Initial MEB Evaluation of Posttraumatic Stress Disorder (PTSD) and Other Psychiatric Disorders (Other than Eating Disorders)
(Endorsed by OTSG Health Policy and Services Directorate) 
Version 1: 17 MAR 2009


Background: 
The 14 Oct 2008 Directive-Type Memorandum (DTM) provides that the MEB will include a Narrative Summary (NARSUM) (and Addenda) which meets the minimum criteria outlined in the VA Worksheets.  This new requirement enhances uniformity of disability assessments within the DoD and the VA.  It also helps individuals transition between the two systems.  The suggested NARSUM format is designed to help assure the MEB psychiatrist meets these minimum criteria and other regulatory requirements.  Adherence will enhance timely processing of disability cases and ensure a reduced return of MEBs to the MTFs. 
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NARSUM:  Recommended Format

A.	Identifying Information. 
B.	Sources of Information. 
C. 	Synopsis of Events Leading to MEB Referral.
D. 	Premilitary History. 
E. 	Military History. 
F.	 Medical History. 
G.	 Psychiatric History (primary focus on past 12 months) and Current Subjective Complaints.
H.	 Current Mental Status Examination (MSE).
I.	 Symptoms (include those relating to or caused by diagnosis (es)) and associated impact on occupational and/or social functioning.  
J.	 DSM-IV TR Diagnosis.  
K.	 Psychometric Testing Results. 
L.	 DSM-IV TR Mutliaxial Assessment and Discussion  
M. 	 Mental Competency.
N. 	Occupational and Social Functioning.  
O. 	 Additional Considerations and Conclusions.
P.	 Verification of Accuracy of DA Form 3349 (Physical Profile).
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1. Age.  
2. Dates of military service. 
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1. Records reviewed. 
2. Statements from collaterals. 
3. Administration of psychometric tests (identify here.) 
4. Commander’s statement.   When statement does not provide appropriate detail regarding work performance and psychiatric symptoms, request additional information from Soldier’s Commander or current supervisor 
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Include highlights of history such as circumstances surrounding the time Soldier initially experienced symptoms; initial diagnosis, range of symptoms (e.g., type and severity), etc.  Unless history is particularly complicated (e.g., multiple diagnoses), consider a 300 word limit (no more than approximately ½ page single spaced).
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1. Describe family structure and environment where raised (identify constellation of family members and quality of relationships.) 
2. Quality of peer relationships and social adjustment (e.g., activities, achievements, athletic and/or extracurricular involvement, sexual involvements, etc.) 
3. Education obtained and performance in school. 
4. Employment. 
5. Legal infractions. 
6. Delinquency or behavior conduct disturbances. 
7. Substance use patterns. 
8. Significant medical problems and treatments obtained. 
9. Family psychiatric history. 
10. Exposure to traumatic stressors 
11. Summary assessment of psychosocial adjustment and progression through developmental milestones (performance in employment or schooling, routine responsibilities of self-care, family role functioning, physical health, social/interpersonal relationships, recreation/leisure pursuits). 
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1. Branch of service. 
2. Dates and location of combat deployments and number of months stationed in area.
3. Military Occupational Specialty (describe duties during and duration of combat deployments). 
4. Highest rank obtained during service.
5. Describe combat stressors to which Soldier was exposed.  
6. Combat wounds sustained (describe). 
7. Describe specific stressor event(s) Soldier considered particularly traumatic. Include detailed information, with examples, when possible.  
8. Citations or medals received. 
9. Disciplinary infractions or other adjustment problems during military career.   
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1. Medical History. 
a. Previous (medical) hospitalizations and outpatient care.  (Exam may reference other MEB documents). 
b. Substance use and its (medical) consequences. Include discussion of past treatment programs, etc.  See also F. 2. d. below.  
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1. Frequency, severity and duration of psychiatric symptoms. 
2. Length of remissions, to include capacity for adjustment during periods of remissions.  
c. Social functioning and adjustment. 
d. Substance use and its consequences. Indicate whether Soldier is currently participating in a treatment program. Discuss effectiveness.   
e. Extent of missed duty over the past 12 month period due to psychiatric symptoms. Current PMOS and whether Soldier is performing duties in this PMOS. If not working in PMOS, discuss relationship, if any, between psychiatric symptoms and reasons for not working in PMOS.
f. Treatments.  Include statement on effectiveness.  Discuss side effects experienced. 
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1. Appearance.  Comment on dress, grooming, gait, and posture.  
2. Behavior.  Comment on any psychomotor agitation or retardation.  Comment on eye contact.  
3. Orientation to person, place and time.  
4.   Attitude toward the examiner.
5.   Mood (emotional state).  Comment on Soldier’s report of their mood.  
6. 	Affect.  (Physician’s observation of Soldier’s mood state and degree of mood lability.)
7.   Speech.  Describe rate and volume.  Describe speech characteristics due to or associated with psychiatric disorder(s), e.g., intermittently illogical, obscure, irrelevant, circumstantial, circumlocutory or stereotyped.)  
8. 	Thought process.  Describe any impairment such as looseness of association (irrelevance), flight of ideas (change topics), racing, etc.   
9. 	Thought content.  
a. Delusions and/or hallucinations.
b. Obsession and compulsions.  
c. Suicidal or homicidal ideation, plan or intent.  
d. Concentration and attention.  Serial 7s; spell "world" forward and backward.
e.   Memory.  Comment on short and long term; loss and/or impairment.
f.    Abstract thought.
g.   General fund of knowledge.
10.    Insight.
11.   Judgment
12.   Impulse control.
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1.  Panic attacks.  Discuss: frequency; precipitating factors (if any); and effectiveness of treatment.  Discuss how attacks have impacted Soldier’s occupational and/or social functioning.   
2.  Sleep impairment.  Specify difficulties and explain how these difficulties have impacted Soldier’s occupational and/or social functioning.  
3.  Other.  Describe all other symptoms relating to or caused by Soldier’s psychiatric disorder(s) which impact occupational and social functioning.  Describe impact.
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With reference to DSM-IV TR, discuss how the symptoms meet the criteria for each diagnosis.  

	FOR PTSD:
1. Identify the primary stressor or stressors. 
2. Clarify how stressor meets the DSM-IVTR stressor criterion.  See Criterion A.   
3. Describe specific PTSD symptoms present (symptoms of trauma re-experiencing, avoidance/numbing, heightened physiological arousal, and associated features [e.g., disillusionment and demoralization]).  See Criterion B, C, and D. 
4. Specify onset, duration, typical frequency, and severity of symptoms.  See Criterion E.   
5. Discuss whether the distress or dysfunction is linked to the diagnosis.  See Criterion F.  
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   	1. Request psychological testing if deemed necessary. 
   	2. Comment on validity of psychological test results. 
   	3. Provide scores for psychometric assessments administered. 
   	4. State whether psychometric measures are consistent or inconsistent with a diagnosis. 
   	5. State degree of severity of symptoms based on psychometric data (mild, moderate, or severe.) 

	[bookmark: Multiaxialassessment]L. DSM-IV TR Mutliaxial Assessment and Discussion.  
	    Back to Outline                             



1. Multiaxial Assessment.

Axis I: Clinical Disorders 
Other Conditions That May Be a Focus of Clinical Attention
Axis II: Personality Disorders
             Mental Retardation
Axis III: General Medical Conditions  
Axis IV: Psychosocial and Environmental Problems.
Axis V: Global Assessment of Functioning (current).

2. Onset of condition(s).  For each condition, indicate whether its onset was while the Soldier was in the military or whether it existed prior to military service.  (See DA Form 3947, blocks 13 c and d, respectively.)  When the Soldier’s condition(s) existed prior to military service, discuss whether trauma or the nature of the military service permanently worsened the condition(s) over and above the natural progression.  See DoDI 1332.38, E2.1.2.32.   

3. Relationship between condition(s) and exposure to highly stressful event.  For each condition, indicate whether it is the result of a highly stressful event that occurred in service.  Include relevant discussion, when necessary, to clarify this relationship.   No discussion is necessary for PTSD when the examiner has already discussed the relationship between PTSD and exposure to one or more highly stressful events.  
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Include a statement as to whether the Soldier is competent to participate in MEB/PEB proceedings and manage financial affairs. 
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Subparagraphs 1 – 7 describe the seven levels of occupational and social functioning.   When the Soldier has only one psychiatric condition, select a level of functioning.  When the Soldier has more than one psychiatric condition and the effects on functioning are not inextricably intertwined, select the level of functioning for each condition.  Specify symptoms that impact Soldier’s occupational and social functioning to the extent indicated in the level selected.   

1. Total occupational and social impairment due to manifestations and symptoms. Indicate the manifestations and symptoms causing total occupational and social impairment.  Examples of symptoms which may cause total occupational and social impairment may include, but are not limited to: gross impairment in thought processes or communication; persistent delusions or hallucinations; grossly inappropriate behavior; persistent danger of hurting self or others; intermittent inability to perform activities of daily living (including maintenance of minimal personal hygiene); disorientation to time or place; memory loss for names of close relatives, own occupation, or own name.   

2. Manifestations and symptoms result in deficiencies in most of the following areas: work, school, family relations, judgment, thinking, and mood.  Indicate the relevant manifestations and symptoms causing such deficiencies.   Examples of symptoms which may lead to this level of functioning may include, but are not limited to: suicidal ideation; obsessional rituals which interfere with routine activities; speech that is intermittently illogical, obscure, or irrelevant; near-continuous panic or depression affecting the ability to function independently, appropriately and effectively; impaired impulse control (such as unprovoked irritability with periods of violence); spatial disorientation; neglect of personal appearance and hygiene; difficulty in adapting to stressful circumstances (including work or a work-like setting); inability to establish and maintain effective relationships.

3. Reduced reliability and productivity due to manifestations and symptoms.  Indicate the relevant manifestations and symptoms causing reduced reliability and productivity.  Examples of symptoms which may lead to this level of functioning may include, but are not limited to: flattened affect; circumstantial, circumlocutory, or stereotyped speech; panic attacks more than once a week; difficulty in understanding complex commands; impairment of short- and long-term memory (e.g., retention of only highly learned material, forgetting to complete tasks); impaired judgment; impaired abstract thinking; disturbances of motivation and mood; difficulty in establishing and maintaining effective work and social relationships.

4. Occasional decrease in work efficiency or intermittent periods of inability to perform occupational tasks due to manifestations and symptoms, but generally satisfactory functioning.  Routine behavior, self-care, and conversation normal. Indicate relevant manifestations and symptoms causing occasional decrease in work efficiency or intermittent periods of inability to perform occupational tasks.  Examples of symptoms which may lead to this level of functioning may include, but are not limited to: depressed mood, anxiety, suspiciousness, panic attacks (weekly or less often), chronic sleep impairment, mild memory loss (such as forgetting names, directions, recent events). 

5. There are manifestations and symptoms that are transient or mild and decrease work efficiency and ability to perform occupational tasks only during periods of significant stress.  Provide examples of transient or mild manifestations and symptoms that decrease work efficiency and ability to perform occupational tasks only during periods of significant stress.   

6. Manifestations and symptoms are controlled with continuous medication.  Include support for finding that the condition is controlled with continuous medications such that it does not interfere with occupational and social functioning.   

7. Manifestations and symptoms are not severe enough to require continuous medication and/or not severe enough to interfere with occupational and social functioning. Include support for finding that continuous medications not required and/or that condition does not interfere with occupational and social functioning.  
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1. Describe changes in psychosocial functional status and quality of life due to psychiatric condition(s), including manifestations and symptoms associated with the effects of trauma exposure (if not already described).  Consider performance in employment or schooling, routine responsibilities of self care, family role functioning, physical health, social and interpersonal relationships, recreation and leisure pursuits.  This is particularly important for a Soldier not currently working in their PMOS or in some other capacity. 

2. When relevant, describe extent to which other disorders (e.g., substance use disorders) impact psychosocial adjustment and quality of life.  If this is not possible, explain why. 

3. State prognosis of each psychiatric condition. 

4. For each psychiatric condition, indicate whether it meets AR 40-501, Ch. 3 retention standard.  Cite appropriate reference.

5. Discuss current DA 3349, Physical Profile.   Is current “S” psychiatric designation (i.e., 1, 2, 3, or 4) consistent with above assessment?  If not, indicate suggested change to profile.
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Review DA Form 3349 (Physical Profile) Block 5, functional activities for permanent and temporary profiles.  If the Soldier’s psychiatric condition(s) prompts a NO response in for any activity (a-f) then the profile should be at least (S) 3.
See also AR 40-501, Ch. 7.  Table 7.  S (Psychiatric).  
	Factors to be considered.  Type severity and duration of the psychiatric symptoms or disorder existing at the time the profile is determined.  Amount of external precipitating stress.  ; Predisposition a determined by the basic personality makeup, intelligence, performance, and history of past psychiatric disorder impairment of functional capacity. 

	1
	No psychiatric pathology. May have history of a transient personality disorder.

	2
	May have history of recovery from an acute psychotic reaction due to external or toxic causes unrelated to alcohol or drug addiction. 

	3
	Satisfactory remission from an acute psychotic or neurotic episode that permits utilization under specific conditions (assignment when outpatient psychiatric treatment is available or certain duties can be avoided).

	4
	Does not meet S3 above.   
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