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BASE ORDER 6000.1

From: Commanding Officer
To: Distribution List

Subj: CIVILIAN HEALTH AND WELLNESS PROGRAM
Ref (a} OCPM Instruction 12702.4 (NOTAL)

Encl: {1} Risk Factor Assessment
(2) Sample Time and Attendance Sheet for Noting Exercise
Time for Appropriated Fund Emplovees
{3) Sample Timesheets for Noting Exercise Time for
Nonexempt and Exempt Nonappropriated Fund
Employees

L. Situation. The reference authorizes agencies to consgider
establishing weliness and physical fitness programs, within the
limits of appropriations, as a means of enhancing emplovee
productivity, well-being, and organizational effectiveness.

2. Cancellation. BBul 6000 of 4 Aug 08.

3. Missgion

a. To establish policy, procedures, and responsibility for
administration of the Civilian Health and Wellness Program for
Marine Corpsg Base, Camp Lejeune Appropriated Fund (APF)
employees and Nonappropriated Fund (NAF) employees.

b. Summary of Revigion. This Order hag been revised and
ghould be thoroughly reviewed in its entirety.

4., Execution

a. Commander's Intent and Concept of Operations.

{1} Commander’s Intent. Teo inform all APF and NAF
emplovees aboard Marine Corps Base, Camp Lejeune of the Civilian
Health and Wellness Program procedurss, responsibilities and
time reporting instructions.

DISTRIBUTION STATEMENT A: Approved for public release,
distribution is unlimited.
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(2) Concept of Operations

(a} APF and NAF employees, if workload permits, may
be granted up to 30 minutes per day "matching" time with their
daily lunch break time for physical fitness or to attend health
and wellnegs clasges. Matching time cannot be carried over from
one day to another,

(b) Approval will be discretionary and mission
accomplishment will take precedence. At times, employees will
be precluded from participation in the program due to workload.
The immediate supervisocr will determine the number of days an
employee can participate. This is a voluntary program.

(c) Prior to participating in the Civilian Health
and Wellness Program, employees must complete enclosure (1) and
return it to their supervisor. If any risk factor is returned
pesitive, the employee is reguired to visit the Cccupational
Health Physician, or their personal physician, to obtain
approval to participate in a safe exercise program, indicating
the type of exercise in which the employee may participate. To
acknowledge receipt and approval to participate in the program,
gupervisors are regquired to sign and maintain the Risk Factor
Assegsment form. If a work center has 10 or more employvees who
would like to participate in the Civilian Health and Wellness
Program, the supervisor can call the Occupaticnal Health Clinic
to schedule a gcoreening day. A physician or nurse from the
Occupational Health Clinic will visit the work area and provide
the szcreening.

(d) Supervisors will annotate on each APF and NAF
emplovee's timesheet the amount of time devoted to the Civilian
Health and Wellness Program. The code to be used for APF
emplovee's time and attendance sheet will be "LVY and NAF time
and attendance sheet will be "A0" for each day the employee
participates in the Civilian Health and Wellness Program. An
example of how to annotate the timesheets and reporting
instructions for APF and NAF emplovee's are provided in
enclosures (2) and (3}.

5. Administration and Logistics. Not Applicable.
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6. Command and Signal

a. Command. This Order is applicable to all APF and NAF
employees aboard Marine Corps Base, Camp Lejeune.

bb. Signal. This Orxder is effective the date signed.
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From:

RISK FACTOR ASSESSMENT

To:

I understand and agree that I must complete the rigk factor

screening guegtionnaire below honestly.
be determined for participatiocon in certain activities,

to see the Occupational Health Physician for a release to
participate in Command-gpongored physical fitness programs.

Ornice an exercise program has been established for me,

adhere to any limitations.

Should any risk factox
I agree

I agree to

QUESTIONS

YES NO

Has a doctor ever said that you have heart trouble, or have you ever had a heart attack?

vou exercise?

Do you have pains or pressure in the chest, neck, shoulders, or arms during or right after

Do vou often feel faint; have spells, or severe dizziness?

ageravated by exercise?

Has a doctor said that vou have bone or joint problems such as arthritis, which might be

pain prior to age 507

Do you have a family history of premature coronary artery disease (heart attack or chest

condition:

De you have a medical condition not mentioned above that might need special attention in
an exercise program {i.c., insulin dependent diabetesy? If ves, please name your

Have you smoked one or more packages of cigareties per day for 10 or more vears?

Are you medically diagnosed as obese?

SIGHNATURES REQUIRED ON REVERSE SIDE CF THIS PAGE

Enclosure

(1)




RISK FACTOR ASSESSMENT

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

OCCUPATIONAL HEALTH PHYSICIAN SIGNATURE

OR

DPERSONAL PHYSICIAN SIGNATURE

PHYSICIAN'S COMMENTS:

B

BO 6000.1

4 B RIS
PR OEDY

DATE

DATE

DATE

DATE

Enclosure (1]



BO 6000.1
i

ERE

Bl

SAMPLE OF ATTENDACE SHEET FOR NOTING EXECERISE TIME FOR
APPROPRIATED FUND EMPLOYEES

1. For APF employees, the timekeeper/supervisor will annotate
on the timesheet and enter in SLDCADA any wellness time taken.

2. The type hour code (THC) should be "LVY (Excused Absence]
and no more than 0.5 hours ghould be entered on each day.

3. On the Timesheet: The out and in times for lunch/wellness
time should be annotated. Emplovee should initial each line of
the in/out times and the supervigor must sign the timesheet.
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SAMPLE OF ATTENDANCE SHEET FOR NOTING EXECERISE TIME FOR
APPROPRIATED FUND EMPLOYEES

In SLDCADA:
Add a row and under “THC”, gelect “LV" from the drop-down menu.

Ensure the JON is left “blank” and enter no more than 0.5 hours
on the days when wellness time is taken.

Ensure that rthe timesheet and what is entered in SLDCADA match.

2 Enclosure [2)



SAMPLE OF ATTENDACE SHEET FOR NOTING EXECERISE TIME FOR
NONAPPROPRIATED FUND EMPLOYEES

For Nonexempt employees using the web clock or TCD. The
employee will clock out and in when they take lunch / wellness
time. The supervisor and/or timekeeper will add a line for the
appropriate day and select “A0O” as the time reporting code and
annotate .50 hours in the gquantity block. Annotate in the
comment icon that the “A0” wasg due to employee participation in
the wellness program and submit.
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For Exempt employees. Add a line for the appropriate day.
Select “AD" as your time reporting code and annotate .50 hours
in the guantity box. Change your gquantity of WO to 7.5 hours in
the quantity box. Annotate in the comment icon that “A0” was
for participation in the wellness program and submit.
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