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5 January 2008
MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Standard Operating Procedure for  Process for Assignment/Attachment of Soldiers to the Warrior Transition Unit (WTU)
1.  Purpose: To provide standard operating procedures for transferring Active Duty Soldiers into the TAMC WTU or to another WTU.

2.  Scope:  These procedures apply to all Active Duty (COMPO 1) Soldiers transferring into the WTU.  For National Guard (COMPO 2) and US Army Reserve (COMPO 3) transfers, refer to WTU Consolidated Guidance.

3.  References:
a) HQDA EXORD 118-07

b) USAMEDCOM OPERATION ORDER 07-55

c) AR 40-400, Patient Administration

d) USARPAC OPORD: Theater Medical Action Plan OPORD, 15 Jun 07

e) FRAGO 002/09 (2001ZSEP07) to USARPAC Theater Medical Action Plan OPORD (15 Jun 2007)

f) FRAGO 003/28 Dec 07 to USARPAC Theater Medical Action Plan OPORD (15 Jun 2007)

g) Warriors in Transition (WT) Consolidated Guidance (Revised 1 December 2007)
4.  Criteria for Soldier assignment/attachment to the WTU:

a)  Pending Medical Evaluation Board (MEB), or currently in the process of MEB and unable     to continue functioning in unit due to medical needs.
b) Soldier requires greater than 6 months of complex medical care.

c) Guard/Reserve Soldier whose mobilization orders are ending and requires continued medical care related to injuries or illness incurred while on active duty status.

d) Soldiers evacuated to TAMC as inpatients or outpatients who require continued medical management for MEB or complex medical care.
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SUBJECT:  Standard Operating Procedure for  Process for Assignment/Attachment of Soldiers to the Warrior Transition Unit (WTU)
5.  Process for Assignment/Attachment to WTU:
a) 8th Theater Sustainment Command (TSC) and 25th Infantry Division (ID) Unit

Commanders are responsible to assess the status of Soldiers currently in the MEB/PEB process and those with complex medical needs requiring six month or more of complex medical care for possible assignment/attachment to the WTU.

    b)  Unit commanders will prepare a medical packet and submit through the first 06 in the chain of command for endorsement, then send to the TAMC WTU. The medical packet must include:
(1)  A letter of request from the Commander for the Soldier’s assignment to the WTU (See Enclosure 1 for example).

(2)  The modified DA Form 5889-R MEB/PEB Document Checklist, which confirms all
unit-level personnel and administrative requirements are completed prior to reassignment transaction (See Enclosure 2).

(3)  Commander’s Certification letter (See Enclosure 3 for example).

    c)  The Unit is responsible to track the packet throughout the process.

    d)  The Director, Deployment Health is ultimately responsible for the clinical review and 
recommendation of the Soldier’s acceptance into the WTU in collaboration with the Lead
Case Manager (CM) and/or WTU Primary Care Manager (PCM).  The WTU PCM will review   

reassignment medical packets and make recommendations on assignment (See Enclosures 4 and 5).
    e)   For Soldiers who qualify for the WTU, the WTU S1 will coordinate with Human Resources Division (HRD) to check for UCMJ or other flagging actions.  The CM will ensure that Soldier has a current profile, temporary or permanent as applicable.
    f)  Risk Assessments will be conducted on Soldiers who meet criteria but are retained in the unit or not accepted to WTU (See Enclosure 6).  The Primary Care Manager (PCM) of record will conduct and maintain a copy of the Risk Assessment for Soldiers the unit does not wish to transfer to the WTU.  A copy will also be forwarded to the WTU in lieu of a medical packet. 
    g)  The WTU PCM or CM will conduct and maintain a copy of the Risk Assessment for Soldiers not accepted for transfer to the WTU by the MTF.

    h)  The MTF Commander will provide a formal written reply and email through the higher level command to the Unit Commander approving or disapproving transfers to the WTU (See 
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Enclosures 4 and 5).  This memorandum will be generated by the WTU S1and forwarded to the

MTF Commander’s Secretary for signature as soon as determination is made but NLT 30 working days from receipt of packet.
    i)  Upon notification by the WTU S1, TAMC Human Resources Division (HRD) will request assignment orders from USARPAC G1, 2nd ID G1, or 25th ID G1 for the Soldier’s assignment/attachment to the WTU.  A minimum of 72 hours is needed for WTU assignment orders to be cut.
6.  Air Evacuation Transfer of Soldiers
    a)  OIF/OEF Soldiers air evacuated to TAMC arrive with temporary attachment orders

to the TAMC WTU for 5 days.  TAMC HRD will automatically extend the attachment orders for 30 days unless notified otherwise by the CM.  

    b)  The Director, Deployment Health will ensure assessment of OIF/OEF inpatients at time of discharge to determine if the Soldiers meet WTU criteria. He will ensure assessment of OIF/OEF outpatient Soldiers within 5 days of arrival or before attachment order expires to determine if WTU criteria is met. 
    c)  TAMC will assign those Soldiers who meet the criteria to the WTU and notify the unit through the 8th TSC SMC or 25th ID Commander and Unit Commander via an official memorandum.  This is an exception to the regular nomination process (See Enclosure 7).
7.  Expeditious Transfer or Fast Track of Soldier
a)  This applies if TAMC CM and the PCM or Director, Deployment Health concur that the

Soldier should be expeditiously transferred to the WTU due to medical needs. Urgent cases are those cases needing immediate transfer to the WTU due to worsening clinical condition or inability to receive care while in the unit which is affecting the clinical outcome.  
 b)   The CM will coordinate transfer with the Soldier’s unit. The Soldier’s unit will forward a    modified reassignment medical packet. This will not delay the transfer process. The packet will be forwarded from the Unit Commander to the WTU S1.  The Unit Commander must ensure the Soldier clears the unit. 
 c)  The CM will send TAMC Form 46 (Enclosure 8) to TAMC HRD and the WTU S1 with    reason for the expeditious transfer.  The WTU S1 will generate a memorandum signed by the    MTF Commander that provides the 8th TSC or 25th ID Commanders and the Unit Commander    the reason for the transfer (See Enclosure 9).
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SUBJECT:  Standard Operating Procedure for  Process for Assignment/Attachment of Soldiers to the Warrior Transition Unit (WTU)
8.  Transfer of WESTPAC Soldiers 
    a)  The WESTPAC Coordinator will notify the Ward and the accepting physician of Soldiers
arriving from the Pacific Rim via the military air-evacuation system.  The WESTPAC
Coordinator will provide the following information via CHCS mailman:
         (1)  Accepting doctor.
         (2)  Type of orders the Soldier is on, i.e., WTU attachment orders (typically for Soldier coming from the combat zone) vs. WTU assignment orders (typically for Soldiers coming from Pacific Rim installations).

         (3)  Estimated arrival time to TAMC and the assigned Ward. 

    b)  The WESTPAC Referral Coordinator will notify the WTU and Lead CM of the arrival of WESTPAC inpatient Soldiers who require an MEB and/or have orders to the WTU.  When discharge is anticipated, the ward staff will notify the CM and contact the WTU for pick-up of the soldier.
    c)  Inpatient Soldiers evacuated to/within the Pacific Theater via military aircraft to TAMC are 
attached to the WTU for the duration of their hospitalization. Soldiers not assigned to a Hawaii Unit and discharged without WTU assignment orders will require Temporary Duty (TDY) orders from their assigned unit. 
         (1)  The assigned CM will work closely with the attending physician and the Director,

Deployment Health to determine if the Soldier meets the WTU assignment criteria prior to discharge from the hospital.

         (2)  For Soldiers discharged and awaiting return to the unit or pending assignment to the

WTU, the Patient Administration Division (PAD) will work closely with the Soldier’s unit to obtain TDY orders.

         (3)  The CM will notify the Unit or Rear Detachment and the WTU of the Soldier’s pending acceptance and transfer to the WTU.  The CM will notify WTU S1 and TAMC HRD by the completed  TAMC Form 46. 

         (4)  TAMC HRD will request assignment orders from the USARPAC G1. USARPAC will

furnish a copy of the orders to the WTU, the losing unit, TAMC HRD, DHC, 8th TSC SMC and/or 25th ID Surgeon if applicable and the USARPAC Surgeons Office
         (5)  Inpatient Soldiers arriving with assignment orders to the WTU do not require the 
TAMC Form 46. 
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SUBJECT:  Standard Operating Procedure for  Process for Assignment/Attachment of Soldiers to the Warrior Transition Unit (WTU)
         (6)  Providers may contact the Lead CM for additional case management questions. 
9.  Responsibilities:
    a)  The Case Manager responsibilities include: 

         (1)  The Lead CM will ensure key parties are kept informed of Case Manager names and 
phone numbers.
         (2)  Ensure that Soldier has a current profile, temporary or permanent as applicable.
         (3)  Ensure the face sheet of the TAMC Form 46 is signed by the PCM or Chief, Deployment Health and faxed to the WTU S1 section.

         (4)  Inform PAD of inpatient Soldiers need for attachment orders to WTU.
         (5)  Notify WTU command of Soldiers needing transfer.
         (6)  The Lead CM will respond to the CHCS airevac mailman message with the name of the Soldier’s CM as soon as one has been assigned.

         (7)  For 4B2 Cases, Review Soldiers discharge plan with 4B2 provider, to include
attendance in the ward Treatment Planning Conferences as appropriate.  Inform 4B2 staff 
of Soldiers WTU squad leader and contact information when known. 

         (8)  For med-surg and other wards, CM will participate in discharge planning. 
    b)  Department of Social Work (SW) staff (i.e., assigned Medical SW) is responsible in 
collaboration with WTU CM for ensuring that the Soldier’s needs such as assistive devices, 
finance, etc, are addressed, arranged for and available at the WTU barracks or place of residence. 

    c)  The 4B2 provider is responsible to:

         (1)  Contact the WTU (POC) as soon as possible and ideally 72 hours before Soldier’s 
discharge, to coordinate discharge date/time and transportation by calling S1 staff at 433-8289, or 433-8367.

         (2)  Review discharge plan with the assigned WTU cadre.

         (3)  Inform the CM of the provider responsible for completing the MEB, when applicable.
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SUBJECT:  Standard Operating Procedure for  Process for Assignment/Attachment of Soldiers to the Warrior Transition Unit (WTU)
   d)  The Provider is responsible to:
         (1)  Initiate the TAMC Form 46 and fill out the attending physician’s portion 
         (2)  Contact the Lead CM at the Deployment Health Center or WTU (cell 352-2538), for assignment of case manager.

          (3)  Evaluate the appropriateness of a Soldier’s admittance into the WTU as early as possible in the Soldier’s course of treatment.






      Commander's First Mi. Last Name






      Rank, Branch






      Chief, Managed Care Division

Enclosures:
1.  Commander’s Statement

2.
Modified DA 5889-R

3.
Commander’s Certification Letter

4.
Memo of Acceptance into WTU

5.
Memo of Denial to WTU

6.
Risk Assessment Matrix

7.
Notification to Unit to Transfer Soldier to WTU
8.
TAMC Form 46

9.
Memo for Expeditious Transfer to WTU
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             Date

MEMORANDUM THRU BN CDR

THRU BDE CDR

THRU Commander, 8th Theater Sustainment Command, ATTN: ______________ 

FOR Commander, Tripler Army Medical Center, ATTN: MCHK-MC, MAJ Small, 1 Jarrett-White Road, HI  96859-5000 or Commander, Basset Army Community Hospital, ATTN: MCUC-OPS, MAJ Osborn, 1060 Gaffney Road # 7400, Fort Wainwright, AK  99703-7400

SUBJECT:  Commander’s Statement, SPC John Warrior, (last 4SSN) 9999

1.  Request SPC Warrior be reassigned to the WTU, Warrior Transition Unit, Tripler Army Medical Center or Basset Army Community Hospital, effective _______________.

2.  PAST HISTORY:

     a.  SPC Warrior’s medical condition began after a difficult landing during an airborne operation when he injured his left knee.  He is a Combat Engineer, which requires extensive marching, running and frequent manual labor.  Over the past five months, he was on 30-day limited duty profiles on three occasions.

     b.  SPC Warrior’s condition has only worsened.  He was scheduled for arthroscopic surgery.  Following his surgery, SPC Warrior returned to work, only to find that his condition had not improved.  He could not meet the physical demands of his job without extensive pain.

     c.  Later, SPC Warrior was diagnosed with Osgood-Schlatter disease and has been confirmed twice more since that date. His right knee began to suffer the same symptoms as his left and he was assigned as a driver to reduce the stress on his knees.  He cannot walk without pain and is assigned to the CQ desk to continue rehabilitation.  He was then referred to the MEB process by the hospital staff on ______(date).  Medications have not eased his constant pain.

3.  PRESENT CONDITION:

     a.  SPC Warrior remains well motivated, and provides the leadership characteristics that had him ready to become a Non-Commissioned Officer but is limited physically.

     b.  As a Combat Engineer, SPC Warrior’s physical condition prevents him from performing his duties.  He has made every effort to rehabilitate himself, to include surgery.  The TAMC or BACH hospital staff concludes that the Osgood-Schlatter disease is not curable.  I ask that he be reassigned to the Warrior Transition Unit and be processed through the Physical Evaluation process.

4.  Soldier does / does not require a room in the barracks.  Unit does / does not want Soldier to return to unit if Soldier remains in Army after assignment to WTU.

5.  Unit POC is _________________(rank / name) at _________________(phone number / e-mail address).


CDR Signature Block

NAME:  ________________________________________________

RANK:  ________________________________________________

SSN:  __________________________________________________

MAJOR SUBORDINATE COMMAND:  _______________________

UNIT:  _________________________________________________

BARRACKS LOCATION / BLDG / ROOM #___________________

RECOMMENDED WORK LOCATION:_______________________

NOTE:  Upon approval for WTU Transfer, the Warrior must clear CIF and Unit.

	Modified DA Form 5889-R “WTU Transmittal Document”

	            Personnel Documents (in this order)  

	
	a
	Commander’s Statement (FRAGO 001/15 Attachment A)

	
	b
	Commander’s Certification for WTU Soldier Transfer  (FRAGO 001/15 Attachment C)

	
	c
	OER / NCOER and or Developmental Counseling - (last one)

	
	d
	ORB/ERB/PQR/ Officer /Enlisted Record Brief, Personnel Qualification Record or Equivalent

	
	e
	SGLV (to include date last updated)

	
	f
	DD 93 (to include date last updated)

	
	g
	Copy of Profile (DA Form 3349)

	
	h
	Current barracks location (if currently living in barracks) 

	
	i
	Chain of Command recommendation for where the Soldier should work

	           Provide the Following Documents (if applicable)

	
	a
	Document authorizing Soldier’s retention beyond scheduled separation or retirement date           (as applicable if within 6 months of separation or retirement)

	
	b
	Approved LOD Decision (DD Form 261/DA Form 2173) (when required)

	
	c
	MMRB (Medical/MOS Retention Board) (if applicable and available)

	
	
	

	          RC/NG Documents

	
	a
	Individual Mobilization Orders including extension orders if applicable

	
	b
	MHO/ADME Orders

	
	c
	Attachment Orders 

	
	d
	Training Orders (if applicable)

	
	e
	HREC (Health and Clinical  Records; to include VA records, as applicable)

	
	
	

	
	


If the Soldier is deserving of an award for their contributions to losing unit, award should be processed by the losing unit.

Unit must ensure that Soldier clears CIF and unit.

SOLDIER’S NAME:__________________________  

RANK:______________________________

UNIT:_______________________________

1.  Service data:  Circle the applicable response. 

     a.  Estimated Termination Service (ETS):  Soldier’s ETS (will) (will not) occur during the next 12 months. (Note: If ETS will occur, See AR 635-200, para 1-24 for retention procedures for AD enlisted, to include AGR, and AR 600-8-24, para 1-22 and 1-23 for AD officers, to include AGR.))  

     b.  Basic Active Service Date (BASD) All components on Active Duty (AD):  Soldiers BASD has been reviewed and confirmed to be __________.

     c.  For RC Soldiers to include Active Guard Reserve (AGR): A current retirement points statement thru current retirement year ending date (is attached) (will be faxed to the Physical Evaluation Board Liaison Officer (PEBLO)).

2.   Under investigation: Circle applicable phrase.  Soldier (is) (is not) charged or under investigation for an offense chargeable under the Uniformed Code of Military Justice (UCMJ) which could result in dismissal or punitive discharge. (Note: Not eligible for MEB/PEB.  Officers resigning for the good of the service and enlisted separating in lieu of court martial (AR 635-200, chapter 10) also fall under this category).

3.  Administrative separation: Circle applicable phrase.  Soldier (is) (is not) pending voluntary or involuntary administrative separation under AR 635-200 (enlisted) or AR 600-8-24 (officer).  If yes, specify the chapter and the paragraph. (Note: Enlisted administrative separations under  AR 635-200, chapters 7 (section IV), 14, or 15, remain eligible for (MEB) but require GCMCA decision for PEB.  MEB/PEB has precedence for all others.  See para 1-33.  Officers are dual processed except for resignation  for the good of the service.  See AR 600-8-24, para 1-23). ____________________________________________________

4.  Pending voluntary/involuntary retirement:  (Circle applicable phrase.  Add requested information when applicable.)  

   a.  Soldier (is) (is not) pending voluntary retirement.   If yes, list date request for retirement was approved:   ___________________.

   b.  Officer (is) (is not) within 12 months of mandatory retirement for age or years of service.  If yes, list mandatory retirement date. ____________.

    c.  If RC, Soldier (is) (is not) within 12 months of mandatory removal date?  If yes, date of mandatory removal is:  ___________.   If yes, Soldier (does) (does not) have 20 qualifying years of service for non-regular retirement.

    d.  For cases of AC enlisted Soldiers:  Soldier (is) (is not) within 12 months of Retention Control Point (RCP) with eligibility for length of service retirement at RCP.  If yes, list RCP date:  __________.

    e. For cases in which retirement was affected by Stop Loss:  If Soldier’s retirement was delayed by Stop Loss, list the applicable Stop Loss MILPER message (Note: Whether retirement was “revoked” versus “suspended” impacts on “presumption of fitness rule”): _____________

5.  Pending promotion.  Circle the applicable statement (Note: Under 10 USC 1372(3)(4) Soldiers on a promotion list will be retired at promotion list rank; under 1212(c)ii Soldiers on a promotion list will receive disability severance pay at promotion list rank.  Applies to automatic promotion to PV2, PFC, and SPC and from 2LT through CPT).

     a.  Soldier (is) (is not) on a centralized promotion list.

     b.  Soldier (is) (is not) on a semi-centralized promotion list and (does) (does not) meet the cut-off score.

     c.  For Soldiers who fall under automatic promotion, show the date Soldier will be due next automatic promotion:  

6.  Grade determination:  (Complete statement with applicable information; otherwise state “NA.”) (Note: An option under 10 USC 1372 and 10 USC 1212 is highest grade satisfactorily served.  Cases involving disciplinary reductions or officer rank not held for the required time must be referred by HQUSAPDA to the Grade Determination Review Board) 

Soldier has previously held a higher rank of _________ for ________ (number of months).  (Provide documentation for PEB case file.)    

Explain reason for reduction in rank:

_______________________________________________________________

________________________________________________________________

________________________________________________________________

7.  24 September 1975: (Circle the applicable phrase.)  

On 24 September 1975, the Soldier (was) (was not) a member of the Armed Forces, to include the Reserve components, the National Oceanic and Atmospheric Administration (NOAA and formerly the Coast and Geodetic Survey), the U.S. Public Health Service, or was under binding written agreement to become such a member.  (Includes a Soldier who was a Service Academy or ROTC contracted cadet or a member of an Armed Force of another country on that date.) (Note: Concerns the exclusion from federal gross income disability severance pay or the amount of disability retired pay equal to the disability rating x retired pay base)

CDR Signature Block

MCHK-CG                                                                                                           DATE

MEMORANDUM THRU:  Commander, [8th Theater Sustainment Command, ATTN: G-1, Building X0625, Macomb Road, Fort Shafter, Hawaii  96858] or [25th Infantry Division, Bldg 580, ATTN: G-1, Schofield Barracks, Hawaii 96857] 

FOR: Commander, (Soldier’s Unit name and address)

SUBJECT:  Request for Assignment/Attachment Orders to Warrior Transition Unit 

1.  Your nomination packet to the Warrior Transition Unit was received and considered for:

_____________________________
         ____________




           (NAME)        

     

(RANK)
 




2.  Attachment / Assignment for the Soldier to Warrior Transition Unit is approved and orders have been requested.  Please make arrangements to transfer Soldier once orders are received. 

3.  POC this Headquarters is the Senior Case Manager at 352-2538.

Commander's First Mi. Last Name

Rank, Branch

Commanding
CF:

HSHK-PDT

HSHK-HC
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MCHK-CG                                                                                                          [DATE]
MEMORANDUM THRU:  Commander, [8th Theater Sustainment Command, ATTN: G-1, Building X0625, Macomb Road, Fort Shafter, Hawaii  96858] or [25th Infantry Division, Bldg 580, ATTN: G-1, Schofield Barracks, Hawaii 96857]

FOR: Commander, [Soldier’s Unit name and address]

SUBJECT:  Request for Assignment/Attachment Orders to Warrior Transition Unit 

1.  Your nomination packet to the Warrior Transition Unit was received and considered for:

_____________________________
         ____________




           (NAME)        

     

(RANK)
 




2.  We can not approve Attachment / Assignment for Soldier to Warrior Transition Unit for the following reasons:  

[Insert information provided by Chief Deployment Health or Case Manager]

3.  POC this Headquarters is the Chief, Deployment Health at 433-3327 or the Senior Case Manager at 352-2538.


Commander's First Mi. Last Name

Rank, Branch

Commanding

CF:

HSHK-PDT
HSHK-HC
MCHK-MC
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A B C D

Injury or Illness does not restrict performance of duty in MOS.

Injury or Illness will not permanently restrict performance of  

MOS.

SOLDIER'S RISK SCORE

Injury or illness is likely to preclude duty in current MOS

1

.

A B C D

Injury or Illness may preclude further military service

Injury or illness is likely to preclude further military service.

TDA unit

TOE unit with No recent Deployment & No Scheduled 

Deployment

TOE unit w/in 6 mos Post-Deployment

TOE unit w/in 3 mos Pre-Deployment

Unit Deployed

No Combat stress

Combat Stress or Mild PTSD

Moderate PTSD-improving

Moderate PTSD with slow improvement

Severe PTSD or other severe psychiatric illness

Requires 1 Appointment or less per month

Requires 1 or more days/week absent from duty

Requires 2 or more days/week absent from duty

Requires daily adjusted duty schedule

Soldier unable to perform any assigned duties in unit for >30 

days.

Treatment & Rehab  complete in <3 mos

Treatment & Rehab  complete in 3-6 mos

Treatment & Rehab  complete in 6-9 mos

Treatment & Rehab  complete in 9-12 mos

Treatment & Rehab needed for >12 mos

No indication of drug or alcohol use disorder

Daily use of prescription controlled substances

Tolerance

2

 to prescription controlled substances

Prior enrollment in ASAP or legal/admin action for 

drugs/alcohol

Dependence on or addiction to drugs or alcohol.  

(Excludes 

nicotine)

No history of Suicide thoughts or actions

Suicidal Ideation

History of Suicide Gesture

History of Suicide Gesture/Ideation w/ access to lethal means

History of Suicide Attempt

Participates actively in treatment and keeps all Appts.

Participates actively in treatment with <3 No Shows in last 6 

mos.

Participates moderately in treatment with 3 No Shows in last 6 

mos.

Does not participate in treatment; >3 No Shows in past 6 mos

No Significant Life Stressors

3 

Moderate Life Stressors

4

Significant Life Stressors5 or recent divorce or loss of 

relationship

Soldier involved in Family Violence within last year

Injury/Illness mod-severely impacts Soldier's view of Self-

Worth

A B C D

Soldier's SSN

2.

  Add checks in each column to determine Risk Score 

Predicted Length of 

Treatment

Drug or alcohol use

Psychosocial Events

Suicide 

Medical 

Compliance



Directions

for

use:



Provider

completes

this

form

when

writing

a

profile

for

3

or

more

months,

when

assignment

to

WTU

might

be

indicated.

This

form

is

sent

to

the

MTF

profile

management

office

that

then

forwards

it

to

the

Soldier's

parent

unit

to

the

Commander

a

risk

assessment

of

the

possibility

of

an

adverse

medical,

surgical

or

psychiatric outcome, risk of administrative delay, or risk of neglecting appropriate transition planning for the Soldier.  



1.

The

Provider

places

a

check

in

the

one

box

in

each

section

that

most

accurately

describes

the

Soldier.



3.  

Transfer Column Totals to Risk Score

Injury or Illness Affect 

on Duty Performance

Unit Deployment 

Status

PTSD

Predicted duty 

absence



Soldier's Last Name

Soldier's First Name

Soldier's Unit of Assignment

Person Completing Assessment



5.  Disposition:

 

 Soldier's 

Commander decides on 

Assignment or Attachment.



Notes:

1

 If Injury or illness precludes further duty in MOS and requires no further medical evaluation or treatment, refer to MMRB.

2 

Tolerance is defined as requiring increased doses of a medication to achieve effect.

3 

For a more refined assessment of Life Stressors the Life Event Stress Scale may be used.  Less than 150pts means a relatively low amount of life change and a low susceptibility to stress-induced health 

breakdown.

4

 For a more refined assessment of Life Stressors the Life Event Stress Scale may be used. 150 to 300 pts implies about a 50% chance of a major health breakdown in the next 2 years.

5

 For a more refined assessment of Life Stressors the Life Event Stress Scale may be used.  300pts or more raises the odds to about 80%, according to the Holmes-Rahe statistical prediction model.

6

 Soldiers cannot be assigned or attached to the WTU if legal or administrative actions are pending.  Unit Cdr and MTF Cdr must coordinate risk-mitigating actions until legal or administrative actions are  complete. 

Score Interpretation/

Risk Assessment



< 0029

 

 No Indication for 

Assignment or attachment to WTU; 

Risk low for poor outcome, delay, 

need for transition, or decrement in 

unit readiness

0030-0199

 

Possible Indication 

for Assignment or attachment to 

WTU; Risk mild for poor outcome, 

delay,  need for transition, or 

decrement in unit readiness

0200-0999

 

Indication for 

Assignment or attachment to WTU; 

High risk for poor outcome, delay,  

need for transition, or decrement in 

unit readiness

>1000

 

Failure to assign or attach 

Soldier to WTU likely to result in 

poor medical or psychiatric 

outcome, administrative delay, poor 

transition,  or decrement in unit 

readiness

Decision Matrix for Assigning or Attaching a Soldier to the WTU

The goals of Assigning or Attaching a Soldier to WTU are to:  Optimize medical, surgical, and psychiatric outcomes;                                    

Prepare a Soldier for transition; Prevent Delays in Clinical and Administrative Evaluation; Increase unit readiness

4.

 

 Circle Risk Assessment         

based on Score.

         

         Keep Soldier in 

Parent Unit



         Assign/Attach 

Soldier to WTU

6



         Keep Soldier in 

Unit with Risk-

Mitigating Strategies 

(used only for Soldiers 

with scores >0200.)  

Must be coordinated 

between MTF 

Commander and Unit 

Commander.



Signature of 

Commander (Batallion-

level or higher 

for 

Soldiers with a score > 
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      [Date]

MEMORANDUM FOR Commander, [8th Theater Sustainment Command, ATTN: G-1, Building X0625, Macomb Road, Fort Shafter, Hawaii  96858] or [25th Infantry Division, Bldg 580, ATTN: G-1, Schofield Barracks, Hawaii 96857]
SUBJECT:  WTU Candidate, [enter Soldier rank and full name], [last 4 SSN]

1.  [Rank Last Name] meets the Warrior in Transition criteria.  After medical review, we recommend that [Rank Last Name] be assigned or attached to the Warrior Transition Unit, Tripler Army Medical Center, for the following reasons:

[insert justification from the Case Manager/Chief, Deployment Health] 

2.  The Soldier should be cleared from the unit within 30 days of acceptance.
3.  POC this Headquarters is the Chief, Deployment Health at 433-3327 or the Senior Case Manager at 352-2538.


Commander's First Mi. Last Name

Rank, Branch

Commanding
Instructions to Unit Commander

1.  Circle disposition for the Soldier.



ASSIGN


ATTACH


RETAIN AT UNIT

2.  If selected disposition is “Retain at Unit,” state reason for decision and attach copy of Risk Assessment Matrix:

3.  If selected disposition is “Assign” or “Attach,” circle the Soldier’s current status in the following statement:

I verify that the Soldier IS / IS NOT facing UCMJ actions, other legal actions, investigations, property/hand receipt issues, and/or Line of Duty determinations.

4.  Date recommended for assignment/attachment is __________________.  The Soldier will have completed all unit out processing requirements by this date.

5.  Return this form to the Senior Case Manager, Warrior Transition Unit, Schofield Barracks Building 688 2nd floor .





















_________________________



Unit Commander Signature Block

DEPARTMENT OF THE ARMY

HEADQUARTERS, TRIPLER ARMY MEDICAL CENTER

1 Jarrett White Road

Tripler AMC, Hawaii 96859-5000
MCHK-PDT-M 




 

DATE_______________

MEMORANDUM THRU

Chief, Military Personnel Division, Tripler Army Medical Center, Tripler AMC, Hawaii 96859-5000

Chief Deployment Health, Tripler Army Medical Center, Tripler Army AMC, HI 96859-5000

For Commander, Warrior Transition Unit, Tripler Army Medical Center

SUBJECT:  Request Assignment/Attachment:

1.  ______________________  __________     ______________         ______ 



(PATIENT’S NAME)
   (RANK)
     
(SSN)

     (WARD)

2.   IAW para 8-4, AR 40-400 and the Army Medical Action Plan (AMAP) Guidance, November 2007, patients who are active duty Army will be reassigned to the Warrior Transition Unit when the attending physician determines that the patient qualifies under one of the following conditions:

    a. The OCONUS soldier will receive treatment/hospitalization in excess of 90 days.

    b. The soldier is being evacuated to another MTF CONUS.

    c. The soldier requires further medical care exceeding 6 months

    d. The soldier requires processing for relief from active duty, discharge, or retirement IAW AR 635-40, (Physical Evaluation, for Retention, Retirement, or Separation).  Assignment is also based on if soldier is able to render productive service to the parent unit while undergoing the disability processing.

Request for assignment due to:  (X below and fill in blank)



________a.  Excess of 90 days.


________b.  Air Evac – Transfer patient to another MTF/VA Hospital.

Family member(s) with soldier yes/no  _____________


________c.  Attached for further medical treatment.


________d.  Medical Board for disability processing.

3. Request for assignment must be accompanied with a DA Form 3349 (profile).

4. Other Duty Restrictions ___________________________________________

                                                                                   TAMC Form 46, MCHK-PDT-M,10 Dec 2007

TAMC FL 46 14 October, PDT-M

MCHK-PDT-M 

SUBJECT:  Request Assignment/Attachment Orders 

5.Diagnosis_______________________________________________________


a.
Date of admission: (if applicable)


b.
MOS:


c.
UIC:


d.
Unit

e.
Number of hours soldier can work daily__________

6.  Soldier is  / is not recommended for placement in Warrior Transition Unit.







________________________________







(Attending Physician Signature)

7.  Patient meets all requirements for assignment / attachment to the Warrior Transition Unit.  I concur / do not concur with the requirements above.







________________________________


Chief, Deployment Health

8. Approved/Disapproved





_________________________________







Commander, Warrior Transition Unit

PRIVACY ACT STATEMENT

AUTHORITY:  Title 5, United States Code, Section 301.

PRINCIPLE PURPOSE: To authenticate that the individual is an authorized Composite Health Care System/Health Care Provider.

ROUTINE USES: This information is used to identify authorized users and Health Care Providers of the Composite Health Care System.

DISCLOSURE; Voluntary, however, failure to provide the requested information may seriously delay routine health care.

MCHK-CG








      [Date]

MEMORANDUM FOR Commander, [8th Theater Sustainment Command, ATTN: G-1, Building X0625, Macomb Road, Fort Shafter, Hawaii  96858] or [25th Infantry Division, Bldg 580, ATTN: G-1, Schofield Barracks, Hawaii 96857]
SUBJECT:  WTU Immediate Transfer

1.  [Soldier rank and full name], [last 4 SSN], meets the Warrior in Transition criteria.  After medical review, we recommended that [Rank Last Name] be immediately transferred to the Warrior Transition Unit, Tripler Army Medical Center, for the following reasons:

[insert justification from the Case Manager/Chief, Deployment Health] 

2.  Orders have already been requested for this action.  Every effort should be made to clear the Soldier from the unit as soon as possible.  However, clearing should not prevent movement of the soldier to the WTU.  Please advise the WTU Commander immediately if the Soldier is facing UCMJ actions, other legal actions, investigations, property/hand receipt issues, and/or Line of Duty determinations.

3.  POC this Headquarters is the Chief, Deployment Health at 433-3327 or the Senior Case Manager at 352-2538.


Commander's First Mi. Last Name

Rank, Branch

Commanding

CF:

HSHK-PDT

HSHK-HC

MCHK- MC
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Scored Matrix

		DRAFT    29OCT07    DRAFT    DRAFT    DRAFT    DRAFT    DRAFT    29OCT07    DRAFT    DRAFT    DRAFT

						Directions for use:  Provider completes this form when writing a profile for 3 or more months, when assignment to WTU might be indicated.  This form is sent to the MTF profile management office that then forwards it to the Soldier's parent unit to the Commander a risk assessment of the possibility of  an adverse medical, surgical or psychiatric outcome, risk of administrative delay, or risk of neglecting appropriate transition planning for the Soldier.						1.  The Provider places a check in the one box in each section that most accurately describes the Soldier.						A		B		C		D

														Injury or Illness Affect on Duty Performance

																Injury or Illness does not restrict performance of duty in MOS.

																Injury or Illness will not permanently restrict performance of  MOS.																		SOLDIER'S RISK SCORE

																Injury or illness is likely to preclude duty in current MOS1.																								A		B		C		D

																Injury or Illness may preclude further military service

																Injury or illness is likely to preclude further military service.

														Unit Deployment Status

																TDA unit

																TOE unit with No recent Deployment & No Scheduled Deployment

																TOE unit w/in 6 mos Post-Deployment

																TOE unit w/in 3 mos Pre-Deployment

																Unit Deployed

														PTSD

																No Combat stress

																Combat Stress or Mild PTSD

																Moderate PTSD-improving

				Person Completing Assessment												Moderate PTSD with slow improvement

		Soldier's Unit of Assignment														Severe PTSD or other severe psychiatric illness

														Predicted duty absence

																Requires 1 Appointment or less per month

																Requires 1 or more days/week absent from duty

																Requires 2 or more days/week absent from duty

																Requires daily adjusted duty schedule

																Soldier unable to perform any assigned duties in unit for >30 days.

														Predicted Length of Treatment

																Treatment & Rehab  complete in <3 mos

																Treatment & Rehab  complete in 3-6 mos

																Treatment & Rehab  complete in 6-9 mos

																Treatment & Rehab  complete in 9-12 mos

																Treatment & Rehab needed for >12 mos

														Drug or alcohol use

																No indication of drug or alcohol use disorder

																Daily use of prescription controlled substances

																Tolerance2 to prescription controlled substances

																Prior enrollment in ASAP or legal/admin action for drugs/alcohol

																Dependence on or addiction to drugs or alcohol.  (Excludes nicotine)

														Suicide

																No history of Suicide thoughts or actions												3.  Transfer Column Totals to Risk Score

																Suicidal Ideation

																History of Suicide Gesture

																History of Suicide Gesture/Ideation w/ access to lethal means

																History of Suicide Attempt

														Medical Compliance

																Participates actively in treatment and keeps all Appts.

																Participates actively in treatment with <3 No Shows in last 6 mos.

																Participates moderately in treatment with 3 No Shows in last 6 mos.

																Does not participate in treatment; >3 No Shows in past 6 mos

		Soldier's Last Name		Soldier's First Name		Soldier's SSN								Psychosocial Events

																No Significant Life Stressors3

																Moderate Life Stressors4

																Significant Life Stressors5 or recent divorce or loss of relationship

																Soldier involved in Family Violence within last year

																Injury/Illness mod-severely impacts Soldier's view of Self-Worth

														2.  Add checks in each column to determine Risk Score

																		A		B		C		D



5.  Disposition:  Soldier's Commander decides on Assignment or Attachment.

Notes:
1 If Injury or illness precludes further duty in MOS and requires no further medical evaluation or treatment, refer to MMRB.
2 Tolerance is defined as requiring increased doses of a medication to achieve effect.
3 For a more refined assessment of Life Stressors the Life Event Stress Scale may be used.  Less than 150pts means a relatively low amount of life change and a low susceptibility to stress-induced health breakdown.
4 For a more refined assessment of Life Stressors the Life Event Stress Scale may be used. 150 to 300 pts implies about a 50% chance of a major health breakdown in the next 2 years.
5 For a more refined assessment of Life Stressors the Life Event Stress Scale may be used.  300pts or more raises the odds to about 80%, according to the Holmes-Rahe statistical prediction model.
6 Soldiers cannot be assigned or attached to the WTU if legal or administrative actions are pending.  Unit Cdr and MTF Cdr must coordinate risk-mitigating actions until legal or administrative actions are  complete.

Score Interpretation/
Risk Assessment

< 0029  No Indication for Assignment or attachment to WTU; Risk low for poor outcome, delay, need for transition, or decrement in unit readiness
0030-0199 Possible Indication for Assignment or attachment to WTU; Risk mild for poor outcome, delay,  need for transition, or decrement in unit readiness
0200-0999 Indication for Assignment or attachment to WTU; High risk for poor outcome, delay,  need for transition, or decrement in unit readiness
>1000 Failure to assign or attach Soldier to WTU likely to result in poor medical or psychiatric outcome, administrative delay, poor transition,  or decrement in unit readiness

Decision Matrix for Assigning or Attaching a Soldier to the WTU
The goals of Assigning or Attaching a Soldier to WTU are to:  Optimize medical, surgical, and psychiatric outcomes;                                    Prepare a Soldier for transition; Prevent Delays in Clinical and Administrative Evaluation; Increase unit readiness

4.  Circle Risk Assessment         based on Score.

Keep Soldier in Parent Unit

         Assign/Attach Soldier to WTU6

         Keep Soldier in Unit with Risk-Mitigating Strategies (used only for Soldiers with scores >0200.)  Must be coordinated between MTF Commander and Unit Commander.



Signature of 
Commander (Batallion-level or higher for Soldiers with a score > 0200)



Original Matrix 

						Risk Assessment Matrix for Deciding whether to assign/attach an injured or ill Soldier to the Warrior Transition Unit																								Instructions for use

				Purpose of Assignment or Attachment to WTU										No Indication for Assignment or attachment to WTU; Risk low for poor outcome, delay, or need for transition

				Optimize medical,surgical, and psychiatric outcomes										Possible Indication for Assignment or attachment to WTU;Risk mild for poor outcome, delay, or need for transition

				Prepare a Soldier for transition										Indication for Assignment or attachment to WTU; High risk for poor outcome, delay, or need for transition

				Prevent Delays in Clinical and Administrative Evaluation										Failure to assign or attach Soldier to WTU likely to result in poor medical or psychiatric outcome, administrative delay, or poor transition.

				Injury or Illness Affect on Duty Performance		Unit Deployment Status		PTSD		Predicted Frequency of Medical Treatment or duty absence		Predicted Length of Treatment		Drug or alcohol use		Suicide		Medical Compliance		Psychsocial Events

				Injury or Illness does not restrict performance of duty in MOS.		TDA unit		No Combat stress		Requires 1 Appointment or less per month		Treatment & Rehab  complete in <3 mos		No indication of drug or alcohol use disorder		No history of Suicide thoughts or actions		Participates actively in treatment and keeps all Appts.		Score of <150 on life event stress scale2				DRAFT

				Injury or Illness will not permanently restrict performance of  MOS.		No recent Deployment; No Scheduled Deployment		Combat Stress or Mild PTSD		Requires 1 or more days/week absent from duty		Treatment & Rehab  complete in 3-6 mos		Daily use of prescription controlled substances		Suicidal Ideation		Participates actively in treatment with 1 or 2 No Shows in last 6 mos.		Score of 150-300 on life event stress scale2

				Injury or illness is likely to preclude duty in current MOS1.		w/in 6 mos Post-Deployment		Moderate PTSD-improving		Requires 2 or more days/week absent from duty		Treatment & Rehab  complete in 6-9 mos		Tolerance3 to prescription controlled substances		History of Suicide Gesture		Participates actively in treatment with 3 No Shows in last 6 mos.		Score of >300 on life event stress scale2 and or recent divorce or loss of relationship

				Injury or Ilness may preclude further military service		w/in 3 mos Pre-Deployment		Moderate PTSD with slow improvement		Requires daily adjusted duty schedule		Treatment & Rehab  complete in 9-12 mos		History of enrollment in ASAP or legal / admin action for drugs/alcohol		History of Suicide Gesture/Ideation w/ access to lethal means		Does not participate in treatment; >3 No Shows in past 6 mos		Soldier involved in Family Violence within last year

				Injury or illness is likely to preclude further military service.		Unit Deployed		Severe PTSD		Soldier will be  unable to perform any assigned duties in unit for more than 30 days.		Treatment & Rehab needed for >12 mos		Diagnosis of dependence on or addiction to drugs or alcohol.  (Excludes nicotine.)		History of Suicide Attempt				Injury or Illness moderately-severely impacts Soldier's perception of Self-Worth

				1		If Injury or illness precludes further duty in MOS and requires no further medical evaluation or treatment, refer to MMRB

				2		150pts or less means a relatively low amount of life change and a low susceptibility to stress-induced health breakdown.

						150 to 300 pts implies about a 50% chance of a major health breakdown in the next 2 years.

						300pts or more raises the odds to about 80%, according to the Holmes-Rahe statistical prediction model.

				3		Tolerance is defined as requiring increased doses of a medication to achieve effect.






