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                                                                                                      Medical 

                                         MEDICAL BOARDS AND CONTINUED MILITARY SERVICE

COMPLIANCE WITH THIS PUBLICATION IS MANDATORY
____________________________________________________________________________________________

This medical wing instruction (MDWI) outlines procedures and provides specific guidance to follow when a Medical Evaluation Board  (MEB), Review in Lieu of (RILO), or Temporary Disability Retirement List (TDRL) evaluation is warranted on active duty personnel.  It applies to all 59th Medical Wing (59 MDW) clinic and administrative sections.

SUMMARY OF REVISIONS

Changed publication from Medical Center Instruction (MCI) to Medical Wing Instruction (MDWI).  Deleted paragraph 1.4, Physical Evaluation Board Liaison Officer (PEBLO).  Added paragraph 3.4.  Changed the chapter IAW AFI 36-3208 in paragraph 1.5.1.  Added to paragraph 7.  Clarified in paragraph 8 that a psychiatrist must serve on the board.  In paragraph 10, changed paragraph in AFI 44-102.  In reference paragraph, changed Patient Care and Management of Clinical Services to Community Health Management.  Placed Glossary of Reference in numeric order.  Changed name of certifying official’s signature. 

1.  Responsibilities.

1.1.  The 59 MDW, Department of Boards and Exams (MM-B), provides MEB processing to all active duty military personnel referred to 59 MDW, whose medical condition may render them unfit for further military service.  Exception:  Basic Military Trainees (BMTs) having a medical condition that clearly existed prior to enlistment and is not permanently aggravated by military service and was an erroneous or fraudulent enlistment are adjudicated by a medical administrative process under the purview of the Reid Health Services Center  (See paragraph 1.4.)

1.2.  Tri-Service Cases.  The 59 MDW, MM-B will process MEB’s on active duty members of other branches of the United States Armed Forces as well as those members of their Reserve or Guard components who are eligible.  The completed case will be forwarded to the respective branch of service for action.

1.3.  MM-B will notify the member’s unit commander that the member should not be placed on leave outside of the local area, or temporary duty, without prior coordination with the MEB office, except in emergencies.  An Air Force (AF) Form 422, Physical Profile Serial Report will be prepared to preclude the member being reassigned while undergoing the MEB process.
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1.4.  The 59 MDW, Reid Health Services Center, Building 6612, will process all BMTs who clearly have a condition that existed prior to enlistment, was not identified at the time of enlistment or was an erroneous enlistment, and is not permanently aggravated by active service.  If a trainee or student has sustained a disqualifying injury, Reid Health Services Center will forward the case to Boards and Exams, after a line of duty (LOD) has been initiated.

1.4.1. Processing will be administrative in accordance with (IAW) AFI 36-3208, Chapter 5.

1.4.2.  Airmen found to be in poor physical condition that hampers normal progression in basic military training will also be administratively discharged as determined by medical and professional reviews.  

1.4.3. Action as such requires review and approval by a senior military medical officer prior to referral to discharge authority.

1.5.  Case review “RILO MEB” evaluations.  When an active duty member has previously undergone MEB processing and has a disposition of Return to Duty with a Code C Limitation, a “review in lieu of” (RILO) will be initiated by the appropriate health care provider when notified of the directed re-evaluation.  HQ/AFPC/DPAMM normally directs these evaluations be performed at 12 to 24 month intervals during the individual’s birth month.  The patient and a completed re-evaluation typed narrative summary will be referred to MM-B for processing and referral to appropriate headquarters.

2.  TDRL Evaluations.

2.1.  Individuals from all uniformed services on the TDRL may be referred to the 59 MDW for evaluation. The respective service’s personnel Headquarters direct these evaluations. These patients have the same priority as active duty individuals. The administrative management of these patients is the responsibility of MM-B who will process the appointments, certify the orders, and process the typed narrative summary of the evaluation.

2.1.1.  The evaluations will be directed at the specific disqualifying defects for which the patient was placed on the TDRL, and not at other problems or new complaints unless they directly affect the pertinent problems.  New defects identified during the evaluation that are also disqualifying may be addressed. (See Attachment 2).

2.1.2.  Expeditious processing of these patients is essential. The typed narrative summary and supporting documents must be forwarded to MM-B within 10 duty days of the appointment.

3.  Physician Responsibilities.

3.1. The physician should refer the member for MEB processing as soon as they identify an

injury or diagnosis that is, or is potentially, disqualifying for worldwide duty. The key 
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consideration is worldwide duty.  Retention on active duty in any capacity is the purview of the respective Service’s personnel system.  AFI 48-123 is the guiding directive. MM-B will provide guidance whenever requested.

3.2.  The initial physician responsible for ensuring appropriate consults are done, insures the narrative summary is dictated, the package is consistent and complete, and together with the out-patient records, delivered to MM-B before discharging the patient or returning the patient to their home base (Attachment 2).

3.3.  Discussion with MM-B personnel should be accomplished before releasing temporary duty (TDY) personnel to return to their respective duty stations.

3.4.  Direct the patient to report to the medical board office for an interview and a briefing. 

4.  Line of Duty (LOD) Determinations.
4.1.  A MEB cannot be held until a LOD has been determined.  Ordinarily, this is administrative and is done each time a patient is seen by a physician.  However, if the purpose of the MEB is an injury or if the individual is a Reservist or member of the Air National Guard, an informal or formal LOD Determination must be completed (AF Form 348) before the board can be held. (AFI 44-157, paragraph 5.2 and AFI 36-2910).

4.2.  A Member should not be assigned to the Patient Squadron until a completed LOD has been done.  If a patient is assigned to the Patient Squadron, it becomes the gaining MTF’s responsibility to complete a LOD before the member can be processed through the disability system.

5.  Medical Hold. 

5.1.  If an active duty member is within 60 days from Estimated Time of Separation (ETS) or Retirement and incurs a medical condition which needs to meet a MEB, the attending physician must contact Medical Standards at Randolph Air Force Base (HQ AFPC/DPAMM) to obtain authorization to have a member placed on medical hold.

5.2.  Basic military trainees or technical training students awaiting discharge for medical reasons, or who are temporarily not medically qualified to perform normal training activities are placed in medical hold status, removed from their training squadron, and assigned to 319th Training Squadron.  Trainees assigned to Technical Training are retained within their respective Technical Training Squadrons pending final disposition.  The Inter American Air Forces Academy (IAAFA) students will remain under IAAFA regardless of status, and the Defense Language Institute (DLI) students will remain under DLI. 
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6.  Elective Surgery.  If a member is within six months of separation, retirement or undergoing MEB process and elects to have surgery, authorization must be obtained from Medical Standards Office, Randolph AFB TX.  The attending physician must personally call Medical Standards to obtain approval.  If authorization is granted, the attending physician must send the member to MM-B to be thoroughly briefed and sign the appropriate documents.
7.  Expeditious Processing.  When medical authorities determine a patient’s death is imminent (within 72 hours), the attending physician indicates this fact in the patient’s chart and summary (may be hand-written) and counsels the patient and/or immediate family.  MM-B should be notified immediately (paged through the NAS during non-duty hours).  If the patient or the next of kin requests expeditious processing, MEB personnel will initiate processing and coordinate with the casualty assistance representative to determine if expeditious processing would be in the member’s and family’s best interests.  (This can be requested only if the attending physician believes there is a high degree of probability death will occur within 72 hours).  In the case of an injury, an LOD must be done.  (See paragraph 4).

8.  Competency.  In all cases, the patient must be able to comprehend their present condition and its implications.  If the attending physician believes the individual is not competent (noted on official MEB forms and narrative summary final diagnosis as “NOT COMPETENT FOR PAY AND RECORDS”) this must also be addressed by a MEB.  If the patient is comatose, the three physicians serving on the board may certify incompetency.  However, if the patient is not comatose, a psychiatric consultation must be done and included in the documents forwarded with the board results, and a psychiatrist must serve on the board.

9.  Sanity Determination.  A sanity board conducted as a legal requirement must also be coordinated with the Chief, MM-B.  Under certain circumstances, a MEB may also be required.  This determination will be made at the time of coordination.

10.  Surgery for EPTS Conditions. Requires Prior MEB and approval (AFI 44-102 paragraph 2.29, MCI 41-23).

11.  Refusal to Submit to Medical, Surgical or Dental Treatment or Diagnostic Procedures.  Requires evaluation by a MEB (AFI 41-210, A6.13.1).






                  WINSTON H. BLAKE, Col, USAF, MC







                   Chief, Medical Staff

Attachments  

1.  Glossary of References

2.  TDRL Narrative Summary Format

3.  MEB Narrative Summary Format
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Glossary of Reference

1.1. Air Force Instruction (AFI) 36-2910, Line of Duty (Misconduct) Determination

1.2. AFI 36-3003, Military Leave Program 
1.3. AFI 36-3208, Administrative Separation of Airmen 
1.4. AFI 36-3212 Physical Evaluation for Retention, Retirement, and Separations

1.5. AFI 41-115, Authorized Health Care and Health Care Benefits in the Military Services System

1.6. AFI 41-210, Patient Administration Functions

1.7. AFI 44-102, Community Health Management

1.8. AFI 44-157 Medical Boards and Continued Military Service

1.9. AFI 48-123, Medical Examination and Standards 
1.10. Veterans Administration Schedule for Rating Disabilities (VASRD) (Code of Federal Regulations Title 38, Part 4)
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CORRECT FORMAT FOR TDRL NARRATIVE SUMMARY

INTRODUCTION:  Same as MEB summary, except indicate which TDRL evaluation (i.e., 1st, 2nd, 3rd, or final) and what diagnosis was the basis of the physical disability.

HISTORY:  It is not necessary to re-dictate past, family and review of systems if there has been no change since the last official evaluation.  Include the ratable diagnosis, but it is not necessary to address additional diagnoses if they were not instrumental in the physical disability (e.g. Crohn’s disease, but not hypertension and inguinal hernia).

PHYSICAL EXAMINATION:

ANCILLARY DATA:  (Laboratory, radiology, special testing, etc.)

EVALUATION:  Discuss how the patient has done since the medical board.  Describe any changes in physical findings, history, medication, etc.  Describe what the individual is doing at the time of evaluation  (bedridden, sells insurance, began own company, can’t keep a job, etc.).

FINAL DIAGNOSIS:
DISCUSSION:  Discuss the professional aspects of the case.  DO NOT comment on disability rating, continuation on TDRL, return to duty or other administrative decisions.

Qualified for Worldwide Duty:  Yes or No

Profile: 
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CORRECT FORMAT FOR MEB NARRATIVE SUMMARY

INTRODUCTION:  Patient identification information (age/sex/grade or rank/etc.)

HISTORY: 
Present Illness (Include date the present problem began)

Past History:  (Include dates of origin for all diagnoses if known)

Family History:  

Review of Systems:

PHYSICAL EXAMINATION:
ANCILLARY DATA:  (Laboratory, radiology, special testing, etc.)
EVALUATION:   (if hospitalized, indicate dates of admission).

CONSULTATIONS:  (if applicable)

SURGICAL PROCEDURES:  (if applicable, and give date)

FINAL DIAGNOSIS:  Psychiatry must Code all DSM IV diagnoses and provide a Social and Industrial (S&I) impact on each and every Axis I and II diagnosis.  Cardiology must indicate NYHA classification or METS expended.

DISCUSSION:  Discuss the professional aspects of this case and patient:  discharge plan, medications, follow-up, prognosis, literature references, etc.  This is the opportunity to educate or describe your care and recommendations to other physicians.

FUNCTIONAL IMPAIRMENT:  Describe how the diagnosis, disease process/injury, and or treatment impacts on this particular individual.  This requires knowledge of their AFSC, general duties, and geographical assignment.  Is the impact on their job performance ability or on the geography (needs subspecialty close follow-up, unusual meds, etc.)?

Qualified for worldwide duty:  Yes or No  (Will medical condition interfere with service in remote or isolated assignments, or with service under peculiar conditions).  Are they deployable in an emergency?

Profile:  (Assign a profile that will be consistent with your other recommendations.  Briefly, a profile of 4 is not qualified for worldwide duty; a profile of 1, 2 and 3 is qualified.)

Line of Duty:   “YES” unless you cannot determine, has been designated “NO” by an informal or formal investigation (AF Form 348), or if the condition existed prior to coming on active duty.  If the latter, indicate “NA”, “EPTS”(existed prior to service).
