MEMORANDUM FOR SECRETARIES OF THE MILITARY DEPARTMENTS

 COMBATANT COMMANDERS

 DIRECTOR OF THE JOINT STAFF 

SUBJECT:  Enhanced Post-Deployment Health Assessments 

In response to national interest in the health of deployed personnel, combined with the timing and scope of current deployments, I am directing enhancements to our current post-deployment health assessment program. 

The attachment to this memorandum provides additional policy guidance for accomplishing enhanced post-deployment health assessments for all current and future deployments. Military Departments will update their procedures for implementation and monitoring of this guidance, including a quality assurance program to ensure that each redeploying servicemember receives a thorough post-deployment health assessment and related health care.  

This is a commander’s program.  Commanders are responsible for ensuring complete redeployment processing of their personnel and helping each individual to make a smooth post-deployment transition.  Since deployment health concerns often evolve over time, commanders must facilitate and encourage returning servicemembers to visit with health care providers to ensure that all deployment-related health concerns are properly addressed.  

The attached policy guidance will be implemented within 30 days of the date of this memorandum.  Please provide a copy of your implementation plans and quality assurance procedures to the Assistant Secretary of Defense for Health Affairs within 15 days.  

Thank you for your personal involvement in these important initiatives, as well as your continuing support of our collective efforts to protect the health of our deployed forces.






David S. C. Chu

Attachment:

As stated

ATTACHMENT 

Enhanced Post-Deployment Health Assessments 

References:

(a) DoD Instruction 6490.3  “Implementation and Application of Joint Medical 

Surveillance for Deployments,” 7 August 1997

(b) 10 USC 1074f, “Medical tracking system for members deployed overseas,” 

18 November 1997

(c) ASD(HA) Memorandum, “Policy for Pre- and Post-Deployment Health Assessments

and Blood Samples,” 6 October 1998 (HA Policy 99-002)

(d) ASD(HA) Memorandum, “Updated Policy for Pre- and Post-Deployment Health

Assessments and Blood Samples,” 25 October 2001 (HA Policy 01-017)

(e) JCS Memorandum, “Updated Procedures for Deployment Health Surveillance and Readiness,” 1 February 2002 (MCM-0006-02)

(f)  DoD Instruction 1241.2, “Reserve Component Incapacitation System Management,” 

30 May 2001

 
The above references detail current policies, which shall be implemented with the following additional guidance in accomplishing enhanced post-deployment health assessments for all personnel returning from deployments, as defined in reference (e).  These policies also apply to all sea-based personnel in theater supporting combat operations for Operations Iraqi Freedom and Enduring Freedom.  The revised DD Form 2796 is attached.

During the redeployment process, the Military Departments shall ensure that each returning individual has a face-to-face health assessment with a trained health care provider (physician, physician assistant, nurse practitioner, independent duty corpsman, independent duty medical technician).  This assessment will include discussion of: (1) the individual’s responses to the health assessment questions on the revised DD Form 2796; (2) mental health or psychosocial issues commonly associated with deployments; (3) special medications taken during the deployment; and (4) concerns about possible environmental or occupational exposures.  Positive responses require use of supplemental assessment tools (available at http://www.pdhealth.mil/) and/or referrals for medical consultation.  The provider will document concerns and referral needs and discuss resources available to help resolve any post-deployment health issues, both near-term and in the future, based upon DoD guidance such as that reflected in the Post-Deployment Health Clinical Practice Guideline (PDH CPG).  The original completed DD Form 2796 will be maintained in the individual’s permanent medical record.  Copies (paper or electronic) will be sent to the Army Medical Surveillance Activity.  

In addition, as a part of the redeployment process, a blood sample will be obtained from each individual no later than 30 days after arrival at a demobilization site or home station and forwarded to the DoD Serum Repository using the existing trans-shipment centers. Blood samples for individuals separating from active duty (including National Guard and Reserve members who are demobilizing) should be obtained during demobilization.  The blood sample is generally accomplished as an HIV test, but it may be sent to the Repository with the same processing and documentation without HIV testing if not clinically indicated.  Other post-deployment testing, treatment, and medical threat de-briefings will be accomplished as required according to current policies, such as in reference (e).  


Within 30 days of returning to a demobilization site or home station for all redeploying individuals, the Military Departments shall ensure that copies of pre- and post-deployment health assessment forms (DD Forms 2795 and 2796), documentation of theater health care encounters, and any indications of significant theater environmental and occupational exposures are incorporated into the individual’s permanent medical record.  Each individual with indicated health referrals or concerns should meet with a health care provider for evaluation of deployment-related health issues using the tools and protocols of the PDH CPG (see http://www.pdhealth.mil/).  This evaluation will ideally be conducted by the individual’s primary care manager/team (or other authorized provider) and should be documented using the PDH CPG diagnostic ICD code V70.5__6.

Post-deployment follow-up care for National Guard and Reserve members should be coordinated through their reserve unit.  Reserve members no longer on active duty who have deployment-related health concerns, should initiate contact with their reserve unit or a Department of Veterans Affairs medical facility.  Members requiring a more detailed medical evaluation or treatment shall (with the member’s consent) be retained on active duty pending resolution of their medical condition, or may be ordered to active duty (with the member’s consent) in accordance with reference (f).  

This policy does not change medical evaluation requirements for National Guard and Reserve members being released from active duty. Upon their release from active duty, all  reserve component members must have copies of completed DD Forms 214, 2697, and 2796.  Also, since most redeploying National Guard and Reserve members will be released from active duty, it is critical that documentation of deployment health care encounters be placed in each member’s permanent medical record, and that they be made aware of how to access follow-up care for service-connected health issues.
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