include:   

 
 Cedarville University School of Pharmacy - Ohio  
 Keck Graduate Institute (KGI) School of Pharmacy - California 
 West Coast University School of Pharmacy – California  
 Lipscomb University College of Pharmacy and Health Sciences – Tennessee  
 Marshall University School of Pharmacy – West Virginia  
 Wayne State University Eugene Applebaum College of Pharmacy and Health Sciences – Michigan 
 Sullivan University College of Pharmacy – Kentucky  
 University of the Incarnate Word Feik School of Pharmacy – Texas 
 Xavier University of Louisiana College of Pharmacy - Louisiana 

 
If you are interested in joining the UPOC program for one of the above schools of pharmacy please email 
CDR Anne Marie Bott at ambott@anthc.org with the following information: 

Name:  
Rank:  
Work Phone:  
Agency:  
Work Email:  
Work Mailing Address:  
Name of the School of Pharmacy interest in being a UPOC:  

mailto:Timothy.Murray@ihs.gov
mailto:marisol.martinez2.mil@mail.mil
mailto:JungE.Lee@fda.hhs.gov
mailto:lena.choe@fda.hhs.gov
mailto:zachary.oleszczuk@fda.hhs.gov
mailto:hkcueco@anthc.org
mailto:ambott@anthc.org
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By submitting this request, I understand I am to maintain a minimum of 2 annual contacts 
with the pharmacy school(s) listed above and any questions regarding the program can be 
sent via email to CDR Anne Marie Bott at ambott@anthc.org .  YES or NO 

 
• Social Media Work Group Reminders 

o Call for pictures of pharmacy officers in action  
 On Instagram, tag @usphspharmacy if you want us to regram your picture(s) – you can also 

direct message us and we can regram it for you. 
 On Facebook, message your pictures to us at https://www.facebook.com/USPHSPharmacists  
 Photo release forms can be found at https://dcp.psc.gov/osg/pharmacy/documents/release.pdf 

and can be submitted to CDR Diem-Kieu Ngo (diem.ngo@fda.hhs.gov) or LCDR Lindsay Wagner 
(lindsay.wagner@fda.hhs.gov).   

o If you’re going to be at the COF Symposium, remember to use #USPHSPharmacy for Category Day 
related social media posts; if there is an official hashtag for the symposium, please also include that. 

o We will be live tweeting from the COF Symposium, so follow us on Twitter @usphspharmacy to stay up 
to date on Symposium activities. 

o This is an important initiative because it increases awareness about who we are and what our officers do 
to improve public health.   

Final project outcomes & takeaways for pharmacists 
No Items 

 
Noteworthy accomplishments by PHS Pharmacists 

• Thank you to CDR Lara Nichols who did a lot of work to coordinate recruitment efforts with the dental category 
by identifying schools which have both a school of pharmacy and dentistry.  This is important because our 
Dental category is smaller, and it’s important to for us to do as much cross collaboration as possible.  

 
Important Corps-wide reminders 
 

• Report on finalized April Readiness Check results  
o PHS overall 92.9% 
o Pharmacy 93.7% 
o Next Quarterly report will be July 1, 2016.  Officers have until June 30 to enter data into DA.  Don’t 

worry about faxes getting through; DA is how readiness is established so make sure information is up to 
date in Direct Access. 

• 2016 Updates to the Revised APFT (CDR Juliette Touré/CDR Carl Olongo) 
o APFT Presentation Available from 00:51:45 through 01:18:52  

• 5-May-2016 is last day to sign up on the USPHS 2016 team for Army 10-Miler.  Race day is Sunday October 9, 
2016; it starts and finishes at the Pentagon.  It’s the flagship event for PHS-Athletics and we have officers come 
from all over the country.  You can sign up at: http://www.eventbrite.com/e/2016-usphs-army-ten-miler-
team-registration-race-day-sunday-october-9-2016-tickets-19831134457.   

• Student Programs - Questions from pharmacy students or preceptors regarding student programs can be 
forwarded to LT Lena Choe (lena.choe@fda.hhs.gov) and LT Zachary Oleszczuk 
(Zachary.Oleszczuk@fda.hhs.gov).  

mailto:ambott@anthc.org
https://www.facebook.com/USPHSPharmacists
https://dcp.psc.gov/osg/pharmacy/documents/release.pdf
mailto:diem.ngo@fda.hhs.gov
mailto:lindsay.wagner@fda.hhs.gov
https://fda.webex.com/fda/ldr.php?RCID=61c41cde379e9c9fd2ea3622629e88cc
http://www.eventbrite.com/e/2016-usphs-army-ten-miler-team-registration-race-day-sunday-october-9-2016-tickets-19831134457
http://www.eventbrite.com/e/2016-usphs-army-ten-miler-team-registration-race-day-sunday-october-9-2016-tickets-19831134457
mailto:Zachary.Oleszczuk@fda.hhs.gov
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• Thank you to CDR Glendolynn Johnson for cross referencing the UPOC roster based on feedback we received 
when the UPOC Program workgroup contacted all officers currently in the program.  The updated version of the 
roster will be posted on the PharmPAC Recruitment section website.  Please review the document to ensure 
your information is accurate.  If any changes need to be made please contact CDR Anne Marie Bott at 
ambott@anthc.org. 

• A survey has been created for all UPOC officers to fill out.  The link will be emailed to the UPOCs.  The deadline 
to complete the survey is Friday, June 10th.  Thank you to LCDR Susan Polifko for inputting the survey into 
Google. (Recruitment) 

o Survey Link: 
https://docs.google.com/forms/d/13mCCRFtDgPbBCfBACepsOFxcmds5NnfQ9g4SGuOhMy4/viewform?c
=0&w=1&usp=mail_form_link 
 Please note you may not be able to access this survey from a work computer and may need to 

use a personal device. 
 Questions/Concerns can be directed to CDR Anne Marie Bott – ambott@anthc.org.  

 
 
 
 
 

  

mailto:ambott@anthc.org
https://docs.google.com/forms/d/13mCCRFtDgPbBCfBACepsOFxcmds5NnfQ9g4SGuOhMy4/viewform?c=0&w=1&usp=mail_form_link
https://docs.google.com/forms/d/13mCCRFtDgPbBCfBACepsOFxcmds5NnfQ9g4SGuOhMy4/viewform?c=0&w=1&usp=mail_form_link
mailto:ambott@anthc.org
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The next PharmPAC General Meeting begins at 
1300 EST Thursday, 2-June-2016 

Agenda and teleconference information will be distributed prior to the meeting. 
 
Respectfully Submitted, 

 CAPT Aaron Sigler  LCDR Kevin Herkenham 
   PharmPAC Chair              Executive Secretary 

 
 
Useful Links and Contact Info: 
PHS Pharmacists Directory:  
http://dcp.psc.gov/osg/pharmacy/directory.aspx  
 
PHS Social Media Websites: 
Facebook: https://www.facebook.com/USPHSPharmacists   
Instagram: USPHSPharmacy at https://www.instagram.com/usphspharmacy/  
Twitter: @USPHSPharmacy   at https://twitter.com/usphspharmacy  
Reminder to use #USPHS, #USPHSPharmacy, and #USPHSAthletics in your own personal social media posts/tweets as 
appropriate 
 
Emails: 
phs-pharmacists@list.nih.gov 
phs-rx-jobs@list.nih.gov 
phs-rx-students@list.nih.gov 
 
Listservs: 

LISTSERV NAME LISTSERV URL 

PHS Pharmacists https://list.nih.gov/archives/phs-pharmacists.html 

PHS Rx Students https://list.nih.gov/archives/phs-rx-students.html 

PHS Immunizing Pharmacists https://list.nih.gov/archives/phs-immunizing-pharm.html 

JOAG https://list.nih.gov/archives/joag.html 

RedDOG (formerly “OFRD”) https://list.nih.gov/cgi-bin/wa.exe?A0=ofrd 

RPh Job Vacancies https://list.nih.gov/archives/phs-rx-jobs.html 

http://dcp.psc.gov/osg/pharmacy/directory.aspx
http://usphspharmacists/
http://usphspharmacists/
http://usphspharmacy/
http://usphspharmacy/
mailto:phs-pharmacists@list.nih.gov
mailto:phs-pharmacists@list.nih.gov
mailto:phs-rx-jobs@list.nih.gov
mailto:phs-rx-jobs@list.nih.gov
mailto:phs-rx-students@list.nih.gov
mailto:phs-rx-students@list.nih.gov
http://phs-pharmacists.html/
http://phs-pharmacists.html/
http://phs-rx-students.html/
http://phs-rx-students.html/
http://phs-immunizing-pharm.html/
http://phs-immunizing-pharm.html/
http://joag.html/
http://joag.html/
http://wa.exe/?A0=ofrd
http://wa.exe/?A0=ofrd
http://phs-rx-jobs.html/
http://phs-rx-jobs.html/
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LISTSERV NAME LISTSERV URL 

Commissioned Corps Vacancies https://list.nih.gov/archives/ccvacancies-l.html 

 
Websites: 

WEBSITE NAME WEBSITE URL 

PharmPAC http://dcp.psc.gov/osg/pharmacy/  

CCMIS http://dcp.psc.gov/ccmis/  

USPHS http://www.usphs.gov/  

RedDOG http://dcp.psc.gov/ccmis/readiness menu/  

JOAG http://dcp.psc.gov/osg/joag/  

Pharmacy Benchmarks http://dcp.psc.gov/ccmis/PDF_docs/2015 pharmacy benchmarks/  

APFT Initiative Website https://sites.google.com/site/apftinitiative/  

USPHS Athletics http://www.publichealthserviceathletics.org/home/  

Facebook https://www.facebook.com/usphs pharmacists/  

 
Meeting Attachment(s):  
These may be viewed by clicking the paperclip icon on the left side tool bar or through top left menu bar View, 
Show/Hide, Navigation Panes, Attachments 

● CPO talk: Geriatrics Team – CDR Sheila Ryan 
● COA Liaison report – LCDR McGarry 
● Updates to Revised APFT 

http://ccvacancies-l.html/
http://ccvacancies-l.html/
http://dcp.psc.gov/osg/pharmacy/
http://dcp.psc.gov/ccmis/
http://www.usphs.gov/
http://dcp.psc.gov/ccmis/MENU_readiness_m.aspx
http://dcp.psc.gov/osg/JOAG/
http://dcp.psc.gov/ccmis/PDF_docs/2015%20PHARMACY%20Benchmarks%20-%20Final.pdf
http://www.publichealthserviceathletics.org/home
http://usphspharmacists/
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What Officers Need to Know About 
the Annual Physical Fitness Test


1







Key Information 


 All officers must do the APFT yearly to maintain the physical 
fitness basic readiness requirement


 The revised APFT became effective 1 January 2016 


 It is important for officers to start training in 
advance of the expiration of their APFT to ensure 
they can meet the new standards. 


 Officers who are unable to do a category of exercises (e.g., 
cardiorespiratory endurance) due to a medical limitation can 
request a medical waiver for that component and will 
complete the rest of the APFT
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APFT Working GroupAPFT Working Group GoalsGoals


NAME CATEGORY


RADM Sarah Linde Physician 


CAPT  Bart Drinkard Therapist


CAPT Scott Gaustad Therapist


CAPT Bernard Parker Physician


CAPT Richard Troiano Scientist


CDR Dan Brum Pharmacist


CDR Juliette Touré Pharmacist


LCDR Elizabeth DeGrange HSO


LT Katrina Piercy  (lead) Dietitian 


 Review, evaluate, and 
recommend a revised 
evidence based 
physical readiness 
standard
 Existing policy and 


practices
 Other uniformed service 


standards 
 Scientific evidence 


Background
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Why Should Everyone do the APFT?


 Condition of service to be basic ready 


 Support Corps missions and activities required while 
on deployment 


 Accountability 


 Parity with services and across Corps 


 Promote and model a healthy lifestyle 
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Advantages of the APFT


1. NEW exercise options


2. EVIDENCE-BASED standards based on current science


3. MORE age bands in 5 year increments up to age 65+


4. FLEXIBLE options for documenting APFT 


5. PARITY with other services for scoring 


6. RECOGNITION for high achievement
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Former APFT vs. Current APFT 


PHYSICAL FITNESS
COMPONENT


FORMER APFT 
EXERCISES


CURRENT APFT 
EXERCISES


Cardiorespiratory
Endurance 


Run - 1.5 mi
Swim - 450 m/500 yd


Run - 1.5 mi
Swim - 450 m/500 yd


Elliptical – 12 min
Stationary Bike – 12 min


Upper Body 
Endurance  Push-ups - 2 min Push-ups - 2 min


Core Endurance Side-bridge
Sit-ups - 2 min


Plank


Side-bridge
Sit-ups - 2 min


Flexibility None Seated Toe Touch
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NEW Exercise Options


 Cardiorespiratory Endurance: Elliptical                                    
and stationary bike 
 Currently used by Navy and Army
 Calculation based on 12 minutes of exercise


 Core Endurance: Plank 
 Valid, safe measure of core endurance with less pressure on elbow and 


shoulder vs. side bridge 
 No other uniformed service doing this exercise 


 Flexibility: Seated toe touch 
 Increased flexibility can prevent injury 
 No equipment required
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Approved Elliptical Machines


Approved Elliptical Machines Offset Value


LifeFitness 91X / Classic Series (CLSX) -1.585


LifeFitness 91Xi -1.585
LifeFitness 95Xi (Quiet Drive Version 
Only) -20.743


LifeFitness 95X (Model may be Inspire 
or Engage) 22.980


LifeFitness CT 9500 -32.947


LifeFitness CT 9500 HR -32.947


Nautilus (Model E9 16) -12.855


Precor EFX-556NAVY / EFX-556iNAVY -24.322


Precor EFX-556i 5.769


Precor EFX-576i / EFX-835 5.769


Technogym Excite Synchro 700 (Series) -22.502
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Approved Stationary Bikes


Approved Stationary Bikes Offset Values


Life Fitness 95Ci 0


Life Fitness 95CiXXL 0


Life Fitness Classic Series (CLSC) 0


 Finding the approved machine list:
 CCMIS website (dcp.psc.gov/ccmis) Readiness 


Annual Physical Fitness Test  POM and APFT Instructions
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Rationale for Specific Equipment


 Equipment list adopted from the Navy 


 Machines have been validated and tested to determine offset 
values 


 It is not possible to get a waiver to use other types of elliptical 
machines or stationary bikes 


 Using other equipment will lead to inaccurate APFT results 


 APFT Advisory Council will monitor Navy’s approved list and 
make recommendations to update PHS APFT list 
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EVIDENCE-BASED Standards 


COMPONENT EXERCISE OPTION REFERENCE


Cardiorespiratory 
Endurance


Run* US Navy


Swim US Navy


Elliptical US Navy


Stationary Bike US Navy


Upper Body 
Endurance Push-ups* US Navy


Core Endurance


Plank* Peterson et al. 2013


Side Bridge US Coast Guard


Sit-ups US Navy


Flexibility Seated Toe Touch* Previous US Navy exercise


*Indicates main APFT Exercise. Exercises without asterisks are APFT alternatives.
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MORE Age Bands


 5 year increments instead of 10 year increments 
 Former APFT: 4 sets of standards by age (20-29, 30-39, 40-


49, 50+)
 Current APFT: 10 sets of standards by age (20-24, 25-29, 


30-34, etc.)


 Standards continue to vary for higher age bands
 Former APFT: highest age is 50 and older 
 Current APFT: highest age is 65 and older 
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FLEXIBLE Options to Document APFT


 Options for testing official verification:
1. Another officer (current method)
2. Another officer remotely (via cell phone or computer video)
3. Another federal employee adult non officer 


 Direct Access has updated input options for the APFT 
 Input email address of person observing APFT for auditing purposes 


 Form PHS-7044 
 Retain copy for personal records (no longer send to Medical Affairs)
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4 Fitness Components4 Fitness Components 6 Levels for Each Exercise6 Levels for Each Exercise


 4 fitness components
 Cardiorespiratory endurance 


(4 exercise options)
 Upper body endurance        


(1 exercise)
 Core endurance                      


(3 exercise options)
 Flexibility (1 exercise)


 Scored as satisfactory/ 
unsatisfactory 


 Maximum = 100 points


 Outstanding = 90 points 


 Excellent = 75 points 


 Good = 60


 Satisfactory = 45 points 


 Failure = <45 points 


PARITY with other Services with Scoring
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Overall ScoreOverall Score Average of 3 Exercises = 
Overall Score


Average of 3 Exercises = 
Overall Score


• Average of 3 components 
(cardiorespiratory, upper 
body, core endurance)
• Must pass ALL components to 


pass APFT 
• Seated toe touch 


• Satisfactory: doesn’t change 
APFT level 


• Unsatisfactory: lowers APFT by 
one level 


• Encourages officers to do 
their best on each exercise


 Maximum: 100 points


 Outstanding: 90-99 points 


 Excellent: 75-89 points 


 Good: 60-74 points 


 Satisfactory: 45-59 points 


 Failure: <45 points 


Scoring System 


Field Medical Readiness Badge (FMRB) level: Excellent 
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Scoring Examples 


EXERCISE SCORE POINTS


Run Outstanding 90


Push-ups Good 60


Plank Excellent 75


Toe touch Satisfactory N/A


EXERCISE SCORE POINTS


Elliptical Satisfactory 45


Push-ups Satisfactory 45


Side Bridge Satisfactory 45


Toe touch Unsatisfactory N/A


Overall APFT score: 
EXCELLENT


 90 + 60 + 75 = 225
 225 ÷ 3 = 75 points


o Excellent = 75-89 points 


Overall APFT score: 
FAILURE


 45 + 45 + 45 = 135
 135 ÷ 3 = 45 points


o Satisfactory = 45-59 points 
 The overall score is one level lower 


due to the unsatisfactory score on 
the seated toe touch
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Scoring Walk Through


Example: 
44 year old male 


 Run: 13:42 seconds
 Push-ups: 42
 Plank: 135 seconds
 Seated Toe Touch: 


Satisfactory
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How to Determine Score


 Example: 
44 year old male 


 Run: 13:42 seconds
 Push-ups: 42
 Plank: 135 seconds
 Seated Toe Touch: 


Satisfactory


Overall APFT score: 
GOOD


60 + 60 + 75 = 195
195 ÷ 3 = 65 points
Good = 60-74 points


EXERCISE SCORE POINTS


Run Good 60


Push-ups Good 60


Plank Excellent 75


Toe touch Satisfactory N/A
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How to Fill Out PHS-7044


Complete Required Sections
 I – Officer Information
 III – Annual Physical Fitness 


Test (Categories A, B, C, D)
 IV – Scoringα


 V – Verification of Results


Optional Section (highlighted) 
 II – Body Mass Index β


α Fillable pdf automatically divides 
by 3 (boxed).
β May be required in the future. If 
using elliptical or stationary bike 
for cardiorespiratory endurance 
test, record your weight.
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How to Enter into Direct Access (DA)


Complete All Sections
 Exam Date
 Evaluator 


 Search by Employee ID, first or last 
name, then Evaluator fields will 
auto-populate


 If not in DA database, manually 
enter Evaluator fields


 Enter results from PHS 7044  
(Category A through D)


 Using the drop-down menu, 
select the type of exercise or 
“Waived” (if you have a medical 
waiver for the exercise)


 Overall Fitness Level and Scores 
will auto-populate based on 
results entered (highlighted)


 Most importantly – Click 
“Save”!
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How to Get a Medical Waiver


 See questions 21-25 in the Frequently Asked Questions


 Submit medical documentation from health care provider (HCP) for 
review and determination of type of waiver. 


 Two types:
 Permanent/Long-term – unlikely to improve in the foreseeable future; 


reviewed periodically
 Time-limited – likely to improve within 12 months; has an expiration 


date (if no date, then will expire at the end of the 3rd month)


 Submit to the attention of the Medical Reviewing Official (MRO):
 Brief written narrative of the purpose and timeframe of the request
 HCP should provide a diagnosis, recommended waiver period, and 


any additional relevant medical evidence supporting the request
 See Medical Affairs website for contact information. 
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How to Calculate Score with Medical Waiver


 Example: 
44 year old male 


 Run: 13:42 seconds
 Push-ups: Waived
 Plank: 135 seconds
 Seated Toe Touch: 


Satisfactory


Overall APFT score: 
GOOD


60 + 75 = 135
135 ÷ 2 = 67.5 points
Good = 60-74 points


EXERCISE SCORE POINTS


Cardiorespiratory Good 60


Upper Body Waived N/A


Core Excellent 75


Toe touch Satisfactory N/A
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Medical Waiver – Entering in DA


 Submit paperwork for a medical waiver BEFORE
doing the APFT 


 Enter APFT results into Direct Access
 Select “Waived” for components that have been medically 


waived 


 All medical waivers entered into DA for the APFT 
will be cross checked by RedDOG for verification 
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Scoring Walk Through Using Elliptical


 Example: 
 Age: 44 year old male
 Weight: 180 pounds
 Calories burned: 200
 Elliptical Model: Nautilus Model E9 16 (p. 14 for approved 


machines)
 Offset value: -12.885


200 + (-12.885) = 187.115
187.115 ÷ 180 = 1.0395
Refer to Table 1 Standards for Males on p. 16 => 
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Determine APFT Point Value - Elliptical


 Table 1 Standards for Males (p. 16)
 Adjusted value of 1.0395 => Good


 PHS-7044 Category A (Cardiorespiratory Endurance)
 Number of Points => 60
 Elliptical/Bike Model => Nautilus Model E9 16 


 Steps to calculate stationary bike APFT point values are similar, 
except the offset value is zero.
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RECOGNITION for High Achievement


 Recognize officers for achieving high or increasing 
levels of physical fitness on the APFT


 Three types of recognition (certificate)
1. Increasing level from prior APFT (e.g., Good to Excellent)*
2. Achieving maximum or outstanding level 
3. 3 years consecutively achieving maximum or outstanding 


level


*Recognition applies to those who completed current APFT, not 
APFTs completed prior to 1 January 2016
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After some training…


 Same officer, after training for a while
 Increased calories burned to 210
210 + (-12.885) = 197.115                     197.115 ÷ 180 = 1.095


 OR Weight loss of 8 pounds
200 + (-12.885) = 187.115                     197.115 ÷ 172 = 1.088


Table 1 Standard for Males Increased from Good to Excellent!
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And a little more training…


 Officer works on upper body strengthening 
 Can do 60 push-ups = Excellent


 Maintains in Plank and Toe Touch
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EXERCISE SCORE POINTS


Elliptical Excellent 75


Push-ups Excellent 75


Plank Excellent 75


Toe touch Satisfactory N/A







JOAG Readiness & Deployment Workgroup
APFT Team 


 APFT Team 
 Organizes and promotes APFT group events
 APFT Events calendar: 


https://dcp.psc.gov/osg/JOAG/committees_readiness.aspx
 Contact information: LT Katrina Piercy (Katrina.Piercy@hhs.gov) 


and LCDR Deborah Hastings (dkh5@cdc.gov) 


 Officer Health & Fitness Promotion Team
 Tracking federal fitness facilities which have approved elliptical 


machines and stationary bikes 
 Contact information: LCDR Catherine Beer 


(Catherine.Beer@fda.hhs.gov)
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APFT Advisory Council


 Transitioned from APFT Working Group


 Serve as point of contact with Cross Category Readiness 
Workgroup and Professional Advisory Committees


 Developed plan to support officers who had not done an APFT 
previously


 Stay current on scientific literature and other Uniformed 
Services’ fitness tests


 Make recommendations to senior leadership when necessary 
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Resources Available on CCMIS


 CCMIS website: dcp.psc.gov/ccmis
 Readiness


 Annual Physical Fitness Test (APFT)


 APFT Overview 
 APFT Procedures & Instructions 
 Frequently Asked Questions 
 Updated Form PHS-7044
 Policy related: Memos from RADM Giberson and CAPT 


Beck on Revised APFT, Manual Circular 337, PPM 04-003, 
POM 


 Coming soon:
 APFT Instructional Video
 Incentive Program Instructions
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F O R  A D D I T I O N A L  I N F O R M A T I O N :


d c p . p s c . g o v / c c m i s
R e a d i n e s s  t a b  


A n n u a l  P h y s i c a l  F i t n e s s  T e s t


THANK YOU!
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PHARMACISTS MAKING CHANGE

USPHS GERIATRICS TEAM









Nevo, Ofir (NO) - I switched out the picture just to make sure not all the cartoon people were white. 





*











76.1 MILLION





*









http://www.aoa.gov/Aging_Statistics/Profile/2011/4.aspx





*









Graphic courtesy of US Census Bureau
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	One or more chronic illnesses

			Polypharmacy

	Drug and alcohol interactions

					Falls

	Long Term Care

    Disabilities

	Communication and Social Concerns
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Promote the health and safety of the US older adult population by providing increased awareness of public health issues concerning older adults and their caregivers. 

USPHS GERIATRICS TEAM



MISSION STATEMENT
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		Formed

		Stormed

		Normed

		Performed

		Generated Ideas

		Honed Focus

		Created/ Increased Communication

		Future Planning







SO FAR ... 
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		Increased Awareness

		Continued Social Media Postings

		Other Communication Generation

		Community Activities

		Expanded Scope







COMING UP NEXT…





*









Interest

Skills

Effort



Contact: PHSgeriatrics@gmail.com

Name/Rank

Agency

Contact Information

Special Area of Interest

WHAT WE NEED FROM YOU…



Action item for the pharmacy category (one action item – two at the most): List one or two action items that you need from the pharmacy category. Feel free to change the graphic, especially if you have an image that directly relates to your project.



We are currently focused on expanding among the pharmacy category. We need officers that have a special knowledge or interest in public health issues specific to geriatrics and/or have great communication skills—including with social media.  Also, if you have just want to get involved and willing to do some extra work, we want you!  

*









TEAM

RADM Pamela Schweitzer

CAPT Angela Payne (FDA)

CDR Sheila Ryan (FDA)

CDR Roney Won (IHS)

LCDR J. Garrett Sims (IHS)

LCDR Anna Santoro (BOP)

LT Ofir Noah Nevo (FDA)
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LCDR Mary McGarry







		May 16-19, 2016

		Oklahoma City



Registration still open online until May 10, 2016

70 track presentations on best practices, case studies, emerging trends and the latest research in public health.

		Keynote Speakers:



VADM Vivek H. Murthy, MD MBA, U. S. Surgeon General

Karen DeSalvo, MD, Acting Assistant Secretary for Health in the U.S. Department of Health and Human Services
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		Medical Staff – used as correctional officers with no training and inmates are lacking appropriate medical care

		Schedules – PHS officers are not being granted seniority over civilian officers for scheduling of annual leave, work schedules, and holiday work

		Officers asked to monitor recordings of inmate telephone calls and other communications to flag potential threats





Links to the USA Articles: 



USA Today: Labor fight threatens inmate health care

http://www.usatoday.com/story/news/nation/2016/04/14/labor-fight-threatens-inmate-health-care/82991254/



USA Today: Nurses thrust into guard duty at federal prisons

http://www.usatoday.com/story/news/nation/2016/04/26/nurses-federal-prisons-public-health-service-security/83517298/
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		Effective January 2016: Army, Navy, 

Air Force and Marines - 12 weeks of 



    non‐chargeable maternity leave 

		Military Parental Leave Modernization Act 



Introduced by Rep. Tammy Duckworth (D-Illinois)

Includes Coast Guard but not PHS Commissioned Corps or NOAA

COA requested a face-to-face meeting with Rep. Duckworth’s legislative aids with a goal of amending the bill to include PHS Commissioned Corps and NOAA









Rep. Tammy Duckworth (D‐Illinois) introduced H.R. 4796, the “Military Parental Leave Modernization Act,” which would bring in the Coast Guard. It was referred to the House Armed Services Committee and landed in its subcommittee on military personnel, where it is now under review. The bill has attracted seven House co‐sponsors representing congressional districts in Arizona, California, Hawaii, Massachusetts, Texas, Wisconsin, and the District of Columbia.  

COA reached out to two legislative aides in Rep. Duckworth’s office and requested a face‐to‐face meeting. We are writing to the bill’s co‐sponsors

and to members of the subcommittee considering it. We are asking everyone to support amending the bill to include the PHS Commissioned Corps and NOAA before the subcommittee finalizes its review of the bill and reports it out. So far as we know, a companion bill has not been introduced in the Senate. That does not mean one is not in the works. We anticipate one, and we want to see PHS and NOAA included. We will reach out to U.S. Senators, especially those who serve on the Senate’s Armed Services Committee. 
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		COA is working with Iraq and Afghanistan Veterans of America and other veterans groups against changes in the Post‐9/11 GI Bill



Changes would:

 cut in half the housing allowance for dependent children to whom the bill’s benefits are transferred

Lengthen from six years to ten years the time in service required before any transfer of benefits could take place





COA has joined with the Iraq and Afghanistan Veterans of America and other veterans groups to work against changes in the Post‐9/11 GI Bill that would cut in half the housing allowance for dependent children to whom the bill’s benefits are transferred and lengthen from six years to ten years the time in service required before any transfer of benefits could take place. 



On February 10, the House-passed bill went to the Senate. It was referred to the Committee on Veterans Affairs, where it now sits awaiting action. This means the proposed 50 percent reduction is not the law of the land; for the moment, the full housing subsidy is safe. But informed opinion among uniformed services advocates, including COA, is that eventually the Senate will follow the lead of the House and adopt the language reducing the housing subsidy by 50 percent. If and when that happens, COA will alert its members immediately. 



Basic Allowance for Housing (BAH) varies according to location. Under current law, the transferee receives the same BAH as an E-5 with dependents.

For the DC area, it is currently $2,268 per month. If the proposed 50 percent cut passes, which is likely, then a DC-area student would receive half that amount, or $1,134 per month. Over a four-year period, this adds up to serious dollars. 



You have time. The clock does not start running unless and until both chambers of Congress approve the proposed legislation and it is signed into law by the President. At that moment, you have 180 days to transfer your benefits to your children. If you do so within that time frame, then you will preserve the full housing stipend for them. (For PHS spouses taking advantage of GI Bill transferability, there is no cause for concern; Congress so far seems disinclined

to reduce the housing allowance for them.)



http://www.coausphs.org/news/coa-defends-gi-bill/
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		Date : Wednesday, May 18, 2016

		Time: 7:45-5:30





		TOPICS:



Diabetes

Tobacco Cessation

Drug Abuse

Infectious Disease

Emergency Response



Pharmacy Category Day Agenda - http://symposium.phscof.org/docs/2016Symposium/PharmAdg.pdf
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Location:  

Tapwerks Ale House

121 E. Sheridan Avenue Oklahoma City, OK

Date: Tuesday, May 17, 2016

Time: 1730-2130
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