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STRATEGIES TO PROTECT THE ITEALTIT OF DEPLOYED U.S. FORCES

OFFICE OF THE CHAIRRMAN
THE JUINT CHIEFS OF STAFF
WASKRGTEN, O.C. S016-0000

Reply ZIF Code: HOM- 251 w88
203 1E-0806 34 Desonber 130§

MEMORANDUM FOR: Under Seoretary of Defunse o Perscaned acd
Readtness

Chief of Stall, US Aoy
Chiel ol Naval Operattons
Chief of Stafl, US Al Force
Commandant of the Manoe Corps
Corpmancder in Chied, 118 atlaatie Domirend
Lorgrnander in Chief, US Coniral Commard
Cornmnander in Chiel, US Bucopean Conmand
Cornrpandey o Chilef, US Pactlie Command
Cornraarder in Chief, US Southern Command
Cornrrsneder i Chisf, US Space Corrrmand
Uommmander i Chief, US Spectal Operstions Command
Cornmander in Chief 18 Strategic Oonarand
Cormmander in Chisf, US Transpertation Cormmand
Commnander i Chief. LS Foroes Keres

Subjert: Deployment Health Survellanes and Beadiness

L Fuorve heallh prefection (FHP provides & sonceptual frameworks for
aptirnitng health tradiness and protooting Serelue mimnbers ffom all health
and erevivammemdal bivards sesociated with military servive, A rebust healih
sureelilance system 6 a oritical component of FHE. Deployment healih
surveilanee inchndes wentifing the pepalation at visk thimugh, but not
Hoited w, pre- aawd pest-deglovment healih assessints), recagatzing and
assessing hanardous exposures {rmedieal, environtsental, and aotapsatiorndy,
exnphuying specific countermeasures, and mondtering health suteomes Fhrough
weidy diseace and non-batile injury reportigd. This momoranduen provides
foutine, standardized procedures for assessing health readingss and
covduetng health survaillance in support of the Joigt Cliefa of Stat? and
unifted commsad deployments, Oeneral guidance s provided 5t Enclosure &
and specific guldance {5 at enclosures B through B,

2. fffective I Febroury 1999, the unifors and standardized heslit
sarveillance and readiness procedures desershert tn this memorandu will be
adhered te for all deployments (s defined at Enclosure &), This memorandu
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supersedes the medical surveillance veporting procedures contadned in the
Joint Seaff memsorandien 244 G0106-858, s supports the tmplementation of
DODD S4890.2,% DODE S490.3 % and ASD-HA policy momorsadam.®

A, Bank forms Ry the pre- and post-deployipent health assessment ard the
weekly DNU raport are avaflable for dowedoad vnder Depdovment Bureeillanoe
at the following web stbe: hitp:/ feba haosd rmdl. The Depdovment. Burveiilance
Tearn {DET) madrdatns this section of the web aite. The DST points of contact
are Captain Lenvy Denaro, DSN 7017153 ext 4727, commeridal TO3 881~
TGS ext A72Y, or Stoff Sergeant Mack Darter, DEN VE1-T153 exi 4743, o
comvmrreial {FO0) 8857180 oxt 4748, The fox menber for the DET i DEN 751
BOA0 o conpnercial (703 GH1-5920.

4. The Jodnt Statl point of contact Is Lieutenunt Colunel Bobr Thompeses. J4,
RSN 2335108 or cowmrneraial 703} 6835108,

For the Chalrman of the Joint Chiefs of Stafl

@Yg'/tz{j@f 1

TicaAdmiral, U

Engloaures o ppimv didpeioniif

Redere e

i Soirst Staff moemorandun, J-44 00 106-93. 38 Jsomary 1993, "Wedieal
Surveillance Report®

2 DOTHS 64902, 50 August 1997, "Jeint Medics]l Surveilionce”

3 DO 64903, ¥ August 1997, "lmplementiation and Application of Joint
Medical Burveillance oy Deglownents”

4 ASD-HA memorandum, 6 Ooeober 1988, Polioy for Pre- and Post-
Degloyment Health Assessments and Blood Samples”
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ENCLGSURE A

GENERAL GUIDANCE

l. Deployment Defined. For the purpose of jolnt health surveillance. a
deployment is deflned as a troop movement resulling from 2 JCS/ unified
command deployment arder for 30 eontinuous days ar greater to 3 fand-based
Tneation outside the United States that does not hgve 3 permanent US military
medical treatment [aeility (t.¢., funded by the Defense Heaith Program).
Routine shipboard operations that arc not antejpated to igvolve feld
aperations ashore for over 30 continuous days are cxempt from the
requirements for pre- and post-déployment hiealth assessments.

&, Weekly DNEI reperting 1= strongly encouraged on a routine basis,
whether in garrisen or deptoyed. to facilitate a seamless transition to jotnc
optrations.

b. Ifthe duration of deployment is unedrtain, then the surveillance
requirements desertbed in this enclosure (pre- and post-deployment healith
assessments. health readiness, and DNET reportingt will ba adherad to.

¢. The baseline surveillance requirements deseribed in this enelosure
gheuld be augmented as necessary based upen health threat assessments.

2. Predeployment. The unilied command, through deployment orders
aud/or separate instructions, will require the Services and supperting CINGs
to actoinplish the following at the homne station or processing statlon of the
deploying Service member

a. Health Threat/Countermeasures. Inform Service meribers on ail known
gotential health threats, to include endemic diseases; injuries: nuclear,
biclogical, or chermical (WBC) contaminants: tosge fdustriad compuunds:
combat and deployment-related stress: climatic extremes: and other
environmental health threats (such as use of pon-approved pesticides).

Proven preventive medicine countermeasures will ha graployed, 1o inchide
appropriate personal protective measures and usc of personal protective
equiprrient. '

b. Health Readiness, Complete individual health readiness processing,
tneluding the following:

{1} immunizations
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{z) DOTY Minimum Reguirerments, Must be curtent in tetanus-
diphtheria, influenza, hepatitls A, MEB/MME, and polle.

b Service-specific Requirements. Refer to ARJT 48-110,
AR 40-382, BUMEDINST 623018, and CG COMDTINST M6230.4E,

“Immunizations and Chemoprophylaxds,” | Novemper 1995 [exampies inchode
yellow fever, hepatitis B, typhoid. and plague).

{c] Deployment-apecific Requirernents. Based upon the
geographical location, the unifled cormmand will determine additional
immunizations, chemaprepliviactic medications, and cther individual personal
protective measures [such as insect repellent. bednetting, and umform
impregnation).

(2) Medical Record. Update the Service.specific mediral record with:
(4} Blood type.
(] Medicadon fallergtes.
(c] Bperial duty gualifications.
(d) Immunization rocord.
(&) Pre-deployment health assessment form.
(1 Bummary sheet of past madical peotlams.

[3] HIV within previcus 12 months [Serves dual purmpose: HIV
sercening and predeployment senam zample).

[ Tuberculosis skin Lest within 24 months. For previous PPD
converters, handle IaW Service policy.

(3] DNA sample on file, To confinn the unitfindividnal statvs of DNA
specimens on e contact the HOD DNA Specimean Hepository veice 301-295-
4379, fax 301-295-4380, or e-mail afrssir&afip.osd.mil).

(6] Current physical exsrmn or assessment AW Service policy.
(71 Denta Class §/10.

[8) 90-day supply of prescription medtcatdons.
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{81 Required medical equipment {glasses. gas mask irserts. hearing
aids, dental ovthedontic eyuipment, stc.).

{10 Personal occupationat health equiprnent (respiratory protection,
hearng protection, and personal expusure dosimeters),

{111 Mg unresokred health problems (P-4 profite, limited dury statws.
pregnancyl,

¢, Health Assessment. Conduct pradeployment health assessments using
the form and proccssing lnstructions at Enclasure B.

3. During Deployment. The unified command will provide guidance and
SUBDALT, T

2 Ensure DONEI survelllanee daga is eollected and analyred using the form
and instructons at Enclosurc C,

b. Establish procedures for docimmenting and reporting those repertable
medival events listed at Enclosure D, Refer to the US fuvay Medical
Surveillaree Activity (AMSAY publication, “Tri-Service Reportable Bvents,”
vergion L0, July 1988, for guidelines and case definitions. Report on
presumptive as well a3 confirmed reportabie medical events.

¢. Engure Service-specific procedures are maintained for appropriate
arciiving of health documents [DNBIL pesticides. and environmental
surveiliance datal and records (individual health treatment provided.

d. Frovide troop commanders with appropriate and timely health status
irformation.

e. Based upen the threat aseesament and putdance provided in the
Services joint lmplementation instructions to DODI §480.3, "Implementation
and Applicaticn of Joint Medicsl Sunveillance far Deplovments” conduct 2
systematic and comprehensive program of surveillanee, assessment, and
prevention of ooctipational and envirommental health hazards,

f. Ensure (he integrity of oceupational health and safety programs.

g Conduct pest control operations using the infegrated pest maragement
(IPM) program deserihed in DODI $150.7, “DOD Pest Management Program.”
22 April 1996, When pesticides are emploved ensure the use of only DOR
approved pesticides.

4. Post-Deployment,
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a. The unified eommand will provide gretdance and suppeort to:

(1} Conduct post-depicyment health assecssments uslng the form and
proceseing puidance at Enclosure B,

[2] Identify Service members in need of medicat evaluation upon retum
te home/processing station based on review of medical treatment reeeived in
theater, the post-deployment health assessment form, and other pertinent
health surveillance data.

(3 Conduct medical debrief to deployed Service members an a2l
significant health cvents and exposures.

(4 Docurncnt environmental exposures in after action reparts (AARs].

(&) Develop and [orward health lessons learmed o the Jeint Unifornm
Lessans Learned System [(JULLS),

B, The Serviees and supporting CINCs are requested 10 accomplish the
following at the home station or processing station of the redeploying Service
member

(1) Conduct tubetoulosis screening within 1 year of vedeployment or
seuner IAW Service-specific requirements,

(2) Coileer, when indicated by Service policy. a serum sample for HIV
testing and storage in the serum repository.

{3) Condu¢t additional health assessments and/or health debriefs if
indicaied by health threats or avents ocourring in thearer
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ENCLOSURE B

PRE-DEPLOYMENT HEALTH ASSESSMENT FORM
PROCESSING GUIDANCE -

1. Service members must complete or resvalidate the health assessment form
at their home station or processing station within 30 days of their deployment.

2. The Eortn rast be administered and then immediately reviewsd by a health
care provider. The provider can be a medie or corpsman for administering and
initlally reviewing the questionnaire, However, positive responses to questfons
2-4 and 7-8 must be referred to a physician, physician assistant, nurse. or
independent duty mwedical technician.

3. Copits of the completed form must be placed in the Service members’
permanent medical record. The criginals will be immediately forrarded to e
Ceploymernt Surveillance Team [DST), 3113 Leesburg Fike, Suite 701, Falis
Church, Virginia, 2204 ], DEN 781-7183 {ext. 4727 or 4742) ur commercial
703-621-7153 lext. 4727 or 4742).

4. The DSET provides the 1.5 Aamy Center for Health Promotion and Preventive
Medicine (USACHPPM) with a predeployment health assessment database ona
menthiy basis for inclusien In the Defense Medical Surrcillanice 3ystem
(DMS5).

5. USACHFPM provides the Jolnt Staff, unified commands, and the Services
with periodic irend analysis reports on the coraplered predeployment healtd
aszessment forrns.
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. PRE-DEPLCYMENT Health Assecsmant -

= INSTRUGTIONS PRIVACY ACT OF 1974

Pleasc read ach question somplelely and caseluity befors marslng yoer selecions, Provids 4 respease
tor g@sh guastione If you de nol uoderstznd 8 quaztion, &sk e BdminElERio

(=]

Locatlon of Qperatlon / Depleyment;

> Furope ) Ansiralia Lisl coundry {IF KMOWHNE Todiy's Date {mm;dd' i)
oo o [ O
55 At QO Central America Nasme of DEedalian:

L T e —

Q South Ameda

2 Otker
Last Nama Foclal Securlty Nuimbn]r E
First Hame Ml QB {n‘lﬂll'dﬂﬁ'F:!l
Fay Grade/Rank Gender * Servies Branch Companant
o OO [ RtU] O Mzl O Adr Parge O Activ Dty
[+ W
B 255 & i & Pemate & Amy © Natianal Guard
DE4 Q04 QW © Coast Guar O Reserves
8 Eg 8 gg Sgﬁ.er C* daring Goms 3 Civilian Fevemment Emgkoyee
€ ET g g; G Havy © Man-Govemment (Sankrash Eaplays
i O Glher
8 Eg Qg O Qther
Qo010
1. Wizl you gay yaur k22l in genersl |z O Excallent 3 Wery Good O Good O Fair O Poor
2. Do you have any medical or dental probiems? O%er OQHNa
i fre you ewTentty on & pradle, or ight duty, or am you undergedng a medieal boamd? OYes OQHNNe
4. Age you preanantT (FEMALES ONLY) O Don't Ko O Yer Q1 No
5. Do wou have a S0-day sugey ot your presaripion medication of bilh corfral pils? ONA OYes ONo

€. 0% yed have two pads of preseriplion glasees (T wem) and aqy othar persenal medicat equipment? O N3, G Yes O No
¥, Byring 1o past year, hivee you sought counseling &r can foryour manest heafth? Oves GHNa

8. O pou cumenlly have any questions or cangerns sbgat yeur haahh? OYea 0 Mo
Flezea [t waur concems: )

1 cadity thg] reapenses en this form are trua.
Service Mapber §ighaturg

2218
. Pra-Deplaymont Hoaih Astessmeat duessitnngin -

ASD (HR) APFROVED 8EFTEMEER 195
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21819
Pre-Deployen oot Hoahh Provider Feyiew [Far Heallh Provides Uza Qnlyy

{ Aflor inlansicwexam ef pacan?, 1 fallowing proBEms ware AOtEd ARG Categenized Oy Reviaw of Symtema. Mars Dan s may ba naled 1
i patien's wah mudfiple problems, Further decumentaion af problem 10 Be phaced in medic reoards.

REFERRAL INDICATED
O dlgne

O Cerdiac

) CombalfCraratanal srmss reaction

Q2 Denial

& Dematstogin Ingizate Ihe stalye of aaeh of the falleuing

Yas Yo MR
O ENT [w] O O Nedicef threst bricfng compisted
2 Eye

3 Medical infermatian sheet disiibwed
1 Famlly Froblams

. 3 Serum for HY demwn within 12 mamba
3 Faligue, Malaise, éultisrstem complaint

aaG

fagct)

O GYN

2 Menlal Headih
1 Mauralggis
3 Orhopedic
Ct Pregmancy
1 Fulmanary
& Other

% Immunizaticna corrent

Lo I R W R ]
O O o0

i} PPD screening within 24 monihs

FINAL MEDICAL DISPOSITIGN: O Deployable © Nat Daployable

Comments: [If not deployabie, expfain)

t cartify that s rewigw process has baon eom alaked,
Frowidee's slgnacuze and staop:

Date (mmiddhye

(L J/E /L]
e e e

Pre-Depley Heslth A nt Cuastiznnairg =
. 430 [HA) APFROVED SEPTEMBEES, 1933 E_E_l‘ -
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ENCLOSURE C

WEEHKLY DISEASHE AND NON-BATTLE INJURY REFORT
INSTRUCTIGNS )

Disease and Non-Battle Injury Rates - The Vital Signs of the Unit

The matn reasoy, o teacking diseass and non-battle injury (DMNBI] rates is
that they are an imporiant tool at the unit level, They are the "vital signs of the
unif,” an early warning systemn for trouble. Abnormal rates sesve 1o focus
medical attention on a problem area immediately. They are the ultimate
cutcome measure of how well 4 command's preventive medicing program is
working ‘The data can be used by the medical staff to identify and highlizht
teasible means of reducing the incidence of preventable disease and njury.
The data must be reported up the medical chain so that a “big pieture” of
disease patterns can be assembled to localize problems and guickly intervens
with appropriste preventive medicine countermeasures. Additionally, the data
must be reparted of & weakly hasis (ending Saturday 2359 hrs Incal] theough
command channsls to the JTF Surgeon, CING Surgeen. Joint Stafl, Service
Surgeons. and the U.S. Army Center for Health Fromotion and Preventive
Medicine (USACHPPM). USACHPPM provides the Joint Stalf. unilfied
commands, and the Services with pericdic DNBI trend analysis reports for
current deployinents.

The DMNEI report surniharizes weekly DNEI rates and provides baseline rates
for comparissn. This system depends an a proper sick cali logheok for its
electronic equivalent), which MUST record at a minimum the following
inkermation on EVERY patfent encounter:

1. Patlent's name, SSN, gender, unit, unit identification code (UIC), and
duty location.

3. Type of visit - new, follow.up, or administrative.
3. Primary compliant,
¢. Final diagnosis.

B, For injuries. a classification into recreation/sports, moter vehide
accident (MVA), work/{raining, or other.

=



STRATEGIES TO PROTECT THE ITEALTIT OF DEPLOYED U.S. FORCES

Final dispasition ints one of the follewing eatedories;

Full duty.

Light duty [estimated number of days).

Sick in quarters {estimated number of days).
MTF in-patient admissions,

- 8 ¥ »

DHNBEI category [case defirtitlons are provided at the end of this
encloyaec).

Sick calt laghooks or their electronic ¢quivalents must be retained by the
medical unit at the conclusion of the deployrnent.

To fill out the weekly DNBE report, follow these steps:

1.

Becord the adminisiradve data in the spaces provided at the tog of
the form. The troop strength refers to the number of ircops belng
taken care of by the reporting medical unit. Obtain average trodp
strerigth for the reperting period from the 5-1/3-1.

. Review the sick call log and add up the total number of niew casts

[exeluding follow-ups) seen during the cntire week in cach DNB!
category. ¥l in the appropriate block. Add up the total GMBT and
record the number in the space provided.

. To raleulate DNEF rates, divide the total number of patients seen in

each category by the average troop stréngth, and ruttiply by 100. For
the gynecologic category, the FEMALED troop sirength must be used io
caleulate the rate, nor the total troop strength. Remember ta
caleulate an overall DNBI total rate.

Example. [[ihere were 20 dermatological cases this week in 500
troeps, the percent would be caleulated as follows:

20 denmatelogical cases = .04 th@n 0.0 x 100 = 4%
SO0 Troops

. Next, add up the total number of sstimated light duty days, lost duty

days, and MTF in-patient admissions in sach catepory, and fill in the
appropriate block.
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8.

&,

Comparc caleubated rates for each category with the suggesied
peference rate for that calegory (comment is required under the
section “Froblems Identiflad - Corrective Actlons” for all categorics
where pates are above the suggested reference ratcl, When comparing
rates, keep the following information in mind:

a. The suggested refarence rates are only approximate and should
be uscd as a rough gulde enly. The CINC Surgeon or JTF
Surgeon may modily the "Sugdested Reference Rates” baged
upen theater spectie trends.

b. Exceeding a raté by 0.1% is not necessarily an indication of &
significant problem. However. going from half the suggested
rate to twice the suggested rate probably indicates that there is
a health problem needing immediate attention.

¢. The mdividus] sugeested reference rates are not intended to add
up 10 the total DB suggested reference rate. An individual
category could have a high rate without causing the total rate
to exeeed the reference rate - attention to the individual
category is appropriate and neeessary in this situation.
Alternativaly, the total DNET rate could be high withéut
causing individual categories to exgeed their reference rates —
attention to systemic problems causing general sick call visits
to rise is appropriate and necessory in this situation.

d. Use common sense in interpreting the DWBI mates. Track DNEL
rates over time and compare curtent DNBI rates fith your
unit's pest DNBI rates for comparable situations,

Report weekly DNBI data to the unit ¢ommander and to madical

pereonnel 2t higher echelons (as noterd in the fiest patagraph of these
instructionsh.
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CASE DEFINITIONS

Notes: 1. Count only the initial visit. Do not count follow-up visitg.
2. all initial sick call visits should be placed i a category.
3. Il in doubt about which catedory, malke the Dest guess.
4. Estimate days of light, dwuty, lest werk days, or admissions resulting
from initial visits.

Combat /Operational Stress Reactions - Acute reaction to siress and
transient disorders which aceur without any apparent mental disorder in
response to exceptional physical and mental stress. Alse includes post-
tranmatic stress disorder which arises as a delayed or protracted response to a
stressiul event or situation of an exceptionally threatening or catasirophic
nature.

Germatological - Diseases of the skin and subontaneous tissue, inehding
heat rash. fungal infeetion, cellulitis, impetigs, contact dermatitis, blisters,
ingrown teenails, unspectfled demmatitis, ste.  ncludes sunbwin.

Gastrointestinal, Infeetiona - Al diagnoses consistent with infection of the
Intestinal tract. Includes any type of diarchea, gastroenterdtls, “stamach {lu”,
nawsea/vomiting, hepatitis, ete. Dines NOT include nan-infectious intestinal
diagnoses such as hemeorrhoids, ulcers. ete.

Gynecolagieal - Menstrual abnormatities, vaginitis, pebdic infllammatery
diseasc, or other conditions related to the fernale reproductive system.,

Heat/Cold Injuries - Climatic injuries, including heat stroke, figat exhaustton,
heat cramps. dehydration, hypothermia, frostbife, trench foot, immersion foot,
and chilblain.

Injuries, Recreational/Sports - Any Injury vccusring as a dircet COMFEqREncs
of the pursuit of personal and/or group fitness, excluding formal training.

Injuries, Motoy Vehicle Accidents - Any Injury accurring as a direct
cansequence of a motor vehicle accident.

Injury, Work/Trajning - Any injury occurTing as 2 direct conseqnence of
military eperations fduties or of an activity carried gut as part of formal military
traiming, t¢ include organized runs and physical {liness programs.
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Injury, Otker - Auy injury not included in the previously defined injury
categories.

Ophthalmologic - Any acute diagnesis nvelving the eye, inclading pink-sye.
conjunctivitis, sty, comeal ahraston, [orelgn body, viston problems, ete. Docs
aot inciude routine referral for glasses (non-acute).

Psychiatric, Mental Diserders - Any conventionally defined psychiatric
dissrder as well as behavioral changes and disturbanec of normal conduct
which s efther out of normal character, or js coupled with unusual physical
symnptoms such as paralysis.

Respiratory - Any diagnosis of the: lower respiratory tract, such as hronchitls,
pacurnonis, emphysema. reactive airway disease. and pleurisy; or the upper
resplratory tract, such as “common oold”, tarympitis, tonsillitis. tracheilis, otttis
and] singsitls.

Sexually Transmitted Diseases - All sexually transmitted infeetions including
such diseases as chlamydia, HIV. gonorzhiea, syphilis. herpes. chanereid, and
venereal warts,

Fever, nexplained - Tamperature of 10059 or dreater for 24 hours, or
history of chills and fever without = ¢lear diagnoesis {thiz is 2 screening category
for many tropical diseases such as malaria, dengut fever, and typhokd fever).
Such faver cannot be explained by other inflammatory/infectious processes
such as respiratory infections. heat, and overexcriion.

Ali Other, Medical/Surgical - Ay medical or surgicat condition not (itting into
any category ahove.

Dental - Any disease of the leeth and oral cavity, such as perodontal and
gingival disorders, cares. and mandible ansmalities.

Miscellaneous fAdministration /Foliow-uyp - All other visits to the treatment
factlity not Rtting one of the above categories, such as profile renewats,
pregnancy, immunizatons, prescription refills, and physical exams or
laboratory tests for administrative purposes.

Definabie - An additional category established for a specific deployment based
upon public health concerns (e.g. mataria. dengue. alrboimeHALD injuries,
etc.].
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WEEXLY DNBL REPORT]
Unit/Command: Traop Streagth:
Dares Covered: [Sunday 9001) Throngh [Saturday 2359)
Individual Preparing Repost:
Fhoae: E-Maik
INITIAL SUGGESTED DAYS OF | LOST
CATEGORY VISITS RATE REFERENCE LIGHT WORK | ADMITE
RATE oUTY DAYS
Combat/Opemtional
Strexs Reactlogs o.1%
Dokrnatelepic .55
GI, Infectliovs
0.15%
Grpesalogit
LR
Heat,/R0ld Iojurics
feald Inf 0.6%
Injury,
Recreatlonal/Sports o Low
-+ BEVA
falur Lo
. Ve
Ijury, Work/Traloing L
Iojury, Oiher
) 1.00%
Cphthalmelegie
P 010
Parcliatnic, Montal
Disarmdery T1%
Reapiratocy o
STDm
0.5%
Ferer, Tnerpiained
0.0
Al Jthar,
Madieal /Gurgieal
TOTAL DNBE A%
Dntal
AEEXEXE
MnfAdmins
Fallow-up EXEXETIE
Dmlnzble
Delinahle
Problems Identified: Torrective Actions:

DNBI Reporting Form for Jolzt Deployments
JOINT STAFF APPROVED — DECEMEER 1863
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ENCLOSURE D

TRI-SERVICE REPORTABLE MERICAL EVENT LIST

Amebizsie

Anthrax

Blologlcal Warfare Agent Expozure

Batulisrm

Brueellosls

Campylobacter

Carbon Monoade Pedsaning

Chemical Agent Fxposure:

Chlamydia

Chalera

Cocoidicldemycnsis

Cold Weathet Injlury (ALY
Frosthite
Hypothermia
Inmeralen Typo
Unspecifiad

Cryptosporidiosis

Cyciospora

Dengus Fever

TMphtherta

B Coli 0137:HT

Ehrlichlsais

Encephalltis

Fllariazis

Glardiasis

COnoIThea

H. Influenzse, [nvasive

Hantavirus Infoeton

Heat Injuries
Heat Exhaustion
Heat Sirolke

Hemorrhagic Fever

Hepatlifs A

Hepatltls B

Heparltis ©

Influenza

Laad Poisoning

Leginnetlosis

Leishmaniasia {All)
Lodshmanlasis. Cutanepus
Lelshmardasis, Mucocutaneeus
Lelshmaniasis, nspecified
Lelshmandasis, Visceral

Leproay

Laptesplrasis

Lislerinsis

Lyante Digease

Malaria (All)
bdalaria, Falelparym
balatia, Malariae
Bfalaria, Qvrate
talaria, Unspecdfird
Malana, Vivas

lasles

Meningaceceal Disease
Meningitis
Septeemia

Munps

Pertussis

Plague

Prieumndctesal Friguoria

Poliomyelitis

3 Fover

Rables, Human

Relapsing Fever

Rhoumatle Fever, Acnie

Bt Valley Fever

Rociy Mountain Spetted Fever

Rubellz

Saimoncliasls

Schistpsomlasia

Shigellosls

Sratlpox

Strepocoocus. Sroup A Invasie

Syphilis AN
Syphillis, Congetital
Syphills, Latent
Syphills, PrimanySecondary
Syphills, Tectiary

Tetanus

Toxie Shock Syndoome

Trichinosis

Trypanosomlasis

Tuberculasls, Pulmonary

Tularemia

Typhold Fever

Typhus Fever

TIrethrita, Man-Conacaceal

Vacclng, Adverse Event

Warlgrlla, Active Dinby Drﬂy

Yellow Fover
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ENCLOSURE E

POST-DEPLOYMENT HEALTH ASSESSMENT FORM
PROCESSING GUIDANCE

1. Zervine members must complate the health assessment form in theater,
preferably, within 5 days prior to redeployment back to their home station.

2. The form must be administered and then irnmediately reviewed by a health
carc provider. The provider ¢an be a medic or corpsman for administering and
initially reviewing the quesiionmaire. However, positive responses must he
referred to & physiclan, physiclan assistant, aurse, or independent duty
medical techiiician.

3. Copics of the completed form must be placed in the Service member's
perrnanent medical record or in the deployed medical record for transfer te
their permanent medical record upon redeployment to thelr home station. The
originals will be tmmediately forwarded {o the Deployment Surveitlance Team
{DST). 5113 Leesburg Pilee, Sulte 701, Falls Church, Virginia, 22041, D3N 761-
7152 [ext. 4727 or 4743) or commercial 703-681-7153 (cat. 4727 or £742).

4, The BST provides the US Army Center for Health Premnotion and Preventive
Mediclne {JSACHPPLM) with a post-deployment health assessment form data
base on & monthly basis for inclusion in the Defense Mecieal Survaillance
System (DMSS)

3. USACHFPM provides the Joint Staff, the unified comumands, and the
Services With periodic trend ahalysis repors on the completed post-deployment
health assessment forms.
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POST-DEPLOYMEN Health Assassment [ ]
INSTRUCTIONS PRIVACY ACT DF 1974
Plzasa read gach quasl lelety 2nd fully bafare markiniy yaur selecions. Frovida a mepenss

foreach guestion. 1Ifyuu do nut'um:arsland 2 quesion, askthe acministrater

Losatidn of Operatiah | Degloyment:

© Burepe © fuslralia List country ([IF KNCWYNY: Tooay's Dato {mitnfadyyyy)
omews omw [ —— (] J/[TI/[TTT]
£ SE Asia © Lertral Amarica Narme of Operglioa: Dte of arrival in theater (mmfddiyyy)

ON 1
O Sauth Amariea e Dj f i | | [ | ; i | E

Drate of departura from thaator immiddfyvyyd
mmyjuny

LastNama Soelal Sacurity Number

FIiIIIiHIIIII!lLJII{nkwi-m—Il |
CTTITEITTTIT] O Crl/ b T

PFay Grade/Rank Gondar Sowic:e Branch Gomponeant
gE 01 oWl DMk © hir Force © Adive Duty
ooz Wi
8 E§ 503 gwa @ Famale O Arey O Mational Guard
OEd O Owd 3 Coasl Suard ) Restrves
8 Eg g gg gg‘t%cr 2 Mariae Sarpa O Chvilian Govemment Employes
oEr Q0 O Mavy O Mon-Govemment (Goniract) Employea
D ES O Dlher O Other -
fvge)
D ES 3 10
1. Would you say your heallh in ganesal ia: O Bxcollent & Vary Goad O3 Gesd O Fair O Pzar
2. Do you hava any unrasolvad madieal o dental problams thal developed diing this deplgymenty O Yex O No
2. Ara oy sumenlly on @ prefile of light duky T D Ve SHo
4, Duriag (hls deplayment five you Sowt, of inend to seek, counseling o sare far yowr manta) Bigalth? Sres One

4. Bo you have cencerna about passible segoguees or events dudng lhis deployment thal you feal rnay affact OYes ONe
you? heallh?

Plaats 1t your cotsems:

=

Da you currenily bave any quéstions orf oncens kol yaur heatht ' OYes Oho
Fleaze fisl your concems;

1 werify lak cespensss oo thia ferm are ue.
Fagwicg Hambgr Fianatuze

FEFad

Fog=Cepinyment Hesth Atcesermnt Crusslionnain
. ALD {HA) AFPROVED SEXTEMBER 1398
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Peet-Deployment Heah Prownder Relwsew [For Health Providar

Afiarimendewteram of paticni, the fellowing proflems wera noléd and dategodred by Raviaw ol Sys.lams, Mo (hen onemay b
rted for patlanis with multipls prablema. Further desumentalion of problem to ke placed in medical recsids,

REFERRAL INDICATED
O Meme

O Cardiaa

& Combat f Oparational Bleess Reaction
&) Dental

{1 Darmatalegic

O ENT

O Eye

i Femily Prokicms

) Failaers, Maialos, Mulisysiem complaint
oa

aGd

fri=atis

3 Mental Heallh

& Nowndlagic

0 Orhopedic

O Pregnaney

0 Pulraonary

& Biher

Comments:

EXPOSURE CONCERNS {During deployment)
Provider see questians 55 §onLhe reverna of this farm

O Envircnmental
3 Ogupational

2 Gombat or mission related
O Mane

Ingizaie the stets af wach of the {llawing

ey e WA .
0 O O Madicalthreat gebrefing campleted

¢ O @ Medkalinformalian zhaet dislributed
O O o PostDepiogmant serwm pscimen oolkiled, if requirad

| canHy thed e review precoss has boon Somptehed:
Provider's slgnature and scamp:

Data {middyyyy)

maljuslinnsng

T

Puazb-Depleyaant Healin A Dhioaani 2
Bl st HATAPPROVED SERTEMBER 1938
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