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Screening & Evaluation Screening & Evaluation 
ObjectivesObjectives

Review Post-Deployment Health Clinical Practice 
Guideline (PDH-CPG) Screening and Evaluation 
Processes and Procedures
Define “deployment and deployment-relatedness”
Identify military unique vital sign
Discuss screening tools and aids
Describe primary care-based evaluation elements
Explain the 3 clinical categories and algorithms



PDHPDH--CPG Screening QuestionCPG Screening Question

All persons should be asked “Is your health 
concern today related to a deployment?’” upon 
visiting any primary care provider for any illness 
or concern.

PDH-CPG vital sign for all care contacts except 
wellness visits (e.g. periodic exams and 
preventive care)



Definition of DeploymentDefinition of Deployment



Examples of DeploymentsExamples of Deployments

Overseas
Humanitarian assistance
Military liaison & training 
support
Peacekeeping 
Joint or coalition force 
exercises
Low-intensity conflicts
Combat/War

Domestic 
Fighting forest fires
Providing disaster relief
Assisting against 
terrorist activities
Drug interdiction and 
border patrols
Maintaining civil order
Construction projects



“Deployment Relatedness”“Deployment Relatedness”
Deployment Is NOT NecessaryDeployment Is NOT Necessary



PDHPDH--CPG DeploymentCPG Deployment--
Relatedness QuestionRelatedness Question

Deployment-Relatedness 
Question:

A Military Unique Vital Sign



Clinic Process for ImplementingClinic Process for Implementing
PDHPDH--CPGCPG

Check-In

Vital Signs – including Military Unique Vital Sign

Evaluation/Treatment

Risk Communication/Education

Check-Out



Military Unique Vital SignMilitary Unique Vital Sign

All persons should be asked “Is your health 
concern today related to a deployment?’” upon 
visiting any primary care provider for any 
illness or concern.

PDH-CPG vital sign for all care contacts except 
wellness visits (e.g. periodic exams and 
preventive care)

Patient rather than provider determination



PDH Concerns Clinic Visit PDH Concerns Clinic Visit 
Guidance CardGuidance Card

To facilitate asking the 
PDH question, a PDH 
Concerns Clinic Visit 
Guidance card has been 
developed.

To assist screening 
personnel place these 
cards at all vital signs 
stations in your clinics

Cards are available in the 
Tool kit, Toolbox, and at 
www.PDHealth.mil



Documentation of Military Unique Documentation of Military Unique 
Vital Sign ScreeningVital Sign Screening

To facilitate screening documentation, PDH question 
should be on vital signs stamps and automated 
SF600s and overprints.

• IF the PDH question is not currently on SF600

– Use stamp in original Tool kit or local purchase

• or, IF PDH question is not on automated SF600 

– Refer to instructions for integrating the question 
included in Tool kit and www.PDHealth.mil



PDHPDH--CPGCPG
SF600 Screening StampSF600 Screening Stamp

Self-inking stamp 
enclosed in all PDH 
Tool kits 

Ink pad will last 
approximately 6 
months and can be 
replaced

BPBP TT
PP RR

Chief Complaint?Chief Complaint?

Deployment Related? Deployment Related? 
Y / N MaybeY / N Maybe

Do you use tobacco? Y / NDo you use tobacco? Y / N
Would you like to quit? Y / NWould you like to quit? Y / N
TUC materials offered? Y/ NTUC materials offered? Y/ N
Allergies?Allergies?
Medications?Medications?



SF600 SF600 
OverprintOverprint

Personal Data Personal Data –– Privacy Act of 1974 (PL 93 Privacy Act of 1974 (PL 93 –– 579)579)

HEALTH RECORD  |  CHRONOLOGICAL RECORD OF MEDICAL CARE / SF600EHEALTH RECORD  |  CHRONOLOGICAL RECORD OF MEDICAL CARE / SF600E
SYMPTOMS, DIAGNOSIS, TREATMENSYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATIONT TREATING ORGANIZATION

Date: XX SEP 2001@1400           Date: XX SEP 2001@1400           Clinic:  FAMILY PRACTICE Clinic:  FAMILY PRACTICE 
CLINICCLINIC

Provider: XXXXX, XXXXXXProvider: XXXXX, XXXXXX
Division:  WOMACK AMC FT BRAGG NCDivision:  WOMACK AMC FT BRAGG NC

Objective:Objective:
BP (Sit/Stand):   _____ / _____  BP (Sit/Stand):   _____ / _____  Pulse  : _____  Pulse  : _____  Resp   : _____     Temp: _____Resp   : _____     Temp: _____
BP (Supine)   :   _____ / ______ BP (Supine)   :   _____ / ______ Height : _____ Height : _____ Weight: _____     LMP  : _____Weight: _____     LMP  : _____

Problem List:Problem List:
_______________________________________   _____________________________________________________________   __________________________________________________
_______________________________________   _____________________________________________________________   __________________________________________________
_______________________________________   _____________________________________________________________   __________________________________________________

Allergies:Allergies:
None listedNone listed

Appointment:Appointment:
XX year old Female with XXXXX appointment typeXX year old Female with XXXXX appointment type
Reason: XXXReason: XXX
Date: XX SEP 2001@1400 Date: XX SEP 2001@1400 

DEPLOYMENT:  YES/ NO/ MAYBE      TOBACCO USE: YES/NO       PAIN DEPLOYMENT:  YES/ NO/ MAYBE      TOBACCO USE: YES/NO       PAIN LEVEL: ____LEVEL: ____

MEDS:______________________MEDS:______________________

Clinic Note:Clinic Note:

-- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- --
Name: XXXXX   XXXName: XXXXX   XXX FMP/SSN:  20 / XXXXXXXXX    FMP/SSN:  20 / XXXXXXXXX    

Sex: X     Pcat: AllSex: X     Pcat: All
Spon:  XXXXXX XXXSpon:  XXXXXX XXX Clinic: FAMILY PRACTICE Clinic: FAMILY PRACTICE 

CLINICCLINIC
Rank:  XXXXXXRank:  XXXXXX Outpt Outpt 

Rec Rm: MED REC FAMILY PRACTICERec Rm: MED REC FAMILY PRACTICE
Unit:   XXXXXX XXXXUnit:   XXXXXX XXXX H#:   xxxH#:   xxx--xxxxxx--xxxx    DOB: xxxx    DOB: 

DDMMYYYYDDMMYYYY
MTF:  FT BRAGGMTF:  FT BRAGG W#:  xxxW#:  xxx--xxxx            Ins: Nxxxx            Ins: N
Ins Co:Ins Co:

Policy #:Policy #:
MC Status: ENROLLEDMC Status: ENROLLED Reg comm.: WFPRC DR XXXXXXX ~9JUL01~Reg comm.: WFPRC DR XXXXXXX ~9JUL01~
PCM:   XXXXXXX XXXXXPCM:   XXXXXXX XXXXX POC: FAMILY PRACTICE CLINICPOC: FAMILY PRACTICE CLINIC

CHRONOLOGICAL RECORD OF MEDICAL CARE/STANDARD FORM 600E (Rev.CHRONOLOGICAL RECORD OF MEDICAL CARE/STANDARD FORM 600E (Rev. 55--84)84)

Instructions for 
embedding PDH 
Question into 
CHCS Automated 
SF600 are on 
www.PDHealth.mil



http://www.PDHealth.milhttp://www.PDHealth.mil

For Clinicians
For Veterans & Families
For Reserve Components
Deployment Cycle Support
Education and Training
Emerging Health Concerns
Items and Announcements
Library
Education and Training
Risk Communication
Research
War on Terrorism
New Users
Contact DHCC
Index & Site Map
Help and FAQs



PDHPDH--CPG CPG 
PDH PosterPDH Poster

To facilitate asking the 
PDH question, a PDH 
poster may be placed in 
your clinic

Posters were contained in 
the Tool kit

Additional posters may be 
ordered from the website:      

www.PDHealth.mil



PDHPDH--CPG CPG 
Wallet CardWallet Card

To facilitate asking the PDH 
question, PDH wallet cards 
may be placed in your clinic 
and provided to support units 
and activities 

Wallet cards were contained 
in the Tool kit

Additional wallet cards may be 
ordered from the website:

www.PDHealth.mil



Establish Rapport and TrustEstablish Rapport and Trust

“Recent experience has shown that 
individuals concerned about health after 
deployment may be especially inclined to 
distrust the Government, making it 
particularly important for clinicians to 
establish individual rapport and foster open 
communication with patients.”

PDH-CPG – Box 3 Annotation D



PDH Screening ProcessPDH Screening Process
Role of Medical ScreenerRole of Medical Screener

Asks military unique vital sign: “Is your health 
concern today related to a deployment?”

Marks response on stamped or overprinted 
SF600

Alerts provider to “yes” or “maybe” responses



Establish a PatientEstablish a Patient--ProviderProvider
PartnershipPartnership

Acknowledge patient’s concerns and symptoms
Indicate commitment to understand concerns 
and symptoms
Encourage open and honest transfer of 
information to understand concerns and history
Indicate commitment to allocate sufficient time 
and resources to resolving concerns 
Avoid open skepticism or disapproving 
comments in discussing concerns



Screening Tools and FormsScreening Tools and Forms

DD Form 2844 Post Deployment Medical 
Assessment
Patient Health Questionnaire (PHQ)
SF 36v2 Health Survey
Post Traumatic Stress Disorder (PTSD) 
CheckList (PCL)
Post Deployment Health Clinical Assessment 
Tool  (PDCAT)
DD Form 2796 Post-Deployment Health 
Assessment



DD Form 2844 Post Deployment DD Form 2844 Post Deployment 
Medical AssessmentMedical Assessment



DD Form 2844 DescriptionDD Form 2844 Description

For patients with deployment-related concerns
• Answered “yes” to military unique vital sign
• Referred after evaluation on DD Form 2796

Optional use in place of SF 600 for documenting 
post-deployment evaluation
First page – patient symptoms, deployment history 
and concerns
Second page – medical history, physical exam, 
diagnosis, treatment plan, referrals and follow-up 
Can be completed on line at www.PDHealth.mil



Patient Health Questionnaire Patient Health Questionnaire 
(PHQ)(PHQ)



PHQ DescriptionPHQ Description

Generic tool
Screens and monitors patient status in the 
following areas:
• Depression
• Anxiety
• Alcohol abuse
• Idiopathic physical symptoms



SFSF--36v2 Health Survey36v2 Health Survey



SFSF--36v2 Description36v2 Description

Short, generic measure of health-related 
functioning
Comprised of 36 questions asking the patient 
to describe physical or emotional problems 
over the past four weeks
Can be completed and scored on-line at 
www.PDHealth.mil



Post Traumatic Stress Disorder Post Traumatic Stress Disorder 
(PTSD) CheckList   (PCL)(PTSD) CheckList   (PCL)



PCL DescriptionPCL Description

Specialized tool
Self-administered 17 questions
Assesses trauma-related distress
Three versions
• PTSD CheckList – Military Version (PCL-M)
• PTSD CheckList – Civilian Version (PCL-C)
• PTSD CheckList – Stressor Specific Version (PCL-S)  



Post Deployment Clinical Post Deployment Clinical 
Assessment Tool  (PDCAT)Assessment Tool  (PDCAT)



PDCAT DescriptionPDCAT Description

Measures patient status in the following areas:
• Somatic symptoms
• Post-traumatic stress disorder
• Depressions
• Anxiety and panic
• Functional status
• Alcohol use
• Frequency of health care visits
• Social support
• Satisfaction with health care



PDCAT  Description (cont.)PDCAT  Description (cont.)

Uses an array of brief standardized illness-
specific screens and assessments
Designed to be used in its entirety to assess 
and follow-up patients with post-deployment 
health concerns and illnesses
Many of the illness-specific sections can be 
used individually to follow severity of specific 
illnesses



DD Form 2796 PostDD Form 2796 Post--Deployment Deployment 
Health AssessmentHealth Assessment



DD Form 2796  DescriptionDD Form 2796  Description

Required form used for mandatory screening of 
all redeploying military personnel
Face-to-face assessment by trained health care 
provider (physician, physician assistant, nurse 
practitioner, independent duty corpsman, 
independent duty medical technician)
Documents post-deployment health status, any 
deployment-related occupational and 
environmental exposures, and appropriate 
referrals



http://www.PDHealth.milhttp://www.PDHealth.mil

For Clinicians
For Veterans & Families
For Reserve Components
Deployment Cycle Support
Education and Training
Emerging Health Concerns
Items and Announcements
Library
Education and Training
Risk Communication
Research
War on Terrorism
New Users
Contact DHCC
Index & Site Map
Help and FAQs



Comprehensive Primary Comprehensive Primary 
CareCare--Based EvaluationBased Evaluation

Medical record review
Medical history
Review of systems
Psychosocial assessment
Physical exam
Mental status exam
Routine laboratory work
Ancillary testing



Medical Record ReviewMedical Record Review

Medical, family, social, occupational, 
deployment, medication, and immunization 
histories
Pre- and post-deployment physical exams
Clinic and emergency room visit notes
Laboratory, radiological, and other ancillary 
test results



Additional Areas of Additional Areas of 
Medical HistoryMedical History

Occupational and deployment history, including 
risks, hazards and exposures to toxic agents
Combat exposure
Travel history, including immunizations and 
prophylactic measures
Prescription history, including over-the-counter 
medications and herbal supplements
Tobacco, alcohol, and illicit drug use



Additional Areas of Medical Additional Areas of Medical 
History  (Cont.)History  (Cont.)

Job stability and stress
Physical and emotional abuse or sexual 
harassment and assault
Current support structure, including marital 
status, family and friends
Family, development, and psychosocial history
Sleep habits
Reproductive history



Research Deployment IssuesResearch Deployment Issues

“Often when evaluating patients with 
deployment-related health concerns, the 
patient initially knows more about deployment-
specific exposures than the clinicians”
Before proceeding further, thoroughly research 
the patient’s deployment-related health 
concerns and identify known risks and 
exposures for a particular deployment
Consult www.PDHealth.mil



Routine PostRoutine Post--Deployment Deployment 
Laboratory TestingLaboratory Testing

Complete blood count (CBC)
Basic chemistries, including electrolytes, blood 
urea nitrogen (BUN), creatinine, glucose, and 
liver function tests
Urinalysis
Tuberculin skin test (PPD), if not completed 
within the past 6 months
Ancillary testing as appropriate



Ancillary StudiesAncillary Studies

Selected ancillary studies should be performed 
based on clues derived from the history and 
physical examination

Testing should be avoided purely for the basis 
of screening as these tests may
• Have very low specificity
• Result in false positive results
• Cause unrealistic patient expectations



Clinician Actions At Each VisitClinician Actions At Each Visit

Ask if there are unaddressed or unresolved 
concerns
Summarize and explain all test results
Schedule follow-up visits in a timely manner
Explain that outstanding or interim test results 
and consultations will be reviewed during the 
follow-up visits
Offer to include the concerned family member 
or significant other in the follow-up visit



PDHPDH--CPG: CPG: 
3 Clinical Categories3 Clinical Categories

Asymptomatic Patient with Deployment-Related 
Health Concern  (Algorithm A1)

Patient with Established Diagnosis and Deployment-
Related Health Concern (Algorithm A3)

Patient with Medically Unexplained Symptoms and 
Deployment-Related Health Concern  (Algorithm A2)



DoD Deployment Health Clinical Center              
Walter Reed Army Medical Center
Building 2, Room 3G04
6900 Georgia Ave, NW
Washington, DC  20307-5001              

E-mail:  pdhealth@na.amedd.army.mil
Website:  www.PDHealth.mil

Provider Helpline
1-866-559-1627

Questions, Information,
Assistance
Questions, Information,Questions, Information,
AssistanceAssistance

Patient Helpline
1-800-796-9699

202-782-6563
DSN:662


