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• Branch Medical Clinic (BMC) Bush (a nurse driven clinic) delivers 
primary and acute respiratory care as well as immunizes over 5,000 
warfighters and beneficiaries in the same facility as pharmacy, 
radiology, laboratory, audiology, and dental.  Historically, immunizations 
were a walk-in basis.

• The opportunity to implement an appointment-based immunization 
system for routine immunizations was identified to counter dwell time 
and reduce the volume of patients in a shared lobby. 

• In April 2021, the Command Covid-19 Vaccination (COVAX) Team 
identified BMC Bush as a COVID-19 vaccination site. The COVAX 
Team was directed to train Bush immunization staff to administer two 
separate manufacturers of COVID-19 vaccines independently of 
COVAX Team preceptors within 30 days during team visits.

• This project involved a two-phased approach. Phase-One focused on 
social distancing of patients that were due for routine immunizations; 
whereas Phase-Two focused on concurrently offering routine 
vaccinations while adding the additional service line of offering the 
COVID-19 vaccination.

• Phase I involved engineered social distancing utilizing Composite 
Health Care System (CHCS) to create a template consisting of “Future 
Appointment” type visits with the Immunization Nurse. These same 
appointments auto-reconfigured to ‘’Acute’’ type visits 48 hours prior to 
allow for walk-ins.

• Phase II sustained the Phase I approach along with implementation of 
Defense Health Agency Appointing Portal (DAP) to book COVID-19 
Vaccination appointments. 

- Marketing strategies utilized included command Facebook page, 
Secure Messaging and signage in the clinic.
-There were 4 planned COVAX Team COVID-19 vaccination day 
visits over a 30 day period.  The Team focused on training staff on 
screening, handling, storage, administration, and documentation of 
COVID-19 vaccines. 

• Phase I (01JAN21-28Apr2021)
-Among the 1408 appointments for routine vaccinations, 51% were 
warfighters (n=712) and 49% were beneficiaries (n=696) and 
CHCS appointment-based booking was utilized. Social distancing 
requirements were maintained. Care was provided by 1 RN and 3 
Hospital Corpsmen.

• Phase II (29APR21-15JUL21)
-Among the 666 appointments for routine vaccinations, 57% were 
warfighters (n=378) and 43% were beneficiaries (n=288) and CHCS 
appointment-based booking was utilized. Social distancing 
requirements were maintained. Care was provided by 1 RN and 3 
Hospital Corpsmen

-COVAX Team training days at BMC Bush resulted in administration 
of Moderna and Johnson & Johnson’s Janssen COVID-19 vaccines 
for a total of 207 warfighters and beneficiaries.

-Clinic staff (1 RN and 3 Hospital Corpsmen) administered Moderna
and Johnson & Johnson’s Janssen COVID-19 vaccines for a total of 
181 warfighters and beneficiaries.

• The fidelity to this phased-approach for process improvement within a 
busy overseas medical home port contributed to positive patient 
experiences related to receiving routine vaccinations; increased 
knowledge, skills, and abilities for immunization staff to administer 
COVID-19 vaccinations, all while maintaining adherence to social-
distancing recommendations.  Both warfighters and their families were 
able to receive immunizations in a timely, safe manner.

• Competing priorities for delivery of primary care, immunizations, acute 
respiratory care, coupled with the additional requirement to offer the 
COVID-19 vaccination demanded sound nursing leadership and multi-
disciplinary collaboration. Managing priorities while including new 
vaccinations in primary care while offering routine vaccinations protects 
beneficiaries from vaccine preventable illnesses while maintaining a 
ready force.  There will be future healthcare policy mandates that 
dictate delivery of new service lines within the primary care setting and 
nursing leadership will play a pivotal role in safely integrating policy into 
evidence based practice. 
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