Periodic Health Assessment (PHA) Requirements 

DD Form 2766 

Document initial and subsequent PHA appointments on DD 2766 as specified in red font.
Document each annual clinical encounter of the PHA appointment on the SF 600.    

CPS recommendations for Navy Reserve members are advisory only and not required to be completed unless when specified in policy.
Assessment Source(s) – a variety of sources may be used 
· Health risk assessment tools

· Health and dental records
· Computerized medical databases

· Service member interviews
· Document allergies to medications and environmental allergens
DD 2766 Block 1 a. & b.

· Document chronic illnesses 
DD 2766 Block 2

· Document current medications (in pencil) including prescription and over-the-counter medications, and all supplements
DD 2766 Block 3

· Document significant illnesses, hospitalizations, and surgeries and dates 
DD 2766 Block 4

· Counseling 
DD 2766 Block 5

· Health Promotion/Clinical Preventive Services (CPS) – target individually identified risk factors and behaviors identified from a self-assessment survey (HRA) and member interview (use USPSTF guidelines and topic-specific handouts and materials)
· Healthy diet                                                  

· Physical activity/exercise                          

· Dental hygiene                              

· Tobacco use                                                   

· Alcohol/substance use                                     

· Solar injury protection (skin cancer prevention)

· Cancer prevention
· Heat/cold-injury prevention 

· Injury prevention 

· Stress management 

· Suicide/violence prevention 

· Family planning/prevention of STDs 

· Prescription & over-the-counter medications use (include HRT, calcium, and folate)

· Nutritional supplements/complementary and alternative healthcare
· Travel health
· Occupational exposures (include hearing loss from occupational and recreational activities)
· Other identified risk behaviors
· Family History of cancers, cardiovascular disease, diabetes, mental illness, or chemical dependency

DD 2766 Block 6

· Screening Exams

DD 2766 Block 7                                      

· Provide recommendations for age/gender-specific CPS based on USPSTF; Refer any medical issues to credentialed provider for problem-focused physical examination; Reserves will refer to civilian PCM for CPS and treatment of identified health risks and conditions    

· Enter current date and age of member in specified block 
· Enter actual weight and height in (2) and (3)
· Enter actual blood pressure in (4)
· Elevated BP defined as the average of 3 consecutive sitting BP measurements separated by at least 10 minutes, diastolic greater than 90mmHg or systolic greater than 140 mmHg
· Enter Total and HDL cholesterol (non-fasting) results in (5)    
· Routine screen q 5 years, men beginning at age 35; women beginning at age 45 (normal risk); beginning at age 20 if risk factors for heart disease, i.e. tobacco use, high blood pressure, diabetes, family history

· Audiometric test may be ordered for occupational exposure to noise or reported hearing loss by member (6)
· Refer to credentialed provider or civilian PCM for skin cancer screening if member expresses concern or has suspicious lesion (7)
· Enter date of dental exam (8)
· Enter actual results of Snellen Visual Acuity Test

· Refer member to optometry or civilian optometrist if best-corrected binocular vision or uncorrected vision is worse than 20/40 (9) 

· Glaucoma screening not recommended

· Screen medical record for breast cancer risk; Refer to credentialed provider or civilian PCM for high risk (insufficient evidence to recommend routine clinical breast examination or SBE alone w/o mammography) (10)
· Refer for baseline mammography at age 40; Enter exam results from codes and follow up date (11); 

· Refer every 1-2 years age 40 and over

· Refer to women’s health clinic or civilian PCM for Pap smear screening within 3 years of onset of sexual activity or age 21 (whichever comes first) and screening at least every 3 years; Enter exam results from codes above and follow up date (12)  
· Not recommended in women with total hysterectomy for benign disease

· Screen medical record for colon cancer risk; Refer to credentialed provider or civilian PCM if risk factors are present or patient is 50 years of age or older (13), (14), (15)
· US Preventive Services recommends against routine screening for testicular cancer in asymptomatic adult males; Refer members who have evidence of risk factors to civilian PCM (16)
· US Preventive Services finds insufficient evidence for or against screening for prostate cancer (17)
· Screen female members for evidence of MMR vaccine or rubella antibody titer [one-time requirement] (18)
· Document occupational exposures (e.g., chromium, lead, or asbestos worker, crane operator, explosive handling, flight deck crew member, food handler, forklift operator, marine sanitation device, respirator/painter, and any other); Refer to Occupational Medicine Program Manager to ensure member is up to date with job-specific requirements; Document pertinent screening (19)
· Enter other screening tests deemed appropriate (20-25)
· US Preventive Services finds insufficient evidence to recommend for or against routine diabetes screening; Recommends screening for type II diabetes in adults with high blood pressure or abnormal cholesterol

· US Preventive Services recommends against routine screening with EKG; Refer members with risk factors for heart disease, i.e. high blood pressure, tobacco use, abnormal cholesterol for further diagnostic evaluation                                                                                                                                                                                                                                                                                                                                                       

· US Preventive Services recommends screening for chlamydial infection in all sexually active women age 25 and younger and other asymptomatic women at increased risk; Refer to women’s health clinic or civilian PCM 
· PRP, diving, and flying status will be annotated; Specialty physical examinations are still completed by physicians.

DD 2766 Block 8.

· Medical Readiness for Deployment – within parameters of health and medical mobilization readiness 

DD 2766 Block 9 a.-t. for RAMIS generated form; (Block 10, a.-i. for active component)

· Verify documentation and accuracy (a-r); Fields are automatically populated with data from corresponding fields in MRRS; Annotate current dates of completion in appropriate field     
· Member will bring medical warning tags for identified allergies, 2 pair of glasses, corrective lens prescription (at least every two years), gas mask inserts and/or ballistic eyewear to PHA appointment; ensure inserts are compatible with gas mask model  
· Document date and result of PHA (s)
· Defer permanent profile change (t) (PULHES) pending further guidance
· Pre/Post Deployment History (complete as required per current guidance); Query member regarding any deployments since last PHA; Document dates and location of deployment; Ensure that DD Form 2795 (Pre-Deployment Health Assessment), DD Form 2796 (Post-Deployment Health Assessment), and DD Form 2900 (Post-Deployment Health Re-Assessment) are in medical record; Review and ask members if they have any unresolved deployment-related issues such as health concerns or outstanding referrals; If so, refer to  Credentialed Provider and track to conclusion.

DD 2766 Block 10 for RAMIS generated form; Block 11 for active component)

· Immunization status will be verified using the system of immunization tracking locally available (verified in Medical Readiness Reporting System, MRRS); Document administration of immunizations 

DD 2766 Block 9 (active component) is not required to be completed
Clinic Staff will also document results on the Periodic Health Assessment (PHA) NAVMED Form 6120-4. 
