PACIFIC REGIONAL MEDICAL COMMAND
INSPECTOR GENERAL

Special Inspection of Facilities Used to House Recovering Service
Members (Warriors in Transition)

8-17 December 2008




Release of Inspector General Information

Dissemination, Reproduction, and Retention of Inspector General Reports or Extracts thereof is
Prohibited Except as Authorized by AR 20-1




Table of Contents

EXecutive SUIMIATY . ...t e e et e e re s e e seessaessbaesraessnaens 2
Chapter 1 — Objectives and Methodology..................cooiiiiii e 02D
Chapter 2 — Good NeWS. ...ttt e et e et et e e e erinerre st ersenaaes e es 7
Chapter 3 — Findings and Observations.....................c.ooiinininninnennenenenenenn 8511

Objective 1: Assess compliance with Warrior in Transition housing assignments as
outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD

Housing Inspection Standards for Medical Hold and Holdover Personnel........................8
Objective 2: Assess Warrior in Transition occupied housing for compliance with

baseline standards as outlined in Memorandum, Deputy Secretary of Defense,

18 Sep 07, subject: DoD Housing Inspection Standards for Medical Hold and

HoldOVer PEISONNEL. ......cooiiiiiiiiieeectee ettt ens seeesisbesinene s 8
Objective 3: Assess compliance with the requirement to provide special

accommodations and services to Warriors in Transition with functional limitations

as outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD
Housing Inspection Standards for Medical Hold and Holdover Personnel. ............... .....11
Special Interest Item: Identify special accommodations and services provided

to Warriors in Transition to address the range of cognitive limitations that result from

Traumatic Brain Injury (TBI), Post Traumatic Stress Disorder (PTSD) and stroke..........11
Appendix A — Inspection Directives.................ccociiiiiiiiiiiiii e 12
Appendix B — Detailed Standard List.................. ..o 202 10
Appendix C — Acronym List...... ... veeeieieeneeneeeneeneneenen 2D
Appendix D — References. ... .. ..o 26

1




Executive Summary

1. Background. On 18 September 2007, the Deputy Secretary of Defense (DEPSECDEF)
promulgated standards to be used across the Department of Defense (DoD) for facilities housing
Warriors in Transition (WT) who are receiving outpatient medical care. These standards focus in
the areas of assignment, baseline accommodations, and special medical requirements, to include
personnel with Traumatic Brain Injury (TBI), Post Traumatic Stress Disorder (PTSD) and stroke.
On 28 January 2008, Public Law 110-181, Section 1662, Access of Recovering Service Members to
Adequate Outpatient Residential Facilities, was enacted requiring Regional Medical Command
(RMC) Inspectors Generals (IGs) to conduct semi-annual inspections of all WT housing for the
first two years and annually thereafter. The Pacific Regional Medical Command Inspector General
(PRMC IG) led the team of PRMC inspectors to include subject matter experts (SMEs) in the areas
of safety, TBI, PTSD and/or stroke. The results of this inspection will be provided to the post
commander, the PRMC Commander, the US Army Medical Command (USA MEDCOM), the
Secretary of the Army, the Assistant Secretary of Defense for Health Affairs, and the

congressional defense committees. Finally, the final inspection report will be posted on the
respective RMC Internet website. To facilitate the conduct of the inspections, Headquarters,
Department of the Army, issued guidance via ALARACT 162/2008 on 3 July 2008 to all US Army
activities. This message directed USA MEDCOM RMC IGs, in coordination with Installation
Management Command (IMCOM), to oversee the inspection effort. It also provided RMC IGs
authorization to task staff members and IGs assigned to senior commanders and IMCOM as well
as “unlimited access to U.S. Army activities, organizations, and all information sources necessary
to complete the inspection.” The Commanding General, USA MEDCOM, 19 September 2008
memorandum directed Commanders of RMCs to issue a directive to their IGs to conduct the
“Special Inspection of Facilities Used to House Recovering Service Members.” On 20 October
2008, the PRMC Commander issued the directive to PRMC IG to conduct and evaluate the
standards of the facilities used to house WT at the RMC, Hawaii. On 8-9, 11, 15, 17, 24, 30
December 2008 and 6 January 2009, the PRMC IG inspection team completed its inspection of the
WT Barracks, the government-owned or leased housing and lodging units, the Warrior Transition
Unit (WTU) operations facilities, and Soldier and Family Assistance Centers (SFAC).

2. Purpose. Thevpurpose of this inspection was to assess the condition and adequacy of facilities
used to house recovering service members assigned to Warrior Transition Units.

3. Concept. The concept of this inspection was to determine the effectiveness of the Armed
Forces Housing Facilities of Warriors in Transition (WT) Program using the baseline standards as
outlined in DEPSECDEF 18 September 2007 memorandum in the proper housing of WT
personnel and report on the adequacy of those facilities in the PRC and tenant units.

4. Objectives.
a. Assess compliance with Warrior in Transition housing assignments as outlined in

Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection
Standards for Medical Hold and Holdover Personnel.




b. Assess Warrior in Transition occupied housing for compliance with baseline standards
as outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel.

c. Assess compliance with the requirement to provide special accommodations and
services to Warriors in Transition with functional limitations as outlined in Memorandum, Deputy
Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for Medical Hold
and Holdover Personnel.

5. Special Interest Item. A few housing occupants were identified as having Traumatic Brain
Injury (TBI), Post Traumatic Stress Disorder (PTSD) and/or stroke. All had appropriate housing.
None complained of environmental conditions from housing adversely affecting their condition or
recovery. One Warrior in Transition expressed appreciation for newer quarters being equipped
with dimmers on the light.

6. Summary of Findings, Observations, and Recommendations. The inspection team inspected six
different types of facilities with results of two findings and six observations. There were no WT
personnel residing in Fisher Houses or Tripler Lodging. '

a. Findings: The two findings were the result of fire safety issues. Portions of a fire alarm
system were not functional and neither the WTB command, nor occupants, were aware of the
ongoing maintenance. Some fire sprinkler heads were missing metal rings or were painted. Some
smoke detectors/alarms were tampered with or not being maintained by occupants. A few fire
extinguishers were not being maintained in accordance with standards. The fire alarm system was
tested and repaired within two days.

b. Observations: There were no findings relating to room or housing assignment of WT
personnel in WTB barracks, government-owned or leased housing or lodging unit, and in
privatized lodging units. There were three observations relating to the second inspection objective.
Some maintenance work orders were not submitted in a timely manner. A few entries on the WTB
personnel roster were inaccurate. A few rooms had prescription medications that could have been
stored more securely and a barracks room had liquor. There were two observations relating to the
third inspection objective. Not all latrines in WTB command facilities are ADA compliant. An
automatic door opener did not function properly/reliably and two facilities were not equipped with
automatic door openers.

c. Recommendations: Teaching and training was conducted throughout the inspection.
The response to the fire alarm system issues was immediate and facilitated lasting relationship
between all parties. The WTB command coordinate with the PRMC Safety Officer, Installation
Command and the fire department to assess and correct the missing fire sprinkler hardware,
painted fire sprinkler heads, smoke detector/alarm occupant maintenance and fire extinguisher
checks. The WTB command initiate a move in/out checklist for barracks occupants and inspect
the barracks periodically to facilitate the placement of timely work order requests and safeguard
prescription medications. The WTB command scrub the housing roster. The WTB command post
signs directing wounded warriors to ADA compliant latrines. The WTB command place a work
order for the unreliable automatic door opener. Transient housing managers request automatic
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door openers for their facilities. The WTB command reply to the Inspector General findings and
observations within 60 days.
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Chapter 1 - Objectives and Methodology

1. Objectives (Reference Appendix A — Special Inspection Directive).

a. Assess compliance with Warrior in Transition housing assignments as outlined in
Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for
Medical Hold and Holdover Personnel.

b. Assess Warrior in Transition occupied housing for compliance with baseline standards as
outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection
Standards for Medical Hold and Holdover Personnel.

c. Assess compliance with the requirement to provide special accommodations and services to
Warriors in Transition with functional limitations as outlined in Memorandum, Deputy Secretary of
Defense, 18 Sep 07, subject: DoD Housing Inspection Standards for Medical Hold and Holdover
Personnel.

2. Special Interest Item. Identify special accommodations and services provided to Warriors in
Transition to address the range of cognitive limitations that result from Traumatic Brain Injury (TBI),
Post Traumatic Stress Disorder (PTSD) and stroke.

3. Inspection Team. The inspection team consisted of the PRMC Command IG, two PRMC
Assistant IGs, the PRMC Safety Officer; a TBI, PTSD and stroke SME and members of the
installation command.

4. Methodology.

a. Observation. The PRMC inspection team coordinated with the Senior Mission
Commander’s Representative, MTF, garrison, WTB Commander and other pertinent staff
members (e.g., DPW, Garrison Safety, 8" TSC). The inspection team also provided brief review
of the inspection process, established rapport with key organizational staff, and made necessary
adjustments to the itinerary based on issues identified by the command and by PRMC inspection
team. The team visited WT quarters from six different facilities.

b. Document Review. The inspection team reviewed the following documents:
Department of Public Works (DPW) work orders and lessons learned from the previous IG
inspection.

c. Interviews. The inspection team conducted direct and telephonic (for personnel not at
home) interviews with WT tenants of inspected facilities. Interviews sought to gain specific

feedback on potential medication misuse in the barracks and overall housing satisfaction.

d. Surveys. Residents of government-owned or leased housing units were surveyed for
overall satisfaction, such as, work order response and condition of their quarters.

5. Locations Visited. The inspection team visited the following facilities to determine compliance
with DEPSECDEF Memorandum of 18 Sep 07:
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Housing T.ocation

(1) Aliamanu Military Reservation (AMR)
(2) Fort Shafter, HI

(3) Helemano Military Reservation (HMR)
(4) Navy Housing (Ford Island, Manana)
(5) Schofield Barracks

(6) Tripler Housing

(7) Wheeler Army Air Field

6. Findings/Observation Format.

a. Where a violation of a published standard, policy, law or regulation existed, a Finding
Statement was developed and is addressed in the following format:

Finding statement
Standard(s)
Root Cause
Discussion
Recommendation

b. Where there was no violation of a published standard, policy, law or regulation, but an
observation was made to improve current operations, an Observation Statement was developed and
is addressed in the following format:

Observation statement
Standard(s), if applicable
Discussion
Recommendation

7. In the report, quantative terms, such as “few, some, majority, and most” are used to describe
percentile ranges of quarters/barracks rooms inspected linked to specific findings or observations.
These terms are defined as follows:

Few 1-25%
Some 26-50%
Majority 51-75%
Most 76-100%
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Chapter 2 - Good News

1. The laundry facility for the barracks received 13 new dryers and 16 new washers that were
handicap/ ADA-friendly and currently under installation.

2. The SFAC planned to open its facility 24-hours a day upon completion with the renovation of
the WT quarters within the SFAC facility (scheduled for Mar 09).




Chapter 3 - Findings and Observations

Objective 1: Assess compliance with Warrior in Transition housing assignments as outlined
in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection
Standards for Medical Hold and Holdover Personnel.

Observation 1.1: There were no findings relating to room or housing assignments of WT
personnel in WT barracks, government-owned or leased housing or lodging units, and in privatized
lodging units (Fisher Houses).

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel.

Discussion: Housing assignments to barracks and government-owned or leased housing met
established standards. There were no WT personnel in the DoD owned lodging. All facilities met
the assignment standards and provided adequate services and amenities for WT personnel as
outlined in DEPSECDEF 18 September 2007 memorandum.

Recommendation: WTB maintain effective and appropriate housing assignments of WT
personnel.

Objective 2: Assess Warrior in Transition occupied housing for compliance with baseline
standards as outlined in Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject:
DoD Housing Inspection Standards for Medical Hold and Holdover Personnel.

Finding 2.1: One facility housing WTs contained a fire alarm system which was not fully
operational.

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing
Inspection Standards for Medical Ilold and Iloldover Personnel. Department of Defense (DoD),
Unified Facilities Criteria (UFC) 3-600-01, 26 Sep 06, Fire Protection Engineering for Facilities,
paragraph 1-1, states, “UFC establishes fire protection engineering policy and criteria for DoD
components. The provisions of this UFC are applicable to all new and existing DoD facilities
located on or outside of DoD installations, whether acquired or leased, by appropriated or non-
appropriated funds, or third party financed and constructed. Facilities covered by this document
include all types of buildings and their contents, structures, whether considered temporary or
permanent, mobile and stationary equipment, waterfront facilities, outside storage, and shore
protection for ships and aircraft.” Additionally, the National Fire Protection Association (NFPA)
101, Life Safety Code, 2000 edition, paragraph 9.6.1.8, states, “Where a required fire alarm system
is out of service for more than 4 hours in a 24-hour period, the authority having jurisdiction shall
be notified, and the building shall be evacuated or an approved fire watch shall be provided for all
parties left unprotected by the shutdown until the fire alarm system has been returned to service.”

Root Cause: WTB and garrison personnel did not know that portions of the fire alarm system
were inoperable.
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Discussion: A utility room door and fire alarm cabinet doors were unsecured in the barracks.
Portions of the fire alarm system including the smoke detector in the ventilation system and radio
link were not operational. Other smoke detectors and the pull stations were operational and were
capable of alerting occupants of a fire. The WIB Command and occupants of the building were
unaware of the ongoing alarm maintenance. Members of the Installation Command, DPW and fire
department responded immediately. The team tested the system and verified that the pull stations
sounded the alarm. The ventilation alarm was functional by close of business and the radio link
was repaired the following day. The utility room doors were tested and, though difficult, were able
to be secured.

Recommendations: That the garrison, DPW and WTB effectively implement DoD UFC 3-600-
01 and NFPA 101 and other local procedures in the proper handling and servicing of fire alarm
system. To this end, introductions between all stakeholders were made, business cards were
exchanged and teaching and training was conducted.

Finding 2.2: Some rooms had fire safety deficiencies including, missing or loose metallic fire
sprinkler inserts and/or painted fire sprinkler heads. A few occupants had tampered with or failed
to maintain smoke alarms/detectors.

Standards: Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel. DoD, Unified Facilities Criteria
(UFC) 3-600-01, 26 Sep 06, Fire Protection Engineering for Facilities, paragraph 1-3.1 and 1-
3.1.1, state “ Existing facilities must meet the requirements of NFPA 101, Life Safety Code, for
existing occupancies. Additionally, NFPA 1, Fire Code, 2009 edition, Fire Protection System,
paragraph 13.1.7 and 13.18 state “All fire protection systems and devices shall be maintained in a
reliable operating condition and shall be replaced or repaired where defective or recalled” and
“The Authority Having Jurisdiction (AHJ) shall be notified when any fire protection system is out
of service and on restoration of service.”

Root Causes:

a. WTB and garrison personnel did not know about painted or missing or loose hardware,
fire alarms or cookware.

b. Occupants were not complying with maintenance requirements or had disabled alarms.

c. Ancillary personnel did not know of the requirement to check fire extinguishers.

Discussion: Fire sprinklers were painted in the barracks. Occupants have tampered with or failed
to maintain the smoke alarm/detectors in the barracks and privatized family housing. A few rooms
in the barracks had a toaster, rice cooker, hot plate or propane burner. Two fire extinguishers were
missing, one did not fit the cabinet and one was missing its seal in an area under renovation in the
barracks. No WT personnel were assigned to the renovation floor. Teaching and training were
conducted.
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" Recommendations:

a. Garrison, IMCOM and WTB personnel effectively implement DoD’s UFC 3-600-01
and the NFPAs 1 and 101 in the proper care, maintenance and repair of sprinkler heads and smoke
alarm detectors.

b. The WTB coordinate corrective measures with the PRMC Safety Officer.

c. The WTB correct the finding and report to PRMC IG in 60 days from the date of out-
brief.

d. Ancillary personnel check their fire extinguishers monthly.
Observation 2.1: Some maintenance work orders were not submitted in a timely manner.

Discussion: It is the responsibility of occupants to maintain their quarters, including calling in
work orders in a timely manner. Overall, rooms in the barracks were not as clean as the previous
inspection. Observations indicated that WT personnel were not adequately cleaning rooms prior to
vacating them and Squad Leaders were not checking them. Evidence indicated that the WTB and
garrison had addressed the findings and observations from the previous inspection. There were
fewer comments during interviews regarding work order response time by community managers.
Fewer WT personnel occupy older, legacy housing units. Overall satisfaction with privatized
family housing was 8/10 and the team assessment mode was good.

Recommendations:

a. WTB personnel conduct periodic room inspections to enhance readiness and availability
of the rooms for incoming WT personnel.

b. The garrison, IMCOM and WTB should enforce the barracks check-in and check-out
checklist to enhance proper maintenance and housekeeping standards, IAW AR 420-1, Army
Facilities Management, paragraph 3-19 and Figure 3-1.

c. WTB personnel ensure recovering service members submit work orders in a timely
manner.

Observation 2.2: A few entries on the WTB personnel roster were inaccurate.

Discussion: The WTB roster for the housing inspection omitted one housing unit. The WTB
roster for the housing inspection had an inaccurate address. Interviews indicated that a Warrior in
Transition and squad leaders had failed to report the change of address to the personnel division.

WTB personnel were able to contact occupants telephonically in both instances.

Recommendations:
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a. WTB leadership visit recovering service members living in family housing periodically
and coordinate with the chaplain, who also visits Warriors in Transition on a regular basis, to
reconcile personnel housing data.

b. WTB personnel inform the personnel division when they change quarters.

Observation 2.3: A few rooms had prescription medications that could have been stored more
securely and a room had liquor.

Discussion: Medication lockboxes were being installed during the inspection. A few rooms were
not yet equipped with lockboxes. Some occupants were not familiar with operation of the newly
installed lock boxes. Training was conducted by WT personnel on-the-spot. A few occupants
were not making full use of the lockboxes. Interviews with available barracks occupants were
conducted regarding hoarding, selling or trading of medications. Five responded that they had no
knowledge of such activity. One responded that he/she had heard of such things, but had no direct
knowledge of it going on and could not provide any details. One room had a bottle of liquor.

Recommendation: WTB remain vigilant for proper storage and use of medications and alcohol
by WT personnel.

Objective 3: Assess compliance with the requirement to provide special accommodations
and services to Warriors in Transition with functional limitations as outlined in
Memorandum, Deputy Secretary of Defense, 18 Sep 07, subject: DoD Housing Inspection
Standards for Medical Hold and Holdover Personnel.

Observation 3.1: A few facilities did not have automatic door openers.

Discussion: Some DoD owned lodging facilities were not equipped with automatic door openers.
Occupants of these two facilities are usually accompanied by nonmedical attendants and no
warriors in transition were housed in these facilities during the inspection.

Recommendations: Have automatic door openers installed.

Special Interest Item. A few housing occupants were identified as having TBI, PTSD and/or
stroke. All had appropriate housing. None complained of environmental conditions from housing

adversely affecting their condition or recovery. One Warrior in Transition expressed appreciation
for newer quarters being equipped with dimmers on the light
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Appendix A - ﬁirective

DEPARTMENT OF THE ARMY
HEADQUARTERS, TRIPLER ARMY MEDICAL CENTER
1 SJARRETT WHITE ROAD
Tripler AMC, Hawaii 06855-5000

RCALY TO
Arreuhts oF

MCHK-CG 20 Gctober 2008

MEMORANDUM FOR The Inspector General, Pacific Regional Medical Command

SUBIJECT: Directive for Special Inspection of Facilities Used to Heuse Recovering Servwe
Members (Warriors in Transition), 8-12 December 2008.

1. Youare directed to evaluate the effectiveness of the Facilities Used to House Recovering
Service Members (Warriors in Transition) Pacific Regional Medical Command 1AW the
National Defense Authorization Act (NDAA), Public Law 110-181, Sec 1662, 28 Jan 08.

2. Submit your report to me as soon as possible, but protect the rights of all persons involved
and ensure the inspection is complete and accurate.
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Appendix B - Detailed Standards List

Sh
DEPUTY SECRETARY OF DEFENSE
1010 DEFENSE PENTAGON
WASHINGTON, DC 20301-1010
SEP 1B AW

MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS
UNDER SECRETARY OF DEFENSE FOR PERSONNEL
AND READINESS
UNDER SECRETARY OF DEFENSE FOR
ACQUISITION, TECHNOLOGY AND LOGISTICS
ASSISTANT SECRETARY OF DE'FENSE FOR HEALTH
AFFAIRS

SUBJECT: DoD Housing Inspecuon Swuindards for Medical Hold and Holdover
Personnel

. The Wounded, 11f and Injured Senior Oversight Committee (WH-SOC), 2 joint
DoD/DVA committee, met and approved the following policy changes on August 28,
2007,

Effective immedialely, the Mikitary Services will provide housing for medical hoid
and holdaver personnel in accordance with the attached standards. These standards
address baseline accommodations and special features and services that may be required
depending ob & member’s medical condition and ereatment plan. .

The Secretaries of the Military Deparunents are directed 1o use these standards for
conducting the inspections required by section 33067 of the U.S. Troop Readiness,
" Veterans' Care, Katrina Recovery, and Iraq Accountability Appropriations Act, 2007
(Public Law 110-28), and to report inspection findings to the Under Secretary of Defense
for Pmonnd and Readiness not later than October 31, 2007,

Timely implementation of these standards is # top Department priority.

Antachment:
AsS stated




ggnsgg NEL

. PURPOSE

These stendards shall be used as a basis for evaluating the adequacy of facilities that
house medical hold and holdover personnel

2. GENERAL

in general, medical hold and holdovear personnel recsiving outpatient medical treatment
(hereafier raferred to as MH personnel or MH members) shail be assigned or referred to
housing that exceeds or mests the applicable quality standards and is appropriate for
their medical condition, expected duration of reatment, dependency status {including.
authorization of a non-medical attendant), and pay grade. The particular housing and
associated amenities/services provided shall be an integral pan of their medical
treatment plan as determinad by the primary care physician, patient, and chain of
command, Note that some MH parsonnel with serious medical conditions are authorized
non-medical attendants at the discretion of their primary care physician 1o assist in their
recovery and rehabilitation. Non-medical ettendants can include the mermber's parant,
guardian, or another adult (18 or over).

3. APPLICABILITY

‘These standards address baseline accommodations, and any special medically needed
facllity features and services. Standards and guidance ars also provided for associated
furnighings, amenities, operaticns/services, and maintenance that are critical to well
being and morale.

These standards apply to the following types of housmg when occupied by MH
parsonnel;
+ DoD-owned family housing (FH)
+ DobB-owned unaccompanied personne! housing (LPH) ,
= Lodging owned by DoD, whether supported by appropriated funds or a non-
appropriated funded instrumentality (NAFT). Lodging types include temporary
duty (TDY) lodging, permanent change of station (PCS) ladging, retreational
lodging, and military treatrent facilities (MTF} lodging, e.g., Fisher Houses. )
* Leass/contracted housing and lodging, to the maximum extent permitad by the
assaciated agresmoent.
s Privatized housing and lodying, fo the maximum extent permitted by the
associated agreoment.

Note these standards do not apply to a service member's privalely-owned home, or 8
rented home in the community {not privatized) that 8 zervice member obtains on his o1
her own,
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ED CONFLIGT

It is fitiing thet medical hold pemonnei who have "serious physical disabilities™ or thal are
the “direct result of ammed conflict® have prionity for housing and certain services, While
the minimum housing standards are the same for all medical hold personnel, Dob has &
special obilgation to provide the best for seriously Wounded Warriors. Examples where
priority should be considered include: housing waiting fists, furmishings and electronic
equipment, parking spaces, time to respond to maintenance requests, etc. Furthermors,
the housing status of these seriously Wounded Warricrs should be monitored at the
Sarvice HQ) lavel.

5. RESPONS

The chain of command shall be responsible, in consuitation with the patient and the
patient's medical support team and case managers, {0 validate that every MH member is
adequately housed in accordance with these etandards. Bsfore a MH member is ‘
assigned/raterved to housing (e.9., before ransitioning from inpatiant to outpatient
slatus), the case manager shall provide consultation 1o the chain of command fo ensure
that the intended patient housing meets. any special medical needs. If an
assignedireferred housing unit for & member does not meet all the applicable standards
in this document, the instalfation or garrison commander shall document the reasons why
the standards were not met (authority can be delegated), and the respective Mifitary
Service headquarters must be notifisd no later than one wogk after the MH member
takes cceupancy,

' For purposes of this provision, “sericus physical disability’ means: (a) any physiotogical disorder
or condition or anatomical loss affecting one or moré body systerns which has lasted, or with
reasonable certalinty is expected fo last, for a minimum period of 12 contiguous months, and
which pracludes the person with the disorder, condition ar anatomical sse from unaided
performance of at least one of the following malor life actiilies: breathing, cognition, heasing,
seeing, und age appropriate ability essentlal o bathing, dressing, ealing, grooming, speaking,
swir use, tollat use, transterring, and walking: or (b) serious psychological disabilifies, such as
post-traumnztic stress disorder. (This definition is based primarily on 32 C.F.R. 190. 2 the
regulations for the CHAMPUSITRICARE program.}

* For purposes of this provision, “direct result of armed confilcr® means there was a definite
causal relationship between the ammed confliet and the resuling unfiting disability. The fect thet
a member may have incurred a  disability during a poricd nfwarorn an area of anmed conflict, or

includes & war, axped!tlon. ocaupation of an ares or territory, battle, skmmsh mid lnvasfon,
rebelfion, insurrection, guerrilla action, riot, or any other action in which Service merbers are
engaged with & hostile or balligersnt nation, faction, ferce, or temoisis, Armed confiict may also
include such shuations us ingidents invoiving a membar while intermad as a pAsoner of war or
while dotainad against his or her will in custody of a hostile or belligerent force or while escaping
or aztmnpﬁng 1o escape from such confinement, prisoner of war, or delained status. (This
réeflgum is based on DoDI 1382, 38, Physical Disability Evaluation, paragraphs E3.P5.2.2.1 and

3.P5.1.2)

2
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As a general rule, unless dictated ctherwise by special medical requirements, MH
personne! shall be assigned/referred to housing that exceods or meets the applicable
quality standerds and that; (a) is appropriate for their expected duration of their
treatment, (b) supports a non-maedical attendant, if authorized, {c} supports
accompaniment by their dependents when desired and not incompatible with their
treatment, and {d) is appropriate for their pay grade {e.y., configuration and size). Note
that from a housing assignment/referral perspective, an authorized non-medical
attendant shall be freated like a dependant, a.g.. if no gther acceptable accommodstions
are available, a single MH member with an authorized non-madical auendam shall be
eligible for temporary assignment to family housing.

For example, MH parsonnel {whether single or married) with an authorized non-medical
attsndant and facing & long rehabilitetion period should not be housed in a one-room
lndging unit, but instead be provided with a lodging unit with a minimum of two bedrooms
with a Kitchen and living roomm fe.g., PCS lodging), or family housing (DoD-owned or
privatized). When eligible for DoD-~owned housing, MH paersonnei shall be inciuded gs
part of *“Priority 1", as definad by DoDE 4185.63M, DoD Housing Managemant Manual.
This referral priority should also apply to privatized or fong-term {eased {(e.g., section 801}
housing or lodging provided the referral is consistent with the privatized project’s
operating agreement

i approptriate housing is not availablie on the installation on which the member is
raceiving care, or at nerrby military instailations, and the service member does not reside
in a privately-ownad or rented homs, MH personnel should be housed off the installation
In privata sector accommodations that are approprate for thelr expected duration of
treatment, dependency status (af thelr treatment location), and pay grade - uniess
dictated othsrwise by special medical requirernents.

1. .BASELINE STANDARDS

All MH personnel housing must be in good overall condition with no major problems with
any of the building systems, L.e., ail are working properly and not at risk of inminent
falltre or malfunction, Bullding systems inciude but are not limited to roof, extedor wallg,
foundation, doors and windows, intarior finishes, plumbing, lighting. electrical, life and fire
safety, and haating-vertitating-and air-conditioning (HVAC)). it Is important that MH
personnel be able 1o adequately control the tormperature in their housing units. There
shall be no mold, exposed lead-based paint, unsealed asbestos, lnadequate air
circulation, or any other environmental/safety/health hazard.

Kichens

Kitchens are an impartant quality of life feature for MH personne! who face long
rehabifitation periods, especially those with authorized non-medical artendants.
Accordingly, kitchens shalt be provided that sxceed or meet exlsting applicable standards
for the type of accommodations provided (unaccompanied housing, lodging, or family

housing).

3
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Laundry Facilitios

Laundry faciftios shall be provided as defined by the type of housing {unamompamad
personnel housing, lodging, or family housing), or as applicable based-on medical
condition. If an assigned/roforrad housing unit only has laundry equipment hook-ups, a
residential-quality clothes washer and a dryer shouid be provided as loaned fumnishings.

Fumishi
Provide loanad fumnishings as appropsiate.
Elsctronic Equipment

Ganarasiy, a telavision with cable/satellite sarvice, internet service, and a tefephone with
local service shalt be provided in sach MH member's housing unit. If a MH member is
unable to bring their personal electronic equipment to their assigned/referred housing,
and they face a long rehabiiitation pefiod, efforts should be rmade o provide additional
electronic devices such as a VCR/AOVD player, stereo, computer with printer, and video
game player. i theinternet service is hard-wired, consideration should also be giveﬂ to
providing WI¥F| and a laptop computer.

Housakeapi
MH perscnnel housmg shall be kept free of pasts and littar, and tragh contamers shall be

empiled on an appropriate cycle.

Parking arsaa, turf, and grounds shaEi be weil-mamwmd attractive and litter-fres. The
number of parking spaces shall bg adequate to support expectsd cccupancy. Snow and
ice shall be rermoved promptly from walkways and parking areas to ensure safety and
prevent injuries.

MH member accommeodations shall be provided with appropriate physical security
measurps, including required lighting lavels inside and outside [parking and walkways).

Aneﬁschve preventa!wa mamtenan program shall bein ;ﬁace for MH personnel
housing. Also, installations shall have a mechanism where MH parsonnal can request
building mairtenance and housekeaping services,

8. SPECIAL MEDICAL REQUIREMENTS

Many MH members will have certain medical conditions that result in various functional
fimitations. For these membars, it is agsantial that special accommodations and satviess
be provided as an integral part of their medical treatment plan as determined by the
primary care physiclan, patient, and chain of command. Some of thess limitations will be
permanerd, but many others will change during recovery and rehabifitation, which may
gliminate the need for certain special accommodations or services.
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Accessibijity :
For membars who have accessibilily requirements, accommodations must, at &
minimum, cornply with the most current standards issued by the Department of Defense
under the Architectural Barriors Act of 1968, as amended. Nots that accessibility algo
applies to the route and distance (e.g., walkways, ramps, parking) that a MH member
must travel from their housing accommodations o reach their medical treatment center,
dining facility, or other support services, For all other M4 member accommodations,
considaration should be given to incorporating “universel design” principles {e.g., lever
type door handles in lieu of knobs).

Cagnition
When required, MH member accommadations shall address the range of cognifive

limitations that result from conditions such as Traumatic Brain Injury (TBY), Post
Traumatic Strass Disorder (PTSD), and stroke. For example, somstimes complex
geometric pattermns on ruys, linens, or tiooring can cause disodentation in these patients.
Flooring and carpet with a subtle texturg or patiem often helps with dapih parception.

Visy {
Necassary features for visually and auditorily impaired MH personnet shali be provided in
accordance wilh the DoD standards.

Bums

MH personnet recovering from serious bums or nerve/naurological injuries are very
sensitive to hot water, so congidaration shall ba given to installing special devices 10
regufate the water temperature,

i itations
Standard accessibiity guidelines generally are adequate for ambulatory impaired MH
personnet except in special cases such as when they are in a wheeichalr with cne or
both fegs in an extendsd position, In this case, nomal wheelchair ciearances and
turning circles may be inadequate. Even with the loss of both legs, MH personnel can be
fully ambulatory with their prosthesas, bul stilf need accessible accommodations when
they are in a wheelchalr (such as when they have to use the bathreom at night).

For physically impairad MH personnal, bathrooms are the majer source of concern. .
Suggestions for improvement include doors that open to the culside, additionat clearance
for wheelchairg, and longer hoses on shower nozzies. For MH personnel with loss of or
injury to arms and hands, accommodations shall be provided with either a bidet bowl or
an alectrically powered ‘add-on bidet' that replaces a nomal toilet seal to rinse the
peritoneal area.

if a MH mamber without a non-medical attendant would have difficulty with basic
housekeeping, it may be necessary o assign them 1o housing whers thess services are
included with the accommeodations, such as lodging, or {o provide the required services
for their housing unit such as by coniract. Provide disposal of bio-hazard waste as
required,

&
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Laundry Services and Equipment

Speclal laundry service may aiso have to be provided for MH personnel who hava a
madical condition that requires their linens, towsls, and clothing o be disindected. In
accessible units with a laundry, the clothes washar and dryer should be accessibie from

a wheelchalr

ns ang F
For certain medical cnnd%t!ms, a kitchen or Kichensite may be prascnbed gither in the
unit or located within the same building. On the other hand, there could be special
distary requirements that would be most effectively handied by a hospiial or installation
dining facility, Note that ranges and cook tops in accessible units shall have control
knobs on the front for easy wheelchair access.

Funighin
Accessible moms need 1o have accessible furnishings, such as computer desks and
higher beds,

Purking

MH personne! with mobiiity tmpairmenta shali have first priority in assignment and use of
all parking spaces urnder the control of the fadility, beginning with those spaces closast to
the entrances and exits used by MM pergonnel. The nexi levet of priority shall be
axtended fo individuals who transpart MH patsonnel with these types of disablities. ¥
possible, spaces shall be provided for pickup and drop-off in addition to dally and
ovetnight use, The number of spaces shall be adeguate to support the expected
oceupanrcy, Including the requirsd number of accessible spaces. Additional spaces shall
be provided on an sxpedited basis to meet unforeseen needs.

MH pefsonnea may faquire housrng ln dcse pmxirmzy to a medn:al troatment facility for
reasons related to their disabilities or medical conditions. Far axampie, there may be a
substantial risk of unanticipated urgent medical situations that require prompt attention
by caregivers, or the frequency and duration of routine medical treatment may diclate the
nead for housing nearby. Transportation must bg pravidad for Mi4 personnet who do not
have their own means of transpornt (e.g., transportation by a non-medical attendant with a
POV} and who are not housed adjacent to thelr cutpatient tadical treatment facilifies
{whather on or off the installation}. This transporiation must be adequate to ensure
timely access to treaiment, dining facilities, and other imporani support facilities such as
exchanges arxi commissaries.

9. INSPECTIONS

The Military Services shall conduct periodic Inspections of MM perscnnef housing in
accordance with these standards, at isast on an annual basis. Inspections of privatizad
housing and fodging comtaining MH personnel shall be accomplishad only with pror |
coordination with the praject partner or owner, In the avent a deficiency is Identified, the
commandger of such facility shalf submit to the Secretary of the Military Deparfiment a
detailed plan to correct the deficiency; and the commander shall reinspect such facllity
nct less often than once avery 180 days until the deficiency is corrected.

&
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- 30, FEEDBACK AND UPDATES

The Miltary Services shall implemsnt periodic and comprehensive foliow-up programs
. uging surveys, one-on-one interviews, focus groups, and town-hall meetings to leam how
to improve MH personne! houging and related amenities/services. Such feed back
should ba soliited from the MH membaers, their families and friands, care-givars, chain of
command, and housing owners/operaiors. Summaries of the feedback with resulting
changes should be provided on a periodic basis to OSD, in conjunction with any other
‘reporting requirernents. .

11. IMPLEMENTATION
The Military Depariments have the authorily lo issue supplemental instructions fo provide

for unique requirements within their respective organizations provided they conform to
the basic policy guidance in this document.
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Appendix B - Detailed Standards List

Department of Defense (DoD), Unified Facilities Criteria (UFC) 3-600-01, 26 Sep 06, Fire
Protection Engineering for Facilities, paragraph 1-1, states, “UFC establishes fire protection
engineering policy and criteria for DoD components. The provisions of this UFC are applicable to -
all new and existing DoD facilities located on or outside of DoD installations, whether acquired or
leased, by appropriated or non-appropriated funds, or third party financed and constructed.
Facilities covered by this document include all types of buildings and their contents, structures,
whether considered temporary or permanent, mobile and stationary equipment, waterfront
facilities, outside storage, and shore protection for ships and aircraft.”

The National Fire Protection Association (NFPA) 101, Life Safety Code, 2000 edition, paragraph
9.6.1.8, states, “Where a required fire alarm system is out of service for more than 4 hours in a 24-
hour period, the authority having jurisdiction shall be notified, and the building shall be evacuated
or an approved fire watch shall be provided for all parties left unprotected by the shutdown until
the fire alarm system has been returned to service.”

FRAGO 27 to OPORD 7-55 states “Create an Alcohol-free zone around WTU billets/on-post
lodging facilities to ensure that WT Soldiers do not consume alcohol within their barracks rooms.
Commanders will ensure that their WT Soldiers acknowledge in writing that they understand the
Alcohol-free policy. Violations of the prohibition will subject them to discipline under the UCMYJ
(General Order Number 1 for Warriors in Transition Units TBP).”

AR 420-1, Army Facilities Management, paragraph 3-19 and Figure 3-1. Under 10 USC 2775, as
implemented in AR 735-5, a Soldier is liable to the United States for damage to any assigned
housing and related equipment or furnishings, if the damage is caused by the Soldier’s abuse or
negligence. The term “assigned housing” means both Family and unaccompanied personnel
housing.
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ADA
DPW
DoD
GFC.I
IMCOM
NFPA
PRMC
PTSD
RMC
SFAC
TBI
UFC
WT

WTB

WTU

Appendix C — Acronym List

American with Disabilities Act
Department of Public Works
Department of Defense

Ground Fault Circuit Interrupter
Installation Management Command
National Fire Protection Association
Pacific Regional Medical Command
Post Traumatic Stress Disorder
Regional Medical Command
Soldier and Family Assistance Center
Traumatic Brain Injury

Unified Facilities Criteria

Warrior in Transition

Warrior Transition Battalion

Warrior Transition Unit
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Appendix D - Referénces
1. Army Regulation 420-1, 12 February 2008, Army Facilities Management.

2. Department of Defense Unified Facilities Criteria (UFC) 3-600-01, 26 Sep 06, Fire Protection
Engineering for Facilities

3. Memorandum, Deputy Secretary of Defense, 18 September 2007, subject: DoD Housing
Inspection Standards for Medical Hold and Holdover Personnel.

4. National Fire Protection Association (NFPA) 1, F ire Code, 2009 edition.

5. National Fire Protection Association (NFPA) 101, Life Safety Code, 2000 edition.

6. FRAGO 27 to OPORD 7-55.
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