MEDICAL EXAMINATION REQUEST

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS

USACE COMMAND_____________________

SUBJECT:
Medical Examination (Deployment OCONUS)

Date:

TO:


Examining Physician

1.
Mr./Ms._____________________________________________________________ 

is employed with the US Army Corps of Engineers.  The employee has been assigned or has volunteered to participate on USACE deployment teams in support of OCONUS military contingency operations. The normal period of deployment is from 120-179 days before returning to their normal duties.  In accordance with Federal Office of Personnel Management (OPM) regulations at 5 CFR Parts 293 and 339 and DA PAM 690-47, USACE management needs to determine the employee’s medical fitness to perform deployment duties.

2.  Medical Examination.  Please perform a detailed medical examination and recommend to management your deployment status.  In preparation for the medical examination, an examination packet was provided to the employee.  Please review the medical documentation provided below and perform a medical examination using accepted medical practices and including other information listed below:

· Review and complete medical provider portion of SF 2795, Pre-deployment Health Assessment

· Review and complete physician portion of DD Form 2807-1,Report of Medical History (replace the SF 93 within DOD)  - Review for new or recurring problems and conditions, tobacco use, past history of treatments and surgeries, subjective assessment of cardiopulmonary capacity, changes in ability to perform job functions, and medical care required for diagnosed conditions. (1) The medical history should provide a review of the individual’s known health problems, such as major surgeries, illnesses, medication use, allergies, and symptoms that might suggest early signs of illness.  The medical history should include personal and family health history.  An occupational health history should also be developed to collect information about the person’s past occupational and environmental exposures in light of the potential for additional exposures during deployment.  (2) Close attention must be paid to findings suggestive of cardiovascular disease, such as angina pectoris or suspicious chest discomfort, dyspnea, syncope, palpitations, hypertension, a history of myocardial infarction, pathological heart sounds, heart murmur(s), cardiomegaly, or other clinical cardiovascular finding which are significant in the judgment of the examining physician.  Include a history of present physical fitness activity (exercise activity, for example, walks two miles three days per week at a rapid pace without undue fatigue, palpitations, dyspnea, or anginal pain).  (3) The history should reflect any changes in ability to perform functional job requirements, changes in ability to function in austere environments and climates, and any new diagnoses and surgeries with the past 12 months. (4) The history should document the relative frequency and intensity of medical care required for any existing, diagnosed condition.  Document the use of medications and medical supplies, as well as any conditions that might abruptly worsen if medication is unavailable such as diabetes, angina or seizure disorder.   Alcohol and other dependencies should be assessed.  Consider the nutritional content of Meals, Ready-to-Eat (MREs) and other types of rations for employees with cardiovascular hypertension.   The high salt content of some military field rations may adversely affect blood pressure.


· Review employee completed OSHA Respirator Medical Evaluation Questionnaire” required by 29 CFR 1910.134 Appendix C and determine if any additional tests required (i.e, PFT) to determine suitability for respirator use.  -  Provide respirator use determination and clearance in accordance with OSHA regulation 29 CFR 1910.134 based upon job duties to be performed, physical demands, type of respirator to be worn (Army M-40 Gas Mask and any other type of negative or positive pressure half-face or full-face-piece respirator that may be worn.  

· Review current listing of medications employee is taking or has taken in the last 6 months to include prescription and non-prescription drugs, vitamins, herbals and supplements.

· Review 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) 

· Review and complete SF 78, Certificate of Medical Examination (thoroughly review listed duties, physical demands and environmental factors) –  The physical examination should focus on identifying conditions that may preclude performing the related functional job requirements.  The employee should also be evaluated for the ability to perform job functions while wearing personal protective equipment, including mission-oriented protective posture (MOPP) gear, which places additional stress on the cardiopulmonary system.  Physical examination components should include emphasis on diagnosing cardiovascular, pulmonary, orthopedic, neurological, endocrine, dermatological, psychological, visual, and auditory conditions that may preclude performing the related functional requirements.  In addition, the following should be evaluated for the purpose of deployment qualification: (a) The skin system, eyes, ears, nose and throat, to include noting any facial or other abnormalities that might interfere with the ability to wear a protective mask, (b) the gastrointestinal, genitourinary, and metabolic systems, and (c) symptoms suggestive of instability with regards to consciousness, control of voluntary motor functions, and mental alertness.  Consider the acuity of senses, functional capacity, and motor strength required to perform essential job functions. 

· Perform EKG for personnel 40 years of age or older or as clinically indicated.

· Perform audiometric testing (audiogram) in accordance with OSHA regulation 29 CFR 1910.95 and document results on SF 78 and any other documents you determine required.

· Obtain a Deoxyribonucleic acid (DNA) specimen.  All deploying personnel will be administered DNA sampling for identification purposes.  If an individual is unable to acquire a DNA specimen at their home station, the individual will get on taken at the CRC. A Panograph may sufficient for civilian employees unless otherwise required at the CRC.   
· Human Immunodeficiency Virus (HIV) Antibody Test (Voluntary unless stated in this letter) -  Mandatory HIV testing of civilian employees is prohibited, unless specified in the DOD Foreign Service Clearance Guide and/or a Status of Forces Agreement (SOFA).  Civilians have the option of not being HIV tested.  They need to be made aware of the risks that are involved, i.e., the country they are deploying to may not treat them in any medical facility.  Additionally, they may be given theater specific immunizations which may have a negative impact if they are HIV positive. In those isolated situations when HIV screening is mandatory and the test is positive, a civilian employee can be deployed as long as the host country is notified and the employee is able to perform assigned duties.  HIV positive soldiers are nondeployable.  Medical personnel conducting the readiness check must be sensitive to the privacy requirements surrounding HIV positive employees. 

· Pregnancy Test for Females.  Female employees will be administered a pregnancy test (urine) prior to deployment. Females will be tested for pregnancy and results received prior to receiving any immunizations.  The only exception to a pregnancy test is if the female has had a full hysterectomy.  A pregnancy test is required even if the female has a partial hysterectomy.  Female employees who are known to be pregnant are nondeployable.

· Determine blood-type if not documented or available from the employee.

·    Perform Vision Screening or Eye Examination.  Personnel not requiring vision corrective lenses shall receive standard vision screening.  An eye examination shall be conducted for personnel requiring vision corrective lenses to including pupillary distance.  An eye examination prescription, dated and signed by a licensed health care professional licensed to perform eye examination shall be provided to the employee to take to the CRC for the optical inserts for the M40 military protective mask (An existing prescription no older than 1 year from the date of the medical assessment is considered acceptable and an updated examination is not required unless the employees vision has changed since the date of that examination).  The employee will be provided two copies of the eye examination prescription . Optical inserts for the M 40 Protective Mask shall be obtained at the CRC.   Individuals requiring vision corrective lenses (glasses) are required to have two sets of eye glasses prior to deployment. 

· Dental and Oral Assessment.  The employee is required to have an updated dental and oral medical assessment performed. The dental and oral assessment shall document the employee’s 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.   The employee is required to bring a copy of the dental assessment, signed and dated by the health care professional, documenting the employee is not receiving treatment for pain, trauma, oral infection or follow-up care. The employee is required to bring one set of dental panograms to the CRC.  All deploying personnel must show proof of a valid panograph X-ray (Panorex) on file.     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.  

3.  Immunizations.  Immunizations are required to protect employees against naturally occurring diseases and diseases caused by weapons of mass destruction (WMD) while performing work in support military contingency operations in OCONUS locations.  In addition, theater commands may have additional immunization requirements.  If at all possible, do not provide employees Immunizations prior to the completion of the medical examination. Do not provide immunizations to females prior to a pregnancy test determination.  Provide the following immunization to employees going to 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 (Ensure requirements are in place 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.
Any ancillary tests required to clarify the employee’s ability to perform the job duites in the OCONUS locations shall be pre-arranged with the USACE management official coordinating the examination and permission granted for such tests prior to proceeding.  The use of extensive diagnostic testing to determine an individual’s fitness to deploy is typically not warranted.  Tests may be ordered at the judgment of the examining physician, and advance coordination with the management official in charge, but any tests should be considered in light of their sensitivity, specificity and predictive value to identify conditions that might preclude deployment. Assessment of cardiac risk factors via history is warranted.  Electrocardiograms and blood cholesterol and triglycerides may be used to determine risk for cardiac disease at the discretion of the examining physician, but follow-up evaluation of any positive findings prior to clearance to deploy will be at the expense of the employee. A baseline chest X-ray may be useful in some instances, but the chest X-ray is unlikely to be relevant to the fitness-to-deploy decision. Blood sugar control is important in the instance a diabetic were able to deploy, a three hour glucose tolerance test to attempt to diagnose undetected diabetes is not warranted in an asymptomatic individual.


5.    Upon completion of the examination, inform the employee of the deployment status determination and provide to the employee with a complete copy of all medical documentation placed in a sturdy envelope and sealed.  On the outside of the envelope, using an indelible marker, write with the employee’s complete name, home mailing address and Mark in large letters “Personal Confidential”.  Indicate to the employee that this is to be hand-carried to the CRC.

6. 
Upon completion of the examination, make a medical deployability determination to include the use respiratory protective equipment.  Provide your recommendations in the Deployment Medical Clearance memorandum included in the employee packet. Fax and mail the determination immediately to management.  Do not include any medical Privacy Act medical information in th letter. 









_______________________________






Management Official Signature

SAMPLE MEMORANDUM

DEPLOYMENT MEDICAL CLEARANCE 

DEPARTMENT OF THE ARMY

US ARMY CORPS OF ENGINEERS

USACE COMMAND ________________________________

SUBJECT:
Medical  Deployment Recommendation

Date:

THROUGH:
UOC                  (Include address, phone number, fax number and POC Name)




   Supervisor         (Include supervisor name, phone number and fax number)

TO:


Employee          (Include employee organization, phone number, fax number)

1.
On________________ at _____________________, a deployment examination

( month, day, year)      (medical provider name)                     

was conducted on ____________________________________________.

(last name, first name, MI of employee)

2.
The result of the evaluation are:

Respirator Medical Clearance:

Medically cleared for respirator use?
Yes [    ]  No [    ]  If no, specify limitations. 

______________________________________________________________________


_____________________________________________________________________ 

Deployment Clearance

[  ]  Employee is deployable.  


[  ]  Employee is not deployable until identified medical conditions are resolved.


[  ]  Employee is not deployable. 

3.  Physician comments if need: __________________________________________

____________________________________________________________________

_________________________________             ________________________________

(Print Examiners Last Name, First, MI                      (Examiners signature and stamp)

Date: (mo) _____/(day)______/(year)________

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.  


