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Boxer Law Instruction Update

Several nonths ago, | discussed SECNAVI NST 6320. 24, the
"Boxer Law' instruction. This instruction concerns referrals of

active duty nenbers for involuntary psychiatric evaluation. It
prohibits referring patients for psychiatric evaluations as
puni shment or in reprisal. | suspect that reading ny first

article on the Boxer Law instruction was as effective as Anbien
for sleep induction. However, this article will discuss an
updat ed version of the instruction, SECNAVI NST 6320.24A, that is
awai ting final signature by the Secretary of the Navy. Because
t he proposed new instruction is based on a current DOD

i nstruction, my BUVED contacts recommend that we should al
obtain a draft of SECNAVI NST 6320. 24A and conply with the
guidelines. | wll attenpt to place a copy of the draft
instruction on the NOM Psychiatry web site. You may al so
contact your |ocal JAG Corps O ficer, your local Mental Health
Departnent clinician, or contact one of us at NOM Code 21 to
obtain a copy.

The revi sed Boxer Law instruction mandates that if an
active duty nenber is referred for a Command-directed
psychiatric evaluation by the nmenber's Commanding Oficer (or a
flight surgeon with the sane Commandi ng O ficer as the nenber),
t he nmenber nust be notified in witing of certain rights before
t he psychiatric evaluation occurs. The nmenorandumis signed by
the referring Commandi ng O ficer and presented to the nenber
before his or her evaluation. SECNAVINST 6320. 24A has a "go by"
of this menorandum

The Boxer Law instruction is not needed if:

(1) The patient requests a nental health evaluation (this
is called a "voluntary self-referral").

(2) The referring flight surgeon/clinician and the patient
have different Commandi ng O ficers.

(3) The patient is referred for the annual nental health
eval uation required for an al cohol abuse/ dependence wai ver.

Wat if a patient agrees to have a psychiatric eval uation
suggested by the flight surgeon, but the patient did not request




the evaluation, and the patient and referring flight surgeon
have the sanme conmandi ng of ficer? The Boxer Law applies
because this is not a "voluntary self-referral.”

How do you arrange a routine psychiatric evaluation in
accordance wth the revised Boxer Law instruction?:

(1) The referring Commandi ng Oficer (or his/her flight
surgeon) should discuss the reason for the referral with a
mental health clinician (psychiatrist, psychol ogist, or
doctoral -1 evel social worker) who will decide if the reason for
the referral is appropriate.

(2) The Commanding O ficer sends a nenorandumto the
mental health clinician's Commanding O ficer that includes a
summary of the patient's mlitary performance eval uati ons and
past, or pending, legal actions. (This nenorandumw || be
forwarded to the nental health clinician who will performthe
eval uation.)

(3) The patient is given a second nenorandum (at |east 2
busi ness days before the appointnent) that includes the reason
for the psychiatric referral and a list of patient's rights.

For exanple, the patient may consult a JAG Corps O ficer or the
| nspector General if he believes that the psychiatric referral
is inappropriate. This menorandum signed by the Commandi ng
Oficer, may be presented to the patient by the flight surgeon
or another representative of the CO

(4) Follow ng the psychiatric evaluation, the nental
health clinician sends a third nenorandumto the patient's
Commandi ng O ficer docunenting the patient's diagnosis,
treatment plan, disposition reconmmendations, and degree of
dangerousness (risk of suicide or hom cide).

Does the Boxer Law instruction pertain to emergency
psychiatric evaluations? Yes! |If a patient is suicidal,
hom cidal or nentally disabled such that he can not care for
himsel f the patient's Commanding O ficer nust ensure that the
patient is safely transported for an energency psychiatric
evaluation. (Calling an anbul ance or Base Security is usually
the safest transportation option.) |If feasible, the Comandi ng
Oficer or the flight surgeon should first speak with the
mental health clinician. Unfortunately, after the patient is
eval uated, the 2 nenoranduns nentioned earlier in the article
must be delivered to the patient and nental health clinician's
Commandi ng O ficer.




VWhat el se does the revised Boxer Instruction draft discuss?
The draft al so incl udes:

(1) Cuidelines for involuntary psychiatric
hospi talization.

(2) Cuidelines for treating patients deenmed "inmnently
dangerous."” The instruction distinguishes between energency
situations and i nm nent dangerousness. However, | recomend
that you treat an "inm nently dangerous" patient as an
energency. (Caveat: arrange an energency psychiatric eval uation
ASAP. )

(3) The new instruction also includes practical guidelines
for handling "potentially dangerous" patients (not to be
confused with "inm nently dangerous” patients. Can you tel
that a |awer wote this instruction?) The draft has very
hel pful recomrendati ons regardi ng appropriate docunentation in
the nedical record and guidelines for treating potentially
dangerous patients. | strongly recommend that you review these
guidelines. You may be the flight surgeon at a renote | ocation
wth no "on-site" psychiatrist or psychologist. You may have to
treat a dangerous patient before a nental health evaluation is
available. It is essential to docunent your treatnent
appropriately.

(4) Finally, the new Boxer Instruction puts "teeth"” in the
adm ni strative separation process for certain patients with
personality disorders. |If the patient, with a personality
di sorder is recommended for expeditious adm nistrative
separation due to imm nent dangerousness, the patient's
Commandi ng O ficer should separate the patient. |If the
Commandi ng O ficer elects to retain the nenber on active duty,

t he Commanding Officer nmust informhis superior officer why
he/ she is ignoring the psychiatric recommendati on for
separati on

In sunmary, the revised Boxer Instruction will differ from
the current instruction (SECNAVI NST 6320.24) in three ways:

(1) For Command-directed psychiatric evaluations, the
patient's Commandi ng O ficer nust send a nmenorandumto the
mental health clinician's Commanding Oficer noting the
patient's performance history and | egal action.



(2) Followi ng the evaluation, the nmental health clinician
must send a nmenorandumto the patient's Conmanding O ficer
noting the diagnosis, treatnent recomendati ons and di sposition.

(3) If the nental health clinician reconmends expeditious
adm nistrative separation for a personality disorder due to
i mm nent dangerousness, the patient's Conmanding O ficer nust
conply, or explain to his superior officer why he is ignoring
the psychiatric recommendati on.

I f in doubt about whether the Boxer Law Instruction
guidelines apply to a psychiatric referral, consult a JAG Cor ps
Oficer or a nental health clinician. |If still uncertain,
conply with the instruction guidelines. OCbtain a copy of the
SECNAVI NST 6320. 24A draft, read and heed, and use the "go by"
for the various nenoranduns nentioned in this article. Please
contact one of us at Code 21 if you have any questions. |If
needed, we will send you a copy of the "go by". Soon, the draft
shoul d be avail able on our web site. Please renenber that NOM
Psychiatry did not wite the instruction, so "don't shoot the
nmessenger. "
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