+ Algorithm Af1:
Post-Deployment Health Concern Evaluation and Management

Deploymen

Any current or past event or activity that relates to duty in the armed forces that
involves an operation, location, command or duty that is different from the military
member’s normal duty assignment (DoD, JP 1-02, 1994).

1 oo Military members meet deployment criteria anytime they leave the physical locale
DoD/VHA health care beneficiary of the parent command and enter an environment for operational deployment or are
with deployment related stationed in a hostile territory.
health concern
o A J This guideline also applies to family members’ health concerns that relate to
deployment
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Ascertain chief complaint/
concern. Obtain medical 4
psychosocial history, . .
physical exam, laboratory tests Does patient present signs

. Y
[B] or synE 'g]toms? /

3 * I\Il Can a final diagnosis
. . be reached?
Reinforce partnership * [F]
with the patient to address
deployment cor:)cerns. 9 Asymptomatic patient
. . [D] with health concern
Review history of deployment. K]
Research deployment health \_ )
issues. + 6 i . i
E No diagnosis established
Provide reassurance and patient
health education. ‘
L
[ ] 7

Further work-up patient’s
problem:
1. Review medical record. [H]

2. Obtain ancillary studies. [I]
Does patient’s concern 3. Research deployment
persist? Y issues. [J]
[M] ‘

!

12 3
Re-evaluate.
Consider consultation. Can a final diagnosis
[N] be reached? Y—
13 ,I,
Follow-up as indicated.
[0] l
Deployment Health Clinical Center (DHCC) . . v
Continue on page A2 Continue on page A3

The DHCC may be contacted for clinical consultation and patient education on
deployment health issues.
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Algorithm A2:

Post-Deployment Health Evaluation and Management

Continued from page A1

1\

Patient with health concerns
and no diagnosis established

P
[P] )

v

Re-evaluate patient data.

Collaborate with colleague.
[Q]

v

Discuss issues with patient,
provide reassurance and reinforce
patient-clinician partnership.

[R]

v

Go to Box 17

25

17

24
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Does the patient present Perform additional ancillary
acute or progressive symptoms? Y P studies as indicated.
[s] [T
N 19
Can a diagnosis be established?
[U]
Is systemic disease suspected?
vl
v *
21
Does the patient present Consider c_on_sulting
localized symptoms or signs? Y- a specialist.
[X] [wi]
N

Has a final diagnosis
been established?

[U]

>Y—> Continue on page A3
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23
Multiple chronic unexplained
physical symptoms
[XX]

J .

Acute unexplained symptoms

or signs
[XX]

A 4

26

Discuss issues with patient,
provide reassurance and
education, and reinforce

patient-clinician partnership.

[Y]

v

27

Follow-up.

Monitor changes in patient status.

[z

v

Continue management.

28(

See other guidelines
for unexplained

physical symptoms.
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Algorithm A3:
Post-Deployment Health Evaluation and Management

Continued from page A1 or A2

29( )
Patient with established diagnosis
related to deployment

. * J

Continue laboratory workup
as indicated.

v

Identify and initiate treatment plan.
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31

Consider specialty consultation.

v

Provide patient education.
[AA]

v

Are there indications 34
for collaboration with Establish contact and collaborate
Deployment Health Y—P with DHCC.
Clinical Center (DHCC) [CC]
[BB]
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Does the patient's i
health concern persist? Y= Return to: Box 4, page A1
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Follow-up as indicated.
[DD] A . B
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