
DEPARTMENT OF THE ARMY

Headquarters, 427th Support Battalion

New York Army National Guard

6900 Thompson Road

Syracuse, New York 13211-1300

STANDARD OPERATING PROCEDURE                                                                                 25 October 2001

NUMBER                   1-13

WEIGHT CONTROL PROGRAM (WCP)

1.  PURPOSE:  This SOP prescribes policies and procedures to implement a standardized weight control program within this Battalion IAW AR 600-9, "The Army Weight Control Program" and ARP SOP #1.

2.  SCOPE:  This SOP is applicable to all units of this Battalion.

3.  GENERAL:  The Army traditionally has fostered a military appearance that is neat and trim.  Self-discipline to maintain proper weight distribution and high standards of appearance are essential to every individual in the Army.

4.  OBJECTIVES:  

    a.  Ensure that all soldiers are able to meet the physical demands of their duties under combat conditions.

    b.  Ensure soldiers present a trim military appearance at all times.

    c.  Provide procedures, for which personnel are weighed, measured for body fat percentage, placed on a weight reduction program and receive counseling.

5.  DUTIES AND RESPONSIBILITIES:  

    a.  HQ, NYARNG

        (1)  Will provide semiannual weight check rosters to 427th FSB in February and August of each year.

        (2)  Will develop and maintain rosters of soldiers who have had weight control problems within the previous 36 months.

        (3)  Will provide administrative guidance to units pertaining to WCP implementation, extensions of enlistment and separations.

        (4)  Will approve/disapprove waivers for enlistment extensions (DA Form 4836) for soldiers currently on the WCP.

        (5)  Will maintain data on all soldiers currently on, or removed from a WCP within a 36 month period.

    b.  Individuals:  Each soldier (commissioned officer, warrant officer, and enlisted) is responsible for meeting the standards prescribed in AR 600-9.

    c.  Commanders:

        (1)  Will implement a weight control program and continually evaluate the weight and military appearance of all individuals under their jurisdiction IAW AR 600-9, ARP SOP #1, and the WCP procedures in enclosure 1.

        (2)  Will appoint an officer or senior NCO as the Company Weight Control Program Monitor (WCPM).

This SOP supersedes SOP 1-13 this Headquarters dated 28 November 1994

Page 2, to SOP 1-13, HQ 427th SB, NYARNG, dtd 25 October 2001

        (3)  Will publish guidance and information pertaining to the caloric content of items served at unit dining facilities.

        (4)  Will conduct a semiannual weigh-in of all personnel during the March-April and September-October time frames.  A copy of the most recent semiannual weigh-in roster will always be maintained by the unit with a photocopy of the completed rosters provided through command channels to MNAR-MP(SURG), NLT the 15th of May and November. 

        (5)  Will identify individuals who exceed the weight standards of AR 600-9 or fail to present a trim, military appearance, and will ensure that body fat measurement is done during unit training assemblies to soldiers identified as being over the weight standard or failing to present a trim appearance.

        (6)  Will formally inform the individual of their status using an individual counseling letter and have the soldier acknowledge their status by signing the first endorsement.

        (7)  Will have individuals screened before placing them on the WCP.

        (8)  Will provide nutrition and weight reduction counseling through Health Care Personnel.  If Health Care Personnel are not available, arrange with Unit Master Fitness Trainer or other designated representatives for necessary nutrition counseling for everyone placed on the weight control program.  Counseling script is at enclosure 1.

        (9)  Will maintain both individual and unit weight control files IAW Para. 6c and 6d of this SOP.

        (10) Will ensure individuals on the program are weighed, monitored and counseled monthly IAW AR 600-9 and ARP SOP #1.  This counseling will be documented on the individuals SF 600.  Individuals performing SUTA or ET will be weighed and counseled by senior member present with the information to be recorded on an SF 600 and placed in the individuals weight control file.  Regardless of status, each individual SF 600 will have an appropriate remark entered monthly.  NOTE:  "NOT AVAILABLE" IS NOT AN ACCEPTABLE STATUS REMARK.

        (11) Units will provide a copy of the Unit Monthly Report of Overweight Personnel to this Battalion for consolidation and forwarding to 27th Brigade headquarters to arrive NLT 20th of the month.  This report is due every month to include the month of semiannual weigh-ins.  See enclosure 3.

        (12) Will identify weight control non-performers whom:

             (a)  Do not show satisfactory progress (weight loss of 3-8 lbs. per month) after any two (2) consecutive monthly weigh-ins, and refer to Bn Health Care personnel for evaluation.

             (b)  Have not made satisfactory progress after a period of dieting and exercise for six (6) months.

            (c)  Inform the soldiers in writing that initiation of separation proceedings will be considered if no underlying or associated disease process is found to cause the overweight condition.  If there is an underlying problem (including pregnancy) further evaluation from her/his private physician will be done at the individuals own expense.

        (13) Will administratively remove soldiers from the weight control program as soon as the body fat standard is achieved.  Removal of suspension of favorable personnel actions will be accomplished at the same time.  See enclosure 4 sample letter of WCP removal.

    d.  Battalion Health Care Personnel (HCP):

        (1)  Will screen overweight soldiers for initial entry in the WCP.
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             (a)  For the purpose of screening overweight individuals for initial entry into the WCP, Battalion Health Care Personnel (HCP) may designate other medical personnel (e.g., 91B) to assist in this area.  Screening will be completed within 30 days of the weigh-in.

             (b)  The Battalion Health care Personnel (HCP) will train and familiarize the designated assistants with an appropriate screening evaluation.  Use enclosure 5 as a guide. 

        (2)  Will evaluate overweight soldiers when the following occurs:

             1.  Before soldiers initially enter the WCP.

             2.  When evaluation is requested by a unit commander.

             3.  When separation is being considered for failure to make satisfactory progress.

             4.  When they are pregnant.

             5.  When a medical limitation/profile is presented.

             6.  Six (6) months prior to ETS.

        (3)  Will assist unit commanders and supervisors by providing weight reduction counseling to overweight soldiers.

        (4)  Will identify those individuals with medical problems that impair their ability to lose weight safely or hinders them from making satisfactory progress.  Refer these individuals to their personal physician for further evaluation at their own expense.

        (5)  Will refer those individuals whose medical status may be disqualifying for continued service to the state surgeon.

        (6)  Will conduct nutrition education sessions.

    e.  Weight Control Program Monitor:

        (1)  Will record the monthly weigh-in results and complete tape tests on overweight soldiers, as requested.

        (2)  Will initiate and maintain WCP records on all soldiers who have been identified as overweight in the preceding 36 months.

    f.  Master Fitness Trainer:

        (1)  Will prescribe exercise and fitness techniques to assist soldiers in achieving and maintaining appropriate weight.

        (2)  Will assist unit commanders in establishing pro-active programs for physical fitness.

        (3)  Will provide nutrition and weight counseling if the HCP is not available.

6.  REPORTS AND RECORDS: 

    a.  Semiannual Weight Rosters:

        (1)  Semi-Annual Weight Rosters will be provided by ARP-SURG.  Distribution of the completed rosters will be as follows:

             (a)  Original returned to MNAR-MP(SURG)

             (b)  Information copy to Bn and Bde S-1, NLT 15 May and 15 Nov.
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             (c)  Copy for unit files.

        (2)  When submitting weight control rosters the following guidelines are to be followed.

             (a)  Standard entries required on the rosters are:

                  1.  Weigh-in Date (YYMM)

                  2.  Weight (soldier actual weight)

                  3.  Max Weight Authorized Appendix A (soldier weigh-ins allowable weight).

                  4.  Pounds Over Authorized Appendix A (if applicable).

        (3)  Documents in support of semiannual weigh-ins:

             (a)  For soldiers who meet the weight standard, the only requirement is the weight entry on the weigh-in roster.

             (b)  Soldiers who fail the weight standard, but pass the body fat content need a weight entry on the roster and a DA Form 5500-R or 5501-R submitted.  See enclosures 6 and 7.

             (c)  Soldiers who fail both the weight standard and the body fat content standard need the following:

                  1.  Weight entry on the roster

                  2.  DA Form 5500-R or DA Form 5501-R (Encl 6&7)

                  3.  DA Form 268 (encl 8)

                  4.  SF 600 (encl 9)

                  5.  Appropriate counseling letters/endorsement at enclosure 10).

    b.  Individual Weight Control Record Folder.  Maintained at unit level for all soldiers currently on or previously on a WCP within the previous 36 months.  Individual records will contain the following as a minimum.

        (1) Copies of all DA Form 5500-R/5501-Rs.

        (2) Copies of initial and final DA Form 268s.

        (3) Original SF 600.

        (4) Copies of all correspondence/endorsements pertaining to the soldiers WCP.

    c.  Unit Weight Control Files contain the following as a minimum:

        (1) Appropriate DA Regulations, ARP SOP #1 and this SOP.

        (2) Copy of unit's most recent semi-annual weigh-in.

        (3) Unit Weight Control Program Monitor Appointment Order.

        (4) Correspondence pertaining to weight control.

        (5) Copies of monthly weigh-in rosters for overweight soldiers.

    d.  Unit Monthly Report of Overweight Personnel (Encl 3) will be sent through command channels, ATTN: S1, NLT 25th each month, to include months when semi-annual weigh-ins are done.

    e.  The original of closed out individual weight control files will be sent to MNAR-MP(ARB) for inclusion into the soldiers MPRJ.
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7.  COUNSELING:

    a.  Initial:  The identification and counseling of soldiers who fail to meet the weight standards of AR 600-9 is required prior to the suspension of any favorable personnel actions.  Initial counseling will consist of the following as a minimum.

        (1)  Individual notification of soldier's overweight condition.

        (2)  Notification that suspension of favorable actions are being submitted.

        (3)  Notification of monthly weigh-ins and the definition of satisfactory progress.

        (4)  Initiation of correspondence in enclosure 10.

        (5)  Scheduling of evaluation by the Battalion Health Services Officer/Health Care Personnel.

    b.  While on the WCP the soldier will be counseled monthly on his progress or lack of.  This counseling must be documented on the SF 600.

    c.  Final:  Final WCP counseling is done by the commander upon completion of the WCP, and will consist of the following:

        (1)  If placed on the WCP within the next 12 months, separation actions will be initiated.

        (2)  If found to exceed standards from the 13th month to the 36th month, the soldier has 90 days to re-achieve the weight standard before separation action is initiated.

8.  STEP-BY-STEP PROCEDURES:

    a.  The unit WCPM and all appropriate entries will be made on the semiannual weight rosters will weigh in all soldiers.

    b.  All soldiers who are overweight will be taped IAW AR 600-9.

    c.  The unit commander will counsel all soldiers failing the tape test.

    d.  If Health Care Personnel are available, the unit commander will refer the soldier to them by initiating the correspondence at encl 10.

    e.  If Health Care Personnel are not available the unit commander will schedule an appointment with the nearest Medical Treatment Facility (MTF).

9.  EXTENSION OF ENLISTMENT FOR OVERWEIGHT PERSONNEL:

    a.  Extensions are granted on a case-by-case basis through an evaluation of the soldiers past WCP history.  All requests for extensions will contain the following as a minimum:

        (1)  DA Form 4836

        (2)  Current DA Form 550-R/5501-R

        (3)  SF 600 annotating progress and counseling sessions.

        (4)  Letter from unit commander showing desire to extend the soldier.
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    b.  Periods of extension will vary from case to case.  They may be from 30 days to one year depending on the soldiers progress in the WCP.  Exceptions to this are as follows:

        (1)  Soldiers with 20 years creditable service will not be granted a waiver.

        (2)  Soldiers with 18 years service may be extended to complete 20 years of service for retirement, if satisfactory progress is being made.

10. DISCHARGE PROCEDURES FOR SOLDIERS FAILING TO MEET WCP STANDARDS:

    a.  In all cases when a soldier is being processed for separation for failing to meet/maintain weight standards, the provisions of AR 135-178, paragraphs 4-25 and 4-26 apply.

    b.  Soldiers with six or more years of service must be given the opportunity to present their case to an administrative board.  See AR 135-178, paragraphs 2-3 and 2-4.

    c.  Requests for discharge will contain the following documents:

        (1)  Current DA Form 5500/5501-R.

        (2)  Current SF 600, with total history of the soldier's WCP.

        (3)  Copy of letter of notification to the soldier with his election of options.

        (4)  Proof of formal counseling.

        (5)  DMNA Form 188-13, Request for Discharge.

11. REFERENCES:

      a.  AR 600-9, the Army Weight Control Program dated 10 June 1987.

      b.  ARP SOP #1 dated 1 November 1993

      c.  Letter, NYARNG, Subject: The Army Weight Control Program dated 28 November 1986.

      d.  Letter, NYARNG, Subject: The Army Weight Control Program dated 19 December 1986.

      e.  Memo, NGB, Subject: Nutrition Counseling for ARNG Soldiers on the Army Weight Control Program, dated 23 July 1987 with 1st End NYARNG, dated 19 August 1987.
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Enclosure 2 (Nutritional Counseling Script) to SOP 1-13 (Weight Control Program), HQ 427th SB, NYARNG, dtd 

25 October 2001

SLIDE/SCRIPT PRESENTATION FOR SOLDIERS ENROLLED IN

THE ARMY WEIGHT CONTROL PROGRAM

"EXTRA POUNDS GOT YOU DOWN?"

1.  Extra pounds got you down?  Today you're going to learn how to do something about it!  Last minute dieting or exercising to get into shape can be frustrating and harmful to your health.  To top it off you often end up gaining the weight back again!  But it doesn't have to be that way.

2.  To fully understand the principles of weight control, and proper dieting, you first should learn a few nutrition facts.

3.  There are six types of nutrients required by the body: proteins, carbohydrates, fats, water, vitamins, and minerals.

4.  However, only three of these nutrients contain calories: protein, carbohydrates and fat.

5.  Protein and carbohydrates have 4 calories per gram, but fat is more than twice that amount: it provides 9 calories

per gram - a very concentrated source of calories in the diet.  Keep this in mind when we talk about food choices!

6.  Our life-styles and eating habits have changed.  Because women are an important part of the work force today, they

spend less time in their traditional role as homemakers.  Families are eating convenience foods more often; eating out in restaurants and fast foods have become a way of life.  As a matter of fact, 40% of all meals are eaten out.

7.  But we know that Americans cannot live on junk foods or junk diets alone!

8.  Our bodies need a diet of varied foods to stay in optimum health, because there is no one perfect food.

9.  These are the Seven Dietary Guidelines for Americans.  The US Department of jointly developed them Agriculture, and the Department of Health and Human Services.  They sound quite simple, yet full of common sense:

Eat a variety of foods.  Maintain desirable weight.  Avoid too much fat, saturated fat, and cholesterol.  Eat foods with adequate starch and fiber.  Avoid too much sugar.  Avoid too much sodium.  If you drink alcohol, do so in moderation.

10. When people go on a weight reduction diet, they frequently have a weight goal in mind.  A question frequently asked is "What should I weigh, or what is my ideal body weight?"  The scale doesn't always tell a true story.

11. That is, you may achieve your weight goal, but you may be still carrying around too much body fat.  For example,

weight loss will show up on the scale - but it's only temporary.  Fat is what you want to lose - not water or muscle mass.

12. It's best to weigh yourself only once per week while you're in a weight reduction program - preferably at the same time of the day.  I suggest weighing yourself the first thing in the morning right after going to the bathroom.  Weighing

yourself any more frequently than once per week, however, serves no useful purpose, and may instead cause you to get

discouraged.

13. How do people gain body fat?  The answer is quite simple:

14. More calories are consumed than the body needs for the daily activity and energy demands placed upon it.  Inactive

adults require the least amount of calories.  Therefore, to lose weight, it's necessary to consume less calories than your body demands for energy.

15. And exercise more to increase your caloric requirement.
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16. There are 3,500 calories in a pound of stored body fat.  To lose 1 pound of weight per week, therefore, you must either decrease your caloric intake or increase your physical activity by 500 calories per day.  For weight CONTROL, diet alone or exercise alone is not enough.  For the best results you should combine the two; both diet and nutrition and make it a habit for a lifetime.

17. It's the balance between how much you eat and how much physical activity you do those counts.  For example, if

you eat 2500 calories in one day, but your caloric requirement based on your age, sex, body size, and usual activity 

level is only 2000 calories, you've taken in 500 calories too much.  If this pattern continues, weight gain due to increased body fat will result.

18. Exercise burns up calories.  It also helps to control your appetite - it tends to decrease it!

19. Aerobic types of exercise performed for 25 minutes or more per day helps to increase the body's metabolic rate - the rate at which your body burns the food (or fuel) you eat!

20. Now what about all those fad diets?  A good rule of thumb to follow is, "If it sounds too good to be true, it probably 

is!"  The problem with fad diets is that they promise a "quick fix" which results in temporary weight loss.

21. Diets, which severely restrict caloric intake to 800 calories or less per day, possess the added disadvantage of reducing your metabolic rate - which is your body's response to the semi-starvation you are subjecting it to.  This works against weight loss by reducing your caloric requirement.

22. Studies show that even after returning to your normal eating habits, this reduction in metabolic rate continues - so 

that you are worse off than when you started!  No wonder chronic crash dieters have a problem with weight reduction!  Weight loss is best achieved gradually.  The recommended rate is 1 to 2 pounds per week.

23. An easy way to check the nutritional adequacy of a diet is to compare it to the Basic Four Food Groups and the 

recommended number of servings from each food group per day.

24. Now, let's look at how you can follow a weight reduction diet and still comply with the recommendations in the 

Basic Four Food Groups:

25. The Bread and Cereal Group; Recommended number of servings: 4 or more per day.

26. What about starchy foods?

27. They include breads, crackers, rice, noodles, pasta, potatoes, and other starchy vegetables, like corn and peas.

28. Have your heard that starches should be the first to go when you are trying to lose weight?  This is a myth.     Starchy foods are essential in a weight reduction diet, of course the quantity must be controlled, but you'll be 

surprised how few calories starchy foods actually add to your total daily calories allowance - especially if you

avoid the butter, sour cream, gravies, and other fatty additions that often accompany starchy foods.  Remember,

carbohydrate (starch) only has 4 calories per gram, in comparison to fat, which has 9 calories per gram.

29. You can afford to include dishes such as this in your diet plan as long as the portion size is controlled.

30. The Meat and Protein-Rich Group:  Recommended servings per day:  2 or more.

31. Poultry is an excellent source of protein, but when you're following a weight reduction diet, it's important

to choose methods of preparation which keep fat content at a minimum.  Remove the skin, because of its high fat

content, and broil or bake the chicken; white meat is the best choice - it's lower in fat content.
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32. Fish is also a great low-fat, high-protein choice.  Again, the method of preparation is important.  Stay away from 

breaded, deep-fat fried fish (or poultry, for that matter!) Broiling, baking or poaching (even steaming) are good low

fat preparation methods.

33. Choose red meats that are as lean as possible.  The "red" meat is not the culprit as far as fat is concerned.  It's the

white part - the fat - that is found throughout the red meat called "marbling" and the fatty trim that should be avoided.

If you trim the fat from your cuts of red meat, limit the portion size, and choose a lean cut and a low-fat cooking 

technique, you can keep the protein content high, and the total fat (and caloric) content low.

34. The Fruit and Vegetable Group: Recommended number of servings per day:  4 or more.

35. Vegetables are excellent sources of vitamins and minerals, and fiber, plus the other advantages listed here.

36. Salad entree choices and salad bars are currently very popular in restaurants and cafeterias.  People recognize

that salads are light, yet filling and nutritious.  They're particularly a popular lunch choice.

37. If you do choose to have a salad as an entree or as a meal accompaniment, be careful of your choices: the amount

and type of salad dressing you use can cause wide variation in total calorie and total fat content of your salad.  A salad could be a very high calorie food choice if you use lots of creamy or oily salad dressing, or if the salad itself contains lots of cheese, olives, or high-fat meats.

38. On the other hand, a salad could be a very low calorie food selection if you choose leafy greens, tomatoes, broccoli,

cauliflower, green peppers, and sprouts for its composition.

39. Diet salad dressings are usually available in restaurants, supermarkets carry many different varieties also.  The

difference realized in calories really makes this substitution worthwhile.

40. Cooked vegetables also help to "round out" a meal and make it less tempting to say "yes" to a second portion of 

meat, or another higher calorie food item.

41. For dessert, fruit is an excellent substitute.  For example, fruit dessert made with low-fat cottage cheese and a little 

granola for topping!

42. There are so many different varieties of fresh fruit.  Try experimenting with a kind you've never tried before.

43. Fruit is also an excellent choice for a between-meal snack.  It can help you from making the fatal mistake of 

devouring a  bag of cookies because you're hungry, and it's an hour before your next meal will be served:

44. The Milk Group: Recommended number of servings per day: 2 or more.

45. Skim milk is an excellent choice from this group, because it's so low in calories, yet contains valuable dietary 

calcium, protein, and B complex vitamins.

46. If you can't quite handle skim milk yet, try 2% milk, or even better, try combining 2% and skim milk to get 1% 

milk.  By the way, contrary to advertised claims, whole milk is not 4% fat by calories.  It is 4% fat by weight, but 50% 

fat by calories!  Skim milk has the same nutritional content as whole milk - without the fat!

47. Yogurt is also a good choice.  One caution, though: buy low-fat yogurt (i.e. made with low-fat milk).  Some yogurts 

are made from whole milk, which boosts the calorie content, without increasing the nutrient value (except for increasing the fat in your diet!).  Read the label, and choose wisely.
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48. To put it all together, here is an example of a low-calorie, no-frills lunch.  You can see that by eliminating the frills, 

you can cut down on the caloric content of your diet.  To improve this lunch even more, add a glass of low-fat milk...and presto!  It contains the basic four food groups.

49. By making appropriate substitutions in your diet, you can really cut down on the unnecessary calories, often provided by added fats and sugars.  

50. What have you eaten today?  Did you follow recommendations in the basic four foods group?  Which of those 

foods you ate don't fit into the basic four food groups?  Those foods are a good place to start to eliminate necessary 

calories in your diet.

51. Use facts in choosing foods.  While you are following a weight reduction diet, you should be particularly 

conscious of your food choices because your calorie allowance has been cut back.  Therefore, you want to avoid foods which contain "empty calories" - meaning foods which provide few nutrients for the amount of calories they provide.

52. These are some examples.  Carbonated beverages provide calories in the form of simple carbohydrates (or sugar)

- but that's about it -- no vitamins, minerals, or protein.

53. The comparison here clearly shows which is the better choice from a calorie standpoint, but also from a nutrient standpoint; apples (and all fresh fruits) aren't only lower in calories than cakes, pies, or cookies, but they also are good sources of vitamins, minerals, and fiber.

54. Follow the common sense rule of thumb:  Eat in moderation. Make substitution for high calorie foods.  Keep in mind, though that some flexibility is allowed in your weight reduction diet.  For example, an occasional dessert for a 

special occasion is permissible.  Your success in dieting will depend mostly on your daily life-style - particularly what foods you choose on a regular basis.

55. When selecting foods in the commissary or supermarket, here are some shopping hints which will help you make the most nutritious foods choices, whether you're following a weight reduction diet, or just trying to plan a nutritious, well-balanced diet for your family.

56. Become a label reader!  Nutrition labeling laws have required food manufacturers to provide consumers with nutrition information concerning their food products.  Information concerning protein, carbohydrate, fat and calorie content per serving is provided, as well as vitamin and mineral content.  Sodium and cholesterol content are also provided on some nutrition labels.

57. Select a variety of fresh fruits and vegetables.  They make great snacks!  Raw vegetable platters with a low-fat

yogurt dip make a low calorie, nutritious appetizer, especially for entertaining.  Keep raw vegetable munchies in your refrigerator in ice water for crispness.  They can satisfy your urge to crunch or munch between meals.

58. An exercise program three times per week is an integral part of an effective weight control program.  Exercise actually helps to raise your body's metabolism - the rate at which it burns calories - to help you burn that excess body fat. Proper exercise has been shown to reduce blood cholesterol levels and high blood pressure.

59. In addition to helping you to control your weight, exercise also helps to reduce stress, which in turn helps you to feel better about yourself and your weight control efforts. Cardiovascular fitness, or endurance conditioning, has the most profound effect on the vitality of the healthy body.                     

60. Last, but not least -- GET MOTIVATED!  YOU CAN do it!  You owe it to yourself to look your best and perform at your best.  Don't let America become a great wasteland!  Get TRIMM!  That's an acronym for "THE RIGHT IMAGE OF ME IN THE MILITARY" so you can "be all you can be - Nutritionally!"
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LETTERHEAD

Office Symbol                                            






Date

MEMORANDUM FOR Commander, HQ NYARNG, ATTN: MNAR-MP(SURG), 330 Old Niskayuna Road, Latham, 

New York 12110-2224

SUBJECT:  Removal From Unit Weight Control Program

1.  The soldier has been determined to be in compliance with the provisions of AR 600-9, and is therefore removed from the Weight Control Program effective this date.

2.  The individual's current weight is .... pounds.  Screening table weight ceiling is .... pounds for present age category.  Body fat content is .... percent, which is within the AR 600-9 standards.

3.  This correspondence will be retained in the individual's MPRJ for 36 months from this date.

                                




Signature of Unit Commander

NOTE:  This document can also be typed as an endorsement to the initial formal notification letter at encl 10.

Enclosure 5 (Initial Screening Evaluation) to SOP 1-13 (Weight Control Program), HQ, 427th SB, NYARNG 

Dated 25 October 2001

INITIAL SCREENING EVALUATION

FOR PERSONNEL EXCEEDING

PERCENT BODY FAT STANDARDS

(AR 600-9)

Score of 6 points or more on either section (a) or (b) in the yes block will result in referral to a physician for further medical evaluation.











RESPONSES

A.  Adrenal







      NO
          YES             POINTS

1.  The SM either has consistently elevated BP or takes medications                   

for this condition?









       2

2.  Does SM have red or purple stretch marks on chest, back or abdomen?



       2

3.  Does SM have a round face and a ruddy complexion? 



       

       1

4.  Does SM have marked muscle weakness or wasting?





       1

5.  Is there a history of osteoporosis or of any recent fractures?





       2

6.  Is there a history of abnormal glucose tests or diabetes?





       1

7.  If female, does SM have increased body hair growth?





       1

8.  Has SM's personality changed recently so that he/she is depressed

or has a labile personality?









       1










           TOTAL POINTS ___________











RESPONSES

b.  Thyroid







      NO
          YES             POINTS

1.  Does SM have weakness or tiredness?






                     1

2.  Does SM have frequent constipation?







       1

3.  Does SM frequently complain of being cold?




       

       1

4.  Does SM have family history of thyroid disease?






       1

5.  Does female SM have menstrual irregularity for at least 6 of the previous    

12 months?









                     1

6.  Does SM have pulse rate less than 60 beats/minute?





       2

7.  Does SM have either elevated BP or take medication for this condition?



       2

8.  Does SM have chronic hoarseness or dry skin?                                                                                                    1

9.  Has SM ever had thyroid surgery, taken thyroid pills or been told by a 

physician that he/she is hyperthyroid?







       6










           TOTAL POINTS ___________

DATE: ______________________





HCP: __________________________

SIGNATURE: ________________________________
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