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          28 September 2002

Combat and Operational Stress Control Workload and Activity Reporting System (COSC-WARS)

1.  PURPOSE.  To provide a standard reporting format for all garrison and deployed behavioral health units and personnel working in a TO&E (Table of Organization and Allowances) status.

2.  SCOPE.  To be used by brigade, division, and area support mental health sections, combat stress control detachments and companies, deployable hospital neuropsychiatric teams, and medical headquarters.

3.  BACKGROUND.  Behavioral health (BH) personnel working in MTFs usually see patients in tertiary care settings and have their workload and activities accounted for through the Composite Health Care System (CHCS), the Automated Data System (ADS), and other mechanisms.  Those BH personnel working in non-MTF settings often have no such mechanism for tracking their efforts.  In order to better account for their contributions and to be able to cross-compare deployments, etc., WARS has been created to standardize the information gathered and reported.

4.  CLINICAL vs. PREVENTION.  Given that the purpose of COSC efforts are "to preserve the fighting strength" of the line, COSC efforts are preventive in nature.  In order to reduce stigma, practice "expectancy," and return soldiers to duty as quickly as possible, three levels of service are provided (and hence tracked statistically):


a.  COSC Primary Prevention (PP) — Surveillance and mitigation activities to reduce or avoid stressors and increase soldiers’ tolerance and resilience to severe stress.  Services include unit surveillance, educational classes/briefings, incident debriefings, etc.  Statistical information from COSC-WARS will be forwarded through medical channels and data-based at the US Army Center for Health Promotion and Preventive Medicine (USACHPPM).


b.  COSC Secondary Prevention (SP) — Surveillance and mitigation activities involving personal clinician contact with individual soldiers identified as having possible warning signs or pre-diagnostic combat or operational stress reactions (COSRs).  Such cases can be aided by their unit, or as brief outpatients, or by restoration treatment for 1-3 days in CSC-type medical facilities.  COSC SP case information is recorded as a patient encounter, but classified by one or more COSR codes rather than "diagnosed" with DSM-IV codes.


c.  COSC Tertiary Prevention (TP) — Mitigation/stabilization activities to reduce long-term morbidity and complications in soldiers with one or more psychiatric/mental disorders (and given a DSM-IV diagnosis).  A DSM-IV diagnosis may be given if the case reflects a known preexisting condition or if treatment requires interventions outside of normal COSR protocols.  DSM-IV diagnoses may also be coded if the mental disorder, initially coded as a COSR, persists and prevents return to effective duty within four (4) days or requires clinical follow-up and/or a patient record of continuing BH treatment.

5.  FORMS.  COSC-WARS consists of two forms (see Appendix A for line by line explanation on how to complete the forms).  Appendix B contains the followings forms:


a.  Individual Contact Form (COSC-WARS Form 1-1).  This form is used for gathering data on individual contacts and follow-ups (both for COSR and PMD patients).


b.  Weekly COSC Report (COSC-WARS Form 2).  Summarizes information from the Individual Contact Forms and includes primary prevention activities as well.

6.  USE OF FORMS.

a.  Individual Contact Forms should be retained throughout the deployment and then forwarded upon redeployment through medical channels to Commander, USACHPPM, Attn: MCHB-TS-HPR, 5158 Blackhawk Rd., Aberdeen Proving Ground, MD 21010-5403.

b.  The weekly COSC Report can be used as a running/cumulative worksheet by using the tic mark area next to the appropriate boxes after each event.

c.  Weekly COSC Reports should be forwarded to/thru local commands (line and medical) as required and forwarded weekly to MEDCOM Operations ATTN: CSC/COL Stokes; DSN 471-8235.  This can be sent via SIPRNET or Secure Fax.  If sent by unsecured email or voice line use the line numbers.  If a line is zero or unknown, skip that line altogether in the report.

7.  ADDITIONAL DEFINITIONS:

a.  Combat & Operational Stress Reactions (COSRs) – acute, debilitating mental, behavioral or somatic symptoms, thought to be caused by operational or combat stressors, that are not adequately explained by physical disease, injury, or a pre-existing mental disorder, and that can be managed with reassurance, respite, replenishment of physiological needs (body temperature, water, food, hygiene, sleep), restoration of confidence (by activities and talk), and reunion with comrades and unit [the 5 Rs].

b.  Psychiatric, Mental Disorders (PMD) – debilitating mental, behavioral or somatic symptoms that meet diagnostic criteria for or have been previously diagnosed as a psychiatric/mental disorder, that are not better explained by physical disease or injury, or as transitory combat & operational stress reactions.

c.  Mission Capable – The individual is in his/her unit capable of performing his/her military occupational skills (MOS), with or without limitations.  If the soldier is unable to perform his/her MOS or has to be removed from the unit, that soldier is non-mission capable.

COL Jim Stokes, MC/210-221-8235

CSC Program Officer, MEDCOM

DSN 471-8235

James.Stokes@cen.amedd.army.mil
APPENDIX A:  Guide to Completing the Forms

I.  Individual Contact Form


a.  General Information.  This form is used to capture individual information for each new and follow-up contact.  This information is tracked by name/SSN, but is rolled up for command/admin reports in order to maintain contact confidentiality.  These forms are retained throughout the deployment and forwarded upon redeployment to the US Army Center for Health Promotion and Preventive Medicine (USACHPPM) for databasing and medical surveillance activities (IAW DOD Dir 6490.2).


b.  Line number explanations:

	Line #
	Explanation

	1
	Contact's Last Name

	2
	Contact's First Name

	3
	Contact's Middle Initial (if known)

	4
	Contact's Social Security Number (leave blank if foreign)

	5
	Contact's Grade (E-1 to E-9; W-1 to W-5; O-1 to O-9)

	6
	Contact's Service:


A = Army


N = Navy/Coast Guard


M = Marine


F = Air Force


G = Government or Contract Civilian


R = Foreign Military


O = Other

	7
	Contact's Component:


A = Active Duty


R = Reserve


G = Guard


O = Other


N = Non-Applicable (Used with civilians)

	8
	Contact's Unit of Assignment (For Example:  “E 204 FSB, 4ID”)

	9
	Date of Contact (DD-MMM-YY) For Example, “23-SEP-04”

	10
	Contact Type:


01 = New Individual Contact


02 = Individual Follow-up (Second, third, etc. contact)

	11
	Provider's Last Name

	12
	Provider's First Name

	13
	Provider's Middle Initial (if known)

	14
	Provider's Grade (E-1 to E-9; W-1 to W-5; O-1 to O-9)

	15
	Provider's Unit of Assignment (Free Text)

	16
	Risk


1 = Suicidal


2 = Violent or Homicidal


3 = Both Suicidal AND Violent/Homicidal

	17
	Routine DA-mandated Evaluation? (Check if Yes)

Check this block if the reason for the contact is to perform a routine evaluation for drill sergeant, sniper, special forces, or other training.

	18
	Command-Directed Referral (Check if Yes)

Check this block if the visit falls within the requirements of DOD Dir 6490.1.

	19
	Other Command Interest (Check if Yes)

Check this block if the visit is of command interest, but is not a DA-mandated or command-directed evaluation.

	20a
	Location of Contact (Free Text)

This is the unclassified location where the contact took place.  Be as specific as possible while maintaining OPSEC.  Examples include:  “BondSteel”; “Kandahar”; or “Op Anaconda”

	20b
	Location of Contact


1 = Seen in Soldier’s Unit

2 = Seen in MH or CSC Team base

3 = Other Setting

	21
	COSR Problem Code #1 – ONLY USE IF COSR PATIENT

This is the primary (most significant) reason for treatment or concern.

COSR Problem Codes are non-clinical codes created by combining a two-digit "symptom code" with a one-character "precipitant code."  For example, "02-E" reflects "anxiety symptoms due to leadership conflict."

Symptom Codes:

00 = None (No symptoms displayed or reported)

01 = Anger

02 = Anxiety

03 = Bizarre Behavior &/or thinking (Psychoses, etc.).

04 = Bodily Concerns (Somatoform, Conversion, etc.).

05 = Depression

06 = Eating

07 = Exhaustion/Loss of Initiative

08 = Arousal (Hippomania, Mania, etc.)

09 = Impulse Control

10 = Memory/Dissociation

11 = Self/Other Injurious Behavior

12 = Sexual

13 = Sleep

14 = Substance Use

Precipitant Codes:

A = Combat Exposure

B = Non-Combat Severe Event

C = Peer/Unit Conflict

D = Leadership Conflict

E = Homefront Issue

F = Physical/Environmental Exposure 

G = Other Mission Requirement

H = Characterological Factors (Personality DOs, etc.)

I = Conditional (Malingering, Factitious, etc.)

J = Pre-Existing Condition

Z = Not Applicable

	22
	COSR Problem Code #2  (See Above)

This is the second most important problem/precipitant.

	23
	COSR Problem Code #3  (See Above)

This is the third most important problem/precipitant.

	24
	DSM-IV Diagnostic Code #1 – ONLY USED IF PMD PATIENT

This is the primary DSM-IV diagnosis of treatment or concern.

	25
	DSM-IV Diagnostic Code #2 – ONLY USED IF PMD PATIENT

This is the secondary DSM-IV diagnosis of treatment or concern.

	26
	Disposition Code


11 = Return to Duty Same Day


12 = RTD with Admin. Recommendations (e.g., UCMJ)


13 = RTD with limitations – Mission Capable


14 = RTD with limitations – Non-Mission Capable


21 = Rest with Support Unit (<=72 hours)


22 = Hold in Medical/CSC Unit (<=72 hours)


23 = Admit to Ward


31 = Transfer to higher/lateral level of care in theatre


32 = Recommend/Order evacuation from theatre


41 = Local medical referral


II.  Weekly COSC Report Form


a.  General Information.  This form is used to report COSC activities on a weekly basis.  It includes a roll-up of relevant data from the Individual Contact Forms, prevention activities, and a short narrative if needed.  This form should be submitted as required to local command and medical authorities.  A weekly copy will be sent (via email, fax, phone contact, etc.) to MEDCOM Operations ATTN: CSC/COL Stokes (COM: 210-221-8235; DSN: 471-8235;

Email: James.Stokes@cen.amedd.army.mil).  The MEDCOM CSC Officer will forward a copy to the US Army Center for Health Promotion and Preventive Medicine (USACHPPM) for databasing and medical surveillance activities (IAW DOD Dir 6490.2).


b.  Completing the Form.  The form printed front and back (two-sided) and is divided into seven basic parts:



(1)  Header data, consisting of the location, COSC unit, and the dates included within the report.



(2)  Report of primary prevention activities.



(3)  Area for additional comments (if needed).



(4)  Report of secondary prevention or COSR prevention activities.



(5)  Report of tertiary prevention or PMD treatment activities.



(6)  Summary report of collective (both COSR and PMD) dispositions.



(7)  Summary report of items of command interest.


Each Line is numbered (left hand column), and an area for "tic" marks to aid in tallying each line is provided immediately to the left of the Line's label.  The box to the far right is where the actual answer should go (see below).
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In certain places, multiple lines need to be summed in order to provide a total score.  Brackets and arrows on the form designate these actions (see below):
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c.  Line explanations:

	Line #
	Explanation

	1
	Location

Unclassified location of the COSC team/unit.  This can be as general as "Bosnia" as long as only one COSC/BH unit is deployed in that location.  If two or more are deployed in that theater, then a more concise location will have to be used, such as "Bosnia-North" or "Tuzla."

	2
	Dates


Dates From (Sunday) and To (Saturday)


	3
	Unit/Team


Name (or Code Name) of COSC team/unit reporting (Free Text)

	4
	# of Critical Event Debriefing (CED) Sessions

Number of debriefing sessions for soldiers, leaders, others who were part of a critical incident

	5
	Total # of attending CEDs

The total number of participants in all of the CEDs performed during the reporting period.

	6
	# of Critical Events

This is the number of all critical (combat and non-combat) events that have occurred within the reporting unit's area of responsibility during the time covered by the report.

	7
	# of Other Debriefing Sessions 

The number of debriefing sessions for soldiers for reasons other than the aftermath of a critical event (for example, end of tour debriefings)

	8
	Total # of attending these other debriefing sessions.

	9
	Preventive Educational Classes

The sum of the number of Force Health Protection and Mission-focused classes (lines 10 and 12).

	10
	# of Force Health Protection (FHP) Classes

The number of classes given on FHP topics and are not related to a current deployment or deployment-phase.  For example, FHP classes would include smoking cessation, anger management, stress management, suicide prevention, etc.  Reunion classes are FHP classes if given generically, and not as part of a current deployment.

	11
	Total # of attending FHP classes

Total number of participants attending all FHP classes lead by the reporting unit during the reporting timeframe.

	12
	# of Mission-Focused Classes

Mission-focused classes include those classes, courses, and briefings related to a current or pending deployment/mission.  Pre-deployment briefings and re-deployment briefings (to soldiers and/or family members, etc.) are mission-focused classes.  Other examples include classes on:  Continuous Operations, Psychological Aspects of NBC, Peacekeeping Operations, etc.

	13
	Total # of participants attending mission-focused briefings and classes during the reporting timeframe.

	14
	# of Sensing Sessions / Walkabouts /Focus Groups

The number of visits to the troops or groups meetings conducted during the reporting timeframe for gathering information on the current stressors and the status of a unit or organization.

	15
	Total # of individuals interviewed in the walkabouts, sensing and focus groups enumerated in Line 14 above

Total number of participants providing information to MH/CSC team members as they talk with troops in their work or rest areas, plus all participants in sensing or focus groups lead by the reporting unit during the reporting timeframe.

	16
	# Unit Surveys (Different units surveyed)

The number of units surveyed using FORMAL unit survey techniques during the reporting timeframe.

	17
	# Questionnaires (Total returned unit surveys)

The number of written or electronic questionnaires completed during the unit surveys in Line 16 above.

	18
	# of Individuals screened for Pre/Post-Deployment

The number of individuals screened for deployment or screened prior to or around the time of redeployment.

	19
	# of Individuals further screened in person

The number of individuals in Line 18 above who needed an individual in-person assessment.

	20
	# of Individuals requiring further intervention

The number of individuals in Line 19 above who needed further treatment immediately or an appointment for follow-up treatment after redeployment.

	21
	# Consultations to Command or other Med Pros

The number of non-clinical (i.e., not about an individual) command consultations or consolations to other medical professionals.

	22
	# of COSR Contacts

The number of contacts during the reporting timeframe with COSR clients.  Includes new and follow-up contacts, hence is equal to Line 22 + Line 23.

	23
	# of New Cases (First-time contacts)

The number of individuals seen for the very first time (new contact).  Generated by sorting the Individual Contact Forms into "New" and "F/U" based on Line 10 on that form, and then counting up the number of "New"s without a DSM-IV Diagnostic Code in Line 24 of that form.  If the individual's state is such that a DSM-IV diagnosis is given at the first contact, then add this individual (contact) to new PMD cases (Line 32).

	24
	# of Follow-up Contacts

The number of COSR-coded individuals seen for a second, third, etc. occasion.  If the same individual is seen initially and then twice more during the reporting timeframe, then one (1) would be added to Line 22 above for the initial appointment, and two (2) would be added to this line for the two follow-up contacts.  Generated by sorting the Individual Contact Forms into "New" and "F/U" based on Line 10 on that form, and then counting up the number of "F/U"s without a DSM-IV Diagnostic Code in Line 24 of that form.

	25
	# of Combat Exposure

The number of COSC contacts where the primary problem was attributed to direct combat exposure (lethal weapons used with deadly intent in the immediate vicinity, direct exposure to casualties, front-line action, etc.).  Generated by tallying Individual Contact Forms where "A" is coded in the last box in Line 21 of that form.

	26
	# Non-Combat Severe Event

The number of COSC contacts where the primary problem was attributed to a critical incident other than direct combat (suicide in unit, fatal accident, exposure to mass suffering or dead bodies, great danger, etc.).  Generated by tallying Individual Contact Forms where "B" is coded in the last box in Line 21 of that form.

	27
	# Peer/Unit

The number of COSC contacts where the primary problem was attributed to a conflict with the unit or with a peer in the unit.  Generated by tallying Individual Contact Forms where "C" is coded in the last box in Line 21 of that form.

	28
	# Leadership

The number of COSC contacts where the primary problem was attributed to a conflict with or between leaders in the unit or to perceived poor leadership within the unit or at higher echelons of command.  Generated by tallying Individual Contact Forms where "D" is coded in the last box in Line 21 of that form.

	29
	# Homefront

The number of COSC contacts where the primary problem was attributed to an issue at home, conflict with family member, etc.  Generated by tallying Individual Contact Forms where "E" is coded in the last box in Line 21 of that form.

	30
	Environmental Factors

The number of COSC contacts where the primary problem was attributed to environmental causes (living conditions, specific mission requirements, high operations tempo, sleep loss, continuous operations, MOPP, resupply delay, etc.).  Generated by tallying Individual Contact Forms where "F" or "G" is coded in the last box in Line 21 of that form.

	31
	Other Individual Causes

The number of COSC contacts where the primary problem was attributed to individual causes (personality, malingering, expectation of secondary gain, etc.).  Generated by tallying Individual Contact Forms where "H", "I", or "J" is coded in the last box in Line 21 of that form.

	32
	# of Psychiatric/Mental Disorders (PMD) Contacts

The number of contacts during the reporting timeframe with PMD patients.  Includes new and follow-up contacts, hence is equal to Line 32 + Line 33.

	33
	# of New Cases (First-time Contacts)

The number of individuals seen for the very first time (new contact) and given a DSM-IV diagnosis at that first contact.  Generated by sorting the Individual Contact Forms into "New" and "F/U" based on Line 10 on that form, and then counting up the number of "New"s with a DSM-IV Diagnostic Code in Line 24 of that form.

	34
	# of Follow-Up Contacts

The number of PMD-coded individuals seen for a second, third, etc. occasion.  If the same individual is seen initially as a COSR case and then on the third contact is coded with a DSM-IV diagnosis, then the first contact would be a "COSR New," the second a "COSR F/U," and the third would be a "PMD F/U."  Generated by sorting the Individual Contact Forms into "New" and "F/U" based on Line 10 on that form, and then counting up the number of "F/U"s with a DSM-IV Diagnostic Code in Line 24 of that form.

	35
	# of COSR Patients who converted to PMD Patients


This is the number of patients (not contacts) that have previously been coded as having COSRs but who are now being counted as PMDs secondary to persistence of functional impairment, new information re: preexisting condition, etc.

	36
	# RTD Same Day

The number of new and follow-up contacts treated and released without any recommended limitations to their duty or need for enhanced safety precautions.  Generated by counting the number of Individual Contact Forms with "11" coded in Line 26 of that form.

	37
	# RTD with Administrative Recommendation

The number of new and follow-up contacts where the determination is made that additional administrative action (either supportive or punitive) is required AND the soldier is returned to duty with no medical limitations.  Generated by counting the number of Individual Contact Forms with “12” coded in Line 26 of that form.

	38
	# RTD w/Limitations – Mission Capable

The number of new and follow-up contacts treated and released/returned to their unit with at least one recommended limitation to their duty or a need for enhanced safety precautions.  Further that the soldier is able to perform his/her MOS within the limitations specified.  Generated by counting the number of Individual Contact Forms with "13" coded in Line 26 of that form.

	39
	# RTD w/Limitations – Not Mission Capable

The number of new and follow-up contacts treated, and released/returned to their unit with at least one recommended limitation to their duty or a need for enhanced safety precautions.  Further that the soldier is not now able to perform his/her MOS within the limitations specified.  Generated by counting the number of Individual Contact Forms with "14" coded in Line 26 of that form.

	40
	# Rest (<72 hours)

The number of new and follow-up contacts placed on "rest" within another non-medical unit for not more than 72 hours.  Generated by counting the number of Individual Contact Forms with "21" coded in Line 26 of that form.

	41
	# Hold in Medical Unit (<72 hours)

The number of new and follow-up contacts placed held for treatment (occupying a medical “cot”) within a CSC or medical unit for not more than 72 hours.  Generated by counting the number of Individual Contact Forms with "22" coded in Line 26 of that form.

	42
	# Admitted to Ward

The number of new and follow-up contacts admitted to a medical unit “bed”, initiating a “hospital record” and tracked through the medical patient administration system.  Generated by counting the number of Individual Contact Forms with "23" coded in Line 26 of that form.

	43
	# Transfer in Theatre

The number of new and follow-up contacts evacuated or transferred to another medical treatment facility in theater and tracked through the medical patient administration system.  Generated by counting the number of Individual Contact Forms with "31" coded in Line 26 of that form.

	44
	# Approved for Psych Evacuation out of Theatre

The number of new and follow-up contacts cleared, recommended or ordered to be medically evacuated out of the theater.  Generated by counting the number of Individual Contact Forms with "32" coded in Line 26 of that form.  Note: the evacuation order may have to be signed by another medical officer, which could be denied against behavioral health advice.  If so, comment should be made in the space provided. 

	45
	# Non-Mission Capable

The number of contacts resulting in the individual not available to do their MOS duties.  This includes those RTD w/limitations that prohibit them from effectively fulfilling their MOS duties, those on rest, hold, admitted to a medical unit, or transferred rearward.  Generated by summing the Individual Contact Forms where "14", "21", "22", "23", "31", or "32" is coded in Line 26 of that form.

	46
	# Mission Capable

The number of contacts resulting in the individual available to do their MOS duties.  This includes those RTD w/limitations but able to effectively perform their MOS duties.  Generated by summing the Individual Contact Forms where "11", "12", or "13" is coded in Line 26 of that form.

	47
	# of Suicidal Soldiers

The number of contacts involving an individual with potential suicide issues.  Generated by summing up the Individual Contact Forms where “1” is coded in Line 16 of that form.

	48
	# of Violent Soldiers

The number of contacts involving an individual with potential violence (to include homicide) issues.  Generated by summing up the Individual Contact Forms where “2” OR “3” is coded in Line 16 of that form.

	49
	# of Command-Directed Referrals

The number of contacts resulting from a command–directed evaluation (as defined by DOD Dir 6490.1).  Generated by summing up the Individual Contact Forms with Line 17 checked.

	50
	# DA-Mandated Evaluations

The number of contacts resulting due to a DA mandated evaluation (sniper school, drill sergeant candidate evaluation, etc.).  Generated by summing up the Individual Contact Forms with Line 18 checked.

	51
	# Other Command Interest

The number of contacts where there is significant command interest (but is not a command–directed evaluation).  Generated by summing up the Individual Contact Forms with Line 19 checked.

	52
	# of Command Consultations re: Individual COSR/PMD Cases

The number of consultations held with command / supervisory chain of soldiers in order to get more information or to provide feedback.  This cell will not be generated from the Individual Contact Forms.  It is recommended that users keep a running tally on the COSC-WARS Form 2 to simplify bookkeeping.


APPENDIX B

Forms

	Demographic Data

	1 - Soldier’s Last Name


	2 - Soldier’s First Name 

	3 - MI



	4 - Social Security Number

–

–


	5 - Grade (e.g., E-6)

–


	6 – Service (See Key)

A
 -  Army
N
 -  Navy
	M  -  Marines       R  -  Foreign Military

F  -  Air Force      O  - Other

G  -  Govt/Contract CIv


	7 - Component
(See Key)
	
A
-
AD 
N
-
N/A


R
-
RC
O
-
Other


G
-
NG
	8 – Unit of Assignment (e.g., E 204 FSB, 4ID)



	Contact Data

	9 - Date (e.g., 01 JAN 03)

–

–


	10 - Contact Code (See Key)

	
01
-
Individual (NEW)

02
-
Individual (F/U)

	11 - Provider’s Last Name


	12 - Provider’s First Name

	13 - MI



	14 - Provider’s Grade (e.g., O-3)

–


	15 - Provider’s Unit of Assignment (e.g., 85 CSCD)



	16 – Risk

	1 – Suicidal

2 – Violent/Homicidal

3 – Both 
	17 - DA Mandated Eval.


	18 - CMD-Directed Referral


	19 - Other CMD Interest



	20a – Location of Contact (e.g., Kuwait)

	20b – Where Soldier Seen

(See Key)
	1
-
Soldier’s Unit

2
-
CSC/BH Unit

3
-
Other Unit

	Evaluation and Disposition Data

	21 - COSR Problem Code #1 (See Key)
–


	COSR Problem Codes are Non-Clinical codes and are created by combining a two-digit “Symptom Code” with a one-character “Precipitant Code.”  (e.g., 02-E reflects anxiety symptoms due to leadership conflict.) 

	
	
Symptom Codes

	
Precipitant Codes


	22 - COSR Problem Code #2 (See Key)
–


	
00
-
None
08
-
Arousal (Mania)


01
-
Anger
09
-
Impulse Control


02
-
Anxiety
10
-
Memory/Dissociation


03
-
Bizarre Behavior
11
-
Self/Other Injurious




and/or Thinking


Behavior


04
-
Bodily Concerns
12
-
Sexual


05
-
Depression
13
-
Sleep


06
-
Eating
14
-
Substance Use


07
-
Exhaustion/Loss of Initiative
	
A
-
Combat Exposure
G
-
Other Mission


B
-
Non-Combat


Requirements





Severe Event
H
-
Characterological


C
-
Peer/Unit Conflict


Factors


D
-
Leadership
I
-
Conditional




Conflict
J
-
Pre-Existing


E
-
Homefront Issue


Condition


F
-
Physical/Environ.







Exposure
Z
-
Not Applicable

	23 - COSR Problem Code #3 (See Key)
–


	
	

	24 - Diagnostic Code #1 (See Instructions)
.


	Use DSM-IV or ICD-9 codes to indicate diagnoses.

Use Diagnostic Codes ONLY if the severity of the individual’s symptoms exceeds that which one would expect following exposure to stressful situations as seen in combat or operational deployments.

Use of most diagnostic codes necessitates the classification and reporting of soldiers as Psychiatric, Medical (PMD) rather than COSR casualties.

	25 – Diagnostic Code #2 (See Instructions)

.


	

	26 - Disposition Code (See Key)

	
Disposition Codes



11
-
RTD Same Day
21
-
Rest w/ Spt Unit
31
-
Transfer to Higher/
41
-
Local Medical Referral


12
-
RTD w/ Admin Rec
22
-
Hold in Med Unit


Lateral Level of Care



13
-
RTD w/ Limit (MC)
23
-
Admit to Ward
32
-​
Recommend/Order



14
--
RTD w/ Limit (NMC)





Evac from Theater


	PRIMARY PREVENTION

	4.
	# Of Critical Event Debriefing Sessions
	
	(
	

	5.
	
Total # attending CEDs
	
	(
	

	6.
	
# of Critical Events
	
	(
	

	7.
	# of Other Debriefings Sessions
	
	(
	

	8.
	
Total # attending other debriefings
	
	(
	

	9.
	# of Preventive Educational Classes
	Enter Sum from Line 10 and Line 12  (
	

	10.
	
# of Force Health Protection (FHP) Classes
	
	(
	

	11.
	

Total # attending FHP classes
	
	(
	

	12.
	
# of Mission-Focused Classes
	
	(
	

	13.
	

Total # attending Mission classes
	
	(
	

	

	SURVEILLANCE ACTIVITIES

	14.
	# Sensing Sessions / Walkabouts/Focus Groups
	
	(
	

	15.
	
Total # participants/contributors
	
	(
	

	16.
	# Unit Surveys (Different units surveyed)
	
	(
	

	17.
	
# Questionnaires (Total returned in unit surveys)
	
	(
	

	18.
	# of Individuals screened for Pre/Post-Deployment
	
	(
	

	19.
	
# of Individuals further screened in person
	
	(
	

	20.
	
# of Individuals requiring further intervention
	
	(
	

	21.
	# Consultations to Command or other Med Pros
	
	(
	


2

	SECONDARY PREVENTION

	22.
	# of COSR Contacts
	Enter Sum from Line 22 and Line 23 (
	

	23.
	
# of New Cases (First-time Contacts)
	
	(
	
	}
	(

	24.
	
# of Follow-Up Contacts
	
	(
	
	
	

	25.
	Operational

Causes
	# Combat Exposure
	
	(
	
	
	

	26.
	
	# Non-Combat Critical Event
	
	(
	
	
	

	27.
	Relational

Causes
	# Peer/Unit

	
	(
	
	
	

	28.
	
	# Leadership
	
	(
	
	
	

	29.
	
	# Homefront
	
	(
	
	
	

	30.
	Environmental

Factors
	# Physical/Environmental Exposure
	
	}
	
	
	

	
	
	# Other Mission Reqs
	
	
	
	
	

	31.
	Other

Individual

Causes
	# Characterological
	
	}
	
	
	

	
	
	# Conditional
	
	
	
	
	

	
	
	# Pre-Existing Condition
	
	
	
	
	

	

	TERTIARY PREVENTION

	32.
	# of Psychiatric/Mental Disorders Contacts
	Enter Sum from Line 32 and Line 33 (
	

	33.
	
# of New Cases (First-time Contacts)
	
	(
	
	}
	(

	34.
	
# of Follow-Up Contacts
	
	(
	
	
	

	35.
	# of COSR Patients who converted to PMD Patients
	
	(
	
	
	

	

	DISPOSITION

	36.
	
# RTD Same Day
	
	(
	

	37.
	
# RTD with Administrative Recommendations
	
	(
	

	38.
	
# RTD w/ Limitations Mission Capable
	
	(
	

	39.
	
# RTD w/ Limitations Not Mission Capable
	
	(
	

	40.
	
# Rest (< 72 hours)
	
	(
	

	41.
	
# Hold in Medical Unit (< 72 hours)
	
	(
	

	42.
	
# Admitted to Ward
	
	(
	

	43.
	
# Transfer in Theater
	
	(
	

	44.
	
# Recommended/Ordered Evacuated out of Theater
	
	(
	

	

	COMMAND INTEREST

	45.
	# Non-mission Capable
	
	(
	

	46.
	# Mission Capable
	
	(
	

	47.
	# of Suicidal Soldiers
	
	(
	

	48.
	# of Violent Soldiers
	
	(
	

	49.
	# of Command-Directed  Referrals
	
	(
	

	50
	# DA-Mandated Evaluations (e.g., Recruiter Eval)
	
	(
	

	51
	# Other Command Interest
	
	(
	

	52
	# of Cmd. Consults re: Individual COSR/PMD Cases 
	
	(
	


Place for tic marks to help tally up numbers





Place for final actual number





Sum lines 20 and 21 and place in line 19.





Line 27 is a sum of three sets of tic marks
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