BACKGROUNDER

Clinical Practice Guideline for Post-Deployment Health Evaluation and Management

In the wake of the recent terrorist attacks and the subsequent military deployments, it is imperative that the Department of Defense and the Department of Veterans Affairs stand ready to respond to the health concerns of returning troops and their families. The new Clinical Practice Guideline for Post-Deployment Health Evaluation and Management—a structure for primary care physicians to diagnose and treat the unique physical and mental health needs of returning service members—will do just that. Physicians will begin using the Guidelines throughout the health care system this spring. Military and VA health care providers and experts will convene on January 30 for a worldwide satellite broadcast to discuss the Guideline and its implementation.

Deployment is not necessary for a patient to have a deployment-related health concern. Therefore, spouses and other family members of returning active duty military personnel will also be evaluated and treated using the new Clinical Practice Guideline for Post-Deployment Health Evaluation and Management. 

This Guideline is the first step of a rapid response to Institute of Medicine expert recommendations calling for the development and implementation of a post-deployment structure for use in the federal health care system. Begun in 1999, the Guideline represents a two-year multidisciplinary effort involving experts from the VA, Navy, Air Force, Army, DoD Health Affairs, and civilian experts. Specialty experts included family practitioners, internists, toxicologists, epidemiologists, clergy, psychiatrists, social workers, nurses, risk communications specialists.  Health care providers at Ft. Bragg FP Clinic, Camp LeJeune Primary Care Clinic, Camp LeJeune Battalion Aid Station, and MacGuire Air Force Base Flight Medicine Center were part of a Guideline demonstration project. 

The DoD and the VA have committed a great deal of time and effort since the Gulf War toward developing and implementing diagnostic programs for Gulf War veterans. Opportunities for change and improvement have emerged as a result of lessons learned through the Comprehensive Clinical Evaluation Program (CCEP) and the Gulf War Health Examination Registry implementation, research studies, and feedback from veterans. The Institute of Medicine has reviewed these clinical efforts and recommended the development of a clinical practice guideline as the central part of bringing quality improvements to post-deployment care.  The new guideline represents the first stage of fulfilling that crucial expert recommendation. 

The DoD Deployment Health Clinical Center (formerly the Gulf War Health Center) will monitor the implementation of the Guideline and provide quality information for patients and providers concerned about post-deployment health (www.PDHealth.mil). The triservice Center, based at Walter Reed Army Medical Center, serves as a referral facility and works to improve post-deployment care throughout DoD. 

According to the Guideline, the first step physicians will take in determining whether a service or family member’s health concern is related to a deployment is asking a simple but critical question: “Is your problem today related to a deployment?” With the help of other questions and special measures, the Guideline will offer physicians support in monitoring the long-term health of patients with deployment health issues. 

Guideline Benefits and Objectives:

The Guideline will:

· Make post-deployment medical care a satisfying experience.

· Enhance patient education and involvement in their own health care.

· Focus on improving prevention in future deployments.

· Support provider education.

· Provide special measures and questions used to monitor the long-term health of people with deployment-related health problems. 

· Expand ability to look and capture data on diagnoses and symptoms following single or multiple deployments. 

· Enhance and optimize data collection.
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