SAMPLE MEMORANDUM

EMPLOYEE  NOTIFICATION

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS

USACE COMMAND _____________________________

SUBJECT:
Medical Examination, Eye Examination, Dental Assessment and Immunizations (Military Contingency Deployment)                                        Date:

TO:


USACE Employee ___________________________________________




(Last Name)        (First Name)       

(MI)

FROM:

Civilian Personnel Office 

1.  You have been assigned or you have volunteered to participate on USACE deployment teams (FFE, LST, CREST, ENVST, etc.) in support of OCONUS military contingency operations.  In accordance with Federal Office of Personnel Management (OPM) regulations at 5 CFR Parts 293 and 339 and DA PAM 690-47, your employer needs to determine your medical fitness to perform deployment duties.

2.  Medical Examination.  A medical examination will be performed by medical professionals and a licensed physician will review the medical documentation provided and generated and recommend to management your deployment status.  The medical examination is at no cost to you.  In preparation for the medical examination, an examination packet has been prepared for you to complete.  Please complete the employee portion of the medical documents listed below and bring the completed packet and other medical information requested to the medical provider on the date assigned.  Read the packet instructions carefully before completing.

· Complete employee portion of SF 2795, Pre-deployment Health Assessment

· Complete employee portion of DD Form 2807-1,Report of Medical History (replaced the SF 93 within DOD)

· Complete OSHA Respirator Medical Evaluation Questionnaire” required by 29 CFR 1910.134 Appendix C.  

· Bring employer developed SF 78, Certificate of Medical Examination (to include duties, physical demands and environmental factors)

· Document on an SF 600 or an 81/2 x 11 sheet of paper and bring a current listing of medications you are taking or have taken in the last 6 months to include prescription and non-prescription drugs, vitamins, herbals and supplements for physician review.

· Bring current shot record information that has been documented (usually on an SF 601, Health Record-Immunization Record and maintained in US Public Health Service booklet 731, International Certificate of Vaccination) 

3. Immunizations.  Immunizations to protect you against diseases and biological agents used as weapons of mass destruction (WMD) are required by DA for employees work in support military contingency operations in OCONUS locations.  In addition, specific  theater commands may have additional immunization requirements.  Immunizations should not be provided to you before completion of your medical examination. The required immunization for the CENTCOM AOR include:

· Hepatitis A (Two-injection series – 2nd injection given six months to one year after 1st injection).

· Hepatitis B (3-injection series – 2nd injection given 30 days after 1st injection, 3rd injection given six months after 1st injection).

· Tetanus-Diphtheria – within 10 years.

· Measles, Mumps and Rubella (MMR)/MR – one-time injection (born before 1956, injection is not required).

· PPD (Tuberculin Tine Test) – PPD should be administered at least 72 hours prior to the administration of the smallpox vaccination.  If the smallpox vaccination has been given, a PPD should not be administered until at least 30 days past the date of the smallpox vaccination.  If deployment is imminent, hold off on the PPD and either have it administered in theater or upon redeployment back to CONUS.

· Typhoid – within three years if given injection or within five years if given by pills.

· Influenza – (for current season)

· Yellow Fever – Every ten years (Africa countries only)

· Meningococcal - (Quadrivalent) (Africa countries only)

· Polio (IPV)

· Smallpox (See special requirements in USACE Smallpox Vaccination Program (SVP) Implementation Plan

· Anthrax (See special requirements in in USACE Anthrax Vaccine Immunization Program (AVIP) Implementation Plan

· Other immunizations required by the theater commander (CRC will determine)

4.  Eye Examinations.   If you wear corrective lenses, you will need to have an eye examination performed.  The eye examination shall be performed by a health care professional licensed to perform examinations in the state where the examination is to occur.  You will need to obtain a copy of the examination signed by the licensed health care professional along with an eye examination prescription that includes pupillary distance.  If you have had and an eye examination within the past 12 months and have a prescription dated within the last 12 months, that will be sufficient and there is no need for an updated eye examination.  The prescription is required by the CRC to prepare optical inserts in the military protective mask you will be assigned.  The eye examination is at no cost to you.  You will need to bring two pairs of eye glasses with you on deployment.  The cost of any eye glasses is to be paid by you.

5.  Dental and Oral Assessment. You are required to have an updated dental and oral medical assessment performed. The dental and oral assessment shall be performed by a health care professional licensed to perform such assessments in the state where the examination is to occur.  The health care professional shall document your current dental and oral status to include a determination of any existing mouth and dental trauma.  Personnel with an existing dental problem will not be deployed until the condition is resolved.    Bring a copy of the dental assessment, signed and dated by the health care professional, documenting you not receiving treatment for pain, trauma, oral infection or follow-up care. Also bring one set of dental panograms. All deploying personnel must show proof of a valid panograph X-ray (Panorex) on file.   The cost of the dental assessment and panograms are at no expense to you.  Any dental work to be completed shall be at your expense prior to deployment. Employees receiving treatment for trauma, oral infection, etc. are not deployable until treatment is completed.  

6.  The privacy of of your  medical information collected will be protected in accordance with 5 CFR Part 293.  See the Privacy Act notice at the end of this memorandum.  

7.  Failure to participate in this medical examination, eye examination, dental assessment and take the required immunizations will result in management not being able to assess your medical fitness status for deployment and may result in your termination from deployment or other personnel actions determined appropriate. 

8.   I have read the information above and understand the purpose of the medical examination to be performed. 

_________________________________________ _____/______/_______

                        (Employee Signature)                                       (Date)









_______________________________






Human Resources Representative Signature

PRIVACY ACT NOTICE:  This information is provided in accordance with the requirements of the Privacy Act of 1974. (See AR 340-21.)

AUTHORITY:  5 U.S.C. 3301;  E.O. 9630; 5 CFR Part 293, “Personnel Records” and Part 339, “Medical Qualification Determinations”; OPM/GOVT-10, “Employee Medical File System Record”.

PURPOSE:   The medical screening questionnaire, interviews, medical examination, data obtained from tests, immunizations, review of existing records and review by a medical professional is utilized to determine whether assigned or volunteer employees have any health problems that would prevent them from deployment to, or adversely impact their assigned duties at, military contingency theaters areas of operation (AOR).  The medical information collected will be filed with other medical record information in the employee’s medical file (EMF).   

ROUTINE USE:  Information may be shared with Department of Defense (DoD) Component medical services organizations, Federal agencies such as OSHA and occupational and/or public health purposes.

DISCLOSURE:   Providing this information is voluntary.  However, refusal to provide the information requested, including medical information and social security number, may result in the employee not being deployed.  

MEDICAL EXAMINATION DEPLOYMENT PACKET

INSTRUCTIONS TO EMPLOYEE

1.  ENSURE YOU OR THE COMMAND POC SCHEDULES YOUR APPOINTMENT AND PROVIDES CLEAR DIRECTIONS WHERE TO GO FOR THE EXAMINATION.

2.   COMPLETE EMPLOYEE PORTION OF THE PACKET CONTENTS AND BRING OTHER  MEDICAL DOCUMENTATION REQUESTED IN EMPLOYEE NOTIFICATION MEMORANDUM.

3.  THE MEDICAL EXAMINATION PROVIDER NORMALLY WILL NOT PROVIDE THE EYE EXAMINATION.  THE DENTAL AND ORAL ASSESSMENT SHOULD BE PROVIDED BY YOUR DENTIST.  CONTACT YOUR COMMAND POC FOR   INSTRUCTIONS ON OBTAINING THESE SERVICES.  

4.  PREPARING FOR YOUR EXAMINATION.  YOUR MEDICAL PROVIDER NORMALLY SHOULD PROVIDE INSTRUCTIONS REGARDING HOW YOU SHOULD PREPARE FOR YOUR EXAMINATION.  FOR EXAMPLE, THE DILORENZO TRI-CARE HEALTH CLINIC AT THE PENTAGON PROVIDES THE FOLLOWING INSTRUCTIONS:

 “Drink only water after 11 PM, unless

· Your examination is in the afternoon, or

· You have sugar diabetes, or

· You are taking prescription medicine, or

· Your health prevents you from not eating.  Then continue to eat and take your medicine.

If you have health problems, bring medical records for the last 2 years, and current medications.

· Wear comfortable clothes.

· Bring your glasses and contact lens.

· Avoid exposure to loud noise for 14 hours prior to the examination.

· Bring any record of past skin tests for TB. 

· When going overseas bring immunization record.”

If you have any questions call CEHS, Nurse of the day at 703-692-8801”

5.  KNOW YOUR COMMAND POC’S PHONE AND E-MAIL AND COORDINATE WITH THAT PERSON IF THERE ARE ANY PROBLEMS.  


