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Management & FollowManagement & Follow--up up 
ObjectivesObjectives

Review key steps in Post-Deployment Health  
Clinical Practice Guideline (PDH-CPG)

Define 3 PDH clinical categories

Describe algorithms for management and 
follow-up of each category

Identify tools to assist in patient management



PDHPDH--CPGCPG
Process OverviewProcess Overview

1st visit (15 minutes)
• Identify PDH concern

- through PD Health Assessment (DD2796), or 
when patient presents for care

• Initiate clinical evaluation 
• Establish partnership with patient

Between 1st & 2nd visit – Research concern



Establish a PatientEstablish a Patient--ProviderProvider
PartnershipPartnership

Acknowledge the patient’s concerns and symptoms
Indicate commitment to understand the patient's 
concern and symptoms
Encourage open and honest transfer of information 
that will provide a more comprehensive picture of 
patient's concerns and medical history
Indicate commitment to allocate sufficient time and 
resources to resolving the patient’s concerns 
Avoid open skepticism or disapproving comments in 
discussing the patient’s concerns.”
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Research Deployment IssuesResearch Deployment Issues

“Often when evaluating patients with 
deployment related health concerns, the 
patient initially knows more about deployment 
specific exposure than the clinicians.”

Before proceeding further, the clinician should 
thoroughly research the patient’s deployment-
related health concerns and identify known 
risks and exposures for a particular 
deployment. Consult www.PDHealth.mil



PDHPDH--CPGCPG
Process Overview (cont.)Process Overview (cont.)

2nd visit (30 minutes)
• Continue evaluation (review ancillary studies, 

consults and deployment exposure information)
• If possible establish diagnosis and start therapy
• If not, additional ancillary studies and consults 

as appropriate
3rd visit (30 minutes)
• Diagnosis established: monitor therapy
• Diagnosis not established: review additional 

testing and consultation results
• Continue with algorithm; consider consult with 

Deployment Health Clinical Center



PDHPDH--CPGCPG
3 Clinical Categories3 Clinical Categories

Asymptomatic Patient with Deployment-Related 
Health Concern  (Algorithm A1)

Patient with Established Diagnosis and Deployment-
Related Health Concern (Algorithm A3)

Patient with Medically Unexplained Symptoms and 
Deployment-Related Health Concern  (Algorithm A2)



Stepped Risk Stepped Risk 
CommunicationCommunication StrategyStrategy

Concerned,
Unexplained
Symptoms

Unconcerned, 
Recently 
Deployed

Concerned, 
Recognized 

Disease

Concerned,
Asymptomatic

‘Routine’ rapport
& trust-building

-Disease-centered
patient education

-Disease prognosis
-Disease treatment 
options

-Education: 
web and print 

-30 minute
follow-up appt

-Symptom-based patient 
education

- Specialty care consults
- Consult Deployment 
Health Clinical Center 

-Consider Specialized Care 
Program for chronic 
symptoms



Asymptomatic ConcernedAsymptomatic Concerned
(Algorithm A1)(Algorithm A1)



Asymptomatic ConcernedAsymptomatic Concerned
DefinitionDefinition

Expresses a health concern, but does not 
exhibit or describe any discernable illness or 
injury
Concerns may be related to:
• Illness
• Vaccine or medication
• Exposure or anticipated exposure
• An experience
• News media coverage, Internet, etc

Can be service member or family member



Asymptomatic Concerned PatientAsymptomatic Concerned Patient



Stepped Risk CommunicationStepped Risk Communication
Asymptomatic Concerned PatientAsymptomatic Concerned Patient

Unconcerned, 
Recently 
Deployed

Concerned,
Recognized

Disease

Concerned,
Unexplained
SymptomsConcerned, 

Asymptomatic

Web-based educ-
ation

30 minute follow-up
visit



ReassuranceReassurance

Clinician goals should include:
• Attempt to understand patient’s beliefs
• Inform the patient about pertinent scientific 

information
• Establish a collaborative and negotiated 

understanding as basis for further communication
• Utilize other members of healthcare team to assist 

in patient education
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Asymptomatic ConcernedAsymptomatic Concerned
Recommended ManagementRecommended Management

Provide:
• Patient education
• Preventive care
• Clinical health risk communication

If concern persists:
• Re-evaluate
• Consider consultation



Consultation SourcesConsultation Sources

Medical specialists
Behavioral Health specialists
Social Services
Preventive medicine/public health
Bioenvironmental engineering/environmental 
sciences/industrial hygiene
Reproductive toxicology
Genetic counseling
Health promotion
Health education/information 
Spiritual counseling



Established Diagnosis Established Diagnosis 
DefinitionDefinition

Clinically defined injury or disease based on objective 
and reproducible clinical findings on examination, 
laboratory testing or medical imaging.



Established DiagnosisEstablished Diagnosis
(Algorithm A3)(Algorithm A3)



Patient With Established Diagnosis:Patient With Established Diagnosis:
Transition to Disease ManagementTransition to Disease Management



Stepped Risk CommunicationStepped Risk Communication
Established DiagnosisEstablished Diagnosis

Unconcerned, 
Recently 
Deployed

Concerned, 
Asymptomatic

Concerned,
Unexplained
Symptoms

Concerned, 
Recognized Disease

Disease-centered 
patient education

Disease prognosis
Disease treatment

options



Established Diagnosis Established Diagnosis 
Recommended ManagementRecommended Management

Document diagnosis 
Identify appropriate disease management 
guideline
Initiate appropriate treatment plan
Provide patient education
Collaborate with Deployment Health Clinical 
Center, if needed
Follow-up with patient per disease-specific 
guideline or as appropriate



Medically UnexplainedMedically Unexplained
Symptoms  (Algorithm A2)Symptoms  (Algorithm A2)



Medically Unexplained Symptoms Medically Unexplained Symptoms 
DefinitionDefinition

Symptoms that remain unexplained after an 
appropriate medical assessment that includes 
focused diagnostic testing



Diagnosing Diagnosing 
Medically Unexplained SymptomsMedically Unexplained Symptoms

“It is highly recommended that two or 
more patient visits be completed before 
concluding the patient does not have a 
recognizable illness or injury.”

CPG Annotation G



Following Unexplained Symptoms Following Unexplained Symptoms 
Thorough Primary Care AssessmentThorough Primary Care Assessment



Stepped Risk CommunicationStepped Risk Communication
Medically Unexplained SymptomsMedically Unexplained Symptoms

Unconcerned, 
Recently 
Deployed

Concerned, 
Asymptomatic

Concerned,
Recognized

Disease

Symptom-based patient 
education

Specialty care consults
Consult Deployment Health

Clinical Center
Consider Specialized Care 

Program for chronic 
symptoms

Concerned,
Unexplained
Symptoms



Medically Unexplained Symptoms Medically Unexplained Symptoms 
Recommended ManagementRecommended Management

Re-evaluate; consult with colleagues
Reinforce patient-clinician relationship
Provide information about unexplained symptoms
Refocus patient’s attention from symptoms to improving 
functional status and health-related quality of life
Emphasize physical and psychological activation and 
self-management strategies
Maintain regular patient follow-up
Involve family or other support systems, when possible



VA/DoD Medically UnexplainedVA/DoD Medically Unexplained
Symptoms Clinical Practice Symptoms Clinical Practice 
GuidelineGuideline

5



Medically Unexplained SymptomsMedically Unexplained Symptoms
Patient Education BrochuresPatient Education Brochures

To facilitate provider 
education of patients with 
PDH concerns, ensure ready 
availability of patient 
brochures

Patient brochures are 
available from the MEDCOM 
website: 
www.qmo.amedd.army.mil



A DoD Center of ExcellenceA DoD Center of Excellence
Deployment Health Clinical Center Deployment Health Clinical Center 

& Specialized Care Program& Specialized Care Program



Specialized Care ProgramSpecialized Care Program
Deployment Health Clinical CenterDeployment Health Clinical Center

Intensive, 3-week, multidisciplinary program for 
patients with deployment-related chronic illness or 
Medically Unexplained Symptoms 

Available to all military members and family members 
who continue to have problems after going through 
PDH-CPG based care at local MTF (Patient must be 
ambulatory and capable of some exercise)

Military health system clinicians can refer patients 
meeting admission criteria



PDHPDH--CPG Provider Reference Card  CPG Provider Reference Card  
Key ElementsKey Elements



PDHPDH--CPG Provider Reference CPG Provider Reference 
Pocket Card: Consult InformationPocket Card: Consult Information



Questions, Information,
Assistance
Questions, Information,Questions, Information,
AssistanceAssistance

DoD Deployment Health Clinical Center              
Walter Reed Army Medical Center
Building 2, Room 3G04
6900 Georgia Ave, NW
Washington, DC  20307-5001              

E-mail:  pdhealth@na.amedd.army.mil
Website:  www.PDHealth.mil

Provider Helpline
1-866-559-1627

Patient Helpline
1-800-796-9699

202-782-6563
DSN:662


