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CONDUCTING PHYSICAL EXAMS

STANDARD OPERATING PROCEDURE

ACTIVE DUTY CLINIC

1.  PURPOSE:  To establish the responsibilities and procedures for the physical exams occurring in the Active Duty Clinic (ADC).

2.  APPLICABILITY:  This SOP applies to all ADC personnel.  All staff members are responsible for understanding and following the guidelines and procedures herein to ensure Service Members receive quality care in a timely manner.

3.  REFERENCES:  AR 40-501, February 2005; AR 40-400.

4.  GENERAL:  Service Members are required to have physical exams for a variety of reasons.  Permanent party Service Members, transitional soldiers, and DOB MERB (introduction onto Active Duty civilians are completed at the ADC.  

5.  PROCEDURES  

A. Eligibility
1) Service Members on active duty status:  Must have their military identification card or valid photo ID and confirmed DEERS eligibility.
2) Non-Active Duty members:  Must have a memorandum form signed by the requesting unit with the purpose of examination along with a valid ID card. 

3) Civilians: Only civilians in need of DOD MERB physicals will be seen.  They must have written orders and a picture ID.

B. Physical Exams consist of two parts.  

1) Part 1 includes an informative briefing for completing the required forms, drawing labs, screening for hearing and vision, and depending on the type of physical, an EKG and chest x-ray.

2) Part II is a physical examination by a provider.

C.  The Benefits Delivery at Discharge (BDD) program is for soldiers receiving retirement and ETS physicals.  If the soldier wishes to participate in this program, they will have their Part 2 exam completed by a VA contract provider.

D.  Labs will be entered for Service Members the day of the Part I following the brief.  See attachment 4 and 5 for appropriate labs to order.

E. Part 1 brief for ALL physicals is conducted on Mondays, Wednesdays, and Fridays in the Pharmacy Lobby at 0645.  ACU is an appropriate uniform for Part 1.
F. Prior to sign-in, verify if the SM has:

1) Not eaten since 2030 the night prior.

2) Removed contact lens for at least 24 hours prior.

3) A NCO is present as an escort if a chapter physical is being completed.  The exception is for pregnancy and hardship chapters.  

G.  After signing in, SMs are given a briefing to ensure forms are completed properly and accurately.

H.  The required forms are as follows:

a. DD Form 2807-1, Report of Medical History:  Required for everyone.

b. DD Form 2808, Report of Medical Examination:  Required for everyone except those participating in the BDD program.  
c.  DA Form 3801, Periodic Medical Examination (Statement of Exemption), and DA Form 7349, Initial Medical Review-Annual Medical Certificate:  Required for Service Members receiving an airborne physical if he/she has had a physical within the last 60 months and have no significant change in medical condition.

d. DD Form 2697, Report of Medical Assessment:  Required for Soldiers separating or retiring from Active Duty.

e. See Attachments 1 – 3 for instructions on completing forms.

I.  After brief, initial screening and forms are completed, labs are drawn (if applicable), and then the SM is instructed to complete hearing and vision screening at Kenner Army Medical Center.  Hearing exams are performed in the Active Duty Clinic and eye screenings is performed in the Eagle Eye Clinic.  (Documentation of the group briefing, type of physical, type of packet given, and instructions are documented in AHLTA.  Please leave encounter open for Audiology techs to document hearing screening and scanned DD2216E or other appropriate documentation.

J. Once forms, labs, hearing, and vision screen are completed, SMs are to return packets to Physical Exam section in the ADC so Part II of physical can be scheduled with provider.

K.  Ensure the packet is complete with all required documentation and test results before sending the SM to the provider for Part II of physical exam appointment.  Vital signs and EKGs (if applicable) are completed prior to seeing the provider for Part II that day.  All information (vital signs, EKG) will be documented in AHLTA and EKG attached to DD Form 2808, Report of Medical Examination.

L.  Required paperwork includes results for labs, radiology, EKG, online questionnaire for PHA, DD Forms, etc.  After the examination by provider, the SM is given information on obtaining a copy of physical after physical forms have been signed by provider.

M. After the examination is signed by a provider, it will be signed over to Medical Records.  DoD MERB physicals will be mailed to the following address:  

          

DoD MERB


8034 Edgerton Dr. Ste 132


USAF Academy, CO  80840-2200

N. Some physicals with coordination with the Troop Medical Clinic may be completed on a case by case basis.

O. All Initial Entry Trainee (IET) physicals will be seen and completed at the Troop Medical Clinic.
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Nurse Manager, Active Duty Clinic


4 Attachments

1.  DA 7349

2.  DD 2808/ DD 2807-1
3.  DD 2807-1

4.  Physical Exams Labs Sets

5.  Using Order Sets for Physicals

Attachment 1

SHORT AIRBORNE PHYSICAL (DA 7349)

· Check “yes” or “no” in the correct column for questions 1-6.

· Fill in all medication you’re currently taking in block number 7.

· Use block number 8 to explain any positive answer on questions 1-6

· Block 9-SSN

· Block 10-Rank/Grade

· Block 11-MOS

· Block 12-Today’s Date

· Block 13a.-Printed/Typed Name

· Block 13b.-Signature

Attachment 2

LONG AIRBORNE PHYSICAL (DD 2808/DD2807-1)

· Block 1-For date of examination put today’s date

· Block 2-SSN

· Block 3-Last name, first name, middle name (no initial) suffix (i.e. Jr., II)

· Block 4&5-Home address (home of record) and telephone number including area code

· Block 6-Grade (not rank)

· Block 7-Date of Birth

· Block 8-Age

· Block 9-Sex

· Block 10a.-Check your racial category

· Block 10b.-Check your ethnic category

· Block 11 a&b.-Fill in the numbers of years in government thru the military or as a civilian

· Block 13-Put the unit your currently assigned to


Example:


C co. 244 QM BN


Fort Lee, VA  23801

· Block 15a&b.-Check your service and component

NOTE:  ONLY FILL OUT THE FRONT PAGE OF THE FIRST PACKET (DD 2808).  ALL LONG FORMS WILL HAVE VITALS DOCUMENTED.

Attachment 3

DD 2807-1

· Block 1-Last name, first name, middle name (no initial) suffix (i.e. jr., II)

· Block 2-SSN

· Block 3-Today’s Date

· Block 4a&b.-Home address (home of record) and telephone number including area code

· Block 6a&b.-Check the correct service and component

· Block 7a-Fill in your component i.e. RA, NG etc.

· Block 8-Current Medications (including over-the-counter)

· Block 9-Allergies (include all substances)

· Blocks 10-28-Mark “yes” or “no” for questions 10-28 in the appropriate column

Note:  Ensure that you mark “yes” for question 14c.  Then in block 29 ensure that you write in Good, Fair or Poor health for whatever pertains to you.

· Block 29-Ensure that you explain all “yes” answers in detail.

Note:  On pages 2, 3 ensure your name and SSN is at the top of the page.

Attachment 4

PHYSICAL EXAM

PART ONE

	TYPE OF PHYSICAL
	AUDIOLOGY TEST
	EYE EXAM
	LABS
	CXRAY
	EKG

	AIRBORNE
	YES
	YES and Color Vision
	Sickle Cell, UA with albumin (KUA), CBC
	No
	age 40 and older

	Retirement or Separation (Chapter)
	YES
	YES
	UA with albumin (KUA), CBC, lipid panel, FBS, Occult Stools x3 (over age 40) PSA (males over age 40)
	age 40 and older
	age 40 or older

	PERIODIC, age 40 and older
	YES
	YES and test for intraocular pressure
	UA with albumin (KUA), CBC, lipid panel, FBS, HIV, occult stool x3 PSA (males over age 40)
	NO
	YES

	PERIODIC, Age 39 and younger
	YES
	YES
	UA with albumin (KUA), CBC, HIV, lipid panel
	NO
	NO

	INDUCTION ONTO ACTIVE DUTY DODMERB
	YES
	YES and Color Vision, intraocular pressure (if > age 40)
	UA with albumin (KUA), Qual. HCG (females), HIV, Drug and ETOH, CBC, FBS, ABO and RH TYPE, PSA (males over age 40)
	YES
	age 40 and older

	WARRANT OFFICER SCHOOL
	YES
	YES
	UA with albumin (KUA), Drug and ETOH, FBS, PSA (males over age 40), lipid panel, HIV (if > 2 yrs), HCG (females)
	NO
	age 40 and older

	ANCOC, BNCOC,

DRILL SGT
	YES
	YES
	UA with albumin (KUA), PSA (males over age 40), FBS, CBC, Drug and ETOH, HIV (if > 2 yrs),

Hcg (females)
	NO
	age 40 and older

	SPECIAL FORCES
	YES
	YES and Color Vision, *refraction
	UA with albumin (KUA), HCT, HIV, Sickle Cell, Occult stools x 3 (age 40 and >)
	YES
	YES

	RANGER SCHOOL
	YES
	YES
	UA with album (KUA), CBC, Sickle Cell, *HIV
	NO
	Age 35 and older

	
	
	
	Plus lipid panel, Occult stools x 3 for age 35 and >


	
	

	MEB
	YES
	YES
	KUA, CBC, LIPID, HIV, RPR, GLUCOSE
	YES
	NO

	

	TYPE OF PHYSICAL
	AUDIOLOGY TEST
	EYE EXAM
	LABS
	CXRAY
	EKG

	SERE
	YES
	YES and Color Vision
	UA with albumin (KUA), CBC, Sickle Cell, occult stool x 3, HIV
	NO
	YES

	DIVING
	YES
	YES and Color Vision, *refraction
	UA with albumin (KUA), Sickle Cell, CBC, G6PD, HIV, occult stool x 3
	YES
	YES

	HALO
	YES
	YES and Color Vision, *refraction
	UA with albumin (KUA), Sickle Cell, CBC, HIV, occult stool x 3
	YES
	YES


NOTES:

1)  Periodic >40 must have CVSP screening.  See attachment.
2)  Ranger School physical HIV test must be less than 2 years old.
3)  Retirement physical must have screening for Hepatitis C risk factors (see attachment).  If risk factors met, Hepatitis C test will be ordered.
Flight 
initial

UA, HCT, HIV, FBS
Sickle, Lipid, EKG, G6PD
USING ORDER SETS FOR PHYSICALS
From CHCS I Enter:
1. NUR for Nurse Menu

2. ORE for Order Menu

3. Pt name or ssn

4. Select/unselect appointment

5. ACTION--> enter NEW

6. HCP--> provider name to place lab under

7. OK--> Yes

8. Req Location--> FL TMC

9. Written--> Yes

10. ORDER TYPE-->

a. LAB--> individual labs

b. SET--> order sets (preferred entry method)

11. DATE/TIME-->NOW

12. METHOD--> <Enter>

13. PROCESSING--> <Enter>

14. ORDER COMMENTS: <Enter>

15. LAB TEST: <Enter Appropriate test- see list>

LAB SETS:

FL ABN <LONG AIRBORNE>

FL REFRAD <REFRAD>

FL CHAPTER <For ANY Separation exam>

Press F11 to select all lab test and then Press Enter.

**For Female Service Members receiving an Airborne Physical, urine HCG must be ordered.
**For Sickle Cell Screen, answer yes to the 1st 2 questions, No for the 3rd, and Unknown for the remainder.
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