-----Original Message-----

From: CMC WASHINGTON DC HS 

Sent: Thursday, May 01, 2003 2:17 PM

To: 'AIG 6947 (E-mail)'; 'CMC WASHINGTON

DC////PPO//MCCDC//IL//MRA//AVN//NCSC//IG//SD//// (E-mail)'; 'CMC

WASHINGTON DC SD(uc) (E-mail)'; 'CMC WASHINGTON DC PPO(uc) (E-mail)';

'CMC WASHINGTON DC MRA(uc) (E-mail)'; 'CMC WASHINGTON DC L(uc)

(E-mail)'; 'CMC WASHINGTON DC IG(uc) (E-mail)'; 'CMC WASHINGTON DC

AVN(uc) (E-mail)'; 'CG MCCDC QUANTICO VA(uc) (E-mail)'; 'CG MCCDC

QUANTICO VA (E-mail)'

Cc: 'COMLANTFLT NORFOLK VA (E-mail)'; 'COMPACFLT PEARL HARBOR HI

(E-mail)'; 'AIG 7783 (E-mail)'

Subject: R UNCLAS 011750Z MAY 03 CMC WASHINGTON DC HS MEDICAL GUIDANCE

FOR POST-DEPLOYMENT HEALTH ASSESSMENT 

Importance: Low

MSGID/GENADMIN/CMC WASHINGTON DC/HS//

SUBJ/MEDICAL GUIDANCE FOR POST-DEPLOYMENT HEALTH ASSESSMENT//

REF/A/DOC/TITLE 10 US CODE SECTION 1074F/-/1997//

REF/B/DOC/DODI 6490.3/-/07AUG97//

REF/C/DOC/CJCS MEMO/-/MCM000602//

REF/D/MSG/COMUSMARCENT FORCE-SURG/010901ZAPR2002//

REF/E/DOC/ASDHA MEMO/-/25OCT01//

REF/F/DOC/ASDHA MEMO/-/29APR02//

REF/G/DOC/USDPR MEMO/-/22APR03//

REF/H/MSG/COMUSMARCENT HS G3/161647ZAPR2003//

POC/SCHOR, KENNETH/CAPT/HEALTH SERVICES/-/TEL:703-614-4478

/EMAIL:SCHORKW@HQMC.USMC.MIL//

NARR/REF A IS FEDERAL LAW NOTICE REQUIRING ASSESSMENT OF THE MEDICAL

CONDITION OF DEPLOYED MEMBERS OF THE ARMED FORCES IN BOTH THE PRE-

AND POST-DEPLOYMENT SETTINGS.  REF B IS DOD INSTRUCTION ON

IMPLEMENTATION AND APPLICATION OF JOINT MEDICAL SURVEILLANCE FOR

DEPLOYMENTS.  REF C IS JOINT STAFF MEMO ON UPDATED PROCEDURES FOR

DEPLOYMENT HEALTH SURVEILLANCE AND READINESS.  REF D IS COMUSMARCENT

FORCE SURGEON ROUTINE MSG ON FORCE HEALTH PROTECTION REQUIREMENTS

FOR UNITS DEPLOYING TO CENTCOM AOR.  REF E IS ASDHA MEMO UPDATING

POLICY FOR PRE AND POST-DEPLOYMENT HEALTH ASSESSMENTS AND BLOOD

SAMPLES.  REF F IS ASDHA MEMO ON IMPLEMENTATION OF POST-DEPLOYMENT

HEALTH CLINICAL PRACTICE GUIDELINE.  REF G IS USDPR MEMO ON ENHANCED

POST-DEPLOYMENT HEALTH ASSESSMENTS.  REF H IS COMUSMARCENT

POST-DEPLOYMENT HEALTH SURVEILLANCE MESSAGE.//

GENTEXT/REMARKS/1. PURPOSE:  TO CLARIFY EXISTING AND EXPANDED

REQUIREMENTS FOR POST-DEPLOYMENT HEALTH ASSESSMENTS (PDHA).

2. BACKGROUND:  CONGRESS, SENIOR OSD LEADERSHIP, AND MARINE CORPS

LEADERSHIP STRESS COMPLIANCE WITH STATUTORY REQUIREMENTS CONTAINED

IN REFS A THROUGH G. THIS MESSAGE REINFORCES REF H.  EXISTING

REQUIREMENTS IN REFS A THROUGH F APPLY UNTIL UP TO 30 DAYS FROM THE

DATE (22 APR 2003) ON REF G.  AFTER THIS 30 DAY WINDOW EXPIRES,

USDPR REQUIRES COMPLIANCE WITH EXPANDED PDHA OF REF G.  THERE IS NO

IMPERATIVE TO INITIATE REQUIREMENTS OF REF G EARLIER THAN MANDATED,

MARFORS AND COMPONENTS SHOULD BASE INITIATION OF REF G REQUIREMENTS

ON THEIR OPERATIONAL SITUATION AND ABILITY TO SUPPORT THE EXPANDED

REQUIREMENTS.

3. KEY PERFORMANCE PARAMETERS:

A. ADDRESSING THE HEALTH CONCERNS OF EACH SERVICE MEMBER IN THE

IMMEDIATE AND DISTANT POST-DEPLOYMENT PERIODS.

B. PERFORMING POST-DEPLOYMENT HEALTH ASSESSMENT UTILIZING THE

APPROPRIATE VERSION OF DD2796.  CONDUCTING THIS SCREENING PRIOR TO

MEMBER DEPARTING CENTCOM AOR IS ADVISED.  THE REQUIREMENT FOR

FACE-TO-FACE REVIEW BY SPECIFIED PROVIDERS IS IMPOSED WHEN REF G IS

IMPLEMENTED.

C. ASSURING COMPLETED DD2796 IS FILED IN MEMBER'S HEALTH RECORD AND

A COPY IS RECEIVED (ELECTRONICALLY OR BY MAIL) AT THE DEFENSE

MEDICAL SURVEILLANCE SYSTEM WITHIN 30 DAYS OF RETURN TO HOME

STATION.  THESE 2 ADMINISTRATIVE STEPS ARE KEY PERFOMANCE MEASURES

AND WILL BE CLOSELY MONITORED AT ALL LEVELS OF DOD AND BY CONGRESS.

D. CONDUCTING RECOMMENDED MEDICAL REFERALS WITHIN A TIMELY OR

SPECIFIED INTERVAL.

E.  DRAWING AND PROCESSING POST-DEPLOYMENT BLOOD SAMPLE AS REQUIRED.

F. SCREENING 100 PERCENT OF DEPLOYED UNIT MEMBERS AND ACCURATELY

TRACKING PROGRESS TOWARDS THIS GOAL.

G. APPLYING POST-DEPLOYMENT HEALTH CLINICAL PRACTICE GUIDELINE AT

ALL EPISODES OF CARE.

4. SCOPE:  THE FOCUS OF THIS MESSAGE IS CONDUCTING POST-DEPLOYMENT

HEALTH ASSESSMENT ON ALL MARINE CORPS FORCES, DETACHMENTS, AND

INDIVIDUALS DEPLOYED ASHORE OR AFLOAT TO THE CENTCOM AOR FOR 30 OR

MORE DAYS IN SUPPORT OF OPERATIONS ENDURING FREEDOM AND IRAQI

FREEDOM.  IF UNITS, DETACHMENTS, OR INDIVIDUALS DO NOT CLEARLY MEET

THE 30 DAY REQUIREMENT,  RECOMMEND ERR ON THE SIDE OF INCLUSION

RATHER THAN EXCLUSION.  NOTE THAT REF E EXPANDS DEPLOYMENT HEALTH

SCREENING FOR THE RESERVE COMPONENT, REQUIRING BOTH PRE AND

POST-DEPLOYMENT HEALTH ASSESSMENTS FOR ACTIVE DUTY PERIODS OF 30

DAYS OR MORE, REGARDLESS OF WHETHER THEY ARE SERVED INCONUS OR

OCONUS.

5. CURRENT REQUIREMENTS IN REFS A THROUGH F: 

A. RECORDING SERVICE MEMBER RESPONSES ON ELECTRONIC OR PAPER 2 PAGE

DD2796. 

B. IMMEDIATE REVIEWING OF FORMS BY SUPPORT STAFF, SUCH AS CORPSMEN,

WHO REFER MEMBERS EXPRESSING ANY HEALTH OR EXPOSURE CONCERN TO

TRAINED CLINICIANS (PHYSICIAN, PHYSICIAN ASSISTANT, NURSE

PRACTITIONER, INDEPENDENT DUTY CORPSMAN).  

C. DOCUMENTING ASSESSMENT AND DISPOSITION THROUGH APPROPRIATE

MEDICAL DEPARTMENT MEMBER SIGNING DD2796.

D. PLACING SIGNED ORIGINAL FORMS INTO MEMBER'S HEALTH RECORD. 

E. ELECTRONICALLY FORWARDING OR MAILING A COPY OF THE COMPLETED FORM

TO THE DEFENSE MEDICAL SURVEILLANCE SYSTEM (DMSS) AT THE FOLLOWING

ADDRESS:

ARMY MEDICAL SURVEILLANCE ACTIVITY (AMSA)

BUILDING T-20, ROOM 213 

(ATTN: DEPLOYMENT SURVEILLANCE)

6800 GEORGIA AVE, N.W.

WASHINGTON, D.C. 20307-5001

F. ASSURING MEMBER IS REFERRED FOR FURTHER EVALUATION ACCORDING TO

DISPOSITION  FINDINGS.

6. EXPANDED REQUIREMENTS IN REF G-IMPLEMENT NLT 30 DAYS PAST 22 APR

03.

A. USING NEW 4 PAGE DD2796 DATED APR 2003.  THIS FORM ADDS DETAILED

PSYCHOLOGICAL, EXPOSURE, AND SYMPTOM REVIEW QUESTIONS ALONG WITH

COMPLETION OF HEALTH STATUS QUESTIONS AND DISPOSITION BY A PROVIDER.

B. MANDATING FACE-TO-FACE CLINICAL REVIEW OF ALL REDEPLOYING MEMBERS

BY A SUITABLY TRAINED PROVIDER (PHYSICIAN, NURSE PRACTITIONER,

PHYSICIANS ASSISTANT, OR INDEPENDENT DUTY CORPSMAN).

C. REQUIRING A POST-DEPLOYMENT BLOOD DRAW FOR ALL DEPLOYERS WITHIN

30 DAYS OF RETURN TO HOME STATION.  KEY OUTCOME IS ASSURING A SERUM

SAMPLE IS ACCESSED TO THE DOD SERUM REPOSITORY.  THE SUGGESTED MEANS

OF ACCOMPLISHING IS SUBMITTING AN HIV BLOOD TEST.  A FORTHCOMING

NAVADMIN ON ENHANCED POST-DEPLOYMENT HEALTH ASSESSMENT PROVIDES

DETAILED SUBMISSION INSTRUCTIONS FOR THOSE REQUIRING THIS

INFORMATION.

D. INITIATION, AND WHEN APPROPRIATE, COMPLETION OF ALL INDICATED

REFERRALS WITHIN 30 DAYS OF RETURN TO HOME STATION OR MOBILIZATION

PROCESSING CENTER.  THIS ALSO INCLUDES FILING OF ORIGINAL DD2796 IN

MEMBER'S HEALTH RECORD.

7. ADDITIONAL GUIDANCE:

A. THE POST-DEPLOYMENT HEALTH CLINICAL PRACTICE GUIDELINE SHOULD BE

IMPLEMENTED AT ALL LEVELS OF CARE AND THOUGHTFULLY APPLIED FOR ALL

EPISODES OF CARE IN DEPLOYED AND NON-DEPLOYED SETTINGS.  PER REF F,

THESE GUIDELINES ARE AVAILABLE AT WWW.PDHEALTH.MIL.

B. DIRECT SPECIAL ATTENTION TO THE FOLLOWING MEDICAL COUNTERMEASURES

IN THE POST-DEPLOYMENT SETTING:

(1) TUBERCULOSIS IS HIGHLY ENDEMIC IN IRAQ.  ENSURE TUBERCULOSIS

SKIN TESTING (TST) IS CONDUCTED BETWEEN 3 AND 12 MONTHS FROM

DEPARTURE CENTCOM AOR.

(2) IF PRESCRIBED MALARIA PREVENTION MEDICATION:

(A) UPON REDEPLOYMENT, ENSURE COMPLETION OF MALARIA

CHEMOPROPHYLAXIS, INCLUDING PRIMAQUINE TERMINAL PROPHYLAXIS. 

(B) WARN REDEPLOYING SERVICE MEMBERS THAT ANY FEVER OCCURRING FOR UP

TO 6 MONTHS AFTER DEPARTURE FROM A MALARIOUS AREA MAY BE CAUSED BY

MALARIA, EVEN IF METICULOUS ATTENTION WAS PAID TO PERSONAL

PROTECTIVE MEASURES AND MALARIA CHEMOPROPHYLAXIS.  THEREFORE,

MEMBERS SHOULD ADVISE MEDICAL PROVIDERS OF TRAVEL/DEPLOYMENT

HISTORY.  

(C) MEDICAL PROVIDERS SHOULD ACTIVELY DETERMINE TRAVEL HISTORY IN

THE EVALUATION OF FEBRILE DEPLOYERS.

(3) ONCE MEMBER HAS RESTARTED ANTHRAX IMMUNIZATIONS THEY WILL

CONTINUE THE SERIES REGARDLESS OF THEIR PERSONAL LOCATION.  UNITS

AND MEDICAL TREATMENT FACILITIES PROVIDE SUBSEQUENT DOSES PER LABEL

REQUIREMENTS, UNLESS MEDICALLY CONTRAINDICATED.  MAKE-UP MISSED

DOSES AS SOON AS POSSIBLE, BUT NEVER EARLIER THAN INTERVAL ON

VACCINE PACKAGE INSERT.  STRONGLY URGE BRINGING MEMBER UP-TO-DATE ON

ANTHRAX PRIOR TO DEPARTURE FROM CENTCOM AOR.

8. PERTINENT REFERENCES, FORMS, AND ADDITIONAL INSTRUCTIONS ARE

AVAILABLE AT THE DMSS WEBSITE:  HTTP://AMSA.ARMY.MIL IN THE

"DEPLOYMENTS" SECTION.  ADDITIONAL INFORMATION RESOURCES ARE

PROVIDED IN PARAGRAPH 12.  

9. REF G REQUIRES EACH SERVICE TO INCLUDE QUALITY ASSURANCE AS PART

OF SERVICE IMPLEMENTATION PLANS.  THIS REQUIREMENT IS PRIMARILY

FOCUSED ON COMPLETENESS OF EXECUTION AND INCLUDES THE ABILITY TO

ANSWER SUCH QUESTIONS AS:  DID ALL THOSE COVERED BY THE POLICY GET

SCREENED?  IS A COPY OF THE COMPLETED DD2796 IN THE HEALTH RECORD? 

DID DMSS RECEIVE COPIES OF COMPLETED DD2796 FORMS?  WAS A BLOOD

SAMPLE COLLECTED AND SENT?  WERE RECOMMENDED REFERALS/CONSULTATIONS

COMPLETED?  RECOMMEND AT A MINIMUM TO BE PREPARED TO REPORT THE

FOLLOWING DATA:  THE NUMBER OF PERSONNEL REQUIRING SCREENING; AND

THE NUMBER OF PERSONNEL SCREENED.  IN THIS CONTEXT, SCREENED MEANS

COMPLETION OF A DD2796 FORM, INCLUSIVE OF A PROVIDER'S SIGNATURE.

10. USE OF COMPUTER-BASED DD2796 APPLICATIONS IS ENCOURAGED WHERE

SUPPORTABLE.  SPECIFIC APPLICATIONS WHICH ARE OR WILL SOON BE

AVAILABLE INCLUDE NAVY MEDICINE ON-LINE AND A MODULE OF THE ARMY

MEDPROS APPLICATION.  THE NAVY SAMS APPLICATION DOES NOT CURRENTLY

SUPPORT.  IMPORTANT ADVANTAGES TO THESE  APPLICATIONS INCLUDE

ELIMINATION OF LOGISTICS BURDENS ASSOCIATED WITH PAPER FORMS,

DECREASED RISK OF LOSING FORMS, INCREASED EFFICIENCY, AND AUTOMATIC

DEPOSIT OF COMPLETED FORM IN DMSS DATABASE.

11. CLINICAL ASSESSMENT AND DISPOSITION GUIDELINES FOR THE NEW 4

PAGE DD2796 DO NOT CURRENTLY EXIST, BUT ARE IN DEVELOPMENT. 

PROVIDERS MAY CONSIDER APPLYING POST-DEPLOYMENT HEALTH CLINICAL

PRACTICE GUIDELINE AND, AS ALWAYS, ARE EXPECTED TO EXERCISE SOUND

CLINICAL JUDGMENT. 

12. UNITS ARE ENCOURAGED TO FULLY UTILIZE THE MANY MEANS AT THEIR

DISPOSAL TO COMMUNICATE THE IMPORTANCE OF THIS SCREENING AS A WAY OF

EMPHASIZING THE UNITED STATES CARES ABOUT THE HEALTH OF ITS

WARRIORS; TO HELP INDIVIDUALS UNDERSTAND THAT ASKING ABOUT SHOTS

RECEIVED, MEDICATIONS TAKEN, ENVIRONMENTAL EXPOSURES, AND MULTIPLE

NON-SPECIFIC SYMPTOMS DOES NOT IN ANY WAY IMPLY A POTENTIAL CAUSAL

RELATIONSHIP TO ANY HEALTH EFFECT; AND THE MILITARY HEALTH SYSTEM

STANDS READY TO HELP THEM IN THE FUTURE SHOULD THEY HAVE HEALTH

CONCERNS THEY FEAR MAY BE RELATED TO DEPLOYMENT.  THESE ARE

POTENTIAL KEY MESSAGES AND SHOULD BE COMMUNICATED USING RISK

COMMUNICATION TECHNIQUES.  UNITS MAY OBTAIN INFORMATION AND POSSIBLY

SUPPORT AT THE DEPLOYMENT HEALTH SUPPORT DIRECTORATE (WEBSITE:

HTTP://DEPLOYMENTLINK.OSD.MIL/INDEX.SHTML); THE DEPLOYMENT HEALTH

CLINICAL CENTER (WEBSITE: WWW.PDHEALTH.MIL), AND THE NAVY

ENVIRONMENTAL HEALTH CENTER (WEBSITE: 

HTTP://WWW-NEHC.MED.NAVY.MIL/HP/POPHEALTH/POST_DEPLOYMENT.HTM )

UTILIZEMULTIPLE RISK COMMUNICATION TECHNIQUES IN RESPONDING TO ALL

HEALTH CONCERNS, WHETHER REAL OR PERCEIVED.  RISK COMMUNICATION

SUPPORT IS AVAILABLE FROM THE ASDHA DEPLOYMENT HEALTH SUPPORT

DIRECTORATE, THE DEPLOYMENT HEALTH CLINICAL CENTER, AND THE NAVY

ENVIRONMENTAL HEALTH CENTER.

13.  IT IS RECOMMENDED THAT UNITS/COMMANDS IDENTIFY ADDITIONAL COSTS

AND RESOURCES USED TO IMPLEMENT ENHANCED PDHA. 

14. PLANNING TO COMPLETE SCREENING IN CENTCOM AOR OR WHILE ENROUTE

TO CONUS IS STRONGLY RECOMMENDED IN ORDER TO ACHIEVE GOAL OF 100%

SCREENING.  

15.  POC FOR THIS MESSAGE IS CAPT KEN SCHOR, USN, PREVENTIVE

MEDICINE STAFF OFFICER, HEADQUARTERS U.S. MARINE CORPS, HEALTH

SERVICES. COMM: (703)614-4478, DSN: 224-4478, E-MAIL:

SCHORKW@HQMC.USMC.MIL OR SCHORKW@HQMC.USMC.SMIL.MIL.

16. EXPIRATION DATE CANNOT BE DETERMINED.//

