SUGGESTED FORMAT FOR COMMANDER DIRECTED 

MENTAL HEALTH EVALUATIONS

Attached is a suggested format for mental health record documentation of commander requested evaluations, a suggested format of the response to be sent to the commander, and a list of possible statements for inclusion in the evaluation. As you complete the evaluation please insure that the chart reflects a complete description of the current problem, a comprehensive history including family, educational. military, and occupational background, mental status exam, and, if requested, psychological testing interpreted on an SF600.  This information should be in the mental health record whether or not it is released to the commander.

CONTENT OF SF600 DOCUMENTATION OF SQUADRON EVALUATIONS

(SOAP FORMAT)

INTERVIEW NOTES:

S:  (Identifying Data)  Name, age, rank, active duty status, job title, security clearance, race, sex, marital status, etc. Reason for referral.

      (History) History of current difficulties, developmental history, marital/family history, academic/occupational history, medical history, and military history to include disciplinary actions, evaluations, relations with peers and supervisors.  Patient’s understanding of problems.

O:  (Objective Data)  Mental Status Examination, other objective data, i.e. records review, etc. "MSE WNL" is insufficient on an interview for a commander directed mental health evaluation.

      (Formulation / Analysis)  How do you make sense of the case leading to diagnosis.  It is not necessary to repeat what is said in the report.

A:  DSM-IV: (this may be deferred at early points in the evaluation, but the record must have your final diagnosis at some point)


Axis
I:

Axis
II:

Axis
III:

P:  Plan:  May be to complete report, brief patient and commander.  May be to interview other collateral sources.  May include recommendations -- including your response to the specific questions asked by the commander.  You, however, may not be able to answer the question in the manner that the commander intended.  You do not need to rehash a long list of recommendations if they are contained in the squadron evaluation.  A simple statement referring the reader to the list of recommendations contained in the completed squadron evaluation may be sufficient.,

PSYCHOLOGICAL TESTING NOTES:

If psychological testing was accomplished separately from the interview, then a separate interpretation of the testing data on an SF600.  Either way, all psychological testing should be completely interpreted, whether all the data is contained in the memo to the commander or not.

S:  Pt seen for psychological testing for a CDE.  (Behavioral observations, patient statements, apparent patient attitude)

O:  (Interpretation of testing)

A:  (Diagnosis -- may be deferred if rest of evaluation not completed)

COLLATERAL SOURCES NOTES:

If collateral sources were interviewed, complete an SF600 in narrative format of what was reported.  Include date and time of interview along with name of respondent.

SUGGESTED FORMAT FOR COMMANDER DIRECTED EVALUATION REPORTS


DATE

MEMORANDUM FOR (Commander’s Organization/CC)


ATTN:  (RANK LAST NAME)

FROM:  (Rank and name of Mental Healthcare provider)

THROUGH:  (Commanding Officer of MTF/CC)

SUBJECT:  Mental Health Evaluation in the Case of (Service Member’s Rank, Name and SSN)

References:  (a)  DoD Directive 6490.1, “Mental Health Evaluations of Members of the Armed Forces,” October 1, 1997

(b)  DoD Instruction 6490.4, “Requirements for Mental Health Evaluations of Members of the Armed Forces,” August 28, 1997

1.  The above named Service Member was seen on (date) at (location) by (mental healthcare provider’s rank and name after referral by (rank and name of Service Member’s commanding officer) for an emergency evaluation because of (brief summary of pertinent facts)

OR

For a routine command directed mental health evaluation because of (brief summary of pertinent facts).  This evaluation consisted of a review of records, psychometric testing, and an extensive personal interview.

2.  BACKGROUND DATA:  (List your understanding of the reason for the referral. This paragraph contains a summary of information provided to you by the commander.  In this paragraph you demonstrate your understanding of the salient issues leading to an evaluation.  If you gathered collateral data, this is discussed here, BUT never reveal the source of the collateral data)

3.  INTERVIEW DATA:  (Provide a BRIEF summary of the interview data.)

4.  PSYCHOLOGICAL TESTING DATA:  (Provide a BRIEF summary that will help the commander understand the issues of concern to the commander and that will help lead to the conclusions in paragraph 5.  This may be combined with paragraph 3 but logically is separate.)

5.  SUMMARY:  (This includes a synthesis of the records, collateral data, psychological testing, and interviews.  Provide sufficient information so that a reasonably intelligent lay person can understand your later diagnoses and recommendations BUT do not share information unnecessary for the commander to have.  Assume that any information provided to the commander will become squadron common knowledge.)

6.  The DSM-IV diagnoses are:  (Include DSM-IV codes.  If no diagnosis present, so state, i.e. V71.09 No diagnosis on Axis X.  Axis II may contain personality traits, but must also first state that there is no diagnosis.)

Axis I (Mental Disorders):




Axis II (Personality Disorders or Traits):



Axis III (Medical Disorders):



7.  The Service Member’s diagnosis(es) do(es) not meet retention standards for continued military service under AFI 48-123 and his/her case will be referred to the Medical Evaluation Board for medical action.

OR

There is no evidence of mental defect, emotional illness, psychiatric disorder as defined by AFI 48-123 of sufficient severity to warrant disposition through military medical channels.

AND/OR

The Service Member is deemed unsuitable for continued military service on the basis of the above diagnosis(es).  (Provide explanation on how the Service Member’s personality disorder or substance abuse, for example, is maladaptive to adequate performance of duty.)  This individual's personality disorder is so severe as to significantly impair his/her ability to function in a military environment and he/she requires administrative separation under AFI 36-3208, para 5.11 or AFI 36-3206, para 2.3.7.

8.  (To be used only if administrative separation is recommended under AFI 36-3208, para 5.11 or AFI 36-3206, para 2.3.7)  If you do not concur with the recommended administrative separation action in para 7, DoD Directive 6490.1 “Mental Health Evaluations of Members of the Armed Forces,” October 1, 1997, reference (a), requires that you notify your next senior commanding officer within two business days explaining your decision to act against medical advice regarding administrative management of this Service Member.  AFI 36-3208, para 5.11 requires you to review this decision to not follow medical advice with your discharge authority.

9.  (To be used only with dangerous Service members)  This Service Member is considered (Imminently Dangerous OR Potentially Dangerous) based upon (summary of clinical data to support this determination.  Therefore, it is recommended that you take the following actions.  DoD Directive 6490.1 requires that you make a written record of the actions taken and reasons therefore.


a.  Precautions:  (e.g. order to move into military barracks; prevent access to weapons; consider liberty/leave restrictions; issue restraining order,etc.)

AND/OR


b.  Process for expeditious administrative separation in accordance with AFI 36-3208.  The Service Member does not have a severe mental disorder and is not considered mentally disordered.  However, he/she manifests a long-standing disorder of character, behavior, and adaptability that is of such severity so as to preclude adequate military service.  Although not currently at significant risk for suicide or homicide, due to his/her lifelong pattern of maladaptive responses to routine personal and/or work-related stressors, he/she may become dangerous to him or herself or others in the future.

10.  The Service Member has been admitted to (ward and name of MTF or hospital) for further evaluation/observation/treatment.  His/her physician is (rank/title and name) who may be reached at (telephone number).

OR

The Service Member has been scheduled for outpatient follow-up (or treatment) on (date and time) at (name of MTF or mental health clinic) with (rank/title and name of priviliged mental healthcare provider) who may be reached at (telephone number).

OR

The Service Member does not desire follow-up care at this time and there is insufficient evidence that he/she poses such a risk of harm to self or others (if any) to warrant overriding the Service Member’s wishes.

11.  This Individual is mentally responsible for his/her behavior and possesses sufficient mental capacity to understand and cooperate intelligently as a respondent in any administrative proceedings that might involve him/her, if necessary.

OR

The Service Member’s condition [diagnosis(es)] prevent(s) him/her from understanding the actions taken and recommendations made above.

12.  RECOMMENDATIONS TO THE COMMANDING OFFICER:  The Service Member is returned to his/her Command, with the following recommmendation(s)


a.  In accordance with DoD 5200.2-R, the Service Member is/is not suitable for continued access to classified material and his/her (Secret/Top Secret/Special Compartmentalized Clearance) should be (retained/rescinded).

AND/OR


b.  (Please refer to attached list of recommendations.  However, you are not limited to this list.  Include, if possible, responses to the specific questions asked by the commander.  Include recommendations for how the commander can manage the individual, if appropriate.  Ensure that you have answered the commander’s referral questions.)

13.  Please feel free to contact me at DSN 857-7186 or (240) 857-7186 if you have any questions or I can be of further assistance.







RESIDENT’S NAME, Capt. USAF, BSC







Psychology Resident







SUPERVISOR'S NAME, Rank, USAF, BSC







Supervisor's Title

POSSIBLE STATEMENTS FOR MENTAL HEALTH EVALUATIONS

(ACTIVE DUTY PERSONNEL)
ALL CASES

1.  There is no evidence or mental defect, emotional illness psychiatric disorder as defined by AFI 48-123 of sufficient severity to warrant disposition through military medical channels.

2.  This Individual is mentally responsible for his/her behavior and possesses sufficient mental capacity to understand and cooperate intelligently as a respondent in any administrative proceedings that might involve him/her, if necessary.

NO DIAGNOSIS WARRANTED


3.  There are no characteristics of a definite mental reaction or symptoms sufficiently developed to justify a formal psychiatric diagnosis at this time.

TRANSIENT
SITUATIONAL PROBLEM

4.  Present psychiatric evaluation reveals the presence of transient symptoms, representing an acute reaction to overwhelming environmental stress as stated above.  These symptoms do not appear to be related to any underlying mental disorder and can be expected to recede as current stress diminishes.

NO DISQUALIFYING CONDITION

5.  At the present time, this individual has no disqualifying mental disease or defect that would prevent him/her from performing the duties of his/her grade.

FULLY QUALIFIED

6. From a psychiatric standpoint, this individual is presently fully qualified for continued service in the Air Force.

CLEARANCE FOR SECURITY/SENSITIVE POSITION:  (HUMAN RELIABILITY, REMOTE ISOLATED TOUR, PRESIDENTIAL SUPPORT)

7.  At the present time there is no evidence of a definite psychiatric abnormality which would prevent effective performance of assigned duties, render him/her a significant security risk or disqualify him/her from (the Personnel Reliability Program (PRP) as described in AFI 36-2104.) (Presidential Support duties as described in AFI 31-501.)

8.  Psychiatric examination reveals this individual to be free of mental disease or emotional illness of such severity as to compromise his/her ability to perform effective duty in a sensitive career field.

9.  There is no evidence of mental disease or emotional illness either past or present of such severity as to compromise his/her ability to perform effective and reliable duty at a remote or isolated site overseas.

10. At the present time, there is evidence of definite psychiatric abnormality and/or history of mental disease or emotional illness of sufficient severity to permanently/temporarily disqualify this individual from (the Personnel Reliability Program (PRP) as described in AFI 36-2104 or Presidential Support duties as described in AFI 31-501 or handling classified material as described in DODD-R 5200-5.)

DEFINITE CHARACTER-BEHAVIOR DISORDER

11.  Past history and present psychiatric examination indicate the presence of a chronic character-behavior disorder. This condition reveals itself through habitual patterns of behavior that interfere with adequate adjustment and cause conflict with the environment.

12.  Past history and present adjustment to the demands of military service are indicative of a constricted emotional development that is not commensurate with his/her chronological age and physical growth.

13.  This individual's diagnosis is indicative or the presence of a personality disorder, as contained in the Fourth Edition of the Diagnostic and Statistical Manual of Mental Disorders (DSM IV).

14.  This individual's personality disorder is so severe as to significantly impair his/her ability to function in a military environment. (This paragraph must be present if the statement is to be used for administrative separation.  The manner in which the diagnosis correlates with behavior reported by the squadron and how this diagnosis is expected to affect the individual' s duty performance in the future must be briefly explained.)

DRUG/ALCOHOL ABUSE


15.  This individual has a history of drug/alcohol abuse which is considered reliable and is as stated above.  He/she is not motivated for further treatment that is available at this facility.

16.  This individual has a history of drug/alcohol experimentation/usage which is considered reliable and is as stated above. He/She is motivated for treatment of his/her drug/alcohol abuse and this treatment can be undertaken within the drug/alcohol rehabilitation programs currently in existence on this base.

17.  This individual has a history of LSD use which is considered reliable and is as stated above.  Because of the potential for delayed spontaneous recurrence of psychotic episodes secondary to LSD use, he/she is to be permanently disqualified from the PRP program and temporarily disqualified from security clearance under AFM 205-32 for a period of not more than one year.  Follow up psychiatric re-evaluation at six-month intervals for one year is also required.  After one year, and upon completion of Phase V of the Drug Rehabilitation Program, local access to Classified Information may be restored provided the individual has abstained from use and has had no flashbacks.  An AF 422 (Physical Profile) has been placed in his/her medical records.

MENTAL RESPONSIBILITY FOR ANTISOCIAL BEHAVIOR

18.  At the time of the act(s) in question, this individual suffered from no mental disorder which would have caused him/her to lack substantial capacity either to substantially appreciate criminality of his/her conduct or to conform his/her conduct to the requirements of the law.

COMPETENCY TO STAND TRIAL OR FACE ADVERSE ADMINISTRATIVE ACTION

19.  This individual possesses sufficient present ability to consult with his/her lawyer with a reasonable degree of rational understanding and has a rational as well as factual understanding of the proceedings against him/her.

SUICIDE GESTURE/ATTEMPT

20.  Future suicide gestures are possible.  Moreover, a genuine suicide attempt, although far less likely, cannot be ruled out as a future possibility.  Any future gesture/attempt would be attributable to this individual’s character and behavior disorder rather to any diagnosable emotional illness.  Aside from lifesaving medical attention, a suicide gesture or attempt would be most appropriately dealt with through administrative rather than medical channels.

DISPOSITION OPTIONS

Further Duty
24.  Further evaluation and close observation of future duty performance are recommended.  Disposition should be based upon duty performance.

Cross Training
25.  Cross training out of the individual’s present career field is an administrative decision within the purview of the Command structure.  If administratively feasible, and at the option of Commander, cross training might be considered as being in the best interests of all concerned on the basis of the above clinical evaluation.

26.  This individual does not meet minimum profiling criteria required for his present AFSC and he is medically disqualified.  It is our medical recommendation that cross training be initiated.  AF form 422 has been accomplished.

Future Performance
27.  In regard to the elimination of this individual from the service, it would appear that an essential consideration is whether or not he/she is able to perform effective and useful service of sufficient value to the Air Force to nullify his/her deficiencies. This determination is best made within the unit to which the individual is assigned duty.

28.  If it is determined that he/she is incapable of absorbing further military training or meeting a satisfactory performance criteria, administrative separation from the Air Force is recommended.

