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THE 2009 ACTIVITIES OF THE 

FORCE HEALTH PROTECTION QUALITY ASSURANCE PROGRA~i 


OF THE DEPARTMENT OF DEFENSE 


Background 

The Department of Defense (DoD) reports annually to Congress on the Force 
Health Protect10n Quality Assurance (FHPQA) program, as reqmred for m Section 739 of 
the Nat10nal Defense Authonzat1on Act (NDAA) for Fiscal Year 2005. Topics mclude 
mamtenance of deployment health assessment mformat1on m the Armed Forces Health 
Surveillance Center (AFHSC), unmumzation data, health assessment data m deployment 
mtlitary medical records, recommendations provided m response to quality assurance 
fmdmgs dunng the mstallatlon v1s1ts, and deployment-related exposures to occupational 
or environmental hazards This report 1s DoD's 2010 report to the Armed Services 
Committees of the Senate and the House of Representatives It covers the Force Health 
Protect10n Quality Assurance activities durmg calendar year (CY) 2009 

Deployment Health Quality Assurance Program 

The Department of Defense published Health Affatrs (HA) Policy 04-001, 
"Deployment Health Quahty Assurance Program," m January 2004 This policy dtrected 
the implementation of a DoD Deployment Health Quality Assurance (DHQA) Program 
under the d1rect1on of the Deputy Ass1sta11t Secretary of Defer1se (DASD) for Force 
Health Protection and Readmess (FHP&R) The Department issued DoD Dtrectlve 
(DoDD) 6200.05, "Force Health Protection Quality Assurance Program," on 
February 16, 2007, as an enhancement to HA Policy 04-001 The enhancement 
broadened comprehensive mtlitary health surveillance by applymg agreed-upon quality 
assurance measures relevant to military health, deployment, and occupat10nal and 
environmental health (OEH) surveillance activities throughout the enttre penod of an 
md1v1dual' s military service These measures mcorporate high nsk, problem prone, or 
high volume health issues faced by deployed mdiv1duals 

As specified m DoDD 6490 02E, "Comprehensive Health Surveillance," and 
DoDD 6493 04, "Deployment Health," the Assistant Secretary of Defense for Health 
Affatrs (ASD(HA)) has both the authonty and the respons1b1lity for all aspects of 
comprehensive m1htary health surveillance and documentation related to force health 
protection and surveillance 1mplementatlon These mclude long1tudmal health 
momtormg, ep1dem1c and outbreak prevent10n, and detect10n and response activities, as 
well as deployment health surveillance momtonng of envtronmental and occupational 
health hazards, assessment of disease and mJury prevention and control, and health care 
system evaluat10n and plannmg 
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DoDD 6200.05 provides guidance focused on those important activities under the 
tl1ree pillars of DoD' s force healt.'l protection, which are (1) promoting and susta1r1111g a 
healthy and fit force, (2) preventmg illness and mJury, and (3) prov1dmg medical and 
rehab1htat1ve care to the sick and mJured 

The DASD(FHP&R), m conJunct10n with the Force Health Protection Counc11 1
, 

oversees the FHPQA program, and approves the selection of key elements for momtormg 
and reportmg This effort demonstrates the commitment to force health protection among 
the Services. The CY 2009 force health protection measures were the followmg 

• 	 Conducted OEH Site Assessments, 
• 	 Tracked Ind1v1dual Medical Readmess (IMR), 
• 	 Momtored overall force readmess status, 
• 	 Confirmed the accuracy of Defense Manpower Data Center (DMDC) and Service 

Deployment Roster Accountmg systems, 
• 	 Ensured the completion of Pre-Deployment Health Assessment2 (Pre-DHA), Post 

Deployment Health Assessment3 (PDHA), and Post-Deployment Health 
Reassessment4 (PDHRA) ava1lab1hty m DoD centralized systems, 

e 	 Tracked the rates of baseline neurocogn1t1ve assessments ( ...l\N...l\M)~ completed 
before departure, 

• 	 Momtored theater mental health encounter trends, and 
• 	 Observed theater mental health evacuation trends 

In CY 2009, the FHPQA Program performed the followmg activities 
(1) 	V1s1ted DoD mstallat1ons to assess comphance with force health protection 

pohcy and procedures, 
(2) Reviewed quarterly reports provided by the mt11tary Services regardmg thetr 

specific FHPQA programs and 1mt1at1ves, 
(3) Reported deployment health assessment docmnentatton trends, and 
(4) Electromcally analyzed and compared data from the AFHSC and the Services. 

1 The members include the Services' Surgeons General of the Army, Navy and Air Force, the Medical Officer of the 
Manne Corps. and the Jomt Staff Surgeon 
2 DD Form 2795 The health assessment questlonnatres ment10ned throughout this document are ltsted together 
with thetr wrrespondmg Defen;e Department (DD) form number; m Appendix A 
1 DD Form 2796 See Appendix A 
4 DD Form 2900 See Appendix A 
5 The Automated Neuropsycholog1cal As;es;ment Metnc; (ANAM) was selected by DoD as the specific type of 
Neurocogmt1ve Funcllonal Assessment Tool (NCAT) to test and record a Service member's wgmt1ve performance 
pnor to deployment 
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Force Health Protection Quality Assurance Visits to Military Installations 

In CY 2009, staff from FHP&R and the Services' medical departments Jomtly 
planned, coordmated, and conducted the FHPQA v1s1ts to the military mstallat10ns listed 
m Figure l 

Figure 1: Dates and Locations of the 2009 Joint Installation Visits 

Date Service Component Installation 

Mar2009 USA Active Duty Jomt Readmess Trammg Center, Fort Polk, LA 

May 2009 USA C1v1han USA Corps of Engmeers, Transatlantic D1V1s10n, Wmchester, VA 

Jun 2009 USA Reserves 377th Theater Sustamment Command, Naval Alf Stat10n/Jomt 
Reserve Base, Belle Chasse, t.Jew Orleans, LA 

Jun 2009 USMC Active Duty Thlfd Manne Alfcraft W mg (MAW), Manne Alf Station (MAS) 
Miramar, San Diego, CA, Flfst Manne D1v1S1on and Flfst Combat 
Log1st1cs Group (CLG), Manne Corps Base, Camp Pendleton, CA 

Sep 2009 USAF Reserves 916th Air Refuelmg Wmg, Seymour Johnson AFB, Goldsboro, NC 

Sep 2009 USAF Active Duty 4'" Medical Group, Seymour Johnson AFB, Goldsboro, NC 

Dec 2009 USN Active Duty Naval Medical Center, Portsmouth, VA 

Dec 2009 USN Reserves Naval Operation Support Center, Norfolk, VA 

Dec 2009 USMC Reserves Jomt Base Andrews Naval Air Fac1hty, Camp Spnngs, MD 

The purpose of the v1s1ts was to assess deployment health policy compliance and 
effectiveness as drrected by Department of Defense Instruction (DoDI) 6200 05 These 
v1s1ts generally mcluded bnefmgs with commanders and providers, d1scuss1ons of 
deployment health processmg activities and issues, and reviews of md1v1dual medical 
records for documentat10n of deployment health-related rnfonnat10n (mcludmg requrred 
pre- and post-deployment health-related mformatlon (mcluding required pre- and post
deployment health assessments) 

In preparation for each visit, the FHPQA program collaborated with each Service 
and with the Armed Forces Health Surveillance Center (AFHSC) to collect deployment
related data Available enterpnse-w1de documentation of both pre- and post-deployment 
health assessments and serum specunens were pre-populated onto a FHPQA data 
collect10n tool and reviewed This review fac1htated the 1dent1f1cat1on of md1v1duals who 
had recently deployed and returned from deployment and had the reqmred post
deployment assessment forms 

The Government Accountability Office (GAO), m the report titled, "Defense 
Health Care Oversight of Military Services' Post-Deployment Health Reassessment 
Complet10n Rates Is L1m1ted," September 4, 2008 (GAO 08-1025R), recommended that 
the AFHSC's monthly reports to the FHPQA program mclude mformatlon suff1c1ent for 
the FHPQA program to accurately assess and report compliance, mcludmg the total 
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number of Service members returned from deployment who should have completed the 
PDHRA Dunn!! the mstallat10n v1s1ts_ the FHPOA nrcwrnrn 1 .._,.rns (1\ vPnfo•cl thP----- -----0-------------------- ,-/ ·-------·-- -----,~-------....--i.---0-----------

accuracy of the data provided by the AFHSC, (2) reviewed for data transfer 
mconsistencies, and (3) discussed deployment data processmg practices Data transfer or 
mconsistency concerns were reported to the AFHSC for further mvesttgatton 

Fmdmgs from the 2009 FHPQA visits mcluded the percentage of deployment 
medical records consistent with the centrahzed database Figure 2 presents the 
compliance data observed durmg these v1s1tations 6 

The v1s1tatton team made observations, noted commendable practices and process 
improvement 1mtiattves, and provided constructive recommendations dunng each 
FHPQA mstaiiat10n v1s1t conducted m 2009 as noted below 

Figure 2: Compliance Data Observed dunng the 2009 FHPQA Joint Installation Visits 

"" -~ .. .. ...< <e ...i !:; u ., = u = i t: < 
.... :i ~u U< 8.> ~ < ~z " "' ., ~ .. .s = !.z ... :ii'.) ..... ~ .....i:>. ~< ...l .. ~ ,.,,f " _., ..:: 
.s t: E '8 ~"' " . rii 't: <... ., l:.l = ~ ..: i ~~ cl;~ 1 of! "' ., "zuj co.z 
~~ 'O ~ ~u ~~ ~ = "il .,= ::11 6 0 ..: .."' "'ii: 

Metnc ~~ [IJ ... - El 
= :s:5 ":!.-.-.!:l ~j ::11 j !.! ~ -:c" ~~ .s El .5 ;i ., =., " .. " ... u u~ ~i:l! ~8 -"' ....., ........ ~~ ZU ~< 


100 17 I00 75 75 12Number of Records Received and 200 214 I00 

Reviewed Electron1cally 

Number of Records Reviewed on Site 36 167 26 93 16 86 31 37 2 

Evidence of current anthrax, influenza, 90% NIA 90% 73% 69% 89% 68% 84% NIA 
and small pox vacc1nat1ons 1n record 
Evidence of current season's influenza 94% NIA 94% 86% I 00% 98% 100% 91% NIA 
vacc1nat1on tn record 

Penodtc Health Report 1n record 14% NIA 14% 89% 81% 89% 65% 81% NIA 

Record contains dll DH assessments 80% NIA 80% 43% 81% 37% 41 o/o 72% NIA 
(PHA, Pre-DHA, PDHA, & PDHRA) 
PHA In record 69% NIA 69% 97% 94% 91% 95% 84% NIA 

Pre-DHA 1n record 50% 84% 50% 76% 88% 95% 81% 81% NIA 

PDHA 1n record 54% 27% 54% 76% 100% 98% 57% 88% NIA 
8% 5% 8% 58% 88% 50% 89% 94% NIAPDHRA m record 

Record of d baseline neurocogn1t1ve 12% 0% 12% NA 63% 39% NA NA NIA 
te~t before deployment 1n e\ectron1c 
ddtdbase 
Pre-deployment Sera In DMSS 24% 86% 24% 94% 94% 96% 95% 68% NIA 

Return from deployment Sera 1n DMSS 18% NIA 18% 70% 88% 74% 19% 14% NIA 

NOTE 
NIA~ Not availdble 

6 All findings m Figure 2 are based on data observed by the FHPQA team durmg the mstallatton v1s1ts Some 

statlst1cs may vary by+/- l percent due to rounding 
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Joint Readiness Training Center, Fort Polk, LA 

Dates of Visit March 2--4, 2009 

Service and Component: Umted States Anny Active Duty 

Observations: 

1 	 The majority of the PDHAs accomplished at Fort Polk were not successfully 
mcorporated mto the Defense Medical Surveillance System (DMSS) 

2. 	 The Battalion Aid Stat10ns (BASs) at Fort Polk have access to AHLTA7
, but do 

not use it to document health care This results m the Soldier Readmess 
Processmg Center (SRPC) not havmg access to up-to-date climcal mfonnatlon 
during the AHL TA record review port10n of the Pre-D HA The Hospital 
Commander reported that he could not compel these md1v1duals to comply with 
Military Health System (MHS) policy 

3 	 Deployment health assessments are not mcluded m the local medical record peer 
review process The Hospital Commander was opposed to the suggestion and did 
not agree that any of the ex1stmg Chmcal Practice Gmdelmes (CPGs) were 
bmdmg (for example, DoD/Department of Veterans Affa1rs (VA) CPGs are not 
authoritative because they were neither promulgated nor endorsed by any of the 
national specialty orgamzatlons, colleges, or academies 

Commendable Practices and Process Improvement Initiatives: 

1 	 There was excellent compliance with startmg the anthrax 1mmumzat10n series 
before departure and prov1dmg the boosters at appropriate mtervals while m 
theater S1m!larly, the appropriate mfluenza vaccme was adm1mstered m the 
deployed settmg 

2 	 A licensed climcal social worker (LCSW) mterv1ews every soldier as part of the 
Pre-DHA, PDHA, and PDHRA The LCSWs use additional screenmg scales 
beyond what 1s m the respective self-reportmg tools, such as the Post-Traumatic 
Stress Disorder Check List- Military vers10n (PCL-M) The forms are 
handwritten and contam a summary note8 by the LCSW entered mto AHL TA 

3 	 The mstallat10n has a one-stop SRPC for Active Duty, Reserve, National Guard, 
and C1v1lian deployment health processmg, mvolvmg collaborative processes with 
Human Resources, Preventive Med1cme, and Occupal!onal Health 

4 	 A referral trackmg system has been developed for c1v1lians and is under 

development for Active Duty personnel 


7 AHLTA 1s the DoD's Military Health System (MHS) electromc health record (EHR) 
8 These notes were not available to the reviewers 
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Overall Recommendations: 

1. 	 The local medical staff may need to educate !me commanders regardmg their 
requirement to. (A) comply with MHS, Department of the Army (DA), and 
FHP&R pohcy and programs; (B) clarify the deployment health pohc1es, 
(C) utJhze AHLTA m the garnson BASs: (D) provide deployment rosters; and 
(E) collaborate with the SRPCs m support of all who deploy 

2 	 Implement the use of the Penod1c Health Assessment (PHA).9 

3 	 Implement baselme neurocogmtJve testmg 

4 	 Implement a practice of mternal peer review to discuss, educate, and validate 
deployment health practices targetmg deployment health assessments and 
standards of care 

S 	 Support the development of pohcy and trammg for providers 

9 DD Form 2766 
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U.S. Army Corps of Engineers, Transatlantic Division, Winchester, VA 

Date of Visit: May 20, 2009 

Service and Component: Umted States Army Civihan 

Observations: 

l 	 Medical evaluations were submitted and reviewed by onsite deployment medical 
staff pnor to formal deployment processmg Health care personnel mvestlgate any 
missmg or abnormal mformatlon 

2 	 The Umted States Army Corps of Engmeers (USACE) has implemented a hearmg 
reqmrement for its members 

3 	 All mdividuals over 40 years of age were reqmred to receive an electrocardiogram 
(EKG) and a !tp1d p~11e! pnor to dep!oymg 

Commendable Practices and Process Improvement Initiatives: 

1 	 Permanent "No-Go Lists" 10 of cntena are mamtamed (for example, Body Mass 
Index (BMI) over 40) 

2 	 The USACE follows the Amencan Cancer Society's age-adjusted 

recommendat10ns and has augmented the pre-deployment assessment 

requrrements to mclude those recommendat10ns for frequent deployers. 


Overall Recommendation: 

1 	 Implement a plan for the use and trackmg of PDHRAs 

JO A "No-Go List" contams specific cntena which will exclude an md1v1dual from deploying 
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377th Theater Sustainment Command, Naval Air Station, Joint Reserve Base, Belle 
Chasse (New Orleans), LA 

Dates of Visit: June 21-23, 2009 

Service and Component: Uruted States Army Reserves 

Observations: 

1. 	 The 377th Theater Sustamment Command 1s domg more tuberculosis (TB) skm 
testmg than requrred by either pohcy or reasonable pubhc health practice. 

2. 	 Ons1te dental exams were available m the SRPC. Any reqmred dental restorative 
work was accomphshed m the local dental treatment fac1hty. 

3 	 Most soldiers md1cated on the PDHA that they never used N-D1ethyl-meta
Toluamide (DEET) or permethnn-treated uruforms, that these protective measures 
were not reqmred, or that they were not available. 

4 	 None of the records that md1cated a provider referral m the PDHA had any referral 
care documented 

Commendable Practices and Process Improvement Initiatives: 

I. 	There was excellent comphance with startmg the anthrax 1mmumzat10n senes 
before departure and prov1dmg the boosters at appropnate mtervals while m the 
theater. S1m1larly, the appropnate mfluenza vaccme was admimstered m the 
deployed settmg 

2 	 A LCSW mterv1ews every soldier as part of the Pre-DHA, PDHA, and PDHRA. 
The LCSWs use add1t1onal screemng scales beyond what 1s m the respective self
reportmg toois, such as the PCL-M. The forms are handwntten and contam a 
summary note11 by the LCSW entered mto AHLTA. 

3. 	 There was one-stop soldier readmess processmg (SRP) for Active Duty, Reserve, 
Nat10nal Guard, and C1vli1an deployment health processmg as a resuit of 
collaborattve processes with Human Resources, Preventive Med1cme and 
Occupational Health 

4 	 A referral trackmg system has been implemented for c1v1lians and 1s under 

development for Active duty. 


11 These notes were not avallable to the reviewers 
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Overall Recommendations: 

l 	 The local medical staff may need to educate !me commanders regardmg the1r 
reqmrement to (A) comply with MHS, DA, and FHP&R pohcy and programs, 
(8) clarify the deployment health pohc1es, (C) use AHLTA m the garnson BASs, 
(D) provide deployment rosters, and (E) collaborate with the SRPC m support of 
all who deploy 

2 	 Implement the use of the PHA and baselme neurocogmt1ve testmg 

3 	 Implement a practice of mtemal peer review to discuss, educate, and validate 
deployment health practices targetmg deployment health assessments and 
standards of care 

4 	 Support the development of pohcy and tra1mng for providers 
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Third Marine Aircraft Wing, Marine Air Station Miramar, San Diego, CA/First 
Marine Division and First Combat Logistics Group, Marine Corps Base, Camp 
Pendleton, CA 

Dates of Visit: June 25-26, 2009 

Service and Component: US Manne Corps Active Duty 

Observations: 

1 Command representatives, providers, and Service members are domg an 
outstandmg 3ob of record keepmg relative to the PHA. 

2 A large percentage of records reviewed mdicated comphance with pre-deployment 
serum saniple comphance 

3 The Huma.i11 Pap1llomav1rt1s vaccine 1s available to male l'-~1ar1nes and sailors, if 
requested 

4 Baselme neurocogmttve testmg implementation has begun. 

Commendable Practices and Process Improvement Initiatives: 

I Command representatives articulated concerns and imllallves regardmg the 
trackmg of post-deployment care 

2 The practice of peer review mcludes deployment health records. 

Overall Recommendations: 

l. 	Increase the amount of follow up for Service members whose records md1cated 
provider referrals on the PDHAs 

2 	 Increase the rate of baselme neurocogmttve testmg. 
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916th Air Refueling Wing, Seymour Johnson Air Force Base, Goldsboro, NC 

Dates of Visit: September 11-13, 2009 

Service and Component: U S Alf Force Reserves 

Observations: 

1 There was evidence of coordmated referrals from PDHA from theater through the 
PDHRA 

2 Smallpox 1mmumzat1on screenmg quest1onna1res are filed mdependently from 
deployment medical records 

Commendable Practices and Process Improvement Initiatives: 

i Quahty controi checks to valtdate PDHA compiet10n have been 1mpiemented 

2 The percentage of neurocogmttve comphance 1s high 

3 Deployment medical records are well orgamzed 

Overall Recommendation: 

1 Develop and 1111ple111ent a plai1 for staff education tl1at will lead to improving 
forms management for smallpox 1mmumzat1on screenmg (quest10nna!fes) 
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Fourth Medical Group, Seymour Johnson Air Force Base, Goldsboro, NC 

Dates of Visit: September 14-17, 2009 

Service and Component: U S Air Force Acl!ve Duty 

Observations: 

1 	 The Fourth Medical Group has overall solid programs m a very high operal!onal 
tempo environment 

2 	 There 1s consistent evidence and documental!on of m-theater care m the medical 
records 

3 	 There 1s strong evidence of concurrent, almost immediate, post-deployment 
assessment mental health review and support 

4. 	 There 1s a robust post-deployment review and referral process and program 

Commendable Practices and Process Improvement Initiatives: 

1 The mstallat10n has mstJtuted a "Warrior Health Team" project 

2 There are "Four Free" mental health v1s1ts for post-deployment mental health 
1ssues12 

3 The deployment medical records are very well organized. 

4 There 1s evidence of timely and thorough follow-up for h1gh-nsk TB personnel 

Overall Recommendations: 

1. 	 Review current U S Air Force 1molementat1on !!:Uidance and oohc1es re!!:ardm!! 
thePDHAs 

,,_ ...., ... ...,,- -o 

2 Develop and implement staff trammg regardmg the deployment health 
surveillance process 

3 Complete PDHRAs m accordance with DoD policy 

These v1s1t' are with a credentialed mental health provider but are not coded to reflect 11 Ind1v1duals can use 
the~e Vl'ilts to dtsLuss issues tn a non-threatening envITonment If the 1nd1v1dual requtres more than four v1s1ts, they 
are estabhshed m the routine mental health program wl!h the v1sns appropnately captured and coded 

12 
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Naval Medical Center, Portsmouth, VA 

Dates of Visit: December 7-9, 2009 

Service and Component: U S Navy Active Duty 

Observations: 

1. Certain PDHRA forms were pasted or scaru1ed into AHLTA and pnnted into u1e 
medical record, as opposed to a copy of the actual form bemg placed mto the 
medical record This practice satisfies DoD's reqmrements, nevertheless, the 
forms were d1ff1cult to read and often mcomplete 

2 	 Of the records that md1cated a provider referral m the PDHA, none had any 
referral care documented 

Commendable Practices and Process Improvement Initiatives: 

1 	 This mstallahon was noted as the Deployment Health Assessment Program Model 
for 2009 

2 	 There 1s consistent PHA documentat10n and coordmated PHA referrals with 
Primary Care 

3. The lnd1v1dual Medical Readmess data 1s up-to-date 


4 Deployment medical records are well orgaruzed 


5 A basehne neurocogmtive testmg plan 1s m place 


Overall Recommendation: 

1 	 Implement deployment healtl1 record peer rev1e\v 
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Naval Operations Support Center, Norfolk, VA 

Dates of Visit: December l 0-11, 2009 

Service and Component: US Navy Reserves 

Observations: 

1. 	 Some Pre-DHA form dates were mcons1stent with AFHSC dates 

2 	 Several PDHA form departure dates and arnval dates from theater differed from 
AFHSC dates 

3. 	 The PDHRA referral management program needs improvement 

4. 	 The rate of post-deployment sera completion was less than satisfactory 

Commendable Practices and Process Improvement Initiatives: 

1 	 The team observed a commendable DHA program process m this Reserve 
Component which tracks Its personnel from reserve duty to active duty and later, 
the Department of Veterans Affairs 

2 There was evidence of strong Command/Orgamzational support 

3 There were personnel resources dedicated to the DHP. 

4 The DHP records were well orgamzed 

5 The declmat10n rate was low 

6 There was a high completion rate of proactive DHA compliance momtormg 

Overall Recommendations: 

1 	 Contmue baselme neurocogmtlve testmg. 

2. Increase the completion rate of post-deployment sera 


3 Contmue the Commander's Referral Management Plan (a Best Practice) 
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Joint Base, Andrews Naval Air Facility, Camp Springs, MD 

Date of Visit: December 28, 2009 

Service and Component: U S Manne Corps Reserves 

Observations: 

1 	 There was no paper-based or electromc evidence of the completion of the 

Pre-DHAs 


2 	 There was no paper-based or electromc evidence of the completion of the PDHAs 

3 	 For those Mannes who had a completed PDHRA, the completion date was not 
w1thm the pohcy compliance tlmeframe (that 1s, w1thm 180 days of the return 
from deployment) 

4 	 Adm1mstrat1ve and medical support for Manne Reservists who reqmre PDHRA 
completion was not available at the time of the v1s1t 

Commendable Practices and Process Improvement Initiatives: 

1 There was evidence of strong Command support 

2 The available records were well orgamzed and there was evidence of referral 
mformatlon m the available records 

3 There was evidence of consistent PHA documentat10n 

Overall Recommendations: 

1 Implement baselme neurocogmtlve testmg 

2 Complete the return-from-deployment sera 

3 Offer PDHRA to Manne Reservists who have deployed, and reqmre PDHRA 
completion w1thm the pohcy tlmehne 
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88th Regional Support Command, Yellow Ribbon Reintegration Program 
Conference 

Dates of Conference: July 24-26, 2009 

Service and Component: U S Army Reserves 

In addition to the visitations to the aforementioned military mstallations durmg 
2009, representatives from the Office of the DASD(FHP&R) and from the Services' 
medical departments attended the Yellow Ribbon Remtegratton Conference at the Hyatt 
Regency Chicago from July 24 to 26, 2009 to learn more about the program 13 The 
conference was hosted by the 88th Regional Support Command of the US Army 
Reserves 

The Yellow Ribbon Remtegration Program was established by Public Law 
110-181, §582, of the NDAA for fiscal year 2008 The legislation calls on the Secretary 
of Defense to establish a national combat Veteran remtegration program to provide 
National Guard and Reserve members and their families with sufficient information, 
services, referral, and proactive outreach opporturuties throughout the entire deployment 
cycle The leg1slat1on requ1res that t.1.e Yellow R1bbon Proe,1am must include 
informational events and activities for members of the Reserve Components of the 
Armed Forces, their families, and commuruty members to facilitate access to services 
supportmg their health and well-bemg through the four phases of the deployment cycle 
(pre-deployment, deployment, demob1hzat1on, and return from deployment) 
Part1c1pat1on m the program is voluntary 

The goals of the Yellow Ribbon Program are to ( 1) prepare md1v1duals and 
families for mobilization, (2) sustam families durmg mob1hzation, and (3) remtegrate 
Service members with their families, commumt1es, and employers upon return from 
deployment The program also provides information on current benefits and resources 
available to help overcome the challenges of remtegration 

The Secretary of Defense recently captured the sp1nt of the program m these 
motivational words "In this time of war, our families deserve our support and thanks as 
well They are the power behmd the power- husbands and wives, sons and daughters, 
brothers and sisters of our troops " 14 

13 Th1> conference 1s not mcluded m Figures I and 2 because the representative; did not observe deployment health 
data as part of this actlVlty It 1s mcluded m this section of the report because of its relevance to the health care of 
ServKe membe", deployed ClVlhans, and thetr tam1hes 
14 http //www yellownbbon mt!/ 
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Military Services' FHPQA Program Report Summary 

The office of the DASD (FHP&R) routinely requests quarterly reports on the 
Services' DHQA programs Each report includes the status of the force health protection 
key metncs and results, a summary of DHQA act1v1t1es from various offices, problems 
1dent1f1ed, and improvements made for the quarter requested These reports are compiled 
by FHP&R and sent to the Surgeons General of the Army, Navy, and A1r Force and the 
Medical Officer of the Marine Corps 

The Services continue to provide steadfast support by conducting DHQA efforts 
that are tailored m scope, focus, and methodology to the1r organ1zat10nal structure, 
env1ronrnent, and m1ss10n What follows are summary reports based on the Services' 
2009 qua.iterly DHQA reports 
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United States Army 

The Surgeon General of the Army assigned the Uruted States Army Public Health 
Command 16 (Prov1s10nal) (USAPHC), formerly the Umted States Army Center for 
Health Promotion and Preventive Med1cme (USACHPPM), with the respons1b1lity for a 
DHQA program The Army DHQA program provides ons1te reviews and a system for 
accountability and process improvement as well as quality assurance The Department of 
the Army Personnel Policy Gmdance (Chapter 7), DoDI 6490 03, "Deployment Health," 
August 11, 2006, and DoDI 6200 05, "Force Health Protection Quality Assurance 
Program," February 16, 2007, serve as references for gmdance, measures, and reportmg 
reqmrements related to deployment health act1v1t1es 

16 A reorgamzauon of the Army Medical Command, whKh became prov1s1onally effective m October 2009, ahgned 
the reg1on•l medical command' (RMCs) with TRICARE regions while 1mprovmg readmess and support tor the 
Army Force Generation cycle of deployments and resets In d ;epdrate reorg•mzat1on 1muauve, the pubhc health 
functmns of the Vetennary Command (VETCOM) and the U S Army Center for Health Promotion and Preventive 
Med1cme (USACHPPM) combmed mto the new US Army Pubhc Health Command (USAPHC) It shall be 
referred to herematter throughout this document dS the USAPHC For further details, see the September 2009 issue 
ot The Mercury at http //www armymed1cme army m1l/news/mercury/arch1ve cfm?m=9&y=2009 
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Figure 4: 2009 U.S. Army Deployment Health Data 
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Source DMSS (AFHSC) - data presented one quarter m arrears 

NOTES 
Pre-DHA completed w1thm the 90 days pnor to 30 days after the start of deployment 
PDHA compl~ted w1thm the penod from 60 days pnor to the end of the deployment to 60 days after 
PDHRA completed m the penod from 60-210 days from the end of the deployment 
Serum drawn m the penod from 30 days pnor to the end of the deployment to 60 days after the end 
Inpatient or outpatient v1s1t w1thm 180 days of PDHA date 

The Army reported that the Armed Forces Health Surveillance Center provides 
mformat10n on selected Department of Defense Force Health Protection Quality 
Assurance elements Each quarter the Army provides data on the number of its members 
returned from deployment, the percentage of pre- and post-deployment health 
assessments. reassessments. post-deployment serum samples, and post-deployment 
referrals md1cated and completed Included each quarter are 1mt1al data from the most 
current past quarter, updated data from the second most current past quarter, and fmal 
data from the thtrd most current past quarter The lag between the Defense Trackmg 
System and the Defense Medical Surveillance System (DMSS) means that the data are 
presented one quarter m arrears In order to provide a complete set of data for CY 2009 
for this report, the statistics presented m Figure 4 are extrapolated from the "1mt1al data" 
section of the four quarterly reports presented by the Army spannmg the penod from 
January I-December 31, 2009 
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The U S Army made a s1gmf1cant effort dunng CY 2009 to improve its FHPQA 
program In addition to the v1s1ts conducted 3omtly with representation from the Office 
of the DASD(FHP&R), descnbed m the "FHPQA V1s1ts to M1htary Installations" section 
of this report, the US Army conducted additional ons1te v1s1tat1ons and evaluat10ns as 
descnbed below 

• 	 The Office of the Surgeon General (OTSG)/MEDCOM PDHRA team conducted 
ons1te v1s1ts to sixteen European Regional Medical Command (ERMC) sites and 
two Commands (Afnca Command (AFRICOM) and Umted States Army Europe 
(USAEUR) m October 2009 Sites v1S1ted mcluded V!lseck, Grafenwoehr, 
Illeshe1m, Katterbach, Schwemfurt, Mannheim, Stuttgart, Kleber, Baurnholder, 
Wiesbaden, and Bamberg Health Chmcs, the 173rd and the Vdseck Consohdated 
A.rt 	~tnt1n.-nr f"!..., ....... <'r•:n C'l U.::u.-1.::.lha.. n- l\Ao..-11,.. .... l A,..t-..... t-.,/1'.A'"'r:;'T"\T'\Ari\ DD1llfr'1 


.l"\.IU o.Jl.U.l..lVl.l".'' \,...JICUJ.l.:>Vl.l .._,_,, .l.J.""J.\.U.,J.U'-'10 J.Y..L\,.;Ul'-'QI L"""t.'-'L.lV.llJ \IVJ.L.LJ.LJr\.\....-), LJ.'-IV.1\..... 

force health protect10n, the USAREUR Deputy Surgeon, the PDHRA Sect10n at 
Landstuhl Reg10nal Medical Center (LRMC), and the AFRICOM Command 
Surgeon The program team provided sites with a PDHRA toolkit, which mcluded 
PDHRA pohc1es, Internet resources, educational matenal for health care providers 
and Soldiers, strategic commumcatlons matenal, PDHRA Soldier Sat1sfact10n 
Surveys, and PDHRA MEDPROS Leader's Gmdes The team tramed 55 staff 
members on pol1c1es and program management, provided 111format1on on t.'1.e 
PDHRA annual conference, and shared workmg practices 

• 	 The US Army FHPQA Site lnspect10n Visit (SIV) to Fort Drum revealed a 
program capable of screemng soldiers and providmg coordmated care w1thm the 
requrred Army standards Best practices noted mclude (1) Cross-tramed staff to 
maximize eff1c1ency dunng all SRPC processmg, (2) Behav10ral Health (BH) 
screemng of all soldiers dunng the PDHRA, and (3) Frequent engagement with 
umts to support comphance 

• 	 The team visited the Fort Meade PDHRA program at Kimbrough Ambulatory 
Care Center (KACC) and observed that n had effective procedures for compietmg, 
momtonng, and reportmg soldier PDHRA with opportumt1es form and out
processmg and referral trackmg 

• 	 The SIV to the Fort Bragg PDHRA Program revealed a program capable of 
screemng soldiers and prov1dmg coordmated care w1thm the reqmred Army 
standards The SRPC provided PDHRA screemngs for scheduled umt events and 
the tv1ed1cal 011e-Stop supported 111d1v1dual appo111tments at1d walk-ins An 
overview of the PDHRA program was mcorporated mto umt leaders' and 
providers' trammg and referral trackmg mcluded pnonty and expedited 
appomtments 
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• 	 The SIV to Fort Eustis revealed a cooperative environment between the PDHRA 
program and the mstallat10n leadership Comphance trackmg for some uruts at 
Fort Eustis was not occurring at the time of the SIV Compllance was reported to 
the Commandmg General by the PDHRA Coordmator at garnson meetmgs The 
coordmator assisted umt corruna.11ders m schedu!mg PDHRAs There was also a 
buddy system, where soldiers with an immediate BH need were accomparued by a 
buddy from their umt to the BH department until the soldier is seen by a BH 
provider. 

There has been consistent improvement over time m the percentage of pre- and 
post-deployment assessments, post-deployment serum samples, and post-deployment 
referrals indicated and completed, however, t1.ese data 1nd1cate Li.at tl1ere 1s still room for 
improvement 
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United States Navy 

The Navy and Manne Corps Public Health Center (NMCPHC) reported that 1t 
calculated comphance with post-deployment assessment completJons and medical 
referral fo!!ow-up w1tl11n the spec1f1ed !!meframes With the exemptions from reportmg 
for personnel deployed and with less than 30 days ashore m theater, the true denommator 
used for calculatmg comphance cannot be read!ly calculated. Current Navy deployment 
rosters do not account for the exemption, thus overestJmatmg the number of reqmred 
deployment health assessment surveys 

The Navy reported that the Office of the Chief of Naval Operations (OPNA V 
N135) developed a new metric for comphm1ce based on the assumption that an md1v1dua! 
who completed a Pre-DHA will need to complete a PDHA The Navy reported that the 
Bureau of Med1cme and Surgery, NMCPHC, and OPNAV Nl35 contmue to work on the 
development of a rehable metnc that reflects the level of comphance with the DoDI 
6490 03, "Deployment Health," August 11, 2006 

Figure 5 1s a summary of comphance for Navy Active Duty and Reserve 17 

component persori.nel who completed a PDH..t\ based on tlie date t..liey retu..rn from 
deployment With the 1mprec1s1on of deployment/return from deployment dates, 
+/-30 days was added to each deadlme for the PDHA, the post-deployment health 
reassessment, and the pre-deployment health assessment The Pre-DHA was used as a 
wmdow that was 90 days before and 30 days after the deployment start date on the 
matchmg PDHA Serum sample counts were obtamed by matching the e!Jg1ble surveys 
to the DoD Serum Repository's mventory database referred to as the DMSS operated by 
the AFHSC 

The Navy consistently improved the fonnattmg and content of the quahty 
assurance reportmg throughout 2009 As a result, statistics for several metrics, 
particularly for the Reserve component, were more completely and accurately reported m 
the second, thJrd, and fourth quarters of the year, as shown m Figure 5 

17 Reserve component medical v1s1ts are not routinely captured by the MRS. as a result, some Reserve stattsttcs m 
Figure 5 are either unavailable or cannot be venfied BUMED" mvestigatmg alternate sources of medical referral 
compliance 
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Figure 5: 2009 US. Navy Deployment Health Data 

First Quarter Second Ouaner lhlfd Qiianer fourth Quaner 
Component Metnc 0110112009 Olll111009 04/01/2009 06JJ0/1009 Ol/01/1009 09110/2009 1Q101n009 1Vl111009 

ffumbor ~ «umber % Number \ Number \ 
Actwe Duty lrdMOuais 1~1th ODHAs returned in quarter 1141 1,629 l,438 3144

1 
Reser:~s - 406 1,143 516 
Actr> Dut1 - with at least 1rllferral 52 1601. 167 2210% 116 2110'. 06.I 18 58%

1 
Reser,'Qs - - 149 JG '0% 134 2920% 169 32 '5\ 
Act1"' Dul) 111h ama!rhmg 111ed•ca1 ,1s1t 48 7140~ 306 33 4-0~ 198 S24G°' 417 ..1~O°to 

l 
R~ser,i:s - - 139 91301. 122 %40% 151 o9 94<, 
Actr,• D,ty - witr amentai hPalth i:i~rrai - - 49 13 .io~Al 95 n io~~ 59 2iS%

4 
Reser,'9s - - 17 11401, 16 J 80% 22 426% 
Actie Duty - lfflth amatchmg lf"errtal h~alih 11s1t - - 12 24 50\ a1 60 30% ,. 78 2'"5 
Reser1es - - 11 li4 70% 15 93 80% 21 %4:\ 
Act" Dut1 IJurrber of serum samples in q1Jart-U 920 ,2 80°1 - - I09l 34 &0%5 
Reser,'Qs - - - - - - 298 ~7 75°11 

l 
Actr,e Duty Murr~ Jf indr.1duafs 1etumed 2q1.arters ~nor - 1,191 2,792 2,800 
Reserres - 390 48) 1ll 
Actr<e O~tt -lluMbelGf PC~RAs S82 - 869 3960% 704 25 20% 639 22 Bl'>B 
::iesert!s - - 123 31 :i0D-r. 117 36 60~1 ?15 2933% 

9 Actre DJty -.'/1tr at least 1r~ferral 7) 310% 118 1360~ 186 264C% 93 14 55% 
Reser.es - - 19 1540% 40 22 60% 41 1907% 

10 Actr,• Dul) ~ Wrt~ JT1i!lchmg med1ca• .isrt 72 320\ 105 a9 oo•, 161 ss cc·~ Sl &3 ..~% 
R,:osi:>r,es - - 7 17 SC'\ 7 1701% 
... _1.,,,1\,1 'V:tn m~rtal h~a th rnfarrai - - " , ~ti!!.' " 1'l'M.' '" J Cl'.!, 

11 ,---,..,,,,,. "'u'l " .; ;;vro " I £V 1) '" -! QJ lfJ 

~~ser,es - - 2 I60% 10 5~~% 10 4651. 

12 Adr.Out1 - 'Vrtn matching me111al health is!l - - 18 54 "10% 46 ,0 20% JO 'QO 00% 
qes;.res - - - - 3 10 lC" I 10 00~ 

Sources NMCPHC (Quarters I - 3) and AFHSC (Quarter 4) 

NOTES 
Lme l Number of PDHAs wtth a matchmg Pre-DHA with an end of deployment date wtthm the respective quarter 
Lme 2 Number of md1V1duals with at least one medical referral on the PDHA 
Lme 3 Number of md1v1duals with a medical referral that also had a matchmg medical v1s1t m the Mtlttary Health 

System (MHS) ambulatory data system 
Lme 4 Number of md1V1duals with at least one mental health referral 
Lme 5 Number of md1v1duals with at least one mental health referral and a matching mental health v1s1t m the 

MHS, not mcludmg mental health referrals to sources outside of the MHS 
Lme 6 Number of 'erum '"mples with matchmg Pre-DHA and PDHA with an end-deployment date wtthm the 

respective quarter 
Lme 7 Number ot md1V1duals wtth matchmg Pre-DHA and PDHA with an end-deployment date w1thm the 

respecuve quarter 
Lme 8 Number of qualtfied PDHRAs from Lme 6 that were completed w1thm 60-2 lO days ot the end of 

deployment date 
Lme 9 Number of md1v1duals with at least one medical referral on the PDHRA 
Lme IO Number ot md1v1duals with a medical referral who also had a matchmg medical visit m the MHS 

ambuldtory data system 
Lme 11 Number of md1V1duals with at least one mental health referral on the PDHRA 
Lme 12 Number of md1viduals with di least one mental health referral and a matchmg mental health v1s1t m the 

MHS, not mcludmg mental health referrals to 'ource• outside of the MHS 
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United States Air Force 

The US Alf Force reported Its DHQA statistics quarterly for 2009 Figure 6 
summanzes completion rates of key pre- and post-deployment requirements for all 
U S Arr Force Service members identified m a deployment status for a durat10n of 30 or 
more durmg 2009 The data sources for this report mclude the A1r Force Medical 
Service's Preventive Health Assessment and the Ind1v1dual Medical Readmess (PIMR) 
application for numerator data and an unclass1f1ed query of the Alf Force M1htary 
Personnel Data System's Deliberate Cns1s Action Plannmg and Execution Segment 
(DCAPES) provided by the DMDC as the source of the denommators There have been 
no reported quahty issues with the denommator data received from DMDC for 2009 

Durmg the September 2009 US A1r Force quality assurance review, 1t was noted 
that for Active Duty members who filled out the PDHRA, but dtd not respond positively 
to certam questions, the quest10nnalfe was electromcally closed out and forwarded to the 
central repository without a provider's review or signature18 

18 
The U S Alf Force Surgeon General requested dnd was granted a temporary exemption to po hey, PDHRA, to 

waive provider'> review and >ignature on DD Form 2900 for Service members who md1cated no post-deployment 
health concerns 
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Figure 6: 2009 U.S. Air Force Deployment Health Data 

Pre Deployment Metncs 

11 ntal ~JumMr of Oeriln-'ers 
rlumber of Comoleted Pre--OHAs 
%of Cmn ·-l&ted Pre.OHAs 
tJumber ofComdeted Pie Dedovment Serum 
% of Comofeted Pre-Oepjovment Serum 

F1Dl Quarter 
01 '01/20Q9 03i31i2009 

18 679 
15 58-1 
"" ""DOJ VU-'O 

14 604 
78 00% 

Second Qua1ter 
04/01/2009 06130/20Q9 

17 670 
14 528 

0,, 1\110u.:. uv-'O 

15 031 
85 00% 

Third Quarte1 
0710112009 09/30/2009 

19 176 
15 948 

!:!'> ....,..,,, 
IJJ U'IJCi 

15 891 
83 00% 

Fourth Oua1i1J1 
lij/01/2009 1Z'3112009 

14 736 
12 081 
""' "l'tDIo.:. vv fO 

12 399 
84 00% 

P()st Deployment Metncs 

Total N11mh""• 11fnenlo "'~ 

tlumber of Comcleted PDHAs 
% of Comcleted PCHAs 
tJumber Como\eted Retd from Deolcvment Serum 
% of Comoleted Ret dfrom Deolo>Jment Serum 
Number of lnd111duals Reau1rma Referrals 
01

<1 of lnd1-..1duals Re-0u1rino Referrals 
f1umber of Comoleted Referrals 

%of Comoleted Referrals~ 

24 097 
20 7 89 

86 00% 
16 848 

70 00% 
2 157 
10 00% 

707 
33 00% 

18 >43 
15 S69 
36 00°~ 

13 056 
70 QOo.to 
1 663 
10 00% 

546 
33 00% 

21246 
15 969 

87 00% 
15 072 

71 00% 
1103 
11 00~10 

603 
29 QQOii 

19 999 
16381 

84 0-0% 
15 072 
71 00% 
1103 
11 00% 

603 
19 00% 

IPh.d no.nln\lmo.nt Ra..•-~1mu1nt . ~-- --,-·-,···-··· ··-----··-··· 
Metm:• (041Q11Z604 to Present! 

tJumber of Members VVho Ha\e Returned Since 
03'01 '1004 

75 551 17 703 

tJumber of Members V/ho ha\e Returned Since 
OJ 01 2004 & Completed POHRA 

61 281 63 938 
0 ~ of Members VVhc Ha~e Returned Since 
03 01 2004 & Cornoleted PDHRA 

81 00% 82 D0°10 

Post Deployment Reassessment 
Metnc• 10310112005 ro Present) 

rJumber of Members VVho HS\e Returned Since 
76 602 71 94810·01'2005 

rlumbar of Members 'Nho Have Returned Since 
63 789 61 7891O,Q11005 &Comdeted POHRA 

% offJlembers VVhc Have Returned Smee 
110.01 2005 &Completed PDHRA 86 00% 

Source DCAPES 

NOTES 
' Denominator " number ot completed PDHAs 
+ Denommator " number ot md1v1duals requmng referrals 
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United States Marine Corps 

The Manne Corps reported that the data provided are from the AFHSC Data on 
the number of Mannes who returned from deployment, the percentage of pre- and 
post-deployment referrals md1cated and completed are provided m Figure 7 

The Headquarters Marme Corps (Health Services) reported that further 
mvestigation regardmg the decrease m reportmg/comphance contmues Imtrnt1ves 
plru111ed will deter1111r1e tl1e presence of potential data flow process111g issues w1tl1 t~avy, 
Marme Corps Pubhc Health Center, and any need to mvestlgate umt level comphance 

Figure 7: 2009 U.S. Marine Corps Deployment Health Data 

Deployment End Date 
Compo Number 

Returned 
Pre OHA PDHA PDHRA 

Post Deployment 
Serum 

Referral on PDHA 
Medical Vis~ 
After Referral

nent 
Number % Number % Number % flumber \I Number .. Number .. 

01,012009 011]1<2009 
0101,1009 03131'2009 

Acti.e 
Resee.es 

10 511 
450 

4997 .F 54 
197 .tJ 78 

5853 
192 

55 68 
'267 

H50 
161 

4W 
58 00 

7 942 
235 

75 56 
52 22 

1187 
49 

20 28 
25 52 

886 
38 

74 64 
77 55 

04 0111009 00'30·1009 Actr,e 18 852 7709 40 89 2570 1163 7115 37 74 6267 33 24 434 16 89 363 83 64 
04,011009 0613012009 Reser.es 1067 m 20 46 42 203 1151 55 68 172 832 12 18 5! a 66 67 
07 01 2009 0913012009 Actt1e aa19 4696 5315 2976 3375 3041 34 48 5817 6596 603 20 26 498 82 59 
07,01'2009 0913012009 Reseees 1572 936 ,9 54 388 24 60 169 1711 675 ~2 94 52 13 40 35 6711 
1010112009 121moos Actr,e g8€0 5139 5212 5387 54 63 I 564 15 85 7076 7115 1087 2D 18 629 57 87 
10 0112009 121312009 Reser&S 699 393 ,5 22 3?7 ,3 93 11 1~7 253 JS 19 67 1777 35 52 24 

Source Defense Medical Surveillance System (DMSS) 

NOTES 
PDHA compfeted w1th1D the penod from 60 days pnor to the end of the deployment to 60 days after return from 

deployment 
PDHRA completed ID the penod from 60-120 days from the end of the deployment 
Serum dr•wn ID the penod from 30 days pnor to the end of the deployment to 60 days after the end of deployment 
Inpatient or outpatient v1s1t w1th1D 180 days of the PDHA date 
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Armed Forces Health Surveillance Center Report 

Durmg CY 2009, the DoD penod1cally reviewed the questions and associated data 
collect10n and analysis processes to ensure that the quest10nnalfes were meetmg the DoD 
force health protection goal of mamtammg a fit and healthy force The AFHSC provided 
deployment health assessment data monthly to the FHPQA program The fol!owmg 
article, "Update Deployment Health Assessment, US Armed Forces, December 2009," 
was published by the AFHSC m the Medical Surveillance Monthly Report ( MSMR), 
Volume 17, Number 01, January 2010 It provides the total number of submitted 
deployment health assessment and reassessment forms and Service members' 
self-reported concerns Unlike compliance trackmg, this reportmg mcludes all forms that 
are received The charts and analysis mclude all reports received from January to 
December 2009 

Update Deployment Health Assessments, US Armed Forces, December 2009 

Smee January 2003, peaks and troughs m the numbers of pre- and post
deployment health assessment forms transmitted to the AFHSC generally correspond to 
times of departure and return of large numbers of deployers Smee Apnl 2006, numbers 
of PDHRAs transmitted per month have ranged from 17,000 to 43,000 (see Figures 8 and 
10) 

Durmg the past 12 months, the proport10ns of returned deployers who rated their 
health as "fa!f" or "poor" were 8-11 % on PDHA questionna1Tes and 10-14% on PDHRA 
quest10nna1Tes (Figure 9) 

In general, on post-deployment assessments and reassessments, deployers m the 
Army and m Reserve components were more hkely than the1r respective counterparts to 
report health and exposure-related concerns (Figures 9 and 11) Both Active and Reserve 
component members were more likely to report exposure concerns three to six months 
after return from deployment (Figure 12) 

At the time of return from deployment, soldiers servmg m the active component 
were the most hkely of all deployers to receive mental health referrals, however, three to 
six months after returnmg, Active Duty Soldiers were less hkely than Army and Manne 
Corps Reservists to receive mental health referrals (Figure 11) 

Fmally, durmg the past three years, Reserve Component members have been more 
hkely than active duty personnel to report "exposure concerns" on PDHAs and PDHRAs 
(Figure 12) 
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Figure 8: Deployment-related health assessment forms, by month, US Armed 
Forces; January - December 2009 

February 

Marcil 

Apnl 

May 

June 
July 

August 

September 

October 

November 

December 

January 

0 

36907 


40649 


43 505 


36265 


44405 


39870 


38 971 


30464 


36 339 


80 


88 


94 


78 


96 

86 


84 


66 


79 


28 818 


26 557 


20 015 


28 310 


28 761 


28 701 


46686 


39,368 


32225 


76 


70 


53 


75 


76 


76 


12 3 


104 


85 


28563 92 

32201 10 3 


31 357 10 1 


25032 80 


26,936 86 


22 647 73 


21668 70 


26 144 84 


23933 77 


69 32 577 
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Figure 9: Proportion of deployment health assessment forms with self-assessed 
health status as "fair" or "poor/1 lTS Armed Forces1 January - September 2009 
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Figure 10: Total deployment health assessment and reassessment forms, by month, US Armed Forces, 

January 2003 - December 2009 
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Figure II: Percentage of Service members who endorsed selected questions/received referrals on health 
assessment forms, US Armed Forces, January· December 2009 

Gooe-ral health 1#' or poor" 

Health coocems not woun<t or ITTJUl'J' 

Heami worse now than before deployed 

EJE.l)OStlre concerns 

PTSD sjmptoms (2 ')(morel 

OepresslOO symptoms \any) 

Reh:!rral 10d1cated oy provJder p1n1J 

Mental hf>allfl rel'erral 111d1ca!Ed" 

MeQ11:a1 visit foltowmg referral" 

' 

1~Bl 1~°" 1;m! 19"8oo 10"~ 
% % % I % % 

39 106 147 1 
1 

13 47 

21 3 26 I 24 2 3 6 12 6 

na 230 

na 1& 1 

na 94 

na 31 3 

5 0 34 1 

10 70 

955 996 

261 na 12 7 

189 na 197 

123 na 45 

323 na 209 

216 53 212 

74 07 33 

~4 924 8b3 

PDHRA , P,...OHA PDHA 

,..":oa!159~ S:m .. .. " 
591, 05 35 

135 I 
13 0 I 

'18 'j 

631 
22 7 
15 9 I 

!3 

na 
na 
na 

na 

1 7 

57 

84 

11 5 

23 

130 

10 7 

11 
96 7 

PDHRA 

... 
51,f:tt'l 

" 42 

10 5 

86 
14 7 

23 

138 

67 

1 8 

98 5 

.. ... 
3'1 "'4 22 5911 

" " 1 7 69 

3 I 12 1 

na 14 6 

na l"'i<l 

na 50 

na 25 6 

3 9 19 1 

03 1 8 

62 I 76 5 

PDHRA P•OHA POHA PDHAA 

~ I n;:: f\l¢ ft'# 

36,S2t !261820 21•91' 223,!>64 
% "It % % 

94 27 82 108 

172 132 191 192 

181 na 1a2 199 

206 na 16-4 182 

82 na 70 89 

295 na 258 269 

257 41 263 184 

49 08 49 56 

907 908 971 9b2 

p,.OHA PDHA PDHRA p,.._QHA PDHA POHRA P~HA PDHA PDHRA p,._DHA PDHA POHRA Pre-DHA POHA POHRA
1 

~ ~ ~ ~ ~ ~ n=/n""' n= .. 
851166 66,"ffl:? ss"~2 \s';. 2"" 7'.lG 5118 16Ul5 14858 169t)1- •141 Jltt4- ....."" "" • 3511 i12 n1 SQ.264.. .. .. % % % .. % %" " " .. " " General heatlh !atr Of poor" 1 5 12 0 17 3 0 6 99 82103 Si 47 11 75 107 11 105 13 7 

Hea!ltl coocerns not wound Of lllJUry 16 2 34 6 43 7 1 5 35 9 303; 06 87 147 32 218 35 5 12 7 29 7 364 

Heatttl worse now tha11 before deployed na 26 9 328 na 22 3 203' na 130 110, na 193 265 na 241 27 2 

[JE.poSYre COOOOfM na 31 7 32 o ria 36 2 32 8 na 21 2 22 5 \ na 14 7 308 na 293 30 1 

PfSO s1rnptom$ (2 or more) na a 7 194 na bO 10 7 n.i 2 2 3 o na 3 l 14 5 l'ld 7 j 152 

DepresslOn symptoms (any) na 316 353 ria 267 242 na 140 135 na 285 21 6 na 28 3 296 

Referral lfldrcated tiy provider (aITJ) 3 6 36 6 341 32 301 180 I 05 135 57 34 267 269 31 321 269 

Marital heatm referri.ll mchcated• 04 47 127 02 35 48 ao oa 08 03 18 85 03 39 95 
MOO.-cal wsa loffowt1tg referral- 952 980 313 918 %0 445) 538 637 42 1 493 620 28 8 91 9 94 0 37 2 

•includes beha1.11eral health tombat stress and substance abuse n>terrals 
~Record of 1npabent or outpatient visrt wrttlm 6 months after 1efefral 

Figure 12: Proportion of Service members who endorsed exposure concerns on post-deployment health 
assessments. US Armed Forces. Tanuarv 2004 • December 2009 
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Deployment Occupational and Environmental Health Surveillance: 2009 

The purpose of the DoD's Deployment Occupational and Environmental Health 
Surveillance (DOEHS) program 1s to identify, assess, document, and mmuruze the health 
impacts of occupat10nal and environmental health (OEH) hazards to which our m1htary 
forces (active duty, Guard, Reserve, and c1v1han) may have been exposed while deployed 
m support of U S m!l1tary operations 

In 2009 t'le DoD made considerable progress on tl1ree separate yet 1nterrelated 
m1tiatives to improve the quahty of the DOEHS program The first m1tiative estabhshed 
standardized procedures for accomphshmg Occupat10nal and Environmental Health Site 
Assessments (OEHSAs), m accordance with DoDI 6490 03, "Deployment Health," by 
which potential OEH hazards at deployed base camps are 1dentif1ed, assessed, and 
pnont1zed for future momtormg These "OEHSAs" now serve as the foundat10n of our 
DOEHS program and are a key metnc for evaluatmg program execution 

As shown m Figures 13 and 14, by the end of 2009, 100 percent of these OEHSAs 
were completed for our contmgency operatmg bases (COBs) and contmgency operatmg 
sites (COSs) m Iraq In 2010, m recogmtion of our sh1ftmg operations, this metnc will 
aiso be applied to Afgharustan 

Figure 13: Percentage of Operation Iraqi Freedom Contingency Bases and Sites with completed OEHSA 
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Figure 14: Number ofOIF Contingency Bases and Sites with completed OEHSA Stage I Surveys 

I OEHSA Completion - COSs 40/49 

The second 1mt1atlve, the Penod1c Occupational and Environmental Momtonng 
Summary (POEMS), has been more recently formalized and 1s standard1zmg the process 
by which the overall populat10n exposure charactenzatlon and associated short- and 
Jong-term health nsks for each base camp are determmed and documented The mtent 1s 
to develop POEMSs for all ma.ior deployment locations, routmely review new sample 
data m order to update the POEMSs, and then make the POEMSs electromcally available 
to DoD personnel (mcludmg active duty, retrred, and separated personnel), their medical 
providers, and Veterans Affalfs claims ad1ud1cators m order to better mform the medical 
care and d1sab11ity benefits determmatlon processes for Service members and veterans 
with exposure-related health concerns In 2009, DoD began developmg POEMS for 
several large and high-pnonty base camps m the USCENTCOM Area of Respons1b11ity 
(AOR), and several more are expected to be published m 2010 

The thrrd 1mtiat1ve, mcreased environmental samplmg and analysis to identify and 
quantify possible health threats (for example, burn pit smoke) affectmg deployed DoD 
personnel, grew out of heightened awareness, emphasis, and action on the part of DoD 
force health protection professionals m the field 

As shown m Figure 15, durmg 2009 nearly 4,000 samples were analyzed and 
reported by the laboratory of the USAPHC, 19 formerly the USACHPPM The USAPHC 
laboratory analyzes the bulk of the samples commg from the USCENTCOM AOR This 
number reflects a s1gmf1cant mcrease of nearly 38 percent from our prev10us highs m 
2006 and 2008 when slightly less than 3,000 samples were analyzed and reported The 
annual total mcluded 2,426 aJC samples, 1,091 water samples, and 453 sot! samples, 
brmgmg the total number of samples analyzed and reported by USAPHC from January 1, 
2003 through December 31, 2009 to more than 17,000 

Due to ongomg military operations m the USCENTCOM AOR, the vast ma1onty 
of these environmental samplmg efforts occurred m Iraq, Afghanistan, and Kuwait 
(Figure 16) Further analysis of the data revealed that as military operat10ns began 
sh1ftmg from Iraq to Afghanistan, environmental sampling efforts did as well, with a 
greater than 90 percent mcrease m samplmg m Afghamstan when compared with 2008 

19 As noted previously, VETCOM and the USACHPPM were provmonally combmed mto the USAPHC 10 October 
2009 The laboratory work descnbed was conducted over time by the USAPHC (and, prwr to October 2009, by the 
USACHPPM) 
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levels. Samplmg m Iraq also mcreased nearly 20 percent despite the shift m operations 
and many of the resources to conduct the samplmg-from Iraq to Afghamstan 

Figure 15: Number of environmental samples analyzed for USCENTCOM AOR (by sample media) 
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In support of the mcreased samplmg and analysis performed by U S m1htary force 
health protection professionals, USAPHC completed nearly 900 OEH sample 
assessments of potential exposure hazards or recogmzed hazard sources based on the 
environmental samplmg performed Wh!le these assessments themselves are limited m 
time and locat10n, and are thus not mtended to spec1f1cally estimate the risk from long
term exposures, they are used for screemng purposes to identify potential new hazard 
sources that may need add1t10nal assessment No new sources of potential long-term 
health nsk to md1v1duals were 1dentif1ed In order to spec1f1cally charactenze and 
estimate the degree of potential long-term health nsk from all 1dent1f1ed hazards, the 
sample data from all ind1v1dual OEH sample assessments for a spec1f1c deployment 
locatmn will be incorporated into the POEMS for that deployment location 

The sampling and analysis data and health nsk assessments can be linked with the 
daily location data of Service members archived at the Department's DMDC While 
ambient environment momtoring data does not spec1f1cally represent umque md1v1dual 
exposures, having personnel location data available enables more accurate 1dent1f1cat1on 
of ind1v1duals who could be included m locat1on-spec1f1c exposure groups Compared 
with the extremely hm1ted ab1hty to identify ind1v1duals at spec1f1c deployment locations 
prior to 2005, this data represents a ma1or milestone as the Department moves toward the 
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development of md1v1dual long1tudmal exposure records and a s1gmf1cant improvement 
m the overaii capab1hiy of the DOERS program 

Figure 16: Number of environmental samples analyzed for countries withm the USCENTCOM AOR with 
more than 100 samples in either 2008 or 2009 
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An update on the status of vanous ongomg (multi-year) exposure assessments ts 
provided below 

Particulate Matter/ Air Pollution 

Atrbome fme dust and other particulate matter are the most common 
environmental exposures throughout the USCENTCOM AOR The recently completed, 
year-long, Army-sponsored Enhanced Particulate Matter Surveillance Project (EPMSP) 
concluded that the measured levels of particulate matter (PM) from 15 select deployment 
sites m the Middle East (USCENTCOM AOR) are routmely higher than selected rural 
and urban sites m the southwestern Umted States Whtie the study found that the dust 
from the Middle East showed s1m1lar chemical and mmeralog1cal constituents as dust 
from the Umted States, the Sahara Desert, and Chma, there were differences m the 
proport10ns of the constituents Long-term health effects associated with exposure to 
particulate matter at such high levels, especially for extended penods and/or when 
associated wlth other pollutants or varymg proport10ns of constituents, are not well 
understood An extensive literature review on the long-term health effects of PM on 
md1genous people, such as nomads, who hve m such high-PM environments was 
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conducted by the DoD and fatled to identify any documented long-term health effects m 
these peopie who wouid hkeiy be at highest nsk of exposure-related respiratory 
conditions 

As a follow-up to the EPMSP, DoD requested that the National Acadeffi!es of 
Science Institute of Med1cme's Board on Environmental Studies and Toxicology 
D1v1s1on on Earth and Life Studies review the DoD's report and provide an external 
expert assessment of the project and associated ep1dem10logy Therr "Review of the 
Department of Defense Enhanced Particulate Matter Surveillance Program Report," was 
made pubhcally available on May 14, 201020 In the report, the committee concluded 
that, while the DoD' s surveillance program did not provide defm1t1ve evidence that 
deoloved oersonnel are at mcreased nsk of health effects due to breathme: arrborne PM. . . .~ ~ 

"1t (was) mdeed plausible that exposure.to ambient pollution m the Middle East theater 1s 
assocrnted with adverse health outcomes" The corruruttee strongly endorsed the DoD's 
efforts and encouraged the contmuat1on and expansion of its surveillance and research 
protocols to charactenze health outcomes related to air-pollution exposures durmg 
military service This report and the Committee's recommendat10ns are currently under 
consideration by the DoD 

Burn Pits (Solid Waste Disposal) 

Open burnmg usmg pits, trenches, and barrels has been employed for sohd waste 
disposal m the USCENTCOivi AOR smce the beg1nnmg of the confhcts m Afghamstan 
and Iraq, and 1t contmues to be used m many locations because more des!fable options 
are not available or are considered too nsky Under certam conditions, open bummg may 
generate a great amount of Irntatmg and disagreeable smoke that may dnft over the life 
support areas at these base camps dependmg on the locat10n of the pit and local 
meteorological cond1t1ons Because of health concerns associated with bum pit smoke 
exposure, DoD m1t1ated a health nsk assessment durmg 2007 at Jomt Base Balad (JBB ), 
which at that time operated the iargest bum pit m iraq 

DoD conducted ambient a!f momtonng and performed b1omomtonng (for 
example, d10xm b1omarker assessments) on a small number of serum samples collected 
from personnel who had been stationed at JBB m order to facilitate the health nsk 
assessment In 2008, usmg this data, USCENTCOM completed the m1trnl health nsk 
assessment that concluded that no long-term health effects, mcludmg cancer, were 
expected from the smoke/ambient air The health nsk assessment mcluded an analysis of 
more than 160 a!f samples, and each sample was analyzed for approximately 25 different 
substances or charactenst1cs resultmg m more than 4,000 data pomts Followmg the 
completion of the JBB Health Risk Assessment, the Defense Health Board (DHB), a 

20 http //www nap edu/catalog php?record_1d= 1291 I 
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Federal Advisory Comrmttee servmg DoD, reviewed the assessment, mcludmg the 
ambient alf momtormg and b10momtonng data 

This board of medical experts, mcludmg umvers1ty professors and renowned 
scientists m the fields of ep1dem10logy, preventive med1cme, and toxicology determmed 
the DoD health nsk assessment provided an accurate evaluation of alfbome exposure 
levels for deployed Service members and confirmed that all toxic substances detected 
were w1thm acceptable health standards and that no long-term health effects, mcludmg 
cancer, were expected Based on follow-on samplmg, an add1t1onal health nsk 
assessment for JBB was completed m 2009 This most recent health nsk assessment 
md1cated that all toxic substances detected were w1thm acceptable health gmdelmes with 
the exception of infrequent detections of some lftttants like acrolem Based on the 
available data, no long-term health effects, mcludmg cancer, are expected Four 
mdustnal-s1zed mcmerators have been mstalled at JBB and are fully operational, and the 
bum pit was off1cially closed m October 2009 Post-bum pit closure arr samplmg has 
been conducted to document changes m arr quality resultmg from the use of mcmerators 
Sample and data analysis 1s currently m progress 

Even though the health nsk assessments completed by the DoD md1cate a low 
health nsk from bum pit em1ss1ons, concerns regardmg long-term health effects from 
bum pit smoke contmue to be expressed by the White House, Congress, Service 
members, veterans, and the media Anecdotal reports from Veteran Service 
Orgamzatlons md1cate that as many as 500 veterans blame smoke mhalat10n on a 
multitude of chrome ailments, and even though the contnbut10n of bum pit smoke 1s 
unclear, there are several dozen truhtary members with respiratory illnesses that military 
medical providers have attnbuted to mhalatlonal exposures m theater As such, DoD 1s 
comm1tted, m a fully transparent manner, to contmue momtonng the environment and 
assessmg any health nsks associated with bum pit smoke exposures as well as other 
hazardous agents m the USCENTCOM AOR While the prehmmary ep1dem1olog1cal 
studies do not provide evidence md1catmg bum pit smoke exposures are responsible for 
the long-term health effects that have been reported by Veterans, DoD recogmzes that 
acute symptoms due to smoke exposure do occur, mcludmg reddened eyes, 1rntated 
respiratory passages, and cough that may persist for some time DoD also acknowledges 
the plaus1b1hty that a small number of Service members may be affected by longer-term 
health effects, possibly due to combmed exposures (such as sand/dust, mdustrial 
pollutants, tobacco, smoke and other agents) and/or md1v1dual suscept1b1ht1es such as 
preex1stmg health conditions or genetic factors 

To contmue momtormg the environment and address these health concerns, DoD 
1s currently engaged ma number of important efforts Flfst, to respond to concerns that 
the bum pit samplmg results and health nsk assessment from JBB may not be dlfectly 
apphcable to other bases w1thm the USCENTCOM AOR, DoD 1s fmahzmg a draft 
Environmental Health Charactenzat10n Concept Plan This plan will be used to develop 
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a more extensive air samphng plan for additional burn pit locations m the USCENTCOM 
AOR and to gather data to examme at the broader mhaiat10nai exposure burden and 
possible health nsks resultmg from multiple, varymg a1r pollut10n sources These sources 
mclude anthropogemc and naturally occumng sources, m additional to DoD-generated 
alf em1ss10ns/pollut1on 

DoD will be subm1ttmg this concept plan to the DHB for its review and comment, 
and this surveillance effort 1s expected to begm m late 2010 or early 2011 Second, daily 
personnel location data 1s leveraged to conduct a number of ep1denuolog1cal studies of 
health outcomes among Service members deployed to burn pit sites. Imllal results show 
a modest to no s1gmf1cant mcreased nsk The AFHSC will provide an assessment of 
these studies bv earlv summer Th1rd. research a number of DoD laboratones evaluates , , , 

the impact of combmed exposures to cause pulmonary dmnage and other adverse health 
effects. Fourth, DoD 1s partnenng with phys1c1ans and exposure sc1ent1sts to better 
1dent1fy, evaluate, and treat md1v1duals expenencmg adverse resplfatory health events 
DoD 1s prov1dmg the GAO and the National Academies of Science Institute of Med1cme, 
and the House Oversight and Governmental Reform Comrmttee, with data, reports, and 
assistance for theJT ongomg burn pit studies and mvest1gat1ons 

The issue of potential toxic exposures from burn pit operat10ns has contmued to 
dnve other changes w1thm the DoD In accordance with the 2010 National Defense 
Authorization Act (NDAA), proh1b1ted materials can only be burned with the approval of 
the Secretary of Defense, and, m March 20 I 0, USCENTCOM issued a regulat10n 
governmg sohd waste disposal that emphasizes the use of mcmerat10n over burn pits and 
implements other measures to reduce potentially harmful effi1ss10ns These measures 
mclude reducmg waste through recyclmg and sortmg and directmg placement of future 
burn pits to more suitable locat10ns (for example, downwmd and further from hfe support 
/hvmg areas) 

W1thm the USCENTCOM AOR, burn pits are bemg closed In Iraq there are now 
26 sohd waste and 22 medical waste mcmerators mstalled and operational, with an 
add1t10nal 13 mcmerators to be mstalled by July 31, 2010 In Afghanistan, 184 locat10ns 
currentlv use burn mts for sohd waste d1snosaL h11t ,.11 of tho>o" llr<> tllrcrP.tPrl forJ - - .L --- - - - ---- ----- ---c -----, ---- --- -- ----- -- ·-o-·-- ~~,._ 

conversion to mcmerators In Afghamstan at present, 69 mcmerators are mstalled with 
122 more to amve mcrementally before the end of CY 10 

Al Mishraq Sulfur Mine fire 

Concern mvolvmg possible exposures to combustion products associated with the 
2003 Al M1shraq sulfur fife was f1rst reported m the 2005 and 2006 Force Health 
Protection Quality Assurance reports to Congress This fife started m June 2003 at the 
Al-M1shraq State Sulfur Plant located near Mosul, Iraq, and burned from June 24 to 
July 21, 2003 The resulting smoke plume contamed atmospheric pollutants, such as 
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hydrogen sulfide (H2S), and sulfur d1ox1de (S02) A number of Service members near 
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a formal ep1dem1ological mvestigation mvolvmg the review of medical data of thousands 
of mdiv1duals to determme whether anyone possibly exposed to the combust10n products 
m the resultmg smoke was at an mcreased nsk of illness This analysis did not show a 
defm1t1ve lmk between sulfur frre exposure and chrome or recurnng respiratory diseases 
However, the results did not rule out the poss1bihty of such an association, and the Anny 
contmues to look at the possible health outcomes associated with this mcident 

Apart from the possible respiratory health effects associated with exposure to the 
sulfur fire smoke, a separate, yet s1gmficant, fmdmg md1cates that a small sample of all 
retummg OIF and OEF veterans (regardless of any exposure to sulfur fire) appear to have 
expenenced more respiratory problems post-deployment than before deployment While 
the fmdmgs are statistically s1gmf1cant, there are still too many variables to d1stmgmsh a 
smgle quantified cause or estimate of mcreased nsk 

Additionally, a small subset of the overall group of Service members referred to 
Vanderbilt Medical Center has been diagnosed with constnctive bronch1oht1s Some of 
these md1v1duals had been present at, or m the v1cm1ty of, the Al M1shraq sulfur mme 
fife, while others had not These fmdmgs were addressed dunng a February 20i0 
meetmg at the National Jewish Medical Center, which was attended by USAPHC and VA 
representatives, the Army Surgeon General pulmonary consultant, as well as scientists 
and medical profess10nals from c1v1han medical mstitut10ns to discuss the issue of 
standardized screenmg, evaluation, and follow-up of Service members who returned from 
deployment with possible exposure-related respiratory cond1t1ons DoD will contmue to 
mom tor the retummg populal!on for the mc1dence of health effects that can be attnbuted 

Qarmat Ali Industrial Water Treatment Plant 

The other environmental exposure that received attention m 2009 mvolves 
possible exposures to sodmm d1chromate at the Qarmat Ah mdustnal water treatment 
plant outside Basra, Iraq. In Apnl 2003, the U S m1tlated operal!ons to restore 
Qarmat Ah and provide mdustrial-quahty water for ml producl!on Earher lootmg of the 
plant had left the Qarmat Ah fac1hty m disarray Kellogg Brown and Root (KBR) was 
the designated contractor for this operal!on, with military forces prov1dmg secunty 
Shortly after their arrival, KBR employees expressed concerns about exposures to what 
was confirmed to be sodmm d1chromate (contammg hexavalent chrommm, a carcmogen) 
that had been spilled m and around the plant as a result of the lootmg In mid-August 
2003, the KBR Health, Safety, and Environment personnel collected air and sml samples 
and conducted medical surveillance on its employees workmg at Qarmat Ah 
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In October 2003, a U S Army Preventive Med1cme team deployed to Iraq to 
evaluate co11d1t1or1s at Qa.i111at Al1 Extensive env1roruuental mon1tor1ng for hexavalent 
chrommm was accomphshed at Qarmat Ah, and comprehensive medical exammat1ons, 
mcludmg whole blood chrommm tests, were accomphshed on the U S personnel from 
the Indiana Army National Guard (INARNG) who were prov1dmg secunty at that time 
Results of the environmental momtonng confirmed the presence of sodmm d1chromate 
and the potential for personnel exposures, but the results of the medical exams md1cated 
no s1gmf1cant exposures to hexavalent chrommm had occurred Only mmor, temporary 
health effects, such as bloody noses, were 1dent1f1ed m some md1v1duals These mmor 
effects could not be directly attnbuted to chrommm exposures because acute effects 
usually require exposures at much higher levels over longer durations than existed at 
QarmatAh 

Add1t1onally, blood tests md1cated either the absence or very low levels of 
chrommm m the blood of the Service members As a result, 1t was determmed that these 
mmor health effects seen were related to ex1stmg medical conditions or exposures to 
desert heat, sand, dust, an,d wmd, and because the duration of the possible exposures was 
very short, the overall nsk for occurrence of long-term health effects was considered 
neghg1ble In late 2008, after thoroughly rev1ewmg the environmental momtormg and 
medical exammatlons results, the DHB vahdated these fmdmgs and conclus10ns stated 
the "field mvestlgatlon was completed m an exemplary fash10n and that its conclus10ns, 
recommendat10ns, and mtervent10ns were sound and appropnate " 

Despite these fmdmgs, concerns contmue to be raised by md1v1duals who had 
been at the site In 2008, followmg Congress10nal heanngs and media reports pertammg 
to allegations from KBR employees that thetr parent company did not adequately protect 
them from exposure to the sodmm d1chromate, additional concerns were raised by some 
U S Service members who had provided security at Qarmat Ah These concerns 
contmued through 2009 and mto 2010 Some National Guard members also Jomed the 
smts agamst KBR and provided testnnony regardmg their exposures and health problems 
This has raised the possib1hty that more severe exposures may have occurred at 
QarmatAb 

DoD has acknowledged that there 1s uncertamty surroundmg possible exposure 
levels for md1v1duals who were at the stte pnor to September 2003 when KBR ftrst began 
cleanup act10ns and encapsulated the ground to ehmmate further exposure Investigation 
by the DoD determmed that Army Guard umts from West VIrg1ma, Oregon, and South 
Carolma had worked at Qarmat Ah prov1dmg secunty for KBR durmg the day and then 
returned to their base camp each evenmg The average time spent on site ranged from 
2 days to 20 days Ten USACE members also spent time on site, brmgmg the total 
number of U S personnel who performed duties at Qarmat Ah to approximately 600 
VA 1s encouragmg former Service members 1dent1f1ed as havmg possible exposure to 
sodrnm d1chromate at Qarmat Ah to undergo a medical exammatlon and chmcal 
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assessment spec1f1cally tailored for sodium d1chromate exposure under the Gulf War 
Registry program To assist m this effort, the Army provided a hst of aii m1htary umts 
who provided ons1te secunty to the VA and has worked with the Nat10nal Guard umts to 
1denufy the spec1f1c md1v1duals who spent time on site While there 1s no firm 
mformat1on to md1cate that any of the U S Service members received exposures that 
could pose an mcreased long-term health nsk, DoD will contmue to collaborate with VA 
on Qarmat Ah and momtor the results from VA' s medical surveillance on the 
Guardsmen 

2009 Exposure Incidents 

The followm1r sect10n hrn:hlrn:hts the two exnosure mc1dents that were mvestiPated ...., ._ - -- - --- -- - ---- -- --- --~ ~ ----o----~ 

and documented by USAPHC dunng 2009 

The frrst mc1dent mvolved a frre m a hthmm battery storage warehouse man area 
known as Ra Ah, Iraq The frre burned over several days startmg on July 24, 2009, and 
local Iraqis as well as U S KBR contractors worked to control the fire U S Arr Force 
b1oenvrronmental engmeenng and US Army preventive med1cme spec1ahsts 
part1c1pated m the response by assessmg and documentmg potential health hazards 
associated with the mc1dent Arr samphng detected sulfur d1ox1de (S02) at levels 
associated with odors and/or mild respiratory Irntat10n To date, no adverse health 
effects have been associated with this mc1dent 

The second mc1dent mvolved bulk water testmg m Iraq usmg a smgle field water 
chermcal agent detector lat that yielded purported positJve results for cyamde and sulfur 
mustard agent The water test kit results were reported to the USAPHC m October of 
2009 Add1t10nal samples of the bulk water source were collected and analyzed, and no 
contammauon was found After consultation with subject matter experts, the 1mtral field 
water test kit results were determmed to be false positives due to known hrmtatlons of the 
test kit and potential operator error based on unclear guidance and/or trammg on how to 
use the test kit While no hazardous exposures occurred, the mc1dent served to highlight 
the need for add1t10nal trammg on use of these field water chemical agent detector kits 

The Way Ahead 

A cntlcally important by-product of these exposure mc1dents and concerns 1s the 
increased collaboratmn between the DoD and the VA Durmg 2009 and contmumg mto 
2010, a s1gmf1cant number of meetmgs between the DoD and the VA have addressed the 
possible health 1mphcatJons of environmental exposures In November 2009, ma 
day-long symposmm on this topic, representatives from DoD and VA reviewed what was 
known about these issues 
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The Deployment Health Workmg Group, aJomt DoD-VA forum for addressing 
deployment health issues, has acilvely engaged to support enhanced collaborat10n 
between the departments m support of force health protection and the DOEHS program. 
With regards to potential burn pit exposures and on-gomg health studies, DoD 1s pursumg 
mcreased collaborat10n with the VA for correspondmg ep1dem1olog1c studies among therr 
benef1c1ary populat10n Add1t1onally, to provide a more coordmated transition of 
exposure-related data, DoD 1s workmg with VA to estabhsh a data transfer agreement 
(DTA) that would provide the VA with more timely and complete exposure-related 
mformat10n to support its medical surveillance, medical care, and benefits determmatlon 
needs 

The data to be transferred under this agreement mclude, but are not hm1ted to, 
1dent1f1cat1on mformauon for the md1v1dual(s) mvolved m the exposure/possible 
exposure, the contammant(s) or exposure agent(s), relevant exposure history for each 
md1v1dual (e g, dates and duration of exposures), duties assigned at time of exposure, 
data related to exposure assessments (1f conducted), and the results ofpertment chmcal 
exammat1ons and assessments, mcludmg the results of any b1omomtonng The DTA 1s 
expected to be fmahzed m 2010 

While DoD's current DOEHS program 1s much improved, especially when 
compared to the program that existed durmg the 1991 Gulf War, there are some 
hm!tatlons that contmue to hmder DoD' s ab1llty to assess the long-term heaJth impacts of 
deployment-related exposures For example, the once-daily personnel location data 1s not 
spec1f1c enough to estabhsh exact locatlon(s) of md1v1duals at any given time durmg a 
24-hour penod, makmg 1t d1ff1cult to determme possible exposure concentrations or 
durat10ns of exposure needed to more accurately assign md1v1dual exposures or dose 
From a practical perspective, this often reqmres DoD to estimate health nsks based on 
conservative exposure assumptions regardmg envrronmental concentrat10ns 
Add1t1onally, unless a cluster of the same health conditions develops among s1mJiarly 
exposed personnel, It may be d1ff1cult or 1mposs1ble to draw concius10ns regardmg cause 
and effect relat10nsh1ps between exposures and particular health cond1t10ns, especially for 
rare health cond1t10ns 

To address these hm1tat1ons, the DoD 1s takmg action m the areas below 

• 	 Idenufymg through research, exposure b10markers for high-pnonty chem1caJs and 
compounds of concern 

• 	 Ensurmg the collect10n of b10log1cal media (other than serum) 1s consistent with 
"om1cs" technologies (genom1cs, proteom1cs, metabalom1cs, etc) available today 
to help better charactenze md1v1duai exposures for exposure assessments and 
future health studies and mvest1gat1ons 
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• 	 Developmg and f1eldmg md1v1dual chemical exposure dosimeters for toxic 

matenals likely to be encountered durmg deployments. 


• 	 Developmg md1v1dual longitudmal exposure records as env1s1oned m Pres1dentJal 
Review D!feclive 5, "A Nalional ObligatJon Plannmg for Health Preparedness for 
and Read3ustment of the M1htary, Veterans, and Thelf Fam1hes after Futllfe 
Deployments," August 1998 These long1tudmal exposure records will be a key 
component of the DoD electromc health record and could be used for diagnosis 
and treatment by DoD or VA providers and by VA claims ad3ud1cators These 
long1tudmal exposure records will be a key component of the DoD electromc 
health record and could be used for diagnosis and treatment by DoD or VA 
providers and by VA claims ad3ud1cators 

• 	 Ensurmg md1v1dual exposure-related tnformalion 1s provided to the VA, removmg 
the onus from the veteran to provide the VA with this 1nformalion 

• 	 Leveragmg contractual vehicles to assist with the completwn of env!fonmental 
analyses, momtonng of burn pit operatJons and mcmerators, and the 
accomplishment of health nsk assessments that cannot be completed m a limely 
manner given ex1stmg resource lim1tat10ns (for example, availab1hty of m-theater 
envlfomnental health personnel and eqmpment) 

Force Health Protection Quality Assurance Program Summary 

In 2009, the Services and the Force Health Protect10n Quality Assurance program 
performed separate Reserve Component site quality assurance v1s1ts to spec1f1cally 
1denlify the variances which may exist between the Active and Reserve component of 
each Service's deployment health assessment processmg programs This acl!on was 
necessary due to the promulgalion of DoDD 1200 17, "Managmg the Reserve 
Components as an Operatwnal Force" on October 29, 2008 DoDD 1200 17 mandates 
that the Secretanes of the Military Departments ensure that the Reserve Component 
meets operatwnai readmess reqmrements, and that the Assistant Secretary of Defense 
(Health Affalfs), under the authonty, d!fect10n and control of the Under Secretary of 
Defense (Personnel and Readmess), ensure pohc1es are m place to support medical and 
dental readmess Operational issues related to data mtegnty contmued to demonstrate the 
need for effective commumcatwn between the Armed Forces Health Surveillance Center 
and Reserve Component systems as well as coordmalion of data methodologies 

The Force Health Proteclion Quality Assurance program contmues to conduct 
mstallatwn v1s1ts, review pre- and post-deployment processes, share best praclices, and 
explore data variances The Force Health Protecl!on CouncII contmues to lead strategic 
capab1lilles, 1denlify defense-wide deployment medical support, and develop metrics that 
lead, improve, protect and conserve the health of Service members across global military 
acliv1tJes and operations 
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Appendix A: Health Assessment Questionnaires 

Form Number Acronym Form Name 

DD Form 2766 PHA Penod1c Health Assessment 

DD Form 2795 Pre-DHA Pre-Deployment Health Assessment 

DD Form2796 PDHA Post-Deployment Health Reassessment 

DD Form 2900 PDHRA Post-Deployment Health Reassessment 
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Acronym 
AD 

AFB 

AFHSC 


AFRICOM 


AKO 


ANAM 


AOR 


ARW 

ASD(HA) 


BAS 


BH 


BMI 


BUMED 


CLG 


COB 


cos 
CPAC 


CPG 


CTS 


CUSFFC 


CY 


DA 


DASD 


DC APES 


DD 


DEET 


DHA 


DHB 


DHR 


DHQA 


DMDC 


Appendix B: Acronyms and Terms 

Term 
Active Duty 

Alf Force Base 

Armed Forces Health Surveillance Center 

Umted States Army Afnca Command 

Army Knowledge Onlme 

Automated Neuropsycholog1cal Assessment Metncs 

Area of Respons1b1lity 

Air Refueling W111g 

Assistant Secretary of Defense for Health Affalfs 

Battalion Alf Station 

Behavioral Health 

Body Mass Index 

Bureau of Med1cme and Surgery (US Navy) 

Combat Logistics Group 

Contmgency Operatmg Base 

Contmgency Operatmg Site 

Civilian Personnel 

Climcal Practice Gmdelme 

Contmgency Trackmg System 

Commander, US Fleet Forces Command 

Calendar Year 

Department of the Army 

Deputy Assistant Secretary of Defense 

Deliberate Cns1s Action Plarimng and Execut10n Segment (USAF 
M1htary Personnel Data System) 

Defense Department (used m official government form numbers) 

N-Diethyl-meta-Toluamide (msect repellent) 

Deployment Health Assessment 

Defense Health Board 

Department Human Resources 

Deployment Health Quality Assurance 

Defense Manpower Data Center 
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Acronym 
DMSS 


DoD 


DoDD 


DoDI 


DOEHS 


DSD 


DTA 


EHR 


EKG 

EPMSP 


ERMC 


FHP&R 
FHPQA 


FY 


GAO 


HA 


IMR 


INARNG 


JBB 


KACC 


KBR 


LCSW 


LRMC 


MAS 


MAW 


MEDCOM 


MEDDAC 


MEDPROS 


MRRS 


MHS 


MSMR 


NAF 


NAS 


NCAT 


Term 
Defense Medical Surveillance System 

Department of Defense 

Department of Defense Drrect1ve 

Department of Defense Instruct10n 

Deployment Occupational and Env1ronmental Health Surveillance 

Deputy Secretary of Defense 

Data Transfer Agreement 

Electromc Health Record 

E!ectrocard1ogram 

Enhanced Particulate Matter Surveillance Pro3ect 

European Reg10nal Medical Command 

Force Health Protection and Readiness 
Force Health Protection Quality Assurance 

Fiscal Year 

Government Accoumabiiny Office 

Health Affarrs 

Individual Medical Readmess 

Indiana Army Nat10nal Guard 

Jomt Base Balad 

Kimbrough Ambulatory Care Center 

Kellogg Brown & Root 

Licensed Chmcal Social Worker 

Landstuhl Regional Medical Center 

Marme A1r Station 

Marme A1rcraft Wmg 

Medical Command 

Medical Activity 

Medical Protection System (US Army) 

Marme Corps Medical Readmess Reportmg System 
Military Health System 

Medical Surveillance Monthly Report 

Naval Alf Facility 

Naval Alf Station 

Neurocogmtlve Functional Assessment Program 
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Acronym 
NDAA 


NEHC 


NG 


NMCPHC 


NRC 


ODSE 


OEF 


OEH 


OEHSA 


OIF 


Term 
National Defense Authonzat10n Act 

Navy Envrronmental Health Center 

National Guard 

Navy and Marme Corps Pubhc Health Center 

National Research Council 

Operational Data Store Enterpnse 

Operation Endurmg Freedom 

Occupational and Environmental Health 

Occupat!onal ~nd Env1ro1unenta! Hea!Lh Site Assessment 

Operation Iraqi Freedom 

OPNAV N135 Office of the Chief of Naval Operations 

OPR 


OTSG 


PCL-M 


PDHA 


PDHRA 


PHA 


PIMR 


PM 


POEMS 


Pre-DHA 


PTSD 


RMC 


SIV 


SRP 


SRPC 


TB 

us 
USA 


USACE 


USACHPPM 


USAEUR 

USAF 


Outpatient Medical Record 

Office of the Surgeon General 

PTSD Check List- Military Vers10n 

Post-Deployment Health Assessment 

Post-Deployment Health Reassessment 

Penodic Health Assessment 

Preventive Health Assessment Individual Medal Readmess System (US 
Alf Force) 

Particulate Matter 

Penod1c Occupational and Environmental Momtormg Summary 

Pre-Deployment Health Assessment 

Post Traumatic Stress Disorder 

Regional Medical Command 

Site Inspection Visit 

Soldier Readmess Processmg 

Soldier Readmess Processmg Center 

Tuberculosis 

Umted States 

Umted States Army 

Umted States Army Corps of Engmeers 

US Army Center for Health Promotion and Preventive Medicme 

Umted States Army European Command 
Umted States Air Force 
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Acronym Term 
USAPHC Umted States Army Pubhc Health Command 

USCENTCOM Umted States Central Command 
USD(P&R) Under Secretary of Defense (Personnel and Readmess) 

USMC Umted States Manne Corps 

USN Umted States Navy 
VA Department of Veterans Affairs 

VETCOM Vetennary Command 
NOTES 
It" the practice of the report authors to enclose an acronym m parentheses following the first use of the term and to 
use the acronym alone for repeated occurrences of the term The authors have repeated a hmited number of terms m 
some cases to make the report more readable 
Terms used on the cover, m sect10n headmgs, captions, b1bhograph1c citat10ns, and quotes (especially legislation) 
are mcluded m full without the associated acronym 
Appendix B provides the reader with a central pomt of reference for all acronyms used m the report 
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	THE 2009 ACTIVITIES OF THE .FORCE HEALTH PROTECTION QUALITY ASSURANCE PROGRA~i .OF THE DEPARTMENT OF DEFENSE .
	THE 2009 ACTIVITIES OF THE .FORCE HEALTH PROTECTION QUALITY ASSURANCE PROGRA~i .OF THE DEPARTMENT OF DEFENSE .
	Background 
	Background 
	The Department of Defense (DoD) reports annually to Congress on the Force Health Protect10n Quality Assurance (FHPQA) program, as reqmred for m Section 739 of the Nat10nal Defense Authonzat1on Act (NDAA) for Fiscal Year 2005. Topics mclude mamtenance of deployment health assessment mformat1on m the Armed Forces Health Surveillance Center (AFHSC), unmumzation data, health assessment data m deployment mtlitary medical records, recommendations provided m response to quality assurance fmdmgs dunng the mstallatl

	Deployment Health Quality Assurance Program 
	Deployment Health Quality Assurance Program 
	The Department of Defense published Health Affatrs (HA) Policy 04-001, "Deployment Health Quahty Assurance Program," m January 2004 This policy dtrected the implementation of a DoD Deployment Health Quality Assurance (DHQA) Program 
	under the d1rect1on of the Deputy Ass1sta11t Secretary of Defer1se (DASD) for Force 
	Health Protection and Readmess (FHP&R) The Department issued DoD Dtrectlve (DoDD) 6200.05, "Force Health Protection Quality Assurance Program," on February 16, 2007, as an enhancement to HA Policy 04-001 The enhancement broadened comprehensive mtlitary health surveillance by applymg agreed-upon quality assurance measures relevant to military health, deployment, and occupat10nal and environmental health (OEH) surveillance activities throughout the enttre penod of an 
	md1v1dual' s military service These measures mcorporate high nsk, problem prone, or high volume health issues faced by deployed mdiv1duals 
	As specified m DoDD 6490 02E, "Comprehensive Health Surveillance," and DoDD 6493 04, "Deployment Health," the Assistant Secretary of Defense for Health Affatrs (ASD(HA)) has both the authonty and the respons1b1lity for all aspects of comprehensive m1htary health surveillance and documentation related to force health protection and surveillance 1mplementatlon These mclude long1tudmal health momtormg, ep1dem1c and outbreak prevent10n, and detect10n and response activities, as well as deployment health surveil
	DoDD 6200.05 provides guidance focused on those important activities under the 
	tl1ree pillars of DoD' s force healt.'l protection, which are (1) promoting and susta1r1111g a 
	healthy and fit force, (2) preventmg illness and mJury, and (3) prov1dmg medical and rehab1htat1ve care to the sick and mJured 
	The DASD(FHP&R), m conJunct10n with the Force Health Protection Counc11, oversees the FHPQA program, and approves the selection of key elements for momtormg and reportmg This effort demonstrates the commitment to force health protection among the Services. The CY 2009 force health protection measures were the followmg 
	1

	• .
	• .
	• .
	Conducted OEH Site Assessments, 

	• .
	• .
	Tracked Ind1v1dual Medical Readmess (IMR), 

	• .
	• .
	Momtored overall force readmess status, 

	• .
	• .
	Confirmed the accuracy of Defense Manpower Data Center (DMDC) and Service Deployment Roster Accountmg systems, 

	• .
	• .
	Ensured the completion of Pre-Deployment Health Assessment(Pre-DHA), Post Deployment Health Assessment(PDHA), and Post-Deployment Health Reassessment(PDHRA) ava1lab1hty m DoD centralized systems, 
	2 
	3 
	4 


	Manne Corps. and the Jomt Staff Surgeon DD Form 2795 The health assessment questlonnatres ment10ned throughout this document are ltsted together with thetr wrrespondmg Defen;e Department (DD) form number; m Appendix A DD Form 2796 See Appendix A DD Form 2900 See Appendix A The Automated Neuropsycholog1cal As;es;ment Metnc; (ANAM) was selected by DoD as the specific type of Neurocogmt1ve Funcllonal Assessment Tool (NCAT) to test and record a Service member's wgmt1ve performance pnor to deployment 
	2 
	1 
	4 
	5 


	e .Tracked the rates of baseline neurocogn1t1ve assessments ( ...l\N...l\M)~ completed 
	before departure, 
	• .
	• .
	• .
	Momtored theater mental health encounter trends, and 

	• .
	• .
	Observed theater mental health evacuation trends 


	In CY 2009, the FHPQA Program performed the followmg activities 
	The members include the Services' Surgeons General of the Army, Navy and Air Force, the Medical Officer of the 
	1 

	(1) .
	(1) .
	(1) .
	V1s1ted DoD mstallat1ons to assess comphance with force health protection pohcy and procedures, 

	(2) 
	(2) 
	Reviewed quarterly reports provided by the mt11tary Services regardmg thetr specific FHPQA programs and 1mt1at1ves, 

	(3) 
	(3) 
	Reported deployment health assessment docmnentatton trends, and 

	(4) 
	(4) 
	Electromcally analyzed and compared data from the AFHSC and the Services. 


	Force Health Protection Quality Assurance Visits to Military Installations 
	Force Health Protection Quality Assurance Visits to Military Installations 
	In CY 2009, staff from FHP&R and the Services' medical departments Jomtly planned, coordmated, and conducted the FHPQA v1s1ts to the military mstallat10ns listed m Figure l 
	Figure 1: Dates and Locations of the 2009 Joint Installation Visits 
	Date 
	Date 
	Date 
	Service 
	Component 
	Installation 

	Mar2009 
	Mar2009 
	USA 
	Active Duty 
	Jomt Readmess Trammg Center, Fort Polk, LA 

	May 2009 
	May 2009 
	USA 
	C1v1han 
	USA Corps of Engmeers, Transatlantic D1V1s10n, Wmchester, VA 

	Jun 2009 
	Jun 2009 
	USA 
	Reserves 
	377th Theater Sustamment Command, Naval Alf Stat10n/Jomt 

	TR
	Reserve Base, Belle Chasse, t.Jew Orleans, LA 

	Jun 2009 
	Jun 2009 
	USMC 
	Active Duty 
	Thlfd Manne Alfcraft W mg (MAW), Manne Alf Station (MAS) 

	TR
	Miramar, San Diego, CA, Flfst Manne D1v1S1on and Flfst Combat 

	TR
	Log1st1cs Group (CLG), Manne Corps Base, Camp Pendleton, CA 

	Sep 2009 
	Sep 2009 
	USAF 
	Reserves 
	916th Air Refuelmg Wmg, Seymour Johnson AFB, Goldsboro, NC 

	Sep 2009 
	Sep 2009 
	USAF 
	Active Duty 
	4'" Medical Group, Seymour Johnson AFB, Goldsboro, NC 

	Dec 2009 
	Dec 2009 
	USN 
	Active Duty 
	Naval Medical Center, Portsmouth, VA 

	Dec 2009 
	Dec 2009 
	USN 
	Reserves 
	Naval Operation Support Center, Norfolk, VA 

	Dec 2009 
	Dec 2009 
	USMC 
	Reserves 
	Jomt Base Andrews Naval Air Fac1hty, Camp Spnngs, MD 


	The purpose of the v1s1ts was to assess deployment health policy compliance and effectiveness as drrected by Department of Defense Instruction (DoDI) 6200 05 These v1s1ts generally mcluded bnefmgs with commanders and providers, d1scuss1ons of deployment health processmg activities and issues, and reviews of md1v1dual medical records for documentat10n of deployment health-related rnfonnat10n (mcludmg requrred pre-and post-deployment health-related mformatlon (mcluding required pre-and postdeployment health 
	In preparation for each visit, the FHPQA program collaborated with each Service and with the Armed Forces Health Surveillance Center (AFHSC) to collect deploymentrelated data Available enterpnse-w1de documentation of both pre-and post-deployment health assessments and serum specunens were pre-populated onto a FHPQA data collect10n tool and reviewed This review fac1htated the 1dent1f1cat1on of md1v1duals who had recently deployed and returned from deployment and had the reqmred postdeployment assessment fo
	The Government Accountability Office (GAO), m the report titled, "Defense Health Care Oversight of Military Services' Post-Deployment Health Reassessment Complet10n Rates Is L1m1ted," September 4, 2008 (GAO 08-1025R), recommended that the AFHSC's monthly reports to the FHPQA program mclude mformatlon suff1c1ent for the FHPQA program to accurately assess and report compliance, mcludmg the total 
	number of Service members returned from deployment who should have completed the PDHRA Dunn!! the mstallat10n v1s1ts_ the FHPOA nrcwrnrn 1 .._,.rns (1\ vPnfo•cl thP
	----------0--------------------,-/ ·-------·--
	-----,~-------....--i.---0----------
	-

	accuracy of the data provided by the AFHSC, (2) reviewed for data transfer mconsistencies, and (3) discussed deployment data processmg practices Data transfer or mconsistency concerns were reported to the AFHSC for further mvesttgatton 
	Fmdmgs from the 2009 FHPQA visits mcluded the percentage of deployment medical records consistent with the centrahzed database Figure 2 presents the compliance data observed durmg these v1s1tations 
	6 

	The v1s1tatton team made observations, noted commendable practices and process improvement 1mtiattves, and provided constructive recommendations dunng each FHPQA mstaiiat10n v1s1t conducted m 2009 as noted below 
	Figure 2: Compliance Data Observed dunng the 2009 FHPQA Joint Installation Visits 
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	100 17 I00 75 75 12
	Number of Records Received and 200 214 I00 
	Reviewed Electron1cally Number of Records Reviewed on Site 
	36 167 26 93 16 86 31 37 2 
	Evidence of current anthrax, influenza, 90% NIA 90% 73% 69% 89% 68% 84% NIA 
	and small pox vacc1nat1ons 1n record Evidence of current season's influenza 94% NIA 94% 86% I 00% 98% vacc1nat1on tn record Penodtc Health Report 1n record 14% NIA 14% 89% 81% 
	100% 91% NIA 
	81% 89% 65% 
	NIA 

	Record contains dll DH assessments 80% NIA 80% 43% 81% 37% 41 o/o 72% NIA (PHA, Pre-DHA, PDHA, & PDHRA) PHA In record 69% NIA 69% 97% 94% 91% 95% 84% NIA 
	Pre-DHA 1n record 50% 84% 50% 76% 88% 95% 81% 81% NIA PDHA 1n record 54% 27% 54% 76% 100% 98% 57% 88% NIA 
	8% 5% 8% 58% 88% 50% 89% 94% NIA
	PDHRA m record 
	Record of d baseline neurocogn1t1ve 12% 0% 12% NA 63% 39% NA NA NIA te~t before deployment 1n e\ectron1c ddtdbase Pre-deployment Sera In DMSS 24% 86% 24% 94% 94% 96% 95% 68% NIA Return from deployment Sera 1n DMSS 18% NIA 18% 70% 88% 74% 19% 14% NIA NOTE NIA~Not availdble 
	All findings m Figure 2 are based on data observed by the FHPQA team durmg the mstallatton v1s1ts Some statlst1cs may vary by+/-l percent due to rounding 
	6 

	Joint Readiness Training Center, Fort Polk, LA 
	Dates of Visit March 2--4, 2009 
	Service and Component: Umted States Anny Active Duty 
	Observations: 
	1 .The majority of the PDHAs accomplished at Fort Polk were not successfully mcorporated mto the Defense Medical Surveillance System (DMSS) 
	2. .The Battalion Aid Stat10ns (BASs) at Fort Polk have access to AHLTA, but do not use it to document health care This results m the Soldier Readmess Processmg Center (SRPC) not havmg access to up-to-date climcal mfonnatlon during the AHL TA record review port10n of the Pre-D HA The Hospital Commander reported that he could not compel these md1v1duals to comply with Military Health System (MHS) policy 
	7

	3 .Deployment health assessments are not mcluded m the local medical record peer review process The Hospital Commander was opposed to the suggestion and did not agree that any of the ex1stmg Chmcal Practice Gmdelmes (CPGs) were bmdmg (for example, DoD/Department of Veterans Affa1rs (VA) CPGs are not authoritative because they were neither promulgated nor endorsed by any of the national specialty orgamzatlons, colleges, or academies 
	Commendable Practices and Process Improvement Initiatives: 
	1 .There was excellent compliance with startmg the anthrax 1mmumzat10n series before departure and prov1dmg the boosters at appropriate mtervals while m theater S1m!larly, the appropriate mfluenza vaccme was adm1mstered m the deployed settmg 
	2 .A licensed climcal social worker (LCSW) mterv1ews every soldier as part of the Pre-DHA, PDHA, and PDHRA The LCSWs use additional screenmg scales beyond what 1s m the respective self-reportmg tools, such as the Post-Traumatic Stress Disorder Check List-Military vers10n (PCL-M) The forms are handwritten and contam a summary noteby the LCSW entered mto AHL TA 
	8 

	3 .The mstallat10n has a one-stop SRPC for Active Duty, Reserve, National Guard, and C1v1lian deployment health processmg, mvolvmg collaborative processes with Human Resources, Preventive Med1cme, and Occupal!onal Health 
	4 .A referral trackmg system has been developed for c1v1lians and is under .development for Active Duty personnel .
	7 
	AHLTA 1s the DoD's Military Health System (MHS) electromc health record (EHR) These notes were not available to the reviewers 
	8 

	Overall Recommendations: 
	Overall Recommendations: 
	1. .The local medical staff may need to educate !me commanders regardmg their requirement to. (A) comply with MHS, Department of the Army (DA), and FHP&R pohcy and programs; (B) clarify the deployment health pohc1es, 
	(C) 
	(C) 
	(C) 
	utJhze AHLTA m the garnson BASs: (D) provide deployment rosters; and 

	(E) 
	(E) 
	collaborate with the SRPCs m support of all who deploy 


	2 .Implement the use of the Penod1c Health Assessment (PHA).
	9 

	3 .Implement baselme neurocogmtJve testmg 
	4 .Implement a practice of mternal peer review to discuss, educate, and validate deployment health practices targetmg deployment health assessments and standards of care 
	S .Support the development of pohcy and trammg for providers 
	DD Form 2766 
	9 

	6 .
	U.S. Army Corps of Engineers, Transatlantic Division, Winchester, VA 
	Date of Visit: May 20, 2009 
	Service and Component: Umted States Army Civihan 
	Observations: 
	Observations: 
	l .Medical evaluations were submitted and reviewed by onsite deployment medical staff pnor to formal deployment processmg Health care personnel mvestlgate any missmg or abnormal mformatlon 
	2 .The Umted States Army Corps of Engmeers (USACE) has implemented a hearmg reqmrement for its members 
	3 .All mdividuals over 40 years of age were reqmred to receive an electrocardiogram (EKG) and a !tp1d p~11e! pnor to dep!oymg 

	Commendable Practices and Process Improvement Initiatives: 
	Commendable Practices and Process Improvement Initiatives: 
	1 .Permanent "No-Go Lists"of cntena are mamtamed (for example, Body Mass Index (BMI) over 40) 
	10 

	2 .The USACE follows the Amencan Cancer Society's age-adjusted .recommendat10ns and has augmented the pre-deployment assessment .requrrements to mclude those recommendat10ns for frequent deployers. .
	Overall Recommendation: 
	1 .Implement a plan for the use and trackmg of PDHRAs 
	JO A "No-Go List" contams specific cntena which will exclude an md1v1dual from deploying 
	7 .
	377th Theater Sustainment Command, Naval Air Station, Joint Reserve Base, Belle Chasse (New Orleans), LA 
	Dates of Visit: June 21-23, 2009 
	Service and Component: Uruted States Army Reserves 
	Observations: 
	1. .
	1. .
	1. .
	The 377th Theater Sustamment Command 1s domg more tuberculosis (TB) skm testmg than requrred by either pohcy or reasonable pubhc health practice. 

	2. .
	2. .
	Ons1te dental exams were available m the SRPC. Any reqmred dental restorative work was accomphshed m the local dental treatment fac1hty. 


	3 .Most soldiers md1cated on the PDHA that they never used N-D1ethyl-metaToluamide (DEET) or permethnn-treated uruforms, that these protective measures were not reqmred, or that they were not available. 
	4 .None of the records that md1cated a provider referral m the PDHA had any referral care documented 
	Commendable Practices and Process Improvement Initiatives: 
	I. .There was excellent comphance with startmg the anthrax 1mmumzat10n senes before departure and prov1dmg the boosters at appropnate mtervals while m the theater. S1m1larly, the appropnate mfluenza vaccme was admimstered m the deployed settmg 
	2 .A LCSW mterv1ews every soldier as part of the Pre-DHA, PDHA, and PDHRA. The LCSWs use add1t1onal screemng scales beyond what 1s m the respective selfreportmg toois, such as the PCL-M. The forms are handwntten and contam a summary noteby the LCSW entered mto AHLTA. 
	11 

	3. .There was one-stop soldier readmess processmg (SRP) for Active Duty, Reserve, Nat10nal Guard, and C1vli1an deployment health processmg as a resuit of collaborattve processes with Human Resources, Preventive Med1cme and Occupational Health 
	4 .A referral trackmg system has been implemented for c1v1lians and 1s under .development for Active duty. .
	These notes were not avallable to the reviewers 
	11 


	Overall Recommendations: 
	Overall Recommendations: 
	l .The local medical staff may need to educate !me commanders regardmg the1r reqmrement to (A) comply with MHS, DA, and FHP&R pohcy and programs, 
	(8) 
	(8) 
	(8) 
	clarify the deployment health pohc1es, (C) use AHLTA m the garnson BASs, 

	(D) 
	(D) 
	provide deployment rosters, and (E) collaborate with the SRPC m support of all who deploy 


	2 .Implement the use of the PHA and baselme neurocogmt1ve testmg 
	3 .Implement a practice of mtemal peer review to discuss, educate, and validate deployment health practices targetmg deployment health assessments and standards of care 
	4 .Support the development of pohcy and tra1mng for providers 
	4 .Support the development of pohcy and tra1mng for providers 
	Third Marine Aircraft Wing, Marine Air Station Miramar, San Diego, CA/First Marine Division and First Combat Logistics Group, Marine Corps Base, Camp Pendleton, CA 

	Dates of Visit: June 25-26, 2009 
	Service and Component: US Manne Corps Active Duty 
	Observations: 
	1 Command representatives, providers, and Service members are domg an outstandmg 3ob of record keepmg relative to the PHA. 2 A large percentage of records reviewed mdicated comphance with pre-deployment serum saniple comphance 3 The Huma.i11 Pap1llomav1rt1s vaccine 1s available to male l'-~1ar1nes and sailors, if requested 4 Baselme neurocogmttve testmg implementation has begun. 
	Commendable Practices and Process Improvement Initiatives: 
	I Command representatives articulated concerns and imllallves regardmg the trackmg of post-deployment care 2 The practice of peer review mcludes deployment health records. 
	Overall Recommendations: 
	l. .Increase the amount of follow up for Service members whose records md1cated provider referrals on the PDHAs 
	2 .Increase the rate of baselme neurocogmttve testmg. 
	916th Air Refueling Wing, Seymour Johnson Air Force Base, Goldsboro, NC 
	Dates of Visit: September 11-13, 2009 
	Service and Component: U S Alf Force Reserves 
	Observations: 
	1 There was evidence of coordmated referrals from PDHA from theater through the PDHRA 2 Smallpox 1mmumzat1on screenmg quest1onna1res are filed mdependently from deployment medical records 
	Commendable Practices and Process Improvement Initiatives: i Quahty controi checks to valtdate PDHA compiet10n have been 1mpiemented 2 The percentage of neurocogmttve comphance 1s high 3 Deployment medical records are well orgamzed 
	Overall Recommendation: 
	1 Develop and 1111ple111ent a plai1 for staff education tl1at will lead to improving 
	forms management for smallpox 1mmumzat1on screenmg (quest10nna!fes) 
	Fourth Medical Group, Seymour Johnson Air Force Base, Goldsboro, NC Dates of Visit: September 14-17, 2009 Service and Component: U S Air Force Acl!ve Duty Observations: 
	1 .The Fourth Medical Group has overall solid programs m a very high operal!onal tempo environment 
	2 .There 1s consistent evidence and documental!on of m-theater care m the medical records 
	3 .There 1s strong evidence of concurrent, almost immediate, post-deployment assessment mental health review and support 
	4. .There 1s a robust post-deployment review and referral process and program 
	Commendable Practices and Process Improvement Initiatives: 
	Commendable Practices and Process Improvement Initiatives: 
	1 The mstallat10n has mstJtuted a "Warrior Health Team" project 2 There are "Four Free" mental health v1s1ts for post-deployment mental health 
	1ssues3 The deployment medical records are very well organized. 4 There 1s evidence of timely and thorough follow-up for h1gh-nsk TB personnel 
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	Overall Recommendations: 
	Overall Recommendations: 
	1. .Review current U S Air Force 1molementat1on !!:Uidance and oohc1es re!!:ardm!! 
	thePDHAs 
	thePDHAs 
	thePDHAs 
	,,_ 
	...., 
	... 
	...,,-
	-o 

	2 
	2 
	Develop and implement staff trammg regardmg the deployment health surveillance process 

	3 
	3 
	Complete PDHRAs m accordance with DoD policy 


	These v1s1t' are with a credentialed mental health provider but are not coded to reflect 11 Ind1v1duals can use 
	the~e Vl'ilts to dtsLuss issues tn a non-threatening envITonment If the 1nd1v1dual requtres more than four v1s1ts, they 
	are estabhshed m the routine mental health program wl!h the v1sns appropnately captured and coded 
	Naval Medical Center, Portsmouth, VA Dates of Visit: December 7-9, 2009 Service and Component: U S Navy Active Duty Observations: 
	1. Certain PDHRA forms were pasted or scaru1ed into AHLTA and pnnted into u1e 
	medical record, as opposed to a copy of the actual form bemg placed mto the medical record This practice satisfies DoD's reqmrements, nevertheless, the forms were d1ff1cult to read and often mcomplete 
	2 .Of the records that md1cated a provider referral m the PDHA, none had any referral care documented 
	Commendable Practices and Process Improvement Initiatives: 
	1 .This mstallahon was noted as the Deployment Health Assessment Program Model for 2009 
	2 .There 1s consistent PHA documentat10n and coordmated PHA referrals with Primary Care 
	3. The lnd1v1dual Medical Readmess data 1s up-to-date .4 Deployment medical records are well orgaruzed .5 A basehne neurocogmtive testmg plan 1s m place .
	Overall Recommendation: 
	1 .Implement deployment healtl1 record peer rev1e\v 
	Naval Operations Support Center, Norfolk, VA 
	Dates of Visit: December l 0-11, 2009 

	Service and Component: US Navy Reserves 
	Service and Component: US Navy Reserves 
	Observations: 
	1. .Some Pre-DHA form dates were mcons1stent with AFHSC dates 
	2 .Several PDHA form departure dates and arnval dates from theater differed from AFHSC dates 
	3. .
	3. .
	3. .
	The PDHRA referral management program needs improvement 

	4. .
	4. .
	The rate of post-deployment sera completion was less than satisfactory 


	Commendable Practices and Process Improvement Initiatives: 
	1 .The team observed a commendable DHA program process m this Reserve Component which tracks Its personnel from reserve duty to active duty and later, the Department of Veterans Affairs 
	2 There was evidence of strong Command/Orgamzational support 3 There were personnel resources dedicated to the DHP. 4 The DHP records were well orgamzed 5 The declmat10n rate was low 6 There was a high completion rate of proactive DHA compliance momtormg 
	Overall Recommendations: 
	1 .Contmue baselme neurocogmtlve testmg. 
	2. Increase the completion rate of post-deployment sera .3 Contmue the Commander's Referral Management Plan (a Best Practice) .
	Joint Base, Andrews Naval Air Facility, Camp Springs, MD 
	Date of Visit: December 28, 2009 
	Service and Component: U S Manne Corps Reserves 
	Observations: 
	1 .There was no paper-based or electromc evidence of the completion of the .Pre-DHAs .
	2 .There was no paper-based or electromc evidence of the completion of the PDHAs 
	3 .For those Mannes who had a completed PDHRA, the completion date was not w1thm the pohcy compliance tlmeframe (that 1s, w1thm 180 days of the return from deployment) 
	4 .Adm1mstrat1ve and medical support for Manne Reservists who reqmre PDHRA completion was not available at the time of the v1s1t 
	Commendable Practices and Process Improvement Initiatives: 
	1 There was evidence of strong Command support 2 The available records were well orgamzed and there was evidence of referral mformatlon m the available records 3 There was evidence of consistent PHA documentat10n 
	Overall Recommendations: 
	1 Implement baselme neurocogmtlve testmg 2 Complete the return-from-deployment sera 3 Offer PDHRA to Manne Reservists who have deployed, and reqmre PDHRA 
	completion w1thm the pohcy tlmehne 
	88th Regional Support Command, Yellow Ribbon Reintegration Program Conference 
	Dates of Conference: July 24-26, 2009 
	Service and Component: U S Army Reserves 
	In addition to the visitations to the aforementioned military mstallations durmg 2009, representatives from the Office of the DASD(FHP&R) and from the Services' medical departments attended the Yellow Ribbon Remtegratton Conference at the Hyatt Regency Chicago from July 24 to 26, 2009 to learn more about the program The conference was hosted by the 88th Regional Support Command of the US Army Reserves 
	13 

	The Yellow Ribbon Remtegration Program was established by Public Law 110-181, §582, of the NDAA for fiscal year 2008 The legislation calls on the Secretary of Defense to establish a national combat Veteran remtegration program to provide National Guard and Reserve members and their families with sufficient information, services, referral, and proactive outreach opporturuties throughout the entire deployment cycle The leg1slat1on requ1res that t.1.e Yellow R1bbon Proe,1am must include informational events an
	The goals of the Yellow Ribbon Program are to ( 1) prepare md1v1duals and families for mobilization, (2) sustam families durmg mob1hzation, and (3) remtegrate Service members with their families, commumt1es, and employers upon return from deployment The program also provides information on current benefits and resources available to help overcome the challenges of remtegration 
	The Secretary of Defense recently captured the sp1nt of the program m these motivational words "In this time of war, our families deserve our support and thanks as well They are the power behmd the power-husbands and wives, sons and daughters, brothers and sisters of our troops " 
	14 

	Th1> conference 1s not mcluded m Figures I and 2 because the representative; did not observe deployment health data as part of this actlVlty It 1s mcluded m this section of the report because of its relevance to the health care of ServKe membe", deployed ClVlhans, and thetr tam1hes http //www yellownbbon mt!/ 
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	NOTES PDHAs received w1th10 the penod from 60 days pnor to the end ot the deployment to 60 day> after PDHRA> received m the penod from 60 to 210 days from the end of the deployment Serum drawn m the penod from 30 days pnor to the end of the deployment to 60 days after the end of the deployment Inpatient or outpatient visit w1th10 180 days of PDHA date 
	18 .
	Military Services' FHPQA Program Report Summary 
	The office of the DASD (FHP&R) routinely requests quarterly reports on the Services' DHQA programs Each report includes the status of the force health protection key metncs and results, a summary of DHQA act1v1t1es from various offices, problems 1dent1f1ed, and improvements made for the quarter requested These reports are compiled by FHP&R and sent to the Surgeons General of the Army, Navy, and A1r Force and the Medical Officer of the Marine Corps 
	The Services continue to provide steadfast support by conducting DHQA efforts that are tailored m scope, focus, and methodology to the1r organ1zat10nal structure, env1ronrnent, and m1ss10n What follows are summary reports based on the Services' 2009 qua.iterly DHQA reports 
	United States Army 
	The Surgeon General of the Army assigned the Uruted States Army Public Health Command(Prov1s10nal) (USAPHC), formerly the Umted States Army Center for Health Promotion and Preventive Med1cme (USACHPPM), with the respons1b1lity for a DHQA program The Army DHQA program provides ons1te reviews and a system for accountability and process improvement as well as quality assurance The Department of the Army Personnel Policy Gmdance (Chapter 7), DoDI 6490 03, "Deployment Health," August 11, 2006, and DoDI 6200 05, 
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	A reorgamzauon of the Army Medical Command, whKh became prov1s1onally effective m October 2009, ahgned the reg1on•l medical command' (RMCs) with TRICARE regions while 1mprovmg readmess and support tor the Army Force Generation cycle of deployments and resets In d ;epdrate reorg•mzat1on 1muauve, the pubhc health functmns of the Vetennary Command (VETCOM) and the U S Army Center for Health Promotion and Preventive Med1cme (USACHPPM) combmed mto the new US Army Pubhc Health Command (USAPHC) It shall be referre
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	Figure 4: 2009 U.S. Army Deployment Health Data 
	Deployment Oates lninal Report Number !By Quarters and Component) Returned %of Pre DHA %of POHA %Post ~ofPDHRA Deployment Sera II Referrals on PDHA 'Post Deployment Med1tal V1stt 
	1st Quarter 10110112009 03131120091 
	Act11e Duty ReseM Guard 
	Act11e Duty ReseM Guard 
	Act11e Duty ReseM Guard 
	36 995 4301 5415 
	79 00% 81 00% 82 00% 
	37 00°~ 34 00% 84 00% 
	53 000,, za 00% 50 00% 
	8700% &3 00% 34 00% 
	39 00% 50 Q-0°b 41 00% 
	84 00% 8600% 81 00'• 


	2nd Quarter 1041011201>9 0613012009) 
	Act11• Duty Reseoe Guard 
	Act11• Duty Reseoe Guard 
	Act11• Duty Reseoe Guard 
	34 339 3662 7372 
	83 00% 30 00% 87 oo~• 
	31 00% 63 00% 82 00'• 
	35 00% 14 00•, 38 00% 
	80 00% 67 00% 82 00% 
	43 00% 54 00% 54 oo•. 
	noo•, 38 000,, 79 00% 


	lrd Quanerl0711l112009 09130120091 
	Act>e Duty Reser1e Guard 
	Act>e Duty Reser1e Guard 
	Act>e Duty Reser1e Guard 
	34 635 4m 17181 
	81 00% 82 00% 88 00% 
	85 00\ 77 00\ 93 00% 
	26 00°\ 20 00% 31 oo·~ 
	8300\ 76 00'• 92 00% 
	42 oo•. 48 00% 4.1 00% 
	84 oo•, 75 004ii a1 oo•, 


	4th Quarter lla/0112009 12131120091 
	Act11e Duty Reserve Guard 
	Act11e Duty Reserve Guard 
	Act11e Duty Reserve Guard 
	43 016 3684 8315 
	83 00% 80 00% 93 00% 
	31 oo•, 15 oo•, 7900% 
	1' 00% 1600% 1100% 
	82 00% 7100% 77 00% 
	43 oo•, 52 ooc~ 46 OOQ1; 
	11 oo•, 15 OO'o 82 OO°i 


	Source DMSS (AFHSC) -data presented one quarter m arrears NOTES Pre-DHA completed w1thm the 90 days pnor to 30 days after the start of deployment PDHA compl~ted w1thm the penod from 60 days pnor to the end of the deployment to 60 days after PDHRA completed m the penod from 60-210 days from the end of the deployment Serum drawn m the penod from 30 days pnor to the end of the deployment to 60 days after the end Inpatient or outpatient v1s1t w1thm 180 days of PDHA date 
	The Army reported that the Armed Forces Health Surveillance Center provides mformat10n on selected Department of Defense Force Health Protection Quality Assurance elements Each quarter the Army provides data on the number of its members returned from deployment, the percentage of pre-and post-deployment health assessments. reassessments. post-deployment serum samples, and post-deployment referrals md1cated and completed Included each quarter are 1mt1al data from the most current past quarter, updated data f
	The U S Army made a s1gmf1cant effort dunng CY 2009 to improve its FHPQA program In addition to the v1s1ts conducted 3omtly with representation from the Office of the DASD(FHP&R), descnbed m the "FHPQA V1s1ts to M1htary Installations" section of this report, the US Army conducted additional ons1te v1s1tat1ons and evaluat10ns as descnbed below 
	• .The Office of the Surgeon General (OTSG)/MEDCOM PDHRA team conducted ons1te v1s1ts to sixteen European Regional Medical Command (ERMC) sites and two Commands (Afnca Command (AFRICOM) and Umted States Army Europe (USAEUR) m October 2009 Sites v1S1ted mcluded V!lseck, Grafenwoehr, Illeshe1m, Katterbach, Schwemfurt, Mannheim, Stuttgart, Kleber, Baurnholder, Wiesbaden, and Bamberg Health Chmcs, the 173rd and the Vdseck Consohdated 
	A.rt .~tnt1n.-nr f"!..., ....... <'r•:n C'l U.::u.-1.::.lha..n-l\Ao..-11,.. .... l A,..t-..... t-.,/1'.A'"'r:;'T"\T'\Ari\ DD1llfr'1 .
	.l"\.IU o.Jl.U.l..lVl.l".'' \,...JICUJ.l.:>Vl.l .._,_,, .l.J.""J.\.U.,J.U'-'10 J.Y..L\,.;Ul'-'QI L"""t.'-'L.lV.llJ \IVJ.L.LJ.LJr\.\....-), LJ.'-IV.1\..... 
	force health protect10n, the USAREUR Deputy Surgeon, the PDHRA Sect10n at Landstuhl Reg10nal Medical Center (LRMC), and the AFRICOM Command Surgeon The program team provided sites with a PDHRA toolkit, which mcluded PDHRA pohc1es, Internet resources, educational matenal for health care providers and Soldiers, strategic commumcatlons matenal, PDHRA Soldier Sat1sfact10n Surveys, and PDHRA MEDPROS Leader's Gmdes The team tramed 55 staff 
	members on pol1c1es and program management, provided 111format1on on t.'1.e 
	PDHRA annual conference, and shared workmg practices 
	• .
	• .
	• .
	The US Army FHPQA Site lnspect10n Visit (SIV) to Fort Drum revealed a program capable of screemng soldiers and providmg coordmated care w1thm the requrred Army standards Best practices noted mclude (1) Cross-tramed staff to maximize eff1c1ency dunng all SRPC processmg, (2) Behav10ral Health (BH) screemng of all soldiers dunng the PDHRA, and (3) Frequent engagement with umts to support comphance 

	• .
	• .
	The team visited the Fort Meade PDHRA program at Kimbrough Ambulatory Care Center (KACC) and observed that n had effective procedures for compietmg, momtonng, and reportmg soldier PDHRA with opportumt1es form and outprocessmg and referral trackmg 

	• .
	• .
	The SIV to the Fort Bragg PDHRA Program revealed a program capable of screemng soldiers and prov1dmg coordmated care w1thm the reqmred Army standards The SRPC provided PDHRA screemngs for scheduled umt events and 


	the tv1ed1cal 011e-Stop supported 111d1v1dual appo111tments at1d walk-ins An 
	overview of the PDHRA program was mcorporated mto umt leaders' and providers' trammg and referral trackmg mcluded pnonty and expedited appomtments 
	• .The SIV to Fort Eustis revealed a cooperative environment between the PDHRA program and the mstallat10n leadership Comphance trackmg for some uruts at Fort Eustis was not occurring at the time of the SIV Compllance was reported to the Commandmg General by the PDHRA Coordmator at garnson meetmgs The coordmator assisted umt corruna.11ders m schedu!mg PDHRAs There was also a buddy system, where soldiers with an immediate BH need were accomparued by a buddy from their umt to the BH department until the soldi
	There has been consistent improvement over time m the percentage of pre-and post-deployment assessments, post-deployment serum samples, and post-deployment referrals indicated and completed, however, t1.ese data 1nd1cate Li.at tl1ere 1s still room for improvement 
	United States Navy 
	The Navy and Manne Corps Public Health Center (NMCPHC) reported that 1t calculated comphance with post-deployment assessment completJons and medical referral fo!!ow-up w1tl11n the spec1f1ed !!meframes With the exemptions from reportmg for personnel deployed and with less than 30 days ashore m theater, the true denommator used for calculatmg comphance cannot be read!ly calculated. Current Navy deployment rosters do not account for the exemption, thus overestJmatmg the number of reqmred deployment health asse
	The Navy reported that the Office of the Chief of Naval Operations (OPNA V N135) developed a new metric for comphm1ce based on the assumption that an md1v1dua! who completed a Pre-DHA will need to complete a PDHA The Navy reported that the Bureau of Med1cme and Surgery, NMCPHC, and OPNAV Nl35 contmue to work on the development of a rehable metnc that reflects the level of comphance with the DoDI 6490 03, "Deployment Health," August 11, 2006 
	Figure 5 1s a summary of comphance for Navy Active Duty and Reserve
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	component persori.nel who completed a PDH..t\ based on tlie date t..liey retu..rn from 
	deployment With the 1mprec1s1on of deployment/return from deployment dates, +/-30 days was added to each deadlme for the PDHA, the post-deployment health reassessment, and the pre-deployment health assessment The Pre-DHA was used as a wmdow that was 90 days before and 30 days after the deployment start date on the matchmg PDHA Serum sample counts were obtamed by matching the e!Jg1ble surveys to the DoD Serum Repository's mventory database referred to as the DMSS operated by the AFHSC 
	The Navy consistently improved the fonnattmg and content of the quahty assurance reportmg throughout 2009 As a result, statistics for several metrics, particularly for the Reserve component, were more completely and accurately reported m the second, thJrd, and fourth quarters of the year, as shown m Figure 5 
	Reserve component medical v1s1ts are not routinely captured by the MRS. as a result, some Reserve stattsttcs m Figure 5 are either unavailable or cannot be venfied BUMED" mvestigatmg alternate sources of medical referral 
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	compliance 
	Figure 5: 2009 US. Navy Deployment Health Data 
	First Quarter Second Ouaner lhlfd Qiianer fourth Quaner Component Metnc 0110112009 Olll111009 04/01/2009 06JJ0/1009 Ol/01/1009 09110/2009 1Q101n009 1Vl111009 ffumbor ~ «umber % Number \ Number \ Actwe Duty lrdMOuais 1~1th ODHAs returned in quarter 1141 1,629 l,438 31441 Reser:~s -406 1,143 516 Actr> Dut1 -with at least 1rllferral 52 1601. 167 2210% 116 2110'. 06.I 18 58%1 Reser,'Qs --149 JG '0% 134 2920% 169 32 '5\ Act1"' Dul) 111h ama!rhmg 111ed•ca1 ,1s1t 48 7140~ 306 33 4-0~ 198 S24G°' 417 ..1~O°to l R~se
	Sources NMCPHC (Quarters I -3) and AFHSC (Quarter 4) 
	NOTES Lme l Number of PDHAs wtth a matchmg Pre-DHA with an end of deployment date wtthm the respective quarter Lme 2 Number of md1V1duals with at least one medical referral on the PDHA Lme 3 Number of md1v1duals with a medical referral that also had a matchmg medical v1s1t m the Mtlttary Health 
	System (MHS) ambulatory data system Lme 4 Number of md1V1duals with at least one mental health referral Lme 5 Number of md1v1duals with at least one mental health referral and a matching mental health v1s1t m the 
	MHS, not mcludmg mental health referrals to sources outside of the MHS 
	MHS, not mcludmg mental health referrals to sources outside of the MHS 
	MHS, not mcludmg mental health referrals to sources outside of the MHS 

	Lme 6 
	Lme 6 
	Number of 'erum '"mples with matchmg Pre-DHA and PDHA with an end-deployment date wtthm the 

	TR
	respective quarter 

	Lme 7 
	Lme 7 
	Number ot md1V1duals wtth matchmg Pre-DHA and PDHA with an end-deployment date w1thm the 

	TR
	respecuve quarter 


	Lme 8 Number of qualtfied PDHRAs from Lme 6 that were completed w1thm 60-2 lO days ot the end of deployment date 
	Lme 9 Number of md1v1duals with at least one medical referral on the PDHRA 
	Lme IO Number ot md1v1duals with a medical referral who also had a matchmg medical visit m the MHS ambuldtory data system Lme 11 Number of md1V1duals with at least one mental health referral on the PDHRA Lme 12 Number of md1viduals with di least one mental health referral and a matchmg mental health v1s1t m the 
	MHS, not mcludmg mental health referrals to 'ource• outside of the MHS 
	United States Air Force 
	The US Alf Force reported Its DHQA statistics quarterly for 2009 Figure 6 summanzes completion rates of key pre-and post-deployment requirements for all U S Arr Force Service members identified m a deployment status for a durat10n of 30 or more durmg 2009 The data sources for this report mclude the A1r Force Medical Service's Preventive Health Assessment and the Ind1v1dual Medical Readmess (PIMR) application for numerator data and an unclass1f1ed query of the Alf Force M1htary Personnel Data System's Delibe
	Durmg the September 2009 US A1r Force quality assurance review, 1t was noted that for Active Duty members who filled out the PDHRA, but dtd not respond positively to certam questions, the quest10nnalfe was electromcally closed out and forwarded to the 
	central repository without a provider's review or signature
	18 

	The U S Alf Force Surgeon General requested dnd was granted a temporary exemption to po hey, PDHRA, to waive provider'> review and >ignature on DD Form 2900 for Service members who md1cated no post-deployment 
	18 

	health concerns 
	Figure 6: 2009 U.S. Air Force Deployment Health Data 
	Pre Deployment Metncs 11 ntal ~JumMr of Oeriln-'ers rlumber of Comoleted Pre--OHAs %of Cmn ·-l&ted Pre.OHAs tJumber ofComdeted Pie Dedovment Serum % of Comofeted Pre-Oepjovment Serum 
	Pre Deployment Metncs 11 ntal ~JumMr of Oeriln-'ers rlumber of Comoleted Pre--OHAs %of Cmn ·-l&ted Pre.OHAs tJumber ofComdeted Pie Dedovment Serum % of Comofeted Pre-Oepjovment Serum 
	Pre Deployment Metncs 11 ntal ~JumMr of Oeriln-'ers rlumber of Comoleted Pre--OHAs %of Cmn ·-l&ted Pre.OHAs tJumber ofComdeted Pie Dedovment Serum % of Comofeted Pre-Oepjovment Serum 
	F1Dl Quarter 01 '01/20Q9 03i31i2009 18 679 15 58-1 "" ""DOJ VU-'O 14 604 78 00% 
	Second Qua1ter 04/01/2009 06130/20Q9 17 670 14 528 0,, 1\110u.:. uv-'O 15 031 85 00% 
	Third Quarte1 0710112009 09/30/2009 19 176 15 948 !:!'> ....,..,,, IJJ U'IJCi 15 891 83 00% 
	Fourth Oua1i1J1 lij/01/2009 1Z'3112009 14 736 12 081 ""' "l'tDIo.:. vv fO 12 399 84 00% 

	P()st Deployment Metncs Total N11mh""• 11fnenlo "'~ tlumber of Comcleted PDHAs % of Comcleted PCHAs tJumber Como\eted Retd from Deolcvment Serum % of Comoleted Ret dfrom Deolo>Jment Serum Number of lnd111duals Reau1rma Referrals 01<1 of lnd1-..1duals Re-0u1rino Referrals f1umber of Comoleted Referrals %of Comoleted Referrals~ 
	P()st Deployment Metncs Total N11mh""• 11fnenlo "'~ tlumber of Comcleted PDHAs % of Comcleted PCHAs tJumber Como\eted Retd from Deolcvment Serum % of Comoleted Ret dfrom Deolo>Jment Serum Number of lnd111duals Reau1rma Referrals 01<1 of lnd1-..1duals Re-0u1rino Referrals f1umber of Comoleted Referrals %of Comoleted Referrals~ 
	24 097 20 7 89 86 00% 16 848 70 00% 2 157 10 00% 707 33 00% 
	18 >43 15 S69 36 00°~ 13 056 70 QOo.to 1 663 10 00% 546 33 00% 
	21246 15 969 87 00% 15 072 71 00% 1103 11 00~10 603 29 QQOii 
	19 999 16381 84 0-0% 15 072 71 00% 1103 11 00% 603 19 00% 
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	Metm:• (041Q11Z604 to Present! 
	tJumber of Members VVho Ha\e Returned Since 03'01 '1004 
	tJumber of Members VVho Ha\e Returned Since 03'01 '1004 
	tJumber of Members VVho Ha\e Returned Since 03'01 '1004 
	75 551 
	17 703 

	tJumber of Members V/ho ha\e Returned Since OJ 01 2004 & Completed POHRA 
	tJumber of Members V/ho ha\e Returned Since OJ 01 2004 & Completed POHRA 
	61 281 
	63 938 

	0 ~ of Members VVhc Ha~e Returned Since 03 01 2004 & Cornoleted PDHRA 
	0 ~ of Members VVhc Ha~e Returned Since 03 01 2004 & Cornoleted PDHRA 
	81 00% 
	82 D0°10 


	Post Deployment Reassessment Metnc• 10310112005 ro Present) rJumber of Members VVho HS\e Returned Since 76 602 71 94810·01'2005 rlumbar of Members 'Nho Have Returned Since 63 789 61 7891O,Q11005 &Comdeted POHRA % offJlembers VVhc Have Returned Smee 110.01 2005 &Completed PDHRA 86 00% Source DCAPES 
	NOTES ' Denominator " number ot completed PDHAs 
	+ Denommator " number ot md1v1duals requmng referrals 
	United States Marine Corps 
	The Manne Corps reported that the data provided are from the AFHSC Data on the number of Mannes who returned from deployment, the percentage of pre-and post-deployment referrals md1cated and completed are provided m Figure 7 
	The Headquarters Marme Corps (Health Services) reported that further mvestigation regardmg the decrease m reportmg/comphance contmues Imtrnt1ves 
	plru111ed will deter1111r1e tl1e presence of potential data flow process111g issues w1tl1 t~avy, 
	Marme Corps Pubhc Health Center, and any need to mvestlgate umt level comphance 
	Figure 7: 2009 U.S. Marine Corps Deployment Health Data 
	Deployment End Date 
	Deployment End Date 
	Deployment End Date 
	Compo 
	Number Returned 
	Pre OHA 
	PDHA 
	PDHRA 
	Post Deployment Serum 
	Referral on PDHA 
	Medical Vis~ After Referral

	TR
	nent 
	Number % 
	Number 
	% 
	Number 
	% 
	flumber 
	\I 
	Number 
	.. 
	Number 
	.. 

	01,012009 011]1<2009 0101,1009 03131'2009 
	01,012009 011]1<2009 0101,1009 03131'2009 
	Acti.e Resee.es 
	10 511 450 
	4997 .F 54 197 .tJ 78 
	5853 192 
	55 68 '267 
	H50 161 
	4W 58 00 
	7 942 235 
	75 56 52 22 
	1187 49 
	20 28 25 52 
	886 38 
	74 64 77 55 

	04 0111009 00'30·1009 
	04 0111009 00'30·1009 
	Actr,e 
	18 852 
	7709 40 89 
	2570 
	1163 
	7115 
	37 74 
	6267 
	33 24 
	434 
	16 89 
	363 
	83 64 

	04,011009 0613012009 
	04,011009 0613012009 
	Reser.es 
	1067 
	m 20 46 
	42 
	203 
	1151 
	55 68 
	172 
	832 
	12 
	18 5! 
	a 
	66 67 

	07 01 2009 0913012009 
	07 01 2009 0913012009 
	Actt1e 
	aa19 
	4696 5315 
	2976 
	3375 
	3041 
	34 48 
	5817 
	6596 
	603 
	20 26 
	498 
	82 59 

	07,01'2009 0913012009 
	07,01'2009 0913012009 
	Reseees 
	1572 
	936 ,9 54 
	388 
	24 60 
	169 
	1711 
	675 
	~2 94 
	52 
	13 40 
	35 
	6711 

	1010112009 121moos 
	1010112009 121moos 
	Actr,e 
	g8€0 
	5139 5212 
	5387 
	54 63 
	I564 
	15 85 
	7076 
	7115 
	1087 
	2D 18 
	629 
	57 87 

	10 0112009 121312009 
	10 0112009 121312009 
	Reser&S 
	699 
	393 ,5 22 
	3?7 
	,3 93 
	11 
	1~7 
	253 
	JS 19 
	67 
	1777 
	35 
	52 24 


	Source Defense Medical Surveillance System (DM) 
	SS

	NOTES PDHA compfeted w1th1D the penod from 60 days pnor to the end of the deployment to 60 days after return from 
	deployment PDHRA completed ID the penod from 60-120 days from the end of the deployment Serum dr•wn ID the penod from 30 days pnor to the end of the deployment to 60 days after the end of deployment Inpatient or outpatient v1s1t w1th1D 180 days of the PDHA date 
	Armed Forces Health Surveillance Center Report 
	Durmg CY 2009, the DoD penod1cally reviewed the questions and associated data collect10n and analysis processes to ensure that the quest10nnalfes were meetmg the DoD force health protection goal of mamtammg a fit and healthy force The AFHSC provided deployment health assessment data monthly to the FHPQA program The fol!owmg article, "Update Deployment Health Assessment, US Armed Forces, December 2009," was published by the AFHSC m the Medical Surveillance Monthly Report ( MSMR), Volume 17, Number 01, Januar
	Update Deployment Health Assessments, US Armed Forces, December 2009 
	Smee January 2003, peaks and troughs m the numbers of pre-and postdeployment health assessment forms transmitted to the AFHSC generally correspond to times of departure and return of large numbers of deployers Smee Apnl 2006, numbers of PDHRAs transmitted per month have ranged from 17,000 to 43,000 (see Figures 8 and 10) 
	Durmg the past 12 months, the proport10ns of returned deployers who rated their health as "fa!f" or "poor" were 8-11 % on PDHA questionna1Tes and 10-14% on PDHRA quest10nna1Tes (Figure 9) 
	In general, on post-deployment assessments and reassessments, deployers m the Army and m Reserve components were more hkely than the1r respective counterparts to report health and exposure-related concerns (Figures 9 and 11) Both Active and Reserve component members were more likely to report exposure concerns three to six months after return from deployment (Figure 12) 
	At the time of return from deployment, soldiers servmg m the active component were the most hkely of all deployers to receive mental health referrals, however, three to six months after returnmg, Active Duty Soldiers were less hkely than Army and Manne Corps Reservists to receive mental health referrals (Figure 11) 
	Fmally, durmg the past three years, Reserve Component members have been more hkely than active duty personnel to report "exposure concerns" on PDHAs and PDHRAs (Figure 12) 
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	Figure 8: Deployment-related health assessment forms, by month, US Armed 
	Forces; January -December 2009 
	Figure
	February Marcil Apnl May 
	June 
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	0 
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	Figure 9: Proportion of deployment health assessment forms with self-assessed 
	health status as "fair" or "poor/lTS Armed Forces1 January -September 2009 
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	Figure II: Percentage ofService members who endorsed selected questions/received referrals on health 
	assessment forms, US Armed Forces, January· December 2009 
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	Deployment Occupational and Environmental Health Surveillance: 2009 
	Deployment Occupational and Environmental Health Surveillance: 2009 
	The purpose of the DoD's Deployment Occupational and Environmental Health Surveillance (DOEHS) program 1s to identify, assess, document, and mmuruze the health impacts of occupat10nal and environmental health (OEH) hazards to which our m1htary forces (active duty, Guard, Reserve, and c1v1han) may have been exposed while deployed m support of U S m!l1tary operations 
	In 2009 t'le DoD made considerable progress on tl1ree separate yet 1nterrelated 
	m1tiatives to improve the quahty of the DOEHS program The first m1tiative estabhshed 
	standardized procedures for accomphshmg Occupat10nal and Environmental Health Site 
	Assessments (OEHSAs), m accordance with DoDI 6490 03, "Deployment Health," by 
	which potential OEH hazards at deployed base camps are 1dentif1ed, assessed, and pnont1zed for future momtormg These "OEHSAs" now serve as the foundat10n of our 
	DOEHS program and are a key metnc for evaluatmg program execution 
	As shown m Figures 13 and 14, by the end of 2009, 100 percent of these OEHSAs were completed for our contmgency operatmg bases (COBs) and contmgency operatmg sites (COSs) m Iraq In 2010, m recogmtion of our sh1ftmg operations, this metnc will aiso be applied to Afgharustan 
	Figure 13: Percentage of Operation Iraqi Freedom Contingency Bases and Sites with completed OEHSA .Stage I Surveys .
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	Figure 14: Number ofOIF Contingency Bases and Sites with completed OEHSA Stage I Surveys 
	Figure 14: Number ofOIF Contingency Bases and Sites with completed OEHSA Stage I Surveys 


	The second 1mt1atlve, the Penod1c Occupational and Environmental Momtonng Summary (POEMS), has been more recently formalized and 1s standard1zmg the process by which the overall populat10n exposure charactenzatlon and associated short-and Jong-term health nsks for each base camp are determmed and documented The mtent 1s to develop POEMSs for all ma.ior deployment locations, routmely review new sample data m order to update the POEMSs, and then make the POEMSs electromcally available to DoD personnel (mcludm
	The thrrd 1mtiat1ve, mcreased environmental samplmg and analysis to identify and quantify possible health threats (for example, burn pit smoke) affectmg deployed DoD personnel, grew out of heightened awareness, emphasis, and action on the part of DoD force health protection professionals m the field 
	As shown m Figure 15, durmg 2009 nearly 4,000 samples were analyzed and reported by the laboratory of the USAPHC, formerly the USACHPPM The USAPHC laboratory analyzes the bulk of the samples commg from the USCENTCOM AOR This number reflects a s1gmf1cant mcrease of nearly 38 percent from our prev10us highs m 2006 and 2008 when slightly less than 3,000 samples were analyzed and reported The annual total mcluded 2,426 aJC samples, 1,091 water samples, and 453 sot! samples, brmgmg the total number of samples an
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	Due to ongomg military operations m the USCENTCOM AOR, the vast ma1onty of these environmental samplmg efforts occurred m Iraq, Afghanistan, and Kuwait (Figure 16) Further analysis of the data revealed that as military operat10ns began sh1ftmg from Iraq to Afghanistan, environmental sampling efforts did as well, with a greater than 90 percent mcrease m samplmg m Afghamstan when compared with 2008 
	As noted previously, VETCOM and the USACHPPM were provmonally combmed mto the USAPHC 10 October 2009 The laboratory work descnbed was conducted over time by the USAPHC (and, prwr to October 2009, by the USACHPPM) 
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	levels. Samplmg m Iraq also mcreased nearly 20 percent despite the shift m operations and many of the resources to conduct the samplmg-from Iraq to Afghamstan 
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	Figure 15: Number of environmental samples analyzed for USCENTCOM AOR (by sample media) 
	Figure 15: Number of environmental samples analyzed for USCENTCOM AOR (by sample media) 
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	In support of the mcreased samplmg and analysis performed by U S m1htary force health protection professionals, USAPHC completed nearly 900 OEH sample assessments of potential exposure hazards or recogmzed hazard sources based on the environmental samplmg performed Wh!le these assessments themselves are limited m time and locat10n, and are thus not mtended to spec1f1cally estimate the risk from longterm exposures, they are used for screemng purposes to identify potential new hazard sources that may need ad
	The sampling and analysis data and health nsk assessments can be linked with the daily location data of Service members archived at the Department's DMDC While ambient environment momtoring data does not spec1f1cally represent umque md1v1dual exposures, having personnel location data available enables more accurate 1dent1f1cat1on of ind1v1duals who could be included m locat1on-spec1f1c exposure groups Compared with the extremely hm1ted ab1hty to identify ind1v1duals at spec1f1c deployment locations prior to
	35 .
	development of md1v1dual long1tudmal exposure records and a s1gmf1cant improvement m the overaii capab1hiy of the DOERS program 
	Figure 16: Number of environmental samples analyzed for countries withm the USCENTCOM AOR with more than 100 samples in either 2008 or 2009 
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	An update on the status of vanous ongomg (multi-year) exposure assessments ts provided below 
	Particulate Matter/ Air Pollution 
	Atrbome fme dust and other particulate matter are the most common environmental exposures throughout the USCENTCOM AOR The recently completed, year-long, Army-sponsored Enhanced Particulate Matter Surveillance Project (EPMSP) concluded that the measured levels of particulate matter (PM) from 15 select deployment sites m the Middle East (USCENTCOM AOR) are routmely higher than selected rural and urban sites m the southwestern Umted States Whtie the study found that the dust from the Middle East showed s1m1la
	36 .
	conducted by the DoD and fatled to identify any documented long-term health effects m these peopie who wouid hkeiy be at highest nsk of exposure-related respiratory conditions 
	As a follow-up to the EPMSP, DoD requested that the National Acadeffi!es of Science Institute of Med1cme's Board on Environmental Studies and Toxicology D1v1s1on on Earth and Life Studies review the DoD's report and provide an external expert assessment of the project and associated ep1dem10logy Therr "Review of the Department of Defense Enhanced Particulate Matter Surveillance Program Report," was made pubhcally available on May 14, 2010In the report, the committee concluded that, while the DoD' s surveill
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	~ ~ 
	"1t 1s assocrnted with adverse health outcomes" The corruruttee strongly endorsed the DoD's efforts and encouraged the contmuat1on and expansion of its surveillance and research protocols to charactenze health outcomes related to air-pollution exposures durmg military service This report and the Committee's recommendat10ns are currently under consideration by the DoD 
	(was) mdeed plausible that exposure.to ambient pollution m the Middle East theater 

	Burn Pits (Solid Waste Disposal) 
	Burn Pits (Solid Waste Disposal) 
	Open burnmg usmg pits, trenches, and barrels has been employed for sohd waste disposal m the USCENTCOivi AOR smce the beg1nnmg of the confhcts m Afghamstan and Iraq, and 1t contmues to be used m many locations because more des!fable options are not available or are considered too nsky Under certam conditions, open bummg may generate a great amount of Irntatmg and disagreeable smoke that may dnft over the life support areas at these base camps dependmg on the locat10n of the pit and local meteorological cond
	DoD conducted ambient a!f momtonng and performed b1omomtonng (for example, d10xm b1omarker assessments) on a small number of serum samples collected from personnel who had been stationed at JBB m order to facilitate the health nsk assessment In 2008, usmg this data, USCENTCOM completed the m1trnl health nsk assessment that concluded that no long-term health effects, mcludmg cancer, were expected from the smoke/ambient air The health nsk assessment mcluded an analysis of more than 160 a!f samples, and each s
	http //www nap edu/catalog php?record_1d= 1291 I 
	20 

	37 
	Federal Advisory Comrmttee servmg DoD, reviewed the assessment, mcludmg the ambient alf momtormg and b10momtonng data 
	This board of medical experts, mcludmg umvers1ty professors and renowned scientists m the fields of ep1dem10logy, preventive med1cme, and toxicology determmed the DoD health nsk assessment provided an accurate evaluation of alfbome exposure levels for deployed Service members and confirmed that all toxic substances detected were w1thm acceptable health standards and that no long-term health effects, mcludmg cancer, were expected Based on follow-on samplmg, an add1t1onal health nsk assessment for JBB was com
	Even though the health nsk assessments completed by the DoD md1cate a low health nsk from bum pit em1ss1ons, concerns regardmg long-term health effects from bum pit smoke contmue to be expressed by the White House, Congress, Service members, veterans, and the media Anecdotal reports from Veteran Service Orgamzatlons md1cate that as many as 500 veterans blame smoke mhalat10n on a multitude of chrome ailments, and even though the contnbut10n of bum pit smoke 1s unclear, there are several dozen truhtary member
	To contmue momtormg the environment and address these health concerns, DoD 1s currently engaged ma number of important efforts Flfst, to respond to concerns that the bum pit samplmg results and health nsk assessment from JBB may not be dlfectly apphcable to other bases w1thm the USCENTCOM AOR, DoD 1s fmahzmg a draft Environmental Health Charactenzat10n Concept Plan This plan will be used to develop 
	38 .
	a more extensive air samphng plan for additional burn pit locations m the USCENTCOM AOR and to gather data to examme at the broader mhaiat10nai exposure burden and possible health nsks resultmg from multiple, varymg a1r pollut10n sources These sources mclude anthropogemc and naturally occumng sources, m additional to DoD-generated alf em1ss10ns/pollut1on 
	DoD will be subm1ttmg this concept plan to the DHB for its review and comment, and this surveillance effort 1s expected to begm m late 2010 or early 2011 Second, daily personnel location data 1s leveraged to conduct a number of ep1denuolog1cal studies of health outcomes among Service members deployed to burn pit sites. Imllal results show a modest to no s1gmf1cant mcreased nsk The AFHSC will provide an assessment of these studies bv earlv summer Th1rd. research a number of DoD laboratones evaluates 
	, , , 
	the impact of combmed exposures to cause pulmonary dmnage and other adverse health effects. Fourth, DoD 1s partnenng with phys1c1ans and exposure sc1ent1sts to better 1dent1fy, evaluate, and treat md1v1duals expenencmg adverse resplfatory health events DoD 1s prov1dmg the GAO and the National Academies of Science Institute of Med1cme, 
	and the House Oversight and Governmental Reform Comrmttee, with data, reports, and assistance for theJT ongomg burn pit studies and mvest1gat1ons 
	The issue of potential toxic exposures from burn pit operat10ns has contmued to dnve other changes w1thm the DoD In accordance with the 2010 National Defense Authorization Act (NDAA), proh1b1ted materials can only be burned with the approval of the Secretary of Defense, and, m March 20 I 0, USCENTCOM issued a regulat10n governmg sohd waste disposal that emphasizes the use of mcmerat10n over burn pits and implements other measures to reduce potentially harmful effi1ss10ns These measures mclude reducmg waste 
	W1thm the USCENTCOM AOR, burn pits are bemg closed In Iraq there are now 26 sohd waste and 22 medical waste mcmerators mstalled and operational, with an add1t10nal 13 mcmerators to be mstalled by July 31, 2010 InAfghanistan, 184 locat10ns currentlv use burn mts for sohd waste d1snosaL h11t ,.11 of tho>o" llr<> tllrcrP.tPrl for
	J --.L ------------------c -----, ----------------·-o-·--~~,._ 
	conversion to mcmerators In Afghamstan at present, 69 mcmerators are mstalled with 
	122 more to amve mcrementally before the end of CY 10 
	Al Mishraq Sulfur Mine fire 
	Concern mvolvmg possible exposures to combustion products associated with the 2003 Al M1shraq sulfur fife was f1rst reported m the 2005 and 2006 Force Health Protection Quality Assurance reports to Congress This fife started m June 2003 at the Al-M1shraq State Sulfur Plant located near Mosul, Iraq, and burned from June 24 to July 21, 2003 The resulting smoke plume contamed atmospheric pollutants, such as 
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	hydrogen sulfide (HS), and sulfur d1ox1de (S02) A number of Service members near 
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	a formal ep1dem1ological mvestigation mvolvmg the review of medical data of thousands of mdiv1duals to determme whether anyone possibly exposed to the combust10n products m the resultmg smoke was at an mcreased nsk of illness This analysis did not show a defm1t1ve lmk between sulfur frre exposure and chrome or recurnng respiratory diseases However, the results did not rule out the poss1bihty of such an association, and the Anny contmues to look at the possible health outcomes associated with this mcident 
	Apart from the possible respiratory health effects associated with exposure to the sulfur fire smoke, a separate, yet s1gmficant, fmdmg md1cates that a small sample of all retummg OIF and OEF veterans (regardless of any exposure to sulfur fire) appear to have expenenced more respiratory problems post-deployment than before deployment While the fmdmgs are statistically s1gmf1cant, there are still too many variables to d1stmgmsh a smgle quantified cause or estimate of mcreased nsk 
	Additionally, a small subset of the overall group of Service members referred to Vanderbilt Medical Center has been diagnosed with constnctive bronch1oht1s Some of these md1v1duals had been present at, or m the v1cm1ty of, the Al M1shraq sulfur mme fife, while others had not These fmdmgs were addressed dunng a February 20i0 meetmg at the National Jewish Medical Center, which was attended by USAPHC and VA representatives, the Army Surgeon General pulmonary consultant, as well as scientists and medical profes
	Qarmat Ali Industrial Water Treatment Plant 
	The other environmental exposure that received attention m 2009 mvolves possible exposures to sodmm d1chromate at the Qarmat Ah mdustnal water treatment plant outside Basra, Iraq. In Apnl 2003, the U S m1tlated operal!ons to restore Qarmat Ah and provide mdustrial-quahty water for ml producl!on Earher lootmg of the plant had left the Qarmat Ah fac1hty m disarray Kellogg Brown and Root (KBR) was the designated contractor for this operal!on, with military forces prov1dmg secunty Shortly after their arrival, K
	40 .
	In October 2003, a U S Army Preventive Med1cme team deployed to Iraq to 
	evaluate co11d1t1or1s at Qa.i111at Al1 Extensive env1roruuental mon1tor1ng for hexavalent 
	chrommm was accomphshed at Qarmat Ah, and comprehensive medical exammat1ons, mcludmg whole blood chrommm tests, were accomphshed on the U S personnel from the Indiana Army National Guard (INARNG) who were prov1dmg secunty at that time Results of the environmental momtonng confirmed the presence of sodmm d1chromate and the potential for personnel exposures, but the results of the medical exams md1cated no s1gmf1cant exposures to hexavalent chrommm had occurred Only mmor, temporary health effects, such as blo
	Add1t1onally, blood tests md1cated either the absence or very low levels of chrommm m the blood of the Service members As a result, 1t was determmed that these mmor health effects seen were related to ex1stmg medical conditions or exposures to desert heat, sand, dust, an,d wmd, and because the duration of the possible exposures was very short, the overall nsk for occurrence of long-term health effects was considered neghg1ble In late 2008, after thoroughly rev1ewmg the environmental momtormg and medical exa
	Despite these fmdmgs, concerns contmue to be raised by md1v1duals who had been at the site In 2008, followmg Congress10nal heanngs and media reports pertammg to allegations from KBR employees that thetr parent company did not adequately protect them from exposure to the sodmm d1chromate, additional concerns were raised by some U S Service members who had provided security at Qarmat Ah These concerns contmued through 2009 and mto 2010 Some National Guard members also Jomed the smts agamst KBR and provided te
	DoD has acknowledged that there 1s uncertamty surroundmg possible exposure levels for md1v1duals who were at the stte pnor to September 2003 when KBR ftrst began cleanup act10ns and encapsulated the ground to ehmmate further exposure Investigation by the DoD determmed that Army Guard umts from West VIrg1ma, Oregon, and South Carolma had worked at Qarmat Ah prov1dmg secunty for KBR durmg the day and then returned to their base camp each evenmg The average time spent on site ranged from 2 days to 20 days Ten 
	41 .
	assessment spec1f1cally tailored for sodium d1chromate exposure under the Gulf War Registry program To assist m this effort, the Army provided a hst of aii m1htary umts who provided ons1te secunty to the VA and has worked with the Nat10nal Guard umts to 1denufy the spec1f1c md1v1duals who spent time on site While there 1s no firm mformat1on to md1cate that any of the U S Service members received exposures that could pose an mcreased long-term health nsk, DoD will contmue to collaborate with VA on Qarmat Ah 
	2009 Exposure Incidents 
	The followm1r sect10n hrn:hlrn:hts the two exnosure mc1dents that were mvestiPated 
	...., ._ ---------------------
	~ ~ ----o----~ 
	and documented by USAPHC dunng 2009 
	The frrst mc1dent mvolved a frre m a hthmm battery storage warehouse man area known as Ra Ah, Iraq The frre burned over several days startmg on July 24, 2009, and local Iraqis as well as U S KBR contractors worked to control the fire U S Arr Force b1oenvrronmental engmeenng and US Army preventive med1cme spec1ahsts part1c1pated m the response by assessmg and documentmg potential health hazards associated with the mc1dent Arr samphng detected sulfur d1ox1de (S0) at levels associated with odors and/or mild re
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	The second mc1dent mvolved bulk water testmg m Iraq usmg a smgle field water chermcal agent detector lat that yielded purported positJve results for cyamde and sulfur mustard agent The water test kit results were reported to the USAPHC m October of 2009 Add1t10nal samples of the bulk water source were collected and analyzed, and no contammauon was found After consultation with subject matter experts, the 1mtral field water test kit results were determmed to be false positives due to known hrmtatlons of the 
	The Way Ahead 
	A cntlcally important by-product of these exposure mc1dents and concerns 1s the increased collaboratmn between the DoD and the VA Durmg 2009 and contmumg mto 2010, a s1gmf1cant number of meetmgs between the DoD and the VA have addressed the possible health 1mphcatJons of environmental exposures In November 2009, ma day-long symposmm on this topic, representatives from DoD and VA reviewed what was known about these issues 
	42 .
	The Deployment Health Workmg Group, aJomt DoD-VA forum for addressing deployment health issues, has acilvely engaged to support enhanced collaborat10n between the departments m support of force health protection and the DOEHS program. With regards to potential burn pit exposures and on-gomg health studies, DoD 1s pursumg mcreased collaborat10n with the VA for correspondmg ep1dem1olog1c studies among therr benef1c1ary populat10n Add1t1onally, to provide a more coordmated transition of exposure-related data, 
	The data to be transferred under this agreement mclude, but are not hm1ted to, 1dent1f1cat1on mformauon for the md1v1dual(s) mvolved m the exposure/possible exposure, the contammant(s) or exposure agent(s), relevant exposure history for each md1v1dual (e g, dates and duration of exposures), duties assigned at time of exposure, data related to exposure assessments (1f conducted), and the results ofpertment chmcal exammat1ons and assessments, mcludmg the results of any b1omomtonng The DTA 1s expected to be fm
	While DoD's current DOEHS program 1s much improved, especially when compared to the program that existed durmg the 1991 Gulf War, there are some hm!tatlons that contmue to hmder DoD' s ab1llty to assess the long-term heaJth impacts of deployment-related exposures For example, the once-daily personnel location data 1s not spec1f1c enough to estabhsh exact locatlon(s) of md1v1duals at any given time durmg a 24-hour penod, makmg 1t d1ff1cult to determme possible exposure concentrations or durat10ns of exposure
	To address these hm1tat1ons, the DoD 1s takmg action m the areas below 
	• .
	• .
	• .
	Idenufymg through research, exposure b10markers for high-pnonty chem1caJs and compounds of concern 

	• .
	• .
	Ensurmg the collect10n of b10log1cal media (other than serum) 1s consistent with "om1cs" technologies (genom1cs, proteom1cs, metabalom1cs, etc) available today to help better charactenze md1v1duai exposures for exposure assessments and future health studies and mvest1gat1ons 

	• .
	• .
	Developmg and f1eldmg md1v1dual chemical exposure dosimeters for toxic .matenals likely to be encountered durmg deployments. .

	• .
	• .
	Developmg md1v1dual longitudmal exposure records as env1s1oned m Pres1dentJal Review D!feclive 5, "A Nalional ObligatJon Plannmg for Health Preparedness for and Read3ustment of the M1htary, Veterans, and Thelf Fam1hes after Futllfe Deployments," August 1998 These long1tudmal exposure records will be a key component of the DoD electromc health record and could be used for diagnosis and treatment by DoD or VA providers and by VA claims ad3ud1cators These long1tudmal exposure records will be a key component of

	• .
	• .
	Ensurmg md1v1dual exposure-related tnformalion 1s provided to the VA, removmg the onus from the veteran to provide the VA with this 1nformalion 

	• .
	• .
	Leveragmg contractual vehicles to assist with the completwn of env!fonmental analyses, momtonng of burn pit operatJons and mcmerators, and the accomplishment of health nsk assessments that cannot be completed m a limely manner given ex1stmg resource lim1tat10ns (for example, availab1hty of m-theater envlfomnental health personnel and eqmpment) 
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	Force Health Protection Quality Assurance Program Summary 
	In 2009, the Services and the Force Health Protect10n Quality Assurance program performed separate Reserve Component site quality assurance v1s1ts to spec1f1cally 1denlify the variances which may exist between the Active and Reserve component of each Service's deployment health assessment processmg programs This acl!on was necessary due to the promulgalion of DoDD 1200 17, "Managmg the Reserve Components as an Operatwnal Force" on October 29, 2008 DoDD 1200 17 mandates that the Secretanes of the Military De
	The Force Health Proteclion Quality Assurance program contmues to conduct mstallatwn v1s1ts, review pre-and post-deployment processes, share best praclices, and explore data variances The Force Health Protecl!on CouncII contmues to lead strategic capab1lilles, 1denlify defense-wide deployment medical support, and develop metrics that lead, improve, protect and conserve the health of Service members across global military acliv1tJes and operations 
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	Appendix A: Health Assessment Questionnaires 

	Form Number 
	Form Number 
	Acronym 
	Form Name 

	DD Form 2766 
	DD Form 2766 
	PHA 
	Penod1c Health Assessment 

	DD Form 2795 
	DD Form 2795 
	Pre-DHA 
	Pre-Deployment Health Assessment 

	DD Form2796 
	DD Form2796 
	PDHA 
	Post-Deployment Health Reassessment 

	DD Form 2900 
	DD Form 2900 
	PDHRA 
	Post-Deployment Health Reassessment 


	Acronym 
	AD 
	AFB 
	AFHSC .AFRICOM .AKO .ANAM .AOR .
	ARW 
	ASD(HA) .BAS .BH .BMI .BUMED .CLG .COB .
	cos 
	CPAC .CPG .CTS .CUSFFC .CY .DA .DASD .DC APES .
	DD .DEET .DHA .DHB .DHR .DHQA .DMDC .
	Appendix B: Acronyms and Terms 
	Term 
	Active Duty 
	Alf Force Base 
	Armed Forces Health Surveillance Center 
	Umted States Army Afnca Command 
	Army Knowledge Onlme 
	Automated Neuropsycholog1cal Assessment Metncs 
	Area of Respons1b1lity 
	Air Refueling W111g 
	Assistant Secretary of Defense for Health Affalfs Battalion Alf Station Behavioral Health Body Mass Index Bureau of Med1cme and Surgery (US Navy) Combat Logistics Group Contmgency Operatmg Base Contmgency Operatmg Site Civilian Personnel Climcal Practice Gmdelme Contmgency Trackmg System Commander, US Fleet Forces Command Calendar Year Department of the Army Deputy Assistant Secretary of Defense Deliberate Cns1s Action Plarimng and Execut10n Segment (USAF 
	M1htary Personnel Data System) 
	Defense Department (used m official government form numbers) 
	N-Diethyl-meta-Toluamide (msect repellent) 
	Deployment Health Assessment 
	Defense Health Board 
	Department Human Resources 
	Deployment Health Quality Assurance 
	Defense Manpower Data Center 
	Acronym 
	DMSS .DoD .DoDD .DoDI .DOEHS .DSD .DTA .EHR .EKG .EPMSP .ERMC .
	FHP&R 
	FHPQA .FY .GAO .HA .IMR .INARNG .JBB .KACC .KBR .LCSW .LRMC .MAS .MAW .MEDCOM .MEDDAC .MEDPROS .MRRS .MHS .MSMR .NAF .NAS .NCAT .
	Term 
	Defense Medical Surveillance System 
	Department of Defense 
	Department of Defense Drrect1ve 
	Department of Defense Instruct10n 
	Deployment Occupational and Env1ronmental Health Surveillance 
	Deputy Secretary of Defense 
	Data Transfer Agreement 
	Electromc Health Record 
	E!ectrocard1ogram 
	Enhanced Particulate Matter Surveillance Pro3ect European Reg10nal Medical Command Force Health Protection and Readiness Force Health Protection Quality Assurance Fiscal Year Government Accoumabiiny Office Health Affarrs Individual Medical Readmess Indiana Army Nat10nal Guard 
	Jomt Base Balad Kimbrough Ambulatory Care Center Kellogg Brown & Root 
	Licensed Chmcal Social Worker 
	Landstuhl Regional Medical Center 
	Marme A1r Station 
	Marme A1rcraft Wmg 
	Medical Command 
	Medical Activity 
	Medical Protection System (US Army) 
	Marme Corps Medical Readmess Reportmg System 
	Military Health System 
	Medical Surveillance Monthly Report 
	Naval Alf Facility 
	Naval Alf Station 
	Neurocogmtlve Functional Assessment Program 
	47 .


	Acronym 
	Acronym 
	NDAA .NEHC .NG .NMCPHC .NRC .ODSE .OEF .OEH .OEHSA .OIF .

	Term 
	Term 
	National Defense Authonzat10n Act 
	Navy Envrronmental Health Center 
	National Guard 
	Navy and Marme Corps Pubhc Health Center 
	National Research Council 
	Operational Data Store Enterpnse 
	Operation Endurmg Freedom 
	Occupational and Environmental Health 
	Occupat!onal ~nd Env1ro1unenta! Hea!Lh Site Assessment 
	Operation Iraqi Freedom 
	OPNAV N135 Office of the Chief of Naval Operations 
	OPR .OTSG .PCL-M .PDHA .PDHRA .PHA .PIMR .
	PM .POEMS .Pre-DHA .PTSD .RMC .SIV .SRP .SRPC .
	TB 
	us 
	USA .USACE .USACHPPM .USAEUR .USAF .
	Outpatient Medical Record Office of the Surgeon General PTSD Check List-Military Vers10n Post-Deployment Health Assessment Post-Deployment Health Reassessment Penodic Health Assessment Preventive Health Assessment Individual Medal Readmess System (US 
	Alf Force) 
	Particulate Matter 
	Penod1c Occupational and Environmental Momtormg Summary 
	Pre-Deployment Health Assessment 
	Post Traumatic Stress Disorder 
	Regional Medical Command 
	Site Inspection Visit 
	Soldier Readmess Processmg 
	Soldier Readmess Processmg Center 
	Tuberculosis 
	Umted States 
	Umted States Army 
	Umted States Army Corps of Engmeers 
	US Army Center for Health Promotion and Preventive Medicme 
	Umted States Army European Command 
	Umted States Air Force 
	48 .
	Acronym Term 
	Acronym Term 
	USAPHC Umted States Army Pubhc Health Command USCENTCOM Umted States Central Command 
	USD(P&R) 
	USD(P&R) 
	USD(P&R) 
	Under Secretary of Defense (Personnel and Readmess) 

	USMC 
	USMC 
	Umted States Manne Corps 

	USN 
	USN 
	Umted States Navy 

	VA 
	VA 
	Department of Veterans Affairs 

	VETCOM 
	VETCOM 
	Vetennary Command 

	NOTES 
	NOTES 


	It" the practice of the report authors to enclose an acronym m parentheses following the first use of the term and to use the acronym alone for repeated occurrences of the term The authors have repeated a hmited number of terms m some cases to make the report more readable Terms used on the cover, m sect10n headmgs, captions, b1bhograph1c citat10ns, and quotes (especially legislation) are mcluded m full without the associated acronym Appendix B provides the reader with a central pomt of reference for all ac
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