1. Identification: Positive response on DD Form 2796 (Post-Deployment Health Assessment, Jan
08) Questions 16 or 18; or identification with known exposure event or unit. HCP annotates DD
2796 Page 6 ltem 9 and sends electronically through Service-specific system to AFHSC.

2. Assessment: Identified personnel complete DD Form 2872 (DU Exposure Questionnaire) and DD
Form 2872-1 (Health Survey).

3. Triage: Provider assigns patient to DU Exposure Level I, I, or lII.

4. Level lll: Does not require testing unless deemed appropriate by provider based on other
information or patient request. Process complete.

5. Levell & lI: Require 24-hr Urine Uranium Bioassay, including urine creatinine analysis per Service-
specific guidelines. Send DD 2872 and DD 2872-1 with urine to Service-designated lab.

6. Lab Results: Testing lab returns results to military medical treatment facility (MTF) lab and
referring provider. Also sends results to Service-specific Dosimetry Center and DHCC for archiving.

7. Results to Patient: Provider delivers results and risk communication to patient. MTF ensures
patient receipt of results and filing in patient's medical record.

8. Negative Results: Once results are provided to patient, medical management is complete.

9. Positive Urine Result: After first positive, submit second confirmation 24-hr urine and check for
retained fragments, if none previously identified. Second positive requires offering patient referral to
VA DU Follow-Up Program. Referral goes through Service-designated SME to DHCC.

10. Follow-up and Case Management: DHCC facilitates referral to VA DU Follow-up Program which
provides evaluation and longitudinal follow-up.
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Depleted Uranium Exposure

Medical Management Process Flow
Identification, Assessment, and Triage

Patient Process

Documentation & Process Flow

Service member
completes DD 2796

Positive
response Q
16 or18?

No DU
mgmt needed

Patient completes DD Form 2872
(DU Exposure Questionnaire) and
DD Form 2872-1 (Health Survey)

PCM/
HCP
assigns patient to
Level I, Il or lll

To Level |, Il i To Level lll

ICD-9 Coding

Applicable DU-related codes include:

* 985.9: Toxic effects of other unspecified metals

* E991.9: Injury due to war operations by other and unspecified fragments
* E993: Injury due to war operations by other explosion

Applicable deployment-related codes include:

« V70.5_E: Initial Post-Deployment Assessment on DD 2796

« V70.5_6: Post-Deployment Related Encounter

Documentation

« DD 2796 (Post-Deployment Health Assessment). HCP annotates on
Page 6 Iltem 9

DD 2872 (DU Exposure Questionnaire) and DD 2872-1 (Health Survey)
« Original forms filed in patient's medical record

« DD 2796 sent electronically through Service-specific system to AFHSC

« Copy of DD 2872 and 2872-1 sent with 24-hr urine specimen to Service-
designated lab

PCM: Primary Care Manager

HCP: Health Care Provider

SME: Subject Matter Expert

AFHSC: Armed Forces Health Surveillance Center
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Patient Process

Documentation & Process Flow

Level | or Il patient
visit to PCM/HCP

PCM/HCP orders 24
hour urine bioassay,
preferably NLT 180
days post exposure

v

PCM/HCP gives patient
Patient Education
Handout/Fact Sheet

\ 4

Army: MTF creatinine

analysis; results sent

to USAPHC with urine
specimen

v

PCM/HCP delivers
appropriate risk
communication about
DU bioassay testing

Air Force: MTF
creatinine analysis;
results sent to
USAFSAM with urine
specimen then to VA
and AFIP

Service-
specific DU
processing

Navy/Marines:

Entire urine specimen

sent to VA then AFIP

To Lab

Results

Documentation
» Provider notation of patient encounter in AHLTA
« DD Forms 2872 and 2872-1

* Urine Creatinine ordered in AHLTA (Required by USAPHC
and USAFSAM)

» Patient Education Handout/Fact Sheet

All Services Process Flow

» Original forms filed in patient’s medical record

« Provider provides patient education about DU

» Copies of required forms sent to Service-designated lab:
- DD 2872, DU Exposure Questionnaire
- DD 2872-1, Health Survey
- Urine Creatinine Results

* 24 -hr urine specimen and removed metal fragments sent to
Service-designated lab

MTF: Military Medical Treatment Facility

USAPHC (Prov): US Army Public Health Command (Provisional)
USAFSAM: US Air Force School of Aerospace Medicine

VA: Baltimore VA Medical Center DU Follow-Up Program

AFIP: Armed Forces Institute of Pathology
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Depleted Uranium Exposure Medical Management Process Flow
Level lll

Patient Process

Documentation & Process Flow

Patient Triaged
to Level Ill

Provider delivers
appropriate risk
communication

Provider gives patent
Patient Education
Handout/Fact Sheet

Patient
requests urine
bioassay?

Provider
elects optional
bioassay?

To Level I, I

DU mgmt
complete

Documentation

* Provider notation of patient encounter in AHLTA
+ Patient Education Handout/Fact Sheet

All Services Process Flow

 Original forms filed in patient’s medical record

» Provider provides patient education about DU

Source for DU Reference Material

+ DHCC DU Web Page www.pdhealth.mil/du contains:
— DU Policies and Directives
— Clinical Guidance
— Forms and Measures
— Fact Sheets (including Patient Education
Handouts)
— Education and Training
— Research
— Related Links

‘ DHCC Clinicians Helpline: 1 (866) 559-1627 DSN: 662-6563 www.PDHealth.mil
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Depleted Uranium Exposure Medical Management Process Flow
Lab Results

Patient Process

Documentation & Process Flow

From Level |, Il

Army: USAPHC performs bioassay

AF and Navy/Marines: AFIP
performs bioassay

USAPHC SME develops risk
assessment and medical
management recommendations

VA SME develops risk assessment
and medical management
recommendations

USAPHC sends results to:

- MTF lab and ordering
PCM/HCP

- Army Dosimetry Center and

DHCC for archiving

VA sends results to:
- Ordering PCM/HCP

- Patient

- AF or Naval Dosimetry Center
and DHCC for archivin:

Documentation

¢ Lab Results Form

* PCM/HCP and patient notification

All Services Process Flow

* Service-designated lab performs bioassay

* USAPHC/VA SME evaluates results, creates risk assessment and medical
management plan

* USAPHC/VA sends report to PCM/HCP/MTF and copy to Service Dosimetry
Center and DHCC for archiving. VA sends report to patient.

* PCM/HCP/MTF ensures results provided to patient and filed in patient’s
medical record

Army Air Force Navy/Marines

All Services: PCM/HCP contacts
patient with results feedback

Positive @ egative
A 4 v

Positive: Schedule
appointment

( I ( DU medical I
To Follow-up mgmt complete

Negatve: Phone or
mail notification

USAPHC lab
analyzes specimen

USAPHC SME
evaluates data and
provides results to
MTF lab and PCM/
HCP

USAPHC
- Archives results

- Sends copy to
Army Dosimetry
Center for archiving

- Sends copy to
DHCC for central
archiving and case
management

USAFSAM sends
specimen to VA which
sends it to AFIP for
analysis

VA SME evaluates data
from AFIP and provides
results to PCM/HCP
and to patient

VA

- Sends copy to
USAFSAM for archiving
in Air Force Master
Radiation Exposure
Registry

- Sends copy to DHCC
for central archiving
and case management

VA sends specimen to AFIP

for analysis

VA SME evaluates data from
AFIP and provides results to
PCM/HCP and to patient

VA

- Sends copy to the Naval
Dosimetry Center for
archiving

- Sends copy to DHCC for
central archiving and case
management
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Depleted Uranium Exposure Medical Management Process Flow
Follow-up

Patient Process

Documentation & Process Flow

PCM/HCP has received
positive bioassay results

PCM/HCP orders 2nd DU
bioassay to confirm

PCM/HCP consults
with SME for repeat bioassay
requirements

nown
embedded
fragment?

All removed fragments sent to Service-
designated lab for analysis
PCM/HCP consults with Service-designated
SME and offers patient VA follow-up
Service-designated SME contacts DHCC
DHCC initiates case mgmt and coordinates
referral to VA DU Follow-up Program

PCM/HCP consults with SME on
skeletal scan requirements

Documentation
* Provider notation of patient encounter in AHLTA

+ Documentation of referral of patient with positive DU
results through DHCC to VA DU Follow-Up Program

All Services Process Flow
» Repeat DU bioassay and skeletal survey, if required
« Original forms filed in patient’s medical record

* PCM/HCP consults with Service-designated SME
regarding management of patient with positive DU results
and offers patient follow-up through VA DU Follow-up
Program

» Service-designated SME contacts DHCC

+ DHCC coordinates with VA DU Follow-Up Program for
evaluation and longitudinal follow-up

VA evaluates patient and provides
longitudinal follow-up.
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