DRAFT

UNCLAS

SUBJECT: ANNEX E (MEDICAL AND DENTAL), PPG ISO ONE - OEF

1.  REFERENCES:


A.  MSG HQDA, SUBJ: PERSONNEL POLICY GUIDANCE ISO OPERATIONS NOBLE EAGLE AND ENDURING FREEDOM


B. AR 40-562, IMMUNIZATIONS AND CHEMOPROPHYLAXIS


C. AR 600-60, PHYSICAL PERFORMANCE EVALUATION SYSTEM 


D. AR 600-8-101, PERSONNEL PROCESSING (IN- AND OUT- AND MOBILIZATION PROCESSING) 


E.  AR 600-110, IDENTIFICATION, SURVEILLANCE, AND ADMINISTRATION OF PERSONNEL INFECTED WITH HUMAN IMMUNODEFICIENCY VIRUS (HIV)


F. AR 690-11, MOBILIZATION PLANNING AND MANAGEMENT


G.  AR 715-9, CONTRACTORS ACCOMPANYING THE FORCE


H. DA PAM 690-47, DA CIVILIAN EMPLOYEE DEPLOYMENT GUIDE


I. DA PAM 715-16, CONTRACTOR DEPLOYMENT GUIDE


J. NGR 600-100, COMMISSIONED OFFICERS-FEDERAL RECOGNITION AND RELATED PERSONNEL ACTIONS


K.  DODI 6205.4, IMMUNIZATION OF OTHER THAN U.S. FORCES (OTUSF) FOR BIOLOGICAL WARFARE DEFENSE


L.  DASG-PPM MEMORANDUM, 4 JUN 01, TETANUS VACCINE SHORTAGE 


M.  JCS MEMORANDUM MCM-0006-02, 1 FEB 02, UPDATED PROCEDURES FOR DEPLOYMENT HEALTH


N.  HQDA POLICY LETTER 40-01-1, 26 MAR 01, THE USE OF DD FORM 2766 AND DD FORM 2766C.


O.  ASD (HA) MEMORANDUM, 25 OCT 01, UPDATED POLICY FOR PRE AND POST-DEPLOYMENT HEALTH ASSESSMENTS AND BLOOD SAMPLES.

2. THIS MESSAGE PROVIDES MEDICAL AND DENTAL GUIDANCE FOR MILITARY AND CIVILIAN (DA/DOD, CONTRACTOR, RED CROSS, AND AAFES) PERSONNEL WHO MOBILIZE AND/OR DEPLOY IN SUPPORT OF OPERATIONS NOBLE EAGLE AND ENDURING FREEDOM.  THIS GUIDANCE DOES NOT APPLY TO PERSONNEL WHO ARE SIMPLY PERFORMING FORCE PROTECTION ACTIVITIES AT THEIR HOME STATION.

3.  IMMUNIZATION TRACKING SYSTEM: THE HQDA STANDARD FOR ENTERING AND TRACKING IMMUNIZATIONS IS THE MEDICAL PROTECTION SYSTEM (MEDPROS), A WEB-BASED MAINFRAME, AND/OR STAND ALONE APPLICATION.  ALL VACCINES ADMINISTERED TO PERSONNEL PARTICIPATING IN THESE OPERATIONS WILL BE DOCUMENTED IN MEDPROS.  SUPERVISORS AND COMMANDERS CAN OBTAIN READ/WRITE ACCESS BY ACCESSING THE WEB SITE AT WWW.MODS.ARMY.MIL MEDPROS TRAINING SUPPORT MAY BE REQUESTED FROM LTC STEVEN EUHUS AT DSN 471-7124, COMMERCIAL (210) 221-7124.  DATA ENTRY SUPPORT MAY BE OBTAINED FROM THE MODS HELP DESK AT DSN 761-4976, COMMERCIAL (703) 681-4976.

4.  MEDICAL AND DENTAL GUIDANCE – OPERATION NOBLE EAGLE


A. IMMUNIZATIONS/VACCINES. IN ADDITION TO THE BASIC IMMUNIZATION REQUIREMENTS, SUPERVISORS AND COMMANDERS NEED TO ENSURE THEIR PERSONNEL ARE CURRENT IN FOLLOWING IMMUNIZATIONS / VACCINES:  (1) INFLUENZA (CURRENT ANNUAL VACCINE, IF AVAILABLE). 

(2) HEPATITIS B VACCINE SERIES: ALL MEDICAL PERSONNEL AND THOSE AT HIGH RISK FOR CONTACT WITH BLOOD AND BODY FLUIDS WILL RECEIVE A THREE-SHOT SERIES: 1 ML IM (DELTOID) AT MONTHS 0, 1, 6; GIVE COMPLETE SERIES BEFORE DEPLOYMENT, IF POSSIBLE; OTHERWISE, REMAINING DOSES AT THE DUTY LOCATION.  IMMUNIZATIONS/VACCINES ARE OPTIONAL FOR THOSE DA/DOD CIVILIANS WHO ARE NOT DESIGNATED EMERGENCY ESSENTIAL.  CIVILIAN EMPLOYEES CAN RECEIVE IMMUNIZATIONS WITHOUT CHARGE UPON RECOMMENDATION OF THE “RESPONSIBLE PREVENTIVE MEDICAL AUTHORITY” PER AR 40-562,PARA 21.2.  NO ADDITIONAL VACCINES ABOVE THE BASIC IMMUNIZATION REQUIRED BY AR 40-562, ARE REQUIRED AT THIS TIME. FURTHER GUIDANCE WILL BE PROVIDED, AS NEEDED, BASED ON HEALTH THREAT INTELLIGENCE/ANALYSIS.


B. VECTOR-BORNE ILLNESSES: PERSONAL PROTECTIVE MEASURES AGAINST INSECT-, ARTHROPOD-, AND RODENT-BORNE VECTORS OF DISEASE ARE REQUIRED.

C. NO SPECIFIC TESTING FOR TUBERCULOSIS IS REQUIRED. 


D. HIV TESTING WILL BE PERFORMED IAW AR 600-110 DATED 22 APRIL 1994 AND CHANGE 1, EFFECTIVE 01 JUL 1996, TO INCLUDE CIRCUMSTANCES DESCRIBED IN PARA1-14F UNDER CONDITIONS OF NATIONAL EMERGENCY. 



(1) ACTIVE ARMY AND AGR SOLDIERS HIV TEST REQUIREMENTS REMAIN UNCHANGED – THAT IS, TEST AND RECORD FOR HIV WITHIN 24 MONTHS PRIOR TO scheduled MOVEMENT.



(2) RC SOLDIERS ORDERED TO ACTIVE dUty FOR 30 dAYS or less must HAVE TESTED NEGATIVE FOR HIV INFECTION within 5 yEARS prior to scheduled MOVEMENT.



(3) RC SOLDIERS ORDERED TO ACTIVE dUTY FOR more than 30 dAYS MUST HAVE TESTED negATIVE FOR HIV INFECTION within 24 moNTHS prior to MOVEMENT.



(4) hiv tESTING IS NOT REQUIRED FOR ARMY CIVILIAN PERSONNEL.



(5) VERIFICATION OF HIV TESTING CAN BE MADE USING MEDPROS AT WWW.MODS.ARMY.MIL . 


E. DEOXYRIBONUCLEIC ACID (DNA) SPECIMEN.  IF NOT ALREADY ON FILE, A DNA SPECIMEN WILL BE TAKEN FROM EACH SOLDIER AND FORWARDED TO THE ARMED FORCES REPOSITORY OF SPECIMEN SAMPLES FOR IDENTIFICATION OF REMAINS (AFRSSIR) PRIOR TO DEPLOYMENT. SPECIMENS WILL BE FORWARDED BY REGISTERED MAIL TO THE DNA REGISTRY WITH RETURN RECEIPT TO THE GAINING MEDICAL UNIT.  VERIFICATION OF THE DNA RECORD CAN BE MADE USING THE DEERS/RAPIDS OR MEDPROS WEB-BASED TRACKING SYSTEM AT WWW.MODS.ARMY.MIL.  THE DNA DRAW DATE WILL BE ANNOTATED IN BLOCK 10A OF DD FORM 2766 (ADULT PREVENTIVE AND CHRONIC CARE FLOWSHEET).  FOR GUIDANCE ON THE USE OF DD FORM 2766, SEE REF N, WHICH CAN BE DOWNLOADED FROM HTTP://WWW.USAPA.ARMY.MIL/GILS.  CIVILIAN PERSONNEL ARE NOT REQUIRED TO PROVIDE DNA SPECIMENS; HOWEVER THIS ISSUE IS CURRENTLY UNDER REVIEW BY THE OFFICE OF THE SECRETARY OF DEFENSE.  CIVILIANS ARE STRONGLY ENCOURAGED TO PROVIDE A SPECIMEN UNDER THE SAME GUIDELINES AS MILITARY PERSONNEL.


F.  PREGNANT SOLDIERS.   PREGNANT SOLDIERS WILL NOT BE MOBILIZED
.  ALL FEMALES WILL BE ASKED IF THEY ARE OR COULD BE PREGNANT.  IF THE ANSWER IS ANYTHING OTHER THAN “NO” TO EITHER QUESTION, THEY WILL BE GIVEN A PREGNANCY TEST.  A URINE TEST IS SUFFICIENT FOR VERIFICATION.  IF THE PREGNANCY TEST YIELDS POSITIVE RESULTS, THE SOLDIER IS NON-DEPLOYABLE.  HOWEVER, THE SOLDIER MAY VOLUNTEER FOR SUPPORT OF OPERATION NOBLE EAGLE UP 10 U.S.C. 12301(D) IN A NON-DEPLOYABLE STATUS BASED UPON THE NEEDS OF THE ARMY AND IF MEDICAL CLEARANCE IS GRANTED
.  IF PREGNANCY IS DETERMINED AFTER DEPLOYMENT IN SUPPORT OF OPERATION ENDURING FREEDOM, THE SOLDIER WILL BE RETURNED TO CONUS AND MAY VOLUNTEER AS PROVIDED ABOVE.


G.  MEDICAL THREAT BRIEFING.  ALL DEPLOYING PERSONNEL SHOULD BE BRIEFED BY PREVENTIVE MEDICINE OR OTHER MEDICAL PERSONNEL ON THE MEDICAL THREAT, TO INCLUDE ENDEMIC DISEASES AND ENVIRONMENTAL INJURIES, PROPER SANITATION/HYGIENE, AND PERSONAL PREVENTIVE MEDICINE MEASURES TO COUNTER THE THREAT.  AT A MINIMUM, THE MEDICAL THREAT BRIEFING WILL ADDRESS THE FOLLOWING HAZARDS:



(1) PERSONNEL ENGAGED IN REMAINS RECOVERY OPERATIONS OR MORTUARY AFFAIRS MAY BE EXPOSED TO BIOLOGICAL HAZARDS, INCLUDING BLOOD OR OTHER BODY FLUIDS.  SPECIFIC HAZARDS INCLUDE HEPATITIS B, HEPATITIS C, AND HIV.  PERSONNEL INVOLVED IN RECOVERY OPERATIONS AT SITES OF DEVASTATION MAY BE EXPOSED TO RAW SEWAGE, WHICH CAN POSE A RISK FOR HEPATITIS A OR OTHER ENTERICALLY TRANSMITTED DISEASES.



(2) CHEMICAL HAZARDS TO INCLUDE POTENTIALLY HARMFUL PARTICULATES (LEAD, SILICA, ASBESTOS, ETC.), AS WELL AS ORGANIC AND ACID GASES/VAPORS.



(3) PHYSICAL HAZARDS TO INCLUDE SHARP AND/OR HOT OBJECTS, SLIPS/FALLS, HEAT STRESS, EXPLOSIVE/COMBUSTIBLE ATMOSPHERES, AND FALLING OBJECTS.



(4) PSYCHOLOGICAL STRESSES.



(5) AS PART OF THE MEDICAL THREAT BRIEFING, EVERY SOLDIER AND CIVILIAN WILL BE PROVIDED A COPY OF THE PAMPHLET TITLED "GUIDE TO STAYING HEALTHY" (GTA 08-05-062) DOWNLOADABLE FROM THE FOLLOWING WEBSITE: WWW.APGEA.ARMY.MIL/DCSOPS/DNLOAD.HTM OR AVAILABLE FROM THE SUPPORTING TRAINING AND AUDIOVISUAL SUPPORT CENTER.


H.  SOLDIERS WHO DO NOT MEET THE MEDICAL RETENTION STANDARDS OF CHAPTER 3, AR 40-501 ARE REQUIRED TO UNDERGO AN MEB/PEB.

5.  MEDICAL GUIDANCE - OPERATION ENDURING FREEDOM (CENTCOM AOR)


A.  INTERFACILITY CREDENTIALS TRANSFER BRIEFS (ICTB) WILL BE FORWARDED TO THE CRC OR MOBILIZATION STATION FOR ALL MEDICAL TREATMENT PROVIDERS NLT 30 DAYS PRIOR TO ARRIVAL DATE.  SPECIFIC REQUIREMENTS WILL BE PROVIDED BY THE MEIDCAL TREATMENT FACILITY (MTF) SUPPORTING THE SITE.  


B. HIV TESTING. 


(1) ALL MILITARY PERSONNEL SCHEDULED FOR OVERSEAS DEPLOYMENT OR TDY THAT WILL EXCEED 179 DAYS MUST HAVE TESTED NEGATIVE FOR HIV INFECTION WITHIN THE 6 MONTHS PRIOR TO DEPLOYMENT.



(2) RC SOLDIERS ORDERED TO ACTIVE DUTY MORE THAN 30 DAYS MUST TEST NEGATIVE FOR HIV INFECTION WITHIN 6 MONTHS PRIOR TO DEPLOYMENT.  



(3) all OTHER SOLDIERS must TEST negative for hiv infection within the PREVIOUS 12 months prior to dePLOYMENT.


(4) VERIFICATION OF HIV TESTING CAN BE MADE USING MEDPROS AT WWW.MODS.ARMY.MIL . 


(5) DA CIVILIANS.  CIVILIANS MAY DECLINE HIV SCREENING.  WHEN THE HOST COUNTRY REQUIRES MANDATORY HIV SCREENING, A CIVILIAN WHO TESTS POSITIVE MAY BE DEPLOYED AS LONG AS THE HOST COUNTRY IS NOTIFIED AND THE INDIVIDUAL IS ABLE TO PERFORM ASSIGNED DUTIES.


C.  TUBERCULOSIS TESTING - PPD (PURIFIED PROTEIN DERIVATIVE, TB TEST-INTRADERMAL ONLY) WITHIN TWELVE MONTHS PRIOR TO DEPLOYMENT.  CONDUCT POST-DEPLOYMENT TB SKIN TEST AT 3 MONTHS AFTER REDEPLOYMENT.


D.  DEOXYRIBONUCLEIC ACID (DNA) SPECIMEN.  IN ADDITION TO GUIDANCE ABOVE, DEPLOYING CIVILIAN PERSONNEL MUST HAVE A CURRENT PANAREX OR PROVIDE A DNA SAMPLE FOR IDENTIFICATION PURPOSES. 


E.  IMMUNIZATIONS/CHEMOPROPHYLAXIS.  ALL SOLDIERS AND CIVILIANS MUST HAVE REQUIRED THEATER-SPECIFIC IMMUNIZATIONS PRIOR TO DEPLOYMENT.  SUPERVISORS AND COMMANDERS MUST ENSURE THE FOLLOWING STANDARD IMMUNIZATIONS/VACCINES ARE CURRENT PRIOR TO DEPLOYING TO THE AREA OF OPERATIONS (AO) FOR MILITARY AND CIVILIAN PERSONNEL:



(1) HEPATITIS A VACCINE SERIES.



(2) HEPATITIS B (MEDICAL PERSONNEL)



(3) INFLUENZA (CURRENT ANNUAL VACCINE)



(4) MEASLES: INDIVIDUAL MUST HAVE SEROLOGIC EVIDENCE OF IMMUNITY OR AT LEAST ONE SHOT AS AN ADULT.  NOT REQUIRED FOR PERSONS BORN IN 1956 OR EARLIER.



(5) MENINGOCOCCCAL (QUADRIVALENT) VACCINE (WITHIN FIVE 

YEARS).



(6) POLIOVIRUS VACCINE (IPV): PRIMARY SERIES PLUS ONE BOOSTER DOSE AS AN ADULT. IPV IS INDICATED WHEN ADMINISTERING A PRIMARY SERIES TO AN ADULT.  IPV WILL BE USED FOR THE BOOSTER DOSE REGARDLESS OF WHETHER ORAL OR INACTIVATED POLIOVIRUS WAS USED IN THE PRIMARY SERIES. INDIVIDUALS WHO HAVE PREVIOUSLY COMPLETED A PRIMARY SERIES OR ADULT BOOSTER DOSE WITH OPV ARE NOT REQUIRED TO RECEIVE A PRIMARY SERIES OR AN ADULT BOOSTER DOSE WITH IPV, RESPECTIVELY.



(7) TETANUS-DIPHTHERIA (WITHIN 10 YEARS).



(8) TYPHOID (INJECTABLE OR ORAL), CURRENT PER PACKAGE INSERT.


(9) YELLOW FEVER. LAST DOSE WITHIN 10 YEARS.



(10) PNEUMOCOCCAL VACCINE:  FOR ALL ASPLENIC (WITH NO SPLEEN) PERSONNEL.  0.5 ML IM OR SUBCUTANEOUS EVERY SIX YEARS.


F.  NO ADDITIONAL VACCINES ARE REQUIRED AT THIS TIME.  FURTHER GUIDANCE WILL BE PROVIDED AS NEEDED BASED ON HEALTH THREAT INTELLIGENCE/ANALYSIS.   FOR ADDITIONAL GUIDANCE, REVIEW HQDA MSG, DASC-ZD, DTG 021353Z JUL 02, ON THE REINTRODUCTION OF THE ANTHRAX VACCINE IMMUNIZATION PROGRAM (AVIP).


G.  MALARIA CHEMOPROPHYLAXIS.  MALARIA DISEASE RISK VARIES WITH LOCATION WITHIN THE CENTCOM AOR.  MALARIA IS FOCALLY ENDEMIC IN UZBEKISTAN, ENDEMIC THROUGHOUT AFGHANISTAN DURING THE PERIOD OF MAY THROUGH OCTOBER AT ELEVATIONS LESS THAN 2,000 METERS, AND IN PAKISTAN YEAR-ROUND.  CHLOROQUINE-RESISTANT MALARIA IS PRESENT IN CERTAIN LOCATIONS IN THE AOR, PRIMARILY IN PAKISTAN AND IN SOUTHERN AFGHANISTAN.  PERSONNEL TRAVELING TO AREAS WHERE MALARIA IS PRESENT WILL TAKE MEFLOQUINE (ONE 250 MILLIGRAM TABLET) WEEKLY, BEGINNING TWO WEEKS PRIOR TO DEPARTURE AND CONTINUING FOR FOUR WEEKS AFTER RETURN.  FOR PERSONNEL WHO ARE ALLERGIC TO MEFLOQUINE AND PERSONNEL ON FLIGHT STATUS, DOXYCYCLINE 100 MILLIGRAMS WILL BE TAKEN ONCE DAILY BEGINNING 2 DAYS PRIOR TO DEPARTURE AND CONTINUING FOR 28 DAYS AFTER RETURN. PRIMAQUINE TERMINAL PROPHYLAXIS WILL CONSIST OF 15 MILLIGRAMS OF BASE (26.3 MILLIGRAMS SALT) TAKEN ONCE A DAY FOR FOURTEEN DAYS BEGINNING AFTER RETURN.   SUSPECTED CASES OF MALARIA MUST BE REPORTED IMMEDIATELY TO COMMAND MEDICAL ELEMENTS.  PERSONNEL SHOULD BE INFORMED THAT MISSING ONE DAY OF MEDICATION WILL PLACE THEM AT RISK FOR MALARIA.

      H.  PERSONNEL TRANSITING THE CENTCOM AO WHO ARE NOT SPECIFICALLY INCLUDED UNDER PARAGRAPH 5 OF THIS DOCUMENT, SUCH AS SENIOR OFFICIALS OR VISITORS CONDUCTING BRIEF OVERSIGHT OR INFORMATIONAL VISITS, SHOULD SEEK SPECIFIC MEDICAL ADVICE THAT IS TAILORED TO THEIR INDIVIDUAL NEEDS AND TRAVEL ITINERARY FROM THEIR SUPPORTING MTF.

6.  MEDICAL GUIDANCE - OPERATION ENDURING FREEDOM (PACOM AOR)


A.  COMPLETE HIV AND TUBERCULOSIS TESTING AS PER REQUIREMENTS OUTLINED FOR OPERATION ENDURING FREEDOM IN THE CENTCOM AOR.


B.  IMMUNIZATIONS/CHEMOPROPHYLAXIS.  ALL SOLDIERS AND CIVILIANS MUST HAVE REQUIRED THEATER-SPECIFIC IMMUNIZATIONS PRIOR TO DEPLOYMENT.  ENSURE THE FOLLOWING STANDARD IMMUNIZATIONS/VACCINES ARE CURRENT PRIOR TO DEPLOYING TO THE AREA OF OPERATIONS (AO) FOR MILITARY AND CIVILIAN PERSONNEL:



(1) HEPATITIS A SERIES 



(2) HEPATITIS B (MEDICAL PERSONNEL)



(3) INFLUENZA – CURRENT ANNUAL VACCINE.



(4) POLIOVIRUS VACCINE (IPV): PRIMARY SERIES PLUS ONE BOOSTER DOSE AS AN ADULT. IPV IS INDICATED WHEN ADMINISTERING A PRIMARY SERIES TO AN ADULT.  IPV WILL BE USED FOR THE BOOSTER DOSE REGARDLESS OF WHETHER ORAL OR INACTIVATED POLIOVIRUS WAS USED IN THE PRIMARY SERIES. INDIVIDUALS WHO HAVE PREVIOUSLY COMPLETED A PRIMARY SERIES OR ADULT BOOSTER DOSE WITH OPV ARE NOT REQUIRED TO RECEIVE A PRIMARY SERIES OR AN ADULT BOOSTER DOSE WITH IPV, RESPECTIVELY.



(5) TETANUS/DIPHTHERIA – WITHIN 10 YEARS.



(6) TYPHOID - ORAL OR INJECTABLE CURRENT PER PACKAGE INSERT.



(7) MEASLES VACCINE.  INDIVIDUAL MUST HAVE SEROLOGIC EVIDENCE OF IMMUNITY OR AT LEAST ONE SHOT AS AN ADULT.  NOT REQUIRED FOR PERSONS BORN IN 1956 OR EARLIER.



(8) JAPANESE ENCEPHALITIS - THREE DOSE PRIMARY SERIES ON

DAYS 0, 7, AND 30 - REQUIRED IN LOCATIONS WHERE JAPANESE ENCEPHALITIS IS CONFIRMED AS A THREAT ACCORDING THE AFMIC INFECTIOUS DISEASE THREAT ASSESSMENTS.



(9) PNEUMOCOCCAL VACCINE:  FOR ALL ASPLENIC (WITH NO SPLEEN) PERSONNEL.  0.5 ML IM OR SUBCUTANEOUS EVERY SIX YEARS.



(10) ANTHRAX VACCINE - ONLY DESIGNATED SPECIAL MISSION UNITS WILL RECEIVE ANTHRAX IMMUNIZATIONS IN THE AOR.



(11) THERAPEUTIC/CHEMOPROPHYLAXIS MEDICATIONS.  CHLOROQUINE-RESISTANT.  MALARIA IS ENDEMIC THROUGHOUT THE PACOM AOR.




(A) PERSONNEL TRAVELING TO AREAS WHERE MALARIA IS PRESENT WILL TAKE MEFLOQUINE (0NE 250 MILLIGRAM TABLET) WEEKLY, BEGINNING TWO WEEKS PRIOR TO DEPARTURE AND CONTINUING FOR FOUR WEEKS AFTER RETURN).   PERSONNEL WHO ARE ALLERGIC TO MEFLOQUINE, PERSONNEL ON FLIGHT STATUS, AND PERSONNEL TRAVELING TO AREAS OF THAILAND WHERE MALARIA IS PRESENT WILL TAKE DOXYCYCLINE (ONE 100 MILLIGRAM TABLET DAILY BEGINNING TWO DAYS PRIOR TO DEPARTURE AND CONTINUING FOR 28 DAYS AFTER RETURN).  SUSPECTED CASES OF MALARIA MUST BE REPORTED IMMEDIATELY TO COMMAND MEDICAL ELEMENTS.  PERSONNEL SHOULD BE INFORMED THAT MISSING ONE DAY OF MEDICATION WILL PLACE THEM AT RISK FOR MALARIA.




(B) PRIMAQUINE TERMINAL PROPHYLAXIS WILL CONSIST OF 15 MILLIGRAMS OF BASE (26.3 MILLIGRAMS SALT) TAKEN ONCE A DAY FOR FOURTEEN DAYS BEGINNING AFTER RETURN 




(C) MEDICAL RECORD.  THE FOLLOWING HEALTH INFORMATION MUST

ACCOMPANY ALL PERSONNEL (SOLDIERS AND DEPLOYING CIVILIANS):





(C-1) IMMUNIZATION RECORD (COPY OF PHS 731, INTERNATIONAL CERTIFICATE OF VACCINATION).





(C-2) COPY OF COMPLETED, SIGNED & DATED DD FORM 2795 (PRE-DEPLOYMENT HEALTH ASSESSMENT).  A COPY OF COMPLETED DD FORM 2795 WILL BE CARRIED BY THE SERVICE MEMBER TO VALIDATE COMPLETION OF PRE-DEPLOYMENT MEDICAL SCREENING.  A COMPLETED COPY WILL BE PLACED IN THE SOLDIER’S PERMANENT MEDICAL TREATMENT RECORD.  THE ORIGINAL FORM WILL BE FORWARDED TO ARMY MEDICAL SURVEILLANCE ACTIVITY, BLDG T-20, ROOM 213 (ATTN: MCHB-TS-EDM), 6900 GEORGIA AVE., N.W., WASHINGTON, D.C. 20307-5001.





(C-3) CURRENT MEDICATIONS AND ALLERGIES




(D) PREVENTIVE MEDICINE BRIEFING.  ALL DEPLOYING PERSONNEL WILL BE BRIEFED BY PREVENTIVE MEDICINE OR OTHER MEDICAL PERSONNEL PRIOR TO DEPLOYMENT AND INCLUDE THE FOLLOWING INFORMATION:





(D-1)  ENDEMIC DISEASES: THE PHILIPPINES IS A HIGH-RISK COUNTRY FOR INFECTIOUS DISEASES.  WITHOUT FORCE HEALTH PROTECTION MEASURES, MISSION EFFECTIVENESS WILL BE SERIOUSLY JEOPARDIZED. DISEASES OF GREATEST RISK GROUPED INTO TRANSMISSION CATEGORIES AND IN DESCENDING ORDER OF RISK ARE:  FOOD AND WATERBORNE DISEASES (DIARRHEA, TYPHOID/PARATYPHOID FEVER, HEPATITIS A), VECTOR-BORNE DISEASES (MALARIA, DENGUE FEVER), ANIMAL-CONTACT DISEASES (RABIES), AND SEXUALLY TRANSMITTED DISEASES (HEPATITIS B).  EACH INDIVIDUAL SHOULD DEPLOY WITH THE FOLLOWING ITEMS:





(D-1-A) 90 DAY SUPPLY OF MEFLOQUINE 250 MG (OR DOXYCYCLINE 100MG (IF INDICATED) IN WATER PROOF CONTAINER).





(D-1-B) 90-DAY SUPPLY OF MAINTENANCE MEDS (IF APPLICABLE)





(D-1-C) DEET (3 TUBES)





(D-1-D) SUNBLOCK AND CHAPSTICK





(D-1-E) MOSQUITO NETTING AND POLES





(D-1-F) WATERLESS HAND SANITIZING GEL





(D-1-G) PRESPRAY UNIFORMS AND BED NETTING WITH PERMETHRIN

7.  DENTAL READINESS.  


A.  ALL SOLDIERS MUST HAVE A DENTAL PANOGRAPH ON FILE IN THEIR DENTAL RECORD IAW AR 600-8-101 AND DA PAM 690-47 (APPENDIX A), RESPECTIVELY.  ALL DEPLOYING DA CIVILIANS WILL BE ADMINISTERED A DENTAL PANOREX FOR IDENTIFICATION PURPOSES.


B.  SOLDIERS IN DENTAL CLASS III ARE ELIGIBLE FOR DEPLOYMENT WITHIN CONUS IN SUPPORT OF OPERATION NOBLE EAGLE.  PROFESSIONAL FILLERS SYSTEM (PROFIS) PERSONNEL WILL BE SCREENED AT HOME STATION PRIOR TO JOINING THEIR UNITS.  SOLDIERS IN DENTAL CLASS III OR IV, AND REQUIRING TREATMENT FOR PAIN, TRAUMA, ORAL INFECTIONS, OR FOLLOW-UP CARE ARE NOT ELIGIBLE FOR OVERSEAS DEPLOYMENT UNTIL CORRECTIVE ACTION IS COMPLETED.  


C.  IAW AR 614-30, ORTHODONTIC APPLIANCES DO NOT PRECLUDE DEPLOYMENT ELIGIBILITY PROVIDED THEY ARE EVALUATED FOR STABILITY AND INACTIVATED THROUGH THE USE OF PASSIVE HOLDING ARCHES AND SECURED WITH STAINLESS STEEL TIES, OR OTHER MEANS PRIOR TO DEPLOYMENT.

8.  MEDICAL AND ENVIRONMENTAL SURVEILLANCE.  ALL COMMANDERS WILL SUPPORT THEATER INITIATIVES TO IDENTIFY HEALTH RISKS DURING THE DEPLOYMENT TO INCLUDE CONUS-BASED OPERATIONS.  


A.  DD FORM 2795 (PRE-DEPLOYMENT HEALTH ASSESSMENT) AND DD FORM 2796 (POST-DEPLOYMENT HEALTH ASSESSMENT) WILL BE COMPLETED FOR ALL PERSONNEL DEPLOYING FROM HOME STATIONS TO CONUS LOCATIONS ISO OPERATION NOBLE EAGLE IAW INSTRUCTIONS OUTLINED BELOW AND ADDITIONAL INSTRUCTIONS DOWNLOADED FROM HTTP://WWW.DTIC.MIL/JCS/J4/DIVISIONS/MRD.  DD FORMS 2795 AND 2796 MAY BE DOWNLOADED FROM THE AMSA WEBSITE AT HTTP://AMSA.ARMY.MIL/AMSA/AMSA_HOME.HTM UNDER THE DEPLOYMENTS SECTION.


B.  PRE-DEPLOYMENT HEALTH ASSESSMENTS WILL BE COMPLETED AT THE EARLIEST OPPORTUNITY.


C.  PROFIS PERSONNEL WILL COMPLETE PRE-DEPLOYMENT HEALTH ASSESSMENTS AT HOME STATIONS PRIOR TO JOINING THEIR UNITS.  


D.  UNITS WILL COMPLETE THE PRE-DEPLOYMENT HEALTH ASSESSMENTS AT THEIR MOBILIZATION STATIONS AS A PART OF THE SRP PROCESS.


E.  THE ORIGINAL COPY OF THE ASSESSMENT WILL BE PLACED IN THE SOLDIER’S HEALTH RECORD.  IT IS IMPERATIVE THAT EACH SOLDIER SHOULD COMPLETE ONLY ONE PRE-DEPLOYMENT HEALTH ASSESSMENT PER DEPLOYMENT.  PER INSTRUCTIONS BELOW, SEND A COPY (USING OVERNIGHT DELIVERY SERVICE) TO THE ARMY MEDICAL SURVEILLANCE ACTIVITY.


F.  POST-DEPLOYMENT HEALTH ASSESSMENTS WILL BE COMPLETED WITHIN 5 DAYS PRIOR TO REDEPLOYMENT TO EITHER DESIGNATED HOME STATION OR MOBILIZATION PROCESSING STATION.  PER INSTRUCTIONS BELOW, SEND A COPY (USING OVERNIGHT DELIVERY SERVICE) TO THE ARMY MEDICAL SURVEILLANCE ACTIVITY.


G.  FACILITIES ARE REMINDED THE MOST IMPORTANT PART OF THE ASSESSMENT IS THE OPPORTUNITY AFFORDED FOR SOLDIER CONTACT WITH A HEALTH CARE PROVIDER.  THE FORM MUST BE ADMINISTERED, IMMEDIATELY REVIEWED, AND THEN SIGNED BY A HEALTH CARE PROVIDER.  THE REVIEWER CAN BE A MEDIC OR CORPSMAN.  HOWEVER, POSITIVE SURVEY RESPONSES CHECKED BY THE SOLDIERS MUST BE REFERRED TO A PROVIDER FOR FURTHER EVALUATION. A PROVIDER (PHYSICIAN, PHYSICIAN ASSISTANT, ADVANCED PRACTICE NURSE, NURSE PRACTITIONER, OR INDEPENDENT DUTY MEDICAL TECHNICIAN) MUST SIGN ALL FORMS.


H.  COMPLETED FORMS SHOULD BE HANDLED IAW CURRENT GUIDANCE [SEE REF N].  COPIES OF PRE- AND POST-DEPLOYMENT HEALTH ASSESSMENTS WILL BE SENT TO: ARMY MEDICAL SURVEILLANCE ACTIVITY, BUILDING T-20, ROOM 213 (ATTN: DEPLOYMENT SURVEILLANCE), 6900 GEORGIA AVENUE, N.W.WASHINGTON, D.C. 20307-5001.  TO AVOID POSSIBLE DELAYS OR INTERRUPTIONS IN DOMESTIC MAIL SERVICE, SEND ALL FORMS VIA OVERNIGHT DELIVERY SERVICE.


I.  ADDITIONAL INSTRUCTIONS AND INFORMATION ARE AVAILABLE AT THE ARMY MEDICAL SURVEILLANCE ACTIVITY (AMSA) WEBSITE (HTTP://WWW.AMSA.ARMY.MIL) UNDER THE "DEPLOYMENTS" SECTION OR BY CALLING AMSA AT (202) 782-0471  (DSN: 662).


J.  SUPPORTING MEDICAL UNITS WILL COLLECT, ANALYZE, AND REPORT DISEASE AND NON-BATTLE INJURY (DNBI) RATES AMONG SOLDIERS AND CIVILIANS PARTICIPATING IN THESE OPERATIONS.


K.  ENVIRONMENTAL MONITORING/ENVIRONMENTAL HEALTH.  COMMANDERS WILL ENSURE THAT ENVIRONMENTAL THREATS TO INCLUDE THOSE FROM STORAGE, USE, AND DISPOSAL OF HAZARDOUS MATERIALS ARE IDENTIFIED AND PROPER PRECAUTIONS IMPLEMENTED.  OCCUPATIONAL AND ENVIRONMENTAL MONITORING OF AIR, WATER, SOIL AND RADIATION WILL BE CONDUCTED BASED ON ASSESSMENT BY MEDICAL AUTHORITIES OF ACTUAL OR POTENTIAL MEDICAL THREATS.

9.  DOCUMENTATION OF HEALTH CARE AND INDIVIDUAL MEDICAL READINESS.

A.  ALL UNITS/INDIVIDUALS MUST REPORT TO MOBILIZATION STATIONS WITH HEALTH AND DENTAL RECORDS. UNITS PARTICIPATING IN SUPPORT OF DOMESTIC OPERATIONS AT OR NEAR MILITARY INSTALLATIONS WITH MTF/DTF WILL TRAVEL WITH INDIVIDUAL HEALTH AND DENTAL RECORDS AND COORDINATE FOR STORAGE WITH SUPPORTING MTF/DTF UPON ARRIVAL AT THE DUTY LOCATION.  THE INDIVIDUAL SOLDIER WILL NOT HANDCARRY THEIR OWN HEALTH AND DENTAL RECORDS, BUT RATHER BY AN APPROPRIATE PERSON WITHIN THE ORGANIZATION (AR-PERSCOM WILL NEED TO COORDINATE SHIPMENT OF RECORDS FOR IRR, IMA AND RETIREES, AS AVAILABLE). UPON ARRIVAL AT THE DUTY LOCATION, HEALTH AND DENTAL RECORDS WILL BE TURNED IN TO THE SUPPORTING MTF/DTF FOR MAINTENANCE AND ACCOUNTABILITY.  UNITS WILL COORDINATE RETURN OF HEALTH AND DENTAL RECORDS TO HOME STATIONS.  IN ALL CASES, THE UNIT COMMANDER IS RESPONSIBLE FOR ENSURING HEALTH AND DENTAL RECORDS ARE SAFELY ROUTED TO THE APPROPRIATE DESTINATION.  UNITS WILL RETAIN CONTROL OF HEALTH AND DENTAL RECORDS IF CARE IS BEING PROVIDED BY NON-MILITARY SOURCES.  UNITS/SOLDIERS WILL NOT DEPLOY OCONUS WITH MEDICAL AND DENTAL RECORDS.  MEDICAL AND DENTAL RECORDS WILL BE RETURNED TO HOME STATION FOLLOWING MOBILIZATION PROCESSING.  RECORDS WILL BE RETURNED TO THE DEMOBILIZATION STATION FOR REVIEW DURING MEDICAL OUT PROCESSING.

B.  ALL EPISODES OF CARE WILL BE DOCUMENTED IN THE SOLDIER’S HEALTH RECORDS WHILE PARTICIPATING IN THESE OPERATIONS. LINE OF DUTY INVESTIGATIONS (DA FORM 2173) WILL BE INITIATED ON SOLDIERS, AS APPROPRIATE, IAW AR 600-8-1.


C.  AT THE TIME WHEN A HEALTH CARE PROVIDER REVIEWS THE POST-DEPLOYMENT HEALTH ASSESSMENT FORM (DD FORM 2796, SEE ABOVE), THE HEALTH CARE PROVIDER WILL ALSO REVIEW THE SOLDIER'S HEALTH RECORDS, ANNOTATE ANY PHYSICAL PROBLEMS DEVELOPED DURING THE OPERATION, AND CONSIDER VOLUNTARY EXTENSION ON ACTIVE DUTY UP THE ACTIVE DUTY MEDICAL EXTENSION PROGRAM (ADME) (FOR RC PERSONNEL) FOR EVALUATION OF MEDICAL PROBLEMS RELATED TO SERVICE IN THIS OPERATION.


D.  MEDPROS INDIVIDUAL MEDICAL READINESS (IMR) MODULE IS THE HQDA DESIGNATED SYSTEM FOR DOCUMENTING ALL ASPECTS OF SOLDIER MEDICAL READINESS. UNITS WILL MAKE EVERY ATTEMPT POSSIBLE TO ENTER ALL APPROPRIATE DATA INTO MEDPROS PRIOR TO ARRIVING AT THE MOBILIZATION STATION.  MOBILIZATION STATION MEDICAL STATIONS WILL EMPLOY MEDPROS IMR TO VALIDATE, DOCUMENT ALL APPROPRIATE MEDICAL FIELDS. UNITS UNABLE TO ACCESS MEDPROS WWW.MODS.ARMY.MIL SHOULD CALL LTC EUHUS DSN 471-7124, COMMERCIAL (210) 221-7124 OR THE MODS HELP DESK AT DSN 761-4976, COMMERCIAL (703) 681-4976. MEDCOM WILL PROVIDE EVERY ASSISTANCE POSSIBLE TO MOBILIZING UNITS.

10.  PERSONAL PROTECTIVE EQUIPMENT (PPE).


A.  ALL DEPLOYING SOLDIERS (AND ARMY CIVILIANS AS MISSION DICTATES) WILL HAVE THE FOLLOWING PPE:



(1) EAR PLUGS OR PROTECTIVE EAR MUFFS.



(2) SUNSCREEN (SPF 15 OR BETTER) AND LIP BALM.


B.  PERSONNEL ASSIGNED TO MORTUARY OR REMAINS RECOVERY DUTIES WILL ALSO HAVE A SPECIAL ISSUE OF THE FOLLOWING ITEMS:



(1) FULL-BODY PROTECTIVE SUITS, DISPOSABLE COVERALLS WITH SHOE COVERS (TYVEX OR EQUIVALENT PROTECTIVE GARMENT).



(2) HEAVY-DUTY GLOVES WITH LEATHER PALMS.



(3) SPLASH GOGGLES (DUST GOGGLES).


C.  SOLDIERS ASSIGNED TO DUTIES IN DEVASTATED URBAN AREAS WHERE DEBRIS FROM DAMAGED BUILDINGS IS PRESENT AND ACCOMPANIED BY BLOWING DUST OR FUEL VAPORS WILL ALSO HAVE A SPECIAL ISSUE OF THE FOLLOWING ITEM: RESPIRATOR (EITHER FILTERING FACE-PIECE RESPIRATORS OR HALF-FACE AIR-PURIFYING RESPIRATORY). ALL ISSUED RESPIRATORS WILL BE EQUIPPED WITH CLASS 100/HIGH EFFICIENCY PARTICULATE AIR (HEPA) FILTERS AND ORGANIC VAPOR CARTRIDGES.

11.  VETERINARY GUIDANCE.


A.  FOOD AND WATER SOURCES. PERSONNEL PARTICIPATING IN THESE OPERATIONS WILL LARGELY BE USING DOMESTIC SOURCES OF FOOD AND WATER.


B.  IN THE EVENT THAT FOOD OR WATER ARE PROCURED BY MILITARY UNITS, COMMANDERS WILL ENSURE THAT ALL SUCH SOURCES ARE REQUESTED THROUGH APPROPRIATE CHANNELS AND APPROVED BY MILITARY VETERINARY PERSONNEL.


C.  CONTINUAL VERIFICATION OF QUALITY AND PERIODIC INSPECTION OF STORAGE FACILITIES FOR FOOD AND WATER ARE REQUIRED.


D.  ALL DEPLOYING MILITARY WORKING DOGS WILL BE PROCESSED IAW AR 40-905 AND VETCOM GUIDANCE.


E.  VETCOM UNITS WILL BE PREPARED TO PROVIDE ADVICE AND GUIDANCE REGARDING PRIVATELY OWNED PET CARE FOR DEPLOYED SOLDIERS.

12.  CONCEPT OF SUPPORT.  MEDICAL LOGISTICS SUPPORT WILL BE PROVIDED TO ESTABLISHED CUSTOMERS OF INSTALLATION MEDICAL SUPPLY ACCOUNTS AND WILL INCLUDE OTHER GOVERNMENTAL AGENCIES AS DIRECTED.  ALL TRANSACTIONS FOR SUPPLIES, EQUIPMENT, AND SERVICES WILL INCLUDE THE PROJECT CODE NR1 AND MAY ALSO BE SUB-ACCOUNTED BY SPECIFIED ACCOUNT PROCESSING CODES ASSIGNED FROM RESOURCE MANAGERS.  ALL MATERIEL AND SERVICES ORDERED IN SUPPORT OF THIS OPERATION WILL BE PROCESSED THROUGH ESTABLISHED LOGISTICS AUTOMATED INFORMATION SYSTEMS (DMLS OR TAMMIS), TO INCLUDE ALL IMPAC CREDIT CARD TRANSACTIONS.  THE MANDATORY SOURCE FOR MEDICAL MATERIEL IS ONE OF THE DEFENSE SUPPLY CENTER PHILADELPHIA (DSCP), PROVIDED METHODOLOGIES (I.E. DISTRIBUTION AND PRICING AGREEMENT (DAPA) OR ELECTRONIC CATALOG (E CAT)).  ESTABLISHED DOD REGIONAL PRIME VENDOR DISTRIBUTORS WILL BE UTILIZED TO THE GREATEST EXTENT POSSIBLE, WHICH INCLUDES THE USE OF STANDARDIZED PRODUCTS.  MEDICAL MATERIEL NOT AVAILABLE THROUGH THE DOD REGIONAL PRIME VENDOR MAY BE LOCALLY PROCURED WITH EITHER THE IMPAC CREDIT CARD OR THE PURCHASE REQUEST-WEB (PR-WEB).  THE PREFERRED LOCAL PURCHASE METHOD IS PR-WEB AVAILABLE AT EACH MEDICAL TREATMENT FACILITY’S LOGISTICS DIVISION.  PR-WEB (LOCAL PURCHASE REQUESTS) SHOULD BE SENT AS NECESSARY TO THE APPROPRIATE MEDCOM CONTRACTING OFFICE. 

13.  POINTS OF CONTACT:


A.   PREVENTIVE MEDICINE AND MEDICAL THREAT INFORMATION AT OTSG/POPM IS COL JEFFREY GUNZENHAUSER, DSN 761-3160, COMM (703) 681-3160, OR EMAIL JEFFREY.GUNZENHAUSER@OTSG.AMEDD.ARMY.MIL.  


B.   POC FOR DEPLOYMENT ENVIRONMENTAL SURVEILLANCE AT USACHPPM IS MR. JOHN RESTA.  INFORMATION MAY BE OBTAINED BY CALLING (800) 222-9698 OR AT THE DEPLOYMENT ENVIRONMENTAL SURVEILLANCE PROGRAM WEBSITE AT HTTP://CHPPM-WWW.APGEA.ARMY.MIL/DESP/DEFAULT.HTM.


































�PAGE \# "'Page: '#'�'"  ��This guidance comes from Annex C, para. 17 F, Pregnant Soldiers, lines 536-544, and should be inserted at this point as well.


�PAGE \# "'Page: '#'�'"  ��Although the USD’s 20 Sep 2001 memo says pregnant soldiers may volunteer  UP 10 USC 12301(d), it doesn’t say we have to accept them.  We already put one condition on their volunteering by requiring medical clearance.  So, I think we can also require a “needs of the Army” condition as well.  In this way, even if a pregnant soldier volunteers, the Army does not have to accept the soldier if we don’t have a critical need.





DRAFT
1
1

