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Authorized Candidates

1. Only active duty Army, Navy, Air Force, and Marines members are authorized.  There are no provisions planned for the inclusion of family members, retirees, civilians, or reservists.

2. US Army, Navy, and Marine members must be able to document 18 months retainability at the time of surgery.  AF members must be able to document 12 months retainability at the time of surgery.   (This is due to differing access policies as determined by the services themselves, not locally).
3. Service members must be at least 21 years of age at the time the Commander’s Authorization is signed, as growth of the eye is often not completed prior to this age.

Authorization 

1. Patients with interest in refractive surgery must go to their nearest Optometry clinic to begin the authorization process. Note that Air Force candidates must process through an Air Force optometry clinic regardless of their actual duty location.  This is due to different authorization standards for USAF members and is designed to help prevent inadvertent treatment of a patient who has not had appropriate authorization by his or her line commander and appropriate job-specific additional authorization.
2. At the local Optometry clinic, interested patients obtain the following forms:

a. Command Authorization Form (attach. 1)

b. Patient Information Form (attach. 2)

3. The Command Authorization form must be signed by the appropriate approval authority as below:

Army:  Batallion Commander or designee.  Members above Batallion Commander but below General Officers will require their supervisor’s signature.  General Officers may self-authorize (sign their own forms).

Air Force:  Squadron Commander or designee.  Members above Squadron Commander but below General Officers will require their supervisor’s signature.  General Officers may self-authorize (sign their own forms).

Navy/Marines:  Members below General Officers require signature of commanding officer regardless of rank.  General Officers may self-authorize (sign their own forms).

4. The Command Authorization Form must be reaccomplished if three months or more have elapsed between original signature and treatment.  This is a safety mechanism to help ensure that line commanders have adequate control over which and how many of their subordinates are undergoing treatment at any time.  Patients presenting to LRMC with a Command Authorization Form dated three months or longer prior to presentation will not be treated.

Initial Evaluation

1. Members who have gotten command authorization are seen by their local Optometry clinic for an evaluation and must present a completed Command Authorization Form and Patient Information Form at this appointment.   Access to these initial evaluation appointments will be determined by the local Optometry clinic.  Some clinics will require screening briefings and some will make individual appointments.

2. Members determined to be good candidates for refractive surgery by preset criteria (attach. 3) will be referred to the LRMC Warfighter Center by entering a routine consult in CHCS under the consult category  OPH REFRACTIVE SURG CON.   Consults will not be accepted from any providers other than optometrists or ophthalmologists.  Members from areas without CHCS connectivity should contact LRMC Referral Management at 486-8933.  Consults must contain the following information:

a. Prioritization category as on Command Authorization Form

b. Preoperative refractive error

c. Valid daytime telephone number

d. E-mail address (we will confirm receipt of the consult and let patients know an estimated waiting time for their appointment via e-mail only)

3. In addition, the referring optometrist must fully complete a Warfighter Referral Form (attach. 4)  and give this to the patient for presentation to LRMC at the time of treatment.  Patients who present to LRMC with incomplete forms will not be treated.

4.    Note:  All forms developed for this program have been approved by the ERMC Medical Records         

      Committee for inclusion in the outpatient record.  No other forms are acceptable.   All electronic 

       copies are write-protected and cannot be altered.  These forms can be reproduced as necessary.

4. Note:  The referral criteria have been developed to fit across the board and are intentionally very conservative as we are operating on the military’s greatest asset.  The criteria should be strictly adhered to in referring.  Documented stability of refraction is required and refers to refractions found in the chart, not hearsay or speculation or spectacles the patient may bring in and say he or she has been wearing for years.  Unfortunately, using these criteria a few patients who would have indeed been good candidates will have their treatment postponed until stability of refraction can be documented.  With the volume of consults we have, we simply cannot wade through outliers on a case-by-case basis and speculate on who might have been overminused in the past or undercorrected, etc.  Please only refer patients whose refraction meets the requirements in attachment 5.

· All  Army or Air Force patients deemed good candidates for refractive surgery should be given the LRMC Warfighter Handout , “Refractive Surgery- Choosing What’s Right for You”.   For myopes, LRMC policy is to recommend PRK for patients with a refractive error of less than SE -2.00, either PRK or LASIK for patients between SE -2.00 and -7.00 and LASIK for patient with SE’s greater than -7.00.   Hyperopes are treated with either PRK or LASIK based on patient preference.  However, these guidelines may be relaxed on a case-by-case basis depending on patient preferences or operational needs.  Time permitting, patients should be counseled and questions answered at the time of referral.  Patients should use this counseling and the handout  to develop a TENTATIVE preference for LASIK vs. PRK before they are contacted by LRMC to schedule their treatment.  Patients should be advised that they WILL have the ability to change their mind at the time of treatment without delaying treatment (in most cases).  At this time, LASIK remains prohibited for Navy candidates.
6. The LRMC Warfighter Refractive Surgery Service will contact patients for treatment.  The order patients are contacted will remain at the discretion of the LRMC Staff but will be related to a combination of command prioritization and clinical factors.   Approximately 50% of all appointments have been dedicated to category 1 patients, 30% to category 2, and 20% to category 3 and 4.  If a higher category appointment remains open two weeks prior to the treatment date, lower category candidates may be contacted and moved up when possible.  Thus, flexibility may help some lower prioritization category candidates get treated earlier.

Travel Expenses

1. Hospital Funds are not authorized for travel or lodging for evaluation, treatments, or follow-up under this program.  Line Commanders may authorize unit funds for these expenses at their own discretion.  The USAF has recently approved the use of permissive TDY for refractive surgery.  As of this time, no formal policy exists in the US Army or Navy regarding this issue.  Navy officials have stated that line commanders will not pay for travel costs.

Preoperative Evaluation

1. Patients will be contacted for treatment as above.  All treatments will be done on Mondays and Tuesdays.  Patients will report during the week prior to treatment at the instructed time for preoperative evaluation and centration photos.  At this time, the patients MUST present the following:

a. Completed Command Authorization Form with original Commander signature and stamp dated within three months of treatment.

b. Completed Warfighter Referral Form

c. Completed Patient Information Form
2. Final selection of patients for treatment remains at the discretion of LRMC Staff.    A small percentage of these patients will fail additional testing not available at referring centers and thus be disqualified.  However, the overwhelming majority of patients referred to LRMC will indeed be treated.

3. Patient appointments for centration, for the preoperative evaluation, and on the day of surgery should be considered all-day appointments as they do require a degree of flexibility.  Patients should not schedule other commitments for these days.
Postoperative Care

1. Patients will be seen daily or as needed at LRMC after treatment until released from care.  On the average this will be about a week for PRK patients and two or three days for LASIK patients.  Thus, expect total down time at the time of treatment, with preoperative evaluation, to be ten days for PRK patients and five days for LASIK patients.  Patients will not be allowed to drive to and from postoperative appointments until authorized by LRMC Ophthalmologists.

2. Upon release from care, patients will be given a service-specific profile as below:

a. Army:  No field duties, no airborne operations, no night operations, and no swimming (duration 14 days)

b. Air Force:  No mobility status, sunglass wear authorized outdoors (duration 30 days)  Note:  profiles are renewed by the local optometrist as long as the patient is on topical steroids, which in some cases can be up to six months.

c. Navy/Marines:  No deployments (duration 30 days)

3. For all services, profiles can be extended at the discretion of the optometrist or ophthalmologist.

4. PRK Patients will be followed by their local optometry clinic monthly for five months. LASIK patients need only be seen at one month, three months, and six months.  Follow-ups need not be performed at a service-specific optometry clinic.  The first visit should be one month after the procedure, not one month after  release from LRMC.  Monthly follow-ups must be recorded on a Warfighter Follow-up Form (attch. 5).  A cycloplegic refraction and DFE must be performed at the 3-month visit, but at none of the other visits unless clinically indicated.  Follow-up information will be forwarded by fax or e-mail to the LRMC Warfighter Center on a periodic basis.  This information is critical to the success of this program and thus keeping meticulous records is paramount.  It is strongly suggested to outlying optometrists to keep xeroxed copies of all patient records secured in their clinics to simplify access to this information.

5. Patients will undergo final follow-up examinations either at their local optometry clinic or at LRMC at six months.  

Enhancement Policy:

1. Enhancements will only be considered for patients who are at least 6 months postop, and will only be performed in the following situations:

a. Myopes:  Uncorrected acuity worse than 20/30

b. Hyperopes:  at least 1 D (or spherical equivalent) of hyperopia

2. Patients should be referred for enhancements as above for new patients (i.e., authorization, referral forms, etc.)

3. LRMC will process all enhancements for patients whose initial treatment was performed at LRMC as Priority 1 to speed up access to treatment.  Other enhancements will be processed according to their normal treatment priority.

Operational Notes:

1. Commanders should be not authorize treatments for members who have known scheduled deployments or PCS moves within six months due to the difficulties this may cause with securing adequate follow-up.  On the other hand, once a patient is off profile they are world-wide qualified and deployable.  If an unscheduled deployment or PCS move comes up during the follow-up period, the use of the Airevac system to ensure follow-up is authorized if all other means are exhausted.  Follow-up can be done at the nearest Warfighter Site or Optometry Clinic.

